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BASICS 
BASICS IS a global chIld survIval support project funded by the OffIce of Health and NutritIOn of the Bureau for 
Global Programs FIeld Support and Research of the U S Agency for InternatIonal Development (USAID) The 
Agency S ChIld SurvIval DIVISIOn prOVIdes technIcal gUIdance and asSIstS m strategy development and program 
ImplementatIOn 10 chIld survIval mcludlng interventIOns aImed at chtld morbIdIty and mfant and chIld nutritIon 

BASICS IS conducted by the PartnershIp for ChIld Health Care Inc (contract no HRN-C-OO-93-00031-00 
formerly HRN-6006-C-OO-3031-00) Partners are the Academy for EducatIOnal Development John Snow Inc and 
Management SCIences for Health Subcontractors are the OffIce of InternatIonal Programs of Clark Atlanta 
UnIversIty, Emory Umverslty, The Johns Hopkms Umverslty's School of HygIene and Pubhc Health, 
PorterlNovelh, and Program for Appropnate Technology m Health 

ThIS document does not necessanly represent the vIews or opInIons of USAID It may be reproduced If credIt IS 
gIven to BASICS 
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Maternal and ChIld Health Programs PublIshed for the U S Agency for InternatIOnal Development by the BaSIC 
Support for InstltutIonalIzmg Chtld SurvIval (BASICS) Project ArlIngton Va 

Abstract 
The mtegrated health faCIlIty assessment and plannIng approach IS deSIgned for use by pnmary health care programs 
that are planning to Integrate chIld health care servIces The assessment collects informatIOn on the case 
management of all Important causes of mfant and chIldhood morbIdIty and mortalIty m developmg countrIes (acute 
respIratory tract infectIOns [ARI] dIarrhea, malana measles and malnutrItIon) and on the faclhty "supports (drug 
supply eqUIpment supervIsIon and tralnmg) that are reqUIred to allow Integrated practIce ThIs mformatlOn IS 
deSIgned to help programs plan and pnontIze the program elements that are essentIal for mtegratlon of chIld health 
serVIces, Includmg health worker tram 109, health worker superVISIon, drug supply, aVaJlabtllty of essentIal 
eqUIpment and health faCIlIty organIzatIOn It IS hoped that as mmlstrles of health and other groups develop 
mtegrated chIld health programs, they WIll conSIder the ImplementatIOn of the Integrated Management of Chtldhood 
Illness (IMCI) program developed by the World Health OrganIzatIOn and UNICEF ThIs report summarIzes the 
background obJectIves, methods and apphcatlOn of thIS method as a program planmg tool 
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Executive Summary 

The mtegrated health facIlIty assessment and plannmg approach IS desIgned for use by prImary health 
care programs that are plannmg to mtegrate chIld health care servIces The assessment collects 
mformatIon on the case management of all Important causes of mfant and chIldhood morbIdIty and 
mortahty m developmg countries (acute respiratory tract mfectIons [ARI], diarrhea, malaria, measles, 
and malnutrItIOn) and on the facIhty "supports" (drug supply, eqUIpment, supervision, and trammg) that 
are reqUIred for mtegrated practice ThIS mformatIon IS deSIgned to help programs plan and prIorItize the 
program elements essential for mtegratlOn of chIld health services, mcludmg health worker trammg, 
health worker supervIsion, drug supply, avaIlabIlIty of essential eqUipment, and health faCIlIty 
organIzatIOn It IS hoped that as mInIstrIeS of health and other groups develop mtegrated chIld health 
programs, they WIll conSIder the ImplementatIOn of the Integrated Management of ChIld Illness (IMCI) 
program developed by the World Health OrganIZatIon and UNICEF 

ThIS report summarIzes the background, obJectIves, methods, and applIcatIOn OfthIS method as a 
program plannmg tool Results (summarIzed as key mdIcators) from four AfrIcan countrIes (ErItrea, 
EthIOpIa, Madagascar, and Morocco) are deSCrIbed, and a summary of how the country programs applIed 
these data IS presented Follow-up actIons m most countrIes Involved (1) the development of an 
mtegrated maternal and chIld supervISOry checklIst, (2) the development of supervISOry mechanIsms and 
skIlls of dIstrIct-level health staff, (3) trammg m mtegrated maternal and chIld health tOPICS, 
(4) Improvmg the avaIlabIlIty of essentIal drugs, and (5) ImprOVIng the tIme avaIlable WIth mothers and 
chIldren to conduct essentIal tasks 

Four key lessons were learned from the use of thIS method FIrst, dIstrIct-level managers and health staff 
are able to use thIS approach successfully to evaluate the qualIty of faCIlIty-based care m theIr own areas 
and then to plan actIVItIes USIng thIS mformatlOn Second, routme supervISIOn IS pOSSIble m most 
countrIes ActIOn plans have focused on Improvmg the qualIty of eXIstmg supervISIon by usmg a SImple 
mtegrated checklIst to Improve health worker skIlls and solve problems at health faCIlItIes ThIrd, the 
process IS more Important than the data gathered It IS the process of collectmg SImple mformatlon usmg 
dIrect observatIon and then usmg thIS mformatlOn to make deCISIOns that has been most useful Fourth, 
further work IS needed to ensure that dIStrICt staff can replIcate thIS method routmely The Impact of thIS 
method on the qualIty of facIlIty-based care wIll be evaluated m mId-1998 
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Background 

Need for an Integrated Approach to the Management of Illness In 

Infants and Children 

Data avaIlable from many developmg countrIes suggest that at least 70 percent of all chIldhood mortalIty 
IS the result of five major condItIons dIarrheal dIseases, acute lower respIratory tract mfectIOns (ARI), 
malnutrItIOn, malana, and measles (see figure 1) There IS eVIdence that chIldren often have several 
condItions at the same time, managmg Just one of these condItions may not prevent death from other 
underlymg condItIons In addItIOn, there IS eVIdence that malnutrItIOn, even mIld malnutntIon, can 
mcrease the hkelIhood of mortalIty from a number of dIfferent dIsease entItIes I In order to Improve the 
health of chIldren m developmg countrIes, therefore, programs need to focus on all five of the most 
common causes of morbIdIty and mortalIty, mcludmg malnutrItion, at the same tIme 

Integrated Management of ChIldhood Illness (IMCI) IS an approach desIgned to Improve the management 
of all of the most Important causes of morbIdIty and mortalIty m mfants and chIldren at health facIlItIes 2 

ThIS approach reqUIres that health workers comprehensIvely assess and manage every sICk chIld commg 
to a health faCIlIty and that the faCIlIty elements (drug supply, eqUIpment, supervIsIOn) to support thIS 
comprehensIve approach are m place 

Figure 1 
DlstnbutlOn of 11 6 million deaths among children less than 5 years old In al/ developing countnes 1995 

Diarrhea 19% 

Acute respiratory 
mfectlons 19% 

Source World Health Organization based on data taken from Murray C J L and A D Lopez eds 1996 The global burden of 
disease Cambndge Harvard University Press and Pelletier D LEA Frongilio and J P Habicht 1993 Epidemiological eVidence 
for a potentiating effect of malnutrition on child mortality Am J Public Health 83 1130-33 

1 Pelletier D L, E A FrongIllo, and J P Habicht 1993 EpidemIOlogical eVidence for a potentIatmg effect of mal nut fit !On on 
child mortality Am J Publlc Health 83 1130-1133 Pelletier, D L, E A Frongilio D G Schroeder and J P Habicht 
1995 The effects ofmalnutntlOn on child mortality m developmg countnes Bull World Health Organ 73(4) 443-448 

2 WHO/CDR 1995 Integrated management of the Sick child Bull World Health Organ 73(6) 735-740 
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Use of an Integrated Health FacIlity Assessment 

Integrated Health FacIlity Assessment and Plannmg Approach 

The mtegrated health facIlity assessment and plannmg approach IS desIgned for use by prImary health 
care programs that are plannmg to mtegrate chIld health care servIces The assessment collects 
mformatIOn on the case management of all Important causes of mfant and chIldhood morbIdIty and 
mortalIty m developmg countrIes (ARl, dIarrhea, malarIa, measles, and malnutntIOn) and on the facIlIty 
"supports" (drug supply, eqUIpment, supervlSlon, and trammg) reqUIred for mtegrated practIce ThIS 
mformatIOn IS deSIgned to help programs plan and pnontIze the program elements essentIal for 
mtegratlon of chIld health servIces, mcludmg health worker trammg, health worker supervlSlon, drug 
supply, avaIlabIlIty of essential eqUIpment, and health facIlIty organIzatIOn It IS hoped that as mmistnes 
of health (MOHs) and other groups develop mtegrated chIld health programs, they WIll consIder the 
ImplementatIOn of the IMCI program developed by the World Health OrgamzatIon (WHO) and UNICEF 
m collaboratIOn WIth other groups ThIS faCIlity assessment IS deSIgned to measure a number of the 
"core" elements reqUIred for the conduct of IMCI trammg, It does not assess the development of poliCIes 
or plannmg and management actiVIties 

The assessment has the followmg characterIstIcs 

• It IS rapId The total duratIOn of the survey, mcludmg trammg of surveyors, data collectIOn, data 
entry, and analYSIS, IS three weeks 

• It IS conducted before or after IMCI trammg has been Implemented ThIS survey can be used to 
prepare for the ImplementatIOn ofIMCI Ifnecessary, health worker performance can be 
validated by comparmg It WIth the IMCI chmcal case management algOrIthm "gold standard" 

• It lS relatlvely mexpenslve Costs are reduced by keepmg the number of surveyors to a mInImUm 
(a total of 15 surveyors and supervIsors are proposed) and by completIng all survey actIVIties In a 
three-week penod 

• It IS a local-level program plannmg tool It IS hoped that lower-level health staff wIll use thIS 
survey for evaluatmg and momtonng chIld health programs In theIr areas and for developmg 
local strategIes to Improve the delivery of mtegrated chIld health servIces, In close collaboration 
WIth program staff from hIgher levels 

• It IS one step m a process ofmtegrated mfant and chIld health program development The 
collected data should be used by local program managers and health staff to develop strategIes 
appropnate for local condItIOns 

When to Use an Integrated Health FaCIlity Assessment and Plannmg 
Approach 

ThIS assessment IS deSIgned to be a local-level plannmg tool EffectIve use of faCIlity-based data reqUIres 
that local health staff and health planners solve problems and develop programs m theIr own areas based 
on local condItions The compleXIty of Integrated chIld health programs mcreases the need for ongoIng 
evaluatIOn and reVISIOn of programs m close collaboratIOn WIth local staff Local health staff should be 
mvolved In planmng and decisionmakmg For thIS assessment to be most useful, a number of 
programmatIC deCISIOns should have been made These mclude the follOWIng 



Background 

• A cOlrurutment by the pnmary health care program at the natlOnal and subnatlOnallevels to 
develop mtegrated and mfant and chIld health programs usmg local data that taIlor program 
mterventlOns to local condItlOns 

• A commItment by the natlOnal pnmary health care program to allow local program managers and 
facIlIty-based health staff to develop strategIes that Improve the dehvery ofmtegrated mfant and 
chIld servIces 

• MotIvated local program managers and local health staff who are commItted to the development 
of mtegrated mfant and chIld health care programs and who are prepared to follow up activItIes 
overtime 

• Adequate resources avaIlable to allow follow-up of the facIlIty assessment, mcludmg 
development of local program strategIes and ongomg momtormg of these actIVIties 

Objectives of the Integrated Health FacIlity Assessment and Planning 
Approach 

The ObjectIves of the health facIlIty assessment are lIsted below 

1 To determme-

• Current knowledge and practIces of health workers at outpatIent clImcs regardmg the 
assessment and management of sIck chIldren 

• The pnncipal barrIers to effective case-management practIces for sIck chIldren 

• The adequacy of trammg and supervislOn of health workers 

2 To use the mformatlOn obtamed on case-management practIces, trammg, and supervIsIon and on 
barrIers to mtegrated chIld health programs to-

• Pnontize and plan Improvements m outpatIent health facIlItIes at all levels, mcludmg 
staffing, clImc organIzation, eqUIpment reqUIrements, drug and matenal supplIes, and case­
management practIces 

• Improve and develop preservice and m-service trammg for outpatIent health workers 

• Improve and develop a strategy for supervIsmg and momtormg health worker performance 
overtime 

3 To tram provmcIaI health workers m survey techmques, collectton and analYSIS of survey data, 
and use of data to Improve the quahty of mtegrated case management m outpattent health 
faCIlItIes 



Methodology of the Integrated Health Facility 
Assessment and Planning Approach 

Selection of a Samplmg Umt 

ThIS health facIhty assessment IS deSIgned to be a tool for local health plannmg It IS Important, therefore, 
that a samplmg umt be selected that represents an area where programmatIC actIVItIes WIll be 
Implemented m the future Health staff responsIble for the samphng umt need to be mvolved m the 
plannmg, conduct, mterpretatlOn and follow-up of the survey POSSIble samphng umts are as follows 

• An admmlstratlve regIOn Results from the assessment would be used to develop, plan, and 
momtor reglOnal programmatic mterventlons 

• An administrative dlSfrlct Results from the assessment would be used to develop plan, and 
momtor distrIct programmatIc mterventlOns 

• The catchment area for specific prOjects or health organizatIOns Results from the assessment 
would be used to develop, plan, and momtor programmatIc mterventlOns m the area served by 
speCific program, group, or orgamzatIon 

Identification of Counterparts at the Local Health Administrative Level 

It IS Important that health staff selected as the prImary samphng umt at the admmIstratlve level be 
mvolved m the process of survey plannmg and that local staff are mvolved With the conduct of the 
assessment Itself ThIS IS an essential reqUIrement for bUlldmg local capaCIty to use thIS assessment 
techmque for program plannmg and management m the longer term Local counterparts may mclude 
program managers, medIcal officers, and experIenced health workers of a number of dIfferent categorIes 
Local counterparts are mvolved m the followmg tasks 

• Agreement on the objectIves of the health faclhty assessment 

• Fmal deCISIons on the tlmmg ofthe assessment and lOgIStICS plannmg 

• SelectlOn of surveyors 

• SelectlOn of a sample of health facIhtIes 

• Planmng of follow-up actIVIties 

Selection of a Sample of Health FaCilities 

A sample SIze of25-30 facIhttes IS recommended for thIS assessment ThIS sample SIze IS logIStically 
manageable and WIll allow mdlcators to be calculated WIth a reasonable level of preCISIon Increasmg the 
sample SIze further WIll reqUIre more tIme m the field or more surveyors, eIther of whIch WIll make It 
more dIfficult to control the qualIty of data collected In smaller admimstrative umts, thIS sample SIze 
WIll represent a census of all health faCIlItIes In larger admimstrattve umts, health faCIlItIes are hne­
hsted and a subsample IS selected by SImple random samplmg It IS Important to represent each category 
of health faCIlIty (e g, health post, health center, and hospItal) m the sample 
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Use of an Integrated Health FacIlity Assessment 

Training of Surveyors 

Surveyor training IS scheduled the week before field actIvItIes The number of trainers/facIlItators IS 
flexIble and depends greatly on expenence and avatlabilIty oflocal human resources The quahty of the 
training IS Improved If the trainer-trainee ratIO IS at least 1 6 The training objectIves are to prepare 
surveyors/supervIsors to (1) perform all survey tasks, inclUding use the four survey forms, management 
of survey actIVItIes at a health facIltty, and IdentIficatIOn of solutIOns to problems, (2) reach an agreement 
and estabhsh rules on how to Interpret questIOns or words, and (3) achIeve mtra- and mtersurveyor 
rehabIhty for the completIOn of all questIOns 

Conducting the Survey 

Each survey team compnses three indIVIduals one supervIsor and two surveyors Data collectIOn IS 
conducted dunng the week follOWing surveyor training Each team VISItS one health facIhty per day for a 
total of five or SIX days If, for example, the sample SIze IS 25 facIlItIes, five team~ WIll be reqUIred 
Teams VISIt a chIld health clImc In the morning and travel to the next locatIOn In the afternoon 

All chIldren under 5 years of age presenting to the health faCIlIty dunng the survey penod whose 
caretakers descnbe them as havmg fever/malarIa, cough/dIfficulty breathmg/pneumoma, or dIarrhea are 
mcluded m the sample The caretakers of these chIldren are gIven an enrollment card that allows them to 
be followed through the faCIlIty and ensures that the surveyors mclude them m the survey It IS Important 
that all chlldren and mothers commg to the clImc are IdentIfied and that mothers are asked the reason for 
the VISIt Only SIck chIldren meetmg these cntena WIll be mc1uded m the survey, chIldren descnbed as 
havmg any other condItIOn are not mc1uded 

Assessment Instruments 

Four assessment Instruments are completed at each health facIlIty observatlOn of the health worker's 
practIce when managmg SIck chIldren, an eXIt mtervlew With the caretakers of SIck chIldren, an intervIew 
With the health worker, and an eqUlpment and supply checklzst These mstruments are presented m Annex 
A Members of the assessment team are responsIble for admimstermg these mstruments, as outlmed 
below 

Surveyor 1 ObservatlOn of the consultatIOn between the health worker and the caretaker and chIld and 
interVIew With the health worker The surveyor IS pOSItioned m the exammatIOn room close enough to the 
health worker to be able to hear and observe the observatIOn clearly and accurately It IS Important that 
surveyors be as unobtrUSIve as pOSSIble and not dISrupt the consultatIOn seSSIOn A new observatIOn 
questIOnnatre IS completed for each mfant or chIld seen At the end of each consultatIOn seSSIOn, the 
surveyor fills out an mterview questIonnaIre for the observed health worker 

