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Foreword

Medical schools play a key role in preparing the future cadres of health professionals who
will be providing child health care services in the community, whether in the public or private
sector. It is recognized that investment to enhance teaching in these institutions is as important
as other key public health interventions, as well as being of support to those interventions.
Effective teaching contributes to improving the quality of health care in a country; also, upgrading
teaching represents a long-term response to the health care needs of a community.

Since its inception in the 1990s, when the Integrated Management of Child Health (IMCI)
strategy was introduced in the Eastern Mediterranean Region, the WHO Regional Office
for the Eastern Mediterranean recognized the need to introduce IMCI not only in the public
health system but also in the teaching programmes of medical schools. Thus, it collaborated
closely with the medical schools in the Region, and pioneered efforts in this area globally. Wide
experience has since been gained in the Region. Based on that experience, the Regional Office
has developed this IMCI pre-service education package to support countries and institutions
in introducing IMCI in their teaching programmes, and in evaluating its use using standard
approaches.

The advantage of this IMCI pre-service education approach is that it can be integrated with
existing teaching programmes and does not necessitate the creation of new vertical structures.
Further, it enhances the process of skills development that is key to improving the quality of care
to children. | trust this package, with the instruments it offers, will be of great benefit to guide
and support teaching institutions in their efforts to further enhance the quality of their teaching
and, eventually, to produce qualified professionals ready to sustain the challenges ahead.

-’

Hussein A. Gezairy MD FRCS
WHO Regional Director for the Eastern Mediterranean
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Preface

This publication is part of the IMCI pre-service education package developed by the WHO
Regional Office for the Eastern Mediterranean. The package was developed as a set of tools to
assist teaching institutions in introducing, implementing and assessing undergraduate teaching
programmes that include the IMCI approach.

Medical and allied health professional schools play a key role in preparing the future cadres of
health providers who will be providing child health care services in a country, whether in the
public or private sector. An increasing number of medical schools in the Eastern Mediterranean
Region have been taking steps in recent years to introduce the Integrated Management of
Child Health (IMCI) approach into their undergraduate teaching programmes. The Regional
Office, through its child and adolescent health and development programme, has been closely
collaborating with these institutions in the task, when IMCI was introduced in the Region as a
public health approach, and as an initiative to address future IMCI sustainability. Development
of this package was based on this collaborative experience and on a recommendation from the
Member States. It proposes a standard approach to each phase, from planning to evaluation.

The package comprises the following publications.

1. IMCl pre-service education: orientation and planning workshop: facilitator guide is designed
to assist in the conduct of in-depth participatory workshops for teaching institutions to
develop plans to introduce IMCI into the teaching programmes. The guide, tested in an
intercountry workshop in July 2009, includes detailed guidelines, presentations and tools
to support this task.

2. IMCI pre-service education: teaching sessions, with lesson plans to support planning and
conduct of IMClI-related teaching sessions within the paediatric and community medicine
teaching programmes, describes the student learning objectives, content and procedures
of each session. The content was thoroughly reviewed by an expert group in 2008.

3. IMCI pre-service education: guide to evaluation is a comprehensive tool to assess
whether IMCI pre-service education as a public health intervention improves students’
competencies in managing main childhood health problems in outpatient settings.
Extensively reviewed through expert consultations and tested in four medical schools,
this guide comes with a user guide to data entry and analysis and a CD with the relevant
e-forms and programme files.

4. IMCI pre-service education: question bank is a resource library of multiple-choice
questions and case scenarios suitable for evaluations of IMCI pre-service education and
student formative and summative assessments. It has already been used to develop
student knowledge tests for evaluations in two medical schools, in 2009.

5. IMCI pre-service education: e-lectures on CD provides standard technical content as a
resource to support IMCl-related teaching.

6. IMCI pre-service education: e-learning material for students on DVD is designed to support
students’ learning at their own pace through an electronic, interactive medium.
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Introduction

This guide was developed by the WHO Regional Office, based on the work of the technical
committee on the evaluation of IMCI pre-service education evaluation, which was established
for this specific purpose in 2005. Extensively reviewed through expert consultations, it was
developed in response to a need expressed by Member States.

An increasing number of medical and allied health professional schools have taken steps in
recent years to introduce the Integrated Management of Child Health (IMCI)' approach into their
teaching programmes for undergraduate students. This guide is intended to support ministries
of health, pre-service teaching institutions and partners in planning for and conducting
evaluation of these efforts. It is expected to be particularly useful as a practical instrument for
those designated as focal points for the evaluation at both ministries of health and teaching
institutions.

The guide was conceived as a dynamic tool: it will be updated and more instruments will
be added as more experience is acquired through its use and as new needs are identified
by ministries of health and teaching institutions. It currently focuses on assessing teaching
at paediatric departments as experience with evaluations of IMCI pre-service education
has to date concentrated on them. It is envisaged that future work will expand the scope
of the evaluations also to family medicine and community medicine departments. Updates
will be posted on the web site of the WHO Regional Office for the Eastern Mediterranean at
www.emro.who.int/cah, in the section on IMCI pre-service education.

T Imal originally stood for Integrated Management of Childhood lliness. The scope of IMCI expanded in the Eastern Mediterranean
Region over the years to emphasize not only the curative but also the promotive and preventive aspects of the child health strategy.
The original acronym of IMCI was retained as this is how the strategy was globally referred to. IMCI is now promoted in the Region as
the primary child health care strategy.
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Chapter 1. Background and objective

1.1 Background

What is the IMCI strategy?

The Integrated Management of Child Health (IMCI) strategy is a public health strategy that
aims at improving the quality of health care provided to children under 5 years of age both at
primary health care facilities and at home, through its three components:

e improvement of health providers’ performance;
e improvement of related elements of health system support;
e improvement of family and community practices.

This primary child health care strategy promotes a holistic approach to the management of
under-five children, addressing promotive and preventive aspects of child health, as well as
curative aspects of priority child health problems in a country.

What is IMCI pre-service education?

IMCI pre-service education refers to the introduction of IMCI-related clinical and public
child health concepts and approaches in medical and allied health professional school teaching
programmes before graduates enter service, including integrated protocols on the management
of common child health problems at outpatient primary health care settings and interventions
at family and community level. The methodology may vary from one country to another and
even from one school to another.

Regional experiences in introducing public health programmes into teaching
curricula

Countries in the Eastern Mediterranean Region have acquired useful experience with the
introduction of the guidelines of some public health programmes into the teaching curricula of
medical and allied health sciences, such as control of diarrhoeal diseases and the Expanded
Programme on Immunization (EPI). These experiences have provided a teaching model both
for the use of standardized clinical protocols and approaches to disease management and
for giving attention to priority public child health problems in teaching. Collaboration between
ministries of health and teaching institutions has been a major outcome of those experiences.
However, the sustainability of these teaching approaches has been adversely affected by the
failure to institutionalize them and by the inadequate training of some of the teaching staff to
master those public health subjects.

Main objective of IMCI pre-service education

IMCI pre-service education is seen in the Region as one of the most important interventions
to upgrade the teaching quality of public child health-related subjects in order to improve
students’ related competencies and, eventually, health provider performance in both the public
and private sectors, ensuring sustainability and scaling-up of IMCI. The Regional Office has
adopted a standardized approach to the introduction of IMCI into teaching programmes in
order to assist countries and institutions in this task.
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Importance and relevance of IMCI pre-service education

IMCI pre-service education is seen as important and relevant to the following partners

involved inimplementing the IMCI strategy because of what it is expected to offer, as summarized
below.

Teaching institutions

Strengthens the teaching of priority child health problems by using standardized protocols

for case management.

Improves the quality of outpatient teaching of paediatrics, family medicine, community

medicine and public health for medical and allied health sciences students by:

e strengthening students’ knowledge and skills in managing common child health problems;

e strengthening students’ communication skills by practising counselling with the child
caregivers;

e exposing students to real-life situations in dealing with children, also at community level.

Enhances the overall teaching quality in the school, by promoting active learning, improving

student-teaching staff relationships and strengthening interdepartmental coordination, to

mention but a few. This would contribute to enhancing the reputation of the institution.

Facilitates the establishment or strengthening of links between the teaching institution, the

health system and the community in the country.

Ministry of Health

Ensures new graduates’ acceptability of the IMCI strategy and its syndromic approach
adopted in the health system.

Facilitates better fitting of the new graduates into the Ministry of Health existing health
system.

Disseminates the concept of IMCI and provides knowledge and skills to health staff who will
choose to work in other public and private health sectors.

Alleviates the Ministry of Health training burden, in terms of financial costs, human resources
and time.

Increases IMCI coverage and overcomes the problem of the high turnover of trained health
providers and the need to keep training new health providers in IMCI. This ensures IMCI
sustainability at health facility level.

Improves the quality of child health care at health facilities and in the community.

Reduces the cost of child health care through the use of standard protocols and child health
promotion and prevention approaches.

Other public and private health care sectors
Sectors which apply the IMCI strategy:

Facilitates the fitting of the new graduates into their health system.
Improves the performance of their health providers.
Reduces the cost of child health care.

Sectors which do not apply the IMCI strategy:
Sensitizes and improves health providers’ attitudes towards the IMCI guidelines.
Improves health providers’ skills (e.g. recognition of clinical signs, counselling).
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New graduates in the field (both public and private sectors)

e Provides them with an integrated protocol for systematic, action-oriented management of
children under five years of age, which enables rapid identification and urgent referral of
severe cases.

e Provides them with a link to real-life situations where diagnostic tools and medicines may
be scarce.

e Builds their confidence and ability to work within the country’s existing health system.

e Helps them link and perform promotive, preventive and curative care.

e Provides them with additional skills in important areas, such as counselling, that enable
more effective communication with family members.

1.2 Objective of the evaluation of IMCI pre-service education

The main objective of evaluating IMCI pre-service education is to assess whether IMCI
pre-service education as a public health intervention improves students' competencies in
managing main childhood health problems and promoting child health in outpatient settings
and the community before graduation and their clinical performance after graduation. It aims
also at assessing whether the quality of teaching has improved as a result of the introduction of
IMCI into pre-service education.

Integrated Management of Child Health (IMCI)






Chapter 2. What to evaluate

Evaluation of IMCI pre-service education would mostly entail assessing: the establishment
of an environment supportive to IMCI pre-service education at all levels; the planning process
at national and institutional level; the quality of IMCI-related teaching; student competencies
in child health care; knowledge, skills and attitudes of the new graduates; the benefits of the
investment to the teaching institution and the health system; and the sustainability of the
approach. This concerns evaluating both process and its results.

2.1 Process

Process evaluation will require the evaluation of the approach followed for the introduction
of IMCI pre-service education at both national and institutional level, including also inputs.

National level

Evaluation at this level mainly consists of the evaluation of the planning for IMCI pre-service
education from the early phases of IMCI introduction in the country, including the following.

a) Creation of a supportive environment
e |dentification of partners:
¢ Ministry of Health departments
teaching institutions
legislative and advisory councils
professional syndicates and societies
UN agencies and other organizations
¢ research institutions
e other partners (such as the community).
Creation of ownership, which includes partners’ early involvement and continuous participation
in IMCI introduction, adaptation, planning, implementation, monitoring and evaluation, and
contribution to the national IMCI task force, review bodies and key events.
Obtaining the endorsement and commitment of decision-makers to IMCI pre-service
education at national level.
Establishment of a national management structure for IMCI pre-service education.
Establishment of an effective coordination mechanism between the Ministry of Health,
institutions and key partners for IMCI pre-service education.
e Raising awareness and sensitizing the teaching institutions and key partners to IMCI using
different mechanisms.

b) Identification of targeted institutes, activities, responsibilities, resources, time frame and
monitoring and evaluation (as key elements of planning for IMCI pre-service education).

c) Commitment made to IMCI pre-service education at national level.

Integrated Management of Child Health (IMCI)
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Institutional level
Evaluation at this level consists of the evaluation of the following.
a) ldentification of concerned departments

Discussions initiated by the national IMCI pre-service management structure? with the
teaching institution to agree on the departments that will be involved in pre-service education.
Paediatric, community medicine and family medicine departments are usually the main
departments that will be fully involved in the IMCI teaching.

b) Orientation workshop/s
Planning for and conducting the orientation workshop with the concerned departments,
usually organized and carried out by the IMCI pre-service management structure, including:
e |dentification and distribution of responsibilities
e |dentification of the participants
e Development of schedule
e Decision on methodology and tools to be used for the orientation
e Description of the expected outcome of the workshop.

c) Official endorsement by the institution and concerned departments

e Level of endorsement

* Mode of endorsement

e Timing of endorsement (e.g. early in the process)

e Whether the endorsement has been translated into action (see below).

d) Establishment of a management structure

e Agreement on the members of the working group or task force at institutional level

¢ Nomination of the focal point

e Terms of reference and responsibilities of the group and focal point

e Distribution of tasks among departments (complementarities to ensure covering of all the
IMCI tasks).

e) Planning workshop
Usually the national IMCI pre-service management structure conducts a planning workshop
with the IMCI working group of the institution, during which the situation at the teaching
institution is reviewed and a plan of action is developed. The plan is expected to cover the
following.
e Setting targets
e Learning objectives
e Placement of IMCI in the teaching programme of the identified departments
e Teaching options (e.g. IMCI as a synthesis block, dispersed in the teaching or as a
satellite)
e Training of teaching staff in IMCI case management and facilitation skills
e Teaching process:
¢ methodology
e materials
e preparation of the training sites
¢ students to trained staff ratio
e schedule

2The structure differs according to the country’s situation, e.g. it could be the national IMCI task force, including academics from different
institutes, or the national IMCI pre-service education task force.
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e Students’ assessment: type, methods, content (IMCI elements included) and its
contribution to the overall students’ evaluation
e Budget:
¢ items for costing:
— training of staff
— teaching materials
— supplies and equipment
- transportation of students, if any, to training sites
— salaries for part-time staff, if any
e source of funds
e Monitoring and re-planning: development and use of tools and utilization of results for re-
planning.

f) Implementation of the plan

e Activities implemented according to the plan
e Facilities where students are trained

e Targets achieved.

g) Sustainability

e Sustainability of the approach to date

e Measures taken to ensure sustainability

* Measures planned to maintain sustainability.

2.2 Results

This would entail an evaluation of what the IMCI pre-service education approach has resulted
in at national, institutional and health care delivery levels. The word "results" is used here as
some of the items listed in this section are not "outcomes" properly speaking (e.g. costs,
quality of teaching) and should otherwise have been included in the previous section. They are
included together as "results" here as they are often perceived as important "results" that the
introduction of IMCI into pre-service education is expected to achieve, such as reducing the
burden of costs of in-service training and improving the quality of teaching, in addition to the
results on student competencies (outcomes) and, ultimately, performance (effectiveness).

National level

Evaluation at this level refers to the benefits of IMCI pre-service education to the ministry of
health and partner institutions. It includes an analysis of the following:

a) Expected benefits to the ministry of health (e.g. financial, human resources, time,
responsiveness to public health needs, graduates fitting into the existing system);

b) Costs in the early phase of introduction of IMCI pre-service (e.g. orientation and training
of teaching staff, teaching and assessment material, audiovisuals and exchange of visits
between institutions);

c) Costs of IMCI in-service training before and after IMCI pre-service education;

Integrated Management of Child Health (IMCI)
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Institutional level
Evaluation at this level consists of an evaluation of the following:

a) attitudes and satisfaction of teaching staff and students towards IMCI teaching and learning;
b) quality of teaching;

¢) acquisition of essential IMCI competencies by students.

Health care delivery level

Evaluation at this level consists of assessment of the knowledge, skills and attitudes of the
new graduates before they receive any in-service refreshment training on IMCI, to determine
the effect of IMCI teaching on their competencies and their acceptance of IMCI and to identify
their needs for additional training®.

3 The IMCI Health Facility Survey tool, properly adapted, can be used to address this question (Health facility survey tool to evaluate the
quality of care delivered to sick children attending outpatient facilities. WHO, Geneva, 2003). Samples of the tool and methodology used
in the Region are available at: http://www.emro.who.int/cah/surveys.htm#Section3.
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Chapter 3. Planning for the evaluation

The decision to carry out the evaluation is usually made by the national IMCI coordinator,

the national committee on IMCI pre-service education—in countries in which it has been
established—or the concerned departments of the teaching institution involved. This section
is meant to assist the coordinator designated for the evaluation in planning for the evaluation
itself.
A briefing on the purpose and methodology of this evaluation should be provided to the institution
involved and all those concerned well ahead of the evaluation. This will enable preparation for
the evaluation as outlined in the checklist on the following page and described in detail in this
section (Table 1).

The evaluation may be conducted by teams with members from outside the country or

outside the teaching institution involved (external evaluation). In principle, some aspects of
the evaluation can be conducted periodically by the teaching institution on its own (internal
evaluation), if staff have developed capacity in all the required evaluation tasks. This is, however,
very demanding.
The first evaluation in a country provides an opportunity to gain experience with it and adapt
the evaluation instruments and methodology as appropriate. Therefore, besides interviews
at national level, the first evaluation usually includes a visit to only one teaching institution,
also because of logistics and cost considerations (e.g. duration of the evaluation, number and
availability of staff involved, costs and other arrangements). Subsequent evaluations in the
same country can also serve as a follow-up on the main recommendations made in the previous
evaluations and may cover more institutions, based on a number of factors (e.g. availability of
evaluation persons, financial resources, timing).

It should be emphasized that the information collected at institutional level during this
evaluation is part of the broader context of the evaluation, namely the introduction of IMCI into
pre-service education in a country as a public health intervention to sustain child health efforts
in the future. It should also serve the institution/s concerned to learn how well the teaching
programme is doing and what could be done to further strengthen it, rather than compare it
with other teaching institutions.
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Table 1. Checklist for the evaluation of IMCI pre-service education

e, P g~

Planning for the evaluation

Plan for the evaluation

a) ldentify the teaching institution

b) Select the coordinating team

c) Define the objectives

d) Assign the tasks

e) Collect preliminary information

f) Decide when to conduct the evaluation

g) Select the evaluation team

h) Plan for data entry, analysis and dissemination of

findings
i) Draft the schedule
j) Contact the evaluation team
k) Write to the teaching institution and partners

I) Estimate and secure the budget

Finalize the plans

a) Confirm the availability of partners and evaluation

team members
b) Finalize the schedule

c) Sample students

d) Adapt and reproduce the forms

e) Arrange for facilities and supplies at the institution

f) Train the evaluation team

Beginning of the academic year

1 month before the date of the evaluation

Close to the evaluation

Conducting the evaluation

Review the evaluation tasks

a) Teaching institution and national level

b) Evaluation team

Conduct the evaluation
a) Conduct interviews at national level

b) Visit the teaching institution:
e Collect information
¢ Analyse data and summarize main findings

c) Conduct the feedback meeting
d) Revise teaching plans

A week before the start of the evaluation

The day preceding the start of the evaluation

First day of the evaluation

Second to fourth day of the evaluation

Right at the end of the evaluation
Soon after the feedback meeting
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3.1 Plan for the evaluation

This section outlines the tasks involved in planning for the evaluation of IMCI pre-service
education (Table 2).

Table 2. Tasks involved in planning for the evaluation

e S g

Plan for the evaluation

a) ldentify the teaching institution
b) Select the coordinating team
c) Define the objectives

d) Assign the tasks

e) Collect preliminary information

f) Decide when to conduct the evaluation

g) Select the evaluation team Beginning of the academic year

h) Plan for data entry, analysis and dissemination of
afindings
i) Draft the schedule

j) Contact the evaluation team
k) Write to the teaching institution and partners

|) Estimate and secure the budget

a) ldentify the teaching institution
At this preliminary planning stage, criteria can be set to identify the institution or institutions
to be evaluated in order to select them. Among the criteria to be considered are the following.
e The teaching institution is interested in evaluating its teaching and supports the evaluation
itself as needed; and
e [MCl-related teaching has been conducted throughout the teaching curriculum at the
institution for at least two consecutive years or until the first batch of students exposed
to it has reached graduation. This enables the institution to introduce useful changes and
adaptations in teaching based on a minimum, initial experience before this is evaluated.

b) Select the coordinating team
A coordination mechanism for the evaluation, defining how to harmonize the management

of evaluation-related tasks and activities (e.g. by meetings, telephone and video calls or

conferences, visits, etc.), should be established from the beginning of the planning process, with
one person designated as the evaluation coordinator. In addition to the evaluation coordinator,
the coordinating team should include:

e afocal point at the ministry of health (preferably the national coordinator/focal point for IMCI
and/or IMCI pre-service education and a member of the national pre-service education
committee, where this exists);

e a focal point at the medical school concerned (preferably the IMCI pre-service education
focal point); and

e WHO and other partners directly participating in the evaluation, as appropriate.

Integrated Management of Child Health (IMCI)
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Members of the team should be familiar with IMCI and the teaching system in the country. In
some countries, especially those in which a national committee on IMCI pre-service education
has been established, a coordinating structure may be set up to oversee plans for the evaluation.*
The support of a person with evaluation experience in conducting reviews and qualitative and
quantitative studies would be an added value to the group and is recommended.

The evaluation coordinator and the focal point at the institution concerned will be involved in all
planning tasks described in detail in the following pages. On the other hand, the main tasks of
the coordinating team include:

e defining the objectives of the evaluation (see item c. Define objectives);

e assigning tasks and responsibilities (see item d. Assign the tasks);

e identifying partners in IMCI pre-service education;

e agreeing on coordinating mechanisms at national and institutional level and coordinating:

e the preparation of a brief on the milestones of the introduction of IMCI into the teaching
programmes of teaching institutions in the country;

¢ thecollection of preliminary information at national level and from the institution concerned
(see item e. Collect preliminary information);

¢ the identification of national and international members of the evaluation team (see items
g. Select the evaluation team; and j. Contact the evaluation team);

e the development of a schedule for the evaluation to be conducted at the end of the
students' rotation period in the concerned department, including interviews at national
and institutional level and feedback meeting to present the results of the evaluation (see
items f. Decide when to conduct the evaluation; and i. Draft the schedule);

e planning for dissemination of findings (see item h. Plan for data entry, analysis and
dissemination of findings);

e the adaptation of forms for the assessment of student knowledge and skills (see item
d. Adapt and reproduce forms, in section 3.2 Finalize the plans);

e sending of a copy of the national IMCI chart booklet and background information on IMCI
pre-service education and the teaching programme of the teaching institution concerned
to all members of the evaluation team well in advance of the visit.

e formally contacting the concerned teaching institution/s and partners, informing them of
the evaluation plans and specific tasks to be carried out (see item k. Write to the teaching
institution and partners);

e ensuring that all planned tasks have been carried out and the necessary information has
been collected.

c) Define the objectives

The main objectives of the evaluation are described earlier in section 1.2. Objective of the
evaluation of IMCI pre-service education.They relate to the assessment of student competencies
and, as a key determinant of them, of the teaching promoted by the introduction of IMCI into
the teaching programme of the concerned institution. The coordinating team should review and
finalize the objectives.

d) Assign the tasks

To facilitate and monitor its work, the coordinating team should develop a plan outlining
all main planning tasks (see item b. Select the coordinating team). The plan should include a
timeline and assignment of responsibilities to members of the team and relevant individuals
outside the team as appropriate. Key planning tasks are described in detail (in item e) below.

*If the terms of reference of the national committee on IMCI pre-service education already include evaluation, then the same committee
may be responsible for this evaluation, without the need to establish a separate structure.
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e) Collect preliminary information

The plan to collect information includes two steps: 1) before the evaluation; and 2) during
the evaluation. The first step is described in this section; tasks related to step 2 are presented
in item i. Draft the schedule.

The national evaluation coordinator, in close coordination with the IMCI pre-service education
focal point at national level and the institution, should ensure that background information and
documents on IMCI pre-service education activities conducted at national and institutional
level are collected and summarized well in advance, including the completion of the tables of
Form 1 in Annex 1: Evaluation tools. In this way, this information can be sent to the members
of the evaluation team for their review 6 to 8 weeks before the evaluation. Such documentation
includes:

At national level

e Milestones of introduction of IMCI into pre-service education in the country (prepared as
background report);

e Formal endorsement of the national IMCI pre-service education initiative;

e Formal establishment of the IMCI pre-service education management or coordinating
structure;

¢ National plan for IMCI pre-service education;

* Reports relevant to IMCI pre-service education (e.g. IMCI review report, IMCI pre-service
education progress reports, reports on previous evaluations of IMCI pre-service education,
reports on the adaptation of the IMCI guidelines and minutes of meetings on IMCI pre-service
education, reports on the IMCI pre-service education planning and orientation workshops);

e List of main public and professional child health events in the past two years and related
reports, if available.

At the institution

e Steps of introduction of IMCI into the concerned department/s;

e Document officially endorsing IMCI pre-service education;

e Composition and terms of reference of the IMCI pre-service education task force;

¢ Minutes of meetings of the IMCI pre-service education task force, including list of participants;

¢ Plan of action on IMCI pre-service education;

e Official teaching programme, schedule and objectives of the concerned department/s;

e Number of department teaching staff trained in IMCI and number of teaching units in the
department, as applicable;

e Teaching and learning materials used;

e IMCI pre-service education progress reports;

e Reports on previous internal evaluations of IMCI pre-service education;

e Complete list of names of students enrolled in the rotation batch/es that will be evaluated
(to review issues related to sampling);

e A sample of the last three student examinations, including both written and clinical tests, if
available;

e Alist of the names of the:
¢ concerned department/s teaching IMCI
e head/s of these department/s
¢ |IMCI focal point at those departments, if any.
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If a cost analysis is planned, related information should also be collected at both national
and institutional level (see Form 13, Annex 1: Evaluation tools).

Selected information could also be requested in advance from the partners to be interviewed
at national level, so as to be complemented and validated by them as appropriate in time for
the evaluation. The forms annexed to this guide can serve as a guide to the type of detailed
information that should be collected from partners and institutions. This preparatory work
facilitates the visit and provides more time for in-depth interviews and discussions during the
evaluation.

It is essential to obtain the teaching programme from the concerned department/s of the
teaching institution at the beginning of the academic year, to plan for the proper time for the
evaluation (see item f. Decide when to conduct the evaluation) and organize all tasks efficiently,
including interviews with teaching staff, observation of teaching, practical and clinical sessions,
and evaluation of student knowledge, attitudes and skills (see also item i. Draft the schedule).

f) Decide when to conduct the evaluation

The evaluation is usually conducted at the end of student rotation in the concerned
department. This makes it possible to assess students' knowledge and skills for all IMCI tasks
and their attitudes and perceptions about IMCI after they have been fully exposed to it. When
deciding the timing of the evaluation visit to the teaching institution, the availability of the
head of the department/s, teachers and students need to be considered (see item i. Draft the
schedule), together with the availability of the evaluation team members (see item j. Contact the
evaluation team). For example, attention should be paid to the time students and their teachers
are busy with examinations and away for term breaks or holidays, including national holidays. In
some institutions, teaching lessons at the end of the year may focus on reviewing topics already
covered during the rotation period. In these cases, the observation of a typical teaching session
may be carried out at the beginning of the rotation period, when plans are made at national
level for the evaluation. A member of the evaluation team can visit the institution to discuss the
preparation for the evaluation and, at the same time, observe a teaching session.

g) Select the evaluation team
The evaluators should be selected among senior teaching staff who meet the following
criteria.

All members of the evaluation team:
* have been involved in the IMCI strategy in the country, particularly IMCI in-service training;
e are very familiar with IMCI pre-service education;
* have experience in introducing IMCI into the teaching programme of teaching institutions;
¢ have good public health understanding;
e have been trained in the methodology to conduct this type of evaluation (see item f. Train
evaluation team, in section 3.2 Finalize the plans); and
e preferably, have been involved in this evaluations at least once.
Some members of the evaluation team:
¢ have some familiarity in conducting focus group discussions.

At least one member of the team:
e s familiar with the evaluation methodology, data entry and analysis of the data on the
assessment of student knowledge and skills.
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The national IMCI coordinator and/or IMCI pre-service education focal point should
preferably be members of the team. The evaluation team may consist of internal staff—from the
same institution (internal evaluations)—and external staff —from outside the institution (external
evaluations), depending on the objective of the evaluation itself.

h) Plan for data entry, analysis and dissemination of findings
Plans should be developed for data entry, analysis and presentation of findings well ahead of

time. Details are given in Chapter 6. Analysis and presentation of findings, including indicators.

e Data entry and cleaning. It is important to plan for data entry well ahead of time because this
time-consuming task influences the timeliness of presenting the findings at the end of the
evaluation. Before entering the data, especially those on observation of case management
(skill test), forms should be carefully checked one by one by a different member of the
evaluation team from the member who filled in the form. Data should then be entered
independently by two different operators on two different computers and then cross-checked
to ensure that all the data which have been entered match 100% in the two datasets. All the
entries of records found to have data that do not match should be re-checked individually
one by one.

e Analysis. The main indicators to be measured at national and institutional level should be
reviewed in line with the main objective of the evaluation. Detailed information on indicators
is given in Chapter 6. Analysis and presentation of findings. These plans should be developed
by the evaluation coordinator, discussed with the concerned department/s of the teaching
institution and finalized by the evaluation team.

e Dissemination of results. It is useful at this stage also to develop a proposed plan to
disseminate the results, including the feedback meeting, to be reviewed and finalized with
the teaching institution concerned at the end of the evaluation feedback meeting. The plan
may include presenting the findings at professional events at the local institution or in national
symposia and partners’ meetings, publishing of articles in local newsletters and web sites
(teaching institution, ministry of health, partners, including WHO) or medical journals. Proper
dissemination of findings can serve as an effective advocacy tool to elicit further interest and
support to IMCI pre-service education and, more broadly, child health efforts in the country.

i) Draft the schedule
To prepare the schedule for the evaluation, specific information from the concerned teaching

institution is needed. Therefore, the IMCI pre-service education focal point at that institution

should:

e ensure that preliminary information has been collected (see item e. Collect preliminary
information);

e prepare a list of staff teaching IMCI and not teaching IMCI available for the focus group
discussions;

e share the teaching schedule with the national level to prepare the schedule of the evaluation
visit to the institution, identify when IMCI-related teaching sessions—including practical and
clinical sessions—are held and plan for their observation;

e consider the total number and availability of the members of the evaluation team (see item
j- Contact the evaluation team).

A schedule for the evaluation can then be prepared. It is advisable to carry out the evaluation
following a number of steps over a period of a week, if one teaching institution is involved, as
shown inTable 3. Details are described in Chapter 4. Conducting the evaluation.
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Table 3. Sample programme for the first evaluation of IMCI pre-service education in a country

Day 0 (preceding the first day of the Ministry of Health or WHO Preparation meeting
evaluation proper)

Day 1 Ministry of Health Meeting with the Minister of

Health and senior health officials.

Interviews with national child health
programme manager and IMCI
pre-service education focal point,
and partners involved in IMCI pre-
service education

Day 2-4 Teaching institution Meeting with the dean and head of
(number of days depends on concerned department/s

number of evaluation team
members)

Process and outcome evaluation of
IMCl-related teaching

Day 5 Teaching institution Data analysis and preparation for

feedback meeting

Evaluation activities at the teaching institution are carried out not only sequentially but also

in parallel, to reduce the duration of the visit to a few days only. For this reason, while one
group of randomly selected students should be involved in the knowledge assessment, skill
assessment and, possibly, focus group discussions throughout the evaluation, other students
may be involved in the observation of teaching, practical and clinical sessions as shown in
Table 4. The duration of the visit to the institution depends on good planning, the total number
of members of the evaluation team, the number of students to be assessed for clinical skills
and the number of departments to be covered. During the visit to the teaching institution, the
evaluation team is expected to perform the following tasks.

Interview with the head of the concerned department (e.g. Paediatric Department, Family
and Community Medicine Department) and IMCI focal point at the institution (approximate
duration: 90-120 minutes);

Focus group discussions with departmental staff teaching IMCI (and IMCI focal point) and
not teaching IMCI, respectively (60 minutes each);

Observation of outpatient practical and clinical teaching sessions (60-120 minutes each)
and/or community teaching sessions, depending on the department/s involved;
Assessment of student knowledge (by multiple-choice questions and case scenarios) (90
minutes);

Assessment of student clinical and communication skills (by observation of the management
of a sick child) (30-45 minutes per student, depending on whether the teaching programme
has included only assessment and classification or also treatment and advice on home care;
it is advisable to allocate more time for the first day of observation to become acquainted
with the forms);

Focus group discussions with students, following observation of case management (60
minutes per group per day). Time and arrangements permitting, discussions with students
may also be conducted after the observation of teaching sessions (total time depends on
actual duration of sessions and availability of students and evaluators for the discussion);
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e Visit to the outpatient department (OPD) or outpatient teaching site to assess the facilities
and supplies necessary for IMCI teaching (15 minutes);

e Visit to the library to review the availability of reference materials (15 minutes);

e Data entry (an average of 15-20 minutes per student, corresponding to a total of 7-10 hours
for 25-30 students) and cleaning (an average of 5-6 minutes per student, corresponding to
a total of 2-3 hours for 25-30 students);

e Preliminary analysis of data on student knowledge and skills (3—4 hours) and preparation of
tables and presentation with main results (2-3 hours);

* Meetings of the evaluation team to review information and summarize the main findings (see
Table 4).

The tasks which require most time are: 1) the assessment of student clinical skills, for which
several evaluators assess several students each at the same time daily for three consecutive
days; and 2) data entry, cleaning and analysis. In determining the sample size of students,
practical aspects should be considered carefully, such as the number of evaluation team
members (who should remain the same throughout the evaluation), the total duration of the
evaluation and the time for data entry, as described in item c. Sample students, in section 3.2
Finalize the plans. If the teaching institution has decided to increase the sample size of students
for the knowledge and skill assessment to improve the precision of the findings, then plans
should include additional days for the skill component of the assessment. For each additional
day, it may be estimated that one evaluator may be able to assess on average three more
students. So, if three evaluators are available to work in parallel, some nine to ten more students
can be assessed on each additional day.

