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Resume
This survey was held in 6 regions of republic. In total it scoped 68 TPO, 35 of which were OC. 121 of trained medical workers were involved  who consulted 405 children up to 5 years old in the frames of the survey.  In all TPO all children up to 5 years old whose mothers applied to the TPO during the period of the survey with concern of high fever, coughing/ hardened breathing/pneumonia or diarrhea observed in their children were included in the sampling.
  In a whole there were twice or thrice as much doctors as medical assistance or family nurses involved into the survey with the exception of Moskovski region, where the situation was vice versa and this must be taken into account when evaluating their actions.
Out of all 405 children of the survey 68,9% were consulted by family doctors, 24,9% by medical assistants and 6,2% were consulted by nurses who work in Obstetric centers and fulfill assistants’ duties. Although the majority of children were consulted by doctors, the analysis in the frames of regions allowed to see that in Moskovski region more children were consulted by nurses and assistants. It should be said that in Jetyoguz region there were even more children consulted by nurses than by assistants. 
More than one third of consulted children were up to 1 year old (36,3%) and a little less up to 2 years old (27,2%). The ratio of boys and girls was almost equal (52,3% and 47,7%). 

According to the tool 1 (document of surveying the ill child from 2 months to 5 years old) the main complaints by mothers and people taking care of children were mainly “Coughing or hardened breathing” (71,1%) and “High fever” (25,4%). This can be explained by the fact that the survey was conducted in late fall. In total we can point out the following main items: 
Positive moments in the practice of child’ consulting by medical workers:

· Following the developed and adapted RC IMCI form of registration of ill child from 2 months to 5 years old, 83% of MW asks all the questions related to the child health evaluation and 80% prescribe the correct treatment.   

· The child is most often examined for pale of palms (88,6%) and the card of vaccination is checked (83,9%). 
· Practically in 95,7% of cases MW explained to mothers and caring adults the right procedure of giving medicine. 
Should be perfected:

· MW don’t pay attention to questions related to parallel illnesses. In Naryn region, for example, in almost 50% of cases MW forgot to ask about convulsions or pain in the ear.
· MW overlooks the examination for nutrition status of a child. Child is very rarely checked for signs of severe exhaustion (69,9%) and for edema of both feet (51,4%) especially in Naryn region. 
· MW frequently don’t ask about nutrition of children during illness (71,4%), that help the remaining of such negative practice as reduction of amount and frequency of feeding during illness..

· Pneumonia is underestimated in Jetyoguz and Naryn region that leads to insufficient amount of treatment and out of time hospitalization.
· Pneumonia in Aravan region is hyper diagnosed in almost two times and it leads to unfounded treatment with anti bacterial drugs. 
· Cases of wrong classification of anemia are very frequent and it leads to lacking of right recommendations and treatment.  
· Out of 18 hospitalized children two don’t need it, parents of two children refused from it and the condition of two children was underestimated and they were not hospitalized in time. 

· Small share of MW demonstrate how to give medicine right. 
· Very few MW observe how mothers give the first dose of drug in hospital. In Naryn, Moskovski and Nookat regions not a single worker checked it. 
· Very rarely MW alert mothers of “hardened breathing”, “blood in stool” and when a child “drinks very little”. Although these are the first signs of worsened condition related to respiratory and diarrhea illnesses that mainly lead to death in children up to 5 years old.  

· MW don’t always make sure that mothers understood the procedure of giving medicine, prescribed for internal use.  

· Only in Aksy region 65,4% of MW asked about mothers’ health while examining a child..

· Unfortunately, dew to the lack of prescribed drugs in TPO the majority of MW couldn’t check the giving procedure of the drug by mothers and make required manipulations before immediate hospitalization. Only to 38,9% of ill children were made all required tests and procedures before immediate hospitalization. 

On the basis of the tool 2 we received the data on the level of mothers being in the know of the treatment and taking care of ill child. In 89,1% of cases the child was taken to hospital by mother. 
Positive moments of mothers being in the know:
· 97,3% of the interviewed were satisfied by medical units. 76,9% of parents told that MW paid enough attention to examination of a child and 96,8% that their child was examined “well”.  
· 81,2% of those taking care proved that MW said when to come again. 84,4% told that they will give more liquid to children and feed them more. 
· 82,7% of those taking care were taught how to feed a child, 74,3% how to take care of a child, 74,8% showed the “booklet for mothers”, 66,2% were told about dangerous signs.
· Iodinated salt is used in 80,2% of families.
Should be perfected:

· Mechanism of favorable provision of ill children up to 5 years old in surgery hours.  

· Mothers being in the know of symptoms of illnesses such as “quick breathing or hardened breathing, blood in stool, a child can’t drink”, that require immediate return to MW.  
· Explanation of prescribing iron containing drugs when finding anemia in a child, and also demonstration of how the drug should be given and it is also needed to ask mothers to give the first dose in the presence of a MW.
The use of tool 4 (Characteristic of being supplied with equipment and drugs required to provide medical services in the frames of IMCI program) allowed to evaluate the equipment, provision with drugs of medical organizations and centers included into the survey.  . 

Positive aspects of equipment of medical units: 
· Medical units are pretty well equipped by scales for children up to 1 year old (97,1%), working watches or timers 92,8%).  
· Provision with documents of registration is 73,9% vaccination cards of children 68,1%, booklets for mothers 92,8%, booklets of IMCI 97,1%.
· Medical units of primary link of health care had the required one time use needles and injectors for vaccination 85,5%, fridges 97,1%, packages with ice and cooling bags (100%).
Should be improved:

· Provision with scales for older children is 66,7% spacers 59,4%. 
· Access of TPO to fresh clean water (25% of TPO use water from aryk). 
· Supply with serums (Only in a part of TPO there is a supply of serum like ATBS (20,3%), poliomyelitis (68,1%),  AWDTS (71%), MGM (60,9%), SHB (71%) 
· Supply with drugs including those for injections for ambulance.
· There were cases when some OB was locked in the moments of survey.   

In such a way the results of the survey related to knowledge and practical activity of MW, TPO and IMH according to evaluation and handling of ill children show that in a whole MW use the main principles of IMCI program in their everyday work. But some efforts should be made to perfect their work in the following spheres: 
· Systematic evaluation of heaviness of an illness. 
· Systematic check for accompanying illnesses. 
· Evaluation, classification, and recommendations in treatment of pneumonia and anemia according to WHO guidelines. 
· Making accent on the problems of feeding a child and taking care of it. 
· Providing first aid to ill children before hospitalization.
·  Perfection of practice of inter personal communication of MW. 
· Perfection of supplying mechanism of TPO and ill children of early age with required drugs. 
On the basis of the results of the four tools standard indicators of IMCI program were calculated. 

In a whole they show that IMCI program is implemented, though there are certain difficulties and differences among regions.
The analysis of indicators of examination of child condition showed that 80,6% of children were surveyed for 3 common symptoms of danger. The proportion of children checked for coughing, diarrhea, and fever is 86,8%. As the information on a child’ weight is very important it is good that 75,9% of children were weighted in the day of reception and their weight was evaluated according to the graph of physical development. One of the positive aspects of initial heal care link is its broad scope with vaccination and it was proved by this survey. In 83,9% of surveyed children the vaccination status was checked. Index of integrated evaluation, reflecting integrated approach to ill child was 60,4%. 
The proportion of children who didn’t need immediate redirection but did need the intake of antibiotics or broncholitics per oral and to whom drugs were prescribes correct was 52%. But only 88,5% of children who didn’t need a prescription left the hospital without prescribed drugs. This means that 11,5% of children were prescribed with un needed drugs.
Indicators for recommendations and consultations given to people taking care of ill children were calculated in a separate block. 
According to supervisors’ evaluations MW underestimate the problems of feeding so important role in raising the awareness of mothers in this sphere goes to recommendations of MW especially on the problems of peculiarities of feeding, exclusively breast feeding, rules of introduction of feeding up, feeding during illness. 72,9% of taking care of children was surveyed in these questions. 
One of the problems in taking care of children is that parents or people taking care reduce the amount, frequency of food and liquid intake of child during illness. So MW should pay even more attention to this problem while consulting. According to the data 65,1% of taking care of children was recommended to give more liquid and continue feeding.
To check feedback after consultation supervisor checks how the person taking care understood the procedure of giving medicine. In general the proportion of children who were prescribed with ORM or/and oral antibiotic and those taking care who knew how to give them such drugs were in average 74,6%. And in Aravan and Moskovski region only one third of those taking care gave the right answer.
It is definite that the support of the health care system in the form of drug supply, vaccine, equipment and adequate human resources is needed for effective implementation of the program. So the index of accessibility of the main means of oral therapy was 51,3% and the index of accessibility of injection antibiotics and quick acting broncholitics for curing difficult cases before redirection – 43,5% and their supply was the best in pilot regions of UNICEF.
In total, the proportion of medical units having the required equipment and materials for vaccination by the day of vaccination is high and comprises 91,9%.

The index of having 4 vaccines available in every medical organization by the day of visit is in general, 54,2%. This can be explained that a number of vaccinations is being made only in maternal hospitals, some vaccines are supposed to be used for 10 children simultaneously etc. 
As the efficiency and stability of the existence of IMCI program is influenced by the proportion of medical organizations where at least 60% of workers are taught in IHCI program, it is good to know that in average, this proportion is 78,2% and it exceeds the required levels in all regions included in the survey. 
The average time spent for consulting was 18 minutes. It is a problem that needs solving on the level of ministry of health as family doctors are given only 12 minutes for consulting.
For systematization of data on drug supply of the regions, beside the standard form of IHCI program, additional information was collected on the place by the recommendation of MH of KR. The analysis of the received material allowed to point out the following: 
Positive aspects of drug supply:

· According to the given data the pilot regions were adequately supplied with drugs thanks to regular humanitarian supplies by UNICEF. 
· On the basis of the order of MH KR #364 on 22.08.03 CFM started to buy the required medicaments to support IMCI program on the budget money (amokcicillin, salbutamol, tetracycline ointment and other).
· In available drug stores there are almost all medicaments of the IMCI list. 
Should be improved:
· Distribution and control of the use of drugs (not in all OC are there medicaments with their simultaneous availability in CFM and GFD). 
· Access to drugs, distributed in Additional Package program that can lower the accessibility and stability of the program. 
· Mechanisms of independent purchase of drugs that are in IMCI list on budget money. 

· Some drugs on RMI (chloramphenicol, tetracycline eye ointment, retinol, hentamicin, bicillin – 1, penicillin) included into Ad p. that prevents the opportunity of their purchase.  .

· In a row of remote villages there is no physical access to drug stores. 
· With free of charge treatment in permanent establishment hospital and need to buy drugs in outpatient conditions, the rate of hospitalization of children up to 5 years old is possible to increase, contrary to the principles of IMCI..

· There are no drugs in the republic such as nalidic acid, gentian violet.
· Doctors do not prescribe bicilin – 1 stereotypically. 
To analyze the legal base of implementation of IMCI were analyzed the main laws that are basic for the implementation of the program. It was found out that every single law was implemented in laws on regional and oblast level.  
Positive aspects of political (legal) support of IMCI:

· The main principles and WHO recommended approaches to implementation and stable existence of IMCI are reflected in MH of KR regulations. 
The following should be improved:

· There are several differences in approaches regulated by some regulations and IMCI program.
· In a row of cases there was irregularity in adopting the state regulations on regional and oblast levels. 
In the frames of the survey we studied the monitoring of taught MW. According to IMCI regulation supervisor who was taught in special program of subsequent monitoring, must visit the taught MW on his working place during 6 months and observe children’ consulting. 
Positive aspects in monitoring:

· Oblast and regional curators, having no sufficient financing, perform the monitoring in the frames of their abilities. For example, in Jetyoguz and Moskovski region the regional curator use weekly planners to monitor the consulting of children by doctors and assistants coming to CFM.
· Currently all the responsibility for monitoring of the program is gradually shifted from national to regional and oblast curators, that requires more financial support on places, interest in the analysis of received results, quality of their holding and development of new approaches, like models of “inter regional” monitoring, “inter oblast” monitoring, “internal” monitoring (by heads of GFD) etc.  
The following should be improved:
· System and planning of monitoring 
· Conduction of independent quality monitoring on regional and oblast levels. 
· Demand for data of monitoring among heads of oblast and regional levels for discussion, and analysis of the current situation and making of management decisions to perfect it.
· Development of precise criteria for headquarter work dealing with children mortality. 
· Finding financing for monitoring on places. 
· Coordination of actions among oblast branches of study centers and heads of oblast CFM in monitoring and additional education of untaught MW in the frames of IMCI. 
Every medical worker was asked 3 questions, the more frequent answers are grouped below in diminishing order 
Question1. Reasons hindering the fulfillment of IMCI recommendations:

· Not enough time for full value consultation of children according to IMCI and “Care with the aim of development”.
· Registration forms must be frequently copied at own expenses or re write 
· Not all MW are taught in IMCI. In situations where assistant is trained and doctor is not there is a misunderstanding of the program by doctors.
· Many children are examined at home and it prevents them from being weighted. 
· Insufficient number of booklets for mothers (especially in Kyrgyz) on places apart from Aksyi region.
· Lack of drugs, scales, height measures, water, heating, hinder consultations according to IMCI.
· Need for collecting children for vaccination MGM leads to out of time vaccination.

· No motivation.

· Sometimes it is hard to hospitalize as assistants can’t hospitalize without doctors, sometimes it is required to talk about it with chief medical officer and it takes time.
Question 2. What help do you need for full value work in IMCI? 
· Revise the regulation #202.

· Supply with forms of registration.

· Supply with clinical protocols.

· Teaching of MW in IMCI and “Care with the aim of development” 
· Raise the status and salary of family doctors 
· Attract nurses to consultation of healthy children.

· Supply medical organizations with equipment and drugs. 
· Help the coming of young doctors..

· It is required to revise the patronage supervision of healthy children and form of registration of examination, as many things are duplicated. 
Question 3. Has your attitude to your work and patients changed after the implementation of the program..

· Confidence appeared when examining children up to 5 years old. 
· Received systematic knowledge allow to prescribe the treatment confidently...

· Pay more attention to a child as the filling of forms became easier. 
· Ill children are now brought to doctors in earlier periods of illness, there became less difficult children, parents ask to weight their children and estimate their growth.
· Un needed drugs became less used. 
· Mothers are more informed of care for ill and healthy child.
· Mothers like new methods of consultation, talks about care and explanation of booklets. 
· More mothers started breast feeding for longer times, there became more children on EBF.
· Fewer children are sent for hospitalization 
On the basis of received data all barriers to gaining stability by IMCI are summarized in the frame with different levels of highlighting problems and recommendations on how to solve them. The main problems on the level of community are the following: 

· Low level of mothers’ awareness in questions of feeding and taking care of ill and healthy children.
· Stability of a row of negative stereotypes concerning a child. 
On the level of providing first medical aid the main barriers to stability of a program are: 
· Constant back flow of taught MW in IMCI 
· Insufficient systematization of curators’ work 
A row of barriers are explained by rapid implementation of the program, lack of adequate reactions of politics, government and management in the sector of health care, and it reflects on problems on national, regional and oblast levels.

· No staff units of RC IMCI workers.
· Regulated time (12 minutes) is not enough for child examination. 
· Permanent establishment hospital doctors don’t support the program, there are difficulties with classification of hospitalized children. 
· Medical headquarters dealing with child’ mortality have no certain criteria.
· No definite mechanism, allowing the heads of CFM to purchase drugs of the IMCI list.

· In a row of inhabited regions there are no drugs.
· Some drugs are not present in drug stores 
· Lack of booklets for mothers (especially in Kyrgyz) 
To effectively implement the IMCI and provide quality medical aid to children a set of problems should be solved on community level: 
· Development of 3 components of IMCI with emphasis on key practices 
· Training of family medical nurses. 
· Provision with booklets for mothers (in Kyrgyz). 
On the level of providing first medical help it is important to improve: 
· Implementation of IMCI in pre and post diploma education 
· Raise the salary, motivation of family doctors, assistants and nurses, development of deposit program of family doctors etc. 
· Planning and organization of IMCI courses for un trained on the basis of oblast branches of training centers of family medicine KSMI PRPW.
· Appointment of oblast and regional curators of IHCI program with definition of functional obligations..

· Creation of system of monitoring on places with the support and control of MH. 
On the level of policy, governance and management: 
· Spare  the staff units for IMCI workers 
· Revise the regulated time and system of patronage 
· Attraction of family medical nurse to consulting a child and give her some functions of a doctor (weighting, talks with mothers on feeding, care etc.) 
· Implementation of IMCI program in hospitals of secondary level. 
· Develop a legal document on the level of MH of KR 
· Include the drugs b of IMCI into the List of drugs placed in AD package program RMI on initial level 
· Implementation and use of innovation approaches aiding the opening of drugs operation according to RMI system in remote villages is required. Mechanisms of stable provision of them with drugs are also required. 
· Revise regulating documents 
· Deal with the problem of purchasing of these drugs on National level. 
· Raise of discipline is required 
· Include a set of measures for supporting IMCI in plans of medical organization. 
· Appoint oblast and regional curators of IMCI program or place the monitoring on responsible and trained people and use the principles of monitoring of IMCI while monitoring pediatrician service. 
· In all headquarters dealing with analysis of pediatrician service the efficiency of IMCI implementation according to the results of monitoring should be surveyed and adequate measures must be taken. 
· Provide the finances for FOM for monitoring 
· Provide all MW with forms of registration and booklets for mothers, especially in Kyrgyz. 
· Unify the history of child’ development according to IMCI program 
· Provide with required equipment as much as possible 
· Discuss the problems with motivation including development and support of internal audit 
I. Introduction
	· Independence in 1991г.

