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Chapter 7 --In troduct~on 

@ CHAPTER 1 

WHAT IS the 
Pneumon~a Care 
Assessment 
Toolbox? 

INTRODUCTION 

The Pneumonra Care Assessment (PCA) Toolbox is a set of 
easy to use assessment methods or tools Staff of a Chrld 
Survival or a maternal and child health project can use the 
PCA Toolbox to rapidly assess how chrldhood pneumonia is 
cared for In project communltres More specrfically, the 
tools enable project staff and counterparts to assess the 
three drmensrons of a community pneumonia case 
management rntervention 

Quality of care, 
Access to care, and, 
Caretaker practices 

Each tool utilizes a different method to assess key aspects 
of pneumonia care The PCA Toolbox, as a set, provides 
project managers wlth information useful for developing 
action plans to improve the care of ch~ldren In the project 
area who have pneumonia 

Note Append~ces A, B, and C prov~de essential read~ng for those 
persons considering usrng the PCA Toolbox Fac~litators who are 
dec~d~ng on whether to use the PCA Toolbox should read Append~ces A 
B, and C before beg~nn~ng any plann~ng 

That the detailed implementation plans (DIP) of PVO Child 
Survival projects - with a pneumonla case management 
intervention - will describe the current situation and what 
the project plans to do to improve the follow~ng 

(1) Quailty of care - The DIP will describe the status of 
training, practice and supervision of health workers 
treating childhood pneumonla and the status of supplies 
of essential antibiotics, the DIP will also describe the 
project's plans to Improve quality of care 

(2) Access to care - The DIP wrll describe the current 
access of project communrties to health workers wlth 
adequate training, supervision and supplies of essent~al 
antibiotics, the DIP will also descrrbe plans to Improve 
access, if needed 
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( 3 )  Caretaker practices - The DIP will descr~be 
caretakers' beliefs and how they care for a ch~ld wlth 
pneumonia, the DIP w ~ l l  also describe the project's 
plans to improve caretakers' prompt recognition of 
signs of pneumonia in children, immed~ate care seeklng 
for children with pneumonia signs from appropriate 
health workers, and compliance with a health workers' 
treatment Instructions 

(1) assess the quallty of care given by health workers 
who treat children from the beneficlary population who 
have acute respiratory ~nfections, 

Spectftc Objectfves 

( 2 )  assess the level of access of the beneficlary 
population to health workers with the authority to treat 
childhood pneumonla, 

Staff of PVO Child Survival projects with pneumonia case 
management interventions w ~ l l  do the following, with the aid 
of the PCA Toolbox 

(3) assess health practices of mothers In the benef~ciary 
population for children with pneumonia, 

(4) ~ d e n t ~ f y  specific areas for improvement in quality of 
care, access and caretaker practices for pneumonla, 

(5) establish priorities of actlon to improve pneumonia 
care for children in the benef~ciary population (for 
example, assure qual~ty of care before educating 
families about the importance of seeking medical 
treatment for a child with pneumonia signs), 

(6)  investigate and determme the root causes of 

1 identified problems, 

(7) develop an action plan to address root causes of 
Identifled problems and incorporate plan Into the DIP, 
and, 

(8) monitor the implementation of the action plan (Is 
the intervention being carried out as planned? Are the 
levels of quality, access and appropriate caretaker 
practices improving? Are more children being treated 
for pneumonia from all age groups and gender? How do 
you know?) 
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WHY a User's 
Guide? 

Purposes 

Who is this gurde 
for7 

This User's Gu~de has been developed to provide practical 
guidance on how to use the Pneumon~a Care Assessment 
(PCA) Toolbox It provides the follow~ng 

1 Guidance on when to use the tools wi th~n a project 
lifeline, 

2 Key technical references, 

3 Suggestions on how to coordinate carrying out the tools, 

4 Suggestions on how to develop strategies for improving 
pneumonia care after analysis of the results of each 
individual 

This User's Guide has been developed for managers of PVO 
Child Survival (or other maternal and child health) projects 
and for the technical staff working at PVO headquarters 
who backstop these projects 

Consultants working for PVOs may also f ~ n d  this guide 
helpful when planning activltles to evaluate projects or help 
with project design 

The PCA Toolbox was des~gned for use at the district level 
and below District Health Managers and Teams may also 
find this guide and the PCA Toolbox useful for developing 
plans to Improve care of childhood pneumonia wi th~n the 
d~s t r~c t  
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CHAPTER 2 

WHO to rnvolve 
and what are 
their roles? 

COORDINATION AND MANAGEMENT 
Thrs chapter discusses the key coordinatron and 
management issues that users need to conslder when 
carrying out the PCA Toolbox The key Issues discussed In 
thls chapter are as follows 

- WHO to lnvolve and what are their roles 
- WHAT are the tasks 
- WHEN to carry out the PCA Toolbox 
- WHERE to carry out the PCA Toolbox 
- WHY carry out the PCA Toolbox 

Carrylng out the PCA Toolbox requires projects to do the 
following actrvities 

(1) Interview and observe health workers, 
(2) review health records, 
(3) Interview community members, 
(4) make conclusions about how well families and health 
workers care for ch~ldhood pneumonia, and 
(5) develop a plan of action for improving pneumonia 
care In communities served by the project 

Note that these actlvitles Include evaluating the 
performance of health workers The activities also Include 
making declslons about actions to take In health facilities 
and communities Therefore, these activities may be 
threatening to health workers, mlnrstry of health and other 
polltlcal officials, familles and community leaders For thrs 
reason, project staff must be very sensltlve as to hgyy they 
carry out these actlvltles Projects can mlnlmlze the threat 
of these activltles by rnformlng and involving key persons 
from the mrnistry of health and the communltles from the 
beglnnlng of the plannlng stages 

Note also that lnvolvernent of key persons from the 
ministry of health and the communrtres will be necessary for 
the success of any intervention the project will carry out to 
improve the care of childhood pneumonia For example, 
ministry of health support IS critlcal to lmprovlng the qual~ty 
of pneumonia case management In government health 
facllltles Support from communrty leaders is crrtical for the 
success and sustainabllity of interventions to promote 
prompt care-seeking for children wlth pneumonla Projects 
should also seek to involve counterparts from NGOs worklng 
In the area 

4 User's Gu~de for the Pneumonta Care Assessment Toolbox 



Chapter 2 - Coordtnation and Management 

Who to mvo/ve' 

Roles 7 

JVl~nistrv of health counter- should participate in the 
following activities 

Planning the timing of the assessments, 
Adapting assessment forms according to nat~onal pollcy, 
Carrying out the assessments Interviews, observat~ons, 

and discussions 
Analysis and d~scussion of findlngs 
Feed back 
Development of action plans 

Communitv coun_terDarts should participate in the following 
activities 

Planning the tlmlng of the assessments, 
Carrying out the assessments interviews, observations, 

and discussions, * 
Analysis and d~scuss~on of flndlngs,* 
Feedback, 
Development of action plans * 

depend~ng on Interest and/or sk~lls 

NGO counterDarts should participate rn the following 
activities 

Carrying out the assessments interviews, observations, 
and discussions 

Analysls and d~scussion of f~ndlngs 
Feedback 
Development of action plans 

The following roles/functions are needed to carry out the 
PCA Toolbox - 
Often the project manager, but someone who can devote 
nearly full-time to thls effort, this person is overall 
responsible for coordinating and managing use of the PCA 
Toolbox Thls person IS specif~cally responsible for the 
following 

- Obtaining approval from the MOH 
- Decid~ng what tools to use 
- Decidrng when to use the tools 
- Adapting the forms 
- Decid~ng who to tnvolve 
- Selecting the assessment sites 
- Training assessment teams 
- Conduct of the assessment 
- Analysis and development of the action plan 
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7 Adrn-tIcs Coor- 
Thls person IS responsible for the follow~ng actlvltles 

- L~aison wlth the MOH and communltles 
- Asslst In declding when to use the tools 
- Obtalnlng needed suppiles and equ~pment 
- Arranglng for transportatlon (tralntng, freld work) 
- Arranglng for facllltles (tralnlng, analysis) 
- Salary and per dlem of assessment team members 

3. T r n  
Often project technical staff or MOH or NGO counterparts 
Four to five persons are needed ~f the project plans to carry 
out each PCA tool In a slngle day Many of the PCA 
Toolbox tools requlre 4-5 assessment teams to complete the 
tool In a slngle day (The suggested composltlon of each 
team IS one supervlsor and two to four team members) 
Therefore, one supervlsor would be needed for each of five 
assessment teams Less supervisors are needed ~f each tool 
IS carried out over a perlod of days, requiring less than f ~ v e  
assessment teams each day These persons assst the 
Technical Coordinator to do the following 

- Tram the assessment teams 
- Supervise assessment teams In the fleld 
- Asslst In analysls and development of actlon plans 

4. Assessment team members (1 0 - 17 personsl 
Usually project staff and counterparts from the MOH, NGOs 
and the community Ten to 12 persons are needed ~f the 
project plans to carry out each PCA tool In a slngle day 
(Flve teams each wlth two persons and a supervlsor are 
needed to complete most tools In a slngle day) Less 
persons are needed ~f each tool IS carried out over a per~od 
of days Other potentlal sources of assessment team 
members are students, nurses or staff of other rnlnlstrles 
(education, agriculture) The role of these persons are to 
carry out the followrng assessment actlvltles 

- observe and Interview health workers 
- lntervlew community members 
- revlew health records - 

These are persons In the mlnlstry, commun~tles and prlvate 
health prov~ders with the authority to make or support 
decisions to Improve the qualrty of pneumonia care In the 
project area These persons should be ~nvolved In feedback 
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WHAT are the 
tasks? 

Planning 

sesslons at mlnlmum Ideally, these persons would be 
rnvolved In plannlng and development of actron plans 

The followrng are the key tasks that project staff will need 
to coordinate and manage when usrng the PCA Toolbox 

Plannrng Tasks 
1 Obtarn MOH support for the assessment 
2 Determrne whlch tools to use 
3 Develop schedule for carrylng out assessments 

Preparatton Tasks 
4 Select sites 
5 Adapt forms 
6 ldentlfy persons to carry out assessment 
7 Arrange for logrstlcal support 

lmplernentatron Tasks 
8 Trarn persons to  rmplement tools 
9 Carry out assessment 
10 Analysls of ftndrngs 
11 Develop actron plan 

1. Obwn MOH sUpport for the assessment 
In many or most cases, the health facrirtres that serve a 
project's beneflcrary population wrll be run by the 
government Therefore, MOH approval will be necessary for 
project staff to carry out some of the PCA tools such as the 
facllrty surveys In addrtlon, MOH support will be necessary 
to Improve the quality of health faclllty servrces based on 
the frndlngs of the PCA Toolbox 

Thls IS also an opportunity to rnvrte MOH rnvolvement In the 
plannrng and rmplementatlon of the PCA Toolbox It 1s best 
if, durrng facrlrty surveys and drscussrons wlth the 
communrty, the MOH IS represented as a member of each 
team workrng In the freld 

2 Determine wh~ch tools to llse 
The PCA Toolbox was orrglnally desrgned for use by a PVO 
Chlld Survlval project funded by USAlD A PVO Child 
Survival project IS requrred to complete and submit to 
USAlD a detailed lmplementatron plan (DIP) durrng the flrst 
SIX months after project fundlng begrns The PCA Toolbox 
was prlmarlly desrgned to be used by a PVO Child Survlval 
project durrng the first SIX months of the project It will 
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prov~de ~nformatlon necessary for the des~gn of an effective 
pneumonla case management lnterventlon Spec~flcally, the 
PCA Toolbox provides ~nformat~on requested by the USAID 
DIP gu~dellnes (See DIP Guidelines In Appendlx B) 

To ldentlfy the spec~fic tools In the PCA Toolbox that a 
project should use, refer to the sectlon in each tool entitled 
"Draw Conclus~ons " Thls sectlon h~ghl~ghts the key 
~nformat~on obtained from each tool Projects should 
cons~der using the tools that will provlde the key lnformatlon 
the project needs for developing the DIP (or In the case on 
non-USAID funded projects, the lnterventlon to reduce 
ch~ldhood deaths from pneumonla) 

A project should use the tools that will answer key 
questlons that the project has no better or other way of 
answering (See Append~x B for examples of key 
questlons) For example, the project can use the tool, 
Communfty Terms and Belfefs about Pneumonfa Care ~f 
there have been no local ethnographic stud~es of terms and 
beliefs for pneumonla or ~f the project does not have 
someone on staff skilled In ethnographic assessments 

Note The overlap In lnformatlon obtalned from the tools IS part of the 
des~gn of the PCA Toolbox Slnce sample sizes used in the tools are 
small, and often selected purposively rather than randomly, ~t IS useful to 
use several types of methods to  collect the same information Thls IS a 
technique called trranaulatron uslng different sources of lnformat~on to 
Increase the confidence that lnformatlon obtalned from one source is 
valld If three sources provlde the same or s~milar answers to a 
questlon, one can be more conf~dent that they have found the 'truew 
answer to  the questlon 

w e  of Tr langdmm The PCA Toolbox Includes three tools that 
prov~de lnformatlon about the terms a communtty uses to ~dentlfy 
pneumonla and ~ t s  slgns and symptoms (1 1 Communrty Terms and 
Belrefs about Pneumonra Care, (2) Communrty Group Drscusaons about 
Pneumonra Care Practrces, and (3) Pneumonra Case Narratrves The flrst 
tool, Commun~ty Terms and Belrefs, was des~gned spec~f~cally to  ldentlfy 
terms for pneumonta and its slgns and symptoms The other two tools 
have been des~gned to  provlde an opportunity to  confirm the flndlngs of 
the Communrty Terms and Belrefs tool Therefore, ~t IS useful to carry 
out all three of these tools ~f the project has no other sources of 
lnformat~on about the terms the community uses for pneumonla And, ~t 
wlli be most useful ~f the project uses the Communrty Terms and Belrefs 
tool before the other two 
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If there IS no natronal program for tralnlng health workers rn 
elther standard ARI case management (SCM) or lMCl 
(Integrated Management of Childhood Illness), then a project 

, does not need to carry out the tool, Rapid ARI Case 
Management Tool In thrs sltuatron, ~t will be suffrcrent to 
carry out the tool Rapld Survey of Health Facillty Capaclty 
There IS no need to assess ~f health workers manage cases 
using a standard protocol ~f tralnrng In the standard protocol 
has not been given to health workers The project can 
assume that the baselme value for ~ndlcators such as 
"percent of chrldren presentrng to a health faclllty wlth 
cough or dlfflcult breathrng who recerve standard ARI case 
management" will be zero The focus of projects would be 
prrmarlly on tralnlng health workers rn standard ARI case 
management and ensurlng adequate supply of essential 
drugs 

If at least some of the health workers In the project area 
have recerved tratnrng In SCM, then it wrll be useful to carry 
out both facrirty assessment tools mentioned above Thrs 
wrll help ldent~fy rf there are problems wrth the trarnrng, or 
more Ilkely, wrth supervlslon For example, ~f health worker 
knowledge of SCM IS poor, then thls means that the health 
worker drd not recelved adequate trainlng If, however, a 
health worker's knowledge of SCM IS good but h/she does 
not follow the SCM protocol, thls can reflect a problem w ~ t h  
supervlsron rather than tralnrng (health workers are not 
dolng what they know to do) For example, supervisors 
may not be usrng a "superv~sor's checklrstn dur~ng 
supervlsron andlor supervrsron vrsrts are too rnfrequent 

The World Health Organ~zat~on (WHO) has developed an 
alternatrve method/tool to ldentrfy communrty terms and 
bellefs about pneumonia care Thls tool IS called Procedures 
for local adaptation of A Rl home care adv~ce {LAP) LAP, 
unlrke the PCA Toolbox, requires the use of vrdeotape A 
videotape of chrldren wlth pneumonra IS shown to mothers 
and mothers are asked what they call the dlsease and how 
they would treat r t  The PCA Toolbox tool, Community 
Terms and Bellefs about Pneumonia Care, prov~des more 
lnformatlon about the LAP tool and how to order r t  from 
WHO 
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Prepara trons 

3. DevelPQslcLhedule for carrvlna out a- 
Information about when to use the assessment tools is 
prov~ded below - 
Informatton about where to carry out the assessment tools 
IS provided below - 
Two types of adaptations of forms are needed, depending 
on the county 

Adapt forms so that they reflect m u v i a l  ~rotocols  for ARI 
case management Where national protocols differ from 
WHO protocols, projects will need to adapt the follow~ng 
forms 

1 Bppendlx R of Raprd Survev of  Health FacrlrtJlr 
acltv. Ramd Knowledae Survev for ARI Case 

Management what IS consldered a correct answer to 
each question on the form should reflect natronal 
protocols 

2 A p ~ e n d ~ x  C of &QI~ Survev o f  Health Fa- 
~ t v .  Assessment nf  A v W r I ~ t v  of Trained prov~ders 

and Essential Drugs what is cons~dered the correct 
drugs for treatlng pneumonia (sect~on 11) should reflect 
nat~onal protocols 

3 F of Rapid Sunfev of Health Fac& 
tion Tables for the Rapid Knowledge 

S~rrvev for ARI Case Management changes to Appendix 
E should reflect changes made to the Rapid Knowledge 
Survey for ARI Case Management (Appendix B of the 
Rapid Survey of Health Factlty Capacrtyl 

4 ADDendlces B and C of Rapld A RI Case Management 
S-ation of ARI Case Ma- what IS 

considered a correct management of a child with ARI on 
the summary Instructions should reflect national 
protocols 
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Implementation 

Translate the forms that rnclude questions to health 
workers or community members who do not speak English 

1 Appendix B of Rapid Survey of Health Facility 
Capacity, Rapid Knowledge Survey for ARI Case 
Management 

2 Appendrces A and B of Community Group 
Discussions Pneumonia Care Practices & Sa tis fac tion 
with Health Sen/~ces 

3 Appendix A of Community Terms and Beliefs about 
Pneumonia Care. 

4 Appendrx A of Pneumonia Case Narratjves 

A project may also want to translate the instructions, 
tabulatron tables and summary forms In each of the tools 
that the project has decided to use 

6. IdentlW Persons to carrv out assessments 
Gurdance on the persons needed to carry out the PCA 
Toolbox is provrded in the section "WHO to rnvolve" above 

7. Arranae for Admrni~at ive/ l  oaistlcal support 
Administratrve and logistical support rncludes procurement 
of equrpment and supplies, arrangrng for salary and per dlem 
of assessment team members, arranging for transportation 
of assessment teams to training sites and freld sites, 
coordrnatlng permission from the government and 
communrttes, schedulrng with the MOH and communities, 
and arranging for facilities to conduct training and analysis 

9. Train persons to  Implement tools 
There are two suggested approaches to trainrng project staff 
and counterparts in use of the tools Both approaches rely 
on trarnees learning the tools one at a trme and by practicing 
the tools in the classroom and the field The two 
approaches drffer, however, on the type of practice the 
trarnee wrll experience 

Approach I Trainees are grven a mlnrmum orrentatton to 
the forms and the rationale behind the tool The trainees do 
one or two role plays only and spend the rest of the training 
day in the field (community or health facrlity) In thrs 
approach, mtstakes and learning are done in the freld and 
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Note Suggested 
exoerlences for 

durlng the discussions following the fleld experience Often, 
using this approach, the lnformatlon obtalned durrng the 
"field exerclsen is substantla1 and therefore also useful for 
the assessment of pneumonia care practices This approach 
is quicker and more experrential than Approach #2 but 
requires easy access to field sites 

Approach 2 Trainees are given substantial training in the 
classroom rncluding orientation, demonstrations, role play 

tralnlng persons In I I and debriefing The trainers, using thls approach, try to 
the use of each tool catch mistakes ~ r i o r  to the f~eld ex~erience The field 
IS prov~ded In experience and debrief IS therefore'not as long Thls 

approach is more didactic than Approach #1 but does not 

WHERE to carry 
out the PCA 
Toolbox' 

requrre easy access to field sites 

c 
Each tool contarns detalled Instructions on how to carry out 
the assessments - 
Analysrs begins by drawing conclustons about the findings 
of each individual tool Then, these conclusions are 
summarized across the tools to identify areas for 
improvement In pneumonia care The project then 
investigates the barrrers to improving pneumonia care 
More detailed guldance is given In Chapter 3 of this gulde - 
A project identifies strategies to overcome barriers to 
effectwe pneumonia care and make plans to implement this 
strategy Thls informatron IS used to develop the DIP for the 
pneumonia case management intervention More detailed 
guidance IS grven in Chapter 3 of this guide 

The PCA Toolbox is carried out In health facilities and In 
communities One tool, Geographic Access to Health 
Services, can be carrred out anyplace 

F_ac~lity Assessments The following tools are carr~ed out in 
health facrlrtles (public and/or private) 

Rapid Survey o f  Health Facility Capactty, 
Rapid ARI Case Management Survey * 
Health Services Util~zation 

* Thls tool also can be rnod~f~ed for use w ~ t h  Community Health Workers 
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Note Guidance on 
selecting specif~c 
sltes is tool spec~fic 
and IS prov~ded in 
the deta~led 
lnstructlons for each 
tool In the PCA 
Tool box 

WHEN to carry 
out the PCA 
Tool box? 

Because the PCA Toolbox IS carried out in health facilities, it 
IS important to coordinate actlvitres with persons 
representing the facilities (MOH or private providers), 

Communrty Assessments. The following tools are carried 
out in communities 

Community Terms and Beliefs about Pneumonia Care , 
Community Group Discussions Pneumon la Care Prac ttces 

& Satisfaction with Health Services, 
Pneumonia Case Narratives 

Because the PCA Toolbox is carried out In communities, it is 
important to coordtnate actrvltles with representatives from 
those communities 

Appendix E charts two posslble approaches for a PVO Chrld 
Survival project to use the Toolbox w~thin the first six 
months of the project 

Approach 7 Use different tools w~thln the Toolbox over a 
three to four month per~od after the project begins but prior 
to wrrting the Detailed Implementation Plan (DIP) 

This approach suggests uslng some tools before carrying 
out a quantitatrve household knowledge, practice and 
coverage (KPC) survey and some tools after 

Tools that are good to use before a KPC survey rnclude 
Health Servrces Utiirza tion, Geographrc Access to Health 
Services, and Community Terms and Beliefs about 
Pneumonia Care These tools will help provide local 
translations of words used during the KPC survey, and 
provide a context for helping to analyze the results of the 
KPC survey 

Tools that are good to use after a KPC survey include 
Community Group Discussions about Pneumonra Care 
Practices and Pneumonia Case Narratives The KPC survey 
wrll identify ~ndividual mothers or caretakers that the project 
should talk to in more depth For example, mothers who 
during the survey reported that their child had rap~d and 
d~fficult breathing dur~ng the two weeks before the survey 

The remarnrng tools - Rapid Survey of Health Facilrty 
Capaoty, Rapid A RI Case Management Survey, and 
Cornmunit y Group Discussrons Satis faction with Health 
Services - can be carried out before a after the KPC survey 
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WHY carry 
the PCA 
Toolbox? 

out 

Approach 2 Use each of the tools durlng a spec~f~c 10-day 
per~od (Pneumon~a Care Assessment Week) after carrylng 
out the Rap~d Knowledge, Practlce and Coverage (KPC) 
Survey 

H ~ n t  In any case, projects should use the tool, Communrty Terms and 
Belrefs about Pneumonra Care, before carrylng out the KPC Survey t o  
~ d e n t ~ f y  local terms for "rap~d breathlngn and 'd~fftcult breath~ng " On 
project spec~ f~c  KPC Survey questlonna~res, the questions w ~ t h ~ n  the 
ALRl Module should be translated t o  Include local terms for "rap~d 
breath~ng" and "d~ f f~cu l t  breath~ng " Project staff can easlly carry out 
thls tool ~n a s~ngle day and, the tool can be adapted to  ~ d e n t ~ f y  local 
terms for other dlseases such as d~arrhea 

Appendix E also prov~des guidance on other tlmes In the 
project trme llne that a project should use the PCA Toolbox 

In recent years, PVO Chlld Survival projects have 
lncreaslngly decided to lnclude a "case management of 
pneumonla" lnterventlon Thls represents a current trend of 
PVOs shlftlng from pr~marlly commun~ty-based Interventtons 
[ORT, €PI promotlon, breastfeeding promotlon and nutrltlon 
educat~on) to including Interventions that have an addltronal 
requlrement of year round access to h ~ g h  qual~ty health 
servlces (management of pneumonia and obstetric 
emergenc~es) Thls trend has led to Increased awareness 
that for some lnterventlons lmprovlng access and qual~ty of 
services are key project actlvltres (rn addltlon to the 
tradrtlonal project actlvltles of lmprovlng caretaker 
practices) To thrs end, USAlD IS encouragrng projects w ~ t h  
pneumonla case management rnterventlons to ensure that 
beneflc~ary communltles have access to qual~ty health 
servlces prior to promotrng the use of those servlces 

The PCA Toolbox prov~des a project manager with 
essent~al lnformatlon about the care children pneumonla 
recelve and why they recelve thls level of care W~thout 
thls essent~al ~nformat~on, a project manager will not be able 
to design an effective lnterventlon to Improve the qual~ty of 
pneumonla care A project manager can use thls lnformat~on 
to ~dent~fy  barriers to effective care Th~s lnformat~on IS 

used to develop an actlon plan to overcome these barr~ers 
and improve the qual~ty of care that chlldren w ~ t h  
pneumonla recelve 

I Note Append~ces B and C prov~de a detalled rat~onale for why a project I I should use the PCA Toolbox or equivalent assessment methods I 
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a CHAPTER 3 

SUMMARIZE 
Conclus~ons of 
Each Tool 

Quai~ty of Care 

ANALY SlS 
The purpose of thls chapter is to provlde practical guldance 
on how to analyze the data gathered by seven different 
assessment tools and how to develop a angle plan to 
Improve pneumonla care rn a project area The followlng 
steps are suggested for analys~s of the PCA Toolbox 

1 Summarlhe the flndlngs across tools for each of three 
toprcs qualrty of care, access to care, and care-seeklng 
practices 

2 Select a strateqy for Improving qualrty of care, access to 
care (if needed) and care-seekrng for a chlld wrth 
pneumonia 

3 Develop an action plarl of next steps for accompl~sh~ng 
each objective 

A project uses the output of t h ~ s  analysls to develop the 
pneumonra case management rnterventlon sectlon of the 
project's DIP 

The flnal section of each tool asks users to "Draw 
Conclus~ons" about pneumonia care wlth the lnformatlon 
gamed from the tool To summarrze the conclusrons of each 
tool, by toplc area, projects should carry out three sesslons 
(1) quallty of care, (2) access to care, and, (3) care-seeklng 
practices For each session, project staff should pull 
together the conclus~ons of each tool provrdlng informat~on 
about the relevant topic and then summarrze the frnd~ngs 
The DIP guidelines rn Appendlx B provides the key 
informatlon that needs to be summarlzed Append~x C 
rndrcates whlch tools are llkely to provlde rnformatron about 
each toplc to be summarrzed 

To summarrze the frndings about quallty of care, carry out 
the followlng steps 

Collect the wrltten conclusrons for each tool In the PCA 
Toolbox wrth information about the quality of care grven 
by health care providers, 

Gather an 'anaiysls' group together from the persons 
who were involved In carrying out the PCA Toolbox and 
persons knowledgeable about the trarnlng that health 
providers In the area recerve, 
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Present the conclus~ons of each relevant tool to the 
analysls group and allow tlme for questions and 
clar~f~cat~ons 

On newsprint, using a group process, the analysls group 
answers the following quest~ons 

1 What Dpes of health ~ r o v ~ d e r s  in the project area 
prov~de treatment of any k~nd  to ch~ldren who may have 
pneumonia? What IS the percentage of chlldren with 
pneumonla who are taken to each of these types of 
prov~ders? Whlch of these health prov~ders currently has 
the author~ty to provide ant~b~otics to chlldren wlth 
pneumonla? 

What percentage of each type of prov~der is trained In 
standard ARI case management (or in IMCI)? Does the 
trainlng Include substantlal hands-on practice assessing 

and treatlng children and counseling mothers? Does the 
training Include the use of vldeo to demonstrate chest 
indrawing? What percentage of children with pneumonia 
are seen by a health provlder tralned In standard ARI 
case management (or In IMCI)? 

3 What is the kvel of knowled* of health providers about 
standard ARI case management' What are the gaps In 
knowledge? Assessment? Class~f~cat~on? Treatment7 
Counseling? 

4 Are a d e q u a t e  of appropriate antibiot~cs 
ava~lable for each type of prov~der care for children with 
pneumonra? Are antlblotics used rat~onally? Are health 
workers provide wlth an appropriate timing devlce to 
assess for fast breathing? 

5 How cons~stent are each type of health provrders's r;ase 
v e n t  pcactlces w~th the WHO and/or MOH 
protocols? What percentage of chlldren with ARI 
presenting to health prov~ders receive standard ARI case 
management? What spec~f~c case management tasks 
(assessment, classtfication, treatment, counsel~ng) do 
health prov~ders not do? 

6 How often are health prov~ders w e r v u  regarding their 
ARI case management practrces? Do supervisors use a 
supervtsor's checkl~st when making supervision visits? I f  
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Adequate Access 

so, does the checklist include observing ARI case 
management tasks and checking the supply of 
appropriate drugs7 What is level of knowledge among 
supervisors about standard ARI Case Management? 

7 What appears to be the m n  reasons why health 
providers do not prov~de standard ARI case management 
to chrldren with ARI? Lack of train1ng7 Poor train1ng7 
Infrequent supervision7 Supervision is not supportlve7 
Lack of timers, written or graphic protocols, or 
appropriate drugs7 What are other ARI case 
management problems7 

8 What are Community members att~tudes about the quality 
of care they receive from health providers who treat sick 
children? What specific things do community members 
feel are problems in the care they receive from these 
health providers7 What specrf~c things do community 
members like7 What specific things can health facilltles 
do to improve community satisfaction with health 
services? 

To summarize the findings about access to care, carry out 
the following steps 

Collect together the written conclusions for each tool in 
the PCA Toolbox with information about access to care, 

Gather an 'analysis' group together from the persons 
who were involved in carrying out the PCA Toolbox and 
persons who have traveled extensively throughout the 
project area 

Present the conclusions of each relevant tool to the 
analysis group and allow time for questrons and 
clarifications 

On newsprint, using a group process, the analysis group 
answers the followrng questtons 

1 How much m e  and money does the project or 
community think reasonable to spend to travel tolfrom 
and use the servlces of a health provider for childhood 
pneumonia7 
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Care- Seeking 
Practices 

Given the answer to #1 above, what IS the p 1 ~ 2  of 
the project beneficiary population that currently has 
sufficient access to a health provlder with author~zat~on 
to treat chtldhood pneumontal Are there d~fferences in 
the level access on different days of the week or at 
d~fferent times of the year? Are there other important 
problems in your area which relate to access (For 
example, language differences)? 

3 What areas or groups are yv~thout sufflclent year round 
access to a health provlder with authorlzatlon to treat 
chtldhood pneumonla? Do these areas or groups have 
access to persons whom the MOH would be willing to 
authorize receipt of training and antlblot~cs for treatrng 
childhood pneumonla? [For example, community health 
workers, TBAs, traditional healers) 

4 What are the reas- why households do not have 
year round access? Cost of drugs/servtces? Distance? 
Cost of transport? Seasonal problems? Local health 
workers not trained or authorized to treat pneumonia? 
Are these problems the project can address directly or 
does the project need to find an alternative solution to 
improving access? 

To summarize the frndings about care-seeklng practices, 
carry out the followlng steps 

Collect together the written conclusions for each tool in 
the PCA Toolbox with rnformation about care-seeking 
practices, 

Gather an 'analysis' group together from the persons 
who were rnvolved in carrying out the PCA Toolbox and 
persons who are knowledgeable about community bel~efs 
and practices 

Present the conclustons of each relevant tool to the 
analysis group and allow time for questlons 

On newsprint, using a group process, the analysis group 
answers the followlng questions 

1 What are local words for fast breathing, d~fficult 
breathing, chest lndrawlng and pneumon~a? Are these 
slgns recognized by caretakers as serious? 
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SELECT 
a Strategy 

2 What do caretakers believe Gauses pneumonla? Are any 
of these bel~efs barriers to seekrng care from a tralned 
provrder for a chlld with pneurnon1a7 

3 What of pneumonla lead caretakers 
to seek help outsrde the household7 Who makes 
decisrons in the household about when and where to 
seek care outslde the home7 Do caretakers seek 
treatment outside the home promptly for a child w ~ t h  fast 
and d~f f~cu l t  breathing (on the same day as onset)> 

4 Are there for children wlth 
p n e u m o n r ~ ' , " ~ ~ ~ ' R ~ ~ o , " ~ ~ ? ~ . " ~ C ~ n  ethnlctty, age or 
gender7 

5 Which -0vrders do caretakers go to for treatment 
of these signs and symptoms7 Who are the frrst 
provlders seen7 The second7 Why do caretakers seek 
treatment from these provrders7 Are there provlders 
ldentrfred whom the project or MOH does not work wrth 
currently? 

6 For those children prescribed antlbiotrcs, do caretakers 
comply wrth treatment ~nstructions (dosage, durat~on)? 

7 How much do famrlres report pavinq for care for their 
chrld's pneumonra? How do they feel about the cost of 
thls care7 

To select an overall strategy to Improve pneumonla care In 
the project area, projects should select speciflc strategres to 
improve the following three dlmensrons of a pneumonia case 
management lnterventlon ( I )  qualrty of care, (2) access to 
care, and, (3) care-seekrng practices A project will 
probably need two to three strategies to Improve upon each 
of these dlmensrons 

The suggested process for selecting an overall strategy IS to 
conduct three independent strategy sessions, one for each 
dimension (quallty of care, access to care, and care-seeking 
pract~ces) For each strategy session, project staff should 
pull together the summary flndlngs developed In the step 
above The DIP guidelines In Appendlx B provldes addltlonal 
informatron about approprlate strategies for lrnprovrng 
pneumonla care 
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Qua/rt y of Care 

Hlnt Gather the 
same persons who 
were part of the 
analys~s group that 
surnmar~zed the 
flndlngs of qualrty of 
care Or, do the two 
sesslons (summarize 
flndlngs & select a 
strategy) 
concurrently 

To select a speclflc strategy to Improve quallty of care, 
carry out the followlng steps 

Collect the summary flndtngs about the quality of care 
glven by health care provlders, 

Gather an 'analyslsr group together from the persons 
who were lnvolved In carrylng out the PCA Toolbox and 
persons knowledgeable about the tralnlng that health 
provlders In the area receive, 

Present the summary frndlngs about quality of care 
analys~s group and allow tlme for questtons and 
clar~flcat~ons 

On newsprrnt, ustng a group process, the analysls group 
answers the following questtons 

1 What precisely are the spectf~c  problem^, needs or 
opportunltles that the project should address? 

Example The followlng are common problems ~dentrf~ed In qual~ty 
pneumonla care 

- No or few health workers are tra~ned In standard ARI case 
management, 
- Health worker tralnlng IS poor (evidence - knowledge and 
practice of "trained" health workers IS poor), 
- Supervlslon of health workers IS poor (the level of knowledge 
of health workers appears much better than health worker 
pract~ces), 
- Essent~al drugs or equipment IS not available (cotr~moxazole, 
tlrners) 
- poor faclllty environment (long watts, overcrowded, mothers 
treated rudely, cleanliness, operating at times that are d~fflcult 
for community members to come, etc 1 

2 What p~eratronal def~n~tron best f ~ t s  the problems 
identlfled? 

Examples 
- 5% of health workers who treat slck chlldren are tralned In 
standard ARI case management 
- 2 out of 10 facil~ties have at least one person trarned In 
standard ARI case management 
- 3% of health workers know how to  assess for pneumonla in an 
~nfant/chlld with cough or difficult breathing? 
- 1 % of children presenting to  a health faci l~ty with cough or 
d~ f f~cu l t  breath~ng rece~ved standard ARI case management 
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Examples - continued 
- 1 out of 10 facilities had the antibiotics that are recommended for 
home treatment of pneumonia In stock during the preceding three 
months 
- The average waitlng time at a health facrllty for a caretaker wrth a 
sick child IS five hours 
- Mothers in 4 of 4 focus groups commonly felt that medical 
asststants at facilit~es treated them rudely 
- None of the ten facilities are open more than five days a week 

3 What JJ-S should the project focus on that will 
Improve qual~ty of care? 

H ~ n t  Select 2-4 prlorrty areas to  focus on Select areas to focus 
that wrll combine to have the greatest impact during the lrfe of the 
project In general, the areas to  choose from for Improving quality of 
care are the following 

Increase numbers who are tralned, 
lmprove quallty of trarnlng, 
lncrease frequency of supervision 
lmprove quallty of supemsion, 
Communicate protocol clearly to all workers, 
Ensure adequate supply of ant~biotlcs, 
lmprove health facil~ty envrronment (prov~der-client relatrons 
operating hours, cleanl~ness etc 1 

Hint A "crrteria matrixw is a useful tool for prroritizlng optlons Project staff can use a crlterra matrix 
to help them select 2-4 strategies for improving the quallty of pneumonia care durlng the Ilfe of the 
project An example of a criteria matrix IS provided below 

b a r n ~ l e  Criteria Matrrx - Opt~ons for lmprowng Qual~ty of Care 

Cr~tena (ratrng 7 = best, 1 = worst) 
Opt~ons 
#1 - #7 Feasibrlrty of Low Cost of Importance Total 

improwng improwng of Problem 

Decrease wafting time at health faclllty 2 2 3 7 

Operate durlng weekday evenings 1 1 4 6 

Us~ng this example, the project chooses to focus on options #1, 3, 6 and 7 as its 
strateav to lmprove qual~ty of care (Increase # of trained health workers, ensure 
adequate supply of antibiotics, increase frequency of supervision, Improve chant 
prov~der relations) 
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Adequate Access 

Care- Seektng 
Practices 

DEVELOP 
an Act~on Plan 

To select spec~f~c strategies to lmprove access, carry out 
:he steps I~sted In the "Qual~ty of Care" sectlon above For 

malys~s, use Instead the f~ndlngs of the PCA Toolbox 
.egard~ng access to care 

Hlnt Common problem areas regarding access to care and that pro~ect 
can Improve upon are the following 

avallabll~ty of tralned health workers wlthln a reasonable travel 
tlme, 
avallablllty of transport to  health fac~lltles, 
cost of transport t o  health fac~l~t~es,  
seasonal problems wlth access t o  health facl l~t~es 

To select speciflc strategies to lmprove care-seek~ng 
practices, carry out the steps listed in the "Qual~ty of Care" 
section above For analys~s, use instead the f~nd~ngs of the 
PCA Toolbox regard~ng care-seeking practices 

Hlnt Common problem areas regard~ng care-seeking practices and that 
project can Improve upon are the following 

farn~l~es do not recognize slgns of pneumonra, 
famll~es delay care-seeklng from approprlate providers, 
fam~lles belleve that pneumonia has a splrltual cause, 
current messages to fam~lles are not speclflc, 
current messages t o  familles do not use local terms, 
health messages do not reach sufficient numbers, 

* dellvery methods for messages are not approprlate 

Project staff can contlnue to develop an actlon plan, once 
the project has selected its strategy to lmprove the three 
components of a pneumonia case management intervent~on 
(quality, access, care-seeklng) 

The follow~ng steps are suggested to develop a preliminary 
act~on plan that can be used to develop the deta~led 
~mplementat~on plan (DIP} 

1 Feedback to dec~s~on-making group(s) 
2 Select project objectives and ~nd~cators, 
3 Determine next steps to accomplish each objective 
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Feedback to 
declslon-making 

group fsl 

During thls step, project staff present the strategies 
identified in the "Select a Strategynstep above to a decision- 
making group(s) for approval and modif~cation 

The follow~ng feedback process is suggested 

1 Project staff should make three mini-presentations (1  1 
strategies to Improve quality of care, (2) strategies to 
ensure adequate access to care, and (3) strategies to 
Improve care-seeking practices 

2 Following each presentation, project staff should try to 
get agreement on the project strategres and obtain rdeas, 
suggestions, and commitments for support from the 
groups the members represent 

2 A suggested feedback meetlng agenda is as follows 

Agenda 

I - Welcome/lntroduct~ons 
- Purpose and Background of the meetlng 

II - Summarize "Quality of Caren F~ndings 
- (If needed, review the technical basis for the 

standard case management protocol) 
- Present strategies to lmprove Quality of Care 
- Discuss~on/Approval/Mod~fication of strategies 
- ldeas for next steps/comm~tments 

Ill - Summarize "Accessn Findings 
- Revrew the definition used for "accessn 
- Present strategies to lmprove access 
- Discussron/Approval/Modificat~on of strategles 
- ldeas for next stepslask for commrtments 

IV - Summarize "Care-Seekrngn F~ndings 
- Present strategies to Improve care-seeking 
- Discussion/Approval/Mod~f~cat~on of strategies 
- ldeas for next stepslask for commitments 

V - Summarize the strategies approved 
- Summarize next steps/comm~tments made 

I VI - Refreshments (most important) I 
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Select project 
objectlves and 

mdicators 

I See example of objectives and lndicators below 

The dec~slon-maklng 
have the authority to 
example, the declsiol 

group(s) should Include persons that 
approve decisions of the group For 

7-making group(s) can include 

the dlstrict health offlcer, 
representatives of the MOHtWHO office that conducts 
tralning In standard ARI case management or IMCI, 
representat~ves of the project commun~ties (traditional 
and/or elected), 
the person(s) responsible for supervision of local health 
workers, 
a representative of private health providers, 
a representative of traditional healers 

The decision-maklng group(s) can also Include the members 
of the three analysis groups formed in the steps above 

Durlng this step, the project should determine the specific 
oblectives and 1 - m  that will address the strategies 
~dentified above 

1 The project should have at least two to three objectlves 
One related to Improvements In quality of care One related 
to Improvements In care-seeklng And, ~f access is a 
problem, one related to improvements In access to care 

2 The objectives should quant~fy the effect or outcome of 
the project strategles 

3 The objectives should be realistic given the tlme and 
resources the project has to accomplish the strategies 
selected 

4 Speclflc lndicators are needed to measure achievement of 
objectives 

5 The number of objectives (for the pneumonia case 
management ~ntervention) should be sufficient for assessing 
the effectiveness of the strategies the project has chosen to 
Improve pneumonta care 

Hlnt Choose objectlves that will be the effect of several strategles, ~f 
possrble Too many objectl~es, however, hlnder the project's ablllty 
to focus in general, 2 4  objectlves should be suffrclent 
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Determrne 
next steps to 

accomplish each 
objective 

Examples 

1 m e c t i v e  By the end of the project, 60% of chrldren presenting 
to  a health fac~li ty w ~ t h  cough or d~ f f~cu l t  breathing w ~ l l  recelve 
standard ARI case management 

At  the end of the project, 60% of children present~ng 
to a health f a c ~ l ~ t y  on the day of the survey rece~ved standard 
ARI case management 
Selected s t r m  that affect the outcome of the obrectlve 

- lncrease the number of tralned health workers 
- lmprove frequency of supervision 
- Ensure avallab~l~ty of essential ant~blotics 

2 u e c t ~ v e  By the end of the project, 90% of cornmunrtles In the 
project area w ~ l l  be w~thrn one-hour's travel tlme of a health 
worker trained to  prov~de standard ARI case management 
lndlcator At the end of the project, 90% of comrnunltles In the 
project area are w ~ t h ~ n  one-hour's travel tlme (5 km) of a health 
worker who is tra~ned In standard ARI case management 
S e l e c t e d a ~ e s  affect the outcome of the ob~ectlve 

- lncrease the number of tra~ned health workers 
- Tram CHWs in cornmunrtles d~stant from facl l~t~es 

3 Db~ec t~ve  By the end of the project, 60% of farn~lies w~ l l  seek 
care from an appropriate prov~der when the~r  children have fast 
and d~ff icult breath~ng (local terms) 
lndrcator At  the end of the project, 60% of mothers of chrldren 
less than 24 months of age who had fast and d~fftcult breathtng 
w ~ t h ~ n  the last two weeks, sought treatment for her chrld from 
an approprrate prov~der 

d s t r m s  that affect the outcome of the ob~ect~ve 
- lmprove prov~der-client relat~ons at fac~l l t~es 
- Tram CHWs In communities d~stant from facll~tres 
- lmprove content of messages to famllles 
- lncrease coverage of messages to  fam~ l~es  

Project staff develop a preliminary plan of action by carryrng 
out the followrng steps 

1 lnvestrgate root causes of problems, rf not clear 
2 ldentrfy next steps needed to ~mplement strategies What 
will address root causes of problems? 

1 Investlaate root causes of oroblems 

It IS not always clear why problems rdentifred by the PCA 
Toolbox occur In order to implement strategies effect~vely, 
project staff should understand the causes of the problems 
underlying the strategy This will lead to a better 
understanding of the barriers to implementing the strategy 
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Project staff should choose the most appropriate methods to 
lnvestlgate root causes 

Example 

By the end of the project, 60% of ch~ldren presenttng to  a 
health facrllty w ~ t h  cough or d~ffrcult breathing w ~ l l  recelve standard AR1 
case management 

affect of the oblectlvs 
- Increase the number of tratned health workers 
- Improve frequency of supervlslon 
- Ensure avallab~l~ty of  essent~al ant~b~otlcs 

1 Why are few health workers In the project area tralned In standard 
ARI case management? (Intervtew D~stnct Health Offrcer, rntervlew 
person In charge of WHOIMOH tralnlng In standard ARI Case 
Management) 

2 Why IS supervrslon of health workers currently ~nfrequent? 
(Interv~ew w ~ t h  superv~sors) 

3 Why IS cotr~moxazole often out of !stock? Ilntewlew with 
pharmac~sts, and health workers, revlew protocols for order~ng 
drugs) 

Bra~nstorm~ng and quality Improvement tools such as "tree 
diagrams" or "cause and effect d~agrams (flshbone)" are 
helpful for generating a 1st of "poss~ble" root causes of a 
speclf~ed problem A 1st of "poss~ble" root causes can help 
a project manager declde what to lnvestlgate f~ rs t  and what 
are the best methods to Investigate root causes A 1st of 
posslble root causes also provldes a project manager w ~ t h  
topics to discuss dur~ng an lntervrew 

Thls step make take several days depend~ng on the number 
of questions and the d~f f~cul ty  of the methods of 
Investlgatlon 

2 Jdenttfv next steDs needed to l-nt slmLg&s What 
w ~ l l  address root causes of problems? What agreements 
were made durlng feedback sesslons 

Informed by (a) the root causes of problems ldent~f~ed In the 
step above and (b) agreements made dur~ng feedback 

I sesslons, project staff ~dent~ fy  the next steps needed to 
1 Implement each strategy 
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Example 

I ,  Str- Improve frequency of supervlslon 

ldent~fied Root Causes of problem Supervision of health workers is 
infrequent because supervisors are assigned many additional tasks there 
is no goal for frequency of supervlslon vislts - it IS not a prlority 

Next Steps (1) Explore wrth MOH how to reduce the amount of 
additronal tasks for supervisors 

(2) Encourage the MOH to  develop and communicate standards for 
frequency of supervision visrts 
(3) Assist MOH to  develop a tracking and reporting system for the 
frequency of supervision visits 

2.- Increase coverage of pneumonia health messages 

ldent~fied Root Causes of Problem There is no program that delivers 
health messages about pneumonia to  familles in the project area This IS 

because prevention of pneumonia deaths has not been a priority In the 
d~stnct, although there is a national program Prevention of pneumonia 
deaths is not a priority because most people in the project area are 
unaware of its Importance as the leading cause of child deaths 

Next Steps (1 ) Collect data on inpatient and outpatient adm~ssions for 
pneumonia in the project area (burden of pneumonia), 

(2) Present data on burden of pneumonia to  community leaders, 
school off~cials, and media groups and ask for suggestions on how 
best to  get messages to families, 
(3) Explore different media/persons that can be used to provide 
health messages to families, older children and community leaders 

Carryrng out these "next steps," will provide the ~nformation 
the project needs to develop a DIP This ~nformation w ~ l l  
help project staff decide how best to rmplement each 
strategy for rmprovrng pneumonia care rn the project area 
In the DIP, the project will identify the "who, what, where, 
when" components for each strategy to improve pneumonia 
care In the project area 

User's Guide for the Pneumonta Cam Assessment Toolbox 27 
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APPENDIX A 
World Health Organlzat~on Protocol 

Management of the Young Chlld w ~ t h  an Acute Resp~ratory Infect~on 

SECTION 1 ASSESS THE CHILD 

"Assess" means obtamng information about the chld's Illness by a s h g  the mother questions, 
loolung at, and listemg to the chdd In t h s  section you wdl be told what information to obtan 
about the chld, and how to obtam it The m e m g  of the signs wdl be descnbed m later sections 

A chld wth  cough or dficult breathmg could have pneumoma, whch is a senous disease that 
can result m death However, a cough or difficult breathmg can also be caused by a common cold, 
a blocked nose, a dusty enwonment, whoopmg cough (pertussis), tuberculosis, measles, croup or 
wheeung disorders By carehlly assessmg a chdd, you wdl take the first unportant step towards 
preventing unnecessary deaths from pneumoma and other severe diseases 

The steps for assessing a chld are descnbed m detad on the follomg pages You wll ask the 
mother questions about the cud's health You wdl also look at and hsten to the chdd for signs of 
d~fficult breathmg and general signs of the chdd's condition ' 

You asked the mother why she came to the health centre when you selected the management 
chart, so you know that you wrll be usmg the assessment questions hsted on the chart, 
Management ofthe ChzY with Cough or DIfSicuZt Breathzng Fmd the title "Assess" on the chart 
now, and locate the subheadmgs "Ask" and "Look, Listen " 

The chart wl1 also be presented m the module m small sections so that you can learn how to use 
it Below is the sectlon of the chart that hsts the polnts you should cover dunng the assessment 

How old IS the chlld? 
Is the ch~ld coughing? For how long? 
Age 2 months up to 5 years Is the ch~ld able to dnnk? 
Age less than 2 months Has the young Infant stopped feeding well? 
Has the child had fever? For how long? 