Surveyor 2 EXit intervIew wlth the mothers of Sick chIldren FolIowmg the consultatIon, mothers of all 
SICk chIldren are mterviewed as qUIckly as pOSSIble ThIS IS often performed outSIde of the health faCIlIty, 
away from other caretakers and chIldren, smce theIr presence may bIas the responses Because eXIt 
intervIews often take longer than the clImcal consultatIOn, It IS Important to have a place for mothers to 
Watt for the intervIew WIth theIr chIldren In some areas, It may be necessary for an Interpreter to ask 
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questIOns m the local language A local mterpreter IS Identified by the supervIsor, as reqUIred, at each 
health facIhty 

SupervIsor EqUIpment and supply checklzst The supervIsor IS responsIble for conductmg the faCIlIty 
eqUIpment and supply checkhst Most of thIS assessment reqUires dIrect observatIOn and can be done 
dunng the consultatIOn seSSIOn For some sectIOns It may be necessary to ask chmc staff some dIrect 
questIOns (e g , the locatIOn of the drugs, patIent regIsters, and stock cards) 

Data Entry and AnalYSIS 

QuestIOnnaIres are checked and coded by supervIsors at the end of each facIhty VlSlt Data are entered 
mto an EpIlnfo database by local data entry staff durmg each day of data collectIOn Use of a database 
has proved to be the most effiCIent method of analyzmg data, although hand talhes would be pOSSIble If 
computer resources were not avaIlable Data analYSIS and dISCUSSIon ofthe results are conducted by 
survey teams Not all partICIpants need to understand or use Epllnfo durmg the data analYSIS, mstead, key 
members of the groups are led through the analYSIS steps so they can understand and calculate the 
mdicators themselves Local staff work m groups of two or three to calculate mdlcators, WIth 
coordmators provIdmg aSSIstance as reqUired As each mdlcator IS calculated, the group IS encouraged to 
dISCUSS the results and pOSSIble solutIons to problems The expenence of surveyors and supervIsors IS 
used to help develop practIcal and realIstic solutIOns 

The analYSIS plan focuses on those mdicators thought to be the most useful for program plannmg and 
momtormg (see the Results sectIOn) Durmg the analYSIS, other questlOns probably wIll be raised, a 
further analYSIS can be conducted to mvestIgate speCIfic questlOns Local survey staff work through the 
analYSIS plan and then dISCUSS pOSSIble approaches and strategIes for Improvmg performance The 
numerators and denommators reqUired to calculate each key mdicator as well as supportmg mformatIOn 
for each key mdicator are descnbed m the Results sectIOn 

Use of Assessment Information 

Data collected by thIS mtegrated faCIlIty assessment should be used as qUIckly as pOSSIble for local 
program plannmg Approaches that have been used are outlIned below 

Selectzon oj 5-1 0 key mdicators to Improve the qualzty oj care at health jacIiztles The analYSIS plan 
mcludes a total of 26 mdicators Smce not all of these mdicators can be used for program plannmg and 
momtonng, It IS Important that program managers and health staff pnontIze them Each mdicator IS gIven 
a rankmg based on the followmg cntena 

• Pubhc health or chmcalimportance (10 = very Important, 1 = not very Important) 

• FeaSIbIlIty ofmakmg a change m the mdicator (10 = hIgh feasIbIhty of change, 1 = low 
feasIbIhty of change) 

• Resources reqUIred to make a change m the mdicator (10 == few resources reqUIred, I = many 
resources reqUired) 
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• TIme reqUired to make a change m the mdicator (10 ::= relatIvely httle tIme reqUired, 1 = a lot of 
tIme reqUired) 

Each mdlcator IS scored for each of the above crIterIa, and these are added to gIve an overall figure 
IndIcators are then ranked, the hIgher the score, the more Important and programmatIcally useful the 
mdlcator Each dIstrIct-level team dIscusses the mdicators and gIves them a score accordmg to the 
SItuatIOn m theIr own area Once each mdicator has been scored, the top 5-10 mdlcators can be hsted If 
several IndICators have the same score, the groups may need to dISCUSS them further and attempt to 
rescore them accordIng to suggested cntena A final hst of 5-10 pnontIzed IndIcators IS produced by 
each group 

Group dISCUSSIOn Gettmg consensus on the final hst of program mdlcators The top-ranked 5-10 
mdlcators from each small group are presented m plenary seSSIOn Those mdicators that all groups agree 
on can be Identified ImmedIately, other mdicators can be dIscussed until consensus on whether to mclude 
them IS reached A final hst of 5-1 0 group mdlcators used to develop and mOllltor local prImary health 
care programs IS then developed 

DISCUSSIOn of key mdlcators WIth survey teams to develop practIcal strategies for lmprovmg chlld health 
programs StrategIes for Improvmg the final hst of PrIorItIzed mdicators can then be developed by the 
large group The followmg elements are dIscussed 

1 Importance of the mdicator and why It was chosen 

(Example The proportIOn of Sick children who had their lmmumzatlOn cards checked at the SIck 
chlld VISlt Every VlSlt by a slck chlld IS an opportumty to vaccmate that chIld If all SIck chlldren 
needmg ImmumzatlOns were vaccmated at each VISIt, vaccmatlOn coverage would be 
slgnzficantly mcreased) 

2 BarrIers to Improvmg the selected mdlcator 

(Example ImmumzatlOn cards may not be checked because health worker do not reahze the 
Importance of domg so because health workers beheve that any lllness IS a contramdicatlOn to 
vaccmatlOn because mothers never brmg vaccmatlOn cards WIth them or because ImmumzatlOn 
clImcs are not conducted every day) 

3 SolutIOns to Improvmg the selected mdicator 

It IS useful to conSIder solutIOns accordmg to the resources and mputs reqUired to Implement 
them Proposed solutIOns should be reahstlc, practIcal, and speCIfic RecommendatIOns that are 
too general ("organIze trammg," "get more health staff") are often not useful for program 
plannmg 
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a SolutIOns that reqUire mIlllmal addItIonal resources and can be Implemented WIth eXlstmg 
staff (short-term optIons) 

(Example Health workers can be taught to askfor and look at chIldren's vaccmation cards 
and made aware that most Sick chIldren do not have any contramdicatlOns to vaccmatlOn 
Chlldren can be referred to the next sessIOn zjvaccmatlOns are not glven every day) 

b SolutIOns that reqUire some addItIonal resources and need more mput from eXIstmg staff to 
Implement, these are hkely to be medIUm-term options 
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(Example Mothers can be encouraged to brmg vaccmatzon cards wIth them at every VISIt, 
supervIsors can remforce health worker practIce) 

c SolutIOns that reqUIre conSIderable additIOnal resources and more staff to Implement, these 
optIons are hkely to be long term and to requIre high-level deCISIOns such as mcreasmg staff 
at health facIhtles or Improvmg the storage and management of drugs at the national level 

(Example Health facIlztIes can conduct vaccmatzon chmcs every day, preservice trammg 
programs can teach the Importance of vaccmatzon screenmg) 

The survey coordmator and local supervisors note the outcome of all diSCUSSions durmg the dISCUSSion 
seSSIOns Results are mcorporated mto Implementation plans 

ProductIOn of a summary report of assessment findmgs The summary report IS brIef and deSigned to 
present a background to the survey (obJectIves, samplmg and methods used) as well as deSCriptive 
mformatIOn, key mdlcators, and a few graphs that summarize mformatIOn thought to be useful or 
Important The summary report IS deSigned to prOVide Immediate feedback to health staff at all levels 
(natIOnal, regIOnal, and district) and to faclhty health staff Surveyors can take copies ofthe report back 
to theIr areas With them 

PresentatIOn of a summary of survey findmgs to key natIOnal, regIOnal, and dIStrIct health staff The 
summary presentatIon IS deSIgned to update hIgher-level health staff on the outcome of the survey The 
presentatIOn reVIews deSCrIptIve mformatIOn, key mdicators, and summary graphs Ideally, the 
presentatIOn IS made by the local supervlsor(s) responsible for developmg program ImplementatIOn plans 
Presenters can hIghhght problem areas and dISCUSS plans for further follow-up actIOn 

Feedback and planmng meetmgs wlth local health staff In order to plan follow-up actIOns m local areas, 
supervIsors are encouraged to present survey findmgs to the health staffworkmg at health faCIlItIes m 
these areas It IS partIcularly Important to mvolve first-level health personnel m the process of dISCUSSion 
and decisionmakmg Local health staff need to understand key mdlcators and can be encouraged to 
diSCUSS the barriers and pOSSIble solutIOns to Improvmg theIr own practIce Local health staff are also 
encouraged to develop solutIOns that are feaSIble With eXlstmg resources SupervIsors note their 
suggestions for mcorporatton mto the program ImplementatIOn plan 

Development of program actlOn plan and supervlslOn strategy Supervisors are encouraged to develop 
program ImplementatIOn plans for their areas based on mputs from survey teams and local health staff 
The data presented m the summary report often allow the development of a focused actIOn plan It IS 
Important that strategies can be managed WIth available resources and that local health staff perceIve that 
they address pnonty concerns Strategies can be presented as short-, medmm-, and long-term optIOns 
ActIOn plans should mclude an approach for mOnItormg and evaluatmg key programmatIc mdlcators 
SupervIsors can mOnItor the quahty of facIhty and health worker performance dunng routme VISits by 
usmg a standard assessment tool In some countries, the survey questlOnnalre mstruments have been 
adapted as mOnItonng tools to collect mformatlOn on the selected key mdlcators 

Validation of the Health Worker DiagnOSIs 

ThIS assessment does not routmely compare the dIagnosIs made by the health worker WIth a "gold 
standard" dIagnOSIS to determme whether the health worker has claSSIfied Sick chIldren correctly 
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However, vahdatIon should be consIdered when possIble, smce It Improves the quahty of the data 
collected 

When to conslder valzdatlOn o/the health worker dlagnosls Companng the diagnosIs or claSSIficatIOn of 
sIck chIldren made by the health worker wIth the correct or gold standard claSSIficatIOn made by an 
observer tramed m the use of the IMCI chlllcal case-management algonthm may be useful under the 
followmg condItIons 

• Adapted IMel trammg matertals are avaIlable and health staff have been tramed m the use of the 
IMCI approach These tramed staff can be used to reexamme each SIck ChIld dunng the health 
faCIlIty assessment 

• The dIstncts selected for the health facIhty assessment wIll be targeted for future IMCI trammg 
In thIS case, a measure of how well health workers classIfy SIck chIldren accordmg to the IMCI 
clIlllcal algoflthm can be compared before and after trammg 

• Health workers m the selected dIstrIct have already receIved IMCI trammg, makmg It useful to 
see whether they are classIfymg SIck chIldren correctly 

InformatIOn provlded by vahdatlOn 0/ the health worker dlagnosls In the outpatIent settmg, where 
diagnostIc faCIlItIes are not aVailable, the IMCI chlllcal classificatton of a SIck chIld IS conSIdered to be 
the best measure of the actual diagnOSIS Comparmg the health worker WIth thIS gold standard allows two 
mdicators to be calculated, (I) proportton of SIck chIldren clasSIfied correctly and (2) proportIOn of SIck 
chIldren clasSIfied correctly who were treated correctly For codmg boxes for these mdicators, see Annex 
A (QuestIOnnaIre I ObservatIOn Checkhst-SlCk ChIld, boxes G and J) 

Conductmg valzdatzon o/the health worker dlagnosls at the health/acllzty The assessment at health 
facIhtIes remams very snmlar to the standard method If vahdatIOn IS reqUIred, the SIck chIld IS 
reexammed by a tramed observer m another room once the chIld has been seen by the health worker 
ThIS observer assesses and clasSIfies the chIld usmg the IMCI chlllcal algonthm and records the 
assessment, claSSIficatIOn, and treatment steps on a supervIsor checklIst form The "gold standard" 
classificatton and treatment gIven are then compared WIth those of the health worker, and the mformatIOn 
IS entered mto the codmg boxes on the observatton questIonnaIre Followmg thIS reexammatIOn, the 
chIld's caretaker should receIve an eXIt mterview 
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Application of the Health Facility Assessment 
and Planning Approach in Four African 
Countries 

The apphcatIOn of thIS mtegrated health facIhty assessment and plannmg approach m four Afncan 
countrIes IS summanzed below 

Eritrea 

Trammg of survey teams was conducted June 14-17, 1995, and field work was conducted June 18-25, 
1995 QuestIOnnaIre data were coded and then entered mto EpiInfo (verSIOn 6 0) software by data entry 
personnel supervIsed by consultant staff Data analYSIS and dISCUSSIon were conducted June 26-29, 1995, 
by survey teams under the gUIdance of consultant epIdemIOlogIsts The use of survey mformatIon to 
Improve the quahty of all health servIces was dIscussed, wIth an emphaSIS on how each partICIpant would 
use the mformatlon m hIS or her own area Fmdmgs were presented by the survey team to a larger group 
of representatIves from dIVIsIons of the MOH and other organIzatIOns on June 30, 1995 

The sample for thIS survey was a smgle-stage, seif-weightmg, stratIfied/cluster probabIlIty sample, 
representatIve of the entIre country For the purposes of the survey, the country was dIVIded mto four 
areas representatIve of the geographIc, ethmc, and demographIC charactenstics of the country The four 
selected areas were as follows 

Area 1 Gash Setlt (representatIve of the western lowland provmces WIth a dry, hot chmate, border 
areas, several tnbal groups, and remote and Isolated populatIOns) 

Area 2 Asmara (representatIve of an urban settmg) 

Area 3 HamasIen, Seraye, AkeleGuzaI (representatIve ofthe central hIghland provmces, WIth hIgher 
populatIon denSIty, closer to populatIOn centers) 

Area 4 Denkaha (representatIve ofthe eastern lowlands and the coastal areas) 

Withm each of these samphng areas, the samphng frame consIsted of all hospItals, health centers, and 
health statIOns A complete hst offaclhtles was obtamed from the Health InformatIOn and Research Umt 
of the MOH Health faCIlItIes were stratIfied by type and randomly selected accordmg to theIr 
proportIOns, WIth the use of random number tables Thus, one hospItal, one health center, and three 
health stattons were chosen per area Because of logIstIcal restramts, only three health facIlttIes were 
selected m the Denkaha area, many facIhtIes are remote and very dIfficult to reach by car The final 
sample (n = 18) consIsted of 3 hospItals,S health centers, and 10 health statIOns 

In Asmara and the central hIghland provmces, the survey was admmlstered m Tegrigna, the natIOnal 
language In the lowland provmces, where TegrIgna often IS not spoken, the eXIt mterview component of 
the survey was admmistered m the regIOnal language usmg local mterpreters All questIonnaIres were 
translated mto TegrIgna and then back-translated to venfy the accuracy ofthe translatIon QuestIOnnaireS 
were field-tested at health statIOns m the provmce of Hamaslen Fmal questIonnaIres were pnnted m both 
EnglIsh and TegrIgna 
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Ethiopia 

Four focus zones have been chosen by the Southern NatIOns and NatIOnalItIes People's RegIOn (SNNPR) 
for all BASICS project actIvItIes HadIya, KAT, North Omo, and Sidama Withm each of these zones, the 
zonal commIttees selected five focus woredas (dIstncts) for ImplementatIOn of all low-level project 
actIvItIes The MOR of the SNNPR IS commItted to the debvery of an mtegrated package of essentIal 
chIld health servIces at health facIlItIes 

Trammg of survey teams was conducted September 16-20, 1996, m Awassa, the capItal of the SNNPR 
Followmg the field VISItS, some survey questIOns were further modIfied Intersurveyor relIabIlIty was 
80-90 percent for each of the questIOnnaIreS by the end of the trammg penod FIeld work was conducted 
September 23-26, 1996 Data analYSIS was conducted September 28-October 3, 1996, by the survey 
teams, local BASICS project staff, and consultant epIdemIOlogIsts The survey findmgs were used by 
each zonal and woreda team to dISCUSS pnontles for Improvmg the quahty of maternal and chIld care m 
theIr areas 

The samplIng frame for thIS survey compnsed all health faCIlItIes (n = 32) m five focus woredas (Alaba, 
Bonke, Boloso Sore, Dale, and Konteb) It was not possIble to obtam an equal probabIlIty sample of 
health faCIlItIes m each woreda, all faCIlItIes not acceSSIble durmg the data collectIOn penod were 
excluded A total of 19 faCIlItIes were VISIted representmg 59 percent of all faCIlItIes m the focus 
woredas The proportIOn of facIlItIes VISIted m each woreda were as follows Alaba, 1 of2 (50%), Bonke, 
3 of 5 (60%), Boloso Sore, 5 of 6 (83%), Dale, 4 of9 (44%), and Konteb, 4 of 10 (40%) 

Survey mstruments were translated mto and admmIstered m Amhanc, the natIOnal language, whenever 
possIble Interpreters were used to admmIster questIOnnaireS m those areas where Amhanc was not 
understood or used QuestIOnnaIres were field-tested at health faCIlItIes m advance to check the 
comprehensIbIlIty of the questIons and the accuracy of the translatIon 

Madagascar 

The MInIStry of Health and PopulatIOn, m collaboratIOn WIth the BASICS proJect, IS workmg m two 
dIStrICts m Madagascar (AntSIrabe II and FIanarantsoa II) to Improve the health of caretakers and 
chIldren by focusmg on the five most Important causes of morbIdIty and mortalIty One component of 
thIS program IS to Improve the qualIty of pnmary health care prOVIded at health faCIlItIes m the focus 
dIStrICtS 

Trammg of survey teams was conducted Apnl 15-19, 1996, m Flanarantsoa II FIeld work was conducted 
ApnI22-27, 1996 Data analYSIS was conducted Apnl 29-May 1, 1996, by a local team compnsmg the 
dIrector of preventIve medIcme, the medIcal dIrectors of the two focus dIStrICtS, natIOnal managers for 
the control of dIarrheal dIseases (CDD), ARI, malana, nutrItIon, and SALFA programs, local BASICS 
project staff, and consultant epIdemIOlogIsts DISCUSSIons emphaSIzed how partICIpants would use the 
mformation m theIr own areas Fmdmgs were presented by the survey team to a larger group of 
representatIves from dIVISIOns of the MOH and other organIZatIOns on May 2, 1996 

