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TRAINING METHODOLOGY
This Trainer's Guide was developed to be used with the ARI MANUAL FOR COMMUNITY LEVEL HEALTH WORKERS.  The Community Health Worker (CHW) training is intended for Female Community Health Volunteers (FCHVs).  The following  three pages, “COMMUNITY HEALTH WORKER JOB DESCRIPTION FOR ARI CASE  MANAGEMENT” and “OVERALL TRAINING OBJECTIVES FOR CHW ARI TRAINING”, are provided to summarize for the trainer what the role of the CHW is and what the training should ultimately accomplish.

The training is designed to be participatory with lots of activities and discussion, not lecture method only.  In order to teach the required skills, role plays, demonstrations, showing of videos and actual practice on real cases should be done.  Also, many of the participants of the training may be illiterate so the manual is very pictorial with little text.  It is important that the trainers take advantage of the pictures when teaching.  If the pictures and their meaning is well explained, when the trainees refer back to those pictures they should be reminded of the health messages taught to them.  Throughout the training, the following steps should be taken:

-
Ask CHWs about the pictures and their meaning during the presentation of each session.

-
At the end of each session have CHWs teach the meaning of the pictures or series of pictures to each other in groups to demonstrate their knowledge and understanding.

-
If any correction is needed, trainer should make the necessary corrections immediately.

The following pages should provide you with the step by step instructions on how to teach the manual.  Each session is divided into the following sections:

-
OBJECTIVES:  This section is to remind the trainer what should be covered and understood by the end of each session.

-
MATERIALS:  This section is to remind the trainer what he or she needs to prepare or bring to the session.

-
PROCEDURE:  This section describes in detail what information  the trainer must cover, including what activities (i.e. role plays, demonstrations, games, etc.) should be conducted.

Where ever a black dot (●) is present before a sentence or paragraph, the trainer should explain this information to the group.  The black dot (●) signals important information which should be taught to the CHWs.  The information in italics describes  what the trainer should do.

Evaluation of the CHWs' skills and knowledge should be continuous throughout the training.  Many of the sessions contain questions and exercises to evaluate knowledge and skills.  It is also recommended that the trainer use the objectives as a guide to measure knowledge and skills.  Trainers should not move on to new sessions until most of the CHWs are able to perform the specific skills of the session.   Trainers should encourage the brighter CHWs to assist the CHWs who are less bright during the training.  Trainers should attempt to conduct the sessions in the local language and take advantage of those CHWs who can explain the materials in the local language to other CHWs.

COMMUNITY HEALTH WORKER JOB DESCRIPTION

FOR ARI CASE MANAGEMENT
The Community Health Workers (CHWs) duties and responsibilities will include the following:
· Assessment of children under 5 years of age for pneumonia using a timer and recognizing danger signs.

· Management of pneumonia for children 2 months to 5 years using cotrimoxazole pediatric tablets.

· Referral of all children 0-2 months with fast breathing or danger signs to a health facility using a referral form.

· Referral of all children 2 months to 5 years with severe pneumonia and very severe disease to a health facility using a referral form.

· Follow-up of treated and referred cases.

· Advising mothers about danger signs to look for, home care during illness, and prevention of ARI developing into pneumonia .

· Record services provided.

OVERALL TRAINING OBJECTIVES

FOR CHW ARI TRAINING
By the end of the training, CHWs will be able to:

· Tell the definition of ARI, cough and cold, and pneumonia.

· Tell the dangers of pneumonia if not treated.

· Recognize the danger signs for young infants (0-2 months):

-
Fast breathing

-
Severe chest indrawing

-
Stopped feeding well

-
Abnormally sleepy or difficult to wake

-
Fever

-
Low body temperature

· Recognize the danger signs for children (2 months to 5 years):

-
Chest indrawing

-
Not able to drink

-
Abnormally sleepy or difficult to wake

-
Severe undernutrition

· Count the respiration rates correctly.  The cutoff rates are as follows:

-
0-2 months


60 or more respirations/minute


-
2 months to 5 years
50 or more respirations/minute 

· Classify the illness of the young infant (0-2 months) into two groups:

-
Those to be given home therapy only

-
Those to be referred to a health facility

· Classify the illness of the child (2 months to 5 years) into three groups:

-
Those to be given home therapy only

-
Those to be treated by the CHW

-
Those to be referred to a health facility

· Assess the young infant or child's illness by asking the following:

-
How old is the child?

-
Is the child coughing?  

-
Is the child (2 months to 5 years) able to drink?

-
Has the young infant (0-2 months) stopped feeding well?

-
Is the child difficult to wake?

· Count young infant and child's respirations using an electronic timer.

· Look and feel for danger signs:

-
Chest indrawing

-
Severe undernutrition (2 months to 5 years)

-
Fever or low body temperature (0-2 months)

· Advise mother/caretaker about home therapy:

-
Watch child for fast breathing and chest indrawing

-
Keep child warm

-
Breast feed more often

-
Increase food

-
Increase fluids


-
Keep nose clean and clear

· Decide correct treatment for children (2 months to 5 years) for pneumonia (50 or more respirations/min.) with cotrimoxazole pediatric tablets:

-
2 months to 1 year


2 tabs morning and evening for 5 days

-
1 year to 5 years


3 tabs morning and evening for 5 days

· Provide correct number of tablets to mother.

· Demonstrate to mother how to crush, mix and feed tablets to child.

· Advise correct medicine dosage, dose frequency and duration.

· Advise the mother about prevention of ARI developing into pneumonia:

-
Exclusive breast feeding until 5 months

-
Feed nutritious weaning foods

-
Immunization

-
Avoid smoke, dust and dampness

· Follow-up and reassess pneumonia on 3rd day to see if mother is feeding medicine, teach home therapy, and refer if condition is same or getting worse.

· Follow-up of referred cases to see if mother/caretaker took child to health facility.

· Correct recording of services provided.

DAY ONE

Session 1.
Registration and Introduction (30 min)

Session 2.
Introduction to ARI, Cough and Cold and Pneumonia (1 hour)

Session 3.
Fast Breathing and Chest Indrawing (2 hours 30 min)
Session 4.
Danger Signs (30 min)

Session 1. 
Registration and Introduction


Time:  30 min
OBJECTIVES:
By the end of the session the trainer should:

1.
Deal with the administrative issues such as:

-
Registration

-
Introductions

-
Distribution of Materials

2.
Go over the Training Purpose

3.
Go over Methodology

4.
Explain the times when the course starts and finishes each day and when breaks will occur.  Ask the CHWs to make sure that they are ready to start each session on time.

MATERIALS:
Manuals, pens, copies

PROCEDURE:
Training Purpose
Explain to the CHWs:

· The purpose of the training is to reduce deaths due to pneumonia by providing knowledge and skills in standard case management of ARI.

· To reduce the number of deaths you have an important job to do.

· The training will teach you how to do this job.

· The job is to provide care for all children under five years old with a cough or fast breathing.  This includes recognizing the children who have pneumonia.

Training Methodology

Explain to the CHWs:

· The 3-day training is designed to be participatory with lots of activities and discussion, not lecture method only.  

· The manual is very pictorial with little text.  It is important that you understand the pictures or series of pictures and their meaning. If you understand the pictures and their meaning, when you refer back to those pictures you should be reminded of the health messages taught to you.  

· Throughout the training, the manual will be taught in the following way:

· You will be asked about the pictures and their meaning during the presentation of each session.

· At the end of each session and/or end of each day, you will teach the meaning of the pictures or series of pictures to each other in groups to demonstrate your knowledge and understanding.

Session 2.
Introduction to ARI, Cough and Cold and Pneumonia 
Time:  1 hour
OBJECTIVES:
By the end of the session CHWs will be able to explain:

1.
What ARI is

2.
What cough and cold is

3.
What pneumonia is

4.
What may happen if pneumonia is not treated

5.
How a child can be treated for pneumonia

6.
What the two age groupings are for pneumonia assessment

MATERIALS:

Manual, additional photos of children with ARI, enlargements of pictures used in manual

PROCEDURE:

What is ARI?
Ask the CHWs:

   Turn to the first page of the manual.

