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GUIDELINES for Integrated Community-based Child Health Package

1. GUIDELINES AND MANUALS

1.  Community-based Child Health
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GUIDE FOR TRAINING
OF NUTRITION
PROMOTERS

NUTRITION
PROMOTERS

THE QPERATIONAL GUIDELINE
oN

GROWTH MONITORING
PROGRAMME PLUS

The Operational Guidelines for TOT in Community Health
Description: A4 23 pages, edited in 2006

These guidelines are for LDHMT officers to plan, implement and evaluate
Training of Trainers in Community Health.

The Annex includes Pre/Post-test forms, performance check sheets for both
participants and facilitators and a course evaluation sheet.

Guide for Training of Nutrition Promoters
Description: A4 83 pages, 1st edition in 2003 and 2nd edition in 2006

This guide was made bysthe Nutrition Promoters Manuals Development
Working Group under the Child Health Task Force for the LDHMT. The guide is
used by CHCs to facilitate NP training. The content is linked to the Nutrition
Promoters Manuals and outlines what should be explained, asked, emphasised
and summarised to the participants.

Nutrition Promoters Manual
Description: A4 82 pages, 1st edition in 2003 and 2nd edition in 2006

This manual was made by the Nutrition Promoters Manuals Development
Working Group under the Child Health Task Force for the LDHMT. The manual is
a guide to the promotion of community-based health and nutrition
programmes in Lusaka urban communities and, with condensed contents, is
most useful for NPs to understand the elements of nutrition. It is used for NP
training.

The Operational Guidelines on Growth Moniforing Programme Plus
Description: A4 39 pages, 1st edition in 2003 and 2nd edition in 2006.

These guidelines have been developed by the Child Health Task Force
Committee in the LDHMT. They are used during TOT, CHW, and NP training for
participants to understand the components of GMP+ and how to implement it.
They also mention the key players of GMP+ and monitoring and evauation
systems. The Annex includes all the forms and checksheets used during GMP+
session and for evaluations.
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GUIDELINES AND MANUALS

The Operational Guidelines on Child Health Community Referral in Lusaka

District
Description: A4 22 pages, edited in 2005

These guidelines are mainly for CHWs, whose role includes early detection of major
childhood illness in the community referral system. However, it is also used for the
orientation of HC staff who receive the referred cases and give feedback. It also
includes information on how to utilise First Aid Kits and all the forms in the referral

system.,

Operational Guidelines on Nutrition Clinic in Lusaka District
Description: A4 18 pages, edited in 2006

These guidelines were developed to coordinate the Nutrition Clinic activities. They
clearly describe the key roles of implementers of the Nutrition Clinics and their
activities. They also include admission and discharge criteria, and a flow chart of the
procedures in managing malnourished children in the Nutrition Clinics.

2. Community-based Environmental Health
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PHAST Operational Guidelines
Description: A4 34 pages, edited in 2007.

These guidelines were developed for EHO/EHTs as well as Health Centre staff who
support community-based enviromental health activities. The guidelines explain how
to implement the activities, including PHAST workshops and other essential
enviromental health activities. They also cover important points to be considered for
smooth implementation and effective outcomes.

PHAST Tool Manual
Description: A4 130 pages, 1st edition in 2003 and revised in 2005.

This manual was desinged to guide facilitators to plan and conduct PHAST workshops.
The manual contains 45 tools with a complete set of visual tools as well as a description
of objectives, targets and methods. The tools are categorised into five groups in
accordance with each objective. The categorisation also indicates steps that
workshops should follow, and that allow smooth and effective planning of the

workshops.

Informative Tool Manual PHAST
Description: A4 35 pages, 1st edition in 2006.

This manual was edited for EHO/EHTSs to train health volunteers for health education.
12 tools were selected from PHAST tools that are specifically suitable for the public, as
well as small group health education as informative tools. The use of each of the tools
for health education is explained, including points of consideration in delivering
health messages. The manual is also used as reference material for health volunteers.
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Step by Step Guide for Cholera Prevention and Control
Description: A4 14 pages, 1st edition in 2004.

