REACHING EVERY INFANT IN EVERY BARANGAY

A Child Survival Monitoring Checklist For 

Health Supervisors and Monitors

Section 1
Assessing Health Facility Child Survival Programs:  Expanded Program on Immunization (EPI), Micronutrient Supplementation, Infant and Young Child Feeding (IYCF) and Integrated Management of Childhood Illness (IMCI)

The Assessment Checklist:

This checklist shall be used in every monitoring or supervisory visit in every health facility for the child health survival programs (EPI, Micronutrient supplementation, IYCF and IMCI).  This tool has been divided into three (3) subsections, namely, Interview, Observation and Records Review. It is recommended the team divide by part. 

Subsection  1: 
Interviews 

Instructions: Complete each section as indicated. The interviewer should hold a group interview with the EPI and other child health staff. 

1.1 Availability and Awareness of Selected Demographic Data

	Name of the Interviewer
	

	Date of Interview (mo/day year)
	

	Region:           
	

	Province 
	

	City/Municipality:             
	

	Name of Health Facility:                          
	

	Name(s) and Designation of Respondent (s): 


	1. _______________________________
2. _______________________________
3. _______________________________


	Total Number of Barangays
	

	  Total Number of Health Facilities under supervision of this health facility
	Health Centers ____             BHS _______

	Is this a Sentrong Sigla facility?  
	Yes ________        No  __________


1.2  Human Resources:  Adequacy, Training and Competence
Instructions:  For every health staff involved only in primary health care service delivery, complete each column. Please use the codes below the heading where applicable and indicate percent (%) of time devoted for specific task (Column 3). 

	List the Name of  Staff

 
	Designation
	Specific Tasks/ Responsibilities       

1 – Over-all 
      Management                                                                                    2 – Disease 
      Surveillance                   

3 –  EPI 
      Coordinator                              

4 – Cold Chain 
      Management 

5 – IMCI

6 – IYCF 

7 – Others, specify
	Child Health Related Training Received

  1 – CCLM

  2 – REB/Analysis of 
        Data                              

  3 – EPI Disease

         Surveillance  

  4 – EPI Basic Skills                            

  5 – IYCF 

  6 – IMCI

  7 -  EmOC

  8 -  BEmOc

  9 – Others, specify

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	

	5.

	
	
	

	6.
	
	
	

	7.
	
	
	


Staffing Situation
	Total Population


	

	Total Number of Health Workers


	MD                      PHN                       RHM 

	Total Number of Barangay Health Workers: 


	

	Population to BHW ratio
	

	Is the ratio above 1000:1
	Yes
No

	Population to HW ratio
	

	Is the ratio above 5000:1
	Yes
No


1.3 Knowledge on EPI

	Vaccine Preventable Diseases:   Ask the respondent to explain the case- definition of:

	Neonatal Tetanus (NT)

  Any newborn with normal ability to suck and cry during the first 2 days of life and who between 3 and 28 days cannot suck normally, and becomes and stiff or has convulsion (jerking of the muscles.
	Correct 
Incorrect   

	Acute Flaccid Paralysis (AFP)

   Sudden onset of flaccid or floppy muscle weakness/paralysis in any child less than 15 years old. 
	Correct 
Incorrect 

	Measles

Any generalized maculopapular (blotchy) rash, with 3 or more days fever (38 °C or more or hot to touch, with any of the following: cough, coryza and conjunctivitis.
	Correct 
Incorrect 

	What are the modes of transmission of hepatitis B? 
Encircle all responses spontaneously mentioned.    
NOTE: Breastmilk is an incorrect answer

Through contaminated blood …………………………………………... 1

From mother to child at birth…………………………………………...  2

Person to person by coming in contact with infected body 

secretions such as saliva, blood from minor wound, etc. …...…………..3

Unsafe Injections……………………………………....……….………..4

Breastmilk    ...………………………………………………………… .5
Unsafe sex ……………………………………………………………….6

Others, Specify________________________     ………………………. 7                                                                 


	

	About the Vaccines: Write the response(s) in the space provided.