· Capital – Bishkek
· Territory - 199 900 km ². 

· Population – 5 mln.

· Level of education – 98,7%

· Expenses on health care in % from GDP – 1,83 (2004)

· Expenses on health care for 1 person – 10 US $
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The government of KR and Ministry of Health declares the devotion to the main principles of  IMCI program in the main National strategic documents since the beginning of this program. According to National program of the reform of health caring system of KR “Manas Taalimi” for 2006 – 2010 years the Number 1 task in the “Provision of individual medical and social services  in the frames of priority programs” part is defined the achievement of MDG 4 and MDG 5 “Decrease of indexes of maternal and child mortality by increased scope of medical services, having proved basis”. It is pointed out that «raising the level of skill of MW of initial link is required in areas of care for ill and healthy children, timely diagnosis of difficult cases  and re location. To raise the efficiency of implementation of certain proved interventions a parallel training and increased awareness of population in healthy style of life, rational care of ill and healthy children, identification of dangerous symptoms in children, providing first aid to them and timely consultation with doctors are planned». The efficient achievement of these tasks is planned to gain through IMCI on the territory of the whole republic on both initial and hospital levels as the WHO developed strategy of integrated handle of children’ illnesses (IMCI) is mainly focused on illnesses that comprise 87% of all causes of applying to doctors on initial level, mainly, SRI, pneumonia, otitus, pharyngitis, fever, measles, diarrhea, anemia, hindered feeding.  
WHO held the training of national educating personnel in conducting clinical courses and following monitoring of trained MW.  

IMCI has been implemented in the republic since 2000. In 2000 there was an adaptation of base regulation of WHO for our republic and standardization and adaptation of terms. 
Since 2001 there has been training of MW of initial level in algorithm of IMCI implementation, with gradual involvement in training of un scoped regions, MW, and attraction of financial and technical support of international organizations (WHO, UNICEF, WB, ABR, USAID, Zdrav+, HOPE project Jalal Abad, “For children survival”, HOPE project Batken, “Healthy family”.

UNICEF supports training and technical provision in 5 pilot regions (Issyk kull: Jetyoguz, Tup, Chui: Jayil, Moskovski, Osh: Aravan). Doctors, assistants and some patronage nurses are being trained. 

USAID (HOPE project) supports training in two regions of Jalalabat oblast: Aksyi, Bazakorgon. Doctors and assistants are trained.
WB supported the training of family doctors in all oblasts of the republic, unfortunately, doctors of Issyk – kull oblast are not trained in this program (with exception of 2 pilot regions of UNICEF) as on the moment of their re training in family medicine, IMCI program was not included in the course.. 

ABR supported the training of assistants in 12 regions (Osh – 4 regions, Jalalabat – 3 and Naryn – 5). 
Since 2005 USAID/HOPE Batken “Healthy family” started the implementation of IMCI in Batken oblast (Batken, Leilek regions). 
The training of non scoped assistants in other regions of the republic has been conducted since 2005 with the support of WB, thanks to which by the middle of 2006 all assistants in all regions will be trained. 

Since 2003 the training in IMCI was included into post diploma training on the department of family medicine, higher nurse training, and on pediatric departments of KSMA and JASU since 2005.  
In medical college of Kara Balta, Karakol, and Jalalabat IMCI is taught in separate blocks according to class topics.
Since 2005 13 assistants of OC of every region were taught in training courses of IMCI in the frames of Manas National Program implementation. Since September 2005 they started giving regional seminars in oblasts for assistants on the regular basis without distraction from their immediate work.

Taking the KR situation into account when there are efforts to implement the program by means of various international donors and departments of Ministry of Health, a survey was conducted to evaluate the quality of implementation and outline the barriers for both family doctors and assistants. 
II. Goal and Tasks 

Goals of the survey  

 
Evaluation of the quality of medical service provision to children in IMCI program on the level of initial link of health care, analysis of legal base and its implementation on places with outlining of barriers hindering the implementation of IMCI on initial level, with subsequent development of recommendations for its stability.
Tasks of the survey:

1.Evaluate the current practice of children up to 5 years old consulting, the level of provision with drugs and equipment of TPO in the frames of IHC. 
2.Analyze the current legal base of  TPO IMH related to implementation of IMCI program.  

3.Evaluate the monitoring system of IMCI 
4.Outline the barriers, hindering the implementation and stable existence of the program on all levels of IMH with subsequent development of steps to provide its stability. 
III Methodology 

The main stages of conducting the survey:

1. Conduction of initial testing of all tools of the survey was held on 14 November 2005 in CFM of Jaiyl region as this region was not included into the main list of surveyed regions..

2. Discussion of the results of preliminary testing, approval of goals of survey, selected regions, terms of the survey and responsible people with heads of MH of KR was held on November 16 2005.
3. Conduction of the survey in the selected regions of KR since November 21 to December 10 2005..
4. Input of the received information into the Database for processing. 
5. Creation of preliminary report and the subsequent presentation of data and discussion of conclusions and recommendations at the MH. 
6. Creation of the final report taking all interested parties opinions into account.
Categories of medical organization included into the survey:

- OB (Obstetric Centers)

- Separately functioning GFD (groups of family doctors)

- CFM (centers of family medicine).

Criteria of selecting the regions for survey.

To hold the survey 6 regions were selected according to the following criteria: 
1. Geographical positions (3 regions in northern part of the republic and 3 in the southern) 
2. Durability of the IMCI program implementation in medical organizations of a region (more than 2 years)).

Mechanism of the survey
The survey is held on the basis of the guide of ”Health Facility survey”, developed by WHO/CAH in 2002 with the use of 4 adapted tools, that allowed to solve the first task of the survey – to evaluate the quality of medical services provided to children up to 5 years, level of provision with drugs and equipment of TPO IMH in the frames of IMCI on the level of initial link of health caring.  
In every TPO 4 tools were used:

1 tool (Appendix 1). The list of ill child consultation (2 months to 5 years old) by means of which the observation of the consultation was conducted in the day of the survey of GFM (OB). 
2 tool (Appendix 2). Talks with caring people after the consultation, on the basis of interview of which the awareness about treatment and care of ill child and the satisfaction with medical help was evaluated..

3 tool  (Appendix 3). Repeated consultation of ill child by experienced doctor thus evaluating knowledge and skills of medical workers. 
4 tool (Appendix 4). Check of current equipment medicines etc that allowed to evaluate the equipment with drugs and equipment of medical units for effective services. 
On the basis of these 4 tools indicators, allowing to evaluate the skills of medical worker according to classification of a child condition, correct treatment prescribed, consulting and communicating with mothers as well as support of system of health care was gained. 
Besides,  information  on achieved humanitarian support in the form of drugs for support of IMCI, availability of drug stores, frequency of prescribed prescriptions on Add package and supply of drug stores with drugs from the IMCI list was obtained on the recommendation of MH. 
To solve the second task an analysis of legal documents on the republican level, with subsequent control of their implementation in medical organizations of oblast and regional levels was made.
To solve the third task such parameters as content and frequency of monitoring of the implementation of IMCI by republican, oblast and regional curators, processing of reports on medical councils and support by heads were studied..

To solve the fourth task 3 questions were anonymously asked of MW on places at the end of the evaluation and the results coming from the analysis of all preliminary materials were united.  . 

Procedure
10 people took part in the survey who have the certificate of trainer and curator of IMCI: 
1. 4 national trainers.

2. 4 local consultants.

3. 2 researchers working with legal documentation
4. 1 analyzer of the analysis project of policy of health care “Manas”, working according to his own program..

Researchers were divided in 2 groups (northern and southern). Every group had 2 teams working with 4 tools (1 national trainer, and 1 local consultant) and 1 researcher working with legal base. National  and local curators of some regions were not involved in the work in some regions.  In spite of this due to the lack of certified National trainers of IMCI the conflict of interests in the process of the survey couldn’t be totally avoided. Remote OC where you can’t get by a car and those where workers were on vacation or were not taught in IMCI were removed from the survey..

Input and analysis of the data
Data, contained in the tools were coded and than input in Microsoft Office Excel program by an engineer – programmer. 
IV. Results of the survey
4.1.General information
The survey was conducted in 6 regions of KR. 68 TPO, 35 of which were OC were scoped by the survey. 121 trained medical workers, who consulted 405 children up to 5 years old were attracted. In every TPO all children up to 5 years old whose mothers applied to TPO in the period of the survey with complaints on fever, cough/hardened breathing/pneumonia or diarrhea were included into sampling. 
Table 1 

 Number of medical organizations scoped by the survey
	
	Naryn
	Jetyoguz
	Moskovski 
	Aravan 
	Nookat
	Aksyi 
	total 

	CFM
	1
	1
	1
	1
	2
	1
	7

	GFD
	6
	6
	5
	2
	4
	3
	26

	OC 
	5
	5
	10
	5
	5
	5
	35

	total
	12
	12
	16
	8
	11
	9
	68


Table 2 

Number of medical workers scoped by the survey
	
	Naryn 
	Jetyoguz
	Moskovski 
	Aravan 
	Nookat
	Aksyi
	Total 

	Doctors
	13
	14
	9
	15
	15
	15
	81

	Family nurses
	-
	5
	2
	1
	-
	-
	8

	Assistants
	5
	3
	10
	4
	5
	5
	32

	total
	18
	22
	21
	20
	20
	20
	121


In general, twice of thrice as much doctors as assistants were involved in the survey with the exception of Moskovski region, where the situation was vice versa, that must be taken into account while evaluating their actions.

The training of doctors and assistants in IMCI was held according to 11 day program by National trainers of RC IMCI in UNICEF pilot regions (Jetyoguz, Moskovski, and Aravan). They were also trained according to 4 day program in “Care with the goal of development”. In Naryn and Nookat regions assistant ants were trained in IMCI in 11 days by assistants of the department of family medicine KSMI PRPW with the financial assistance of ABR and with the financial assistance of WB doctors were trained according to 8 day program. In Aksyi region assistants and doctors were trained in IMCI according to 11 day program with the financial assistance of HOPE.      
Table 3 

Summery data on MW, trained in “IMCI” and “Care with the goal of development” program 
	
	Liable to training
	Number of MW trained in IMCI 
	Number of MW trained in “Care with the goal of development” 

	
	Doctor/assistant
	abs
	%
	abs
	%

	Jetyoguz
	30/29
	25/27
	83,3-93,1
	9/9
	30,0-31,0

	Naryn
	18/23
	12/24
	66,6-104
	0/24
	0-104

	Moskovski
	43/18
	25/13
	58,1-72,2
	14/8
	32,5-44,4

	Aravan
	43/23
	37/15
	86,0-65,2
	43/21
	100-91,3

	Nookat
	84/37
	34/33
	40,4-89,1
	31/36
	36,9-97,2

	Aksyi
	41/33
	37/32
	90,2-96
	34/32
	82,9-96,0


According to regional CFM data
As you can see in the table out of all 405 children examined, 68,9% were consulted by family doctors, 24,9% by assistants and 6,2% by family nurses who work in OC and perform functional duties of assistants. 
Although, in general, the majority of children were examined by doctors, the analysis in the context of regions allowed to find out that in Moskovski region more children were examined by assistants and family nurses. It should be pointed out that in Jetyoguz region family nurses examined even more children than assistants.
Graph.1  Number of examined ill children by medical workers in the context of regions 
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More than 1 third of examined children were up to 1 year old (36,3%) and 27,2% were children from 1 to 2 years old. The ratio of boys and girls is practically equal (52,3% and 47,7% accordingly).. 

Graph.2 Distribution of children according to age
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4.2. Evaluation of ill children up to 5 years old consultations in the frames of IMCI on the TPO FMA level. 
а) Characteristic of rightness and fullness of the consultation of ill children by MW on the basis of Tool #1. 
1 tool (appendix 1) – form of examination of an ill child (from 2 months to 5 years), by means of which the monitoring of the consultation was performed in the day of the survey in OC.
According to this tool in all complaints with which mothers applied to doctors in every region the dominant ones were: “Coughing or hardened breathing” (71,1%) and “Fever” (25,4%). It can be explained by the fact that the survey was conducted in late fall. 
Graph. 3 Structure of complaints, with which mothers or caring people came to applied to MW (%). 
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In the majority of cases, following the IMCI booklet, most MW asked all the questions that are recommended for evaluation of a child’ health. Only in Naryn region in almost 50% of cases MW didn’t ask about convulsions or pains in ears. 
Table 4 

Evaluation of children’ condition by MW on the basis of standard questions (%)

	MW asked
	Naryn
	Jetyoguz
	Moskovski
	Aravan
	Nookat
	Aksyi
	Total

	Can a child drink or suck a breast? 
	80,3
	95
	90,6
	94
	86,9
	100
	91,4

	Is there nausea after any food intake? 
	80,3
	96,7
	84,9
	94
	85,7
	100
	90,6

	Were there convulsions?
	55,4
	80
	81,1
	95,5
	83,5
	100
	83,9

	Is there coughing or hardened breathing?
	89,2
	100
	100
	94
	98,9
	100
	97,3

	Is there a diarrhea?
	73,4
	90
	92,5
	94
	93,4
	94,9
	90,4

	Is there a fever?
	91,1
	98,3
	98,1
	95,5
	96,7
	100
	96,8

	Is there a throat pain?
	82,1
	96,7
	92,4
	95,5
	97,8
	98,7
	94,6

	Is there a pain in an ear?
	50,3
	98,3
	86,8
	95,5
	96,7
	98,7
	93,6


The analysis of doctor’ examination shows that most often a child is examined for pale palms (88,6%) and vaccination form (83,9%). Symptoms of severe emaciation are the most rare to be checked (69,9%) and edema of both feet (51,4%), especially in Naryn region. This can be explained by lowered alert of MW to diarrhea which is not common for a season when the survey was conducted. 
Table 5 

Standard evaluation of children condition by MW (%)

	MW checked:
	Naryn
	Jetyoguz
	Moskovski
	Aravan
	Nookat
	Aksyi
	Total

	Symptoms of severe emaciation
	28,6
	85
	41,5
	80,6
	69,2
	98,7
	69,9

	If there are pale palms
	75
	95
	88,7
	86,6
	86,8
	97,4
	88,6

	I there is an edema of both feet
	19,7
	63,3
	30,1
	40,3
	43,9
	97,4
	51,4

	Correspondence of weight and age
	67,9
	95
	75,5
	74,6
	63,7
	88,5
	77

	Vaccination form
	82,1
	95
	94,3
	62,7
	79,1
	93,6
	83,9


As one of the main problems in children development is irrational feeding, we paid special attention to questions asked by MW of mothers and caring people on feeding. It was found out that the most rare question is about feeding children during illness (71,4%), that help such negative practice as decrease of amount and frequency feeding children during the illness. 
Table 6 

Frequency of questions asked by MW on feeding of children (%)

	MW asked
	Naryn
	Jetyoguz
	Moskovski
	Aravan
	Nookat
	Aksyi
	Total

	Is a child on breast feeding? 
	80,3
	81,7
	71,1
	58,2
	93,4
	85,9
	79,8

	If a child receives any other food or liquid 
	83,9
	96,7
	86,8
	80,6
	92,3
	89,7
	88,6

	If the feeding changed during an illness 
	71,4
	80
	84,9
	61,2
	76,9
	57,7
	71,4

	About other problems
	35,7
	36,7
	52,8
	65,7
	79,1
	85,9
	62,5


On the basis of complaints, examination of children by MW and control examination, supervisor took into account the classification of illnesses, and the classification of supervisor is taken for “gold standard”. 
The following main and dangerous tendencies were found out: 
In a row of cases severe pneumonia or other serious illnesses are underestimated in Jetyoguz and Nookat regions, which leads to insufficient amount of treatment and out of time hospitalization.
Pneumonia is twice as much as over diagnosed in Aravan region that leads to un based prescription of antibacterial drugs. 

