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i, Intreduction

This document provides guidelinmes for the conduct of a comprehensive
review of a national CDD programme. It briefly summarizes the steps involved
in setting up such a review; however, its main purpose is to present a set of
forms which ¢an be used, with some modification, to record information
collected during the review, Some guidance is slso given on the compilaticn
of this information and on the format for a final report of the review.

5. Planning a comprehensive programme review (CPR)

In general, it is expected that a CPR would be conducted when a CDD
programue has been operational for 2 years.

Up te the preseat, CPRs have usually been jJjeint efforts invelving the
government and one of more external agencies., Following a government decision
to undertake a CPR it will be necessary to decide which agencies will be
javited to participate and to invelve them in subsequent planning.

Experience to date has shown thet it is preferable to limit the number of
individuals patticipating in a CPR. Reviews with more than 4-6 external
participants ({and an equal number of government counterparts) have of ten
proven difficult to coordinate. Othar persons who have valuable contributions
to make to the review can be invelved as resource persons during scheduled
group sessions and individual interviews.

The main activities in planning of a CPR are listed below with some of the
more important steps inveolved.

a. Decision to undertake CPR!
- obtain official government approval,
- invelve other agencies, as apprepriate.

b. Initial planniog meeting:
- decide on genaral terms of reference and geographic area of the review.
- fix dates for preparatory activities and conduct of the review.

¢. Preparation of detailed review schedule:
— dates for national level meetings/interviews (3-3 days).
- dates for field visits (L0=14 days).
— dates for discussionm of findings andé preparation of report {3=5 days).

d., Preparation of data collection forms:
- review and modify WHO or other forms (see section 3).
~ field test and further modify, as necessarly.
- type and duplicate in adequate numbers.

&, FRecruitment of international team members:
- coordinate with relevant agencies.
= ansure visas obtained.
— obtain clearance for in-country travel.
— ensure in—country transport and accommedation arrangements.

. Reeruitment of national team members!:
- select personnel, including those from other sectors as appropriate.
- obtain relesse from duty.
- gnsure per diem, transport and accommodation arrangements.
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g. ldentification of resource persons:
- ar national level, identify, inform and determine availability of persons
specialized in various areas under review,
- schedule group meetings and individual interviews.
- at regional level, identify coordinators for field activities,

h. Accumulation of exlsting data and reference documents:
- make available, by the time of the review, programme planning documents,
results of previous assessments, relevant disease surveillance data, and
reports of surveys and special studies.

i. VPreparation of national level meetings:
- arrange venue for opening, closing, group work and plenary sesslons.

j. Allocation of international and natiopal menbers to review teams!:
— this cannot be done until participation of the individuals is confirmed,
bhut it [g useful to settle this before the review starts,

Where oxact details of in—country travel of review feams (particularly
international team members) are required in advance by the government, it may
be necessary Lo make & selection of the precise arveas of the country to be
visited at an ecarly stage of planning. In other situations this selection can
await the start of the actual review.

Byen in gltuations where is is necessary for logistie or other reasons to
select in advance the main administrative regfons to Dbe visited during the
review, it is desirable to select the sub-~regions and individual health
facilitics, by a random process, at the time of the review.

3. Preparation of data collection forms

a. Forms for use throughout the health system

A sot of forms has been designed for various levels which might be covered
during the review, The national level forms are for collection of data at the
contral  administrative Jevel. Forms labelled region/district are for
collection of information at one or more lower administrative levels., Forms
labelled health facility are for use at hospitals and all other health
facilities. A form for use in interviewing a community health worker, where
guch workers cxist, is also included. (These forms are presented in Aanex 1,
sections A=~D).

For sach level forms are provided, as appropriate, to collect data on the

following components of the CDD  programme: planning, administration,
programme shrategies, training, supervision, health education and
communications, logistics, information and  evaluation, research  and
laboratories. 1In an individual ceuntry forms not considered rtelevant may be
deleted. To facilitate this, each seection starts on a 7new page. The

remaining forms can then be modified te suit the country, new forms added as
necessary and all sectioms re-numbered.

b. Mousehold level data collection formg

In the past, atteapts have been wmade in some countries to conduct
diarrhoea morbidity, mortality and treatment surveys, using the WHO CDD
cluster sampie methodology, during comprehensive programme reviews. These
have often yielded pour results, Both the surveys and the review rtequire
careful planning and implementation and it is difficult to conduct both
activities well, simultaneously., It is, therefore, not considered advisable
to undertake such surveys during a CPR.
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Nevertheless, it is important that review team members make contact with
community members in households and discuss with them diarrhoga and its
treatment. A standardized protocol for such interviews should he used. This
should be aimed at collection of qualitative information rather than at
statistically precise estimates of rates. A small sample size can be used and
the numerical data gathered used simply to support the impressions gained by
the review team members.

Annex 1, section E contains a list of tople areass and & number of examples
of questions from which 5 or 10 may be selected, adapted and supplemented to
construct a data collection form for use at household level. The questions
selected should reflect programme emphagses.

¢. Qptional data collection forms

Annex 1, sections F and G, contaln foerms for collection of data from
private pharmacies/drug sellers and private practitioners/healers. These may
be wused 1if it is considered appropriate and if the <ceollected data is
considerad likely to be sufficiently accurate. Evidence t¢ date suggests that
pharmacists/drug sellers are generally willing to talk openly aboutr their
treatment of diarrhoea cases. They are an important source of informaticn on
the extent and ecost of rthe treatment of diarrhoea with o¢ral rehydration
solutions, “antidiarrhoeal”™ drugs and antimicrobials.

4, Wse of data colleetion forms

As mentioned above, the data collection forms used should be especially
adapted for the c¢ountry programme under review, GCare should be taken to
eliminate irrelevant forms,

It iz important that review team members appreciate that the data
collection forms should not restrict their enquiries and that completion of
the forms is not, in itself, the objective of the review,

An important section of each set of data collecrion forms is that in which
achievements, problems and ideas for discussion as recommendations are
vecorded, This is generally the last page, however, ample time should be left
for discussion of these matters with the interviewees,

The following are some additional notes on enquiry beyond the datra
collection forms for various components of a programme.

a, (DD Planning and Administration

The terms of reference of the CPR should include evaluation of progress
towards programme targets. It is important to assess whether programme
activities are planned in relation te the targers and whether the targets are
realistic.

b. Programme strategies

The time and effort deveoted to strategies other than improved diarrhogz
case management will vary greatly from countey to country. In any event, it
iz not intended that a full review of, for example, all water supply and
sanitabion getivities in the eountry be undertaken. The evaluation should
focus on the contribution of the CDY programme to such activities and the
activities of peripheral health workers in their promotien.




CLRL/SER/B86.3  Koev.l (l988)
page 4

€. Training

In assessing training activities, quality should be considered as well as
numbers of persons tralned. In particular, the time made available for
personal experience in treating diarrhoea <cases with ORT during case
management training is important to evaluate.

Tf there are Dlarrhoca Training Units (DTUs) ip the country, one or more
should be wvisited and evaluated in some detail. Such items as physical
layout, equipment, and staffing should be considered and a typical training
schedule reviewed. The DTU Director's Guide should serve as a reference for
evaluating such a unit.

d. Bupervision

The relevant sections of the data collectionm forms in Annex 1 focus on the
frequency of supervisory visits and whether or not checklists are uged.

Other questions which may be explored include: What is the content of the
checkligt? Are gupervisory reports written? What do they say? Are
supervisory schedules used? What are the most compon problems identified? Is
there follow-up?

e, ORS/ORT access and use

In considering ORS/CRT access and use 1t is important to define clearly
the indicators being used., Diarrhoea episodes during a recent short period
(e.p. 2 weeks) is the preferred denominator for ORS/0RT use rates but this
information is not always available. For example, different studies proposing
ORT use rates may have used as their denominator;

- number of children under 5 yesatrs with diarrhoea in the past

2 weeks (or some other time peried), or

- "last” episcdes of diarrhoea.

Alternavively, ORT use may simply have been quantified 1in terms of
househelds (or mothers) who "use” or have "ever used” ORT.

f£. ORS production

1f there is an ORS5 production plant run by the govermment or supplying
most government needs, it should be vislited. Particular attention should be
paid to quality contreol  procedures. Costs of production should be
investigated, stating the nature and magnitude of external aid or government
subsidy, Comparisons of cost of supply of OR3 Lo the govermment with
commercial sector prices may he of interest.

5., CQounduct of the review

The couduct of the CPR will vary considersbly from country to cgountry
depending on the nature of the CDD programme, the gecgraphic area to be
covered, the levels of the health services to be evaluated and the size and
composition of the review teams. Outlined below are some of the features of
appreaches which have proven guccessful to date.

a. 1t jis advisable to have one person nominated as responsible for overall
cocrdination of the review and another as rapporteur.
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b. As much as possible all work should be accomplished in teams comprised of
hoth national and international membars.

e, At mational level each team may be assigned to collect information on one
or more of the main programme components under review. This process will
pe facilitated by:

- relevant data being readily available;
w interviews with resource persons baing scheduled; and

- gpportunity for imteraction between the teams to avoid duplication of
effort.