	What is the right temperature to store most of the vaccines?  (+2º to +8 º C)


	

	Which vaccines are most sensitive to freezing? (DPT, TT, Hep B, BCG)


	

	What will you do if you suspect a DPT/Hep B vaccine vial frozen? 

(For multiple vials :Do the “shake test” to check if the vaccine can still be used;
For only 1 vial,, discard the suspected vial )
	

	Multi-Dose Vial Policy (MDVP)/VVM : Write the response(s)  in the space provided.

	What vaccine does multi-dose vial policy applies?  
(DPT, TT, Hep B and OPV)
	

	Based on vaccine vial monitor, at what point you should discard the vaccine? 

 (Color of the inner square matches that of the outer circle/same with outer circle) 


	

	If the vaccine has expired according to the expiry date printed on it, but VVM is still ok, what should you do?  (Discard the vaccine)


	


 1.4 Cold Chain Status and Vaccine/EPI Stock Management 

	1
	How many equipment failures were observed in the last six months?
	Never …………………… 1 (Skip to Q6)

Times __________

	2
	What was the nature of the last failure observed in last six months?
	Mechanical failure of the equipment……….1

Power failure…….…………………2

Shortage of fuel to operate…………3

Others, specify ______________________

	3
	How much time was taken to solve the problem due to last failure to make it functional again?
	Not resolved till now……………… 1

Within one hour   ………………...  2

With hours………….….. ………… 3

Within days……….……………...   4

Within months………… …………  5

	4
	If not resolve until now, Why?
	

	5
	What was done to the vaccine stored in the equipment where problem was observed?
	Shifted to another refrigerator…….  1

Stored in a cold box………..……..  2

Nothing………..……..……… ….  3

	6
	Was any incidence of vaccine freezing observed in last year?
	Yes  ………………………1

No……….……..…………2  (Skip to Q8)

Do not  know   ..………….3

	7
	Write the name of vaccine and number of doses discarded      due to freezing in last year.


	 Name of Vaccine                   Quantity

 _______________               _________

	8
	Were there any vaccine discarded last year due to expired lots. 
Write the name of the vaccine and the total vials discarded.


	  Yes  ………………………1

  No……….……..…………2  

  Do not  know   ..………….3  

  Name of Vaccine                   Quantity

  _______________               _________



	9
	Did your LGU procure needles and syringes?
	 Yes …………………….  1

 No ……………………... 2 (Skip to Q1.6)



	10
	What type of syringes and needles?
	 Auto-disable syringes ……………. 1

 Conventional disposable …………  2



	11
	Was the total annual need for needles and syringes procured by LGU?

If NO, how many percent were purchased by LGU?
	Yes …………………….  1 (Skip to Q1.6)

 No ……………….……..  2 

   _____________ %


1.5 
Child Survival Related Issues

	Infant and Young Child Feeding (IYCF):



	a
	What are the recommended foods for infants and young children? Please specify by age group.
	

	
	              Birth up to 6 months
· Exclusively breastfeed as often as the child wants, day & night, at least 8 times in 24 hours
· Do not give other foods or fluids
	

	
	             6- 12 months 
· Breastfeed as often as the child wants 

· Add any following “Lugaw” with added oil, mashed vegetables or beans, flaked fish, pulverized roasted dilis, finely gound meat, eggyolk, bite-sized fruits

· 3x per day if breastfeed

· 5x per day if not breastfeed


	              

	
	             12 to 24 months 

· Breastfeed as often as the child wants

· Give adequate amount of family food such as rice, camote, potato, fish, chicken, meat, milk and eggs, dark green leafy  and yellow vegetables, fruits

· Add oil or margarine

· 5x per day

· Feed the baby nutritious snacks like fruits
	

	
	2 years and older

· Give adequate amount of family food at 3 meals a day

· Give 2x daily nutritious food between meals such as: boiled yellow camote, boiled yellow corn, peanuts, boiled saba, banana, taho, fruits and fruit juices.


	

	b
	Give at least two (2) important rules in the revised Implementing Rules and Regulations of the Milk Code

Answer: copy provision in Milk Code (promotional materials in the health system is forbidden; no advertising of breastmilk substitute to any child below 2 years old)


	

	c
	Do milk companies support/promote/sponsor any of your health centers/or community activities?