Table 4 shows a sample schedule as an example of the sequence in which tasks can be
performed by a four-member evaluation team in four days. The schedule needs to be adapted
carefully according to the timing of the teaching sessions to be observed, the number of
departments (e.g. paediatrics, family and community medicine) and the number of team
members.
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Table 4. Sample schedule of the visit to the paediatric department of a teaching institution by
a four-member team

First day
09.00-09.30 Courtesy call with the Dean
(clinical coordinator of the teaching institution starts selection of sick children for case
management)
09.30-10.00 Transfer to the department
10.00-10.30 Meeting with department head, evaluation focal point and clinical coordinator to review
arrangements
10.30-11.00
11.00-11.30 Interview with head Assessment of Assessment of
of department and student clinical student clinical
11.30-12.00 IMCI focal point  Skills: observation of  skills: observation of
12.00-12.30 case management case management Review of
' ' (four students) (four students) completed case
12.30-13.00 Focus group management forms
IMCI .Focus. group_ Observation of OPD
discussions with linical ion (1
13.30-14.00 (session may students clinical session (1)
extend)
14.00-15.00 Break
15.00-16.30 Discussion and summary of findings of the first day
Second day
09.00-09.30 Checking arrangements for the day with the department
evaluation focal point (clinical coordinator of the teaching Assessment of
institution starts selection of sick children for case management)  student knowledge
09.30-10.00 Focus group (MCQ and case
discussions with scenarios - all
UHOE - teachers who do not students)
teach IMCI
10.30-11.00 (session may
extend) Assessment of Assessment of :
. . Review of
11.00-11.30 Assessment of student clinical student clinical
o _— . . . completed case
student clinical skills: observation of skills: observation of
11.30-12.00 . : management forms
skills: observation of case management case management
and data entry
12.00-12.30 case management (four students) (four students)
(two students)
12.30-13.00 Observation of [Focus group Review of
13.00-13.30 practical session discussions with  Opservation of OPD  completed MCQ
(and discussion with students clinical session (2)  and case scenarios
13.30-14.00 students) forms and data entry
14.00-15.00 Break
15.00-16.30 Discussion and summary of findings of the second day
16.30-18.00 Data entry (cont.)

and cleaning
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Table 4. Sample schedule of the visit to the paediatric department of a teaching institution by
a four-member team (cont.)

Third day
09.00-09.30 Checking arrangements for the day with the department evaluation focal point
(clinical coordinator of the teaching institution starts selection of sick children for case
management)
09.30-10.00
10.00-10.30 Assessment of Assessment of Assessment of
student clinical student clinical student clinical
10.30-11.00 skills: observation of ~skills: observation of skills: observation of
11.00-11.30 case management case management case management
(three students) (three students) (three students)
11.30-12.00 Review of
completed case
12.00-12.30 Visit to OPD and d.FOCUS. group.th management forms
iscussions wi
i d dat t
Observation of OPD library students and data entry
12.30-13.00 clinical session (session may
(three) extend)
13.00-13.30
13.30-14.00 (session may extend)
14.00-15.00 Break
15.00-16.30 Discussion and summary of findings of the third day
16.30-19.00 Preliminary data
analysis and
preparation of tables
Fourth day
09.00-12.00 Discussion and preparation of presentation of findings and Preparation of
recommendations tables on results
of outcome data
analysis
12.00-12.30 Discussion of results of outcome data (student knowledge and skills)
12.30-4.00 Feedback meeting with department head and staff

j) Contact the evaluation team

Because of their high profile and busy schedule, potential candidates considered for the
evaluation team (refer to item g. Select the evaluation team) should be contacted well ahead
of time, at the beginning of the academic year, to confirm their interest and availability to
participate in the evaluation and be trained in the methodology, if applicable. Being teaching
staff, they have many other commitments, more so at the end of the academic year, when
student examination time is approaching.

k) Write to the teaching institution and partners

The national evaluation coordinator, once the partners and institution have confirmed their
interest in participating in the evaluation, should on behalf of the coordinating team send official
letters to:
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the dean of the teaching institution with a copy to the head/s of the concerned department/s,
providing information on the objectives of the visit, proposed dates and brief description of
tasks to be accomplished during the visit (see Table 4);

the head of the concerned department: 1) enclosing the proposed schedule, to facilitate any
logistics arrangements that are required for the visit, so as to assign responsibilities within
the institution to facilitate the process (see item i. Draft the schedule and Chapter 4.
Conducting the evaluation); 2) requesting that relevant background information be prepared
and sent to him/her (see Form 3 of Annex 1 and item e. Collect preliminary information); and
3) suggesting that a formal communication is sent from the head of the department to the
teaching staff who are expected to participate in the focus group discussions, to brief them
on the objectives and the methodology of the evaluation;

the identified partners, to inform them of the evaluation plans (e.g. objectives of the evaluation,
proposed dates for the interviews, teaching institution/s involved, feedback meeting).

Estimate and secure the budget
Financial resources required to support the evaluation should be estimated and secured

when the activity is planned. This is usually the responsibility of the national IMCI coordinator
or child health programme manager in consultation with the evaluation coordinator. The budget
required is usually small for local activities but may entail additional costs for the participation
of external consultants. It covers:

activities to be undertaken locally, such as: planning meetings of the coordinating team
at national level; travel expenses, honoraria and per diem for the local evaluation team
members; reproduction of forms; feedback meeting; dissemination of findings;

possible participation of one or two international staff or external consultants from outside
the institution or the country (travel costs, honoraria and per diem).

3.2 Finalize the plans

This section outlines the tasks involved in finalizing the plans for the evaluation of IMCI pre-

service education (Table 5).

Table 5. Tasks involved in finalizing the plans for the evaluation

S 7Y R

Finalize the plans

a) Confirm availability of partners and evaluation team

members

b) Finalize schedule

c) Sample students 1 month before the date of the evaluation

d) Adapt and reproduce forms

e) Arrange for facilities and supplies at the institution

f) Train the evaluation team Close to the evaluation
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a) Confirm availability of partners and evaluation team members

Tentative arrangements made earlier need to be confirmed with each concerned party to be
involved in the evaluation four to eight weeks before the start of the evaluation. This includes
partners, mostly for the interviews at national level, and national and international members of
the evaluation team.

b) Finalize schedule

The schedule originally drafted should be reviewed by the coordinating team, two to four
weeks before the start of the evaluation. In addition to the availability of partners and evaluation
members, all the other arrangements should be reviewed and confirmed. The evaluation
coordinator, in collaboration with the IMCI focal point/s at the teaching institution/s concerned,
should:

At national level

e confirm the date and time of the evaluation team's courtesy calls with the minister of health
or senior officials of the ministry of health and the dean;

e confirm the date and time of the evaluation team's interviews with partners;

At the teaching institution

e confirm the availability of the head of the department and teaching staff for the interviews
and focus group discussions;

e confirm the timing of teaching sessions in relation to the evaluation schedule;

e identify a clinical coordinator at the institution for the selection of sick children for the
assessment of clinical skills and brief him/her on his/her responsibilities during the evaluation.
The clinical coordinator should be a member of the teaching staff in the department who is
very familiar with IMCI, teaches IMCI and is fully available each morning during the clinical
skill test;

e randomly select 25-30 students for the knowledge and skills assessment tests, as described
in the next item (c. Sample students);

e inform the students of the date, time and venue for the knowledge and skills assessments
and focus group discussions;

e confirm date, time and venue of the feedback meeting and names of participants to be
invited.

c) Sample students

Ideally, it would be good if one were able to assess for knowledge and skills in the evaluation
of IMCI pre-service education all the students who go through their rotation in paediatrics,
family medicine or community medicine during the relevant academic year in which they are
most exposed to IMCI. However, this number of students is usually large and would make
this approach not practical, given also the difficulty in gathering all these students—no one
excluded—for the assessment. A smaller number of students should then be selected (called
"sample") to make estimates that would apply to all the students from whom this sample was
taken. When selecting the students for the knowledge and skills assessment tests® (a process
called "sampling"), consideration should be given to the objective of the assessment and
feasibility issues. Options and sampling, including sample size, are described below.

5 Multiple-choice questions and scenarios for the knowledge test and observation of case management for the skill test.
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Options

Two main options are discussed here.

1) If the main objective is an overall evaluation of IMCI pre-service education and the
assessment of students is carried out over three days as one of the evaluation activities
described in this guide, then it would be reasonable to sample a small number of students
who can be assessed during this short period of time; although small, this number would
still provide useful information;

2) If the objective is to assess student knowledge and skills with more precision and the
teaching institution has the resources to extend the evaluation over a longer period of
time, then a larger number of students could be assessed.

When reviewing feasibility issues, a number of points should be considered if there are plans

to increase the number of students to assess.

2.

Knowledge versus skill assessment: the same students who have undertaken the MCQs
and case scenarios (knowledge assessment test) should be involved in skill assessment.
While it is relatively easier to gather more students in one place for the knowledge test,
the arrangements for skill assessment are much more demanding (see below). So, before
increasing the number of students for the knowledge test, the implications of increasing the
number also for the skills test should be taken into due consideration.

Duration of assessment: for each additional day, three students per evaluator can be
assessed for skills. So, if there are three evaluators available for this purpose daily, nine
more students can be assessed each day.

Availability of evaluators: the clinical coordinator and evaluators are often senior teaching
staff and their availability should be checked carefully before deciding to have an evaluation
that involves them for more than three days in a row. Evaluators should be the same persons
throughout the test.

Data entry and cleaning: if more students participate in the test, then more data need to be
entered and checked and this requires more time. For every extra day with nine students
assessed, 3—-4 more hours should be added to the total time for data entry and cleaning for
the knowledge and skill assessment tests, if one person checks and enters the data and
another person enters the data independently on a different computer to validate data entry.
Some of this work can be done during data collection, i.e. while evaluators observe students
managing sick children.

Precision: the larger the number of students involved, the better the precision of the results.
On the other hand, evaluators' recording work during the observation of case management
for skill assessment is tedious; the higher the number of students they assess, the higher the
chances of evaluators' missing some information on the recording forms, making mistakes
or checking the forms less carefully after filling them in.

Sampling steps
The three simple steps to guide the selection of the students for the assessment of knowledge

and skills are to: determine the sample size; list and number all the students; and select the
students.

1) Determine the sample size

Table 6 shows the number of students required for the assessment (sample size), assuming
simple random sampling as the sampling method (see also 3. Select the students). To calculate
the sample size and arrive at the figures shown in the table, a number of points have been
considered. These include:
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a) the estimate of the rate to be measured;
b) the level of precision required; and
c) the confidence level.

e Estimate of the rate to be measured. The estimate of the rate refers to the main indicators
on student performance to be measured in the assessment, e.g. the percentage of students
expected to obtain the agreed minimum score in the knowledge test or in case management.
To be on the safe side, the table assumes that half of the students obtain the agreed level
of knowledge or skill performance, as this is the rate for these indicators which requires the
largest sample size (i.e. 50%). Student performance rates which are higher or lower than this
value would then require a smaller sample size.

e [ evel of precision required. The table is based on a range of precision with upper and lower
limits called "limits of precision". For example, if 50% of students in our sample obtain an
acceptable score value in the knowledge test with limits of precision of +15%, this means
that the true rate in the population of students from which we took the sample is likely to lie
between 35% and 65% (i.e. 50% + 15%). In fact, the results we find in the sample are only
estimates of the true values, as we assessed only a sample of students rather than all of
them. The limits of precision define how precise such estimates are: these estimates are not
the actual rates but a range of values within which the true rates are likely to fall. The greater
the precision (narrower range of values), the larger the sample required. It is important to find
a balance between the theoretical desire for greater precision of the results and the practical
limitations of selecting too many students for the assessment. For example, enrolling 400
students to have greater precision (+ 5%) would need a special, long study with substantial
logistics arrangements and costs. Aiming at greater precision is therefore not advisable for
this type of evaluation. Also, any increase in the sample size may adversely affect the quality
of the data collected. It should be emphasized that even if the desired limits of precision
may not be achieved, the results would still provide useful information for the evaluation as
a whole and for teaching; in fact, this test is not meant to be like an examination to decide
which students pass or fail.

e Confidence level. The table assumes a 95% confidence level. This means that we are 95%
confident that the true rate in the population of students from which we took the sample
lies within the range of values that have been defined by the limits of precision. If we refer
to the above example and assume a sample of 50 students to ensure limits of precision of
+15% at a 95% confidence level, we would conclude that we are 95% confident® that the
true rates in the population of students from which they were selected fall between 35% and
65% (i.e. 50% + 15%).

Table 6. Sample size based on limits of precision at 95% confidence level (assuming random

sampling)’
Limits of precision
+5% +10% +15% +20%
No. of students needed 400 100 50 25)

" The numbers reported in the table refer to the largest sample size required for each level of precision (estimated rate of the indicator
to be measured = 50%). Other assumptions include student population homogenous and random sampling. See text for more details.

6 Being 95% confident means that we have a 95% chance that our estimates are within that range of values.
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The calculations are also based on the assumptions that the student population on which
the sample is drawn is homogenous and that we have used random sampling.

It should be noted that the size of the sample is basically not affected by the total size of
the student population being assessed, whether this is the total number of students in a batch,
all the students in the rotation in the concerned department during an academic year or all the
students who are about to graduate or have just graduated.

If there are plans to compare the results of this batch of students with those of other batches
in the future, the sample size would need to be increased substantially. This would be a major
challenge in the context of these evaluations for the reasons explained above.

2) List and number all the students

e First, decide from where you wish to take your sample. The sample can be taken from:

a) all the students of the teaching units of the same rotation batch in the concerned
department which have completed or are about to complete the paediatric—or
community or family medicine—rotation. This approach is simpler and relatively easier
to arrange than the other two approaches described below. It also provides prompt
feedback to teaching staff during internal evaluations to adapt the teaching programme.
On the other hand, it has its limitations. In fact, the results obtained by assessing a sample
taken only from this batch of students are acceptable only if the teaching received by
different batches of students within the same academic year is similar and the batches
of students are comparable with each other. If teaching or student characteristics differ
between batches, then this is an important limitation to consider, as the sample would
not be representative of all students;

b) all the students of all the batches which have gone through the rotation in the paediatric —
or community or family medicine—department during the academic year. This approach
is much more demanding than the previous one, especially because of the substantial
difficulty of gathering students who completed the paediatric rotation many months
earlier and are no longer with the department concerned;

c) all the students previously exposed to IMCI teaching who are about to graduate or have
just graduated, i.e. at the point at which they should be ready to apply their knowledge
and skills. While this is ideally the preferred approach, it is probably the most challenging
to be arranged because of the difficulty of contacting the students and the risk that many
of them may be unable to participate in the assessment on the different days set for the
knowledge and clinical tests. This approach could however be carried out jointly with the
ministry of health before the new graduates receive further public health training before
entering public service. In this case, new graduates taking up exclusively private practice
would however be excluded from the sample.

Irrespective of the approach, the procedures to sample the students for the assessment are

similar. Once selected, the same students will be assessed first for knowledge and then for

skills.

e Second, list in alphabetic order all the students who have gone through the rotation and
have received "IMCI teaching" in a given academic year. This list represents the "sampling
frame" from which the sample will be selected.

e Third, assign a consecutive number to all the students who have been listed in alphabetic
order.
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3) Select the students

The method to select students described here (“sampling method") is "simple random
sampling" (SRS). This method gives each student equal chances of being selected. To select
each student, use random numbers. Random numbers can be easily generated through
computer programs, which are available also on the Internet. Alternatively, a random number
table or a currency note can be used, although the latter is very time-consuming and is rarely
used.

Computer programs
Enter "random number" or "random number generator" or similar key words into an Internet

search engine to see a list of web sites which provide facilities to generate random numbers.

Random number generator programs usually request the user to enter the following data:

e how many random numbers you need: this corresponds to the number of students that you
want to select;

e minimum value: this is "1", corresponding to the first student in the list; and

e maximum value: this is the total number of students included in the list from which you are
going to select your sample.

Some programs request that you specify whether or not to allow duplicate entries. Choose
"no", as you want each random number to be unique, different from each other.

Example: Let us assume that you want to select 30 students from a list of 150 students. You will have to
enter the following information:

How many random numbers? — enter: 30

Minimum value - enter: 1

Maximum value - enter 150

Random number table’

e Select any starting number at random, for example, by touching the random number table
with the tip of a pencil with your eyes closed. If there are 100 or more students in the
sampling frame (list of students), use the three-digit numbers. If there are fewer than 100
students in the sampling frame, then use only the first two digits of the numbers. If the
number you have selected at random is larger than the number of students in the sampling
frame, go down the column to the next number in the random number table (Table 7).

e Identify and mark the selected student on the list.

¢ In the random number table, go down the column to the next number. Use this number to
select the next student on the list.

e |dentify and mark the second selected student on the list.

e Repeat the process until you have selected the number of the students to be sampled.
When you have completed one column, go to the top of the next column and work down
the column.

! Slightly adapted from "Sample the health facilities to survey", in: Health facility survey manual: diarrhoea case management. Geneva,
World Health Organization, 1994, p.27.
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Table 7. Random numbers?

449 338 542 678 960 961 007 148 690 254 478 154
894 344 448 598 769 203 825 536 132 896 804 491
544 526 941 955 483 676 446 147 226 219 210 877
969 421 343 633 821 002 282 956 758 090 485 873
879 094 323 436 585 077 284 465 116 504 377 301
302 461 853 371 227 505 922 565 240 438 409 187
229 130 320 430 757 949 154 891 733 183 905 461
891 277 633 873 494 248 795 606 071 009 920 7555
161 033 402 524 239 928 540 314 068 228 726 741
215 074 309 461 201 338 567 384 382 113 152 649
429 951 271 370 433 031 979 713 442 666 425 767
214 482 016 472 563 375 148 996 622 339 324 286
900 702 767 250 166 547 574 017 208 694 379 056
932 253 939 844 223 132 939 515 285 571 772 626
460 722 904 103 397 832 378 616 041 155 294 019
382 139 861 171 245 268 662 399 024 530 727 225
826 857 511 740 125 941 420 161 827 312 932 101
078 740 598 030 787 134 743 108 721 115 611 333
952 843 139 957 436 603 190 602 112 730 482 570
535 265 399 867 910 138 253 398 025 969 623 773
729 530 476 995 277 699 668 265 300 787 651 652
879 892 664 159 834 769 500 728 706 873 163 327
104 342 401 010 577 086 398 422 049 832 224 750
680 985 467 306 418 936 517 417 613 981 616 124
802 924 608 186 459 258 709 607 117 092 700 407
598 781 602 003 368 884 340 091 642 779 323 690
783 041 776 733 789 205 061 272 173 593 005 667
230 542 950 77 816 969 371 935 875 076 473 122

Banknote

e Take a local banknote. Each banknote has a unique serial number of many digits. Look
at the first three digits of that number if there are 100 or more students in the sampling
frame (list of students); look at the first two digits if there are fewer than 100 students in
the sampling frame. If the number you obtain is larger than the number of students in the
sampling frame, select a new number of same digits by moving to the right by one digit
within the serial number.

Example: Let us assume that you take your sample from a batch of 150 students who have completed
their paediatric rotation and the serial number of the banknote is 4118021. As the sampling frame is a
three-digit number greater than 100 (150), select the first three digits of the serial number. These are 411

8 From "Sample the health facilities to survey", Table 4 (Random numbers), in: Health facility survey manual: diarrhoea case management.
Geneva, World Health Organization, 1994, p.28.
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(4118021). This number (411) is larger than the sampling frame (150), so it can not be used. Move to the
right by one digit. The new number is 118 (4118021). This number is within the sampling frame and can

now be used to select the first student of the sample (student no. 118).

e Identify and mark the selected student on the list.
¢ In the banknote, move again to the right by one digit to select the next random number.

In the example described above, this number is 180 (4118021). This number is larger than the sampling
frame of 150 and so can not be used. If you move to the right by one more digit you obtain the number
021 (i.e. 21) which can be used as it is smaller than the sampling frame. So, the second student selected

is student no. 21 in the list.

e |dentify and mark the second selected student on the list.

e Pick up a new banknote and follow the process described above, until you obtain a valid
number that you can use to select the next student on the list. Then repeat the process until
you have selected the number of students to be sampled. This method is simple but less
practical for relatively large samples. In fact, its disadvantage is that you would need many
banknotes to generate sufficient numbers to select all the students of your sample.

d) Adapt and reproduce forms
The forms for the assessment of student knowledge and skills (Forms 14, 15 and 16 in
Annex 1. Evaluation tools) include:
e a test with multiple-choice questions and case scenarios, for the knowledge component;
and
e aform for the observation of the management of a sick child, for the clinical skills component.

The national evaluation coordinator, together with the teaching institution focal point,
should review these forms and:
e carefully adapt them to ensure that they are consistent with:
¢ the national IMCI guidelines, and
¢ the teaching programme at the institution.
e translate and test them if needed;
e reproduce them in adequate copies;
e ensure that any changes are reflected in the data entry and analysis program.

Adaptation of forms 14, 15 and 16. For example, in countries in which there is no malaria, the
emphasis may be on acute respiratory infections and diarrhoeal diseases, while in countries in
which malaria is a problem malaria will need to feature prominently as appropriate in MCQs,
case scenarios and the clinical management tasks of a child with fever. Also, some countries
may have included the management of sore throat and other conditions in the IMCI guidelines
and these may be taken into consideration.

The second aspect guiding the adaptation concerns the teaching programme, i.e. what the
objectives of teaching are and what is actually taught to students during the rotation period in the
department. In some institutions, only assessment and classification of sick children according to
the IMCI guidelines may be taught, because of time constraints, while in other institutions the full
scope of IMCl—thus including also treatment, counselling and follow-up visits—may be taught. In
some cases, only the identification of the treatment plan may be included in the teaching programme,
while in other cases doses and details of treatment may be included. If some aspects of case
management are not taught (e.g. follow-up, counselling), the reasons for this should be included
as one of the items of the focus group discussions with teaching staff at the time of the evaluation.
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Table 8. Forms to be reproduced for the evaluation

For interviews at national level

Form 1: Interview with the national IMCI committee or
working group

Form 2: Interview with partners

1 copy for use as background before the
evaluation

1 copy to be completed by the evaluation team

1 copy for each member of the evaluation team as
a reference

1 copy for each partner to be interviewed, for use
by the evaluation team

1 copy for each member of the evaluation team as
a reference

For the evaluation at the teaching institution

Form 3: General information about the department
Form 4: Introductory phase

Form 5: Planning phase

Form 6: Implementation phase

Form 7: Teaching process

Form 8: Student assessment

Form 9: Observation of practical session

Form 10: Observation of outpatient department
teaching session

Form 11: Focus group discussion with teachers (a)
teaching IMCI and (b) not teaching IMCI

Form 12: Focus group discussion with students

Form 13: Cost analysis

Forms 14a/b: Multiple-choice questions

Forms 15a/b: Case scenarios

Form 16a/b: Observation of case management

1 copy for use before the evaluation

1 copy for use by the evaluation team

1 copy for each member of the evaluation team as
a reference

1 copy for use by the evaluation team
1 copy for each member of the evaluation team as
a reference

2 copies for use by the evaluation team
1 copy for each member of the evaluation team as
a reference

3 copies for use by the evaluation team
1 copy for each member of the evaluation team as
a reference

2 copies for use by the evaluation team
1 copy for each member of the evaluation team as
a reference

3 copies for use by the evaluation team
1 copy for each member of the evaluation team as
a reference

1 copy for use before the evaluation

1 copy for use by the evaluation team

1 copy for each member of the evaluation team as
a reference

1 copy for each student to be assessed
1 copy for each member of the evaluation team as
a reference
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Translation. Forms and tests may also need to be translated, especially those meant to be
completed by the students, such as the MCQs and case scenarios. Adequate time should
be provided for the translation: proper wording of the stem and options of an MCQ item is
crucial. The translation should be coordinated and verified by the national IMCI coordinator. If
major adaptations have been introduced and this is the first evaluation in the country, it may be
appropriate to test the adapted instruments.

Reproduction. Once a decision is made on which specific adaptations should be made to the
forms, the forms will need to be reproduced in adequate number (see Table 8). In addition to
the number of copies required to be filled in during the evaluation, an additional copy should be
made available to each member of the evaluation team.

Data entry and analysis. The adaptations will need to be reflected by the evaluation team in
the data entry and analysis program well before the evaluation starts. The team will also need
to review the scores assigned to MCQ correct and wrong options or tasks performed by the
students and introduce changes in the data entry program as appropriate.

The following checklist helps to guide the adaptation process for the knowledge test.

e Decide which categories of questions to include in the test, based on what teaching has
covered (e.g. "A. IMCI guidelines", "B. Assess and classify", "C. Assess feeding problems",
"D. Identify treatment", etc.);

e Decide how many questions to include in the knowledge test for each category;

e Decide whether to use MCQ items with only one or one or more correct answer options;

e Select the MCQs and case scenarios and adapt them based on the national IMCI guidelines;

e Carefully review which options are correct ("keys") and which ones are wrong ("distracters"),
based on the adaptations made and the national IMCI guidelines;

¢ Review the score assigned to each answer option and weigh scores based on difficulty of
each item and total score per item (resulting from the total number of correct options per item);

e Order the MCQs by category and by level of difficulty within each category;

e Translate and test the full tests if needed; test items which are introduced for the first time
in the knowledge test;

e Enter changes into the data entry program;

e Print, review and reproduce forms for the test (Table 8).

e) Arrange for facilities and supplies at the institution

The IMCI pre-service education focal point at the institution should make arrangements to
ensure that the following items are available during the evaluation at the teaching institution, on
different days, as per the final schedule (see Table 4 as a sample of the schedule).

Rooms

¢ A small room for the focus group discussions with teaching staff, capable of accommodating
8-10 people, to be available for 1-2 hours on 2 different days;

e Alarge room for the assessment of student knowledge (MCQ and case scenarios), capable
of accommodating 25-30 students, with 30 chairs and tables (preferably) or support to
write, to be available for 90-120 minutes only on 1 day;

e A small room for the focus group discussions with students, capable of accommodating
8-10 students daily, to be available for 60-90 minutes for 3 consecutive days (1 day for each
group of students);

¢ Alarge room with adequate space where 2-3 students can assess 1 child each and the evaluators
can observe them at the same time. If separate rooms are available, then that would be preferable.
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A small room for data analysis, capable of accommodating 5-8 persons, with a table and
easy access to two functioning electric sockets, for 3-4 hours on 1 day;

A small room for the evaluation team's meetings at the end of each day for 2-3 hours, daily,
and for 4 hours on the last day;

A large room for the feedback meeting, for 3 hours on 1 day at the end of the evaluation.

Supplies (Table 9)

IMCI chart booklet (and mother's card if counselling is included in teaching): one copy for

each student (total of 25-30 copies) available for consultation by each student on the day of

the assessment of knowledge, and three copies available at the room for case management

observation for consultation by students during skills assessment for 3 consecutive days.

Students may be asked to bring their own copies.

IMCI case recording form: a total of 175-210 forms for 25-30 students for the 3-day

evaluation, as follows:

¢ five copies for each student for the knowledge assessment test (one copy per case
scenario)—optional (125-150 copies);

¢ one form for each student to complete during case management (25-30 copies); and

e one form for each evaluator for each sick child (25-30 copies).

One enrolment card per sick child to record child's name, temperature and weight (total

25-30 cards for the 3-day evaluation);

One pencil and eraser for each student for the knowledge and skills assessment (total of 25—

30 pencils and erasers for the three-day evaluation) and a total of 3-5 clipboards for skills

assessment (each student will pass the clipboard to the next student right after managing

the child);

Three timers for use by students during the skills assessment to count the respiratory rate if

they have no watch available and ask for it;

A thermometer and scale at the outpatient department;

Jars with water, cups and spoons for use by students during the skills assessment;

One tongue depressor for each student for skills assessment, if assessment of "sore throat"

is included (total of 25-30 for the 3-day evaluation);

Three torches for the 3-day evaluation, if the national IMCI guidelines include checking for

a throat problem.

Equipment

One computer;

One data show projector (and screen, as appropriate) to be available for 3-4 hours on the
days of data analysis and feedback meeting;

Easy access to a printer as needed on the day of data analysis;

Optional: tape recorder for focus group discussions (as done in qualitative studies) but
written notes may be sufficient in most cases.
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Table 9. References and supplies for assessment of student knowledge and skills

For each student Total for 25-30 students

IMCI chart booklet 30-35
IMCI case recording form 175-210
Enrolment card 25-30
Pencil and eraser 25-30
Clipboards 3-5
Timers 3
Thermometer 1
Scale 1
Jars with water and cups &
Spoons 25-30
Tongue depressors 25-30
Torches 3
T
Computer (with printer connected) 1
Data show projector 1

f) Train the evaluation team

All members of the evaluation team must have received training in the pre-service education
evaluation at any time before participating in the evaluation itself. It is advisable to conduct the
training of new evaluators close to the evaluation, so that the evaluation practice serves also to
strengthen their evaluation skills right after training. In fact, training aims at providing evaluators
with the skills to conduct this type of evaluations. It should be conducted by a person who has
good experience with these evaluations. Preferably, capacity-building for conducting this type
of training and training of potential evaluation team members should be carried out at national
level. Details of this training are available separately from the WHO Regional Office for the
Eastren Mediterranean, Child and Adolescent Health Unit.
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Chapter 4. Conducting the evaluation

This section describes the main tasks related to the review of final arrangements a week
prior to the evaluation and the actual conduct of the evaluation, including the feedback meeting
and revision of teaching plans (Table 10).

Table 10. Tasks involved in conducting the evaluation

S 7Y N

Conducting the evaluation

Review the evaluation tasks

a) Teaching institution and national level A week before the start of the evaluation
b) Evaluation team The day preceding the start of the evaluation
Conduct the evaluation

a) Conduct interviews at national level First day of the evaluation

b) Visit the teaching institution:
e Collect information Second to fourth day of the evaluation
* Analyse data and summarize main findings

c) Conduct the feedback meeting Right at the end of the evaluation

d) Revise teaching plans Soon after the feedback meeting

4.1 Review the evaluation tasks

e g

a) Teaching institution and national level A week before the start of the evaluation

b) Evaluation team The day preceding the start of the evaluation

a) Teaching institution and national level

A week before the start of the evaluation, the IMCI focal point at the teaching institution
should ensure that all the arrangements have been made and confirmed (see Table 11). The
national evaluation coordinator should ensure that all the appointments for the interviews at
national level scheduled for the next day are confirmed.
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Table 11. Arrangements to be checked

1.

Availability of teaching staff involved and not involved in teaching IMCI in the department has been confirmed
for the time set for the focus group discussions with them

25-30 students, depending on the final schedule of the visit, have been randomly selected from the same
department rotation batches and informed to come: a) on a given day for the assessment of knowledge; and
b) in groups of 6-9 each over three consecutive days for the assessment of clinical skills, followed by focus
group discussions

A clinical coordinator from the department has been identified and duly briefed to select sick children at the
outpatient department each morning for the assessment of student clinical skills

The time of teaching, practical and clinical sessions corresponds to the time of their observation by the
evaluation team as per the schedule of the visit

Rooms have been reserved for the focus group discussions with teaching staff and students and the
observation of case management

Case recording forms, IMCI chart booklets and supply items are available in adequate number for the
assessment of student knowledge and skills

Arrangements for the feedback meeting have been made, including informing all those invited to participate
and availability of the room and equipment for the meeting

b) Evaluation team

The day before the evaluation, the national evaluation coordinator and each member of

the evaluation team should meet to agree upon the specific responsibilities of each individual
during the evaluation and the procedures to be followed ("who does what, when and how"). The
following should be reviewed, among others:

background documentation on IMCI pre-service education in the country and teaching
institution, summarizing the key points;

final schedule and all logistics arrangements;

evaluation procedures and team members' evaluation tasks;

definitions used in the assessment of student skills; and

selection of cases for clinical management.

All members of the evaluation team should have received training in this type of evaluation

(see item f. Train the evaluation team in section 3.2 Finalize the plans).