Each ream should briefly present their findings to the whole review group
before the individugl teams leave for Fleld visits. They should draw
atrenrion to issues which require particular atteation during the field
visits. It is preferable for each team to submir a wriltenm draft of the
national level findings te the rapporteur for editing/typing before it
leaves for field visits.

d. During field visits one team will probably visit one or two adwinistrative
regions and conduct interviews at all levels. As much as is peossible the
whole field team should work together in these activities.

e. On return from the field visits, relevant sections of each team's
interviews at each level can be redistributed so that one team compiles
data on one programme compoment for all levels. Thiz is preferable to
pach team summarizing its findings by level. Findings specific to one
level of the health service can, nevertheless, be highlighted.

f. The need for individual reperts for each of the major administrative
regions will vary from country to country. In gome instances these will
need to be written, including problems and recommendaticns, and wmay be
presented at regional level. In other countties regiomal findings wmay be
appended to the national report. In general, it will be preferable to
incorporate regional findings into one gverall report drawing attention te
regional differences as appropriate.

6. Gompilation of data

As mentioned above it is preferable to compile collected dats by prograume
component rather than by health service level or geographic area. Io this
way, one team can analyse, for example, ORS3 supply and distribution at all
levels relaring the problems found at each ievel in an overall analysis.

Quantified data made available to the review may be inecluded, if judged as
accurate, with appropriate reference to the source. {uantified data collected
during the review should be used to substantiate impressions and conclusions

drawn by the review team. In wmost cases, however, the saumples of
administrative offices, health facilities, health workers and population
. interviewed will not be statistically repregentative and should not be

presented as such.

. As much ss possible, rveference should be made to programme targets and
data expressed in terms of standard indicators, This will allow comparability
with subsequent prograume reviews.
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7. Preparation of the final report

There are geveral possibilities for the structure of the final report,
One slructure, found by experience to be practical and functional, is outlined
below, It centains the following main sectlons,

a. Executive summary: A very brief summary of the purpose and methodology
of the review (l-3 paragraphs), followed by main achievements and problems
identifled and the most important (5 to 10) recommendatiens. Thigs should be
finalized and agreed upon by the review team (including the precise wording of
the rtecommendations) and presented to an appropriate Ministry of Health
official before the end of the review.

b, Detailed deseriptions of each programme component (se¢e section 3a.):
Subheadings should be used, if necessary, to organize the report and make data
accessible. For each programme component the last subsection should describe
"Field visit findings” unless that are incorporated into the descriptive
text, This gnsurcs better continuity of the report than 1f all field visit
findings are grouped in one section of the report.

This section of the report should not be Interrupted by numercus tables of
data which can be accommedated in annexes.

¢. Achievements: The wain positive findings of the review can be
conventently grouped together, divided if necessary by subheadings for
programme components,

d. Problems and recommendations: These should be concisely stated and
preferably set osut in 2 columns. They may be included as a separate csection
of the report or listed at the end of findings for each programme component.
1f the latter option is chosen, it is useful als¢ fo include a complete list
of problews and recommendations 45 an annex.

There may be more than one recommendation for each problem and vice
VErsd. Recommendations should generally be restricted te matters whieh
directly affect CDD activities and mot general issues of, for example, health
policy. They should be specific and feasible.

. Plan of immediate action: 1In general, programme reviews will nsed to be
followed hy a complete replancing (plan revision) exercise. 1Tt is not usually
feasible to do this at the time of the review. However, if it 1s anticipated
that finalization and obtaining govermment clearance of the review report and
revising and implementing the plan may take some months, it way be usetul to
outline a plap for immediate action imcluding specific activities, responsible
bodies, possible funding sources and target dates (see section B).

f. Annexes: These may include key programme documents (if relatively

brief}, large tables relared to the text of the report, detailed reports on
certain activities undertaken during the review and details of the review
membership, schedule and field itinerary.

8. Follow-up of the CPR

As stated above, each comprehensive programme review should be followed by
a revision of the plan of action of the programme. This chould take into
account specific recommendations of the review,
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Certain problems 1dentified during the review will need to be solved

through appropriate problem—solving exercises. This will require careful
definitien of the problem, identification of the individuals or bodies most
likely to be able {o assist in solving the problem, development of procedures
or =imple protocols and provision of the necessary funds. This should be
undertaken as soon as possible after the review and followed through until
appropriate solutions are identified and implemented.




SECTION

SECTION

SECTION

SECTION

SECTION

SECTION

"SECTION

NATIONAL

REGION/DISTRICT

HEALTH FACILITY

COMMUNITY HEALTH WORKER (CHW)
HOUSEHOLD

PRIVATE PHARMACISTS/DRUG SELLERS

PRIVATE MEDICAL PRACTITIONERS/HEALERS

CDD/SER/86.3 Rev.]
ANNEX 1




_l_

COMPREHENSIVE PROGRAMME REVIEW

A, NATIONAL

Completed (date}:

By (team/person:

1, BACKGROUND¥
1.1 General Briefly describe;

Geographic features (attach a map)

Climate and rainfall

Ethnic and religious groups

Economic development

Income and standard of living

Education

Political/administrative regions (attach a map or diagram)

*This information can often be conveniently obtained from amother document or
report and simply updated, if necessary, and attached.




1. BACKGROUND (continued)

- 2 -

A. NATIONAL

Completed (date);

By {team/person):

1.2 Population 19 (most Tecent census or estimate)
Region Total Population by age group*
population
Total

*Including 0-4 years as one age group, if possible.




1. BACKGROUND {continued)

1.3 Vital statistics

A,

NATIONAL

Completed (date):

By (teaw/person):

Crude
birth
rate1

Crude
death

rate

Infant
mortality
rate

Childhood
mortality
rate

19

19

19

19

19

1 Number per 1,000 population per vyear.

2Number of deaths O-11 wonths of age per 1,000 live births per year.

35tate precise definition used, in a footnote.




1. BACKGROUND {continued)

- 4 -

A,

NATIONAL

Completed (date):

By (team/person):

1.3 Vital sratistics (continued) — Major causes of death in children

List the five main causes of death for the age groups shown in 19

Infancy (0-11 months)

Childhood (1-4 years)

Cause

Reported
number

Cause Reported
number
1,
2,
3.
4,
5.

Comments:

e
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A. NATTIONAL

1. BACKGROUND (continued) Completed (date):

By (team/person):

1.4 Health system

Draw a diagram of the organizational structure of the Ministry of Health and
describe the relationship of the CDD programme to other units.
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A. NATIONAL

1., BACKGROUND (continued) Completed (date):

By (team/person):

1.4 Health system (continued)

Budget .

Ministry of Health ' COh Programme

Amountl Percent?2 Per capita3 Amount 1 Percent?

Last vear
FY 19

Current year
FY 19

Next year
FY 19

11 0cal currency., State US$ current official exchange rate as a footnote.

Zpercent of total government budget.

JAmount divided by total population.

4percent of Ministry of Health budget.
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A, NATIONAL

Completed (date):

. By (team/person):

1. BACKGROUND (conrinued)

1.4 Health system (continued)

List and briefly deseribe the major non-governmental health services and programmes
(private, voluntary, ete.).




=

1. BACKGROUKD (continued)

A,

NATIONAL

1.4 Health system (continued)

Completed (date):

By (team/person):

. Health facilities 19 .
Hospital Health Centre Otherl
Region
Number? Ratiod Number Number Ratiod
Total

1Specify type of facili

2Give both number of hospitals and number of hospital beds.

LY.

SNumber of people per health facility

(or per hospital bed)

Population

Number of health facilities
{or hospital beds)
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A. NATIONAL

1. BACKGROUND (continued) Completred (date):

By (team/pexrson):
1.4 Health system {continued)

Health manpower 19
Other medical
& paramedical
Physician Nurse staffl CHW

Region Number| Ratio?{ Number| Ratio?| Number |Ratio? Number [Ratio
Total

lSpecify category{ies) of health worker.
ZNumber of people per health worker =
in each category

Popularion

Number in health worker categovry




1. BACKGROUND {continued)}

._.10_

A, NATIONAL

Completed (date):

By (team/person):

Major achievements

Problems

Recommendations
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A. NATIONAL

2. CDD PROGRAMME PLANNING Completed (date):

By (team/person):

2.1 Plan of operation

Date written:

Date adopted :

Date revised :

Attach a copy of rthe plan, if available.