If there is a literate CHW, ask her to read the page. 
Ask the CHWs:

   What is the meaning of these pictures?

If the CHWs don't understand, the trainer should read the page and explain the pictures. (Explanation of pictures is very important since they will reappear throughout the manual.)

What is cough and cold?
Ask the CHWs to turn to page 2 of manual.  CHW or trainer should read the page. CHW or trainer should explain the pictures to group. Trainer should emphasize that most cough and colds may be treated at home and that medical treatment is not necessary.

What is Pneumonia?
Ask the CHWs to turn to page 3 of manual. CHW or trainer should read the page.  CHW or trainer should explain the pictures to group.

Ask the CHWs to turn to page 4 of manual, read the text and explain that if pneumonia is not treated with medicine a child may die. 

Ask and discuss with the CHWs:

· Have you seen this disease in your village? If so, how is it treated?

· How and where do you usually treat pneumonia?

Explain to the CHWs: 

 Many children, especially young children, die as a result of pneumonia every year in this area.

 In recent years, the average number of pneumonia deaths in this district has been _________ (give most accurate estimate available).  Pneumonia is one of the most common causes of death in children less than 5 years of age.

Ask the CHWs:

· Do you know of any children in your area who have died recently from pneumonia.

Make sure that the CHWs realize the importance of pneumonia and know approximately how many deaths probably occur amongst the families for whom they care. 

Turn to page 5, read text and explain the pictures. (So many pictures and arrows may be difficult for the CHWs to understand.  Explain clearly and ask a few of the CHWs to demonstrate that they understand by reteaching to the group.)

Age Grouping
Ask the CHWs to turn to page 6.  Ask them what they think the ages of the children are. 
Read text and explain that for pneumonia assessment, children under 5 years of age are divided into 2 groups:

- less than 2 month olds

- 2 month to 5 year olds

Explain to the CHWs:
· The pictures represent the two age groups and will be used throughout the manual as "clues" or reminders. 

Group Work
Break the group into smaller groups and ask them to teach pages 1-6 to each other.  Trainer should go around the room to evaluate understanding and make any necessary corrections.

Questions
Following the lecture, the trainer should randomly ask CHWs the following questions to evaluate understanding of the differences between ARI, cough and cold and pneumonia:

-
What part of the body do acute respiratory infections happen?

-
What are some signs and symptoms of ARI?

-
What is cough and cold?

-
Does a cough and cold need medical treatment?

-
What is pneumonia?

-
Can a child with cough and cold develop pneumonia?

-
How is a child with pneumonia to be treated?

-
What may happen if a child with pneumonia is not treated?

-
Who can treat a child with pneumonia?

-
For pneumonia assessment children under 5 years of age are divided into two age groups, what are those two age groups?

Session 3.
Fast Breathing and Chest Indrawing

Time:  2 hours 30 minutes
OBJECTIVES:
By the end of the session, the CHWs will be able to:


1.
Explain the fast breathing cutoff rates for both age groups


2.
Realize that counting the breathing rate is necessary - estimating or guessing is not good enough


3.
Operate the timer


4.
Count the number of breaths made by the trainer during one minute (when the CHWs are told when to start and stop counting)


5.
Measure the breathing rate of a child using the timer and know the conditions necessary for measuring breathing rate (If no children are available, CHWs should practice counting on each other)


6.
Classify given cases as fast breathing or not fast breathing.


7.
Distinguish between normal breathing and chest indrawing

MATERIALS:

Manual, timers, and 5-10 children less than 5 years of age, video  if machine and electricity are available.

PROCEDURE:
What are the Signs of Pneumonia?
Ask the CHWs to turn to page 7 of manual. Trainer or CHW should read the text and explain the pictures (This is a good time to explain the insets or "clues" which will appear throughout the manual).

Explain to the CHWs:

· For a child less than 2 months fast breathing is 60 or more breaths per minute.
· For a child 2 months to 5 years of age fast breathing is 50 or more breaths per minute.
Demonstrating that counting for one minute is necessary

Explain to the CHWs:

· Remember that fast breathing is a sign that the child has pneumonia.

Ask the CHWs:

· Watch the speed of my breathing.

Breath more deeply than usual (so that the CHWs can see your breathing) and much faster than normal for an adult.

· Was I breathing fast?

Probably all CHWs will say "yes".  Then breathe slightly faster than normal and ask the same question.  Probably this time some CHWs will say "yes" and some will say "no".  If all say "yes", you should breathe normally and ask the same question. Continue breathing at different rates until there is a difference of opinion.
Explain to the CHWs:

· Some of you said that I was breathing faster than normal, others said that I was breathing at a normal speed.  If different CHWs reach different conclusions when they watch the same person breathing, then the conclusion is not much use.  Therefore you need a method to count breathing rates more accurately.

Counting Breaths in one minute
Explain to the CHWs:

· I am going to breathe deeply but at a normal rate and you will count how many breaths I take in one minute.  

· You will be told when the minute begins and when it ends. All you have to do is count.

Continue breathing deeply at your normal rate. Signal the group when to begin counting and signal them to stop after one minute. You should count your own breathing rate as well.

Ask each CHW the number of breaths she counted.

Give feedback individually to each CHW.  If the answer is within two breaths per minute of your own count, it is correct.  If the answer is wrong, try to find out why the CHW gave the wrong answer and explain how they can count correctly.  Trainer should be involved in this feedback, which need not take more than a minute or two.

Repeat above steps until all the CHWs give an answer which agrees with your count, (i.e. is within 2 of your own count)

Do not proceed until most  CHWs can count your breathing rate accurately.
Using the Timer
Ask the CHWs to turn to page 8 of manual. Trainer or CHW should read and explain the text and pictures to the CHWs.

Say:

· When you are working you do not have someone else to do the timing for you.  You must do it yourself.  So we will give you a timer like the one on page 8 of the manual.  (Show the actual timer, but do not distribute it yet).

· This timer does make a sound after half a minute and a different sound after one minute.  Since it makes a sound, you do not have to look at the timer while you are using it,  you can concentrate on counting the respiratory rate of the child.

· To start the timer, you press the center circle.  (Do this).  The timer makes a "beep" to tell you that it has started.  If you listen carefully you will hear a ticking noise.  This tells you the timer is working.

· After half a minute the timer will make a "beep" sound.  (Wait for this sound).  Then it continues ticking to the end of the minute when it makes a "beep-beep" sound.  (Wait for this sound).  

· Now the timer stops by itself and is ready to be used again.  You should NOT stop the timer at the end of the minute

Demonstrate how the timer works a second time
· If you start the timer and then want to cancel your count, you can stop the timer by pressing the center circle again.  (Demonstrate this).  If you start the timer again, it starts at the beginning of the minute - not part way through.

Hand out the timers. Ask every CHW to:

· start the timer

· listen to the ticking

· listen to the half minute sound

· listen to the minute sound

· start the timer again and listen to the ticking sound

· stop the timer part way through the minute

Allow the CHWs about three or four minutes to explore the use of the timer.

Let them ask questions about the timer.

Using the timer to count the breathing rate of the trainer
Explain to the CHWs:

· This time you will have to time the minute for yourselves as well as doing the counting.

Remind the CHWs not to count the tick of the timer.

· Start timing and counting as soon as you are ready after you get the signal.

Breath at your normal rate (but more deeply than usual), give the signal to begin counting and continue until all CHWs have completed the count.

Ask the CHWs:

· Please tell me the number of breaths that you counted during the minute.

Check the answers and give feedback.  Continue the above steps until all CHWs give answers which are within 2 counts of your own count.

Measuring the breathing rate of a child
Explain to the CHWs:

· You should first decide where to observe the child's breathing.  Look wherever the breathing is obvious.  This may be the child's chest or abdomen.  The location does not matter, provided that you can clearly see the breathing.

· You should ask the parent to lift the child's shirt so that you can see the child's abdomen and chest.  Don’t start the timer or begin counting until you are focused on the child.  You must wait until the child is calm before starting the count.