4.2 Conduct the evaluation

e g

a) Conduct interviews at national level First day of the evaluation

b) Visit the teaching institution
¢ Collect information Second to fourth day of the evaluation
¢ Analyse data and summarize main findings

c) Conduct the feedback meeting Right at the end of the evaluation

d) Revise teaching plans Soon after the feedback meeting

Note: All forms referred in this section can be found in Annex 1. The forms given in Annex 1 are
preceded by explanatory notes on procedures and their use.
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a) Conduct interviews at national level

This task helps review the introduction of IMCI into pre-service education and coordination
mechanisms in the country. It is usually carried out by the whole evaluation team in one day, at
the end of which the team travels to the site of the teaching institution, if located in a different city.
The team is expected to have reviewed the background information the day before conducting
the interviews. Key informants should have been identified previously by the national evaluation
coordinator (see item b. Select the coordinating team, in section 3.1 Plan for the evaluation).
For logistics reasons and to maximize the time available, it is advisable to conduct all the
interviews in the same location, so that the team does not need to spend time travelling to
different places and can focus efficiently on the interviews. Key informants usually include: the
national IMCI coordinator and focal point; the national IMCI pre-service education focal point or
committee —where it exists; main partners involved or interested in IMCI pre-service education
(donors, international organizations, high council of universities, civil society, etc.); and some
of the teaching institutions —other than the one to be visited —which have introduced IMCI into
their teaching programmes. The national IMCI coordinator should be interviewed first (Form 1),
before the partners (Form 2).

b) Visit the teaching institution
The activities to be conducted at the teaching institution are summarized in Table 4 under
item i. Draft the schedule in section 3.1 Plan for the evaluation. As mentioned in that section
and illustrated in the table, the evaluation team performs many tasks during the visit, using
standard forms and validating information which has been collected earlier (see item e. Collect
preliminary information, in section 3.1 Plan for the evaluation), namely:
e pays a courtesy call to the Dean and head/s of the department/s concerned, highlighting
the objectives and activities of the evaluation;
e interviews the head/s of the department/s concerned and IMCI focal point at the institution to:
¢ review all arrangements for the evaluation and availability of the head of the department/s;

e review and validate general information about the department (Form 3);

e obtain their views about the IMCI experience in their department/s, the process followed,
facilitating factors, constraints, main issues identified and how they have been addressed
and future sustainability. The length of this interview and degree of detail depends on
whether the head of the department is able to join the focus group discussions with
teachers (Form 11).

e interviews the IMCI pre-service education focal point to:

¢ review and validate information on the process followed in the school to introduce, plan
and implement teaching related to IMCI (Forms 4, 5 and 6);

¢ review the IMCI teaching methodology (Form 7);

e review information on IMCI student formative and summative assessments (Form 8);

e visits the OPD or outpatient teaching site and library to assess facilities and supplies needed

for IMCI teaching and availability of reference materials (Form 7);

e observes an IMCI practical (Form 9) and clinical teaching session (Form 10), respectively,
and/or community teaching sessions, depending on the department/s involved;

e facilitates focus group discussions with staff "teaching IMCI" and "not teaching IMCI" and
students (Forms 11a, 11b and 12) to learn about their attitudes toward "IMCI teaching";

e assesses student knowledge and skills related to IMCI (Forms 14, 15 and 16), enters and
analyses the data; and

e summarizes and presents the main findings and recommendations in a feedback meeting.
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As shown in Table 4 (under item i. Draft the schedule, in section 3.1 Plan for the evaluation),
each evaluator of the team is given specific assignments, which have been reviewed and
confirmed the day before the evaluation. The assessment of student skills is carried out by
three or more evaluators—depending on student sample size and availability of evaluators—at
the same time. Thus, collection of information and data is carried out not only sequentially but
also in parallel, to reduce the duration of data collection to three days, followed by an additional
half-day to one day for data analysis and preparation of the presentation and another half-day
for the feedback meeting.

Information on sampling students has been given in item c. Sample students, in section
3.2 Finalize the plans. Chapter 6 provides details on data entry and analysis, together with
indicators and other information to be presented in the feedback meeting.

As mentioned above, even if the schedule of the visit is supposed to have been discussed
and finalized before the visit, it is advisable to review it briefly with the head of the department
and IMCI focal point at the institution once the team arrives there to ensure that all arrangements
are in place (see section 4.1 Review the evaluation tasks).

¢) Conduct the feedback meeting

Each country and teaching institution may develop different plans for a feedback meeting
to provide some information on the results of the evaluation. The objective of the meeting and
its audience may vary based on each particular situation. The feedback meeting should be
conducted preferably right at the end of the evaluation. It may be useful to provide feedback
at least to the teaching staff of the same department and invite the dean or vice-dean of the
faculty to attend. The national coordination team for the evaluation and interested partners
should also attend. The findings relate to a few thematic areas, namely supportive environment,
management and coordination, planning, the approach followed to introduce IMCI, teaching
quality, teaching staff attitudes and student competencies, namely attitudes, knowledge and
skills (see Chapter 6). The meeting should end with conclusions and practical, feasible and
action-oriented recommendations, with a view to strengthening and supporting current efforts
and sustaining them over time. A final report should be prepared and sent to the national level
and/or institution concerned by the evaluation team within a reasonable time after the evaluation,
to serve as a reference and advocacy tool. The report should be shared with all the departments
and persons concerned in the institution. Results of the evaluation can also be disseminated to
a broader audience through various means—including leaflets, newsletters, scientific fora—as
agreed during planning (see item h. Plan for data entry, analysis and dissemination of findings,
in section 3.1 Plan for the evaluation).

d) Revise teaching plans

Plans for teaching in the institution/s concerned should be revised based on the findings of
the evaluation, preferably soon after the feedback meeting, when interest in the issue is still high
and decision-makers are available.




Chapter 5. Evaluation questions

This section helps to guide the analysis of the information collected during the evaluation.

5.1 Process

Information on the process can be obtained through guided interviews, using standard

questionnaires and record review. Below is a series of questions to be addressed in the process
evaluation, by level and topic area.

National level

a) Was a supportive environment created?

b)

Integrated Management of Child Health (IMCI)

Awareness-raising and advocacy activities

¢ Were any activities carried out to raise awareness and sensitize teaching institutions and
other targeted partners to the IMCI strategy and pre-service education?

¢ What are these activities?

Were key partners in pre-service education identified?

¢ Who were they?

e Why were they selected?

e At which stage were partners involved in the IMCI strategy (orientation, planning,
adaptation, implementation, evaluation and pre-service education)?

e  Which partners are still involved in IMCI implementation? In which way?

e What were the main reasons for losing partners, if any?

Was there any continuous active participation of decision-makers and influential teaching

staff members, involved in pre-service education, in public child health key events (e.g.

IMCI major orientation meetings, debriefing on IMCI health facility surveys, national and

international child health days)?

¢ \Were there essential child health events since inception? What were they?

e Which events involved decision-makers and influential staff? At which level?

e What was the outcome of their involvement?

Were influential IMCI Ministry of Health staff and partners involved in relevant child-related

academic events (those events that convene a high number of concerned medical societies

and with a child health-related topic, paediatric scientific fora, etc.)?

¢ In which of those events did the influential IMCI staff and partners participate?

e What type of participation was it?

e What was the outcome of their participation?

Was the IMCI pre-service approach endorsed at the national level?

e By whom, when and how?

Was a management structure and/or a focal point for IMCI pre-service education
established at national level? (Management structure is intended as having responsibilities
for coordination, planning and tasks related to pre-service education activities.)

How was it established? (e.g. by Ministry of Health directive, circular, minutes of a meeting,
etc.)

Who were the members and why were they selected?

What were the terms of reference of this structure?

What were the main activities in which the management structure was actively involved?
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Is there a coordination mechanism between the Ministry of Health, institutions and key
partners for IMCI pre-service education? What form of coordination mechanism?

Were activities conducted to raise awareness and sensitize the teaching institutions and
other targeted partners to the IMCI strategy and pre-service education? What were these
activities?

Was a plan developed for IMCI pre-service education?
Did the plan include identification of targeted institutes, activities, responsibilities,
resources, time frame, monitoring and evaluation?

What commitment was there to IMCI pre-service education at national level (based on
previous answers on official endorsement, identification of a focal point or management
structure for IMCI pre-service education, preparation of a plan of action, allocation of
resources, etc.)?

Institutional level

a)

b)

Identification of concerned departments
Were the concerned departments identified?
How were they identified?

Which departments were they?

General Information on the concerned department/s

How many teaching units are there in the concerned department/s?

How many teaching staff are there in the concerned department/s and per unit?

What is the duration of student rotation?

What is the number of undergraduate students per unit?

What is the ratio of students to teaching staff actively involved in teaching within the
department?

What is the number of teaching hours?

c) Orientation workshop/s

d)

Was an orientation workshop conducted?
Who organized the workshop?

What was the method used?

Which tool was used for the orientation?
Who were the participants?

What was the outcome of the workshop?
e Was this workshop documented? How?

Official endorsement by institution and concerned departments

Was there any official endorsement for introducing IMCI into the teaching programme in the
institution/concerned departments?

At what level was it made?

When was the endorsement obtained?

Which form of endorsement was it? (Provide the document if available.)

Was information on such endorsement shared with the national IMCI coordinator?

Was the endorsement translated into action (this will be based on the evaluators’ conclusions
on the answers to all the following items)?
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e) Formulation of working group and nomination of a focal point
e Was a working group/task force formulated in the institution/concerned department?
e How was it formulated (criteria, officially)?
e Who were the members?
e Did the working group select a focal point?
e Were the terms of reference of the working group and the focal point agreed upon?
e Was this documented? (Provide the document.)
e How frequently did the working group meet?
¢ Did it meet regularly?
e \Were the meetings based on the plan?
¢ What were the outcomes of these meetings?
e Were the meetings documented? (e.g. minutes)

f) Planning phase

e Was a planning workshop conducted?

e Who organized the workshop?

e Who attended the workshop?

e Was a plan of action developed with targets and indicators? (If available, provide a copy of
the plan of action.)

e The components of the plan of action should be checked against the checkilist.

g) Implementation of the plan

e Which activities were implemented (according to the plan of action)?

e What facilitated the implementation?

e What were the difficulties/constraints faced during the implementation?

e What were the reasons behind the lack of implementation of planned activities?
e Were the targets of the plan achieved? To what extent?

h) Teaching process
e General information
¢ Were IMCI learning objectives identified? What are they?
¢ Did teaching cover those learning objectives?
¢ |MCI training status among teaching staff
e How many teaching staff have been trained in IMCI case management to date? What is
their profile?
e How many are still active in teaching IMCI?
e What is currently the ratio of students to teaching staff trained in IMCI case management?
¢ Do all the teaching units have staff trained in IMCI case management?
e How many teaching staff have been trained in IMCI facilitation skills? (Problems in
availability of trainers to conduct courses for teaching staff.)
e How many of them are still active in teaching IMCI?
e Are teaching staff kept informed about any technical updates of the IMCI clinical
guidelines? How?
¢ |MCI teaching methodology
e What are the IMCI learning objectives covered by this concerned department? (Provide
a document that states those objectives.)
¢ How many teaching units are teaching IMCI?
e How many hours are allocated to IMCl-related teaching within the department teaching
schedule per rotation?
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¢ Methodology of classroom sessions
— How many classroom sessions are assigned for IMCI teaching per rotation? How
many hours per session?
— What are the learning objectives of these sessions? (Provide a document that states
the objectives.)
— What is the student-to-teaching staff ratio?
— What is the methodology used to conduct the IMCI classroom sessions (lecturing,
presentation, photos, videos, demonstrations, etc.)?
— What is the methodology used to teach IMCI?
- Does IMCI teaching address the scientific rationale of the IMCI guidelines?
— Does IMCI teaching link to classical teaching?
¢ Methodology of clinical sessions
— How many clinical sessions are spent on IMCl-related teaching per rotation? How
many hours per session?
— What are the learning objectives? (Provide the document stating the objectives.)
— What is the student-to-teaching staff ratio?
— Whatis the methodology used to conduct the clinical sessions (clinical demonstration,
clinical examination, case presentation, etc.)?
— Describe those sessions (who does what, how, where).
e Does the teaching methodology stimulate students’ active participation? How?
e Teaching materials
¢ Are there any IMCI learning materials for students?
e What are these learning materials?
— Students’ materials (e.g. student’s manual)
— Chart booklet
— Recording forms
— Mother card
— Wall charts
— CDs, video tapes
¢ Are those materials consistent with the national IMCI guidelines?
¢ Are they consistent with the content of the programme of the concerned department/s?
¢ Are these IMCI teaching materials separate materials or are they incorporated into the
department’s reference book? Who provides them and who pays for them?
¢ Does every student receive his/her own copy of these materials? Does he/she need to
pay for them? Who provides them and who pays for them?
¢ Are there any IMCI teaching materials for instructors? What are these teaching materials
(e.g. teacher’s guide which provides lessons plans and brief outlines of teaching sessions,
other supportive materials such as lectures, presentations, photo booklet, wall charts,
videos, slides, transparencies)? Who provides the materials and who pays for them?
¢ Are the key students’ references available in the library? If so, which ones and how many
copies are available in the library? Who provides them and who pays for them (correlate
the number of available copies to the number of students per rotation)?
e Have any measures been taken to ensure sustainability of the regular supply and
availability of those materials?
¢ Do the teaching materials stimulate student self-learning? How?
e Training site
e How is the training site for clinical teaching (describe location, space, audio visual
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equipment, flow of patients, weighing scales, spoons, timers, nebulizers, thermometers,
tables, chairs, etc.)?

e Which constraints does the teaching process face (e.g. lack of commitment, shortage
of teaching staff, resources for teaching materials, lack of staff interest, high number of
students, turnover of leadership, inadequate space for clinical teaching, lack of teaching
materials and teaching aids)?

¢ Are the following items available?

- Timers

- Weighing scales

— Thermometers

— ORT utensils

— Other items (tongue depressors, nebulizers or other items as per the adapted IMCI
guidelines)

i) Monitoring and re-planning mechanism

e Was monitoring included in the plan?

e Were different levels of monitoring identified?

e Was a specific monitoring plan developed? (Provide a copy of the plan.)

e Who is responsible for monitoring?

e Was a monitoring tool developed for each level (if relevant)?

e Was regular monitoring conducted using the tool?

e Were the results documented? (Provide example.)

e Were the results of monitoring used for re-planning, corrective measures and other actions?

j) Students’ assessment (check the last three exams)

e Are IMCI elements included in student assessment?

¢ |s there a mechanism to introduce changes in student assessment?

e Which mechanism is it? Did the IMCI introduction in teaching follow the same mechanism?

¢ When are students assessed in IMCI during the department teaching programme?

e What type of assessment is it (formative and/or summative)?

e Which methods are used for this assessment?

e What proportion of marks has been allocated to the IMCI component in relation to the total
subject marks (paediatric/community medicine, others, if any)?

e What are the IMCI competencies (knowledge and skills) covered by the examination?

e Are the examination results used to strengthen teaching?

k) Costs
e Were there specific funds available for those activities? What was the source of those funds?
¢ |s the cost of activities considered in the plan?
e Which budget items were included in the plan?
e Were all planned funds received? What proportion of planned funds was actually received?
e What were the costs of IMCI pre-service education for the following items:
¢ Management and coordination, including meetings, visits, special events and supervision;
¢ Orientation and training of teaching staff;
¢ Teaching space, equipment and learning materials.
¢ Are financial records available as a source of information?

) Sustainability
e Has an official endorsement for introduction of IMCI into teaching been obtained?
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e Has IMCI pre-service education received long-term support? What type of support?
¢ |s IMCI considered a time-limited project or an integral part of the teaching programme?
e Have funds been regularly available to implement the IMCI pre-service education plan?
e Does the flow of funds match the original IMCI pre-service education plan and current
needs?
¢ (Can funds and their source be secured on a long-term basis (i.e. five years)? How? Are
there other options?
e Has logistic support been made available, as needed, according to plans?
¢ |s there any mechanism to ensure regular support of logistic needs in the long term? If so,
what are the mechanisms to ensure availability of the following:
e Students’ materials (by cost recovery measures, library, etc.)
e Teaching materials/aids
¢ Maintenance of equipment
¢ Training site (e.g. place, setting, etc.)
e Are teaching staff trained in IMCI available?
e |s there any mechanism (policy/resources) to train new staff and replace those who leave,
in the long term?
¢ [s implementation of the plan and teaching programme regularly monitored (refer to item i)?
e Have decision-makers and influential teaching staff been actively participating in key
events such as events that convene a large number of concerned medical and professional
societies on a child health-related topic, paediatric scientific fora, national and international
IMCI meetings, national child health days, international child health days, etc.?
e Were any essential child health events held during the last two years? If so, what were
they?
¢ Which of those events involved decision-makers and influential staff? At which level?
¢ What was the outcome of their involvement?
¢ Is IMCI part of students’ assessment (refer to item i)?
¢ How do teaching institution leaders and staff believe that sustainability of IMCI pre-service
education can be ensured and maintained over time?

5.2 Results

Following is a series of questions to be addressed in the evaluation of results, by level and topic
area.

National level

a) What are the expected benefits of IMCI pre-service education to the MOH?

e Are there any benefits relating to the extent to which the in-service training burden has
been reduced, compared with before the introduction of IMCI into pre-service education,
concerning:

e Time (e.g. duration of IMCI in-service standard case management training courses, time
required by facilitators to facilitate these training courses, time needed to create a pool
of facilitators, duration of use of training sites for these courses, length and degree of
interruption of delivery of health care and other services during the absence of trainees
and facilitators for training)

e Cost of training (e.g. daily allowance and logistics, including rent of training sites,
materials, transportation, etc.)
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e What is the effect of IMCI pre-service education on the quality of health services provided
to children under-5 years of age?

* How has IMCI pre-service education eventually affected the attitude of health staff towards
IMCI (acceptability, compliance, commitment)?

Institutional level

a) What are the attitudes and levels of satisfaction of teaching staff towards IMCI teaching,
with regard to the following?
e Staff who are not teaching IMCI:

¢ Do department staff accept IMCI teaching?

e How is their acceptance or non-acceptance manifested?

¢ Do they believe that IMCI pre-service education has facilitated the dissemination of
knowledge and transfer of some skills related to the IMCI standardized protocol? What
specifically? What impact do they think this dissemination and transfer have had?

e What is their perception of the IMCI teaching/learning process and students’ assessment
methodology?

e Staff actively involved in IMCI teaching:

¢ Do they accept IMCI teaching as an integral part of their work? Do they consider it an
extra load? Why?

¢ Do they think that IMCI teaching has an added value? Which one (e.g. it responds to public
health needs, uses standardized protocols, employs a variety of teaching methodologies,
improves teaching skills)?

¢ Dothey think IMCI teaching has contributed to their continued professional development?
How? Have they gained new knowledge and skills (e.g. through participation in
international courses, workshops, updates on technical issues, etc.)?

¢ Has IMCI teaching helped establish more linkages with the MOH, other teaching
departments and partners (e.g. other universities, international organizations) and
strengthened relationships with students and other teaching staff? How? How useful is
this?

e Has IMCI pre-service education enhanced the reputation of the department/institution?
How (e.g. criteria for accreditation and rewarding, invitation of faculty members to
international events as resource persons or consultants, etc.)?

¢ Did IMCI contribute to the improvement of logistics required for teaching? Were these
new arrangements for supply and equipment actually used in teaching?

b) What are the attitudes and satisfaction of students towards IMCI, as regards the following?
¢ Questions to be addressed to the teachers:

e Do students appreciate the IMCI teaching? How (e.g. better attendance to classes and
practice, increased demand for it, compliance with assignments, results of examinations,
closer relationships with teaching staff)?

e Questions to be addressed to the students:

¢ Do students think that IMCI teaching is useful? Why?

e Do they think it is an extra load to them?

¢ |[s there any difference between the IMCI teaching methodology and the teaching used
for other subjects of the concerned academic programme? How? Do they feel it to be
more or less effective for learning?

¢ Do you think that the IMCI teaching/learning methodology and materials are useful?
How?
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¢) How good are students’ competencies (assessment of knowledge and skills)?

Health care delivery level

a) What are graduates’ perceptions and attitudes towards IMCI?

b) Did the IMCI teaching that they received before graduation assist them in managing children?
How?

c) What are graduates’ knowledge and skills (assessment of knowledge and skills)?

d) Are graduates applying the IMCI protocol in their place of work? Why? Are there any
constraints (e.g. adds substantial work load)?
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Chapter 6. Analysis and presentation of findings

The previous chapter helps to guide the analysis of the information collected during the
evaluation. Findings can be analysed and presented in relation to the "process" followed and
the "outcome" to which this process has led. They can be organized by the main thematic
areas, related to the national and teaching institution level. The presentation should preferably
be in bulleted form, short and concise, highlighting whether:

e at national and institutional level:

e a supportive environment and effective partnerships in pre-service education have been

established;

¢ a functional management and coordination structure is in place;

¢ plans for IMCI pre-service education have been developed and implemented;

e at the teaching institution level:

e teaching is consistent (e.g. content on IMCI guidelines versus the whole paediatric
teaching programme) and teaching quality (methodology and learning resources) is
adequate;

¢ teaching staff and student perceptions toward IMCI teaching approaches are favourable;

¢ students are competent.

Table 12 shows in which forms to find the information collected according to the thematic
areas listed above. Forms include at the end a short paragraph on main conclusions, which
help summarize the results. Preferably, when presenting the findings, recommendations should
follow the relevant finding, which provides the rationale for them. More details about the analysis
and presentation of findings on student competency (knowledge and skills) are presented in
section 6.2 Quantitative findings.

The recommendations should focus on key issues and be specific, practical and aim to
sustain IMCI pre-service education over time, to serve as the basis to develop or revise the
plan of action. Such a plan could cover a short period of 6 to 12 months and clearly identify a
mechanism to monitor its implementation.

Table 12. Information source by thematic area

National Forms 1, 2
Supportive environment, including partners ——

Teaching institution Forms 3, 4

National Form 1
Management and coordination T

Teaching institution Form 4

National Form 1
Planning and plan implementation —

Teaching institution Forms 4, 5, 6
Costs Nat!ongl and teaching Form 13

institution
Teaching methodology Teaching institution Forms 3,5, 7,8, 9, 10
Teaching staff and student perceptions Teaching institution Forms 11a, 11b, 12
Student knowledge and skills Teaching institution Forms 14, 15, 16
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6.1 Qualitative findings

Toillustrate how to summarize findings, examples of qualitative findings and recommendations
are given in: Table 13 on supportive environment at national and institutional level, Table 14 on
planning, Table 15 on teaching methodology and Table 16 on student attitudes toward IMCI from
focused group discussions. Analysis of findings on student knowledge and skills is presented
in section 6.2 Quantitative findings.

Table 13. Example of main findings on supportive environment at national and institutional

level

Thematic area: Supportive environment at national and institution level (from Forms 1, 2, 3 and 4)

Strong partnership between medical
schools, MOH and WHO

Early involvement of teaching staff
in IMCI in-service activities

National IMCI pre-service education
committee established and initially
functional; it has not met for a long
time after the first few meetings

Standardized process followed to
introduce IMCI into pre-service
teaching programmes

IMCI teaching included as a
requirement for accreditation of
medical schools

High level of commitment (dean
of school, head of paediatric
department)

IMCl is included in the paediatric
department teaching programme

Irregular, ad hoc coordination
between MOH and medical schools

Limited sharing of IMCI technical
updates with teaching institutions
by MOH

Original plan very broad

Some high profile teaching staff too
busy to attend

A few medical school teaching staff
with a high reputation left out

IMCI pre-service education not
included in the national IMCI
strategy plan

Many private professionals unaware
of IMCI

Efforts based on external short-
term assistance and personal
initiative (issue of sustainability)

IMCl is not included in the
community medicine teaching
programme

Establish more regular coordination
mechanisms (e.g. by regular annual
meetings, telephone and e-mail
contacts, etc.)

Establish group e-mail system to
disseminate IMCI technical updates
electronically

Distribute annual reports on IMCI
implementation and major national
activities to teaching institutions

Review the committee plan of
action and members’ commitment

Consider high-profile, very busy
academic staff as 'resource
persons' to the committee rather
than 'members'

Update membership

Ensure next national IMCI plan
includes also IMCI pre-service
education

Include IMCI in continuing medical
education

Plan for sustainability
(institutionalization, training of
teaching staff, availability of
teaching and learning materials,
etc.)

Coordinate between the two
departments and revise teaching
programmes




Analysis and presentation of findings

Table 14. Example of main findings on planning

Thematic area: Planning (from Forms 4, 5 and 6)

Plans for teaching IMCI at the
institution drafted

Most teaching staff within the
department oriented to IMCI

Focal point for IMCI teaching
designated and active

Integrated Management of Child Health (IMCI)

Plans never finalized

Lack of clear indicators and targets
in the plan to monitor progress

Lack of monitoring of department
teaching programme

Some senior staff who did not
attend not convinced about
teaching IMCI outpatient approach

Working group on IMCI not
established

Finalize plans, with indicators and
targets

Develop monitoring and
documentation tool

Establish monitoring and re-
planning system for teaching
programmes

Orient these senior teaching
staff through in-depth, practical
orientation session

Review coordination mechanisms
within and between departments
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Table 15. Example of main findings on teaching methodology

Thematic area: Teaching methodology (from Forms 3, 5, 7, 8, 9, 10)

Teaching staff trained in IMCI

IMCI included in teaching
curriculum

IMCI included in student
assessment and log-book
and student examinations

IMCI student notes included
in the local textbook of
paediatrics

IMCI chart booklet distributed
for free to students

Training of teaching staff in
IMCI fully dependent on MOH
assistance

Total number of teaching staff
trained in IMCI inadequate

to ensure good teacher-to-
student ratio

Learning objectives and
lessons plans not fully
developed

IMCI teaching much
dependent on individual
interest and initiative

IMCI teaching limited to:
e "assess and classify" and

e child age group 2 months
up to 5 years

No clinical outpatient teaching
component in paediatric
teaching programme

IMCl-related teaching does
not include clinical practice

Very limited time allocated to
IMCI teaching in department
programme

Some inconsistencies
between some elements of
traditional paediatric teaching
and IMCI teaching

Major focus on the theoretical
part of teaching

IMCI chart booklets currently
received for free by the
ministry of health: issue of
sustainability

Only few copies of reference
materials available in the
library

Build capacity within the institution

Provide on-the-job IMCI training for house
officers and residents involved in teaching

Assign more teaching staff trained in IMCI to
students to have smaller groups

Develop teaching sessions and monitor
teaching

Include in IMCl-related teaching programme:
e identification of treatment and counselling and

e young infant less than 2 months

Introduce outpatient component into paediatric
teaching programme

Include clinical practice with actual cases

Review current teaching programme of relevant
departments to distribute more hours to IMCI,
especially clinical practice

Include IMCI also in the clinical part of student
examinations

IMCI chart booklet can be incorporated in the
textbook of paediatrics

Use a small revolving fund to ensure adequate
copies of reference materials are yearly
available in the library

Add internet links—with list of references—in
the library to WHO global and regional Child and
Adolescent health (CAH) on-line documents
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Table 16. Example of main findings on student attitudes toward IMCI

Thematic area: Student perceptions (from Form 12)

Feel positive about the overall IMCI  Feel IMCI taught in isolation from Integrate IMCI into teaching

experience overall paediatrics as an approach to outpatient
management, rather than teaching
it as a separate subject

Feel confident to deal with children  Feel time allocated short, especially Consider redistributing teaching

by following the IMCI approach for practice time in paediatrics to secure
adequate time for IMCI, especially
for skill practice sessions

Appreciate the variety of teaching Lack technical basis to understand  Include technical rationale for IMCI
methods used for IMCI and the rationale for the IMCI guidelines guidelines and provide references
teaching approach (moving from

theory through demonstration to

clinical practice)

Find learning resources useful Availability of such resources is (seeTable 15)

limited
Wish all paediatric subjects were Consider trying the IMCI outpatient
taught in a similar way teaching approach also for other

non-IMCl-related topics

6.2 Quantitative findings

This section deals with the findings on student knowledge and skills, which are derived
from the knowledge test (MCQs and case scenarios) and the case management skill test. As a
scoring approach is proposed for the analysis, this is described first.

Scoring answers and tasks

This guide recommends the use of scores for each correct answer option selected by a
student in the knowledge tests (MCQs and case scenarios) and each correct task performed
by the student in the skill test (case management). The scoring approach is described below.

Knowledge (MCQs and case scenarios)

In the MCQ and case scenarios, a positive score is pre-assigned to each correct answer
option and a negative score to each incorrect option. According to this system, points are
therefore deducted for incorrect answer options within the same MCQ item. However, in no
case will this result in a total negative score for a given item: if the total of positive and negative
scores for one item is negative, the total would be converted to "0", so that no negative score is
carried over to the total score of the test. The reason for this approach—i.e. deducting marks for
wrong answers—is mainly to discourage guessing and because if a participant ticks all or most
of the answer options to one MCQ, s/he would by default get also the right one/s. For example,
if a five-choice MCQ item has two correct options and three incorrect options and the student
ticks all the five answer options, then the total for that item will automatically be adjusted to "0".
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The score obtained by each student in the full test is then expressed as the percentage of
the total score assigned to the test. This approach is preferred to scoring only MCQ items which
have been answered fully correctly (i.e. all correct options and no incorrect options selected
for each item), because it scores also partially correct answers ("partial knowledge"); thus, it
provides still useful feedback to the pre-service education evaluation, which is the primary
purpose of why these tests are conducted.

At the same time, one can keep track also of the total number of the items answered
correctly fully, meaning all the MCQ items for which the student has selected all the correct
and no incorrect options (e.g. fully correct answers given to 14 out of 25 MCQs). This combined
approach gives the complete picture for the analysis: on the one hand the percentage score,
and on the other hand the percentage of all fully correct answers.

Options of certain question items may be assigned scores with different weight, based on
the difficulty of the MCQ and the different implications of the various incorrect options. This
approach may be rather laborious and subjective and requires much preparation—including
review by several experts very familiar with IMCI, although it makes the test more balanced. The
data entry program made available with this guide gives full flexibility to assigning any desired
score to each answer option and, thus, to each item.

Skills (case management)

The case management process followed by a student is important feedback to teaching,
in addition to the final outcome of his/her assessment of the sick child. For this reason, the
scoring approach used in the assessment of skills takes into account the various clinical steps
carried out by the student, identifying deficiencies and accounting for them in the score.

Scores with different weights are assigned to the case management tasks based on their
importance, whether they are carried out, whether they are performed correctly and whether
the student’s conclusion agrees with observer's (gold standard), as applicable. For example,
the student may pinch the skin to assess the dehydration status of a child with diarrhoea (task
done) but may pinch it using an incorrect technique (task performed but incorrectly) or may
incorrectly conclude that the skin pinch goes back slowly in a child when in fact it goes back very
slowly (incorrect conclusion). This may lead to misclassification of the child with implications
for his/her management. The range of scores is wide so that if an important task is not carried
out, then there is a loss of many points that would clearly be reflected in the total score (see
examples below). In this way, the total score would more closely reflect the participant’s overall
clinical performance and keep track of all the steps of the process.

As for the knowledge test, the score results in the skill test are expressed as a percentage
of the maximum score (percentage score), rather than absolute score values, as shown in the
examples below. This approach allows to take into consideration the variability of cases assigned
to students: typically, even when "standardizing" the selection of cases for this assessment,
sick children present with a different number and types of conditions which require a different
number and types of clinical tasks to be performed by each student.

Example 1: Child with history of diarrhoea
Skill: skin pinch
Score: 10 points distributed as follows:

— Skin pinched: score = points 2 if done (0 if not done)
— Skin pinched correctly: score = points 4 if done correctly (0 if done incorrectly)
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— Conclusion on skin pinch correct (e.g. goes back very slowly): score = points 4 if conclusion correct (0
if incorrect)

Let us assume that the student pinches the skin (2 out of 2 points), but uses an incorrect technique (0 out
of 4 points) and makes the wrong conclusion on the skin pinch (0 out of 4 points). Then, we would have

the following percentage score:

TOTAL MAXIMUM SCORE AVAILABLE FOR SKIN PINCH: 10 points
SCORE OBTAINED BY STUDENT: 2 points

PERCENTAGE SCORE: 2/10 = 20%

This scoring approach takesinto due considerationthe factthat, evenifthe task was performed
as in this case, it had some deficiencies with potential implications for the management of the
child. As the assessment of a child with diarrhoea entails many other tasks, this method of
scoring individual tasks will result in a more accurate overall score than if one had given just
one score for a task done or not done, or had given the same score weight for a task done/not
done and done correctly/not done correctly. It also removes the chances of giving a good score
if there is a good guess (e.g. skin is pinched incorrectly but the student ‘correctly’ concludes
that it goes back normally).

Example 2: Child with cough
Skill: Counting the respiratory rate
Score: 10 points distributed as follows:

— Respiratory rate counted: score = points 2 if done (0 if not done)

— Child calm (before and during count): score = points 2 if child calm (0 if child restless, crying etc.)

— Respiratory rate counted for a full minute: score = points 2 if 1-minute count (0 if not)

— Conclusion agreeing with standard (respiratory rate as counted by student leads to the same conclusion
as the observing evaluator's, e.g. child has or does not have fast breathing): score = points 4 (0 if different
conclusion).

Let us assume that the student counts the respiratory rate (2 out of 2 points) in a 3-year-old child, but
counts it while the child is crying (0 out of 2 points), for 20 seconds—multiplying it by 3 to get a 60 minute
value—(0 out of 2 points) and reports a high rate of 75/min while the evaluator will independently report
a count of 28 min which is within normal values (0 out of 4 points). Then, we would have the following
percentage score:

TOTAL MAXIMUM SCORE FOR RESPIRATORY RATE: 10 points
SCORE OBTAINED BY STUDENT: 2 points
PERCENTAGE SCORE: 2/10 = 20%

If the same student had instead concluded that the child count was 32/min (e.g., normal count, as
assessed also by the evaluator independently) and received an additional 4 points for this, this student
would have obtained the following percentage score:

TOTAL MAXIMUM SCORE FOR RESPIRATORY RATE: 10 points
SCORE OBTAINED BY STUDENT: 6 points
PERCENTAGE SCORE: 6/10 = 60%

Despite a correct conclusion of normal breathing, this score would still be less than a full score, thus clearly
pointing to some important deficiencies to be corrected that in clinical practice might have implications

for the management of the child. This is useful feedback to the teaching programme.
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The proposed scoring approach also tries to find some balance in the distribution of the total
score between assessment, classification, identification of treatment and advice on home care.
For example, assessment usually includes several tasks for each condition, whether cough or
difficult breathing, diarrhoea, fever, etc. Each child selected for this evaluation is supposed to
have at least two conditions; so, points are assigned for the assessment tasks for each of these
two conditions, in addition to the tasks which are to be performed in each child irrespective
of the condition (checking for general danger signs, malnutrition and anaemia, checking the
immunization and vitamin A supplementation status and for other problems). This would overall
already give many points to just the assessment tasks. On the other hand, classifying a condition
is only one task. So, a relatively high score is assigned to correct classification, to apply some
weight to each step of the case management process and reflect in a more balanced way
the importance of each step. If a student performs all assessment tasks well but selects a
wrong classification (which would have implications for the treatment and overall management
of the child), all the points assigned to correct classification will be lost in the total score of the
overall management of the child. Again, as seen for assessment, this will highlight an important
deficiency to be addressed in teaching.