Objectives/targets/subtargets:

Morbidity reduction

Mortality reduction

Access to ORT and/or ORS

Use of ORT and/or ORS

Orher®

*Use of home fluids, breast—feeding, weaning, foods, safe water, latvrines,
handwashing, food hygiene, measles vaccine, ete,
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A, NATIONAL

2. CDD PROGRAMME PLANNING (continued) Completed (date):

By (team/person):

2.2 &chedule of activities

Attach or summarize below CDD work plans for the current year and next year showing
activities to be ronducted each month or quarter.
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A. NATIONAL

2. (DD PROGRAMME PLANNING (continued) Completed (date):

By (team/person):

Major achievements

Problems

Recommendations
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A, NATIONAL

3. CDD PROGRAMME ADMINISTRATION Completed (date):

By (team/person):

3.1 Qrganization

Draw a diagram of the organizational structure of the CDD programme and describe
the relationships of the national, regional and district levels of the programme,
(Omit if already covered by 1.4,)
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A. NATIONAL

3. CDD PROGRAMME ADMINISTRATION {continued) Completed (date):

By (team/person):

3.2 CDD programme persomnnel

List health staff working for CDD at national level. Mention name, title, area of
responsibility, percent of working time devoted to CDD, whether they have
participated in CDD Programme Manager's or Supervisory Skills training, and other
relevant derails.,
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A. NATIONAL

3. (DD PROGRAMME ADMINISTRATION {continued)

Completed (date):

By (tean/person):
3.3 CDD programme budget

Describe budgetary procedure.

Complete the following table to show funds allocated under varicus programme budget
items from government and other scurces.

Last year Current year

Next year
Fy 19 FY 1% FY 19
1 2 ! 2
Budget Items Government Other2 Government |Otherx Government ! Other

Total

1 possible budget categories include; recurrent costs — personnel, facilities,

transportation, training, health education, supplies; capital costs = facilirties,
transportation, training and education.

2Specify source of funds using footnotes.
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A. NATIONAL

3. CDD PROGRAMME ADMINISTRATION (continued) Completed (date):

By (team/person):

Ma jor achievements

Problems Recommendations
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A. NATIONAL

4, CDD STRATEGIES Completed (date):

By (team/person):

4,1 Casze managewment

Describe the national recommendations or poliecy and activities teo promote or
implement these in each of the areas listed below, Describe the activities of
other programmes, units or groups, where appropriate.

Use of home fluids:

Feeding during diarrhoea;:

Use of oral rehydration salts:

Use intravenous fluids, antibiotics and other drugs:
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A. NATIONAL

4. CDD STRATEGIES (continued) Completed (date):

By (team/person):

4.1 Case management (continped)

QRS Access

Give a national estimate of access to a provider of ORS., A hospital, health
centre, subcentre, CHW, pharmacy, or other may be a provider of ORS but should only
be conaidered if the staff or individual know the correct use of ORS and have
supplies regularly available., Access can be defined as "living within five ka or
one hour travel time from a provider of ORS™.

Estimated proportion of population
with access to a provider of ORS: : %

Indicate how you made this estimate
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A. NATIONAL

4, CDD STRATEGIES (continued) Coumpleted (date):

By (team/person):

4.1 Case management {continued)

ORS Use

Give a national estimate of use of ORS, Use can be defined as “proportion of
episodes of diarrhoea in children 0-4 years of age treated with ORS".

Estimated proportion of all episcdes of diarrhoea
in children 0-4 years that are treated with ORS: A

Indicate how you made this estimate,
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A. NATIONAL

4, CDD STRATEGIES (continued) Completed (date):

By (team/person):

4.l Case Management {(continued)

Early treatment of diarrhoea in the home

During a child's diarrhoea episode, describe the traditional approach to intake of
fluids available in the home? Are fluids usuvally withheld, increased or given ia
the same amounts as before the diarrhoea episode? Are any special fluids given as
treatment or relief for the diarrhoea?

What specific fluid(s) are recommended by the national CDD programme for early

treatment of diarrhoea in the home (e.g. specific home fluids, sugar and salr
solution®*, ORS)

¥Describe recommended method of preparation




4. (DD STRATEGIES (continued)

4,1 Case Management {(continued)

- 22 -

A, NATIONAL

Completed (date):

By (team/person}:

Knowledge and availability of home fluids

Use results from surveys or special studies on knowledge of home fluid use
Artach relevant reports of such studies.

and availability of ingredients.

FEstimate the propartion of households who know that home fluids should be used
for diarrhoea and/or have the ingredients for fluid therapy in the home:

Sugar/salt solution

Other home fluid®

Proportion of heuseholds
knowing about use

Proportion of households

where ingredients are
available

Access rateh

jre

Specify type.

the ingredients.

Explain how you made these estimates.

Proportion of households that know sbout the use of home fluids and have
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A. NATIONAL

4. CDD STRATEGIES (continued) Completed (date):

By (team/person):

4.1 Case management (continued)

Uzse of home fluids

Attach any survey/special study results which are relevant for estimating the use
of home fluids.

Estimated use rate® of sugar/salt solution: %

Estimated use rate? of other home fluidhi A

2The use rate is the proportion of cases of diarrhoea in the 0—4 years age group
receiving the specified fluid. If another kind of rate is reported
(e.g. proportion of mothers who have ever used sugar/salt solution) please
define this clearly.

ESpecify type.

Explain how you made these estimates.
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A, NATIONAL

4,2 Nutrition Completed (date):

By (team/person):

Describe national recommendations or policy on:

Breast=-feeding

Weaning foods

Describe the activities of the CDD programme in promoting or implementing these in
each area,

Describe the activities of other programmes, units or groups in each area.
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A, NATIONAL

4, (DD STRATEGIES (vontinued) Completed (date):

By {(team/person):

4,2 DNutrition (continued)

Give national estimates, if available, on proportion of 4 month old infants who are
exclusively breastfed and proportion of 6 month old infants whe are given proper
weaning fooeds. If not available, give any other data that give an idea of
breast-feeding and weaning practices.
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A. NATIONAL

4.  CDD STRATEGIES (continued) Completed (date):

By (team/person):

4.3 Safe water

Describe national recommendations or policy on supply of safe water.

Describe the activities of the CDD programme in promoting or implementing these,

Describe the activity of other programmes, units or groups in this area,

Give a mational estimate of proportion of households using a safe water supply.

Estimated proportion of households
using a safe water supply: yA

Indicate how you made this estimate,
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A. NATIONAL

4. DD STRATEGIES (continued) ' Completed (date):

. By (team/person):
4,4 Personal and domesaric hygiene

. Describe national recommendations or policy on:

Hygenie excreta disposal

Handwashing

Describe the activities of the CDD programe in promoting or implementing these in
each area

Describe the role and activities of other programmes, units or groups in each area

Give national estimates of the proportion of people using latrines.

Estimated proportion of population
using hygenic excreta disposal methods: Z
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A. NATIONAL

4, CDD STRATEGIES (continued) Completed (date):

. By (team/person):

4,5 Measles vaccine

Describe national recommendations or policy on measles vaccine.

Does the CDD programme have a role or activity in this area.

Deseribe the activities of the EPI programme, other programmes, units or groups in
this area.

Give a national estimate of the proportion of children who have received measles

vaccine.
Estimated proportion of children __ ko months of age
who have received measles vaccine: 4

Indicate how you made this estimate.
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A. NATIONAL
4, CDD STRATEGIES (continued) Completed (date):
By (team/person):
Major achieveuments
Problems Recommendations
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A. NATIONAL

5. CDD TRAINING AND SUPERVISION Completed (date):

By (team/person):

5.1 Programme management and supervisory skills courses.

List below all programme managers courses (if any) and supervisory skills courses
held in the past 5 years.

Month/year Type of course Place Categories of
health workers Number
workers trained trained

How many additional perseons have participated in the €DD Programme managers course
outside of the country:




A. NATIONAL

5., CDD TRAINING AND SUPERVISION (continued) Completed (date):

. By (team/person):

5.1 Bupervispry Skills (continued}

Category of worker Year# Doctors Nurses Other
medical
& para-—
medical
staff

a) Estimated number currently having
supervisory responsibilitiegk#

b) Number who have particiated in : up to:

WHO/CBD supervisory skills
training course

) Estimated number curreantly in
supexrvisory position, who have not
been trained in superviseory skills

d) Proportion of current supervisory
staff trained in supervisory skills
a~—c

a x 100%

*Latest vear for which data are available,

*%#Thegse will be supervisors of health care gervices (at regional, distriet,
city level, ete,), health institutions (hospitals, health centres, ete,) and
groups of cowmmunity healrh workers.

Note below the specific titles held {e.g. District Medical Officer, Public
Health Inspector, etc.) by the various categories of health care providers who
are considered to have supervisory responszibilities;

Doctors:

Nurses:

Other medical & paramedical staff:




- 32 -

A, NATIONAL

5. CDD TRAINING AND SUPERVISION {continued) Completed (date):

By (team/person):

5.2 (Clinical training

List the courses held in diarrhoea case management or ORT during the past 5 years.