Possible bacterial infection is frequently underestimated in Moskovski and Nookat regions.
Wrong classification of anemia is very frequent that leads to lack of right recommendations and anti anemia treatment is not prescribed. 
Table 7

Correlation of classification of children condition, defined by MW and supervisor in the context of regions (%)
	
	Naryn
	Jetyoguz
	Moskovski
	Aravan
	Nookat
	Aksyi
	Total

	
	MW
	SV
	MW
	SV
	MW
	SV
	MW
	SV
	MW
	SV
	MW
	SV
	MW
	SV

	Classified 
	91,1
	
	100
	
	94,3
	
	92,5
	
	100
	
	98,7
	
	96,1
	

	Severe pneumonia or very serious illness
	1,9
	1,9
	1,7
	3,3
	9,4
	5,7
	-
	-
	5,5
	7,7
	2,6
	1,3
	4,2
	3,9

	Pneumonia
	11,8
	11,8
	10
	10
	11,3
	15,1
	6,5
	2,9
	8,8
	5,5
	7,7
	8,9
	9,4
	9,1

	No pneumonia, coughing or cold
	54,9
	60,8
	65
	63,3
	50,9
	54,7
	56,7
	61,2
	49,4
	58,2
	62,8
	61,5
	58,1
	59,9

	No pneumonia, asthmatic breathing
	-
	-
	1,7
	1,7
	-
	-
	-
	2,9
	2,2
	1,1
	1,3
	2,6
	1,7
	2,07

	Severe dehydration
	-
	-
	1,7
	-
	1,9
	1,9
	-
	-
	1,1
	-
	-
	-
	1,5
	1,9

	Moderate dehydration
	-
	-
	3,3
	1,7
	-
	1,9
	1,5
	1,5
	-
	-
	1,3
	1,3
	1,7
	1,6

	No dehydration
	3,9
	3,9
	18,3
	18,3
	7,5
	9,4
	2,9
	2,9
	1,1
	5,5
	-
	-
	6,1
	10,0

	Extended diarrhea
	-
	-
	-
	1,7
	1,9
	1,9
	-
	-
	-
	-
	-
	-
	1,9
	1,8

	Disantirrhea 
	-
	-
	3,3
	1.7
	1,9
	-
	-
	-
	1,1
	1,1
	-
	-
	4,1
	1,4

	Possible bacterial infection
	11,8
	28,6
	13,3
	18,3
	5,6
	37,7
	5,9
	14,9
	4,4
	17,6
	3,9
	11,5
	13,6
	21,4

	Moderate fever
	13,7
	35,3
	15
	21,7
	22,6
	30,2
	13,4
	19,4
	14,3
	16,5
	9,1
	7,8
	14,6
	21,8

	Streptococcus pharungitis 
	-
	1,9
	-
	-
	5,6
	5,6
	-
	-
	2,2
	2,2
	-
	-
	3,9
	3,2

	Not streptococcus pharyngitis 
	23,5
	33,3
	11,7
	21,7
	11,3
	20,7
	1,5
	4,5
	-
	-
	-
	27,3
	20,6
	21,5

	Severe ear infection
	13,7
	15,7
	6,7
	6,7
	18,9
	18,9
	10,4
	11,9
	-
	1,1
	1,3
	1,3
	10,2
	9,2

	No ear infection
	-
	-
	1,7
	1,7
	1,9
	2,8
	-
	-
	1,1
	-
	-
	-
	1,5
	2,2

	Anemia
	31,4
	45,1
	31,7
	33,3
	13,2
	16,9
	31,3
	41,8
	63,7
	72,5
	23,1
	38,5
	32,4
	41,3

	Low weight
	-
	-
	-
	-
	-
	-
	1,5
	-
	2,2
	1,1
	1,3
	
	1,6
	1,1

	Severe feeding disorder 
	-
	-
	-
	-
	-
	-
	-
	-
	1,1
	-
	-
	-
	1,1
	-


Evaluation of the frequency of feeding problems and care of children doubled by supervisor allowed to find out that in almost half a cases these problems were not found out. As a result they are overlooked and needed recommendations are not given. To gain a clearer sampling this analysis was made only among MW trained in IMCI (feeding problem) and “Care of children with the goal of development” (care problem). 
Рис.4 Correlation of finding out feeding and care problems by medical workers and supervisor (%) 
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The most frequent feeding problems were insufficient amount of feeding of a child (37,5%), insufficient frequency of feeding (36,2%), food in a form of liquid (32,3%), tea giving to a child (41,5%) etc.
In IMCI guidelines there are precise criteria to hospitalization of children. Out of 18 children sent for hospitalization 2 didn’t need it, parents of other two refused from it, condition of other two was underestimated and not sent for timely hospitalization and not provided with adequate treatment by MW. 
Table 8

Data on children sent for hospitalization 
	
	Naryn
	Jetyoguz
	Moskovski
	Aravan
	Nookat
	Aksyi
	Total

	
	abs
	%
	abs
	%
	abs
	%
	abs
	%
	abs
	%
	abs
	%
	abs
	%

	Order for stationary treatment 
	1
	1,9
	3
	5
	4
	7,5
	-
	-
	7
	7,7
	3
	5,1
	18
	4,4

	Refuse from hospitalization 
	
	
	
	
	
	
	
	
	1
	14,3
	1
	33,3
	2
	11,1

	Were not sent for hospitalization на госпитализацию
	
	
	
	
	2
	3,8
	
	
	
	
	
	
	2
	0,5

	Were not shown 
	
	
	1
	1,7
	1
	1,9
	
	
	
	
	
	
	2
	0,5


In almost 95,7% of cases medical workers explained how to give the prescribed medicine to mothers and people taking care of children. 
Table 9

Frequency of MW’ explanations to mothers and people taking care of children on how to give the prescribed medicine to a child 
	
	Naryn
	Jetyoguz
	Moskovski
	Aravan
	Nookat
	Aksyi
	Total

	
	abs
	%
	abs
	%
	abs
	%
	abs
	%
	abs
	%
	abs
	%
	abs
	%

	Antibiotics
	16
	88,8
	9
	100
	14
	87,5
	12
	100
	13
	100
	6
	100
	70
	94,6

	Broncholitics 
	1
	100
	3
	100
	-
	-
	-
	-
	-
	-
	-
	-
	4
	100

	ORM
	4
	100
	9
	100
	1
	100
	2
	100
	2
	66,7
	1
	100
	19
	95

	Iron containing drugs
	4
	100
	13
	92,8
	20
	100
	18
	85,7
	43
	91,5
	15
	100
	113
	93,4


For better remembering and understanding of how to give medicine right MW demonstrates how it should be done. According to the received data only a small number of MW pay attention to it. 
 Table 10

Frequency of demonstration of how to give medicine to children by MW for mothers’ better understanding it 
	
	Naryn
	Jetyoguz
	Moskovski
	Aravan
	Nookat
	Aksyi
	Total

	
	abs
	%
	abs
	%
	abs
	%
	abs
	%
	abs
	%
	abs
	%
	abs
	%

	Antibiotics
	3
	16,7
	4
	44,4
	1
	7,1
	1
	8,3
	-
	-
	3
	50
	12
	16,2

	Broncholitics
	-
	-
	2
	66,7
	-
	-
	-
	-
	-
	-
	-
	-
	2
	50

	ORM
	1
	25
	3
	33,3
	-
	-
	1
	50
	-
	-
	1
	100
	5
	25

	Iron containing drugs
	2
	50
	8
	57,1
	2
	10
	8
	44,4
	-
	-
	3
	20
	23
	19


To attain feedback and evaluation of remembering and understanding of the correct procedure of giving medicine by mothers the giving of the first dose of a drug by mothers under the supervision of MW is provisioned in the IMCI guidelines. Unfortunately, due to the lack of the prescribed drugs the majority of MW couldn’t check the procedure of correct giving of a drug to a child. 
Table 11

Frequency of correct giving of the first dose of prescribed drug to children check by doctors in hospitals 
	
	Naryn
	Jetyoguz
	Moskovski
	Aravan
	Nookat
	Aksyi
	Total

	
	abs
	%
	abs
	%
	abs
	%
	abs
	%
	abs
	%
	abs
	%
	abs
	%

	Antibiotics
	0
	0
	2
	22,2
	0
	0
	0
	0
	0
	0
	1
	16,7
	3
	4,05

	Broncholitics
	0
	0
	1
	33,3
	0
	0
	0
	0
	0
	0
	0
	0
	1
	25

	ORM
	0
	0
	2
	22,2
	0
	0
	1
	50
	0
	0
	1
	100
	4
	33,3

	Iron containing drugs
	0
	0
	4
	28,6
	0
	0
	5
	23,8
	0
	0
	3
	20
	12
	9,9


As it was mentioned above, the least attention MW paid to questions of frequency of feeding of children during illnesses. As a result, there were very few advices given concerning this problem in the process of mothers’ education. In Naryn region only one third of MW included this problem into their consultation. 
Рис.5 MW taught the feeding of a child during an illness
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One of the reasons of late coming to medical worker is the unawareness of mothers and people taking care of children of symptoms, when it is imperative to return to medical organization. In booklet for mothers there is a special block to emphasize them. The analysis showed that medical workers very rarely alert mothers of “quick or hardened breathing, blood in stool or when a child drinks bad”, despite the fact that these are the first symptoms of condition becoming difficult, mainly because of respiration and diarrhea. These ones are dominant in children up to 5 years old mortality.  

Table  12

Frequency of MW’ consultations where mothers and people taking care of children were told of symptoms with which they must return to TPO 
	
	Naryn
	Jetyoguz
	Moskovski
	Aravan
	Nookat
	Aksyi
	Total

	
	abs
	%
	abs
	%
	abs
	%
	abs
	%
	abs
	%
	abs
	%
	abs
	%

	Cant drink or suck a breast 
	18
	33,9
	50
	83,3
	36
	64,2
	48
	71,6
	47
	51,6
	74
	94,5
	273
	67,4

	Condition worsens 
	23
	43,4
	53
	88,3
	42
	75
	54
	80,6
	47
	51,6
	73
	93,6
	292
	72,0

	Fever doesn’t’t decrease 
	21
	39,6
	54
	90
	41
	73,2
	44
	65,7
	49
	53,8
	73
	93,6
	282
	69,6

	Quick breathing 
	12
	22,6
	44
	73,3
	18
	32,1
	43
	64,2
	48
	52,7
	63
	80,8
	228
	56,3

	Hardened breathing 
	13
	24,5
	45
	75
	27
	48,2
	41
	61,2
	47
	51,6
	57
	73,0
	230
	56,8

	Blood in stool
	5
	9,4
	17
	28,3
	6
	10,7
	26
	38,8
	27
	29,7
	13
	16,7
	94
	23,2

	Drinks bad
	4
	7,6
	9
	15
	5
	14,2
	38
	56,7
	32
	35,2
	21
	26,9
	112
	27,7


For effective training of mothers and people taking care of children in correct procedure of giving the prescribed drug, adequate skills of MW are required. The analysis showed that only 44,9% of MW ask open questions if mothers understood the procedure..  

Table 13  

If  a MW is able to openly ask questions to learn mothers’ understanding the correct procedure of giving the prescribed medicine per os
	
	Naryn
	Jetyoguz
	Moskovski
	Aravan
	Nookat
	Aksyi
	Total

	
	abs
	%
	abs
	%
	abs
	%
	abs
	%
	abs
	%
	abs
	%
	abs
	%

	Antibiotics
	3
	16,7
	9
	100
	9
	56,3
	6
	50
	4
	30,8
	5
	83,3
	36
	48,6

	Broncholitics
	-
	-
	3
	50
	-
	-
	-
	-
	-
	-
	-
	-
	3
	37,5

	ORM
	1
	25
	7
	77,8
	-
	-
	2
	66,7
	-
	-
	-
	-
	10
	37

	Iron containing drugs
	2
	28,6
	10
	52,6
	11
	68,7
	17
	80,9
	29
	50
	10
	55,6
	79
	56,8


91,4% of MW used IHCI booklet while consulting children up to 5 years old.  
Table 14 

Frequency of IHCI booklet use during consultations 
	
	Naryn
	Jetyoguz
	Moskovski
	Aravan
	Nookat
	Aksyi
	Total

	
	abs
	%
	abs
	%
	abs
	%
	abs
	%
	abs
	%
	abs
	%
	abs
	%

	If the IHCI booklet was used during consultations
	45
	84,9
	55
	91,7
	42
	75
	65
	97,1
	86
	94,5
	77
	98,7
	370
	91,4


As the health of mother is very important for the health of a child, her complaints about her own illnesses are also important. In Aksyi region only 65,4% of MW ask about mothers’ health while consulting their child..
Рис.6 Frequency of questions asked about mothers’ health 
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The analysis of the correct drug prescription in case of adequate classification, showed that major part of antibiotics was prescribed correct (87,1%). 74,3% of ill were rightly prescribed with iron containing drugs. At the same time due to the lack of drugs in TPO, only 38,9% of ill were supplied with required medical manipulations before immediate hospitalization.  

Table 15

Rightness of drugs prescription with adequate classification 
	
	Naryn
	Jetyoguz
	Moskovski
	Aravan
	Nookat
	Aksyi
	Total

	
	abs
	%
	abs
	%
	abs
	%
	abs
	%
	abs
	%
	abs
	%
	abs
	%

	Prescribed antibiotics not included into IHCI classification 
	-
	-
	-
	-
	1
	7,1
	-
	-
	-
	-
	-
	-
	1
	1,4

	Treatment before immediate hospitalization 
	1
	100
	3
	100
	-
	0
	-
	-
	3
	42,8
	-
	0
	7
	38,9


Graph.7 Rightness of antibiotics and iron containing drugs prescribed by MW 
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b) Characteristic of mothers’ awareness of treatment and taking care of ill children on the basis of Tool #2. 
On the basis of tool #2 (see appendix 2) we received the data on the level of awareness of mothers or people taking care of children about treatment and taking care of ill children. 
In 89,1% of cases it were mothers who brought children to hospitals. 97,3% of the surveyed told that they were satisfied with the medical organization. 76,9% of parents told that MW paid enough attention to the examination of their children and 96,8% that their children were examined “well” 
Table 16 

General information
	
	Naryn
	Jetyoguz
	Moskovski
	Aravan
	Nookat
	Aksyi 
	Total 

	
	abs
	%
	abs
	%
	abs
	%
	abs
	%
	abs
	%
	abs
	%
	abs
	%

	Men taking care
	2
	3,6
	0
	0
	1
	1,9
	3
	4,5
	3
	3,3
	1
	1,3
	10
	2,5

	Women taking care
	54
	96,4
	60
	100
	52
	98,1
	64
	95,5
	88
	96,7
	77
	98,7
	395
	97,5

	Mother brought the child to hospital
	50
	89,3
	54
	90
	46
	86,8
	58
	86,6
	82
	90,1
	71
	91
	361
	89,1

	Other relatives
	6
	10,7
	6
	10
	7
	13,2
	9
	12,4
	9
	9,9
	7
	9
	44
	10,9


Analysis of the information on the basis of sources of drugs obtaining shows that there is no developed mechanism of privileged provision of children up to 5 years old In a number of regions MW gives them. (Jetyoguz – 64,7%) and in a number of others parents buy them (Nookat – 91,4%, Naryn – 81,8%) and in some there is a mixture of both situations (Aravan region – 71,4% and 77,1% respectively). Only 16,1% of mothers told that they purchase drugs on RMI system.

Table 17 

Answers of mothers and people taking care of children on the questions where they most often take drugs 
	
	Naryn 
	Jetyoguz
	Moskovski 
	Aravan 
	Nookat
	Aksyi 
	Total

	
	abs
	%
	abs
	%
	abs
	%
	abs 
	%
	abs 
	%
	abs 
	%
	abs
	%

	Will be prescribed by MW
	33
	58,9
	34
	56,7
	30
	56,6
	35
	52,2
	58
	63,7
	42
	53,8
	232
	57,3

	Will be given by MW
	2
	6,1
	22
	64,7
	17
	56,7
	27
	77,1
	19
	32,7
	17
	40,5
	104
	44,8

	Will buy in drug store (RMI)
	4
	12,1
	4
	11,8
	0
	0
	1
	2,9
	18
	31
	10
	23,8
	37
	15,9

	Will buy in private drug store
	27
	81,8
	5
	14,7
	10
	33,3
	25
	71,4
	53
	91,4
	38
	90,4
	158
	68,1

	Will borrow
	-
	-
	-
	-
	3
	10
	5
	14,3
	3
	5,2
	1
	2,4
	12
	5,2


Great attention in handling of an ill child in IMCI program is paid to the informing of people taking care of children about the time of the next visit and how to feed a child during illness. 81,2% of taking care confirmed that MW told them the time of the next visit. 84,4% answered that they will give more liquid to children during illness. 62,5% told they will feed a child more. 
Table 18

Structure of mothers and people taking care of children answers 
	
	Naryn 
	Jetyoguz
	Moskovski 
	Aravan 
	Nookat
	Aksyi 
	Total 

	
	abs
	%
	abs
	%
	abs
	%
	abs
	%
	abs
	%
	abs
	%
	abs
	%

	MW appointed the day of the next visit to TPO 
	49
	87,5
	45
	75
	29
	54,7
	62
	92,5
	78
	85,7
	66
	84,6
	329
	81,2

	How much liquid will you give during an illness::

	Same amount
	10
	17,8
	3
	5
	4
	7,6
	6
	8,9
	5
	5,5
	2
	2,6
	30
	7,5

	Less
	1
	1,8
	
	
	2
	3,7
	3
	4,8
	1
	1,0
	1
	1,3
	8
	2

	More
	43
	76,8
	52
	86,7
	38
	71,7
	55
	82
	75
	82,4
	73
	93,6
	336
	84,4

	Difficult to answer
	2
	3,6
	2
	3,4
	6
	11,3
	3
	4,8
	10
	10,9
	1
	1,3
	24
	6,1

	Feeding of a child during an illness: 

	Same amount
	18
	32,1
	13
	21,7
	10
	18,9
	28
	41,8
	16
	17,6
	7
	9,0
	92
	22,7

	Less
	2
	3,6
	5
	8,3
	6
	11,3
	4
	6
	11
	12,1
	4
	5,1
	32
	8

	More
	32
	57,1
	40
	66,7
	27
	51,0
	31
	46,3
	58
	63,7
	65
	83,3
	253
	62,5

	Difficult to answer.
	3
	5,4
	1
	1,7
	7
	13,2
	4
	6
	6
	6,6
	1
	1,3
	22
	5,4


As it was mentioned above one of the reason of late coming of parents to doctors with their children, late hospitalization, high levels of pre daily lethality is poor knowledge of dangerous symptoms by parents. Only half of mothers could name the symptoms which require immediate consultation with MW. As MW very rarely mentioned such symptoms as quick or heavy breathing, blood in stool less than one third of the surveyed mentioned them. 
Table 19 

Structure of mothers/people taking care of children answers on when it is required to immediately consult the MW again 
	
	Naryn 
	Jetyoguz
	Moskovski 
	Aravan 
	Nookat
	Aksyi 
	Total 

	
	abs
	%
	abs
	%
	abs
	%
	abs
	%
	abs
	%
	abs
	%
	abs
	%

	Can’t drink or suck a breast
	18
	32,1
	35
	66
	9
	17
	23
	34,3
	24
	26,4
	56
	71,8
	165
	40,7

	Condition becoming worse
	38
	67,9
	48
	80
	26
	49,1
	24
	35,8
	12
	13,2
	48
	61,5
	196
	48,4