This guide was developed by the Cholera Contact Tracing Working Group  under the
Cholera Task Force for the LDHMT. The guide is designed to help contact tracing
volunteers to understand how to operate the contact tracing activities, including
epidemiological information on cholera, interviewing patients and their families, and
disinfection. This guide is used for training workshops for chorera contact tracing.

3. Health Planning

AManual for APrioritised Action Plan
Description: A4 29 pages, 1st edition in 2005 and revised in 2006.

M This manual is designed to introduce the concept of Prioritised Action Planning and
A uses six steps to describe prioritised action. After 2 years of experience in using six
formats, the steps were reduced from six to five by using simplified five formats in
order to make the procedures more user friendly. In addition, it was changed from 3-
year planning to 1-year planning due to the current unstable funding situation.
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4. Community Basket Fund

Guidelines for Community Health Coordinators to Supervise the Community

F jica fos
= Basket Fund Committee Activities
Description: A4 17 pages, finalised in 2007.
pr— Through discussions in several CHC meetings from six Health Centre catchment areas,

consensus was made on how to supervise the Community Basket Fund activities and
how to distribute monetary incentives to each volunteer generated from IGVs. These
guidelines describe the consensus and understandings regarding the Community
Basket Fund activities.

5. NHC and CBOs Network

Guidelines for Activities of the Neighbourhood Health Committee
3 (NHC) in Lusaka District
Gutdeine ersion 2) ] Description: A4 36 pages, 1st edition in 2005 and 2nd edition in 2006.

These guidelines were developed by the NHC Guideline Working Group which consists
of 5 LDHMT officers, 7 HC staff and 5 NHC chairpersons from different HCs and a JICA

R expert. These guidelines are for HC staff, NHC members and other health related
~ : stakeholders and clearly explain how to institutionalise an NHC and revitalise their
@ jiea | activities in Lusaka District.
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FIELD ToOL KITS

11. FIELD TooL KiTs

1. Community-based Child Health Pack

Nutrition Counselling Cards
Description: A4 11 double-sided and laminated cards

These cards were published by the NFNC with support from some stakeholders. They
are mostly used for NPs conducting nutrition counselling sessions at GMP+ sites or
elsewhere in Project activities, and their use is included in the NP training. On one side
of each card, there is guidance for the users including questions to ask the caretakers
about the health and feeding of the child. On the other side of the card, there are
drawings that show recommended practices for caretakers.

The General Danger Signs
Description: DVD/VHS versions. 47 mins 05 secs

This visual aid was produced to promote recognition of general danger signs of under-5
children and care seeking in communities. Part 1 targets caretakers and CBOs to
understand general danger signs and other important symptoms. Part 2 targets CBOs,
enabling them to describe general danger signs and other important symptoms by
using Q&A exercises. Part 3 focuses on caretakers, using drama to help them to
understand what to do in response to the danger signs.

Child Health Key Family Practices
Description: A3 size and A4 size flipchart, 11 practices by guidance and photos

This visual aid is used to promote 9 key family practices in communities prioritised in
Lusaka District. In the Project, CHWs and NPs use this flipchart at health education
sessions at GMP+ sites and Hcs.

2. Community-based Environmental Health
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PHAST Field Tool Kit
Description: A4 289 pages

This kit contains 21 PHAST tools (among 45) that require visual aids for PHAST
workshops. Visual aids were illustrated giving consideration to the social and cultural
context of urban as well as rural settings, Each of the tools is explained with a set of
visual aids. Facilitators for the workshops are advised to select tools and visual aids in
accordance with the purpose and target participants, and to make copies of sets of
tools for group works.
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Informative Tool Kit PHAST
Description: A4 79 pages

-~ fhea
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This kit was developed for the purpose of health education for hygiene and sanitation.
The kit includes description and points of emphasis for health education for each of
the tools, and visual aids that were selected from PHAST visual aids giving
consideration to the purpose and target group of health education. It is advised that
the description and visual aids be copied and laminated for field practices considering
convenience and durability.