Length of Categories Number
Month/year Type of Course training* Place#* of health trained
(days) worker trained

*Time devoted to diarrhoea case management and ORT only,
**Indicate which courses were held in specially designated ORT training units.
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A, NATIONAL

CDD TRAINING (continued)

5.2 Clinical (continued)

Completed (date):

By (team/person):

Category of worker

Year#

Doctors

Nurses

Other
medical
para-
madical
staff

Community
level
health
workers

a)

b}

e)

d)

£)

g)

h)

Estimated number currently delivering
curative health care

Number trained** in clinical wmanagement
of diarthoea in a unit specialized in
this type of training

Usual length (in days) of this
training

Number trained* in assessment of
diarrhoea cases and oral
rehydration therapy (in addition ro
b above)

Usual length (in days) of this
training

Total number trained in treatment
of diarrhoea (b + 4)

Estimated number currently delivering
curative health care who have not
been trained in treatwment of diarrhoea

Proportion of health care delivery
staff trained in treatment of
diarrhoea a -

a x 100%

up to:

up to!

up to:

*Latest year For which data are available.
**3taff should be considered as trained only if their training involved denonstration
and/or practice in assessment and treatment of cases.
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A, NATTONAL

5. CDD TRAINING AND SUPERVISION (continued) Completed (date):

By (team/person):

5.3 Other training activities

List below any other CDD related training activities, for example courses in
Laboratory techniques or epidemiology. Imclude here any workshops on curriculum
development, programme communications, ete,

Length of Categories of Number

Moath/year Type of course training Place health worker trained
(days) trained
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A. NATIONAL

5. CDD TRAINING AND SUPERVISION (continued) Completed (date):

5.4 Institutional traiping

By (team/person):

Describe in the table below training related to CDD which is included in the
curticula of different health training institutions (e.g. wedical schools,
nurse training schools, paramedical staff training schools).

Instritution or
type of
institution

Categories of
health worker
trained

CDD in the curriculum®

Theory Practical

Contenth Time CnntentE Time

| R

Attach copies of relevant sections of gurricula.

Use codes and deseribe in footnotes, if necessary.
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A. NATIONAL

5. CDD TRAINING AND SUPERVISION {continued) Completed (date):

By (team/parson):

Major achievements

Problems Recommendations
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A, NATIONAL

6. CDD HEALTH EDUCATION AND COMMUNICATION Completed (date):

By (team/person):

In each of the following areas, describe key messages, audience, materials and
media for health education and communication. Alsc, describe any evaluations of
changes in knowledge, attitudes, and practice that resulted.

Case management

Nutrition

Breast—feeding

Weaning foods

Safe water

Personal & domestic hygiene

Latrines

Handwashing

Food hygiene

Measles vaccination
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A. NATIONAL

Completed (date):

By (team/person):

6. CDD HEALTH EDUCATION AND COMMUNICATION (continued)

Major achievements

Problems

Recommendations
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7. CDD LOGISTICS

7.1 ORS procurement
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A. NATIONAL

Completed (date):

By (team/person):

19

Local production (commercial and government}.

Company or Number of Packet Litres
government unit packets size produced
(4) (B) (A x B)
Total
Importation (purchase or donation).
Number of Packet Litres
Source packets size imported
(A) (B) (4 x B)

Total
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A. NATIONAL

7. CDD LOGISTICS {(continued) Completad (date):

. By (team/person):

7.2 ORS strorage

Describe location and management of central stovage facilircy.
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A,  NATTONAL

7. CDD LOGISTICS {continued) Completed {date):

By (team/person)

7.3 ORS distribution

Calculate for the past year from / 19 ro / 19, being
same time period for all calgulations,

*
»

sure to use the

Packet size
seear Ml LLuL.. ml

Total in litre
equivalents

Fackers in stock at start (a)
Packets received < (b)
Packets in stock ar end (o)

Monthiy utilizaticon
(a + b —¢)=4d
12

Current stack (e)

Projected Life gf current
stock in months? (&)

d

fadd up number of packets received from all sources,

zAssuming cerrent stock {(e) is utilized ar the monthly rate {d).




7. CDD LOGISTICS (continued)
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A. NATIONAL

Completed (date):

By (team/person):

Ma jor achievements

Problems

Recommendations
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A, NATIONAL

§. CDD INFORMATION AND EVALUATION Completed (date):

By (team/person);

8.1 Routine surveillance

Diarrhoeal diseasel Provision of services/
other indicators?

Age Number of Number of
Region group? cases3 deaths?

Total

l

lFor each of the parameters, state in footnotes the source and type of health
facilities represented by the figures and comment on reliability and completeness
{(e.g. for completeness; reports received x 100),

reports expected

Zprovide figures for O-4 years age-group, if possible,

3In the general or communicable diseases reporting system, these may be divided into
categories such as cholera, gastroenteritis, dysentery, food poisoning, typhoid and
paratyphoid or grouped under the heading diarrhoeal diseases,

4Gervices may include patients treated with ORS, or ORS packets distributed, other
indicators may include number and proportion of outpatients and inpatients with
diarrhoea from health facility and hospital records,
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A.  NATIONAL
—_— s

8. CDD INFORMATION AND EVALUATION (continued) Completed (date):

By (team/person):

8.1 Routine surveillapce (continued)

Describe the way in which routine surveillance data are used,
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A,

NATTONAL

8. (DD INFORMATION AND EVALUATION

8.2 CDD sentinel reporting system

Completed (date):

By (team/person):

Describe methods of reporting, analysis and feedback.

Reports received:

Region

Number of
reporting
sites

Number reports
expected

(4)

Number reports
Teceived

(B)

Percent
received

(B x 100)
A

Total
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A. NATIONAL

8. CDD INFORMATION AND EVALUATION (continued) Completed (date):

By (team/person):

8.2 (DD sentinel reporting (continued)

State age group for each indicator.

Diarrhoeal dizeaszse Provision of services/other indicatorsl
Sentinel [Number of Number of
site cases deaths
Total

lMay include number and proportien of patieats treated with ORT, dehydratiocn
status of patients, use of ORT before coming to health centre, amount of ORS
given, use of IV fluids and drugs, and outcome of treatment, If available,
details of other CDD strategies {e.g. latrines construected, water sources
protected) may be added,
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A, NATIONAL

8. CDD INFORMATION AND EVALUATION {continued) Conpleted (date):

. By (team/person):

8.2 CDD sentinel reporting (continued)

Describe the way in which CDD sentinel reporting system data is used.
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A. NATIONAL

§. CDD INFORMATION AND EVALUATION (continued) Completed (date):

By (team/person):

8.3 Special studies

Morbidity, mortality and treatment (MMT) surveys:

Location

Date

Sample size

Incidence

2-week rate (2 x SE)

Annual rate (2 x SE)1

Mortality
A1l causes rate (2 x SE)

Diarrhoea—associated
rate (2 x SE)

Propertion of all
mortality that is
diarrhoea—associated
(2 x SE)

Treatment?
ORS treatment rate (2 x SE)

Home fluids TR (2 x SE)

lstate whether this has been adjusted for seasonal variations in diarrhoea
ineldence. If possible, provide data on seasonal variation.

ZQther rates may inelude ORT, IV fluid therapy, other drugs, traditional
remedies, and/or sources of health care,
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A. NATIONAL

8. DD INFORMATION AND EVALUATION (continued) Completed (date):

By (team/person):

8.3 Special studies (continued)

Pescribe uses of data from special studies.
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A. NATIONAL

8. (DD INFORMATION AND EVALUATION (continued) Completed (date):

By (team/person):

8.3 S8pecial studies (continued)

Attach details of any other special studies that have been conducted, for example,
hospital and health facility-based studies of diarrhoea treatment, behavioural
studies, epidemiological studies.
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A. NATIONAL

8, CDD INFORMATION AND EVALUATION Completed (date):

By (team/person):

8.4 Morhidity and mortality

Give best estimate for the country of diarrhoeal disease morbidity and mortality,
using routine and sentinel surveillance data and the results of special studies.

Year Age group2 Number

Estimated total diarrhoea
cases in the country

Estimared rotal diarrhoea
deaths in the country

lprovide estimates for more than one year if possible,

Zprovide figures for 0-4 years age group, if possible,

Describe how you made these estimates.
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A, NATIQNAL

8. (DD INFORMATION AND EVALUATION (continued) Completed (date):

By (team/person):

Major achievements

Problems Recommendations
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A. NATIONAL

9. CDD RESEARCH AND LABORATORIES Completed (date):

By (team/person):

9,1 BResearch

In countries where only a moderate amount of research in diarrhoea has been
undertaken, write a brief summary of projects carried out during the past five
years. For each project mention the topic, principal investigator, date of
completion and main findings., In countries where a large number of research
projects in diarrhoea have been undertaken, try to obtain summaries of this
research, In all countries describe the mechanism, if any, by which research
findings can be utilized by the CDD programme and give specific exawmples.
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A. NATTIONAL

9. CDD RESEARCH AND LABORATORIES {continued) Completed (date):

By (team/person):

9.2 Laboratories

Diagnostic services available

Identification of:

Name* Location®* Bacteria Viruses Parasites

Antibiotic
sensitivity

*In countries where a large number of laboratories exist, identify

the services normally available at different levels rather than
specific lacations.