	


Subsection 2:  Observations

2.1 Instructions: Complete the following information:

	Storage of Vaccines:
	Unit 1
	Unit 2
	Unit 3

	Type of cold chain equipment   (refrigerator, freezer)
	
	
	

	Model/year acquired
	
	
	

	Temperature monitoring chart posted (Y/N)
	
	
	

	Temperature monitored twice daily including today (Y/N) 
	
	
	

	Temperature recorded on weekends? (Y/N)
	
	
	

	Temperature reading during visit both from freezer and refrigerator (If no thermometer, indicate NA)

· Freezer
	
	
	

	· Refrigerator
	
	
	

	Vaccines arranged in First Expiry First Out?  (Y/N)
	
	
	

	DPT, Hep B, TT stored in middle shelve or away from the freezer compartment?  (Y/N)
	
	
	

	Do they have “pre-filled syringes”?  (Y/N)
	
	
	

	Do any vials have “aspirating needle?  (Y/N)
	
	
	

	Space between vaccine boxes/trays to allow air circulation? (Y/N)
	
	
	

	Other medical or non-medical supplies stored with 

vaccines? (Y/N), If YES, please indicate 
	
	
	

	If an inventory is available review it and indicate if there are any stock outs (below the required needs for one immunization session for vaccines)
	How many weeks were they stock out of vaccines?

	     BCG
	

	     OPV
	

	     Penta
	

	     Hepatitis B
	

	    MMR
	

	     Measles
	

	     TT
	

	      Vitamin A capsules ( 100,000 IU)
	

	      Vitamin A capsules ( 200,000 IU)
	

	If NO inventory, when can inventory be available/updated
	


2.2 Comparison of Vaccine/Drug Stocks Records to Physical Count. Please complete the following table for each item listed. 

	Item


	Monthly Needs


	Complete the following using the Vaccine Stock Card/Drug Inventory. If expiry dates or lot # are not available in the stock register, then write “ NA” in the relevant column
	Please write the actual number and other information indicated of the vaccines  and other drugs available in the facility
	Calculate the number of months of available stock. Divide total vials counted  from the  calculated monthly or quarterly needs.                                                      



	
	
	Total vials
	Expiry date
	Lot #
	Status of VVM (1,2,3,4)
	Total   vials
	Expiry dates
	Lot #
	Number of month

	MMR
	EP x 1/5/12
	
	
	
	
	
	
	
	

	BCG 


	 EP x 2.5/20/12 
	
	
	
	
	
	
	
	

	PENTA
	EP x 3 x 1.1/10/12 
	
	
	
	
	
	
	
	

	OPV 
	EP x 3 x 1.67 /20/12
	
	
	
	
	
	
	
	

	Measles 
	EP x 2 /10/12 
	
	
	
	
	
	
	
	

	HepB 
	EP x 1.1 /10/12 
	
	
	
	
	
	
	
	

	TT 
	EP x 2 x 1.67 /20/12 
	
	
	
	
	
	
	
	

	ROTA
	EP x 2 x 1.1
	
	
	
	
	
	
	
	

	Syringes 
	EP x 9 x 1.1 /12 
	
	
	
	
	
	
	
	

	Oresol
	TP x 0.12 x 0.2 x 0.3 x 2 
	
	
	
	
	
	
	
	

	Cotri
	TP x 0.12 x 0.2 x 0.5 x 10 
	
	
	
	
	
	
	
	

	Vit. A (100,000 IU)
	EP x 1.5%/12 
	
	
	
	
	
	
	
	

	Vit. A (200,000 IU)
	EP x 15%/12 =
	
	
	
	
	
	
	
	


2.3  For Health Facilities   

A.  If there is an immunization session during visit, do the following: Check responses in the appropriate column.

	1
	Observe immunization session:
	YES
	NO

	a. 
	Did the HW use an insulated carrier with frozen ice/ice packs to keep the temperature cool?   
	