	Fever is not going down
	39
	69,6
	48
	80
	32
	60,3
	47
	70,1
	18
	19,8
	65
	83,3
	249
	61,5

	Quick breathingе
	14
	25
	29
	48,3
	4
	7,5
	26
	38,8
	23
	25,3
	39
	50
	135
	33,3

	Heavy breathing
	13
	23,2
	32
	53,3
	5
	9,4
	28
	41,8
	16
	17,6
	29
	37,2
	123
	30,4

	Blood in stool
	3
	5,4
	8
	13,3
	3
	5,7
	7
	10,4
	7
	7,7
	5
	6,4
	46
	11,4

	Drinks bad
	5
	8,9
	7
	11,7
	4
	7,5
	9
	13,4
	4
	4,4
	24
	30,8
	53
	13,1


Nevertheless according to their answers 82,7% were taught how to feed a child, 74,3% how to take care of a child, 74,8% showed booklets for mothers, 66,2% were told about dangerous symptoms. Unfortunately, only 30 (7,4%) of 405 mothers saw a book “Facts in the protection of life”.
Table 20 

Structure of mothers and people taking care of children answers on what aspects they were consulted by MW 
	
	Naryn 
	Jetyoguz
	Moskovski 
	Aravan 
	Nookat
	Aksyi 
	Total 

	
	abs
	%
	abs
	%
	abs
	%
	abs
	%
	abs
	%
	abs
	%
	abs
	%

	Received or were shown booklet for mothers
	25
	44,6
	54
	90
	42
	79,2
	48
	71,6
	59
	64,8
	75
	96,2
	303
	74,8

	Were taught by ОКИ: 
	19
	33,9
	40
	66,7
	19
	33,9
	60
	89,6
	67
	73,6
	75
	96,2
	280
	69,1

	ОРИ
	18
	32,1
	50
	83,3
	29
	54,7
	55
	82,1
	64
	70,3
	74
	95
	290
	71,6

	Taking care of an ill child
	29
	51,8
	51
	85
	31
	58,5
	57
	85,1
	57
	62,6
	76
	97,4
	301
	74,3

	Feeding 
	43
	76,8
	55
	91,7
	36
	67,9
	62
	92,5
	63
	69,2
	76
	97,4
	335
	82,7

	ОПО
	21
	37,5
	50
	83,3
	25
	47,2
	54
	80,6
	47
	51,6
	71
	91
	268
	66,2

	Facts in protection of life 
	6
	10,7
	13
	21,7
	3
	5,7
	3
	4,5
	2
	2,2
	3
	3,8
	30
	7,4


By questioning a mother supervisor check the understanding of the procedure of correct giving of medicine, the dose and number of times. It appeared that mothers are mainly misled in giving iron containing drugs when a child has anemia. The situation is the worst in Nookat region and Aksyi region and in Nookat region not a single MW explained  how to give the prescribed iron and asked to give the first dose in his presence. 
Table 21

SV evaluation of how mothers understood the procedure of giving medicine 
	
	Naryn 
	Jetyoguz
	Moskovski 
	Aravan 
	Nookat
	Aksyi 
	Total 

	
	abs
	%
	abs
	%
	abs
	%
	abs
	%
	abs
	%
	abs
	%
	abs
	%

	Antibiotics 
	12
	75
	9
	81,8
	12
	60
	9
	90
	5
	31,3
	6
	66,7
	53
	64,6

	Broncholitics 
	-
	-
	2
	66,7
	1
	50
	-
	-
	-
	-
	-
	-
	3
	58,4

	ORM
	1
	33,3
	7
	58,3
	4
	57,1
	1
	33,3
	1
	50
	1
	100
	15
	53,6

	Iron containing drugs
	14
	60,9
	15
	75
	4
	44,4
	12
	42,9
	16
	24,2
	9
	30
	70
	39,8


c) Results received on the basis of re examination of a child on the basis of tool #3 
As in the process of interpretation of the results of tool #1 use data of MW and SV were compared and coincided mainly with data of clinical doctor, many tables were not included into this chapter. 61,48% of people taking care of children were told by MW when to come again. In 81,4% of cases supervisor had access to vaccination card of a child. 
Table 22

General information
	
	Naryn 
	Jetyoguz
	Moskovski 
	Aravan 
	Nookat
	Aksyi 
	Total 

	
	abs
	%
	abs
	%
	abs
	%
	abs
	%
	abs
	%
	abs
	%
	abs
	%

	Child is vaccinated today
	8
	14,2
	3
	5
	4
	7,5
	2
	2,98
	7
	7,7
	6
	7,7
	30
	7,4

	MW told to come again
	31
	55,3
	42
	70
	31
	58,4
	37
	35,2
	46
	50,5
	62
	79,5
	249
	61,5

	Vaccination card is availableа
	52
	92,8
	58
	96,6
	52
	98,1
	54
	80,5
	59
	64,8
	55
	70,5
	330
	81,5

	Received flower enriched with iron
	-
	-
	-
	-
	-
	-
	-
	-
	4
	4,4
	18
	23,1
	22
	5,4

	Received iodinated salt
	47
	83,9
	46
	76,6
	51
	96,2
	60
	89,5
	74
	81,3
	71
	91
	349
	86,2


There were questions asked on whether a child receives food prepared with the use of iron enriched flower. This question was answered positively by only 5,4% of taking care and all of them were from Nookat and Aksyi region. Iodinated salt is used in 80,2% of families. 
d) Characteristic of being supplied with equipment and drugs required to provide medical services in the frames of IMCI program on the basis of “Tool #4”
Tool #4 (appendix, table 4) allowed to evaluate the equipment and supply with drugs of medical organizations, included into the survey. It should be mentioned that all medical organizations included in the survey are pretty well equipped with scales for children up to 1 year old (97,1%), timers (92,8%) and not very well equipped by scales for children of older age (66,7%), spacers (59,4%). 
Table 23

Supply with required equipment 
	
	Naryn 
	Jetyoguz
	Moskovski 
	Aravan 
	Nookat
	Aksyi 
	Total 

	
	abs
	%
	abs
	%
	abs
	%
	abs
	%
	abs
	%
	abs
	%
	abs
	%

	Operable scales for children of older age
	7
	58,3
	12
	92,3
	11
	68,8
	6
	66,7
	7
	63,6
	3
	37,5
	46
	66,7

	Operable scales for children up to 1 year old
	12
	100
	13
	100
	15
	100
	9
	100
	9
	81,8
	8
	100
	67
	97,1

	Operable watches or timers
	10
	83,3
	13
	100
	14
	67,5
	9
	100
	10
	90,9
	8
	100
	64
	92,8

	Have everything required to prepare ORM
	10
	83,3
	13
	100
	16
	100
	5
	55,6
	7
	64,6
	7
	87,5
	58
	84,1

	There are spacers
	5
	41,7
	13
	100
	14
	87,5
	1
	11,6
	4
	36,4
	4
	50
	41
	59,4


The survey of current sources of drinking water in medical organizations of initial level allowed to find out that in 25% organizations MW use water from aryk and only 30,9% from water pipes and 38,2% from water pumps. Water from aryk is mainly used in Aksyi and Nookat region. 

Graph.8 Characteristic of drinking water sources

[image: image9]
This tool allows to evaluate the provision of MW with registration forms (73,9%), vaccination cards (68,1%), booklets for mothers (92,8%), booklets of IMCI (97,1%) and required journals. In southern region the opportunity to transport a child in case of emergent hospitalization is much less than in the northern. 
Table 24

Data on available required documents 
	
	Naryn 
	Jetyoguz
	Moskovski 
	Aravan 
	Nookat
	Aksyi 
	Total 

	
	abs
	%
	abs
	%
	abs
	%
	abs
	%
	abs
	%
	abs
	%
	abs
	%

	Registration forms available
	10
	83,3
	5
	38,4
	11
	68,8
	7
	77,8
	10
	90,9
	8
	100
	51
	73,9

	Vaccination cards
	10
	83,3
	13
	100
	11
	68,8
	5
	55,6
	5
	45,5
	3
	37,5
	47
	68,1

	Booklets for mothers
	12
	100
	13
	100
	16
	100
	8
	88,9
	7
	63,6
	8
	100
	64
	92,8

	IMCI booklet
	12
	100
	13
	100
	16
	100
	8
	88,9
	10
	90,9
	8
	100
	67
	97,1

	Drugs journal
	12
	100
	13
	100
	15
	93,8
	9
	100
	2
	18,2
	4
	50
	55
	79,7

	 SOR  journal
	10
	83,3
	13
	100
	15
	93,8
	7
	77,8
	9
	81,8
	7
	87,5
	61
	88,4

	Mothers educating journal
	12
	100
	8
	61,5
	16
	100
	8
	88,9
	6
	54,5
	7
	87,5
	57
	82,6

	Opportunity to transport
	12
	100
	8
	61,5
	16
	100
	8
	88,9
	6
	54,5
	7
	87,5
	57
	82,6

	Taxi available
	5
	41,7
	11
	84,6
	14
	87,5
	5
	55,6
	5
	45,5
	6
	75
	46
	67,6


Medical organizations of initial level of health care had the required one time use needles and injectors for vaccination (85,5%), fridges (97,1%), packages with ice and cooling bag (100%). 
Not all organizations have full collection of vaccines. Some vaccines ATBS, MGM are used in multiple doses (1 ample has 10 doses). The majority of children are vaccinated with ATBS in maternity houses. That is why only some medical organizations have a supply of ATBS vaccines (20,3%), poliomyelitis (68,1%), MGM (60,9%),  SHB (71,1%), AWDTS (71,1%).  
Table 25

Combined data on supply with required equipment for vaccination 
	
	Naryn 
	Jetyoguz
	Moskovski 
	Aravan 
	Nookat
	Aksyi 
	Total 

	
	abs
	%
	abs
	%
	abs
	%
	abs
	%
	abs
	%
	abs
	%
	abs
	%

	There are needles and injectors 
	12
	100
	13
	100
	10
	62,5
	9
	100
	10
	90,9
	5
	62,5
	59
	85,5

	Use of needles – 1 time 
	12
	100


	13
	100
	14
	87,5
	9
	100
	10
	90,9
	5
	62,5
	63
	91,3

	Operable fridges
	11
	91,7
	13
	100
	15
	93,8
	9
	100
	11
	100
	8
	100
	67
	97,1

	Packages with ice and cooling bags
	12
	100
	13
	100
	16
	100
	9
	100
	11
	100
	8
	100
	69
	100

	Vaccines in stock 

	ATBS
	2
	16,7
	4
	30,8
	4
	25
	0
	0
	2
	18,2
	2
	25
	14
	20,3

	Poliomyelitis
	5
	41,7
	13
	100
	8
	50
	7
	77,8
	10
	90,9
	4
	50
	47
	68,1

	MGM
	5
	41,7
	10
	76,9
	8
	50
	6
	66,7
	9
	81,8
	4
	50
	42
	60,9

	SHB
	7
	58,3
	13
	100
	8
	50
	7
	77,8
	10
	90,9
	4
	50
	49
	71

	AWDTS
	6
	50
	13
	100
	8
	50
	7
	77,8
	10
	90,9
	5
	61,5
	49
	71


The highest provision of TPO were with paracetamol, salbutamol, iron containing drugs. Nalidic acid, gentianviolet were present only in some pilot regions of UNICEF and HOPE.
Table 26

Combined data on present drugs used in IMCI program (68 TPO) 
	
	Naryn 
	Jetyoguz
	Moskovski 
	Aravan 
	Nookat
	Aksyi 
	Total 

	
	abs
	%
	abs
	%
	abs
	%
	abs
	%
	abs
	%
	abs
	%
	abs
	%

	ORM
	6
	50
	10
	76,9
	14
	87,5
	8
	88,9
	7
	63,6
	7
	87,5
	52
	75,4

	Amocicillin
	5
	41,6
	2
	15,4
	13
	81,3
	2
	22,2
	6
	54,5
	6
	75
	34
	49,3

	Ampicillin
	6
	50
	3
	23,1
	5
	31,3
	2
	22,2
	64
	36,3
	4
	50
	24
	34,8

	Nalidic acid
	0
	0
	6
	46,1
	10
	62,5
	0
	0
	0
	0
	2
	25
	18
	26,1

	Vitamin А
	3
	25
	5
	38,4
	9
	56,3
	0
	0
	3
	27,2
	1
	12,5
	21
	30,4

	Iron containing drugs
	3
	25
	12
	92,3
	15
	93,8
	6
	66,7
	3
	27,2
	3
	37,5
	42
	60,8

	paracetamol
	9
	75
	12
	92,3
	16
	100
	7
	77,8
	9
	81,8
	5
	62,5
	58
	84,1

	Tetracycline eye ointment
	6
	50
	8
	61,5
	11
	68,8
	5
	55,6
	3
	27,2
	3
	37,5
	36
	52,1

	aminophilin
	6
	50
	4
	30,7
	6
	37,5
	2
	22,2
	4
	36,3
	2
	25
	24
	34,8

	Salbutamol tablets/syrup
	1
	8,3
	10
	76,9
	11
	68,8
	3
	33,3
	2
	18,2
	1
	12,5
	28
	40,6

	Salbutamol spray
	7
	58,3
	11
	91,7
	11
	68,8
	3
	33,3
	5
	45,5
	2
	25
	39
	56,5

	Gentianviolet
	0
	0
	12
	92,3
	14
	87,5
	6
	66,7
	0
	0
	0
	0
	32
	46,3


Only one third of medical units had the supply of injection drugs to provide ambulance. The most rare drug registered was bicillin (in 18,8% of units) there was no chloramphenicol  in Aksyi region. 

Table 27

Combined table of TPO that have drugs for ambulance in the frames of IMCI program. 
	
	Naryn 
	Jetyoguz
	Moskovski 
	Aravan 
	Nookat
	Aksyi 
	Total 

	
	abs
	%
	abs
	%
	abs
	%
	abs
	%
	abs
	%
	abs
	%
	abs
	%

	Chloramphenicol
	4
	33,3
	12
	92,3
	5
	31,3
	7
	77,8
	1
	9,1
	нет
	нет
	29
	42

	Bicillin
	1
	8,3
	2
	15,4
	3
	18,8
	2
	22,2
	3
	27,2
	2
	25
	13
	18,8

	Penicillin
	5
	41,6
	10
	76,9
	12
	75
	5
	55,5
	9
	81,8
	5
	62,5
	46
	66,7

	Gentamicin
	4
	33,3
	8
	61,5
	7
	43,8
	3
	33,3
	3
	27,3
	4
	50
	29
	42

	Sterile water for injections
	7
	58,3
	12
	100
	4
	25
	6
	66,6
	3
	27,3
	3
	37,5
	35
	50,7

	Ringer/Phys
	7
	58,3
	4
	30,7
	6
	37,5
	4
	44,4
	3
	27,3
	4
	50
	28
	40,5


All surveyed medical units in regions provide medical services 6 day per week, although there were cases when OB were closed on the day of the survey.    

In general the results of the survey dealing with knowledge and practical actions of MW of TPO IMH showed that MW mainly used the main principles of IHCI in their work. But some effects should be made in order to improve MW practice in the following spheres: 
· Systematic evaluation of illness difficulty 
· Systematic check for accompanying illnesses 
· Evaluation of classification and treatment recommendations of pneumonia and anemia according to guidelines of WHO 
· Emphasis on feeding problems and taking care of a child 
· Providing first aid to ill children before hospitalization 
· Perfection of practice of interpersonal communication of MW 
· Perfection of mechanisms of supplying TPO and ill children respectively with required drugs 
4.3. Standard indicators of IHCI program 
 On the basis of the results of the 4 tools standard indicators of IMCI programs were calculated and represented in a table.. 

In general, these indicators showed that IMCI is being implemented and that there are some difficulties and differences among regions. 
The analysis of indicators of child’ condition evaluation showed that 80,6% of children were examined for 3 general dangerous symptoms and the proportions of children checked for coughing, diarrhea and fever was 86,8%. As the information on weight of children is very important it is good that 75,9% of children were weighted in the day of examination and their weight was evaluated according to the table. One of the positive aspects of the initial link of health care is the wide scope with vaccination and it was proved by the survey. 83,9% of children were examined for vaccination. The index of integrated evaluation reflecting the integrated approach to ill children was 60,4%.  
The proportion of children not needing immediate re transfer, but needing the intake of antibiotics or broncholitics per orally to whom drugs were prescribed correct was 52% but only 88,4% of children not needing any prescriptions left the hospital without them. It means that 11,6% of children were prescribed with un necessary drugs. 
Indicators on recommendations and consultations given to a person taking care of children are calculated in a separate block.  .

As according to the evaluation of supervisor MW underestimate the problems of feeding , the very important role in raising awareness of mothers goes to recommendations of MW exactly on the peculiarities of feeding, exclusively breast feeding, rules of feeding up, feeding during illnesses. 72,9% of people taking care of children up to 2 years old were asked these questions. 
One of the drawbacks in taking care of children is that parents reduce the frequency and amount of feeding and drinking during the illness. According to data of the survey 65,1% of people taking care of children were recommended to give more liquid and continue feeding..

To obtain feedback after the end of consultation, supervisor checks if a person taking care understood the right procedure of giving medicine. In general, the proportion of children who were prescribed with ORM or oral antibiotics, or oral broncholitic and the proportion of people taking care of children who know how to give this drug(s) was in general 74,6%. In Aravan and Moskovski regions these questions were answered right by only one third of taking care. 

It is definite that for effective implementation of the program the support of the system of health care in the form of drugs, vaccines equipment and adequate human resources is required. The index of oral therapy availability was 51,3% and the index of injection antibiotics availability for treatment of difficult cases before re transfer was 43,5%. The best provision with them was in pilot regions of UNICEF. 
In general, the proportion of medical units having the required equipment and materials to provide all vaccination services by the day of vaccination is high – 91,9%. 