(Chlld must be calm) 
Count the breaths In one minute See rf the chlld IS abnormally sleepy 
Look for chest ~ndrawng or d~ff~cult to wake 
Look and l~sten for stndor Feel for fever or low body temperature (or measure 
Look and l~sten for wheeze Is ct temperature) 

' If you see a chdd who IS obviously very very sick, and m need of care that you cannot provide you should 

refer the chld to a hospital mmehately wthout assessment 

The assessment process descnbed m tlus module considers the steps you should follow to  dent@ respiratory Infections 

or other related illnesses Your programme may also mclude other assessment steps -- for example screerung for 

lINnuNzation status 
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It IS important to keep the chld as calm as possible because a chdd who is crylng and upset may 
exhlblt signs that can be cofised w~th signs of dlness Before begnrung the assessment, ask the 
mother 

to wake up the chld, if the chld 1s asleep 

to undress or disturb the chld 

Then start the assessment Record the tnformat~on you learn about the chid on a piece of paper so 
~t is easy to remember 

ASK the mother (or caretaker) 

How old IS the ch1ld9 

Is the chlld coughlng9 For how long9 

Age 2 months up to 5 years Is the chlld able to dnnk9 

The chlld is not able to dnnk lf he is not able to dnnk at all Ths Includes the chlld who 1s too 
weak to dnnk when offered flulds, IS not able to suck or swallow, or who repeatedly vormts 
and keeps nothng down 

Breast-feeding chldren may have difficulty suchng when their noses are blocked However, if 
they are not severely 111, they st111 can breast-feed lfthe~r nose 1s cleared 

Age less than 2 months Has the young Infant stopped feedlng well9 

Ths question IS sirmlar to the one llsted above The difference between the two questions, 

however, is that the slgn in the older chdd 1s not able to d m k  at all In the young &ant, the 
slgn is breast-feedlng or bottle-feeding less than hayof what the young lnfant usually takes 
Mothers can estimate changes in the amount of breast-feeding from the length of trme the chlld 
sucks 

* Has the chlld had fever9 For how long9 

* Has the chlld had convuls~ons~ 

Ask the mother if the chld has had convuls~ons dunng the current Illness 
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LOOK, LISTEN 

The next part of ths  section descnbes how to look at and hsten to a chdd to find out whether the 
chdd has signs of dficult breathng such as chest mdrawmg, fast breathmg, stndor or wheeze 

It is especially important to look and hsten to the chdd's breathmg only when the chld 1s quiet 
and calm It IS not possible to accurately count the breathmg rate, or assess other signs of dficult 
breathmg m a chdd who is fhghtened, crymg or angry To calm the chdd, gve  the chld 
somethmg to play wth, ask the mother to breast-feed the chdd, or suggest they wait m another 
room until the chld calms down 

Count the breaths In one m~nute 

Look for breathmg movement anywhere on the chdd's chest or abdomen If you are not able to 
see t h s  movement easlly, ask the mother to IrR the chdd's shut If the chdd starts to cry or 
becomes upset, have the mother calm the chdd agam before countlng 

As chddren get older, ther breathmg rate slows down Therefore, the cutoff you wdl use to 
determme If a chdd has fast breathmg WIN depend on the age of the chdd 

A child who 1s exactly 12 rno11ths old would have fast breathmg lf he breathed 40 or more tlmes per m u t e  

If the ch~ld IS 

Age less than 2 months 

Age 2 months up to I 2  months 

Age 12 month? up to 5 years 

Then he has fast 
breath~ng ~f you count 

60 breaths 
per mrnute or more 

50 breaths 
per mznute or more 

40 breaths 
per mrnute or more 
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There are a number of methods you can use to count a cMd's breaths Three whch are usefkl 
are ' 

1 Use a sounding t~mer that sounds aRer one rmnute (60 seconds) Count the chdd's breaths 
for one m u t e  

2 Use a watch wth a second hand, or a dig~tal watch Ask another health worker to tell you 
when 60 seconds have passed so that you can watch the chld's chest If you cannot find 
another health worker to help you, put the watch where you can glance at the second hand 
wMe loolung at the chld's chest to count the breaths 

3 Use a watch wth a second hand, or a digtal watch Count to the breatlung rate cutoff, 
then look back at the watch to see if ths  took more than one mnute 

Repeat the count of a chld age 2 months up to 5 years If you are unsure of the count (for 
example, ~f the chld was actively movlng and it was difficult to watch the chest) 

However, repeat the count of a young lnfant EVERY tune you count 60 breaths per mnute or 
more Thls IS important because the breathmg rate of a young infant IS often erratic The young 
Infant w11 occasionally stop breathng for a few seconds, followed by a period of very rapid 
breath~ng Ths is why ~t is also important to count the young mfant's breathng for a full 60 
seconds Determme if a young lnfant has fast breathing m ths  way 

* If you count less than 60 breaths per rmnute, the young mfmt does not have fast 
breathng 

* If you count a rate of 60 breaths or more, wait and recount the rate 

If the second count is also 60 or more breaths per rmnute, the young infant has fast 
breathng 

However, Ifthe second count is less than 60 breaths per mnute, the young infant 
does not have fast breathng 

All three of these methods can also be used with a half m u t e  count for chldren age 2 months up to 5 
years For chldren 2 months up to 12 months fast breathmg 1s 25 breaths or more m a half rmnute 
for chldren age 12 months up to 5 years fast breathmg IS 20 breaths or more m a half m u t e  For 
young mfants tt 1s unportant to count for a full m u t e  because the breathmg rate IS often Irregular 
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If you have not already hfted the chlld's shlrt when loolung for fast breathmg, ask the mother to 
hft ~t now, before you look and hsten for chest mdrawmg, stndor and wheeze Before loolung for 
these signs, make sure you know when the chdd IS breathmg IN and when the chdd is breathmg 
OUT 

Look for chest lndraw~ng 

Look for chest mdrawmg when the chdd breathes IN The chdd has chest mdrawmg lf the 
lower chest wallgoes m when the chrld breathes zn Chest mdrawmg occurs when the effort 
requlred to breathe m is much greater than normal In normal breathmg, when the chdd 
breathes IN, the whole chest wall (upper and lower) and the abdomen move OUT With chest 
mdrawmg, when the chdd breathes IN, the lower chest wall moves IN, whde the upper chest 
wall and abdomen move OUT If& the soft tissue between the nbs or above the clavlcle 
goes m when the chld breathes m (mtercostal retractions), t h s  is not chest mdrawmg 

Be especially careful when loolung for chest mdrawmg m young mfants Mdd chest mdrawng 
is normal m young mfants because thelr chest wall is soft However, severe chest mdrawmg 
(very deep and easy to see) is a sign of pneumoma 

If there is any question about whether the chdd has chest mdrawmg, reposition the chdd and 
look agam If the chdd's body is bent at the wast, it is hard to judge the movement of the 
lower chest wall Reposition the chld so he is lylng flat m the mother's lap Ifthe chest 
indrawng is s td  not clearly vls~ble, assume that the chdd does not have chest lndrawmg 

Chest mdrawmg is only si@cant f i t  is present all the tlme and defhtely vrsible If you see it 
only when the chld is upset or trymg to feed, but not when restmg peacefully, do not count 
t h s  as chest mdrawmg 

Chest 111dra-g as defined here 1s the same as "subcostal mdramgn or "subcostal retrachons ' 



Appendtx A - WHO Protocol for Standard ARI Case Management 

Look and listen for str~dor 

Look to see when the chlld is breathng IN Stndor is a harsh noise made when the chlld breathes 
L~sten for stndor by hold~ng your ear near the chld's mouth, slnce the nolse may be difficult to hear 
Stndor occurs when there 1s a narrowng of the laryny trachea, or swell~ng of the epiglottis whch 
interferes w t h  alr entenng the lungs These conditions are often called croup 

Sometunes you wdl hear a wet nolse lf the nose is blocked Clear the nose, and hsten again Often, a chlld 
who is not very 111 wdi have stndor only when the cMd is crymg or upset, so be sure to look and listen for 
stndor when the chld IS calm 

Look and listen for wheeze 

Look to see when the chdd is breathmg OUT A chld w t h  wheeung makes a soft musical noise or shows 
slgns that breathng OUT is d~fficult Listen for the wheeze noise hy hold~ng your a r  near the child's 
mouth srnce the noise may be d~fficult to hear Wheez~ng 1s caused by a narrowing of the air passages in 
the lungs The breathng out takes longer than normal and requlres effort 

Sometunes so httle a r  moves that there is no noise Look to see lf the breathng out phase requires great 
effort, and is longer than normal 

If the chdd IS wheemg, ask the mother lf her ctuld has had a previous eplsode of wheezing withln the 9 
year A chld w t h  "recurrent wheeze" has had more than one episode of wheeze in a 12-month penod 

You should also look at and hsten to the chdd for other signs of the chld's general condition To do ths, you 
must touch the chlld to find out if certmn signs are present The chdd does not have to be calm to get the 
follow~ng  dorma at ion 

See if the chlld 1s abnormally sleepy or d~fficult to wake 

An abnormally sleepy cMd is drowsy most ofthe tune when the cMd should be awake and alert T h s  sick 
chld often wdl not look at the mother or watch your face when you talk The chld may stare blankly and 
may not appear to see 

Ask the mother lf the chld has seemed unusually sleepy or dficult to wake Look to see if the chld 
wakens when the mother talks, or when you clap your hands A child who is difficult to wake may continue 
to sleep even w t h  the mother's voice or a loud clap Even a very young baby, who sleeps a lot, should 
waken naturally with these disturbances, or when the mother beg~ns to undress the child 
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Feel for fever or low body temperature (or measure temperature) 

Measure the chdd's temperature, lfposslble A temperature of 38 "C5 or more IS a fever Less than 
35 5 "C6 is an abnormally low body temperature, called hypothema ' 

If you do not have a thermometer, feel the cMd's body to see lflt IS hot or too cold Sometunes the 
hands and feet may feel cold m a chdd who 1s not adequately wrapped However, cold calves and 
armpits mdcate the chdd is hypothemc (too cold) 

Check for severe malnutrition 

Check for severe malnutntlon by l o o k g  at the chdd Look for either 

Severe marasmus, whlch is an extreme wastrng away of fat and muscle so that the chdd looks hke 
slun and bones, or 

Kwashorkor, whch IS ldentlfied by a generabed swelllng of the body and thm, sparse h w  

You have now gone through all the tasks for assessrng the chddren vvlth a cough or difficult breathmg, 
mcludrng the queshons to ask the mother, and what to look and hsten for 

The Fahrenhelt equvalent for 3 8 ' C IS 100 4 OF 

The Fahrenhe~t equ~valent for 35 5'C 1s 96'F These thresholds are based on rectal temperature The 
thresholds for a d a r y  temperature readmgs are approximately 0 5 " C lower 

Be sure the thermometer 1s capable of readtng below 36'C 

Other methods can be used to determme If a chdd 1s severely mahounshed, such as measuring we@ 
and height, or the cucderence of the arm Follow the poIlcy of your nabonal programme 
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SECTION 2 CLASSIFY THE ILLNESS OF THE CHILD AGE TWO MONTHS UP TO FXVE 
YEARS 

In the prevlous sectlon you learned how to assess the cluld In t h s  section, you w1I learn how to Interpret 
the signs for a chld age 2 months up to 5 years You wdl make a decislon about how to classlfj the 
chld's illness, and then ~dentlfy the appropnate treatment for that dlness 

"Classify the ~llness" means malclng decisions about the type and seventy of d~sease T h s  is done by 
answenng questions about the signs you saw dunng the assessment You wd1 then put each chId into one 
of four class~ficat~ons 

Very Severe D~sease 
Severe Pneumoma 
Pneumoma (not severe) 
No Pneumoma Cough or Cold 

2 1 Ident~fy the boxes on the chart that descnbe how to class~fy the ch~ld age 2 months up to 5 
years 

The first plece of information you will use from the assessment is the age of the chld T h s  IS Important 
because you will use a different sectlon of the chart when class~fylng a cMd 2 months up to 5 years of a 
than when class~fymg a young infant 

Look at the case management chart on the wall and find the sect~on, "Classify the Illness" agaln Then find 
the subheading 

THE CHILD 
AGE 2 MONTHS UP TO 5 YEARS 

9 Young mfants die more often of pneumonia, and are therefore managed somewhat dflerently firom an 
older chld Thls sechon descnbes how to classify the ~llness of a chlld age 2 months up to 5 years of 
age (1 e ,2-59 months of age) Step 3 descnbes how to class@ the illness of young Infants (1 e , age 
less than two months) 
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2 2 Declde if the chdd has VERY SEVERE DISEASE 

There are four classifications of disease for a chdd age 2 months up to 5 years Very Severe Disease, 
Severe Pneumoma, Pneumoma (not severe), and No Pneumoma Cough or Cold To classify a chld's 
Illness, you must follow the steps as they are presented m ths  sect~on of the module The first step is to 
decide lf the chdd should be classified as havmg Very Severe Disease 

You can tell rf a child has very severe d~sease by usmg the mformation from the assessment to declde lf the 
chld has a "danger sign " Ask th~s  quest~on about EVERY CHILD you see wlth a cough or d~fficult 
breath~ng 

Does the chlld have danger s1gns9 

A chdd who has 

any danger szgn 

1s class~fied as having Very Severe Dzsease. 

Danger signs for the ch~ld age 2 months up to 5 years of age are not able to dm&, convuls~ons, abnormally 
sleepy or ddficult to wake, stndor when calm, severe malnutrition The possible causes of these slgns 
are many However, the health worker is not requued to diagnose then speclfic cause He must only 
recogmze the danger signs and know that the chdd may be at hgh nsk of dylng 

NOT ABLE TO DRINK A c u d  who is not able to d d  could have severe pneumoma or 
bronchohtis, sepsls (a bacterial lnfect~on of the bloodstream, also 
called sepacaema), an mfection of the bran (memg~tis or cerebral 
malana), a throat abscess, or another problem Ant~b~otics, oxygen, 
and other medicmes are hfesavmg m some of these chddren 

CONVULSIONS, A chdd wth  these signs may have severe pneumoma result~ng in the 
ABNORMALLY SLEEPY chdd talung m too httle oxygen (hypoma), sepsls, cerebral malana (m 

OR an area wth  falc~parum malana) or memgtis M e m g t ~ s  can 
DIFFICULT TO WAKE develop as a complication of pneumoma, or it can occur on its own 

STRIDOR IN CALM CHlLD If a calm chdd has stndor, the chdd may be m danger of a 
Me-threatemng m a y  obstruction fiom swelhg of the larynx, 
trachea, or epiglottis 

SEVERE MALNUTRTTION A severely malnounshed chld has an mcreased nsk of develop~ng 
and dylng fiom pneumoma In addition, the chld may not show 
typical signs of Illness 
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TREATMENT 

A child who is classified as havlng Very Severe Disease is VERY ill, and should be referred URGENT 
to a hospltal 

* Before the chlld leaves the health centre, the health worker should provlde any treatment needed, wnte 
a note to the referral hospital, and make sure that the mother is wllmg and 1s able to take the chld to 
the hospital immediately (Annex A has a more detaled descnpt~on of how to refer a child to a 
hospltal ) 

* Give the first dose of antibiotic before the chld leaves the health centre You should also treat fever 
and wheeung, if present 

* Tn a falciparum malanous area, if cerebral malana IS suspected (hstory of fever with convulsions, 
abnormally sleepy or d~fficult to wake, not able to d d ) ,  the chId also should receive an antimalanal 
Cerebral malana can be rapldly fatal See your natlonal malana programme's recommendations for its 
treatment 

* If referral is not feasible, follow the recommendations m Annex A 

Management of a chld age 2 months up to 5 years who IS classified as havlng Very Severe D~sease is 
summanzed on the chart below 

Locate thls sectlon on the full-s~zed chart 

SIGNS 

CLASSIFY AS 

TREATMENT 

Not able to drink 
ConvuIsions, 
Abnormally sleepy or 
d~fficult to wake, 
Stndor in calm child, or 
Severe malnutrition 

VERY 
SEVERE DISEASE 

Refer URGENTLY to hospital 
G~ve first dose of an anhbiotic 
Treat fever, if present 
Treat wheezing, ~f present 
If cerebral malaria is possible, g;lve 

an antimalarial 
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2 3 Dec~de d the chdd has pneumonla 

If you identified a danger slgn m the precedmg step, you have already classrfied the chld's illness, and you 
know to refer the chlld urgently Do try to also deterrmne lfthe chdd has pneumoma Each child 
should be put In a slngle class~ficat~on However, lfyou d ~ d  not identlfjr a danger slgn, the next step 1s 
to use the chmcal rnformation from the assessment to deade 

Does the chdd have pneumonla9 

Ask th~s  question only about chddren who do not have danger signs The c u d  wthout danger signs is 
classified as havlng e~ther 

Severe Pneumon~a, 
Pneumon~a (not severe), or 
No Pneumon~a Cough or Cold 

On the follomg pages is a descnptlon of each of these classdications Read th s  ~nforrnation carefblly so 
that you know what slgns to look for The most mportant s~gns to consider when decldlng if the child has 
pneumoma are 

* the cMd's breathing rate, and 

* whether or not there is chest lndrawlng 

By first deciding lfthe child should be classdied as havlng Very Severe Disease, and then dec~dmg lfhe has 
pneumoma, you urlll be less hkely to overlook an mportant sign and incorrectly treat a very slck chdd 

SEVERE PNEUMONIA 

A chlld w~th* 

chest zndrawzng 

is classrfied as havlng Severe Pneumonza 

A chld w t h  chest mndrawmg usually has severe pneumoma Chest mdramg occurs when the lungs 
become s t f l  and the effort requlred to breathe m is much greater than norrnal 

A chld wth  chest mdrawmg may not have fast breathmg Ethe chld becomes tlred, and lf the effort 
needed to expand the stiff lungs IS too great, then the chdd's breathmg slows down Therefore, chest 
mdrawng may be the Q& sign that the chdd has severe pneumonla A chdd nnth chest rndramg IS at 
hgher nsk of death fiorn pneumoma than the chdd w t h  fast breathg nnthout chest mdramng 
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A chlld class~fied as havlng Severe Pneumoma rmght also have other slgns 

Nasal flanng, when the nose widens as the chid breathes in 

Grunting, the short sounds made wlth the voice when the chld has difficulty breathing 

Cyanosis, a blue slun colour, caused by hypoxla A chld wth a cyanosed tongue needs oxygen 

A chrld w~th any of these other signs will also have chest Indrawing or danger signs of very severe dlsease 
Thus, it IS not necessary to teach these other posslble srgns to health workers However, if health workers 
already recognize them, the signs help support a class~fication of Severe Pneumoma 

Some chldren wth chest indrawlng also have wheezmg Chlldren who have chest lndrawrng and afirst 
eprsode of wheevng may have severe pneumoma However, chlldren wth chest indrawlng and recurrent 
wheezing most often do NOT have severe pneumoma Chest indraurlng m these chldren 1s caused by the 
recurrent wheezing (asthma), rather than severe pneumoma Therefore, they must be managed somewhat 
differently They must be further assessed before you can decide what lund of treatment IS needed The 
Instructions for dorng the firther assessment are descnbed 1x1 Step 4, and are surnrnanzed In the "Treat 
Wheezing" box on the chart 

TREATMENT 

Treat a chld who IS class~fied as havlng Severe Pneumoma by referring hlm urgently to a hospltal 

* The chld should recelve a fist dose of antibiotic 

* Fever and wheezmg, if present, should be treated 

Management of the chld classified as having Severe Pneumonia IS surnrnanzed on the chart below 

SIGNS 

CLASSIFY AS 

TREATMENT 

Chest lndrawlng 

(If also recurrent wheezing, 
go directly to 

Treat Wh eeang) 

SEVERE PNEUMONIA 

Refer URGENTLY to hospital 
Glve first dose of an antlbiot~c 
Treat fever, d present 
Treat wheezing, if present 

(If referral IS not feasible, treat with an 
ant~biohc and follow closely ) 
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PNEUMONIA (not severe) 

A chlld who has 

No chest zndrwng 
and has 

Fast breafhzng 
(Soper m u t e  or more rf2 months up to 12 months 
or 4Oper m u t e  or more 0 2  months up to 5 years) 

IS classrfied as havmg Pneurnonzn (not severe) 

A chld wth  fast breathmg and no chest mdrawing is classlfied as havmg Pneumoma (whch is not severe) 
Most chldren wth  pneumoma are not classlfied as havmg Severe Pneumoma, especially if they are brought 
early for treatment 

TREATMENT 

The chld classified as havlng Pneumoma (not severe) should be treated at home wth  an antibiotic 

* Infect~ons of the respiratory tract are caused by wuses or bactena 

* Bactena are llled by an antibiotic In developmg countries, pneumoma IS oRen caused by bactena 
Antibiotic treatment can thus prevent many deaths fiom pneurnoma Ifgven early enough m the 
infection 

Antib~otics do not lull wuses Although pneumoma also can be caused by a wus, there is no 
reliable way to distinguish wal from bacterial pneumoma For t h s  reason, it 1s necessary to glve 
the chdd an antibiotic whenever the chdd has signs of pneumoma 

* The mother must recelve mstructlons on home care, mcludmg when to return if the chld is getting 
worse and how to gve the antib~otlc 

* She should also be advlsed to return wth  the chdd m 2 days (48 hours later) for reassessment, or 
earher lf the chld's breathmg becomes more dficult or faster, he is not able to dmk, or he seems 
s~cker 

* Reassessment of the chdd on antibiot~c therapy is very unportant because a few chddren wll not 
respond to the antibiot~c 
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Management of the chld who is class~fied as havlng Pneumoma IS summanzed on the chart below 

SIGNS 

CLASSIFY AS 

TREATMENT 

No Chest lndrawrng 

and 

Fast breathmg 

(50 per m u t e  or more Ifchlld 2 months up to 
12 months, 40 per m u t e  or more If chld 12 
months up to 5 years) 

PNEUMONIA 

Advlse mother to gve  home care 

Give an anbblohc 

Treat fever, lfpresent 

Treat wheemg, lfpresent 

Advise mother to return wth chlld m 2 days 

1 for reassessment, or earher if the cMd is 
i I gettlng worse I 

I I 

Reassess m 2 days a chdd who 19 talung an an t~b~ot ie  for pncumonla 

WORSE I 
'IGNS 

I Has other danger agns I Eatrng Better I 

IMPROVING 

Not able to dnnk 

Has chest mdrawmg 
THE SAME 

Breatlung slower 

Less Fever 

TREATMENT Refer URGENTLY to hospltal Change antibiotic or Refer Fmsh 5 days of antlblotic 
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NO PNEUMONIA COUGH OR COLD 

A chld who has 

No chest zndrawrng 
and 

No fast breathzng 
@em than 5Oper m u t e  rf2 months up to 12 months 
or less than 40per m u t e  $12 months up to Syecus) 

is classlfied as havlng No Pneumonra Cough or Cold - 

Most chddren wth  cough or dficult breathmg do not have any danger signs or signs of pneumoma (chest 
indrawng or fast breathmg) These chddren have a sunple cough or cold They are classlfied as havlng No 
Pneumonia Cough or Cold 

TREATMENT 

Treat the chdd who is classified as hawng No Pneumorua Cough or Cold by advlslng the mother to gve 
home care 

* DO NOT GIVE AN ANTIBIOTIC to a cMd wth  a cough or cold who has no slgns of pneumorua i t  
wzll not relreve the symptoms or prevent the coldfiom developzng znto pneumonza 

* Although the chld wth a cough or cold does not need an antrbiotic, the mother has brought the chtld 

to cllrzlc for an dlness whch concerns her These concerns need to be addressed and advlce gven on 
good home care It is very mportant that she watch for signs of pneumoma and return lfthese develop 
Good care for the chdd wth  a sunple cough or cold wdl help assure that the mother d return for 
hrther treatment lf the chdd does develop pneumoma 

However, some chddren wth  a cough or cold have additional problems you must consider 

* Normally a chdd wth  a cold will get better m one to two weeks However, a c u d  wth  a chromc 

cough (coughg more than 30 days) may have tuberculosis, asthma, whooplng cough or another 
problem Refer the chld wth a chroruc cough to a hospital for fbrther assessment 

* If the chtld has an ear problem (ear pan or pus d r m g  fiom the ear) or, sore throat, you should assess 
the chld further 

* Assess and treat other problems such as diarrhea, malnutrition or slun problems Check the chdd's 

a ~rnmumzation status and m u m e  lf needed 
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Management of the chld who is classified as havlng No Pneumoma Cough or Cold 1s summanzed on the 
chart below 

SIGNS 

CLASSIFY AS 

TREATMENT 

* No chest mdrawmg, 
and 

n No fast breathmg 

(Less than 50 per m u t e  9 chld 2 months up to 
12 months, 
Less than 40 per m u t e  d c u d  12 months up 
to 5 years) 

NO PNEUMONIA 
COUGH OR COLD 

dcoughmg more than 30 days, refer for 

assessment 

n Assess and treat ear problem or sore throat, 

if present (see chart) 

a Assess and treat other problems 

Adv~se mother to gve home care 

a Treat fever, lf present 

Treat wheeung, if present 
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SUMMARY REVIEW 
Classlfy the Illness of 

The Chdd Age 2 Months up to 5 Years 

* VERY SEVERE DISEASE 
A chdd wth  any danger slgn is classdied as havmg Very Severe D~sease The danger signs 
are 

Not able to dnnk 
Convulsrons 
abnormally sleepy or dficult to wake 
Stndor m calm chdd or 

Severe malnutrition 
A chdd who is classdied as hamng Very Severe Disease should be referred urgently to the 
hosprtal 

* SEVERE PNEUMONIA 
A chld wth  chest ~ndraw~ng is classdied as hawng Severe Pneumonia The chdd should be referred 
urgently to the hosprtal 

However, chddren wth both chest mdrawmg and recurrent wheemg may have asthma, rather than 
severe pneumoma These chlldren are managed daerently 

* PNEUMONIA (not severe) 
The cutoffs for fast breathmg are 

60 times per m u t e  or more f t h e  young mfant is age less than 2 months, 
50 tlrnes per m u t e  or more f t h e  chdd is age 2 months up to 12 months, 
40 times per m u t e  or more lf the chdd IS age 12 months up to 5 years 

A chdd w~th fast breath~ng and no chest rndrawmg IS classdied as hamng Pneumonia (not severe) 

Chldren classdied as hawng Pneumoma should be gven antibiot~cs and home care Mothers of these 
chldren should be told to bmg the chdd back after two days for reassessment, or earl~er lf the chdd 
worsens 

* NO PNEUMONU COUGH OR COLD 
A child who does not hawng chest mdrawmg, and who does not have fast breathng is classdied as 
hav~ng No Pneumon~a Cough or Cold 

He should be gven home care He should NOT be gven antibiotics 
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MONTHS) 
SECTION 3 CLASSIFY TEIE ILLNESS OF THE YOUNG INFANT (AGE LESS THAN 

In ths  sectron you wdl use the slgns fiom the assessment to classlfj the illness of the young Infant w t h  cough 
or difficult breathg, and identlfy the appropnate treatment plan The process is sirmlar to the one you learned 
In Sectlon 2 for the chld age 2 months up to 5 years 

However, young &ants have specla1 charactenst~cs that must be consrdered when classif)~ng their illness They 
can become sick and dle very qurckly from senous bacterial infections, are much less l~kely to cough w ~ t h  
pneumoma, and frequently have only non-speclfic signs such as poor feedmg, fever, or low body temperature 
Further, mld chest indrawng is normal m young Infants because thelr chest wall IS soft 

The presence of these charactenstics means that you w11 assess, class~fj and treat the young Infant somewhat 
d~fferently than an older chld The differences between the two age groups are descnbed m detail in t h s  
chapter, but a summary of the most important differences are 

* Some of the danger signs are different In a young ~nfant, danger slgns include "stopped feedtng well", 
"fever or low body temperature", and "wheemg " The sign "severe malnutrition" is not used as a danger 
sign In young mfants, although it IS used as a danger sign ~n the older chld 

* A young &ant must have severe chest lndrawmg to be classified as havlng Severe Pneumorua A chld 

clearly wslble 

t 
2 months up to 5 years is classlfied as hawng Severe Pneumonia if there is any chest indrawing that is 

* The cutoff for fast breathng is different In the young Infant age less than two months, the chld has fast 
breathng when he 1s breathmg 60 times per rmnute or more In the chld age 2 months up to 12 months, 
the chdd has fast breathng when he IS breathmg 50 times per mnute or more In the chld age 12 months 
up to 5 years, the chld has fast breathmg when he 1s b r e a t h g  40 tlmes per mnute or more 

* Any pneumoma in young Infants IS considered to be "severe", cannot be treated at home, and should be 
referred unmediately to a hospital Older chldren can be classlfied as having "Pneumoma" (whch can be 
treated at home w t h  an antiblotlc), or "Severe Pneumoma" (whch IS referred urgently to a hospital) 
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3 1 Identrfy the boxes on the chart that descnbe how to classrfy the lllness of the young infant a Look at the case management chart on the wall and find the boxes under the headmg, "Classi@ the Illness 
Then find the subheading 

THE YOUNG INFANT 
(AGE LESS THAN TWO MONTHS) 

Use the boxes below ths  subheading to class@ the xllness of a young mfant 

3 2 Declde d the young infant has VERY SEVERE DISEASE 

As stated earlier, there are three classrfications of Illness for a young mfant wth  a cough or difficult 
breathng Very Severe Disease, Severe Pneumoma, and No Pneumoma Cough or Cold To classify the 
young mfant's Illness, you must follow the steps as they are presented m th s  chapter The first step is to 
decide lfthe young Infant should be classdied as havlng Very Severe Disease 

You can decide If a young mfant should be classified as hamg  Very Severe Disease by using the chnlcal 
information from the assessment to decide lfthe young infant has a "danger sign " Ask thrs questron 
about EVERY young rnfant wrth a cough or drfficult breathing 

Does the chdd have danger signs7 

A young lnfant wrth 

any danger szgn 

IS classdied as havrng Very Severe Dzsease 

A young mfant w th  a danger sign may have Very Severe Disease, and be at hgh nsk of dymg It IS difficult 
to distinguish between d e m o n s  such as pneumoma, sepsis and memgtis m such an lnfant However, it is 
not necessary to make th s  distmction You must only recogntze the danger signs and know that the young 
infant has Very Severe Dlsease 

Some of the danger signs m chddren age 2 months up to 5 years are also danger signs m young mfants 

CONVULSIONS, A young mfant mth these signs may have hypoxla, sepsls or 
ABNORMALLY SLEEPY OR rnemgtis (Malana infection is unusual m chddren ths  age, so 
DIFFICULT TO WAKE ant~malmal treatment for possible cerebral malana is not advlsed ) 

STRIDOR IN CALM CHILD Idections causmg stndor are rare m young Infants A young ~nfant 
who has stndor when calm should be classrfied as havlng very severe 
disease 
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However, some signs are danger 

STOPPED FEEDING WELL 

FEVER, OR LOW BODY 
TEMPERATURE 

signs ln a young infant, but not m an older chld 

If a young mfant stops feeding well (that is, takes less than half of th b 
usual amount of rmlk), ths  is a danger sign [Older chldren often stop 
feeding well wth  respiratory mfections, but ths  is not a danger slgn for 
them The danger sign in the older chld is "not able to dnnk" ] 

Wheez~ng is uncommon m young infants, and is often associated with 
hypoxla 

Fever (38°C or more) is uncommon m the first two months of life and 
more often means a senous bactenal infection than in older chlldren In 
addition, fever may be the & slgn of a senous bactenal infection 
Young mfants can also respond to infect~on by dropp~ng thelr 
temperature below 35 5" C (hypotherrma) 

TREATMENT 

The treatment for a young infant who is classlfied as havlng Very Severe Dlsease is URGENT referral to a 
hosp~tal 

* Wnte a note to the referral hospital, and make sure that the mother IS wll~ng and IS able to take the 
young infant to the hospital ~rnrnediately 

* Gve the first dose of ant~brot~c 

* Keeping a slck young infant warm IS very unportant Low temperature alone can hll young Infants 
Wrapp~ng the young infant next to the mother is a good way to keep hsm warm whde en route to the 
hospital 

Management of the young infant who IS classlfied as having Very Severe Disease IS summarlzed on the 
chart below 

Locate ths  section on the fbll-sized chart now 

- 20 - 

'IGNS 

CLASSIFY AS 

TREATMENT 

Stopped feedlng well, 
C O ~ V U ~ S I O ~ S ,  
Abnormally sleepy or ddlicult to wake, 
Strldor la c a b  chdd, 
Wheezmg, or 
Fever or low body temperature 

VERY SEVERE DISEASE 

Refer URGENTLY to hosp~tal 
Keep young mfaut warm 
Glve first dose of an ant~blotic. 
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3 3 Dec~de d the young Infant has pneumonla 

If you  dentd died a danger sign m the precedmg step, you have already classdied the young ifant's dlness, 
and you know to refer the young mfant urgently to a hospital Do not try to also deterrmne lf the young 
mfant has pneumoma Each young infant should be put in a single class~ficat~on 

However, if you d ~ d  not ident~Q a danger agn, the next step 1s to use the c h c a l  informat~on from the 
assessment to decide 

Does the chlld have pneumon1a9 

Ask thls questlon only about young mfants who do not have danger signs The young mfant wthout danger 
signs has e~ther 

Severe Pneumon~a 
or 

No Pneumon~a Cough or Cold 

Note that the classdicabon Pneumoma (not severe) is not mcluded as it was for older chldren Young 
mfants can become sick and die very quickly from senous bacterial mfect~ons such as pneumoma, sepsis 
and m e m g t ~ s  Therefore, any young mfant who has a sign of pneumoma IS classdied as havlng Severe 
Pneumoma 

On the follolvlng pages 1s a description of the two classdicat~ons that apply to young ~nfants Read ths  
information carehlly so that you know what signs to look for The most lmportant signs to consider when 
dec~dlng ~f the young lnfant has pneumonla are 

* the breathing rate, and 

* whether or not there is severe chest indrawlng 

Look at the chart to find the one box that matches the young mfant's srgns By first decidlng $the young 
infant should be classdied as havlng Very Severe D~sease, and then decidmg lf he has pneumoma, you WIII 
be less hkely to overlook an Important sign and mcorrectly treat a very s~ck  young mfant 

Locate the signs of pneumonla and the classdications of Severe Pneumoma and No Pneumoma Cough or 
Cold m the boxes below Then find these boxes on the full-sued chart 
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SEVERE PNEUMONIA 

A young Infant who has 

Fast breathzng 
(60 tzmes per mjnute or more), 

or 
Severe chest jndrawzng 

is class~fied as havlng Severe Pneumonja 

No severe chest mdrawng, 
and 

No fast breathng 
(LESS than 60 per rmnute) 

NO PNEUMONIA 
COUGH OR COLD 

Advise mother to Dve the follow~ng home 
care 

Keep young &ant warm 
Breast-feed frequently 
Clear nose Lf lt Interferes with feedlng 
Return qulckly d 

Breathmg becomes dlficult 
Breathmg becomes fast 
Feed~ng becomes a problem 
The young mfant becomes s~cker 

Young ~nfants usually breathe faster than older chddren The breathng rate of a healthy young Infant IS 

commonly more than 50 breaths per rmnute Therefore, a rate of 60 breaths per rmnute IS used to ldentlfy 
fast breathng In a young Infant 

Severe chest mdrawtng, 
or 

Fast breathing 
(60 per rmnute or MORE) 

SEVERE PNEUMONIA 

Refer URGEMZY to hospital 

keep young mfant warm 

Give first dose of an antlbiobc 

(Ifreferral is not feas~ble treat w~th an 
mtibiot~c and follow closely ) 

r 

REMEMBER 

SIGNS 

CLASSIFY AS 

TREATMENT 

Fast breathng m a young mfant is 
60 per rmnute or more 

Wld chest Indrawing IS normal In young Infants because their chest wall IS soft However, severe chest 
~ndrawing (very deep and easy to see) IS a sign of pneumorua 

Slnce pneumoma In a young ~nfant can progress very rapidly to death, all pneumoma IS cons~dered seve 
In t h~s  age group 
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TREATMENT 

Treat the young mfant wth  severe pneumoma by refemng hun URGENTLY to a hospital He needs 
antibiotics by mjection Home care mth antibiotics is much less effective and is not recommended 

* Wnte a note to the referral hospital, and make sure that the mother is w d h g  and is able to take the 
young lnfant to the hospltal immediately 

* Give the first dose of antibiotic 

* Keepmg a s~ck  young lnfant warm is very unportant Low temperature alone can MI young mfants 
Wrappmg the young &ant next to the mother is a good way to keep hrm warm whde en route to the 
hospital 

Follow the recommendations in Annex A $referral is not feasible 

NO PNEUMONIA COUGH OR COLD 

A young mfant who has 

No Fast breafhzng 
(less than 60 frmesper rnzmte), 

and has 
No chest zndrawzng or danger sgns 

is classified as havmg No Pneumonza Cough or Cold 

Young infants who have nelther fast breathmg nor chest mdrawmg, and have no other slgns of very severe 
disease, do not have pneumoma They have a smple cough or cold 

TREATMENT 

The young infant who does not have signs of pneumonia (or danger s~gns) can be treated at home without 
antlbiotlcs Gve the mother advlce on how to care for the young infant at home 

* Emphasize that it IS important she 

Keep the young Infant warm, 
Contmue to breast-feed, 
Clear the nose f i t  interferes w th  feeding 

* A young infant can become very sick very quickly Treat the young lnfant by tehng the mother to 
return immediately If 

Breathng becomes drfficult, Breathmg becomes fast, Feedmg becomes a problem, or The young mfmt 
becomes sicker 



Appendrx A - WHO Protocol for Standard ARI Case Management 

SUMMARY REVIEW 
Class@ the Illness of The Young Infant 

* VERY SEVERE DISEASE 

A young infant wth any danger slgn IS classified as havlng Very Severe D~sease The danger signs 
are 

Stopped feed~ng well 
Convulsions 
Abnormally sleepy or difficult to wake 
Stndor or wheevng 
Fever or low body temperature 

The young infant classified as havlng Very Severe Disease should be referred URGENTLY to a hospital 

* SEVERE PNEUMONIA 

A young infant who breathes 60 tunes per mnute or more has fast breathng 

A young infant who has fast breath~ng or severe chest rndraw~ng IS classdied as having Severe 
Pneumon~a 

The young infant classified as havlng Severe Pneumoma should be referred URGENTLY to a hospital 

* NO PNEUMONIA COUGH OR COLD 

A young infant who is breath~ng less than 60 t~rnes per m~nute, and has no severe chest indraw~ng 
or danger slgns, is classlfied as havlng No Pneumon~a Cough or Cold 

Mothers of young infants classified as havrng No Pneumoma Cough or Cold should be told to glve 
home care, and to return immediately lf the young mfant's Illness worsens, breathng becomes d~fficult 
or fast, or feedrng becomes a problem 

Young ~nfants classified as havlng No Pneumoma Cough or cold should not be gven antlblotics 
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SECTION 4 TREATMENT INSTRUCTIONS 

0 In sections 2 and 3 you classdied the lllness of a chdd wlfh cough or dacul t  breathmg and ~dent~fied the 
appropnate treatment for each classdication In th s  section you wrll learn how to provlde each of these 
treatments 

The treatments mclude 

Advlse mothers to gve home care, 

Treat fever, and 

Treat wheevng 

Look at the full-sued chart and find the headmg, "Treatment Instruct~ons " Then look at the boxes 
underneath ths  headmg, and find the box that matches each of the four treatments hsted above Use these 
boxes when treatmg a chdd wth a respiratory infection 

4 1 GIVE AN ANTIBIOTIC 

WHO recommends treatmg pneumorua by gvmg one of the followmg antib~oQcs for five days 

Cotnmoxazole, 
Amoxycdhn, or (m tablet or syrup form) 
Amplc~ll~n 

or 
Procame p e n l c l ~ n ' ~  
(by dady mtramuscular mjection) 

You and your health workers need to learn how to gve  only the antibiot~c or antibiotics used In your 
health centre Instructions are presented here for gvmg an oral antibiot~c 

NOTE If the chld cannot take an oral antib~otic (for example, ~f he IS unable to dnnk or d l  not wake up), 
you wdl need to gve a parenteral antibiotic If you cannot gve  parenteral antibiotics, refer the chlld as 
quickly as possible wthout gvmg the first dose 

Cautzons About Gzvzng an Antzbzoac 

* Do not gve  cotnmoxazole to ajaundzced baby, or to a premature baby less than one month old 

* Do not gve  amoxzczllzn, ampzczllzn, procazne penzcrllzn, or benzathzne penzczllzn I f  the chzld has 
a hzstory of breathzng trouble or anaphylaxzs (allergrc reactzon) afler apenzczllzn treatment 

lo WHO does not recommend m g  b e n z a h e  p e n t c ~ b  or oral pemcrllln V for treatment of 
pneumonia 
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4 2 GIVE TECE FIRST DOSE OF TEE ANTIBIOTIC a 
The chlld needs to recelve the first dose of the ant~blot~c m the health centre, whether the chld w~ll  be 
referred to a hospltal or continued on treatment at home (If the referral time IS less than an hour, such as 
In an urban area, it may not be necessary to give the first dose at the health centre ) If the chld is to be 
treated at home by the mother, the health worker should use t h s  opportututy to demonstrate how to glve 
the antibiotic 

Following are the steps In glvlng an ant~biotlc m tablet (or syrup) form 

1 Decide the nght dose of antibiotic to glve 

a Check the rmll~grams per tablet (or per 5 ml of syrup) wntten on the package 

b Welgh the chtld If a scale is not available, use the chld's age to d e t e r m e  the dose 

c Use the doslng table on the bottom of the case management chart (reproduced on the next page) 
to de temne the dose, based on the tablet (or syrup) and the age or welght of the chld 

EXAMPLE, To treat an 11-month-old cluld w t h  pediatnc cotnmoxazole tablets 

Check to make sure the tablet 1s a 20 mg tabIet (the pediatnc dosage) 

Use the table to determne a slngle dose for an 11-month-old chrld two 20 mg tablets The t db 
daly dose IS four 20 mg tablets (1 e , two 20 mg tablets gven mace each day) G v e  thls amount 
each day for five days 

Use the table below to detemne the correct dose for each ckld and young Infant in need of a n t ~ b ~ o t ~ c  
treatment 

Times per day 

A < 2 m o  
G 2-11 mo 
E 1 up to 5yr r 

I Return in 

Cotnmoxazole 
Adult Ped~atnc Oral 
tabs tabs susp 

2 2 2 

Amoxyc~llin 
Tablets Oral 
250mg susp 

3 3 

2 days I 2days 2 days 1 2 days 

Amp~lIicln 
Tablets Oral 
250mg sus 

4 4 

5 5 

?4 2 5 ml 
1 5 ml 
1 5 ml 

* If the chlld IS less than 1 month old pve % pedlatnc tablet or 1 25 ml syrup tw~ce dally Avo~d cotnmoxazole m mfants less than 
1 month who are premature or jaundiced 

Procaine 
penlc11Iin 

(mtramuscular) 

1 

5 

200,000 umts 
400,000 umts 
800,000 umts 
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2 Crush the antibiotic tablet and rmx it wth  a small amount of food to make it easier for the chld 
to swallow Ask the mother what she has at home to mcc the powder wth, such as pomdge If 
the chld is only breast-feedmg, tell her she should m x  expressed breast rmlk with the powder in 
a slean bowl 

3 Ask the mother to gve the antibiotic to the chdd The chdd may accept the antibiotic more easily 
fiom the mother Ths also gves the mother a chance to try gvmg the antibiotic once before 
leavlng the health centre Ifthe chdd spits out the antibiotlc or vomts wthm a half hour, repeat 
the dose 

4 3 TEACH THE MOTHER TO GIVE THE ANTIBIOTIC AT HOME 

1 Explaln carefklly to the mother how much of the antibiotlc to gve, how many tunes dally, and when to 
gve  it Wnte it down for her If she cannot read, draw a simple plcture 

2 &ve the mother enough antibiotic for 5 days Explam to the mother that she must 

Gve the chdd the ant~b~otic for 5 days, and 

Fmsh the five-day treatment, even lf the chdd seems better 

@ 
3 Make sure that the mother understands all the mstructlons and mll be able to carry them out There are 

several ways to do th s  

Ask the mother to repeat the mstructions (e g , the dosage) Then, correct any msinformat~on 

Ask the mother to demonstrate what she has heard Then, Ifnecessary, show her again how to 
do the step correctly 

Help the mother plan how she wdl gve  the antibiotic on the dosmg schedule 

Ask her what problems she rmght have g m g  the chdd the antibiotlc Then, help her to 
overcome any problems For example 

* If she is w o r h g  away fiom home and wdl have dficulty gvmg all doses, help her identlfy 
someone who could care for the chlld and gve  the chdd the antibiotic when she is away 

4 Advlse the mother on how to gve  home care (descnbed later m th s  section) 

5 Ask the mother to bmg the chdd back to be reassessed m 2 days, or sooner ~f the chld worsens You 
need to reassess the chlld to see whether the chld is lmprovmg w t h  the antibiotic 

Treatment lnstructlons should always end w~th  the 
mother knowlng what to do at home and how to do ~t 
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4 4 REASSESS IN 2 DAYS A CHILD WHO IS TAKING ANTIBIOTICS FOR PNEUMONIA a 
The mother of any chld recelvtng an a n t ~ b ~ o t ~ c  for pneumoma should bnng the chld back in two days, or 
sooner ~f the chld worsens Dunng reassessment, follow the same procedures for assessing a chld w ~ t h  
cough or d~fficult breathmg for the first t ~ m e  (See Sect~on 1 ) 

Use the ~nformation about the chld's signs to decide whether the chld is 

Worse 
The same 
Improv~ng 

The chlld has worsened if the chlld has more difficult breathng, is not able to dnnk, has chest indrawng, 
or has other danger slgns T h s  chld needs urgent referral to a hospital 

A ch~ld that 1s lmprovlng 1s breathng slower He may also have other signs of ~mprovement, such as less 
fever (the fever IS lower or has gone completely), or eating better The cough may still be present Tell the 
mother to fimsh the 5 days of antlblotic 

If the chlld 1s the same as at the last assessment, ask the mother whether the chld recelved the ant~b~otic 
There may have been problems so that the chld d ~ d  not recelve any of the antib~ot~c, or recelved too low or 
too infrequent a dose (For example, the chld may have refused it, or ~t may have gotten ruined or 
If so, t h s  chld can be tned agaln on the same ant~biotic 

If the ch~ld received the ant~b~otic, change the ant~b~otlc (If you have another appropnate ant~b~otic 
available for chldhood pneumoma) Give the other antib~otic for 5 days m the correct dosage 

If the chld was talung cotnmoxazole, swtch to amp~c~llmn, amoxycikn or procaine pemc~llin, 

If the chld was talung ampic~lhn, amoxyclll~n or procaine pentcdlin, sw~tch to cotnmoxazole 

If you do not have another appropnate a n t ~ b ~ o t ~ c  available, refer the chld to a hosp~tal 

4 5 ADVISE MOTHER TO GIVE HOME CARE 

Home care 1s very Important for the chld wlth an acute respiratory ~nfection, and most chldren you 
manage w~ll be treated w ~ t h  it Good home care means the mother wlll 

* Feed the chld to avoid weight loss Weight loss can contnbute to malnutnt~on 

* Increase flu~ds to avoid dehydrat~on Dehydration can weaken the chld and make the chld even 
s~cker 

* ReI~eve the chld's sore throat and cough 

* m t  rmportant 1 Watch for signs that the chld is gettrng sicker so she knows when to bnng the 
chld back to the health worker 
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It IS your responsiblhty to teach the mother how to provlde home care, and to make sure she understands @ why it is important If the chld has a smple cough or cold, erplam why the chdd wdl not get an anfiblotic 
Thank the mother for bnngmg the chdd to the health centre, so she is more Uely to return lfthe chdd 
seems worse 

Home care advlce for mothers of chddren age 2 months up to 5 years is summanzed on the chart below, 
and descnbed m the pages that follow 

Advise Mother to Gtve Home Care (for the child age 2 months up to 5 years)* 

Feed the child Soothe the throat and rel~eve the cough wtth a safe remedy 
Feed the ch~ld dunng lllness 
lncrease feeding affer ~llness Most Important In the child classified as having No 
'Iear the If Pneurnon~a Cough or Cold, watch for the follow~ng slgns and 
feeding return quickly d they occur 

Increase fluids Breath~ng becomes difficult 
Offer the child extra to dnnk Breathing becomes fast 

Increase breast-feeding Ch~ld is not able to dnnk 
Child becomes sicker 

*See section on young znfant for home care znstnrctzons for that age group 

Feed the chrld 

@ Feed the chzld durzng zllness 
Cnve the chdd older than 4-6 months of age foods wlth the m e s t  amount of nutnents and calones 
relative to bulk Dependmg on the chdd's age, these should be mures of cereal and locally avadable 
beans, or mxes of cereal and meat or fish Add od to these foods to make them more energy-nch ' ' 
Dalry products and eggs are also suitable Encourage the chld to eat as much as the chdd wants If the 
chdd is less than four months old or has not started takmg w e m g  foods, encourage the mother to 
breast-feed fiequently 

Increase feedzng afrer ~llness 
A chdd often eats less whde sick Therefore, after the respiratory Infection is over, gve  one extra meal 
each day for a week, or untll the chdd has regamed normal weight Ths wdl help the chdd regam 
normal health and prevent malnutntlon Malnutnt~on Increases the chance that the next time the chlld 
gets a respiratory infection or diarrhoea, he ulll become more senously dl 

Clear the nose r f  zt Interferes wzth feedzng 
Use a soft cloth if a blocked nose 1s mterfenng mth the chdd's feedlng Ifthe nose is blocked due to dry 
or thlck, sticky mucous, salted water can be put in the nose using a moistened mck to help soften the 
mucous 

' ' Th~s  IS the same energy-nch food recommended for we-g, for a chlld wth malnutnhon or for 
feedmg dunng and after diarrhoea Health workers should be famhar w~th  local recipes whlch are 
energy- and nutnent-nch composed of read~ly avadable ingredients and compabble wlth exsting 
pracbces and behefs regardmg feedmg of children dunng health and Illness 
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SPECIAL FEEDING ADVICE 

* Contrnue to feed a child who cannot suck well due to stomafrtls Severe stomatltls (idlammatlo 
the mouth) can prevent effectwe suclung If t h s  happens, teach the chtld's mother to express her 
breast mlk or to prepare safe mdk feeds, and show her how to feed the chld w t h  a cup and spoon 
Stomatltls often occurs m chddren w t h  measles 

* Feed a chrld wrth whooplng cough, even lfhe vomrtsfi.equently Pay spectal attention to chldren 
w ~ t h  whoop~ng cough, who may vomt frequently Thrs cluld may become malnounshed The mother 
should offer food frequently dunng and after the illness 

* Brrng the chrld wrth measles or whoop~ng cough back to the health centre if he rs not able to eat 
and IS  loszng welght 

Increase flu~ds. 

Offer the chrld extra to drrnk 
A child with a respiratory lnfectlon can lose more flutds than usuaI, especially when he has a fever TeII 
the mother to give addltlonal fluids more breast dk, clean water, rmlk, clear Iiqu~ds, or julce 

Increase breast-feeding 
If the chld IS only breast-feedmg, advlse the mother to breast-feed more frequently than usual 

Soothe the throat and rel~eve the cough with a safe remedy a 
The mother can soothe the cluld's throat and rel~eve the cough by gvlng the chdd tea w t h  sugar or 
honey or a safe, home-made cough syrup or soothng remedy l2 She can also use a comrnerclal remedy 
whlch does not contatn any h a e l  ingredtents l3 However, these medlctnes are often expenstve and 
usually work no better than home remedles 

Most important' Watch for slgns of pneumonra 

Instruct the mother of a chld class~fied as havlng No Pneumoma Cough or Cold to watch for the 
following signs, and to bnng the chld back quickly to  the health worker If she sees that 

Breatlung becomes difficult 
Breatlung becomes fast 

* Chld IS not able to dnnk 
* Chld becomes slcker 

Explain to her that ~f the chld has any of these s~gns, he may have a senous tllness called pneumorua 

'' Some health centres wtll prov~de an effectwe soothmg remedy Follow the pollcy of your nal~onal 
programme 

' The health worker should revlew the common commercial cough and cold remehes, so he can tell the 
mothers whch ones contam potentially harmf~~l Ingredients such a s  atropme, codeme, alcohol, or hlgh 
doses of anthstarmnes and whch ones are not harmful and may be symptomatically helpll (such as 

a 
a safe cough syrup) 
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@ 4 6 TREAT FEVER 

Fever is common m acute respiratory mfections The method of treatmg fever in a cMd age 2 months up to 
5 years wlll depend on whether the fever is hgh or low 

IF the fever is hlgh (39°C or more, 102 2°F or more) 

A chdd with a hgh fever wll feel and eat better lf the fever is lowered wth  paracetamol It 
is harder for a chdd wth  pneumoma to breathe when he has a hgh fever 

Tell the mother to gve  the chdd paracetamol every SIX hours m the appropnate dosage untll 
the hgh fever stops Gve the mother enough paracetamol for two days 

IF the fever is low (38" up to 3g°C, 100 4°F up to 102 2°F) 

PARACETAMOL doses -> every SIX hours 

Advlse the mother to gve  more fluids Paracetamol IS not needed 

Age or welght 

2 months up to 12 months, 6-9 kg 

12 months up to 3 years, 10-14kg 

3 years up to 5 years, 15- 19 kg 

Tell the mother to keep the chld wth  any fever (38°C or more) lightly clothed She should not ovenvrap 
the chrld or overdress hun It is uncomfortable and may make the fever worse 

Chldren age 2 months up to 5 years should NOT be gven antibiotics lf they have fever alone However, 
fever is a danger slgn m young mfants, so a young mfant wth fever should be gven a first dose of 
ant~biot~c and referred to a hosprtal He should not be gven paracetamol for fever 

100 mg Tablet 

1 

1 

1 '/z 

ADDITIONAL COMMENTS ABOUT FEVER 

500 mg tablet 

1/4 

1/4 

'/z 

In areas w t h  fdciparum malana A chld who comes to a heaIth centre wth  cough or dficult 
breathrng and a fever of 3 8 " C or more (or hstory of fever) may 
have a malana mfection whch can qurckly become serious 
Therefore, an antlrnalanal is usually gven to treat possible 
falcrparum malana In some cases t h s  means that you wdl glve the 
chdd wth  pneumoma and a fever of 3 8" C or more (or a hstory of 
fever) an antrb~otic for pneumoma an antlrnalanal for malana 

If the chld has fever for more If the chlld continues to have a fever 3 8°C or more for more than 
than 5 days five days, refer the chdd to a hospital for firther assessment 
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4 7 TREAT WHEEZING 

Ths section descnbes how to treat a chrld age 2 months up to 5 years wth a first episode of wheezing, 
how to assess a child who has recurrent wheevng 

The Ch~ld  w ~ t h  a Flrst Episode of Wheezing 

Use a bronchodilator to treat a chld with a first ep~sode of wheezing A bronchodilator' is a drug that 
helps some chrldren breathe easler by operung the air passages of the lungs and relaxlng the bronchospasm 

Before glvlng the bronchodilator, look to see ~f the chld IS m "respiratory distress " A chld in resp~ratory 
d~stress is uncomfortable, and is obv~ously not getting enough alr mto the lungs The chlld may have 
trouble feeding or tallung because he cannot get enough ar TIus condition can usually be recogruzed by 
simple observat~on However, most ch~ldren who wheeze are not in respiratory distress They are alert and 
are gettlng enough ar Into their lungs 

* IF the ch~ld I S  rn resprratoy distress, gve  a raprd-actzng bronchodrlator and refer the chrld to a 
hospital 

The bronchodilator should be gwen in rapid-actmg form so that the chdd begns to breathe easler 
before he 1s referred 

If your health centre 1s not able to admmster rapid-acting bronchodilators, gve the first dose of an 
oral bronchodilator (descnbed below), and refer the chld lmmedlately to a hospital 

* IF the ch~ld rs NOT m reqxratory drstress, gve  an oral bronchodriator (preferably salbutamol) m 
the approprzate dosage, and show the mother haw to grve rt 

If the chld will be referred for other reasons (lf the chld has danger signs or chest indrawing), give a 
srngle dose of salbutamol If there is no other reason for referral, treat the chld based on other signs 
you see (such as fast breathng or fever) and gwe the mother enough salbutarnol for 5 days of 
treatment Tell her to give ~t 3 tunes a day 

' Salbutamol and eplnephnne are two of the most common and effectwe bronchod~lators Salbutarnol 1s 
safer than eplnephnne because there is much less danger of an overdose Therefore, If available, use 
salbutamol to treat chldren who are w h m g  
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The Ch~ld wlth Recurrent Wheeze (Asthma) 

Use a bronchoddator to hrther assess a chdd urlth recurrent wheeze (asthma) Ths assessment will help 
avold sendlng many chddren to a hospital because you thmk they have pneumoma, when m fact they have 
asthma, whlch may not need to be referred 

* Glve the bronchoddator m rapld-actmg form to all cMdren w t h  recurrent wheezlng ' 

* Assess the chdd 30 rmnutes after gvmg the rapid-actmg bronchodrlator 

IF THE CHILD HAS THEN 

Respiratory distress or any Follow the treatment plan for Severe Pneumoma or Very Severe 
danger slgn Disease 

No respiratory dlstress and 

Fast breathmg Follow the treatment plan for Pneumoma Gxve oral salbutarnol m the 
dosages descnbed m the tables on the next page 

No fast breathmg Follow the treatment plan for No Pneumorua Cough or Cold Gxve 
oral salbutarnol m the dosages descnbed m the tables on the next 
page 

If a chdd wth  recurrent wheemg also has a danger sign, you should remember that t h s  chdd needs 
URGENT referral to a hospltal Slnce the assessment process for recurrent wheezlng requlres add~tlonal 
time, ~t may cause an unacceptable delay m referral You wdl learn w t h  c h c a l  expenence whch chddren 
wth  recurrent wheezlng and a danger sign should be hrther assessed wrth a rapid-actmg bronchoddator, 
and whch should be referred wthout the further assessment 

Most chddren wth recurrent wheemg have asthma They may come often to the health centre wth 
wheemg You vvlll come to recognue these chddren and treat them promptly wrth a bronchoddator 

' If you do not have a rap~d-actmg bronchoddator, you can try gvmg the cMd an oral bronchod~lator 
(such as salbutamol) instead 
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ANNEX A REFERRING A CHlLD TO A HOSPITAL 

RATIONALE FOR REFERRAL 

A referral should only be made rfyou expect the chld wdl actually receive better care at another facility In 
some cases, gwng the chlld the best care you have avalable is better than sendlng the chld on a long tnp 
to a referral hospital that may not have the supplies or the expertise to care for the chld 

REFERTUNG THE CHILD 

The following are recommended steps in refernng a chld to a hospital 

1 Expla~n to the mother that her chld needs treatment in a hospital Get her agreement to take the 
chld If she says that she does not want to take the chld, identi@ her reasons Help calm her fears 
and solve other d~fficulties she may have 

2 Discuss wth the mother how she can travel to the hospital 

3 Admmster the first dose of an antibiotic (and any other treatment, such as paracetamol, an 
antimalarial, and salbutamol, if indicated) Do not delay referral if these med~cines cannot be given 
promptly 

* If you only have an oral antibiot~c, glve the antibiotic only if the chld is abIe to dnnk and ca 
safely swallow the antibiotic a 

* If there IS a long referral tune, gve  additional doses of antibiotlc for the mother to glve en route 
(at the appropnate dosing schedule) 

* If referral is uncertain, gve the mother the full 5-day course of the antibiotic 

4 Make sure the mother keeps the young Infant warm dumg transport 

5 Give any other treatment that may be needed, such as treating fever, wheez~ng or suspected cerebral 
malana 

6 Wnte a referral note for the mother to take wth her to the hospital Tell her to glve ~t to the health 
worker who sees her chld Wnte 

The signs you have seen 

How you classified the Illness 

The treatment that you have given 

+ Any other information that the health worker at the referral facility needs to know in order t b  
care for the cluld, such as earlier treatment of the Illness 
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WHEN REFERRAL IS NOT FEASIBLE 

The best possible treatment for a chdd wth  a very senous Illness is at a hospital, lfthe hospital is able to 
promde adequate assessment and treatment 

Sometimes referral is not feasible Distances to a hospital mght be too far, the hospital may not have the 
equipment or staff to care for the chld, or adequate transportation mght not be avadable Occasionally 
parents refuse to take a chdd to a hospital, m spite of the efforts of the health worker to explain the need 
for referral 

If referral is not feasible, then the health worker should do whatever he can to help the farmly care for the 
chlld Ths may mean hamng the chdd stay near the health centre to be seen several tlrnes a day, or 
arranging for vlsits at home Health workers can promde the followmg essential care 

I Treat the chzld Wzth an effectzve antzbzoac of an antzbzoac zs ~ndzcated by the treatment plan) 

The Child Age 2 Months up to 5 Years: 
Intramuscular chloramphemcol is the best choice of a smgle antibiotic for a chdd wth  a severe 
infection It treats both chddren who have severe pneumoma and chldren wlth danger signs who may 
have memgtis It can be grven to a chlld who is not able to dnnk Treat for at least five days 
Continue the treatment for three days after the c u d  is well 

If parenteral chloramphemcol is not avadable, then the next best is oral chloramphemcol by mouth or by 
nasogastnc tube Give oral-chloramphemcol m the same dosage as parenteral chloramphemcol 