Analysing and presenting results
1. Knowledge (MCQs and case scenarios)

The results of the MCQs and case scenario tests provide some information on student
knowledge and on how students are able to apply that knowledge to given situations, respectively.

For IMCI pre-service education evaluations, one overall indicator on knowledge summarizes
the results of MCQs and case scenarios. It can be broken down into two separate indicators,
one specifically for MCQs and one for case scenarios. A more in-depth analysis of the results
by student performance and by question can be carried out for a more detailed interpretation
of the test results, to identify teaching areas requiring strengthening and revise the test based
on item facility, discrimination and distractor analysis.

The indicator is called "knowledge percentage score". It is expressed as the proportion of
students taking the test who passed the test obtaining the required minimum threshold score
or more. This threshold is a percentage of the maximum score allotted to the test. For example,
let us assume that the threshold value is a score of 85% of the maximum score and that 58%
of students obtained this score or more in the test. The results will be presented as "58% of
students obtained at least 85% score in the overall student knowledge test". The level of the
cut-off percentage score should be agreed upon before the test based on the difficulty of the
test itself. This indicator could be broken down into the MCQ student knowledge percentage
score (e.g. "75% of students obtained at least 85% score in the MCQ test") and case scenario
student knowledge percentage score (e.g. "60% of students obtained at least 85% score in the
case scenario test"). The reason for having separate results is that case scenarios usually prove
more difficult for students to answer than MCQs, as students have to apply their knowledge,
and as answers to each question tend to build on the answers to previous questions as in real
life (assessment — classification — treatment and advice).
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MCQs and case scenarios

» Indicator: Knowledge percentage score. Proportion of students who obtained
at least the required minimum percentage score (e.g. "85%") in the
MCQs and case scenarios.

Numerator: Number of students who obtained at least the required minimum
percentage score in the MCQ and case scenario test.

Denominator:  Number of students who took the MCQ and case scenario test.

Example: 58% of students obtained at least 85% score in the MCQ and case scenario test.

A user-friendly electronic program has been developed by the Regional Office and is provided
on the companion CD-ROM together with a guide to its use. It can be used to:
e adapt or develop anew the MCQs and case scenarios for the test;
e enter student answers after the test; and
e generate analysis reports on the above indicators automatically and assist in their
interpretation.

The findings can be summarized in tables for analysis and presented in graphs. An example
follows.
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Example on findings of student outcome

Assessment of student knowledge
Do the students know IMCI?

A total of 8 out of 30 students (26.7%) who took the test obtained at least 85% of the total score
assigned to the knowledge test (including both MCQs and case scenarios). While most students did
well in the MCQ test, the major difficulty was in students' applying their IMCI knowledge, as shown
in the case scenario test. "Assessment and identification of feeding problems" and "identification of
treatment" created some problems; however, it was learned that these areas, although included in the
curriculum, were, in fact, not addressed in the teaching programme.

Overall test (MCQs and case scenarios)

n =30

MCQs Percentage score of at least 85%

Case scenarios Percentage score of at least 85% 4 13.3 Most had difficulty with
the treatment plan and
case scenario 4

Total for student Percentage score of at least 85% 8 26.7 Overall score affected

knowledge by case scenarios

Breakdown of results by test (MCQs and scenarios)

Results of multiple-choice questions
Do the students know the information contained in the IMCI chart booklet?

A total of 24 out of 30 students (80%) who took the test obtained at least 85% of the maximum total
score assigned to the MCQ test. Several questions were answered correctly by all students. Below are
the details of the test results by category of questions.

A. IMCI guidelines

Five main health problems 70.0 Ear problem listed by many
students instead of measles
A2 IMCI approach is action-oriented, 3 10.0  Only 11 students chose
uses empirical treatment, provides “action-oriented”; only 6
standardized protocol chose “using empirical

treatment”; but almost
all (28) chose “provides a
standardized protocol”
A3 IMCI guidelines used at OPD and first 23 76.7
level health facilities

A4 Age group targeted by IMCI guidelines 28 93.3
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B. Assessment and classification

Postonno | St | 10 | % | Renme

Assessment and classification

B1 General danger signs 28 93.3

B2 Classify (10-month-old child with “Anaemia 28 93.3
orVery low weight”)

B3 Cut-off rate for fast breathing (12-month- 27 90.0
old child)

B4 Conditions checked in every child in IMCI 28 93.3

B5 Questions to be asked to classify children 29 96.7
with diarrhoea (duration and blood in
stools)

B6 Classify (3-year-old child with cough, fast 29 96.7
breathing and chest indrawing)

B7 Signs to classify as “Very Severe Febrile 27 90.0
Disease” — Low malaria risk area

B8 Classify (1-year-old child with cough, fast 30 100
breathing and history of convulsions)

B9 Classify (7-month-old child with fever) — 30 100
High malaria risk area

B10 Classify (4-year-old child with fever and 30 100
stiff neck) — Low malaria risk area

B11 Signs to classify the dehydration status of 28 93.3
child with diarrhoea

B12 Signs to classify a child with mastoiditis 30 100

B13 Classify (2-year-old child with fever and 30 100
pus coming from the ear for 5 days)

B14 When to assess a child using the “fever 29 96.7
box”

B15 Which children to check for malnutrition 30 100
and anaemia

B16 True/false statements on contra- 11 36.7 15 students
indications to immunization considered high fever

a contraindication to
immunization

B17 Criteria for good attachment to the breast 26 86.7

Integrated Management of Child Health (IMCI)
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C, D, E. Feeding problems, treatment and follow-up

Feeding problems

C1
Cc2

Treatment
D1

Follow-up
E1

25 MCQs:
total

Which children to assess for feeding problems

True/False statements on feeding

Three home care rules for home treatment of
diarrhoea

When to follow up children with “Acute ear
infection” and “Anaemia”

Percentage score of at least 85%

28
19

27

25

24

Results of “Case scenarios”

Can students apply their knowledge to a case study?

93.3
63.3

90.0

83.3

80.0

Nine students
considered a very thin
cereal gruel as nutritious
complementary food

A total of 4 out of 30 students (13.3%) who took the test obtained at least 85% of the total score
assigned to the scenario test. Scenario 4 was rather challenging for many students as it included several
conditions and adversely affected overall performance. Many students had difficulty in answering
questions on the treatment plan but, as noted earlier, it was learned that this task had not been addressed
in the teaching programme. Below are the details of the test results by case scenario.

Scenario 1

25-month-old child with general danger signs, severe dehydration, living in area with cholera

1. Fatima

S1.1
S1.2
S$1.3
S1.4

All fully correct answers (score of 100%)
Percentage score of at least 85%
General danger signs

Classification

Which treatment plan for dehydration

What should be included in the treatment plan?

13
22
30

30
30
13

43.3
73.3
100

100
100
43.3

Elements of the
treatment plan (S1.4)
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Scenario 2

2. Ahmed 18-month-old child with pneumonia

All fully correct answers (score of 100%) 25 83.3 Elements of the
Percentage score of at least 85% 26 86.6 treatment plan (S2.1)
S2.0 Classification 26 86.7
S2.1 What should be included in the treatment plan? 25 83.3

Scenario 3

3. Sumaia 3-year-old child with diarrhoea, some dehydration, severe persistent diarrhoea and dysentery

All fully correct answers (score of 100%) 16 53.3 Elements of the
Percentage score of at least 85% 21 70.0 treatment plan (S3.1)
S3.0 Classification 25 83.3  Five chose “Persistent

diarrhoea” rather than
“Severe persistent
diarrhoea”
S3.1 What should be included in the treatment plan 17 56.7
(including follow-up)

Scenario 4

4. Mohammed 3-year-old very low weight child with pneumonia, malaria, measles, anaemia

All fully correct answers (score of 100%) 1 3.3 Elements of the
treatment plan (S4.4).
The number of
conditions present in
this child may have been

Percentage score of at least 85% ) 16.6 :
the reason leading many
students to consider it
a severe case requiring
urgent referral to hospital
S4.0 General danger signs 6 20.0 24 confused about

history of convulsions
not related to this illness
S4.1 Classification for cough 9 30.0 21 chose a severe
classification for cough
rather than “pneumonia”
S4.2 Classification for fever 6 20.0 20 ticked a severe
classification for fever

S4.3 Classification for nutritional status and anaemia 26 86.7

S4.4 What should be included in the treatment plan? 1 &8 Only 13 included an
oral antibiotic; 22 chose
“urgent referral to
hospital” for this non-
severe case
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Scenario 5

5-month-old very low weight child with a cold, acute ear infection, severe malnutrition and

5- Rania anaemia (and feeding problems)
All fully correct answers (score of 100%) 2 6.7 Elements of the treatment
plan (S5.3); identification of
Percentage score of at least 85% 16 53.3  feeding problems (S5.4)
S5.0 Classification for cough 29 96.7
S5.1 Classification for ear problem 27 90.0
S5.2 Classification of nutritional status and anaemia 29 96.7
S513 What should be included in the treatment plan 18 60.0 11 forgot paracetamol for pain
S5.4 Feeding problems 4 13.3 16 thought that other food

should be given to this
5-month-old breastfed child
receiving cow’s milk; seven
did not select “feeding

by bottle” as a problem;
using cow’s milk in a child
who could be exclusively
breastfed was considered

a problem only by seven
students
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Individual results by student, expressed as percentage score obtained by each student in each
test (MCQs and case scenarios)

. Knowledge
1 777

85.6 70.4

2 88.0 74.8 81.2

3 92.8 72.6 82.3

4 96.8 71.9 83.8

5} 93.6 69.6 81.2

6 88.8 65.9 76.9

7 94.4 778 85.8

8 89.6 75.6 82.3

9 86.4 94.1 90.4
10 90.4 81.5 85.8
11 88.0 85.2 86.5
12 87.2 778 82.3
13 84.0 52.6 67.7
14 91.2 80.7 85.8
15 88.8 76.3 82.3
16 89.6 75.6 82.3
17 76.8 541 65.0
18 94.4 88.1 91.2
19 85.6 82.2 83.8
20 80.8 85.9 83.5
21 87.2 84.4 85.8
22 75.2 68.1 71.5
23 92.8 65.9 78.8
24 94.4 71.9 82.7
25 96.8 31.1 62.7
26 94.4 76.3 85.0
27 94.4 73.3 83.5
28 81.6 58.5 69.6
29 83.2 541 68.1
30 96.8 64.4 80.0
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2. Skills (case management)

The observation of students' management of sick children provides valuable information on
the clinical and communications skills that students have acquired as a result of practical and
clinical teaching.

One overall indicator summarizes the results of student case management skills, namely
the "case management percentage score". It is expressed as the proportion of students
participating in the case management skill test who obtained the required minimum threshold
score or more. This threshold is a certain percentage of the maximum total score allotted
to the test. The level of the cut-off percentage score should be agreed upon before the test
based on the complexity of the cases to be selected for the students. For example, "50% of
students obtained at least 85% percentage score in the student case management skill test".
The rationale for using this approach is described earlier in this section under "Scoring answers
and tasks — Skills (case management)".

This indicator is the result of students correctly performing a number of tasks related to
the assessment, classification and identification of treatment for the child, including advice
on home care. The indicator can be broken down to answer questions such as "How did the
students do (score) on assessment tasks?", "How did they do (score) on classification?", etc.
which are an important feedback to teaching. The following indicators help understand the
process followed by the student and his/her skills:

e Correct assessment
[Proportion of students who perform clinical assessment tasks on the sick child correctly]

e Correct classification
[Proportion of students who classify the sick child correctly]

e Correct identification of treatment
[Proportion of students who identify the correct treatment for the sick child]

e Correct assessment of feeding practices and identification of feeding problems
[Proportion of students who correctly assess feeding practices and identify feeding problems
in the sick child]

e Advice on fluids and feeding
[Proportion of students who give advice on fluids and feeding]

Each of the above indicators is a compound indicator combining information from a sub-
set of several indicators (sub-indicators). A list of the main indicators, sub-indicators and their
definitions with examples is given below.

An electronic program has been developed by the Regional Office and is provided on the
companion CD-ROM together with a guide to its use:
e to enter student performance data of the skill test; and
e to generate analysis reports on the main indicators automatically and assist in their
interpretation.

The analysis helps to identify teaching areas which may require strengthening.

The indicators can be expressed as the proportion of students who correctly performed
the task considered—so, "fully correctly" —or as percentage scores—so, "mostly correctly" —
similarly to the student case management percentage score. The use of the percentage score
method takes into consideration the whole process followed by the student, as each task
is scored. For this reason, it is used for the overall indicator on case management and, for
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consistency, for the five indicators it refers to provided in the examples below. The other method,
by referring to the task correctly performed in full, focuses only on the result, although it is
often more easily understood by teaching staff, who are interested in knowing the proportion
of students who perform clinical tasks correctly. It is obvious that there is a close relationship
between the two. If a student obtains a 100% percentage score for a given indicator (e.g. overall
case management), this means that the student has performed all the related tasks correctly
(has managed the sick child correctly). If a student obtains an 85% percentage score on
overall case management, of which 100% on assessment, 100% on classification and 70% on
identification of treatment, it means that the student assessed and classified the child correctly
but made some mistakes in the identification of treatment. Below is an example about how
definitions would differ if either type of indicators were used for the indicator of assessment of
a sick child.

Indicator: "Correct assessment"

A) Expressed as percentage score:

Proportion of students who obtained at least the required minimum percentage score
(e.g. 85%) in the assessment of a sick child, i.e. in performing all the expected clinical
assessment tasks for the conditions present in the child and checking for general danger
signs, anaemia, nutritional status, immunization and vitamin A supplementation status and
other problems.

Example: 52% of students obtained at least an 85% percentage score in the assessment of the sick child.

B) Expressed as a percentage:

Proportion of students who correctly performed all the expected clinical assessment
tasks for the conditions present in the child and correctly checked for general danger
signs—anaemia, nutritional status, immunization and vitamin A supplementation status and
other problems.

Example: 38% of students correctly assessed a sick child.
Observation of case management

» Indicator: Case management percentage score. Proportion of students who
obtain at least the required minimum percentage score (e.g. 85%) in
the case management skill test, including assessment, classification,
identification of treatment of sick children and advice of caregivers on
home care.

Numerator:  Number of students who obtained at least the required minimum
percentage score in the case management skill test, including
assessment, classification, identification of treatment and advice on
home care.

Denominator: Number of students who managed a sick child.

Example: 62% of students obtained at least an 85% percentage score in the case
management skill test.

The tasks scored, related to assessment, classification, identification of treatment and
advice on home care are listed below in detail. The definitions are based on the IMCI standards.

Integrated Management of Child Health (IMCI)
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(1) ASSESSMENT

» Indicator: Correct assessment. Proportion of students who obtain at least the
required minimum percentage score (e.g. 85%) in the assessment of
a sick child.

Numerator:  Number of students who obtained at least the required minimum
percentage score when performing the expected, observed' clinical
assessment tasks for the conditions present in the sick child and
checking for general danger signs, nutritional status, anaemia,
immunization and vitamin A supplementation status and other
problems, and whose findings agree with the evaluator's.

Denominator: Number of students who managed a sick child.

Example: 53% of students obtained at least an 85% percentage score in the assessment
of a sick child.

"These include only the tasks that an evaluator can judge reliably through observation. Tasks vary
according to the conditions that the child managed by a student has.

The numerator of the above indicator on assessment more specifically includes performing

the following tasks:

correctly checking for general danger signs: asking/checking correctly about ability to drink
or breastfeed, vomiting everything, convulsions, and lethargy if child not awake;

asking about cough or difficult breathing and: a) not entering the "cough box" for a child with
no cough or difficult breathing; or b) if the child has cough or difficult breathing, counting the
respiratory rate correctly (i.e. in a calm child and for a full minute) and with conclusions on
breathing (normal/fast) and chest indrawing agreeing with evaluator's;

asking about diarrhoea and: a) not entering the "diarrhoea box" for a child with no diarrhoea;
or b) if the child has diarrhoea, asking about duration of diarrhoea and the presence of blood
in the stools, offering something to drink to the child, pinching the skin correctly, and with
findings on restlessness/irritability, thirst and skin pinch agreeing with evaluator’s;
asking/checking about fever and: a) not entering the "fever box" for a child with no fever;
or b) if the child has fever, asking about duration of fever and looking/feeling for stiff neck
correctly and with findings on the presence of stiff neck agreeing with evaluator's;
checking for sore throat: asking if the child has sore throat, checking for lymph nodes on the
front of the neck and examining the child's throat;

asking about ear problem and: a) not entering the "ear problem box" for a child with no ear
problem, or b) if the child has an ear problem, asking about ear pain and ear discharge (and,
if present, asking about its duration), and feeling for tender swelling behind the ear;
correctly checking for the nutritional status: checking for visible severe wasting and oedema
of both feet, with findings agreeing with evaluator’s, and checking weight against a growth
chart;

correctly checking for palmar pallor and with findings agreeing with evaluator’s;

checking the child's immunization status and with conclusions on the need for immunization

agreeing with the evaluator's;
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e checking the child's vitamin A supplementation status and with conclusions on the need for
vitamin A supplementation agreeing with the evaluator's; and
e asking about other problems.

Sub-indicators on assessment can be measured also for the performance of each set of clinical
tasks as described below. Attention should be paid to the fact that in this case denominators may vary,
as they may refer to either all students who manage a sick child in some cases or students who manage
a child with a given condition in other cases. The sub-indicators are expressed as proportion of students
who performed the required tasks correctly.

Sub-indicator:

Numerator:

Denominator:

Example:

Sub-indicator:

Numerator:

Denominator:

Example:

Sub-indicator:

Numerator:

Denominator:

Example:

Sub-indicator:

Numerator:

Denominator:

Example:

Sub-indicator:

Numerator:

Denominator:

Example:

Integrated Management of Child Health (IMCI)

Students who correctly check for general danger signs.

Number of students who ask/check correctly about ability to drink or breastfeed,
vomiting everything, convulsions, and lethargy if child not awake.
Number of students who manage a sick child.

91% of students who managed a sick child correctly checked for the presence of all the general
danger signs as applicable.

Students who correctly assess a child with cough or difficult breathing.

Number of students who ask about duration of cough, count the respiratory rate
correctly (i.e. in a calm child and for a full minute) and whose conclusion on breathing
(normal/fast) and chest indrawing agree with evaluator's.

Number of students who manage a child with cough or difficult breathing.

68% of students who managed a child with cough or difficult breathing correctly performed all the
observed clinical assessment tasks for cough or difficult breathing.

Students who correctly assess a child with diarrhoea.

Number of students who ask about duration of diarrhoea and the presence of blood
in the stools, offer something to drink to the child, pinch the skin correctly, and whose
findings on restlessness/irritability, thirst and skin pinch agree with evaluator’s.
Number of students who manage a child with diarrhoea.

72% of students who managed a child with diarrhoea correctly performed all observed clinical
assessment tasks for diarrhoea.

Students who correctly assess a child with fever.

Number of students who ask/check about fever, ask about its duration, (request a
blood film or perform a rapid diagnostic test for malaria, if relevant), correctly look or
feel for stiff neck and whose findings on stiff neck agree with evaluator's.

Number of students who manage a child with fever.

59% of students who managed a child with fever correctly performed all observed clinical assessment
tasks for fever.

Students who correctly check for sore throat.

Number of students who ask if the child has sore throat, check for lymph nodes on the
front of the neck and examine the child's throat.
Number of students who manage a sick child.

43% of students who managed a sick child correctly checked for sore throat.
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Sub-indicator:

Numerator:

Denominator:

Example:

Sub-indicator:

Numerator:

Denominator:

Example:

Sub-indicator:

Numerator:

Denominator:

Example:

Sub-indicator:

Numerator:

Denominator:

Example:

Sub-indicator:

Numerator:

Denominator:

Example:

Sub-indicator:

Numerator:

Denominator:

Example:

Students who correctly assess a child with an ear problem.

Number of students who ask about ear pain and ear discharge (and, if present, ask
about its duration), and feel for tender swelling behind the ear.
Number of students who manage a child with an ear problem.

43% of students who managed a child with an ear problem correctly performed all observed clinical
assessment tasks for ear problem.

Students who correctly check for nutritional status.

Number of students who correctly check for visible severe wasting and oedema of
both feet, whose findings agree with evaluator’s, and check weight against a growth
chart.

Number of students who manage a sick child.

43% of students who managed a sick child correctly checked the child's nutritional status.

Students who correctly check for anaemia.

Number of students who correctly check for palmar pallor and whose findings agree
with evaluator’s.
Number of students who manage a sick child.

54% of students who managed a sick child correctly checked for anaemia.

Students who correctly check the child's immunization status.

Number of students who check the child's immunization status and whose conclusions
on the need for immunization agree with the evaluator's.
Number of students who manage a sick child.

89% of students who managed a sick child correctly checked the child's immunization status.

Students who correctly check the child's vitamin A supplementation status.

Number of students who check the child's vitamin A supplementation status and whose
conclusions on the need for vitamin A supplementation agree with the evaluator's.
Number of students who manage a sick child of the target age group.

86% of students who managed a sick child checked the child's vitamin A supplementation status.

Students who ask about other problems.

Number of students who ask about other problems.
Number of students who manage a sick child.

41% of students who managed a sick child asked about other problems.
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» Indicator:

Numerator:

(2) CLASSIFICATION

Correct classification. Proportion of students who obtain at least the
required minimum percentage score (e.g. 85%) in the classification of
a sick child.

Number of students who obtained at least the required minimum
percentage score when classifying a sick child.

Denominator: Number of students who managed a sick child.

Example:

53% of students obtained at least an 85% percentage score in the assessment
of a sick child.

The numerator of the above indicator on classification more specifically includes correctly
classifying children:

e for the

presence or absence of general danger signs;

e with cough or difficult breathing;

e with diarrhoea;

e with fever;

e for sore throat;

e with ear problem;

e for their nutritional status;
e for anaemia.

Sub-indicators on classification can be measured also for each individual condition as described
below. Attention should be paid to the fact that in this case denominators may vary, as they may refer to

either all students
condition in other

Sub-indicator:

Numerator:

Denominator:

Example:

Sub-indicator:

Numerator:

Denominator:

Example:
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who manage a sick child in some cases or students who manage a child with a given
cases.

Students who correctly classify children for the presence or absence of general danger

signs.

Number of students whose classification on the presence or absence of general
danger signs agrees with evaluator's.
Number of students who manage a sick child.

91% of students who managed a sick child classified the child's conditions in relation to the presence
or absence of general danger signs correctly.

Students who correctly classify children with cough or difficult breathing.

Number of students whose classification of children with cough or difficult breathing
agrees with evaluator's.
Number of students who manage a child with cough or difficult breathing.

78% of students who managed a child with cough or difficult breathing classified the child correctly
for this condition.
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Sub-indicator:

Numerator:

Denominator:

Example:

Sub-indicator:

Numerator:

Denominator:

Example:

Sub-indicator:

Numerator:

Denominator:

Example:

Sub-indicator:

Numerator:

Denominator:

Example:

Sub-indicator:

Numerator:

Denominator:

Example:

Sub-indicator:

Numerator:

Denominator:

Example:

Students who correctly classify children with diarrhoea.

Number of students whose classification of children with diarrhoea agrees with
evaluator's.
Number of students who manage a child with diarrhoea.

78% of students who managed a child with diarrhoea classified the child correctly for this condition.

Students who correctly classify children with fever.

Number of students whose classification of children with fever agrees with evaluator's.
Number of students who manage a child with fever.

82% of students who managed a child with fever classified the child correctly for this condition.

Students who correctly classify children's_throat condition.

Number of students whose classification of children's throat condition agrees with
evaluator's.
Number of students who manage a sick child.

68% of students who managed a sick child classified the child's throat condition correctly.

Students who correctly classify children with an ear problem.

Number of students whose classification of children with an ear problem agrees with
evaluator's.
Number of students who manage a child with an ear problem.

82% of students who managed a child with an ear problem classified the child correctly for this
condition.
Students who correctly classify children's nutritional status.

Number of students whose classification of children's nutritional status agrees with
evaluator's.
Number of students who manage a sick child.

73% of students who managed a sick child classified the child's nutritional status correctly.

Students who correctly classify children's anaemia.

Number of students whose classification of children's anaemia agrees with evaluator's.
Number of students who manage a sick child.

84% of students who managed a sick child classified the child for anaemia correctly.
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(3) FEEDING PROBLEMS

» Indicator: Correct assessment of feeding practices and identification of
feeding problems. Proportion of students who obtain at least the
required minimum percentage score (e.g. 85%) in the assessment of
feeding practices and identification of feeding problems of a sick child.

Numerator: Number of students who obtained at least the required minimum
percentage score when assessing feeding practices and identifying
feeding problems in a sick child.

Denominator: Number of students who managed a child less than 2 years old without
a severe classification.

Example: 39% of students who managed a sick child less than 2 years old without a severe
classification obtained at least an 85% percentage score in the assessment of
feeding practices and identification of feeding problems.

The numerator of the above indicator on feeding more specifically includes:
e asking whether the child is breastfed, and
a) if the child is breastfed, asking how many times the child is breastfed, whether s/he
is breastfed at night and whether s/he takes any other food/fluids than breastmilk;
OR
b) if the child is not breastfed or is breastfed but not exclusively, asking what food
and fluids are usually given, how many times a day and what is used to feed the
child; and
¢ in all cases, asking whether feeding changed during illness and with identification of
feeding problems agreeing with evaluator's.

Integrated Management of Child Health (IMCI)
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(4) IDENTIFICATION OF TREATMENT

» Indicator: Correct identification of treatment for the sick child. Proportion of
students who obtain at least the required minimum percentage score
(e.g. 85%) in the identification of the required treatment for the sick
child, including advice on home care and follow-up.

Numerator:  Number of students who obtained at least the required minimum
percentage score when identifying the treatment for a sick child,
including advice on home care and follow-up.

Denominator: Number of students who managed a sick child.

Example: 74% of students obtained at least an 85% percentage score in the identification
of the correct treatment for the sick child.

The numerator of the above indicator on identification of treatment more specifically includes
identifying whether a child needs:

e pre-referral treatment (prevention of low blood sugar, pre-referral drug);

e referral;

¢ antibiotics (for pneumonia, dysentery, streptococcal sore throat, acute ear infection);
e bronchodilator;

e rehydration plan and zinc;

e feeding advice and multivitamins/minerals for persistent diarrhoea;

e paracetamol;

® iron;

e ear wicking and topical quinolone eardrops;

e advice on home care and definite or conditional follow-up.
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(5) ADVICE ON HOME CARE (fluids and feeding)

» Indicator: Advice on fluids and feeding. Proportion of students who obtain at
least the required minimum percentage score (e.g. 85%) in the advice
of child caregiver on home care (fluids and feeding).

Numerator:  Number of students who obtained at least the required minimum
percentage score when advising child caregiver on increased fluids
and continued feeding.

Denominator: Number of students who managed non-severe children.

Example: 88% of students who managed a sick child with a non-severe condition obtained
at least an 85% percentage score in the advice on increased fluids and continued
feeding.

Integrated Management of Child Health (IMCI)
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Example on findings on student outcome

Observation of case management
Sample characteristics of clinical exposures

All clinical exposures but two had two or more conditions and at least one of those conditions was
either moderate or severe, providing a good opportunity for assessing students.

Sample characteristics: characteristics of 27 clinical exposures age 2 to 59 months old (based on
observer's classification)

Sick child characteristics n =27 %

Age

Less than 12 months old 15 56

= 12 months old 12 44

Conditions

General danger signs 0 0

Acute respiratory infections: 21 78
Severe pneumonia or very severe disease 2 7
Pneumonia 4 15
No pneumonia: cough or cold 15 59

Diarrhoeal diseases 14 52
With (some) dehydration 2 7
With no dehydration 12 44
With persistent diarrhoea 0 0
With dysentery

Fever 24 89
Malaria 12 44
Fever — Malaria unlikely 12 44

Ear problem 2 7
Acute ear infection 2 7

Malnutrition/anaemia 12 44
Severe malnutrition or severe anaemia 1 4
Anaemia or very low weight 11 41

Severity

Severe (red/pink row of IMCI chart) S 11

Moderate (yellow row of IMCI chart) 18 67

Mild (green row of IMCI chart) 6 22

No. of conditions in the same child

1 condition 2 7

2 conditions 11 41

3 conditions 9 33

4 conditions 4 15

5 conditions 1 4
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Assessment of student skills
Are students able to manage a sick child?

Seven (26%) of the 27 students obtained at least an overall score of 85% in the case management
skill test, based on the IMCI standard protocol as a gold standard. Weak areas affecting performance
were "assessment and identification of feeding problems" and "identification of treatment"; however,
it was learned that these areas, although included in the curriculum, were in fact not addressed in the
teaching programme.

Results on observation of case management

Case management step No. of students (%) who
performed the step correctly’

Assessment 10/27 (37.0%)
Classification 9/27 (33.3%)
Identification of treatment 13/27 (48.1%)
Assessment and identification of feeding problems for non-severe 12/24 (50.0%)
cases

Advice on fluids and feeding for non-severe cases 18/24 (75.0%)
Overall case management 7/27 (26.0%)

" Obtained at least an 85% percentage score.

Does the test suggest any areas which would require more emphasis in teaching based on the
findings?

Among the assessment and classification steps, tasks that may require more emphasis in teaching
were those under the assessment and classification of cases with diarrhoea and of nutritional status.

Integrated Management of Child Health (IMCI)



IMCI pre-service education: A guide to evaluation

Clinical skills: details

No. of students (%) who

performed the task

GENERAL DANGER SIGNS

Checked for four general danger signs as applicable (ability to drink or
breastfeed, vomiting everything, convulsions, and lethargy if child not awake)

Correct classification of cases for the presence or absence of general danger
signs

COUGH OR DIFFICULT BREATHING (n = 21)

Clinical tasks performed correctly (Asked about duration of cough, counted
the respiratory rate correctly and findings on fast breathing and chest
indrawing agreed with evaluator's)

Entered cough box by mistake'
Correct classification of cases with cough or difficult breathing

DIARRHOEA (n = 14)

Clinical tasks performed correctly (Asked about duration of diarrhoea and the
presence of blood in the stools, offered something to drink, pinched the skin
correctly, and findings on restlessness/irritability, thirst and skin pinch agreed
with evaluator's)

Entered diarrhoea box by mistake’
Correct classification of diarrhoea cases (tendency to over-classify)
FEVER (n = 24)

Clinical tasks performed correctly (Asked/checked about fever and correctly
looked/felt for stiff neck and findings on stiff neck agreed with evaluator's)

Entered fever box by mistake'
Correct classification of cases with fever

EAR PROBLEM (n = 5)

Clinical tasks performed correctly (asked about ear pain and ear discharge—
and, if present, asked about its duration—and felt for tender swelling behind
the ear)

Entered ear problem box by mistake'
Correct classification of cases with ear problem

MALNUTRITION AND ANAEMIA

Checked for malnutrition and anaemia (checked for visible severe wasting,
oedema of both feet and palmar pallor, with findings which agreed with
evaluator's, and checked weight against a growth chart)

Correct classification of nutritional status, including anaemia

CHECKED IMMUNIZATIONS STATUS (with conclusions agreeing with
evaluator's)

CHECKED VITAMIN A STATUS (with conclusions agreeing with evaluator's)?
OTHER PROBLEMS (Asked about other problems)

" For children not showing the symptom/sign.

2 Not applicable in four cases because of child’s age.

correctly

21/27 (77.8%)

27/27 (100%)

19/21 (90.5%)

1/6 (16.7%)
19/21 (90.5%)

10/14 (71.4%)

2/13 (15.4%)
9/14 (64.3%)

23/24 (95.8%)

0/3 (0%)
23/24 (95.8%)

4/5 (80.0%)

1/22 (4.5%)
4/5 (80.0%)

16/27 (59.3%)

22/27 (81.5%)
27/27 (100%)

23/27 (85.2%)
22/27 (81.5%)







Medical and allied health professional schools play a key role in preparing the future cadres of

pulpictures.

For further information contact:
Child and Adolescent Health and Development
WHO Regional Office for the Eastern Mediterranean
Abdul Razzak Al Sanhouri Street, Cairo 11371, Egypt
Tel +20-2-22470-2535 Fax +20-2-22670-2492/4 E-mail: CAH@emro.who.int
hitp://www.emro.who.int/cah
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Process

National level
Form 1: Interview with the national IMCI committee or working group.............ccccccuuneee 5
Form 2: Interview with partners, including teaching institutions .....................ocoeiie 25

Institutional level

Form 3: General information about the department ............cccoviiiiii s 31
Form 4: IntrodUuctory Phase ..........ooveieiiiiiiii e 37
FOrm 5: Planning PRASE ..........ueeiiiiiiiiiiiie e 43
Form 6: Implementation Phase.........ccoooiiiiiiiiii i 49
Form 7: IMCI te€aChing PrOCESS ....ccviiiiiiiiieeee ettt e e e e e e e e e e e e e e e e e e e e 51
Form 8: IMCI student @SSeSSMENt.........cooiiiiiiiiiiii e 61
Form 9: Observation of IMCI practical teaching session...........ccccceeeeeviiiiiiiiiiiiinn, 65
Form 10: Observation of IMCI OPD teaching session............cccccoiiiiiiieeiiiiiiiieeeees 71
Outcome

Form 11a: Focus group discussion with teachers involved in IMCI teaching............... 81
Form 11b: Focus group discussion with teachers not teaching IMCI .......................... 83
Form 12: Focus group discussion with students ............cccccoooeiiiiiiii e, 85
FOrm 13: COSt @NaAlYSIS.....uuuuiiiiiiiiiiiiiiiii et 87
Form 14a: Multiple-choice QUESTIONS............oiiiiiiii e 95
FOrm 15a: CaS@ SCENAIOS ........uuiiiiiiiiiiiiiiiee et a e 105
Form 14b: Multiple-choice qUESTHIONS.........uuiiiiiii e 113
Form 15b: Case SCENANIOS ..........ueiiiiieiiiee e 123
Form 16a: Observation of case management..............ooooeiiiiiiiiiiiie e, 137
Form 16b: Observation of case management ... 147

Explanatory notes on the forms and their use are provided in the following pages with
each related form.
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Form 1

Interview with the national IMCI committee or working group
Explanatory notes

This form is used for interviews with the national IMCI team and national IMCI pre-service
education team or focal point, if these have been established. Interviews should be carried
out also with the previous national IMCI coordinator and/or pre-service education focal
point if new ones have been appointed since the introduction of IMCI into pre-service
education.