9, CDD RESEARCH AND LABQRATORIES
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A. NATIONAL

Completed (dare):

By (team/persom):

Ma jor achievements

Problems

Recommendations




COMPREHENSIVE PROGRAMME REVIEW

B. REGION/DISTRICT

Region:

Districrl

Completed (date):

By (team/person):

1, BRACKGROUND INFORMATION

Note: This information is being collected to provide a context for your
enquiries. It may not be included in the final report.

1.1 Total area.;

1.2 Total population (Year: )

- all ages:

- 0-4 years:

- % urban:

- 7 rural:

— % nomadic:

1.3 Vital statistics (Year: )

= pecrude birth rate;

- g¢rude death rate:

- infant mortality rate:l

—T—r——ie bt

-~ (=4 mortality rate:

further




B. REGION./DISTRICT

Region:

District:

Completed {(date):

By (team/person}:

1. BACKGROUND INFORMATION (continued)

1.4 Major causes of death in children

List the five main causes of death for the age groups shown in 19 .

Infancy {(0=11 months) Childhood (1-4 vears)
Cause Reported Cauge Reported
number number
1. 1.
2. 2.
3. 3,
4. 4,
3. 5,

Comments:




B.

REGION/DISTRICT

Region:

District:

Completed (date):

By (team/person):

1. BACKGROUND INFORMATION (continued)

1.5 Health facilities

Type of facility

Number in governorate/district

Hospitals
General
Infectious diseases
Other specialized
District
MCH clinics
Urban health units
Rural health hospitals
Rural health centres

Rural health units
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%, REGION/DISTRICT

Region:

: , District:

Completed (date):

By (team/person):

1. BACKGROUND INFORMATION (continued)

1.6 Health system (continued)

Budget :
Health Department CDD Programme
Amountl Percent? | Per Capita3 Amount?! Percenth
Last year
FY 19

Current year
FY 19

Next year
FY 19

1 Local currency. State US$ current official exchange rate as a footnote
Z percent of total government budget,
3 amount divided by total population.

4 parcent of Health Department Budget,
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B, REGION/DISTRICT

Region:

Digtrict:

Completed (date):

By (team/person)::

1.7 Other information

Make notes on other general information which you feel may be useful for your
evaluarion.
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B. REGION/DISTRICT

Begions

District:

Completed (date):

By (team/persomn):

2, CDD PROGRAMME PLAKNING

2,1 Plan of operation

Are the regiomal healrh authorities aware of the objectives or targets
of the national plan of operations for CDD?

Is a copy of the natienal plan available?

1f regional objectives/targets/subtargets differ from the national ones, state them
below.

Morbidity reduction

Mortality reduction

Access to ORT and/or QRS

Use of ORT and/or ORS

Qther

lge of home fluids, breast feeding, weaning foods, safe water, latrines,
handwashing, food hygiene, measzles vaccine, etc,




e R T T T e e =

-7 =

. REGION/DISTICT

2. DD PROGRAMME PLANNING {continued) Region:

District:

Completed (date):

By (team/person):

2.2 Schedule of activities

Artach or summarize below CDD work plans for this year and next showing activities to
be conducted each month or quarter.
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B. REGIQON/DISTRICT

3. CDD PROGRAMME ADMINISTRATION Region:

District:

Completed (date):

By (team/person):

3.1 Personnel

List health staff working for CDD at governorate and distriet level., Mention name,
title, area of responsibility, percent of working time devoted to CDD, whether they
have participated in CDD Programme Manager's or Supervisory Skills training, and other
relevant details. Tf job description is available, specify CDD activities,




P
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B. REGION/DISTRICT

3. CDD PROGRAMME ADMINISTRATION (continued) Reglou:

District:

Completed (date):

By (team/person):

3.2 CDbD Budget

Describe budgetary procedure.

Complete the following table to show funds allocated under various programme budget
items from governmeni and other sources,

Last year Current year Next year
FY 19 FY 19 FY 19
Budget items! Government!| Other? Government |Other? Government | OtherZ

Total

lpogsible budget categories include: Recurrent costs - personnel, facilities,

transportation, training, health education, supplies; ecapital costs - facilities,
transportation, training and educatjon.

2

Specify source using footnotes,
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B. REGION/DISTRICT

4, CDD STRATEGIES Region:

District:

Completed (date):

By (team/person):

4.1 Case management

Are the national recommendations or policy on case management understood and
followed? 1In each area listed below, describe any deviations from these.
Also describe the activities of the CDD programme at this level in
implementing the recommendations and policy.

Use of home fluids

Feeding

Use of oral rehydration salts

Intravenous fluids

Antibiotics

Qther drugs
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B. REGION/DISTRICT

4, CPD STRATEGIES (continued) Region:

District:

Completed (date):

By (team/person):

4,1l Case management (continued)

ORS Access

Give a regional estimate of access to a provider of ORS. A hospital, health centre,
subcentre, CHW, pharmacy, or other may be a provider of ORS but should only be
considered if the srtaff or individual know the correct use of QRS and have

gsupplies regularly available. Access can be defined as "living within five km or
one hour travel time from a provider of ORS",

Estimated proportion of population
with access to a provider of ORS: A

Indicate how this estimate was made.,




4, CDD STRATEGIES {(continued)

4.1 Case management (continued)

ORS Use

- 12 -

B,

REGIONAL

Give a regional estimate of use of ORS.
episodes of diarrhoea in children 0~4 years of age treated wirh ORS".

Region:

Distriet:

Completed (date):

By (team/person):

Use c¢an be defined as “"proportion of

Estimatred proportion of all episodes of diarrhoea
in children 0-4 years that are treated with ORS5: 4

Indicate how this estimate was made.
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B. REGION/DISTRICT

4, CDD STRATEGIES (continued)

4.1 Case Management (continued)

Early treatment of diarrhoea in the home

Region}

District:

Completed (date):

By (team/person):

During a child"s diarrhoea episode, describe the traditiconal appreach

fluids available in the home?

4

to intake

of
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B, REGION/DISTRICT

4, CDD STRATEGIES (continued)

4,1 Case Management (continued)

Knowledge and availability of home filuids

Region:

District:

Completed (date):

By (team/person):

Use results from surveys or special studies on knowledge of home fluid use
and availability of ingredients. Attach relevant reports of such studies.

Estimate the proportion of households who know that
for diarrhoea and/or have the ingredients for fluid

home fluids should be used
therapy in the home:

Sugar/salt solution

Other home fluid2

Proportion of households
knowing about use

{

T

Proportion of households
where ingredients are
available

Access rate-E

— Specify type .

E.Proportion of households that know about the use of home fluids and have

the ingredients.

Explain how you made these estimates.
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B. REGION/DISTRICT

Region:

a District:

4. CDD STRATEGIES {continued) Completed (date):

By (team/person):

4.1 Case management (continued)

Use of home fluids

Attach any survey/special study results which are relevant for estimating the use
of home fluids.

Estimated use rate2 of sugar/salt solutioun: z

Estimated use rate2 of other home fluidE; y A

8 The use rate is the proportion of cases of diarrhoea in the 0-4 years age group
receiving the specified fluid. If another kind of rate is reported
(e.g. propertion of mothers who have ever used sugar/salt solution) please
define this clearly.

E.Specify type,

Explain how you made these estimates,
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E. REGION/DISTRICT

4.2 Butrition Region:

District:

Completed (date):

By (team/person);

Describe the activities of the health services at this level in promcting:

Breast—feeding

Appropriate weaning practices

Give estimates, if available, for the governorate/district of the proportion of 4

month old infants whoe are exclusively breastfed and the proportion of 6 month old

infants who are given proper weaning foods. If not available, give any other data
on breast-feeding and weaning pracrices,

Indicate how these estimates were made,
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B, REGION/DISTRICT

4, CDD STRATEGIES (continued) Region:

District:

Completed (date):

By (team/person):

4.3, Uge of safe water

Describe the activities of the health services at this level in promoting the use
of safe water.

Give an estimate for the governorate/district of proportion of households using a
safe water supply.