Index of 4 vaccines availability in every medical unit by the day of visit is in average 54,2%. It is explained by the fact that some vaccinations are made only in maternity houses and

 some vaccines are supposed for simultaneous use on 10 children. 

As the efficiency and stability of IMCI existence is influenced by the proportion of medical units in which at least 60% of medical workers are taught in IHCI, it is very good that in average this proportion is 78,2% and it also exceeds the required level in all regions included in the survey. 
The average time spent for consultation was 18 minutes. This is a problem because the time set for such consultations is 12 minutes. It requires solving on the level of ministry of health. 
Table 28

Priority program indicators 
	Name of indicator

	Naryn
	Jetyoguz
	Moskovski
	Aravan
	Nookat
	Aksyi
	In average

	Indicators on evaluation and treatment of ill children

	Proportion of children checked for 3 common symptoms of danger 
	55,4
	80
	73,6
	92,5
	82,4
	100
	80,7

	Proportion of children checked for coughing, diarrhea and fever 
	71,4
	88,3
	88,6
	86,5
	91,2
	94,9
	86,9

	Proportion of children weighted in the day of examination whose weight was checked according to the table 
	64,3
	93,3
	73,5
	74,6
	62,6
	87,2
	75,9

	Proportions of children whose vaccination status was checked 
	82,1
	93,3
	92,4
	62,6
	79,1
	93,6
	83,9

	Index of integrated evaluation 
	43,9
	56,3
	47,8
	59,3
	79,2
	75,9
	60,4

	Proportion of children not needing immediate re transfer, but needing the intake of antibiotics or broncholotics per orally and to whom drugs were prescribed correctly. 
	50
	53,9
	54,6
	46,9
	77,8
	29,2
	52

	Proportion of children not needing immediate re transfer and not needing antibiotics according to 1 or 2 classification of IHCI who left medical organizations without any prescription of the total number of children 
	97,6
	87,3
	88,2
	92,9
	94,1
	70,6
	88,5

	Indicators of recommendations and consultations given to person taking care of a child

	Proportion of interviewed people taking care of children up to 2 years old for breast feeding and feeding during illness of the total number of taking care of children up to 2 years old 
	65,8
	79,5
	89,7
	68,8
	70,5
	63,8
	72,9



	Proportion of children whose mothers were advised to give more liquid and continue feeding.
	54,6
	85,9
	38
	52,2
	79,8
	80,3
	65,1

	Proportion of children who were prescribed with ORM or oral antibiotic, or oral broncholitics and the proportion of those taking care of children who know how to give these drugs. 
	100
	100
	33,3
	28,6
	100
	85,7
	74,6

	Indicators of support from health care system

	Index of availability of main means of oral therapies 
	42,7
	63,3
	75
	48,1
	35,3
	43,1
	51,3

	Index of availability of injection antibiotics and quick acting broncholitics for treating difficult cases before re transfer 
	38,9
	61,5
	45,8
	50
	27
	37,5
	43,5

	Proportion of medical units having the required equipment and materials for providing vaccination services by the day of vaccination 
	97,2
	100
	85,4
	100
	81,8
	87,5
	91,9

	Index of availability of 4 vaccines present in every medical unit by the day of visit (arithmetic mean of all indexes) 
	41,7
	81,5
	45
	60
	60
	37,5
	54,3

	Proportions of medical units where at least 60% of workers are trained in IMCI 
	75
	69,2
	75
	77,8
	72,7
	100
	78,3

	Average time of consulting one child 
	19
	22
	19
	18
	14
	18
	18 


Graph.9 Indicators of the evaluation and treatment of an ill child  
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Graph.10 Proportion of people taking care of ill children knowing the advices on feeding and how to give the prescribed drugs (%)
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Graph.11 Availability of means of oral therapy, injection and quick acting drugs (%)
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Graph. 12. Proportion of medical units where at least 60% of MW are trained in IMCI (%)
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4.4. Drugs provision
For systematization of data on drugs provision of regions apart from standard form of IHCI additional information on the place was collected on the recommendation of MH. 
According to the presented data thanks to regular humanitarian supplies of UNICEF pilot regions were supplied with adequate amount of drugs. City Hope and ADRA supplied were of one time origin. Despite there were drugs in TPO and GFD in a number of OC there were no drugs or the amount was insufficient that asks for development of effective mechanism of their monitoring and distribution. 
On the basis of the order of MH of KR #364 on 22.08.03 CMF started to buy the required drugs on budget money (amoxicillin, salbutamol, tetracycline ointment and others). 
The fulfillment of the order of MH of KR on 30.04 #133 “On supplying the insured citizens with drugs on Additional program of RMI on the initial level” was hard to track in relation to the target group – children up to 5 years old, as there is no precise statistical system on places. 
Due to the fact that all drugstores are near the medical units mainly on the base or near GFD, only 61,6% of drug stores in region work on the system of RMI. But in remote villages where there is only OC there is no access to drugs in the drug store network. 
Lack of drug stores in 98% of villages and OC creates a problem and hinders the availability of drugs to population of remote villages.. 

In current drug stores there are almost all drugs from the list of IMCI with the exception of a number of regions: Nalidic acid, tetracycline eye ointment, bycilline – 1, Ringer solution and gentianviolet.
Таблица 29

Combined data of drug supply 
	Naryn
	Jetyoguz
	Moskovski
	Aravan
	Nookat
	Aksyi

	What drugs for IMCI program were received in the form of humanitarian help in chronological order?  

	Since 2000 amoxicillin, Vitamin A, salbutamol, paracetamol were received by CFM from CITY HOPE and from ADRA amoxicillin
	20 types of drugs from UNICEF in 2001, 16 types in 2002, 21 types in 2004 and 44000 flasks of iron sulphate in 2003, 2004, 2005. 8 types of drugs from CITY HOPE, (1 type) from “ADRA” 

	25 types of drugs from UNICEF in 2003, 22 types of drugs in 2004. In 2003 2500 flasks of syrup of iron from UNICEF on the Program of State Department of the USA “HOPE” operation to GFD #7, GFD 10 

	In 2005 15 types of drugs were received from UNICEF, in 2003 syrup of iron in 2004 5 types of drugs were received and in 2005 20 types of drugs were received 
	There were no humanitarian help in drugs from IHCI list 
	In 2004 Amoxicillin was received from Counterpart International and in 2005 sulphate of iron was received from Hope project and Rehydrone and amoxicillin from “ADRA” 


	Are there these drugs on the level of OC? 

	Not all, not enough 

	Not enough
	no
	no
	no
	Partially present

	Were the drugs purchased on budget money  of CFM according to MH of KR order #364 on 22.08.03? 


	In 2005 there were purchase on budget money of salbutamol 12,0, tetracycline ointment 1% 10,0, on the sum of 2812 soms 
	From region budget for 2005 there were 42895 soms spared fro drugs purchase according to the order 

	In 2004 purchase on budget money of CFM of amocin, paracetamol, salbutamol 
	Drugs from ЖВЛС list are bought for first aid provision – ampicillin, penicillin, paracetamol 
	In 2005 on RMI money amoxicillin, ampicillin, penicillin, salbutamol, Vitamin A, tetracycline ointment were bought. On budget money: paracetamol, salbutamol, tetracycline ointment,  On co payment money – penicillin, paracetamol
	Drugs of the IMCI list were bought on RMI money in 2005 – 70 flasks of salbutamol 

	How many prescriptions were there on Add. Package of them to children up to 5 years old according to the order of MH of KR on 30.04 №133 « On provision with drugs of insured citizens on Additional program  of RMI on the initial level»?

	Prescriptions made 3673 237 of them to children up to 5 – 6,4 

	Prescriptions made 6459 192 of them to children up to 5 – 3,0% 

	Prescriptions made 10232 63 of them to children up to 5 0,6% that is explained by the presence of hum. Means 

	Prescriptions made 3953 46 of them to children up to 5 – 1,2% 

	Prescriptions made 21157 425 of them to children up to 5 – 2,0% 

	Prescriptions made 18814 602 0f them to children up to 5 – 3,2% 


	How many drug stores are there in the region and the % of them working on RMI system? 

	11 drug stores, 7 working on RMI – 63,6% 

	23 drug stores, 9 working on RMI – 39% 

	In GFM there are 11 drug stores, 6 working on RMI – 66,6% 

	10 drug stores in the region, 8 working on RMI (80%)
	18 drug stores in the region 10 working on RMI (55,5%) 

	13 drug stores in the region, working on RMI – 100% 

	How many % of OC have no drug stores? 

	47,3% of OC  
	41,6% of OC  
	75% of OC 
	19 OC have no drug stores that is 100%
	in 88,9% of OC have no drug stores
	in 100% of OC have no drug stores

	What drugs of IHCI list are not present in drug stores?

	Nalidic acid, tetracycline eye ointment, bicillin 1, Ringer solution.


	Nalidic acid, tetracycline eye ointment, bicillin 1, Ringer solution.
	Gentianviolet, Ringer solution
	Everything present
	gentianviolet
	gentianviolet


Thus the analysis of the received material allowed to find out the following barriers in drug supply: 
· Due to the not very effective system of distribution and control of drugs use not all OC have drugs of IMCI list with their simultaneous availability in GFD and CFM.

· Not all OC have access to drugs distributed on AD. Program, that can lower the stability and accessibility of a program 
· Mechanisms of independent purchase of drugs of the IMCI list on budget money is not fully understood and developed by heads of organizations  

· Some drugs are not included in Ad. Package of RMI (nalidic access, gentianviolet, chloramphenicol, tetracycline eye ointment, retinol, hentamicin, bicillin 1, penicillin), that prevents their purchase.

· Lack of physical access of population to drug store network in remote villages.

· With free of charge treatment in stationary and need to buy drugs in outpatient condition the number of hospitalized children up to 5 years old contrary to the principles of IMCI 
· Such drugs as gentian violet and nalidic acid are lacking in the republic 
· Doctors don’t prescribe bicillin 1 stereotypically 
 4.5. Analysis of the existing legal base of TPO, IMH related to the realization of IMCI program 
To analyze the legal base of IMCI implementation the main orders an regulations that are basic for its implementation were analyzed. It was found out that every concrete regulation of MH was implemented in regulations on oblast and regional levels (see appendix) 
According to the presented tables regulations made on republican levels were not always fully accepted on oblast and regional level. 
A number of regulations that are basic for providing medical services to children has contradictions with generally accepted approaches of WHO. 
 A number of drugs of IMCI program (like nalidic acid, tetracycline eye ointment, gentian violet, hentamicin, cholarmphenicol, Ringer solution) is not included into the order of MH of KR on 30.04.2001 #133 “On  providing insured citizens with drugs on additional program of required medical insurance in groups of family doctors” 
Thus there are the following barriers in legal base: 
· Lack of some IMCI drugs in list of medical means refunded on Add. Program,

· Differences in approaches, regulated by some orders and IMCI program.
4.6. Evaluation of curative system of IMCI program 
In the frames of the survey we studied the monitoring of trained MW. According to IHCI guidelines supervisor, trained in a special program of subsequent monitoring, must visit the trained MW at least during 6 months after the education and observe children consultations according to this program. Due to lack of financial support of local units of health care system to conduct quality subsequent observation it should be said that part of them was combined with ordinary planned visits, sometimes with group of doctors. This sometimes didn’t allow to conduct the observation in full scale, but is at the same time one of the variants of monitoring. In Moskovski region, for example, regional curator uses weekly planners of observation of children’ consultations by doctors coming to CFM. 
In the beginning of the implementation of the program it was possible to make the following observations together with National trainers. Currently all responsibility for monitoring of the program is placed on oblast and regional curators that requires extended financial support on places, interest in analysis of the received results, quality of their conduction and development of new approaches, like models of “inter regional” monitoring, “inter oblast” monitoring etc.     

Table 30

Frequency of monitoring of IMCI program of the northern region by curators of republican, oblast and regional levels 
	
	Moskovski
	Jetyoguz
	Naryn

	
	republic
	obl/ out of them tog.  with Rep. curators
	reg/out of them tog. With Rep. curators
	republic
	obl/ out of them tog.  with Rep. curators
	reg/out of them tog. With Rep. curators
	republic
	obl/ out of them tog.  with Rep. curators
	reg/out of them tog. With Rep. curators

	2002
	
	
	
	3
	3/3
	2/3
	-
	
	2/0

	2003
	1
	0
	1/1
	1
	2/1
	2/1
	-
	
	2/0

	2004
	3
	0
	3/3
	1
	1/1
	4/1
	-
	4/0
	4/0

	2005
	0
	0
	3/0
	0
	1/0
	4/0
	1
	5/1
	2/0

	Total
	4
	0
	7/4
	5
	7/5
	12/5
	1
	9/1
	10/0


According to data of regional curators 
Table 31

Frequency of monitoring of IMCI program of the southern region by curators of republican, oblast and regional levels 
	
	Aravan
	Aksyi
	Nookat

	
	Republic
	obl/ out of them tog.  with Rep. curators
	reg/out of them tog. With Rep. curators
	Republic
	obl/ out of them tog.  with Rep. curators
	reg/out of them tog. With Rep. curators
	Republic
	obl/ out of them tog.  with Rep. curators
	reg/out of them tog. With Rep. curators

	2002
	1
	1
	2/1
	1
	1/1
	3/1
	0
	0
	0

	2003
	3
	2
	5/3
	2
	1/1
	4/1
	0
	0
	0

	2004
	4
	4/1
	4/4
	1
	1/1
	3/1
	1
	1/1
	1/0

	2005
	1
	1
	4/1
	0
	1/0
	2/0
	3
	3/3
	4/2

	Total
	9
	8/1
	15/9
	4
	4/3
	12/3
	4
	4/4
	5/2


According to data of regional coordinators 
According to data on the scope by subsequent observation of MW after training it can be seen that almost half of the trained (52,5%) was visited by supervisor only 1 time (one third (30,5%) 2 times and it influences the efficiency of IHCI program use on places. 
Regional and oblast curators have documentation on subsequent observation but plans and reports on monitoring of IHCI program (apart from Issyk kull region) are not present everywhere. 
Table 32

Subsequent observation of MW scope after training in IMCI course 
	
	 3 times abs           %
	2 time abs              %
	1 time abs                 %

	Moskovski
	8
	19,5
	35
	83,3
	67
	90,4

	Jetyoguz
	10
	16,1
	35
	56.4
	52
	83.8

	Naryn
	4
	11,5
	8
	22,2
	11
	30,5

	Aravan
	36
	47,3
	31
	40,7
	76
	100

	Aksyi
	28
	39,2
	48
	68,4
	70
	98

	Nookat
	22
	28.2
	24
	30.8
	32
	41

	Total
	108
	34,3
	181
	57,6
	308
	98


According to data of regional curators 
Table 33

Summary data on curators work 
	Naryn
	Jetyoguz
	Moskovski
	Aravan
	Nookat
	Aksyi

	How often does the headquarter dealing with children mortality meets? 

	2 times per month
	2 times per month
	1 time per month
	1 time per month
	1 time per month
	1 time per month

	Mortality of children of what age is due to the analysis at these headquarters? 

	Up to 2
	Up to 5
	Up to 1
	Up to 5
	Up to 14
	Up to 5

	Is there an oblast coordinator (responsible) of IMCI program? 

	Есть
	Is 0,5 load
	no
	is
	is
	is

	Is there a regional coordinator (responsible) of IHCI program?

	is (0,5 load)
	is (0,5 load)
	is(0.5)
	is
	is (2)
	is

	Was there  financial support from CFM for monitoring? 

	1 time transport expenses
	Transport expenses
	2 times transport expenses
	no
	no
	no

	In how many % the subsequent monitoring was held in recommended terms? 

	11,5%
	16,1%
	19,5%
	47,3%
	59%
	8,9%

	How many % of monitoring were held together with National curator? 

	6,6%
	20,8%
	51,7%
	73,3%
	50%
	33%

	How many monitoring of the program were held?

	4 times
	6 times
	3 times
	11
	6
	monthly

	Are the results of monitoring discussed at regional or oblast headquarters? 

	no
	yes
	no
	yes
	no 
	yes


According to data of regional curators 
According to the table there are no precise standard approaches to heaquarters holding as they differ in frequency and age of children whose death must be analyzed in the surveyed regions. The situation is explained by the fact that after the division of CFM and Joint  Hospital  headquarters started to work separately and there is no order adapted to the changes in the structure of initial link of health care. It is not clear who will lead them and decide its tasks.  
Lack of oblast curators lowers the stability of the program as the majority of initiatives is not supported and very important information is not in demand.
Heads of medical units didn’t provide enough financial support to curators for their work.
Data on the terms of conducting the subsequent observation, number of observations differ greatly in regions that shows the lack of precisely planned events on the level of oblast.
In 50% of regions the results of monitoring are not discussed, decisions are not made, that reduces to almost zero the need for monitoring that could be more effectively used for perfection of young children health protection activities.
Barriers for monitoring:

· No systematization and planning in monitoring
· No independent quality monitoring on oblast levels 
· No sufficient financial support for monitoring 
· Data of monitoring are not always in demand with heads of oblast and regional levels, they are not discussed and analyzed 
· No precise criteria for headquarters dealing with children mortality work 
· Monitoring is frequently substituted by ordinary review patients’ registration forms, which doesn’t provide objective information on quality of implementation and use of skills received in the frames of IMCI program 
· No coordinated actions among branches of training centers and heads of oblast CFM in monitoring  IMCI program.