The survey mcluded all health facIlItIes m both dIstncts, except for one health statIon m AntsIrabe II 
(Bemasonandro), whIch was excluded because It was Illaccessible by road A total of 29 faCIlItIes were 
VISIted m Flanarantsoa II and 26 faCIlItIes III AntsIrabe II 
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Survey mstruments were translated mto French and admIlllstered m Malagasy, the natIOnal language 
QuestIOnnaIres were field-tested at health statIOns m advance to check the comprehenslblhty of the 
questIOns and the accuracy of the translatIon 

Morocco 

The MOH m Morocco IS plannmg to begm ImplementatIOn of !MCI m two provmces, Agadlr and 
Meknes ThIS assessment was planned as a basel me assessment of health worker performance before the 
ImplementatIOn of !MCI trammg m these two provmces It was decIded to mclude a vahdatIOn step so 
that the performance of health workers could be compared to an IMCI gold standard claSSIficatIOn A 
small number of health staff at the natIonal level had already receIved trammg m IMCI 

Trammg was conducted June 23-27, 1997, m Rabat FIeld work was conducted June 30-July 8, 1997 
Data analYSIS and dISCUSSIon WIth survey teams, faclhtated by a nutntIOlllst and a consultant 
epIdemIOlogIst, were conducted July 29-31, 1997 A final summary of the key mdlcators was presented 
to the MOH and other groups on August 1, 1997 

The samphng frame for thIS assessment was all health faclhtles (urban, pen-urban, and rural) m the two 
selected provmces that were staffed by at least one phYSICian (n = 24) Ten facIlItIes were selected from 
each provmce for a total of20 SItes SelectIOn cntena mcluded geographIC acceSSIbIlIty, estImated 
number of chIldren seen per day, and hkelIhood that IMCI trammg would be conducted for the staff at 
these SItes m the future QuestIOnnaIres, WhIch were translated mto and admmlstered m ArabIC, were 
field-tested at health statIOns m advance to check the comprehensIbIlIty of the questIOns and the accuracy 
of the translatIOn In some areas of Agadu provmce, Berber was spoken by caretakers, and mterpreters 
were used Survey teams for thIS survey conSIsted of four persons two surveyors, one supervIsor, and a 
vahdator tramed m !MCI who reexammed every SIck chIld after the health worker 
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Results from the Integrated Health Facility 
Assessment and Planning Approach in Four 
African Countries 

Descriptive Information 

A summary ofthe total number of chIldren observed, and theIr age dIstrIbutIOns, IS presented m table 1 

Table 1 Integrated Health FaCIlity Assessments, 1995-97 Total Number of FaCIlities VIsited, 
Number of Children Observed, and Their Age Distributions 

Country Number of Number of Median age In months (range) 
faclhttes vIsited children observed of children observed 

Entrea 18 190 15 (2-58) 

Ethiopia 19 144 12 (0-59) 

Madagascar 55 341 11 (0-59) 

Morocco 20 142 19 (2-59) 

A summary of the types of health workers responsIble for seemg sIck chIldren presentmg to all categorIes 
of health faCIlIty IS presented m table 2 

Table 2 Integrated Health FaCIlity Assessments, 1995-97 Type of Health Workers Seeing Sick 
Children In Outpatient Cllmcs 

Number of-

Country PhysIcians Nurses Health ASSistants! Nurse Total 
Aides Samtalfes MidWives 

Eritrea 1 12 5 - 18 

Ethiopia 3 3 13 - 19 

Madagascar 4 20 29 2 55 

Morocco 19 1 - - 20 

In most health faCIlItIes, health aSSIstants or azdes samtazres were most frequently responSIble for seemg 
SIck chIldren In the outpatIent settIng ThIS has ImplIcatlOns for traInmg, both of these groups should be 
able to effectIvely assess, claSSIfy, and treat the common causes of Infant and chIldhood mortahty and 
morbIdIty 
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FacIlity Equipment, Supplies, and Record Keepmg 

Health facIlIty supports, the avaIlabilIty of basIc eqUIpment, and documentation and records are 
summanzed m figures 2-5 

Figure 2 
Health FaCility Supports 
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Figure 4 
AvaIlabIlity of Cold Cham EqUIpment 
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Figure 3 
Availability of Functional EqUipment 
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Figure 5 
AvailabIlIty of DocumentatIon and Records 
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Most facIlities had all essential eqUIpment as well as adequate seatmg, potable water, and latrmes, all of 
whIch are needed for provldmg baSIC chIld health servIces at health faCIlIties Functlomng oral 
rehydratIOn therapy (ORT) corners were not avaIlable m about 30 percent of facIlities, this may reflect a 
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lack of awareness of the Importance of oral rehydratIOn for mtldly and moderately dehydrated children m 
the faclhty A functIOnal refrigerator was not avatlable m all faclhtIes, which hmlts their abIlity to 
provide regular Immumzatlon servIces A first step m Improvmg the capacity of faclhtIes to delIver 
ImmumzatIOn servIces would be to rehabilItate eXIstmg refrIgerators and to tram health workers to 
provIde regular refrIgerator mamtenance An even lower proportIOn of sites did not have an up-to-date 
temperature chart and had not been able to regularly momtor conditIOns of vaccme storage Health 
worker trammg and supervisIOn should remforce the regular use of a temperature chart and an 
understandmg of ItS Importance 

A hIgh proportIOn of all faclhtles were lackmg at least one essentIal medicatIOn on the day of the survey, 
and 74-90 percent of faCIlIties had experIenced at least one stock-out of essentIal medicatIons m the 
preVIOUS month Delays m the dehvery of essential supphes have a negative Impact on the quahty of case 
management There are a number of pomts at which the dehvery of drug supphes to faclhtles could have 
been compromised, mc1udmg the orderIng and dehvery of drugs to perIpheral Sites, the mamtenance and 
use of stock mventorIes, and at the level of the central store At many health faCIlIties, suppbes needed to 
be picked up from a central store by health workers who often did not have the means to do so Most 
faCIlIties did not have WrItten treatment gUldelmes for health workers or a schedule of supervisory VISitS 
The mtroductIOn of both should be consIdered as part of a strategy to Improve routme supervisIOn and 
qualIty of care 

Indicators for Program Momtormg 

For program plannmg and momtorIng, data collected at health faCIlItIes were summarIzed as key 
mdlcators Indicators are valId and rehable measures that can be used for trackmg changes m health 
worker performance overtime Indicators can be used by supervisors to focus problem-solvmg activities 
at faclhtles and to help IdentIfy other program elements that may reqUlre attentIon such as trammg, drug 
supply, and logistics DefimtIOns for all mdlcators and a brIef discussIOn of their programmatIc 
Importance are presented m Annex B 

General Assessment Tasks 
Performance of general assessment tasks (mdlcators 1 and 2) IS summarIzed m figures 6 and 7 
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Figure 6 
Indicator 1 Sick Children Screened for Severe Illness 

Morocco 

Madagascar 

EthIopia 

Errlrea LI __ --'-__ --'-__ ---'-__ ---' __ _ 

20 40 60 80 100 

Percentage of Sick Children 

Note Screening tasks Included checking for (1) ability to drink 
or breastfeed (2) whether child IS vomiting everything 
(3) whether child had convulSions and (4) whether child 
IS conscIous Number of children Eritrea 190 Ethiopia 
144 Madagascar 341 Morocco 142 

Figure 7 
Indicator 2 Sick Children Whose Caretakers Were 
Asked All Key History Questions 

Morocco 

Madagascar 

EthIOpIa 

Errtrea. L------.L-------'------'-~ 

20 40 60 80 100 

Percentage of Sick Children 

Note Key history questions Included the following Does the 
child have (1) a cough or difficulty breathing? (2) 
diarrhea? (3) fever? (4) an ear problem? Number of 
children Eritrea 190 Ethiopia 144 Madagascar 341 
Morocco 142 

There IS eVIdence that health workers are not regularly usmg an mtegrated or combmed approach to the 
assessment of sICk chIldren Most health workers dId not screen for severe Illness or ask all the key 
hIStOry questIOns There are a number of reasons why health workers may not be assessmg chIldren 
systematIcally, mcludmg lack of awareness of the Importance of thIS approach, lack of practical trammg 
m approaches or methods to follow, time restnctIOns, and poor chmc organIzation In all four countnes, 
follow-up actIOns mcluded strengthenmg m-service trammg and supervIsIon of health workers to 
remforce the Importance of askmg all key hIStOry questIOns In addItIon, It was thought to be Important to 
IdentIfy pOSSIble barrIers to askmg these questIOns m the practIcal settmg 

Disease-Specific Assessment Tasks 
The proportIOns of assessment tasks completed for SIck chIldren WIth complamts of ARl, dIarrhea, and 
fever (mdicators 3-5) are shown m figures 8-10 
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Figure 8 
Indicator 3 Assessment Tasks Completed for Sick 
Children with a Complamt of ARI 

Morocco 

Madagascar 

Ethiopia 

Erdrea 

20 40 60 80 

Percentage of Assessment Tasks Completed 

100 

Note Core assessment tasks were (1) ask about duration of 
symptoms and (2) count respiration rate Number of 
children Eritrea 102 Ethiopia 103 Madagascar 266 
Morocco 77 

Figure 10 
Indicator 5 Assessment Tasks Completed for Sick 
Children with a Comp/amt of Fever 

Morocco 

Madagascar 

Ethiopia 

Entrea 

20 40 60 80 

Percentage of Assessment Tasks Completed 

100 

Note Core assessment tasks were (1) ask about duration of 
symptoms and (2) assess ears and throat Number of 
children Eritrea 120 Ethiopia 114 Madagascar 158 
Morocco 79 

Results In Four African Countries 

Figure 9 
Indicator 4 Assessment Tasks Completed for Sick 
Children with a Complamt of Diarrhea 

20 40 60 80 

Percentage or Assessment Tasks Completed 

100 

Note Core assessment tasks were (1) ask about duration of 
symptoms (2) ask about blood In stool and (3) assess 
skin turgor Number of children Eritrea 127 Ethiopia 
69 Madagascar 67 Morocco 65 

There IS eVidence that health workers may not be regularly USIng a standard case-management approach 
for the assessment of ARI, diarrhea, or fever 

For children with diarrhea, most health workers did not assess skIn turgor even though It IS a cntlcal step 
for correctly classifYIng children with diarrhea Health workers were even less lIkely to perform other 
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tasks reqUIred to correctly classify diarrhea, mcludmg lookmg for sunken eyes and askmg the chtld to 
drmk Trammg m the management of diarrheal diseases has been conducted Widely m all of the Afncan 
countnes presented here ThiS gap m practice may not be due to a lack of knowledge but to a lack of 
regular superviSIOn and of awareness of the Importance of correctly classlfymg chtldren With diarrhea In 
additIOn, many faclhtles surveyed m all four countnes did not have a functlOnmg ORT comer, suggestmg 
that the management of diarrhea IS not a high pnonty 

For chIldren WIth ARI, most health workers dId not count the respIratory rate, whIch IS the most CrItICal 
step for correctly classlfymg these chtldren AuscultatIOn With a stethoscope IS stIll Widely practIced, 
although m the hands of most perIpheral health workers thiS method has a low senSitIVIty and speCIfiCIty 
There are a number of reasons why health workers may not be countmg the chtldren's respiratory rate, 
the most Important bemg a lack of awareness of the Importance of thIS approach, lack of practIcal 
trammg m the approaches or methods to follow, and lack of a tImmg deVice 

For children WIth fever, most health workers did not check the ears and throat They were even less lIkely 
to look for strff neck and measles In areas With endemiC malarIa, any fever durmg the malana season 
was diagnosed presumptIvely as malarIa In countries With a high malarIa rIsk, thiS approach has a high 
senSitiVity 

In all countrIes, plans mcluded strengthenmg m-service trammg and supervision of health workers m the 
key assessment tasks and usmg local problem-solvmg to address the bafflers to regularly conductmg 
these assessment tasks 

Nutritional Screenmg 
The proportIOns of Sick chtldren whose nutrItIOnal status was assessed and whose weight was plotted on 
a growth chart (mdlcators 6 and 7) are shown m figures 11 and 12 

Figure 11 Figure 12 
Indicator 6 SICk Children Whose NutntlOnal Status 
Was Assessed 

Indicator 7 Sick Children Whose Weight Was Plotted 
on a Growth Chart 

Morocco Morocco 

Madagascar Madagascar 

Ethiopia EthiopIa 

Entrea Entrea 

20 40 60 80 100 20 40 60 80 100 

Percentage of Sick Children Percentage of Sick Children 

Note Nutrition assessment tasks were (1) plot weight for age Note Number of children Ethiopia 144 Madagascar 341 
(2) observe nutritional status and (3) look for pallor Morocco 142 Data for Eritrea are not available 
Number of children Eritrea 190 Ethiopia 144 
Madagascar 341 Morocco 142 
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The nutrItIonal status of sIck chIldren IS not regularly assessed In many health facIlItIes, chIldren were 
not weIghed at the tIme of the VISIt and other basIc screenmg tasks for malnutrItIon were not conducted, 
even though facIhty eqUIpment reVIews revealed that most facIhtIes vIsIted had a functIOnal weIghmg 
scale and a stock of growth charts avaIlable There IS a lack of awareness of the Importance of 
malnutritIOn and the need for routme screenmg and an absence of clear gUIdelmes on how to manage 
undernourished chIldren It IS possIble that health workers do not screen for malnutritIOn because they do 
not feel that there are any concrete actIons that they can take In all four countries, the Importance of 
strengthemng pre servIce and m-servIce trammg and supervISIon of first-level health workers m the area 
of nutrItIOn was recogmzed 

VaCCination Screening 
Data on vaccmatton screenmg of women and theIr chIldren at the tlme of the SICk chIldren's VISIt to a 
health facIbty (mdIcators 8-10) are shown m figures 13-15 

Figure 13 
IndIcator 8 SIck ChIldren Whose VaccinatIon Cards 
Were Checked at the SIck ChIld VISIt 

Morocco 

Madagascar 

EthIopia 

Entrea 

20 40 60 80 

Percentage of Sick Children 

Note Number of children Entrea 190 Ethiopia 144 
Madagascar 341 Morocco 142 

100 

Figure 14 
IndIcator 9 SIck ChIldren Needing a VaccinatIon Who 
ReceIVed One the Same Day or Were Referred 

Morocco 

Madagascar 

Ethlopa 

Entrea 

20 40 80 80 

Percentage of Sick Children 

Note Number of children Entrea 24 Ethiopia 21 
Madagascar 78 Morocco 30 

100 
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Figure 15 
Indicator 10 Women Whose VaccmatlOn Cards Were 
Checked at the Sick Child VISit 

Morocco 

Madagascar 

Ethiopia 

Errtrea 

20 40 60 80 

Percentage of Women 

Note Numberofwomen Entrea 190 Ethiopia 119 
Madagascar 341 Morocco 134 

100 

Country programs had mixed results for these mdicators, but all missed opportumtles to vaccmate sick 
chlldren and women Most faclhtles had a stock of vaccmes and a functIOnal cold cham Checkmg the 
vaccmatlOn status of every woman and chlld lS a relatively slmple, qUlck, and mexpenSlVe chmcal actIOn 
Improved health worker practlce m thls area should encourage more caretakers to brmg thelr own and 
thelr chtldren's vaccmatlOn cards wlth them at every VlSlt Vaccmatmg women, mfants, and chlldren who 
need vaccmes on the day of the ViSit is an ldeal way to ehmmate mlssed opportumtles If thls lS not 
posslble, caretakers should at least be referred to the next vaccmatlon sessIOn and the lmportance ofthls 
next VlSlt strongly remforced The current bafflers to regular assessment of the vaccmatlOn status of 
women should be mvestigated, as well as the barrlers to the prOVlSlOn of dally vaccmatlOn seSSlOns Pre­
and m-servlce trammg and routme supervlslon need to emphaslze the lmportance of screenmg the 
vaccmatlOn status chlldren and every woman of chlld-beanng age and aVOldmg mlssed opportumtles to 
vaccmate 

Treatment 
The proportlOns of slck chlldren who were treated appropnately accordmg to the dIagnosls made by the 
health worker (mdlcators 11-14) are shown m figures 16-19 
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Figure 16 
Indicator 11 Sick Children Treated Appropnately 
accordmg to the Health Worker's DiagnosIs 

Morocco 

Madagascar 

Ethiopia 

Errtrea 

20 40 60 80 

Percentage of Sick Children 

Note Number of children Entrea 190 Ethiopia 144 
Madagascar 341 Morocco 142 

Figure 18 
Indicator 13 Children with Pneumonia Who Were 
Treated Appropnately 

Morocco 

Madagascar 

Ethiopia 

Errtrea 

20 40 60 BO 

Percentage of Sick Children 

100 

100 

Note Correct treatment = recommended antibiotic may 
Include antipyretic agent Number of children Entrea 
15 Ethiopia 52 Madagascar 121 Morocco 40 

Results In Four African Countries 

Figure 17 
Indicator 12 Children with Diarrhea Who Were Treated 
Appropnately 

Morocco 

Madagascar 

Ethiopia 

Eritrea 

20 40 60 80 100 

PercentageofSI k Children 

Note Correct treatment = ORS or RHF Number of children 
Entrea 72 Ethiopia 29 Madagascar 44 Morocco 28 

Figure 19 
Indicator 14 Children with Ma/ana Who Were Treated 
Appropnately 

Morocco 

Madagascar 

Ethiopia 

Errtrea 

20 40 60 80 100 

Percentage or Sick Children 

Note Correct treatment = recommended antlmalanal agent 
and antipyretic Number of children Entrea 12 
Ethiopia 36 Madagascar 24 Data for Morocco not 
available 