· If the child moves or cries during the counting, the count is invalid and must be retaken.

· The child may be sleeping or breast feeding during the count.

Divide the CHWs into small groups, with one child for each group.  Within each group, ask the CHWs to count the number of breaths per minute for a child, repeating the steps given in the Counting Breaths in one minute section.  The trainers should move around from group to group to evaluate if the CHWs are counting properly.  

Do not move on to the next section until all CHWs are able to count the breathing rate of the child to an accuracy of + or - 2 breaths per minute.  If only one or two CHWs are having difficulty, you should move on to the next section but provide extra teaching during break time or at the end of the day.

Deciding whether a given breathing rate is fast
Explain to the CHWs:

· The number of breaths in one minute is called the breathing rate.

· The breathing rate for young infants (0-2 months) is normally faster than for children (2 months to 5 years), which is faster than for adults.


Refer back to page 7 of manual, reread and review the breathing rates on this page.

· For less than 2 month olds, fast breathing is 60 or more breaths per minute

· For 2 month to 5 year olds, fast breathing is 50 or more breaths per minute.
· Breathing rate must only be measured when the child is calm and relaxed.  If the child is not calm, then the CHW must wait until the child is calm.  

· The breathing rate must be taken again if: the child move a lot during the counting; the CHW miscounts while taking the respiration rate; the young infant (0-2 months) has a respiration rate of 60 or more.

Evaluation
Explain to the CHWs:
· I am going to tell you about several children.  For each child I want you to tell me how you would classify the child.  You can classify the child as "Fast" or "Normal". 

Say:

· The first child is 6 months old and his breathing rate is 40 breaths per minute.  Is the child’s breathing rate normal or fast?


Repeat the steps above for the following children:
Age

Rate
3 weeks

54

3 months

55 and 60 (60 is the rate recorded on the second measurement)

3 months

53 and 45

6 weeks

75 and 70

2 years

45 and 56

1 year

60 and 65

Add other examples if you feel this is necessary to achieve full accuracy.
Chest Indrawing
Ask the CHWs to turn to page 9 of manual. Trainer should read and explain the pictures to the CHWs.  

Video of Fast Breathing and Chest Indrawing
If a video machine is available and electricity, the video on fast breathing and chest indrawing should be shown to the participants.  If it is not possible to show the video, real cases of chest indrawing should be sought in the community.

Session 4.

Danger Signs

Time: 1 hour
OBJECTIVES:
By the end of this session the CHWs will be able to explain:


1.  
The danger signs for the young infant (0-2 months)


2.
The danger signs for the child (2 months to 5 years)

MATERIALS: 
Manual, pictures of 0-2 month old child, 2 months to 5 year old child and danger signs for “Danger Sign Game”

PROCEDURE:
Danger Signs for a Young Infant (0-2 months)
Read and explain pages 9, 10 and 11.  Continue to remind the CHWs that the following 6 are the danger signs for the young infant.

1.
Fast Breathing

2.
Severe chest indrawing

3.
Stopped feeding well

4.
Abnormally sleepy or difficult to wake

5.
Fever

6.
Low body temperature

Danger Signs for a Child (2 months to 5 years)
Read and explain pages 12 and 13.  Continue to remind the CHWs that the following 4 are the danger signs for the child.

1.
Chest indrawing

2.
Not able to drink

3.
Abnormally sleepy or difficult to wake

4.
Severe undernutrition

Group Work
Break group into smaller groups and have CHWs teach pages 9-13 to each other using the manual. Trainer should visit  each group to evaluate understanding and make any necessary corrections.

Danger Sign Game
Mix up all of the pictures of danger signs for both age groups. Then have one group of CHWs catagorize the danger signs for each age group.  The rest of the CHWs should observe and give feedback. Repeat the same instructions for other groups of CHWs.  Trainer could even make it a contest between teams and time how quickly the teams can catagorize the danger signs.

Questions
Trainer should randomly ask CHWs the following questions to evaluate understanding of the danger signs associated with pneumonia:

-
What are the danger signs for the less than 2 month old child?  

-
What are the danger signs for the 2 month to 5 year old child?  

DAY TWO

Session 5.
Review of Day One (15 min)

Session 6.
Classification of Illness for the less than 2 month old child (45 min)
Session 7.
Classification of Illness for the 2 month to 5 year old child (45 min)

Session 8.
Ask, Look and Feel (1 hour)

Session 9.
Practical Session (2 hours and 30 min)
Session 5.
Review of Day One


Time:  15 minutes
Say to the CHWs:

· We will now review what you have learned yesterday.  I will ask you some questions.  You may look at the manual pages from yesterday's sessions to help you decide on the answer if you wish.

Go through the manual pages covered yesterday and review content and pictures.  Do this by asking the following questions:

-
Which part of the body do acute respiratory infections happen?

-
What are some signs and symptoms of ARI?

-
What is cough and cold?

-
Does a cough and cold need medical treatment?

-
What is pneumonia?

-
Can a child with cough and cold develop pneumonia?

-
How is a child with pneumonia to be treated?

-
What may happen if a child with pneumonia is not treated?

-
Who can treat a child with pneumonia?

-
For pneumonia assessment, children under 5 years of age are divided into two age groups; what are those two age groups?

-
Is it possible to know to whether a child is seriously ill just by the nature of the cough itself?  (The trainer should explain that nobody should try to explain  how serious a cough is just from the nature of the cough itself - it is always necessary to use other signs such as fast breathing and chest indrawing)

-
What is the breathing cutoff for a less than 2 month old child?

-
What is the breathing cutoff for a 2 month to 5 year old child?

-
Explain the steps involved in taking a breathing rate using the timer.

-
What is chest indrawing?  

-
Is chest indrawing serious for both age groups?

- 
What are the danger signs only serious for the less than 2 month old?  (fever, low body temperature, stopped feeding well)

- 
What are the danger signs only serious for the 2 month to 5 year old?  (Not able to drink, Severe Undernutrition)

-  
What is the danger sign serious for both less than 2 month olds and 2 month to 5 year olds?  (Abnormally sleepy or difficult to wake)

Continue with other similar questions until time runs out or you are satisfied that the CHWs have understood.

Session 6.
Classification of Illness for the less than 2 month old child

Time:  45 minutes
OBJECTIVES:
By the end of the session, CHWs will be able to:

1.
Classify the illness for the less than 2 month old child into two groups; those to be given home therapy only and those to be referred to a health facility.

MATERIALS:
Manual, pictures of cough and runny nose, danger signs, house,  health facility for “Classification Game”. 

PROCEDURE:
Ask the CHWs to turn to pages 14 through 16 of manual. Trainer or a CHW should read the text including what is written under the pictures an explain the meaning of the pictures for each page.

Group Work
Divide the CHWs into smaller groups, have them teach the meaning of pages 14-16 to each other.  Trainer should visit each group to evaluate understanding and make any necessary corrections.

Case Histories
While CHWs are still in groups,  give them the following case histories to classify as either Home Therapy only or refer to Health Facility. (at least one member should be able to read) The group should discuss the answers for each case.  The group leader will present the results to the rest of the group.

Case One
Age:



28 days

Breathing rate:


54

Symptoms:


Cough, runny nose

Case Two
Age:



1 month 20 days

Breathing rate:


50

Symptoms:


Abnormally sleepy, Stopped feeding well

Case Three
Age:



10 days

Breathing rate:


70

Symptoms:


Severe chest indrawing

Case Four
Age:



1 month

Breathing rate:


55

Symptoms:


Stopped feeding well

Case Five
Age:



1 month 3 days

Breathing rate:


50

Symptoms:


Cough, runny nose

Classification Game

Mix up all of the pictures of cough and cold and danger signs for the 0-2 month old age group. Then have one group of CHWs classify which signs should be treated where.  For example, under the Home Therapy picture,  the pictures of a child coughing and a child with a runny nose should be placed.  All other signs should go under the picture of a Health Facility.

 The rest of the CHWs should observe and give feedback. Repeat the same instructions for other groups of CHWs.  Trainer could even make it a contest between teams and time how quickly the teams can catagorize the danger signs.
Questions
Trainer should randomly ask CHWs the following questions to evaluate understanding of classification of illness for less than 2 month olds:

-
How are less than 2 month olds classified by illness?