4.7. Results of surveying MW.

Each medical worker was asked 3 questions, the most frequent answers are grouped below from most to less frequent:
Question 1. Reasons hindering the implementation and fulfillment of IMCI program:

· Not enough time for complete examination of children in IHCI program and “Care with the goal of development” 
· Registration forms must be frequently copied at own expenses or re written 
· Not all workers are trained in IMCI program. In situation when assistant is trained and doctor is not there is a misunderstanding of the program by doctors.

· Many children are examined at home and it makes it impossible to weight or vaccinate them.

· Insufficient supply with booklets for mothers in Kyrgyz, apart from Aksyi region.
· Lack of drugs, scales, growth measures, water, heating hindering the examination according to IMCI.

· Need for gathering children for vaccination MGM leads to out of time vaccination.

· No motivation.

· Sometimes it is hard to hospitalize as assistant can’t hospitalize without doctor, sometimes it is required to negotiate with head physician and it takes time 
Question 2. What help do you need for full scale work in IMCI?

· Revise the order #202.

· Supply with registration forms 
· Supply with clinical protocols.

· Training of MW in IMCI and “Care with the goal of development” 
· Raise the status and salary of family doctors 
· Attract nurses to examination of healthy children 
· Supply with equipment and drugs.

· Aid to afflux of young doctors.

· It is required to revise patronage monitoring of healthy children and registration form as many things are repeated and doubled 
Question 3. Has your attitude to patients and work changed after the implementation of the program?
· Confidence appeared in examination of children of up to 5 years 
· Systematic knowledge received allow to make confident prescriptions More time is paid to a child as the fill in process of registration documents became easier.

· Ill children are brought to doctors in earlier terms of illness, there became less difficult children, parents ask to weight and measure the growth of their children themselves. 
· Unnecessary drugs are used less frequently 
· Mothers are better informed of taking care of ill and healthy children.

· Mothers like new methods of child examination, discussions and booklet explanations 
· More mothers started breast feeding their children longer there appeared more children on EBF 
· Less children are sent for hospitalization 
On the basis of the received data all barriers threatening the stability of IHCI program were collected in the frame depending on the level, with problem outline and recommendations on how to solve it. On community level the main problems are: 
· Low awareness of mothers in problems of feeding and breading of healthy and taking care of ill children 
· Stability of a number of negative stereotypes of mothers concerning children (un based use of antibiotics, not following recommendations of MW etc.) 
On the level of first aid provision the main barrier to stability of the program is: 
· Constant outflow of MW trained in IMCI 

· Insufficiently active, systematized, stable curator system, which hinders the development of trained MW, problems solving and effective organization of work on places. 
· Revision and perfection of stock taking documentation on the level of IMH 
A number of barriers are explained by rapid implementation of the program, in coordination and need for adequate reaction of policy, governance and management in the sector of health care, which creates problems on National, regional and oblast levels. 
 To effectively implement IMCI program and provide quality medical services to children  a number of problems must be solved on the state’ level, such as lack of drinking water, remote status of villages. 
Table 34

Выявленные барьеры и предлагаемые пути решения

	Revealed problems 
	Suggested solutions 

	On community level

	Low awareness of mothers in problems of feeding and breading of healthy and taking care of ill children 
	· Development of 3 components of IMCI with accent on key practice 
· Training of family nurses 
· Provisions with booklets for mothers (in Kyrgyz) 

	Stability of a number of negative stereotypes of mothers concerning children (un based use of antibiotics, not following recommendations of MW etc.) 
	IEC conduction 

	On the level of providing initial medical help 

	Constant outflow of MW trained in IMCI 


	· Implementation of IMCI in pre and post diploma education 
· Raise of salary, motivation of family doctors, assistants and family medical nurses, development of the deposit program of family doctors, etc.
· Planning and organization of IMCI course for un trained on the basis of oblast branches of training centers of family medicine 


	     Insufficiently active, systematized, stable curator system, which hinders the development of trained MW, problems solving and effective organization of work on places 

	· Appointment of oblast, and regional curators of IMCI program with definition of functional responsibilities 
· Creation of monitoring system on places with the support of MH 
· Financial support


	On the level of policy, governance and management in the sector of health care 

	On national level
	

	No  staff units for workers of republican center of IMCI, a number of oblast and regional curators of IMCI 
	Spare staff positions 

	Official time (12 minutes) is not enough for full fledged examination of a child 
	· Revise regulated time 

· Attraction of medical nurse to examination of a child and give her some functions of doctors (weighting, talk with mothers) 

	Stationary doctors don’t support the program, there are difficulties with classification of hospitalized children 
	Implementation of IHCI in hospitals of 2 level 

	Medical headquarters dealing with children mortality have no precise criteria 
	Develop a legal document on the MH of KR level 

	No precise mechanism allowing heads of CFM to purchase drugs of IMCI list 
	Include IMCI drugs in the list of drugs of Add program of RMI on initial level.

	In a number of remote villages there are no drug stores 

	Use and implementation of innovation approaches aiding to opening of drug stores working on the system of RMI in remote villages is important. 

	Assistant can’t hospitalize a child without doctors 
	Revise regulating documents 

	A number of drugs of IMCI list are absent from drug stores 
	· Revise and adapt the list of IMCI drugs to the situation 
· Discuss the problem with purchasing of these drugs on National level 

	Need for gathering children for vaccination MGM leads to out of time vaccination 
	Currently this problem is due to the cost of vaccines 

	Part of doctors and mothers don’t understand the material in Russian 

	Provision with educational materials and booklets fro mothers in Kyrgyz 

	On oblast, regional levels 
	

	Orders edited on Republican level are not always followed on oblast and regional levels. 
	It is requires to raise the executing discipline 

	Support of IMCI program is not included in the plan of activities of medical organizations of regional and oblast regions everywhere 
	Include a number of activities on IMCI support in plans of medical organizations 

	Oblast and regional curators are present everywhere 
	Appoint regional and oblast curators of IHCI or place the monitoring on responsible people 

	No regular quality monitoring of IMCI on the level of region and oblast 
	Use the principles of IMCI while monitoring pediatrician service 

	No coordinated actions in making monitoring among oblast branches of training centers of CFM and oblast heads of CFM 
	Regulate functional responsibilities and interrelations 

	No sufficient support of monitoring and curators 
	Spare means for combustible greases materials for monitoring 

	Results of monitoring is not analyzed on medical councils 
	Discuss the efficiency of IMCI implementation on the results of monitoring in all medical headquarters 

	No stable mechanism of supplying with registration forms, they are frequently copied at the expenses of doctors 
	Supply all MW with forms of registration 
Unification of out patients card according to IMCI  

	Lack of drugs, scales, growth measures, watches, water and heating hiders IMCI implementation 
	Provide with required equipment and drugs 

	No system of motivation for good implementation of IMCI 
	Revise the problems of motivation and support and development of internal audit 

	Drugs of the IMCI list present in CFM and GFD they are frequently not present in OC. 
	Develop mechanism of stable supply of OC with drugs 

	On the level of Government 

	No access to clean water in some medical organizations 
	Provision of medical organizations with fresh water.
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7. Sydykov E.A. – infection specialist of Issyk Kul OCFM, curator of IMCI  

8. Atakeeva C.A. – head of GFD, IMCI trainer 
9. Joroeva S.M. – deputy director of Aravan region CFM, IMCI curator 
10. Sharipova F.A. – IMCI curator of IMCI of Jalalabat OCFM 
11. Boronbaeva D.M. – HOPE project worker, trainer of IMCI 
12. Berdikojoeva A.B. – deputy director of Naryn OCFM, IMCI curator 
13. Alasheva T.A. – head of GFD, IMCI curator 
14.       Kuzmina T. – programmer 
APPENDIX 2 
Form 1 Observation list     questionnaire №_____________       (from 2 months to 5 years old)

Region___________________________________________________ Data _________/__________/___________

Organization name________________Medical organization code_______Medical org. type______ID of the researcher______

Medical worker: Name, family name, middle name__________________________ID_____gender (1)M (2) Trained in  IHCI/Care (1/1) yes (2/2) no
Type (1) family doctor  (2) nurse (3) assistant  (4) other   Year of training  IHCI/Care ________/________

Child Name, family name________________________ID______ (1) М (2) F date of birth  _____/_____/_____ Age_____

Evaluation module Write down what you saw and heard
А3 Medical worker weighted and wrote down the weight of a child 
(1) yes
(2) no
(3) don’t know
           А4 MW or other worker checked a child’ temperature 
(1) yes
(2) no
А5 What caused the application to medical organization (circle everything mentioned)

А. Diarrhea/vomiting  



        (1)  mentioned 
(2) not mentioned
B. fever/measles   



        (1)  mentioned
(2) not mentioned
C. Coughing or heavy breathing                                (1)  mentioned
(2) not mentioned
D. Throat pains                                                                       (1)  mentioned
(2) not mentioned
E.  ear problems 



         (1)  mentioned
(2) not mentioned
F. healthy child visit  


         (1)  mentioned
(2) not mentioned
G. other 




         (1)  mentioned
(2) not mentioned
indicate_____________________________________ 

А6 MW asked if a child can drink of suck a breast 
(1) yes
(2) no
А7 MW asked if there is vomiting after any food or liquid 
(1) yes
(2) no
А8 MW asked if there were convulsions 
(1) yes
(2) no
А9 Condition of a child in conscious (plays, smiles, sobs violently) 
(1) yes            go to A 11 question 
(2) no
А10 If a child was unconscious MW checked for lethargy condition or for mere loss of conscious (tried to bring him/her to his/her senses) 
(1) yes         go to questionу  #А11
(2) no
А11 MW asked if a child coughs or has heavy breathing 
(1) yes
(2) no
А12 MW asked if a child has diarrhea 
(1) yes
(2) no
А13 MW asked if a child has fever (burning in touch 37,5 or higher) 
(1) yes
(2) no
А14 MW checked visible signs of severe emaciation 
(1) yes
(2) no
(8) don’t know 
А15 MW checked if palms of a child are pale
(1) yes
(2) no
(8) don’t know
А16 MW checked if there is an edema of both feet  
(1) yes
(2) no
(8) don’t know
А17 MW checked the correlation of age and weight 
(1) yes
(2) no
А18 MW asked for and checked vaccination card 
(1) yes
(2) no    go to question #А20
А19 Person taking care had vaccination card (form 112 Y)
(1) yes      go to question #А21
(2) no    go to question #А20
А20 MW asked a person taking care 
A. was a child vaccinated against TB (injection in the shoulder)

                       (1) yes 
(2) no
B. Was a child given a vaccine against poliomyelitis (drops)


                      (1) yes
 (2) no
C. Was a child vaccinated with adsorption whooping cough diphtheria tetanus serum 
  - AWDTS  (hip injection)                                                                                                           (1) yes 
(2) no
D.  Was vaccinated against measles (hand injection)




         (1) yes
 (2) no
E. Was given Vitamin A (drops) 





                       (1) yes 
(2) no
А21 MW asked about breast feeding
(1) yes
(2) no
А22 MW asked if a child receives any other food or liquid 
(1) yes
(2) no
А23 MW asked if the feeding of a child changed during an illness 
(1) yes
(2) no
А24 MW examined for other problems 
(1) yes
(2) no
А25 MW evaluated the care with a goal of development, if there was anemia or low weight or if a child was younger than 2 years 
Questionnaire №_______________

Classification module
С1 MW gave 1 or more classification to a child
(1) yes
(2) no                      Go to treatment module
Put down all classifications                                       

                         Filled in by supervisor
	In a table below                                               After repeated examination of a child (questions 3A) supervisor rounds the current classification 
С  05 
	One or more dangerous symptoms
	1
	2
	105
	One or more dangerous symptoms

	С 10 
	Difficult pneumonia or other difficult illness 
	1
	2
	110
	Difficult pneumonia or other difficult illness

	С 11
	Pneumonia
	1
	2
	111
	Pneumonia

	С 12 
	No pneumonia, coughing or cold
	1
	2
	112
	No pneumonia, coughing or cold

	С 13
	No pneumonia, asthmatic breathing
	1
	2
	113
	No pneumonia, asthmatic breathing

	С 20
	А severe dehydration 
	1
	2
	120
	А severe dehydration

	
	B moderate dehydration 
	1
	2
	
	B moderate dehydration

	
	C no dehydration
	1
	2
	
	C no dehydration

	С 21
	Difficult prolonged diarrhea 
	1
	2
	121
	Difficult prolonged diarrhea

	С 22 
	Prolonged diarrhea
	1
	2
	122
	Prolonged diarrhea

	С 23 
	Dysentery 
	1
	2
	123
	Dysentery

	С 30 
	Very difficult fibril illness
	1
	2
	130
	Very difficult fibril illness

	С 31
	Prolonged fever
	1
	2
	131
	Prolonged fever

	С 32 
	Possible bacterial infection
	1
	2
	132
	Possible bacterial infection

	С 33
	Fever without difficulties
	1
	2
	133
	Fever without difficulties

	С 34 
	Difficult measles with complications
	1
	2
	134
	Difficult measles with complications

	С 35 
	Measles with complication mouth, eyes
	1
	2
	135
	Measles with complication mouth, eyes

	С 36 
	Measles 
	1
	2
	136
	Measles

	С 37
	Gullet abscess 
	1
	2
	137
	Gullet abscess

	С 38
	Streptococcus pharyngitis 
	1
	2
	138
	Streptococcus pharyngitis


	С 39
	Not streptococcus pharyngitis
	1
	2
	139
	Not streptococcus pharyngitis

	С 40
	Mastoiditis
	1
	2
	140
	Mastoiditis

	С 41
	Sharp ear infection
	1
	2
	141
	Sharp ear infection

	С 42
	Chronicle ear infection
	1
	2
	142
	Chronicle ear infection

	С 43
	No ear infection
	1
	2
	143
	No ear infection

	С 50
	A. severe feeding disorder 
	1
	2
	150
	A. severe feeding disorder 

	
	B difficult anemia
	1
	2
	
	B difficult anemia

	С 51
	C anemia
	1
	2
	151
	C anemia

	
	D low weight
	1
	2
	
	D low weight

	С 52
	No low weight, no anemia 
	1
	2
	152
	No low weight, no anemia 

	С 53
	Feeding problems (name all found problems) 
	1
	2
	153
	Feeding problems (name all found problems) 

	С 54
	Problem of care with development goal 
	1
	2
	154
	Problem of care with development goal 

	С 60
	Other (indicate)
	1
	2
	160
	Other (indicate)

	С 61
	Other (indicate)
	1
	2
	161
	Other (indicate)

	
	
	
	
	165
	Next visit in ____days


Attention numbers are no consecutive in order to put the adapted to the country classification 
Questionnaire №___________

Treatment module
Т1 MW made or prescribed injections, quick acting broncholitics 
(1) yes
(2) no if not go to question # Т3

Т2 if yes then what injections and quick acting broncholitics were made 
A quick acting broncholitic indicate: укажите________________________________________
(1) yes    (2) no
B. antibiotic: indicate _____________________________________________________________
(1) yes     (2) no
C. other injections: indicate_________________________________________________________
(1) yes    (2) no
Т3 MW gave or prescribed ORM 
(1) yes
(2) no              go to question  # Т5

Т4 if yes, then was it given in medical organization 
(1) yes
(2) no
(8) is not shown
Т5 MW sent a child to permanent establishment hospital immediately 
(1) yes
(2) no            go to question # Т6

Т5а Person taking care gave the permission for hospitalization 
(1) yes – if yes MW gave oral treatment to a child before hospitalization, indicate the given oral medicine in T 7 question then go to question CM 12 at the end of the questionnaire.

(2) no – if not, then go to question CM 12 at the end of questionnaire 
Tb MW gave or prescribed other oral medicine 
(1) yes
(2) no – if not, go to module of evaluation question # CM 5 (no in Cm 5 in present questionnaire) 
Т7 Mark all given oral medicines 
A anti diarrhea/ anti vomiting                                                                                            (1) yes      (2) no
B ampicillin tablets/syrup







(1) yes       (2) no
C nalidic acid/tablets.







(1) yes      (2) no
D  amoxicillin tablets/syrup







(1) yes      (2) no
E paracetamol








             (1) yes      (2) no
F salbutamol spray








(1) yes      (2) no
G other antibiotic/syrup






                            (1) yes      (2) no
H  Vitamin A









(1) yes      (2) no
I  multivitamin








              (1) yes      (2) no
J other vitamins








              (1) yes      (2) no
K iron tablets/syrup








(1) yes      (2) no
L  tablets/syrup of un unknown type






(1) yes      (2) no
M  other: indicate_____________






              (1) yes      (2) no
Questionnaire №______

Т8 oral therapy, prescribed by MW includes antibiotic? 
(1) yes
(2) no
Т9 If oral therapy includes antibiotic, indicate what MW said:



First antibiotic



Second antibiotic
	A name
	F  name

	B type
	G  type

	C  amount for one intake
	H  amount for one intake

	D  how many times per day
	I how many times per day

	E  how many days
	J  how many days


Questionnaire №

Consulting module
In some places there is a division of MW responsibilities, one prescribes and gives the first dose, other consults. It is required to go for a child:
СМ1 medical worker explained how to give medicine? 
A antibiotic  







(1) yes (2) no (8) not known
B broncholitics 







(1) yes (2) no (8) not known
C ORM 








(1) yes (2) no (8) not known
СМ2 medical worker showed how to provide oral therapy? 
A antibiotic 






              (1) yes (2) no (8) not known
B broncholitics 







(1) yes (2) no (8) not known
C ORM 








(1) yes (2) no (8) not known
СМ3 medical worker asked open questions in order to know if the person taking care understood how to give oral therapy? 
A antibiotic 







 (1) yes (2) no (8) not known
B broncholitic 

   





(1) yes (2) no (8) not known
C ORM 








(1) yes (2) no (8) not known
СМ4 medical worker gave or asked mother to give the first dose of drug orally in medical organization? 
A antibiotic  







(1) yes (2) no (8) not known
B broncholitic 







(1) yes (2) no (8) not known
СМ7 medical worker taught how to give additional liquid and/or breast feeding more frequently and longer during illness? 
(1) yes
(2) no
СМ8 medical worker explained the need for continuation of feeding or breast feeding during illness? 
(1) yes
(2) no
СМ9 medical worker gave an advice on frequency of feeding/breast feeding? 
(1) yes
(2) no go to question  СМ10

СМ9а if yes, then how many times/ 24 hours medical worker advised to feed/breast feed? .......................times in 24 hours 
СМ10 medical worker told to immediately return to medical organization if the following symptoms appear (mark the mentioned symptoms) 
A can’t drink or suck breast                     




(1) yes (2) no
B worsening condition






(1) yes (2) no
C fever doesn’t                        





(1) yes (2) no
D quick breathing






(1) yes (2) no
E heavy breathing






(1) yes (2) no
F  blood in stool







(1) yes (2) no
G  drinks bad







(1) yes (2) no
H  other: indicate___________________________________________________________

СМ11 medical worker asked at least one question on mother’ health (to find out if mother is ill, vaccination status, if she has access to methods of family planning, recommendations on prophylaxis of venereal illnesses, AIDS, iodine deficit illness) if medical worker taught you?  
   (1)  yes 

   (2)   no
СМ12 medical worker used IMCI booklet while examining a child? 
(1) yes
(2) no
      (8) don’t know
End of consultation
After a consultation the researcher will probably have to specify the classification and treatment given during consultation if these were not understood by the researcher. The researcher must fill in this form before consulting the next child..