If chloramphemcol is not avadable m any form, then grve the chdd benzylpemcilhn mtramuscular, or the 
oral pneumorua antibiotic that you are usmg m your health centre by mouth or nasogastnc tube Gve 
the oral antibiotic for five days m the amounts and mth the frequency speclfied on the " a v e  an 
Antibiotic" box on the chart Ifthe chdd vomts, repeat the dose 

The Young Infant 
Gve intramuscular benzylpemch and gentarman for five days m the amounts and fiequency specified 
in the dosage box on the next page Treat for at least five days Contlnue the treatment for 3 days after 
the chlld is well 

If intramuscular benzylpemch and gentarmcm are not avadable, then grve the young Infant the oral 
pneumoma antibiotic that you are usmg m your health centre by mouth or nasogastnc tube Gve it for 
five days m the amounts and wth  the frequency speclfied m the "five an Antibiotic" box on the chart 
If the young mfant vomts, repeat the dose 

2 Keep the young znfmt warm 
Small and 111 mfants lose heat rapidly, especially when wet Feel the young mfant's hands and feet They 
should be warm Keepmg the young infant warm is especially Important 

To m m t a n  the body temperature, keep the sick young &ant dry and well wrapped If possible, have 
the mother keep her young &ant next to her body, ideally between the breasts A hat or bonnet wll 
help prevent heat loss fiom the head Keep the room warm, If possible 

- 35 - 0 
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3 Clear secretlons 
When the nose IS blocked, use a plastlc synnge to gently suck any secretlons fiom the nose A 
nose can Interfere w t h  feed~ng (See section 4 for instructions on cleanng the nose ) 

4 Treatfever, lfpresent 
Fever increases consumption of oxygen In the chld age 2 months up to 5 years, control the fever by 
glvtng paracetamol every SIX hours In a falciparum malanous area, also Dve an antlmalanal according 
to your malana programme guidehnes 

5 Manage the chr Id's flurds carefilly 
Chlldren wlth pneumoma or very severe dlsease can become overloaded w t h  flulds easily They should 
not be glven too much fluld 

On the other hand, chldren wlth pneumorua or very severe dlsease often lose flu~ds dunng a respiratory 
~nfectlon, especially if there IS fever They can go into shock f t h e y  do not recelve adequate fluid 
Therefore, you should give flulds, cautiously 

Encourage the mother to continue breast-feedlng, lfthe chdd is not in respiratory dlstress If the 
chld 1s too 111 to breast-feed the mother can express rmlk rnto a cup and feed the chld w t h  a spoon, 
slowly 

If the chid IS not able to drrnk and you know how to Insert a nasogastnc tube, do so Avoid 
nasogastnc tube if the chld IS m respiratory dlstress Glve the foliowng untll the chld can dnnk 

Give mrlk or formula by nusogastnc tube 

Age less than 12 months Srnl/kg/hour (total of 120mVkg m 24 hours) 

Age 12 months up to 5 years 3-4 ml/kg/hour (total of 72-96mVkg in 24 hours) 

or fiequent breast-feeding 

Avold givlng fluids intravenously unless the chld is m shock 

For more detalled inforrnat~on on dosage and duration of treatment, see Acute Respiratory Infectrlons In 
Chrldren Case Management In Small Hosprtals rn Developing Countries - A Manual for Doctors and 
Other Senlor Health Workers Although the manual is not wntten for health centres, it descnbes how to 
treat chldren w t h  severe pneumoma and very severe disease The manual mght be useful in a health 
centre when there IS no hospltal for referral (Request a copy from your national programme ) 
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ANNEX B TECHNICAL BASES FOR STANDARDIZED CASE MANAGEMENT OF a ACUTE RESPIRATORY INFECTIONS~ 

Importance of bactenal pneumonia 

Present evidence in&cates that in the developing countnes bactena play a far greater role as 
causes of pneumonia in children than they do in developed countnes Two lunds of data lend 
support to thls evidence etiological studies of pneumonia and information on the prevalence 
of nasopharyngeal m e r s  of pathogenic bactena These studies also have consistently 
demonstrated that Streptococcuspneumonzae and Haemophzlus znfuenzae are the most 
frequently isolated bactena These two bactena accounted for more than two t h d s  of all 
bactenal isolates, 73 9% of lung asprrate isolates, and 69 1% of blood isolates 

Pneumoma is often caused by multiple mcrobial agents Concurrent bactenal lnfectlon is qulte 
eequent m chddren who have an acute w a l  d e m o n  Vral rnfections may alter the host defense 
factors and reduce the efficiency of the antibacterial activlbes of the lungs, creatmg suitable 
conditions for invasion by the pathogeruc bactena that are commonly present m the upper 
respratory tract In about 20% of confirmed cases of w a l  acute lower respratory infection 
(pneumoma or wheeze) a bactenal supemfection was also demonstrated by culture of blood or 
lung asprates In mew of the number of false-negative results that are expected wth  these 
isolation techtuques, the true posit~vlty should be hlgher Mixed bactenal and w a l  infections m 
chlldren are also bemg recogwed more frequently m developed countnes Therefore, the 

a presence of a w a l  rnfection does not exclude concormtant bactenal lnfect~on 

Effectiveness of the standard case management xnterventlon 

On the assumpbon that early treatment wrth antimcrobials that are effective agmst S 
pneumonrae and H znfuenzae can prevent deaths fiom pneumoma m chddren, WHO has 
sponsored seven studes m recent years to deterrmne the unpact of a standard case management 
strategy unplemented through the pmary  health care system, mcludmg community health 
workers The studies were conducted m Haryana, India, Kedm, Indonesia, Jurnla and 
Kathmandu Valley, Nepal, Abbottabad, Palustan, Bohol Island, Phhppmes, and Bagamoyo, 
Umted Repubhc of Tanzma, two other s~rmlar studies were camed out in Matlab, Bangladesh, 
and Gadchroli, India Taken together, the results provlded epidemological and c h c a l  evldence 
that the case management strategy was effective A substantial Impact on pneumoma-speclfic 
mortahty rates m chldren was found, whch was also reflected m a reduction m overall 
chldhood mortality Ths effect was also detectable m hgh-nsk groups such as low-blrth-weight 
mfants (m Haryana, India), m cases 7Klfh hgh prevalence of malnutrition (m Gadchroh, India), 
in areas wth  hlgh mfant mortal@ (most studies), and m settmgs m whch case management 
relied almost entlrely on commumty health workers and home treatment because referral was 
very dacul t  (most astudies) 

a ' The information in thls annex IS an excerpt of the document, Technical bases for the WHO 
recommendations on the management of pneumon~a m ch~ldren at first-level health fac~fities, WHO 
Programme for the Control of Acute Resp~ratory Infect~ons, Geneva, 1991 
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Very probably, the pneumoma episodes detected and treated in the lntervention areas 
represented a fraction of the total mcidence, in all studies, slnce many chldren rmght have had 
pneumoma whlch passed unnoticed by the parents In fact, many deaths attributed to pneumorua 
occurred In untreated chlldren It is dltficult to estimate the actual proportion of pneumoma 
ep~sodes that were detected and treated because of the uncertanties in estabhshng the incidence 
of pneumorua on the bass of mothers' reports and recollection, and no study ~ncluded the 
systemattc radiological and medical exammation of chddren w t h  respuatory symptoms It is, 
however, important to note that, even If coverage was incomplete, a substantral reduction in 
mortality from pneumorua was acheved m most studies The studies krther showed that it IS 

feaslble to transmt to comrnumty health workers the knowledge and slulls requ~red to assess and 
manage cases of acute respiratory infection, particularly pneumoma m ch~ldren, even In 
underprivileged and poorly served areas 

TABLE 1 REDUCTIONS I N  MORTALITY SPECIFIC FOR ACUTE LOWER 
RESPIRATORY INFECTIONS (ALRI) AND IN OVERALL MORTALITY I N  

CHILDREN UNDER 5 YEARS OF AGE IN INTERVENTION STUDIES 

Place 

Reduct~on rn 
overall 

mortal~ty 
% 

Bangladesh Matlab 

Indla Gadchroll 
Haryana* 

Indonesia Kedin 

Nepal Jurnla 
Kathmandu Valley 

Palustan Abbottabad 

Phl~ppines Bohol 

Umted Republic 
of Tanzama Bagamoyo 

Lack of antibtotic treatment is an important reason for the h g h  mortality rates from pneumoma 
in developing countnes In the lntervention study in the Umted Republ~c of Tanzama, 68% of 
chldren who died from pneumorua in the control area and 46% in the Intervention area had not 
received any antib~otic treatment before death, 50% of the deaths occurred wthln three days of 
the onset of symptoms The average duration of illness, fiom the appearance of signs of 
pneumonia to death, was found to be 3 5 days in the Jumla, Nepal, project Therefore, rapld 
access to correct case management IS essential to prevent mortality from pneumoma in chldren 
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Ratronale for Empirrcal Treatment of Pneumonra 

Smce pneumoma can be caused by a vanety of orgmsms, the ideal approach to its management 
would be to identlfjr rapidly the causative agent(s) m each mdiwdual case so that an appropnate 
antmcrobial ( ~ f  the cause 1s a bacterium or a chlarnyha) can be prescnbed However, the 
spectrum of etiologcal agents is wder m paediatnc than m adult pneurnoma, and only m a 
mnonty of cases do distmctive c h c a l  features suggest a parhcular pathogen 

The only available methods of estabhshmg the bactenal ebology of pneumoma m young chddren 
are lung asplration or blood culture, the latter bemg much less sensitive C h c a l  and radiologcal 
cntena do not accurately reflect the etiology of ch.11dhood pneumomas C h c a l  data, such as 
auscultatory findmgs and the level or evolution of fever, are mprecise m d e h g  the bactenal or 
vlral etiology of pneurnoma m chddren Segmental or lobar consohdat~on on chest X-ray, whch 
are considered typical of bactenal pneumoma, may frequently be caused by vlruses Conversely, 
diffuse or dissemated diltrates whlch suggest a w a l  lnfection are often caused by bactena, or 
both wruses and bactena may be present Laboratory data lndicatmg the whte-cell count and 
daerential, erythrocyte sedmentation rate, and the C-reactive protem estunation do not 
dlscnmmate sufficiently between bactenal and w a l  etiologes to be a useful guide for 
antmcrobial treatment As a result, an etiologcal agent can be estabhshed m less than 
one-quarter of chldren hospitahzed wth  pneumoma m developed countnes w th  full diagnostic 
facihties, and m an even smaller proportion of ambulatory cases 

Because of these diagnostic problems, emprncal antmcrobial therapy for pneumoma is the 
commonly accepted practice worldwde Even m developed countnes, where only 5-15% of 
radiologically diagnosed pneumonia is ke ly  to be caused by bactena, many pediatricians treat 
all chddren wth  pneumoma wth  antmcrobials because it is impossible to exclude the presence 
of bactenal lnfection 

In developing countnes, and especially m those wth  hlgh &ant mortahty rates, as many as half 
of the pneumoma cases m chddren attending the health servlces are of bactenal ongm Almost 
all of these cases can be detected by smple c h c a l  signs, wthout radiography or laboratory 
data Because of the hgher probability of bactenal pneumoma, there is an even stronger 
justdication for the empmcal use of antmcrobials than m developed countnes 

It is mportant that all recommended anbbiotics have good activlty agmst S pneumonza and H 
~nfuenzas m chddren older than 2 months, and agmst a wde  range of gram-positive and gram 
negative bactena m mfants less than 2 months old National recomrnendabons should not be 
based only on the local drug sensltiwty patterns of the most common bactenal agents Other 
factors to be considered m issuing recommendations are the cost of the different antirmcrobials, 
and their clmcal spectrum, adverse effects, and pharmacolunetics 
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Class~ficat~on of Acute Resplratory Infections 

The procedures for case management and the use of antirmcrob~als now recommended by the 
WHO Programme for the Control of Acute Respuatory Infections (ARI) are m general 
appropnate for developing countries havlng limted resources and an &ant mortahty rate of 
over 40 per 1000 llve births The guidelines are based on the assumption that there is a 
substantial prevalence of bactenal pneumoma among chldren visiting first-level health facllrt~es, 
and that nsk factors for pneumoma, such as malnutntton and low birth we~ght, are relatively 
common, resulting m hgh rates of pneumoma-specdc mortahty 

There are dlfferent ways of classifying ARI, whlch is a complex group of climcal cond~tions of 
dlfferent etiology and seventy From the potnt of vlew of a publlc health programme, ~t is 
pertinent to adopt a classificat~on related to management categones (rather than et~ologlcal, 
anatomical, or diagnost~c groups), based on clearly defined signs that are relevant to the M 

ernent deasions. whether or not to prescribe antimicrobials. and whether to treat at home 
Qr to re.€er to a hleher-level health facrl~ty Thus, among chldren w t h  ARI, there are three maln 
groups to be ~denttfied those with severe pneumoma or other very severe disease who requlre 
ant~microbial treatment and Immediate referral for Inpatlent care, those who have pneumoma 
(non severe) and requlre antlmcrobial treatment at home, and those who do not have 
pneumoma In the non-pneumoma group four categones can be distlngulshed wheezing 
d~sorders, bactenal upper resp~ratory infection (acute o t ~ t ~ s  med~a, suspected streptococcal 
pharyngitis), chromc cough, and simple coughs and colds 

Standard Plan for Case Management 

The core of the WHO protocol for case management of A N  for use m first-level health facilities 
1s dlstingu~shng cases of pneumorua fiom other cases of acute respiratory Infection and 
provld~ng appropnate treatment For s~mpllcity and ease of trammg, the smallest number of 
cnterla that is adequate to diagnose and classify cases IS used 

The WHO protocol compnses three essent~al steps 

rdentify the chlldren who should be exarmned for possible pneumoma (case-finding or 
assessment on the basis of "entry cntena"), 

identify the cases of pneumorua (case classification), 

Institute the appropnate treatment (home treatment or referral) 

Jdent~ficatron of pneumonia cases 

Chrldren 2 months - 4 years old The traditional method of malung a climcal d~agnos~s of 
pneumoma has been by the recogmtlon of auscultatory stgns, in particular crepitations, in a chld 
with a cough However, auscultatory signs are not very rel~able m chddren, even when they are 
exam~ned by a pedlatncian In a study in Phlladelpha m whch 29 different presentmg slgns in 
chlldren were compared w t h  subsequent rad~ologcal findings, fast breathing was found to be a 
better predictor of pneumoma than auscultatory findlngs 
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Table 2 shows data fiom five studies on the sensitimty and specficity of two differential 
respuatory rate thresholds 50 breaths per m u t e  or greater, and 40 breaths per rmnute or 
greater In all the studies the sensitrvlty of fast b rea thg  mcreases $the cut-off cntenon is 
lowered from 50 to 40 the mcreases observed were fiom 59-89% to 84-100% m mfants 2-1 1 
months old, and fiom 19-64% to 38-87% m chddren 1-4 years old The same change m the 
cut-off cntenon produces a decrease m the speclficity for both age groups The analysis of these 
data led to the conclusion that the best combmation of sensitivity and speclficity IS acheved by 
the followmg defimtions of fast breathmg 

(1) m mfants aged 2-1 1 months a respiratory rate of 50 per m u t e  or above 

Ths cut-off has both hgh sensitivlty and hgh speclficlty, a cut-off of 40 has very low 
specificity, less than 30% m some places, with the result that many mfants wthout 
pneumoma would be treated for pneumoma (more than 70% of cases classdied as 
pneumoma would be false-positives m some places) 

(2) m chddren aged 1-4 years a respiratory rate of 40 per mnute or above 

Ths cut-off has almost the same sensitivlty (mth the exception of Lesotho) and 
speclfic~ty as a cut-off of 50 for mfants 2-1 1 months old, a cut-off of 50 has rather low 
sensitivlty for chddren 1-4 years old, leadmg to a sigdicant proportion (36-8 1%) of 
pneumoma cases bemg classdied as no pneumoma, and hence receiving no ant~mcrobial 
treatment 

TABLE 2 EFFECTS OF AGE ON THE SENSlTIVlTY AND SPECIFICITY OF THE RESPIRATORY 
RATE AS A SIGN OF PNEUMONIA IN CHlLDREN (FROM FIVE STUDIES) 

2-11 months 1-4 years 

Study RRrSO RR240 RRrSO RRr40 
'Yo % % % 

Gambia 85 100 64 87 

Lesotho Pedratncians 79 100 19 54 
Nurses 59 84 35 3 8 

Papua New Gumea 80 57 74 

Gambia 

India 

Lesotho Pe&atncians 59 25 91 69 
Nurses 72 44 94 77 

Papua New Gulnea 8 1 59 90 72 

RR Respuatory Rate 

- 41 - 
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As pneumorua progresses and becomes more severe lung elasticity is gradually reduced and 
chest indraw~ng develops (the lower chest wall draws in when the chld breathes in) The 
presence of lower chest mdrawng means that the chld has severe pneumoma A chld wth  chest 
indrawing may not have fast breathng because the respiratory rate can fall when pneumoma 
becomes severe or the chld IS exhausted A cluld wrth chest indrawng is at hgher nsk of death 
from pneumorua than a chlld wth fast breathng without chest indrawng It IS important to point 
out that the defirution of chest indrawing does not include intercostal or supraclav~cular 
retractions If these were included In the defirutlon, too many chldren for whom hosp~talizat~on 
IS not warranted would be referred, therefore, when the soft tissue between the nbs or above the 
clavlcle goes in when the chld breathes in, t h s  is not considered to be chest mdrawing nor a 
sign of severe pneumorua 

Infants less than 2 months of age For young Infants (under 2 months of age), fast breathng 
and chest indrawng are defined differently than for older cluldren Slnce neonates normally 
breathe about 50 times per nunute and may have slight chest mdrawng (because of the softness 
of the thoraclc bones), pneumorua is identified when the respiratory rate is 60 per rmnute or 
above (confirmed by a second reading), or when there is marked chest indrawlng Young Infants 
can become sick and dle very quickly from pneumoma Therefore, any young infant who has a 
sign of pneumoma is classified as havlng severe pneumoma Fast breathng and marked chest 
indrawing are not sensitwe enough, however, to detect most pneumomas in young infants, and it 
is necessary to look for certmn non-specific signs that indicate that the young lnfant may have 
pneumoma, sepsis, or memngltls (whch often cannot be distinguished climcally) The slgns are 
the infant stops feeding well, is abnormally sleepy or difficult to wake, has fever or hypothema 
(body temperature < 35 5 "C), or has convulsions 

It is of key importance that speclal guidelines be observed for the detection of pneumorua in 
young infants, because it is a frequent cause of death dumg ths  penod In fact, from 20 to 30% 
of all deaths from ARI m chlldren under 5 years in many developing countnes occur dunng the 
first two months of llfe 

In children older than 2 months, chest indrawng mdicates severe pneumoma and a need for 
referral to hospital The standard antirmcroblal for the treatment of severe pneumonia is 
intramuscular benzyl-pentcillm, but if the chld has very severe pneumorua (shows central 
cyanosls or IS unable to dnnk) Injectable chloramphemcol and oxygen should be given 
Chlorampherucol IS Indicated for these cases because lt is effective against a wide spectrum of 
orgarusms, including Staphylococcus aureus and gram-negative bactena It may cause some 
serious side-effects (aplastic anaema or haemopoietic toxicity) but these are rare toxlc events 
and are an acceptable nsk if the drug IS used only in these very severe cases Oxygen is ind~cated 
because in chldren with very severe pneumoma the lungs are unable to transfer enough oxygen 
from the air Into the bloodstream and, as a result, the level of oxygen in the blood falls to 
dangerously low levels Infants are particularly sensitive to hypoxaema, and are likely to 
develop Irregular breathng and apnoea Hypoxaema may also impar the flow of blood through 
the lungs, particularly m the first three months of life All these effects further reduce the amount 
of oxygen that reaches the blood In other words, when an infant is already ill, the effects of 
lack of oxygen make the situation worse, and may lead to death 



Appendix A - WHO Profocol for Standard ARl Case Management 

Chlldren older than 2 months who present with fast breathing wthout chest indrawng are 
classified as pneumoma (non-severe) and treated at home The standard antimcroblal for 
outpatlent treatment should be effective agamst the two most common agents of pneumonia S 
pneumonzae and H rnzuenzae The cholce mcludes injectable procame pemclllm and two oral 
antimcrobials cotnmoxazole and amoxycillln Amoxycillin is preferred to arnplcillln because it 
is better absorbed, is given three times a day Instead of four, and has fewer gastrointestinal s~de 
effects Because of ~ t s  broad-spectrum efficacy, low cost, ease of admmstration, and reiatlvely 
low rate of adverse side-effects, cotnmoxazole is the preferred drug ~n most settings Oral 
phenoxy methyl-pemcillin and benzathne pemcllh should not be used to treat pneumoma in 
chtldren because they do not reach hgh enough levels in the serum to be effective aganst H 
znfluenzne or strans of S pneumonzae with reduced sensitivity to pemcillm, whch are becomng 
~ncreasingly common m some countnes (e g , Papua New Guinea, the Phlippines) 
Erythromycin is not recommended because it is msufficiently active agamst H znfluenzae 

All young mfants under 2 months of age with any sign of pneumonia or other sepsis 
should be referred to a hospital for treatment with benzyl-penicillin plus gentamicin, In order 
to cover both gram-positive and gram-negative organisms Chloramphen~col, which is 
recommended for older children, may be used in young infants in a dosage of 25 mg per kg 
every 12 hours (instead of every 6 hours), but it should not be used in premature or 
low-birth-weight neonates High doses of chlorarnphenicol (greater than 100 mglkgfday) 
have been associated in young infants with acute circulatory collapse, often fatal (grey 
syndrome) Antimicrobials are only part of the management of pneumonia in the newborn 
infant Supportive measures are also of the utmost importance oxygen if the ch~ld has central 

@ cyanosis, is not able to dnnk, has severe chest indrawing, is grunting, or is restless (if 
oxygen improves this condition), frequent breast feeding, and control of temperature, 
especially protection from chilling 

Even m tropical climates, hypothema (less than 35 5 "C) is a major cause of sickness and death 
in young ~nfants It IS a common reason for failure to gan  enough weight Even when 
hypothema IS not severe, there is evldence that it can Increase the nsk of acquiring a bactenal 
mnfection, in part~cular pneumoma Mothers and health workers need to be taught the Importance 
of keeping young Infants warm at all tunes Young mfants adrmtted to a health centre or hospital 
wth  hypothema are in great danger unless their body temperature can be rased to a normal 
level 
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ANNEX C ART CASE MANAGEMENT CaARTS FOR COMMUMTY HEALTH 
WORKERS 

Check that chtld is  2 
months to S years old 

and has cough or 
d ~ f i c u l t  breathing 

M ~ a s u r c  BREATHING 
RATE rcpcnt ~f fast 

(SO or morc) 

Arc there my 
DANGER SIGNS? 

Drlnklng nothing 
nt nll 
r~ts I Convuls~ons 
D~fficult to wnke 
S ~ v c r c  malnutr~tlon 

n 

T 

VERY SEVERE 
DISEASE 

Refer urgently to 
hosplrnl 
-Give first dow of 
cocrunoxozole 
If referrnl u not 

pou~blc went ar 
pncumorua 

Community Health Worker Chart 
for a Child Aged 2 Months up to 5 
Years with a Cough or Difficult 
Breathing 

f > 
Is there 
CHEST 
INDRAWING? 

SEVERE 
PNEUMONIA 

Refer ugcntly to hospital 
Glve fmt dote of 

couunoxmzolc 
Ii r e f m l  s nolposs~ble 

h a t  as pnewnorua 

SE OF COTRIMOXAZOLE 

I Agc 2 month up to l ear 
2 pscdintr~c *lch &i I 
Age I year upm 5 ycan 
3 pacdlatrlc (nbleh @@@ 

O~vc 2 tuna every 6 y  for 5 days 

Cnuh the tableu and mlx w~th  a mal l  amount of food or 
exprarcd b r a t  m ~lk 

Is the BREATHING 
RATE FAST? 

(50 or morc on both 
munu?) 

'L 

f \ 
COUGH or COLD 
(Not Pneumonln) 

1 PNEUMONIA 

Tcneh parents how to 
g1vc cotmoxazolc 
Teach p c n u  a b u t  

homc care 
V u ~ t  chrld dally or ark 

parent to return each 
day wlth the child 

I f  fcvcr or h~story 
o f  fcvcr - glvc 
chloroqu~nc 

If cough has 
lasted more than 
30 days rcfer 
Teach parents 

about Home Care 

Check that lhc parent u g~vurg commoxezole 

Chak for Qnscr o w  chert lndrawlng and fast breathq 

Try to refer urgently d 
any danger rrgn u present OR 
chest lndrawtng occun OR 
brndwg u fartn OR 
the chld bccoma s ~ c k a  

Try !D mfer ~ l n o  unpcwanen t ah  2 6 y r  
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( Check that cluld is ] 
less than 2 months old 

and has cough or Community Health Worker Chart 
for a Young Infant Less than 2 

Measure BREATHING 
Months with a Cough or Difficult 
Breathing 

(60 or more) 

Are there any 
DANGER SIGNS? 

Stopped feeding well 
*Fits l Convuls~ons 
*bf£icult to wake 

Fever or low body 
temperature 

DISEASE 

Refer urgently to hasptal 
G v e  first &e of 
cotnmoxazolc 
If r e f e d  IS not poss~ble 

mat n pneumma 

Is there 
CHEST INDRAWING? 

SEVERE PNEUMONIA 

Refer urgently to ha~pltal 
Give h t  dosc of cotMlax~olc 
Ifrefierial ls not possrble treat 
as plclrmoma 

0 

IF REFERRAL IS NOT POSSIBLE 

OR 

FAST BREATHING? 
(60 or more on both 
counts? 

Teach parents how to gtve cotnnwxamle 

Tea& parents about home wrc 

Vis~t young tnfant M y  or ask patm& ta return mry day 
wth the young rnfant 

If the young h n t  Qs not lmpiuvc after 2 days, try to 
refa u i g d y  

COUGH or COLD 
(Not Pneumona) 

Teach parents about 
Home Care 

t I 

/ USE OF COTRIMOXAZoLE 
DOM Agcupto lmonth 

half a pacdatnc tablet 

Agc 1monthupto2months 
I paediatnc tablet $ 

Glvc h t  dasc bcfm rcfcnal 

If r e f i d  IS not posstblc gvc 2 tuna svcry day for 5 days 

Crush the tablets and nu% rnth a small amount of food or 
c r t m  breast rmllr 

Rcpcat the dose dtfic clddvonnls wUun a halfhour 
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USAIDIBHRIPVC GUIDELINES FOR PREPARATION OF THE PNEUMONIA CASE 
MANAGEMENT SECTION OF DETAILED IMPLEMENTATION PLANS FOR PVO 

CHILD SURVIVAL PROGRAMS STARTING IN 1997 (CS-XIU) 

I Guldance for Design of a Pneumonia Case Management Intervention 

The vast majonty of all deaths in children under five years of age associated wlth Acute 
Respiratory Infecbons (ARI) are due to pneumonu However, mtervenbons amed 
specifically at reducing the incidence of pneumonia are not yet avadable m most developing 
countnes The Hemophzlus znfluenzae type b m b )  vaccme remams too expensive for most 
child survival program semngs There is no convmcmg evidence that home care for children 
with upper respiratory infechons prevents pneumoma No stules have documented the 
efficacy of mdoor smoke reduchon m decreasmg childhood pneumoma mcidence or 
mortahty More general c u d  survival mtervenbons which may reduce the mcidence of 
childhood pneumonia, such as measles and pertussis immunizabon, breastfeedlng promotion, 
and nutnhon intervenhons, are a l l  recommended interventions in their own nght, and should 
thus be descnbed separately in the DIP, if planned 

Thus, the only ARI-specific intervenbon supported by the PVO Child Survival Grants 
Program is Pneumonia Case Management (PCM) The goal of the PCM mtervenhon IS to 
reduce mortality in children under five years of age by providmg Standard Case Management 
(SCM) early in the illness for a large proporbon of all episodes of pneumorua This is 
achieved by promptly providmg appropnate anbbiohcs to children wth signs of pneumonia, 
and by reframing from using anbbioucs or other inappropnate drugs for most other Acute 
Resp~ratory Infechons PVOs should ~mplement a Pneumonia Case Management intervention 
only if all three of the follow~n_p essenbal comgonents can be adewtelv addressed over the 
course of the yrocram 

o Quality Case Management Health providers effecbvely t r u e d  and supervised 
in SCM, and supplied wth adequate quanhbes of 
appropnate anbbiohcs, 

a Adequate Access Adequate access of households to SCM, and 
Essenbal Household Acbons Prompt recognibon of pneumorua signs, prompt 

care seelang from appropnate health providers, and 
comphance with SCM - 

Many health workers who have not been m n e d  in SCM, or who fa11 to receive contlnulng 
adequate supervision followmg their trammg, provide treatment for pneumonia based on 
auscultabon with a stethoscope or on the presence of fever, provide anhbiohcs to children 
who are unlikely to benefit from them, provide inappropnate drugs to chlldren with ARI, and 
fa11 to provide effective counselling about the use of oral anbbiobcs 

Quality Pneumonia Case Management means that health workers follow WHO or 
MOH guidelines for Standard Case Management of chddhwd Acute Respiratory Infections, 
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or WHO/MOH guidelines for Integrated Management of Childhood Illness These guidelines 
~nclude an algonthm for assessing a child with cough or d~fficult breathing, classification 
based on a few cllnical signs (including fast breathing and chest m-drawing), provision of 
appropriate ant~biotics or referral based on the class~ficahon, and counselling of the 
caretaker Good matenals have been developed for assessing case management practices, 
and lor traning health fac~lity clinicians and community health workers in standard case 
management (see H~ghly Recommended Reference Matenals) 

All case management tranlng courses should Include substanhal hands-on pracuce in 

assessing and treahng children and counselling caretakers, conducted wlth mothers, 111 
chlldren, and small groups of tranees A v~deo to demonstrate chest is also 
imporrant because of the difficulty of finding cases of chest lndrawlng at most traning s~tes 

All health workers who assess infants and children for pneumonia require an 
appropnate timing device to assess for b r e a h g  Beeplng bmers may be avalable from 
UNICEF, WHO, or the MOH Watches with second hands are also fine because a health 
worker does NOT have to look at both the chlld and the watch at once to assess for fast 
breathing 

Stud~es conducted In several settings In Afnca indicate that almost all chlldren 
meeting a pneumonia case definibon also have fever or a hlstory of fever, and that a 
substantial propomon of children with fever wlll also meet the pneumonia case definition 
Consequently, I n  areas w~th falciparum malana transmission, treatments for pneumonla alone 
I n  chlldren who also have malana, may result in death from malana Thus, I~JU&~~EULZS 

im malaria for -d be 1-d in  h 
Including malana in pneumonia protocols is less 

important in areas where there is only non-falc~parum malana transmission, because, 
although non-falciparum malana (and other infections causing hlgh fever, and severe anemia) 
can also mlmlc m~ld pneumonia, m~s-diagnosis IS less llkely to result in the death of the 
child (This issue is addressed in WHO references 2 through 7 , cited below ) 

Mortality impact through thls lntervenbon 1s achieved by providing quality case 
management early In the Illness for a large propomon of all episodes of pneumonia 
Differences in  case management practices between health provlders, and inconsistency 
between care seelung messages and case management pracbces, wlll lead to caretaker 
confusion and reduce potenbal program impact Thus, it is important for the program to 
work w~th as many of the health providers as poss~ble who currently treat childhood 
pneumonla In the program slte, by first learning about their current case management 
practices, and then lmprovlng prachces through effecbve traning, supervision, and/or supply 
of antibiotics If most childhood pneumonla cases in the area will conhnue to be treated by 
provlders who follow poor case management pracbces, then PCM may not be a good choice 

Instead of counting the number of breaths In one mlnute the worker can determine whether it 
takes more or less than a mlnute t o  reach the cut o f f  point for fast breathing (60 50 or 40 depending 
on the age of the chtld) To do thls the worker looks at only the chlld while countlng the number of 
breaths to  the cut off and looks back at  the watch only after reaching the cut o f f  to  see whether more 
or less than a mlnute has passed 

Conversely treatments for malarla alone In children who also have pneumonla may result In 
death f rom pneumonia, in any part of  the world Thus, case management for pneumonia should also be 
incorporated in the malar~a protocols at the community drug retailer, and health f a c ~ l ~ t y  levels in all areas 
where children are treated for malarla 
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for an intervenbon to be supported through the child sumval program 

@ - 
If care seelang involves substanhal costs m hme or money, then cMd caretakers are unllkely 
to promptly seek care from appropnate health providers after recogrtlzlng signs of 
pneumonia Caretakers may delay care seelang from traned health workers, inibally using 
home remedies or near-by untraned providers, and seek care from appropnate providers only 
after inihal treatment has faded or more severe signs are recognized These delays in s m n g  
effechve treatment for pneumoma will increase the nsk of death Although "adequate 
access" is essenbal for reducing mortality in all areas, what "adequate access" means should 
be defined by each chdd survival program based on a good understandmg of local conditions 
and care seelung prachces 

If much of the program site populahon does not have adequate access, then the child 
survival program should consider alternative strategies for increasing access, such as 
Increasing the avadability or reducing the cost of anhbiobcs, or increasing the number of 
health workers who provide standard case management services Anhbiohc treatment 
through community health workers may be an appropnate way of mcreaslng access, if this 
approach is susmnable and approved by the MOH Several studies mvolvmg CHWs in 
pneumonia treatment and educahon of caretakers have documented substanbal reducbons in 
under-five mortality m sites wth poor access to referral level care, and even m sites without 
access to case management services at first level health fachhes However, susmning 
quality case management services through large numbers of CHWs is expensive and difficult 
Thus, child survival programs should tmn only the mmimum number of addibonal workers 
requlred to provide adequate access 

EssentlaI Household Acbons 
Pneumonia-associated deaths may occur within three to four days of the onset of lower 
respiratory signs Although most chlldren with signs of pneumonia wlll recover without 
treatment, delays in recognihon or care seelang from appropnate health providers are 
important causes of high pneumonia-associated under five mortahty m many areas Thus, 
educabon of household members to recognize the signs of pneumoma and to promptly seek 
care from specifically idenbfied appropnate health workers is an essenbal component of the 
PCM intervent~on 

Because over 30% of pneumonia-associated deaths in children under five occur within 
the first two months of life, and because the progression of lllness in fatal episodes IS likely 
to be pmcularly rapid in young infants, it is important for programs to design effechve 
strategies and messages about recognihon and care seelang for young infants Caretakers 
must be reached before, or within a few days after, the birth of the mfant Because the slgns 
of pneumonia in a young mfant are different than those m an older mfant or chlld, messages 
about recognihon should be designed specifically for this age group "Stopped feeding well" 
may be an important sign to teach mothers to seek care for m a young mfant, m addibon to 
difficult breathing and fast breathing 

Community-wide educahonal achwhes regarding recogmhon and care seekmg are 
appropnate only after (or in areas where) the populahon has adequate access to SCM 

@ Education of caretakers should follow quahtatlve (ethnographic) inveshgahons of local 
behefs, prachces, and vocabulary related to pneumoma recognihon, care seekmg, and 
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compliance with SCM, w~th regard to both young infants and older lnfants/children CHWs 
may be a good lnltial source of this lund of inforrnabon 

Falure to feed a correct dose of anbbiotIcs, or complete a course of treatment in 
children w~th pneumonia, will increase the nsk of treatment fadure and the development of 
ant~brot~c resistance Thus, it IS important for health workers to prov~de effectlve counselling 
to caretakers of ch~ldren w~th pneumonia about the use of anbb~obcs Counselling about 
when to return to the health worker, continuing to breastfeed, feed fluids and food, and keep 
the young infant warm, is an important part of case management for all children w~th ARI, 
but need not be a focus of commun~ty-wide educabonal actIvihes (unless specific harmful 
practices in the community need to be addressed) 

ence Mat& 
1 Pneumon~a Care Assessment Methods Toolbox The Johns Hopluns University 

PVO Ch~ld Survival Support Program, 1997 (draft) These rnatenals were designed for PVO 
CS programs to assess the qual~ty of pneumonla case management servlces and local 
pneumonia related beliefs, practices, and vocabulary The health facllltylworker assessment 
methods and qualltatlve/ethnographic approaches descnbed In the toolbox were adapted for 
use at the program slte level from the WHO A N  Programme Health Facil~ty Survey and 
Focussed Ethnographic Survey 

2 The Management of Acute Respiratory Infechons 1n Chlldren Prachcal 
Gu~delines for Outpatient Care WHO, 1995 Case management guidehnes for staff 
managing chlldren with ARI In first-level health facllihes and their supervisors 

3 Outpatient Management of Young Chlldren with A N  A Four Day Cl~nlcal 
Course WHO, 1992 A package for trxnlng physicians, nurses, nurses' assistants, and 
other health center staff 

4 Management of Childhood Illness, WHO and UNICEF, 1995 The IMCI charts 
and manuals for health facility clinic~ans include the same baslc algonthm for pneumonla In 

older infants and chlldren as the WHO ARI documents for outpahent facilities (references 2 
and 3 above) However, the IMCI matenals include a more complex algonthm for "poss~ble 
senous bacterial infecuon" In young Infants instead of the slmpler more pneumonia-specific 
algor~thm In the AFU documents The IMCI matenals also address the overlap In the clinical 
presentation and treatment of malana and pneumonia in more d e a ,  and exclude the 
management of wheezing 

5 TreatIng Children w~th a Cough or Difficult Breathing A Course for Commun~ty 
Health Workers WHO, 1992 This package includes An ARI Programme Manager's 
Guide, A Course Director's Guide, A Teacher's Gu~de, Learner's Matenals, and a v~deo of 
pneumonla slgns The s~mphfied algonthrn m these documents 1s more appropnate for 
CHWs than the complex ARI or IMCI algorithms for climcians 

6 Acute Respiratory Infechons in Children Case Management in Small Hospitals in 
Developing Countries A Manual for Doctors and Other Senior Health Workers WHO, 
1990 (WHOIARII90 5) 

7 The Overlap in the Clinical Presentahon and Treatment of Malana and Pneumonia 
In Ch~ldren Report of a Meeting WHO, 1992 (WEIOIARU92 23) Avalable on the 
worldw~de web at http //cdrwww who ch 

8 Techn~cal Bases for the WHO Recommendabons on the Management of 
Pneumon~a ln Chlldren at First-Level Health Facllibes WHO, 1991 (WHO/ARI/91 20) 
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her R n r 
9 PVO Child Survival Technical Report, Volume 5, Number 1 The Johns Hopluns 

~ : i v e r s ~ ~ ~ ~  :h:dRi:"rvz ~ ~ ~ ~ r ~ g r a r n ,  Apnl 1997 Th~s  issue is devoted to 
ARIIPCM 

10 Sazawal S, Black RE Meta-Analysis of Intervenhon Tnals on Case- 
Management of Pneumoma m Commumty Settmgs Lancet 1992, 340 528-33 Focusses on 
the mortality impact of PCM tnals, mostly usmg CHWs Includes references for the onginal 
papers concemg m e  different studies in developmg countnes 

11 Case Management of Acute Respiratory Infecbons m Chlldren Intervenhon 
Studies Report of a Meetmg WHO, 1988 (WHO/ARI/88 2) Sirmlar to the above 
document, includes more discussion of programmatic issues, but excludes recent tnals 

Reference Matenals Which Are Not Recommended 
"Facts for Life" is NOT recommended as a source of messages for parents on pneumonia, for 
PVO child survival programs 

nce/O~&~gBocuments from WHQ 
The website of the WHO Division of CMd Health and Development 
(http //cdrwww who ch) contans an extensive reference hst of WHO ARI documents, many 
of which are avalable from The Director, Division of Chlld Health and Development, 
World Health Organizahon, CH-12 1 1 Geneva 27, Switzerland (fax +4 1 (22) 791-4853 or 
79 1-0746, e-mad WESSELLawho ch or JosephP@who ch) Some of these WHO 
documents may have been adapted for use m your country by the MOH 

11 Detalled Gu~delrnes for Pneumon~a Case Management Intervent~ons 

Programs implementmg a pneumonia intervenhon should address all of the following issues 
in their DIP, or explam why an issue is not relevant to the program If the program has not 
yet obtaned sufficient mforrnabon to answer a quesbon, then please Indicate when and how 
you plan to obtan thls informahon 

1 MOH case -ent 
Which types of people (such as doctors, nurses, other pad health workers, volunteers, 

drug sellers, tradibonal healers, etc) are allowed to give anbbiotics? What A H  (or IMCI) 
traning programs and matenals are avdable for these types of health workers? 

Are the MOH protocols for ARI case management consistent with the WHO 
protocols~ If not, what are the differences and the reasons for these differences? 

2 of c o f  semanagementces in the pro- 
What types of health providers (such as MOH and to other fac&ties, pnvate 

pracbboners, CHWs, drug sellers, tradibonal healers, etc) currently treat chlldren with 
pneumonia from your area? Esbmate the number of each type of these providers currently 
treahng children with pneumonia from your area Estlmate the relahve utdizahon of each 
type of provider (percent of all childhood pneumonia-related visits to each type of provider) 
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Whlch of these types of health providers will the child survival program work wlth to 
monitor and/or Improve pneumonia case management services? 

Esbmate the percentage of each type of provider m n e d  in standard case management 
of ARI (or in IMCI) Descnbe the supply of appropnate anhbiohcs avalable to these 
providers How often are these providers supervised regardlng thelr case management 
pract~ces' Descnbe your findings regarding the pneumonia case management practices of 
current providers in the program area 

3 Pro,pr-s for involv~n_~ w o r k e r s s n e u r n o n n e u m o r z l a  
Wlll the program provlde pneumon~a-related traning to any types of workers (such as 

community health workers) who do not currently treat childhood pneumonia? If so, bnefly 
describe the responsib~lities these workers wlll have regardlng pneumoma 

Will these workers provide anhbiohcs for chlldren with pneumonia? If so, IS this 
approach approved by the MOH? How many of these addibonal workers wlll be traned to 
treat pneumonia' Will they provlde treatment from then homes, or from other places? 

4 Proeramotocols 0 
Descnbe or attach the program's protocols for the assessment, classlficahon, and 

treatment of ARI, for w e  of h- associated with the program (Include the 
slgns that will lead to anhbiotx treatment for lnfants under two months of age, for older 
infants, and for 12 to 59 month old chlldren, and the slgns whlch will result ln referral to a 
h~gher level of care Include cut-offs for fast breathing for each of the three age groups 
L~st  the ant~biotics which each type of health worker will use for pneurnonla ) 

How will children be assessed for fast breathlng? How will workers be traned to 
recognize chest 1ndrawlng7 

Est~mate the extent of falclparum malana transmission in your program area If 
applicable, descnbe how each type of health provlder wdl address the overlap In the signs of 
malana and pneumonia Which drugs wlll be used for chlldren w~th pneumonia who also 
have a fever, and for chlldren wlthout pneumonia who have a fever? 

5 Qym&np for a* use- 
Who w~ll  do counselling regard~ng anhbiohc use and home care for chldren wlth 

pneumonia, and when will thls counselling be done7 
How wlll health workers determine whether caretakers of chlldren requlnng referral 

will promptly seek care at a referral faclhty? (In other words, how w~l l  workers declde 
whether referral is feaslble for a famly?) What will be done when referral is not feaslble for 
a fam1ly7 

6 for p n a m ~ ~ ~  
Bnefly descnbe or attach the program's protocol for follow-up of cases under 

treatment How will you check whether caretakers are glvlng correct anhbiobc doses, how 
will you define compl~ance fadure, and what wlll be done in cases of comphance falure? 
How will you determine whether treatment was successful, define a treatment falure, and 
how wlll you manage cases of treatment fadure? 
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7 ~m~ImDrovlng. thequabw- 
Descnbe in detad your plans for momtomg and improvmg the case management 

pracbces of each type of health provider associated with the program 
How wdl the program msure good contmumg assessment, classificabon, and 

treatment pracbces7 How wdl the program momtor and improve the quahty of counselling7 
How will the program insure that providers have an adequate supply of anbbiobcs~ 

Will anbbiobcs be sold to parents or provided free of cost7 How wlll anhblobc 
supplies be mamtmed followmg the end of USAID fundmg for the program? 

8- 
Estimate how much bme and money it currently costs people from different areas of 

the program site to reach and use the services of thex nearest providers of anbbiohc 
treatment for pneumonia (Include two-way travelhng costs m bme and money, watmg bme 
at providers, and purchase of anbbiobcs and other fees ) Descnbe other important problems 
in your area related to access 

9- 
Define the level of access (m terms of tune and money) that the program considers 

"adequate" to allow caretakers m your area to promptly seek and use case management 
services 

Esbmate the percentage of the target populaQon whch currently has adequate access 
to treatment, or idenhfj those areadgroups whch do not have adequate access 

Descnbe what (if anywng) the program wdl do to lncrease the level of access 
Esbmate the percentage of the target populabon wbch wdl have an adequate level of 

access to treatment followmg actions to mcrease access 

E s s e W  Household Acbons 

11 1 
Bnefly discuss what you have found regarding the followmg issues, and/or your plans 

for investrgatmg these issues m the near future 
Have you idenQfied local words for fast breathmg, difficult breathmg, chest 

indrawing, and stopped feeding well m a young mfant? Are these signs recogruzed by 
caretakers and considered senous7 

Which pneumonia related signs lead caretakers to seek help outside of the household, 
how promptly is care sought, and from whom is help obmned7 

Who makes decisions m the household about when and from whom to seek outside 
care7 

What are the barners m your area to prompt recogrubon, to prompt care seelung, and 

a to comphance with treatment? 
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12 -s for r e c o g n l t l o n e  sseelnng 
Descnbe how informahon regarding local bellefs, pracbces, and vocabulary related to 

pneumonia recognition and care seehng wlll be used by the program What are the 
objectives of your communicahons effort regarding pneumorua recognibon and care seelung, 
and which groups wlll be targeted? 

Which key messages will the program emphasize regarding recognibon and care 
seelung for older infantsfchildren, and for young infants? 

How wlll this informabon be commumcated, who wdl do this communicahon, when 
will i t  be done, and how often will it be done? 

How will the program develop and test messages and materials, and monitor the 
quality of this communlcahons effort and its impact on caretaker knowledge and practices' 
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BACKGROUND ON THE PNEUMONIA CARE ASSESSMENT TOOLBOX 

Purpose 
The Pneumoma Care Assessment Toolbox is usefbl for assessmg quahty of care provided by 
health workers, cornmumty access to health workers, and caretaker practices for a chld wth  
suspected pneumoma The toolbox also helps users iden@ local terms for slgns and symptoms 
of acute lower respiratory infections By usmg the Toolbox, a PVO project manager and MOH 
counterpart can identlfy pnonty areas for unprovlng pneumoma care m the project area and 
thereby Improve plans and the design of the project's pneumonia case management PCM) 
mtervention Information fi-om the Toolbox wdl help the project manager and counterparts 
establtsh measurable and reahstic objectives for the PCM Intervention and assess achevement of 
those objectives 

Use of the Tools 
The current edtion of the PCA Toolbox (Edition 2) is dated September 1997 Ths ed~tion 
contams the followmg m e  assessment tools whch address elther quahty of care, access or 
household practices m care of a chdd wth  pneumoma 

Tools to Assess Quality of Care 

I Rapzd Survey of Health Faczlzty Capaczty Ths  tool is used when a PVO and MOH 
partners need to assess the capacity of health fachties serwng the project's beneficmy 
populatlon to provlde standard ARI case management (SCM) The tool mcludes a questlonnau-e 
to record information about the SCM t r w g  of all provrders, a questionnare to assess SCM 
knowledge of all provlders, and a form for documentmg information about the avalabhty of 
recommended antibiotics 

2 Rapzd ARI Case Management Survey Ths tool is used when a PVO and MOH partner 
wsh to assess the quahty of ART case management gven at a particular fachty The tool 
mcludes forms and instructions for observing and recordmg the ART case management practices 
of provlders at health fachties servlng the project's beneficiary populatlon The tool also 
includes mstructions and a form for revremg health records to assess ARI case management 
practices pnor to the survey 

3 Communzty Group Dzscusszons - SafIsfactzon wzth Health Servzces Ths tool is used to 
when a PVO mshes to learn how satisfied mothers and caretakers are wth  outside-of-the-home 
provrders and the recommended treatments for pneumoma It can be used m combmation wth  
the Communz~ Group Dzscusszons - Caretaker Practzces tool The tool consists of a guide for 
conducting and summanzlng the results of a group d~scussion about caretaker perceptions of the 
quahty of health servlces 
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Tools to Assess Access to Care 

4 Geographrc Access to Health Servrces Ths tool is used to help a PVO identlfy whch 
comrnumties in the project's beneficiary population have geographc access to health facilities or 
to tralned health providers who are authonzed to treat chldhood pneumoma with antiblot~cs 
The tool cons~sts of instructions for completing a map exercise The map exercise consists of 
(1) ident~fylng on a map whch cornmumties "do" and "do not" have geographc access to at 
least one health worker who IS authonzed to treat chddhood pneumoma with ant~biotics, and, 
(2) using ths  informat~on, and population data, to estunate the percent of the beneficiary 
population "with" and "wthout" geographic access to health servlces for chddhood pneumoma 

5 Health Sewrces Utrlrzatron Ths  tool is used by a PVO to document exlstlng patterns of 
use of local climcs andor hospitals for care of chldhood pneumoma by the project's beneficiary 
population, whch can be helpfil in plamng semces The tool consists of tables in whlch PVOs 
can record the followng information about chddren who vlsit or are admtted to facilittes with a 
d~agnosls of pneumoma dunng the last year age group (0-2 months, 2-1 lmonths, 12-59 
months), gender, and month of the v~sltladrmss~on Unusual patterns of utilization can suggest 
problems in access to health semces for certan age groups or gender of chldren, or for a 
certain season of the year 

Tools to Assess Caretaker Practices for Chldhood Pneumonia 

6 Community Terms and Belrefs about Pneumonra Care Ths tool is used when a PVO 
w~shes to identify local terms for pneumoma and related signs and symptoms, and cornrnuruty 
beliefs about how to care for a chlld wth pneumoma The tool consists of a questionnaire to 
record ~nformat~on obtalned dunng interviews wth  commurllty members about local terms for 
pneumoma, fast and difficult breathng and beliefs about appropnate care for a chdd with these 
signs 

7 Communrty Group Drscusszons - Caretaker Practrces Ths tool is used when a PVO 
w~shes to identify what mothers and other caretakers belleve about cause(s) of pneurnoma, usual 
home treatments and usual ways of seelung care for a slck cMd The tool consists of a guide for 
conducting and summanzing the results of a group discussion about caretaker practices for a 
chld wth pneumoma Thls tool is usually combined wth  the tool Communrty Group 
Drscussrons - Satrsfactzon wlth Health Services 

8 Pneumonra Case Nawatrves Ths  tool is used when a PVO wshes to collect 
informat~on about factors that affected the care of chlldren m the service area who recently had 
pneumoma The tool consists of a guide for conduct~ng open-ended tntervlews to eliclt a 
narrative of events from caretakers whose chldren recently suffered from a suspected case of 
pneumoma 
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TABLE 1 USES OF THE PNEUMONIA CARE ASSESSMENT TOOLBOX 

Provtdes data on travel hme to Data may document a barner to care 

Capactty 

Data may document a bamer to care 

Dlscusstons on 
satlsfachon wtth 
pneumonta care lmtc hours, language gaps d competence of provtders), used 

assess changes that may be needed 
to strengthen health factiittes 

at mothers are not 
r some chrldren 

7 Community 
Group 
D~scussions on 
care-seekmg 
behav~or 

8 Pneumonta 
Case Narrahves 

9 ALRI 
Module for 
Household 
KPC Survey 

t 

Mothers care-seehng behawor 
may suggest that percetved 
qualtty of facllity servtces for 
chtldhood pneumonia IS low 

Dependmg on the selection of 
cases may provtde mfomahon 
regardlug mothers assessment of 
the quahty of pneumonta care at 
the faclllty and community levels 

Provrder preferences of mothers 
who seek treatment for a chtld 
with suspected pneumon~a may 
suggest perceived qualtty of 
factl~ty servlces IS low 

Mothers may descnbe bamers Used to refine health educahon 
(e g , distance, language, messages to tmpxuve care-seektng 
transpo~tahon) that lunlt access prachces for chtldhood pneumonta 
to care for pneumonta and to ensure that messages use 

local terms for signs of pneumon~a 

Dependlug on the selechon of Depending on the selechon of cases 
cases, mothers may menhon mothers may descnbe bamers to 
bamers (e g , dtstance, care-seehng and compl~ance (e g , 
transportation llmtted cllnlc recognthon of stgns of poss~ble 
hours, cost, wattmg hme, pneumonta, local beltefs, household 
language) that lunit access to declslon makmg processes, flaws m 
care for pneumonia quality of servtce) 

Mothers care-seelang behavlor Prov~des lnformatlon on whether 
may suggest access IS itmited for caretakers appropriately seek care 
some groups for a chtld wlth suspected 

pneumonia (fast and dlficult 
breathmg) 



Append~x C - Background on the PCA Toolbox 

9 ALRI Modulefrom the Rapld Knowledge, Practice & Coverage (KPC) Survey The 
KPC survey questionnaire includes queshons that asks mothers if and from whom a mother 
seeks treatment for a child reported to have rap~d and d~fficult breath~ng m the two weeks pnor 
to the survey These queshons are useful for eshmahng the proportion of caretakers in the 
project area who seek treatment from a medically-tra~ned prov~der for ch~ldren mth a 
suspected lower respiratory mfechon These queshons can be Included w th  questions for other 
Child Survlval intervenhons during a basellne survey of a sample of project cornmunihes 

Table 1 above shows how each tool contributes to assessing the three dlmens~ons of a 
community pneumonia case management lntervenhon Note that whlle a tool has a pnmary 
purpose (as descnbed above), ~t can also contribute to ~nformat.lon about other qual~ty 
standards 

Origln and Rationale of the Pneumonia Care Assessment Toolbox 

Over the last ten years, U S -based private voluntary organizations (PVOs) have 
made substantial progress in improving interventions to  reduce chrldhood deaths 
from dlarrhea and vacclne-preventable diseases Project activities to reduce 
ch~ldhood deaths from pneumonia have been less numerous, but are increasing 
Of the 27 PVO Child Survival projects that began in 1985, five included 
pneumonia case management (PCM) interventions whereas 1 3  of the 21 projects 
beg~nning in 1995 included a PCM intervention A greater percent of effort is 
now being devoted to PCM (mean project effort of 11 % in 1985 versus 18% in 
1995) 

The problems of quakg 
The increasing emphas~s on PCM Interventions by PVOs led USAlD to  assess the 
effectiveness of PCM interventions in projects In 1993, USAlD asked PVOs to 
submit for review the curricula used to train health workers In pneumonia case 
management and the actlon messages directed to  families about pneumonia 
External curricula reviewers found that only half of the projects were teaching the 
latest WHO standard treatment protocols for acute respiratory infections [ARI) 
The other projects used e~ther outdated protocols or defined thew own criteria for 
treatment, an indication that up-to-date information may not have been reaching 
the projects In addition, few curricula included tra~ning practicum, with 
supervision in the field Curricula reviewers recommended that PVOs follow the 
latest WHO protocols, and include practical, supervised field experience in their 
trainlng 

The review also found quality problems wlth messages to  mothers Many 
messages to mothers were not clear, lacked advice on key pneumonia actlons 
and put too much emphasis on home management of respiratory illnesses that 
are not life-threatening, such as common colds Curricula reviewers 
recommended that PVOs Improve action messages to  mothers by using speclfic 
PCM messages and by adapting these messages to local situations, bellefs and 
practices 
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Following the review of training curricula and action messages, The Johns 
Hopkins University organized an ARI Task Force of PVOs and technical 
consultants The Task Force panel was comprised of  the following the dlrector 
of the WHO Program for Control of Acute Respiratory Infect~ons, technical 
experts from the US Centers for Disease Control (CDC) and universities, and 
technical staff of PVOs familiar with Child Survival projects The Task Force 
revlewed pneumonra case management objectives and activities of PVO Child 
Survival projects as described In proposals and detailed implementation plans 
(DIPS), and technical summaries of DIP reviewers The ARI Task Force found the 
same weaknesses in the design of PVO Child Survival project pneumonia case 
management interventions that the ARI Curricula Reviewers had found in the PVO 
curricula Health workers in project areas were not using WHO ARI protocols 
and pneumonia actlon messages to mothers were not speclfic or approprrate 