Estimated proportion of households
using a safe water supply: YA

Indicate how this estimate was made,
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B, REGION/DISTRICT

4, CDD STRATEGIES (continued) Region:

District:

Completed (date):

By (team/person):

4.4 Personal and domestic hygiene

Describe the activities of the CDD programe at this level in promoting:

Hygenic excreta disposal

Handwashing

Give estimates for the governorate/district of the proportion of people using hygenic
excrera disposal methods,

Estimated proportion of population
uwsing hygenic excreta disposal methods pA

Indicate how these estimates were made,
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B. REGION/DISTRICT

4, CDD STRATEGIES (continued) Region:

Districr;

Completed (date):

By (team/person):

4.5 Measles vaccine

Describe the activities of the EPI programme, other programmes, units or groups in
this area.

Give an estimate for the governorate/district of the proportion of children who have
received measles vaccine.

Estimated proportion of children to months of age*
who have received measles vaccine: %

Indicare how thiz estimate was made,

* Preferably 12-24 months of age.




I RRYITINTY

5. CDD TRAINING AND SUPERVISION

5.1 Training

List all CDD training courses given in the governorate/district

- 20 —

B. REGION/DISTRICT

Region;

District;
Complered (date):

By (team/person):

in the past 2 years.

Month/year Type of course

Length of
training#*
(days)

Place**

Categories of
health worker
trained

Number
trained

*Time devoted to¢ diarrhoea case management and ORT only.

**Indicate which courses were held in specially designated ORT training units.
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B. REGION/DISTRICT

5. CDD TRAINING AND SUPERVISION (continued)

5.2 Supervision

Region:

District:

Completed (date):

By (team/person):

Supervisory visits may have been made from a more central administrative level to
this level and/or from this administrative level to more peripheral level.

Describe supervisory visits of the past year.

Date Location
or
freaquency

From; To:

CDD related
Made by: Purpose:

Use of
Checklist
Yes/No
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B. REGION/DISTRICT

6. CDD HEALTH EDUCATION AND COMMUNICATTON Region:

» . District;

Completed {(date):

By (team/persomn):

In each of the following areas, describe key messages, audience, materials and media
for health education and cowmunication. Also, describe results of any evaluations
of changes in knowledge, attitudes, and practice.

Only describe activities specifiec to this governorate/district. Do not describe
components of national programmes.

Case management

Nutrition

Breast-feeding

Weaning foods

Use of Safe water

Personal & domestic hygiene

Exereta disposal

Handwashing

Food hygiene

Measles vaccination
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B. REGION/DISTRICT

7. €DD LOGISTICS . Region:

District:

Completed (date):

By (team/person):

7.1 ORS supply and distribution

Calculate for the past year from / 19 to / 1% , being sure to use the
same time period for all calculations:

Packet size Total litres
...... ml ...... ml

Packets in stock at start (a) eie e

Packets received L {b) e e

Packets in stoeck at end (¢) .. e

Monthly utilization e .
(a + b —-c)=(d)
12

Current stock (e)

Projected life of
current stock in monthsZ (e) . seares
d

1adda up number of packets received from all sources,
Assuming current stock (e) is utilized at the same monthly rate (d) as
during the previous year,

7.2 Have there heen shortages or other problems with ORS supply and
distribution during the past year? If yes, describe.

7.3 ORS storage

Is the ORS in stock stored appropriately and in good condition?
If not, describe:
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B. REGION/DISTRICT

£. CDD INFORMATION AND EVALUATION Region:

District:

Completed {(date):

By (team/person):

8.1 BRoutine information system

Record data for the year 1 June 1984 to 31 May 1985, If these are not
available, state the time period for which data are tecorded. Comment on accuracy and
completeness,

Record data for 0-4 years age group. If these are not available, state the
age-group for which data are recorded.

Time period:

Age Group:

Inpatients Cutpatients
(if applicable)

a. Total cases (all causes)
b. Diarrhoea cases

c. Per 7ent diarrhoea cases
(b a x 100)

d. Cases treated with ORS

e, Cases treated with IV fluids

f. Diarrhoea-associated deaths

If further information is readily available (e.g. data for more than one age group,
attendance figures for diarrhoea by month) attach additional pages.

Attach data from CDD gentinel reporting system, if available,
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B, REGION/DISTRICT

8. CDD INFORMATION AND EVALUATION (continued) Region:

* District:

Cahpleted (date):

By (team/person):

8.1 Routine surveillance (continued)

Describe the ways in which routine surveillance data are used.
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B, REGION/DISTRICT

8. CDD INFORMATION AND EVALUATION (continued) Region:

District:

Completed (date):

By (team/person):

8.2 Special studies

Attach details of any speclal studies that have been conducted, for example,
hospital and health facility-based studies of diatrrhoea treatment, behavioural
studies, epidemiological studies,

Ounly collect data on studies not covered by national level Teports,
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B, REGION/DISTRICT

Begion:

* District:

Completed (date):

By (team/person);

9, LABORATORY SUPPORT

This topic should be covered in A,9 NATIONAL - CDD RESEARCH AND LABORATORIES, If
- any research projects or laboratory capability was omitted from A.9, include it
hare *

Briefly describe routinely available laboratory diagnostic capabilities for
diarrhoeal diseases. Arfach compiled data on results of testing of stool
specimens, if available.
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B. REGION/DISTRICT

Reglon:

District:

Completed (date):

By (team/person):
Persons contacted:

Name Title or post

Notes concerning follow—up (e.g. useful contacts or references
not available during visit, points to clarify at pational level, etc.
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REGION/DISTRICT

Region:

District:

Completed (date):

By (team/persom):

Major achievements

Problems

Recomnmendations
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B, REGION/DISTRICT

Region:

District:

Completed (date):

By (team/person):

Ma jor achievements

Problems Recommendations
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COMPREHENSIVE FROGRAMME REVIEW

C. HEALTH FACILITY

Region:

District:

’ ' Health facility:

Completed (date):

By (team/persomn):

’ 1. BACKGROUND

Briefly describe the facility and its staff,

Briefly describe the other health facilities and health care providers
in this area, if any.

2, POPULATION SERVED

Total population for which the health facility is responsible for providing
services.

Proportion of this population with “"reasonable access” to the facility.

Define "reasonable access”.
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C. HEALTH FACILITY

Region;:

Distriet:

Health facility:

Completed (date)

By (team/person):

3. CDD ADMINISTRATION
Personnel who manage children with diarrhoeal disease and/or implement or promote

other CDD strateglies (breast feeding, weaning foods, safe water, excreta disposal
handwashing, food hygiene, measles vaccination).

Name Title Responsibility Percent time
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C. HEALTH FACILITY

4, CDD STRATEGIES

4,1 Case management

Region:

District:

Health facility:

Completed (date):

By {team/person):

4,1.1 OBSERVE the management of a case of diarrhoea and record the following:

Was dehydration status assessed correcfly?

Was treatment consistent with dehydration status?
Was ORS properly prepared?

Was ORS properly given?

Was the child to be reassessed after 4-6 hours?

Was mother properly informed about
continuation of therapy?

Was mother properly informed about what to do
for the next eplsode of diarrhoea (i.e., give

more flulds, continue feeding and watch for
signs of dehydration)?

What recommendations on diet management were given?

What information on diarrhoea prevention was given?

Yes No
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C, HEALTH FACILITY

Region:

District:

Health facility:

Completed (date):

By (team/person):

4, CDD STRATEGIES (continued)

4.1 Case management (continued)

4.1.2 1IF YOU ARE UNABLE TO OBSERVE a case of diarrhoea being treated:

First, ask the following 2 open questions.

Encourage the vespondent to provide details, but de not prompt about specific
aspects of assessment or types of treatment. Record the main polats, whether
appropriate or not, of the response.

If a child is brought with the complaint that he or she has diarrhoea, how do you
asgess the patient?

How do vou treat a child with diarrhoea?

Second, ask the following specific questions. Do not modify the answers to the two
open—ended questions above.

what are the symptoms and signs of dehydration?

When do you use ORS?

How much ORS de you give to a 2-year—old child with moderate dehydration during the
first 46 hours of treatment?
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C. HEALTH FACILITY

Reglon:

District:?

Health facility:

4. CDD STRATEGIES {(continued) Completed (date):

4,1 (ase management {continued) By (team/person):

When do you think an intravenous infusion is necessary?

When should other drugs/remedies be given?

Indication Type Dose

What do you tell mothers about continuing oral rehydration therapy after
they leave the health faeility?

What do you tell mothers about the following during diarrhoea;

breast feeding

other fluids

solid foods

What do you tell mothers about treating future episodes of diarrhoea at home?

What do you tell mothers about preventing diarrhoea?
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C, HEALTH FACILITY

Region:

District:

Health facility:

Completed (date):

By (team/person):

4, CDD STRATEGIES {continued)

4.1 Case management (continued)

4,1,3 Ask the health worker to demonstrate the mixing of ORS (if not already
observed as part of the treatment of a case).

_
Correct Incorrect l

If incorrect, why?

4.1.,4 Reviewer's overall assessment:

Health worker: observed and questioned or questioned only '

Well Acceptablyl Foorly
Can the health worker:

Agsgess a child with diarrhoea?