	

	b. 
	Did the HW use one sterile reconstituting syringe with needle per     vial/ampule?
	
	

	c. 
	Does the Health Worker practice the only one sterile syringe & needle per child?
	
	

	d. 
	Was an aspirating needle used?
	
	

	e. 
	Did the HW use correct diluent in reconstituting vaccine?
	
	

	f. g
	  Did the HW use pre-cooled diluent before reconstituting the 

    vaccine?
	
	

	g. h
	Did the HW use auto-disabled syringe?
	
	

	h. i
	Did the HW recap used syringe/needle?
	
	

	i. 
	Did the HW immediately dispose used S/N into the collector box?
	
	

	j. 
	  Did the HW register all vaccinations correctly on the 
	
	

	
	· Tally sheet
	
	

	
	· Health facility registry (Target Client List)
	
	

	
	· Infant health card/ECCD Card/GMC
	
	

	k
	  Was the mother told when the next dose should be received?
	
	

	l
	 What kind of collector container was used for used syringes?

    Write response.
	

	m
	 Where disposed? Write response.
	


B.  IF NO IMMUNIZATION SESSION DURING THE VISIT, ASK the health worker to describe the steps in immunizing an infant aged 9 months old with measles vaccine. (From preparation of the immunization session     transport----vaccination-- disposal. 

Write the practices observed and identify incorrect practices.
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	2.4
	Look for the EPI Monitoring Chart.  Observe the following:
	Yes
	No

	
	· Is it updated?
	
	

	
	· Is it correctly and completely filled-up?
	
	

	2.5
	Walk into every room that client of the health facility including outside. Indicate which of the following are found from milk companies (e.g., Nestlé, Wyeth, Mead Johnson, Abott, Unilab, Alaska).
	Product Name(s)
	Quantity Present

	a
	Posters 
	
	

	b
	Milk cans or packs
	
	

	c
	Wall growth charts with company logos
	
	

	d
	ECD cards with company logos
	
	

	e
	HBMR
	
	

	f
	Mother/Baby Book
	
	

	g
	T-shirts, vests, scrubs or other clothing items
	
	

	       h
	Clocks
	
	

	        i
	Pictures of health workers or community health activities with statements supported by a milk company
	
	

	j
	Others, please specify
	
	


Subsection 3 – Records Review and Analysis   
3.1 Availability of Standards, Policies and Guidelines                         
Instructions:  Ask and physically check for the availability of the materials. Indicate YES if 
                      available and seen, NO if none.

	   List of  Policies/Guidelines
	YES

(available 

and seen)
	NO

	I. EPI 

      Administrative Order No. 39 s.2003 “EPI Policy”   
	
	

	      Administrative Order No. 2006-0015 “Implementing Guidelines on Hepatitis B 
                                                                     Immunization for infants”
	
	

	      Administrative Order No. 95 “Guidelines for AFP, Measles, NT Disease  

                                                          Surveillance”
	
	

	      Department Circular No.140 “Standard performance indicators for Measles 
                                                      Surveillance & Case Definition of EPI Diseases” 
	
	

	      Administrative Order No. 2010-0017-A” Ammendment to Administration Order 
             No. 2010-0017 dated June 18, 2010 egarding Guidelines in Surveillance and
              Response to Adverse Events Following Immunization (AEFI)”
	
	

	      Department Memorandum No. 2010-0161 “ Administration of Routine Second Dose
              Measles-Containing Vaccines for Children”
	
	

	      Executive Order No. 663 “ Bakuna ang Una sa Sanggol at Ina”
	
	

	      Republic Act No. 101521” Mandatory Basic Immunization Services for Infants and
              Children”
	
	

	      Administrative Order no. 2011-0016” Guidelines on the National Preparedness and 
              Response to Wild Poiovirus”
	
	

	      Department Memorandum No. 2012-0157 “Administration of Rotavirus Vaccine for 

              Infants”
	
	

	      Department Memorandum No. 2012 0244 “Administration of Haemophilus 
              influenza Type B-containing Vaccine (DPT-Hep B-HiB) for Infants”
	
	

	      Cold Chain and Logistics Management Manual
	
	