Representatives of the ARI Task Force presented the Task Force findings to  PVO 
technical staff attending the 1994 PVO Headquarters Workshop PVO technical 
staff discussed the findings and recommended follow-up actlons for PVOs, 
USAlD and the PVO Child Survlval Support Program (CSSP) to  Improve the 
quality of PVO Child Survival project pneumonia case management Interventions 
A key recommendation of workshop participants was that CSSP should "provide 
technical expertise to assist PVO projects In the design and assessment of ARI 
interventions " 

The recommendat~ons of 1994 PVO Headquarters Workshop, the ARI Curricula 
Review and the ARI Task Force all pointed in the same dlrectlon -- the need to 
improve the quality of the intervention in PVO projects CSSP received approval 
from USAID for a work plan that included design of  an instrument that would 
help PVOs assess the qual~ty of their pneumonia care programs Thus began a 
two  year effort to develop/adapt methods that would help PVOs assess the 
followrng (1) whether health workers In a project area were following standard 
WHO ARI case management protocols and, ~f not, why not, (2) whether 
caretakers In a project area have access to  a health worker following standard 
ARI case management protocols and, if not, why not, and, (3) whether 
caretakers in a project area take approprlate actlon for a child with pneumonia 
and, if not, why not Fortunately, with much hard work and input from technical 
experts and PVO staff, the PVO Child Survival community now has an important 
set of  assessment methods (tools) that allows a PVO to understand how famllies 
and medical providers in the project area care for chlldren with pneumonia, and 
the reasons for the types of care a child receives Thls set of tools is called the 
Pneumonia Care Assessment (PCA) Toolbox This Toolbox will help a PVO 
ldentlfy priority activities for a pneumonia case management intervention, 
establish measurable and realistic objectives, and measure achievement of those 
o bjectives 

Methodoloav. kev-informant intervrews 
As a first step In developing the PCA Toolbox, CSSP interviewed technical 
experts who were knowledgeable about either the scientific basis for the WHO 
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ARI protocols, communrty-based pneumonia case management programs, and/or 
methods for assessing health worker practrces or community terms, beliefs and 
practices Durrng these interviews, intervrewers asked that the technrcal experts 
identify the key questions a project manager needed to  answer to  desrgn an 
effective pneumonra case management intervention The technical experts also 
were asked what methods exrsted to answer the key questions 

Followrng the interviews, CSSP developed a preliminary lrst of key questions that 
would provrde the general structure for assessing pneumonra care in project 
areas In general, answers to  these questrons would help a project manager 
understand the key Issues of pneumonia care for the project area qualrty of care, 
access to care, and caretaker practices An example of a key question to help 
understand quality of care IS, "Are the recommended antibiotics for pneumonia 
available at all times in health facrlrtres treating sick children?" or "Have the health 
workers who treat srck chrldren received practical training in standard ARI case 
management uslng WHO or natronal protocols7" 

Pneumonia care Assessment Methods Task Force 
In May 1995, CSSP organrzed a second Task Force called the Pneumonra Care 
Assessment Methods Task Force, which also included technical experts in ARI, 
USAlD representatives and PVO Child Survival technical staff Prior to the 
meetrng, Task Force participants received the preliminary set of key questions 
and rated each question accordrng to three crrteria (1) the Importance of 
answering the question when desrgning an effective pneumonia case 
management intervention, (2) avarlability of a rapid, low-cost assessment method 
to answer the question, and, (3) ease of tabulating and analyzing the answers to 
the question without a computer CSSP summarrzed the ratings of each question 
by Task Force participants prior to the meetrng At  the Task Force meeting, 
participants reviewed the summary of ratings and recommended a refrned lrst of 
questions that met the three crlteria above Participants also suggested the 
appropriate methods for answering each question on this list Developing the 
instructions to answer each question on thrs refined list then became the next 
step for CSSP 

Methodoloay. selection criteria and lnstUlCtions 
To answer the different key pneumonia care questions, it is necessary to use 
different methods Some questions can be answered by observation, others by 
in-depth interviews, group discussions and health record reviews The criteria for 
selection of a partrcular method for use by PVO project staff were (I) the 
methods must be easy to learn, use and analyze and (2) must not require a lot of 
time or money For several of the key pneumonia care questions, there were 
methods and rnstructions available that met the selection crrteria above For 
these methods, PVO staff would be able to  collect and analyze the information 
with only a day or less of instruction For example, Task Force participants 
identified a "community group discussionn as a method to  answer key questions 
concernrng communrty beliefs about pneumonra There are many good 
publicat~ons about conducting focus group discussions with instructions useful 
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for carrying out a community group discussion These instructions can be taught 
to PVO staff in a short time And, project staff can carry out group discussions 
in project communities and analyze the findings in one to two days Only 
minimal effort was required for CSSP to adapt available methods and instructions 
of these tools for use by PVO project staff 

For other key questions, however, more effort was required to adapt available 
methods This is because the methods, as designed originally, were not easy to 
learn, use or analyze or required a lot of time These methods may have been 
or~glnally designed to answer many more questions than PVO project staff need 
to answer Some were designed for national level not community level studies 
Others were designed for research, rather than for project management For 
example, the WHO ARI Facility Survey is designed for a national level study 
Although the survey answers several key pneumonia care questions, the 
instructions require sample sizes that would be very expensive for PVOs to 
conduct and would take many person days of effort And, the survey includes 
instructions and forms to answer additional questions that are not essential for 
designing effective community-based pneumonia case management interventions 
Another example IS the WHO Focused Ethnographic Study for ARI, which can 

also be used to answer several key pneumonia care questions However, it is 
designed for use by a medical anthropologist and can take up to six months to 
conduct the study Most PVO Chlld Survival projects do not have a medical 
anthropologist on staff and because the projects are funded to provide servrces 

@ rather than conduct research, projects usually cannot afford six months to 
conduct such a study To make these methods more useful for PVOs, CSSP 
limited the instructions and forms to answer only key questions and adapted the 
scope of the methodology to y~eld information useful for project management 
rather than research 

Between May 1995 and March 1996, CSSP developed five documents useful for 
PVO staff t o  answer key pneumonia care questions Each document provided 
instructions for carrying out an assessment method and identified the key 
questions that were best answered wlth that method For example, one 
document provided instructions and a close-ended questionnaire for interviewing 
health workers - the method identified as most appropriate to determine levels of 
health worker knowledge of WHO ARI protocols Another document included 
instructions and a list of top~cs for carrying out an open-ended interview with a 
caretaker of a child who recently had a case of suspected pneumonia - the 
method identified as most appropriate for eliciting a narrative of events 
surrounding a suspected case of pneumonia During this period, CSSP showed 
drafts of these documents to knowledgeable experts and incorporated their 
comments 
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Pre-testuu the Toolbox 
CSSP technical staff have worked with PVOs to pre-test the PCA Toolbox in two 
different places Malawi In March 1996 and Ecuador In April 1996 In Malawi, 
staff and MOH counterparts from ten PVO Child Survrval projects came to the 
Trammg rn Pneumonra Care Assessment Methods hosted by the Save the 
Children (SC) Child Survival project Durrng the training, partrcipants practiced 
using and analyzing the Toolbox assessment methods Where possible, the 
participants carried out the assessment methods in or near the SCIMalawi Child 
Survival project area At the end of the training, partlcipants from projects with 
pneumonia case management interventions developed actron plans for improving 
pneumonia care in their own programs Each action plan included the use of the 
PCA Toolbox to identrfy priority activities for a pneumonia case management 
intervention In addrtron, participants and technrcal resource persons provrded 
useful suggestions for making the Toolbox easier to learn and use 

In Ecuador, CSSP technical staff worked with staff and MOH counterparts of the 
PLAN/Ecuador Chrld Survrval project to assess pneumonia care in Cafiar Province 
This pre-test of the PCA Toolbox focused on training staff and counterparts of a 
single project PLANIEcuador staff and counterparts identifled both strengths 
and weaknesses In quality of ARI case management, access to health servrces, 
and caretaker practices for a child with pneumonia Agarn, as in Malawr, PLAN 
staff and counterparts stated that the PCA Toolbox was helpful in managrng 
health servlces by identrfying priority areas for improvement Partrcrpants 
suggested that the Toolbox was also appropriate for drstrict MOH evaluatron 
teams to assess pneumonia care at a district level And, participants provided 
useful suggestrons for improving the materials, such as developing an addrtlonal 
assessment method for identifyrng communrtres without suffrcient access to 
health services 

In May 1996, CSSP organized a follow-up meeting for avarlable PVO and USAID 
members of the I995 Pneumonra Care Assessment Methods Task Force 
Partrcipants revrewed a draf-t of the Toolbox and a summary of the pre-tests in 
Malawi and Ecuador The results of the two pre-tests were very encouraging 
Meeting partrcipants approved the recommendatrons coming from the two pre- 
tests and provrded additional guidance One recommendation was to present the 
PCA Toolbox at the September 1 996 PVO Headquarters Workshop Between 
May and September 1996, CSSP technical staff updated the Toolbox based on 
the pretest experiences and Task Force suggestions 

In October 1996, CSSP carried out a six-month follow-up evaluation of the 
Malawi training found that those projects that had used the tools reported that 
they were very useful However, not all participatrng projects has used the tools 
as scheduled Several projects reported that they had pushed back their 
schedule for using the tools Reasons for not using the tools rncluded delays in 
the project, time requirements of evaluatrons and that ~t was not the right time in 
the project lifeline to use the tools For example, one project was experiencing 
delays in arranging training of health workers in standard case management 
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This is something that should be done before it would be appropriate to  use the 
tool to assess case management practices or use tools to  design health messages 
to  families Another project was busy with its midterm evaluation during this 
period and had decided to implement the training action plan in the winter of 
1996/97 

An effect of the training in assessment methods was that project staff had a 
better understanding of the cr~tical elements in a pneumonra case management 
intervention (those things that the toolbox assesses) than they would have had 
otherwise This increased awareness led most projects to arrange for training of 
health workers in standard ARI case management, tralnrng that project staff 
knew that health workers in most project sites had never received Training of 
health workers in standard case management IS the first step in the first 
requirement of a quality pneumonia case management intervention (Qualrty of 
Services) This effect was also reported by Dr Er~c Starbuck, USAID/BHR/PVC, 
during field visits to projects represented at the Malawi training rn February 1997 

Status 
Future editions of the PCA Toolbox will incorporate suggestions of PVOs as PVOs 
use the materials Also, CSSP will include in future editions additional guidance 
on analysis, sampling and when best to use the Toolbox in a Child Survival 
project life cycle 
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Pneumonia Care Assessment Tool: 
Community Terms and Beliefs 

Tntervlew mothers in a public area such as a market 

Ask about illnesses that children in her community get 

Ask about signs of each illness 

* Identlfy if mother mentions an illness with signs of rapld or 
difficult breathing and/or chest indrawing 

If yes, clarify terms for the illness and signs 

Ask what she believes a mother should do if her child gets 
this illness 

Infomat~on Gained 

Local terms for pneumonia and pneumonia signs/symptoms 

Beliefs about pneumonia care for children 

ses o f  Information 

* Identlfy problems in care-seeking 

Identify problems in current health messages 

Adapt communication strategy based on local terms and 
beliefs about pneumonia care 
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Pneumonia Care Assessment Tool: 
Community Group Discussions 

Six to ten mothers, facilitator and recorder per grour, 

Conduct at least two group discussions per group of interest (near v far 
fiom facilihes, ethnicllanguage groups; urban v rural) 

Use group dynamics to identify beliefs shared in common within each 
group of interest 

Compare and contrast commonly held beliefs between groups 

Information gained 

mothers' pneumonia care practices (terms, causes, home treatments, 

a providers used) 

mothers' satisfaction with health semces (facility environment, 
waitmg times, relationship with health workers, competence of health 
workers, fees for services) 

Uses of Information 

Identify problems wth  care taker prachces, access and quality of health 
services 

Improve quality of health services fiom mothers' perspective 

Increase access to specific groups of Interest 

Adapt communication strategy based on local terms and pneumonia 
care practices 
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Pneumonia Care Assessment Tool: 
Pneumonia Case Narratives 

licd stones or case studies (narrahves) 

Identify mothers who have children wlth a recent episode of suspected pneumonia 

(KPC Survey, vital statist~cs, health facillty records, key informants) 

Ask mothers to recount events (narrative) surrounding the child's Illness 

Information gained 

Illness terms 

Explanatlon of illness 

* Illness chronology 

Home treatments 

Care-seeking behavior (triggers, constramts, providers) 

Treatment by provlders 

Satlsfactlon with provlders 

ses o f  informatmn 

Identlfy problems with quahty of services, access and care-seeking 

Improve quahty of health services from mothers' perspective 

Increase access to specific groups of mothers 

Adapt communication strategy based on local terms and pneumonia care 
practices 
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Pneumonia Care Assessment Tool: 
Rapid Survey of Health Facility Capacity 

Visit facilities serving project beneficianes 

District hospital outpatient umt mcluded m survey 

Interview facility manager 

Interview health workers who treat sick chldren 

Review drug stock lists 

Information gained 

Percent of tramed health workers 

Availability of essential antibiotics for pneumoma 

Health worker howledge of standard ARI case management 

Access to referral sites and from commmaes served 

Uses of information 

Identify problems with health worker t r m g  and knowledge, drug supply and access to 
referral sites and from commumties 

Provide formal t r m g ,  m-service t r m g  or strengthen supervision of health workers 

Improve drug supply 

Strengthen referral system or upgrade capacity of exzstrng facilities 

Obtam authornation, trmglsupervision and antibiot~cs for commmty health workers m 
distant commumties to provide standard ART case management 
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Pneumonia Care Assessment Tool: 
Rapid ARI Case Management Survey 

If a standard ART Case Management training course is in place 

Visit facilities serving project beneficianes 

* Observe case management 

Review facility records 

Consistency of case management practices mth national or WHO 
protocols 

* Usefulness of health facllity records to identify case management 
practices 

ses of information 

Identify specific case management tasks that are not consistent with 
national or WHO protocols 

* Identify problems with health facility information system 

Strengthen training and/or supemsion of health workers 

* Strengthen facility health information system 
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Pneumonia Care Assessment Tool: 
Health Services Utilization 

Visit facilities serving project beneficlanes 

Review facility records for the last year 

Under five years of age 

Total number of under five visits 

Number of under five visits with diagnosis of pneumonia (by age 
group and gender) 

Information gained 

a Proportion of inpatient admissions for pneumonia 

Proportion of outpatient visits for pneumonia 

Relative use of services by 
- age 
- gender 
- season 

Uses of information 

Shows minimum importance of pneumonia (not reflective of the 
community) 

Shows relative use/pattems (for those who come) 

a Helps identify who is not coming that should 
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Pneumonia Care Assessment Tool: 
Geographic Access to Health Services 

Obta~n map(s) of the project area 

Identify the location of health facilities and workers with authority to 
treat with antibiotics that serve the project's beneficiary population 

Identify communities that have "access" to those facilities 

Identify communities that do not have access 

rmatlon gained 

Proportion of beneficiary population with access to health services 

List of communities "with access" to health services 

List of communities 'kithout access" to health services 

Uses of information 

Determine if enough communities have access to health facilities to 
justify the intervention 

Once quality of services is assured, the project h o w s  in which 
communities it can deliver health messages about pneumonia care 
(those communities "with access" to those quality services) 

Project knows which communities need improved access before the 
project delivers health messages about pneumonia care (communities 
"without access" to health services) 
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Pneumonia Care Assessment Tool: 
Rapid Knowledge, Practice & Coverage (KPC) Survey 

30-Cluster household survey of 300 mothers of children < 2 
years 

Ask if child had rapid & difficult breathing in the last 2 weeks 

If yes, ask mother if she sought treatment 

If yes, ask from whom she sought treatment 

Ask mother what danger signs would cause her to seek treatment for 
a child with a respiratory illness 

Information Gained 

Do mothers seek treatment for children with rapid & difficult 
breathing 

Local providers for childhood pneumonia 

ses of Information 

Identify problems in care-seeking 

Identify local providers that the project should work with 

Adapt communication strategy based on local pneumonia care 
practices 
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APPEND~X D 
SUGGESTIONS FOR TRAINTNG AND IMPLEMENTATION, BY PCA TOOL 

/ Community Terms and Behefs about Pneumonia Care 

I A Trarning Suggestrons 

Design the training so that training participants (the persons who will carry out thrs tool) wrll 
have the following exper~ences during training 

1 Read indrvidually the instructrons and forms (30 mrnutes) 

2 DISCUSS with the group or another participant, the purpose and ratronale Why is it 
rmportant to know the terms a community uses? What are some different ways to learn 
t h ~ s  vocabulary? (5 - 10 minutes) 

3 Llsten to a lecturette from the trainer about the ob~ectrves of the tool and the 
outline/sequence of the tool and ask questions, if any, about topics covered to date (5 
minutes) 

4 Llsfen to a lecturette on Form A and observe a mock interview with Form A Ask 
questions, if any, about how to interview using Form A (20 m~nutes) 

5 DISCUSS with the training group the following issues about interviewrng (see Page 3 of 
the tool) (about 5-10 minutes) 
- role of the interviewer 
- how to ask each Interview question 
- importance of prob~ng and techniques for probing 
- how to record responses 

6 Llsten to a lecturette about how the informat~on gained from the interview wrth Form A 
will be used [Participants should see how a copy of Form B and C wrll be completed 
using the informatron from a set of forms A] (10 mrnutes) 

7 Role play an interview using Form A in groups of three (role play triad) Interviewer, 
respondent, observerifeedback Each person rn the group wrll have an opportunity to 
play each of the three roles Ask questions to the trainer or group, if any, about how to 
deal with problems encountered during the role plays (30 minutes) 

The above training experiences, if well-organized ahead of time, can be completed In about 
1-2 hours (for example, the morning of the day devoted to carrying out thrs tool) 
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I B lmplementat~on Suggestions 

The following are suggestlons for lmplementatron 

1 Carry out the tool In a publrc place, frequented primar~ly or exclus~vely by persons from 
the project's beneflclary population (For example, a communrty's market place) 

2 Each person on the lntervrew team should enter the publlc place from separate locatrons 
lntervlewers should "interceptJ' the frrst mother (or woman of reproduct~ve age) they 
encounter and ask to rntervlew her [Use Form A] 

3 Following each rntervlew, the lntervrewer should Intercept the flrst mother they encounter 
for an rntervlew Continue thrs process un t~ l  the requlred number of lntervlews has been 
completed 

4 Each rntervrewer should rndependently complete a "Form B - Summary of lndlvrdual 
lntervrew" lmmed~ately after all rntervlews are completed (For example, prior to leavlng 
the lnterv~ew s~ te )  Each lntervlewer should complete one Form B for each lntervrew 
completed 

5 "Form C - Summary of Intervrews" should be completed In a group sessron, attended by a 
fac~lrtator and all lntervlewers wlth completed Form Bs The group should complete a - 
copy of Form C prlnted on several pages of newsprint 

- 

6 Use a group process to draw conclus~ons from the rnformatlon on the completed Form C 
(See page 6 of the tool) Record conclusrons on newsprint for use durlng analys~s of the 
flndrngs across all the tools 

// Community Group Dlscuss~ons 

II A Tratnlng Suggestrons 

Desrgn the tralnrng so that tralnrng partlclpants (the persons who wrll carry out t h ~ s  tool) wrll 
have the followrng experiences durrng trarnrng 

1 Read rndlvldually the lnstructlons and forms (About 30 mlnutes) 

2 Ltsten to a lecturette on the purpose/objectives of the tool (2-3 mlnutes) 

3 Partlclpate In a bralnstormlng sessron Why would we want to know home care practices, 
providers sought, oprnrons about health center services? Why use another qualrtatrve 
method ( ~ n  addltlon to  other qualltatlve tools In the PCA Toolbox)? "Tr~angulate"? (5-10 
mrnutes) 
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4 Llsten to  a lecturette on the Community Group-D~scusslon process, (20 mlnutes) 

5 Role play small group d~scuss~ons wlth facllrtators and recorders playlng assigned roles 
and other project staff playlng group members (About 2 hours) 
- Use two  role play groups, one for toplc #I and one for toplc #2 Each role play group 
should have a tralner/observer, facllltator, recorder and group d~scuss~on members 
- Tralner and group members prov~de feedback to  facllltators regarding lntervlewlng and 
problng techniques used wlth speclal attention to the way facllltators ask questions 
- Tralners and group llsten to  the d~scuss~on between the facllltator and the recorder as 
the two  revlew the notes taken earher durlng the role play d~scusslon (Fishbowl 
technique) 
- Tralners and group react to  conclus~ons of  the facrlrtator and recorder 

The following are suggestions for lmplementatlon 

1 Be careful and purposeful In selecting the group of Interest to  talk wlth Mothers who 
partlclpate ~n each community group d~scuss~on should share something In common that 
IS of Interest to the project Thlngs of  "Interest" to  the project will be those thlngs that 
project staff belleves influence how mothers care for therr chlldren who have pneumonia 
(e g the distance from the home to  health facllltles, the mothers' ethn~c/cultural group, 
language) 

2 Mothers who partlclpate should be of the same approximate age, educational level and 
socloeconomlc status 

3 Group d~scuss~on leaders should dlscuss protocols for vlsltlng and lnteract~ng ~n the 
communities where the group discussions w~ll  occur 

4 Select a locatlon where mothers wlll feel comfortable However, avold holdlng 
d~scuss~ons In health facllitles mothers may not feel comfortable talklng about use of 
tradltlonal health services ~n a health f ac~ l~ t y  

5 For each toplc and group of Interest, hold at least two  communlty group d~scuss~ons 
Contlnue to conduct addltlonal communlty group d~scuss~ons for each toplc and group of 
Interest until project staff detect a common pattern of bellefs and practices 
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/I/ Pneumonia Case Narratrves 

Deslgn the traln~ng so that tralning participants (the persons who will carry out thls tool) will 
have the following expertences durlng training 

1 Read ~ndiv~dually the ~nstructlons and forms (30 minutes) 

2 DISCUSS w ~ t h  the group or another participant, the purpose and rationale Why is it useful 
to record the story surrounding the care a mother gave a chlld who recently had a 
suspected case of pneumon1a7 (5 - 1 0  m~nutes) 

3 Ltsten to a lecturette from the trainer about the object~ves of the tool and the 
outline/sequence of the tool and ask questlons, if any, about topics covered to date ( 5  
mlnutes) 

4 Discuss the matrix on page 3 of the Pneumon~a Case Narratives tool, Sources/crtterta for 
iden tt fytng children wtth presump ttve pneurnonta 

5 Listen to a lecturette on the Interview Form (appendix A) and the L~s t  of Toplcs (append~x 
Bl and observe a mock Interview Ask questlons, if any, about how to Interview (20 
mlnutes) 

6 Dtscuss w ~ t h  the tralnlng group the following Issues about lntervlewlng (about 5-10 
minutes) 
- role of the lntervlewer 
- how to ask each interview questron 
- Importance of problng and techniques for prob~ng 
- how to record responses 

7 Listen to a lecturette about how the lnformatlon gamed from the rntervlew will be used 
( 2 0  minutes) 
- Participants should see how a copy of lndlvidual Recordlng Form (Appendix C) will be 
completed using lntervlew notes, 
- Partlclpants should also see how the Summary Form (Appendrx Dl will be completed 
using the lnformatlon from a set of lndlv~dual Recordlng Forms, 
- Use newsprint or overheads to demonstrate the process of completing forms 

8 Role play an Interview in groups of three (role play tr~ad) ~nterviewer, mother, 
observerffeed back (60 mlnutes) 
- Each person In the group will have an opportunity to play each of the three roles 
- Ask questions to the trainer or group, ~f any, about how to deal with problems 
encountered durlng the role plays 
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The above training experiences, ~f well-organ~zed ahead of tlme, can be completed in about 2 
?h hours (for example, the mornlng of the day devoted to carrying out this tool) 

111 B Implementation Suggestions 

The followlng are suggestions for implementat~on 

1 Key to using thls tool 1s ldent~fylng mothers w ~ t h  a child who recently had a suspected 
case of pneumonla 

2 Do not ~nterv~ew only mothers who brought a chlld with pneumonia to a health fac~l~ty 
The practices of these mothers may not be representative of all mothers in the project 
area A useful techn~que would be to lntervlew a group of mothers who brought the~r 
child to a health facil~ty and then Interview a d~fferent group of mothers who drd not br~ng 
their chlld to a health facility Thls will help project staff determine the reasons why 
some chlldren with pneumonla are not given medlcal treatment 

3 Do not conduct Interviews In health facilit~es or offices of the project or minlstry of 
health This may lnhib~t mothers from discussing traditional practices that they actually 
use 

4 lnterv~ewers need to have skllls In open-ended lnterviewlng and probing techniques or 
develop these skills prior to conducting the case narrative interviews 

IV Health Servrces Uthzatron 

IV A Tralnlng Suggestrons 

Deslgn the trainlng so that training partlc~pants (the persons who will carry out thls tool) will 
have the followlng expertences during tra~ning 

1 Read lndiv~dually the instructions and forms (30 rnlnutes) 

2 Dtscuss with the group or another participant, the purpose and rat~onale Why is it useful 
to Identify patterns of utilizatron of health services? (5 - 10 minutes) 
- Shows relatlve uselpatterns 
- Helps just~fv pneumonia case management interventlon 

3 DISCUSS w ~ t h  the group or another participant, the lim~tat~ons of health servlces data (5- 
10 minutes) 
- Shows only minlmum Importance of pneumonia, 
- W reflectrve of community (not all people come to health facrllt~es) 
- W reflective of project area (reflects catchment area of fac~lit~es) 
- Data IS often poor (missrng age or gender, Incorrect class~flcatlon or d~agnos~s, 
age m~sclass~f~cat~on) 
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3 Listen to a lecturette from the tralner about the objectives of the tool and the 
outline/sequence of the tool and ask questtons, if any, about toprcs covered to date (5  
mlnutes) 

4 Practrce completing Table 1 and Table 2 uslng information from a health facility logbook 
(or copy) for a one month period of entries Use logbook from one of the facilities 
servlng project beneficiaries (45 minutes) 

5 Given (a) an example of a completed Table 1 and (b) informat~on about the number of 
children under five years of age, by age group and gender, practrce completing Table 3 
and Table 4 (1  5 minutes) 

6 D~scuss the conclusions of the "practice" findrngs (practice Tables 1 - 4) (30 mrnutes) 

IV I3 Implementation Suggest~ons 

1 Gather together of group of persons who are knowledgeable about the geography of the 
area and, as a group, come to consensus as to a deflnltion of "geographlc access " For 
example, a specrfied distance or walking ttme or transportation cost (time and money) 

2 If possible, use or develop a map of the project area that indtcates each communrty and 
health worker with the authority to  treat children with pneumonia 

3 Later, during project vlsits to communrtles Identify rf communrty perceptions of access or 
no access agree with the ftndlngs of thrs tool 

4 For each community identtfied as not having access to health workers, identlfy other 
persons who could provide standard pneumonia case management for example, 
"unauthorized" persons who are currently treating pneumonia (quacks, shopkeepers, 
traditional healers), community development or health workers, traditional birth 
attendants, school teachers 

V Geographtc Access to Health Servjces 

V A Tra~ning Suggestrons 

Design the trainrng so that training participants (the persons who will carry out this tool) will 
have the following experfences durtng trainrng 

1 Read indiv~dually the ~nstructions and forms (30 minutes) 

2 Dtscuss with the group or another participant, the purpose and rationale Why IS it useful 
to identlfy communities w~thout  access to health services and the reasons for lack of 
access7 (5 - 10 minutes) 
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3 Listen to a lecturette from the trainer about the oblectrves of the tool and the 
outline/sequence of the tool and ask questions, rf any, about topics covered to date (5 
mrnutes) 

V B Implementation Suggestions 

The follow~ng are suggestions for implementatron 

1 Use a separate copy of Table 1 for each facllrty project staff vrsit to complete the health 
services utilizatron tool 

2 Sum the findings of each facility's Table 1 onto another copy of Table 1 

3 Complete a separate copy of Table 3 and 4 for each faclllty that project staff v ls~t  The 
populatron figures in column (a) of Table 3 and 4 should reflect the estimated populatron 
of chrldren under five Jn the catchment area of the health facility Note that the 
catchment area of a health facrlrty may rnclude communltles that are not designated as 
potentral benefic~aries of the project 

4 Sum the findings of each facility's Table 3 and 4 onto another copy of Table 3 and 4 

5 Modify Tables 1, 2, 3 and 4 to include the rnformat~on avarlable at health facrl~ties 
- For example, if gender IS not recorded rn a logbook and gender IS not easily 
dist,ngulshed from the name of chrld, remove gender columns from Table 1 and Table 2 
Project staff wrll not be able to complete Table 4 
- If age is recorded only rn years, combrne Into one the following two columns in Table 1 
and 2 and the followrng two rows In Table 3 2-1 1 months and 0-1 months 

W Raprd Survey of Health Faci/rty Capacrty 

VI A Training Suggesttons 

Design the trarning so that trarning participants (the persons who will carry out this tool) wrll 
have the following exper~ences durlng training 

1 Read indrvidually the instructions and forms (60 minutes, assrgn ahead of time) Read the 
national protocol for standard case management (60 minutes readlng of time or vlew 
WHO vldeo ahead of t~me) 

2 Discuss with the group or another participant, the purpose and rationale Why is it useful 
to determrne number of persons tralned in standard case management, their level of 
knowledge and the availability of essential drugs? (5 - 10 minutes) 

3 Listen to a lecturette from the trarner about the objectives of the tool and the 
outline/sequence of the tool and ask questions, ~f any, about toprcs covered to date (5 
minutes) 
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4 Role play the Health Workers Knowledge Survey interview (using the form in Appendix B) 
in groups of three (role play triad) Interviewer, respondent, observer/feed back Each 
person in the group will have an opportunity to play each of the three roles Ask 
questrons to the trainer or group, if any, about how to deal with problems encountered 
during the role plays (60 minutes) 

5 Revtew Appendix C,  section by section The training group should specifically d~scuss 
how survey teams will identify if the correct drugs are available, the quantity, and if the 
drugs were out of stock in the last three months (30 minutes) 

6 Gwen a copy of a logbook with at least 20 entries for children with ARI, participants 
practice completing the form In Appendrx D, Review of facil~ty records (about 60 
mlnutes) 
- Complete line 1 and line 2 as a group 
- After participants have finrshed completing the form ~ndividually, have participants meet 
rn groups of 3-4 and compare f~ndings 
- Allow time for general drscussion and agreement as to how to complete each llne in the 
example 

7 Listen to a lecturette about how the information garned from the survey will be tabulated 
and used (1  5 mlnutes) 

The above training experiences, if well-organized ahead of time, can be completed in about 3 
hours (for example, the morning of the day devoted to  carrying out this tool) T h ~ s  assumes 
that part~cipants wrll do step 1 prior to the trarning session 8 
V1 B Implementation Suggestions 

The follow~ng are suggestions for ~rnplementat~on 

1 If the project will carry out the tool Rapld ARJ Case Management Survey on the same 
day, this tool should be carrled out after It wlll then take approxrmately one day to 
complete both surveys in a facility 

2 The survey team at each facility should include a representative of the organizatron that 
operates the facility (MOH, Religious or other non-governmental organization) 

3 The survey team should include someone famrliar with the operation of health facilities in 
the project area 

4 The survey team should lnclude someone worklng for the project 

5 Ensure that members of the survey team are familiar with the natlonal protocol for 
standard ARI case management Prior to the survey, show the survey team the WHO 
video on ARI case management, if possible It may also be helpful if survey team 
members review the technical basrs for the protocol (See Appendix A) 



Appendtx D - Suggestions for Training and lmplernenta fron 

6 Survey teams should have In hand, letters of author~zatron for carrying out thrs tool In the 
health fac~lrty they w ~ l l  visit 

7 Feedback to faclllty staff must not be crltical or blamlng Feedback should be 
constructlve and focused on next steps to Improve capaclty 

V// Rapid ARI Case Management Survey 

VII A Training Suggest~ons 

Deslgn the tralnlng so that tralnlng partlclpants (the persons who will carry out thls tool) will 
have the follow~ng experiences dur~ng tralnlng 

1 Read rnd~vldually the instructions and forms (60 mrnutes, assign ahead of time) Read the 
national protocol for standard case management (60 minutes readlng of tlme or vlew 
WHO video ahead of tlme) 

2 Discuss wlth the group or another partrclpant, the purpose and rationale Why is it useful 
to observe health workers manage cases of ARI and revlew facllity records? (5 - 10 
mlnutes) 

3 Listen to a lecturette from the trainer about the objectives of the tool and the 
outline/sequence of the tool and ask questions, ~f any, about topics covered to date (5 
mrnutes) 

4 Complete ARI Enrollment Card (1  5 mlnutes) 
- Watch a demonstration of how a member of the survey team (a) approaches a group of 
mothers waiting at a health faclllty, (b) determines whlch mothers have brought a chlld 
wlth ARI (cough or d~f f~cul t  breathing In addit~on to any other slgns), and (c) completes 
the ARI Enrollment Card 
- Ask questions for clarif~cation of the process 
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5 Observe ARI Case Management (about 4 % hours) 
- Listen to a lecturette on the steps the survey team carries out when observlng case 
management, the lecturette should rnclude a v~sual of the process such as the flow chart 
In Appendix E of the Rapid ARI Case Management Sunfey (10 minutes including time for 
questrons) 
- Lwten to a lecturette on how to complete the tttle sectlon of the ARI Case Management 
Observation form (Appendlx B) (5 minutes) 

- Assessmeat (about 2 ?4 hours) 
Ltsten to a lecturette on the rules for decldlng whether to check "Yes" or "No" for 

each llne of sectlon I A and I B of the observat~on form (1 5 mlnutes) 
Observe a mock demonstratlon of a health worker assessrng a chlld wlth ARI and 

record observations on a copy of the ARI Case Management Observation Form Share 
and dtscuss observat~ons with other partlclpants in a small group of 2-4 persons 
Rejoin rnto a large tralnlng group and discuss/clar~fy Issues and questions raised durlng 
small group discuss~on (About 45 mlnutes) 

Repeat the above experience at least two  more tlmes, each tlme observing a 
d~fferent scenario that partlclpants are l~kely to  encounter durlng the survey (About 
90 mlnutes) 

- ment. Counsel~ng (about 90 mlnutes) 
Listen to a lecturette on the rules for decldlng whether to  check "Yesn or "No" for 

each line of section I1 and Ill A-C of the observation form (1 5 minutes) 
Gwen the flndrngs of a health worker's assessment, observe a mock demonstrat~on 

of a health worker classify~ng, treatrng and counselrng a child w ~ t h  ARI and hlsfher 
caretaker Record observatrons on a copy of the ARI Case Management Observation 
Form Share and discuss observatlons wtth other partlclpants In a small group of 2-4 
persons Rejom lnto a large tralnlng group and discuss/c/arify issues and questions 
raised during small group d~scuss~on (About 45 minutes) 

Parttclpate in a question & answer per~od where the trainer verbally presents 2-3 
d~fferent scenarios of a health worker classifying, treating and counsel~ng a child wlth 
ARI and caretaker and asks, "How should sections II and Ill A-C of the observatlon 
form be checked?" (30 minutes) 

- Surnmarv Sectton IV, (45 mlnutes) 
Ltsten to a lecturette on the rules for dec~ding whether to check "Yes" or "No" for 

each llne of sectlon IV of the observation form (1 5 mlnutes) 
e Given (a) an observatlon form wlth sections I - Ill completed and (b) a summary 
Instructton form (page 2 of Appendlx B), complete section IV of the observation form 
Share and discuss observatrons w ~ t h  other partrclpants In a small group of 2-4 
persons Rejom Into a large train~ng group and discuss/c/arify issues and questions 
raised during small group drscussron (About 30 minutes) 



Appendrx D - Suggestions for Trainrng and Implementation 

6 Rev~ew of Facll~ty Records Given a copy of a bgbook w ~ t h  at least 20 entries for chlldren 
w ~ t h  ARI, participants practlce completlng the form In Appendix D, Revlew of facrlrty 
records (about 60 minutes) 
- Complete line 1 and line 2 as a group 
- After part~c~pants have finshed completlng the form ~nd~vidually, have participants meet 
in groups of 3-4 and compare findlngs 
- Allow time for general d~scussion and agreement as to how to complete each llne In the 
example 

7 Llsten to a lecturette about how the information gained from the survey w ~ l l  be tabulated 
and used (15 minutes) 

The above training experiences, if well-organ~zed ahead of time, can be completed In about 6 
1/2 hours This assumes that partlclpants will do step 1 prior to the trarnlng sessron This 
also assumes that partlclpants have not received tralnlng on Review of Facllitv Records 
whlch is also part of the tralnlng of the other fac~lity assessment tool, Rapld Survey of 
Health Faclllty Capaclty 

Note that tlme requlred to complete the training of both facility assessments (Rap~d Survey 
of Health Faclllty Capaclty and the Rapld ARI Case Management Survey) is about 8 hours 
The trainlng on Rev~ew of Fac~lity Records only needs to be done once Therefore, projects 
plannlng on carrying out both facil~ty assessments should cons~der completed the training for 
both at the same time in one day 

VII B lmplementatlon Suggestions 

The following are suggestions for implementation 

1 If the project will carry out the tool Rapid Survey of Health Factltty Capaclty on the same 
day, this tool should be carried out before It will then take approximately one day to 
complete both surveys rn a facll~ty 

2 The survey team at each facllity should Include a representative of the organization that 
operates the facil~ty (MOH, Religious or other non-governmental organization) 

3 The survey team should Include someone familiar w ~ t h  the operation of health facilities in 
the project area 

4 The survey team should include someone working for the project 

5 Ensure that members of the survey team are famll~ar w ~ t h  the nat~onal protocol for 
standard ARI case management Prior to the survey, show the survey team the WHO 
video on ARI case management, ~f possible It may also be helpful ~f survey team 
members review the technical basis for the protocol (See Append~x A) a 
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6 Survey teams should have In hand, letters of authorization for carrying out this tool In the 
health facllrty they will vlstt 

7 Survey teams should have In hand, coples of the national ARI case management protocol, 
tnclud~ng the list of recommended drugs for pneumonia If possible br~ng extra coples of 
the protocol to leave with faclllty staff 

8 Feedback to faclllty staff must not be critical or blamlng Feedback should be 
constructive and focused on next steps to Improve capaclty 

9 Each team should have a plan for what to do tf the survey teams encounter a child who 
may be harmed because the health workers treatment, non-treatment or non-referral IS 

contra~ndtcated For example, what will the team do if a health worker does not refer a 
child wlth chest lndrawlng to the hospltal7 Will the survey team report the ~nc~dent to 
the faclllty manager? W~ l l  the survey team offer to transport the child to the hospltal7 
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SCHEDULING THE PCA TOOLBOX 
DURING THE FIRST SIX MONTHS OF A PROJECT 

APPROACH I 

(October 1) (October) (Oct - November, 4 days) (Nov - December,  3 weeks) 

1 Arrange for 
Assessments, 2 PCA Toolbox 

b b 3 KPC Survey 
KPC Survey 

1 1 Determine  Dates 21Comrnun1tyTerms&Bel1efs(1day) 3 1 Tralnrng Surveyors(4day.s) 

1 2 Se lec t  Pe rsonne l  2 2 Health Services Utlllzatlon ( I  day) 3 2 Conduct Survey (3 days) 

1 3 Select Sites 2 3 Geographic Access (1 day) 3 3 Analysrs (2 days) 
1 4 Adapt Forms 2 4 Draw CO~C~USIO~S  ( I  day) 3 4 Feedback (2 days) 

1 5 Arrange Logrstics 3 5 Final  Report (1 day) 

( ~ e c e m b t & ,  6 days) (December - January) (January - February) (March) I 
. . 

4 PCA Toolbox 6 Analyze 
6 Develop Plan 

Pneumonia of  A o t ~ o n  
Assessments  

4 1 Faallty Assessments (2 days) 5 I summarize conc~usions 6 1 Provlde Feedback to declslon . -~ 

of each tool rnaklnt group(s) 
4 2 Group Rscuss~ons (2 days) o labora ~ n a  Oraanlzatlons . . .  

5 2 Select a strategy to - Community Repr5sentatlves 
4 3 Csse Narrat~ves (1 day) improve pneumonia care - Others (e Pr~vate Providers, 

~radltlona?~ealers) 
4 2 Draw Conduslons (1 day) 

6 2 Select project objectives and 
lndlcators 

6 3 Determ~ne next steps to 
accompl~sh each objective 
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SCHEDULING THE PCA TOOLBOX 
DURING THE FIRST SIX MONTHS OF A PROJECT 

APPROACH 2 

(October 1) (October) (Oct - November, 4 days) (Nov - December, 3 weeks) 

1 Arrange for 
Assessments, 2 PCA Toolbox 

b 3 KPC Survey 
KPC Survey 

1 I Determine D a t e s  2 1  ComrrnttyTems&BeI~efs(l day) 3 1 Tralnlng surveyors (4 days) 

I 2 Se lec t  Personne l  2 2  liealthSe~oesUhllrat~on(l Chy) 3 2 Conduct Survey (3 days) 

1 3 Se lec t  S l tes  2 3 Geogaphc Access ( I  day) 3 3 Analysls (2 days) 

1 4 Adapt  Forms 2 4  Eha~Conduslan~ (1 day) 3 4 Feedback (2 days) 

1 5 Arrange Loglstlcs 3 5 Flnal Report (1 day) 

(~eoembdr ,  6 days) (December - January) (January - February) (March) I 

41 Faal~QbssesarPrts (2 davsl 5 1 Surnmarlze conclusions 6 1 h d e  Feedback to declslon 

* 

of each too 

4 PCA Toolbox 
Part I1 

m 

5 2 Select a strategy to 
Improve pneumonia care 

6 Analyze 6 Develop Plan 
b of Act ion Plan Into Pneumonia 

Assessments 

6 2 Select prqect o t r J d l w s  and 
lndcatus 

6 3 Determne next steps to 
accorrlpllsh each objecbv 

- 
a 
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Pneumonia Care Assessment Tool: 
Rapid Suwey of Health Facility Capacity 

Nonce Persons wzth questrons concernzng thzs assessment tool, or 
persons needzng asszstance adaptrng the enclosed forms and 
znshwctzons should contact Mr Bzll Wezss, Research Assoczate, 
Department of Internatronal Health, B e  Johns Hopkrns Unzverszty 
School of Publzc Health, 615 N Wolfe Street, Baltzmore, 
Maryland, 2 1205, Emazd <bwezss@hu edu> 



Pneumonia Care Assessment Method 
Rapid Survey of Health Fac~llty Capac~ty 
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Pneumonia Care Assessment Tool* 
Rap~d Survey of Health Faclllty Capaclty 

Purpose 

0 bjechves 

Rahonale 

Approach: 

The purpose of the Rapid Survey of Health Fachty Capacity 1s to 
quickly assess the capacity of health fac&hes servmg the beneficiary 
populahon of PVO Chrld Sumval projects to provide standard ART case 
management 

Determne a facility's capaclty to manage cases of pneumoma In chldren by 
assesslng 

1 Knowledge of provlders of pneumonia case management, 
2 Number of provlders traned in pneumoma case management, and, 
3 Availablhty of essential drugs for pneumoma case management 

In recent years, PVO Chlld Survival projects have mcreasingly declded to 
include a "case management of pneumoma" mtervenbon Thls represents a 
current trend of PVOs s h h g  from pnmanly community-based 
intervent~ons (ORT, EPI promobon, breastfeeding promotion and nutntlon 
educauon) to Including some fac&ty-based mtervenbons (management of 
pneumonia and obstetrical emergencies) Tlus trend has led to renewed 
Interest m improvmg quality of services m addibon to improving coverage 
of services USAID is encouraging PVOs to help fachty staff provlde 
quakty services pnor to the PVO mcreasmg demand for those services from 
communibes Baslc capacity to provide standard ARI case management 
(traned and knowledgeable providers, and avadable essential drugs and 
supplies) is the first step toward providing qual~ty of services 

PVO Chdd Survival project managers have requested help in assesslng the 
quality of servlces they are supporhng (Most PVOs do not directly prov~de 
services but help tram and supervise MOH workers and community health 
workers) The expressed need if for a "management" tool for decision- 
malang rather than a research tool As is, the current WHO ARI Facd~ty 
Survey appears too comphcated and lengthy to meet the needs of most 
projects for a tool that allows immediate decision-malung at low cost 

The Rapid Survey of Health Facility Capacity approach is to assess the 
capacity of health facdibes serving chlldren in the project area to provlde 
standard ARI case management The Rapid Survey of Health Facllity 
Capacity is an adaptahon of the WHO ARI Facility Survey and incorporates 
the followmg achvihes 

*interview facility manager to idenhfy the number of traned providers, 
mterview health workers who care for cluldren wlth ARI, and, 

*assess the avadabhty of essenbd staff and drugs 
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L ~ s t  of Capaclty 1 h a n g e  for the Survey 

Survey 2 Conduct Capaclty Survey 
Actlvlhes 3 Supervise the Conduct of the Capacity Survey 

4 Provlde Feedback to Faclllty Staff 
5 Draw Conclusions about Facllity Capacity 

Expected 
Output 

Mater~als 
Needed 

Estlmate of the capacity of the health facilities, that are treating cluldren from 
the project's benefic~ary population, to prov~de Standard ART Case 
Management 

Use the follow~ng checklist to orgamze matenals for the capaclty survey 

Letters of authonzatlon (if necessary), 
Blank survey forms for each age group, 
Manual tabulation forms, 
Clipboards for each survey team member, 
Selected parts of the capacity survey guide, 
Penclls, sharpeners, erasers, 
File folders for each type of assessment, 
WHO or natlonal ARI Case Management charts, 
L ~ s t  of nationally recommended drugs for treating pneumorua, 
Copies of pages of logbooks and health records at outpatient facilities 

Descnpbon of 1 Arrange for the Survey 
(Much ofthe followmg gu~dvlce for Step 1 IS ffom the Rat~onal Pharmaceut~al Management Projcct. Raprd Ca~ac l ty  fiamaceu~mlManagement Assessmen, An d , c a m  BasedAppoach a coll&orat,or~ of Management Sc~cnces for 

Actlv~tles Hcalth USAID &the U ~ k d  S t a b  Phmmcope~a, July 1995 pp 110 120) 

I I Select the sample of fac~rlraes to survey 
Select five facllltles that treat sick cluldren from the project's benefic~ary 
populatlon to survey 

One of the five facil~ties should always be the outpatient umt of the distr~ct 
hospital servlng the project's beneficiary populatlon Select one at random 
1s there IS more than one dlstnct hospltal semng the project's benefictary 
population 

In project areas where there IS only one level of outpatient facilities below 
the dlstnct hospltal (for example, a rural health center), select the 
addltlonal four facrlltles using the followng guidance 

0 If lt posslble (due to available transportatron resources and distances) 
to v ~ s ~ t  each fac~llty and complete the survey in one day's time select four 
faclllt~es at random from all the facilities at the level below the dlstnct 
hospital and that treat slck chldren fiom the project's benefic~ary 
populatlon 
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0 If it is too difficult to vlsit and survey each fachty servlng the project's 
beneficiary population (1) select two facihties a t  random from all the 
facilities below the distnct hospital level that treat sick chldren from the 
project's beneficiary population, and (2) choose two other facilities that are 
easiest to reach from the two randomly selected faclllties so that teams can 
vlsit two facilities (one randomly selected and one nearby) on each tnp 

In project areas where there are two levels of outpatlent facilities below the 
distnct hospltal (for example, clmcs vvlth physrcians and health posts w~th 
paramedics), select the addltlonal four fac~ht~es uslng the following 
guidance 

0 Select two facllltles at random from all the facilities that are the first 
level below the distnct hospital and that treat sick chlldren from the 
project's beneficiary population 

0 Select two addltlonal facillt~es that are easlest to reach from the two 
randomly selected facilities above and that are two levels below the dlstnct 
hospital (for example, health post wth a paramedic) Ths w11 allow for 
pmed vlsits of second and thud level fac~hties 

In project areas with a different system of health facllrtles, select the five 
facil~tiespurposzveIy so that each facility is different from the other 
facilities in the sample Facil~ties should be different according to such 
factors as geographic location (urbadpen-urbanhra.1, distance from the 
distnct hospital or all-season roads, m the mountains or m a valley, etc ) or 
patlent load 

If there are five or less facilities that serve the project's beneficiary 
population, survey each of these f a c h e s  

1 2 Recrult survey teams 

For example If the 
project will survey 
five facrlitres in 
one day, then the 
project needs to  
recrurt frve teams 
of three persons, 
that IS, recruit 
frfteen persons 

Recruit a team of three persons (one supemsor and two surveyors) for 
each facillty to be surveyed 

Note This many persons are needed ~n each team especrally ~f team will also 
carry out the other pneumonia care facllrty assessment tool Rap~d ARI Case 
Management Survey Observtng Management of a Chtld w ~ t h  Cough or 
Drfficult Breathrng Two persons per team may be suffrclent, however if the 
teams will only do the survey of health fac~l i ty  capaclty Further, fewer 
teams are needed r f  one or more teams can vlsrt and survey more than one 
facility In a day ( t h ~ s  will not be possible if teams are also observ~ng case 
management) 



Hlnt Send a flve person team to the Dlstrlct Hospltal Outpatlent Unlt ~f the 
team will also observe case management of ch~ldren wlth cough or d~fflcult 
breathing The large patlent load of a Dlstr~ct Hospltal requlres more than a 
three-person team to complete the survey In one day 

Because the survey wll take place in government andfor pnvate health 
facilities, recruit persons for survey teams who have worked in or with 
health facilities Ideally, each team should include at least one physic~an, 
nurse or paramedic 

In project areas where health facilities are run by the government, 
government support wdl be needed to Improve the quality of services In 
these areas, each team should include at least one person from the Mnistry 
of Health 

Because the project wll work w t h  facilities to Improve the quality of 
services, each team should include at least one person from the project 
staff 

1 3 Schedulmg and authorrzahon 

Scheduling the recruitment, traiung and transport of survey teams to 
facilities is complicated Scheduling is affected by thngs such as the 
number of teams, number of persons m each team, the number of vehicles 
and seats per vehcle available, peak work penods for the project and the 
government, hohdays, d~stances to facilities, and seasons of the year 
Therefore, project staff need to make a careful plan that includes 
alternatives for survey personnel, veh~cles, and dnvers 

Each survey team should have w t h  them a "letter of authonzation" from 
the appropnate authonty (usually the MOH) T h s  IS true espec~ally if 
government representatives are not part of a survey team If possible prior 
to the survey, the project should have the appropnate authonty inform each 
facihty about the possibility of survey teams visiting the facility and of the 
need to cooperate as much as posslble 

1 4 Trazn survey teams 
If well organtzed, the traimng of survey teams can be completed in one day 
Suggested actlaties on the tramng day are as follows 

Famrbar~ze the survey teams with the forms and allow opportunities for 
questlons 

Determrne as a group the cntena for identifying whether or not a health 
provlder has been "trained" in standard ARI case management 
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Hint The following crlteria have been used previously t o  determine ~f a 
health worker has been "tra~ned" ~n standard ARI case management the 
tralnlng took place within the last three years, the tralnlng was at least three 
days, andlor the training ~ncluded a t  least one day of practicum at the 
tra~nlng hospital outpatient unlt 

Obtazn consensus as a group on the list of drugs that are recommended for 
treating pneumonia in outpatient faciht~es in the project area The survey 
teams w11 need to deterrmne if at any tlme dunng the three months pnor to 
the survey a facility was out of stock of each of these recommended drugs 

Obtazn consensus as a group on an appropnate process for survey teams to 
introduce themselves to fac11ity staffand arrange for the conduct of the 
survey in a facility 

Famzlzarzze the survey teams w t h  the layout of drug storage facil~t~es at 
health centers 

Farnzharzze the survey teams w t h  the format of logbooks and health 
records at the fachties the teams wdl ~ s l t  

Famzlzarize the survey teams w t h  the principles of good interviewing 

techruques 

Have the survey teams practzce completing the survey forms by provldzng 
demonstrations of internews, copies of completed logbooks, and by role 
playrng wlth feedback 

H ~ n t  If possible, have the tralnlng group v l s ~ t  a non-survey health faclllty on 
the afternoon of the training day and practice Interviewing health workers 
surveying drug storage facilities and revlewing logbooks Persons will 
usually practlce rn teams of three or four so that everyone at a mlnlmum 
has a chance t o  observe each step In the survey process 

2. Conduct Capaclty Survey 
The capaclty survey will take approximately one-half day in each fac~l~ty to 
complete the health worker knowledge assessment, assess the ava~lab~lity of 
essential drugs and trained staff, and review records (optional) 

2 1 Transport survey teams: to faczlzizes 

Make enough transportation resources avadable to  transport survey teams 
to each facihty early in the mormng or the everung pnor to the survey, 

Ensure each team has all survey matenals pnor to leaving 
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Note 
Each survey team works Independently and therefore needs to have all 
survey rnater~als with them during the survey (See 1st above) Survey 
teams also will need per dlem or a guarantee of meals and 
accomrnodat~ons 

2 2 Introduce survey team to faczhty staff 

Team leader rntroduces team to health worker in charge of the facility, 

Explarn the purpose of the visit and show letters of pemssion, ~f 
necessary, 

Make mrangements with facillty st& for the conduct of the survey, 

Determrne when and where surveyors w11 interview health workers about 
their knowledge of standard ARI case management guidehnes, 

Detennrne whlch health worker wll assist the survey team leader to assess 
health worker trairung and availability of essential drugs, and when th~s will 
be done 

2 3 Assess health worker knowledge 

Surveyors rntewrew each health worker who treats slck chlldren uslng the 
health worker knowledge survey form 

Note 
Append~x B contains instructions for Intervlewlng health workers and 
contalns an example of the knowledge survey form Appendix E contalns 
manual tabulation tables for each questlon on the knowledge survey form 

2 4 Assess avazlabcbty of traznedprovcders and essentzal drugs 

The survey team leader assesses the avmlability of essential drugs for 
pneumoma case management, the tra~mng levels of health workers 

Note 
Append~x C contalns ~nstructrons and survey forms for assessing availabll~ty of 
tra~ned providers and essential drugs 

2 5 Facrbty Record Revzew (Opttonal) 

If feas~ble, the survey team leader revzews health records of last 20 chlldren 
who came to the facility wth acute respiratory infect~ons pnor to the day of 
the survey 
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Note 
Appendlx D contains lnstructlons and survey forms for conducting the record 
revlew 

3 Supervise the Facllity Survey 

The survey team leader observes the performance of each surveyor at least 
once each day dunng the health worker knowledge port~on of the survey, 

Team leader revrews each survey form completed by a surveyor, and ZooAs 
for rmsslng or incorrect entnes and inconsistencies 

H ~ n t  - Most errors are ldentlfled durlng the survey training and these 
errors can then be used as a checklist t o  observe performance In the 
f~e ld  On the survey forms, errors should be marked In red penal so that 
they can be easlly ldent~fled and discussed lndlv~dually or dur~ng team 
meetlngs 

The survey team leader deczdes how to resolve all Issues m collaboration 
with the facility manager 

4 Provlde Feedback to Fachty Staff 
If the faclllty staff have time and are &g, provide feedback to them and ask 
them for suggestions to Improve the capacity of the faclhty to provlde standard 
ARI case management Survey teams contnbute to efforts to Improve facility 
capaclty by gvmg irnmedlate, focused feedback to the faclllty staff pnor to 
leavmg the faclllty Thls d l  be one of the most valuable parts of the Rap~d 
Survey of Health Faclllty Capaclty 

Note 
It IS very Important t o  provlde feedback In a way that will not result In blame 
or repercussions taken against one or a few health workers The focus of 
the Pneumon~a Care Assessment Tools Tralnlng In general, and the capacity 
survey spec~f~cally, IS to  ~dentl fy areas for Improvement and raise the quality 
of servlces from whatever level o f  performance they are at  currently The 
att~tude that CSSP recommends for thls actlvlty IS as follows It is important 
for staff of any health facrllty to look for areas of Improvement and raise the 
quality of services on an on-going basis, no matter what level the fac~lity 
staff is currently performing at Instead of looklng for problems, we look for 
things we want to rmprove 

4 1 Revzav forms and zdentzfi strengths and weaknesses 

Revrew the survey forms of each health worker, and zdentrfi each health 
workers' strengths and weakness on the back of the survey forms Indzcate 
strengths and weakness in knowledge of ART. case management guldehnes 
among that fac~hty's providers, 



Pncumonla  cur^ Asscssmcnt Tool Rap~d  Suwey of Health Fachty Capac~ty 

Revrav the survey form for assessing avulabhty of trmned providers and 
essential drugs and descrrbe the avdabllity of each on the back of survey 
form Dlsrlnguzsh trainlng needs fiom logistlc and support needs 

Revlew the form for revrewng facillty records and descrrbe on the back of 
the form the use or msuse of ant~blotics In the care of ch~ldren with acute 
respiratory infections, and thelr use for chldren wth pneumonia Also, 
descr~be areas for improvement identlfied in the patlent records and 
reporting systems 

Hint Determine the proportion of cases of pneumonia that received an 
appropriate ant~blotlc Also, determine the proportion of coughs or colds 
that ~nnappropriately received an antibiotic Also, were children with severe 
pneumonia or other severe dlsease referred to  the hospital or admitted? Are 
appropriate antlblotlcs In stock during the last three months but not being 
given to the children who need them? 