Select appropriate treatment?

Prapare and give ORSY

Advise the mother?

lyirh no real danger to the patient, but not well.

4,1.5 Are written guidelines (e.g. manual or wall chart) on the treatment of

diarrhoea:
Yes No

——— ————

Available?

Conveniently displayed?

Adequate?
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C. HEALTH FACILITY

Regioni

District:

Health facility:

Completed (date):

By (team/person):

4, CDD STRATEGIES (continued)

4.1 Cage Management

4.,1.6 Describe any health education activities conducted by health workers in

relation to diarrhoea case management other than advice given during treatument
of individual cases,




4,

¢nDh STRATEGIES {continued)

4,1 Case management (continued)

4.1.7

select 20 cases of diarrhoea of less than 5 years of age from the past
Leave blank if data not

C. HEALTH FACILITY

Reglon:

District:

Health facility:

Completed (date):

By {team/person):

and complete as much as possible of the foliowing table.

available.

From available case records (clinic cards ov daily register) randonly
* weeks

Case

Dehydration
status

Given ORT
before
attendance
Yes /No

Given ORS
at
facility
Yes/No

Given I/V
at
facility
Yes/No

At health facility:
Given

antibiotics?

Yes/No

1. indicated

2, not indicated

3. records unclear

Given

"anti

diarrhoeal"dug/

remedy?

1f ves

specify name or

type.

20

Total

Yes:

Yes:

| Yes:

*Use records for the number of weeks agreed upon during the planning of the
review or for the maximum number (up to 1 year) for which good records are available,
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€. HEALTH FACILITY

Region:

Districr:

Health facllity:

Completed (date):

By (team/person):

4, (DD STRATEGIES {(continued)
4.2, Nutritiom

Determine by observation or interview what activities are conducted by health
workers to promote breast feeding and/or proper weaning foods.

Observation [ ] Interview [ ]

4.3 Use of zafe water

Determine by observation or interview what activities are conducted by health

workers inm the protection of water sources, water chlorination, provision and repair

of pumps, and/or water supply inspection.

Observation [ ] Interview [ ]
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C. HEALTH FACILITY

Region:

District:

Health facility:

Completed (date):

By (team/perscn):

4. CDD STRATEGIES (continued)

4,4 Personal and domestic hygieme

Determine by obzervation or interview what activities are conducted by health

workers in promotion and inspection of exereta disposal and promotion of
handwashing.

Tobservation [ ] Interview [ ]

4.5 Measles vaccine

Determine by observation or interview what activities are conducted by health
workers in immunization of children againat measles,

Observation | ] Interview g }

What 1s the target age-group for measles vaccination: to months ?
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C. HEALTH FACILITY

5. CDD TRAINING AND SUPERVISION

5.1 Training

List all CDD training courses attended by the workers of this facility in the

WO Years.

Region:

District:

Health facility:

Completed (date):

By (team/person):

past

Category of
health worker

Year

Location

Type of
course




C.
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HEALTH FACILITY

5. CDIr TRAINING AND SUPERVISION (continued)

5.2 Supervision

Describe supervisory visits made to this faeility or

during the past year.

Region:

District:

Health facility:

Completed (date):

By (team/persom):

by staff of this faciliry

Date or
frequency

Location*
From:

To:

Made by:

chp Use of
Content checklist
Yes /No

* Indicate whether the visit was from a hi
health facility or from the health facilit

gher administrative level Lo the
¥ to a more peripheral level.
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C. HEALTH FACTLITY

Region;

Districe:

) Health facility:

Completed {(date):

By (team/person):

6. HEALTH EDUCATION

Health education activities in relation to the CDD strategies should have been
described in sections 4.1 to 4.4,

Describe briefly health education materials which are available, covering these
strategies.
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¢, HEALTH FACILITY

Region:

District:

Health facility:

Completed {date):

By (team/person):

7. CDD LOGISTICS (continued)

7.1 ORS supply and distribution

Calculate for the past year from , 19 to . 19 , being sure to use the
game time period for all calculations.

Packet Total in litre

Numb £ ket s :
er of packets gize equivalents

Packets in stock at start (a)
Packets receivedl (b)
Packets in stock at end (c)

Monthly use (g + b = ¢) = d
12

Current stock (e)
Projected life of

current stock in months? (2)
d

1pdd up number of packets received from all sources.
Assuming current stock (e) is utilized at the same mounthly rate (d) as
during the previous year.

7.2 Have there been shortages or other problems with ORS supply and
distribution during the past year? If yes, describe.

7.3 QRS storvage

Iz the ORS in stock stored appropriarely and in good condition?
If not, describe:
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C. HEALTH FACILITY

Region:

Digtrict:

Health facility:

Completed (date):

By (team/persomn):

g, CDD INFORMATION SYSTEM

8,1 Record data for the year 1 June 1984 to 31 May 1985, If these are not
available, state the time period for which data are recorded.

Record data for O-4 years age group. If these are not avajilable, state the
age—group for which data are recorded.

Time pericd;

Age Group:

Inpatients Outpatients
(if applicable)

s, Total cases (all causes)
b. Diarrhoea cases

c. Per cent diarrhoea cases
(bla x 100)

d. Caszes treated with ORS
1e. Cases treated with IV fluids

f. Diarrthoea-associated deaths

If further information is readily available (e.g. data for more than one age group,
attendance figures for diarrhoea by month) attach additional pages.

Attach detailed information if this is a CDD sentinel reporting site,
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C. HEALTH FACILITY

Region:

District:

Health facility:

Comp.etnd (date):

By {team/persen):
8. CDDh INFORMATION SYSTEM

8.2 Comment briefly on the quality of records (legibility, accuracy,
completeness, etc.).

8.3 How is the information collected used by the health facility?
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C. HEALTH FACILITY

Region:

District:

Health facility:

Completed (date):

By (team/person):

9. CDD RESEARCH AND LABORATORIES

G.1 Research

Attach details of any special research study undertaken by staff of this health
facility.

9.2 Labhoratory

Does this facility have a laboratory with the following capaciries?

Yes No

Bacterial cultured : S S
Stool parasite examination: P —_—

Sarum electrolyte measurement; it e —_—

Other (specify):

a4 If yes, for which pathogens?
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HEALTH FACILITY

Region:

District:

Health facility:

Completed(date):

By (team/person):

Major achievements

Problems

Recommendations
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C. HEALTH FACILITY

Region:

Districet:

Health facility:

Completed{date):

By (team/person):

Persons contacted:

Notes concerning follow-up (useful contacts of references not available during

visit, points to clarify at regional level, etg.)




COMPREHENSIVE PROGRAMME REVIEW

D. COMMUNITY HEALTH WORKER (CHW)

Region:

District:

CHW:

Counpleted (date):

By (team/person):

Explain why and how this community health worker was selected for review.

1. BACKGROUND
1.1 General

Briefly describe the area in which this CHW works and the populaticen which he or
she serves.




Region:

District:

CHW:

Completed {(date):

By (team/person):

1. BACKGROUND (continued)

1.2 Health system

If there is a dispensary or health post in the area covered by the CHW,
describe briefly,

Degcribe the selection process, qualifications, training, responsibilities, time
and salary of the CHW.

Briefly describe the other health facilities and health care providers in this area.

To where, and how, does the CHW make referrals?




2. CDD PLANNING

D.

CHW

Region:

District:

CHW:

Completed {date):

By (team/person):

Does the CHW have any monthly or yearly targets for CDD-related activities? Yes/No

If yes, state them.




Region:

District:

Chw;

Completed (date):

By (team/person):

3. CDD ADMINISTRATION

Omit at this level,

4. CDD STRATEGIES

4.1 Case management

First, ask the following two open—ended gquestions., Encourage the CHW to provide
details, but do not prompt about specific aspects of assessment or types of
treatment, Record the main points of the response, whether they are appropriate or
not.

If a child is brought to you with the complaint that he or she has diarrhoea, how
do you assess the patient?

How deo you treat a child with diarrhoea?

Second, ask the following specific questions, Do not modify cthe answers to the two
open—ended questions above,

What are the symptoms and signs of dehydration?




N, CHW
Region:
District;
' CHW:

Completed (date):

By (team/person):

4. CDD STRATEGIES (continued)

4.1 Case management (continued)

Whea do you use QRS?

Ask the CHW to prepare ORS solution. Note any ervors in method.

How much ORS do you give to a 2-~year—old child with some signs of dehydrvation
during the first 4-6 hours of treatment?

When do you refer diarrhoea cases to a health centre or hospital?

When should other medicine be given?

Indication TZEE Dosge

What do you tell mothers about comtinuing the treatment?




Region:

District:

CHW ;

Completed (date):

By (team/person):

4, DD STRATEGIES (continued)

4.1 Case management (continued)

What do you tell mothers about the following, during diarrhoea:

breast feeding

other fluids

s0lid foods

What do you tell mothers about treating future episodes of diarrhoea at home?