ApprOXimately half of the health workers surveyed treated sick children correctly accordmg to the 
national treatment gUidelmes' chmcal classificatIOns ThiS measure of appropnate treatment does not 
allow us to determme whether the claSSification or diagnOSIs made by the health workers IS correct, or 
whether another, underlymg pathology has been mIssed Common treatment errors mcluded the use of 
antIbIotics for the treatment of sImple diarrhea, the use of antibIotics for the treatment of upper 
respiratory tract mfectlons (URTI), and polypharmacy (e g , antibIOtiCS and an antImalanal for a 
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dIagnosIs of malarIa) ThIS measure does not mvestIgate whether the gIven or prescrIbed doses of the 
medIcatIOns are correct 

AntIbIOtICS and antIdtarrheals are overused by health workers for the treatment of SImple dIarrhea Many 
facIlItIes lacked functIonal oral dehydratIOn comers, perhaps reflectmg a lack of awareness of the 
Importance of oral rehydratIon for the preventIOn and management of dehydratIOn A stock of oral 
rehydratIon salts (ORS) sachets was avaIlable m most facIhtIes The recommendatIon and use of oral 
flUIds IS a SImple, cheap, and effectIve treatment strategy Improvmg the use of ORT should also 
emphasIze the Importance of correctly mstructmg caretakers on the admmIstratIon of these flUIds at 
home POSSIble barrIers to the acceptance of oral flUIds by caretakers and COmmUnItIes may need to be 
mvestIgated, It was noted that many caretakers who had treated thetr chIld for dIarrhea at home had gIven 
tradItIonal medIcmes or antIbIotIcs There may be pressure on health workers from caretakers to gIVe 
drugs or medlcmes mstead of SImple oral flUIds 

Health workers usually gave or prescrIbed an antIbIotIC for a dIagnosIs of a lower respIratory tract 
mfectlon AnttbIOtIcs were frequently gIven mapproprIately for SImple URTI ThIS may reflect the 
lImited assessment and claSSificatIOn skills noted earlIer, health workers may not feel confident that they 
are correctly Identrtymg all cases of lower respIratory tract mfectIOn In most faCIlItIes, antlbIottc stock­
outs were common, Improvmg the ratIOnal use of anttbiottcs could improve their avallabilIty Factors 
contrIbutmg to the overuse of antibIOtics need to be better identIfied, there may be pressure on health 
workers from caretakers to give drugs or medIcmes 

Health workers usually gave or prescrIbed an antImalarIal for dtagnosis of malarIa In most countrIes 
With endemiC malarIa, fever IS commonly treated presumptIvely durmg the malaria season With 
antImalarIal agents Health workers also appeared to be generally aware of the need to gIve chlldren With 
fever an antIpyretIc agent Of more concern IS the counselIng gIven to the caretakers of chlldren on how 
to take antImalarial tablets, there is eVIdence that caretakers are not routmely mstructed on how to 
properly admInIster the medIcatton and there IS a hIgh potentIal for either subtherapeutIc or tOXIC doses 
(see mdicator 22 and figure 27) 

Overall, it was felt to be Important that trammg and regular supervISIOn should remforce correct 
treatment practtces and address some of the factors mfluencmg the overuse of antIbIotiCS It is important 
that health workers understand that reducmg the overuse of medIcatIons at first-level facIlIttes can 
improve stock avaIlabIlIty, reduce drug costs, and hmit the development of antImicrobIal reSistance 

Counseling 
Data on the performance of counsehng tasks by health workers to the caretakers of Sick children 
(mdicators 15-18) are given m figures 20-23 
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Figure 20 
IndIcator 15 Treatment Counseling Tasks Completed 
for SIck ChIldren 

Morocco 

Madagascar 

Ethiopia 

Entrea 

20 40 60 80 100 

Percentage of Tasks Completed 

Note Treatment counseling tasks are (1) explain how to give 
medication (2) demonstrate how to give medication 
and (3) ask open ended question to check caretaker s 
comprehension Number of children Entrea 143 
Ethiopia 143 Madagascar 52 Morocco 121 

Figure 22 
IndIcator 17 SIck ChIldren Whose Caretakers Were 
Counseled on the Need to Continue Feeding dunng 
and after the Illness 

Madagascar 

Ethiopia 

Eritrea 

20 40 60 80 100 

Perce t 9 or51 k Child 

Note Feeding counseling tasks Included (1) need to continue 
breastfeedlng (If appropnate) and (2) need to give other 
foods more frequently and actively Number of children 
Entrea 190 Ethiopia 144 Morocco 142 Data for 
Madagascar not available 

Results m Four African Countries 

Figure 21 
IndIcator 16 SIck ChIldren Whose Caretakers Were 
Counseled on the Need to G,ve Home FlUIds 

Morocco 

Madagascar 

EthiopIa 

Eritrea 

20 40 60 80 100 

Percentage of Sick Children 

Note FlUid counseling tasks Included (1) breastfeed more 
often and longer at each feeding (If appropnate) and 
(2) Increase other flUids such as soup nce water yog­
hurt dnnks or clean water Number of children Entrea 
190 Ethiopia 144 Madagascar 341 Morocco 142 

Figure 23 
IndIcator 18 SIck ChIldren Whose Caretakers Were 
Counseled on Danger SIgns of When to Return 
ImmedIately 

Morocco 

Madagascar 

Etl1l0pla 

Entrea 

20 40 60 80 100 

P rc tageofSI kCh Id e 

Note Danger signs Included (1) for all sick children-inability 
to dnnk or breastfeed worsening of Illness 
development offever (2) for children with Simple 
URTI-development of fast or difficult breathing (3) for 
children with dlarrhea-development of blood In the 
stool dnnklng poorly Correct counseling reqUired that 
caretakers were given at least three danger signs 
(Entrea) or caretakers were given at least two danger 
signs (Morocco and Ethiopia) Number of children 
Entrea 190 Ethiopia 144 Morocco 142 Data for 
Madagascar not available 
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Key treatment counselIng messages are not systematIcally gIven by health workers There are a number 
of possIble reasons for thIS, mcludmg lack of the followmg systematIc trammg or remforcement of the 
Importance of commumcatmg wIth caretakers, knowledge of the most Important messages to gIve, 
apprecIatIOn of the Important role that home case management plays m the outcome of a chIld's Illness, 
tIme to adequately counsel caretakers, and health educatIOn materIals It was generally agreed by dIStrICt 
and facIlIty staff that strategIes for Improvmg commumcatIon wIll need to be developed m close 
collaboratIOn wIth health workers PossIble strategIes for Improvmg commUnICatIOn mclude remforcmg 
commUnICatIOn prIncIples through the prOVISIon of regular supervISIOn and m-service trammg, provIdmg 
SImple health educatIOn materIals, and considermg the reorganIZatIOn of clInIC actIVItIes to allow health 
workers more time to conduct counselmg The quahty of counselmg WIll also need to be addressed, a 
relatIvely small proportIon of caretakers knew how to gIve all essentIal medIcatIOns correctly (see 
mdlcator 22 and figure 27) Counselmg on how to gIve medIcatIOns WIll need to emphaSIze practIcal 
demonstratIOns 

There IS generally a lack of awareness ofthe Importance of nutrItIOn (see nutrItion assessment mdicators 
6 and 7) For approprIate counsehng, It IS Important that health workers take a SImple nutrItional hIStOry 
from the caretaker and be aware of the natIOnal feedmg gUIdelmes Many countrIes have not developed 
national feedmg gUIdehnes based on local practIces and food avaIlabIlIty Conductmg approprIate 
nutrItIonal counsehng also reqUIres more tIme WIth each caretaker, and health workers often feel that 
time IS hmlted m the outpatIent settmg To Improve counselmg practices, a number of areas need to be 
addressed, mcludmg (1) the development of clear natIOnal gUIdehnes on breastfeedmg and 
complementary feedmg, (2) Improved pre- and m-servlce nutrItional trammg for first-level health 
workers, (3) Improved supervISOry methods to remforce nutrItion counselIng, (4) the development of 
SImple health educatIOn messages and materIals, and (5) the development of approaches to removmg the 
barrIers to conductmg nutrItIonal counselmg 

Health Worker Support 
Data from mdicators that measure health worker trammg and supervISIon and stock-outs of essentIal 
drugs (mdlcators 19-21) are gIven m figures 24-26 
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Figure 24 Figure 25 
IndIcator 19 Health Workers Who See Sick ChIldren 
and Have ReceIved Trarnrng rn a ChIld Health TopIc rn 
the Last 1-3 Years 

IndIcator 20 Health Workers Who See SIck ChIldren 
and Have ReceIved at Least 1 SupervIsory VISIt rn the 
Last 6 Months 

Morocco 

Madagascar 

Ethiopia 

Eritrea 

20 40 60 80 100 

Percentage of Health Workers 

Note Child health tOPICS could Include SCM In EPI CDD 
ARI malaria nutrition measles or IMCI Number of 
health workers Eritrea 18 Ethiopia 19 Madagascar 
55 Morocco 20 

Figure 26 
IndIcator 21 Health Facllrtles That Had at Least 1 
Stock-Out of EssentIal Drugs rn the PrevIous Month 

Morocco 

Madagascar 

EthiopIa 

Entrea 

20 40 60 80 

Percentage of Haith F lilt 

100 

Note Number of sites Eritrea 18 Ethiopia 19 Madagascar 
55 Morocco 20 

Morocco 

Madagascar 

EthiopIa 

Eritrea 

20 40 60 80 

Percentage of Health Workers 

Note Number of health workers Eritrea 18 Ethiopia 19 
Madagascar 55 Morocco 20 

Some trammg had been receIved by a relatIvely hIgh proportion of health workers It seems hkely, 
however, that the quahty of trammg was often less than Ideal and did not always mvolve chmcal 
practIce The mdicators on chmcal practIce (mdlcators 1-18) suggest that despIte trammg, health 
workers are not leammg practIcal methods for conductmg standard case management m outpatient 
facIhtles and not routmely assessmg, classIfymg, and treatmg chIldren accordmg to standard case 

100 
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management (SCM) standards In additIOn, health workers are not routmely glvmg messages on the home 
management of children, suggestmg that rout me trammg also needs to focus on essential counsehng 
tasks The quahty of trammg needs to be Improved and lInked to on-gomg supervisory strategies When a 
trammg strategy IS bemg designed, all the factors that mfluence the sustamabllIty of health worker 
practice should be conSidered, such as the average consultation time, the avatlabllIty of drugs and 
supplIes, the frequency ofvaccmatIOn cllmcs, the staffing of the clImc, and barners to the referral of very 
SIck chIldren Some of these factors may need to be addressed for trammg to be effectIve Others may be 
addressed by Improvmg awareness of them as potentIal bafflers and developmg strategIes for theIr 
management as a component of trammg 

It IS encouragmg that a high proportIOn of health faCIlIties VIsIted had receIved at least one supervisory 
VlSlt m the prevIOUS SIX months The qualIty of the feedback gIven to health workers and the actIVIties 
undertaken to keep them up to date remam uncertam Supervisors rarely observed case-management 
practices, for example, or spoke to caretakers as they left the chmc SupervIsIOn can be strengthened by 
trammg supervisors to evaluate faCIlIties systematically usmg a supervISOry checklIst and to prOVide 
feedback and educate health workers at the time of the supervISOry VISIt In addition, the regularIty and 
tlmehness of supervISOry VISitS may be Improved by usmg eXIstmg cars and fuel supplIes more effiCIently 
and by developmg strategIes for conductmg mtegrated supervISIon Schedules for supervISOry VISItS 
should be dIstrIbuted m advance to health staff at all levels SupervIsors should be educated m the 
IdentIficatIOn of pOSSIble bafflers to effective case management and tramed m strategIes for overcommg 
these barrIers Regular supervISIon IS CrItIcal to mamtammg SkIlls at the clImc level 

EssentIal medIcatIons had been avaIlable at all tImes m the 30 days precedmg the survey m less than one­
quarter offacIhties Drug avaIlabIlIty m pubhc facIhtIes IS Important for ensurmg that health workers can 
proVIde quahty case management At many facIhtIes, lack of adequate transportatIon prevented tImely 
dehvery and collectIon of supphes Developmg skills for the management of stock mventOrIes at health 
clImcs should be a component of routme pre- and m-servIce trammg Stocks of essentIal medIcatIOns 
may be managed more effiCIently by Improvmg prescrIbmg practIces and reducmg the mapproprIate use 
of antIbIOtICS and other medICatIOns The mapproprIate use of antIbIOtIcs IS common m many of the 
facIlItIes VISIted The systems for ordermg, stormg, and distrIbutmg drugs to perIpheral SItes also needs to 
be assessed, drugs and supplIes should be dIstrIbuted on the baSIS of the number of cases seen by each 
facIhty A formal reVIew of the drug dIstrIbutIOn system should be conSIdered to IdentIfy areas that may 
not be functlOmng effectIvely 

Caretaker Knowledge 
Data on mdICators measurIng caretaker knowledge for managmg Sick children at home (mdicators 22 and 
23) are presented m figures 27 and 28 
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FIgure 27 
IndICator 22 Children Recelvrng Oral Therapy Whose 
Caretakers Knew How to Administer the Treatment 
Correctly 

Morocco 

Madagascar 

Ethiopia 

Errtrea 

20 40 60 80 

Percentage of Sick Children 

Note Number of children Ethiopia 144 Madagascar 341 
Morocco 140 Data for Eritrea not available 

100 
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FIgure 28 
Indicator 23 Caretakers of Sick Chtldren Who Knew at 
Least 2 Signs for Seekrng Care Immediately 

Morocco 

Madagascar 

Eth10pia 

Eritrea 

20 40 60 80 100 

Percentage of Caretakers 

Note Signs for seeking Immediate care Include (1) for all sick 
children-inability to drink or breastfeed worsening of 
Illness development of fever (2) for children with 
simple URTI-development of fast or difficult breathing 
(3) for children with dlarrhea-development of blood In 
the stool drinking poorly Number of caretakers Eritrea 
186 Ethiopia 144 Madagascar 341 Morocco 140 

A very low proportIon of caretakers of sick chIldren knew how to admlfllster correctly the oral 
medicatIons (mcludmg ORS) that had been gIVen or prescnbed by the health worker It IS lIkely, 
therefore, that these sick chIldren would not receive an appropnate treatment course of the oral therapy at 
home All Sick chIldren who receive mcomplete or partIal treatment courses are at greater nsk of dymg 
from the underlymg pathology In additIon, mcomplete or partial treatment doses of antImicrobials may 
mcrease the nsk of antImicrobIal resistance The use of mappropnately high doses of some agents, m 
particular chloroqume, may produce tOXICity Data on the treatment counselIng of caretakers by health 
workers (see mdlcator 15) suggest that health workers are not glvmg appropnate mstructIons on how to 
give oral agents, which IS an Important first step m Improvmg caretaker treatment practices m the home 
Includmg a demonstratIon of how to admmlster the oral agent should be an Important component of 
counselIng Better labelIng and wntten mstructIOns may also help caretakers admlfllster the medicatIOns 
correctly In some countries there may be other bafflers to the prescnptIon or admlfllstratIon of full 
treatment courses, mcludmg lImIted aVaIlablhty of the medicatIons or prohIbItively high pnces that make 
them unaffordable 

A high proportIOn of caretakers of Sick chtldren knew at least two danger SignS that reqUIre ImmedIate 
care-seekmg, suggestmg that caretakers often recogfllze when their child IS unwell or gettmg Sicker Even 
If caretakers recognIze Illness, however, they may not seek tImely care from a tramed health proVIder 
because of cultural and SOCial norms and practices, lImited access to tramed proViders, lack of tIme, and 
the cost of treatment Health workers should remforce the need to return ImmedIately when danger SignS 
are notIced, m many faCIlIties, such counselmg IS not done routmely (see mdlcator 18) Programs may 
need to mvestlgate barrIers to effectIve care-seekmg when danger SignS are notIced m the home usmg 
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quahtatIve methods Commumty-based health educatIon programs should mclude messages that 
emphasIze recogmtIon of Illness and appropnate care-seekmg 

Indicators for Which Vahdatlon Was Performed 

The proportIons of sIck chIldren classIfied and treated correctly (mdIcators 24 and 25) m Morocco are 
gIven m tables 3 and 4 

Table 3 Percentage Agreement between Valldator Classification and Health Worker Classification 

Children Classified Correctly % Agreement between Vahdator and Health Worker 
(Proportion) 

Agadlr Meknes Total 

All sick children 43 59 51 
(31172) (41/70) (72/142) 

Children with pneumoma 54 73 59 
(14/26) (8/11) (22/37) 

Children with diarrhea 59 74 66 
(16/27) (17/23) (33/50) 

Children with dehydration 0 33 9 
(0/8) (1/3) (1/11 ) 

Children with dysentery 25 0 20 
(1/4) (0/1) (1/5) 

Children with anemia 25 20 23 
(2/8) (1/5) (3/13) 

Children with severe malnutrition or very low 45 13 31 
weight (5/11 ) (1/8) (6/19) 

Table 4 Percentage Agreement between Vahdator Treatment and Health Worker Treatment 

Children Treated Correctly % Agreement between Vahdator and Health Worker 
(Proportion) 

Agadlr Meknes Total 

All sick children 36 59 47 
(26/72) (41170) (67/142) 

Children With pneumonia 59 77 65 
(16/27) (10/13) (26/40) 

Children With diarrhea 23 38 30 
(5/22) (8/21) (13/43) 

Children With dysentery 0 0 0 
(0/4) (0/1) (0/5) 
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Results In Four African Countries 