	       EPI Manual


	
	

	       REB Manual
	
	

	        EPI Basic Skills Modules
	
	

	       Adverse Event Following Immunization Surveillance and Response Manual
	
	

	       EPI Disease Surveillance Manual
	
	

	2. IYCF/Micronutrients:

     Administrative Order No. 2005-0014 “IYCF Policy”
	
	

	     Executive Order No. 51 “Milk Code”
	
	

	     Micronutrient  Supplementation Guidelines
	
	

	     Revised Implementing Rules and Regulations of  Executive Order No. 51, Otherwise 

      known as the Milk Code (AO 2006-0012)
	
	

	  Republic Act No. 10028 “Expanded Breastfeeding Promotion Act of 2009”
	
	

	3. IMCI

      IMCI Chart Booklets
	
	

	      IMCI Mothers Card
	
	

	      Administrative Order No. 2007-0045 “ Zinc Supplementation and Reformulated ORS 

                                                                    in the Management of Diarrhea among Children”
	
	

	4. Early Childhood Care and Development (ECCD Act)


	
	

	5. City/Municipality Legislation for Child Survival/Health


	
	

	EPI
	
	

	Child Survival
	
	

	Marketing of Breastmilk Substitutes
	
	

	Safe Motherhood
	
	

	Contraceptive Self Reliance
	
	

	Others, Specify
	
	


3.2
EPI Plan                                
3.3 Supervisory Reports/Assessments and PIR of EPI/IMCI/IYCF                                      
	1
	Ask for the most recent supervisory visit reports for EPI, IMCI and IYCF. 

(Note, this can be a formal report, notes in a visitor’s logbook or other means of documentation.)  
	EPI
	IMCI
	IYCF

	a
	When is the most recent supervisory report available? 

(MM/DD/YY or NA, if none available)

If NA, skip to Q.4
	
	
	

	b
	Does the supervisory report include: 
	Please encircle reply: Y (Yes); N (No) 

	
	Analysis of data? 
	Y / N
	Y/ N
	Y/ N

	
	Validation of data? 
	Y / N
	Y/ N
	Y / N

	
	Observation of the facility (both good practices and ones needing improvement)?
	Y / N
	Y / N
	Y / N

	
	Observation of health service delivery practices? 
	Y/ N
	Y / N
	Y / N

	
	Assessment of cold chain, logistics and inventory issues (as appropriate per program)? 
	Y / N
	Y / N
	

	
	Mention of sufficient stock on hand?
	Y/ N
	Y / N
	

	
	Problems identified?
	Y / N
	Y / N
	Y / N

	
	Agreements and dates of implementation?
	Y / N
	Y / N
	Y / N

	c
	Were problems you identified noted during this visit in previous supervisory reports? 
	Y/ N
	Y / N
	Y/ N




	3.4 Table 1: Data Analysis                                                                                                                                                          Year: 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Province/City/Municipality: 
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	HC/BHS/Barangay/Purok Name
	Total Population 
	Target Population < 1 year 
	Doses of Vaccines Administered
	Immunization Coverage   (%)
	FIC 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	 Un-immunized (No.)
	Measles Cases
	Drop-out Rates (%)
	Identify Problems
	Prior-ity area      

	
	No.
	No.
	Penta 1
	Penta3
	MV
	Penta 1
	Penta3
	MV
	(%)
	Penta3
	MV
	No.
	Penta1-Penta3/ Penta 1*100
	Penta1-MV/Penta 1*100
	Access
	Utilization
	Priority

	a
	b
	c
	d
	e
	f
	g
	h
	i
	j
	k
	l
	m
	n
	o
	p
	q
	r

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


3.4 Validation of data: From FHSIS  Report and Target Client List (TCL) 
	1
	For just this health center/station, obtain the last completed quarter report and complete the following: (excluding all other BHS) 
NB: If health facility reports  more than 200 DPT1 per quarter, then only compare the last completed month report and tally.

	
	Quarter Reported
	Quarter Validated
	Discrepancy? (Y/N)
	If YES, why? 