What do vou tell mothers about preventing diarrhcea?

Reviewer's overzll assessment:

—
Can the CHW: Well Acceptablyl Poorly

Asgess a child with diarrhoea

Select appropriate treatment

Frepare and give QRS

Advise the mother

lyith no real danger to the patient, but not well.

Are written guidelines (e.g. manual or wall chart) on the treatment of diarrhoea:

Yes No

Available?

Conveniently displayed?

Adequate?




4, CDD STRATEGIES (continued)

4.2, Other CDD strategiles

Region:

Districcs:

CHW:

Completed (date):

By (team/person):

Describe specific activities of the CHW, if any, in each of the

following areas:

Breast feeding

Weaning foods

Safe water

Handwashing

Measles Vaccination




5. CDD TRAINING AND SUPERVISION

5.1 Training

Reglon:

District:

CHW:

Completed (date):

By (team/person):

Describe the CHW's training in CDD, both pre-service and in-service.

5.2 Supervision

Describe supervisory visits made to this CHW during the past year that involved

activities (among other activities).

Date Made by: Content

Use of checklist
Yes No

CDD
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D. CHW
Region;
Discrict:
. CHW:

Completed (date):

By (team/person):

6, CDD LOGISTICS

For the first three questions, use the maximum number of months, up to one year,
for which information is available. If no records are available, make an estimate
for 12 months (one year).

[

For the months between s 19 and » 19
number month year wonth year

How many ORS packets did the CHW recelve?

How many ORS packets did the CHW usze?

How many ORS packets speiled?

‘How many ORS packets does the CHW have in stock now?

How long will the current stoeck of ORS packets last (if no new ORS packets are
received)?

Has the CHW experienced any problems with ORS packets supply or use?
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D, CHW
Region!
Digtrict:
CHW:

Completed (date):

By {(team/person):

7. CDD INFORMATION AND EVALUATION
Use the maximum number of months, up to one year, for which information is
available. 1If no records are available, make an estimate for 12 months (one year).

For the months between s 19 and . 19 :
number month year month year

All children Q-4 years seen

Children 0~4 years with diarrhoea

Treated with QRS

Referred to health centre or hospital

Deaths

All older children and adults seen

Older children and adults with diarrhoea

Treated with ORS

Referred to health centre or hospital

Deaths

In the experience of the CHW, of the children who get diarrhoea in this area, how
many come to him or her for treatment, how many go elsewhere for treatment, and how
fany get no trearment?
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b, CHW
Region:

District::

* CHW:

Coupleted (date):

By (team/person):

Major achievements

Problems Recommendations




COMFREHENSIVE PROGRAMME REVIEW

E. HOUSEHQLD LEVEL

As explained in the guidelines for conducting 2 Comprehensive Programme
Review, the primary'purpose of the household level interviews is to allow
review team members an oppertunity to discuss diarrhoea and its treatment with
community members. It is not intended to ebtain precise estimates of rates,
The derived figures may, however, serve to support the more qualitative
findings from the interviews. With this in mind, the questionnaire need not
be designed with the same rigor rhat might apply in a research study or survey

designed to obtain quantified estimates,

uestions should focus on a few aspects of community understanding and
practices with respect to diarrhoea, with emphasis on the way diarrhoea is
managed in the home. Although it is preferable to ask about treatment with
reference to a recent episode of diarrhoea, it may not be possible to find
sufficient recent cases in the time available. Thus, it may be necessary to

word questions more generally even if this lesseus the validity of responses.

The following is one example of a questionnaite of this kind, It is
followed by examples of alternative or additiomal questions., They may be

adapted/supplemented in any way to construct a questionnaire suited to the

programme under teview,
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E, HOUSEHOLD

Do you know what this is used for? (Show ORS packet and record exact
responsa,)

bo you use it?

If the respondent does not use ORS, why not?

Do you know how to prepatre a solutfon using this packet?

Yes No

If "yes": please show us how to prepare it,
Correct Incorrect

If “incorrect”, speecify why.

If your child became seriously ill with diarrhoea, where would you rake
him/her?

When a child has diarrvhoea, what are the gigns that would make you take
him/her to a health facility or doctor for treatment?

When a child has diarrhoea, what do you do about feeding and fluids?
Use table only to categorize rgsponses.

Stop Decrease Continue Increase Not mentioned
ag usual

Breast feeding

Bortlie feeding

Other fluids

Selid foods

9.

Enquire about the source(s) of the vespondent's knowledge about diarrhoea
case management,
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E. HQUSEHOLD

ALTERNATIVE/ADDITIONAL QUESTIONS:

v 1. What treatment did your child receive the last time he/she had diarrhoea?
Use table to record responses,

Yas No Source

Home fluids

N ORS

Intravenocus fluid

Drugse/medicines

Other

2, The last time your child had diarrheea what did you deo about breast
feeding/other fluids?

Stop Decrease Increase No change

Breast feeding

Other fluids

If fluids weve increased, what fluids?

‘ 3. Similatr questions to those in 2. may be asked about solid foods.

4. For respondents who claim to use ORS (especially if asked in relation to a
recent diarrhoea episode) you may ask:

- on what day of the illness did you start ORS?

- for how many days did you give ORS?

- in total, how many packets of ORS did you use?
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E. HQUSEHOLD

The last time your c¢hild had diarrhoea:

- where did you go for treatment?

- how much did you pay?

First place

Second place

Place

Cost of services

Cost of other drugs/medicines

Cost of QRS (if used)

What do you think causes diarrhoea?

How do you think diarrhoea can be prevented?

Iz diarrhoea a serious health problem in your village?
Why (not)?
Where/from whom did you learn about diarrhoea and its treatment?
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COMPREHENSIVE PROGRAMME REVIEW

F. PRIVATE PHARMACISTS/DRUG SELLERS

Region:

District;

Town/Village:

Completed (date):

By (team/person):

1. What are the services you would usually provide for a child with watery
diarrheoea?

2, What drugs/remedies do you most commonly sell for a child with watery
diarrhoea?

3, Complete the table below for the 3 drugs/remedies the pharmaecy sells most from
those listed in 2. above (and ORS, if not included)

Item Amount usually sold Cost of treatment Approximate
for one child case for one child case quantity sold

in one month
(diarrhoea season)

CRS




Y

F. PRIVATE PHARMACISTS/DRUG SELLERS

Region:

District:

Town/Village:

Completed (date):

By (team/person):

In a case of childhood diarrnoea, what are the indications for using:
- ORS:

- IV fluids:

- Antibiotics:

What IV fluids do you most commonly sell for a child with diarrhoea?
(List up to 3.)
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F, PRIVATE PHARMACISTS/DRUG SELLERS

Region:

Mastrict:

Town/Village:

Completed {date):

By (team/person):

6. Ask: "Do you give advice to mothers of children with diarrhoea
concerning feeding and fluidg?™

If so, what information do you give?

Use table only to categorize responses

Stop

Decrease

Continue
a5 ususal

Increase

No

advice

Breast feeding

Bottle feeding

Other f£luids

S50lid foods

7. How much ORS do you have in stock now?

8. How do you receive supplies of ORS?

9. Have you experienced any problems in ORS supply?

When do you reorder QRS?

10. Where did you get your information about diarrhcea case management?




COMPREHENSTVE PROGEAMME REVIEW

G. PRIVATE MEDICAL PRACTITONERS/HEALERS

Region:

District:

Town/Village:

Completed {date):

By (team/person):

Type of practice.

Do you also work in government sgervice?

Have you attended any training course on diarrhoea case management?
(1f ves, describe.)

What is the usual line of management you undertake for a case of watery
diarrhoea in a child less than 5 years of age?

What drugs/remedies do you mest commonly prescribe for a child with
watery diarrhoea? (List up to 3.)

Estimate the number of cases of diarrhoea treated by you in your private
practice in the month of ....sevse4. (diarrhoea seaseon).

Estimate the proportion of these cases that were less than 5 years of age.




10,

11.

12,
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G. PRIVATE MEDICAL PRACTITONERS/HEALERS

Region:

District:

Town/Village:

Completed (date):

By (team/person):

In a case of childhood diarrhoea, what are the indicators for prescribing:

- ORS:

- IV fluids:

- Antibiotics

What percentage of childhood diarrhoea cases treated in your private practice

are prescribed:

ORS5: IV fluids: Antibioties;

What IV fluid(s) do you most commonly use in your private practice for
treating childhood diarrhoea?

How do you advise parents to mix ORS? Ask only if ORS is ever prescribed.

What advice to you give to mothers of children with diarrhoea concerning?
{Use the table only to record the answers.)

Stop Decrease Continue Increase No advice
as usual

Breast feeding

Bottle feeding

Qther fluids

Solid foods