Form 1 Supervisor coding
	
	Required information
	Where to find data
	code

	A
	If antibiotic was prescribed to cure other problems, not included in IMCI classification? 
	Based on recommendation (page. 4, question 160 и 161)
	(1) yes
	(2) no
	(8) not shown

	B 
	If antibiotic was prescribed in any classification of IMCI, it was prescribed correctly (dose, frequency, course) 
	Yes in Т8 and correct for Т9с, d e h I j if 2 antibiotic
	(1) yes
	(2) no
	(8) not shown

	C 
	If a child was sent for hospitalization (any reason) he received the adequate treatment before hospitalization 
	Yes in Т5а and required treatment before hospitalization Т2 and/or Т3
	(1) yes
	(2) no
	(8) not sent to hospitalization


Questionnaire №

Form 2 Interview with person taking care of a child (2 months to 5 years) 
Region_______________________________________________    Data____/____/______

Medical organization.: Name_____________________Code of medical organization.______ Type of medical organization._____ID of researcher______

Child: Name, family name______________________________________________ID________Age______

Person taking care: gender: (1) М (2) F Relation to child: (1) biological mothers
                                                                                                   (2) other relative
                                                                                                   (3) other_______

Indicate the time of interview beginning
 Time___hours____minute
1. What do you think about services in this medical organization? Read all the answers to a person taking care 
(1) good
(2) improvement is needed     What must be improved_____________________________

  (8) don’t know
2 What do you think about the time MW spent on a child? Read all the answers to person taking care 
(1) very long
(2) long
(3) sufficient
(4)  not enough
(8) don’t know
3 MW gave oral drug in the hospital or prescribed it to a child? 
(1) yes
(2) no                  go to question # 16

(8) is not shown   go to question # 16

If yes, then compare a drug of a person taking care with the sample to identify the drug (list in which medical worker wrote the information on drug intake or prescription) 
4 Antibiotic was given or prescribed 
(1) yes
(2) no go to question  # 8

If yes, re write the information on drug (list in which medical worker wrote how to give drugs at home) or prescription 
a names_____________

b form_________________

затем спросите ухаживающего (запишите что услышали):

5 How much will you give in one intake?______________

6 How many times a day will you give?______________

Indicate the time of interview ending
 Time___hour____minutes
Duration of an interview  
Questionnaire №_____________

7 How many day will you give medicine?_____________days
Recipe was prescribed or second antibiotic given?

(1) yes
(2) if not          go to question  # 16

If yes, re write the information on drugs or prescription of a person taking care (list on which MW wrote how to give drugs at home) or prescription 
a name______________________________________________________________________

b form________________________________________________________________________

then ask a person taking care (write down what you heard):

в. How much will you give in one intake? ______________

b. How many times a day will you give?______________

c. How many days will you give a drug? _____________days
8 Broncholitic was given or prescribed? 
(1) yes
(2) no go to question  # 16

If yes then re write the information on drug or prescription of a person taking care ((list on which MW wrote how to give medicine at home) or prescription 
a name_____________

b form_________________

then ask a person taking care (write down what you heard):

9 How much will you give every time?______________

10 How many time will you give per day?______________

11How many days will you give a drug ? _____________days
12 Iron containing drug was prescribed? 
(1) yes
(2) no          go to question # 16

If yes then re write the information on drug or prescription of a person taking care ((list on which MW wrote how to give medicine at home) or prescription 
a name_____________

б form_________________

then ask a person taking care (write down what you heard):

13.  How much will you give every time?______________

 14. How many time will you give per day?______________

15. How many days will you give a drug ? _____________days
16 ORM was given or prescribed?

(1) yes
(2) no, if not go to question  #  20

17 How much water will you mix with one package of ORM?______________

18 How often will you give ORM to a child?________

19 How much ORM will you give after each liquid stool?________

20 Medical worker appointed a day when to come for re examination?

(1) yes                                              in how many days? ________days
(2) no, if not go to question #  21

(8) not shown, if not go to question  #  21

21. Sometimes children’ condition may worsen and they must be immediately taken to medical organization With what symptoms you must immediately bring a child to a doctor? Don’t prompt a person taking care must name them him/herself: 
A a child can’t drink or suck a breast     
(1) mentioned (2) not mentioned
B worsening condition


(1) mentioned (2) not mentioned
C fever doesn’t go down                

(1) mentioned (2) not mentioned
D  quick breathing          


(1) mentioned (2) not mentioned 

E heavy breathing        


(1) mentioned (2) not mentioned
F  blood in stool



(1) mentioned (2) not mentioned
G  drinks bad



(1) mentioned (2) not mentioned
H  other: indicate_______


(1) mentioned (2) not mentioned
I other: indicate_______


(1) mentioned (2) not mentioned
J other: indicate__________


(1) mentioned (2) not mentioned
If a person taking care is a woman, then ask::

22 were you ever injected against tetanus? (АДС – М) – is it convulsion after giving birth? 
(1) yes   when you received the last vaccination? Year________

(2) no
(8) don’t know
23 Did you receive or were you shown this card today? Show the booklet for mothers. 
(1) yes
(2) no
(8) not shown
End of an interview 
Thank him for answering your questions and ask if he/she has any questions. Make sure that a person taking care knows how to prepare ORM for a child suffering from diarrhea, when to return for vaccination, how to give the prescribed medicine, when to return if a child will feel worse. 
Mark the time of the interview end
 Time ___hour ____minute
Form 2 Coded by supervisor 
	
	Required information
	Where to look for data
	codes

	A
	If antibiotic was prescribed or given (any reason) person taking care described correctly how to give antibiotic? 
	Yes in 4 and the correct answer of a person taking care in 5, 6 and 7 (and if yes in 7b then correct in 7c,d, and e) 
	(1) yes
	(2) no
	(8) antibiotic is not shown

	B
	If broncholitic was prescribed or given person taking care described correctly how to give broncholitic? 
	Yes in 8, and the answer of a person taking care was correct in 9, 10 and 11. 
	(1) yes
	(2) no
	(8) broncholitic is not shown

	C 
	If iron cont. Drug was given or prescribed PTC described correctly how to give it? 
	Yes in 12 and the answer of a person taking care (PTC) was correct in 13, 14, 15. 
	(1) yes
	(2) no
	(8) Iron cont. drug  not shown

	D 
	If ORM was given or prescribed, PTC described correctly, how to give ORM? 
	Yes in 16 and PTC answered correctly on 17, 18, 19. 
	(1) yes
	(2) no
	(8) ORM isn’t shown


Form 3 re examination of a child (2 months to 5 years old) Questionnaire №_____
Region_______Data____/____/____  Name of organization________ Code of organization_____ ID of a researcher 
Name, family name of a child_______________________________________ ID of a child_____  Age___ Gender M F  weight____kg Temperature___ Complaints:__________________________________________________________ Initial visit __ Second visit __
	Evaluate (underline the current symptoms) 
	Classify 

	Check if there are common danger symptoms: can’t drink or suck a breast, vomiting after any food or liquid, convulsions, in lethargy or unconscious. 
	There is a common danger symptom? 

Yes ____ No_____ 



	If there is coughing or heavy breathing? 

Yes___ no___

 How long? __ days                  Cont the number of breaths per minute____, look for pulling of a chest, check for asthmatic breathing? If asthmatic breathing is this a repeated episode? 
	 

	If a child has diarrhea  

 Yes___ no __

How long? __days,                  Is a child unconscious or in lethargy, is there blood in stool, is a child restless, are there hollow eyes, can a child drink or suck a breast, check the skin fold on abdomen – is it unfolds slowly or very slowly?  
	 

	Is there fever? (in anamnesis, hot on touch, 37,5C or higher)    Yes __ No __ 

How long?__ days                   feel for rigid occiput muscles 

If more than 5 days                     look for measles, generalized rash and 

If fever is every day            one symptom is coughing, coryza, or red eyes 
If a child suffered from measles in the last 3 months 
_ _ _  _  _  _  _  _ _ _  _  _  _  _  _ _ _  _  _  _  _  _ _ _  _  _  _  _  _ _ _  _  _  _  _  _ _ _  _  _  _  _                          

If a child has measles                    check for ulcer are they deep and vast?

Or he suffered from measles in the last 3 months        check for pus secretions from the eyes, check for dimness of comea 
	_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

	Is there a throat pain?                                                                                 Yes __  No__
Is there a white layer in throat?            Check for it  

Is there a swollen lymph knot?    
Can a child drink?
	 

	Are there ear problems ?                                                                   Yes  ___  No ___

Ear pain. Puss secretions from ear _____  days. Painful edema behind ears 
	 

	Check for signs of severe emaciation? Pale palms – severe, moderate. Is there edema of both feet. Check the correlation of weight and age. Weight – low _____weight not low___ 
	 

	Check the vaccination status: ATBS, SHB 1, SHB 2, SHB 3, OPV 1, OPV 2, OPV 3, OPV 4, AWDTS 1, AWDTS 2, AWDTS 3, AWDTS – RV, MGM 
	 Come back for vaccination Data _________________

	Evaluate feeding: Do you feed with breast? 

Yes __ No __

If yes, then how many times per 24 hours? ____ Breast feeding at night

         Yes __ No __

If a child receives other food or liquid Yes __ No __ If yes, then what? ______________________________________________________________________________

How many time per day?  ___ times. What do you use for feeding? _____________________                                        

What is the amount of portion*  ___________  Who and how feeds a child? _______________________

Has the feeding changed during illness? 
Yes ___ No ___ 

If yes then how? __________________________________________________________________
	 

	Evaluate the care with the goal of development, if there is anemia or low weight or he/she younger than 2 years. 
· How do you play with your child? 
· How do you communicate with your child ?
	 Problems with care:


Any other problems: 

01 Your child was vaccinated today?

(1) yes
(2) no
02 MW told you to come for vaccination at the other day? 
(1) yes, if yes then when?_________

(2) no
03 Vaccination card is available to MW? 
(1) yes
(2) no 

Questionnaire №____

If a child has no vaccination card or it was not studied, ask questions 1 to 5a (included). If  a child has vaccination card go to question 6. 
1. Was ATBS ever injected?– it is an injection in the left shoulder leaving a scar? 
(1) yes
(2) no
(8) don’t know
2. Check the left shoulder for the scar from ATBS 
(1) present
(2) lacking
(8) can’t check/can’t say
3. Was a child ever vaccinated against tetanus, including diphtheria – injection in the hip? 

(1) yes.  How many times?___________ When was the last dose injected?

(2) no
(8) don’t know
4. Was a child ever vaccinated against poliomyelitis (drops) and for prophylaxis? 
(1) yes   .  How many times?______________When was the last dose given?_____________

(2) no
(8) don’t know
5. Was your child ever vaccinated against measles (injection in the hand at the age of 1 year)? 

(1) yes
(2) no
(8) don’t know
5а Was your child ever given Vitamin A in capsules? Show a capsule to mother. Да

(1) No
(8) don’t know
6 Child receives/received food from iron enriched flower. 
(1) Yes
(2) No
(8) Don’t know 

7 A child receives/received iodinated salt 
(1) Yes
(3) No
(8) don’t know
8 Who is mainly taking care of a child 
(1) Mother
(2) Grandmother 

(8) Other _________________________________________________________________________

Researcher: based on an interview with PTC and your re examination of a child answer the following questions.:

9 Child leaving medical organization needs vaccination today? 
(1) yes
(2) no
Supervisor: re write the classification in the corresponding cell on page 4 form 1 
Form 4 Check of equipment                                                                Code of organization________

	Region________________________________________
Name of organization__________________________
	Data :_____/______/_______

Code of organization_______Type of organization 1  2  3  4 

ID of researcher____________


Discuss (define) with the head of medical organization the number of medical workers who are responsible for curing children of younger age (up to 5 years).

Characteristic of medical workers responsible for curing children of younger age (up to 5 years) 
	Type of medical worker
	Total number of ALL medical personnel in organization 
	Total number of MW responsible for curing children 
	Total number of MW curing children 

	Total number of workers trained in IHCI/Taking care with the goal of development 
	Total number of medical workers trained in IHCI/Taking care with the goal of development on the moment of survey 

	Family doctor
	
	
	
	
	

	Assistant
	
	
	
	
	

	Patronage nurse
	
	
	
	
	

	Total
	
	
	
	
	


Ask MW to show you the medical organization. In the process of tour answer the following questions.

Equipment module 
Е1  Medical organization has the following equipment and materials 
A scales for adults are available and operational                                                                (1) yes (2) no
B  scales for children are available and working?                                                                   (1) yes (2) no
C operational watches and timers?                                                                                    (1) yes (2) no
D everything needed for ORM preparation present ?                                                              (1) yes (2) no
Table (for preparation of ORM, demonstrational) , 

Chairs for PTC of children,

 Vessel (for preparation of ORM, boiled water), 

Glasses, spoons, measure vessels, 

Pan and stove for boiling water, 

Pan for sterilization of glasses and spoons?

E Drinking water source present ?                                                                                   (1) yes  (2) no
Water pipes, pumps, wells, aryk other ,

 other:  ______________________________________________________________

F registration forms supplies for IHCI ill?                                                              (1) yes  (2) нет
/drugs/record of service journal 
G children’ vaccination cards  (f 63)                                                                                    (1) yes  (2) no
H cards of mothers’ consultation ? (booklet for mothers)                                         (1) yes  (2) no
I IHCI booklet?                                                                                                                (1) yes  (2) no
J Drugs journal                                                                                                                      (1) yes (2) no
K  SOR journal                                                                                                                          (1) yes (2) no
L Journal of mothers’ education                                                                                             (1) yes (2) no
M transportation of patient if needed availability                                                                    (1) yes (2) no
Notes on availability ____________________________________________________
Е2 medical organization has needles and injectors for vaccination?

(1) yes
(2) no, if not go to question Е3

Е2а if needles are present then how ME uses them?

(1) One time
(2) Many times
Е3 medical organization has functional sterilizer,  stove, oven?
(1) yes
(2) no
Е4 medical organization has operational fridge?

(1) yes
(2) no
Е5 medical organization has packages with ice, cooling bags?
(1) yes
(2) no
Е6 medical organization has the following vaccines in stock?

A ATBS                                                                                                                  (1) yes  (2) no
B poliomyelitis                                                                                                     (1) yes  (2) no
C AWDTS                                                                                                                (1) yes  (2) no
D MGM                                                                                                                    (1) yes  (2) no
E    SHB                                                                                                                 (1) yes  (2) no
Module of drugs availability                                                                                                       Code of medical organization __________

Mark the stocks of drugs. Answer the following questions on the basis of what you see 
D1 medical organization has the following drugs on the day of visit?

A ORM                                                                                                                              (1) yes  (2) no
B pneumonia recommended antibiotic – amoxicillin                                                      (1) yes  (2) no 

C dysentery of the 1 row recommended antibiotic – ampicillin                                       (1) yes  (2) no 

D dysentery of the 2 row recommended antibiotic – nalidic acid                                    (1) yes  (2) no
E Vitamin А                                                                                                                    (1) yes  (2) no
F iron cont. drugs tablets/syrup                                                                                 (1) yes  (2) no
G paracetamol                                                                                                              (1) yes  (2) no
H  tetracycline eye ointment                                                                                        (1) yes  (2) no
I gentian violet                                                                                                            (1) yes  (2) no
J aminoffillin                                                                                                               (1) yes  (2) no
K salbutamol tablets/syrup                                                                                         (1) yes  (2) no
L salbutamol spray                                                                                                      (1) yes  (2) no
 D2 medical organization has the following injections available on the day of visit 
A chloramphenicol injection                                                                                                          (1) yes  (2) no
B Quinine bicillin 1                                                                                                                       (1) yes  (2) no
C benzilpeniccillin injection                                                                                                     (1) yes  (2) no
D hentamicin injection                                                                                                                  (1) yes  (2) no
E sterile water for injections                                                                                                          (1) yes  (2) no
F intravenous liquid for severe dehydration – Ringer solution / physiological solution  (1) yes  (2) no
G adrenalin .                                                                                                                          (1) yes  (2) no
Code of medical organization
Organization service module
Ask the following questions of MW who examined a child. If they were several then ask them to everyone and try to reach a consensus on all questions. Add your comments at the end of the form if there are problems...