	Penta1
	
	
	
	

	Penta 3
	
	
	
	

	OPV 1
	
	
	
	

	OPV3
	
	
	
	

	Measles
	
	
	
	

	Hep <24hrs
	
	
	
	

	MMR
	
	
	
	

	FIC
	
	
	
	

	TT 2+
	
	
	
	

	CPAB

	
	
	
	

	VAC  at 6 mos
	
	
	
	

	EBF 6 mos.
	
	
	
	

	Initiated BF within 1 hr.
	
	
	
	

	Deliveries by skilled attendant
	
	
	
	

	Facility based deliveries
	
	
	
	


3.6   Accomplishment Reports: Based on your NSO projected population, indicate your accomplishment reports for the following campaigns:
	Coverage
	6- 11 months
	12-59 months
	60-71 months

	
	Number
	%
	Number
	%
	Number
	%

	Vitamin A Supplementary
	
	
	
	
	
	

	Round 1
	
	
	
	
	
	

	Round 2
	
	
	
	
	
	


INTEGRATED MANAGEMENT OF CHILDHOOD ILLNESS (IMCI)

MONITORING CHECKLIST

Date: ___/___/___         Facility Name:___________________  Name of Monitor:______________

Has this health facility had someone trained in IMCI?  Yes____ No ____

If YES, how many trained? MD__PHN__MW___ How long was the course?  1___ 5___  11 ___ days 

When was the last IMCI assessment /supervisory visit done? _______________________

If no, was anyone trained on CDD/CARI?                        Yes _____  No  _____

Instructions: Complete the checklist in all facilities visited (whether trained or not trained in IMCI). Select and review the last 5 IMCI Recording Forms or sick child records of children ages 1 week -59 months old or individual treatment records. For each record indicate if the following indicators are normal, abnormal, not recorded, or recorded not classified. For each classified indicator, determine the number that received the recommended treatment. For example: a chart has a weight recorded but no further information provided. You would indicate this chart is recorded not classified.
	Indicator
	Indicate how many were  classified accordingly: 
	Indicate how many were given appropriate  treatment (1=completely correct, 0=not correct):

	
	Classification
	Chart #
	Recommended Treatment
	Chart #

	
	
	1
	2
	3
	4
	5
	
	1
	2
	3
	4
	5

	Weight  
	Normal
	
	
	
	
	
	· Assessed & Counselled feeding  (if child < 2 years old).
· Follow-up in 5 days if with feeding problem.
	
	
	
	
	

	
	Low weight
	
	
	
	
	
	· Same as above.
	
	
	
	
	

	
	Very low weight
	
	
	
	
	
	· Same as above; plus 

· Give Vitamin A.

· Follow-up in 30 days.
	
	
	
	
	

	
	Severe Malnutrition
	
	
	
	
	
	· Give Vitamin A.

· Refer URGENTLY to hospital.
	
	
	
	
	

	
	Not  recorded
	
	
	
	
	
	
	
	
	
	
	

	
	Recorded, not classified
	
	
	
	
	
	
	
	
	
	
	

	Temperature   


	Normal
	
	
	
	
	
	· No specific treatment (automatic point given).
	
	
	
	
	

	
	Below Normal
	
	
	
	
	
	· Advised mother to make sure the infant/child stays warm at all times.
	
	
	
	
	

	
	Above Normal
	
	
	
	
	
	· Given Paracetamol.
	
	
	
	
	

	
	Not Recorded 
	
	
	
	
	
	
	
	
	
	
	

	
	Recorded, not classified
	
	
	
	
	
	
	
	
	
	
	

	General Danger Signs
	“None present” or “negative” indicated
	
	
	
	
	
	· No specific treatment (automatic point given).
	
	
	
	
	

	
	Difficult to awaken
	
	
	
	
	
	· Referred to the hospital after 1st dose of an appropriate antibiotic and other urgent treatments.

Exception: if rehydration of the child according to Plan C resolves danger signs, referral is no longer needed.
	