Tables 1 to 5 can be sent in advance so that relevant information is collected and
available for review before the interviews take place.

The evaluation team should formulate a major conclusion following the interviews
using this form, namely:

e commitment and overall supportive environment to IMCI pre-service education at
national level (advocacy, partners, official endorsement);

e mechanisms followed for coordination of IMCI pre-service education related
activities: whether they are on an ad hoc basis, how institutionalized and effective
they are;

e IMCI pre-service education plans and implementation; and

e issues related to the sustainability of IMCI pre-service education, how these have
been or are being dealt with and other proposed realistic solutions.

Finally, the evaluation should offer some conclusions and a few practical
recommendations to address the main issues identified.

Interview with the national IMCI committee or working group _
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Form 1

Interview with the national IMCI committee or working group
(at least the IMCI coordinator and focal point)

Date: / / Interviewer:

Interviewee (name, position):

Why has the ministry of health been interested in IMCI pre-service education?

I. SUPPORTIVE ENVIRONMENT FOR IMCI PRE-SERVICE EDUCATION

This section ofthe questionnaire aims to establish whether a supportive environment
for IMCI pre-service education has been created. Ask the following questions and record
the answers.

A. AWARENESS-RAISING AND ADVOCACY ACTIVITIES

Were any activities carried out to raise awareness and sensitize teaching
institutions and other targeted partners to the IMCI strategy and pre-service
education?

Yes| ] No[ ]- If NO: Why?

(If no activities were conducted, now go to section B)

- If YES: What were these activities?
(e.g. orientation meetings, conferences, scientific groups, dissemination of
newsletters and publications, etc.)

Interview with the national IMCI committee or working group —
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B. PARTNERS

B.1 Do you have any partners in the IMCI pre-service education initiative?

(Partners refer to any institution, organization, influential persons, decision-makers and
other active people. Find out whether any partners have been identified and become
involved in the IMCI pre-service education initiative)

Yes|[ ] No[ ]2 If NO: Why?

(If no partners have been involved to date, now go to question
B.3)

- If YES: if partners were identified and involved in the IMCI pre-service education
initiative, list in Table 1 all the partners and provide the criteria for their selection or
reasons for involvement and the stage in which they were involved in the introduction
and implementation of the national IMCI strategy in the country and whether they are
still involved and if so, in which way. Please note that this refers to the IMCI strategy
in general, not specifically to the IMCI pre-service initiative.

This information should be validated and complemented as appropriate with the
partners identified by the national IMCI team.

In addition to the partners already involved, which other partners could
potentially be involved at this stage, if any, and why?

_ IMCI pre-service education: A guide to evaluation
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B.2 Did any of the above identified partners (listed in table 1), participate actively
in public key child health events?

Yes|[ | No|[ ]

- If YES: Which events?

B.3 Were any of the senior MOH staff of the national IMCI team and/or partners
other than IMCI pre-service education involved in events related to medical
education, academic sector or professional associations concerning child

health?
(Events may include paediatric conferences or fora, medical society meetings,
etc.)

Yes|[ ] No[ ]2 If NO: Why?

(If no senior IMCI staff or partner has been involved to date, now
go to section C)

- If YES: for each of them specify in Table 2 the academic event/s in which they
were involved, what role they played in the event and what the outcome of their
involvement was. They may have played an active role—e.g. involved in planning
or made technical presentations, participated in round tables, inaugurated the
event, provided funding for the event, etc.—or a passive one—e.g, simply invited.
“Outcome” here refers to what their involvement in this event lead to—e.g., consensus
on technical guidelines and strategies, joint statements, strengthened partnerships,
agreement on future collaboration, etc.)

This information should be validated and complemented, as appropriate, with the
partners identified by the national IMCI team.

-_ IMCI pre-service education: A guide to evaluation
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C. ENDORSEMENT OF THE IMCI PRE-SERVICE EDUCATION INITIATIVE AT
NATIONAL LEVEL

C.1 Was the IMCI pre-service education initiative officially endorsed at the
national level?

(“Official endorsement” here refers to an official document, such as a directive, circular,
written statement, national plan formally approved, which specifically mentions and

supports the IMCI pre-service education initiative as an approach to child health in the
country).

Yes [ ] No [ ] = If NO: Why? If the initiative was not formally endorsed,
check whether the endorsement was proposed but not approved, or
whether no action was initiated for this purpose)

(If the initiative was not formally endorsed, now go to section D)

- If YES: fill in the relevant information in Table 3 indicating type of endorsement,
by whom and when it was made, also in relation to the three phases of IMCl—i.e.
introduction, early implementation and expansion).

-_ IMCI pre-service education: A guide to evaluation
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D IMCI PRE-SERVICE EDUCATION MANAGEMENT STRUCTURE

D.1 Was a management structure and/or a focal point for IMCI pre-service
education established at national level?

(Describe whether a “management” structure exists to coordinate activities related
to IMCI pre-service education. “Management structure” here refers to a team or
committee or task force or working group or focal point at national level tasked with
the responsibility of coordinating, planning and carrying out activities related to “IMCI
pre-service education”. Such a structure may be part of the national IMCI working
group or separate task force for pre-service education or the designation of a focal
point specifically for IMCI pre-service education activities.)

Yes|[ ] No[ ]2 If NO: Why?

(If no management structure or focal point was designated, now go
to section E)

- If YES: provide the following details about the management structure or focal
point for IMCI pre-service education:

D.1.1 How was it established/appointed?
(Examples: through an MOH directive, circular, minutes of a meeting, etc.)

D.1.2 Who were the members and why were they selected? Who are the
members now?

(Fill in the information in Table 4. If there is only a focal point, just specify his/her
position. Describe for each member his/her position and the criteria or reasons for
their selection)

-I_ IMCI pre-service education: A guide to evaluation
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D.1.3 What are the terms of reference of this structure/focal point? Have
they changed since its establishment (if so, specify)?

D.1.4 Which main IMCI pre-service education activities have the members
of the management structure/focal point been involved in?

(= Complement this information as appropriate with the IMCI pre-service education
management structure or focal point)

Interview with the national IMCI committee or working group _-
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Annex 1. Evaluation tools: Form 1

E. COORDINATION MECHANISMS FOR IMCI PRE-SERVICE EDUCATION

E.1 Is there any mechanism for coordinating IMCI pre-service education-
related activities between the MOH, teaching institutions and key partners?
Coordination mechanisms may refer to meetings, briefings, exchanging reports,
etc.

Yes|[ ] No[ ]2 If NO: Why?

- If YES: describe in detail how the above institutions coordinate their activities
related to IMCI pre-service education in the country.

(= Complement this information as appropriate with the IMCI pre-service education
management structure or focal point)

Interview with the national IMCI committee or working group _-
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Il. IMCI PRE-SERVICE EDUCATION PLAN AND IMPLEMENTATION IN THE
COUNTRY

1. Was a national plan developed for IMCI pre-service education?

Yes| ] No [ ] >If NO: Why?

(If no plan was developed, now go to section Ill)

- If YES: check for the availability of the plan. Is the plan available?

Yes|[ | No|[ ]

If the plan is available, tick which of the following relevant items are included in the
plan:

[ ] Targets and indicators

[] Identification of targeted teaching institutes
[ ] Activities

[] Responsibilities

[ ] Time-frame

[ ] Human resources

[ ] Financial resources

[ ] Monitoring of the plan

[ ] Evaluation

(= Complement this information as appropriate with the IMCI pre-service education
management structure or focal point)

-_ IMCI pre-service education: A guide to evaluation
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2. Which process was followed for the implementation of IMCI pre-service
education? How did it help implementation?

3. How many teaching institutions of the same type are there in the country, by
type?

Medical schools: No.

Allied health sciences institutes:

(specify type): No.

(specify type): No.

4. Which institutes are teaching IMCI in the country?

Fill in Table 5 listing names of institutes specifying whether it is a medical school or allied
health sciences institute and which departments are involved in the IMCI pre-service
education.

Interview with the national IMCI committee or working group _-
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5. What are the major constraints faced in IMCI pre-service education, especially
planning and implementation, and how have they been or are currently being
addressed?

Interview with the national IMCI committee or working group
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Ill. CONCLUSIONS ABOUT IMCI PRE-SERVICE EDUCATION AND ITS
SUSTAINABILITY

Conclusions on the: a) commitment and overall supportive environment to IMCI
pre-service education at national level (advocacy, partners, official endorsement),
b) national IMCI pre-service education coordination structure and mechanisms,
c) national plan and implementation and d) sustainability.

a) Make your conclusions on commitment and supportive environment based on the
information provided on the IMCI pre-service education initiative concerning:

[ ] Official endorsement

[ ] Identification of a focal point or management structure for IMCI pre-service
education

[ ] Partnerships
[ ] Preparation of a plan of action
[ ]Allocation of resources

[ 1Advocacy

[ ] Others - specify:

_ IMCI pre-service education: A guide to evaluation
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b) Conclusions on mechanisms followed for coordination of IMCI pre-service education-
related activities: whether they are on an ad hoc basis, how institutionalized and effective
they are:

c¢) Conclusions on IMCI pre-service education plans and implementation:

d) Conclusions on issues related to the sustainability of IMCI pre-service education,
how these have been or are being dealt with and other proposed realistic solutions:

Interview with the national IMCI committee or working group
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Form 2
Interview with partners, including teaching institutions
Explanatory notes

This formis used for interviews with partners, including also teaching institutions which
have introduced IMCI into their teaching programmes but which will not be evaluated at
this time. Note that question # 5 is only for teaching institutions.

Interviews with partners should preferably be conducted after the interview with the
national IMCI team, to have a good idea about the general context and be able to validate
selected information provided during the previous interview.

Before proceeding with the interviews, it is important to review all relevant background
information which has been collected before the evaluation, as this will be very helpful in
guiding the interview.

The person interviewed should represent the partner/institution when answering the
questions and providing information and therefore be very familiar with, and involved in,
IMCl-related activities. This is why the partners/institutions must be contacted formally
and well in advance about the interview and its objectives. “You” in the form therefore
usually refers to the partner / teaching institution, except for a few questions which refer
to the interviewee (e.g. #1, #2, #3, #5.1) or to both (e.g. #4, #7).

A separate form should be used for each partner/institution.

The evaluation team should make some conclusions on partnerships and
recommendations as appropriate.

Interview with partners, including teaching institutions _
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Form 2

Interview with partners, including teaching institutions

Date: / / Interviewer:

Partner/teaching institution:

Interviewee (name, position):

1. How long have you been working with your organization/institution?

2. When did you hear about IMCI the first time?

3. How did you hear about IMCI the first time?

4. Did you participate in any IMCl-related events/activities?
Yes|[ | No|[ ]

- If YES: Which events/activities?

5. N.B.: For teaching institutions only:

5.1 If you participated in any IMCl-related events, how useful was that
experience in relation to the introduction of IMCI into the teaching
programme of your institution?

5.2 How was IMCI introduced in your institution?

Interview with partners, including teaching institutions —
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5.3 Why was a decision made to introduce IMCI in your institution?

6. Has your organization/institution contributed in any way to national child health
efforts?

Yes|[ ] No|[ ]

- If YES: How? What was the outcome of such contribution?

7. Have you received or been informed of any technical update on IMCI?
Yes|[ | No|[ ]

- If YES: What kind of update? In which form (newsletter, web site, meeting,
etc.)? How has it been disseminated to the end-users?

8. How is the coordination between your organization/institution and the MOH
on IMCl-related matters?

9. How do you think such coordination could be improved?

_ IMCI pre-service education: A guide to evaluation
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10. Which activities or initiatives do you think could support your organization /
institution further in its IMCI efforts, especially pre-service education (e.g.,
conferences, etc.)?

Interview with partners, including teaching institutions
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Form 3

General information about the department
(Interview with the head of department)

Explanatory notes

Form 3 is used by the national team to collect general information about the concerned
department of the teaching institution to be visited, at least a month before the visit takes
place.

During the visit to the institution, this information can be briefly reviewed with the
head or senior representative of the department concerned.

The interview with the head of the department is a good opportunity to obtain his/her
views about the IMCI experience in his/her department, the process followed, facilitating
factors, constraints, main issues identified and how they have been addressed and future
sustainability. These issues are also discussed during the focused group discussions
with teachers, in which it would be highly recommended that the head of the department
participate. Finally, at the end of this interview, his/her attendance to the feedback meeting
should be confirmed.

The evaluation team should make some conclusions based on this interview,
recommending practical actions to address the main issues identified.

General information about the department --
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Form 3

General information about the department
(Interview with the head of department)

1. Name of the teaching institution:

2. Department:

3. Degrees given by the department:
[ 1Undergraduate [ ] Diploma [ ] Master [ IMD

4. Number of teaching units:

5. Number of teaching staff: total number:

Permanent (full-time) staff: Part-time staff:

6. Average number of teaching staff per unit: / unit
(range of teaching staff per unit: min.: _~ max.:

7. Duration of student rotation in the concerned department: weeks

8. Number of students per rotation: / rotation

9. Number of students per unit: / unit

10.Number of teaching hours:

11. Ratio of students to staff actively involved in teaching within the department:

12. Is there any established body to review the teaching curriculum?

Yes|[ ] No|[ ]
- If YES: Which body?

Summarize below main conclusions, also on main facilitating factors,
constraints and how issues have been addressed, including sustainability.

General information about the department _






Annex 1. Evaluation tools: Form 4, 5 and 6

Forms 4,5 and 6

Introductory, planning and implementation phases
(Interview with IMCI pre-service education focal point)

Explanatory notes

Forms 4, 5 and 6 are used at the institution to collect information on the process
followed to introduce IMCI. They are used to guide collection of information and for
interviews with the IMCI pre-service education working group and/or focal point at the
department in the teaching institution. The national IMCI pre-service education focal point
can be another source of information.

The main objective of this part of the process evaluation is to comment on the type
of endorsement of IMCI pre-service education at the teaching institution and the way this
has been translated into action.

The information collected from the institution during the preparation for the evaluation,
including reports, should be reviewed by the evaluation team before the visit to the
institution.

In Form 5, targets and indicators should be checked as main elements of the plan.

Indicators refer to process and outcome data that can be used to measure the extent
to which the programme is achieving its objectives and thus to help track progress and
evaluate outcomes. Targets refer to the quantitative objectives which have been set for
the indicators. They should be specific, measurable, attainable, relevant and time-bound
(SMART).

The evaluation team should make some conclusions on the overall process of
introduction of IMClinto teaching, planning and implementation followed in the department,
recommending practical actions to address the main issues identified.

Introductory, planning, and implementation phases _
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Form 4
Introductory phase
I. Orientation workshop
Was any IMCI orientation workshop conducted?
[ 1Yes [ 1No = If NO: go directly to section “Il. Official endorsement”

1. When was/were these workshops conducted?

1st workshop: 2" workshop:

3" workshop:

2. Who organized the workshop? (tick all that apply)
[ TWHO [ 1MOH [ ] Department

[ 1 Other: (specify)

3. Who conducted the workshop? (tick all that apply)
[ ]WHO [ ] MOH [ ] Department [ ] Other teaching institutions

[ ] Other: (specify)

4. What method was used in the orientation workshop? (tick all that apply)
[ ] Theoretical orientation [ ] Practical orientation

5. How many participants attended the workshop?

6. What was the level of the staff oriented in the workshop? (tick all that apply)
[ 1 Dean (or representative) [ ] Head of department

[ ] Professors: No. [ ]Assistant professors: No.

[ ] Junior teaching staff: No. [ ] Other (specify: )
7. Were all teaching units represented at the workshop?

[ 1Yes [ ]No-> If NO: Why?

How many units were represented?

Introductory phase _
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8. What was the outcome of the workshop? (tick all that apply)

[ 1 Endorsement [ ] Working group formulated
[ ] Focal point nominated [ ] Plan of action developed

[ ] Other, specify

[ 1 No outcome - If no outcome: Why?

9. Was the workshop documented?

[ 1Yes [ ]1No—> If NO: Why?

- If YES: (review the document on the workshop if available):
- How was it documented?
[ 1 Report [ 1 Minutes [ ] Video filming

[ ] Other:

- By whom?
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Il. Official endorsement
Was the introduction of IMCI into teaching officially endorsed?

[IYes []No-=> IfNO: Why?

- Now go to section Il “Formulation of management
structure”.

-2 If YES:

1. At which level? (tick all that apply)

[ 1 Council of higher education [ 1 University level (chancellor)
[ ] Faculty level (dean) [ ] Department

[ ] Other (specify: )

2. When was the endorsement made? / /

3. Which form of endorsement was it?

[ ] Circular [ 1Incorporated in the related teaching curriculum

[ ]Verbal [ ] Minutes of meetings (specify:

[ ] Other (specify):

Obtain a copy of the written endorsement if available.
4. Was it shared with the national IMCI coordinator and/or other partners?
[ 1Yes [ 1No

- If YES: specify with which partners and how:

Introductory phase _
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lll. Formulation of a management structure

(“Management structure” here refers to a group of teaching staff at the institution
responsible to coordinate planning and monitoring of the introduction and
implementation of IMCI into the teaching programme within the department, with
other relevant departments in the same institution, with the national IMCI team and/
or IMCI pre-service education task force and with partners).

Was a working group/task force for the IMCI pre-service education
formulated?

[ 1Yes [ INo—> If NO: Who is the coordinator of IMCI pre-service
education at the institution (name, position and
terms of reference)?

Name:

Position:

Terms of reference:

- Now go to section IV “Planning Workshop”.
-2 If YES:
1. How was it established?
[ ] Circular [ 1 Minutes of meeting [ 1 Verbal
Obtain any written document if available
2. At which level was it established?
[ ] National [ ] Institutional [ ] Department
3. Is more than one department involved in IMCI teaching?
[ ]Yes [ INo > gotoitem5

4. If more than one department is involved in IMCI teaching: Is there an IMCI
separate management structure?

[ ]Yes [ ]No > If NO: Was there a task distribution and
complementarity ensured to cover
all IMCI task force?

[ 1Yes [ TNo
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5. Who are the members of the current working group/task force?

Fill in Table 1 indicating the name, position and responsibility of the members
within the task force and criteria for selection.

Table 1. IMCI management structure at the institutional level

Name Position Criteria for Responsibility
selection within the IMCI
task force

6. Has the composition of the working group changed since it was
established?

[ ]1Yes [ 1No

- If YES: Why and how?

7. Was a focal point nominated?
[ ]Yes [ TNo
- If YES: Who was the focal point (name and position)?

Name:

Position:

Introductory phase _|-
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8. Were the terms of reference of the working group clearly stated in a
document?

[ ]Yes [ TNo

- If YES: obtain the document with the terms of reference and specify which
type of document it was:

[ ] Official circular [ 1 Minutes of meeting

9. Has the working group ever met?
[ 1Yes [ 1No = If NO: go to Form 5 “Planning phase”

9.1 How often does it meet?

[ ] Regularly (how frequently: ) [ 1Ad hoc

9.2. When was the last meeting?

9.3 Were the meetings of the working group documented?
[ ]1Yes [ 1No
- If YES: How were they documented?
[ 1 Reports [ 1 Minutes
(Obtain copies of reports or minutes)

9.4 What were the main outcomes of those meetings?

Conclusions on the process of introducing IMCI into the department
teaching programme (orientation, endorsement, management and
coordination)
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Form 5
Planning phase

l. Planning workshop
1. Was an IMCI planning workshop conducted?
Yes|[ ] No[] = If NO: go to Il. Plan of action
1.1 Who organized the workshop?
WHO [ ] MOH [ ] The department [ ]

The department jointly with other departments [ ]: specify

1.2 When was this workshop conducted? / /

1.3 Who attended the workshop? Tick the relevant category indicating the number:
[ 1Dean [ 1 Head of department [ 1 Chairman of curriculum committee
[ 1Professors [ ] National IMCI coordinator in MOH
[ 1 Other relevant senior staff of MOH [ TWHO
[ ] Other key partners, specify [ ] Other universities

[ 1Others, specify:

Il. Plan of action

1. Was a plan of action developed?

Yes [ ] (obtain a copy of the plan) No [ ] = If NO: mention how teaching of IMCI is
conducted and then go directly to Form 6:

Planning phase _-
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- If YES: Was this plan endorsed by the department?

Yes [ ] No [ ] 2> Go directly to 2 (checklist on components of plan of
action)
- If YES: When was the plan endorsed? / /
Is this endorsement documented? Yes]| ] No|[ ]

- If YES: How is it documented? (Obtain a copy of the available
document)

[ ] Official circular [ 1 Minutes of meeting
[ ] Verbal statements
2. Check the components of the plan of action of the teaching institution against
the following 16 points and tick whether each component is included or absent
from the plan:
2.1 Indicators and targets for introducing IMCI in the teaching curriculum

Stated [ ] Not stated [ ]

- If stated: list targets and indicators:

Indicator Target

Specify if overall the indicators are (tick all that apply):

[ 1Specific [ 1 Measurable [ TAttainable [ 1 Relevant [ ] Time bound
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2.2 IMCI learning objectives for the department
Identified [ ] Not identified [ ]
2.3 Placement of IMCI teaching

Stated [ ] Not stated [ ]
- If stated: specify where IMCI teaching was placed:

2.4 Capacity-building of teaching staff in IMCI case management skills
Included [ ] Not included [ ]

- If included: Does it reflect the need within the time frame given?
Yes|[ ] No [ ]

2.5 Capacity-building of teaching staff in IMCI facilitation skills

Included [ ] Not included [ ]

- If included: Does it reflect the actual needs within the time frame given?
Yes|[ ] No[ 1

2.6 Training and reference materials development

Included [ ] Not included [ ]

- If included: specify which materials:

2.7 Teaching methodology
Defined [ ] Not defined [ ]

- If defined: describe:
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2.8 IMCI teaching schedule

Included [ ] Not included [ ]
2.9 Preparation of training sites
Included [ ] Not included [ ]
- If included: How was the preparation of the training sites described?
Broadly [ ] Specifically [ ]
2.10 Students’ assessment
Included [ ] Not included [ ]
2.11 Schedule of IMCI pre-service task force meetings at the institution
Included [ ] Not included [ ]
2.12 Preparation of progress reports
Included [ ] Not included [ ]
2.13 Monitoring and re-planning
Included [ ] Not included [ ]
- If included:
2.13.1 Were different areas of monitoring identified?

Yes|[ ] No [ ]

- If YES: Which areas?

2.13.2 Was a specific monitoring plan developed?
Yes [ ] (Provide a copy of the plan) No[ ]

2.13.3 Who is responsible for monitoring?
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2.13.4 Was a monitoring tool developed for each level (if relevant)?
Yes|[ ] No [ ]

2.14 Costing of the plan and source of funds

Included [ ] Not included [ ]
- If included:

2.14.1 Was a source of funds identified and an amount specified for
each item of the plan?

Yes|[ ] No|[ ]

2.14.2 How much was the budget and what were the sources of
funds?

2.15 Were the responsibilities for different activities specified in the plan?
Yes|[ ] No|[ ]

2.16 Was a time frame specified for every activity?

Yes|[ ] No|[ ]

Conclusions on the plan: Base your conclusions on the information collected but also
on your judgement on the quality of the plan, e.g. feasibility, specificity, appropriateness,
etc.:

Planning phase _-
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Form 6
Implementation phase

1. According to the department’s plan of action, were planned activities
implemented?

Yes,all[ ] Yes,partially[ ] No[ ]-> Mention the reasons and then go to Form 7:

- If YES partially: list which activities have been implemented:

2. What were the factors facilitating implementation?

[ ] High level support [ 1Availability of resources (specify):

[ 1 Commitment of teaching staff [ 1 Commitment of partners

[ 1 Others, (specify):

3. Were there any difficulties or constraints faced during implementation?

Yes|[ ] No|[ ]

- If YES: What were those difficulties or constraints?

[ ]1Lack of support [ ] Lack of financial resources
[ ] Plan over-ambitious [ ] Teaching staff not committed
[ ]1Partners not committed [ ] Turnover of influential staff

[ 1 Turnover of IMClI-trained teaching staff [ ] Logistics support not available

[ ] Others (specify):
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4. Was monitoring conducted?

Yes|[ ] No[ ]2 gotoitem5

- If monitoring was conducted:

4.1. Was it conducted regularly?

Yes|[ | No [ ]

4.2. Was it conducted using a tool?

Yes|[ | No [ ]

4.3. Were the results of monitoring documented?

Yes [ ] (Provide reports) No[ ]

4.4. Were the results of monitoring used for re-planning, corrective measures
and other actions?

Yes|[ ] No|[ ]

- If YES: give examples of some of the major actions taken:

5. Were the targets of the plan achieved?

Yes|[ | No [ ] Targets not stated in plan [ ]

- If YES: Explain how far the targets were achieved

Conclusions on implementation versus plans

(implementation, constraints, monitoring, targets achieved)
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Form 7

IMCI teaching process

Explanatory notes

This form is to be used for an interview with the IMCI pre-service education
management structure, IMCI pre-service education focal point and teaching staff at the
institution.

Make sure you have with you a copy of the latest version of the national IMCI
guidelines (IMCI chart booklet).

To facilitate tasks, it is advisable to see the head of department at the beginning of
the visit and ask whether the following information or documents could be prepared, so
that it would be easier and faster to review them during the interview with the department
staff:

e Information on:

- Number of teaching units in the department;

- Total number of department teaching staff trained in IMCI (case management
and facilitation skills);

e Samples of relevant documents for review, such as those stating the learning
objectives, IMCI teaching schedule, IMCI teaching and learning materials—
including the recommended reference book and teaching programme of the
department;

e List of interviewees at the institution, i.e. the IMCI pre-service education
management structure, IMCI pre-service education focal point and teaching
staff;

e The places that you would like to visit, such as:

- Sites where theoretical, practical and clinical sessions are held, to check
if they are adequate for the specific teaching purpose/s and how they are
supplied with teaching and clinical equipment;

- The library, to see whether there are copies of IMCI reference materials for
the students and if these can be consulted for free.

Learning objectives should cover the overall objectives and objectives of theoretical,
practical and clinical sessions:

e Theoretical sessions are those which provide knowledge (through lectures,
presentations, seminars, etc.) and are conducted in a classroom;

e Practical sessions refer to those in which students practise skills under supervision
but not on real patients, such as video and photo exercises, written exercises, role
plays, demonstrations, practice on mannequins;

IMCI teaching process --
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¢ Clinical sessions refer to sessions where the students deal with real patients under
supervision;

e Self-learning, for example through skill laboratory, e—learning, reading.

In order to check whether teaching is covering all planned and identified learning
objectives:

e Compare the teaching programme against the plan of action;
e Observe teaching sessions;
e Look at students’ assessment.

The evaluation team should formulate conclusions on the IMCI teaching process
followed in the department, recommending practical actions to address the main issues
identified.
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Form 7

IMCI teaching process

l. General information

1. If IMCI learning objectives were identified, obtain the documents on the learning
objectives, if available, and answer the questions below. If not, go to “Il. IMCI
training status of teaching staff”.

1.1 What are the learning objectives?

1.2 Are the learning objectives specific?
Yes|[ | No[ ]
1.3 Did the teaching cover those learning objectives?

Yes [ ] No[ ]2 If NO: Why?

1.4 Did the learning objectives cover all the IMCI tasks relevant to the
department?

Yes [ ] No [ ] = If NO: Which objectives were not covered and why?

2. Are all units in the department teaching IMCI1?
Yes|[ ] No[ ]2 IfNO:

2.1 How many units are teaching IMCI?

IMCI teaching process _
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2.2 Why are not all the units teaching IMCI?

Il. IMCI training status of teaching staff (the word “staff” below refers to teaching staff)

1. Total number of staff trained in IMCI case management:

Professors: No. Assistant Professors: No. Other staff: No.____
2. What type of IMCI case management training?
Standard training [ ] 2 How many trained?

Others [ ] = specify type, whether it covers all IMCI tasks and how many
trained:

3. Total number of staff trained in IMCI facilitation skills:

Professors: No. _ Assistant Professors: No. Other staff: No.
4. Do all the teaching units have staff trained in IMCI case management?

Yes [ ] No [ ] - If NO: How many units do not have staff trained in
IMCI?

5. Are all the staff trained in IMCI actively involved in the IMCI teaching process?

Yes [ ] No [ ] = If NO: What is the percentage of the staff trained in
IMCI who are actively involved in IMCI teaching? %

6. What is the overall ratio of teaching staff to students?
Teaching staff to student:
IMCl-trained teaching staff to students: __
7. Is this ratio applicable to each individual unit?

Yes[ ] No[ ]-> If NO: What is the range (minimum to maximum)?

8. Who is conducting the training courses for the teaching staff?

WHO [ ] MOH[ ] Department[ ] Others|[ ] (specify):
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9. Are the IMCI-trained staff informed of any technical update on IMCI clinical
guidelines?

Yes|[ | No|[ ]

- If YES: How?

lll. Teaching methodology
1. Is there an IMCI teaching schedule?
Yes|[ ] No [ ]-> If NO: go to question # 3
- If YES: Provide a copy of the schedule and fill in the following information:
1.1 How is IMCI taught?

Theoretical [ ] Practical [ ] Clinical [ ] = specify: in-patient [ ] outpatient [ ]

1.2 Total (IMCI) teaching hours: No.  hours
Lectures: No. Each lecture lasting: hours
Seminars: No. Each seminar lasting: hours
Practical sessions: No. Each session lasting: hours
Clinical sessions: No. Each session lasting: hours
1.3 How do these relate to the total number of teaching hours? %

2. What is the staff-to-student ratio in the following:

Theoretical sessions: _ Practical sessions: ___ Clinical Sessions:
3. What are the approaches used to teach IMCI?

[ ] Focusing only on the IMCI guidelines (chart boxes)

[ ]1Covering other IMCI components (specify: )

[ 1 Covering also the IMCI technical bases

[ 1Linking IMCI to general (classic) paediatrics teaching.
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4. What is the methodology used in the theoretical sessions?

[ 1Lecturing [ ] Group discussions [ ] Seminars

[ 1Assignments (e.g. exercises, reading) [ ] Others, specify:

5. What is the methodology used in the practical sessions?
[ 1 Skill laboratory [ ] Feedback [ ] Role plays

[ ]Drills [ ] Demonstration [ ] Others, (specify):

6. What is the methodology used in the clinical sessions?
[ ] Demonstration [ 1 Hands-on training [ ] Case presentation
[ ] Group discussion [ ] Individual feedback [ ] Group feedback
7. Are the students given assignments?
Yes|[ | No|[ ]
- If YES: specify: Theoretical [ ]  Practical [ ] Clinical [ ]

8. Is there a minimum number of cases required to be assessed by each student
by the end of the rotation?

Yes|[ ] No|[ ] Not applicable (no clinical teaching) [ ]

- If YES: specify the number of cases:

8.1 Is this number of cases adequate (minimum of five cases)?
Yes|[ ] No|[ ]
9. Do students manage cases individually or in group?
Individually [ ] Ingroup [ ]2 Ifin group: how large is the group?
IV. Teaching materials

1. Which of the following materials are available and used by the
department?

[ ] Teacher guide [ ] Students’ manual [ ] Chart booklet [ ] Recording forms
[ ] Photo booklet [ ] Wall Charts [ ] Mothercard [ ]Slides
[ ]1Video tapes [ ]IMCI self-learning electronic materials [ ] Dolls

[ 1IMCI modules [ ] IMCI reference materials [ ] CDs (specify):
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2. Are these materials consistent with the national IMCI guidelines? (Compare the
latest national IMCI guidelines with the materials used by the department.)

Yes [ ] No [ ] = If NO: specify the differences:

3. Is the content of the IMCI guidelines consistent with the content of the teaching
programme of the concerned department?

Yes|[ ] No [ ] = If NO: specify the differences:

4. Is the content of those guidelines incorporated in the department’s reference
book?

Yes [ ] No|[ ] Not applicable (no reference book) [ ]

5. Do the materials fully cover the IMCI learning objectives?

Yes|[ ] No [ ] - If NO: list which learning objectives are not fully covered:

6. Does every student receive his/ her own copy of the student materials?

Yes|[ ] No|[ ]

- If YES: Which material/s?

7. Are students’ materials paid by the students?

Yes, fully [ ] Yes, partially [ ] No|[ ]
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8. Are key IMCI student materials available in the library?

Yes|[ ] No|[ ]

- If YES: specify which materials:

8.1 How many copies are available in the library at this time?

9. Who is providing the student materials?

Department[ ] MOH[] WHOJ[ ] Others] I:

10. Are there any measures to ensure sustainability of provision of the
materials?

Yes|[ | No [ ]

- If YES: Which measures?

V. Training sites
1. Clinical training site
1.1 Type of clinical training site:
Health centre [ ] Hospital outpatient department [ ]

Others [ ] (specify):

1.2 Is the clinical training site applying the IMCI protocol?

Yes [ ] No[ ]2 If NO: Why?

1.3 Is the space provided for the clinical sessions adequate for teaching
the number of students enrolled per session?

Yes|[ ] No|[ ]
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1.4 How is the flow of patients?
Organized [ ] Not well organized [ ]

Describe the flow:

1.5 What is the average daily case load of children under-5 years of age at
the outpatient clinic?

1.6 Were all the signs and symptoms usually covered during the clinical
sessions?

Yes [ ] No [ ] If NO: list which ones were not covered:

1.7 Do the clinical training sites have the following supplies and
equipment?

[ ]Audio visual aids [ 1 Weighing scales [ ] Timers [ ] Torch
[ 1 ORT supplies (cups, spoons, ORS, measuring containers, etc.)