4 2 Provlde feedback to faczht'y staff 

Provrde feedback on individual performance to health workers (elther 
pnvately or In a group ~f appropnate) 

Provzde feedback on the overall level of the faclllty's capacity to provide 
standard ARI case management 

Facillty staff ~dentzfi the most s~gmficant bamers to the facility's capaclty 
to provlde standard case management accordlng to guldellnes, 

Hlnt - Apply the following crlterla t o  all barrlers identlfied (a) potentlal to 
save lives of children, (b) potentla1 for identifying the root causes of the 
problem, (c) abllity of the facility staff and/or the PVO to  address 
potential root causes of the problem Rank problems accordlng to these 
criteria and identlfy that the highest ranking one or two problems to 
work on first 

Fac~lity staff idenfzfi potentla1 root causes of Identified bamers uslng 
exerclses such as brmnstorrmng, the "5  whys," or fishbone diagrams, 

Facility staff suggest a prelimnary plan for improving the faality's capaclty 
to prov~de standard ART case management Ths  could Include plans for 
implementing solut~ons as well as plans for investigating further the 
potential root causes of bamers 

Forward prelimnary plan to the Pneumoma Care Assessment coordinator 
for review and d~scussion wth MOH and PVO staff - 



Pneumonra Care Assessment Tool Rapld Suwey of Health Faclhty Capaclty 

5. Draw Conclusions about Faclllty Capaclty 
The purpose of t h s  step is to look at the general capacity to provide standard 
ARI case management across all facht~es surveyed and have project staff and 
counterparts generate ideas for lmprovlng the qualrty of servlces m all facillt~es 

Drvlde the sections of the capacity survey among small groups and have the 
small groups draw conclusions about theu assigned section 

5 1 Concluszons about health worker knowledge 

Uslng manual tabulation tables, project staff and counterparts tabulate 
survey forms from the health worker knowledge assessment for all facilities 
surveyed and zdentzfi on the tabulation tables the key results from each 
questron 

Note 
Append~x E contams tabulat~on tables for each knowledge question and 
key ~nd~cator 

Estzmate the levels of health worker knowledge about the key ARI case 
management tasks assessment, classlficatron, treatment and counsel~ng, 

Identrfi what health workers perceive are the bamers to provid~ng standard 
ARI case management 

Draw conclus~ons about the overall level of knowledge and about the 
levels of knowledge of the key case management tasks 

- Is the level of knowledge good or poor? 

- If so, are levels of knowledge good enough to expect that chldren w~ll 
receive quality servlces lf drugs are available? 

- If not, for what speclfic tasks are knowledge levels low? 

- Does the level of health worker t r a m g  appear to be related to levels of 
knowledge? Are those wth  less trammg the ones wth  lower levels of 
knowledge? 

- Do health workers identfy t r m n g  as a bamer to prov~dlng standard 
ARI case management? 

- What appears to be the greatest b m e r  to hlgh levels of knowledge? Lack 
of forma1 t r a ~ m g  courses for health workers or lack of supervision and/or 
I-semce trarmng opportumtles? 



Pncumon~a Care Assc~sment Tool Rap~d Survey of Health F a c ~ t y  Capac~ty 

5 2 Conclusrons about avarlabrlrty of trarnedprovrders and 
essentral drugs 

a 
Revrew the forms from each facillty and estrmate the proportlon of health 
workers who treat slck chldren who have recieved tralmng in standard 
ARI case management Also, estrmate the proportlon of health facilities 
that have at least one worker who is traned in standard ARI case 
management 

Estrmate the proportion of facilities that have a recommended antibiotic for 
pneumoma in stock at all tlmes Detemrne whch of the recommended 
antibiotics are out of stock frequently 

Estrmate the proportion of facilities that have daily access to a referral 
hosp~tal wthln one hours travel tlme & two hours travel time Also, 
estrmate the proportion of facilities semng cornmumtles that are more than 
one hours travel tlme away & two hours travel time away 

Estrmate the average number of days per week and hours per day that 
facilit~es are open to treat s ~ c k  chldren 

Draw conclusrons about the ava~lability of tralned providers and essential 
drugs 

- Does each health facility have a supply of (a) workers trained In standard 
ARI case management and (b) recommended antib~otics for pneumonia that 
is sufficient to save the life of a chdd with pneumoma7 

- Does each health facility have a sufficient referral system (for example, 
wthln one to two hour's travel tune to a referral hospital e~ther by walhng 
or avrulable transport) to save the hfe of a chlld w t h  severe pneumonia? 

- What proportion of health faciht~es serve cornmumties that are located 
farther than is reasonable to expect farmhes to travel (in terms of t ~ m e  and 
money) to bnng a sick chld for treatment? 

- Is the number of days each week (and the hours each day) that health 
fac~lities are open to treat sick chldren sufficient to consider these facll~ties 
"available" to the project's beneficiary populatlon7 
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5 3 Concluszons from health facilzty record revrews 

Review the Fachty Record Rewew form fiom each facllity and estzmate the 
proportion of chlldren less than five years of age wth  pneumoma and who 
are taken to a health facility, who receive the proper antibiot~c for home 
treatment (Number of pneumoma cases who receive proper antibiotic / 
number of pneumoma cases) 

Estzmate the proportion of chddren wth  severe pneumoma and who are 
taken to a health facility, who are referredadmtted to a hospital (Number 
of severe pneumoma cases referredadmtted / number of severe pneumonia 
cases) 

Estzmate the proportion of chldren wth  no pneumoma (cough or cold) and 
who are taken to a health facihty, whose caretakers are given home care 
adwce (no antibiotic) (Number of cases of cough or cold--upper 
resp~ratory ifection--whose caretakers are gven home care advice only 1 
number of cases of cough or cold) 

Based on the number of logbook entnes required to identi@ 20 cases of 
ART, estzmate (a) the proportion of all outpatient vlsits diagnosed w~th 
pneumoma (number of logbook entnes diagnosed with pneumoma / the 
number of logbook entnes needed to identify 20 cases of AM), and, (b) the 
proportion of outpatient ws~ts for ARI diagnosed with pneumoma (number 
of logbook entnes diagnosed wth  pneumoma 1 20 cases of ARI) 

Draw concIusrons about treatment of chldren presenting to facilities w~th 
pneumoma and other respiratory infections 

- Do chldren wth  pneumorlla receive treatment wth  the appropnate 
antib~otics? 

- Are chldren wth severe pneumoma appropnately referred to a hospital? 

- Do health workers refiain fiom givlng antibiotics to chldren a cough or 
cold (no pneumoma)? 

- Does pneumoma account for a sigmficant proportion of all cases seen in 
outpatient facihties for chddren less than five years of age? Is pneumoma a 
sigmficant proportion of the ART cases seen in outpatient facilit~es for 
chldren less than five years of age7 



Append~x A 
Key Ind~cators and Definit~ons for the Health Worker Knowledge Survey 

(Edztzon dated November 20, 1997) 

1 Assessment Percent of health workers who know how to assess for pneumoma an infant/chld 
with cough or difficult breathmg 

Percent of health workers 
# with correct answers to Q 5, who know how to assess 

Q 6 and Q 8 x 100 = for pneumoma an 
infant/chdd mth cough or 

# of health workers rnterwewed dficult breathmg 

2 Classification Percent of health workers who know how to classrfjr an rnfant/chld as having 
severe disease, severe pneumoma, pneumoma, or no pneumoma 

# wth correct answers to Q 9 
Percent of health workers 
who know how to classify 

and Q 10 x 100 = an mfandchlld as havlng 
severe d~sease, severe 

# of health workers lnterwewed pneumoma, pneumoma, or 
no pneumoma 

3 Treatment Percent of health workers who know how to treat chddren wth  severe disease, 
severe pneumoma, pneumoma, or no pneumoma 

Percent of health workers 
# with correct answers to Q 11 who know how to treat an 

0 12 and0 13 x 100 = mfant/chtld wth severe 

# of health workers internewed 
disease, severe 
pneumoma, pneumoma, or 
no pneumoma 

4 Counsehng Percent of health workers who know how to counsel caretakers of chldren w~th 
severe disease, severe pneumoma, pneumoma, or no pneumoma 

# with correct answers to Q 14 
Percent of health workers 
who know how to counsel 

and Q 15 x 100 = caretakers of children wth  
severe disease, severe 

# of health workers interwewed pneumoma, pneumoma, or 
no pneumoma 



Key Tndlcators o f  Faclllty Capaclty to Prov~de Standard ARI Case Management (SCM) 
(versron dated November 20, 1997) 

1 Staff Tralnlng 
1 a Number of facllity staff treatlng chldren w t h  ART who are traned In Standard ART Case 

Management (out of total number of stafftreating chldren w t h  ARI in facilities surveyed) 
1 b Number of faclllt~es w ~ t h  least one staff member tralned In Standard ARI Case Management 

(out of total number of facllrt~es surveyed) 

2 Ant~brot~c Avarlab~lity Number of facll~t~es w t h  the antib~otics recommended for the home 
treatment of pneumonia In stock at the time of the survey, and dunng the preced~ng three months 
(out of total number of faclllt~es surveyed) 

1 Staff Traln~nq 

a Number of facll~ty staff treatlng chldren w t h  A N  who are traned in Standard ARI Case 
Management (out of total number of staff treating chldren wlth ARI in facilities surveyed) 

Sum of # m I B for all facildies 
Number of facility staff treatrng 
chlldren w~th  ARI who are 
tramed m standard ARI Case 
Management (out of total - 

Sum of # m I A for all factlit~es - numb& of s tak t rea tq  chlldren 
with ARI m facllit~es surveyed) 

b Number of faclllt~es w ~ t h  least one staff member tralned m Standard ARI Case Management 
(out of total number of facllltles surveyed) 

# of facilit~es with at least 1 " 
to I B 

Number of facilities with at least 
one staff member trained m 
standard ARI Case Management 
(out of total number of facll~ues 
surveyed) 

2 Antibtotrc Avallab~l~ty Number of facll~t~es w t h  the antibiotics recommended for the home 
treatment of pneumoma In stock at the tlrne of the survey, and dunng the preceding three months 
(out of total number of facilities surveyed) 

Look at section II A Number of facil~ties wlth the ant~blotics 
# of facilit~es with at least one of the recommended for the home treatment of 
recommended ant~b~otlcs 'm stock now pneurnoaa m stock at the tune of the 
nnd m stock always ' dunng the last 3 - = w e y ,  and dunng the precedmg three 
months months (out of total number of fac~l~ties 

surveyed) 



Rapld Knowledge Survey for ARI Case Management 
Raprd knowledge survey of health workers who manage zllness of chzldren wzth cough or 

dzflcult breathzng (versron dated November 20, 1997) 

Fachty Date - - Health worker type Number - 

ID Number of each chdd managed dunng the ARI case management survey 

Interviewer Supenfsar 

Health Worker Background 

1 Name of health worker 

2 How long have you been treabng sick children? Years - Months 

3 Have you had any t rmng  in ARI Case Management? 
1 Yes [ ] (month/year ) 
2 No [ 1 ---- > go to 5 

4 How long was your tmmng? (Probe for days) 

a 1 One day or less [ I  
2 Two to three days [ I  
3 Four or more days 1 

Assessing AlXI S~gns and Symptoms 

5 In a 1 month old chlld with cough, for what signs or symptoms would you ask or look for? 
(Mulbple answers possible) 

a Stopped feeding well [* 1 
b Convulsions [* 1 
c Abnormally sleepy or difficult to wake I* I 
d Stndor m a calm chlld [* 1 
e Wheezing [* 1 
f FeverJlow body temperature [* 1 
g Severe chest in drawrng [* 1 
h Fast breathmg [* 1 
I Severe malnutnbon [ 1 
J Difficult breathmg [ 1 
k Not able to dnnk [ 1 
1 Other (specify) 1 1 

Correct ----- > 4 or More Correct Answers? Yes [ ] No [ ] 



6 In a 7 month old child with cough, how many breaths per m u t e  is fast breathlngv (Only 
one answer) 

1 60 or more [ 1 
2 50 or more I* 1 
3 40 or more [ I  
4 Other [ 1 

7 What do you usually use when you count the respiratory rate? 
a Sounding hmer [ 1 
b Individual watch [ 1 
c Sand bmer [ 1 
d WaU clock [ 1 
e No hming device 1 
f Other [ 1 

8 In a 1 year old child, where on the chest and when dunng the chlld's breathing would you 
look for chest in drawing? 

1 In the lower chest wall, when child breathes IN [* ] 
2 Other (specify) [ 1 

Class~fymg ALRI S~gns and Symptoms 

9 How would you classify thls 14 month old chddv He has been coughing for 3 days with 
fever He has a breathing rate of 56 per m u t e ,  and lower chest m drawing He has no 
other symptoms or signs (Only one answer) 

1 Very severe disease [ 1 
2 Severe pneumonia [* I 
3 Pneumonia [ 1 
4 No pneumonia, cough or cold [ 1 
5 Other (specify) 1 1  

10 How would you classify this 3 week old child? She is coughlng but feeding well, without 
fever or convulsions There is no chest in drawing, and no unusual breathing sounds The 
respiratory rate is 48 per minute She has no other symptoms or signs (Only one answer) 

1 Very severe disease [ 1 
2 Severe pneumonia I 1 
3 Pneumonia [ 1 
4 No pneumonia, cough or cold C* 1 
5 Other (specify) [ I  

Append~v B, Rap~d  Health Worker Knowledge Survey 
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Managlng Chddren with ALRI 

11 How would you manage a 6 week old c u d  with severe pneumomav 
(Mulbple answers possible) 

a Refer urgently to hospital [*I 
b Give fnst dose of antIbiotIcs [*I 
c Keep young Infant warm [*I 
d Give ant~biot~cs at home [ I  
e Give supportwe home care 1 1 
f Other [ 1 

Correct ------- >Answer wlth both a and b.? yes[ ]No[  1 

12 For what sign would you decide to give antIblotIcs at home to a 2 year old ch~ld with 
cough? (Only one answer) 

1 Not able to dm& [ 1 
2 Convuls~ons [ 1 
3 Abnormally sleepy or difficult to wake [ ] 
4 Stndor in a calm chlld [ I  
5 Severe malnutnhon [ 1 
6 Chest in drawlrig 1 1 
7 Fast breathing [*I 
8 Other (specify) [ 1 

13 A two year old child with pneumoma, treated wth  an antIb1ot.1~ at home, is brought back 
after two days for reassessment She is neither improving nor gettmg worse What would 
you do7 (Only one answer) 

1 Refer urgently to hospital [ 1 
2 Refer to hospital if change 

of antibiot~c is impossible [*I 
3 Change anbbiotIc [*I 
4 Restart antibiot~c, if 

comphance fadure [*I 
5 Finish 5 days of anbbiobc [ 1 
6 Other [ 1 

Correct ------- > Glve at least one correct answer? Yes [ ] No[ 1 
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Counselmg Caretakers of Chrldren with ALRI 

14 For what reasons would you advise the mother of a three year old chlld with a slmple 
cough to return to the health facility wlthout delay7 (Mulhple answers possible) 

a Breathing becomes difficult [*I 
b Breathing becomes fast [*I 
c Child not able to dmk [*I 
d Ch~ld becomes sicker [*I 
e Cough is persishng [ 1 
f Other [ 1 

Correct ------ > 2 or More Correct Answers9 y e [  1 No[ 1 

15 What advlce on home care would you give to the mother of a 6 week old ch~ld wrth cough 
or cold, no pneumonia' (Multiple answers possible) 

a Return quickly if breathing becomes difficult [*I 
b Return quickly if breathing becomes fast [*I 
c Return qurckly if feeding becomes a problem [*I 
d Return quickly if child becomes sicker [*I 
e Keep young infant warm [*I 
f Breastfeed frequently [*I 
g Clear nose if it interferes with feeding [*I 
h Other (specify) [ 1 

Correct ----- > 4 or More Correct Answers? y e [  1 No[ 1 

Constramts to Quahty Case Management 

16 What are the mam dlfficulhes or constrants that you have when you manage children w~th 
cough or d~fficult breathing7 Tick or wnte clearly (Muluple answers poss~ble) 

a Case load too large [ 1 
b Too little hme to count breaths or do other assessment tasks [ ] 
c No uming device avdable I 1 
d Mothers demand drugs [ 1 
e Anhbiohcs not avadable [ 1 
f Need traning 1 1 
g Referral facihhes not adequate [ 1 
h Poor transportahon to referral facility, need to treat at home [ ] 
I Other (specify) [ 1 
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17 Dunng the last three months, have there been any tlmes when you were not able to give an 
antlb~ot~c to a child with pneumonia or severe disease? (probe for number of times) 

1 None [ 1 
2 One [ I  
3 Two or more [ 1 

Summary of Key Ind;lcators 

Assessment correct answers to Q 5, Q 6 and Q 87 yes[ 1 No[ 1 

Classlficat~on: correct answers to Q 9 Q 103 yes[ 1 No[ 1 

Treatment: correct answers to Q 11, Q 12 Q 137 Yes [ 1 No[ 1 

Counsehg correct answers to Q 14 & Q 157 yes[ 1 No[ 1 
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RAPID KNOWLEDGE SURVEY FOR ARI CASE MANAGEMENT 
lnterv~ew w~th  Health Personnel 

PROCEDURE The purpose of t h s  intemew is to learn about the training of health 
workers, and to assess their knowledge of standard case management 
Conduct the interviews after the case management survey in that facillty 
is complete, in order to avoid influencing the case management practices 
of health workers If you have noticed that the health worker usually 
refers to the case management chart whlle seeing chldren, she or he can 
do so also dunng the intervrew 

To avoid duenclng the mtemews of other health workers, do not do ths  
m t e ~ e w  where others can listen or watch Ask the questrons as they are 
wrztten on the Survey Form, and do not prompt the health worker for 
answers Repeat the questions m your own words only If the health 
worker tells you that he or she does not understand Listen to the health 
worker's answers to your questions, and record them on the form To 
record the answers, tick [J] an answer prowded, or wnte a bnef answer, 
as appropnate Hold the form upnght, out of the view of the health 
worker dunng the intervlew 

Intemew as many health workers as possible who treat regularly chldren 
with ARI m the health facihty In add~t~on to lntervrewrng all those who 
were observed managing cases, try to get examples of different types of 
health workers The survey objectlves may also require interviews with 
some trained and untrarned workers As ths  mterview can take up to 20 
mutes, five workers are the maxlmum that can usually be interviewed by 
each internewer m one-half day 

At the end of the mtervlew, score the questions as rnstructed on the form 
The correct answer or answers are marked wlth an astensk [*I Tick 
"Yes" or "No" m the space provlded to rndicate whether the answer or 
answers are correct 

IDENTIFICATION F~ll  rn the rdentifjmg mformation at the top of the form Identify the 
facility and the type of the health worker Assign the health worker a 
number, startmg with 1 for the first person interviewed Indicate whether 
the health worker was observed managng a case or cases If yes, later 
refer to the case management Survey Forms completed at thls facility to 
ldentlfy the chlldren who were managed by ths  health worker Write thelr 
numbers m the space prowded on the top of t h s  Survey Form, and copy 
the health worker's number on the top of the appropnate case 
management Survey Forms 



SPECIFIC 1-4 General rnformaiaon 
INSTRUCTIONS 

1-2 Ask the health worker hldher name and how long he or she has been 
treatzng s ~ k  chrldren Record the time in years and months T h s  may 
mclude tune m other health facilities The time may not correspond to the 
entlre tune spent in the facility because the health worker may have been 
only recently assigned to the management of chldren 

3-4 Ask lf the health worker has received any tralnlng In standard case 
management of chrldren w~rh ARI Ifthe health worker says yes, ask when 
and where, and for how many days, and if clirucal practlce was included 
To determine the amount and type of cllmcal expenence rece~ved, ask 
how many chldren d ~ d  he or she manage dunng the tralrung 

To answer Item 3, you may ask any additional information you need In 
order to de temne whether the requirements for ARI traimng have been 
met 

Note T h s  tramng item attempts to identify who has been 
appropnately tramed in the tasks surveyed Therefore, before the 
survey begins, surveyors must be clear about when to tick "Yes", 
indicating that the health worker has been tralned in an ART course 
approved by the Mmstry of Health 

Therefore, a rule must be developed dumg survey traimng to determ~ne 
the cntena for acceptable tranmg The cntena may include the duration 
oftrauung (e g , 3  days on average, 2 days mmmum), the ratio of trainees 
to trainer (e g , no more than 4-6 tranees for each trainer), and cllnrcal 
practlce (e g , at least 30% of the time w t h  hands-on practice, or at least 
one chld with pneumoma assessed, classified, and treated by each 
participant) 

For example, many natlonal programmes conduct the survey after health 
workers have taken the cli~ucal course on the outpatient management of 
young chddren wth  A N  All who parhcipate in t h s  four-day course have 
learned the standard case management guldellnes and have practiced on 
cases Other expenences, such as rotations dunng medical school, may 
vary too much m content, methods, and duration to be sure that the health 
worker has been tramed appropnately m the tasks surveyed In t h s  
example, the surveyor would tick "yes" only if the health worker took the 
c h c a l  course If the health worker descnbes a medical school rotation or 
other traimng programme, the surveyor would tick "no" 
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After the interview, copy your decisions for question 3 regarding ART 
tralning onto the top of case management Survey Forms of the child or 
chlldren managed by thls health worker 

5-1 5 Knowledge questions 

Ask the knowledge questions, as wrrtten, one by one followng the order 
on the queaonnaue If the health worker does not understand a questlon, 
slowly repeat it The health worker may write notes whle you ask the 
question m order to help recall the chld's age and symptoms 

Do notprompt or suggest the answer However, you may tell the health 
worker when the questlon has only one answer or has more than one 
answer When the health worker completes an answer, go on to the next 
question Don't prompt, for example, by aslung "Are there any more 
signs?" Tick or m t e  all the answers provlded by the health worker 
Sometunes it will be necessary to tick an answer that IS close, but not 
exactly hke one hsted 

Do not zndzcate verbal& or nonverbal& whether answers are correct or 
wrong Also, wa~t  untll the feedback session to correct rmsinforrnation, 
rather than correcting the health worker dunng the interview 

Regarding s p e c ~ c  items 

a In question 11 , answers 11 a and 11 b are required under most 
circumstances A 6 week old chdd mth severe pneumoma can suffer 
respiratory distress very quickly For t h s  reason, treatment must beg~n on 
the way to the hospital startlng the cldd on antibiotics (and keeping the 
chId warm) 

Note In the case that the health worker works at the outpatient 
department of a hospital, dunng survey trarung it should be discussed 
whether to accept the s 1 . e  response 11 a (refer urgently to hospital) 
as correct In some countnes it may be possible to assume that referral 
to the hospital i?om the outpatient department will not delay the start 
of treatment In most countnes, however, a rapid response to the case 
cannot be assumed 

b In question 13, there are three possible answers depending on local 
conditions and whether an altemahve antibiotic is ava~lable Either answer 
marked wth  an astensk could be correct 
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a On question 16 , Ask the health worker what are the main dificulties 
or constrats that he or she faces when managing chldren w t h  cough or 
dacult  brea thg Tick the items mentioned and m t e  other answers not 
llsted If you run out of space, w t e  the health worker's addltlonal 
comments on a separate sheet of paper, and attach it to the form 

b For question 17 , ask the health worker if, dunng the last three 
months, there have been any umes when he o r  she was not able to glve 
an antibiot~c to a child with pneumonia or  severe dlsease Probe for 
number of times thls occurred dunng the last three months to determine 
~f it happened two or  more times, only one time, or  no tlmes 

The purpose of thls quesuon is to determine if, at any time recently, the 
health worker wanted to g~ve/prescribe an a n t ~ b ~ o t ~ c  but was unable to 
If thls occurs frequently among health workers, then it w ~ l l  be 
Important to explore the reasons why this occurs (see data from survey 
of facll~ty drug supply) 
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Append~x C 
Assessment of Ava~labll~ty of Tra~ned Prov~ders and Essent~al Drugs 

Facility NamePositton af fnformant f 

Survey Team Leader (Supemsol-) 

I Cllnical Staff 
A What IS the total number of fachty cllnlcal staff who treat chddren wth AN? - 
B What 1s the total number of facillty climcal staff who have recelved traimng in ARI Case 

Management? - 
C Percent trained dlvlde the total number of health workers who have been traned in ART case 

management by the number managlng chldren with ARI * 100 = - 

11 Drugs 

A Drug avalability 

Drugs 

Cotnmoxazole 

Arnoxycillin 

Procalne Pemcillln 

Ampicillin 

In stock now? Quantity? 

I 

Dunn? the last 3 months, I 

B What is cost to patlent of essent~al antibiotic for treating pneumoma - 

In stock 
always 

IIX Referral 
A Whlch is the nearest referral fachty? 
B How long does it usually take to reach it 

When hosp~tal transport is avalable? 
When public transport is avalable? 
When transport 1s not available (walkmg)? 

hours 
hours 
hours 

Out of 
stock 1 

tune 

IV Access 
A Wh~ch 1s the farthest commun. (m hours travel tune) that ths  facillty serves? 
B What is the longest possible tune it would take someone from that community to reach ths  

facility (in hours)? - 
C How many days of the week is t h s  fachty open to treat chddren? - 
D What hours is thls facility open on those days to treat chlldren? From to - - - - 

Out of stock 
>1 time 



lnstructrons Assessment of Ava~labrlity of Trained Provrders and Essential Drugs 

PROCEDURE The purpose of ths  form is to identlfjr conditions m the facility that affect 
the health worker's ab~l~ty to provlde standard case management Complete 
the Survey Form at the be-ng of the vlsit Work wth  the facility 
supervisor m charge and others, as needed, to gather the mformation, 
however, do not rely only on them for the mformat~on Observe, mspect, 
and count supphes 

Complete one form for each health fachty wslted To record the answers, 
tlck [J] or wnte a bnef answer, as appropnate Wrlte very clearly znpr~nt 
characters so that others can read the form easlly to copy the data and/or 
tabulate the data 

IDENTIFICATION Fdl in the identifymg information at the top of the form Also, wnte the 
name and position of the person who serves as the informant If more than 
one ~nformant IS needed (e g , director and pharmacist), wnte only the 
name of the person who 1s hgher in grade 

SPECIFIC I Clrnrcal staff 
INSTRUCTIONS 

A Ask for the total number of clzmcal staffwho Peat chzldven with AH in 
the outpatient department (for example, med~cal assistants and rmdw~ves) 
Non-clmcal staff, such as dentists, nutntlomsts, and helpers should not be 
listed 

B Identlfy how many have received iraznzng In A N  case management 

C Divlde the total number of health workers who have been tra~ned in ARI 
case management by the number managng chldren w~th  ARI Wnte the 
percent of staff t r u e d  m ARI In the space provlded 

II Drugs 

A Ask to vlsit the pharmacy or drug cupboard Check whether the drugs 
l~sted on the survey form are avazlable Identifjr the drugs in stock Count 
and record the quant~ty of those drugs found ~n stock 

Note The list of drugs on the form can be modified to Include the 
drugs recommended by the national pohc~es The same drug may be 
avalable in different formulations (e g , in adult or ped~atnc tablets) 
Before the survey, the local m~nlstry of health ofXclaI responsrble 
for ARI Case Management In the project area shouId declde whch 
drugs and formulations to mclude on the hst Wnte the drugs, followed 
by their vanous formulations, m the blanks provlded before the forms 
are copled 

In the pharmacy, determme whether any drug on the list was out of stock In 
the last 3 months and, if so, how many tunes Refer to the stock cards 
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when they are available, rather than rely on the memory of staff 

To use the cards 

a Find the row corresponding to the last entry or update for each drug 
listed on the survey form 

b Then, read backwards up the same column, until the row that 
corresponds to the same day three months before 

c As you read backwards, mark all zeros you find w t h  a red pencil 
Use the marked zeros to count the tunes that the drug was out of 
stock m the last three months If there are no zeros, the drug was not 
out of stock Therefore, tick "In stock all of time" If the drug was out 
of stock, tick whether " 1 tlme" or " > I (more than 1) time" If the 
drug was never available, tick " > I time" 

B Wnte the cost, in local currency, to the patient for a f i l l  treatment of the 
most common ant~biotic prescnbed for pneumorua If the antibiot~c IS free 
to the patient, wnte "Free" 

On the back of the survey form, descnbe any problems In the distnbutlon 
and/or storage of drugs that you have found For example, you rmght note 
that the facility recelves sufficient cotnmoxazole to cover pneumonia 
treatment, however, ~t is dlverted for other, non-pedlatnc uses, resulting In 
monthly shortages Use the back side of the form, if you need more space 

If the health facility does not admt chlldren w t h  ARI, identify the nearest 
referral hospital Ask how long ~t usually takes to reach it when transport IS 

and IS not available Record the time in hours (or fkactron of an hour) In 
many locahtles, t h s  transport is a bus Do not assume wthout ashng that 
an ambulance IS avalable to transport chldren w t h  A N  

IV Access 

Ask about the commuruties that t h s  facllity provides servlces for and ask 
whch of the commuruties IS farthest fiom the facility Ask what IS the 
longest possible time ~t would take for someone fiom the farthest 
cornrnuruty to reach the facility Record the time In hours (or fraction of an 
hour) 

Ask how many days of the week is the facil~ty open to treat chldren w~th  
ARI Ask what hours dunng those days is the facillty open to treat 
chldren 
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Appendlx D 
Revlew of Facll~ty Records 

Facll~ty Date , f - f ,  Reviewer 

Tlck or wrlte clearly as appropriate On back of form, note problems found 

Date Age Dlag-nosis Treatment Drugs ( spec1 f y )  

Y I C  

How many records or Logbook entrles 
of chlldren under flve years d ~ d  you have 
to go through to ~dentlfy 20 cases of ARI? 

AGE TREATMENT 
Y = Young Infant less than 2 months R = Admission or referral to hospltal 
I = Infant 2 - 11 months A = Antlblotlc treatment at home 
C = Older chlld 1 up to 5 years H = Home care without ant~biotrcs 



lnstructlons Rev~ew of Fac~llty Records (Opt~onal) 

PROCEDURE The dormation you gather on the survey form is used to deterrmne what 
rmght be done to help Improve the case management of chddren with ARI 
m ths  and other health facihties When records are adequate, the 
~nformation can also be usefbl for estlmatmg the amount and direction of 
bias belng introduced by observ~ng pract~ces m the health facility dunng 
an observation of pneumoma case management survey 

Complete t h s  form at the end of the v~sit with the assistance of a health 
worker 

Use thls form if 

outpatient records (a logbook or indlvldual chmcal records) are available, 

records report the diagnosis and treatment, and, 

the dormation is needed m order to acheve objectives for the survey 
Sometimes, for example, usual prescnbmg practices are clearer in the 
records than in the few cases observed m one day at a facility 

Look at the last record entered the day before the survey, and work 
backwards identlfylng 20 entnes, rfpossible, of chddren under five years of 
age wth an ARI diagnosis The diagnosis may be stated differently from 
the standard case management guidehes For example, the records may 
state r h t i s ,  sore throat, bronchtis, bronchohtis, bronchopneumorua, 
mfluenza, or URTI 

Complete one form for each health facility Tick [J] or wnte a bnef 
answer, as requested Wrzte very clearly znprznf characters so that others 
can read the form easily 

IDENTIFICATION Fill in the ldentifylng information as requested at the top of the form 

SPECIFIC For each chld's entry, complete as much information as is available 
INSTRUCTIONS 

1 Wnte the date 

2 Tick the age of the chld in one of the three categones Y (young infant 
less than 2 months), I ( infant 2 - 1 1 months), or C (chdd 1 up to 5 years) 

3 Wnte the dzagnoszs, using the same words as reported in the records 

4 Tick one treatment to mdicate whether the chlld was R (adrmtted or 
referred to hospital), A (given a treatment wth  antibiotics at home), or H 
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(glven home care w~thout ant~b~ot~cs) 

5 Wnte the drugs prescnbed and reported in the records The dosage and 
durat~on are not necessary 

Note Dunng the survey traimng, decide on a list of abbrevlatlons 
that can be used 

F~nally, wnte the number of records or logbook entnes of chldren under 
five you had to go through m order to identlfy 20 cases of ARI 

On the back of the form, note any general recording problems or problems 
notlced In specific records Be descnptlve enough to Illustrate the problems 
found The followng are examples of useful notes for clanfylng problems 
In case management and/or record keeping 

Records 4, 6-7, 10, 13-17, and 20 had no AFQ class~ficat~on 

Cotnmoxazole was prescnbed in 8 of the 19 records of chldren w~th 
cough wth no mentlon of rapid breathng or chest in drawing 

No record of respiration count in any of the 20 records, although other 
signs are frequently mentioned (e g , fever, cough, ear ache) 

Antlbiot~cs are prescnbed for only 3 days 

Appendlx D, Rev~ew of Fachty Records Page 3 



Append~x E, Health Worker Knowledge Survey Tabulat~on Tables 

4 How long was your tralnlng9 (Probe for days) n = # of health workers ~nterv~ewed = - 

Results 

Freq % Freq # Poss~ble 
Answers 

1 One day or less 

2 Two to Three 
days 

3 Four or more 
days* 

Q 4 Slupped 
No tralning in ARI 
Case Management 

Tick Marks 



5 In a 1-month old ch~ld  with cough, for what signs or symptoms would you refer or admlt 
the chlld to a hospital9 (Mult~ple answers possible) 

n = # of workers interviewed = - 

a Stopped Feed~ng Well* 

Check? 

Yes 

No 

b Convuls~ons* 

*@ d ~ x  E, Health Worker Knowledge Survey Tabulat~on Tables 

Check? 

Yes 

No 

c Abnormally Sleepy or d~fficult to wake* 

Check? 

Yes 

No 

Freq % Tlcb Marks Freq # 

Freq % Tlck Marks 

Tlck Marks 

Freq # 

Freq # Freq % 



5 In a 1-month old chlld w ~ t h  cough, for what slgns or symptoms would you refer or adm~t 
the chlld to a hosp~taly (Multiple answers poss~ble) 

n = # of workers lnterv~ewed = - 

I Yes I 

d Str~dor In a calm ch~ld* 

Check? 

Yes 

e Wheezing* 

Freq # 

Tick Marks 

Check? 

Freq % Freq # 

Tlck Marks Freq % I 
Yes 

f Fever or low body temperature* 
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5 In a 1-month old chlld wlth cough, for what signs or symptoms would you refer or ndrn~t 
the ch~ld  to a hosprtal9 (Multiple answers poss~ble) 

n = # of workers lnterv~ewed = - 

Yes I 

I Severe chest In draw~ng* 

I Fast Breath~ng* 
I 

Check? 

Check? I T~ck  Marks 

Tick Marhs 

Yes 

Freq # 

d ~ x  E, Health Worker Knowledge Survey Tabulation Tables 

Freq % 

I Severe malnutrition 

Check? 

Yes 

No 

Freq # T~ck  Marks Freq % 





6 In a seven month old wlth cough, how many breaths per mlnute IS fast breathlng3 n = # of workers lnterv~ewed = - 

Results 

dix E, Health Worker Knowledge Survey Tabulation 

Freq % Freq # Poss~ble 
Answers 

1 60 or more 

2 50 or more* 

3 40 or more 

4 Other 

T~ck h/farhs 







8 In a 1-year old ch~ld, where on the chest and when dur~ng the chdd's breathing 
would you look for chest In draw~ng? 

n = # of workers lnterv~ewed = - 

Results 

Poss~ble Answers 

1 Lower chest 
wall when child 
breathes IN* 

2 Other 

Discussion 

I Appendix E, Health Worker Knowledge Survey Tabulation Tables Page 9 
u--- c 

Freq % 

- 

Tick Marks Freq # 



9 How would you classrfy thrs 14 month old Ch1ld9 
He has been coughtng for 3 dajs nith fever He has a breathrng rate of 56 per mmute, 
and lower chest in dranlng He has no other sjmptorns or stgns (Onlj one ansner) 

n = # of workers rnterv~ewed = - 

Results 

dix E, Health Worker Knowledge Survey Tabulation Table 

Freq % Freq # Poss~ble Answers 

1 Very severe dlsease 

2 Severe Pneumon~a* 

3 Pneumon~a 

4 No Pneumon~a, 
cough or cold 

5 Other 

Tick Marks 



10 How would you classlfy thls 3 week old Ch1ld9 
She IS cough~ng but feedrng well, w~thout fever or convulsrons There IS no chest In drawrng, and no unusual 
breath~ng sounds She has a breath~ng rate of 48 per m~nute She has no other symptoms or slgns (Only one answer) 

n = # of workers lnterv~ewed = 

Results 

Possible Answers 

I Very severe dtsease 

2 Severe Pneumon~a 

3 Pneumonia 

4 No Pneumon~a, 
cough or cold* 

5 Other 

. 

Discussion 

/ 
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11 How would you manage a 6 week old chlld wlth severe pneumon~a? (Multiple answers poss~ble) 

d Glve antlb~otlcs at home 

n = # of workers ~ntervlewed = 

G ~ v e  su 

Check? 

Check? 

Yes 

No 

Yes 

Tick Marks 

portlve home care 
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Freq # 

f Other 

Freq % 

Freq % Tlck Marks Freq # 

Freq % Freq # Check? 

Yes 

No 

Tlck Marks 



1 1  How would you manage a 6 week old chrld wrth severe pneumonra? (Mult~ple answers possrble) 

Correct9 Check for both a and b (Refer urgently to hospltal grid grve first dose of a n t ~ b ~ o t ~ c ) ~  

n = # of workers ~nterv~ewed = - 

Results 

dtx E, Health Worker Knowledge Survey Tabulation Table 

Check? 

Yes, 
check to 
both a 
and b 

No, no 
check to 
elther a 

or b 

Freq # Tick Marks Freq % 



12 For what sign would you decide to glve antibiotics at home to a 2 year old child wlth cough? n = # of workers interviewed = - 

Results 

Dlscuss~on 

Posslble Answers 

1 Not able to dr~nk 

2 Convuls~ons 

3 Abnormally sleepy or 
difficult to wake 

4 Stndor In a calm 
child 

5 Severe malnutrltlon 

6 Chest in drawing 

7 Fast breathing* 

8 Other 
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13 A 2 year old chlld w ~ t h  pneumonia, treated wlth an a n t ~ b ~ o t ~ c  at home, 1s brought back after 
two days for reassessment She IS ne~ther lmprov~ng nor gett~ng worse What would you do9 

n = # of workers ~nterv~ewed = - 

Correct3 give at least one correct answer (#2, #3 or #4)9 

Yes 

No 

Results 

Dlscusslon 

Possible Answers 

1 Refer urgently to 
hospital 

2 Refer to hospital ~f 
change of antibiotic is 
impossible* 

3 Change antibiotic* 

4 Restart antiblotlc, if 
compliance failure* 

5 Finish antlblotic 

6 Other 

d ~ x  E, Health Worker Knowledge Survey Tabulat~on Table 
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14 For what reasons would you adv~se the mother of a 3 year old cll~ld w ~ t h  a s~mple cough to 
return to the health f a c ~ l ~ t y  w~thout delay? (Mult~ple answers poss~ble) 

n = # of workers lnterv~ewed = 

a Breath~ng becomes d~fficult* 

Check? 

Yes 

No 

b Breathing becomes fast* 
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c Chlld not able to dr~nk* 

T~ck Marks 

Check? 

Yes 

No 

Freq # Tick Marks 

Freq % 

Freq # 

Freq % 

Freq # Check? 

Yes 

No 

Freq % 

Tick Marks 



14 For what reasons would you advlse the mother of a 3 year old chlld with a sin~ple cough to 
return to the health facll~ty w~thout delay3 (Mult~ple answers poss~ble) 

n = # of workers rntervlewed = - 

d Child becomes srcker* 

f Other 

Check? 

e Cough IS persrst~ng 

d ~ x  E, Health Worker Knowledge Survey Tabulat~on Table 

Freq % Check? 

Yes 

No 

Freq % Tick Marks 

Freq % 

Freq # 

Tick Marks 

Freq # Check? 

Yes 

No 

Freq # 

Tlck Marks 



14 For what reasons would you adv~se the mother of a 3 year old ch~ld w ~ t h  a s~mple cough to 
return to the health facrl~ty w~thout delay"Multlple answers poss~ble) 

n = # of workers interviewed = - 

Correct? Are the1 e at  least two correct answers (*)9 

Results 

Correct? 

Yes, check to at 
least 2 correct 

answers 

No, no check to 
at least 2 correct 

answers 

Discussion 
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15 What advlce on home care would you glve to the mother of a 6 week old chlld with cough 
or cold, no pneurnon~a~ (Multiple answers possible) 

3 Return 

Check? 

Yes 

n = # of workers ~ntervlewed = - 

lulckly ~f breath~ng becomes dlftlcult* 
I I 

3 Return quickly ~f breathing becomes fast* 
I 

Tick Marks 

Yes 

Freq # 

Check7 

c Keturn 
I 

Freq % 

Check? 

1 

T~ck Marks 
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Freq # 

u~ckly 1 1  teedlng becomes a problemX 

Freq % 

Tick Marks Freq # Freq % 





15 What adv~ce  on home care would you glve to the mother of a 6 week old chrld wrth cough 
or cold, no p n e u m o n ~ a ~  (Multiple answers possible) 

n = # of workers ~nterv~ewed = 

Yes 

g Clear nose ~f ~t Interferes wrth feedlng* 

Checks 

Correct9 Are the 

h Other 

I Correct? 

Tlcb Marks 

Check? 

Yes 

No 

- 

Yes, check to at 
least 4 correct 

answers 
- -  - - 

No, no check to 
at least 4 correct 

answers 

Freq # 

Tlck Marks 

Freq % 

Freq % 

Freq # 

e at least four correct answers (*)I 

Results 

Freq % 

Tlck Marks 
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16 What are the maln constra~nts that you have when you manage ch~ldren w ~ t h  cough 
or d~fficult breathlngv (Mult~ple answers poss~ble) 

n = # of workers ~nterv~ewed = - 

a Case load too large 

Yes 

Check? 

Yes 

No 

Too l~ttle t ~ m e  to count breaths or do other assessment tasks 

Freq % 

1 
Check? Freq % 

Tick Marks Freq # 

Tick Marks 
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Freq # 

c No t~rnlng dev~ce available 

Freq % Check? 

Yes 

No 

Tlck Marks Freq # 



16 What are the maln constraints that you have when you manage chlldren wlth cough 
or difficult breathing? (Multiple answers possible) 

d Mothe 

Check? 

n = # of workers ~nterv~ewed = - 

demand drugs 

Tlck Marks Freq # Freq % 

Yes 

e Ant~blotlcs not available 

Need tralning 
I I I 

Freq % Check? 

I Yes I 
Check? 

E, Health Worker Knowledge Survey Tabulat~on Table 

T~ck Marks Freq # 

T~ck  Marks Freq # Freq % 



16 What are the maln constraints that you have when you manage chlldren w ~ t h  cough 
or d~Mlcult breath~ng? (Multiple answers possible) 

n = # of workers Interwewed = - 

9 Kererral Iacllltles not aaequate 

Check? 

Yes 

No 

h Poor transportation to referral facll~ty, need to treat at home 

-- 

Results 

Check? 

Yes 

No 

i Other 
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Check? 

Yes 

No 

Freq % T~ck Marks 

Tick Marks 

Freq # 

Tick Marks 

Freq # Freq % 

Freq # Freq % 



17 Dur~ng the last 3 months, have there been any tunes when you were not able to give 
an antibiotic to a chlld with pr~ellnionla or severe d~sease? (Probe for number of tlmes) 

n = # of workers interv~ewed = - 

Results 

Discussion 

dix E, Health Worker Knowledge Survey Tabulation Table 

Freq % Possible Answers 

1 None 

2 One 

3 Two or more 

T~ck  Marks Freq # 



Key Knowledge Ind~cators n = # of workers ~nterv~ewed = - 

A. Assessment* Percent of health workers who know how to assess for pneumonla an ~nfantlchlld w~th cough or difficult breath~ng 

Are there correct allswel s t 

Correct? 

Yes, correct answers to all 
Q 5,6 & 8 

- 

No, lncorrect answer to 
e~ther Q 5,6  or 8 

Q 5, Q 6 and Q 89 

Tlck Marks Freq # Freq % 

B Classdcat~on: Percent of health workers who know how to classify an infant/ch~ld as havlng severe d~sease, severe pneumonia, pneumonla, or no 
pneumonia 

No, incorrect answer to 

Are there correct answers to Q 9 and Q 109 

Freq # Freq % I Correct? 

Yes, correct answers to 
both Q 9 & 10 

C Treatment* Percent of health workers who know how to treat ch~ldren wlth severe d~sease, severe pneumonla, pneumonla, or no pneumonla 

Tlck Marks 

Yes, correct answers to all 
Q 11, 12& 13 

Are there correct answers to Q 11, Q 12 and Q 133 

No, lncorrect answer to 
e~ther Q 11, 12 or 13 

Correct? Freq # T~ck Marks Freq % 

Append~x E, Health Worker Knowledge Survey ~abulatton Tables Page 27 



Key Knowledge Ind~cators, continued n = # of workers rntervrewed = - 

D Counseltng Percent of health worhers who know how to counsel caretakers of children wrth severe disease, severe pneurnonla, pneumonia, or no 
pneurnonla 

No, rncorrect answer to 
e~ther Q 14 or 15 

4re there correct answers to Q 14 and Q 1 9  

Results 

Discussron 

Freq % 

E, Health Worker Knowledge Survey Tabulat~on Table e 

Freq # Correct7 

Yes, correct answers to 
both Q 14 & 15 

Trck Marks 
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PNEUMONIA CARE ASSESSMENT METHOD 
Health Servlces Ut~lrzatron 

Purpose 
PVO project staff and counterparts m the m s t r y  of health and the commumty can gan a better 
understandmg of the use of local health serwces for treatment of pneumoma m chddren by 
collectmg and analyvng simple statistics on outpatient and inpatient visits/adrmssions 

The outputs of the assessment wlll include 

The proportion of local outpatient wsits for chddren less than five whch are for 
pneumoma, 

The proportion of local mpatient admssions for chddren less than five whch are 
for pneumoma, and, 

An assessment of differentials in use of health services for chddhood pneumoma, 
by season of year, age of chlld or gender of chdd, 

The treatment of pneumoma in mpatient and outpatient fachties servlng a project area does not 
prowde mformatlon about the actual znczdence of pneumoma m the comrnumty In fact, 
information about chmc visits and hospital admssions can underestimate the actual pubhc health 
unportance of pneumoma Ths is particularly true m areas mth poor access to health semces or 
wth  poor use of health semces However, the frequency of chldren's outpatient visits and 
adrmssions to the hospital for pneumoma wdl gve some idea of the Importance of chldhood 
pneumoma on the disease burden seen m local health fachties 

Approach 
Users of t h s  tool will do the followmg (a) rewew a sample of records m each inpatient and 
outpatient fachty that serves chddren less than five years of age m the project area, (b) complete 
tables 1 and 2 with the information found dunng the record rewew, (c) complete tables 3 and 4 
usmg the mformation from tables 1 and 2 and population data for the catchment areas of the 
surveyed facilities, and (d) draw conclusions about health service uthzation for pneumoma 
Project staff can use the mstruct~ons and tables provided in t h s  guide There are deta~led 
instructions for collectmg and entenng information for each table 

PNEUMONIA CARE ASSESSMENT TOOL Health Servlces UtilizaQon 



Instruct~ons for Completing Table 1 
Outpatlent V~slts for Pneumonia 

The purposes of t h s  table are (1) to d e t e m e  the number and proportion of outpatient visits by 
chldren less than five years of age who present with "suspected pneumoma", and (2) to determne 
~f there are differences in the frequency of these vrsits by season, age of chld or gender of chld 

a) Revlew the records (usually a log book) for the prewous 12 months m all outpatlent 
facilities serving chldren less than five years of age m the project area 

Note whether the records include information about age of chtld, gender, month of vrsit 
and "visrt diagnosis" Log books wdl probably provide the most commonly available 
access to lnformatlon about outpatient vlsits for pneumoma Project staff can collect these 
data by gender, by age group, and by month (to d e t e m e  seasonal patterns) It may be 
usehl to sum the information from each of the outpatlent facilitres m the project area and 
enter the figures into a separate copy of Table 1 

b) Count the total number of outpatient visits for each month for all diagnoses among 
children under five Enter the numbers for each month in the column of Table 1 entitled 
"total vlsits all cause" 

c) Count the number of vlsits to the outpatient facrlity each month by chldren less than 
five years of age with a diagnosis of pneumoma Enter on Table 1 the number of vrsits for 
each month Categonze the visits first by whether the chtld was male or female and next 
by age group of chld (0-1 month, 2-1 1 months, 12-23 months, 24-59 months) 

d) Add the total numbers of pneumoma wslts for each month (Jan, Feb, March, Apnl, 
etc ) Enter the totals for each month in the column of Table 1 entrtled "total vislts for 
pneumoma" 

e) For each month, divide the number of "total vlsits for pneumoma" by the number of 
"total vlsits all causes" Multiply thts number by 100 and enter the percentage In the 
column of Table 1 entltled "proportion of vlsits for chddren under 5 for pneumoma" 

f) Identifjr your Chlld S u ~ v a l  project by completmg the "PVO" and "Country" spaces 
above Table 1 
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Instruct~ons for Cornplet~ng Table 2 

a Hospital ~drnrsslonsfor Pneurnonra 

The purposes of t h s  table are (1) to determne the number and proportion of hospltal admssions by 
chldren less than five years of age who are adrmtted with a diagnosis of pneumoma, and (2) to deterrmne 
lf there are differences m chldren's admssions for pneumoma by season, age of chld or gender of chld 

a) Rewew the records (usually a log book) for the previous 12 months in all hospitals whch serve 
as referral fachtles for clddren m the pro~ect area who have suspected pneumonia 

Note whether the records Include ~nforrnatlon about age of chld, gender, month of admss~on, and 
"adrmtting diagnosis" The log book for hosp~tal admsslons wlll probably Include informat~on 
about age, gender, month of admssion and "admtting diagnosis7' Some hosp~tals wlll also enter 
a d~scharge diagnosis m the same log book, whch may be more accurate than "admttmg 
diagnosis" However "admttmg diagnosis" IS more likely to be recorded and therefore is used 
more wdely 

b) Count the total number of admssions for each month for all diagnoses among chldren under 
five years of age Enter the numbers for each month m the column of Table 2 entitled "total 
admssions all causes" 

c) Count the number of hospltal admssions each month by chldren less than five years of age 
with a dlagnosls of pneumoma Enter on Table 2 the number of admsslons for each month 
Categonze the wslts first by whether the chld was male or female and next by age group of chld 
(0-1 month, 2-1 1 months, 12-23 months, 24-59 months) 

d) Add the total numbers of pneumoma admssions for each month (Jan, Feb, March, Apnl, etc ) 
Enter the totals for each month m the column of Table 2 entitled "total admss~ons for 
pneumoma" 

e) For each month, dlvide the number of "total admssions for pneumoma" by the number of 
"total adrmsslons all causes" Multiply t h s  number by 100 and enter the percentage m the 
column of Table 2 entitled "proport~on of admssions by chldren under 5 for pneumoma" 

f) Identlfjr your Chld Sumval project by completing the "PVO and "Country" spaces above 
Table 2 
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Instructions for Completing Table 3 
Health Services Utlluation Rates for Pneumonia 
by Age Group of Chlld Under F~ve  Years of Age 

The purposes of ths  table are to d e t e m e  lf there are dfierences between the health services ut~lization 
rates for pneumoma by age group of chddren less than five years of age 

a) Obtain population data by age group (0-1 month, 2-1 1 months, 12-23 months, 24-59 months) for 
the total number of chddren less than five years of age hvmg m the catchment areas served by the 
facil~ties used to complete Table 1 Enter the population numbers for each age group (0-1 month, 2-1 1 
months, 12-23 months, 24-59 months) in the column (a) of Table 3 entitled "Total Under 5 Population " 
Enter the total number of chldren less than five years of age m the bottom row of the column (a) of 
Table 3 entitled "Total Under 5 Population " 

Note The catchment areas of the surveyed health facilities may Include more comrnumties than in 
the project's beneficiary population However, the number of chddren less than five years of age 
hving in the catchment areas of the health fachties surveyed is needed Ths  number IS used to 
estlrnate the dfierences m health sermce uthzation rates for pneumoma between age groups of 
chddren less than five years 

If population data is avadable only for other age groups (for example, 0-1 1 months and 12-59 
months), mod@ Table 3 to include these age groups and calculate utillzation rates between these 
age groups for whlch population data is avdable 

b) Enter the numbers of outpatient vlsits for pneumoma by age group fiom Table 1 into the column (b) 
of Table 3 entitled, "Observed Util~zation of Health Semces for Pneumoma in Under 5s " Use the 
same age groups that were used m step "a)" above (for whch there is population data avsulable) Enter 
into the bottom row of the column (b) in Table 3 entitled, "Observed Utilization of Health Serv~ces for 
Pneumoma m Under 5s" the numbers of total outpatient wsits for pneumoma fiom Table 1 

c) For each row m Table 3 , divlde the number m column (b) by the number in column (a) and mult~ply 
by 100 Enter thls calculation in each row of the column (c) m Table 3 entitled, "Ut~lization Rate " 
Ths column (c) shows the dfierences m health semces utillzation by age group 
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Instructions for Completing Table 4 
Health Servlces Ut~llzatron Rates for Pneumonia 

by Gender of Chlld Under F ~ v e  Years of Age 

The purposes of t h s  table are to d e t e m e  lf there are dlfferences between the health servlces 
utlltzation rates for pneumorua by gender among chddren less than five years of age 

a) Obtan population data by gender for the total number of chddren less than five years of age 
livlng m the catchment areas served by the facihties used to complete Table 1 Enter the 
population numbers for males and females m the column of Table 4 entltled "Total Under 5 
Population " Enter the total number of chddren less than five years of age m the bottom row of 
the column of Table 4 entitled "Total Under 5 Population " 

Note The catchment areas of the surveyed health fachties may mclude more cornmumties than 
m the project's beneficiary population However, the number of chddren less than five years of 
age hvlng m the catchment areas of the health fachties surveyed is needed Ths  number is 
used to estunate the drfferences in health semce utlltzation rates for pneumoma between males 
and females among chddren less than five years 

b) Enter the numbers of outpatient wsits for pneumoma by gender from Table 1 into the column 
of Table 4 entitled, "Observed Utihzatlon of Health Semces for Pneumorua in Under 5s " Enter 
into the bottom row of the column m Table 4 entitled, "Observed Utihzation of Health Servlces 
for Pneumoma m Under 5s" the numbers of total outpatient wsits for pneumoma from Table 1 

c) For each row m Table 4 , divlde the number of outpatient vlsits m column (b) by the total 
number of chldren of that gender in column (a) and multiply by 100 Enter t h s  calculation In each 
row of the column (c) in Table 3 ent~tled, "Uthzatlon Rate " Th~s  column (c) shows the 
dlfferences in health services utll~zation rates by gender of chld 
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Draw Conclus~ons 

Revzew Table 1 and estzmate the proportion of all outpatient nsits among chddren under five years 
of age for pneumoma Estrmafe, for each age group, the proportion of outpatients nsits for 
pneumoma by males and by females Estzmate the proportion of outpatient nsits for pneurnoma 
for each age group (0-1,2-11, 12-23, 24-59) 

Revzew Table 2 and estzmate the proportion of all hospital admssions among chldren under five 
years of age for pneumoma Estzmate, for each age group, the proportion of hospital admssions 
for pneumoma by males and by females Estzmate the proportion of hospital admssions for 
pneumoma for each age group (0-1,2-11, 12-23,24-59) 

Revzew Table 3 and determzne the differences m health semces utllrzation rates for pneumoma 
between age groups among chddren less than five years of age 

Revzew Table 4 and determzne the dflerences m health servlces utihzatton rates for pneumoma 
between males and females among chddren less than five years of age 

Draw concluszons about health semces utllrzation for pneumoma among chldren less than five 
years of age 

- Is the proportion of outpatlent nsits for pneumoma among chlldren under five years sigruficant? 
How many courses of recommended antibiotics for outpatients are needed each year to meet the 
current demand for pneumoma treatment? Are the seasonal vanations m utiltzatton large enough 
to requlre special p l a m g  for mamtamng drug stocks? 