S1 How many days per week is medical organization open? ______days/week
S2How many days per week services are provided to children?     ______days/week
S3  How many days per week is vaccination available??    _______ days/week
Other:__________________________________________________________________________________

S5 How many times in the last 6 months supervisor (coordinator)  visited  medical organization _____ times including national level  _____,  oblast level _____, regional level ____, GFD clinical head _________

 If not a single time go to question S8

S6 How many times after supervisor visit there was a subsequent observation of MW recently trained in IMCI ______ visits, trained in “Care with development goal” ______ visits                          

Ask MW question 7 based on supervisor visit that wasn’t a subsequent observation of IMCI 
S7 Supervisor observed the consultation of ill child during the last visit to medical organization? 
(1) yes
(2) no
(8) don’t know
S8 you sent the ill child?

(1) To hospital, indicate name__________________________________________________________

(2) To private doctor
(3) Other: indicate _____________________________________________________________________​​_​​​​​​​​​

S9 How much time does it take a patient to get to center – doctor, where he was sent using local ordinary transport  _____________hours 

S10 Did you ever want to send a very difficult ill child  but couldn’t do it? 
(1) Yes, why?________________________________________________________________________

(2) No
S11 If you have to send 10 children to hospital, how many of them do you think can get to it? ____________________________________

Code of medical organization__________________

Organization’ registration module
Ask medical worker responsible for registration help you identify records of all visits to medical organization. Don’t include records out of medical organization. Use these records to answer the below questions. If information is not enough answer Insufficient Information II. 
H Adaptation remark: availability of records will be different in different countries and levels of organization. Procedures on calculating the arrived (out of patient consultation and visits at home) must be calculated on every place. 
R1 What is the total number of visits to medical organizations for out of patient services during the last month?  Number of visits (out of patient consultation and visits at home) ________________

R2 How many of them were visits with 0 – to 5 year old children? (out of patient consultation and visits at home)  ___________________________________visits with children up to 5years
R3 How many of them were girls? (out of patient consultation and visits at home) ____________________________________visits with girls up to 5 years?

R4 How many of these visits were with ch8ildren from 0 to 2 years? 

________visits with children from 0 to 2 months? 

R5  How many of children were up to 5 years
A out of patient treatment (initial and second visit) ___________________________visits
B care of healthy (vaccination, weighting, examination in regulated terms) _______________________________visit
C other type of services           ____________________________visits
APPENDIX 3 
A number of indicators is presented as a base information: infant mortality, structure of infant mortality. Taking into account the fact that since 2005 there are new criteria of birth giving implemented in the republic, data no including children mortality with new criteria of birth giving are not included in a table. 
Table 1.

Combined data on children’ mortality from the region point of view. 
	
	NORTH
	   SOUTH

	Regions’ names
	Moskovski
	Jetyoguz 
	Naryn
	Aravan
	Aksyi
	Nookat

	Time of implementation of IHCI on the moment of the survey
	2 y
	4y
	2y
	4y
	3y
	1y

	Implementing international organization
	UNICEF
	UNICEF
	ABR
	UNICEF
	НОРЕ
	ABR

	Children’ mortality (0-5)
	
	
	
	
	
	

	2001
	-
	3,2
	2.0
	8,0
	4,5
	7,8

	2002
	-
	2,3
	1.1
	5,8
	4,8
	5,0

	2003
	1,8
	3,3
	1.0
	6,3
	3,3
	4,8

	2004
	3,6
	3,6
	2.8
	7,8
	4,6
	7,7

	2005
	4,3
	4,3
	7,7
	3,3
	3,9
	4,3

	Infant’ mortality
	
	
	
	
	
	

	2001
	15,9
	15,1
	1,3
	24,3
	17,1
	23,8

	2002
	21,8
	13,2
	25,0
	20,8
	14,2
	20,8

	2003
	26,3
	15,3
	22,3
	22,0
	14,7
	22,6

	2004
	23,4
	15,8
	28,7
	27,0
	15,5
	21,1

	2005
	26,1
	14,5
	31,5
	25,0
	17,8
	29,5

	
	
	
	
	
	
	


According to RMIC and  NCP and C.

Table 2

Structure of infant mortality (children up to 1 year)

	Name of a region
	years
	Illnesses of breathing paths
	Infectious reasons
	Perinetal reason
	VR
	Other

	Moskovski

	2003
	33.3
	-
	40.8
	14.8
	11,1

	
	2004
	18.1
	-
	63.6
	9.0
	9.0

	
	2005
	38.5
	2.6
	41.0
	10,3
	7.7

	
	
	
	
	
	
	

	Jetyoguz
	2001
	18.8
	13.2
	40.5
	16.0
	11.1

	
	2002
	21.1
	9.4
	36.4
	13.1
	19.7

	
	2003
	22.4
	7.2
	39.1
	15.2
	15.9

	
	2004
	13.2
	8.6
	57.0
	13.2
	7.7

	
	2005
	15.6
	6.3
	56.3
	18.8
	3.1

	

	Naryn
	2001
	24
	16,0
	56
	-
	4.0

	
	2002
	13.3
	20,0
	63
	-
	3.4

	
	2003
	18.9
	2.7
	70
	2.7
	5.4

	
	2004
	21.6
	5.4
	73
	-
	-

	
	2005
	28.9
	10.5
	44.7
	10.5
	5.3

	

	Aravan
	2001
	33,3
	19,4
	41,7
	1,7
	3,9

	
	2002
	35,6
	15,6
	35,6
	-
	13,2

	
	2003
	31,3
	-
	52,1
	4,2
	12,4

	
	2004
	30,2
	6,3
	46,2
	12,7
	4,6

	
	2005
	22,6
	9,7
	53,2
	8,1
	6,4

	

	Nookat
	2001
	52,7
	20,9
	17,6
	-
	8,8

	
	2002
	50,5
	12,1
	24,2
	2,2
	11,0

	
	2003
	43,1
	13,8
	26,6
	8,3
	8,2

	
	2004
	25,7
	17,4
	46,9
	9,7
	0,3

	
	2005
	26,1
	10,8
	48,4
	7,6
	7,1

	

	Aksyi
	2001
	63,0
	3,7
	25,9
	1,4
	6,0

	
	2002
	50,0
	5,6
	13,9
	5,6
	24,9

	
	2003
	26,3
	5,3
	15,8
	13,2
	39,4

	
	2004
	14,9
	8,5
	31,9
	21,3
	23,4

	
	2005
	19,3
	8,8
	40,4
	14,0
	17,5

	


According to data of NCP and C, 2006г.

Table 3

  Dynamic of children up to 5 years hospitalization level out of those who were presented with a diagnosis on the initial out of patient 
	Name of a region
	year
	SDI
	SRI
	pneumonia

	
	
	Number of diagnosed
	% hospitalized
	Number of diagnosed
	% hospitalized
	Number of diagnosed
	% hospitalized

	Moskovski
	2003
	111
	80
	53
	92
	152
	92

	
	2004
	93
	76
	38
	75
	175
	75

	
	2005
	74
	63
	33
	25
	81
	25

	

	Jetyoguz
	2003
	485
	10.1
	2416
	16.4
	230
	32.6

	
	2004
	439
	7.7
	1853
	9.7
	149
	34.9

	
	2005
	539
	7.6
	3390
	6.5
	296
	15.5

	

	Naryn
	2003
	78
	55.1
	1028
	7,3
	198
	9,8

	
	2004
	37
	37,8
	1039
	5,5
	238
	7,9

	
	2005
	83
	53
	1298
	6,0
	204
	17.5

	

	Aravan
	2002
	444/285
	26,8
	2647/3655
	13,0
	423/226
	19,0

	
	2003
	358/596
	17,3
	2317/4759
	7,1
	1638/295
	10,3

	
	2004
	411/1325
	30,1
	2292/3782
	21,4
	721/1229
	55,2

	
	2005
	1156
	14,1
	6140
	2,9
	1170
	13,6

	

	Nookat
	2002

2003
	804

647
	
	1140

1257
	
	248

337
	

	
	2004
	313/553
	82,7
	1717/694
	18,0
	198/356
	82,5

	
	2005
	31
	14,8
	492
	20,7
	398
	55,2

	

	Aksyi
	2002
	215/197
	47,4
	1484/660
	25,8
	175/87
	38,8

	
	2003
	234/231
	25,6
	1557/1006
	19,6
	209/163
	46,4

	
	2004
	93/98
	21,8
	1244/762
	19,4
	291/259
	19,6

	
	2005
	178
	27,9
	725
	12,3
	275
	21,1

	


According to CFM and RMIC form форма 12-1
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						Naryn				Jetyoguz				Moskovski				Aravan				Nookat				Aksyi				Average index

						abs		%		abs		%		abs		%		abs		%		abs		%		abs		%		abs		%

				Doctors		42		75.0		37		61.7		24		45.3		48		71.6		69		75.8		59		75.6		279		68.9

				Assistants		14		25.0		9		15.0		23		43.4		14		20.9		22		24.2		19		24.4		101		24.9

				Nurses		-		-		14		23.3		6		11.3		5		7.5		-		-		-		-		25		6.2

				Total		56		100.0		60		100.0		53		100.0		67		100.0		91		100.0		78		100.0		405		100.0
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						Нарынский				Джетыогузский				Московский				Араванский				Ноокатский				Аксыйский				Средний показатель

						абс		%		абс		%		абс		%		абс		%		абс		%		абс		%		абс		%

				Врачи		42		75.0		37		61.7		24		45.3		48		71.6		69		75.8		59		75.6		279		68.9

				Фельдшера		14		25.0		9		15.0		23		43.4		14		20.9		22		24.2		19		24.4		101		24.9

				Медсестры		-		-		14		23.3		6		11.3		5		7.5		-		-		-		-		25		6.2

				Итого		56		100.0		60		100.0		53		100.0		67		100.0		91		100.0		78		100.0		405		100.0

						Нарынский				Джетыогузский				Московский				Араванский				Ноокатский				Аксыйский				Итого

				Возраст детей/пол

						абс		%		абс		%		абс		%		абс		%		абс		%		абс		%		абс		%

				До года		21		37.5		27		45		14		26.4		12		17.9		38		41.7		35		44.9		147		36.3

				1 год		17		30.4		12		20		15		28.3		20		29.9		24		26.4		22		28.2		110		27.2

				2 года		7		12.5		13		21.7		10		18.9		16		23.9		12		13.2		12		15.4		70		17.3

				3 года		7		12.5		3		5		7		13.2		6		8.9		5		5.5		3		3.8		31		7.6

				4 года		4		7.1		5		8.3		7		13.2		13		19.4		12		13.2		6		7.7		47		11.6

				Девочки		22		39.3		28		46.7		23		43.4		31		46.3		46		50.5		43		55.1		193		47.7

				Мальчики		34		60.7		32		53.3		30		56.6		36		53.7		45		49.5		35		44.9		212		52.3

				Итого		56		100		60		100		53		100		67		100		91		100		78		100		405		100

						Naryn				Jetyoguz				Moskovski				Aravan				Nookat				Aksyi				Average index
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				Feeding problem		31.4		45.1		31.7		33.3		9.43		45.3		16.4		61.2		37.1		63.7		28.6		50		24		49.6

				Problem of care with the goal of development		-		21.4		34.6		34.6		4		8		-		8.9		13.5		35.2		5.1		21.8		14.3		21.6
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						Нарынский				Джетыогузский				Московский				Араванский				Ноокатский				Аксыйский				Средний показатель

						абс		%		абс		%		абс		%		абс		%		абс		%		абс		%		абс		%

				Врачи		42		75.0		37		61.7		24		45.3		48		71.6		69		75.8		59		75.6		279		68.9

				Фельдшера		14		25.0		9		15.0		23		43.4		14		20.9		22		24.2		19		24.4		101		24.9

				Медсестры		-		-		14		23.3		6		11.3		5		7.5		-		-		-		-		25		6.2

				Итого		56		100.0		60		100.0		53		100.0		67		100.0		91		100.0		78		100.0		405		100.0

						Нарынский				Джетыогузский				Московский				Араванский				Ноокатский				Аксыйский				Итого

				Возраст детей/пол

						абс		%		абс		%		абс		%		абс		%		абс		%		абс		%		абс		%

				До года		21		37.5		27		45		14		26.4		12		17.9		38		41.7		35		44.9		147		36.3

				1 год		17		30.4		12		20		15		28.3		20		29.9		24		26.4		22		28.2		110		27.2

				2 года		7		12.5		13		21.7		10		18.9		16		23.9		12		13.2		12		15.4		70		17.3

				3 года		7		12.5		3		5		7		13.2		6		8.9		5		5.5		3		3.8		31		7.6

				4 года		4		7.1		5		8.3		7		13.2		13		19.4		12		13.2		6		7.7		47		11.6

				Девочки		22		39.3		28		46.7		23		43.4		31		46.3		46		50.5		43		55.1		193		47.7

				Мальчики		34		60.7		32		53.3		30		56.6		36		53.7		45		49.5		35		44.9		212		52.3

				Итого		56		100		60		100		53		100		67		100		91		100		78		100		405		100

						Нарынский				Джетыогузский				Московский				Араванский				Ноокатский				Аксыйский				Средний показатель

						МР		СВ		МР		СВ		МР		СВ		МР		СВ		МР		СВ		МР		СВ		МР		СВ

				Проблему кормления		31.4		45.1		31.7		33.3		9.43		45.3		16.4		61.2		37.1		63.7		28.6		50		24		49.6

				Проблему ухода в целях развития		-		21.4		34.6		34.6		4		8		-		8.9		13.5		35.2		5.1		21.8		14.3		21.6
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						Нарынский		Джетыогузский		Московский		Араванский		Ноокатский		Аксыйский		Средний показатель

				Диарея/рвота		14.3		23.3		16.9		4.5		4.4		2.6		9.9

				Повышение температуры		42.9		31.7		39.6		17.9		26.4		3.8		25.4

				Кашель или затрудненное дыхание		64.3		75		73.5		65.7		72.5		74.4		71.1

				Боль в горле		16.1		3.3		7.6		2.9		-		-		4.2

				Проблемы с ушами		21.4		5		18.9		8.9		1.1		2.6		8.4

						Naryn				Jetyoguz				Moskovski				Aravan				Nookat				Aksyi				Average index

						abs+C8		%		abs		%		abs		%		abs		%		abs		%		abs		%		abs		%

				How to give additional liquid or/and BF		21		39.6		52		86.67		30		53.57		44		65.7		78		85.7		72		92.3		297		73.3

				Need to continue feeding or BF		20		37.74		51		85		35		62.5		38		56.7		74		81.3		61		78.2		279		68.9

				Frequency of feeding or BF		15		28.3		46		76.67		28		50		32		47.8		65		71.4		52		66.7		238		58.8

						Naryn				Jetyoguz				Moskovski				Aravan				Nookat				Aksyi				Total

						abs		%		abs		%		abs		%		abs		%		abs		%		abs		%		abs		%

				IF MW asked about mothers' health		3		5.7		7		11.7		0		0		1		1.5		0		0		51		65.4		62		15.3





Sheet3

		






_1219737172.xls
Chart1

		Doctors		Doctors		Doctors		Doctors		Doctors		Doctors		68.9

		Assistants		Assistants		Assistants		Assistants		Assistants		Assistants		24.9

		Nurses		Nurses		Nurses		Nurses		Nurses		Nurses		6.2



Naryn

Jetyoguz

Moskovski

Aravan

Nookat

Aksyi

Average index

Percent

Share of ill children examined by medical workers

75

61.7

45.3

71.6

75.8

75.6

25

15

43.4

20.9

24.2

24.4

0

23.3

11.3

7.5

0

0



Chart2

		Up to 1 year

		1 year

		2 years

		3 years

		4 years



70 (17,3%)

31 (7,6%)

110 (27,2%)

147 (36,3%)

47 (11,6%)

147

110

70

31

47



Sheet1

		

						Naryn				Jetyoguz				Moskovski				Aravan				Nookat				Aksyi				Average index

						abs		%		abs		%		abs		%		abs		%		abs		%		abs		%		abs		%

				Doctors		42		75.0		37		61.7		24		45.3		48		71.6		69		75.8		59		75.6		279		68.9

				Assistants		14		25.0		9		15.0		23		43.4		14		20.9		22		24.2		19		24.4		101		24.9

				Nurses		-		-		14		23.3		6		11.3		5		7.5		-		-		-		-		25		6.2

				Total		56		100.0		60		100.0		53		100.0		67		100.0		91		100.0		78		100.0		405		100.0

						Naryn				Jetyoguz				Moskovski				Aravan				Nookat				Aksyi				Total

				Age of children/gender

						abs		%		abs		%		abs		%		abs		%		abs		%		abs		%		abs		%

				Up to 1 year		21		37.5		27		45		14		26.4		12		17.9		38		41.7		35		44.9		147		36.3

				1 year		17		30.4		12		20		15		28.3		20		29.9		24		26.4		22		28.2		110		27.2

				2 years		7		12.5		13		21.7		10		18.9		16		23.9		12		13.2		12		15.4		70		17.3

				3 years		7		12.5		3		5		7		13.2		6		8.9		5		5.5		3		3.8		31		7.6

				4 years		4		7.1		5		8.3		7		13.2		13		19.4		12		13.2		6		7.7		47		11.6

				Females		22		39.3		28		46.7		23		43.4		31		46.3		46		50.5		43		55.1		193		47.7

				Males		34		60.7		32		53.3		30		56.6		36		53.7		45		49.5		35		44.9		212		52.3

				Total		56		100		60		100		53		100		67		100		91		100		78		100		405		100
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