All health workers observed m the Morocco survey were phYSICIans and therefore had receIved more 
trammg than most first-level health workers ApproxImately half of all health workers classIfied sIck 
chIldren correctly accordmg to the IMCI case-management protocol Agreement between health workers 
and the vahdator can be further stratIfied by claSSIficatIon Table 3 demonstrates that claSSIficatIOn was 
done less well for dehydratIOn, dysentery, anemIa, and malnutrItIOn Almost half of all health workers 
treated sIck chIldren correctly accordmg to the IMCI case-management protocol Agreement between 
health workers and the vahdator can be further stratIfied by claSSIficatIOn Table 4 demonstrates that 
treatment was done less well for dIarrhea and dysentery then for pneumoma FOrty-SIX percent (13/28) of 
cases of SImple diarrhea were treated WIth an antIbIOtIc or antIdiarrheal Treatment and claSSIficatIon of 
these condItIons may need to be remforced through routme supervISIOn as well as trammg 
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Follow-Up to Integrated Health Facility 
Assessment and Planning Activities 

In all countnes where thIS method has been used, health staffhave developed local actIOn plans 
emphasIzmg the need to develop strategIes that can be Implemented WIth aVaIlable personnel and 
financIal resources ActIOn plans have emphaSIzed Improvmg sImple clImcal SkIlls, mcludmg sImple 
screenmg tasks (for seventy and for the presentmg complamt), assessment of the vaccmatIon status of 
women and chIldren at the time of the SIck chIld VISIt, assessment of nutntIOnal status, and the use of 
sImple clImcal exammatlOn tasks such as countmg respiratory rate and assessmg skm turgor In all four 
countrIes, a high proportion of health facIlIties had received at least one supervisory VISit m the prevIOUS 
SIX months, and superviSIOn has therefore formed the core element ofthelr follow-up strategies 
Strategies for Improvmg the qualIty of health worker performance have mcluded the followmg 

1 The development of an mtegrated maternal and child supervisory checklIst In many countries 
district-level staff have adapted the health faCIlIty assessment mstruments for thiS purpose 
Includmg an observatIOn component m regular VISitS to health faCIlIties and developmg strategies 
that encourage health workers to solve problems themselves has been emphaSized 

2 The development of supervisory mechamsms and skills of district-level health staff Dlstrlct­
level staff have been encouraged to take responsibilIty for developmg a supervisory approach m 
their own areas In some areas, supervisory skills trammg has been conducted, mothers, dlstrlct­
level staff have adopted an "on-the-Job trammg" approach, developmg a checklIst and then 
testmg It themselves m their own dlstncts Local staff's solvmg of problems themselves has been 
emphaSized Local mechamsms for reachmg faCIlIties regularly With available transportation 
have been explored 

3 Trammg m mtegrated maternal and child health tOpICS In some areas, It has been recogmzed that 
local staff need more trammg m addition to superviSIOn Attempts have been made to Improve 
the qualIty of the trammg (ensurmg that clImcal practice IS mvolved) and to mcorporate some of 
the gaps IdentIfied by the faCIlIty assessment m all trammgs (screenmg vaccmatIOn status of 
women and children and assessmg nutritIonal status, for example) 

4 Improvmg the availabilIty of essential drugs ThiS IS a complex task, and a number of levels of 
the health care delIvery system, mcludmg the natIOnal level, need to be mvolved m strengthenmg 
the availabilIty of supplIes at lower levels Local strategies that were suggested mcluded 
Improvmg the availabilIty of antibIOtics by reducmg their Irrational use for Simple diarrhea and 
URTI, Improvmg stock management by faCIlIty-based health staff, and Improvmg the collectIOn 
of available supplIes from district-level stores by sharmg vehicles or collectmg drugs when VISitS 
are made for other reasons 

5 Improvmg the time available With mothers and children to conduct essential tasks There IS often 
msufficlent time for managmg mothers and chIldren comprehenSively StrategIes proposed to 
Improve thiS SituatIOn have mcluded dlvldmg screenmg tasks among health staff members (for 
example, plottmg weight on a growth chart and countmg respiratory rate could be conducted by 
nonchmcal staff before the clImcal exammatIOn, counselIng could be conducted by staff tramed 
m counselIng for SIck children and mothers after the clImcal review) and mcreasmg the 
avaIlabilIty of Sick child and vaccmatlOn clImc services (If services are offered more often, there 
may be fewer attendees at each session) 
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Lessons Learned 

There are four key lessons learned from the use of thIS method m developmg countrIes 

1 DIstrIct-level managers and health staff are able to use thIS approach to evaluate the qualIty of 
faCIlIty-based care m theIr own areas and then to plan actIVItIes based on thIS assessment In 
many countrIes, health systems have been decentralIzed and more autonomy has been gIven to 
dIStrIct staff to manage theIr own programs and budgets ThIS type of method gIves dIStrIct 
managers a structured approach for desIgmng and momtorIng theIr own programs 

2 Routme supervISIon IS pOSSIble m most countrIes ActIOn plans have focused on Improvmg the 
quabty of eXIstmg supervISIon by usmg a SImple mtegrated checkhst to Improve health worker 
skIlls and solve problems at health facIbties DIstrIct-level managers have worked on local 
mechanIsms for Improvmg supervISIon WIth eXIstmg resources In general, dIstrICt managers have 
developed theIr own systems for supportmg regular supervISIon and have not followed a 
"blueprInt" or rIgId set of guidelmes It remams to be seen how well these systems WIll operate m 
the longer term and whether Imttal commItment to supervISIon WIll be sustamed over tIme 

3 The process IS more Important than the data gathered Use of thIS approach has strengthened 
program planmng and tramed dIStrICt staff m methods to Improve the programs m theIr areas It 
IS the process of collectmg SImple mformatIOn usmg dIrect observatton and then usmg thIS 
mformatton to make deCISIons that has been useful In a programmatIC sense, the process has 
been more valuable than the data Itself Ifhealth staff can mternalIze thIS process and then 
recognIze the benefits of solvmg problems for themselves, there IS a chance that thIS type of 
approach WIll be sustamable m the longer term 

4 Further work IS needed to ensure that dIStrICt staff can replIcate thIS method routmely There IS 
concern that the current method may not be truly replIcable m the longer term because It mvolves 
the entry and analYSIS of data usmg a software program It IS acknowledged that many dIStrICtS m 
developmg countrIes may not have these resources avaIlable to them for some tIme to come For 
thIS reason, the method could be even further sImphfied and mdicators could be calculated by 
hand The method needs to be made more practIcal for low-level health staff 
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Conclusions 

This district-level approach for collectmg and usmg data from health faCIlItIes to plan maternal and child 
health programs has proved useful m a number of developmg countries It trams dIstrict-level program 
managers to collect SImple mformatIOn and then use thIS mformatIOn to plan program actIVItIes An 
emphaSIS IS placed on the development of strategIes that are feasIble usmg locally aVaIlable resources and 
that can be sustamed 10 the longer term The process of collect1Og mformatIOn by dIrect observation and 
then us10g thIs mformatIOn to solve problems has been an Important tool for strengthenmg the capaCIty of 
health staff to make Improvements It remams to be seen whether the apphcatIon of thIS method WIll 
result m clear Improvements m the qualIty of faCIlIty-based care and whether It will be sustamable m the 
longer term Follow-up evaluatIOns of facIhty-based programs where thIS approach has been applIed will 
be conducted m mId-1998 
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Annex A. Health Facility Assessment 
Questionnaires 

1 OBSERVATION CHECKLlST- SICK CHILD 

Provlnce/Dlstrlct. _____ _ HW Category _____ _ Date. __ -,/ ___ ./ __ _ 

Faclhty Name. ______ _ Faclhty Type _____ _ Faclhty Status. ____ _ 

Interviewer No ______ _ Child sAge (months) __ _ Child 10 No ____ _ 

8egln Timing the Observation Now Time 

What reason does the caretaker give for bringing the child to the health faclhty? (Check all that apply) 
__ Diarrhea/vomiting Fever/malaria __ Difficulty breathing/cough/pneumonia 

2 Does the health worker ask the age of the child or have the age available? 
3 Is the child weighed? 
4 Is the child s weight plotted on a growth chart? 

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

Danger signs 13 Look for lethargy or unconsciousness? Y 
5 Not able to drink or breastfeed? Y N 
6 Vomits everything? Y N 
7 Convulsions? Y N 
8 Change In consciousness/ 

lethargiC/sleepy? Y N 

9 a Diarrhea? Y N 14 Observe dnnklng or breastfeedlng? 
b For how long? Y N 15 Pinch the skin on abdomen? 
c Is there blood In the stool? Y N 16 Look for sunken eyes? 

10 a Cough or difficult breathmg? Y N 17 Raise the shirt? 
b For how long? Y N 18 Count breaths/minute? 

19 Look for chest Indrawlng? 

11 a Fever? Y N 20 Look or feel for stiff neck? 
b For how long? Y N 21 Look for generalized rash? 

22 Look for cough runny nose 
or red eyes? 

12 a Ear problem? Y N 23 Look for pus from ear? 
b Ear pain? Y N 24 Feel for swelhng behind ear? 
c Ear discharge? Y N 
d If YES, for how long? Y N 

Malnutrition 
25 Undress and look for wasting? 
26 Look for palmar or conjunctival pallor? 
27 Look for edema of both feet? 

Y N 
Y N 
Y N 

N 

Y N 
Y N 
Y N 

Y N 
Y N 
Y N 

Y N 
Y N 

y N 

Y N 
Y N 

Y N 
Y N 
Y N 
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Use of an Integrated Health FacIlity Assessment 

A All danger signs (Q 5 to Q 8 [or Q 13]) assessed? 

B All mam symptoms (Q 9 to Q 12) assessed? 

C Number of diarrhea assessment tasks completed? 
(History and Examination) 

D Number of ARI assessment tasks completed? 
(History and Examination) 

E Number of fever assessment tasks completed? 
(History and Examination) 

F Nutritional status correctly assessed? (Q 4, Q 25 to Q 27) 

Immunization and Screening 
28 a Does the health worker ask for the child's ImmUnization card? 

If NO, go to question 29 
b If YES, does the child have the card? 
c Is the child referred for vaCClnatlon-
__ Today __ Another day __ Not referred __ Up to date 

29 a Does the health worker ask for the caretaker's vaCCination card? 
If NO or NIA, go to question 30 

b If YES, does the caretaker have the card? 
c Is the mother referred for vaCClnatlon-
__ Today __ Another day __ Not referred __ Up to date 

DiagnOSIs and Treatment 

How does the health worker classify the child? 

30 Simple diarrhea Y N 39 Very severe febrile disease 
a No dehydration Y N 40 Malaria 
b Some dehydration Y N 41 Severe complicated measles 
C Severe dehydration Y N 42 Measles 

31 Dysentery Y N (eye and mouth complications) 
32 Persistent diarrhea Y N 43 Measles 
33 Severe persistent diarrhea Y N 44 Fever other cause 

(specify) 

34 Severe pneumonia Y N 45 MastOiditiS 
35 Pneumonia Y N 46 Acute ear infection 
36 Upper respiratory infection Y N 47 Chronic ear infection 

(cough or cold) 

37 Severe malnutrition Y N 48 No diagnOSIs 
38 Anemia or very low weight 

(moderate malnutrition) Y N 

II A-2 

Y N 

Y N 

o 1 234 5 

o 1 234 

012 

Y N 

Y N 

Y N 

N/A Y N 

Y N 

Y N 
Y N 
Y N 

Y N 
Y N 
Y N 

Y N 
Y N 
Y N 

Y N 
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If vahdatlon IS performed 

G a Health worker classification agrees with vahdator? 
G b Severely III children classified correctly? 

What does the health worker administer or prescribe for the child? 
49 Immediate referral? Y N 

50 Antimalarial injection Y N 57 
51 Antimalarial tablets/syrup Y N 58 
52 Paracetamol/asplrln Y N 59 
53 Tepid bath Y N 60 
54 Antibiotic Injection Y N 61 
55 Antibiotic tablets/syrup Y N 62 
56 Vitamin A or vitamins Y N 63 

H Is the medication appropriate for the diagnosIs? 

I a Diarrhea case received appropriate medication? 
Ib Pneumonia case received appropriate medication? 
Ic Malaria case received appropriate medication? 

If validation IS performed 

Ja Is the child treated correctly? 
Jb Severe clasSification correctly referred? 
Jc Pneumonia case correctly treated? 
Jd Diarrhea case correctly treated? 
Je Malaria case correctly treated? 

Interpersonal Communication 
For all oral medlcatlons-

ORS/RHF 
Anildlarrheallantimotility 
Metronidazole tableUsyrup 
TableUsyrup unknown type 
Injection unknown type 
Other (specify) 
None 

64 a Does the health worker explain how to administer medlcatJons/ORS? 
b Does the health worker demonstrate how to administer medlcatlons/ORS? 
c Does the health worker ask an open-ended question to verify 

the comprehenSion of how to administer medlcatlons/ORS? 

K Number of treatment tasks performed? (Circle one) 

65 Does the health worker explain when to return for follow-up? 
66 Does the health worker explain the need to give more liqUid at home? 
67 Does the health worker explain the need to continue feeding or 

breastfeedlng at home? 
68 Does the health worker tell the caretaker to bnng the child back for the follOWing signs? 

Child IS not able to dnnk or drinking poorly 
Child IS not able to breastfeed/eat 
Child becomes sicker 
Child develops a fever 
Child develops fast or difficult breathing 
Child develops blood In the stool 
Change In consclousnesslletharglc 

Y N 
N/A Y N 

Y N 
Y N 
Y N 
Y N 
Y N 
Y N 
Y N 

Y N 

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

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

N/A Y N 
N/A Y N 

N/A Y N 

0 123 

Y N 
Y N 

Y N 

Y N 
Y N 
Y N 
Y N 
Y N 
Y N 
Y N 
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L Are at least three of the Q 68 messages circled? Y N 

Check the Time of the Observation as the Caretaker Leaves Time ____ _ 
Duration of observation ____ ,mmutes 

The surveyor may need to ask the health worker about the diagnosIs made and the treatment given dUring 
the consultation, but only If these two components were not stated durmg the consultation 

The surveyor must complete this form before the next child observation 

END OF HEALTH WORKER OBSERVATION 
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2 EXIT INTERVIEW-SICK CHILD 

Provlnce/Dlstncto _____ _ Date __ -, __ ---' __ _ 

Faclhty Nameo ______ _ Faclhty Type _____ _ Faclhty Statuso ____ _ 

Interviewer No ______ _ Child sAge (months) __ _ Child 10 No ____ _ 

Greet the caretaker and say that you would like to ask some questions about his/her VISit to the health 
faCIlity today 

Old the health worker give you any oral medicines at the health faclhty today? 
If NO, go to question 2 
If YES, compare the caretaker s medications with the samples for Identification of the oral medicines 

Complete the table below for the listed oral medications Fill m the mformatlon m the table below by 
askmg-

HOW MUCH medlcme Will you give the child EACH TIME? 
HOW MANY TIMES Will you give It to the child EACH DAY? 
HOW MANY DAYS Will you give the mediC me to the child? 

If the caretaker's answer IS-
"As reqUired," write AR m the appropriate cell 
"Until completed," write UC m the appropriate cell 
"I don't know," wrtte DK m the appropriate cell 

Y N 

How Much Each How Many How Many All Correct? 
Medlcme Time? Tlmes/Day? Days? 

ChloroqUine tab/syrup 

AntibiotiC tab/syrup 
Name 
Dose/tab 

Aspirin tab/syrup 
OR 
Paracetamol tab/syrup 
Dose/tab 

ORS/RHF 

Other 

A Caretaker knows how to give ALL essential medications correctly? 

2 What Will you do for your child when you return home? (Check all that apply) 
__ Doesn t know 
__ Continue feeding or breastfeedlng the child 
__ Give the same quantity or more flUids to the child 
__ Complete course of medlcatlons/ORS/RHF 
__ Bnng the child back If he/she doesn t get better or gets worse 

(Y or N) 

N/A Y N 
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I B Caretaker knows at least two aspects of home case management? 

3 How Will you know If the child becomes worse at home? 
__ Doesn't know 
__ Fever beginS or doesn t go away 
__ Child unable to eat 
__ Diarrhea continues 
__ Child has chest Indrawlng 

(Check all that apply) 
__ Vomiting beginS or continues 
__ Child unable to drink 
__ Child has convulsions 
__ Child has difficulty breathmg 
__ Blood m stool 
__ Other (specify) _____ _ 

I C Caretaker knows at least two signs of child getting worse at home? Y NI 
4 Which diseases Will be prevented by the ImmUnizations you or your child has received? (Check all that apply) 

__ Doesn t know __ Measles 
__ Diphtheria __ TuberculosIs 
__ Tetanus __ POliO 
__ Whooping cough __ Other (specify) _____ _ 

5 a Do you know what might happen as a Side effect after the Immunization? Y N 
b If YES, what were you told? (Check all that apply) 

__ Fever __ Pain at injection site 
__ Irritability/crying __ Swelling 
__ Other (specify) _____ _ 

6 How many vaccination VISitS does a child need In the first year of life to complete the senes of 
vacClnatlons? __ _ 
__ Correct Incorrect __ Doesn t know 

7 a Old your child receive an ImmUnization today? Y N 
b If NO, (Prompted question Check a single response) 

__ Referred for vaCCination another day 
__ Was not given or referred for vaCCination 
__ Up to date 

8 Do you have your child s vaCCination card? 
__ Yes __ Lost __ Never received __ Left at home 

If the caretaker has the card, record the dates of ALL VACCINES GIVEN, both today and In the past, and the 
child's birth date and age 

Birth date __ , __ ,__ Age __ Months 

ImmUnization Received 

Pollo-O (birth) Y N 

BCG Y N 

DPT-1 Y N 

Po1l0-1 Y N 

DPT-2 Y N 

Po1l0-2 Y N 

DPT-3 Y N 

Po1l0-3 Y N 

Measles Y N 
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I D Child IS up to date? Y N I 
9 Do you have your own vaCCination card? 