- Is the proportion of hospital admssions for pneumoma among chldren under five years 
sigmficant? How many courses of recommended ant~biotics for mpatients are needed each year to 
meet the current demand for pneumoma treatment? Are the seasonal vanations m hospital 
admssions large enough to requlre spec~al planrung for mamtamng drug stocks? 

- Are there lower health semce utihzation rates for certam ages or gender of chdd than one would 
expect? If so, what ages or gender appear to under u t k e  health semces? 

Note Incidence rates for pneumoma are usually hgher for mfants than for chddren ' Therefore one would expect 
that utdwbon rates for pneumoma among mfants would be hgher than u tkabon  rates for pneumoma among 
chldren Therefore, ublrzabon rates for infants that are lower than those rates for chldren suggest under ubllzabon 
of health semces for infants T h s  findmg needs to be followed up dunng communrty group drscuss~ons 

"The mcmdence rates of both ARI and LRI are hgher m boys mn the commumty, although not notably hgher "2 

One would expect that males range from 55% to 60% of mpabent or outpahent pneumoma cases Therefore, lf males 
represent a much larger propomon of mnpabent or outpabent pneumoma cases then h s  suggests that caretakers 
underublue health semces for females T h s  findmg needs to be followed up dunng communiy group discussrons 

1 Selwyn BJ on behalf of BOSTID The epldemology of acute respuatory tract infecbons in young 
chldren companson of findmgs from several developmg countries Revrews ofInfect Diseases 1990 12(8) S870- 
S888 

Ibmd pp S876 
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Pneumonra Care Assessment Tool 
@ Communrty Group Dlseuss~ons for Pneurnonra Care Prretrees & Satrsfaetlon wrth Health Servlcer 

Purpose 
Group discuss~ons are an efficient method for mtervlewmg many people at the same t~me The 
dynamcs of Interwewing a group (rather than an mdivldual) tend to bnng out commonly held 
attitudes, opimons and perceptions about a slngle issue ' T h s  group dynamc makes ~t possible for 
project staff to assess whch attitudes/perceptions are shared m common by the group d~scussion 
part~cipants "The hallmark of focus groups is the expl~cit use of the group Interaction to produce 
data and ins~ghts that would be less access~ble wthout the group mteraction" (Morgan) 

1 Purpose of Group Dzscussron I Pneumonra Care Practzces 
The purpose of "Commumty Group Discussion I Pneumonia Care Practices" is to explore mothers' 
pract~ces and attitudes regard~ng care for chldhood pneumoma Project staff can also use t h s  
~nformat~on to compare w th  mothers' responses to other assessment methods such as "Cornmumty 
Terms and Beliefs about Pneurnorua Care" 

2 Purpose of Group Dzscusszon 11 Sahsfactzon wzth Health Servrces 
The purpose of "Cornmumty Group Discussion 11 Satisfact~on wth  Health Semces" is to explore 
mothers' perceptions of the care provlded by the health fac~lities that serve chldren in the project 
area 

@ ~ ~ ~ ~ ~ ~ k w ~ l i  use the same approach for "Group Ihscussmn P7 and "Group D~scussion II " The 
group dtscussion approach 1s to have one person lead a group of sut to ten persons in discuss~ng a 
spec~fic top~c whle another person takes notes 

The followng persons cornpnse a group discussion session fachtator, observerlrecorder, and six to 
ten persons fiom the "group of mterest" (for tlus assessment, mothers of young chldren and 
mfants) The facd~tator leads the group by lntroduclng the d~scuss~on topics, ashng appropnate 
questions and keepmg the group focused on the topic under discussion The fachtator uses a 
"discussion guide" as a memory tool to rermnd her of the topics she wants the group to discuss 
(See Appendur A and B for suggested discuss~on guides of group discussions I and 11) The order 
in whch the group discusses toplcs on the "discuss~on gu~de" is flexlble The facditator can allow 
participants to discuss topics as they mse spontaneously In the group The recorder is respons~ble 
for talung notes about what part~cipants say as well as non verbal cornrnumcatlons, such as faclal 
expressions, that prov~de clues to emotlons and attitudes 

The project should select 6-10 persons to participate in each group discussion sesslon These 
persons should represent the group whose practices and attitudes the project wants to know more 
about (in t h s  case, mothers of young chddren and infants livlng m the project area) Dumg the 
group discussion, each part~c~pant has the opportumty to share her Ideas, respond to what other 

Group members will usually confirm or deny d a  parhcipant's athtude or perception 1s s~rmlar to the 
attitudes/percept~ons of the majority of group members Group discuss~ons are generally not used to d~scuss sensltlve or 
controversial Issues Thls is because a partlclpant will be less llkely to talk openly about her opmons practices or 
attitudes  her views are different fiom others m the group 



part~cipants say and ask questions of the other partlc~pants The discusslon usually lasts about one 
hour to runety rmnutes and takes place in a location where participants wlll feel comfortable talhng 
candldly 

Preparat~on Process 

1 IrlEntlfy the groups of znterest to study 

Project staff should 1denttf.l factors in their project area that are likely to influence a mothers care- 
seelung practices for pneumoma and/or satisfactron with health servlces For example, care-seelung 
behavior may drffer between mothers llvlng in commumties wth access to a health faciltty from 
those wtthout access to a health facllity Or, care-seelung behavlor may dee r  between mothers 
w~th different languages/cultures/ethmcity Mothers' satisfaction wth  health servlces rmght also be 
Influenced by these factors 

CSSP recommends that ~f the project area is composed of pnmanly one language/culture group, the 
project should conduct group d~scussions wtth mothers living m cornrnumtres that the project 
believes has access to a health facilrty and wrth mothers hvmg m cornrnuruties wthout access to a 
health facility (The Pneumoma Care Assessment Tool Geographic Access to Health Services IS 

usehl for esttmating whch cornmumties have access to health facilities and those that do not) 

If, however, there are several language/culture groups in the project area, then th s  should be the 
first group of Interest Project staff should conduct group discussions w~th mothers from each of 
the major language\cultural groups III the project area 

2 Identr fy the number of group drscusszons to conduct for the assessment 

Experts recommend that projects carry out at least two group discussron sessions (for each group 
d~scusston topic) with each of group of Interest For example, lf there are two culturaVlanguage 
groups m the project area, projects should carry out at least four group drscusslons about 
Pneumonra Care Practrces, two sessions per language group The project should also carry out at 
least four group discussions about Satrsfachon wzth Health Servzces, two sessions per language 
POUP 

If there IS only one language/culture group In the project area, select two groups of mothers (for 
each group discusston topic) livlng in cornrnunltles "wth access" to a health facility and select two 
groups of mothers (for each group discusslon toprc) livlng In commumtles "wthout access " 

More than two group d~scusslon sesstons for each group of interest are needed rf the findings from 
the first two group discussion sessions do not show any sirmlanty The rule is to continue carrying 
out group d~scusston sessions w~th each group of Interest untll the findings begin to show 
sirmlanties 

* It 1s necessary to conduct at least two dlscuss~ons mth the 'group of mterest' to establish a pattern It may be 
necessary to carry out additional discuss~ons w~th persons from the "group of interest Lf(3 the fust two goups produce 
very d~fferent informat~on or If@) t t  IS dBicult to identlfy a pattern of ideas bel~efs and practices f?om the ~nformation 
thc fust two groups produce 
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3 Invite mothers to partzczpate m the group dzscusszons 

Identifjr SIX to 10 mothers for each group discussion session Inmte mothers about one week to 
several days pnor to the group discussion meeting Each mother attending a group discussion 
session should be simlar to the other mothers participatmg m that same group discussion session 
For example, each mother the project selects for a specific group d~scussion should (a) be of the 
same language/cultural group, and (b) be of approximately the same socioeconormc status and 
educational level We assume that a person who is simdar (m terms of background and l~fe  
expenences) to other participants in a group discussion, is more llkely share her attitudes and 
opimons w~th  the group In addition, persons of hgher socioeconomc status may intimdate 
participants of a lower socioeconormc status and inh~bit them from spealung freely 

Note 
In some cultures it is best If the parkipants m a specific group discussion do not know each other well In these 
cultures anonyrmty helps reduce a part~c~paut's mhlbibons about speakmg freely In other cultures however it may 
be mappropnate to share one's thoughts wlth strangers Therefore dependmg on the project s cultural context 
project staff must decide If group discussion parhclpants should be known to each other or not 

Projects should not mclude a person who is an "expertn on the discussion topic as a part~cipant m a group discussion 
If other group pmcipants are not "experts" For example do not select a mother who is also a commumty health 
worker to parhcipate m a group discussion d~scussion about health prachces lfthe other mothers m the group are not 
commumty health workers The commuty health worker may dormnate the discussion or mtunldate other group 
participants 

@ Inform the mother about the meetmg's general toplc (for example, commuruty health concerns), the 
date, bme, location and length of the meetmg, and mmte her to participate Do not, however, 
inform the mother about the specific topics the group wll discuss at the group d~scussron session 
If the mother agrees to particrpate, confirm the date, tune and location of the group discussion 
sesslon If the mother does not agree to participate, thank her for her tlme and leave 

4 Select an appropnate tzme and bcatzon for each group dzscusszon 

Select a location where participants wdl be comfortable, such as the local school, town hall, 
church/mosque or under a shady tree Avoid locations that promde health care servlces A mother 
may not feel comfortable tallung openly about her health behefs and practrces m a health fac~l~ty or 
post 

Select a time for the discussion that wll be converuent for mothers of young chldren In the project 
area 

5 Complete the Group Identrficatzon Form 

Project staff should complete the Group Identification Form at the same tlme that they invlte a 
mother to participate in a group discussion (See Appendix C for an example of the Group 

For example a mother may not wlsh to talk about her health practices and knowledge m the presence of a 
commumty health worker who is responsible for educatmg farmlies m her cornmuruty The mother may be reluctant to 
admt lack of knowledge or that she disagrees wlth the health worker 
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Ident~ficat~on Form) T h s  form Includes spaces for the name, address and partlc~pant's 
language/cultural group 

6 Prepare a Seatrng Diagram 

The facilitator for each group d~scussion sesslon should develop a seatlng d~agram using the 
~nformation on the Group Identification Form (See Appendu D for an example of a Seating 
Dlagram) Because the facilitator develops the Seatlng Diagram pnor to the meetmg, the facilitator 
will have time to fml lanze  herself with the names of the group discussion partlclpants pnor to the 
meeting Thls will allow the fac~litator to call on a partlcipant by name dunng the group d~scuss~on 
session, using memory or by referring to the Seating D~agram 

The recorder can use a copy of the Seat~ng D~agram to assign a number to each participant 
Dunng the meetlng, the recorder can use these assigned numbers to quickly identify in h s  or her 
written notes whch partlcipant made a comment 

7 Supervrse the group discussrons 

IdentlQ a process to supervise the qual~ty of the group d~scussions CSSP recommends that one 
person from the PVO should be the respons~ble person for the assessment, acting as the Assessment 
Method Coordinator The assessment coordinator wll des~gnate e~ther PVO staff or counterparts 
to be the group discuss~on facil~tators and recorders 

The Assessment Coord~nator should observe the facilitators and recorders dunng a practice group 
discuss~on and dunng one group d~scuss~on sesslon w t h  mothers in the commumty 

8 Select the faczlrtator and recorde4 

Good fac~l~tation IS an important element of a group discuss~on Facilitation helps to ensure that all 
mothers feel comfortable expressing thelr oplmons and have the opportumty to do so For the 
faclhtator, therefore, it IS preferable to select someone w t h  expenence worlung w t h  or fac~lltating 
groups Good facllitat~on slulls come wrth practlce A strong cand~date 1s a person wrth expenence 
spealung In publ~c and who l~stens well and respects others 

For the recorder, select someone who can wnte clearly and quickly 

In addltion to the above requirements, each facilitator and recorder should be (a) literate, (b) fluent 
in the local language that the mothers speak, and, (c) expenenced m commumty health or 
development Experience with cornrnumty surveys, espec~ally qual~tative methods IS preferred 
Cl~nical tralrung IS not required 

Scrimshaw S and Hurtado E 1987 Rarxd Assessment Procedures for Nutntlon and P n m w  Health Care 
U ~ t c d  Nat~ons Uruversity (Tokyo Japan) and the UCLA Latln Arnenca Center Publ~cat~ons (Los Angeles USA) 

Pneumorua Care Assessment Tool Commuruty Group D~scuss~ons Page 4 



9 Traznrng the faczlztator and recorder 

The assessment coordrnator should rewew the forms and rnstructions wth each facrlitator and 
recorder and, as a group, adapt the forms to meet local needs Next, the assessment coordinator 
together wth  each facihtator and recorder review the Discussion Guide and adapt the guide as 
necessary (See Appenduz A for an example) Gve each fachtator an opporturuty to lead a 
practice group discussion (use other fachtators, recorders and project staff as practice group 
participants) Prowde each fachtator wth a practice expenence wherern the facilitator leads a 
group mth different types of people (for example, people who talk a lot, people who talk very little, 
and people who are judgmental) 

Dunng the practice group discussions, give each recorder an opportumty to take notes Have each 
recorder practice wnting notes about what participants say and about non verbal expressions For 
example, recorders should wnte a participant's answer to a question and a descnption of other 
participantsy verbal and non verbal reactions to what a participant has said 

The assessment coordinator should observe each practice group discussion, review notes taken and 
provide feedback to the facilitator and recorder 

The following IS a hst of toplcs to cover dur~ng the trammg: 

Role of the facllltator ' 
The fachtator mtiates discussion among participants with an open-ended question and then 
guides the flow of discussion 

The facilitator guides the flow discussion by aslung appropnate questions, keeping the group 
focused on the topic under discussion and reactrng to group dynamcs in a neutral manner 

* The fachtator needs to hsten carefblly and observe participants to know when to lead the group 
to the next topic, to control the flow of the meetlng and the tune allotted to each topic 

The fachtator should gve  each participant an opportumty to speak on each topic under 
discussion and probe among participants for ideas that agree and disagree The facihtator 
should express her interest in the views of all of the participants to encourage participation 

The facilitator should not act as an Internewer who asks quest~on after question The facilitator 
should not share her wews on a topic under d~scussion or present herself as an "expert" on the 
topic These behaviors vvll inlubit mothers from discussmg their opiruons freely 

The facditator should take mmmal notes to help her summame the discussion dunng the 
closing part of the discussion 

Ibid See Note 3 
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Role of  the recorder 

The recorder should take wntten notes on what mothers and the facllitator say dunng the group 
discussion 

The recorder should also take wntten notes about non verbal expressions such as smles, 
frowns, and body posture Non verbal expressions can provlde clues about whether a mother 
agrees or disagrees w th  what another mother has said 

The recorder should also take notes on the follow~ng the date and tlme of the meeting, the 
settlng of meeting, the number of participants, and a description of the group dynamcs 

The recorder should take notes about whlch opiruons are shared in common by mothers and 
which oplruons are not 

The recorder should pay close attention to the terms mothers use to descnbe illnesses, 
s~gns/syrnptoms of illness, causes of illness, treatments for illness, and providers who care for 
Illness (traditional and formal providers) 

The recorder can support the facihtator w th  the followng actions (a) ask a mother to restate 
an opimon that the facilitator did not hear, (b) inform the facilitator about a toplc she mssed 
aslung about, and, (c) Inform the facllitator if the d~scussion goes off the relevant topic 

10 Method(s) of data co~iechon 
The assessment team can record the group d~scussion sesslons with wntten notes, with a tape 
recorder, or both Wntten notes are sufficient Before the discussion bepns, explaln to the mothers 
that the recorder will take notes to record the important information they will provlde Ask the 
mothers if they agree wth  th s  If a mother decides she does not want the recorder to take notes, 
thank her for her Interest, and allow her to leave 

Note Tapc recorders are useful for capturing many demls of the group dscuss~on However, transcribing the 
~nformalon from tape to mt ten  notes reqmres a lot of tlme To record the key content of the group &scussion 
it is s~mplcr and faster to take wntten notes dunng the Qscussion and develop more debled notes immdately 
following the session Note that wthout a tape recorder much of the ~nformaQon about the process and 
clynmcs of the group &scussion mll be lost 

op clt See Note 3 
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9 Commun~ty Group D~scuss~on Process7 

1 Prepare the dzscusszon 

The facilitator and recorder should amve early to prepare the seating arrangements (a circular 
arrangement is preferable) and greet participants as they arnve Provlde mothers (and the~r 
children, If present) urlth refreshments as they arnve The recorder should use thls time to 
obtain ~dentlfy~ng lnformatlon such as names and number of participants, date of meetmg, and a 
descnption of the setting, including location and seating arrangements (if d~fferent from the 
Seating Diagram) 

Arrange for someone other than the facllitator and recorder to bnef the tradit~onal leaders of the 
cornmumty where the group discussion takes place Ths  wdl f?ee the facll~tator and recorder to 
focus on prepanng for the d~scussion 

After participants have sat down, the facilitator rntroduces herself and the recorder to the group 
and explans each person's role 

The facihtator then informs the group that the purpose of the group discussion is to learn more 
about illnesses in the cornmumty so that the PVO and the commumty can better plan health care 
and health education Explain that the purpose of the meeting is not to provlde educat~on but 
instead to learn fiom participants by aslung for thelr ideas and opimons Also, expla~n that each 
part~cipants' ideas about the topic are Important and that all participants d l  be Bven an 
opporturuty to speak 

The facil~tator informs the group about the length of the meetrng and states that the recorder 
will take notes but that the information w11 remain confidential (only project staff wdl use the 
information) Also, the facihtator ~nforms the mothers that they are not obl~gated to participate 
and that they may leave at any tune or refhe to answer any questions 

The facllitator asks each mother to mtroduce herself statmg her name and somethmg about 
herself that is culturally appropnate One example is to ask each mother to say how many 
chldren she has and what ages 

2 Conduct the group clrscusszon 

The facilitator should start the d~scussion wth  an open ended quest~on (See appendices A for 
B for Group Discussion #1 and #2 discussion guides) 

7 op cit See Note 3 

Tunyan J 199 1 Gu~delmes for Gathenne Oual~tative Data for HAPA PVO Grants Pro~ect Evaluation 
HAPA Support Project The Johns H o p h s  Umversity Draft document not published 
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Note 
Once the facilitator asks the flrst open-ended questlon the facihtator llmts her role to keeping the group talking 
about the toprc under discuss~on encouragmg participation by all mothers and tdentlfyrng Ideas whlch t h ~  
group holds m common wlth probes such as What do you hnk? Does anyone feel drfferently about that? 
Does anyone do it ddferently? 

The facllltator uses additional probing questions leading the group to dlscuss each topic on the 
discussion gulde 

Note 
Suggested problng questions are Included on the D~scussion Guide It IS lrnportant for the facllitator to keep the 
group focused on the key topics The order that participants discuss topics however is not important For 
evample If n mother begins to dlscuss a topic earlier than the facilitator planned the facllitator should not stop 
the mother from speakmg Allow the group to d~scuss the toptc and then lead the group back to toplcs that the 
group slupped 

The recorder takes wntten notes on the followng what mothers and the facilitator say, 
interpretations about whether opiruons are shared among participants, and interpretations of non 
verbal commumcations 

Wlnt 
If the group discuss~on guide only has a few topics then the recorder can prepare one note sheet for each toplc 
At the top of a blank sheet a paper wnte one of the toplcs at the title The recorder can take notes on what 
mothers say about that top~c on that sheet of paper For example lfthe dlscusslon guide rncludes three toplcs 
the recorder prepares three sheets of paper each with a title one for each toplc Note, however that thls 
techmque is not helpful lfthere are many toplcs - the techques would requlre the recorder to handle a 
cumbersome amount of paper More than three to four sheets of paper becomes dlficult to handle 

Hmt 
The recorder can use a copy of the Seatmg Dlagram to assign a number to each participant Dunng the 
meetlng the recorder can use these assigned numbers to qulckly ]dent@ m hls or her wntten notes whlch 
pnrtlcipant made a comment For example 

rac~litator asks "How do mothers m thls comrnumty care for a chld with (gve local term 
provided by mothers for pneurnoma)?" 

#4 I gtve my chld tea to help her breath better (notes on what mother assigned the number 4 answers) 

racilltator asks #6 "What do you W? (notes on facllitator s quest~on to mother ass~gned the Number 6) 

$16 I take my chlldren to the health clmc for rapid breathmg (notes on what mother ass~gned number 6 
answers) 
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a 3 Closrng the drscusszon 

The facilitator lnforms the mothers that the meeting is about to end and asks them if they have 
any additional comments 

The facilitator revlews for group the discussion about each key topic by (a) summanzing what 
mothers said, (b) identiijmg shared oplmons, varylng opmons and opimons of a strong 
mnonty, and (c) aslung the group if the summary accurately descnbes the group's vlews 

The recorder should cont~nue to take notes dumg the closmg, especially about whether 
mothers' opinions on a topic are s~rmlar or vary 

The facilitator thanks the mothers for participatmg, states that  the^ opinions have been valuable 
and serves refreshments to the mothers (and therr chddren, If present) 

4 Expand drscusszon notes 

Immediately after the group discussion has ended, the facditator and recorder should meet to review 
the notes taken dunng the session The purpose of the meetmg is to "note additional lmpressions or 
memones of what occurred dunng the session and respond to each other's reactions to Important 
points "' 

Note 
The immediate Impressions followng the group discussion d l  be lost lf not recorded 
immediately after the d~scussion ends It is nnportant to record these lmpressions because they 
will be a valuable source of information when answemg the Program Manager Questions 

Draw Conclusrons 

1 Organrze groups to revzew group dzscusszon findrngs 

Project Staff should draw conclusions about findmgs for Group Discuss~on TOPIC #1 and Group 
Discuss~on Topic #2 as soon as possible after the group discuss~ons Project staff can use the 
following steps 

Use two groups to draw conclus~ons for t h s  assessment, one group for each group d~scuss~on 
topic (l'neumoma Care Practzces or Safisfacfion wzth Health Sewzces) For each toplc group, 
assemble the group discussion facilitators and recorders, and project staff, MOH staff and 
counterparts who wll help make programmatic decisions 

Each group should revlew the notes of each session and answer the questions below Record 
group responses to the questions below on newspnnt so that each person In the group can see 
what is wntten 

fitd p 26 See Note 7 
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2 Draw conclusrons about Pneumonia Care Practrces 

Do mothers use words for pneumoma, fast breathng or d~fficult breathng due to a problem In 
the chest? If so, what are these terms? 

Do these terms dtffer by group of interests (for example, culturalflanguage group)? 

How do these terms compare with terms ~dentified dumg other assessments (for example, the 
"Commuruty Terms and Beltefs About Pneumoma Care") 

What are common home treatments (remedies, anttb~otics or other drugs) for pneumorua (fast 
or dlfficult breathng)? Why do mothers use these treatments7 

What do mothers belleve causes pneumoma? Are any of these bel~efs barners to seehng care 
from a tralned prov~der for a chld with pneumorua7 

Do mothers consider fast or d~fficult breathing to be an lnd~cation to seek med~cal care? Why7 

From whom do mothers seek treatment for their child wth  fast or d~fficult breathng? Why do 
they seek treatment from these persons7 

Are there different treatments/practices for chddren of mothers of different groups of interest 
(for example, those wtth access fiom those wtthout access to health facihttes)7 

Are there providers identtfied whom the project or MOH does not work wth currently7 

3 Draw conclusrons about Satzsfactzon wrth Health Senaces 

How do mothers feel about the factlity envtronment? (watttng times, comfort, cleanliness, hours 
open for service, etc ) 

What do mothers thnk about the slulls and knowledge of health facility workers? 

What do mothers feel about how health workers treat them? Do health workers treat mothers 
with courtesy and respect7 Do they allow mothers to ask questions? What language do health 
workers use with mothers? 

How do mothers feel about the fees the health facility charges for drugs and services7 

What are mothers' recommendat~ons for improving quahty of health facility servlces? 

What are thlngs mothers suggest should reman as they are7 
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Appendlx A Group Dlscuss~on #1 Dlscuss~on G u ~ d e  
Pneumon~a Care Practices, Att~tudes, Bel~efs 

@ Objective To obtiun information about mothers' pract~ces, attitudes and bel~efs on canng for 
pneurnoma m infants and young chlldren 

1 What are local term(s) for pneumonla 

2 What do mothers belleve causes pneurnonla In chlldren 

3 What are the home treatments glven for childhood pneumonla and WHY 

4 Do mothers seek advlceltreatment d thew chlld has pneumonla and WHY or WHY NOT 

5 From whom do mothers seek advlceltreatment ~f her ch~ld has pneumonla WHY 



Append~x A Detarled Group Drscuss~on #1 D~scuss~on Gurde 
Pneumon~a Care Pract~ces, Attrtudes, Belrefs 

@ Objectrve To obtam information about mothers' practices, amtudes and beliefs on canng for 
pneumoma m Infants and young chlldren 

1 What IS the local term(s) for pneumonla 

Ask the mothers If they recogme the local tern(@ for pneumoma that project staff identd5ed dunng the 
earlier assessment, "Cornmwty Terms and Beliefs About Pneumonia Care " If mothers recogmze the term@) 
ask them about signs/symptoms of the Illness Determme If one or more of the signlsymptoms is fast breathing 
a c u l t  breathmg (due to a problem m the chest rather than the nose), or chest mdrawmg For example 

Earlzer we had the opportunrty to talk with some mothers m your communzty regardzng chzldhood illnesses 
Many of the mothers spoke to us of (gzve the local term for pneumonra ~denfified during earlier 
assessment) 

What happens to a chrld when he or she gets (give the local term for pneumonra) 7 

If mothers do not recogme the term, or If mothers do not iden* symptoms of pneumoma for an illness term, 
ask mothers to name all the chldhood flnesses that cause acuity breathmg Uslng these terms, identrEy 
whch illness mothers beheve causes fast breatlung m c u l t  breatbng and/or chest indrawng 

2 What do mothers belleve causes pneumonra m ch~ldren 
Begm the Discussion wth an Open-Ended Question "What do each of you thznk about 

(gzve local term for pneumonza) 3" 

@ Then ask ''How does a chzld get (insert local pneumonra term) 7 "  
probe "What are other ways? " 

3 What are the home treatments glven for ch~ldhood pneumonla WHY 
"How do persons zn thzs communzty care for or treat a chzld wzth (eve local 
term for pneumonza) 3" - - 
probe "Whar are other ways persons zn thzs community care for a chzld wzth 
(pve local term for pneumonza) 3" and for each treatment mentioned, "How does a person 

- - 

deczde when to use (name of treatment mentzoned eadzer) 7" 

4 Do mothers seek advlceltreatment ~f thew ch~ld has pneumonla and WHY or WHY NOT 
"Do persons zn thzs communz fy seek advzce or treatment for a chzld wzth 
(eve local term for pneumonza) 7 
probe '%low does a person deczde when to seek advzce for treatment for a chzld wzrth 

(eve local term for pneumonza) 7" or "What szgns/iymptoms would cause one to 
seek advzce/.eatment 3'' "What other szgns/iymptoms would cause one to seek 
advlce/treatment" 

5 From whom do mothers seek advlceltreatment ~f her chrld has pneumonla and WHY 
"From whom do persons zn thzs communrty seek advzce or treatment for a chzld wzth 

(eve local term for pneumonza) 3 

probe "From who else dopersons zn thzs communzty seek advzce or treatment for a chrld wrth 
(gzve local term for pneumonza) 7 For each provider mentioned, "How does 

a person deczde when to seek advzce from (name of provzder mentroned earher) 7 "  
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Appendrx B Group Discussron #2 Drscuss~on Gulde 
Satisfaction with Health Servrces 

Objective To obtaln informat~on about mothers' percephans of the care chldren recerve from 
health facllit~es servlng chldren in the project area 

1 Mothers' perceptlons of the facrlrty envrronment (watmg tlme, c ledness ,  hours open for 
serv~ce) 

2 Mothers' perceptions about the technrcal competence of health facility workers 

3 Mothers' perceptrons of mother-facility staff interpersonal relations 

4 Mothers' perceptlons of the fees for servlces 

5 Mothers' recomrnendatrons for Improving qualrty of health facility services 

a 6 Mothers' perceptrons of health facllltres' strengths 



Appendix B Detarled Group D~scuss~on #2 Drscuss~on Gurde 
Sat~sfactlon w~th  Health Servlces 

Objectlve To obtaln information about mothers' perceptions of the care chlldren receive from 
health facilities servlng chlldren in the project area 

1 Mothers' perceptrons of the fac~llty env~ronment 

Prepare for discussion wth an introduction such as "Earlzer we had the opportunziy to talk 
with some mothers m your community about how famzlzes here treat zllnesses 7he mothers 
told us that famrlzes m thzs communzty seek advzce or ~eatment at the (@ve 
local name of health facrlzty sewzng chzldren zn the project area) zf a chzld suffersfrom 
z llnesses such as (gve local pneumonza tern) " 

Then begn the discussion wth an open-ended questlon "Vhat do each ofyou thznk about 
seehng advzce or treahwent at the (gve local name of health faczhty sewrng 
chzldren zn the project area) zfyour chzld w srck7 " a " H m  do each of you feel about the 
care you recezve at (gve local name of health faczlzty sewzng chrldren In the 
project area)?" 

Probe wth  the followng questions "How do you feel about the tzme you have to wart at the 
clznzc before the faczlzty worker/doctor sees you andyour chzld7 " "Whcrt do you thznk about 
the comfort and cleanlzness of the waztzng area?" "What do you thrnk about the comfort and 
cleanlrness of the exammatzon roorn/area7" 7 s  the facrlzty open at good tzmes o f  the d q  or 
bad tzmes of the day for you 

2 Mothers' perceptions about the technical competence of health faclllty workers 
"What do each of you thznk about the skrlls and knowled~e of (gve name for 
health workers who care for chzldren at the health faczlztyl7 "When your chzld u szck, does 
she or he pet better afrer you brzng them to the (sve local name for health faczlzty 
sewzng chz ldren m the project area) 7 " 

3 Mothers' perceptrons of mother-prov~der rnterpersonal relations 
"How do you feel about the health faczlzty workers7 "Do they treat you with courte? and 
respect7" Do they allow you to ask uuestzons7" "What do they use wzth you 7 " 

4 Mothers' perceptions of the fees for servlces 
"Does the health faczlz ty  charge fees for drugs or servzces 7 " "How do you fee I about the -fees 
the health faczbty charges for drugs and sewzces? " 

5 Mothers' recommendations for rmprovlng qualrty of health facrlrty servlces 
"What do each of you thznk that health workers can do to zmprove the aualzh, of the sewices at 
the (eve local name for health faczbty servzng chzldren) 7 " 

6 Mothers' perceptlons of health facrlrtres' strengths 
"What sewzces do each of you feel are gozng artzcularlv well zn the health facllzty7 " 
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Appendm C Group Identlficat~on Form 

COMMENTS NAME 

- 

ADDRESS 



Appendrx D Seatrng D~agram 

Arrange seating so that all part~clpants can see each other and the facilitator (Thls can be around a 
table, on benches, on the floor or ground The recorder should sit to the side of the discussion 
group, outside the arcle, and have eye-to-eye contact w th  the fachtator 

Facilitator 

Recorder 



Append~x D Seatlng D~agram 

EXAMPLE 

Faahtator 

Fatou#l Ngaye#2 

Recorder 



Pneumonia Care Assessment Tool: 
Geographic Access to Health Providers 

Nonce Persons wrth questzons concerning thrs assessment tool, or persons 
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PNEUMONIA CARE ASSESSMENT TOOL 
Geographic Access to Health Providers 

I Purpose The purpose of ths  tool is raprdly estlrnate whether cornmumties in a project area 
currently have "geograpluc access7' to health prowders wth  the authonty to treat pneumoma In 
chldren ' 

1 Geographc access Geographc access of a commumty to health prowder is usually assessed 
by the physical distance between the comrnumty and the health prowder Geographc access, 
however, should be assessed by the "fbnctional distance" to a health prowder (Ayem, et a1 
1987) 

The hchonal  distance to a facility may be much greater than the physical &stance as measured to the 
closest facility It is certainly not the case that all vdages m the study regon have duect road 
connections wlth theu closest facility Differences m physical terram avadability of publ~c or pnvate 
transport patient access to alternate forms of transport-motor vehlcles bicycle and foot-affect h s  
functional distance @ 1086) 

Other factors that affect functional distance Include two-way travel costs and travel t~me, and the 
seasons of the year that cornmumty members can travel to the fachty (Stock, 1983) How much 
time and money, for example, is it reasonable to expect f d e s  to spend travehg to and fi-om a 
health provider? How much money w11 they lose by not workmg that day? Are nvers mpassible 
or roads unusable dunng the rainy season? These are issues generally beyond the scope of an 
indiv~dual health provider to mprove upon, but are t h g s  a PVO can help Improve or overcome 
m collaboration wth  cornmumties and the government 

2 Authonty to Treat Pneumoma A health provider has the authonty to treat pneumoma if 
natlonal or local government pohcy authorrzes the provlder to dispense or prescnbe antlbiotlcs for 
treatment of pneumoma Usually, t h s  is a government or pnvate physicran In many countnes, 
national or local government pohcy authonzes nurses, auda ry  health workers, and medical 
assistants to dlspense or prescnbe ant~biotics In a few countnes, government pohcy authonzes 
cornmumty health workers, drug sellers and/or traditional healers to dispense or prescnbe 
antib~otics 

Note that the health providers descnbed above are M e r e n t  from a health provider who is 
currently treatmg pneumoma but does not have the authonty from the government to do so l l u s  
category of health provider usually IS not elig~ble to recelve tramng m standard pneumonla case 
management and wll not be ehgble unhl authorized to treat pneumonla 

In the literature concepts m addtion to "geograpluc access" are used to determme access to health providers 
such as affordability of drugs and services, availability of drugs and t r u e d  personnel, language used by health 
providers provider-patient Interpersonal relahons, hours of operahon and days of the week a provlder works Projects 
can assess these additional concepts of access wlth other tools m the Pneumon~a Care Assessment Methods Toolbox 
For example, a caretaker's perception of wa~tmg tune for care upon reachmg the provlder, the way a health provider 
commwcates and attends to the caretaker and the convenience of the hours dunng the day and/or days dunng the week 
that a health provider treats ch~ldren can be assessed with the tool, Community Group Dzscusszons about Satrsfact~on 
with Health Services 



lJ3 R,it~onale To save the lives of Infants and chldren w t h  pneumoma, there are three key 
requirements of a pneumoma case management interventlon (1) sufficient numbers of health 
prov~ders who consistently provide standard pneumorua case management, (2) the beneficiary 
population of a project must have access to these provlders, and, (3) caretakers in the project's 
beneficiary population whose chldren have signs and symptoms of pneumoma must recogmze 
those slgns and symptoms and seek immed~ate treatment from these health provlders Geographic 
access IS a sigmficant factor in whether or not a caretaker will utilize a health provider to treat her 
ch~ld with slgns of pneumoma2 m a tlmely manner Therefore, geographc access to health 
providers wlth the authonty to treat pneumoma IS a key requirement of a project's pneumonia 
case management Intervention Unless health prov~ders have the authonty from the government to 
treat chldren wlth pneumon~a they will usually not be eligble for tralmng (knowledge and slulls) 
and recelpt of equ~pment/suppl~es to provlde standard pneumoma case management 

Because geographc access IS very important, a project planrung to Include a pneumoma case 
management ~ntervention needs to assess who m the project's beneficiary populat~on has 
geographic access to health providers with the authonty to treat pneumoma In chldren T h s  wlll 
help the project staff to decide (I )  if there IS sufficient geographc access to health prov~ders w ~ t h  
the authonty to treat pneumoma to justify a pneumoma case management interventlon, (2) IS ~t 
necessary and poss~ble to Increase geographc access, and (3) whch commumtles or 
neighborhoods, if any, need Increased geographc access For example, projects can help make 
health providers more geographcally accessible to a cornmuruty w ~ t h  the following activities 

Make addtt~onal sources of transportation available for emergencies, 

Decrease the two-way travel tlme/costs for members of that cornmumty to an exlsting 
health provider, 

Increase the number of traned providers at an exlsting health facd~ty, 

Help prov~de, in or near that cornmumty, a new category of health worker w ~ t h  the authonty 
and tralmng to treat chldhood pneumorua (for example, drug sellers, commumty volunteers, 
and traditional healers) 

Several studies have found that ublrzation rates of health provlders deches ~ i ~ c a n t l y  with distance In 
Uganda outpatlent utrllzation of hospitals and dispensaries declmed by 50% every 3 km and per capita utilization of aid 
posts decl~ned by 50% every 1 5 km (IGng 1966) In Ghana 70% of those u t h g  a health center llved w i h  5 km of 
the henlth center representing 26% of the health center's catchment populatton (Dada 1979) In Nigena outpatient 
per capita utillzat~on of hospitals and rural health centers decllned at a rate 20% per lan (Stock, 1983) In Bangladesh, 
ur~llzation of formal modem health provlders by sick persons was more than 40% lower for persons livlng more than 2 
nules Gorn a health center than for slck persons livlng one rmle or less from a health center ( A m  et a1 1989) And, m 
Ettuopia a study of henlth services utilrzatlon found a rapid decrease m rates wth distance away fiorn facihties" (Kloos 
et a1 , 1990) 

Studies have found that there 1s a relahonshp between distance fiom a faclllty and delays m seekmg 
treatment In Nlgena 60% of fever cases for persons livmg with 2 km of a health facdity were treated w ~ t h  2 days of 
onset of fever whereas 24% of fever cases for persons llvmg 4- 10 km fiom a health fachty were treated w i h  2 days of 
onset (Stock 1983) 
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a N Approach The approach of t h s  tool is to estimate the hnctional distance from health 
provlders to commumties m the project area Project managers can then use th s  estmate of 
hnctional distance to (1) estlmate whether or not commumties m the project area have 
geographc access to a health provlder wth the authonty to treat pneumoma and (2) to make 
conclusions about whch commumties need mcreased access to health prowders 

In order to estmate fbnctional distance between health provlders and communities, ths  tool 
suggests carrylng out a map exercise Flrst, a project manager obtms maps of the project area 
(PVOs include the same types of maps m proposals and detaded mplementation plans) With the 
map, the project manager identifies beneficiary commurutles mth geographlc access by 
consldenng physical distance, availability of transportatlon, and affordabdity of travel (time and 
money) to reach a health facdity or provlder Second, after completing the map exercise, the 
project manager estimates the percentage of the beneficlary population that has geographlc access 
to a health promder, t h s  IS done by surnmmg the populatlon of each commumty "wth access" and 
dividlng that number by the total beneficiary populatlon of the project area Last, the project 
manager reviews the findmgs of the exercise and makes conclusions about whether 

there is sufficient geographc access to health prowders w th  the authonty to treat 
pneumonia to justify a pneumoma case management mterventlon, 

~t IS necessary to mcrease geographc access, and, 

whch commumties or neighborhoods, If any, need rncreased geographc access 

V Adapt~ng the Tool to Locd Orcurnst~nces The authors encourage projects, however, to 
adapt t h s  tool as necessary for local cvcumstances to best estlmate whether cornmumties have 
geographc access to health promders The suggested exerclse steps described below are just 
that, suggested The exerclse is based on havlng an up-to-date map whch may not be available to 
all projects Projects without maps should stdl attempt to estlmate the hnctional distance, 
however For example, Ayem et a1 (1987) suggests that if maps are not ava~lable to suggest the 
routes a commumty member would take to the nearest facility, projects can use strrught-lme 
dlstance (along wth  two-way travel costs and tune) to estmate fbnctional dlstance Ths IS 

because functional distance is usually an lncreaslng hnctlon of straxght-he distance 

VI Exerc~se Steps 

1 Obtaln a map (or maps) that includes (a) each of the benefic~ary commumties/nelghborhoods 
that the project is servmg, and (b) the locatlon of each health fachty that serves the project's 
beneficrary population (See example, Appendix A) 

2 Ident~fjr the promders who have the authonty to treat pneumoma among chlldren In the 
project's beneficiary population 

2 a On the map, locate and Indicate the location of each health fachty that serves the 
project's beneficiary commumties and that treats chddren mth pneumonia (See example, 
Appendix A) 
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2 b On the map, locate and indicate each cornmu~~~ty/ne~ghborhood, ~f any, w t h  a community 
health worker who is authonzed to treat chldren w t h  pneumoma 

2 c On the map, locate and lndlcate each commumty/neighborhood, ~f any, w t h  a pnvate 
provider who is authonzed to treat chldren w t h  pneumoma 

3 Ident~fy whtch commuruties/ne~ghborhoods have "geographc access" to  a health provlders5 

3 a Identify whch project beneficiary commutut~es/neighborhoods on the map are w t h n  five 
Eulometers from at least one of the health facht~es/workers/pnvate prowders located on the 
map In Step 2 above 

It IS best if thrs &stance is estimated along routes of travel Instead of the straght h e  
d~stance However, straight lme &stance can be used m the absence of detailed maps 

Note Ths tool suggests a radtus of s 5 km fiom a health provider as one of the general 
cntena for geographlc access WHO uses 3-5km as a measure of geographc access to a 
health facllity As descnbed m footnote 2, studtes have shown that utllrzatlon of health 
services decreases sigmficantly wth &stance Th~s is a general cntena, however, and 
projects should adapt th~s cntena, if needed, to one that is more appropnate for the project 
area 

3 b Ident~fy any add~t~onal benefic~ary comrnurut~es/ne~ghborhoods whose members can reach 
one of the authonzed health providers wlthm one hour (or a tune penod the project cons~ders 
reasonable) 

For example, members of c o r n m ~ h e s  more than 5 Ian fiom a health provider may have 
access to transportat~on that wll allow them to reach the health provlder wthm one hour (or 
a tune penod the project cons~ders reasonable) Transportation sources may be the 
followmg ambulance, publlc bus, bicycle, horse, or pnvate vehcle Note that thrs 
transportation should also be available throughout each day of the week 

For example, a pnvate physician In some countnes this also may rnclude nurses or pharmacists  they 
have the authonly' to dispense ant~b~otics w~thout a prescnpt~on ftom a physician 

For the purposes of thls tool "geographlc access to health prov~ders' concerns the &stance tune md costs 
requued to travel to and firom a health provlder who 1s authonzed to treat pneumoma Add~tional measures of access 
such as languagelattitudes of health providers and woltmg tune for care upon reachmg a health provider, should be 
assessed with other tools m the Pneumoma Care Assessment Methods Toolbox, such as Community Group D~scuss~ons 
about Satlsfictron with Health Services 

Stock (1 983) suggests that radi~ of 16 km or 8 km, whch are used as catchment areas for rural health centers - 
m many countnes are much to large for general health care dehvery m rural N~gena He found that actual uthzation of 
health services by persons h m g  5 Ian fiom a health center was less than one-thud the amount of uthzation by persons I 

llvlng less than 1 km from the health center 
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3 c Identifjr those commumties in whlch most members can afford the two-way travel costs 
to the facility/provlder servlng that commumty For each commumty identified in step 3 b 
above, d e t e m e  lf most members of that commumty can afford the two-way travel costs 
from home to the facility/provlder serving that commumty 

3 d Identfy those commumties m whch members can reach the facihty/prowder servlng that 
commumty throughout the year For each commumty identlfied m step 3 c above, determne 
if members of that commumty can reach the fachty/prowder servlng that commuruty dumg 
each month of the year (for example, persons can travel to that facihty dunng the rainy 
season, or dumg wnter months, m a reasonable amount of tlrne) 

3 e For the purposes of ths  Tool, the commumties identlfied m step 3 e can be considered as 
havlng "geographlc access" to a health provlder w th  authonty to treat chddhood pneumoma ' 

4 Map the commumties wth  geographc access to health prowders 

4 a On the map, draw a c ~ c l e  around each fackty Include w t h  the clrcle those 
commumties/neighborhoods identlfied as havlng "geograpfuc access" to that health facrlity 
(See example, Appendur A) 

4 b On the map, draw a circle around each commumty that has a commumty health worker 
or pnvate provider who is authorized to treat pneumoma wth  ant~biotics 

5 Complete a "Percent of Population rnUl Access to Health Prowders Formy' (See example, 
Table 1) 

5 a In column (a), hst each commumty/ne~ghborhood u n t h  the project area, hsting first 
those commumties "wth geographc access" to a health fachty and second those commuruties 
"wthout geographc access" to a health fachty 

5 b In column (b), place a "Y for yes lfthe adjacent commumty m column (a) "has 
geographc access" to a health faclllty Place a "N" for no lf the adjacent commumty in 
column (a) "does not have geographc access" to a health facllity 

5 c In column (c), wnte the total population number of the adjacent commumty m column 
(a) 

5 d In column (d), wnte the cumulative population number sumrmng the total population of 
the adjacent commumty m column (a) and the total population of the commumties l~sted 
above the adjacent commun~ty m column (a) 

' Project staff can use other tools m the Toolbox to validate andor mod@ the hst of commut~es  that h s  tool 
identifies as havmg access to health providers for childhood pneumonia For example the project can conduct the 
communiw group discussions tool andlor the pneumonia case narratives tool m commumhes "wth access" and m 
cornrnulllties wthout access These assessments wdl provide mformation on mothers' beliefs about access to health 
providers - these bel~efs WIU either agree or d~sagree wth the findmgs of th~s  access to health providers tool 
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5 e In column (e), comment on the reason why a comrnuruty L'wthout geographc access" has 
been designated "wthout geographc access " Posslble reasons are travel tlme, travel costs, 
and seasonal accessibility 

5 f Below the chart, wnte the number for the populatlon "wtth geographc access" to a health 
facrllty This rs the same number as the number m column (d) adjacent to the last commumty 
listed rn column (a) "wth geographc access" to a health fachty, that IS, the last commumty In 
column (a) that has a "Y' In the adjacent column (b) 

5 g Below the chart, wnte the number for the total population of the project area T h s  is the 
same number as the number m column (d) adjacent to the last commumty llsted In column (a) 

5 h Drv~de the number for the populatlon "with geographc access" to a health fac~lrty by the 
number for the total populat~on of the project area Multiply the diwded number by 100 Thrs 
1s the est~rnated percent of the population wth  geographic access to a health facrllty 

6 Draw Conclusrons 

6 a Does a large enough proportion of the beneficiary populat~on have geographc access to 
health providers to justrfy the project carrylng out a pneurnoma case management 
intervention? 

6 b If so, does the project need to help Increase geographc access? 

6 c If so, does a large enough proportion of the beneficrary populatron have geographc 
access to health provlders to justify prowdmg health educatlon to farmlles about management 
of pneumorua (once qual~ty of servlces IS ensured)? 

If so, In whch comrnurutles should the project provlde health educatlon about 
pneumoma (once the quality of health servlces serving that commumty 1s ensured)? 

If not, m whch cornrnurutres should the project make health provlders accessible pnor 
to conductrng an educat~on effort about pneumoma m the project area7 

For example projects may be able to help with the followrng 

Make addihonal sources of transportahon avdable for emergencies, 

Decrease the two-way travel t~me/costs for members of that cornrnuruty to an exlstmg health 
prowder 

Increase the number of tramed providers at an exlstlng health facdity, 

Help prowde m or near that commun~ty, a new category of health worker with the authority 
and t r m g  to treat cluldhood pneumoma (for example drug sellers, community volunteers, 
and tradltlonal healers) 
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6 d What are the most gequent reasons why cornmumties do not have geographc 
access to health providers? 

6 e In what ways are the comrnumtles vvlth geographc access to health provlders 
different fiom the cornmumties wthout geographlc access (ethcity, language, 
socioeconomc status)? 

6 f Does the map suggest different types of commumties or health provlders in whch 
the project should carry out the other Pneumoma Care Assessment Tools? 

For example, the project should carry out the tool, Communrfy Group Dzscussrons 
about Care-seekmg Behav~or and Sa~sfaciion wrth Health Semces, m 
comm~~llhes "mth geographc access" and m those "wthout geographc access " 
One mght expect that care-seekmg behavior and percept~ons of health servlces 
would M e r  between commumties "mth geographlc access" and those L'wthout 
geographc access " Uslng the group d~scussron tool m these cornmumties m11 
also help vahdate whether or not the Access to health provrders tool agrees mth 
commmty perceptrons 

The project can also carry out the tool, Health Servzces Uiilzzatron, m facdities 
servmg one ehcAanguage group among the beneficiary population and m 
fachties servmg a Merent ehcAanguage group One mght expect that 
utihzation patterns would lffer between fachtres servmg one ekcAanguage 
group and facdities servmg a Merent ethc/Ianguage group One mght also 
expect that care-seelung behavior and perceptrons of health provlders would dlffer 
between one ehcnanguage group and a Merent ehcAanguage group 
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Table 1 Percent of Population w~th Geographic Access to Health Providers 
PLANIBohna Altlplano 

Province Manco Karac 
Sectlono First 
Cantons Lock. and Zampaya 

(a) (b) (c) 
-Access"- 
Tdcachl Y 870 
Smpaca Y 3560 
H Sucupa Y 990 

Yumaru Y 1350 
Copacat I Y 700 

Santa Am Y 632 
Belenl Y 1060 
Copacabana Y 5800 
Challa Y 780 .................................... 
Yampuputa N 467 
Huecko N 350 
Chaw N 480 
Kassw N 270 
Snmpiya N 1590 

Slcuiuu N 1 100 
Coat1 N 967 

Huacuya 

Cusl~ata 
Challapata 

Tocopa 

Sopocachl 

V Ajanm 

Chamacum 

J~skacola 

KoUasuyo 

Sahulna 

LockLl 

V1luyo 

Chachapoya 

Marka Kosco 

Challapampa 

(d) (el 
Cumulative- 

870 
4430 
5420 
6770 
7470 

8102 
9162 
14962 
15742 ............................................ 
16209 Travel trme 
16559 Travel tune 

17039 Travel tune 

17309 Travel tlme 

18899 Travel costs 

19999 Travel costs 

20966 lake often ~mpassable m ralny 
season, travel tune 

21 101 Travel tmelcosts, 

21341 Travel tunelcosts 
2 152 1 Travel tunelcosts, 

222 1 1 Travel tune 
22843 Travel tlmelcosts 

23083 Travel tune 

23293 Travel tune 

23943 Travel costs 

24390 Travel costs 

24740 Travel costs 

25230 Travel costs 

25648 Travel tune 

26413 Travel tune 

266 13 Travel tune 

27163 Travel tune 

Populabon wlth geographc access 15,742 
Total populabon 27,163 
% of pop wlth geographic access 58% 
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Appendix A: 

MAP OF COMMUNITIES 
WITH ACCESS 



APPENDIX A 

BlCAClON GEoGRAFICA DEL AREA 

/ 
ENSlON (Km,] 
TES Norle t a g o  meyar CTitlcclcaj 

sur rcrG 
Este Lago 1 ayax ( T I + L C I I C B )  , y  C r ~ a  Tiqoln.. 
*este Lago maynr ( T i  t i c u t  a )  

VINCIAS, ZONAS, CANTONES A QUE COARESPONDE 
r n v i  ncla Manco Karac, Primera- secri61-1,  C z n t o n r  s Lock-, y 7amnay. 