[ ] Tongue depressors [ ] Nebulizer [ 1 Thermometers

[ 1IMCI wall charts [ 1Flip chart [ ] Board

[ ] Tables [ ]Chairs [ ] Source of water [ ] Required medicines

2. Site for theoretical training

21 Do theoretical training sites have the following supplies and
equipment?

[ 1Audio visual aids [ ]1Flip charts [ ] Board
[ ]1Chairs [ 1IMCI wall charts

VI. Factors affecting the teaching process

1. Are there any constraints affecting the teaching process?

Yes|[ | No|[ ]
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- If YES: What are they?

[ ]Lack of staff commitment [ 1 Shortage of teaching staff

[ ] Lack of teaching materials [ ]1Lack of teaching aids

[ ]Lack of student learning materials [ ] Lack of resources for teaching
materials

[ ]Large number of students [ ] Turnover of leadership and IMCI
trained staff

[ ] Inadequate space for clinical teaching

[ ] Others, specify

Conclusions (formulate your conclusions on the IMCI teaching process based on
the information collected):
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Form 8
IMCI student assessment

Explanatory notes

Ask for a sample of the last three written student examinations. Obtain also the
results of the last three clinical examinations, if available.

Refer to the definitions given below for the following terms used in the form:

e Matrix of the examination: the representation of different areas within the
examination, officially approved by the department.

e Formative assessment: assessment conducted during the course of studies which
provides feedback to the students about their strengths and weaknesses. It also
provides feedback to the teachers on the effectiveness of their teaching and gives
an opportunity to reinforce learning by adjusting teaching.

e Summative assessment (examination): assessment conducted at the end of the
course of studies, sometimes after completion of the studies on a specific subject
or at the end of an academic term. It has a major effect on students’ future: fail or
pass.

e Objective structured clinical examination (OSCE): students rotate through a series
of stations and undertake a wide variety of brief, clinically-related tasks.

e Logbook: supervisory tool, in which all training activities and tasks are recorded,
including also overall teachers’ impressions and students’ attendance.

The evaluation team should formulate conclusions on the student assessment for
IMCI followed in the department, recommending practical actions to address the main
issues identified.

IMCI student assessment --
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Form 8
IMCI student assessment

1. Is IMCI included in the student assessment?

Yes [ ] No[ ]2 If NO: Why?

(If IMClI is not included in student assessment, now go to #11)
- If YES: Is student assessment part of the matrix of the department’s exam?

Yes|[ ] No|[ ]
2. What type of assessment is it?
[ ] Formative [ 1 Summative [ ] Both
3. When do you assess students on IMCI?
[ 1 Ongoing throughout the rotation [ 1By the end of rotation
[ ] By mid term [ 1By the end of the year
4. Which methods do you use for IMCI student assessment?

% Knowledge

[ ] Multiple-choice questions [ ] Short answer questions [ ] Problem-solving

[ ] Essay questions [ ] Oral examination [ ] Case study/scenario

[ ] Logbook [ ] Other (specify)

G Skills

[ ] Short clinical case [ ] Long clinical case [ ] Clinical checklist

[ ]1Logbook [ ] Objective structured clinical examination (OSCE)

[ ] Other (specify)

5. What proportion of the overall programme marks is allocated to the IMCI
component?

Overall programme marks: IMCI marks: = %
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6. How are the marks for IMCI distributed?

% For written tests:

Overall programme marks: IMCI marks: = %

% For clinical tests:

Overall programme marks: IMCI marks: = %
7. Are the skills evaluated under direct observation?

Yes|[ ] No|[ ]
> If YES
7.1 Are a rating scale and checklist used for the IMCI assessment?
Yes[] NoJ]

7.2 Do they take into consideration the importance, technique and
interpretation of the results?

Yes[] Nol[]

8. What are the IMCI competencies covered by the examination? (Check a few
samples of the last three written examinations and then ask about the different clinical
examinations. List the competencies in the space below).

9. Is there a mechanism to introduce changes in student assessment?
Yes [ ] No[ ]

- If YES: Which mechanism is it? Did IMCI introduction in teaching follow the
same mechanism?

Conclusions (Formulate your conclusions on the IMCI teaching process based on
the information collected; continue on the back of the page if necessary):
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Form 9
Observation of the IMCI practical teaching session
Explanatory notes

This form is used for the observation of practical sessions. Practical sessions in
this Guide refer to those sessions in which students practise skills under supervision but
not on real patients. Examples include video and photo exercises, written exercises, role
plays, demonstrations, practice on mannequins.

At the end of the observations, the evaluation team should offer some conclusions,
identifying main issues and recommending practical actions to address them.

Observation of the IMCI practical teaching session
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Form 9
Observation of IMCI practical teaching session

o Observer’s name: Date:

o Type of practical teaching session observed (specify):

o0 Teacher conducting the session: Title:

Position: IMCI training status:
1. Number of students enrolled in the session: students
2. Total duration of the session: minutes
3. Space: Adequate [ ] Inadequate [ ]

Explain why you think space is inadequate for the practical session:

4, Availability of materials, supplies and equipment for the practical session:
(tick all that apply)

[ 1TV [ ]Video [ ]Video tapes [ ]Slide projector [ ] Slides
[ 1 Notebook and data show projector [ 1CD [ ] Screen
[ ] Overhead projector [ 1 Photo booklet [ ] Flip chart

[ 1 Models/mannequins

5. Content of the session

5.1 Session objectives
Objectives stated [ ] Not stated [ ]
- If stated: Are session objectives stated...:

Adequately [ ] Not adequately [ ]

Observation of the IMCI practical teaching session _
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Explain why you think session objectives are stated inadequately:

5.2 Introduction of the teaching methods
Introduction done [ ] Not done [ ]
- If introduction done: Is the introduction...:
Adequate [ ] Not adequate [ ]

Explain why you think the introduction is inadequate:

5.3 Demonstration
Demonstration done [ ] Notdone [ ]
-> If demonstration done: Is the demonstration...:
Adequate [ ] Not adequate [ ]

Explain why you think the demonstration is adequate or inadequate:

6. Type of session and teaching methodology

6.1 Is there any active interaction with students?

Yes [ ] No [] - If NO: How was the session conducted?

_ IMCI pre-service education: A guide to evaluation
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6.2 What teaching methods are used? (tick all that apply)
Group discussion [ ] Role play [ ] Drills [ ]

Exercises [ ] =2 specify:

Demonstration [ ] = specify:

Others [ ] = describe:

6.3 What is the quality of the materials (e.g. audio-visual teaching aids) used
in the session?

Very good [ ] Good [ ] Fair[ ] Poor [ ]

Any remarks by the observer:

6.4 How adequate is the time allocated to interaction with students?
Very little [ ] Little [ ] Justright [ ] Adequate [ ]
6.5 Is the session wrapped up (‘summarized’)?
Yes|[ | No [ ]

- Is YES: How is the session wrapped up?

Other observations on the teaching session by the observer:

Observation of the IMCI practical teaching session _
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7. Discussion with the teaching staff

7.1 Which constraints has IMCI practical teaching been facing?

7. 2 How have you addressed these constraints?

7.3 What suggestions do you have to overcome constraints and improve
practical sessions?

IMCI pre-service education: A guide to evaluation
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Form 10
Observation of IMCI OPD teaching session

Explanatory notes
e Keep track of the total duration of the session.

e For item 6 on supplies and equipment, tick if these are available in the OPD or are
easily accessible to it.

e Under item 7.4 on clinical practice, when practice is performed as a group, describe
whether each student practises assessing signs or only observes another student
doing it.

e Items under 7.4.5 are about feedback. It is useful to describe whether:

a. Each student presents a case or this is done by a representative of the
group;

b. When presenting the case, students fully describe the findings of their

assessment and classification or simply answer questions on the presence

of certain signs;

Feedback is given during the clinical practice or only after case presentation;

Feedback focuses on showing the presence of signs, the flow of the IMCI

algorithm or both;

e. Teaching staff focus attention on some students (if so, try to ask the teaching
staff the reasons at the end of the session).

oo

e Under item 8.3 on wrapping up the OPD teaching session, describe whether the
conclusions are in relation to the stated objectives of the session and whether the
main technical points are emphasized.

e Add your impressions and comments on the session. If time permits, have a brief
discussion with the students on IMCI OPD sessions.

Note: A reasonable ratio of teaching staff to students for these sessions is 1:12 to 1:15.

Observation of IMCI OPD teaching session --
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Form 10
Observation of IMCI OPD teaching session

o Observer’s name: Date:

0 Record starting time of the teaching session:

o0 Teacher/s conducting the session: Title:

Position:

1. Number of students enrolled in the session : students
Number of instructors: teaching staff

Ratio instructor to student:

ol

Are the instructors trained in IMCI?
Yes|[ ] No [ ]
- If YES: In what? Case management[ ] Facilitation skills [ ]
- If trained in IMCI case management: How long was the course?
days

5. Space: Adequate [ ] Inadequate [ ] 2 Explain why you think space is
inadequate for the practical session:

6. Supplies and equipment at the OPD teaching site: (tick all that apply)

[ 1IMCI Wall charts [ ] Thermometers [ 1 Weighing scales
[ ] Cups/glasses [ 1Spoons [ ] Other ORT supplies = specify:
[ ] Tongue depressors [ ] Torch [ ] Nebulizer

[ ]1Timers [ 1 Recording forms [ 1 Mother cards

[ 1Chart booklets for every student - If NO: comment

Observation of IMCI OPD teaching session _
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7. Content of the session

7.1 Session objectives
Objectives stated [ ] Not stated [ ]
- If stated: Are session objectives stated...:

Adequately [ ] Not adequately [ ] = Explain why you think they
have been stated inadequately:

7.2 Introduction of the content of the session
Introduction done [ ] Not done [ ]
- If introduction done: Is the introduction...:

Adequate [ ] Not adequate [ ] = Explain why you think the
introduction is inadequate:

7.3 Clinical demonstration

Demonstration done [ ] Notdone [ ]

- If demonstration done: Is the demonstration...:

Adequate [ ] Not adequate [ ] = Explain why you think the clinical
demonstration is inadequate:

-_ IMCI pre-service education: A guide to evaluation
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7.4 Clinical practice
Clinical practice done [ ] Notdone [ ] = go to “8. Type of session”

7.4.1 What is the student-to-case ratio?

7.4.2 Are all students practising the skills individually?

Yes|[ ] No [ ] -2 If NO: explain:

7.4.3 How many exposures per student are provided during the session?

7.4.4 Is clinical practice supervised by the teaching staff?
Yes|[ | No [ ]
7.4.5 Do students present their case? Yes|[ | No [ ]
- If YES: Is feedback given to them? Yes|[ ] No [ ]
- If YES: How? Group [ ] Individual [ ]

Describe how feedback is given:

8. Type of session and teaching methodology

8.1 What teaching methods are used? (tick all that apply)

[ ] Presentation of IMCI chart [ ] Clinical demonstration
[ ] Clinical practice [ ] Case presentation [ ] Group discussion
[ ]1Drills [ ] Individual feedback

[ ] Others - describe:

Observation of IMCI OPD teaching session _
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8.2 Does the instructor link IMCI to “classical teaching”?

Yes|[ ] No | ]

Additional comments on the teaching methodology:

8.3 Is the OPD teaching session wrapped up (‘summarized’)?
Yes | ] No|[ ]

- If YES: How is the session wrapped up?

8.4 How much time is spent on the following tasks?
Clinical demonstration: min.  Clinical practice: min.
Individual feedback: min.

Other observations on the OPD teaching session and teaching staff by the
observer:

Record ending time of the teaching session:

Total duration of the session: hours

_ IMCI pre-service education: A guide to evaluation
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9. Discussion with the teaching staff

9.1 Which constraints has OPD teaching been facing?

9. 2 How have you addressed these constraints?

9.3 What suggestions do you have to overcome constraints and improve
practical sessions?

Observer’s impressions and comments:

Observation of IMCI OPD teaching session —






Forms 11a, 11b and 12

Focus group discussion with teachers and students

Explanatory notes

Conduct separate focus group discussions with:
e agroup of teachers involved in IMCI teaching (Form 11a);

e agroup of teachers not involved in IMCI teaching (Form 11b); and

e three groups of students (Form 12).

For the teacher group, if possible, include the IMCI focal point at the institution, the
head of the concerned department and heads of teaching units. Each group should be
relatively small, consisting of 5-9 people, to allow full participation of everybody. Students
may be chosen among those included in the evaluation of knowledge and skills or as a
new group from the same rotation batch.

Introduce the objective of the visit (evaluation of IMCI teaching) and explain the
purpose of the group discussion:

¢ To collect information on how they feel about IMCI and the way it is taught;

e To use the information to improve teaching, learning and assessment methods and
materials used for IMCI.

Try to involve all teachers and students of the group in the discussion. When you
ask a question to guide the discussion, avoid “Do” questions which imply a “Yes” or “No”
answer. The questions in the form are meant only to guide the discussion and should
be phrased as appropriate according to the flow of the discussion. A simple approach
for those who are less experienced in facilitating focus group discussions is to ask the
group first how they feel about one of the listed topics, next the reasons for their answer,
and, finally, whether the situation could be improved and, if so, whether they have any
practical suggestions about how improvements could be introduced.

Take notes during the discussion, but there is no need to record every answer or
reach a consensus in the group. Obtain the prevailing views of the group based on
responses from the majority of people and summarize them by question. If you feel that
certain individual comments or suggestions are of interest or special value, record them
separately. It is important that you try and involve each person in the group.

Create a friendly and relaxing atmosphere during the group discussion. Avoid
behaving as an “examiner” or “evaluator”.

Summarize at the end of the form main conclusions, issues and recommendations.

Focus group discussion with teachers and students _
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Form 11a

Focus group discussion with teachers
involved in IMCI teaching

Date: / / Group discussion facilitator:

No. of teachers in the group discussion:

How do you feel about...:
SUPPORTIVE ENVIRONMENT

a. How supportive the environment is to IMCI teaching

b. Whether department teaching staff accept IMCI teaching

c. How department teaching staff manifest their acceptance or rejection

d. Whether IMCI teaching is perceived as an extra load

e. How well teaching of IMCI is coordinated with other subjects

f.  Which major constraints, in your opinion, have adversely affected IMCI teaching
g. How the situation could be improved.

(Note for the facilitator: examples of accepting IMCI teaching may include any type of
support, endorsement, participation in meetings, willingness to learn, etc.; rejection may
manifest by creating difficulties, etc.)

TEACHING

h. The new learning objectives (based on IMCI)

o0 How useful these objectives are in preparing students for their future work as
health care providers (knowledge, attitudes and skills)

o How relevant IMCI is to the selected academic programme

i. The methods used for teaching
0 How appropriate they are (i.e. feasible and understandable)

o How different teaching of IMCI is from other subjects

j-  The materials used for teaching
o0 How clear, understandable and useful they are
0 How available they are

o Which ones are most useful

Focus group discussion with teachers involved in IMCI teaching --
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K.

How students are appreciating IMCI

MONITORING

The methods used to assess student performance

o How appropriate they are (i.e. valid, reliable, objective, feasible and
understandable)

. The materials used to assess student performance

0 How clear and understandable they are

OVERALL

n.

The new teaching (IMCI)

0 How much it meets your expectations

0 How useful you think it will be for your students in their future work
0 How it could be improved

0 How sustainable it is in your view.

How IMCI may have contributed to your professional development

o Which new knowledge and skills, if any, you have gained

0 What added value IMCI has in your opinion

How IMCI has facilitated the establishment of stronger links with the ministry of health,
other teaching departments and partners

. How the reputation of the teaching institution has been affected as a result of the

introduction of IMCI teaching

o0 How your relationship with students and other teaching staff has been influenced

(Note for the facilitator: examples include also accreditation criteria, rewards, invitations
for faculty staff in international events as resource persons, consultants, etc.)

Summarize below main conclusions, issues and recommendations:

_ IMCI pre-service education: A guide to evaluation
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Form 11b
Focus group discussion with teachers
not teaching IMCI

Date: / / Group discussion facilitator:

No. of teachers in the group discussion:

1. Have you been oriented or trained in IMCI?
No. of teachers in the group discussion trained in IMCI:
2. In your opinion, what is IMCIl and what are its objectives?

(If teaching staff are not well aware of it, then ask them: why do you think you have
little information about it, given that IMCI is taught in your department?

(Note for the facilitator: teachers may not be fully aware of IMCI because they have not
been trained in IMCI, have had no time to join relevant IMCI orientations or meetings in
the department, may have some general prejudices about IMCI, etc.)

3. How do you feel about...:

RELEVANCE OF IMCI

a. The relevance of IMCI to paediatric teaching (how convincing it is to department staff
like you, who are not teaching IMCI)

b. Outpatient teaching (ask if they are involved in outpatient teaching, how it is conducted
and whether students manage cases themselves)

c. The fact that students practise managing sick children themselves in IMCI outpatient
teaching sessions (ask if they feel that this has any added value to current teaching)

d. The usefulness of IMCI to future graduates’ work
SUPPORTIVE ENVIRONMENT
e. How the decision of introducing IMCI into teaching in your department was made

f.  Why you are not teaching IMCI

Focus group discussion with teachers not teaching IMCI _
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g. The way department teaching staff accept or do not accept IMCI teaching

o Whether IMCI teaching is perceived as an extra load (large number of students,
OPD space requirements, limited time of teaching programme with many subjects
to teach)

o How well teaching of IMCI is coordinated with subjects such as those taught by
you (if closely related to the IMCI guidelines)

o Given that IMCI is part of your department teaching programme, which major
constraints, in your opinion, have adversely affected IMCI teaching and how the
situation could be improved?

(Note for the facilitator: examples of accepting IMCI teaching may include any type of
support, endorsement, participation in meetings, willingness to learn, etc.; rejection may
manifest by creating difficulties, etc.)

OVERALL

h. The new (IMCI) teaching and how keen you are in knowing more about and being
more involved in IMCI

i. How IMCI has contributed to your professional development (for those fully oriented
or trained in IMCI)

o Which new knowledge and skills, if any, you have gained
0 What added value IMCI has in your opinion

(Note for the facilitator: examples include also accreditation criteria, rewards, invitations
for faculty staff in international events as resource persons, consultants, etc.)

j- Including IMCI in the examinations.

4. How do you feel about the fact that such an evaluation is part of introducing
IMCI into teaching?

Summarize below main conclusions, issues and recommendations:

-— IMCI pre-service education: A guide to evaluation
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Form 12
Focus group discussion with students

Date: / / Group discussion facilitator:

No. of students in the group discussion:

1. What is IMCI?
2. How do you feel about...:
a. IMCI

b. How confident you are in applying the new knowledge and perform the clinical and
communication skills and why?

c. How appropriate the teaching methods are (i.e. feasible and understandable)
o Which methods have been used more often
o Which ones are more useful
0 How adequate the time allocated to the following is:
» clinical practice;
» treatment and follow-up of cases;
» counselling; and
» overall, IMCI teaching
d. How much opportunity you have had to practise clinical and communication skills
0 How many patients you managed using IMCI
0 Whether you practised individually or as a group
o0 How many students were supervised by a teacher during practice
o0 How adequate this teacher-to-student ratio was in your opinion

e. How available the learning materials are to you
0 How easy it is to obtain them
0 How expensive they are
0 How clear they are

o Which ones are most useful

Focus group discussion with students _
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How appropriate the methods used to assess your performance as students are (i.e.
valid, reliable, objective, feasible, and understandable)

o0 How teachers checked how you were learning

o0 What feedback you received

0 How satisfied you are with that approach

. How well the examinations assess your knowledge and skills in IMCI
. How different teaching of IMCI is from other subjects

o0 What is unclear to you about IMCI

0 What you like or do not like most about IMCI

How consistent IMCI teaching is with the other subjects in the department teaching
programme

How relevant what you have learnt (in IMCI) is to your future work
o0 Which aspects (of IMCI) are most useful and which ones are the least useful

o0 Whether you have been explained the technical basis for the content of the IMCI
guidelines (e.g. the reasons for inclusion of certain signs and symptoms)

3.Overall, how satisfied are you with IMClteaching? Why? How could it beimproved

in the future?

Summarize below main conclusions, issues and recommendations:

_ IMCI pre-service education: A guide to evaluation
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Form 13
Cost analysis

Explanatory notes

Collect detailed and accurate information on the cost of each activity originally planned
and actually carried out at national and institutional level in relation to IMCI pre-service
education. Refer to all activities mentioned under the section of “Process evaluation”
for both the national and institutional levels. Make sure to avoid listing the same activity
under both national and institutional level. Indicate also the source of funding.

A non-exhaustive list of items to consider is provided as an example (Tables 1 and
2). The final list (e.g. possibly including also coordination meetings, periodic revision
of materials for teaching and learning, review of teaching, evaluations) will depend on
activities specifically related to IMCI pre-service education which have been actually
implemented and the related costs incurred. These are the costs, specific to IMCI pre-
service education, that should be taken into consideration in the cost-analysis, as they
add to the recurrent costs that the teaching institution had before introducing IMCI and will
continue to have with or without IMCI. Costs for some IMCI activities may be “absorbed”
as part of the running costs of the teaching institution and thus would be excluded here.
For example, if the teaching institution reviews its teaching annually, the cost of this
activity should not be included in this analysis if the review of IMCI teaching is part of the
overall review of teaching and adds no extra expenses.

This component of the evaluation aims at answering the following questions:

. Were there any specific funds available for the IMCI teaching activities? What was
the source of those funds?

. Is the cost of activities considered in the plan?
. Which budget items were included in the plan?

. Were all planned funds received? What proportion of planned funds was actually
received?

. What were the costs of IMCI pre-service education for the following:

- Management structures, including meetings, visits, special events and
supervision;

- Orientation and training of teaching staff;
— Teaching, training site, equipment and learning materials.

The evaluation team should make conclusions based on this cost analysis, with
recommendations as relevant.

Cost analysis _
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Annex 1. Evaluation tools: Form 14 and Form 15

Form 14 (Multiple-choice questions) and Form 15 (Case scenarios)

Explanatory notes

The test with multiple choice questions (MCQs) and case scenarios is given
separately and is used to assess student knowledge. The same students involved in the
MCQ and case scenario test will also be observed managing sick children (Form 16).

Information on sampling, scoring, data entry, analysis of MCQs and case scenarios
and presentation of findings is given in “Analysis and presentation of findings” in this
Guide.

Two samples of MCQs and case scenarios are enclosed ™

o The first sample (Form 14A and 15A) is based on a field-test in Egypt and is
suitable, adapted as needed, for countries in which the IMCI guidelines include
the classification box of “VERY SEVERE DISEASE” in a child with general
danger signs, include throat problem, do not include malaria and have a separate
classification for nutritional status and anaemia;

o The second sample (Form 14B and 15B) is based on a field-test in Sudan and is
suitable, adapted as needed, for countries in which the IMCI guidelines include
malaria.

A question bank of MCQs and case scenarios is available separately. It is a
resource library from which MCQs and case scenarios can be taken and properly adapted
according to the national IMCI guidelines before use.

The MCQs and scenarios should be adapted:

o based on the latest version of the national IMCI guidelines which was used in
teaching for the batch of students which is currently being assessed; and

o to suit the particular needs of this assessment based on the specific teaching
programme of the institution, i.e. including only topics actually taught.

True—False questions are avoided as much as possible, as the student has a 50%
chance of guessing the answer (either true or false); they are therefore less reliable than
MCQs.

" The samples are based on the version of the IMCI guidelines used in the two countries in which the field-tests were
conducted at the time. Since then, the generic version of the WHO IMCI guidelines has been revised. For more
information and examples, see the MCQ and case scenario bank.

Multiple choice questions and case scenarios --
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Before the test:

identify the room where the test will be administered. Make sure that the room:

— can comfortably accommodate all the students who will be performing the
test, so that there is some distance from student to student both in a row and
between rows;

— is a quiet place as much as possible, well lit and ventilated;

check that all tests with MCQs and case scenarios are complete, pages are stapled
in the right order and you have enough copies of them for all students.

check that there are enough copies of the “IMCI case recording form” (child age 2
months up to 5 years) available for each case scenario for each student for each
case (one copy for each case scenario multiplied by the total number of students).
For example, if the test includes five case scenarios and 30 students sit in the test,
then 150 copies of the case recording form will be needed.

check that you have one copy of the IMCI chart booklet available for each
student.

On the morning of the test:

Explain that this is not an examination and that their answers will provide key
feedback to guide decisions on the department teaching programme and future
examinations;

Tell them that they will have about 90 minutes available for this exercise;
Assign an ID code to each student;

Emphasize that they will have to write the same ID code on the MCQs and case
scenarios test and use it also for case management;

Reassure them that there is no need to write their names on the forms. The
student ID code is used only to relate the findings from the same student during
the analysis;

Explain how to fill in the MCQs and case scenarios, selecting the correct answer
options by circling the letter to the left corresponding to those options;

Remind them to complete all MCQs and scenarios carefully and avoid any guessing,
as marks may be deducted for wrong answers;

_ IMCI pre-service education: A guide to evaluation
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o Stress that there are two kinds of questions?:

— one type for which there is only one correct answer: they should circle one
and only one of the options given, as instructed at the end of the question
(“circle only ONE option”);

— the other type for which there is more than one correct answer: they should
circle all the correct options in the list (“circle all the correct options”); in no
case should they circle all the options listed;

o Emphasize that, for each question, “correct answer” refers exclusively to what is
recommended in the IMCI guidelines;

o Clarify that if certain signs or symptoms are not specifically mentioned in the case
scenarios, they should assume that those signs or symptoms are not present;

o Inform them that they may refer to the IMCI chart booklet and can use the “IMCI
case recording form” to record information given in each case scenario to answer
the related questions;

o Distribute the MCQs and case scenarios, together with the IMCI case recording
forms, to students in the classroom;

° Distribute the IMCI chart booklet to those students who have not taken their own
copy with themselves;

o Ask the students to hand over the completed test to you individually as they finish
it.

During the test:
o stay in the room, ready to respond to any request for clarification;

o move around the students from time to time to monitor progress of the test in terms
of time;

o collect the completed tests, as they are handed over to you by the students, and
arrange them in order according to student IDs, immediately checking that all pages
have been filled in;

o collect the IMCI chart booklet that you have distributed at the beginning of the
session; and

o thank the students for participating in the test as they leave.

2 In countries in which students are used to items which include only one correct option among those listed, the items
of the question bank which have more than one correct option may be adapted so as to have only one option correct,
if it is felt that this would avoid confusing the students.

Multiple choice questions and case scenarios _
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If time allows, consider informing the students of the correct answers to MCQs and
scenarios and providing them with any clarification they may request. As this feedback
may take much time, this task may be carried out for the whole group of students by
one of the teaching staff of the institution who teach, and is familiar with, IMCI but is not

directly involved in the evaluation. If so, make sure that pre-arrangements have been
made for this purpose.

-— IMCI pre-service education: A guide to evaluation
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Form 14a: Multiple-choice questions

To be completed by the supervisor: Name of institution:
Department: Paediatrics [1] Family medicine [2] Community medicine [3]
Student year: [4th] [5th] [6th]

To be completed by the student:Student ID assigned for this evaluation: | | |

Instructions: the letter to the left of the answer/s that you choose. Please, note
that for some questions there may be more than one correct answer, as advised at the
end (“circle all the correct options”). If needed, you may refer to the IMCI chart Booklet
and Mother’s card. All the questions relate to the national IMCI guidelines.

A. The IMCI guidelines

A1. Which of the following are among the five main causes of mortality in
children under-5 years of age in the country? (circle all the correct options)

Diarrhoeal diseases

o o

Pneumonia

c. Road traffic injuries
d. Tetanus

e. AIDS

A2. For which of the following settings are the IMCI guidelines suitable for
use? (circle all the correct options)

a. Inpatient ward of a district hospital
b. Outpatient department of a hospital
c. First-level health facilities

d. Inpatient ward of a specialized hospital

Multiple choice questions _
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A3. Which of the following age groups do the IMCI clinical guidelines address?
(circle only ONE answer)

Birth up to 5 years
2 months up to 2 years
1 week up to 5 years

2 months up to 6 years

Child age 2 months up to 5 years

B. Assessment and classification

B1. Which of the following signs are “general danger signs” that you should

® a0 T o®

always check for in every sick child age 2 months up to 5 years, according
to the IMCI guidelines? (circle all the correct options)

Child is lethargic or unconscious

Child is restless or irritable

Child is not able to drink or breastfeed

Child vomits frequently

Child has cyanosis

B2. How do you classify a 10-month-old girl who weighs 6.5 kg and has some

-~ 0o o 0 T p

palmar pallor? (circle all the correct options)

SEVERE MALNUTRITION
LOW WEIGHT

SEVERE ANAEMIA

NO ANAEMIA

ANAEMIA

NOT LOW WEIGHT

_ IMCI pre-service education: A guide to evaluation
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B3. What is the cut-off rate for fast breathing in a child who is exactly 12 months
old? (circle only ONE answer)

60 breaths per minute

50 breaths per minute

40 breaths per minute

o o oo

30 breaths per minute

B4. According to the IMCI guidelines, which of the following main symptoms
should always be assessed in every sick child age 2 months up to 5 years?
(circle all the correct options)

Cough

Abdominal pain

Fever

Skin infection
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Diarrhoea

B5. According to the IMCI guidelines, which of the following key questions
should be asked of the mother of every child with diarrhoea? (circle all the
correct options)

For how long has the child had diarrhoea?

Does the child have mucus in the stools?

What did the child eat before the diarrhoea started?

Does the child have blood in the stools?
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Does the child have pus in the stools?

B6. How do you classify a 3-year-old child with a cough who has a respiratory
rate of 55 breaths/minute and chest indrawing? (circle only ONE answer)

SEVERE PNEUMONIA OR VERY SEVERE DISEASE
PNEUMONIA
c. NO PNEUMONIA: COUGH OR COLD

Multiple choice questions _
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B7. Which of the following signs are used to classify a child with fever or sore throat
as having STREPTOCOCCAL SORE THROAT? (circle all the correct options)

Severe pain in the throat

Enlarged tender lymph node(s) on the front of the neck
Not able to drink

White or yellow exudate on the throat or tonsils
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Red (congested) throat

B8. How do you classify a 1-year-old child who has been coughing for 2 days,
has a respiratory rate of 60 breaths/minute and whose mother says he had
convulsions last night? (circle only ONE answer)

a. SEVERE PNEUMONIA OR VERY SEVERE DISEASE
PNEUMONIA

c. NO PNEUMONIA: COUGH OR COLD

B9. How do you classify a 14-month-old child who has had diarrhoea for 15 days,
has sunken eyes and has no other signs? (circle all the correct options)
SEVERE DEHYDRATION
SOME DEHYDRATION
NO DEHYDRATION
SEVERE PERSISTENT DIARRHOEA
PERSISTENT DIARRHOEA
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B10. How do you classify a 4-year-old child who has an axillary temperature of
38.8°C and in whom there is resistance to bending when you try to bend his/
her neck forward toward his/her chest? (circle only ONE answer)

a. VERY SEVERE FEBRILE DISEASE
FEVER-POSSIBLE BACTERIAL INFECTION

c. FEVER-BACTERIAL INFECTION UNLIKELY

_ IMCI pre-service education: A guide to evaluation
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B11. Which of the following signs should you LOOK and FEEL for in an 8-month-
old child with diarrhoea to classify his/her dehydration status? (circle all the
correct options)

Fever

Skin turgor (skin pinch)

Fast breathing

Restless, irritable
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More than three watery stools

B12. Which of the following signs must a child have to be classified as having
MASTOIDITIS? (circle only ONE answer)

Redness behind the ear

Swelling behind the ear

Pus draining from one of the ears

Pus draining from both of the ears
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Tender swelling behind the ear

B13. How do you classify a two-year-old child with an axillary temperature of
37.5°C, pus seen coming from the ear and no tender swelling behind the ear
whose mother says that pus has been coming for 5 days? (circle only ONE
answer)

MASTOIDITIS

ACUTE EAR INFECTION

CHRONIC EAR INFECTION

NO EAR INFECTION

a0 oo

B14. A child should be assessed for the main symptom of fever if the child: (circle
all the correct options)

has a history of fever

does not feel well

feels hot to the touch

has axillary temperature of 37.0°C or above
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has axillary temperature of 37.5°C or above

Multiple choice questions _
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B15. Which children brought to an outpatient clinic should be checked for
malnutrition and anaemia? (circle only ONE answer)

Only children with feeding problem(s)
Only children who are less than 12 months of age

All children from 2 months up to 5 years

o o oo

Only children who are not breastfed

B16. Which of the following statements are true?

A child who has epilepsy should be given DPT vaccine
A child who is immunocompromised should not be given BCG vaccine

A child who has fever should not be immunized

o o oo

A child who is being referred for severe classification should be immunized before
referral

e. Achild who is LOW WEIGHT should not be immunized

C. Assessment of feeding problems

C1. You should assess the feeding of children who are: (circle all the correct
options)

classified as having VERY SEVERE DISEASE

less than 2 years old

classified as having ANAEMIA OR LOW WEIGHT

classified as having SEVERE PERSISTENT DIARRHOEA

a o oo

D. Identification of treatment

D1. Which of the following are included in the rules of home treatment for
diarrhoea? (circle all the correct options)

Give extra fluids

Stop feeding during illness

Give zinc

Reduce breastfeeding

®© a 0o T P

Continue feeding
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E. Counselling: checking questions, feeding problems and when to return

E1. For which of the following signs should the mother of a 5-month-old child
with a cough and no fever, no general danger signs, classified as “NO
PNEUMONIA: COUGH OR COLD”, “NOT LOW WEIGHT” and “NO ANAEMIA”
bring the child back immediately? (circle all the correct options)

Develops a fever

Unable to drink or breastfeed

Drinking poorly

Does not get better
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Fast breathing

E2. Which of the following questions are good checking questions when
counselling a mother of an 8-month-old child on complementary feeding?
(circle all the correct options)

Would you tell me which foods you will give to your child?