__ Yes __ Lost __ Never received __ Left at home __ N/A 

If YES, copy the caretaker's tetanus toxoid vaCCinations In the table below If the caretaker's TT doses are 
recorded on the child's vaCCination card, copy them here also 

ImmUnization Received 

TT-1 Y N 

TT-2 Y N 

TT-3 Y N 

TT-4 Y N 

TT-5 Y N 

I E Caretaker has received at least TT -2? 

10 a Old you receive a tetanus vaCCination today? 
b If NO, (Prompted question Check a single response) 

__ Referred for vaCCination another day 
__ Was not given or referred for tetanus vaccination 
__ Up to date 

11 a Were you prescribed any oral medication at your last VISit? 
b If YES, where did you go to get your medication? 

__ The health faCIlity 
__ Private pharmacy 

C Were you able to get the medication? 
If NO, why not? 

__ No drugs available 
__ No source 

__ MIssion hospital 
__ Drug vendor 

__ No money/could not afford 
__ Other 

END OF EXIT INTERVIEW 

Y N 

N/A Y N 

Y N 

Y N 

Thank the caretaker for answering your questions and ask If he/she has any questions Be sure that the 
caretaker knows how to prepare ORS for a chIld with dIarrhea, when to return for vaCCinatIon, how to gIve 
the prescribed medications, and when to return If the chIld becomes worse at home 
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3 HEALTH WORKER INTERVIEW 

Provlnce/Dlstrlct, ______ _ HW Category _____ _ Date ___ / ___ , __ _ 

FacIlity Name ______ _ FacIlity Type _____ _ FacIlity Status ____ _ 

Interviewer No ______ _ Child 10 No ____ _ 

Introduce yourself to the health worker Tell him/her that you would hke to ask some general questions 
about the health faclhty, followed by some questions about his/her Job 

1 Where does the health faCIlity usually get medications and supplies? (Check a single response) 
__ Government supplier __ Private pharmacy supplier 
__ Community pharmacy __ NGO/Mlsslon 
__ Other (specify) ---:-:-__ -----::-:-:::':'"" 

2 How are supplies usually received? (Check a Single response) 
__ Delivered to faCility __ Both 
__ Picked up from the supplier __ Other (specify) _____ -,--

3 What IS the most common cause of a delay In delivery of supplies? (Check a Single response) 
__ Inadequate transport __ Insufficient fuel 
__ Administrative difficulties __ Insufficient staff 
__ Financial problems __ Rupture of stock at the central store 
__ Other (specify) ___ ---::-__ 

4 Do you have a regular supervisor? Y N 
If NO, go to question 9 

5 Do you have a schedule for supervisory VISitS? Y N 
6 How many times have you had a VISit from a supervlsor-

- In the last 6 months __ (number of times) 
- In the last 12 months __ (number of times) 
- Supervisor works here and sees worker dally 

7 What did your supervisor do the last time he/she supervised you? (Check all that apply) 
__ Delivered supplies (fuel mediCines etc) 
__ Observed ImmUnization technique 
__ Observed management of Sick children 
__ ReViewed reports prepared by health worker 
__ Updated health worker on current Information 
__ Discussed problems With supplies and eqUipment 
__ Other (specify) _':"""":'" ____ _ 

8 a Old you receive feedback from that supervisory session? Y N 
b If YES, In what form? 
__ Supervisory register __ Written report 
__ Oral report __ Other (specify) _____ _ 

9 What are the most difficult problems that you face In dOing your Job? (Check all that apply) 
__ Lack of training __ Lack of feedback on performance 
__ Caretakers don t bring children to cliniC __ Inadequate transport 
__ Lack of time __ Lack of motivation 
__ Staff shortages __ Poor working environment 
__ Lack of supplies and/or stock (health faCIlity housing) 
__ Lack of superviSion __ Other (specify) _____ _ 

10 Have you discussed these problems With your supervisor? N/A Y N 
11 How many chlld-health-related training sessions have you received In the last 12 months? __ _ 

If NO training received, go to question 14 
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12 What type oftralmng was It? ____________________ _ 

13 Old your last training Involve cllmcal practice? Y N 
14 In this cllmc at what ages do you glve-

(Age In WEEKS but In MONTHS for measles only) 

First ~econd Third Fourth 

OPT 

Polio 

BCG 

Measles 

I A EPI vaccmatlon schedule all correct? Y NI 

15 To whom do you give tetanus toxoid? (Check all that apply) 
__ Doesn t know 
__ Pregnant women 
__ Women of childbearing age (15-49) 

16 On what occasion would you give tetanus toxoid? (Check all that apply) 
__ Antenatal cllmc VISit 
__ VISit for curative services of mother 
__ VISit with child for Immumzatlon or treatment 

17 On what days are Immumzatlons given? (Circle days) 
M T W Th F Sa Number of Immumzatlon days/week __ 

18 a Does the health facIlity have an antenatal cllmc? 
b If YES, on what days IS the cllmc held? (Circle days) 

M T W Th F Sa Number of clinic days/week __ 
c If NO, why are antenatal cllmcs not held? (Check all that apply) 
__ Doesn t know __ No tralmng 
__ No staff __ No space available 
__ No supplies __ Other (specify) _____ _ 

Y N 

19 What are the signs that would make you refer a child to the next level of health facility? (Check all that apply) 
__ Child IS lethargic/abnormally sleepy/unconscIous 
__ Child has not responded to usual treatment 
__ Child IS not eating or drinking 
__ Child has severe dehydration 
__ Child has severe malnutrition/anemia 
__ Child has had convulsions 

__ Child looks very unwell 
__ Child has a very high fever 
__ Child vomits everything 
__ Child has severe pneumoma 
__ Other (specify) ____ _ 

I B Health worker knows at least three signs for referral? 

20 a Have you ever wanted to refer a child to the next level of health faCIlity but have not been able 
to do so? Y N 
If NO, go to question 21 

b If YES why could you not refer the child? (Check all that apply) 
__ Next level of health faCIlity too far __ Caretaker/parents refused to go 
__ No transport available __ No fuel available 
__ Parents dldn t have enough money __ Other (specify) 

21 What do you see as your role In commumcatlng With caretakers when they bring their child to the health 
faCIlity? (Check all that apply) 
__ GIVing information on danger signs to watch for 
__ GIVing information on what to do at home 
__ GIVing information on how to give mediCine at home 
__ Finding out what caretakers have done at home and what are the symptoms of the child s Illness 
__ GIVing information on how to prevent Illness 
__ Telling caretakers when to come back to the health faCIlity 
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__ Ensunng that mothers understand what to do at home 
__ GIVing group talks 
__ Other (specify) ________ _ 

22 What prevents you from communicating with caretakers when they bnng their children to the health facIlity? 
(Check all that apply) 
__ I don t know how __ It Isn t really my role 
__ Someone else does It __ No time 
__ They don't listen __ They don't understand/comprehend what we say 
__ Language bafflers prevent effective communication 
__ I don't have any education matenals 
__ It Isn't Important __ Other (specify) _________ _ 

END OF HEALTH WORKER INTERVIEW 

Thank the health worker for his/her cooperation and answer any questions that he/she may have about the 
correct recommendations for Immunizations or management of sick children 
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4 EQUIPMENT AND SUPPLIES CHECKLIST 

Provlnce/Dlstrlct. _____ _ Date. ___ ___ ,1 __ _ 

FaCIlity Name ______ _ FaCIlity Type. _____ _ FaCIlity Status ____ _ 

Interviewer No ______ _ 

Category of health staff with child case management responsibilities (curative and preventive) 

Category Number Assigned to the FaCIlity 

PhYSICian 

Nurse 

Midwife 

Health assistant 

Community health worker 

Patient and Worker Accommodation 
1 Is there adequate seating for patients? 
2 Is there a covered waiting area? 
3 Is there potable water? 
4 Is there a functional tOIlet or latrine? 
5 Is there a functional waste disposal area/pit? 
6 a Are health Information posters displayed? 

b If YES, are they written In the local language? 
7 Is an ORT corner present and being used? 

Equipment and Supplies 

Number Present the Day of the Survey 

Y N 
Y N 
Y N 
Y N 
Y N 
Y N 
Y N 
Y N 

Are the following equipment and supplies present In the health faCIlity? 
8 Transportation 

Vehicle Y N If YES In working order? Y N 
Motorcycle Y N If YES In working order? Y N 
Bicycle Y N If YES In working order? Y N 

9 SOCial mobilization equipment 
Megaphone Y N If YES In working order? Y N 
Flip-Chart Y N If YES In working order? Y N 
Counseling cards/pamphlets Y N If YES In working order? Y N 

10 Weighing eqUipment 
Adult weight scale Y N If YES In working order? Y N 
Baby weight scale Y N If YES In working order? Y N 
Salter Y N If YES In working order? Y N 

Medical Supplies 
11 Thermometer Y N If YES In working order? Y N 
12 Stethoscope 

- Regular Y N If YES In working order? Y N 
- Obstetrical Y N If YES, In working order? Y N 

13 Otoscope Y N If YES In working order? Y N 
14 Tongue depressor Y N If YES In working order? Y N 
15 Watch with a second hand or other timing deVice Y N If YES In working order? Y N 
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16 Steam sterilizer 
17 Cooker or stove 
18 Measuring and mixing utensils 
19 Cups and spoons 
20 a Refrigerator 

If NO, go to question 21 
b If YES-

- Type 
- Condition 

__ Electnc 
__ Good 

- Freeze-watch indicator? 
- Working thermometer inside? 
- Temperature chart? 

__ Kerosene 
__ Fair 

c In the last 30 days temperature record up to date? 
- Temperature above 8°C 
- Temperature below DoC 

21 Cold packs 
22 Cold boxes 

Condition __ Good __ Fair 

__ Gas 
__ Poor 

__ Poor 

Y 
Y 

N 
N 

If YES In working order? 
If YES In working order? 

y 
y 
y 
y 
y 

N 
N 
N 
N 
N 

__ Solar __ Mixed 
__ Nonfunctional 

Y N 
Y N Temp __ DC 

Y N 
Y N 

__ (number of days) 
__ (number of days) 

Y N 
Y N 

__ Nonfunctional 

AvaIlability of Drugs and Other Supplies the Day of the Survey (Circle Y or N for each Item) 
Supplles- Available 

Drugs for pneumonia 
23 Pemclflm tablets/syrup Y N Ampl/amoxlcillm tablets/syrup 

Drugs for Shigella 
24 Cotnmoxazole tablets/syrup Y N NalidixIc aCid 

Drugs for malaria 
25 a Chloroqume tablets Y N Fansldar 

b Injectable qumme 
26 Injectable penicillin 
27 Injectable chloramphenicol 
28 Paracetamol 
29 Aspirin 
30 Tetracycline eye ointment 
31 Gentian violet 
32 Iron 
33 Vitamin A 
34 Mebendazole 
35 Sterile water for injection 
36 DRS 
37 IV solution for severe dehydration 
38 Needles 
39 Synnges 
40 a Are expired drugs In the health facility? 

b If YES, which ones? _____ _ 

VaccJnes-
41 BCG 
42 DPV 
43 OPT 
44 Measles 
45 Tetanus toxoid 
46 Are expired vaccines In the refngerator? 

If YES, which ones? _____ _ 
47 Are frozen vials of OPT or TT In the refrigerator? 
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Available 

Y N 

Y N 

Y N 
Y N 
Y N 
Y N 
Y N 
Y N 
Y N 
Y N 
Y N 
Y N 
Y N 
Y N 
Y N 
Y N 
Y N 
Y N 
Y N 

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

N/A Y N 
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48 Rupture of stock In the last 30 days? 
If YES-

Item Number of Days of Stock Outs/Last 30 Days 

Vaccines 

SYringes/needles 

ORS 

Essential drugs 

Cards/forms 

49 Are drugs and other supplies adequately organized and appropriately stored? 

Documentation and Record Keeping 
Are the following Items present In the health faCIlity? 
50 a Immunization register 

b If YES IS It up to date? 
51 Immunization tally sheets 
52 Stock of vaccination/child health cards 
53 Stock ofTI/maternal health cards 
54 Stock of essential drugs cards 
55 Notifiable disease report forms 
56 a All essential monthly reporting forms 

b If YES are they up to date? 
57 a Is a patient register kept? 

b If YES IS It up to date? 
58 Number of patients seen In last month 
59 Number of patients 0-4 years of age seen In last month 
60 Average number of patients seen per day 

END OF EQUIPMENT AND SUPPLIES CHECKLIST 

Y N 

Y N 

Y N 
Y N 
Y N 
Y N 
Y N 
Y N 
Y N 
Y N 
Y N 
Y N 
Y N 
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5 VALIDATION CHECKLIST (HEALTH WORKER PERFORMANCE) 

Provlnce/Dlstnct, _____ _ HW Category ____ _ Date __ -,I __ -,I __ _ 

FacIlity Name ______ _ FacIlity Type _____ _ FacIlity Status ____ _ 

Interviewer No ______ _ Child's Age (months) __ _ Child ID No ____ _ 

Does the caretaker report- Are these signs present? 

Danger signs Lethargic or unconscIous? Y N 
Not able to dnnk or breastfeed? Y N Restless or Irritable? Y N 
Vomits everything? Y N 
Convulsions Y N 

Diarrhea? Y N Child dnnklng or breastfeedmg? Eagerly Poorly 
What IS the duration of the diarrhea? Skin pinch on abdomen 
Is there blood In the stool? Y N goes back? Slowly Very slowly 

Sunken eyes? y N 

Cough or difficult breathing? Y N Number of breaths/mlnute? 
What IS the duration of the ARI? Chest Indrawlng? Y N 

Fever? Y N Stiff neck? Y N 
What IS the duration of the fever? Generalized rash? Y N 

Cough runny nose or red eyes? y N 

Ear problem? Y N Pus from ear? y N 
Ear pain? Y N Swelling behind ear? y N 
Ear discharge? Y N 
If YES, duration? 

Malnutrition 
VIsible wasting? Y N 
Palmar or conjunctival pallor? Y N 
Edema of both feet? Y N 
Low weight for age? y N 

Immunizations up to date? Y N 
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Supervisor classification 

Simple diarrhea Y N Very severe febrile disease Y N 
No dehydration Y N Malaria Y N 
Some dehydration Y N Severe complicated measles Y N 
Severe dehydration Y N Measles (eye and mouth signs) Y N 

Dysentery Y N Measles Y N 
Persistent diarrhea Y N Fever other cause (specify) Y N 
Severe persistent diarrhea Y N 

Severe pneumonia Y N MastOiditis Y N 
Pneumonia Y N Acute ear mfectlon Y N 
No pneumonia cough or cold Y N ChroniC ear mfectlon Y N 

Severe malnutrition or anemia Y N 
Anemia or very low weight Y N 

Supervisor treatment 

Immediate referral? Y N 

Antimalarial Injection Y N ORS/RHF Y N 
Antimalarial tablets/syrup Y N Antidiarrheal/antimotility Y N 
Paracetamol/asplrln Y N MetrOnidazole tablet/syrup Y N 
Tepid bath Y N Tablet/syrup unknown type Y N 
AntibiotiC injection Y N Injection unknown type Y N 
AntibiotiC tablets/syrup Y N Other (specify) Y N 
Vitamin A or vitaminS Y N None Y N 
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Annex B: Definitions of Key Indicators 

1 PROPORTION OF CHILDREN SCREENED FOR SEVERE ILLNESS 

Definition 

Numerator 
Denommator 

The number of sick chIldren who were screened for severe Illness 
The total number of sick children 

Important Terms 

Screened for Severe Illness All sick chIldren should be checked for (1) abilIty to dnnk or breastfeed, 
(2) whether they are vomltmg everythmg, (3) whether they have had convulsIOns, (4) whether they are 
lethargic or unconscIous Effective screemng reqUIres that all four of these tasks be performed 

DIscussion 

ChIldren demonstratmg the SignS of severe Illness are at mcreased nsk of death and should be referred 
Immediately to the next level health faclhty For program planmng, It IS often useful to dlsaggregate this 
mdlCator m order to see which screenmg tasks were usually performed and whICh were not IndiVidual 
screemng tasks may need to be targeted through supervision or trammg 

2 PROPORTION OF CHILDREN WHOSE CARETAKERS WERE ASKED ALL KEY HISTORY 

QUESTIONS 

Definition 

Numerator The number of Sick children whose caretakers were asked all key history questIOns 
Denommator The total number of Sick children 

Important Terms 

Key Hzstory QuestIOns The caretakers of all Sick chIldren should be asked about the mam presentmg 
symptoms for each of the most Important causes of morbIdity and mortahty (1) Does the chIld have 
cough or dIfficult breathmg? (for ARI), (2) Does the chIld have dIarrhea? (for watery dtarrhea, dysentery, 
or perSIstent dIarrhea), (3) Does the chIld have fever? (for malana, memngitts, or measles), (4) Does the 
chIld have an ear problem? (for acute or chromc ear mfectlOn) EffectIve screenmg reqUIres that all four 
of these hIStOry questIons be asked ThIS measure does not mclude other hIStOry questIOns reqUIred for 
the appropnate classificatIOn of Illness, such as the duratIOn of each of these symptoms and, for diarrhea, 
whether or not there IS a hIStory of bloody diarrhea 

DISCUSSion 

Smce Sick chIldren often have more than one Illness at the same time, all chIldren should be screened for 
the most Important causes of morbIdIty and mortahty ChIldren With multIple complamts need to be 
assessed for each and managed appropnately For program plannmg, It IS often useful to disaggregate thIS 
mdicator m order to see whIch history questtons are usually performed and whIch are not IndIVIdual 
elements may need to be targeted through supervIsIon or trammg 
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3 PROPORTION OF ASSESSMENT TASKS COMPLETED FOR SICK CHILDREN WITH A 