?OQUIS DEL AREA: 
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Pneumonia Care Assessment Tool: 
Pneumonia Case Narratives 

Noace Persons wzth quesfions concernzng thzs assessment tool, or 
persons needing assmtance adaphng the enclosed forms and 
znstructlons should contact Mr Bzll Wezss, Research Assoczate, 
Department of Internatzonal Health, The Johns Hopkns Unzversziy 
School of Pubbc Health, 615 N Wove Street, Balhmore, 
Maryland, 2 1205, Emazl< bwezss@hu edu> 
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PNEUMONIA CARE ASSESSMENT TOOL 
Pneumon~a Case Narrat~ves 

Purpose 
The purpose of mvestigatmg pneumoma cases is to ob tm information about the local importance 
of particular signs and symptoms, home management practices, tunelmess of care-seelung outside 
the home, preferred health care providers outside the home, treatments gven by prowders, level 
of satisfaction wth prowders, and construnts to care seelung 

Defin~t~ons 
One way of classifying acute respiratory rnfectlons (ART), is by location of the infect~on Upper 
respiratory infections (AURI) mclude rnfectlons of the nose, throat, and mddle ear Lower 
respiratory lnfections (ALRI) mclude lnfections of the epiglottis, larynx, trachea, bronchi, 
broncholes and lung The focus of t h s  tool 1s pneumoma Pneumoma is an acute lower 
respiratory infection of the lung 

According to the WHO protocol for the case management of ARI, the followng signs or 
symptoms indicate pneumoma 

Fast breathmg, 

Chest mdrawng 

Approach 
The approach of t h s  assessment method is to ask mothers about what happened when her infant 
or chld had a "suspected" case of pneumoma Ths is called a narrative of events Narratives 
prov~ded by several mothers wdl help PVO Chdd Sumval project staff and counterparts (MOH 
andlor NGO) learn about many aspects of household behavlor with respect to pneumoma m l e  
narratives d l  differ fiom mother to mother, they can provlde Insight into many important beliefs, 
attitudes and behavlors ' 

Project staff and counterparts obtaln a narrative of events by lntemewmg mothers whose infants 
recently had a "suspected" case of pneumoma2 (Ths also 1s called a presumptive case of 
pneumoma) Project stafFmtemew several mothers m each of the major ethc/social groups 
w t h n  the project area 

The intemew style is open-ended Unhke surveys, the mtervlewer does not ask a fixed sequence 
of questions presented m identical wordmg to each mother (For example, the mterviewer must 
be very consistent m a s h g  questions dunng the the Rapid Knowledge, Practice and Coverage 
Survey) The goal of the case narratives method is to obtln as much information in-depth as 

Narratives are case studles Case stuhes, u d k e  surveys, provlde nch deta~l for a small number of eprsodes 
These studres are rarely representative of the enbe  beneficiary populahon's pracbces and athtudes m statist~cal terms 
However they can provlde Important clues for deagntng effecbve commututy health acQhvlbes 

Only rarely wll the mtervrewer meet with a mother whose chdd died fiom pneumonia In such a s~tuatlon 
the Interviewer lntervlews the mother wth senslhvlty and pursues quesbo~ung only as far as appropnate 
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poss~ble about each Item l~sted in the "Ltst of Topics " (See Append~x B for the List of Top~cs ) 

Keep rn rmnd that a narratrve is a mother's memory of an event that occurred rn the past 
Therefore, the narrative may not be completely accurate about what actually happened The 
abil~ty of a mother to remember what actually happened wll  depend on how long ago her chld 
had pneumonia Some experts suggest that the recall penod be no more than 9-12 months, w t h  
the ideal recall penod four months or less 

Preparat~on Process 

I Idenhfy Mothers to Interview 
F~rst, identify chldren In the project area w t h  a suspected case pneumoma w t h n  the last six 
months T h s  will Include chrldren who had rap~d breathng or difficult breathng (due to a 
problem rn the chest) Select the most recent cases for ~nterviews to unprove mothers' abrlrty to 
recall the events surroundrng the illness Ideally, most interviews wrll be about chldren who had 
pneumoma withn the last three months 

On the next page IS a matnx of suggested sources of information to help you identify chldren 
w ~ t h  a suspected case of pneumoma The matm gives the cntena for select~ng each source, and 
lists the advantages and disadvantages of each source 

Select a sample of mothers to Interview fiom groups of rnferest 

If you are rdentimng mothers of chldren w t h  "suspected" pneumorua from a recent KPC 
Survey, purpos~vely select a sample of mothers who report seekmg medical treatment for their 
chld wlth suspected pneumoma and select a sample of mothers who report that they did not 
seek medical treatment for their chdd These d l  be the two most usefbl groups of mothers to 
compare bellefs and practrces 

If you identrfylng mothers from sources other than the KPC survey, purposrvely select a 
sample of mothers of chrldren from each of the major culturaVlanguage groups rn the project 
area (groups that represent at least 20% of the beneficrary populat~on of the project) to 
Interview Srnce most chldhood pneumoma deaths occur in infants, try to identrfy mothers 
whose chlld was an rnfant when r l l  Use the followng guidance For each culture/language 
group, ident~fy seven to eight mothers whose infant was 2-1 1 months of age when 111 and 
~dent~fy two to three mothers whose Infant was less than two months of age when 111 T h s  
will provrde rnsrght about whether pneumoma management practices differ by 
culturaVlanguage group 

If there is only one predomnant culturaVlanguage group, purposively select a sample of two 
groups of mothers to compare accordrng to other factors that one would expect to influence 
pneumorua care practrces such as h g h  or low access to health, facllltres (usually a fbnct~on of 
d~stance) or urban versus rural mothers 

Gray RH Srmth G Barss P The Use of Verbal Autopsv Methods to Detemune Selected Causes of Death ~q - 
Ch~ldren (Occasionnl Paper No 10) Balmore Institute for Internahonal Programs The Johns Hopluns Unlvers~ty 
1990n 

PNEUMONIA CARE ASSESSMENT TOOL Pneumo~lla Case Narrahves Page 2 $G 



a Matrix sources/cnteria for ~ d e n t ~ f y ~ n g  ch~ldren w ~ t h  presurnpt~ve pneurnonla 
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Rapid KPC Survey, 
ALRI sectlon 
chldren wth  fast and 
drfJiccuZt breathrng m 
the two weeks pnor 
to the survey 

Vltal events regstry 
Listing of chldren 
who died from 
pneumoma 

Health fac111ty 
records or logbook 
Chldren diagnosed as 
having pneumoma 

Key ~nformants 
(commumty health 
workers, vlllage 
health c o m t t e e  
members) chldren 
w th  recent ep~sodes 
of fast breathmg or 
difficult breathng due 
to a problem in the 
chest rather than 
because of a blocked 
nose 

Use the KPC survey 
lf lt was carned out 
wthm the last three 
months and mcluded 
the standard ALRI 
questions 

Use lfa mtal events 
regstry process is 
hnctionmg, and it 
lncludes verbal 
autopsy for 
ldentlfylng 
pneumoma deaths 

Use lf the health 
facihty has persons 
tramed m pneumoma 
case management, 
and has hnctiomng 
health mformatlon 
system that records 
diagnosis of chddren 
treated at the facihty 

Use If none of the 
above sources are 
avmlable 

Population based, 
cross sectional source 
of mformatlon, KPC 
data already 
avmlable to most 
projects 

Pneumoma deaths are 
the most important 
targets for change in 
the health system 

Chddren ldentlfed 
w th  presumptive 
cases of pneumoma 
are more k e y  to 
have had pneumoma 
than chldren 
iden t~ed  wth  the 
KPC survey or by 
key lnformants 

Can be used by any 
project 

Can not be sure that 
the chddren, 
identified in the 
survey as hamng fast 
and dmfSict 
breathmng, actually 
had pneumoma 

May f d  to detect the 
most common 
patterns (norms) of 
pneumoma care 
because many 
chddren wth  
pneumoma do not dle 

Not a populatlon- 
based source of 
mformatlon - may fa11 
to detect patterns of 
pneumoma care of 
mothers who do not 
come to facht~es 

May fad to detect 
true cases of 
pneumoma or fast 
and dficult 
breathng, informants 
may identify chddren 
wth  non-AEU 
dlnesses 



2 Interv~auer Sefechon, Trarnrng and Supervrszon 
Interviewers should have the followng quahfications (a) hterate, (b) farml~ar w t h  local language, 
customs and bel~efs, (c) able to relate well w t h  people and acceptable to the commumty, and, (d) 
expenenced In comrnuruty health or development Expenence w t h  cornmunlty surveys, especially 
w ~ t h  qual~tatlve methods also is preferred Chmcal t ra img is not required Female lntemewers 
also are preferred because they will be aslung mothers sensitive questions and should interview 
mothers In pnvate In many cultures, f a d y  members are less likely to reslst a pnvate Interview ~f 
the Interviewer is a female 

Traimng of lnterwewers should be hghly participatory after a bnef onentation Interv~ewers 
should be lnvolved in adaptlng the interwew forms because they have knowledge of local 
language, customs and bel~efs Interviewers should practice interviewing w ~ t h  each other and 
receive feedback from a supervisor Next, lntervlewers practice mterviewng w ~ t h  mothers in the 
project area and receive addit~onal feedback from a supemsor These "pract~ce interv~ew" 
mothers should not be the same as any of those mothers who w11 be intemewed for pneumorua 
case narratlves 

Supervisors should be project staff or counterparts who are fanuhar urlth the interview process 
and involved in adapttng the interview forms Supemsors should observe interviewers dunng 
practlce interviews and dunng at least one intemew each day of mtervlewmg 

3 Adapt Intervzew Form 
If ~t will help the Intervtewers, translate the interview forms Into the local language Back 
translate to the onglnal language of the form (English usually) as a qual~ty check of the 
translation (See Append~x A for an example of the Interview Form ) 

Interview Process 

I Intervrov Locaaon 
Select an appropnate time and locat~on for the lntervlew Ask the mother where she feels 
comfortable dolng the interview Ask if conductmg the intemew at her house is appropnate 

Usually, the Internewer cames out the lntervlew at the home of the mother The lntervlewer 
should Interview the person who cared for the chld most dunng the Illness, t h s  person wlll most 
often be the mother Particrpation of other farmly members may lnh~b~t  the mother's response 
Therefore, the lntervlewer should ask to speak w t h  the mother in pnvate, if poss~ble The mother 
can consult wtth famly members if she needs to clanfy any issues 

2 Informed Consent 
The lntemewer first provldes h s  or her name and orgaruzatlon Then, he or she informs the 
mother about the purpose of the interv~ew The purpose is to learn more about chldhood 
illnesses in the project area so that the PVO can help mothers to prevent illnesses and, espec~ally, 
help the comrnuruty Improve the care that chlldren recelve when Ill The mtervlewer should also 
inform the mother about the length of the Intermew and that she may refuse to answer questions 
anytime Add~t~onally, the Interviewer should assure the mother that no bad consequences w11 
result ~f the mother decides not to participate (for example, no health semces w11 be wthheld d 
she rehses) 
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3 Complete the Idenhjicahon and lllness Term Block 
- 

Refer to the identification block of the mternew form 

Ask the mother her name and her cluld's name, sex and age 

Indicate the what group the mother represents such as a mother who sought or did not seek 
medical treatment, her language/cultural group, whether she hves near or far fiom a health 
fachty, or whether she l~ves m an urban or rural area 

Ask the mother how long ago the chdd was dl (probe for the number of months before the 
interview) 

Ask the mother the name of the lllness the c u d  had and what she beheves is the cause of 
the dlness Record the mothers' responses m the ~dentlficat~on block of the mtemew form 
(Use the mother's term for the dlness name and ~ t s  cause) 

4 Ask the Inrbal Queshon and Take Notes 

After completing the identlfylng lnformation m step 3 above, the Internewer begms wth  the mtial 
open-ended question 

"As I explazned before, I am fiyzng to learn more about the zllnesses of babzes andyoung 
chzldren here zn (gve the name of mother's communzty), especzally about 
senous zllnesses lzke (gve the zllness temprovzded by the mother zn step 3 
above) " 

"What happened to your daughter (son) when zll? " 

The internewer takes notes on the mterview form as the mother talks 

After the mother h s h e s  answenng the lnlt~al quest~on, the mternewer revlews the List of Topics 
to identifjr important lnformation that the mother dld not mention when answemg the mtial 
question Also, the mtemewer identrfies Items that the mother did not discuss m sufficient detarl 
(See Appendix B for the List of Topics) 

The mtmew process for ehcltmg a narrahve of an ARI Illness 1s open-ended and explorato~y The 
mterviewer has a clear goal m mmd as to dormation he or she wants to collect, the goal is to ehclt dormahon on each 
item llsted m the List of Topics (Append= B) However the way the m t e ~ e w e r  obtarns the dormation 1s flexlble and 
requlres a good deal of probmg ' h s  means followmg what the mother has s ad  wrth more speclfic queaons to get 
more detail about what happened 
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6 Ask Addihonal Probzng Questions5 

The ~ntervlewer asks the mother questlons about msslng lnforrnatlon by aslung for more examples 
and more detalled descriptions of what happened or what the mother d ~ d  These questlons are 
called "probing questlons " For example, the mterviewer should ask whether the chld 
experienced any other slgns and symptoms besides the ones the mother descnbed "Dzdyour 
daughter show any other srgns or symptoms when she was rN wzth (gve the 
mother 's name for the zllness) 7" 

When talung notes, the interviewer should be carefil to m t e  down words and phrases that glve 
insight Into the mother's perceptions and Ideas Probe firther by aslung for defimtions or 
examples of what the mothers says For example, ask, "What do you mean by 7" or "You 
said , can you gwe some examples7" 

Note that open-ended lntervlews should be conversational m tone, fnendly and two-way rather 
than authontanan Ideally, the mother belng mtervlewed wll talk most of the time wth the 
interviewer tallung only enough to ask clear, conclse probing questions 

The Interviewer should avoid movlng onto new topics before obtammg detailed descnptions of 
previous toplcs thls IS a key pmciple of open-ended mtemewng Also, the interviewer should 
avo~d statements or expresslons that are judgemental of a mother's beliefs or practices For 
example, do not tell a mother that she IS wrong And, do not teach or correct a mother's 
misunderstanding as tlus "Judges" a mother's current behef The interviewer's role is simply to 
collect information 

7 Ask about Fast or DIffrcult Breathrng 

It IS very Important to decide whether the chdd had fast andfor difficult breathing when 111 Also, 
~dent~@ing the sequence of care-seekmg after the chdd shows fast and/or difficult breathng IS 

Important The lntemewers should probe about the followmg 

whether or not these slgns occurred, and if yes, 

the exact day of illness when the slgns appeared, 

8 Transfer Informahon from Intervrav Notes to the Indrvrdual Recordrng Form 

Irnrned~ately after the interview, the Interviewer refers to notes taken dunng the Interview and 
completes the "Indlvldual Pneumoma Case Recording Form" (see Appendix C) The lntervlewer 
needs to calculate the "day of onset of fast or difficult breathng" and the "day of care-seelung 

Note for the add~tional 'probmg' questlons the mterviewer can take notes on the onglnal mterview form or 
m the spaces provided on the Llst of Toplcs 

Note Appendix C is a p d e  Project staff can Increase the slze (number of rows) of the recordmg form If 
needed 

PNEUMONIA CARE ASSESSMENT TOOL Pneumoma Case Narrahves Page 6 



from a traned promder " From thls calculaoon, the mtemewer ulll calculate the "days to care- 
seelung @CS) "7 

Draw Conclus~ons 

1 Complete Pneumonza Narratrves Summanes 

When ~ntervlewers have completed all the lndivrdual pneumoma case recordmg forms, project 
staff should complete a "Pneumoma Narratives Summary" form for each Mothers' Group studled 
(see Appendvr D) 

For example, if the project interwewed two groups of mothers, those who sought medical 
treatment and those who did not seek medlcal treatment, the project staff should complete 
two Pneumonia Narraoves Summanes However, lfthe project mtervlewed a sample of 
mothers from three language/cultural groups then project staff should complete three 
summary forms The lnformation on each summary form is based on the lnformation on 
the mdlmdual pneumoma case recording forms from a s~ngle group of mothers 

2 Draw Concluszons 

Project staff refer to the "Pneumoma Narratives Summary" forms to draw the follow~ng 
conclusions • Do mothers have a word for fast or dficult breathmg due to a problem in the chest? If so, 1s 

' Note When countmg the number of days fiom the fist appearance of fast or dficult b r e a h g  to the day 
care was sought from a tramed health worker be consrstent m the method of countmg days To count days, Include the 
day on whlch symptoms are first nohced For example for those cases where care was never sought from a tralned 
health provrder wnte "never m the blank If fast b r e a h g  was f is t  notxed on day four of the dlness and care was 
sought on day SIX, then th~s  means that care was sought on the thrd day of fast b r e a b g  That IS there were three days 
from the onset of fast b r e a h g  to care-seelung fiom a tramed provlder Example 

Illness Dav Chlld Svm~tom Caretaker's Action 
1 Child began coughmg &ve herbal tea 
2 Chdd coughmg Gwe herbal tea 
3 Chdd coughmg Grve herbal tea 
4* Breathmg dficult Rub 011 on chest 
5 Breathmg a c u l t  Take c u d  to tradrhonal healer 
6** Breathmg d16cult Take c u d  to t r u e d  health worker 

* Onset of Fast andlor Dficult Breathmg Day 4 of the dlness 
**Care seelung fiom a t r u e d  provlder Day 6 of the dlness 

+ Days to care-seelung (DCS) = Day 4 + Day 5 + Day 6 = 3 days 

Note Appendx D 1s a gurde Project staff can mcrease the slze (number of rows) of the Pneumoma 
Narratives Summary form, lfneeded 
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t h s  word different fiom the word mothers use to descnbe difficulty breathmg due to a 
blocked nose? If so, what are these terms? Do these terms differ by mothers' group? 

What are common home treatments (remedies, antibiottcs or other drugs) for pneumoma (fast 
or difficult breathng)? 

What do mothers belleve causes pneumoma? 

Do mothers consider fast or difficult breathng to be an ~ndtcatlon to  seek medtcal care? What 
other slgns do mothers cons~der seriously and seek care for? 

From whom do mothers seek treatment for their chld w t h  fast or d~fficult breathng? 

Who decides when s ~ c k  chddren need treatment outside the home? 

Are there different treatments/practices for chldren of different language/cultural groups? 

Are there d~fferent treatments/practices for males and females? 

Do mothers seek care promptly for fast and dficult breathmg (on the same day as onset)? 

Who are the first persons mothers seek adwcehreatment from outside the home for a chlld 
w t h  pneumorua? 

m c h  providers are mothers satisfied with? Whlch prowders are mothers not satisfied w~th? 

For those chldren prescnbed antlbtottcs, do mothers comply w t h  treatment tnstructtons 
(fimsh glwng all the medtcine)? 

What are fml ies  paylng for care for then chld's pneumoma7 
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Appendix. A 
Interview Form Narrative of a Pneumon~a Case 

Mother's Name Mother's Group 

Chifd's Name CMd's Sex 

How long ago was the suspected pneumonia (month@ Gtuld's Age (months) - 

Name gven by the mother for suspected pneumoIua rllness 

Cause gven by the mother for suspected pneumoma Illness 

Begrn the lntervlew wlth thls 111ltlal open-ended question 

"As I explazned before, I'm fiyIng to understand more about the zllnessess of 
babzes and young chzldren here zn (comrnzmz~), especzally about serrous zllnesses 
Izke (gve the zllness term provzded by the mother) 

" m a t  happened to your daughter (son) when zZl7 

Take notes below and on the back of t h s  page (use other pages as needed) as the mother talks for 
narrative of mother 
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Append= B 
Llst of Topics for Ellclting Narrative of Pneumon~a Case 

1 Mother's term for the suspected pneumoma Illness 

2 Mother's explanation for the cause of the suspected pneumoma illness 

3 Mother's term for each signJsyrnptom the chdd had dumg the suspected pneumoma illness 

(Remember to determme lfthe chdd had either fast breathmg or dficult breathmg 
If a mother says her chdd had a breathmg problem, d e t e m e  whether the problem 
was due to a blocked nose or a problem m the chdd's chest) 

4 For each sigdsymptom that the mother mentions, detemne 

(a) the exact day of Illness that the sign/symptom appeared 

(b) home care for the signlsymptom, mcludmg use of antibiotics and home remedies 

5 If the f m l y  sought adwcelcare for the chdd outside the home 

(a) What were the signslsymptoms that caused the f d y  to seek adwceltreatment outside 
the home? 

(b) Who made the decision to see the first health care prowder? 

6 For all prowders outside the home who prowded care for the chdd 

(a) Who was the first prowder seen? The second? The thud? The fourth? etc 

(b) What was the exact day of Illness that adwcelcare was sought fiom each provider? 

(c) What treatments did each prowder glve the cMd7 

(d) What was the level of satisfaction vvlth care of each provider? 

7 If antibioticlmedicme was prescnbed for the chdd, did the mother b s h  g w g  all the medicme 
to her chid? ('7s there any of th~s  med~czne lef7 Can I see the contarner7) 

8 Did the farmly have to pay any money for care of therr child (transport costs, fee for semce or 
drugs)? 

9 Were there any other constrmts to care-seelung7 
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Appendlx C 
Recordrng Form Indlvldual Pneumonia Case 

Followtng each lntervlew wrth a mother, transcribe the notes taken m the mtervlew to t h s  form 

Mother's Name Mother's Group 

Chid's Name Child's Sex 

How long ago was the suspected pneumuma illness (months) - CMd's Age (months) - 

Name gven by the mother for suspected pneumwa dlness 

Cause glven by the mother for suspected pneumoma illness 

1 Sequence of events by symptom 
Llst each symptom the mother mentioned m the order that she noticed the symptom m her chlld 
For each symptom, identlfjl the day of illness that the symptom appeared, what actions the mother 
took andlor treatments the chdd was gven 

S~gn/Symptom Caretaker Actlons and Treatments glven 

2 Deczszons to seek carc 
If the famly sought care outs~de the home, wnte the symptoms that caused the farmly to seek 
advice/treatment and who m the famly made the decision to seek care outside the home 

Symptoms that caused famly to seek care 

Who made declston to seek care 
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Append~x C 
Record~ng Form Indlv~dual Pnuemon~a Case - Page 2 

3 Provider tnformatzon 
Llst each of the provlders the farmly went to for advlcdtreatment Llst the provlders m the order 
that the fam~ly followed In seelung care and specfy the day of Illness on whch the famly saw 
each prov~der List the advlce or treatments that each provlder gave the cluld and the mother's 
level of sat~sfact~on with care her chlld recelved fiom each provlder 

For chldren with rapld and/or difficult breathng, what were the number of days fiom onset of 
rapld and/or dficult breatlung to care-seelung from a tra~ned provlder 

Prov~ders in order of 
care-seelung 

1st 

2nd 

3rd 

4th 

Was an antibiotic prescnbed for the chlld7 Yes [ ] No [ ] 
If so, dld the motherlcaretaker h s h  gvlng all the medlcine7 Yes [ ] No [ ] 
Comments 

Any money needed for care? 

Other constraints to care-seelung - 

- 

Sat~sfactlon w ~ t h  Provlder 
Day of 
Illness 
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Appendlx D 
Summary Pneumonia Case Narratlves - Page 1 

-- 

IlIness terms 

'or Mother Group Number of Chddren that are Male Female 

Symptoms (local & English term) I 

I I 

Causes of suspected pneumenla 1 

Comments Summary Responses 

Home care 

No* of 
mathers 
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Appendlr D 
Summary Pneumonia Case Narratives - Page 2 

For Mother Group 
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Summary of Responses 

S~gnsfsymptoms causing 
famdy to seek advlcefcare 

No of 
mothers 

r e ~ o r h n p  
Comments 

Persons d e c ~ d ~ n g  to seek care 

Prov~ders 

1 

Number of these mothers who are 

Days to seek care from t ra~ned  prov~der 
after onset of fast or  d~fficult breath~ng 

1 

2 

3 

4+ 

Never 

satisfied with the provlder 

Number that are  
Male 

Number that are 
Female 



Appendm D 
Summary Pneumon~a Case Narratrves - Page 3 

For Mother Group 

a 
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Comments Summary of Responses 

Yes 

No 

Constraints to care seekmg 

No, of 
mothers 

r e ~ a r t ~ n ~  

Treatments 

Ant~b~otlc Given/Frnlshed 

Yes, gave and finished it 

Yes, gave but d ~ d  not fin~sh ~t 

No, drd not glve antrbrotlc 

Money needed for care I 
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Pneumon~a Care Assessment Tool 
Commun~ty Terms and Bel~efs about Pneumon~a Care 

Purpose 
There are three purposes for ths  assessment tool The pnrnary purpose of ths  tool is to identify 
the terms used by mothers in the project area to descnbe chddhood pneumorua and its signs and 
symptoms The second is to ident~fy what mothers believe are the appropnate home treatments 
for care of a chld wth  suspected pneumorua The t h d  is to identlfy the health providers that 
mothers believe can provide adwceltreatment for a chld wlfh suspected pneumonia, when home 
treatments do not take care of the problem 

The findings of t h s  assessment tool wdl prowde Chdd Sumval project staff and thelr partners in 
the mmstry of health (MOH) and the comrnumty wth  mfonnation usefbl for managlng 
pneumoma care lnterventlons For example, knowmg the terms that mothers m the project area 
use to descnbe pneumoma signs and symptoms wdl help project staff develop pneumoma care 
messages that mothers can easlly understand 

Defin~t~ons 
One way of classlfjlng acute resplratory infections (ART), IS by location of the infection Upper 
respiratory infectlons (AURI) rnclude infectlons of the nose, throat, and mddle ear Lower 
resplratory infections (ALRI) include infections of the eplglottls, larynx, trachea, bronch, 
bronchloles and lung The focus of t h s  tool is pneumoma Pneumoma is an acute lower 
resplratory infection of the lung a According to the WHO protocol for the case management of ART, the followng s~gns or 
symptoms indicate pneumoma 

Fast breathmg, 

Chest indrawmg (subcostal) 

Approach 
The approach of t h s  assessment tool is to mtemew mothers m the project area wth  chddren less 
than two years of age ' The mtemew style 1s sen-structured The mtermewer wdl have an 
intermew form wrth a hst of questions that need to be answered (See Appendvr A) However, 
the order m whch the interviewer chooses to ask these questions can vary from intemew to 
Interview Also, the mtemewer can choose to follow leads and new topics that anse dumg an 
interview For example, the interviewer chooses the appropnate time to probe the mother about 
the specific word(s) she uses to descnbe pneumoma 

Note It is important for mtervlewers to remember that the focus of questlorung and probing 
dunng the mterview is on pneumoma, m an attempt to identlfL the speclfic terms and beliefs of 
the mother regarding pneumoma and pneumoma care 

Projects wth access to vldeo may want to consider m g  or adaptmg the WHO manud, Procedures for local 
adaptatton ofARI home care advrce Tlus document suggest ways to use video to help ldentrfy mothers7 terms and 
beliefs about pneumorua care See Appendur D for more mformahon 



Preparation Process 

I IdentzfL Mothers to Internew 

To make a complete assessment, experts recommend that projects intemew ten mothers from 
each of the language\cultural groups in the project area For example, ~f there are three language 
groups in a project area, experts recommend that a project interview at least 30 mothers, ten from 
each group 

Select an appropnate tlme and location for the internews Often, interviewers can locate mothers 
In a public area, such as a market, who are willing to participate in a short interview 

2 Management and Supervrsron 

Identlfy a process to supemse the quality of the mtemews CSSP recommends that one person 
from the PVO should be the responsible person for the assessment, actlng as the Assessment 
Coordinator Designate either PVO staff or counterparts to be mtemewers Also, identi@ either 
PVO staff or counterparts to act as supemsors 

Assign supernsors to observe intemewers dunng practice mtemews and dunng at least one 
Interview each day dunng the penod when actual intemews are being done 

3 Intervr ewer Selection 

Interviews should be (a) literate, (b) fluent in the local language that mothers belng interviewed 
speak, and, (c) expenenced m cornmuruty health or development Expenence wth cornrnuruty 
surveys, especially qualitative methods IS preferred Chmcal traimng is not requlred 

4 Trarnrng of Supervrsors and Intervrewers 

The assessment coordlnator should review forms and instructions first wth supervlsors and adapt 
forms to meet local needs as necessary Next, the assessment coordlnator and supervisors should 
review the Interview Form wth the intemewers (See Appendx A for an example of the 
Interview form) Provlde each mtemewer an opportumty to pramce mterwewng wth other 
Interviewers and wth  mothers m the project area Each supemsor should observe several 
practice internews, rewew completed mtervlew forms and prowde feedback to the mtemewers 
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The foIlowlng 1s a 11st of toplcs to be covered dunng the traltllng of mterv~ewers 

(a) Role of the Intermewer The role of the mterwewer to collect information ask 
questions, probe for more information when necessary, and record responses An 
intermew is not the time to explam health lnformation or make judgements on 
respondents' answers 

(b) Method of Aslung Questions The purpose of aslung questions is to identlfjr the 
follomng (1) the local terms for pneumoma, fast breathmg, dficult breathmg and/or 
chest ~ndramng, (2) the locaI beliefs about what treatments a chld wth  "suspected 
pneumonia" should recelve, and (3) the local behefs about who mothers should seek 
advlce or treatment from when theu chdd has "suspected pneumoma " The method an 
mterwewer uses to identrfy t h s  lnformation is to first ask a mother a general, open-ended 
question and take notes as the mother responds (See Question 1 on the mtervlew form, 
Appendix A) Then, the mtemewer asks probmg quesnons to understand the mother's 
responses In more detall and to ask about thngs the mother did not mentlon earlier 

(c) The importance of probmg The interviewer should ask about topics a mother did not 
mention when answemg the mt~a l  quest~on For example, rfthe mother did not mentlon 
any respuatory illness, the mtemewer should ask whether the chdd expenenced any other 
illnesses besides the ones the mother described earher "Do chzlhen here strfSerfrom any 
other zllnesses7" Also, the mtermewer may need to probe for more detal on topics the 
mother has already mentioned 

To probe, the mtemewer asks for more examples and more detailed descnptlons 
of what happened or what the mother did Probe W h e r  by aslung for defimtlons or 
examples of what a mother says For example, ask, "You sazd , what do you 
mean by that?" or "You sazd , can you gve some examples7" "Is there 
anyone else a mother should see 7" or "Is there anythzng else a mother should do 7 "  

(d) Recordmg Responses When talung notes, an mtemewer should be careful to wnte 
down words and phrases that give Insight mto a mother's perceptions and ideas An 
intermewer can record a mother's responses on the mtemew forms, m a notebook or 
both Decide ahead of tune how each intermewer wdl record a mother's responses G~ve 
each intermewer a notebook and chpboard, lfnecessary 

Note 
At the begimng of an mtermew, the mtermewer should tell the mother that he or she 
wlll take notes to record the unportant ~nformation that the mother wI1 provide Ask 
the mother If she feels comfortable wth  ths  Ifthe mother is not comfortable wth note 
takmg, the intermewer should not mtermew the mother and project staff should not 
count ths  mother as one of the ten Intennews needed 
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Interv~ew Process 

I Informed consent 

The rntervlewer glves the mother h s  or her name and organation He or she informs the mother 
that the purpose of the interview IS to learn more about chddhood illnesses in the project area 
Learnlng more about Illness w11 enable the PVO to help mothers to prevent illnesses and improve 
the care chddren receive when they are dl The mterwewer should also Inform the mother about 
the length of the intermew and tell her that she may rehse or stop the rnterwew anytime 

Refer to the identdication block of the Internew Form (Appendix A) Ask the mother her name 
and her language/cultural group Wnte the name of the mother's commumty on the form 

3 Ask Quesbon I 

The purpose of Question 1 is to identify what mothers belleve are the common illnesses In her 
cornmuruty The Intermewer begins w th  ths  mtial open-ended question 

"As I explained before I am byrng to understand more about the rllnesses of babres and 
young chrldren rn the community Can you telI me the names of aI2 the dlflerent illness 
that bab~es and ch~ldren rn your communzty sufSerflorn 7" 

When the mother firushes answenng the lmtial question, the rntermew asks the follow~ng problng 
questlon 

"Do chlldren here suflerpom any other zllnesses7 " 

The ~nterviewer w t e s  the mother's responses m Column One (Question 1) of the mtervlew form 
(see Appendix 4 page one) The mterwewer also records the mother's responses to the probing 
question on the lnternew form 

4 Ask Quesaon 2 

The purpose of the second questlon IS ldentif'ymg the signs and symptoms of each illness the 
mother ment~oned in response to the first questlon The goal of thls quest~on is for ~nterviewers 
to identl@ any local terms for pneumorua, fast breathlng, difficult breathlng and/or chest 
indrawng 

The internewer asks Question 2 (below) after the mother has fimshed answenng the problng 
question following Questlon 1 For each Illness the mother mentloned in response to Question 1, 
the lntervlewer asks 

"What happens when a child has (gve the local term provrded by 
the mother for & lllness term) 7 "  

Pneumollla Care Assessment Tool Comrnmty Terms and Bellefs about Pneurno~lla Care Page 4 



At th s  point m the mterwew, the mterwewer should attempt to find terms for fast breathng, 
difficult breathng, and chest mdrawmg2 

The lntemewer should probe for more information by askzng the mother to descnbe or act out a 
szgn or symptom she mentions in response to Question 2 using the followmg types of questions 

"You sazd , what do you mean by ths7" or "You sazd can 
you show me what thzs means?" 

The interwewer should wnte the mother's responses m Column Two (Question 2) of the 
Interview form (See Appendur A, page one) 

5 Deczde Ct.7tether to Ask Questron 3 

The purpose of Question 3 is to identie local behefs about (a) what treatments a chld wth 
"suspected pneumoma" should receive and @) who mothers should seek adwce or treatment fiom 
when their chld has "suspected pneumoma " 

The internewer 4 1  decide whether to ask Question 3 after the mother has described the signs 
and symptoms of each dlness she beheves chddren m her commumty suffer fiom The mterwewer 
will ask the mother Question 3 if the mother responded to Questions 1 and 2 wth an illness that IS 

"suspected pneumoma " "Suspected pneumoma" means an Illness w th  one or more of the 
followmg three symptoms fast breathmg, dd'licult breathmg, or chest mdramg 

The interwewer should use the followmg process to make the decisron 

(1) Look over the responses to quest~ons 1 and 2 that the mtemewer wrote on page one 
of the mternew form (see Appendix A), 
(2) Rewew the signs or symptoms of each dlness the mother mentioned earlier and place a 
check mark next to any illness that the mother sad had fast breathmg, dficult breathng 
due to a problem in the chest, or chest mdramg as sign or symptom, 
(3) Ask the mother Question 3 for any dlness wth  fast breathmg, dlacult breathmg or 
chest indramg as sigdsyrnptom of that Illness, 
(4) Lf, however, the mother drd not mention fast or dficult breathmg or chest mdramg 
as slgdsymptom of an dlness, thank the mother for her cooperatron and end the mtemew, 

Often, the term a mother uses to descnbe an dlness a the term that describes a s~gn or symptom of the 
illness For example a mother mght respond w~th ' a runny nose when an mte~ewer  asks her about common 
chldhood illnesses m the commumty Also, “diarrhea" mght be a term for an lllness and a symptom of a Merent a illness Therefore, an mtervlewer should ask a mother about the signs or symptoms of every dlness the mother identdied 
earlier An mtemewer should do tlus even If the mother's tam for an Illness IS a tenn for the agn or symptom of that 
illness 
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6 Ask Questzon 3 

For each illness the interviewer detemnes in step 5 above to be "suspected pneumoma," he or 
she asks the followng questlon 

"What should a mother do when her chzld has (gve the local term 
provzded by the mother for each pneumonia related ~llness) 7" 

Probe "Is there anyone else a mother should see 7 "  or "Is there anythlng else a mother should 
do7" or "You said , what do you mean by thrs7" 

The tnterviewer should wnte the mother's responses to Question 3 and problng questions on the 
second page of the intemew form (see Appendlx A) 

7 Transfer Informatron from Intervrew Form to Indzv~dual Intervrew Summary Sheet 

Imrnedtately after the intemew, the intemewer refers to notes taken dunng the interview and 
completes the "Summary Ind~vtdual Interview" form w t h  informatron about each illness that 1s 

"suspected pneumoma " (See Appendix B for an example of the Ind~vldual Intermew summary 
form) 

Draw Conclusions 

I Sumrnanze thefindzngs of the Indrv~dual Intervzew Summary sheets 

M e r  the internews have been completed, the PVO staff members who conducted the interviews 
should meet w ~ t h  the Assessment Coordrnator to tabulate the lntervlew findlngs Complete the 
form, "Summary Commumty Terms and BeI~efs about Pneumoma Care," by refemng to the 
Individual Intervlew summary forms (See append~ces B and C) 

2 Draw Conclusrons 
Use the summary sheets and recording forms to answer the questions below 

Dtd the lntervlew teams Identify local terms for "suspect pneumoma"? 

If so, what are the local terms used by each language/cultural group to  descnbe 
pneumoma? 

What are the local terms, if any, for fast breathng, difficult breathng (due to a problem In 
the chest rather than a blocked nose) and chest indrawmg? 

What do mothers of each language/cultural group believe are proper home treatments for 
pneumorua in chddren7 

Who do mothers of each language/cultural group bekeve are appropnate providers to treat 
pneumoma in chldren? 

Pncumotun Care Assessment Tool Commulllty Terms and Behefs about Pneurnonla Care Page 6 



References 

Gittlesohn, Slllah, Sanneh Ethnographc Study of Acute Resplratory Infect~ons in the Gambia 
Department of International Health, Johns Hopluns School of Publlc Health m Cooperation wlth 
the Umted Nations Chldren's Fund and the Acute Respiratory Infections Control Programs of 
Boliv~a, Thailand, and The Gambia 1991 

World Health Orgamzatlon, Dlvlslon of Chdd Health and Divlslon (WHO/CHD) Focused 
Ethnographc Study of Acute Resplratory Infections Programme for the Control of Acute 
Resplratory Infections Geneva, Draft of March 1993 

World Health Orgamzation, Divlsion of Chdd Health and Dlvlsion (IVHO/CHD Procedures for 
Local Adaptation of ART Home Care Advlce (LAP) Geneva, 1996 

Pneumoxlla Care Assessment Tool Commwty Terms and Behefs about Pneumorua Care Page 7 
F' 3'. 



Appendlx A 
Interv~ew Form Commun~ty Terms and Bel~efs about Pneumonia Care Quest~ons 1 and 2 

( Mother's LanguagdCultuFe I 
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n i l n 0 E l  
i I I G O G  

I G I I  
I l i i O O r n  
/ B I / U I I l  
/B I / I I / I  
i I U U l i I  
I H l i U I I I  i l i u u l i i  

Fast 
Breath9 

Chest 
Indraws 

LOCAL ILLNESS 
TERM 

Ask Question One and take notes 
below 

I aphuted before I am byurg to 
understand more about the Illtesses of 
babres andyoung chrldren ur the 
community, could you tell me the 
names of all the dgferent rllress that 
babres and chlldren become rllwdlr ut 
your communrty " 

D~ff~cult 
Breath 
due to 
chest 
problem9 

LOCAL SIGNS AND SYMPTOMS TERMS 

Ask Question Two and take notes below 
"What happens when a chrld has fgnte 
the l~calterm provlded by the mother for & h e s s  
term) '" 
Probe for slgns and symptoms 



Appendu A 
Interview Form Community Terms and Bellefs about Pneumon~a Care Questlon 3 

I 
Mother's Name 
Mother's Address 
Mother's LanguagelCultm 

LOCAL ILLNESS 
TERM 

WHAT SHOULD BE DONE HOME TREATMENTS AND PROVIDERS 
Ask Quest~on Three and take notes below "What should a mother do when her chrld has 11 

(grve the local term provtded by the mother for each 
suspected pneumonra zllness) 7" 
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A p p e n d ~ A  A L E  
Interv~ew Form Comrnun~ty Terms and Bel~efs about Pneumon~a Care Questions 1 and 2 

Mother's Nma Farm Sene 
Ibifotha*~ Address-ViXfage Mbaur 

Pneurnonla Care Assessment Tool Commwty Terms and Behefs about Pneumoma Care Page 1 1 

LOCAL ILLNESS 
TERM 

Ask Quest~on One and take 
notes below 

I erphmed before I am 
tryrng to understand more 
about the Jlnesses of babres 
and young chddren ur the 
commundy, couki you tell 
me the names of all the 
dgfferent &ess that babres 
and chrldren become dl wrth 
in your comrnun1iy7" 

Kono Bayo 

LOCAL SIGNS AND SYMPTOMS TERMS 

Ask Questlon Two and take notes below 
"What happens when a chrld has fgtve 
the bcal t€?rm provuied by the mother for &ess 
term) 

Chest 
mdraw9 

Fast 
Breath9 

Dlff~cdt 
Breathmg 
due to a 
problem m 
the chest9 



Appendlx A EXAMPLE 
Intcrvlew Form Comrnun~ty Terms and Beliefs about Pneumonia Care Quest~on 3 

Mother's Name Fat~ma Sene 
Mother's Address ViIIage Mbour 
Mother's Language/Culttne P u h  

Pneumoma Care Assessment Tool Commuruty Terms and Beliefs about Pneumoma Care Page 12 

LOCAL ILLNESS :17 
Toto ba 

WHAT SHOULD BE DONE HOME TREATMENTS AND PROVIDERS 
Ask Quest~on Thrce and take notes below "What should one do when a ch~kd has 

(grve the local term provlded by the mother for 
each suspected pneumonra zllness) 7" 

One can glve the chlld some rmnt tea to calm h s  breathtng, better nght before bed 

If he has a lot of chest pan then you can also gve  hum hot cloths on chest, not too hot 
to bum hlm, but to make hlm breath more slowly 

The vapor wlth gola herb is very strong so we never give thls unless the healer 
recommends it and lf the medlcine fiom the local doctor has not worked 

The best way to cure Sisi donungo is with a pinch of rum before bed 
People glve rmnt tea often, but it IS not very strong 

Hot cloths on chest are always gven if the chlld has trouble breathng to let the bad 
splnts out of the chest 



Appen d, IX B - - 
Summary of Ind~v~dus l  Interv~ew Commun~ty Terms and Bel~efs about Pner~mon~a Care 
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Appendix B EXAMPLE 
Summary of Indlv~dual Interv~ew Cornrnun~ty Terms and Bellefs about Pneurnon~a Care 
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Appendlx C 
Summary of Interv~ews Community Terms and Bel~efs about Pneumonia Care 
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Appendu C 
Summary of Interv~ews Commun~ty Terms and Bellefs about Pneumon~a Care 

For LanguagdCulture 
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Appends C EXAMPLE 
Summary of Interviews Commun~ty Terms and Belrefs about Pneumonia Care 

For LanguageICulture Pular 
Total Number of Mothers Interc 

LOCAL ILLNESS TERM 
(mclude Enghsh equivalent) Y 
Toto ba 
(pneumoma) 

Slsl dormngo 
(bronchlt~s) 

ewed for t h ~  
# mothers 
R P o m g  
Illness/ 
total mothers 
mpondmg 

8110 

LanguageKulture 10 
LOCAL SIGNS/SYMPTOMS 
TERMS 
(mclude English equivalent) 

dojugol (cough) 

bernedesh suka (blocked chest) 

fofbgol yawah (fast breathmg) 

dojugol (cough) 

beche musa (sore throat) 

fokgol yula (slow breathmg m 
chest) 

tuta ddla beche (upper back 

# SI@ 
mothers 
reporhng Illness 
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Appendu C EXAMPLE 
Summary of Interviews Commun~ty Terms and Bel~efs about Pneumon~a Care 

For LanguageICulture Pular - - 

Total Number 

LOCAL 
lLLNESS 

Mothers Interv~ewed for this Lang 

LOCAL TREATMENT I F  
PRACTICES 
(include Engllsh 

mothers 11 Ezwg 
equivalent) 

(fora tut~)  "i= 
hot clothes on chest 518 
(yapo chu sur suka) 

vapor of gola herb 
reche waytl gola) 

(lolo "ron" chka yawa) 

rmnt tea 
(fora tu t~)  

hot cloth on chest 
(yapo chu sur suka) 

~ge/Culture 10 
LOCAL PROVIDERS 
SOUGHT 
(mclude Engl~sh equ~valent) 

-Dr Salamar Phys~cian 
at Health Center 

-1sakka Diallo Trdhonal Healer 

Man Ba, 
Herbahst 

Sam Toure 
Commuruty Health Worker 

# prondcrsl 
mothers 
mPo'-tw 
illness 

Pneurnoma Care Assessment Tool Comrnuty Terms and Beh& about Pneurnoma Care Page 18 



Use of V~deo to Ident~fy Terms and Bel~efs about Pneumon~a Care 

1 WHO/CHD Manual. Procedures for local adaptatzon o f  A N  home care advise 

WHO developed thls manual to identify the words and illness concepts that faml~es use w~th 
reference to pneumoma, and the home care practices they use to treat these problems The 
manual is designed for managers of nat~onal ART programs and other st& who are involved in 
plannlng program actiwtles It is also designed for cornmumcation and health education 
spec~alists who wdl be ~nvolved in implementat~on of actiwties 

2 Procedures described in the manual 

Phase I Intervlewng mothers wth the a d  of a videotave of chldren wth  A N  slgns and 
symptoms, in order to obtain a list of local words and phrases for ARIs and local 
treatments for ARI 

Note An option Ifths specdic wdeotape is not avadable, is to use the v~deo 
developed for trammg health workers in Case management of a child wzfh cough or 
dzflcult breathzng, but wth  the sound/volume turned off In the traimng vldeo, 
there is film of chldren wth different signs and symptoms pneumoma such as chest 
indrawng Project st& can ask mothers for 'their' terms for these slgns and 
symptoms and the term for the illness the child has 

Phase II Narrowing the list of terms for use m a focus group discussion 

Note Phase I and Phase 11 of the WHO manual are dlrect alternatives to t h s  
Pneumoma Care Assessment Tool Communzfy Terms and Belzefs about 
Pneumonza Care 

Phase III Involves the use of a focus group to determme whch terms are the most appropnate 
ones to use m the local area 

Note Phase 111 of the WHO manual is direct alternative to t h s  Pneumoma Care 
Assessment Tool Communzfy Group Dzscusszon about Pneumonza Care The 
Group Dzscusszon tool is a follow-up to the Communzty Terms and Belzefs tool just 
as Phase 111 IS a follow-up to Phases I and 11 of the WHO manual 

Phase IV Adapts the "Advlse Mother to Gve  Home Care" box of the standard ARI case 
management chart based on local terms and local treatments and home care practices 
for ARI 

The total process takes about SIX days to complete 
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3 .  Issues w~th Usin? Videotape ~n the F~eld 

Projects should consider the issues surrounding the use of videotape In the field before deciding to 
use ths  alternative for identlfj commumty terms and beliefs about pneumoma care (instead of the 
tool, Comrnunrl), Terms and Behefs abour Pneumonza Care, whch was designed not to require 
electric~ty or equipment) 

An excerpt from the WHO manual regarding problems wlth wdeotape is provlded below 

"Problem. P~fficult logsticg 

"Gettlng v~deotape runrung and malung arrangements to show ~t to commumty respondents can 
be d~ficult and tlme-consunung Some of the common problems are non-avzulablhty of 
equipment, lncompatiblllty of equipment and wdeotape format, uncertain power supply, absence 
of a quiet setting where commumty respondents can wew the videotape without interruption and 
d~ficulty In transportmg commumty respondents to a place where the videotape can be v~ewed 

"Poss~ble strategies for deallng w~th  the problems 

Lack of electnclty one programme solved t h s  problem by attachng an adaptor to the 
cigarette l~ghter In a small mru-van They plugged the television and the vldeo machlne Into 
the adaptor and conducted all the ~ntervlews rnslde the van Thls way the wdeo could be 
taken to the respondents Instead of the respondents cormng to the video 

Videos are a novelty m commumtles where wdeotapes are a novelty, you made need to have 
another videotape that you show to "the general pubhc" so that people who are not chosen as 
respondents don't feel left out 

Log~stlcs antlcrpate logstic difficulties and take steps to o r g m e  the component of the 
project Conslder putting an assistant m charge 

IProblem. pendent's attent~on to non-relevant factor3 

"In some cornmumtles, particularly m Isolated rural areas, women wdl not be fatmhar wth  
videotapes or wtth images of people who do not "look like" themselves In several cultural 
settings commuruty respondents commented that a dark s h e d  chld must be very 11 because the 
slun was so black, or that a fat baby was desperately sick because it was "all puffed up " 

"Poss~ble strategy for deallng wth  the problem 

The suggestion to tell commuruty respondents to ignore slun colour reflects a reactlon that has 
occurred In several field studles In the pretest phase you may notice other common reactions, 
in whch case you may want to save tlrne by explamg certam features to commuruty 
respondents before they watch the tape 
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"Problem, Vlewer Boredom 

"After an 1mtia.l show of mterest because the wdeotape represents a novel expenence, some 
commumty respondents become bored and begm malung comments and non-verbal gestures 
lndlcating their desue to temnate the actlvlty 

"Possible strategy for dealing mth the problem 

If cornmumty respondents quickly answer the questions about each chdd (there are 19, you 
can fast forward the vldeo to the next chdd Another option would be to only show half the 
cl~ps, or show the first half of the vldeo to one respondent and the second half to another 
respondent Remember, however, that ths  d reduce the number of new terms you get per 
respondent and you wdl have to mterwew more mothers " 

4 How to Order t h s  Manual. Procedures-for local adaptafion of  ARI home care advlse 

Ths manual is avalable from the World Health Orgamzation, Diwsion of Chld Health and 
Development (CHD) (formerly Divlsion of Diarrhoeal and Acute Respiratory Disease Control 
(CDR) ) The web site for WHO/CHD is http //cdrwww.who ch/default htm 

The web page http Ncdrwww who ch/pub/catalog htm represents the full hst of currently 
available pubhcations and other documents relatmg to the Integrated Management of Chldhood 
Illness (IMCI) , the former Diwslon of Diarrhoeal and Acute Resplratory Disease Control (CDR), 
the former Programme for the Control of Diarrhoeal Ihseases mcludmg Cholera (CDD) and the 
former Programme for the Control of Acute Respuatory Infections (ARI) It is by no means a 
complete hst, and not all of the documents named are avadable for distnbution Any questions 
can be directed to CHD (see how to order below ) 

The web page http //cdrwww who ch/pub/howto htm prowdes mformatlon on how to order 
documents from CHD An excerpt from ths  web page is prowded below 

" To order IMCI - CHD - CDD - ARI documents 
Some documents m the hst, whch appear here for lnformatlon purposes only, are used exclus~vely 
for traimg courses and are not made avalable to the general pubhc Please mqulre first before 
ordenng Please mdlcate title, language, reference and quantity Some fees may apply Please 
send requests to 

Diwsion of Chdd Health and Development 
World Health Organrzation 
CH- 12 1 1 Geneva 27, Swtzerland 

Fax +41(22)791-4853 
+41 (22) 791-0746 
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Pneumonia Care Assessment Tool: 
Rapid ARI Case Management Suwey 

Notice Persons wzth questzons concernzng thrs assessment tool, or 
persons needzng asszstance uduptzng the enclosed forms and 
znshwctzons should contact Mr Bzll Wezss, Research Assoczate, 
Department of Internatzonal Health, The Johns Hopkrns Unzverszty 
School of Publzc Health, 615 N Wove Street, Baltzmore, 
Maryland, 21205, Emazl <bwezss@lhu edu> 
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Pneumonia Care Assessment Tool 
Rapld ARI Case Management Survey 

Purpose 

0 bj echves 

Rahonale 

Approach 

The purpose of the Rapid ART. Case Management (ARC) Survey IS to 
qulckly assess the quahty of ARI case management m health facllibes 
servmg the beneficlay populabon of PVO Child Survival projects 
carrylng out a "pneumonia case management" mterventlon 

Detemne the quahty of case management that chddren present~ng w~th cough 
or difficult breathlng recelve at health fac~lities 

In recent years, PVO Child Sumval projects have increasingly dec~ded to 
include a "case management of pneumonia" mtervenhon Thls represents a 
current trend of PVOs shlftmg from pnmanly community-based 
mtervenbons (ORT, EPI promobon, breastfeeding promobon and nutnhon 
educabon) to includmg some fachty-based mtervenhons (management of 
pneumonia and obstetrical emergencies) This trend has led to renewed 
interest m Improving q d t y  of services m addibon to lmproving coverage 
USAID is encouragmg PVOs to help facihty staff provide quallty services 
pnor to the PVO lncreasmg demand for those servlces from communihes 

PVO Chdd Survival project managers have requested help in assessing the 
quality of servlces they are supportmg (Most PVOs do not dlrectly provlde 
services but help tram and supervise MOH workers and community health 
workers) Specifically, PVOs have requested help In assessing locally the 
quahty of pneumoma case management The expressed need if for a 
"management" tool for decision-malung rather than a research tool As IS, 
the current WHO ARI Fachty Survey appears too comphcated and lengthy 
to meet the needs of most projects for a tool that allows lrnmediate dec~sion- 
makmg at low cost 

The Rapid ARI Case Management (ARC) Survey 1s an adaptahon of the 
WHO ARI Fachty Survey and assesses the quallty of case management wlth 
the following acbvitres 

observmg health workers manage cases of ARI, and, 
reviewmg fachty records of treatment pracbces for chddren with ART 

List of A R C. 1 Arrange for the Survey 

Survey 2 Conduct the A R C Survey 

Achvlhes. 3 Supervise the Conduct of the A R C Survey 
4 Provlde Feedback to Facihty Staff 
5 Draw Conclusions about Quahty of ARI Case Management 



P n ~ u m o n ~ a  Care Asscssmeot Tool Rap~d ARI Casc Management Survey 

Needed 
Use the followrng checklist to orgmze matenals for the facllity survey 

Perrmssion letters (if necessary), 
Blank survey forms for each age group, 
Manual tabulation forms, 
Clipboards for each survey team member, 
Selected parts of the A R C Survey guide, 
Pencils, sharpeners, erasers, 
Flle folders for each type of assessment, 
WHO and national ARI Case Management charts, 
List of nationally recommended drugs for treating pneumoma, 
Cop~es of pages of logbooks and health records at outpatient facil~tles 
(If possible) WHO vldeo of ARI Case Management, video player & monltor 

Descripbon of 1 Arrange for the Survey 
(Much of the followmg gu~dance for Step 1 IS hrn the Rat~onal Pharmaceul~cal Management Projea Raprd A C* f ' h ~ e u f i c ~ ~ M a n a g e m e n f  Asfessment An M c a f o r  Ba&Appmuch a c o ~ l a b o ~ ~ o n  ofMmagmmt Sc~mccs for 

Achvlbes Health, USAID & thc Umted States Phannacopeia, July 1995 pp 110 120) 

I I Select the sample of faczlraes to survey 
Select five facilities that treat sick chlldren fkom the project's beneficiary 
population to survey 

One of the five fac~litles should always be the outpatient unlt of the dlstr~ct 
hospital servtng the project's beneficiary population Select one at random 
is there is more than one dlstnct hospital serving the project's beneficiary 
population 

In project areas where there is only one level of outpatlent facilities below 
the dlstnct hospital (for example, a rural health center), select the 
additional four fac~htles using the following guidance 

0 If it poss~ble (due to avadable transportation resources and distances) 
to visit each facihty and complete the survey in one day's time select four 
facilities at random from all the facilities at the level below the distnct 
hospital and that treat sick chddren fiom the project's beneficiary 
population 

0 If it is too difficult to visit and survey each facilrty serving the project's 
beneficiary population (1) select two facil~ties at random from all the 
facllit~es below the dlstnct hospital level that treat sick chldren from the 
project's beneficiary population, and (2) choose two other faciI~ties that are 
easiest to reach from the two randomly selected facilities so that teams can 
vlsit two facilities (one randomly selected and one nearby) on each tnp 



Pneumoma Care Assessment Tool Rap~d ARI Case Management Survey 

For example If the 
project will survey 
four 2nd level 
facrl~t~es In one 
day then the 
project needs to 
recruit four teams 
of three persons 
that IS, recruit 
twelve persons 

In project areas where there are two levels of outpatient fac~ht~es below the 
distnct hospital (for example, c h c s  wth  physlclans and health posts with 
paramedics), select the additional four facht~es uslng the following 
guidance 

0 Select two facilities at random from all the facilities that are the first 
level below the distnct hospltal and that treat sick chldren fiom the 
project's beneficiary population 

0 Select two additional facihties that are easlest to reach from the two 
randomly selected facillties above and that are two levels below the distnct 
hospital (for example, health post wth  a paramedic) Thls w111 allow for 
paired vlsits of second and thrd level facihties 

In project areas w th  a different system of health facilities, select the five 
facilitiespurposzveIy so that each facllity is different fiom the other 
facillties m the sample Fachtles should be different accordmg to such 
factors as geographic location (urbdpen-urbdrural, dlstance fiom the 
distnct hospital or all-season roads, m the mountms or m a valley, etc ) or 
patlent load 

If there are five or less fachties that serve the project's beneficiary 
population, survey each of these facilities 

1 2 Recrutt survey teams 

Recruit a team of five persons (one team leader and four surveyors) to 
survey the Distnct Hospital Outpatlent Umt (The large patient load of a 
Dlstnct Hospital usually requires more than a three-person team to 
complete the survey in one day) 

Recruit a team of three persons (one team leader and two surveyors) for 
each facility below the level of the Distnct Hospital that wl1 be surveyed 

Note Thls many persons are needed In each team espec~ally ~f team will also 
carry out the other pneurnonla care facrllty assessment tool, Rap~d Survey of 
Health Facltty Capacrty 

Because the survey wdl take place in government and/or pnvate health 
fachtles, recruit persons for survey teams who have worked in or wth  
health facillties Ideally, each team should mclude at least one physician, 
nurse or paramedic 
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In project areas where health facihties are run by the government, 
government support wll  be needed to Improve the quality of semces In 
these areas, each team should rnclude at least one person from the Muustry 
of Health 

Because the project wl1 work w t h  facrl~ties to Improve the quality of 
services, each team should include at least one person from the project 
staff 

1 3 Schedubng and authorzzahon 

Scheduling the recruitment, traimng and transport of survey teams to 
fac~lities 1s complicated Scheduling is affected by thmgs such as the 
number of teams, number of persons m each team, the number of veh~cles 
and seats per vehcle available, peak work penods for the project and the 
government, holidays, distances to facihties, and seasons of the year 
Therefore, project staff need to make a careful plan that includes 
alternatives for survey personnel, vehcles, and dnvers 