Cholera Sensitisation Messages and Songs
Description: CD Rom/Tape 19 minutes

These messages and songs were made by EHC members for sensitising communities to
improve behaviour towards hygiene and sanitation for preventing cholera outbreaks.
These messages include preventative methods such as safe water and a proper method
of hand washing as well as treatment of cholera patients. These messages were
recorded in English and two local languages, Nyanja and Bemba. Three songs are
inserted before and after the messages.

A CHW using a flip chart - in a health education session Caretakers and children watching the General Danger
at a GMP+ site Signs video at a GMP+ site
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ANNEX 1

Project Design Matrix

Means of important

Narrative Summary  Objectively Verifiable Indicators Verification  Assumptions

Super Goal:
Health Status
improvement of under 5
children in Lusaka
District is sustained
through development of
urban health and
community value

Overall Goal: Political and social
Health status of under 5 stability should be
children is improved maintained

through expansion of
effective and
sustainable community-
based health activities
in Lusaka District

Project Purpose: (1) Incident rate of diarrhoea (non-bloody) Data from LDHMT, Environmental
Health status of under 5 of under 5 children becomes 682.2 to HMIS health/housing
children is improved 218.2 (cases/1,000 pap) conditions in the
through establishment  (2) Incident rate of diarrhoea (blgody) of compounds in Lusaka
of effective and under 5 children becomes 25.9 to 9.5 District are not
sustainable community- (cases/1,000 pop) worsened
based health activities  (3) Incident rate of measles of under 5
in selected Health children is decreased from 18.2 to 0.6 Donors funding should
Centre catchments (cases/1,000 pop) be maintained at an

(4) Prevalence of malnutrition of under 5 acceptable level

children becomes 72.4 to 24.0
(cases/1,000 pop)

Outputs: (1) Percentage of under 5 children who are (1) Data from Purchasing power of
1. Community-based child below the lower growth line improve Health Cent  household income does
growth promotion from 15% to 9.3% . not decrease
(CBCGP) is enhanced 2) Improvement of the coverage of full (2) Survey report significantly. (Economic
immunisation status is not changed
(A) Coverage of fully immunised 12- so much)
23month children becomes 71.2% to
79%.
(B) Percent of children who complete Prevalence of HIV/
full vaccination before 1 year old AIDS is not worsened so
increases from 59 % to 79%. much.
(3) Frequency of weighing children aged (3) Survey report

between 0-24 months increases from
14.6 times to 19.2 times.

(4) Percentage of mothers who introduced  (4) Survey report
other food except breastfeeding after 6
months becomes 50% to 67%.

(5) Percentage of caretakers who have (5) Survey report
adequate knowledge on prevention of
malnutrition increases from 32% to 54%

{6) Percentage of caretakers who have (6) Survey report
adequate knowledge on prevention of
diarrhoea increases from 46% to 52%
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ANNEX

Means of Important

Narrative Summary Objectively Verifiable Indicators Verification Assumptions

2. Community-based (1)
environmental health
activities are

improved
2
(3)
4)
3. Community referral (1)
services for under 5
children are enhanced
4. Planning and financing (1)

capacity of LDHMT and
health centres in

support for (2)
community-based

health activities is
strengthened

3)

5. Management capacity (1)
of CBOs to ensure
sustainability of 2)
community-based
health activities is
strengthened

Usage of safe water (1) Survey report
(A) Percentage of households that access

to safe water increases from 86% to

91%
(B) Percentage of households that make

drinking water safe through boiling or

chlorination increases from 72% to 84%
(C) Percentage of households that keep

water in a proper way for avoiding

contamination increases from 47% to

65%
Percentage of households dispose garbage (2} Survey report
properly using rubbish pit, midden box
becomes 63% to 73%.
Percentage of households washing hands in  (3) Survey report
a recommended hand-washing method
(with flowing water and soap) increases
14% to 41%
Percentage of households that use latrines (4) Survey report
becomes 87% to 92%

Percentage of caretakers who take children (1) Survey report
health facilities immediately after
detecting their danger sings becomes 35%

to 64%
Prioritized Action Plan with budget for (1) Prioritised Action
GMP+ and PHAST is annually produced by Plan