COMPLAINT OF ARI 

Definition 

Numerator 
Denommator 

The number of assessment tasks completed for sICk chIldren wIth a complamt of ARl 
The total number of assessment tasks reqUIred for sIck chIldren wIth a complamt of ARI 

Important Terms 

Assessment Tasks for ARl If the caretakers of sICk chIldren gIve a hIStory of ARI, the assessment 
mvolves askmg a key hIStOry questIOn and conductmg key exammatIOn tasks, as follows (I) Ask about 
the duratIOn of the symptoms, (2) count the breaths In one mmute (3) look for chest mdrawmg, (4) look 
and lIsten for strIdor If four eXamInatIOn tasks are reqUIred for each sIck chIld, the denommator for thIS 
mdIcator becomes the number of sICk chIldren wIth a complamt of ARl multIplIed by 4 

DISCUSSion 

Correct assessment IS reqUired m order to classIfy and treat chIldren approprIately ThIs mdIcator, whIch 
measures the proportIOn of the reqUired assessment tasks that are completed for ARl, may be useful for 
program planmng smce It mdIcates WhIch tasks are not performed routmely These tasks can be targeted 
dIrectly through supervlSlon or trammg It may also be useful for demonstratmg change m health worker 
performance over tIme smce health workers may progressIvely mcrease the proportIOn of essentIal tasks 
that are completed 

4 PROPORTION OF ASSESSMENT TASKS COMPLETED FOR SICK CHILDREN WITH A 

COMPLAINT OF DIARRHEA 

Definition 

Numerator The number of assessment tasks completed for SIck chIldren WIth a complamt of 
dIarrhea 

Denommator The total number of assessment tasks reqUIred for SIck chIldren WIth a complamt of 
dIarrhea 

Important Terms 

Assessment Tasks for Dzarrhea If the caretakers of SIck chIldren gIve a hIStory of dIarrhea, the 
assessment mvolves askmg key hIStOry questIOns and conductmg key exammatIOn tasks, as follows (1) 
Ask about the duratIon ofthe symptoms, (2) ask about a hIStOry of bloody dIarrhea, (3) look at skm 
turgor on the abdomen (mImmum eXamInatIOn reqUirement), (4) look for sunken eyes, (5) assess how the 
chIld IS drInkmg, (6) assess the chIld's general condItIOn (lethargIC or unconSCIOUS, restless or IITltable) 
If SIX assessment tasks are reqUIred for each SIck chtld, the denomInator for thIS IndIcator becomes the 
number of SIck chIldren WIth a complamt of dIarrhea multIplIed by 6 

DISCUSSion 

Correct assessment IS reqUIred m order to claSSIfy and treat chIldren approprIately ThIS mdIcator, WhICh 
measures the proportIOn of the reqUired assessment tasks that are completed for dIarrhea, may be useful 
for program plannmg smce It mdlcates WhIch tasks are not performed routmely These tasks can be 
dIrectly targeted through supervISIOn or traInIng It may also be useful for demonstratmg change In health 
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worker performance over tIme smce health workers may progressIvely mcrease the proportion of 
essential tasks that are completed 

5 PROPORTION OF ASSESSMENT TASKS COMPLETED FOR SICK CHILDREN WITH A 

COMPLAINT OF FEVER 

Definition 

Numerator The number of assessment tasks completed for sIck chIldren wIth a complamt of fever 
Denommator The total number of assessment tasks reqUlred for sICk chtldren wIth a complamt of 

fever 

Important Terms 

Assessment Tasks for Fever Ifthe caretakers of sIck chtldren gIve a hIStory of fever, the assessment 
mvolves askmg a key hIStOry questIOn and conductmg key exammatIon tasks, as follows (1) Ask about 
the duratIOn of the symptoms, (2) look for runny nose (mmImum exammatlOn reqUlrement), (3) look for 
stiff neck, (4) look for a generahzed rash, cough, or red eyes If four assessment tasks are reqUlred for 
each sIck chtld, the denommator for thIS mdlcator becomes the number of sIck chtldren wIth a complamt 
of fever multIphed by 4 

DISCUSSion 

Correct assessment IS reqUlred m order to claSSIfy and treat chIldren appropnately ThIs mdIcator, whIch 
measures the proportIOn of the reqUlred assessment tasks that are completed for fever, may be useful for 
program plannmg smce It mdIcates whIch tasks are not performed routmely These tasks can be dIrectly 
targeted through supervIsIon or trammg It may also be useful for demonstratmg change m health worker 
performance over tIme, smce health workers may progressIvely mcrease the proportIOn of essential tasks 
that are completed 

6 PROPORTION OF SICK CHILDREN WHO HAD NUTRITIONAL STATUS ASSESSED 

Definition 

Numerator The number of SIck chIldren who had theIr nutrItional status assessed 
Denommator The total number SIck chIldren 

Important Terms 

Assessment of NutrItIOnal Status All SIck chtldren should have theIr nutritlOnal status assessed The key 
assessment tasks are (1) look for vISlble wastmg, (2) determme weIght for age, and (3) look for palmar or 
conjunctIval pallor (mimmal reqUlrement), should also mclude (4) look for edema of both feet 

DISCUSSion 

Correct assessment ofnutritlOnal status IS reqUlred for all SIck chtldren regardless of theIr presentmg 
complamt ThIS mdIcator IS an aggregate measure and may be umversally low m countrIes begmnmg the 
development of mtegrated programs For program plannmg, It IS often useful to dlsaggregate thIS 
mdicator m order to look at how well health workers perform each of the assessment tasks These tasks 
can be dIrectly targeted through supervIsIon or trammg 
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7 PROPORTION OF SICK CHILDREN WHOSE WEIGHT WAS PLOTTED ON A GROWTH CHART 

Definition 

Numerator The number of sIck chIldren whose weIght was plotted on a growth chart 
Denommator The total number SIck chIldren 

Important Terms 

Welght Plotted on a Growth Chart For thIS to be carned out, the chIld must be weIghed and the weIght 
entered on a welght-for-age chart 

DISCUSSion 

An assessment of weIght for age IS reqUIred for all SIck chIldren regardless of theIr presentmg complamt 
as part of a nutntIOnal assessment For program plannmg, It IS often useful to dlsaggregate thIS mdIcator 
m order to look at whether health workers are weIghmg chIldren at all Program mterventIOns may need 
to encourage health workers to weIgh chIldren before they can begm to learn how to plot the weIght on a 
growth chart ThIS mdIcator does not measure how effectIVely health workers mterpret the mfonnatIOn 
recorded on the growth chart 

8 PROPORTION OF CHILDREN WHO HAD THEIR VACCINATION CARD CHECKED AT THE TIME 

OF THE SICK CHILD VISIT 

DefinItion 

Numerator The number of SIck chIldren whose caretakers were asked for the ChIld's vaccmatlon 
card at the tIme of the SICk chIld VISIt 

Denommator The total number SICk chIldren 

Important Terms 

VaccmatlOn Card A card used to record vaccmatIOns receIved by mfants and chIldren, kept at home by 
the caretaker In many countrIes, thIS card also mcludes a growth momtormg chart, space for recordmg 
tetanus toxoId (TT) vaccmatIOns for women of reproductIve age, and space for recordmg doses of 
vItammA 

DISCUSSion 

All mfants and chIldren should have theIr vaccmatIOn status checked at the tIme of any facIlIty VISIt If 
mfants and chIldren are elIgIble for vaccmatIOn, they should receIve It on the same day or, barrmg that, 
be referred to the next vaccmatIOn seSSIOn Caretakers WIthout vaccmatIOn cards should be encouraged to 
brmg them at every faCIlIty VISIt and referred to the next vaccmatIOn clImc ThIS mdIcator measures only 
whether health workers are screenmg the vaccmatIOn status of mfants and chIldren, not whether they act 
on thiS mfonnatIOn appropnately 
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9 PROPORTION OF SICK INFANTS AND CHILDREN NEEDING A VACCINATION WHO RECEIVE IT 

ON THE DAY OF THE FACILITY VISIT OR ARE REFERRED TO THE NEXT VACCINATION CLINIC 

Definition 

Numerator The number of SIck mfants and chIldren needmg a vaccmatlOn who receIve It on the day 
of the facIhty VISIt or are referred to the next vaccmatlOn chmc 

Denommator The number SIck chIldren needmg a vaccmatlOn 

Important Terms 

Needmg a VaccmatIOn The standard vaccmatIon schedule for mfants IS as follows BIrth, BCG and 
OPV-O, 6 weeks, DPT-l and OPV-l,10 weeks, DPT-l and OPV-2, 14 weeks, DPT-3 and OPV-3, 9 
months, measles 

DISCUSSion 

All mfants and chIldren should have theIr vaccmatlOn status checked at every facIhty VISIt If mfants and 
chIldren are ehgIble for vaccmatlOn, they should receIve It on the same day or, baITIng that, be referred to 
the next vaccmatlon seSSlOn Caretakers WIthout vaccmatIon cards should be encouraged to brmg them at 
every facIhty VISIt and referred to the next vaccmatlOn chmc 

10 PROPORTION OF WOMEN WHO HAD THEIR VACCINATION CARD CHECKED AT THE TIME OF 

THE SICK CHILD VISIT 

Definition 

Numerator The number of caretakers of SIck chIldren who were asked for theIr vaccmatlOn card at 
the tIme of the SIck chIld VISIt 

Denommator The total number of caretakers 

Important Terms 

VaccmatIOn Card A card used to record vaccmatlOns receIved by women of chIldbearmg age, kept at 
home by the woman In some countnes, the TT vaccmatlOn card may be mcluded on the chIld's health 
card 

DISCUSSion 

All women of chIldbearmg age should have theIr vaccmatIon status checked at every facIhty VISIt If 
women of chIldbeanng age are ehgible for vaccmatIOn, they should receIve It on the same day or, barrmg 
that, be referred to the next vaccmatIOn seSSIOn Caretakers WIthout vaccmatIOn cards should be 
encouraged to brmg them at every faCIlIty VISIt and referred to the next vaccmatlOn clImc ThIS mdicator 
measures only whether health workers assess the vaccmatIOn status of women attendmg the faCIlIty WIth 
theIr SIck chIld, not whether they act on thIS mformatIon appropnately 
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11 PROPORTION OF SICK CHILDREN WHO WERE TREATED ApPROPRIATELY FOR THE 

DIAGNOSIS MADE BY THE HEALTH WORKER 

Defmltlon 

Numerator The number of sIck chIldren who receIved appropnate medicatlOn for the diagnosIs made 
by the health worker 

Denommator The total number sIck children 

Important Terms 

ApproprIate MedIcatIOn All sick chIldren should be classIfied or given a diagnosIs by the health worker 
The basIc health facIhty assessment does not vahdate the health worker diagnosIs, so It not possIble to 
determme whether the dIagnosIs made by the health worker IS correct accordmg to a standard case­
management protocol Once the health worker has deCIded on a dIagnosIs, however, they usually deCIde 
on a treatment strategy Common gmdehnes for treatment ofthe common causes of chIldhood morbIdity 
and mortahty are as follows 

Any severe Illness munedlate referral 

SImple (watery) dIarrhea ORS or a recommended home flmd (RHF) 

Bloody diarrhea (dysentery) antimICrobIal agent (accordmg to local suscepttbIhty pattern, commonly co­
tnmoxazole, amplcIlhn, or nahdixic aCid) 

Pneumoma anttmICrobial agent (accordmg to local susceptIbIhty pattern, commonly co-trimoxazole or 
amoxycllhn) 

Fever (malana) anttmalanal agent (accordmg to local susceptIblhty pattern, commonly choloroqume), 
antIpyretIc agent (commonly aspmn or paracetamol) 

Fever and rash (measles) vitamm A capsules, anttpyretic agent, sometImes antIbiotIC 

AnemIa or very low weIght ferrous sulfate, mebendazole, may mclude an oral antimalanal agent 

DISCUSSion 

Health workers should treat each sick child appropnately on the baSIS of their claSSIficatIOn or diagnOSIS 
of the chIld Appropnate treatment gmdehnes based on mternattonal (IMCI) standards should be 
mcorporated mto nattonal treatment gmdehnes m each country ThIS mdlcator IS an aggregate measure 
and does not gIve mformatlOn on all of the underlymg diagnoses made by health workers For program 
plannmg, It IS often useful to disaggregate thIS mdicator m order to look at how well health workers 
perform each of the most Important claSSificatIons (see mdicators 12-14) Treatment of these condittons 
may need to be dIrectly targeted through supervISIon or trammg The claSSIficatIon and treatment of SIck 
chIldren can be compared to the "gold standard" IMCI claSSificatIOn and treatment as determmed by a 
vahdator who re-exammes each SIck chIld (see mdicators 24 and 25) 
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12 PROPORTION OF CHILDREN WITH DIARRHEA WHO WERE TREATED ApPROPRIATELY 

Deflmtlon 

Numerator The number of sIck chIldren who were dIagnosed wIth dIarrhea by the health worker and 
who receIved ORS or an RHF 

Denommator The total number sIck chIldren wIth a dIagnOSIS of dIarrhea 

Important Terms 

DIagnOSIS of DIarrhea All sIck chIldren classIfied by the health worker WIth SImple (watery) dIarrhea on 
the baSIS of exarnmatIOn of the skm turgor, mucous membranes, sunkenness of the eyes, abIlIty of the 
ChIld to drInk, and conscIOUS state of the child 

Treated ApproprIately Cases of SImple dIarrhea should be gIven ORS or an RHF Anttmicrobials or 
anttmotilIty agents are not mdicated 

DISCUSSion 

Health workers should treat each SIck chIld approprIately on the baSIS of theIr claSSIficatIon or dIagnosIs 
of the chIld ApproprIate treatment gUIdelmes, based on mtematlOnal standards, should be mcorporated 
mto nattonal treatment gUIdelmes m each country ThIS mdicator does not mvesttgate whether or not 
flUId IS gIven under supervlSlon at the health faCIlIty Health workers can preSCrIbe the flUId or gIve It 
dIrectly to the caretaker of the SIck chIld The mdicator on counselmgltreatment mforrnatIOn (mdicator 
16) mvestigates whether or not caretakers are mstructed m how to mIX and admmister the flUId at horne 
Heath worker trammg or supervislOn can target the treatment of dIarrhea If necessary, mcludmg the 
establIshment and use of an ORT comer The classificatlOn and treatment of SIck chIldren WIth dIarrhea 
can be compared to the "gold-standard" IMCI classificatlOn and treatment as deterrnmed by a vahdator 
who reexammes each SIck chIld (see mdicators 24 and 25) 

13 PROPORTION OF CHILDREN WITH PNEUMONIA WHO WERE TREATED ApPROPRIATELY 

Defmltlon 

Numerator The number of SIck chIldren who were dIagnosed WIth pneumoma by the health worker 
and who receIved an approprIate antibIOttc 

Denommator The total number SIck chIldren WIth a dIagnOSIS of pneumoma 

Important Terms 

DIagnosls ojpneumonza All SIck children claSSified by the health worker WIth a lower respIratory tract 
InfectIOn on the baSIS of examInation ofthe upper airway and countIng the respiratory rate 

Treated Appropnately All lower respiratory tract InfectIOns should be treated With an approprIate 
anttmicrobIaI (usually co-tnmoxazole or amoxycIllm) Upper respIratory tract InfectIOns should not 
receIve an antImICrobIal 

DISCUSSion 

Health workers should treat each SIck chIld approprIately on the baSIS of theIr claSSIficatIOn or dIagnOSIS 
of the chIld ApproprIate treatment gUIdelInes, based on mtematlOnal standards, should be mcorporated 
mto natIOnal treatment gUIdelInes m each country Health workers can gIve or prescnbe the drug to the 
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caretaker of the sIck chIld The mdicator on counselmg/treatment mformatIOn (mdicator 15) mvestIgates 
whether or not caretakers are mstructed m how to admmister the antImIcrobIal at home Heath worker 
trammg or supervISIOn can target the treatment of ARI If necessary The claSSIficatIOn and treatment of 
sIck chddren wIth ARI can be compared wIth the "gold standard" IMCI claSSIficatIOn and treatment as 
determmed by a vahdator who reexammes each SIck chdd (see mdicators 24 and 25) 

14 PROPORTION OF CHILDREN WITH MALARIA WHO WERE TREATED ApPROPRIATELY 

Definition 

Numerator The number of SIck chddren who were dIagnosed WIth malana by the health worker and 
who receIved an appropnate antImalarial 

Denommator The total number SIck chIldren WIth a diagnOSIs of malana 

Important Terms 

Dzagnosls of Malarza All SIck chddren claSSIfied by the health worker WIth probable malana on the 
baSIS of chmcal SIgnS and the local epIdemIOlogy of malana 

Treated Approprzately All cases of malana should be treated WIth an appropnate antImalanal (usually 
chloroqume) and an antIpyretIc agent 

DISCUSSion 

Health workers should treat each SIck chdd appropnately on the baSIS of theIr classIficatIOn or dIagnOSIS 
of the chdd Appropnate treatment gUIdehnes, based on mternatIOnal standards, should be mcorporated 
mto natIOnal treatment gUldelmes m each country Health workers can gIve or prescnbe the drug to the 
caretaker of the SIck ChIld IndIcator 16 mvestIgates whether caretakers are mstructed m how to 
admImster the antImIcrobIal at home Heath worker trammg or supervISIon can target the treatment of 
malana If necessary The claSSIficatIOn and treatment of sICk chddren WIth malarIa can be compared With 
the "gold standard" IMCI claSSIficatIOn and treatment as determmed by a vahdator who reexammes each 
sICk chIld (see mdicators 24 and 25) 

15 PROPORTION OF TREATMENT COUNSELING TASKS COMPLETED FOR SICK CHILDREN 

Definition 

Numerator The total number of treatment counselmg tasks completed for Sick chddren 
Denommator The total number of treatment counselmg tasks reqUIred for all SIck chddren 