Each survey team should have w t h  them a "letter of authonzatlon" from 
the appropnate authonty (usually the MOH) T h s  is true especially ~f 
government representatives are not part of a survey team If poss~ble prior 
to the survey, the project should have the appropnate authonty Inform each @ 
faclllty about the possibil~ty of survey teams visltlng the faclllty and of the 
need to cooperate as much as poss~ble 

1 4 Tram survey teams 
If well orgamzed, the traimng of survey teams can be completed in one day 
Suggested activities on the tra~nlng day are as follows 

If possible, show the WHO vldeo "ARI Assessment of the Chld w ~ t h  
Cough or D~fficult Breathing" to the survey teams to farmlianze the team 
w t h  the standards for ART case managment 

Famri~arrze the survey teams urlth the forms and allow opporturut~es for 
questions 

Determrne as a group the cntena for ldentlfyrng whether or not a health 
provider has been "trained" m standard ARI case management 

Hlnt The following crlterla have been used previously to determine ~f a 
health worker has been "trained" In standard ARI case management the 
training took place wlthln the last three years, the tralnlng was at least three 
days, and/or the tralnlng Included at least one day of practrcum at the 
tralnlng hosp~tal outpatlent unit 
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Obtazn consensus as a group on the hst of drugs that are recommended for 
treatlng pneumonia m outpatlent facilltles m the project area The survey 
teams wrll need to determne if health workers are provld~ng drugs 
appropnately 

Obtazn consensus as a group on an appropnate process for survey teams to 
Introduce themselves to facility staff and arrange for the conduct of the 
survey in a fachty 

Famzbarzze the survey teams wth  the layout of the health centers 

Famzlzarzze the survey teams wth  the format of logbooks and health 
records at the fachtles the teams wdl vlslt 

Famzbmze the survey teams wth  the pnnclples of good observation 
practices 

Have the survey teamspractrce completing the survey forms by provrdrng 
demonstrations of case management observations, copies of completed 
logbooks, and by role playrng observatrons wzth feedback 

H ~ n t  If poss~ble, have the tralning group vlslt a non-survey health f a c ~ l ~ t y  on 
the afternoon o f  the tralnlng day and practlce observing health workers and 
revlewlng logbooks Persons will usually practlce In teams of three or four 
so that everyone, at  a mintmum, has a chance to  observe each step In the 
survey process 

2 Conduct A R C Survey 
The survey wdl take more than one-half of day to observe case management of 
chlldren presenting w th  an acute respuatory lnfectlon (ARI), and revlew 
facllity records (It wdl requue a full day for a survey team to conduct both the 
A R C Survey and the Rapid Survey of Health Fachty Capacity at a slngle 
facihty) 

2 1 Transport survey teams to facilzties 

Make enough transportation resources available to transport survey teams 
to each faclllty early m the m o m g  or the evemng pnor to the survey, 

Note The survey teams should arrive at ass~gned facrllt~es early In the 
mornlng, about half an hour or more before the usual begrnnlng of cl ln~c 
actlvrtles By arrlvlng early, the surveyors can ~ d e n t ~ f y  all ch~ldren w ~ t h  
acute respiratory lnfect~ons and be present before health workers begln 
to  see them 
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Hint - To arrive early it IS best for survey teams to  spend the ntght prlor t o  
the survey close to the assigned facllity Durlng survey preparations, 
determine what time facil it~es open for care and when most caretakers bring 
their children 

Ensure each team has all survey matenals pnor to leavlng 

Note Each survey team works independently and therefore needs to  
have all survey materials wi th them durlng the survey (See list above) 
Survey teams also will need per diem or a guarantee of meals and 
accommodations 

2 2 Introduce survey team to fuczlzty staff 

Team leader zntroduces team to health worker in charge of the facility, 

Explum the purpose of the wslt and show letters of pemssion, if 
necessary, 

Make arrangements wth fachty staff for the process of conduct~ng the 
case management assessment 

Note Determine the process for the fo l low~ng 
1 identifying the health workers who usually treat children wi th ARI 
2 ~dentifying the children under five wi th cough or d~ffrcult  breathing as 
they arrive (~ncluding those whose main complaint IS fever in malaria 
endem~c areas1 
3 surveyors observing health workers' case management 
4 team leader or surveyors reviewing health fac~l i ty  records 

If the team w ~ l l  also conduct the Rapid Survey of Facility Capaclty on the 
same day, the team should also 

0 Determme when and where surveyors wil l interview health workers 
about their knowledge of standard ARI case management gu~dellnes, 

0 Determ~ne whrch health worker wil l assist the survey team leader to 
assess health worker training and availability of essential drugs, and 
when this wil l be done 

2 3 Idenh_lSt chzldren wzth acute respzratory mnfechon 

Ident~fi all cluldren less than five years of age presenting the facility on the 
mormng of survey (e g between 7 OOam and 12 OOpm) and who have an 
acute respiratory rnfection (cough andlor difficult breathing), 
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Note Usually, teams can observe sufficient numbers of ARI cases between 
the time the facilrty opens in the morning and noon trme It is  best rf the 
teams observe the health workers in that facilrty who treats sick children 
each manage three cases of ARI 

If however, fewer than three children present t o  facility with ARI before 
noon, the teams should continue to  identify chlldren with ARI and observe 
their management Ideally, teams should continue until they observe each 
health worker who treats sick children manage three cases of ARI 

Note about malar~a 
In areas or seasons in which malaria is prevalent, children presenting to 
a facility with fever may be treated with an antimalarial and sent home 
without being assessed for pneumonia However, pneumonia signs and 
symptoms can be similar t o  signs and symptoms of malaria and, a child 
can have both malaria and pneumonia 

Therefore, in order t o  identrfy those children who have both fever and 
ARI, survey teams should ask caretakers whose children have fever 
about history of cough or difficult breathing (includrng rapid breathing) 
The survey team should observe the management of ch~ ld  with a main 
complaint of fever but who also has a history of cough or difficult 
breathrng The management of children wi th fever and a hrstory of 
cough or difficult breathing should be observed even rf the health worker 
does not identify that the child also has a cough or difficult breathing 

Note The survey 
team mav identlfy a 
chld wlth a hstory 
of ARI who 1s 
not identlfed by the 
health worker as a .  
AIU case (For 
example the health 
worker may not ask 
about hstory of 
ARI L€ the chld 
also has diarrhea or 
malana) The 
survey team should 
observe the health 
worker s 
management of this 
chld as part ot the 
survey anyway 

Explarn to caretakers of chddren mth  acute respiratory lnfect~on about the 
fachty survey, 

Grve caretakers of chldren w t h  acute respiratory lnfect~on an ARI 
Enrollment Card Record the name and age of child m months and ARI 
complaint Ass~gn the chdd a two-dlgt number start~ng w t h  01 for the 
first chld (See below example) 

ARI Enrollment Card FacilityIChild NO - -1- - 

Name of child Age in months - - 

Complaint [ I cough, I difficult or rapid breathing I I fever 

Surveyor 1 I Health worker case management observed 

(surveyor's name) (health worker s name) 
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D provides 
instructions for 
surveyor s 
observation of 

2 4 Complete case management assessment 

Health worker manages chldren wth  ARI whde surveyor observes the 
health worker's actions, 

Whtle the surveyor observes the heath worker, the surveyor_fills out the 
age-specific survey form for the chdd belng assessed, 

After the health worker has fmshed seeing the chdd, the surveyor revrews 
the worker's climcal notes, asks the health worker follow-up questions and 
completes the age-spec~fic survey forms for each chld, 

Note 
The surveyor refers to  summary Instruction sheet to  complete section IV , 
Baslc Pneumonia Case Management Summary 

Immediately after the surveyor fimshes answenng all questrons on the 
survey form, the survey team leader revrms and assures completeness of 
the survey form, 

Survey team leader advrses the facilrty manager about any chld who may 
be harmed by the health worker's treatment (for example, a chld identified 
by the health worker as havlng pneumoma and who was not treated with an 
antibiot~c) 

Note Flowcharts of the case management assessment process are 
included in Append~x E Age-speclf~c survey forms are Included In 
Appendices B and C 

Hint - Managing the flow of observat~ons and revlew of survey forms In 
a busy health facilrty can be dlfflcult For this reason, it IS helpful to  
practice managrng the case management assessment process durrng the 
survey tralning 

2 5 Review factltty records 

After the case management assessment portion of the facihty survey is 
complete, the survey team leader reviews health records of last 20 cluldren 
who came to the facility mth acute respuatory infectrons pnor to the day of 
the survey 

Note Append~x F contalns a form and lnstructlons for reviewing factllty records 
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3 Superv~se the Fac~hty Survey 

Survey team leader observes the performance of each surveyor at least 
once each day dumg the case management portlon of the survey, 

Note Dur~ng observation, the survey team leader should complete a 
survey form Independently of the surveyor for later comparison to 
rdentify any problems The survey team leader should comment on 
errors and suggestions for Improvement after the observation and 
privately, rather than durlng the observation Only if the team leader 
sees a major problem should the team leader Intervene during an 
observation or Interview - 

Team leader revzews each survey form completed by a surveyor, and looks 
for msslng or incorrect entnes and lnconslstencies 

H~nt  - Most errors are rdent~fred during the survey trarnrng and these 
errors can then be used as a checkl~st to observe performance ~n the 
freld On the survey forms, errors should be marked In red penal so that 
they can be easrly ~dent~fied and d~scussed ~ndlv~dually or dur~ng team 
meetings 

The survey team leader deczdes how to resolve all issues in collaborat~on 
with the fachty manager 

4. Provlde Feedback to Fachty Staff 
If the facllity staff have time and are w h g ,  provide feedback to them and ask 
them for suggestions to Improve the capacity of the facllity to provide standard 
ARI case management Survey teams contribute to efforts to unprove case 
management by gvmg unmed~ate, focused feedback to the fachty staff pnor to 
leavlng the fachty Thls wdl be one of the most valuable parts of the Rapid 
ARI Case Management Survey 

Note It IS very important to  prov~de feedback In a way that w ~ l l  not result in 
blame or repercusslons taken agalnst one or a few health workers The 
focus of the Pneumonia Care Assessment Methods Tra~nrng in general and 
the facil~ty survey spec~f~cally, is to  ~den t~ fy  areas for Improvement and rarse 
the qual~ty of services from whatever level of performance they are at 
currently The attltude that CSSP recommends for t h ~ s  actrvlty IS as follows 
It IS important for staff of any health faclllty to look for areas of 
rmprovement and rase the qualrty of services on an on-go~ng bass, no 
matter what level the facllty staff IS currently pedorm~ng at Instead of 
look~ng for problems, we look for thlngs we want to ~mprove 
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4 1 Review forms and rdenhh strengths and weaknesses 

Revrew the survey forms of each health worker, and rdentrfi each health 
workers' strengths and weakness on the back of the survey forms 
Descrzbe strengths and problems in case management, particularly overall 
patterns observed in the assessment, classification, and treatment of 
chldren with acute respiratory ~nfecttons, and counseling of their 
caretakers 

Hint report on (a) the frequency that health workers look for fast 
breathing and chest indrawing, (b) the frequency that health workers use 
ARl class~ficat~ons, (c) consistency between health worker's diagnosis 
and treatment and, (dl consistency between health worker's treatment 
dectsions and the counseling given to caretakers 

Revrav the form for reviewng facillty records and descrlbe on the back of 
the form the use or msuse of anttbtotics m the care of chldren with acute 
respiratory infections, and their use for cluldren wlth pneumorua Also, 
descrrbe areas for Improvement ldenttfied m the patient records and 
reporting systems 

Hlnt Determine the proportion of cases of pneumonia that received an 
appropriate antibtotic Also, determ~ne the proportton of coughs or colds 
that tnappropr~ately received an antibiotic Also, were children with severe 
pneumonta or other severe dtsease referred to the hospital or admitted? Are 
appropriate anttbiotics in stock during the last three months but not be~ng 
given to the children who need them? 

4 2 Provzde feedback to faczbty staff 

Provzde feedback on mdtvldual performance to health workers (either 
pnvately or  m a group Ifappropnate) 

Provrde feedback on the overall quality of standard ARI  case management 

Fac~lity staff ldentlfi the most s igdcan t  bamers to the facihty's capaclty 
to provlde standard case management according to gutdellnes, 

Hint Apply the following crtteria to  all barrrers ident~f~ed (a) potential to 
save lives of children, (b) potential for identtfying the root causes of the 
problem, (c) ability of the factlity staff andlor the PVO to address 
potential root causes of the problem Rank problems according to these 
crlteria and ident~fy that the highest ranking one or two problems to 
work on first 
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Fachty staEldentzB potential root causes of iden t~ed  barners using 
exercises such as b r m s t o m g ,  the "5 whys," or fishbone diagrams, 

Facilrty staffsuggest a p r e h a r y  plan for lmprovlng the fachty's capacity 
to provlde standard ARI case management Ths could mclude plans for 
implementmg solutions as well as plans for lnvestigatmg hrther the 
potential root causes of barners 

Forward prellrmnary plan to the Pneumonia Care Assessment coord~nator 
for rewew and discuss~on mth MOH and PVO staff 

5. Draw Conclusions about Quahty of ARI Case Management 
The purpose of ths  step is to look at the general quahty of ARI case 
management across all facdities surveyed and have project staff and 
counterparts generate ideas for lmprovlng the qualrty of semces m all facihties 

Diwde the sections of the capacity survey among small groups and have the 
small groups draw conclusions about then assigned sectron 

5 1 Conclmons from observzng ART case management 

Usmg manual tabulation tables, project staff and counterparts tabulate 
survey forms fi-om the case management assessments for all facilit~es 
surveyed and rdentzfi on the tabulation tables the key results £tom each 
question 

Note Append~x G contains manual tabulatron tables for each key 
questlon and lndrcator 

Estrmate the proportion of chldren from the beneficiary population who 
access health facihes and who receive the standard ARI assessment, 
classification, treatment and counsehng (key case management tasks), 

Identzh what health workers perceive are the barners to prowding standard 
ARI case management 

Draw concIusrons about the overall quahty of ARI case management m the 
health facll~ties that treat sick chldren fiom the project's beneficiary 
population 

- Is the level of quahty good? 

- If so, is the quahty good enough to expect that clddren wth  pneumonia 
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will live If they present to health facilities m a timely manner? a 
- If not, for what specific case management tasks is qualrty low7 

- Does the level of health worker t r m n g  appear to be related to quality of 
ART case management? Are those wth less tramng the ones less likely to 
prowde standard AR1[ case management? 

- Do health workers identify training as a barner to prowding standard 
ARI case management? 

- What appears to be the greatest barner to hgh levels of quality7 Lack of 
formal trarmng courses for health workers, lack of supervlsron andlor in- 
service trarning opportututies, or lack of essential drugs or supplies7 

5 2 Concluszons from health facibty record rozews 

Review the Facllity Record Revlew form fiom each facility and estimate the 
proportion of chlldren less than five years of age wrth pneumotua and who 
are taken to a health fachty, who receive the proper antibiotic for home 
treatment (Number of pneumoma cases who receive proper ant~biotlc / 
number of pneumonia cases) a 
Estzmate the proportion of chldren wth severe pneumoma and who are 
taken to a health fachty, who are referredladmtted to a hospital (Number 
of severe pneumoma cases referred/admtted / number of severe pneumorua 
cases) 

Estzmate the proportion of chddren wth  no pneumoma (cough or cold) and 
who are taken to a health facility, whose caretakers are given home care 
advlce (no ant~biotic) (Number of cases of cough or cold--upper 
respiratory infection--whose caretakers are given home care advlce only / 
number of cases of cough or cold) 

Based on the number of logbook entnes requlred to identfy 20 cases of 
ARI, estzmate (a) the proportion of all outpatient ws~ts diagnosed wrth 
pneumorua (number of logbook entnes diagnosed wth pneumonia 1 the 
number of logbook entnes needed to ldentifL 20 cases of ARI), and, (b) the 
proportion of outpatient wsits for ART diagnosed wth pneumoma (number 
of logbook entnes dragnosed wth pneumotua / 20 cases of ARI) 
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Draw concluszons about treatment of chddren presenting to facihties wrth 
pneumoma and other respiratory infections 

- Do chddren wth pneumoma receive treatment wth the appropnate 
antrbiotics7 

- Are chddren with severe pneumoma appropnately referred to a hosp~tal? 

- Do health workers refiam fiom gvmg antibiotics to chldren wrth a cough 
or cold? 

- Does pneumoma account for a signtficant proportion of all  cases seen in 
outpatlent fachties for chddren less than five years of age? Is pneumoma a 
sigdicant proportion of the ARI cases seen m outpatient fachties for 
chddren less than five years of age7 



Key Indicators and Defm~bons for the Rap~d ARI Case Management Survey 
(Yerszon dated September 1997) 

1 ART Assessment Percent of chldren presentmg to a health facllity with cough or 
dlfficult breathmg who are assessed correctly for pneumoma 

# Yes to IVA Percent of chlldren vresenhnp to a health 

# chlldren presentmg to a fachty x 100 = fachty wrth cough br dficuit breathmg 

w t h  cough or dlfficult breathlng who are assessed correctly for pneumoma 

2 ARI Treatment Percent of cMdren presentmg to a health facllity with cough or 
difficult breathlng who receive a treatment that is consistent with the health worker's 
fmdlngs 

# Yes to IVB Percent of chlldren presentmg to a health 
x 100 = facihty w t h  cough or difficult breathing who 

# ch~ldren presenting to a facility recelve a treatment that IS consistent w t h  the 
with cough or dlficult breathing health worker's findlngs 

3 A N  Counselmg Percent of chddren presentlng to a health facllity with cough or 
difficult breathlng whose caretakers receive counselmg consistent with the health worker's 
treatment 

Percent of chddren presenbnn to a health 
#Yes toIVC x 100 = fachty w t h  cough or dficult breathing whose 

# chlldren presentmg to a facillty caretakers receive counseling consistent w t h  
w t h  cough or dlficult breathing the health worker s treatment 

4 ARI Case Management Percent of chddren presentmg to a health facllity with cough or 
difficult breathmg who receive at least the m.m.unum quality of ARI case management or 
better 

Percent of chlldren presentmp to a health facllitv 
# Yes t o N D  x 100 = w t h  cough or d f i iu l t  breath;ng who receive a; 

# chlldren presenting to a facllity wlth least the mlnunum qualltv of ARI Case - - 
cough-or dlfficit breathing Management 

5 Case Management bv Tramed Providers Percent of chlldren presentmg to a health facil~ty wth 
cough or difficult breathmg who are managed by a prov~der who 1s tramed m standard ARI case 
management (S CM) 

# obsewahons of ARI case management by Percent of children presenting to a health fachty 

a provlder who was tramed m SCM x 100 = 
wlth cough or difficult breathmg who are 

managed by a provlder who is trmned m standard 
# obsewahons of ARI case management ARI case management (SCM) 
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I Health Worker's Assessment 

I A Did the health worker 
I A 1 Ask about hstoryof mu& and dtfficult breathmg? 
I A 2 Count the breathln~ rate? 
I A 3 Look for chest ~ n d r a w n ~ ?  

Rapld ARI Case Management Survey Chdd 2-59 Months of Age (verszon dated September 1997) 
Cud's Name Age (months) - FachtyICMd's number I 

Survevor Name Health Worker Name SCM Tralned Yes [ 1 No [ 1 

I B Did the health worker FIND 
I B 1 Couch or difficult breahng? Yes 1 No 1 1 
I B 2 &,g Breathmg? (/nun) Yes [ 1 No [ 1 
I B 3 Chest indrawn~? Yes [ 1 No [ 1 
I B 4 Any sign of very severe hsease? Yes 1 No [ 1 
(not able to dnnk, convulsions, abnormally sleepy, stndor, severe malnutnbon) 

I1 Health Worker's Classlficat~on 

I1 A Very Severe Dlsease [ ] 11 D No Pneumoma, Cough or Cold [ ] 
I1 B Severe Pneumoma [ ] 11 E Other ARI I 1 
I1 C Pneurnoma [ ] 11 F Non ARI [ 1 

III Health Worker's Treatment and Counsel~ng 

III A Refer/Admrt chlld to hosprtal7 
111 A 1 Give chlld first dose of anbbiotic? 
III A 2 Deterrmnelask whether caretaker wll take c u d  to hospital? 

ZII B Gzvebrescnbe antlbronc for home treatment 7 

I11 B 1 Type Recommended? 
I11 B 2 Dose Correct? 
I11 B 3 Times per day Correct? 
I11 B 4 Durahon (days) Correct? 
I11 B 5 Instruct caretaker h y  to adrmmster anbbiobc for 5 days? 
I11 B 6 Instruct caretaker to return mth child in 2 7  

I11 B 7 Instruct on &nger slgrrs to return irnmedtately? 
I11 B 8 Check caretaker's understandmg and correct ~f necessary? 

111 C No Antlbrotlc, home care &rce only 7 
111 C 1 Instruct caretaker to contmue feedtn~ cud7  
I11 C 2 Instruct caretaker to gve c u d  more flu1&7 
I11 C 3 Instruct on danger signs to -9 

IV Rapld ARI Case Management Survey Summary (Refer to Instruction Sheet) 
IV A Did the health worker assess correctly? Yes[ ]No[  1 
IV B Dld the health worker's treatment agree wth the findmgs? Yes[ ]No[  1 
N C Did the health worker's counseling agree mth the treatment? Yes[ ]No[  1 
N D Drd the health workerprowde mznrmurn AM Case Management7 Yes 1 No [ 1 

/ 
27 '. 
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IV A Assessment Summary Instruct~ons 
Refer to Secbon I of the survey form Tick "Yes" m secbon IV A if "Yes" to I A  2 mil I A 3 Tick "No" if either I A  2 
m I A 3  i sUNo" 

a 

IV B Treatment Summary Instruct~ons 
Refer to Secbons I and 111 of the survey form Fust, complete Secbons 111 B 1 - III B 4 usmg Table IV B 1 below for 
pdance Second, Tick "Yes" in Secbon N B if the health workers treatment was consistent wth the health worker's 
findmgs, using Table N B 2 below for gwdance Otherwse, bck "No " 

Instruchon Sheet for Summary of Rap~d  ARI Case Management Survey &Id 2-59 Months of Age 
fverszon dated September 1997) 

1V.B. 1. Recommended treatment 2-11 Months 12-59 Months Tlrnes per dav Durat~on 
Syrup 5ml 7 5ml 2xday 5 days 

Cotrimoxazole pelatric tablet 2 tablets 3 tablets 2xday 5 days 
adult tablet '14 tablet 1 tablet 2xday 5 days 

Arnoxycillin 250 mg tablet 1/2 tablet 1 tablet 3xday 5 days 
syrup 5ml loml 3xday 5 days 

Ampicillm 250 mg tablet 1 tablet 1 tablet 4xday 5 days 
Syrup 5ml 5ml 4xday 5 days 

Procame Pen IM Injecbon 400,000 m t s  800,000 u t s  lxday 5 days 

1 IV B 2 Health Worker's h n d m g  Health Worker's Treatment 

Very Severe D~sease "Yes" to I B 4 I a "Yes" to 111 A d 111 A  1 
(If referral refused or not feasible 

1 Severe Pneumorua "Yes" to I B 3 I " Y ~ s " ~ ~ I I I B  d I I I B  1-IIIB4) 1 1 

I Pneumorua "Yes" to I B 2 I ̂ Y ~ S " ~ ~ I I I B & I I I B  1 - I I I B ~  I 1 

No Pneumonia, cough or cold "Yes" to I  B 1 

Other lsease "No" to I B I - I B 4 - 

IV D Rapid ARI Case Management Survey Summary Instruchons 
Refer to Section IV of the survey form Txk "Yes" lo Section lV D if 'Yes" to IV A , IV B IV C Tlck 'No" ~f 
either IV A , IV B py IV C is "No " 

"Yes" to III C [ 1 

"Yes" to III C [ 1 

IV C 1 Health Worker's Treatment 

Referladrmt to hospltal "Yes" to III A 

Ant~biotic for home treatment "Yesy7 to III B 

No antiblotice, home care only "Yes" to III C 

IV C Counsel~ng Summary Instructions 
Refer to Secbon I11 of the survey form Tick "Yes" in Secbon IV C if the health workers counselling was consistent wth 
the health worker's treatment, using Table IV C 1 below for gudance Otherwse, bck "No " 

Health Worker's Counselrng of Caretaker 

"Yes" to ID A 2 [ 1 

"Yes"toIIIBS,IIIB6 d I D B 7  [ 1 

"Yes"toIIIC l , I I IC2 d I I I C 3  [ 1 
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a Rap~d  ARI Case Management Survey Infant Less Than 2 Months of Age (September I997 versron) 
Infant's Name Age (months) - Fachty/Infant's number / 

I Surveyor Name Health Worker Name SCM Tramed Yes [ 1 No [ ] 1 
I Health Worker's Assessment 

I A Dzdthe health worker 
I A 1 Ask about hstory of and lfficult breathmg? 
I A 2 Count the breathmg rate? 
I A 3 Look for (severe) chest mdrawnp? 
I A 4 Ask if the mfant has stopped feedmg well? 
I A 5 See if the mfant is abnormally sleepytchfficult to wake? 
I A 6 Feel (or measure) for fever or low body temperature? 

I B Dzd the health worker FIND 
I B 1 Couch or lfficult breatlung? Yes [ 1 No [ 1 
I B 2 East Breahng? (/nun) Yes [ I  No [ I  
I B 3 Severe chest ~ n $ m w g 7  

3 
Yes [ I No [ I 

I B 4 Any sign of v - Yes [ 1 No 1 
(stop feelng well, convulsions, abnormally sleepy, stndor, wheezmg, feverllow body temperature) 

I1 Health Worker's Class~fication 

I1 A Very Severe Disease 
11 B Severe Pneumoma 

[ 1 

11 C Pneumoma 
1 1  
1 1  

III Health Worker's Treatment and Counseling 

11 D No Pneumoma, Cough or Cold [ ]  
11 E Other ARI [ I 
I I F  NonARI [ 1 

III A RefedAdmzt chzld to hospztal 7 
I11 A 1 Give Infant first dose of antib~ohc? 
I11 A 2 Deterrmnelask whether caretaker m11 take infant to hospital? 

III B Gzve/prescnbe anhbzotzc~for home treatment? 
I11 B 1 - Type Recommended? 
111 B 2 Dose Correct? 
I11 B 3 Times per day Correct? 
111 B 4 Duration (days) Correct? 
I11 B 5 Instruct caretaker W to adrmmster antibiotic for 
I11 B 6 Instruct caretaker to return with infant in 2 7  
I11 B 7 Instruct on &- to return ~mmechately? 
I11 B 8 Check caretaker's understandmg and correct if ne 

IZI C No Anhbzotzc, home care advzce only 7 

111 C 1 Instruct caretaker to mfant? 
I11 C 2 Instruct caretaker to keep infant -7 
111 C 3 Instruct on danger signs to irnmg&&&? 

5 days? 

.cessary? 

Yes [ ] No 
Yes [ ] No 
Yes [ ] No 
Yes [ ] No 
Yes [ ] No 
Yes [ ]  No 
Yes [ ] No 
Yes [ ] No 
Yes [ ] No 

IV Rapid ARI Case Management Survey Summary (Refer to Instrudxon Sheet) 
IV A Did the health worker assess correctly? Yes[ ]No[  1 
IV B Did the health worker's treatment agree wth the findmgs? Yes[ ]No[  1 
IV C Did the health worker's counsehg agree wth the treatment? Yes[ ]No[  1 
IVD Dzd the health worker provzde mznzmum ARI Case Management7 Yes [ 1 No [ 1 
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Instruct~on Sheet for Summary of Rap~d  ARI Case Management Survey Infant < 2 Months of Age 
(verslon dated September 1997) 

IV A Assessment Summary Instruct~ons 
Refer to Secbon I of the survey form Tick "Yes" m secbon IV A if "Yes" or "NA" to a of I A 2 - I A 6 Tick "No" if 
m o f I A 2 - I A 6  i sUNo" 

IV B Treatment Summary Instructions 
Refer to Secbons I and 111 of the survey form Flrst, complete Sections 111 B 1 - III B 4 usmg Table IV B 1 below for 
pdance Second, Tick "Yes" m Secbon IV B if the health workers treatment was consistent wth the health worker's 
findngs, uslng Table IV B 2 below for pdance  Othewse, bck "No " 

1V.B. 1. Recommended treatment* < 1 Month 1-2 Months T~mes aer day Duratlon 
SYmP 1 25ml 2 5ml 2xday 5 days 

Cotnmoxazole " pelatric tablet l/2 tablet 1 tablet 2xday 5 days 
adult tablet NA !4 tablet 2xday 5 days 

Arnoxycillin 250 mg tablet !4 tablet l,4 tablet 3xday 5 days 

syrup 2 5ml 2 5ml 3xday 5 days 

Ampicillin 250 mg tablet l/2 tablet l/2 tablet 4xday 5 days 

syrup 2 5ml 2 5ml 4xday 5 days 

I Procaine Pen IM Inlecbon 200.000 ~~llts 200.000 umts lxdav 5 davs I 

IV C Counsel~ng Summary Instruct~ons 
Refer to Secbon I11 of the survey form Tick "Yes" in Secbon IV C if the health workers counselling was consistent with 
the health worker's treatment, using Table IV C 1 below for guldance Otherwse, bck "No 'I 

- 2 -  

* Oral anbbiobc for home treatment in infants less than two months 1s recommended only if referral is not feasible 
" Cotrimoxazole is not recommended m Infants less than one month who are oremature or iaunhced 

IV B 2 Health Worker's Findings 

Very Severe Disease "Yes" to I B 4 
BE 
Severe Pneurnoma "Yes" to I B 2 or I B 3 

No Pneurnoma, cough or cold "Yes" to I B 1 

Other lsease "No" to I B 1 - I  B 4 

Health Worker's Treatment 

"Yes" to III A & I11 A 1 [ 1 
(If referral refused or not feasible 
"Yes" to LII B & 111 B 1-111 B 4) [ 1 
"Yes" to 111 C [ 1 

"Yes" to 111 C [ 1 

a IV D Rapld ARI Case Management Survey Summary Instruchons 

IV C 1 Health Worker's Treatment 

Referfadrmt to hospital "Yes" to III A 

Anhbiotic for home treatment "Yes" to III B 

No antiblotice, home care only "Yes" to 111 C 

Refer to Section N of the survey form Tick "Yes" m Section IV D If "Yes" to IV A , IV B & IV C T~ck "No" ~f 
eitherIVA , I V B  m I V C  is"No" 

Health Worker's Counsehng of Caretaker 

"Yes" to 111 A 2 [ 1 
"Yes"toIIIB5,IIIB6 d I I I B 7  [ 1 

"Yes"toIIIC 1,IIIC2 d I I I C 3  1 1 



INSTRUCTIONS FOR RAPID ART CASE MANAGEMENT SURVEY FORM 
Observe Management of a Chlld w~th  Cough and/or D~fficult Breath~ng 

PROCEDURE Observer completes thzs survey form 

Observe the case management of a chdd under 5 years of age wth  cough 
or difficult breathmg Observe the case only ~f the chdd is being seen at the 
health facihty for the first tune dunng the current ARI episode 

Sit close enough to the health worker so that you can see and hear what is 
said However, do not sit so close that you mterfere wth  hls or her actions 
in e x a m n g  of the chdd 

If possible, do not allow other health workers to watch An audience w111 
likely influence what the health worker does Also, other health workers to 
be observed later may change therr usual practices based on what they see 
In crowded health fachties where several health workers work in the same 
room encourage others to continue with ther normal duties, rather than 
watchmg 

Observe as the health worker asks the caretaker about the chdd's condition, 
looks and hstens for s~gns and symptoms, classfies the disease, and glves 
treatment It is llkely that the health worker wdl not assess the chlld m the 
same order as the items hsted on the survey form However, t ~ c k  the tasks 
as completed, regardless of the order m whch they are done 

Ask the health worker to descrrbe aloud what he or she is loolung for 
and the findrngs If necessary, remrnd the health worker by saying 

"Please descnbe aloud what you are lookzng for, uandyourfindzngs " 

Do not mterfere m any other way mth the health worker's case 
management and decisions Do notprompt the health worker to do a task 
For example, if you do not know whether the health worker has looked for 
chest mdrawng, do not ask, "Does the chlld have chest rndrawrng?" Also, 
do not correct the mzstakesyou see 

When the health worker has fhshed the exarmnation, remew the chmcal 
notes lfany It the health worker does not descnbe the assessment tasks 
aloud after berng rermnded, you may he able to get additional dormation 
when you review the cl~mcal notes 

More than one health worker mght complete the case management tasks 
listed on the survey form For example, an auxlhary health worker takes the 
temperature and counts the breathmg rate, a nurse takes the hstory, and a 
doctor completes the exarmnat~on, classifies, and treats the chdd Drugs 
may be dispensed by another health worker who is responsible for 
mstructions on gmng an antibiotic and other home care If so, stay wzth the 
chzld during the ent~re process, even d health workers change Contmue to 



collect the information requested, as you observe the case management of 
the chld until tt is completed 

On the survey form, record your observations (or add~t~onal information 
wntten In the cl~rucal notes by the health worker) T ~ c k  [J] an answer 
provlded, or wnte a bnef answer, as appropnate Write very clearly m 
prmt characters so that others can read the form eas~ly to check tt, copy 
the data, and/or tabulate the data Hold the form out of the vlew of the 
health worker dunng the observat~on 

Record onZy the health worker's actrons andfindings Do not record your 
own assessment and classrfication of the chld For example, if you see 
chest mdrawing but ~t has not been reported aloud or in the climcal notes 
by the health worker, do not record it 

Complete one survey form for each case observed (even tf more than one 
health worker does the vanous case management tasks) Observe as many 
cases as poss~ble, according to the sampling rules 

IDENTIFICATION Complete the title block of the survey form Venfy the name and age of 
the chdd and the reason the chld IS being seen by the health worker, as 
seen on the ARI Enrollment Card F~ll  m the name of the health worker 
and type of health worker .After the observation portion of the survey IS 

over, identify on the form If the health worker has been trained in Standard 
ARI Case Management (SCM) 

Note If more than one health worker manages the case, identlfy the maln 
health worker in the space provlded Usually thls is the person who 
class~fies the case and selects the treatment to be glven As the patlent flow 
d~ffers among countnes, decide dunng survey tramng whether or not other 
health workers should be ~dent~fied on the form, and how Always stay wrth 
the child dunng the entrre case management process 

SPECIFIC Use the correct form for age of the chld Use either the form for a chld 2- 
INSTRUCTIONS 59 months of age or the form for a young infant less than 2 months of age 

Observe the health worker whle he or she is assessmg, class@ng, and 
treating the chld If necessary, rermnd the worker to thnk aloud Also, 
after the observation look at the c h c a l  notes on the case Identify whch 
case management tasks have been completed, whether observed or 
recorded in the cltmcal notes 

I HEALTH WORKER'S ASSESSMENT (ASK, COUNT, LOOK) 

In general, for the Chld age 2 months up to 5 years and the Young Infant 
less than 2 months of age ~ndrcate whether the health worker looked for 
and found any of the signs hsted The health worker must report the 
find~ng either aloud or in the climcal notes for the chld Each sign in 
sectron I (depending on the chld's age) must have one, and only one, tlck 
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In general 

I A For each s~gn, trck "Yes" lfthe health worker asks/looks/feel for the 
sign Tick "No" lfthe health worker does not ask about, or looks or 
listens for the sign 

However, tick "Yes" for a less severe sign lfthe health worker finds a 
sign of more severe disease first and then does not look for the less 
severe slgn F o r  example, ~t is not necessary for the health worker to 
count the breathmg rate lf helshe has already identified chest 
indrawg) 

I B For each sign, tick "Yes" ~f the health worker h d s  the sign, thls is 
rndicated by the health worker reportmg the s~gn aloud or m the 
chnlcal notes Tlck "No" if the health worker does not report findmg 
the sign (aloud or m c h c a l  notes) 

Regarding specific signs in section I A and I B 

Stop feedrng well, cough and dzflcult breathzng The health worker must 
ask the caretaker about these three signs, or the caretaker must volunteer 
the information If ne~ther, mark "No" m section I A 

The caretaker may report either of these signs However, lf the health 
worker considers the sign as negative, with or without hrther 
mvestigation, record the conclusion of the health worker m sect~on I B 
For example, the caretaker rmght report that the child stopped feedmg well 
but the health worker considers that, even though the chdd IS havlng 
ddliculty swallovvlng breastrntlk, the chdd is feedmg well Also, the health 
worker, concerned about t h s  episode of rllness, may not conclude that the 
chld has stopped feedmg well lf the mother reports thls problem occurred 
previously In these two examples, record "No" m section I B 4 

Fever or low body temperature For infants less than two months of age, 
fever or hypothema is a sign of severe disease For these mfants, record 
the health workers actions and findmgs 

Tick "Yes" in section I A 6 if the temperature is taken or < m case the 
temperature is not taken, the health worker feels the chid to ldent~fy fever 
or hypothema 

T~ck "Yes" m section I B 4 lfthe health worker reports that the chdd 
has a fever or hypothema Record the temperature lf the health worker 
uses a thermometer Note the health worker's assessment even lfthe 
cud ' s  temperature does not mdicate the same findmg as the health worker 
F o r  example, if the temperature is 37" and the health worker states that 
the chld has fever, tick "Yes" for fever, tick "Yes" even the temperature is 
less than 3 8 " ] 

Chest zndrawrng If the chest is not undressed or uncovered, mark "No" m 
section I A 3 It is clear that the health worker could not, and did not, look 
for chest indrawrng If the chest is uncovered but you do not know what 
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the health worker was loolung for (it was not reported), mark "No" tn 
section I A 3 Tick "Yes" m section I B 3 IS the health worker reports 
findlng chest mdrawzng, even if the chld was not assessed correctly 

Note Dunng survey tranmg, develop rules for whether or not to tick 
"Yes" to indicate that an Infant less than 2 months has Chest rndrawzg, 
when the health worker does not descnbe it as "severe" 

Fast breathing Tick "Yes" tn sectton I A 2 $the health worker counted 
the breathng rate with a timng devlce or f i t  was counted earlier and 
reported in the cli~llcal notes Tick "No" in sect~on I A 2 if the health 
worker does not count the breathng rate dunng the observat~on or if it was 
not counted earher and reported m the c h c a l  notes 

Tick "Yes" m section I B 2 lfthe health worker reported that the chld 
had fast breathng [Spec~Q the result m mtlng  as the rate per mznute, 
regardless of the duration of the health worker's count] 

11 HEALTH WORKER'S CLASSIFICATION 

Tick the classification reported or wntten down by the health worker 
Wnte the classtfication if it is one that is not I~sted 

Other A N  include, for example, bronchitis, broncholitis, 
bronchopneumorua, or upper respiratory tract infection (URTI) 

Other non ART may include a secondary diagnosis For example, a chld 
classified as having pneumorua may also suffer from diarrhoea or 
dermatitis If so, record both 

Note Dunng survey trammg, surveyors mght develop a rule about when ~t 
is appropnate to ask the health worker what h s  or her conclusion is For 
example, the health worker mght wnte a treatment order but forget to say 
the diagnosis or classlfication of illness aloud Therefore, a rule mght be 
developed to ask what the health worker's concIusion IS when the 
examnation is firushed 

It is better to ask for the concluszon, rather than a diagnosis or 
classlfication of illness Some health workers do not make an ARI 
diagnosis but only conclude, for example, "I gave an antibtotic for the 
chld's cough and fever " However, lfyou ask for a diagnosts, the health 
worker is likely to feel obltgated to gve  you one, even ~f t h s  is not the 
usual practice 
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111 HEALTH WORgER'S T R E 4 m . T  AND COUNSELING 

Tick "Yes" next to the treatment selected by the health worker Tick also 
the tasks done under each treatment 

Tick "No" next to the treatments that the health worker did not gve  

Note Under each treatment is a sub-item or treatment task These 
sub-items i d e n t ~  lf the health worker treated and counseled correctly For 
example, detemzne/ask whether caretaker wzll take znfant to hospztal IS the 
mnunum counseling to be provlded to refer/adinzt urgently to hospztal 
Thts designation is used later to decide whether correct counselmg was 
provlded, but does not S e c t  the observation of case management 

Regarding speclfic items 

111 A Refer urgently to hospztal. I f  the chdd is referred or admtted to a 
hospital, and the admssion is not refused, complete the items under 111 A 
(It is not necessary to identlfy other treatments m III B and III C ) 

I f  referral or admzsszon zs refised, tick any alternative treatment gven by 
the health worker under items 111 B and III C (usually an antibiotic at 
home, item 111 B) Also, wnte the words "referral rehsed" clearly on the 
form in the space between section 111 A and section 111 B 

111 A I Fzrst anfibzotzc dose Gzveflrst mttbzoac dose means that a dose 
has been admstered to the chdd before the chdd leaves 

III A 2 Determzne/ask whether caretaker wzll take the chzldhnfmt to the 
hospztal "Deteme/ask" means that the health worker tned to identlfy if 
the caretaker would go to the hospital as Instructed by the health worker 
Tick "Yes" if the health worker (a) tned to deterrmne lf the caretaker 
would take the chdd to the hospital, and (b) either gave support to the 
caretaker or the caretaker &d not mdicate any obstacles to adrmssion 

Tick 'Won lf the health worker (a) did not try to deterrmne lf the 
caretaker would refer/adZn~t the chdd to a hospital w th  very severe disease 
or wth  severe pneumorua, or (b) the health worker did not support a 
caretaker who mdicated reluctance to refer/admzt the cldd 

111 B Prescribe anfrbrotrcs at home Tick "Yes" lf the health worker 
prescnbes antlblotics for treatment of the cldd at home If "Yes", m t e  
the following 

IIIB I The type, for example, cotmoxazole adult or pediatnc, and 
indicate whether it IS the type recommended by the national programme 

III B 2 The dose, for example, 2 pediatnc tabs or 1 tsp, and rndlcate 
whether the dosage is correct for the child 
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III B 3 The tlmesper day, for example, 2x or 3x, and ~nd~cate whether 
correct 

111 B 4 The durat~on, for example, 5 days or 7 days, and tndicate whether 
the duration for takrng the antiblotic IS correct accordtng to policy 

Refer to table on the summary instruction sheet to Identify the 
recommended antibiotic (Revlse the table to mclude nattonal guldellnes 
and, if necessary, to mclude different recommended antibiotics) 

Also, tlck the specific tasks done 

III B 5 Instruct Caretaker how means that a health worker has Instructed 
the caretaker on how much antlblotic to gve, how often, and for how 
many days 

Procame 
pen~cill~n 

(~ntramuscular) 

1 

5 

200,000 umts 
400,000 units 
800,000 umts 

2 days 

III B 6 Advzse to return In 2 days means that a health worker has told the 
caretaker that the chlld has to be seen in two days for an assessment of the 
effect of the anttbiotic 

Amoxycill~n 
Tablets Oral 
250mg susp 

3 3 

5 5 

'/4 2 5 ml 
% 5 ml 
1 10 ml 

2 days 

Anhbrotzcs 

T~mes per day 

Days 

A < 2 m o  
G 2-11 mo 
E 1 up to 5yr 

Return in 

III B 7 Instruct caretaker on danger szgns to return zmmedzately means 
that a health worker has instructed the caretaker to return immedtately if 
the chdd gets sicker, breathmg becomes rapid or difficult or if the chld is 
unable to dnnk 

Cotrimoxazole 
Adult Pedtatnc Oral 
tabs tabs susp 

2 2 2 

5 5 5 

'/4 1 2 5ml 
'/2 2 5 ml 
1 3 7 5ml 

2 days 

III 3 8 Check caretaker understand~ng and correct rf necessary means 
that the health worker asked the caretaker to repeat the lnstructlons that 
the health worker gave her and corrected any msunderstandings 

111 C Home care Tick "Yes" lf the caretaker IS given lnstructlons to care 
for the cbld at home without an antiblotic, whether or not the health 
worker prescnbed other drugs 

III C I - C 3 Home care advlce Trck "Yes" for the home care advice the 
health worker gave the caretaker Adapted survey forms can Include the 
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signs fiom the national guidehes for standard case management (for 
example, return quickly If breathmg becomes dficult, if breathmg becomes 
fast, if feedlng becomes a problem m a young &ant or the chlld IS not able 
to dnnk, or if the young mfant or chdd becomes slcker) Tick "No" lfthe 
health worker promdes other or no admce 

SUMMARY OF Complete Section IV Rapid ARI Case Management Survey Summary after 
BASIC remewmg the health workers c h c a l  notes and completing sections I - III 
PNEUMONIA of the survey questionnaue In general, remew the survey form and the 
CASE summary instruction sheet determe lf the health worker correctly 
MANAGEMENT assessed the chlld, and lf the health worker was consistent m her or h s  

treatment and counselzng 

Regardmg specdic items 

attention to the 
detailed rules for 
complet~ng thls 
sectlon 

N A  Assessment Summary Ths  section looks at whether health 
workers correctly carry out the rmnunum number of ARI Case 
Management assessment tasks look for chest mdrawmg and count the 
breathg rate 

Refer to Section I of the survey form 

Tick "YesJ1 if both I A 2 & 1 A 3 are "YesJ' 

Tick "NoJ1 if e~ther I A 2 nr I A 3 is "No " 

(Use the same rules for I A 1 - I A 6 for infant less than 2 months) 

N B  Treatment Summary Ths  section looks at whether health workers 
treatment of chtldren wth  ARI is consistent w th  the standard case 
management cntena for malung treatment decisions 

Refer to Sections I B and I11 of the survey form 

If applicable, complete Sections I11 B 1 - I11 B 4 using Table IV B 1 on the 
summary instruction sheet for guidance 

Tick "YesJ' in Section IV B ~f the health workers treatment was consistent 
with the health worker's findings, using Table IV B 2 on the summary 
lnstruction sheet for guidance Otherwise, tick "No " 

Tick "Yes" lf 
(a) a chld wrth "severe disease" was referred to the hospital and given 
the correct first antib~otic dose ("Yesy7 to 111 A and III A I), 
(b) a chdd wth "severe pneumoma" was referred to the hospital and 
gwen the correct first antibiotic dose ("Yes" to 111 A and III A I), 
(c) a chdd wth  "pneumonia" was gvenlprescnbed correct antibiotic for 
home treatment ("Yes" to jjll 111 B and III B 1-111 B 4), or If, 
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(d) a chld wth "no pneumoma" was gven home care advlce and not 
referred to hospital nor given antibiotic ("Yes" to III C and "NA" to 
111 A and 111 B) 

IV C Counseling Summary Ths  section assesses whether health 
workers' counseling of caretakers is consistent wth the treatment they 
selected for children, according to the standard case management cntena 
for counseling 

Refer to Section I11 of the survey form 

Tick "Yes" in Section IV C if the health workers counseling was 
consistent with the health worker's treatment, using Table IV C 1 on the 
summary instruction sheet for guidance Otherwise, tick "No " 

Tick "Yes" if 
(a) the caretaker of a chld referred to a hospital for treatment was asked 
whether she would actually go to the hospital ("Yes" to III A 2), 
(b) the caretaker of a chld provided wth  an antibiotic for home 
treatment was instructed on how to a d m s t e r  the antibiotic at home and 
when to return to the facihty ("Yes" to III B 5, III B 6 & III B 7), 
(c) the caretaker advlsed on home care (no antibiotic or referral) was 
given key home care advlce ("Yes" to d III C 1 - ILI C 3) 

Tlck "No" if any of the above conditions did not occur 

IV D Rapld AM Case Management Survey Summary Ths section 
looks at whether the health worker completed at least a rmtumum standard 
for ARI Case Management That is, the health worker completed at least 
the mnumum number of key assessment tasks and then was consistent w~th 
treatments and counseling instructions selected for the chlld 

Refer to Sectlon IV of the survey form 

Tick "Yes" In Section IV D if the answers to IV A , IV B , ilnd IV C are 
"Yes " 

Tick "No" if either IV A , IV B , nr N C is "No " 
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APPENDIX E 

Rap~d ARI Case Management Survey Process 

Team Leader Surveyors Health Worker 



Faclllty. Date. f f -  R e n e w e r  

Tlck or wrlte clearly as appropriate On back of form, note problems found 

Date Age Dlagnosls Treatment Drugs (specify) 

Y I C  

[ I [  I [  I  
[ I [  I [  I  
[ I [  I [  I 

How many records or logbook entrles 
of chlldren under flve years dld you have 
to go through to ldentlfy 20 cases of ARI' 

TREATMENT 
R = Admlsslon or referral to hospltal 
A = Antlblotlc treatment at home 

AGE 
Y = Young Infant less than 2 months 
I = infant 2 - 11 months 
C = Older chlld 1 up to 5 years H = Home care wlthout antlblotlcs 



PROCEDURE 

lnstructlons Rev~ew of Fac~llty Records (Opt~onal) 

The mformation you gather on the survey form is used to deterrmne what 
mght be done to help Improve the case management of chddren wth  ARI 
m ths  and other health facdities When records are adequate, the 
information can also be usehl for est~rnatmg the amount and dlrect~on of 
bias being introduced by observing pracbces in the health facihty dunng 
the survey 

Complete ths  form at the end of the vlsit wth  the assistance of a health 
worker 

Use ths  form if 

outpatient records (a logbook or mdivldual c h c a l  records) are avallable, 

records report the diagnosis and treatment, and, 

the information is needed m order to acheve objectives for the survey 
Sometimes, for example, usual prescnblng practices are clearer m the 
records than m the few cases observed m one day at a facdity 

Look at the last record entered the day before the survey, and work 
backwards identlfylng 20 entnes, If possible, of chddren under five years of 
age wth  an ARI diagnosis The d~agnosis may be stated daerently from 
the standard case management guidehes For example, the records may 
state rhrutis, sore throat, bronchtis, bronchohtls, bronchopne~moma~ 
influenza, or URTI 

Complete one form for each health fachty Tick [J] or wnte a bnef 
answer, as requested Wrzte very clearly zn prznt characters so that others 
can read the form easdy 

IDENTIFICATION Fdl in the identifying lnformat~on as requested at the top of the form 

SPECIFIC For each chld's entry, complete as much mformation as is available 
INSTRUCTIONS 

1 Wnte the date 

2 Tick the age of the chld m one of the three categones Y (young &ant 
less than 2 months), I ( infant 2 - 11 months), or C (chld 1 up to 5 years) 

3 Wnte the dzagnoszs, usmg the same words as reported m the records 
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4 Tick one treatment to indtcate whether the chrld was R (admtted or 
referred to hospital), A (given a treatment w t h  antlbiotlcs at home), or H 
(glven home care w~thout ant~brotlcs) 

5 Wnte the drugs prescnbed and reported in the records The dosage and 
duratlon are not necessary 

Note Dunng the survey t r a m g ,  decide on a list of abbreviations that 
can be used 

Finally, wnte the number of records or logbook entnes of chldren under 
five you had to go through In order to identify 20 cases of ARI 

On the back of the form, note any general recording problems or problems 
noticed in speclfic records Be descnptive enough to Illustrate the problems 
found The followng are examples of usefbl notes for clanfylng problems 
In case management and/or record keeping 

Records 4, 6-7, 10, 13-17, and 20 had no standard ARI class~ficatlon 

Cotnmoxazole was prescnbed m 8 of the 16 records of chldren w t h  no 
mentlon of rapid breathng or chest mdrawmg 

No record of respiration count in any of the 20 records, although other 
signs are frequently mentioned (e g , fever, cough, ear ache) 

Antib~otlcs are prescnbed for only 3 days and national pol~cy is 5 days 

It took 72 logbook entnes to find 20 ARI cases w t h  4 of those cases 
belng pneumolua That IS, all ARJ represents about 28% of cases and 
pneumorua represents about 6% of cases 
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Assessment of Breath~ng Rate 

I A 2 Did health worker COUNT the breathing rate9 

n = number of ch~ldren in survey (number of observations) = - 

Results 

Yes 

No 

ndtv G, Rapid A M  Case Management Survey Tabulat~on T 
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Assessment of Chest Indraw~ng 

1 A 3 Did health worker LOOK for chest ~ndraw~ngv 

n = number of ch~ldren In survey (number of observat~ons) = - 

Results 
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Assessment of Infant Fever or Hypothermla n = number of infants in survey (number of observat~ons) less than 2 months of age = - 

1 A 6 D I ~  health worker FEEL (or MEASURE) ~f the ~nfant had fever or low body temperature9 

Results 

Yes 

No 

dix G, Rap~d ARI Case Management Survey Tabulation Ta P 
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Use of Standard Class~ficat~on n = number of chlldren In survey (number of observations) = 

Look at  Sect~on I B and Sect~on I1 of the survey form 

1) Dld the child have anv of the following cough or difficult breathing7 Fast breathing? Chest indrawing? or Very Severe Disease? 
("Yes" to I B 1 - I B 4)7 IF "YES" ---> NEXT QUESTION, IF "NO ---> T~ck <'NAM 

2) Did the health worker classifjl the child using a standard classification Very Severe Disease, Severe Pneumonia, Pneumonia or No Pneumon~a 
(Check next to I1 A ,  I1 B , I1 C , or I1 D )7 IF "YES" ---> T~ck "YES", TT; "NO" ---> Tack "NO" 

Results 

Discussion 

Yes 

No 

e 
_a 
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Classrficat~on Cons~stent wlth Frnd~ngs n = number of ch~ldren ~n survey (number of observat~ons) = - 

Refer to Sect~on I B and Sectron I1 Was the health worker's classrfication consistent with the health worker's findlngs9 (Frrst locate 
approprrate row correspondrng to health worker's findlngs m sectron I B Then, place a t~ck mark m the approprrate column 
ccCIass~ficatron Consrstent" o r  "Class~ficat~on Not Consrstent " 

Results 

r 

I B Health Worker's Frndlngs 
(Locate Row) 

All Ages "Yes" to I B 4 
"Very Severe Drsease" 

2-59mo "Yes" to I B 3 
<2mo "Yes" to I B 2 or I B 3 

"Severe Pneumonra" 

2-59mo "Yes" to I B 2 
"Pneumon~a" 

All Ages "Yes" to I B 1 
"No Pneumonra, CoughICold" 

A11 Ages 'No" to all I B 1 - I I3 4 
"Other ARI" or  "Non ARI" 

Frequency of Trck Marks 

Percent of Tick Marks 

n d ~ x  G, Rap~d ARI Case Management Survey Tabulation Ta 

Sectron 11 (Tlck d applrcable) 
Classrficat~on Consrstent wrth Frndlngs? 

Sect~on 11 (T~ck d applicable) 
Class~ficatron NotConsrstent wrth F ~ n d ~ n g s ~  



Treatment Correct A n t ~ b ~ o t ~ c  n = number of children given antibiotic for home treatment ("Yes" to I11 B ) = - 

Refer to Sectlon III B If the health worker provided an antibiot~c, d ~ d  the health worker prescr~be the recommended type, dosage, 
timeslday, and number of days9 ("Yes" to III B 1 - I11 B 4 ) 

Results 

Yes 

No 
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Counsel~ng Check~ng Understand~ng n = number of cluldren glven antlblotlc for home treatment ("Yes" to I11 B ) = - 

Refer to Sect~on III B If the health worker prov~ded an antib~ot~c, d ~ d  the health worker ask the caretaker to repeat the instructions glven 
by the health worker9 ("Yesf' to III B 8 ) 

Results 

Yes 

No 
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IV A Assessment Summary n = number of ch~ldren ~n survey (number of observat~ons) = - 

Refer to Sect~on IV A Did the health workers assess the 1nfantICh11d Correctly" 

Results 

Yes 

No 

Discussion 
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Case Management by Tra~ned Prov~ders Percent of chlldren present~ng to a health faclllty wlth cough or difficult breathing who are managed by a 
prov~der who 1s trained in standard A N  case management (SCM) n = number of children ~n survey (number of observations) = - 

Refer to Ident~ficatlon Sect~on of the survey form Is the health worker ldent~fied on the form tra~ned In Standard Case Management 
(SCM)? 

Results 

w 
0 
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