-
What are the two groups for classification?

-
Which less than 2 month olds with what signs and symptoms should receive Home Therapy only?

-
Which less than 2 month olds with what signs should be referred to a Health Facility?

Session 7.
Classification of Illness for the 2 month to 5 year old children


Time:  45 minutes
OBJECTIVES:
By the end of the session, CHWs will be able to:


1.
Classify the illness for the 2 month to 5 year old into three groups; those to be given home therapy only, those to be treated by a CHW and those to be referred to a health facility.

MATERIALS: 
Manual, pictures of cough and runny nose, danger signs, House,  CHW and Health Facility for Classification game. 

PROCEDURE:
Ask the CHWs to turn to pages 17 through 20  of manual. The trainer or a CHW should read the text of each of the pages including what is written under the three pictures and explain the meaning for each page.
Group Work
Divide the CHWs into smaller groups, have them teach the meaning of pages 17-20 to each other.  Trainer should visit each group to evaluate understanding and make any necessary corrections.
 

Case Histories
Give the CHWs the following case histories to classify as either Home Therapy only, Treatment by a CHW or refer to Health Facility. (at least one member should be able to read) The group should discuss the answers for each case.  The group leader will present the results to the rest of the group.

Case One
Age:



2 months 5 days

Breathing rate:


40

Symptoms:


Cough 

Case Two
Age:



1 year 3 months

Breathing rate:


45

Symptoms:


Abnormally sleepy, Not able to drink

Case Three
Age:



2 years 6 months

Breathing rate:


54

Symptoms:


cough

Case Four
Age:



3 years 4 months

Breathing rate:


56

Symptoms:


chest indrawing

Case Five
Age:



4 years 3 days

Breathing rate:


40

Symptoms:


cough runny nose

Classification Game

Mix up all of the pictures of cough and cold and danger signs for the 2 months to 5 years old age group. Then have one group of CHWs classify which signs should be treated where.  For example, under the Home Therapy picture,  the pictures of a child coughing and a child with a runny nose should be placed.  All other signs should either go under the picture of a CHW or a Health Facility.

 The rest of the CHWs should observe and give feedback. Repeat the same instructions for other groups of CHWs.  Trainer could even make it a contest between teams and time how quickly the teams can catagorize the danger signs.
Questions
Trainer should randomly ask CHWs the following questions to evaluate understanding of classification of illness for 2 month to 5 year olds:
-
How are 2 month to 5 year olds classified by illness?

-
What are the three groups for classification?

-
Which 2 month to 5 year olds with what signs and symptoms should receive Home Therapy only?

-
Which 2 month to 5 year olds with what signs should be treated by a CHW?

-
Which 2 month to 5 year olds with what signs should be referred to a Health Facility?

Session 8.
Ask, Look and Feel


Time:  1 hour
OBJECTIVES: 
By the end of the session, the CHWs should be able to explain:


1.
Which questions to ask the mother


2.
What to look and feel for

MATERIALS:
Manual, memory card

PROCEDURE:
Explain to the CHWs:

· You have been taught about fast breathing, chest indrawing, and the other danger signs of pneumonia.  Also, in today's last two sessions you were taught how to classify the illness of the less than 2 month old and the 2 month to 5 year old child into 2 and 3 groups.

· Now, you will be taught how to assess a child with ARI. Before you can classify the child's illness you must know what questions to ask the mother, and what to look and feel for on the child.

Ask
Ask the CHWs to turn to page 21 of manual. Trainer should read through each question twice and then explain the purpose of asking each question individually.

Explain to the CHWs:

· There are 5 important questions to ask the mother when assessing the child for illness.  

1.
 "How old is the child?"
· You need the child's age for several reasons. You need to know if the child is less than or more than 2 months old for measuring breathing rate, looking at chest indrawing and danger signs and for treatment purposes.

2.
"Is the child coughing?"
· Coughing alone is not a danger sign. However, a cough along with another danger sign may be serious.  It  is important to teach the parents of ALL children with a cough and cold and pneumonia about Home Therapy.

3.
"Is the 2 month to 5 year old able to drink?"
· Notice this question is only for the 2 month to 5 year old.  If you recall, you learned this yesterday.  You should also ask the mother if the child has stopped drinking completely, rather than just reduced the amount that he or she drinks.   Also, if a child vomits immediately after drinking, the child is considered “not able to drink.”   During the assessment, you should also ask the mother to offer the child something to drink in front of you to see for yourself if the child is really able to drink or not.

4.
"Has the less than 2 month old stopped feeding well?" 
· Note that this question is only for the less than 2 month old.  Remember from yesterday, "stopped feeding well" means the less than 2 month old takes less than half the usual amount of breast milk.

5.
"Is the child abnormally sleepy or difficult to wake?"

· This question is for both age groups.  Remember from yesterday's session, "abnormally sleepy or difficult to wake" means the child is drowsy most of the time when he should be awake and alert or continues to sleep when the mother talks to him or the mother claps her hands or starts to undress him or stares blankly and appears not to see.  If the child is not sleeping and is alert by your own observations, it is obvious that the child does not have this danger sign.

Look and Feel
Ask the CHWs to turn to page 22 of manual.  Trainer should read through each look and feel step twice and then explain the purpose of carrying out each assessment step separately.

Explain to the CHWs:

· An assessment is not complete until the CHW looks and feels for the following 4 things:

1.
Fast breathing
· Use the timer to look for fast breathing.  Remember the breathing cutoff rates are:

less than 2 months old

60 or more breaths per minute

2 months to 5 years old

50 or more breaths per minute

Trainer should review the Fast Breathing Session of the previous day for the CHWs.
2.
Look for chest indrawing.  
· Be careful when looking for chest indrawing in less than 2 month old children.  Mild chest indrawing is normal in less than 2 month old children because their chest wall is soft.  However, severe chest indrawing is a danger sign of pneumonia.

3.
Feel the less than 2 month old for fever or low body temperature. 

Demonstrate how body temperature should be taken.  The CHWs will not have thermometers so the trainer needs to demonstrate how to assess fever by using the back of the hand and feeling the foot for low body temperature.
4.
In the 2 month to 5 year old, look for severe undernutrition. 

Role Play

Ask one participant to be a “mother” with a sick child and one participant to be the “CHW”.  The “CHW” should follow the assessment procedure by asking the mother appropriate questions and looking and feeling the child for other danger signs.  “CHW” can use the memory card as needed.  The other CHWs observing the role play should give feedback.  Trainer should also give feedback and clarification as needed.  If time permits, repeat this role play with other participants.

Questions
Trainer should randomly ask CHWs the following questions to evaluate understanding of assessing a child for ARI:

-
What questions should you ask the mother about the child?

-
What should you look and feel for when assessing the child?

-
Why is it necessary to ask the child's age?

-
Cough alone is not a danger sign of pneumonia.  Why should you ask the mother if the child is coughing?

-
The mothers of which age group should you ask, "Is the child able to drink?"

-
The mothers of which age group should you ask, "Has the child stopped feeding well?" 

-
How should you feel for fever or low body temperature?

Session 9.
Practical Session



Time: 2 hours 30 minutes
OBJECTIVE:
By the end of the session, the CHWs should be able to:


1.
Assess real children.  This includes the following:


-  measure breathing rate accurately (+ or - 2 breaths per minute)


-  look for and identify chest indrawing


-  ask questions about and observe danger signs


-  make the correct classification of illness

MATERIALS:
Timers, children

The location for this session should be a health facility or the community where the training is being conducted.

PROCEDURE:
Demonstration of assessment by Trainer

1.
Ask the first mother and child to join the group.


2.
Trainer should demonstrate how to assess the child.  


3.
Stop the demonstration as soon as a classification is reached.


4.
Invite questions from the CHWs.

Organize the CHWs into groups. 