	
	
	
	

	
	Unable to drink or breastfeed
	
	
	
	
	
	
	
	
	
	
	

	
	Vomits everything
	
	
	
	
	
	
	
	
	
	
	

	
	Convulsion
	
	
	
	
	
	
	
	
	
	
	

	
	Not recorded
	
	
	
	
	
	
	
	
	
	
	

	
	Recorded, not classified
	
	
	
	
	
	
	
	
	
	
	

	Signs of Pneumonia  


	No cough
	
	
	
	
	
	· No specific treatment (automatic point given).
	
	
	
	
	

	
	Cough
	
	
	
	
	
	· Respiratory status assessed.
	
	
	
	
	

	Of those with cough


	Normal respiratory rate (RR per age group)
	
	
	
	
	
	· No specific treatment (automatic point given).
	
	
	
	
	

	
	Fast breathing
	
	
	
	
	
	· Given appropriate antibiotics for 5 days.

· Advised mother to return immediately if child not able to drink or breastfeed, becomes sicker and develops a fever.
· Follow-up in 2 days.
	
	
	
	
	

	
	Stridor or  Chest indrawing   
	
	
	
	
	
	· Given 1st dose of an appropriate antibiotic.

· Given Vitamin A.

· Treat the child to prevent low blood sugar.

· Refer URGENTLY in hospital.
	
	
	
	
	

	
	Not recorded
	
	
	
	
	
	
	
	
	
	
	

	
	Recorded not classified
	
	
	
	
	
	
	
	
	
	
	

	Diarrhea
	No dehydration
	
	
	
	
	
	· Treat diarrhea at home (Plan A)

· Advise  mother to return immediately if child not able to drink or breastfeed, becomes sicker, develops fever, presence of blood in the stool           
	
	
	
	
	

	
	Some dehydration
	
	
	
	
	
	· Treat Some Dehydration with ORS (Plan B)  

· Advised to continue breastfeeding


	
	
	
	
	

	
	Severe dehydration
	
	
	
	
	
	· Treat Severe Dehydration Quickly (Plan C) if child has no other severe classification given Zinc supplement

· If child has another severe classification, REFER URGENTLY to hospital with mother giving frequent sips of ORS on the way.  

· Advise the mother to continue breastfeeding.

· Advise mother to return immediately if child not able to drink or breastfeed, becomes sicker, develops fever, presence of blood in the stool           

	
	
	
	
	

	
	Dysentery
	
	
	
	
	
	· Given the first dose of an appropriate antibiotics and other pre-referral treatment.

· Advise mother to return immediately if child not able to drink or breastfeed, becomes sicker, develops fever.
· Advise follow-up in 5 days.
	
	
	
	
	

	
	Not recorded
	
	
	
	
	
	
	
	
	
	
	

	
	Recorded, not classified
	
	
	
	
	
	
	
	
	
	
	

	Immunization status 
	Up to date/FIC
	
	
	
	
	
	· Advised next follow-up visit.
	
	
	
	
	

	
	Not up to date
	
	
	
	
	
	· Given needed vaccination (s).
	
	
	
	
	

	
	Not recorded
	
	
	
	
	
	
	
	
	
	
	

	Vitamin A capsule 

 (for children >6 months age) 
	Up to date
	
	
	
	
	
	· Advised next follow-up visit.
	
	
	
	
	

	
	Not up to date
	
	
	
	
	
	· Given needed Vitamin A cap.
	
	
	
	
	

	
	Not recorded
	
	
	
	
	
	
	
	
	
	
	

	Breastfeeding & Complementary Feeding 
	
	
	
	
	
	
	
	
	
	
	
	

	< 6 months old 
	Exclusive breastfeeding
	
	
	
	
	
	· No specific treatment (automatic point given).
	
	
	
	
	

	
	Mixed feeding
	
	
	
	
	
	· Advise exclusive breastfeeding
	
	
	
	
	

	
	Formula feeding
	
	
	
	
	
	· Advise exclusive breastfeeding
	
	
	
	
	

	
	Not recorded
	
	
	
	
	
	
	
	
	
	
	

	6 – 23 months old 
	Continued Breastfeeding
	
	
	
	
	
	· Appropriate feeding advice given.
	