Will you give good food such as meat, chicken, fish or eggs to your child?

How will you prepare food for your child?

o o oo

Is it good to give meat to your child?

E3. Which of the following questions are good checking questions to ensure
that a mother has understood your treatment instructions well? (circle all the
correct options)

Do you know when to give the antibiotic to your child?
Did you understand my instructions?

c. Could you tell me when you will bring back your child to the health facility
immediately?

d. For how many days will you give the antibiotic to your child?

e.  Will you give the antibiotic to your child 3 times a day?

Multiple choice questions _H-
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E4. Which of the following statements are true?

a.
b.
C.
d.
e.

E5. Which of the following statements are true?

Children should be given fewer feeds during illness
A 3-month old child should be exclusively breastfed
A very thin cereal gruel is a nutritious complementary food
A 3-year old child needs 2 feeds each day of family foods

A 5-month old child should be breastfed as often as he/she wants, day and night

a. A 5-month-old child who has PNEUMONIA and has been given an antibiotic
should come for follow up after 5 days.

b. A 10-month-old child who has diarrhoea with SOME DEHYDRATION should come
for follow up in 2 days.

c. AZ2-year-old child who has ACUTE EAR INFECTION and has been given an
antibiotic should come for follow up after 5 days.

d. An 18-month-old child who has ANAEMIA should come for follow up in 14 days.

Sick young infant age up to 2 months

F. Assess and classify

F1. Which of the following signs are used in the IMCI guidelines to classify a
2-week-old infant as having POSSIBLE SERIOUS BACTERIAL INFECTION
and to refer him/her urgently to hospital? (circle all the correct options)

Respiratory rate of 60 breaths per minute or more

Restless, irritable

Skin pustules

Not able to feed

Axillary temperature of less than 35.5°C
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F2. Which of the following classifications or signs in a sick young infant less
than 2 months old require referral? (circle all the correct options)

Blood in stools

SIGNIFICANT JAUNDICE

Diarrhoea lasting 14 days or more

FEEDING PROBLEM OR LOW WEIGHT

POSSIBLE SERIOUS BACTERIAL INFECTION
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F3. Which of the following are criteria for good attachment to the breast? (circle all
the correct options)

Chin touching the breast

Mouth wide open

More areola is visible below than above the infant's mouth

a0 oo

Lower lip turned in

Multiple choice questions _-
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Form 15a: Scenarios

To be completed by the student: Student ID assigned for this evaluation: ||

Instructions: the letter to the left of the answer/s that you choose. Please,
note that for some questions there may be more than one correct answer (“circle all the
correct options”). If needed, you may refer to the IMCI chart Booklet and Mother’s card.

Case scenario 1 (Fatima)

Fatima is a 25-month-old baby girl. She is brought to the facility because she has
been asleep since the morning and very difficult to wake up. This is an initial visit for
this problem. When asked, her mother says that Fatima has not vomited and had no
convulsions, has no cough, no throat problem, no ear problem, but has had watery
diarrhoea for about 6 days. There is no blood in the stools. She weighs 10.5 kg. Her
axillary temperature is 37.0°C. You assess Fatima: she has no convulsions during your
assessment; she does not watch your face when you talk, does not look at the mother
either and shows no interest in what is happening around her. Her eyes look sunken.
When you offer her some water with a spoon, the water runs out of her mouth. Her
mother says that she has been like that since this morning. You also pinch Fatima’s
skin and see that it goes back very slowly. There is no cholera in the area. Fatima has
no visible severe wasting, no oedema of both feet, no palmar pallor. You complete your
assessment and find no other problems.

S.1.1 Which general danger signs does Fatima have? (circle all the correct options)

Unable to drink or breastfeed
Vomiting everything
History of convulsion

Convulsions now
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Lethargic or unconscious

S.1.2 What is your classification for dehydration? (circle only ONE option)

a. SEVERE DEHYDRATION
b. SOME DEHYDRATION
c. NO DEHYDRATION

Scenarios _-
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S.1.3 Which treatment plan is indicated for Fatima? (circle only ONE option)

a. PlanA
b. PlanB
c. PlanC

IMCI pre-service education: A guide to evaluation
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Case scenario 2 (Ahmed)

Ahmed is an 18-month-old baby boy. His mother says that Ahmed has had a cough
for 3 days. This is an initial visit for this problem. He weighs 8.5 kg and his axillary
temperature is 37.0°C. Ahmed is awake and alert. When asked, Ahmed’s mother says
that he is able to drink, has not vomited, has had no convulsions, has no diarrhoea, no
throat problem and no ear problem. He has no convulsions during your assessment
either. You count 44 breaths per minute. You find no chest indrawing. You do not hear
stridor or wheeze. He has no visible severe wasting or oedema of both feet. He has no
palmar pallor. His immunizations are up to date. You complete your assessment and you
find no other signs or other problems.

S.2.1 What is your classification for Ahmed’s cough? (circle only ONE option)

a. SEVERE PNEUMONIA OR VERY SEVERE DISEASE
b. PNEUMONIA
c. NO PNEUMONIA: COUGH OR COLD

S.2.2 What is your classification for Ahmed’s nutritional status? (circle only ONE
option)

a. SEVERE MALNUTRITION
b. LOW WEIGHT

c. NOTLOW WEIGHT

S.2.3 Which of the following should be included in the treatment plan for
Ahmed? (circle all the correct options)

Paracetamol

Oral antibiotics for 5 days

Bronchodilator

Follow-up in 2 days
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Follow up in 5 days, if not improving

Scenarios _-
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Case scenario 3 (Sumaia)

Sumaia is a 36-month-old baby girl. She has been brought to the clinic because she
has been having diarrhoea for 18 days and has blood in the stools. This is an initial visit
for this problem. She weighs 10 kg. Her axillary temperature is 37.0°C. Sumaia has no
general danger signs, no cough or difficult breathing. She is irritable during the visit, her
eyes are not sunken. When you offer her some water to drink, she is able to drink but is
not thirsty. The skin pinch goes back slowly. There is no cholera in the area. Sumaia has
no throat problem and no ear problem. She has no visible severe wasting or oedema
of both feet. She has no palmar pallor. Her immunizations are up to date. You complete
your assessment and you find no other signs or other problems.

S.3.1 How do you classify Sumaia’s illness? (circle only ONE option)

SEVERE DEHYDRATION, SEVERE PERSISTENT DIARRHOEA, DYSENTERY
SOME DEHYDRATION, SEVERE PERSISTENT DIARRHOEA, DYSENTERY
SOME DEHYDRATION, PERSISTENT DIARRHOEA, DYSENTERY

SOME DEHYDRATION, DYSENTERY

NO DEHYDRATION, SEVERE PERSISTENT DIARRHOEA, DYSENTERY
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S.3.2 What is your classification for Sumaia’s nutritional status? (circle only ONE
option)

a. SEVERE MALNUTRITION
b. LOW WEIGHT

c. NOTLOW WEIGHT

S.3.3 Which of the following should be included in the treatment plan for
Sumaia? (circle all the correct options)

Cotrimoxazole for 5 days

Intravenous (1V) fluids

ORS at the facility

Referral to hospital
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Follow-up in 5 days

-- IMCI pre-service education: A guide to evaluation



Annex 1. Evaluation tools: Form 15a

Case scenario 4 (Mohammed)

Mohammed is a 36-month-old baby boy. His mother says that he has been coughing
for 3 days and felt hot to the touch during this period; he had an episode of convulsions a
month ago. This is an initial visit for this problem. He weighs 9.4 kg. His axillary temperature
is 38.1°C. Mohammed is not lethargic or unconscious; he has no convulsions during your
assessment. When asked, his mother says that he is able to drink and has not vomited.
You count 51 breaths per minute; you find no chest indrawing; you hear no stridor or
wheezing. Mohammed has no diarrhoea, no throat problem and no ear problem; he has
a runny nose. He has no stiff neck but has a generalized rash. There is no clouding of the
cornea, no pus draining from the eyes or mouth ulcers. He has no visible severe wasting
or oedema of both feet. He has some palmar pallor. You complete your assessment and
find no other signs.

S.4.1 Which general danger signs, if any, does Mohammed have? (circle only ONE
option)

No general danger signs

Unable to drink or breastfeed

Vomiting everything

History of convulsion
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Lethargic or unconscious

S.4.2 What is your classification for Mohammed’s cough? (circle only ONE option)

a. SEVERE PNEUMONIA OR VERY SEVERE DISEASE
b. PNEUMONIA
c. NO PNEUMONIA: COUGH OR COLD

S.4.3 What is/are your classification/s for Mohammed’s fever? (circle all the correct
options)

VERY SEVERE FEBRILE DISEASE

MEASLES

FEVER - POSSIBLE BACTERIAL INFECTION

FEVER - BACTERIAL INFECTION UNLIKELY

SEVERE COMPLICATED MEASLES

Scenarios _-
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S.4.4 What are your classifications for Mohammed’s nutritional status and
anaemia? (circle all the correct options)

ANAEMIA

LOW WEIGHT

NO ANEMIA

SEVERE MALNUTRITION
NOT LOW WEIGHT
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S.4.5 Which of the following should be included in the treatment plan for
Mohammed? (circle all the correct options)

Oral antibiotic for 5 days

Assess the child’s feeding and consel the mother on feeding

Follow-up in 5 days, if no improvement

Refer urgently to hospital

Vitamin A
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Case scenario 5 (Rania)

Rania is a 32-month-old baby girl. Rania is very irritable and her mother has taken
her to the facility because she has been crying and rubbing her ears for 2 days. This is
an initial visit for this problem. She weighs 7.9 kg. Her axillary temperature is 36.2°C.
Rania coughs during the visit and her mother confirms that she has been having cough
for 3 days. She has not had any fever. She had no convulsions during this illness and
has no other general danger signs. When you assess Rania, you count her respiratory
rate and find it is 37 breaths per minute. You find no chest indrawing, no stridor, no
wheezing. She does not have diarrhoea or throat problem. She has no swelling behind
the ears and you see no pus draining from the ear. She has visible severe wasting. You
find no oedema on both feet. Her palms appear very pale, almost white. Rania received
vitamin A supplementation when she was 23 months old.

S.5.1 What is your classification for Rania’s cough? (circle only ONE option)

a. SEVERE PNEUMONIA OR VERY SEVERE DISEASE
b. PNEUMONIA
c. NO PNEUMONIA: COUGH OR COLD

S.5.2 What is your classification for Rania’s ear problem? (circle only ONE option)

MASTOIDITIS

ACUTE EAR INFECTION
CHRONIC EAR INFECTION
NO EAR INFECTION

S

S.5.3 What is your classification for Rania’s nutritional status and anaemia? (circle
only ONE option)

a SEVERE MALNUTRITION
b. LOW WEIGHT
c. NOTLOW WEIGHT

Scenarios _||-
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S.5.4 What is your classification for Rania’s anaemia? (circle only ONE option)

a. SEVERE ANAEMIA
b. ANAEMIA
c. NOANAEMIA

S.5.5 Which of the following should be included in the treatment plan for Rania?
(circle all the correct options)

a. Oral antibiotic for 5 days

b. Ask mother to breastfeed Rania to prevent low blood sugar
c. Paracetamol

d. Vitamin A

e.

Urgent referral to hospital

It is also learnt from Rania’s mother that she breastfeeds Rania 3 times in 24 hours,
gives her diluted cow’s milk by feeding bottle 2 times per day, gives no other food and her
feeding has not changed during the iliness.

S.5.6 Which of the following are Rania’s feeding problems? (circle all the correct
options)

Infrequent breastfeeding

Giving no other food

Feeding by bottle

Using cow’s milk
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Giving no other fluids
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Form 14b: Multiple-choice questions

To be completed by the supervisor: Name of institution:

Department:  Paediatrics [1] Family medicine [2] Community medicine [3]

Student year: [4th] [5th] [6th] [ ]

To be completed by the student:Student ID assigned for this evaluation: | | |

Instructions: the letter to the left of the answer/s that you choose. Please, note
that for some questions there may be more than one correct answer, as advised at the
end (“circle all the correct options”). If needed, you may refer to the IMCI chart Booklet
and Mother’s card. All the questions relate to the national IMCI guidelines.

A. The IMCI guidelines

A1. Which of the following are among the 5 main causes of mortality in children
under-5 years of age in the country? (circle all the correct options)

a. Diarrhoeal diseases
b. Pneumonia

C. Road traffic injuries
d. Malnutrition

e. AIDS

A2. For which of the following settings are the IMCI guidelines suitable for
use? (circle all the correct options)

Inpatient ward of a district hospital

Outpatient department of a hospital

First level health facilities

o o T o

Inpatient ward of a specialized hospital

Multiple choice questions _|-
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A3. Which of the following age groups do the IMCI clinical guidelines address?
(circle only ONE answer)

Birth up to 5 years
2 months up to 2 years

1 week up to 5 years
2 months up to 6 years

oo oo

Child age 2 months up to 5 years

B. Assessment and classification

B1. Which of the following signs are “general danger signs” that you should always
check for in every sick child age 2 months up to 5 years, according to the IMCI
guidelines? (circle all the correct options)

Child is lethargic or unconscious

Child is restless or irritable

Child is not able to drink or breastfeed

Child vomits frequently

© & 0 T

Child has cyanosis

B2. How should you classify a 10-month-old girl who weighs 5.5 kg and has some
palmar pallor? (circle only ONE answer)

a. SEVERE MALNUTRITION OR SEVERE ANAEMIA

b. ANAEMIA OR VERY LOW WEIGHT

C. NO ANAEMIA AND NOT VERY LOW WEIGHT

B3. What is the cut-off rate for fast breathing in a child who is exactly 12 months
old? (circle only ONE answer)

60 breaths per minute

50 breaths per minute

40 breaths per minute

a0 oo

30 breaths per minute
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B4. According to the IMCI guidelines, which of the following main symptoms should
always be assessed in every sick child age 2 months up to 5 years? (circle all
the correct options)

Cough

Abdominal pain

Fever

Skin infection
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Diarrhoea

B5. According to the IMCI guidelines, which of the following key questions should
be asked of the mother of every child with diarrhoea? (circle all the correct
options)

For how long has the child had diarrhoea?

Does the child have mucous in the stools?

What did the child eat before the diarrhoea started?

Does the child have blood in the stools?
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Does the child have pus in the stools?

B6. How should you classify a 3-year-old child with a cough who has a respiratory
rate of 55 breaths/minute and chest indrawing? (circle only ONE answer)
a. SEVERE PNEUMONIA OR VERY SEVERE DISEASE
b. PNEUMONIA
C. NO PNEUMONIA: COUGH OR COLD

B7. Which of the following signs are used to classify a 9-month-old child living in
a low malaria risk area as having VERY SEVERE FEBRILE DISEASE? (circle all
the correct options)

a. Lethargic

b. Positive thick blood film

C. Axillary temperature of 39.0 'C
d. Unconscious

e. Vomiting frequently

Multiple choice questions _|-



IMCI pre-service education: A guide to evaluation

B8. How should you classify a 1-year-old child who has been coughing for 2 days,
has a respiratory rate of 60 breaths/minute and whose mother says he/she had
convulsions last night? (circle only ONE answer)

a. SEVERE PNEUMONIA OR VERY SEVERE DISEASE
b. PNEUMONIA
C. NO PNEUMONIA: COUGH OR COLD

B9. How do you classify a 7-month-old child living in a high malaria risk area who
has an axillary temperature of 38.0 °C and no other signs or symptoms? (circle
only ONE answer)

a. VERY SEVERE FEBRILE DISEASE

b. MALARIA

C. FEVER - MALARIA UNLIKELY

B10. How should you classify a 4-year-old child living in a low malaria risk area
who has an axillary temperature of 38.0°C and in whom there is resistance
to bending when you try to bend his/her neck forward toward his/her chest?
(circle only ONE answer)

a. VERY SEVERE FEBRILE DISEASE

b. MALARIA

C. FEVER — MALARIA UNLIKELY

B11. Which of the following signs should you LOOK and FEEL for in an 8-month-
old child with diarrhoea to classify his/her dehydration status? (circle all the
correct options)

Fever

Skin turgor (skin pinch)

Fast breathing

Restless, irritable
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More than three watery stools
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B12. Which of the following signs must a child have to be classified as having
MASTOIDITIS? (circle only ONE answer)

Redness behind the ear

Swelling behind the ear

Pus draining from one of the ears

Pus draining from both of the ears
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Tender swelling behind the ear

B13. How do you classify a two-year-old child with an axillary temperature of
37.5°C, pus seen coming from the ear and no tender swelling behind the ear
whose mother says that pus has been coming for 5 days? (circle only_ ONE
answer)

MASTOIDITIS

ACUTE EAR INFECTION

CHRONIC EAR INFECTION

NO EAR INFECTION

o o oo

B14. A child should be assessed for the main symptom of fever if the child: (circle
all the correct options)

has a history of fever

does not feel well

feels hot to the touch

has axillary temperature of 37.0°C or above
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has axillary temperature of 37.5°C or above

B15. Which children brought to the outpatient clinic should be checked for
malnutrition and anaemia? (circle only ONE answer)

Only children with feeding problem(s)

Only children who are less than 12 months of age

All children from 2 months up to 5 years

a o oo

Only children who are not breastfed

Multiple choice questions _|-
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B16. Which of the following statements are true?

a. A child who has epilepsy should be given DPT vaccine

b. A child who is immunocompromised should not be given BCG vaccine

C. A child who has fever should not be immunized

d. A child who is being referred for severe classification should be immunized before
referral

e. A child who is VERY LOW WEIGHT should not be immunized

C. Assessment of feeding problems

C1. You should assess the feeding of children who are: (circle all the correct
options)

classified as having VERY SEVERE DISEASE

less than 2 years old

classified as having ANAEMIA OR VERY LOW WEIGHT
classified as having SEVERE PERSISTENT DIARRHOEA

o o oo

D. Identification of treatment

D1. Which of the following are included in the rules of home treatment for
diarrhoea? (circle all the correct options)

Give extra fluids

Stop feeding during illness

Give zinc

Reduce breastfeeding

® a0 o o®

Continue feeding
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E. Counselling: checking questions, feeding problems and when to return

E1. For which of the following signs should the mother of a 5-month-old child
with cough and no fever, no general danger signs, classified as “NO
PNEUMONIA: COUGH OR COLD”, “NOT VERY LOW WEIGHT” and “NO
ANAEMIA” bring the child back immediately? (circle all the correct options)

Develops a fever

Unable to drink or breastfeed

Drinking poorly

Does not get better

®© a 0o T P

Fast breathing

E2. Which of the following questions are good checking questions when
counselling a mother of an 8-month-old child on complementary feeding?
(circle all the correct options)

Would you tell me which foods you will give to your child?
Will you give good food such as meat, chicken, fish or eggs to your child?

How will you prepare food for your child?

o o oo

Is it good to give meat to your child?

E3. Which of the following questions are good checking questions to ensure
that a mother has understood your treatment instructions well? (circle all the
correct options)

a. Do you know when to give the antibiotic to your child?

Did you understand my instructions?

C. Could you tell me when you will bring back your child to the health facility
immediately?

d. For how many days will you give the antibiotic to your child?

e. Will you give the antibiotic to your child three times a day?

Multiple choice questions _|-
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E4. Which of the following statements are true?
a.
b.
C.
d.
e.

ES5. Which of the following statements are true?

a.

F1.

Children should be given fewer feeds during illness

A 3-month old child should be exclusively breastfed

A very thin cereal gruel is a nutritious complementary food
A 3-year old child needs two feeds each day of family foods

A 5-month old child should be breastfed as often as he/she wants, day and night

A 5-month-old child who has PNEUMONIA and has been given an antibiotic
should come for follow up after 5 days.

A 10-month-old child who has diarrhoea with SOME DEHYDRATION should
come for follow up in 2 days.

A 2-year-old child who has ACUTE EAR INFECTION and has been given an
antibiotic should come for follow up after 5 days.

An 18-month-old child who has ANAEMIA should come for follow up in 14 days.

Sick young infant age up to 2 months

F. Assess and classify

Which of the following signs are used in the IMCI guidelines to classify a
2-week-old infant as having POSSIBLE SERIOUS BACTERIAL INFECTION
and to refer him/her urgently to hospital? (circle all the correct options)

Respiratory rate of 60 breaths per minute or more
Restless, irritable

Skin pustules

Not able to feed

Axillary temperature of less than 35.5°C
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F2. Which of the following classifications or signs in a sick young infant less
than 2 months old require referral? (circle all the correct options)

Blood in stools

LOCAL BACTERIAL INFECTION

Diarrhoea lasting 14 days or more

FEEDING PROBLEM OR LOW WEIGHT
POSSIBLE SERIOUS BACTERIAL INFECTION

®© a0 T oo

F3. Which of the following are criteria for good attachment to the breast? (circle all
the correct options)

Chin touching the breast

Mouth wide open

More areola is visible below than above the infant’s mouth

o o T o

Lower lip turned in.
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Form 15b: SCENARIOS

To be completed by the student: Student ID assigned for this evaluation: | | |

Instructions: the letter to the left of the answer/s that you choose. Please,
note that for some questions there may be more than one correct answer (“circle all the
correct options”). If needed, you may refer to the IMCI chart Booklet and Mother’s card.

Case scenario 1 (Fatima)

Fatima is a 25-month-old baby girl. She is brought to the facility because she has
been asleep since the morning and very difficult to wake up. This is an initial visit for
this problem. When asked, her mother says that Fatima has not vomited and had no
convulsions, has no cough, no throat problem, no ear problem, but has had watery
diarrhoea for about 6 days. There is no blood in the stools. Fatima lives in a high malaria
risk area. She weighs 10.5 kg. Her axillary temperature is 37.0°C. You assess Fatima:
she has no convulsions during your assessment; she does not watch your face when you
talk, does not look at the mother either and shows no interest in what is happening around
her. Her eyes look sunken. When you offer her some water with a spoon, the water runs
out of her mouth. Her mother says that she has been like that since this morning. You
also pinch Fatima’s skin and see that it goes back very slowly. There is no cholera in the
area. Fatima has no visible severe wasting, no oedema of both feet, no palmar pallor.
You complete your assessment and find no other problems.

S.1.1 Which general danger signs does Fatima have? (circle all the correct options)
Unable to drink or breastfeed

Vomiting everything

History of convulsion

Convulsions now

®© a 0o T P

Lethargic or unconscious

S.1.2 What is your classification for dehydration? (circle only ONE option)

a. SEVERE DEHYDRATION
b. SOME DEHYDRATION
c. NO DEHYDRATION

Scenarios _-
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S$.1.3 Which treatment plan is indicated for Fatima? (circle only ONE option)

a. PlanA
b. PlanB
c. PlanC

IMCI pre-service education: A guide to evaluation
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Case scenario 2 (Ahmed)

Ahmed is an 18-month-old baby boy. His mother says that Ahmed has had a cough
for 3 days. This is an initial visit for this problem. He weighs 8.5 kg and his axillary
temperature is 37.0°C. Ahmed is awake and alert. When asked, Ahmed’s mother says
that he is able to drink, has not vomited, has had no convulsions, has no diarrhoea, no
throat problem and no ear problem. He has no convulsions during your assessment
either. You count 44 breaths per minute. You find no chest indrawing. You do not hear
stridor or wheeze. He has no visible severe wasting or oedema of both feet. He has no
palmar pallor. His immunizations are up to date. You complete your assessment and you
find no other signs or other problems.

S.2.1 What is your classification for Ahmed’s cough? (circle only ONE option)

a. SEVERE PNEUMONIA OR VERY SEVERE DISEASE
b. PNEUMONIA
c. NO PNEUMONIA: COUGH OR COLD

S.2.2 What is your classification for Ahmed’s nutritional status? (circle only ONE
option)

a. SEVERE MALNUTRITION
b. LOW WEIGHT

c. NOTLOW WEIGHT

S.2.3 Which of the following should be included in the treatment plan
for Ahmed? (circle all the correct options)

Paracetamol

Oral antibiotics for 5 days

Bronchodilator

Follow up in 2 days
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Follow up in 5 days, if not improving
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Case scenario 3 (Sumaia)

Sumaia is a 36-month-old baby girl. She lives in a low malaria risk area. She has
been brought to the clinic because she has been having diarrhoea for 18 days and
has blood in the stools. This is an initial visit for this problem. She weighs 10 kg. Her
axillary temperature is 37.0°C. Sumaia has no general danger signs, no cough or difficult
breathing. She is irritable during the visit, her eyes are not sunken. When you offer her
some water to drink, she is able to drink but is not thirsty. The skin pinch goes back slowly.
There is no cholera in the area. Sumaia has no throat problem and no ear problem. She
has no visible severe wasting or oedema of both feet. She has no palmar pallor. Her
immunizations are up to date. You complete your assessment and you find no other
signs or other problems.

S.3.1 How do you classify Sumaia’s illness? (circle only ONE option)

SEVERE DEHYDRATION, SEVERE PERSISTENT DIARRHOEA, DYSENTERY
SOME DEHYDRATION, SEVERE PERSISTENT DIARRHOEA, DYSENTERY
SOME DEHYDRATION, PERSISTENT DIARRHOEA, DYSENTERY

SOME DEHYDRATION, DYSENTERY

NO DEHYDRATION, SEVERE PERSISTENT DIARRHOEA, DYSENTERY

® a0 T o®

S.3.2 What is your classification for Sumaia’s nutritional status? (circle only ONE
option)

a. SEVERE MALNUTRITION
b. VERY LOW WEIGHT

c. NOT VERY LOW WEIGHT

S.3.3 Which of the following should be included in the treatment plan for
Sumaia? (circle all the correct options)

Cotrimoxazole for 5 days

Intravenous (1V) fluids

ORS at the facility

Referral to hospital

®© a0 T W

Follow up in 5 days
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Case scenario 4 (Mohammed)

Mohammed is a 36-month-old baby boy. He lives in a low malaria risk area. His mother
says that he has been coughing for 3 days and felt hot to the touch during this period;
he had an episode of convulsions a month ago. This is an initial visit for this problem.
He weighs 9.4 kg. His axillary temperature is 38.1°C. Mohammed is not lethargic or
unconscious; he has no convulsions during your assessment. When asked, his mother
says that he is able to drink and has not vomited. You count 51 breaths per minute; you
find no chest indrawing; you hear no stridor or wheezing. Mohammed has no diarrhoea,
no throat problem and no ear problem; he has a runny nose. He has no stiff neck but has
a generalized rash. There is no clouding of the cornea, no pus draining from the eyes or
mouth ulcers. He has no visible severe wasting or oedema of both feet. He has some
palmar pallor. You complete your assessment and find no other signs. The thick blood
film performed at your facility is positive for malaria (p. falciparum).

S.4.1 Which general danger signs, if any, does Mohammed have? (circle only ONE
option)

No general danger signs

Unable to drink or breastfeed

Vomiting everything

History of convulsion
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Lethargic or unconscious

S.4.2 What is your classification for Mohammed’s cough? (circle only ONE option)

a. SEVERE PNEUMONIA OR VERY SEVERE DISEASE
b. PNEUMONIA
c. NO PNEUMONIA: COUGH OR COLD

S.4.3 What is/are your classification/s for Mohammed’s fever? (circle all the correct
options)

VERY SEVERE FEBRILE DISEASE

MEASLES

FEVER- POSSIBLE BACTERIAL INFECTION

FEVER- BACTERIAL INFECTION UNLIKELY

SEVERE COMPLICATED MEASLES

Scenarios _-
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S.4.4 What is your classification for Mohammed’s nutritional status and anaemia?
(circle only ONE option)

a. SEVERE MALNUTRITION OR SEVERE ANAEMIA
ANAEMIA OR VERY LOW WEIGHT
C. NO ANAEMIA AND NOT VERY LOW WEIGHT

S.4.5 Which of the following should be included in the treatment plan for
Mohammed? (circle all the correct options)

Oral antibiotic for 5 days

Assess the child’s feeding and counsel the mother on feeding

Follow up in 5 days, if no improvement

Refer urgently to hospital

Vitamin A

®© a0 T o
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Case scenario 5 (Rania)

Rania is a 32-month-old baby girl. She lives in a high malaria risk area. Rania is
very irritable and her mother has taken her to the facility because she has been crying
and rubbing her ears for 2 days. This is an initial visit for this problem. She weighs
7.9 kg. Her axillary temperature is 36.2°C. Rania coughs during the visit and her mother
confirms that she has been having cough for 3 days. She has not had any fever. She
had no convulsions during this illness and has no other general danger signs. When you
assess Rania, you count her respiratory rate and find it is 37 breaths per minute. You
find no chest indrawing, no stridor, no wheezing. She does not have diarrhoea; she has
no swelling behind the ears and you see no pus draining from the ear. She has visible
severe wasting. You find oedema on both feet. Her palms appear very pale, almost white.
Rania received vitamin A supplementation when she was 23 months old.

S.5.1 What is your classification for Rania’s cough? (circle only ONE option)

a. SEVERE PNEUMONIA OR VERY SEVERE DISEASE
b. PNEUMONIA
c. NO PNEUMONIA: COUGH OR COLD

S.5.2 What is your classification for Rania’s ear problem? (circle only ONE option)

MASTOIDITIS

ACUTE EAR INFECTION
CHRONIC EAR INFECTION
NO EAR INFECTION

a0 oo

S.5.3 What is your classification for Rania’s nutritional status and anaemia? (circle
only ONE option)

a. SEVERE MALNUTRITION OR SEVERE ANAEMIA
b. ANAEMIA OR VERY LOW WEIGHT
C. NO ANAEMIA AND NOT VERY LOW WEIGHT

Scenarios _-
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S.5.4 Which of the following should be included in the treatment plan for Rania?
(circle all the correct options)

a. Oral antibiotic for 10 days

b.  Ask mother to breastfeed Rania to prevent low blood sugar
c. Paracetamol

d. Vitamin A

e.

Urgent referral to hospital

It is also learnt from Rania’s mother that she breastfeeds Rania three times in 24
hours, gives her diluted cow’s milk by feeding bottle two times per day, gives no other
food and her feeding has not changed during the illness.

S.5.5 Which of the following are Rania’s feeding problems? (circle all the correct
options)

Infrequent breastfeeding

Giving no other food

a
b
c. Feeding by bottle
d. Using cow’s milk
e

Giving no other fluids
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Form 16

Observation of case management
Explanatory notes

This assessment will preferably involve the same students as those who have
performed the knowledge assessment test through MCQs and case scenarios (Form 14
and Form 15). Itis usually carried out over 3 days, one day each for a group of about 8—10
students, for a total of 24—30 students. These students should be randomly selected from
all the teaching units of the same rotation batch in the concerned department, which has
completed or is about to complete the paediatric—or community and family medicine—
rotation.

Each morning, as per the agreed evaluation schedule, the clinical coordinator at the
outpatient department should:

e Select the sick children for case management observation among those presenting
at the OPD age 2 to 59 months old (preferably not older than 23 months if
assessment of feeding is included), after a quick assessment, as follows:

O lllness:

= All children should be new cases presenting on that day, i.e. this should be
an initial visit for the concerned complaint/s;

= As much as possible, children’s IMCI classification should not be a “green
row” classification (i.e. requiring only home care);

= No child with a general danger sign, as defined in IMCI, should be included,
as these children require immediate care;

= Children with a “red/pink row” IMCI classification may be included, provided
that both the clinical coordinator and the evaluator ensure that there is no
delay in the provision of care to the child;

* In countries with no malaria: the sick children selected should preferably
have at least diarrhoea and/or cough or difficult breathing with or without
fever as a basic requirement;

= In countries with malaria: the sick children selected should have at least
fever with preferably diarrhoea or acute respiratory infection as a basic
requirement.

O Number of children:

= |deally, one different sick child should be assigned to each student. If
fewer patients are available with the conditions described above and their
caretakers are agreeable, then one child could be seen a second time
by another student. In no case should a child with a “red/pink row” IMCI
classification be seen by more than one student, to avoid any delay in
care.

e Obtain caretaker’s consent;

Observation of case management _H-
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o Assign a consecutive number to each of the children selected and record their
name, temperature and weight on the enrolment card;

o Ensure that the sick child and his/her caretaker are accompanied to the room
where the observation of case management will take place, as arranged earlier.

Two samples of forms for the observation of case management are enclosed:

- The first sample (Form 16A) is based on a field-test in Egypt and is suitable,
adapted as needed, for countries in which the IMCI guidelines include the
classification box of “VERY SEVERE DISEASE” in a child with general
danger signs, include throat problem, do not include malaria and have a
separate classification for nutritional status and anaemia;

- The second sample (Form 16B) is based on a field test in Sudan and is
suitable, adapted as needed, for countries in which the IMCI guidelines
include malaria.

The form should be adapted:

— based on the latest version of the national IMCI guidelines which was used
in teaching for the batch of students who are currently being assessed;
and

— tosuitthe particular needs of this assessment based on the specific teaching
programme of the institution, i.e. including only tasks actually taught.

Instructions for the evaluator

The time assigned for case management is about 30 minutes, this depending on
the number of tasks that a student is expected to perform based on what is covered in
teaching (e.g., whether identification of treatment, assessment of feeding problems and
counselling are also included). About 5-10 minutes are required for the evaluator to
check each form carefully after completion before the sick child leaves.

o Ask each student his/her ID code (the same as the one assigned for the MCQs
and case scenarios) and record it on Form 16 for the observation of case
management;

o Ask the student to assess, classify and identify the treatment for that sick child.
If counselling is taught to students, ask him/her also to counsel the caretaker as
appropriate;

o Avoid interrupting the student while he/she is managing the case. Observe what
he/she does, record it on Form 16 and complement any information with what the
student records on the IMCI case-recording form.