1.
Check that they each have timers.


2.
Explain what will happen and where the various groups will work

Demonstration of assessment by CHWs

1.
Ask for a CHW to volunteer to assess a child in front of the group


2.
Ask the CHW to first assess the child.  Then, when she has decided on the classification, have her explain to the group what she has done.

3.
Ask other members of the group to observe carefully.


4.
The CHW assesses the child and then explains what she did to the rest of the group.

5.
Ask the other CHWs in the group:

· Was the assessment done well and were the questions asked properly?

· Was the classification correct?

· Was anything missed or done unnecessarily?

Continually refer to the classification and assessment sections of the manual if things are still unclear. 


6.
Repeat steps 1-5 for other CHWs

Practice in Pairs
When the CHWs seem confident, split them into pairs and allow them to assess children on their own.
Continue the CHW demonstration of assessment until all CHWs have assessed and classified at least 2 children and preferably more.


1.
Ask the CHWs to work in pairs to assess the children.  One member of the pair does the assessment while the other observes.  The roles are reversed for the next child. And so on.


2.
Check the assessments made by each pair

Continually refer to the classification and assessment sections of the manual if things are still unclear. 
Evaluation
Use the following cases as a way to test the knowledge of the CHW:
Case A

Cough?



Yes

Age:



10 weeks

Breathing Rate

First Count:


45

Second Count:

-

Chest Indrawing:

No

Drinking/Feeding:

Normal

Difficult to wake:


No

Nutrition:



Slight Undernutrition

Temperature:


Normal





Answer:  Home Therapy only

Case B

Cough?



Yes

Age:



4 years

Breathing Rate

First Count:


55

Second Count:

62

Chest Indrawing:

Yes

Drinking/Feeding:

Yes, but less than usual

Difficult to wake:


No

Nutrition:



Normal

Temperature:


Fever






Answer:  Refer to Health Post

Case C

Cough?



Yes

Age:



12 months

Breathing Rate

First Count:


58

Second Count:

53

Chest Indrawing:

Yes

Drinking/Feeding:

Too weak to drink

Difficult to wake:


No

Nutrition:



Normal

Temperature:


Fever

Answer:  Refer to Health Post

Case D

Cough?



Yes

Age:



6 weeks

Breathing Rate

First Count:


53

Second Count:

-

Chest Indrawing:

No

Drinking/Feeding:

Breast feeds a little less than usual

Difficult to wake:


No

Nutrition:



Normal

Temperature:


Fever

Answer:  Refer to Health Post

Case E

Cough?



Yes

Age:



5 months

Breathing Rate

First Count:


70

Second Count:

67

Chest Indrawing:

No

Drinking/Feeding:

Breast feeds a little less than usual

Difficult to wake:


No

Nutrition:



Normal

Temperature:


Fever

Answer:  Treatment by CHW








Case F

Cough?



Yes

Age:



4 weeks

Breathing Rate

First Count:


63

Second Count:

55

Chest Indrawing:

No

Drinking/Feeding:

Breast feeds a little less than usual

Difficult to wake:


No

Nutrition:



Normal

Temperature:


Normal

Answer:  Home Therapy

DAY THREE
Session 10.
Home Therapy (1 hour)

Session 11.
Treatment for 2 month to 5 year old children with pneumonia (2 hours)

Session 12.
Follow-up (1 hour)

Session 13.
Prevention (15 min)

Session 14.
Use of Referral, Treatment and Case Tally Record Forms (45 min)

Session 10.
Home Therapy


Time:  1 hour
OBJECTIVES:
By the end of the session the CHWs should be able to explain:


1.
To whom to give Home Therapy


2.
What Home Therapy is



3.
How to teach Home Therapy to mothers

MATERIALS:
Manual, Home Therapy Cards, cotton, salt, lukewarm water

PROCEDURE:
Explain to the CHWs:
· This Session deals with Home Therapy.  Home Therapy is the care which MOTHERS give at home.

· You need to learn about Home Therapy so that you can teach mothers.

To Whom to give Home Therapy 

Explain to the CHWs:

· Home Therapy should be given to all children under 5 years of age with ARI. 

What is Home Therapy?
Read pages 23 and 24 of manual.  Point to the pictures and read the captions under the pictures.  Pass out the Home Therapy cards to each of the CHWs.

Explain to the CHWs:

· Notice that the cards are exactly like pages 23 and 24 in your manual.  You will use these cards to remind you about Home Therapy when teaching it to mothers.

· "Fast breathing and chest  indrawing."  Mothers should look to see whether the child has fast breathing and chest indrawing. The sign to look for is a child who is breathing faster than usual even when relaxed and resting. Parents can recognize chest indrawing if the chest moves in an unusual way or if breathing seems to require more effort than usual.  If the mother is uncertain about fast breathing and chest indrawing, the safe action is to take the child to a health worker. 

Show this by pointing to the mother looking at her child's chest on the Home Therapy card.
· "Breast feed more often".  This reminder is for both the less than 2 month old and 2 month to 5 year old child.

Ask the CHWs to look at the picture on the Home Therapy Card.

· "Keep the less than 2 month old child warm but not over wrapped".

Ask the CHWs to look at the picture on the Home Therapy card.
· "Increase food".  It is important to feed the 2 month to 5 year old when he or she is ill.  Feeding is necessary to help the body fight the disease. 

Discuss with the CHWs which locally available foods are most suitable. Mention that feeding should be increased after the illness. Explain that if a child has a blocked nose and this interferes with feeding, then the child's nose should be cleared.

Show the picture on the Home Therapy Card.

· "Increase fluids".  The 2 month to 5 year old should drink more than usual when they are ill.  This is important even though the child may find that drinking is uncomfortable or parents may believe that drinking is not important during the illness.

· Breast feeding should be increased if the child is still breast feeding.

Show the picture in the Home Therapy card.

· "Clear the nose".  If breathing becomes difficult for the child or interferes with breast feeding, the mother should clear the nose with cotton or soft cloth and luke warm salt water.

Ask the CHWs to look at the picture in the Home Therapy card.  Demonstrate how the nose should be cleaned using the cotton and lukewarm salt water.

Checking that the CHWs can use the Home Therapy card
Now check that the CHWs can look at the card and use it to remind themselves about Home Therapy.  Do this by the following steps.

Ask all the CHWs:

· What are the important things to explain to parents about home therapy for a child with a cough or cold?  Look at the card if you wish.

Ask a few of the CHWs to answer and then explain to the group the correct answers.

· All the six points are important, but focus should be on fast breathing and chest indrawing since a child may die if not treated imediately.

Teaching Home Therapy (Role Play)
Explain to the CHWs:

· You have now learned what Home Therapy is, but you have not yet learned how to explain this to mothers.

· You will be role playing how to teach Home Therapy to each other. 

· Only explain the key points on the Home Therapy card.  It is important that all the points on the card are taught to the mother.  It is better to only talk about a few things, so that the person will remember most of them.

· Show the pictures on the Home Therapy card when explaining to mothers.  If you point to the pictures while you are explaining the points this will help the mother remember what you have told her.

· Use the same language as the mother.  If the mother speaks a different language, it is important that you explain in her language.  Also, don't use big words which she may not understand.

· Encourage the mother to ask questions. Mothers often have questions they want to ask, but they may feel nervous or shy.  As a result they do not ask the question, and may be confused as a result.  So you should encourage mothers to ask questions.  You can do this by specifically saying, "Do you have any questions?"

· Ask questions to check that the mother understands what you have taught her.  You should not ask "Do you understand?".  A mother may just say "yes" when in fact, she really does not understand.  You need to ask specific questions, i.e. "What signs should you look for and return if it is present" or "What home therapy should you do for your child?".  The mother should explain back to you what you taught her so you are able to really check that she understands.

· Now that we have gone over the important points to remember when teaching Home Therapy to mothers.  I am going to demonstrate in a role play how to teach Home Therapy. Please pay attention to if I am teaching it correctly.

Trainer is "CHW" while one of the CHWs is the "mother".  Demonstrate how to give home therapy incorrectly and then discuss with the group what was good and bad about the role play. The trainer should also demonstrate how to give home therapy correctly and then discuss with the group what was good and bad about the role play.  Trainer should not take more than 5 minutes per role play.