LDHMT from 2005
LDHMT-funded GMP+ and PHAST activities  (2) Action Plans of

of health centres LDHMT and

(A) Percentage of LDHMT-funded GMP+ targeting health
and PHAST activities against the centres; financial
number of ptanned GMP+ and PHAST reports of LDHMT;
activities by health centres increases and financial
from 31.0% to 38.8% at the end of documents of
2006. LDHMT

(B) Percentage of the fund disbursed by
LDHMT against the planned budget on
GMP+ and PHAST activities of health
centre increases from 27.1% to 32.5%
at the end of 2006.
Percentage of planned GMP+ and PHAST (3) Action Plans of

activities implemented by health centres targeting health

increases from 74.1% to 80.8% at the end of centres and income

2006. and expenditure
report of health
centres

Percentage of drop out of CHWs & NPs (1) Registration of

reduces from 37.7 % (phase 1) to 19.2 %. CBOs, CHW and NPs

Number of income generating activities (2) Report of

that are supervised by community basket community basket

fund committee and making profit fund committee

increases from 0 to 12.
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ANNEX 2

Project Indicator

Indicators

. Incidence rate of diarrhoea (non-bloody)
of under 5 children (cases/1,000 pop)

. Incidence rate of diarrhoea (bloody) of
under 5 children (cases/1,000 pop)

. Incidence rate of measles of under 5
children (cases/1,000 pop)

Prevalence of malnutrition of under 5
children (cases/ 1,000 pop)

. Percentage of under 5 children who are
below the lower growth line

. Percentage of children who complete full
vaccination before 1 year old

Source for 1-5: LOHMT HMIS 2002 and 2006

Source for 6: Project Surveys in 2003 and 2006
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Project Areas