	
	
	
	

	
	Not breastfeeding
	
	
	
	
	
	· Appropriate feeding advice given.
	
	
	
	
	

	
	Complementary feeding introduced
	
	
	
	
	
	· Appropriate feeding advice given.
	
	
	
	
	

	
	Complementary feeding not introduced
	
	
	
	
	
	· Appropriate feeding advice given.
	
	
	
	
	

	
	Not recorded
	
	
	
	
	
	
	
	
	
	
	

	
	Not recorded
	
	
	
	
	
	
	
	
	
	
	

	When to return for next visit
	Recorded
	
	
	
	
	
	
	
	
	
	
	

	
	Not recorded
	
	
	
	
	
	
	
	
	
	
	

	Total % Recorded and Classified
	Total Recorded and Classified
	

	Total % Given Appropriate Treatment (Total Given Appropriate Treatment/Total Recorded and Classified x 100%)
	


MOTHERS/CARE TAKERS INTERVIEW: 
Instruction: Ask this questionnaire when the mother/ caregiver is already outside of the health  center after consultation
	No.
	Questions
	Mother Interviewed

	
	
	1
	2
	3

	1
	Did you breastfeed your last child? (Y/N)
	
	
	

	2


	For how long? (months)
	
	
	

	3
	Why did you stop breastfeeding?
	
	
	

	4
	Did anyone ever suggest for you to use/or give you a milk formula? (Y/N)
	
	
	

	5
	If Yes, who?

  Healthworker  ….1

  BHW ………….. 2

  Med Reps ……... 3

  Family/relatives.. 4

  Others, specify
	
	
	

	6 
	What information or advice was given to you by the health worker (doctor, nurse, midwife)


	
	
	

	7
	Did you pay for the vaccines/syringes? (Y/N)
	
	
	

	8
	How much and for what?


	
	
	

	9
	Did you receive either: (Y/N)
A. At least 2  injections of tetanus toxoid during your last pregnancy
B.  At least 3 injections of tetanus toxoid at anytime during or before your last pregnancy? 

	
	
	

	10
	Who attended the delivery of your last child?


	
	
	

	11
	Are you satisfied with the services given in the health facility? (Y/N)
	
	
	








1�
Ask for the annual plan for the current year. 


Is it available? �
Yes…………………………..1


No……………………………2�
�
�
Does the annual plan include:�
�
�
�
Analysis of data per area


�
Yes…………………………..1


No……………………………2�
�
�
Identify areas with large un-immunized populations


�
Yes…………………………..1


No……………………………2�
�
�
Compare the data analysis you just completed with that of the local staff. Are the top 3 priority areas the same?�
Yes…………………………..1


No……………………………2�
�
�
A calendar with monthly monitoring to areas with large un-immunized populations


�
Yes…………………………..1


No……………………………2�
�
�
A calendar with quarterly monitoring/mentoring visits to all areas for which the health facility/office is responsible


�
Yes…………………………..1


No……………………………2�
�
�
Set coverage targets


�
Yes…………………………..1


No……………………………2�
�
�
Provide plans to improve updating of Target Client Lists�
Yes…………………………..1


No……………………………2�
�
�
Provide plans to improve tracking of defaulters? �
Yes…………………………..1


No……………………………2�
�
�
Provide plans to reduce missed opportunities for children and mothers seeking other health services?�
Yes…………………………..1


No……………………………2�
�
�
A calendar with outreach activities for the quarter for areas with large number of un-immunized�
Yes…………………………..1


No……………………………2�
�
�
Dates of Semi/Annual Program Implementation Review/Consultative workshop  to be conducted�
Yes…………………………..1


No……………………………2�
�
�
Procurement of EPI supplies (N/S) in the work and financial plan�
Yes…………………………..1


No……………………………2�
�
�
Is there a plan for maintenance and regular replacement of the cold chain equipment?�
Yes…………………………..1


No……………………………2�
�









45








� Child Protect at birth (CPAB) is the number of mothers who received either TT2 during the current pregnancy or TT3 at any time during or prior to the current pregnancy divided by 3% of the total population for the health facility multiplied by 100%.
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