If time allows, have two CHWs from the group role play how to give Home Therapy.

Session 11.
Treatment for 2 month to 5 year old children with pneumonia



Time:  2 hours
OBJECTIVES:
By the end of the session the CHWs will be able to explain:


1.
To whom to give treatment


2.
What the treatment dosages for each age group


3.
How to teach mothers dosages and to prepare and give cotrimoxazole paediatric tablets

MATERIALS:
Manual, spoons, tablets, clean water, bowls and treatment cards 

PROCEDURE:
Age Groupings for Treatment
Ask the CHWs to turn to page 25 and explain to them the two different age groups for dosages.

Treatment Dosages
Explain to the CHWs:

· If a 2 month to 5 year old has pneumonia (50 or more respirations/minute), the child can be treated by you with cotrimoxazole paediatric tablets. (Show the tablets to the CHWs. Let them pass the bottle around)

Have the trainees turn to page 26 and have the trainer or a CHW read the 



page to the rest of the group. Explain the pictures to the rest of the group.

· Each of these boxes is supposed to represent a day.  There are 5 days.  So the mother is supposed to feed the 2 month to 1 year old 2 tablets in the morning, two tablets in the evening for 5 days.

· If you count the tablets you will see 20.  This is how many tablets you need to give to a mother of a child 2 months to 1 year of age.

Ask a few of the CHWs to repeat back what you have just taught them to demonstrate that they understand the pictures and their meaning.  Make any necessary corrections.

· Also remember the notes at the bottom of the page. "Even if the child improves after 2 or 3 days, the mother must complete the 5 day course of cotrimoxazole pediatric tablets" and "Home Therapy should be continued".

Turn to page 27 and repeat the same explanation for the 1 to 5 year old child.

Ask the CHWs:

· What is the cotrimoxazole pediatric tablet dosage for a 2 month to 1 year old?

· What is the tablet dosage for a 1 to 5 year old?

· What else should be taught to the mother?

Drill
The trainer should keep asking the CHWs the dosages for different ages to see if they understand.  Drill the CHWs for about 5 minutes.

Tablet Feeding
Turn to page 28 of manual and ask CHW to read and explain the pictures.
Ask the CHWs:

· How do you feed tablets to children?

Discuss the different ways they feed tablets.  This model of tablet feeding may need to be adjusted for the area.  For example some households may not have spoons and an alternate way of feeding must be taken into consideration.

Trainer should demonstrate how to crush and mix tablets.

Break the CHWs into groups of four persons and give them each some tablets, water, a spoon and a metal bowl.  Ask each member of the group to practice crushing and mixing the tablets with water.  The trainer should move from group to group to observe that they are doing it correctly, i.e. the CHWs should not use too much water.  When the groups have finished crushing and mixing the tablets, discuss with them some ideas on how they personally crush the tablets.
Teaching Tablet Dosages, Preparation and Feeding to mothers
Pass out the treatment cards to each of the CHWs.  Remind them that they are just like pages 26 and 27 of the manual.  List the 8 steps the CHWs should remember when teaching mothers how to give cotrimoxazole pediatric tablets.  Go over each step twice.

Explain to the CHWs:

· There are 8 important steps to remember when teaching the mother how to give tablets to her child.  They are:

1.
Explain to the mother the dose for her child.

2.
Explain to the mother to feed the dose 2 times every day.

3.
Explain to the mother to give the doses every day for 5 days--even if the child seems better.

4.
Show the mother how to crush the tablets.

5.
Show the mother how to mix the crushed tablets with a small amount of water.

6.
Explain to the mother to give the dose again if the child vomits within half an hour

7.
Check that the mother has understood by asking questions about what she will do.

8.
 Ask the mother to prepare the cotrimoxazole and give the first dose in front of you.

Role Play 1
Explain to the CHWs:

· Now, you will learn how to teach the dosages to the mother using this card.  Myself and a volunteer will role play how to teach the mother about the correct dosage for her child.

Trainer will be the "CHW" and a CHW will play the role of the "mother".  The trainer should ask the child's age since it is needed for dosage purposes.  The trainer should discuss with the group the good and bad points of his/her teaching.

The CHWs break into pairs and teach the dosages to each other.  Trainer should move from pair to pair to evaluate the teaching. Make any necessary corrections.

Role Play 2
· You also need to teach the mothers how to crush, mix and feed the tablets to the child.  I would like two CHWs to role play teaching the dosage using the card and teach how to crush, mix and feed the tablets.  May I have two volunteers.

Explain to one CHW to play the role of "CHW" and the other one to play the role of "mother".  Explain to the "mother" to say that her child is 2 years old.  The "CHW" should teach how to crush, mix and feed 3 tablets.  If the "CHW" makes a mistake in teaching to the "mother", wait until the end of the role play and ask the rest of the group their opinion of the role play.

If there is time left at the end of the session, ask two more CHWs to role play.

Session 12.
Follow-up



Time:  1 hour
OBJECTIVES:
By the end of the session the CHWs should be able to explain:


1.
When to follow up children treated by the CHW


2.
When to follow up children referred to a Health Facility


3.
What to do on the day of follow up for treated and referred cases

MATERIALS:
Manual.

PROCEDURE:
When to Follow-up
Explain to the CHWs:

· After treatment or referral of a child, you need to revisit that child to see if the child is the same, getting better or worse.  This is called follow-up. 

Turn to page 29 of manual and have CHW read page and explain the pictures. If no one is able to read, the Trainer should read and explain all the pictures
· There is a circle around the 3rd day and a picture of a CHW pointing to the 3rd day.  This means the CHW needs to follow-up the child she treated or referred on the 3rd day of treatment or referral.

Follow-up (Children treated by CHW)
Turn to pages 30 and 31 of manual and have a CHW read the text and explain the pictures. If no one is able to read the Trainer should read and explain all the pictures

Explain to the CHWs:

· The CHW should do the following 5 things when following-up a treated child.

1.
Look for chest indrawing.

2.
Count respiration rate.



3.
Make sure mother has given cotrimoxazole according to instructions.

4.
Remind the mother to continue feeding the cotrimoxazole even if the child seems better.

5.
Teach Home Therapy.

Ask the CHWs:

· For the 2 month to 5 year old treated by the CHW, on what day should she return to visit the child?

· What should the CHW do on the day she visits the child?

· What should the CHW explain to the mother?

Follow-up (Referred cases)
Explain to the CHWs:

· Even those children referred to a Health Facility must be followed-up on the 3rd day after referral.


Turn to page 32, have CHW read and explain the page.
· The CHW should do the following 5 things when following-up a referred child.

1.
The CHW should check to see if the mother took the infant to the Health Facility or not.  If not, the CHW should encourage the mother to go or go with her.

2.
Look for chest indrawing.

3.
Count respiration rate.



4.
Remind the mother to continue feeding the medicine given by health facility even if the child seems better.

5.
Teach Home Therapy.

Ask the CHWs:

· On what day should a CHW follow-up a child who has been referred to a Health Facility?

· What 5 things should the CHW do on the day of follow-up?

Session 13.
Prevention


Time:  15 minutes
OBJECTIVES:
By the end of the session the CHWs should be able to explain:


1.
How pneumonia can be prevented

MATERIALS:
Manual.

PROCEDURE:
Explain to the CHWs:

· There are several things you can teach mothers in your area that will help to prevent children from getting pneumonia.


Turn to pages 33 and 34, have CHW read and explain pictures.

· Children need to complete all vaccinations especially measles.

Trainer should review EPI schedule with CHWs.
Ask CHWs:

· What things can mothers do to prevent their children from getting pneumonia?

· What is the EPI schedule?

Session 14.
Use of Referral, Treatment, and Case Tally Record Forms



Time:  45 minutes
OBJECTIVES:
By the end of the session the CHWs should be able to correctly fill out:


1.
The Referral Forms for both the less than 2 month old and the 2 month to 5 year old child


2.
The Treatment  Form for 2 month to 5 year old child.

3.
The Case Tally Record Forms (All ARI cases for all age groups)

MATERIALS:
Manual, Form Booklets and copies of actual forms for practice.