All Project areas
George
Kanyama
Ng’ombe
Chipata
Chawama
Mtendere

All Project areas
George
Kanyama
Ng’ombe
Chipata
Chawama
Mtendere

All Project areas
George
Kanyama
Ng'ombe
Chipata
Chawama
Mtendere

All Project areas
George
Kanyama
Ng’ombe
Chipata
Chawama
Mtendere

All Project areas
George
Kanyama
Ng'ombe
Chipata
Chawama
Mtendere

All Project areas
George
Kanyama
Ng'ombe
Chipata
Chawama
Mtendere

260

Baseline

682.2
444.2
581.3

1,473.3
327.5

1,000.2
266.9

25.9
9.8
8.5
50.7
17.5
62.9

6.2

18.2
31.3
8.2
6.3
10.4
48.7
4.1

72.4
39.5
52.1

199.9
32.9
97.3
12,7

14.8%
22.4%
14.7%
12.8%
10.0%
10.8%
18.2%

58.9%
62.0%
53.0%
68.4%
54.2%
54.2%
61.7%

Terminal

267.6

65.4
468.7
436.4
267.0
295.4

72.6

5.8
1.3
1.7
10.8
3.4
1.1
6.2

1.3
0.3
5.2
0.0
0.0
2.2
0.0

21.6

3.7
57.4
25.2
25.0
12.8

5.3

10.0%
14.8%
10.5%

5.3%
16.3%
7.1%
5.8%

65.3%
69.7%
50.8%
68.6%
64.8%
56.5%
81.6%



ANNEX

Indicators Project Areas Baseline Terminal
All Project areas 14.6 times 15.9 times
George 13.7 times 15.4 times
7. Times of weighing growth of children for Kanyama 14.2 times 14.0 times
the period from 0 to 24 months Ng’ombe 14.2 times 15.9 times
Chipata 13.9 times 16.2 times
Chawama 15.3 times 15.2 times
Mtendere 16.1 times 18.4 times
All Project areas 49.9% 55.9%
George 67.2% 75.4%
8. Percentage of mothers who practiced Kanyama 37.3% 51.9%
exclusively breastfeeding up to 6 months of Ng’ombe 42.9% 43.8%
age and introduced other food after 6 Chipata 54.6% 51.1%
months Chawama 51.4% 55.2%
Mtendere 46.0% 58.1%
9. Percentage of caretakers who have All Project areas 32.4% 44.0%
adequate knowledge on prevention from George 47.6% 68.5%
malnutrition (Caretakers those who reply Kanyama 19.0% 56.9%
two responses among three important Ng’ombe 52.8% 27.1%
items; 1. Balance food, 2. Regular feeding, Chipata 15.4% 41.5%
and 3. Monthly growth monitoring) Chawama 33.2% 29.5%
Mtendere 26.2% 40.5%
10. Percentage of caretakers who have All Project areas 46.2% 61.1%
adequate knowledge on prevention from George 46.8% 74.2%
diarrhoea (Caretakers those who reply two Kanyama 58.4% 70.3%
responses among four important items; 1. Ng’ombe 65.0% 74.0%
Drinking safe water, 2. Washing hands in a Chipata 28.2% 54.1%
proper way, 3. Proper disposal of stools in Chawama 46.0% 40.2%
a latrine and 4. Preparing food properly) Mtendere 32.0% 54.0%
All Project areas 35.3% 47.0%
George 55.5% 60.3%
11. Percentage of caretakers who take children Kanyama 28.2% 44.0%
health facilities immediately after Ng’ombe 27.0% 38.6%
detecting their danger sings Chipata 25.4% 44.5%
Chawama 27.1% 34.0%
Mtendere 48.5% 60.4%
All Project areas 85.7% 94.4%
George 95.2% 95.2%
Kanyama 98.0% 95.6%
12. Percentage of households that access to Ng'ombe 44.0% 84.2%
safe water Chipata 81.2% 93.8%
Chawama 97.8% 100.0%
Mtendere 98.0% 97.8%

Source for 7-12: Project Surveys in 2003 and 2006
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66

Indicators

1

w

. Percentage of households that make
drinking water safe through boiting or
chlorination

14. Percentage of households that keep water
in a proper way for avoiding
contamination

15. Percentage of caretakers washing hands in
a recommended hand-washing method
(with flowing water and soap)

16. Percentage of households that use latrines

Source for 13-16: Project Surveys in 2003 and 2006

Project Areas

All Project areas
George
Kanyama
Ng’ombe
Chipata
Chawama
Mtendere

All Project areas
George
Kanyama
Ng’ombe
Chipata
Chawama
Mtendere

All Project areas
George
Kanyama
Ng’ombe
Chipata
Chawama
Mtendere

All Project areas
George
Kanyama
Ng’ombe
Chipata
Chawama
Mtendere

262

Baseline

72.2%
77.4%
83.3%
76.0%
41.2%
73.6%
81.6%

47.3%
60.6%
48.8%
59.6%
53.2%
25.2%
36.4%

13.6%
23.2%
16.8%

2.6%
21.8%
3.6%
13.8%

86.7%
87.2%
85.4%
87.4%
85.0%
82.6%
92.4%

Terminal

89.2%
89.8%
91.4%
82.6%
91.6%
88.2%
91.8%

49.2%
54.4%
46.9%
85.4%
42.9%
35.2%
30.3%

46.0%
50.4%
37.5%
43.0%
53.9%
46.6%
44.7%

91.7%
88.4%
85.6%
96.8%
92.2%
91.6%
95.4%
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Lusaka and Project Site Map
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For further information please contact:

Lusaka District Health Management Team, Ministry of Health
Plot No. 5231, Makishi Road
P.O. Box 50827 Lusaka Zambia
Tel: 260-1-235554, Fax: 260-1-236429

or

JICA Zambia
P.O. Box 30027, Lusaka 10101
Tel: 260-1-254501, Fax: 260-1-254935
e-mail: zb_oso_rep@jica.go.jp
website: http://www.jica.go.jp/english/index.html

Designed by:
Lusaka District Primary Health Care Project I

Published by:
impre§Sions ARTS - Tel: +260-1-228112, Cell: (+26) 095 5 750489 / 096 6 750489
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