Important Terms 

Treatment Counselmg Tasks The caretakers of all SIck chIldren who are gIven or prescnbed treatment by 
the health worker should be appropnately counseled on how to admmIster the treatment at home These 
tasks should mclude (1) explammg how to admmIster an oral medIcatIOn at home, (2) demonstratmg how 
to gIve the oral medIcatIOn at home, and (3) askmg the caretaker questions to venfy whether or not he or 
she has understood If three treatment counsehng tasks are reqUIred for each SIck chIld gIven treatment, 
the denommator becomes the number of SIck chIldren gIven treatment multIphed by 3 
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DIscussion 

Correct treatment counselmg IS cntIcal to ensunng that sIck chIldren are treated appropnately at home 
The three counselIng tasks that thIS mdicator compnses are the essentIal mInImUm tasks reqUIred to 
Improve home treatment ThIs mdicator may be useful for program plannmg smce It can show WhICh 
counselmg tasks are not performed routmely These tasks can be targeted dIrectly through supervISIOn or 
trammg It may also be useful for demonstratmg change m health worker performance over tIme smce 
health workers may progressIvely mcrease the proportIOn of essential tasks that are completed 

16 PROPORTION OF SICK CHILDREN WHOSE CARETAKERS ARE GIVEN COUNSELING ON THE 

NEED TO GIVE FLUIDS AT HOME 

Definition 

Numerator The number of SIck chIldren whose caretakers are gIVen counselIng on the need to gIve 
more flUIds at home 

Denommator The total number of SIck chIldren 

Important Terms 

Counselmg on FIUlds The caretakers of all SIck chtldren should be appropnately counseled on the need 
to gIve more flUIds dunng the chIld's Illness CounselIng tasks should mclude the need to (1) breastfeed 
more frequently and for longer at each feed (for breastfeedmg mfants and chIldren) and (2) mcrease other 
flUIds such as soup, nce water, yoghurt drmks, or clean water 

DIscussion 

All SICk chIldren should mcrease theIr flUId mtake durmg Illness to aVOId dehydratIOn ThIS IS 
partIcularly true for dIarrheal Illnesses but also for other Illnesses that may make chIldren anoreXIC and 
less lIkely to drmk Appropnate counselIng IS cntical to helpmg caretakers understand the need to 
mcrease flUIds at home FlUId counselmg tasks can be targeted dIrectly through supervISIon or trammg 

17 PROPORTION OF SICK CHILDREN WHOSE CARETAKERS ARE GIVEN COUNSELING ON THE 

NEED TO CONTINUE FEEDING BOTH DURING AND AFTER THE CHILD'S ILLNESS 

Definition 

Numerator The number of SIck chIldren whose caretakers are gIven counselmg on the need to 
contmue feedmg both dunng and after the chIld's Illness 

Denommator The total number of SIck chIldren 

Important Terms 

Counselmg on Feedmg The caretakers of all SIck chIldren should be appropnately counseled on the need 
to contmue feedmg both durmg and after Illness Counseling should be based on a SImple nutntIOnal 
assessment that asks about breastfeedmg (frequency and whether It IS done at nIght) and other foods 
(types of foods, frequency, and whether the chIld IS fed actively or paSSIvely) Key counseling tasks 
should mclude (1) an explanation of the frequency ofbreastfeedmg (Ifappropnate), (2) an explanatIOn of 
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the types of food that should be gIven, theIr frequency, and how to actIvely feed the chIld, and (3) other 
specIfic counselmg, If reqUIred (for example, for perSIstent dIarrhea) 

DIscussion 

All sICk chIldren should mcrease theIr food mtake durmg and after Illness to aVOId undernutntIOn ThIs IS 
particularly true for diarrheal Illnesses but also for other Illnesses that may make chIldren anorexIc A 
number of studIes suggest that diarrheal Illness m chIldhood contrIbutes to secondary malnutrItIOn and 
that both contmued feedmg durmg the Illness and mcreased feedmg dUrIng the convalescent phase are 
Important m reducmg thIS nutrItIOnal Impact There are also data suggestmg that any Illness m chIldren IS 
lIkely to reduce calorIc mtake and predIspose the chIld to malnutntIOn followmg each Illness epIsode 
Contmued breastfeedmg durmg dIarrhea shortens duratIOn and reduces the nsks of dehydratIOn and 
growth faltermg due to dIarrhea Contmued feedmg mamtams the actIvIty of mtestmal dIgestIve enzymes 
dUrIng Illness, promotmg nutrIent absorptIOn, thIS, m tum, prevents nutntIOnal detenoratIOn and pOSSIbly 
lack of appetIte 

18 PROPORTION OF SICK CHILDREN WHOSE CARETAKERS ARE GIVEN ApPROPRIATE 

COUNSELING ON DANGER SIGNS OF WHEN TO RETURN IMMEDIATELY 

Definition 

Numerator The number of SIck chIldren whose caretakers are gIven appropnate counselmg on 
danger SIgns of when to return ImmedIately 

Denommator The total number of SIck chIldren 

Important Terms 

Counseling on Danger SignS The caretakers of all SIck chIldren should be appropnately counseled on 
the danger SIgnS that reqUIre that they return ImmedIately to the health faCIlIty These should mclude the 
followmg (1) for all SIck chIldren-mabilIty to drmk or breastfeed, worsenmg of Illness, development of 
fever, (2) for chIldren WIth SImple URTI-development of fast or dIfficult breathmg, (3) for chIldren 
WIth dlarrhea-development of blood m the stool, dnnkmg poorly ThIS mdicator can be scored 
accordmg to local gUIdelInes In some countnes, appropnate counselIng for danger SIgnS has been 
defined as gIvmg at least two SIgnS for ImmedIate return 

DISCUSSion 

Any SICk chIld that develops SIgns of a severe or worsenmg Illness at home should be brought 
ImmedIately to the health faCIlIty, smce thIS may reqUIre a change m therapy or ImmedIate referral 
Caretakers are lIkely to recognIze SImple and nonspeCIfic SIgnS of severe Illness at home 

19 PROPORTION OF HEALTH WORKERS WHO SEE SICK CHILDREN AND WHO HAVE RECEIVED 

TRAINING IN A CHILD HEALTH TOPIC IN THE LAST ONE TO THREE YEARS 

Definition 

Numerator The number of health workers who see SIck chIldren who receIved appropnate trammg 
on a chIld health tOPIC m the prevIOUS one to three years 

Denommator The total number of health workers who see SICk chIldren 
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Important Terms 

Approprzate Trammg Trammg should mvolve the use of standard case management (SCM) for the 
management of the common causes of morbIdIty and mortahty SCM uses a chmcal algonthm to assess, 
classIfy, and treat sIck chlldren and does not reqmre diagnostic facIhties SCM gmdehnes should be 
based on mternatIOnal standards as recommended by WHO Trammg should mvolve chmcal practIce and 
last at least three days 

ChIld Health TOPIC Chlld health tOpICS could mclude expanded program on llnmumzatIOn (EPI), control 
of dIarrheal dIseases (CDD), ARI, malana, malnutntIon, measles, and IMCI 

DIscussion 

Health workers who are responsIble for seemg sIck chIldren at outpatient facIhties need appropnate 
trammg m order to Improve theIr techmcal knowledge and clImcal practIce Trammg IS rarely sufficIent, 
on ItS own, to change health worker practice, smce there are a number of other factors that can mfluence 
practice, such as the avallabIhty of essential eqmpment and supphes, facIlIty orgamzatIOn, and 
supervIsIOn Country trammg programs need to decIde on the approprIate frequency of trammg reqmred 
for health workers In some countrIes, refresher trammg IS reqmred every 12 months 

20 PROPORTION OF HEALTH WORKERS WHO SEE SICK CHILDREN AND HAVE RECEIVED AT 

LEAST ONE SUPERVISORY VISIT IN THE LAST SIX MONTHS 

Defmltlon 

Numerator The number of health workers who see sIck chIldren and have receIved at least one 
supervISOry VISIt m the last SIX months 

Denommator The total number of health workers who see sIck chIldren 

Important Terms 

SupervIsory ViSIt SupervIsors should VISIt health facIlIties penodically m order to reVIew the practIce of 
health workers, solve problems, and prOVIde support to health staff Effective supervIsIOn usually 
reqmres at least the followmg elements (1) observatIOn of health worker practIce m usmg a checklIst, 
(2) reVIew of the facIlIty supports (drugs, eqmpment and supphes), (3) mterviews WIth health staff, 
(4) feedback of the findmgs to health staff, and (5) mdlVldual and group dIScussIons for problem solvmg 

DISCUSSion 

Regular and SupportIve supervIsIOn, WIth an emphasIs on observmg health worker practIce and problem 
solvmg, IS essentIal to Improvmg and sustammg health worker performance Country programs often 
define the desired frequency of supervisIon accordmg to local circumstances Countries developmg 
mtegrated maternal and chIld health programs usually support thiS process by developmg mtegrated 
supervisory checkhsts ThIS mdICator measures the frequency of supervisory VISItS, not the qualIty of 
supervIsion prOVided 
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21 PROPORTION OF HEALTH FACILITIES THAT HAVE EXPERIENCED AT LEAST ONE STOCK­

OUT OF ESSENTIAL DRUGS IN THE PREVIOUS MONTH 

Definition 

Numerator The number of health facIlItIes that have expenenced at least one stock-out of essentIal 
drugs m the preVIOUS month 

Denommator The total number of health facIhtIes 

Important Terms 

Stock-Out Absence of an Item of stock at the health faCIlIty ChIldren commg to the health faCIlIty 
durmg thIS penod would be unable to receIve thIs agent A recall penod of 30 days IS usually used to 
reduce recall bIas If an Item of stock was unavailable for I or more days dunng thIS 30-day penod, It IS 
classIfied as a stock-out 

Essentwl Drugs Usually defined by the natIOnal pnmary health care program and the national pharmacy 
A mmimum package of essentIal medIcatIOns has been defined by WHO to support the ImplementatIon 
ofIMCI ThIS package mcludes a lImIted number of antImIcrobIals (for ARl, dysentery, measles, acute 
ear mfectIOn), antImalanals (mtramuscular qumme, chloroqume), antipyretIc agents (paracetamol, 
aspmn), ORS (for dIarrhea), vItamm A (for measles, severe malnutntIOn), ferrous sulfate (for anemIa or 
very low weIght), mebendazole (for anemIa or very low weIght), tetracyclIne eye omtment (for measles), 
gentIan VIolet (for mouth ulcers) The final package of essentIal medIcatIOns must be defined by each 
country program accordmg to local gUIdelInes 

DISCUSSion 

The package of essentIal medIcatIons should always be avaIlable for the treatment of SIck chIldren One 
day or more WIthout stock IS conSIdered to be a faIlure of the ordermg, procurement, or dIstnbutIon 
system that needs to be Improved ThIs mformatIOn can be obtamed dIrectly from a stock card m 
countrIes where they are routmely used If stock cards are not used, It IS obtamed by mtervIewmg the 
health worker m charge of drug management ThIs mdicator usually counts expIred medIcatIOns as "not 
aVailable" 

22 PROPORTION OF CHILDREN RECEIVING ORAL THERAPY WHOSE CARETAKERS KNOW How 

TO ADMINISTER THE TREATMENT CORRECTLY 

Definition 

Numerator The number SIck chIldren reCeIVIng oral medIcatIOns whose caretakers know how to 
admmIster the treatment correctly 

Denommator The total number of SIck chIldren reCeIVIng oral medIcatIons 

Important Terms 

Oral MedzcatlOns Could mclude any tablet, capsule, or syrup gIven or prescnbed m the health faCIlIty, 
IncludIng ORS or an RHF 

Correct AdmInzstratIOn of Treatment For most medIcatIOns, caretakers need to know how many tablets 
or capsules to take each tIme they gIve the medIcatIon, how many tImes a day to gIve the medIcatIOn, and 
how many days to contmue the treatment To be claSSIfied as "correct," they must perform each of these 
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elements correctly InternatIonal treatment gUIdelInes for the most common medIcatIons are avaIlable 
from WHO 

DISCUSSion 

Caretaker knowledge of how to gIve treatment appropnately IS an essentIal reqUIrement for correct home 
treatment ThIS mformatIOn IS usually collected by askmg the caretaker dIrectly when he or she leaves the 
faCIlIty WIth the chIld (eXIt mtervIew) To aSSIst WIth recall of the dosmg, caretakers are often shown 
examples of the tablets or capsules that they have been prescnbed and asked to demonstrate how they 
WIll gIve the medIcatIon at home ThIS measure IS a proxy measure for correct treatment m the home 

23 PROPORTION OF CARETAKERS OF SICK CHILDREN WHO KNOW AT LEAST Two SIGNS FOR 

SEEKING CARE IMMEDIATELY 

Definition 

Numerator The number of caretakers of SIck chIldren who know at least two sIgns for seekmg care 
ImmedIately 

Denommator The total number of caretakers of SIck chIldren 

Important Terms 

SlgnS for Seekmg Care Immedlately Caretakers of all SIck chIldren should be aware of the danger SIgns 
that reqUIre that they seek care ImmedIately These should mclude the followmg (1) for all SIck 
chIldren-mabIlIty to dnnk or breastfeed, worsenmg of Illness, development of fever, (2) for chIldren 
WIth SImple URTI-development of fast or dIfficult breathmg, (3) for chIldren WIth 
dIarrhea-development of blood m the stool, drmkmg poorly ThIS mdIcator can be scored accordmg to 
local gUldelmes In many countrIes, approprIate knowledge of danger SIgns has been defined as gIvmg at 
least two SIgnS for ImmedIate return 

DIscussion 

ChIldren demonstratmg the SIgns of severe Illness m the home are at mcreased rIsk of death and should 
be taken to a health faCIlIty ImmedIately In the absence of treatment, mortalIty from pneumonIa, malana, 
and dysentery has been demonstrated to be hIgh For example, data from Nepal mdicate that untreated 
pneumOnIa had a rapId course, WIth an average mterval between the appearance of fast breathmg and 
death of three to five days Other studIes have reported even shorter mtervals, espeCIally m mfants 
EffectIve treatment can be prOVIded by a varIety of groups and mdividuais m cOmmUnItIes, and It IS 
Important that these health prOVIders have the SkIlls to correctly manage SIck mfants and chIldren The 
first step m the prOVISIon of effectIve treatment reqUIres that caretakers seek approprIate care for theIr 
mfant or chIld Data from BolIVIa mdicate that a hIgh proportIOn of mothers of mfants and chIldren who 
had dIed dId not recognIze that theIr chIldren were unwell untIl they were close to death There IS 
eVIdence that caretakers are more hkely to recognIze SImple SIgnS of Illness, such as rash (measles) and 
generalIzed convulSIons, than they are to recognIze symptom complexes For program plannmg, It IS 
often useful to disaggregate thIS mdicator m order to see WhICh screenmg tasks were usually performed 
and whIch were not IndIVIdual screenmg tasks may need to be targeted through supervISIon or trammg 

8-13 B 



Use of an Integrated Health FacIlity Assessment 

Indicators In Which Validation Is Performed 

24 PROPORTION OF SICK CHILDREN CLASSIFIED CORRECTLY 

Definition 

Numerator The number of sick children classified correctly accordmg to a "gold standard" 
classificatIOn 

Denommator The total number of sick chlldren 

Important Terms 

Classified Correctly A health worker must gIve a SIck chIld the same classificatIOn as that of the 
vahdator conductmg a reexammatlOn ofthe same Sick chIld usmg the IMCI algonthm The vahdator 
classificatIOn usmg a standard protocol IS conSIdered to be a gold standard claSSIficatIOn and as close to 
the actual dIagnosIs as It IS pOSSIble to get m the outpatient settmg If the chIld has multiple 
claSSifications, the health worker must claSSIfy all of these correctly to be conSIdered correct 

DISCUSSion 

Correct claSSificatIOn IS reqUired m order to deCide on the most appropnate treatment ThIS mdicator 
reqUires that screenmg and assessment tasks have been performed correctly, and It therefore may not 
demonstrate change until these other prehmmary tasks have been mastered In additIOn, correct 
claSSificatIOn may not be pOSSible If the health worker does not have some Items of essential eqUipment, 
such as a tImmg deVIce for countmg respIratory rate or a weIghmg scale for determmmg weIght for age 

25 PROPORTION OF SICK CHILDREN TREATED CORRECTLY 

Definition 

Numerator The number of SIck chIldren treated correctly accordmg to a "gold standard" 
classificatIOn 

Denommator The total number of SIck chIldren 

Important Terms 

Treated Correctly A health worker must give a SICk chIld the same treatment as that of the vahdator 
conductmg a reexammatlon, which IS based on a claSSIficatIOn usmg the IMCI protocol and IS conSidered 
to be as close to the correct treatment as It IS pOSSible to get m the outpatient settmg It IS assumed that 
Sick chIldren who are treated correctly at the health facIhty and at home WIll be more hkely to survIve the 
Illness If the chIld has multIple claSSIficatIons, the health worker must treat all of these correctly m order 
to be conSIdered correct ThIS measure does not reqUIre that the health worker has claSSified the SICk 
chIld correctly It IS hkely, however, that chlldren treated correctly Will also have been claSSified 
correctly 

DISCUSSion 

Correct treatment IS based on a correct claSSIficatIOn usmg the IMCI protocol ThIS mdicator assumes 
that screemng, assessment, and claSSIficatIOn tasks have been performed correctly, and It therefore may 
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not demonstrate change untIl these other prehmmary tasks have been mastered In additIon, correct 
treatment may not be possible If the health worker does not have essential drugs or supphes (such as 
needles or syrmges) It may be useful to dlsaggregate this mdlcator mto subcategones m order to 
mvestlgate where problems are occurrmg For example, treatment of severe Illness, pneumoma, or Simple 
dIarrhea can be analyzed separately 
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