PROCEDURE:
Ask the CHWs to turn to the back of their manuals and show them the copies of the forms.  Also show them the Form Booklets that each of them will be receiving.  Explain each of the four forms to them.  Make sure they are all looking at the forms as you explain each one.  Explain that the Referral Forms for both age groups are in same book.
Referral Form (less than 2 month old child)
Explain to the CHWs:

· This form is for referral for of the less than 2 month old child.  You know this is for the less than 2 month old because there is a picture of the less than 2 month old on one cover of the referral book (point to the picture on one cover of the book).  There is also a picture of a less than 2 month old on the forms inside the book (point to the picture on the form).  There is also a picture of a Health Facility in the top left-hand corner (point to this picture also).  This is your clue that this is the Referral Form.

· The form was designed so there is little writing to do.  All you need to write is the VDC, ward number, date the child was seen, name of the sick child and your (CHW) name.  You also need to circle the danger signs that the child has and write the respiration rate in the box provided (point to these areas on the card.  Also explain each of the danger sign pictures to the CHWs.  They should know these by now since they are throughout the manual.)
Now demonstrate how to fill out the form explaining each step carefully to the CHWs.  Write the VDC, ward number and date.  Make up a name of a child and write it on the line.  Also, put the name of a CHW on the correct line.  Next, make up the danger signs which you observed and circle the corresponding pictures 

on the form.  Do this for both copies.  Show this to all the CHWs and explain again what you did.  Ask a CHW to explain to the rest of the group what you did.

Next, pass out the practice forms to each of the CHWs and tell them that they are now going to practice filling out the forms.  Be sure to assist those CHWs who are unable to write.

· First, write the VDC, ward number and today’s date on the lines provided (Go around the room and make sure the CHWs have done this correctly).

· Next, write the child’s name (make up a name) and your (CHW) name on the lines provided (Go around the room and make sure the CHWs have done this correctly).
· Next, circle or tick all the signs you have observed when assessing the child and write the respiration rate of the child in the box provided.

Make up some danger signs for the CHWs to circle or tick on the form.  For example, if the CHW counted a respiration rate more than 60 respirations per minute, she would circle or tick the picture of the timer and write the number of respirations in the box provided.  If chest indrawing was also observed, she would also circle or tick the chest indrawing picture.  Go around the room to make sure the CHWs have filled out the form correctly or not.
· Finally, the Referral Form has two copies.  You need to fill out both copies exactly the same.  After filling out both copies of the form, give the top copy (pink) to the mother when you refer her child to the Health Facility and keep the bottom copy (white) in the book.  The mother must take her copy to the Health Facility.  You must teach the importance of this form to the mother.  The copies which remain in your books will be reviewed by Health staff and VHWs.

For further practice, break the CHWs into groups.  Give each member a Referral Form.  Give each group information they should fill in and circle or tick on the form.  Let the group members help each other fill out the forms.  Let the groups present how they filled out the forms and why to the rest of the group.  Make any necessary corrections.
Referral Form (2 month to 5 year old child)
Explain to the CHWs:

· This form is for referral for of the 2 month to 5 year old child.  You know this is for the 2 month to 5 year old because there is a picture of the 2 month to 5 year old on the other cover of the referral book (point to the picture on the cover of the book).  There is also a picture of a 2 month to 5 year old on each form inside the book (point to the picture on the form).  There is also a picture 

of a Health Facility in the top left-hand corner (point to this picture also).  This is your clue that this is the Referral Form.

· The form was designed so there is little writing to do.  All you need to write is the VDC, ward number, date the child was seen, name of the sick child and your (CHW) name.  You also need to circle or tick the danger signs that the child has (point to these areas on the card.  Also explain each of the danger sign pictures to the CHWs.  They should know these by now since they are throughout the manual.).
Now demonstrate how to fill out the form explaining each step carefully to the CHWs.  Write the VDC, ward number and date for the particular area.  Make up a name of a child and write it on the line.  Also, put the name of a CHW on the correct line.  Next, make up the danger signs which you observed and circle or tick the corresponding pictures on the form.  Do this for both copies.  Show this to all the CHWs and explain again what you did.  Ask a CHW to explain to the rest of the group what you did.

Next, pass out the practice forms to each of the CHWs and tell them that they are now going to practice filling out the forms.  Be sure to assist those CHWs who are unable to write.

· First, write the VDC, ward number and today’s date on the lines provided (Go around the room and make sure the CHWs have done this correctly).

· Next, write the child’s name (make up a name) and your (CHW) name on the lines provided (Go around the room and make sure the CHWs have done this correctly).
· Next, circle or tick all the signs you have observed when assessing the child.

Make up some danger signs for the CHWs to circle or tick on the form.  For example, if chest indrawing was observed she would circle or tick the chest indrawing picture.  Go around the room to make sure the CHWs have filled out the form correctly or not.
· Finally, the Referral Form has two copies.  You need to fill out both copies exactly the same.  After filling out both copies of the form, give the top copy (pink) to the mother when you refer her child to the Health Facility and keep the bottom copy (white) in the book.  The mother must take her copy to the Health Facility.  You must teach the importance f this form to the mother. The copies which remain in your books will be reviewed by Health staff and VHWs.

For further practice, break the CHWs into groups.  Give each member a Referral Form.  Give each group information they should fill in and circle on the form.  Let the group members help each other fill out the forms.  Let the groups present 

how they filled out the forms and why to the rest of the group.  Make any necessary corrections.
Treatment Form (2 months to 5 years)
Explain to CHWs:

· The third form you need to learn how to use is the Recording Form.  It is similar to the two Referral Forms but with more sections.  This for is for the 2 month to 5 year old child that you have treated.  You know this because there is a picture of a 2 month to 5 year old child and a large “50" on the front cover.  The “50" is to remind you of the cut off rate. Notice the picture of a CHW in the upper left-hand corner.  This is your clue that this is for recording treatments.  It is only for recording information about the 2 month to 5 years children  you have treated yourself and referred to a Health Facility.

· The form was designed so there is little writing to do.  All you need to write is the VDC, ward number, date the sick child was seen, name of the sick child, age of the child and your (CHW) name.  You also need to circle or tick the danger signs that the child has, write the respiration rate in the box provided, circle or tick the classification, the dosage given and what the outcome of the follow-up was. (point to these areas on the card.  Also explain each of the pictures to the CHWs.  They should know these by now since they are throughout the manual.)
Now demonstrate how to fill out the form explaining each step carefully to the CHWs.  Write the VDC, ward number and date.  Make up a name and age of a child and write them on the lines.  Also, put the name of a CHW on the correct line.  Next, circle or tick the age of the child, i.e. 2-12 months or 1-5 years.  Make up the danger signs which you observed and circle or tick the corresponding pictures on the form.  Write the respiration rate in the first box provided; the second box is for recording the respiration rate on the third day of follow-up.  Next circle or tick the classification based on the danger signs; i.e. “treated by a CHW” or “referred to a health facility”.  If the child is to be “treated by the CHW”, circle or tick the correct medicine dosages based on the child’s age.  Finally, write what the respiration rate for the child was on the third day of follow-up and  circle or tick  the findings on the bottom of the form.  Do this for both copies.  Show this to all the CHWs and explain again what you did.  Ask a CHW to explain to the rest of the group what you did.  This form is much more complicated than the referral forms and therefore needs a more careful explanation.

Next, pass out the practice forms to each of the CHWs and tell them that they are now going to practice filling out the forms.  Be sure to assist those CHWs who are unable to write.

· First, write the VDC, ward number and today’s date on the lines provided (Go around the room and make sure the CHWs have done this correctly).

· Next, write the child’s name, age (make up a name and age) and your (CHW) name on the lines provided.  Also circle or tick the picture of the child that corresponds to the age I just told you (Go around the room and make sure the CHWs have done this correctly).
· Next, circle or tick all the signs you have observed when assessing the child and write down the respiration rate in the first box.

Make up some danger signs for the CHWs to circle on the form.  For example if the CHW counted a respiration rate more than 50 respirations per minute, she would circle or tick the picture of the timer and write the number of respirations in the box provided.  If chest indrawing was also observed also circle the chest indrawing picture.  Go around the room to make sure the CHWs have filled out the form correctly or not.
· Now, circle or tick the correct classification based on the respiration rate and danger signs you circled (Go around the room and make sure they are doing this correctly.  If the classification is “Refer to Health Facility” remind the CHWs that they must also fill out a referral slip).

· Also circle the medicine dosage for the correct age according to your classification (if the child has been referred to a Health Facility, then this area should not be completed.  Check the CHWs to make sure they have done this correctly).

· On the third day of follow-up, which do you circle or tick? (make up a new respiration rate and set of danger signs.  If the respiration rate is normal and there are no danger signs the CHWs should circle the picture of a “healthy child”.  If the child is worse, the CHWs should circle or tick the Health Facility picture and fill out a referral slip.  If there is a number on the treatment form put the same number on the referral form. Check to see that they have completed the form correctly.)
· Finally, the Recording Form has two copies.  You need to fill out both copies exactly the same.  After filling out the forms, you keep both copies.  The health post staff or VHWs will come and remove the top copy (light green) for district/health post  recording purposes.

For further practice, break the CHWs into groups.  Give each member a Referral Form.  Give each group information they should fill in and circle or tick on the form.  Let the group members help each other fill out the forms.  Let the groups present how they filled out the forms and why to the rest of the group.  Make any necessary corrections.
Case Tally Record Form (all ARI cases for all age groups)
Turn to the front of the Treatment Booklet and show the Case Tally Record Form to the CHWs.  Explain to them that this is to record all ARI cases seen each month.  This means that even children only requiring Home Therapy must also be counted.  As soon as a child is brought to you have for assessment, record this in the Case Tally Record Form for the correct month.  Demonstrate how to make tally marks in the sections for each month.
POST TEST
The following questions and exercises can be given to the CHWs upon completion of the training to test their knowledge.

-
Which part of the body do acute respiratory infections happen?

-
What are some signs and symptoms of ARI?

-
What is cough and cold?

-
Does a cough and cold need medical treatment?

-
What is pneumonia?

-
Can a child with cough and cold develop pneumonia?

-
How is a child with pneumonia to be treated?

-
What may happen if a child with pneumonia is not treated?

-
Who can treat a child with pneumonia?

-
For pneumonia assessment, children under 5 years of age are divided into two age groups; what are those two age groups?

-
Is it possible to know to whether a child is seriously ill just by the nature of the cough itself?  (The trainer should explain that nobody should try to explain  how serious a cough is just from the nature of the cough itself - it is always necessary to use other signs such as fast breathing and chest indrawing)

-
What is the breathing cutoff for a less than 2 month old child?

-
What is the breathing cutoff for a 2 month to 5 year old child?

-
Explain the steps involved in taking a breathing rate using the timer.

-
What is chest indrawing?  

-
Is chest indrawing serious for both age groups?

- 
What are the danger signs only serious for the less than 2 month old?  (fever, low body temperature, stopped feeding well)

- 
What are the danger signs only serious for the 2 month to 5 year old?  (Not able to drink, Severe Undernutrition)

-  
What is the danger sign serious for both less than 2 month olds and 2 month to 5 year olds?  (Abnormally sleepy or difficult to wake)

-
How are less than 2 month olds classified by illness?

-
What are the two groups for classification?

-
Which less than 2 month olds with what signs and symptoms should receive Home Therapy only?

-
Which less than 2 month olds with what signs should be referred to a Health Facility?

-
How are 2 month to 5 year olds classified by illness?

-
What are the three groups for classification?

-
Which 2 month to 5 year olds with what signs and symptoms should receive Home Therapy only?

-
Which 2 month to 5 year olds with what signs should be treated by a CHW?

-
Which 2 month to 5 year olds with what signs should be referred to a Health Facility?

-
What questions should you ask the mother about the child?

-
What should you look and feel for when assessing the child?

-
Why is it necessary to ask the child's age?

-
Cough alone is not a danger sign of pneumonia.  Why should you ask the mother if the child is coughing?

-
The mothers of which age group should you ask, "Is the child able to drink?"

-
The mothers of which age group should you ask, "Has the child stopped feeding well?" 

-
How should you feel for fever or low body temperature?


-
What are the important things to explain to parents about home therapy for a child with a cough or cold?  Look at the card if you wish.

- 
 What is the cotrimoxazole pediatric tablet dosage for a 2 month to 1 year old?

-  
What is the tablet dosage for a 1 to 5 year old?

-  
What else should be taught to the mother?


-
For the 2 month to 5 year old treated by the CHW, on what day should she return to visit the child?

-
What should the CHW do on the day she visits the child?

-
What should the CHW explain to the mother?


-
On what day should a CHW follow-up a child who has been referred to a Health Facility?

-
What 5 things should the CHW do on the day of follow-up?


-
What things can mothers do to prevent their children from getting pneumonia?

-
What is the EPI schedule?

Classification for less than 2 month old children
Case One
Age:



28 days

Breathing rate:


54

Symptoms:


Cough, runny nose

Case Two
Age:



1 month 20 days

Breathing rate:


50

Symptoms:


Abnormally sleepy, Stopped feeding well

Case Three
Age:



10 days

Breathing rate:


70

Symptoms:


Severe chest indrawing

Case Four
Age:



1 month

Breathing rate:


55

Symptoms:


Stopped feeding well

Case Five
Age:



1 month 3 days

Breathing rate:


50

Symptoms:


Cough, runny nose

Classification for 2 month to 5 year old children









Case One

Age:



2 months 5 days

Breathing rate:


40

Symptoms:


Cough 









Case Two

Age:



1 year 3 months

Breathing rate:


45

Symptoms:


Abnormally sleepy, Not able to drink

Case Three
Age:



2 years 6 months

Breathing rate:


54

Symptoms:


cough

Case Four
Age:



3 years 4 months

Breathing rate:


56

Symptoms:


chest indrawing

Case Five
Age:



4 years 3 days

Breathing rate:


40

Symptoms:


cough runny nose

Case Histories
Case A

Cough?



Yes

Age:



10 weeks

Breathing Rate

First Count:


45

Second Count:

-

Chest Indrawing:

No

Drinking/Feeding:

Normal

Difficult to wake:


No

Nutrition:



Slight Undernutrition

Temperature:


Normal





Answer:  Home Therapy only









Case B

Cough?



Yes

Age:



4 years

Breathing Rate

First Count:


55

Second Count:

62

Chest Indrawing:

Yes

Drinking/Feeding:

Yes, but less than usual

Difficult to wake:


No

Nutrition:



Normal

Temperature:


Fever





Answer:  Refer to Health Post









Case C

Cough?



Yes

Age:



12 months

Breathing Rate

First Count:


58

Second Count:

53

Chest Indrawing:

Yes

Drinking/Feeding:

Too weak to drink

Difficult to wake:


No

Nutrition:



Normal

Temperature:


Fever






Answer:  Refer to Health Post









Case D

Cough?



Yes

Age:



6 weeks

Breathing Rate

First Count:


53

Second Count:

-

Chest Indrawing:

No

Drinking/Feeding:

Breast feeds a little less than usual

Difficult to wake:


No

Nutrition:



Normal

Temperature:


Fever






Answer:  Refer to Health Post









Case E

Cough?



Yes

Age:



5 months

Breathing Rate

First Count:


70

Second Count:

67

Chest Indrawing:

No

Drinking/Feeding:

Breast feeds a little less than usual

Difficult to wake:


No

Nutrition:



Normal

Temperature:


Fever






Answer:  Treatment by CHW









Case F

Cough?



Yes

Age:



4 weeks

Breathing Rate

First Count:


63

Second Count:

55

Chest Indrawing:

No

Drinking/Feeding:

Breast feeds a little less than usual

Difficult to wake:


No

Nutrition:



Normal

Temperature:


Normal






Answer:  Home Therapy

To Return to Menu, click on close button top right (          ) 