As soon as the student has finished managing the child, assess any sign which
requires validation and carefully complete and review Form 16 to ensure that you have
filled in all its parts correctly. Then take it to the other member of the evaluation team
responsible for reviewing and entering the data.
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Notes on completion of Form 16

If a symptom is volunteered by the child’s caretaker (e.g., child has cough), then
consider as if the student had specifically asked about it (e.g. Q. A20).

ASSESSMENT

The following definitions can be used to decide whether a selected task has been
performed correctly:

o Child calm before and during the count? Circle “Yes [ 1 ]” if the child was
calm for at least 5 minutes before being examined and remained calm when the
respiratory rate was counted;

o Does the student pinch the skin correctly? Circle “Yes [ 1 ]” if the student
pinches the abdomen skin halfway between the umbilicus and the side of the
abdomen holding the skin firmly for one second between the thumb and first finger
(not the fingertips) in line up and down the child’s body and not across it.

o Does the student look for palmar pallor correctly? Circle “Yes [ 1 ]” if the
student takes the child’s hand gently and looks at the palm.

o Does the student look for visible severe wasting using the correct technique?
Circle “Yes [ 11" if the student undresses the child and looks at the legs, arms,
buttocks and trunk.

o Does the student look for oedema of both feet correctly? Circle “Yes [ 1] if
the student removes the child’s shoes and socks of both feet and firmly presses
the skin of the dorsal side of both feet to look for swelling.

o Does the student check VITAMIN A status (i.e. asks about it)? Circle “NA[ 8]
if the child is younger than the age provided in the IMCI guidelines for vitamin A
supplementation.

o Is your conclusion on which immunizations are due the same as the
student’s? For example, if the student concludes that the child needs measles
immunization and you come to the same conclusion, circle Yes [ 1]. If the student
concludes the child needs OPV2 only but you conclude that the child needs OPV2
and DPT2, then circle No [ 2 ].

CLASSIFICATION
Fill in all classification boxes in the form, as applicable.

o If a child does not have a condition (e.g., cough or difficult breathing, fever, etc.),
then circle “Not applicable [8]”.

Observation of case management _-
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o Circle “Not classified [7]” if the student did not select any classification for a
condition which is present in the child (e.g. child has cough and the student did
not write any classification for cough).

IDENTIFICATION OF TREATMENT

To make recording faster, tick only the treatment items selected by the students
(student column) and then those selected by you (evaluator’s column). If the student
selects one item (e.g. “refer urgently to hospital”) but you do not select the same item,
then for that item place a tick in the student’s column and leave blank the corresponding
box of your (evaluator’s) column for the same item.

ASSESSMENT AND IDENTIFICATION OF FEEDING PROBLEMS

o Do you agree with student conclusions on feeding problems? For example,
if the student identifies low frequency of breastfeeding as a feeding problem and
you identify the same problem in the child, then tick “Yes [ 1 ]". If the student finds
out only that the mother is not exclusively breastfeeding her 4-month-old child
and identifies this as a feeding problem, but you find out that, in addition to that
problem, the child’s feeding changed during the illness (a problem not identified
by the student), then tick “No [ 2 ]”, as the student has not identified all the feeding
problems. If both the student and you identify no feeding problems, then tick
“Yes [1]".

Whenever in doubt about how to record your observations, write a comment on the
form. At the end of the form, write any qualitative observations you may have on selected
aspects of case management which would help interpret the quantitative data properly
(e.g. the student may ask the child’s caretaker if the child has any other problems but
then fail to check for them).

Finally, check the form:

B |[s the enrolment card attached to the form? Do card and form refer to the same
child?

B Have all items been completed (no items have been left blank by mistake)?
B Are skipping patterns correct?

B |s any response entered in the wrong place?

B s any mark or recording on the form unclear?

Information on scoring, data entry and analysis and presentation of findings is
available in this Guide under “Analysis and presentation of findings”.
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IMCI PRE-SERVICE TRAINING EVALUATION: STUDENT SKILLS

ENROLMENT CARD
(give this card to the evaluator and keep it after the evaluation as a record)

Caretaker consent: YES[ INO|[ ] > Stop here! ®

Child first name:

Child consecutive no.: ] Studentno.: |___ | |
Axillary temperature: ] _]°C
Weight: (I | |Kg

<

IMCI PRE-SERVICE TRAINING EVALUATION: STUDENT SKILLS
ENROLMENT CARD
(give this card to the evaluator and keep it after the evaluation as a record)
Caretaker consent: YES| ] NO [ ]~ Stop here! ®

Child first name:

Child consecutive no.: ] Studentno.: |___ | |
Axillary temperature: ] __]°C
Weight: (I | |Kg

<

IMCI PRE-SERVICE TRAINING EVALUATION: STUDENT SKILLS
ENROLMENT CARD

(give this card to the evaluator and keep it after the evaluation as a record)

Caretaker consent: YES| ] NO [ ]~ Stop here! ®

Child first name:

Child consecutive no.: ] Studentno.: |___ | |
Axillary temperature: ] _]°C
Weight: (I | |Kg

Observation of case management
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Form 16A. Observation—child (2 months - 5 years)

Date: / /2010 Evaluator ID: | | | Student: ID: |___ ||
day month
Child: ID:|__|__ | SexxM[1] F[2] Birth date: / / Age (months) |___ | |
Weight: | | || | |Kg Axillary temperature: || || __|°C
Problems:

Circle the code for the answer which applies

(e.g.: If the answer is YES, circle [1]: Yes@ No[2])
ASSESSMENT
(Record first what you see or hear and then check also the case recording form filled in by the student)
> DANGER SIGNS
A1. Does the student ask whether the child is ABLE TO DRINK or breastfeed?

Yes[1] No [ 2] = Go to question # A4
(or Child breastfeeding now)
= A2. Does the mother answer that the child is unable to drink or breastfeed?
Yes[1] No [ 2] = Go to question # A4
= A3. 2% If YES, mother reports child is unable to drink: Does the student offer water

to the child to check whether the child is able to drink?

Yes[1] No[2]
A4, Does the student ask whether the child VOMITS EVERYTHING?

Yes[1] No [ 2 ] = Go to question # A7
= AS5. Does the mother answer that the child vomits everything?
Yes[1] No [ 2 ] = Go to question # A7
= A6. 2% If YES, mother reports child vomits everything: Does the student offer water

to the child to check whether the child vomits everything?

Yes[1] No[2]
AT. Does the student ask whether the child has CONVULSIONS (related to this episode of
iliness)?
Yes[1] No[2]
[or Child convulsing now]
A8. Does the child look sleepy, lethargic or unconscious?
Yes[1] No [ 2] => Go to question # A20

Observation of case management
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A20.

A21.

A30.

A31.

Student: ID: |___ ||

A9. 2 X IfYES, child looks sleepy: Does the student check for lethargy or unconsciousness
(tries to wake up the child)?

Yes[1] No[2]
Does the student ask if the child has COUGH or DIFFICULT BREATHING?
Yes[1] No [ 2 ] (Ask the mother at the end of the observation)

Does the child have cough or difficult breathing?

Yes [ 1] => Go to question # A23 No[2]

A22. If NO, child has no cough or difficult breathing: Does the student enter the “cough box”
by mistake?

Yes [ 1] =>» Go to question # A30 No [ 2] = Go to question # A30

2% If child has cough or difficult breathing:
A23. Does the student ask how long the child has been having a cough for?
Yes[1] No[2]
A24. Does the student count the respiratory rate?
Yes[1] No [ 2] = Go to question # A25
205 I YES, rate is counted:
A24a. Child calm before and during the count?
Yes[1] No[2]
A24b. Respiratory rate counted for full minute?
Yes[1] No[2]
A24c. Write the respiratory rate/min counted by the student: | | |
A24d. Write the respiratory rate/min counted by you:

A25. Does the student record on the case recording form that the child has chest
indrawing?

Yes[1] No[2]

A26. Does the child have chest indrawing based on your assessment?
Yes[1] No[2]

Does the student ask if the child has DIARRHOEA?

Yes[1] No[2]

Does the child have diarrhoea?

Yes [ 1] =>» Go to question # A33 No[2]
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A41.
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Student: ID: |___ ||

A32. If NO, child has no diarrhoea: Does the student enter the “diarrhoea box” by
mistake?

Yes [ 1] = Go to question # A40 No [ 2] => Go to question # A40
20X If child has diarrhoea:

A33. Does the student ask how long the child has been having diarrhoea for?
Yes[1] No[2]

A34. Does the student ask if there is blood in the stools?

Yes[1] No[2]

A35. Does the student record on the case recording form that the child is restless,
irritable?

Yes[1] No[2]
A36. Is the child restless, irritable based on your assessment?
Yes[1] No[2]
A37. Does the student offer the child something to drink?
Yes[1] No [ 2] = Go to question # A38
A37a. Write student’s conclusion on child’s drinking:
Drinking eagerly, thirsty [ 1] Drinking normally [2]  Drinking poorly/unable to drink [ 3 ]
A37b. Write your conclusion on child’s drinking:
Drinking eagerly, thirsty [ 1] Drinking normally [2]  Drinking poorly/unable to drink [ 3 ]
A38. Does the student pinch the skin of the abdomen?
Yes[1] No [ 2] = Go to question # A40
206 I YES, skin is pinched:
A38a. Does the student pinch the skin correctly?
Yes[1] No[2]
A38b. Write student’s conclusion on skin pinch going back:
Fast[ 1] Slowly [ 2] Very slowly [ 3]
A38c. Write your conclusion on skin pinch going back:
Fast[1] Slowly [2] Very slowly [ 3]
Does the student ask if the child has a SORE THROAT?
Yes[1] No[2]

Does the student check for lymph nodes on the front of the neck?

Yes[1] No[2]
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A42.

A50.

A51.

AG0.

A61.

Student: ID: |___ ||

Does the student examine the child’s throat correctly?

Yes[1] No[2]

Does the student ask if the child has an EAR PROBLEM?
Yes[1] No[2]

Does the child have an ear problem?

Yes [ 1] = Go to question # A53 No[2]

A52. If NO, child has no ear problem: Does the student enter the “ear problem box” by
mistake?

Yes [ 1] = Go to question # A60 No [ 2] => Go to question # A60
2% If child has an ear problem:
A53. Does the student ask about agonizing ear pain?
Yes[1] No[2]
A54. Does the student ask about ear discharge?
Yes[1] No [ 2] => Go to question # A56
A54a. Does the mother say that the child has ear discharge?
Yes[1] No [ 2] = Go to question # A56

A55. X If YES, mother reports child has ear discharge: Does the student
ask for how long (ear discharge)?

Yes[1] No[2]
A56. Does the student feel for tender swelling behind the ear?
Yes[1] No[2]

Does the student ask/feel for EEVER (or refer to temperature if taken previously)?

Yes[1] No[2]

Does the child have fever (2 37.5 °C - axillary temperature) or history of fever?

Yes [ 1] =>» Go to question # A63 No[2]

A62. If NO, child has no fever: Does the student enter the “fever box” by mistake?
Yes [ 1] => Go to question # A70 No [ 2] => Go to question # A70

2% If child has fever:

A63. Does the student ask how long the child has been having fever for?
Yes[1] No[2]

A64. Looking or feeling for stiff neck. If it is unclear whether the student looks or feels for stiff
neck, wait until the end of the observation (#A90), then ask the student to show you how
to look or feel for stiff neck and answer the questions below.

= A64a. Does the student use the correct technique?

Yes[1] No[2]
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AT1.

AT72.

AT73.

Annex 1. Evaluation tools: Form 16a

Student: ID: |___ ||
A64b. Does the student record that the child has a stiff neck?
Yes[1] No[2]
A64c. Does the child have a stiff neck according to your assessment?
Yes[1] No[2]
Does the student look for VISIBLE SEVERE WASTING?
Yes[1] No [ 2] = Go to question # A71

A70a. ;)X If YES: Does the student look for visible severe wasting using the
correct technique?

Yes[1] No[2]

A70b. Write student’s conclusion on visible severe wasting: is it present?
Yes[1] No[2]

AT70c. Write your conclusion on visible severe wasting: is it present?
Yes[1] No[2]

Does the student look for OEDEMA of both feet?

Yes[1] No [ 2] = Go to question # A72

A71a. 0% If YES: Does the student look for oedema of both feet correctly?
Yes[1] No[2]

A71b. Write student’s conclusion on oedema of both feet: is it present?
Yes[1] No[2]

AT71c. Write your conclusion on oedema of both feet: is it present?
Yes[1] No[2]

Does the student check child’s WEIGHT against a growth chart?

Yes[1] No[2]

Does the student look for PALMAR PALLOR?

Yes[1] No [ 2] = Go to question # A81
A73a. 20X If YES: Does the student look for palmar pallor correctly?

Yes[1] No[2]

A73b. Write student’s conclusion on palmar pallor:

No pallor [ 1] Some pallor[ 2] Severe pallor [ 3]
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A81.

A82.

A83.

Student: ID: |||

AT73c. Write your conclusion on palmar pallor:

No pallor [ 1] Some pallor[ 2] Severe pallor [ 3]

Does the student check child’s IMMUNIZATION status (asks or checks card)?

Yes[1] No [ 2] = Go to question # A82

A81a. X If YES: Does the student record that the child is due for any
immunization?

Yes[1] No[2]

A81b. Is the child due for any immunization according to your assessment?

Yes[1] No[2]

A81c. Is your conclusion on which immunizations are due the same as the
student’s?

Yes[1] No[2]

Does the student check VITAMIN A status (asks)?

Yes[1] No[2]=> Goto question #A83 NA [8] Child is less than 9 months old =» Go to question# A83
A82a. Write student’s conclusion on vitamin A: does the child need it?

Yes[1] No[2]

A82b. Write your conclusion on vitamin A: does the child need it?

Yes[1] No[2]

Does the student ask whether the child has OTHER PROBLEMS?

Yes[1] No[2]
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Student: ID: |___ ||
CLASSIFICATION

Circle ONE code for the classification given by the student and by you in each box below (If the
student does not say or write anything spontaneously, probe by asking what his/her conclusions are about

the child.)
GENERAL DANGER SIGNS
By student By evaluator
C1 \Very severe disease..... Yes[1] No[2] C2  Very severe disease..... Yes [1] No [2]

COUGH OR DIFFICULT BREATHING

C10  Severe pneumonia/very sev. disease.......[1] Cll Severe pneumonialvery sev.disease....[1]
Pneumonia. ... [2] PNeumonia ..., [2]
No pneumonia (cough or cold)..................... [3] No pneumonia (cough or Id) ..........c........... [3]
Not applicable ..., [8] Not applicable ..o, [8]
Not classified ..., [7]
DIARRHOEA
| C20 Child has diarrhoea......... Yes [1] No [2] | | C21 Child has diarrhoea............ Yes [1] No [2]
- 2% If child has no diarrhoea, go to C40 (SORE THROAT)
C22 Severe dehydration ........................................... [1] Ccz3 Severe dehydration ......................................... [1]
Some dehydration - [2] Some dehydration ............................................ [2]
NO dehydration - [3] NO dehydration - eeeeeeeeeresiesieiniiieieieienns [3]
Not classified - . oeereereeremeeieieiericicieierene [7]
C24  severe persistent diarrhoea.........o.......... [1] C25  severe persistent diarrhoea..................... [1]
Persistent diarrhoea.........cccocovvvrvverrernence. [2] Persistent diarrhoea.........ccccooovevververrennnnne. [2]
Not applicable ..., [8] Not applicable ... [8]
Not classified.......cccoeveeescsieesieeceeeesen, [7]
C26  DySENErY ..o [1] C27  DYSENEIY ..cooooooeeeeeeeeeeeeeseeee e [1]
Not applicable ... [8] Not applicable ..., [8]
Not classified ..., [71
SORE THROAT
C40  Streptococcal sore throat..........ee..... [1] C41  streptococcal sore throat...................... [1]
Non-streptococcal sore throat................... [2] Non-streptococcal sore throat................... [2]
No throat problem ... [3] No throat problem ..., [3]
Not classified ... [7]
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Student: ID: |___ ||

EAR PROBLEM
C50 Mastoiditis ....cccvvrrreiiiiiie e [1 C51 MaStOIAItS e [1]
Acute ear infection...........ccccoooiiiiiiis 2] Acute ear infection . 2]
Chronic ear infection ...........ccccoccieieininnn [3] Chronic ear infection ... [3]
No ear infection .........cccceeiiiiiiiiiiiiee, [4] No ear infection e [4]
Not applicable............coorviininissisinnans (8] Not applicable..........ooooocrrsvcrr. [8]
Not classified .........ccceeeeeeiiiiiiiiiiiiieeeeee, [7]
FEVER
C60 Very severe febrile disease - eeveereneneeienns [1] c61 Very severe febrile disease -----weveeee [1]
Fever-possible bacterial infection - -weee. [2] Fever-possible bacterial infection - [2]
Fever-bacterial infection unlikely - weeeeees [3] Fever-bacterial infection unlikely--- [3]
Not applicable - [8] Not applicable - eeereeeeeneieeinieiciiienane. [8]
Not classified - coeererrereeeeieieiiiieieieieerieneennn [7]
NUTRITIONAL STATUS
C70  Severe MalNULtON ..o [1] C71  severe malnULrition ... [1]
LOW WEIGNT ... [2] LOW WeIght........oovreerereees [2]
Not [ow Weight........ovveeerere s [3] Not [ow weight........coovevevveeiisrnnn [3]
Not classified.........cooevcrisis e, [7
ANAEMIA
C80 Severe an@eMIia.......coeovcceeccesseeseeeeese [1] C81  Severe anaemia..........ocovoooeervcccer, [1]
ANQEMIQ.......oooioiereeeeeereee e [2] ANQEMIA.....ooioereeeeeeeeeeeeeeeeeer e [2]
NO @NAEMIA....... e [3] NO 8NAEMIA. ..o [3]
Not classified ..o, [71
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Student: ID: |___ ||

IDENTIFICATION OF TREATMENT

By student | By evaluator
No. | Yes | No. Yes

Treatment (tick) (tick)
Give first dose of an appropriate antibiotic sTO eTO0

Treat the child to prevent low blood sugar sT1 eT1

Refer urgently to hospital sT2 eT2

Give an oral antibiotic for pneumonia for __ days sT3 eT3

Treat wheezing if present sT4 eT4

Advise the mother when to return immediately sT5 eT5

Follow up in __ days sT6 eT6

Follow up in __ days if not improving sT7 eT7

Give fluid for severe dehydration (Plan C) / frequent ORS sips if referred sT8 eT8

Give fluid, zinc and food for some dehydration (Plan B) sT9 eT9

Give fluid, zinc and food to treat diarrhoea at home (Plan A) sT10 eT10
Advise the mother on feeding a child who has persistent diarrhoea sT11 eT11

Give multivitamins and minerals, including zinc, for 14 days sT12 eT12

Give an oral antibiotic recommended for dysentery for __ days sT13 eT13

Give an appropriate antibiotic for streptococcal sore throat sT14 eT14

Give paracetamol for fever and/or pain sT15 eT15

If fever is present every day for more than __ days, refer for assessment sT16 eT16

Give an oral antibiotic for acute ear infection for __ days sT17 eT17

Treat with topical quinolone eardrops for 2 weeks sT18 eT18

Dry the ear by wicking sT19 eT19

Give iron sT20 eT20

Give vitamin A sT21 eT21

ASSESSMENT AND IDENTIFICATION OF FEEDING PROBLEMS

F1 Does the child have a severe classification?

Yes [ 1] - go to question # A90 No[2]
F2. Is child less than 2 years old?

Yes[1] No [ 2] > Go to question H1

If not severe classification and child less than 2 years old:
= F3. Does the student ask whether the child is breastfed?

Yes[1] No[2]
= F4. Is the child breastfed?

Yes[1] No [ 2] > Go to question # F6

If YES, the child is breastfed:

= F5a. Does the student ask how many times the child is breastfed in the 24 hours?
Yes[1] No[2]
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F6.

F7.

F8.

F9.

F10.

F11.

F12.

H1.

Student: ID: |___ ||

F5b. Does the student ask if the child is breastfed at night?
Yes[1] No[2]

F5c. Does the student ask whether any other food or fluids are given to the child?
Yes[1] No[2]

F5d. Is the child exclusively breastfed?
Yes [ 1] > Go to question # F9 No[2]

If NO, the child is not breastfed or not exclusively breastfed:

Does the student ask what food and fluids are given to the child?
Yes[1] No[2]
Does the student ask how many times a day the child is given food?
Yes[1] No[2]
Does the student ask what is used to feed the child?
Yes[1] No[2]
Does the student ask whether feeding changed during iliness?
Yes[1] No[2]
Does the student identify any feeding problems?
Yes[1] No[2]
Have you identified any feeding problems?
Yes[1] No[2]
Do you agree with student conclusions on feeding problems?
Yes[1] No[2]
HOME CARE

Does the student advise the caregiver to increase fluids and continue feeding during
illness?

Yes[1] No[2]

A90.

IF CHILD HAS FEVER and it is unclear whether the student has looked or felt for stiff neck, ask
the student to show you now how to look or feel for stiff neck and then complete items A64a, A64b
and A64c.

® NOW: CHECK THE FORM AND MAKE SURE IT IS COMPLETE!

END OF OBSERVATION - The evaluator may need to: ask the child’s caregiver some questions if
the student missed to ask these questions, validate certain findings and ask the student about the
classifications made and the treatment identified during the consultation, if they were not stated during
the consultation. The evaluator must complete and review this form carefully before the next child
observation.
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Annex 1. Evaluation tools: Form 16b

Form 16B. Observation—child (2 months - 5 years)

Date: / /2010 Evaluator ID: |___ || Student: ID: |___ ||
day month
Child:ID: |___ || SexxM[1] F[2] Birth date: / / Age (months) |___ ||
Weight: |___ | ||| | |Kg Axillary temperature: |__ | |.|__|°C
Problems:

Circle the code for the answer which applies

(e.g.: If the answer is YES, circle [1]: Ye@ No[2])
ASSESSMENT
(Record first what you see or hear and then check also the case recording form filled in by the student)
> DANGER SIGNS

A1. Does the student ask whether the child is ABLE TO DRINK or breastfeed?

Yes[1] No [ 2] => Go to question # A4
(or Child breastfeeding now)

= A2, Does the mother answer that the child is unable to drink or breastfeed?
Yes[1] No [ 2] = Go to question # A4
= A3. 2% If YES, mother reports child is unable to drink: Does the student offer

water to the child to check whether the child is able to drink?
Yes[1] No[2]
A4. Does the student ask whether the child VOMITS EVERYTHING?
Yes[1] No [ 2] = Go to question # A7
= A5. Does the mother answer that the child vomits everything?
Yes[1] No [2]=> Go to question # A7

= AG. 20 If YES, mother reports child vomits everything: Does the student offer
water to the child to check whether the child vomits everything?

Yes[1] No[2]

AT. Does the student ask whether the child has CONVULSIONS (related to this episode of
iliness)?

Yes[1] No[2]
[or Child convulsing now]

A8. Does the child look sleepy, lethargic or unconscious?

Yes[1] No [ 2] = Go to question # A20
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A20.

A21.

A30.

A31.

Student: ID: |___ ||

\ o s

A9. 2% If YES, child looks sleepy: Does the student check for lethargy or
unconsciousness (tries to wake up the child)?

Yes[1] No[2]

Does the student ask if child has COUGH or DIFFICULT BREATHING?
Yes[1] No [ 2 ] (Ask the mother at the end of the observation)
Does the child have cough or difficult breathing?

Yes [ 1] = Go to question # A23 No[2]

A22. If NO, child has no cough or difficult breathing: Does the student enter the “cough
box” by mistake?

Yes [ 1] =>» Go to question # A30 No [2]=> Go to question # A30
2% If child has cough or difficult breathing:
A23. Does the student ask how long the child has been having a cough for?
Yes[1] No[2]
A24. Does the student count the respiratory rate?
Yes[1] No [ 2] = Go to question # A25
205 I YES, rate is counted:
A24a. Child calm before and during the count?
Yes[1] No[2]
A24b. Respiratory rate counted for full minute?
Yes[1] No[2]
A24c. Write the respiratory rate/min counted by the student: | | |
A24d. Write the respiratory rate/min counted by you:

A25. Does the student record on the case recording form that the child has chest
indrawing?

Yes[1] No[2]

A26. Does the child have chest indrawing based on your assessment?
Yes[1] No[2]

Does the student ask if the child has DIARRHOEA?

Yes[1] No[2]

Does the child have diarrhoea?

Yes [ 1] =>» Go to question # A33 No[2]
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A50.

A51.

Annex 1. Evaluation tools: Form 16b

Student: ID: |___ ||

A32. If NO, child has no diarrhoea: Does the student enter the “diarrhoea box” by
mistake?

Yes [ 1] =>» Go to question # A50 No [ 2] = Go to question # A50

2% If child has diarrhoea:

A33. Does the student ask how long the child has been having diarrhoea for?
Yes[1] No[2]

A34. Does the student ask if there is blood in the stools?

Yes[1] No[2]

A35. Does the student record on the case recording form that the child is restless,
irritable?

Yes[1] No[2]
A36. Is the child restless, irritable based on your assessment?
Yes[1] No[2]
A37. Does the student offer the child something to drink?
Yes[1] No [ 2] => Go to question # A38
A37a. Write student’s conclusion on child’s drinking:
Drinking eagerly, thirsty [ 1] Drinking normally [2]  Drinking poorly/unable to drink [ 3 ]
A37b. Write your conclusion on child’s drinking:
Drinking eagerly, thirsty [ 1] Drinking normally [2]  Drinking poorly/unable to drink [ 3 ]
A38. Does the student pinch the skin of the abdomen?
Yes[1] No [ 2] = Go to question # A50
206 I YES, skin is pinched:
A38a. Does the student pinch the skin correctly?
Yes[1] No[2]
A38b. Write student’s conclusion on skin pinch going back:
Immediately [ 1] Slowly [ 2] Very slowly [ 3]
A38c. Write your conclusion on skin pinch going back:
Immediately [ 1] Slowly [2] Very slowly [ 3]
Does the student ask if the child has an EAR PROBLEM?
Yes[1] No[2]

Does the child have an ear problem?

Yes [ 1] =>» Go to question # A53 No[2]
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A60.

A61.

Student: ID: |___ ||

A52. If NO, child has no ear problem: Does the student enter the “ear problem
box” by mistake?

Yes [ 1] = Go to question # A60 No [ 2 ] = Go to question # A60
20X If child has an ear problem:
A53. Does the student ask about ear pain?
Yes[1] No[2]
A54. Does the student ask about ear discharge?
Yes[1] No [ 2 ]=> Go to question # A56
54a. Does the mother say child has ear discharge?
Yes[1] No [ 2] = Go to question # A56

A55. X If YES, mother reports child has ear discharge: Does the student
ask for how long (ear discharge)?

Yes[1] No[2]

A56. Does the student feel for (tender) swelling behind the ear?

Yes[1] No[2]

Does the student ask/feel for EEVER (or refer to temperature if taken previously)?
Yes[1] No[2]

Does the child have fever (2 37.5 °C - axillary temperature) or history of fever?

Yes [ 1] =>» Go to question # A63 No [ 2]

A62. If NO, child has no fever: Does the student enter the “fever box” by mistake?
Yes [ 1] =>» Go to question # A70 No [ 2] = Go to question # A70

20X If child has fever:

A63. Does the student ask how long the child has been having fever for?

Yes[1] No[2]

A64. Looking or feeling for stiff neck. If it is unclear whether the student looks or feels for
stiff neck, wait until the end of the observation (#A90), then ask the student to show you
how to look or feel for stiff neck and answer the questions below.

A64a. Does the student use the correct technique?

Yes[1] No[2]

A64b. Does the student record that the child has a stiff neck?

Yes[1] No[2]
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AT70.

AT1.

AT72.

AT3.

Annex 1. Evaluation tools: Form 16b

Student: ID: |___ ||

Ab64c. Does the child have a stiff neck according to your assessment?
Yes[1] No[2]

AG65. Is microscopic examination of blood films carried out in this facility?
Yes[1] No [ 2] = Go to question # A67

2% If YES, malaria laboratory service available: A66. Does the student request a blood film?
(complete at the end of the assessment)

Yes[1] No[2] NA [ 8 ] [child has a GDS or any severe classification]
A67. Does the student ask if the child has had measles within the last 3 months?
Yes[1] No[2]

Does the student look for VISIBLE SEVERE WASTING?

Yes[1] No [ 2] => Go to question # A71

A70a. X If YES: Does the student look for visible severe wasting using the correct
technique?

Yes[1] No[2]

A70b. Write student’s conclusion on visible severe wasting: is it present?
Yes[1] No[2]

AT70c. Write your conclusion on visible severe wasting: is it present?
Yes[1] No[2]

Does the student look for OEDEMA of both feet?

Yes[1] No [ 2] => Go to question # A72

A71a. 20X If YES: Does the student look for oedema of both feet correctly?
Yes[1] No[2]

A71b. Write student’s conclusion on oedema of both feet: is it present?
Yes[1] No[2]

AT71c. Write your conclusion on oedema of both feet: is it present?
Yes[1] No[2]

Does the student check child’s WEIGHT against a growth chart?

Yes[1] No[2]

Does the student look for PALMAR PALLOR?

Yes[1] No [ 2 ]=> Go to question # A81
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=

=

A81.

A82.

A83.

Student: ID: |___ ||

A73a. ;L% If YES: Does the student look for palmar pallor correctly?
Yes[1] No[2]

AT73b. Write student’s conclusion on palmar pallor:
No pallor [ 1] Some pallor[2] Severe pallor[ 3]

AT73c. Write your conclusion on palmar pallor:

Nopallor[1] Some pallor[2] Severe pallor[3]

Does the student check child’s IMMUNIZATION status (asks or checks card)?
Yes[1] No[2]=> Go to question # A82

A81a. 7\ If YES: Does the student record that the child is due for any
immunization?

Yes[1] No[2]

A81b. Is the child due for any immunization according to your assessment?

Yes[1] No[2]

A81c. Is your conclusion on which immunizations are due the same as the
student’s?

Yes[1] No[2]

Does the student check VITAMIN A status (asks)?

Yes [1] No [2] = Go to question #A83 NA [8] Child is less than 6 months old =» Go to question # A83
A82a. Write student’s conclusion on vitamin A: does the child need it?

Yes[1] No[2]

A82b. Write your conclusion on vitamin A: does the child need it?

Yes[1] No[2]

Does the student ask whether the child has OTHER PROBLEMS?

Yes[1] No[2]
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Annex 1. Evaluation tools: Form 16b

Student: ID: |___ ||

CLASSIFICATION

Circle ONE code for the classification given by the student and by you in each box below (If the
student does not say or write anything spontaneously, probe by asking what his/her conclusions are about

the child.)
GENERAL DANGER SIGNS
By student By evaluator
C1 Present ................. Yes [1] No [2] C2 Present......ccccc..... Yes [1] No [2]

COUGH OR DIFFICULT BREATHING

C10  Severe pneumonia/very sev. disease.... [1] C11 Severe pneumonia/very sev. disease....[1]
Pneumonia ..., [2] PREUMONIA ..o [2]
No pneumonia (cough or cold).................. [3] No pneumonia (cough or cold)................. [3]
Not applicable ... [8] Not applicable.........ccoooooniccinniccnniccinnnn. [8]
Not classified..........ccocrromrrrcrnrirnriinesirerenne. [7]
DIARRHOEA
| C20 cChild has diarrhoea............. Yes [1]No[2] | | €21 Child has diarrhoea........... Yes [1] No [2]
- 2% If child has no diarrhoea, go to C50 (EAR PROBLEM)
022 Severe dehydratlon ........................................ [1] C23 Severe dehydraﬂon ....................................... [1]
Some dehydratlon ........................................... [2] Some dehydratlon .......................................... [2]
No dehydratlon ................................................. [3] NO dehydratlon ................................................ [3]
Not classified ..., [7]
C24  severe persistent diarrhoea.................... [1] C25  severe persistent diarrhoea............. [1]
Persistent diarrhoea.........ccccooooevvervrrnnece. [2] Persistent diarrhoea..........cc.cccooceevververnean [2]
Not applicable ... [8] Not applicable ... [8]
Not classified ..., [7]
C26  DySENLEIY ..o [1] C27  DYSENEIY oo [1]
Not applicable ..., [8] Not applicable ..., [8]
Not classified ..., [71
EAR PROBLEM
C50  MASLOITItIS ..oovoreeeeeeeeeeseeree oo [1] C51  MaSOITItIS ..ooeeeeeeeeeeeeee oo [1]
Acute ear infection ..., [2] Acute ear iNfeCtion ... [2]
Chronic ear infection.........ccccooevoveenecneces [3] Chronic ear infection..........coccoveeecreevrnereneces [3]
No ear infection ... [4] NO ear iNfeCHION ..o, [4]
Not applicable ..., [8] Not applicable ..o, [8]
Not classified.....c..coooecrres s 71
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Student: ID: |___|

FEVER
0 Very severe febrile disease...................... [1 cel Very severe febrile disease................. [1]
Malaria........cooooeveeeeeeeeeeeeeeeceeee e, [2] = 1T T VN [2]
Fever-malaria unlikely .........ccoccoomvvrnnnnne. [3] Fever-malaria unlikely..........cccoccconvune.. [3]
Not applicable........ccoonine. [8] Not applicable...........cccouvcrrrererrcrrrrnnc. [8]
Not classified ... [7]
NUTRITIONAL STATUS
C70  Severe MalNULritioN...........cccooeeeovcceere [1] C71  Severe malnULFtioN .........ccovoovccceeee.ee [1]
Very Iow Weight.........coocveneennecneceonecinnes [2] Very low weight..........coooeernrinniene. [2]
Not very low weight........cooconecncnnrrnecens [3] Not very low Weight.......ccooccccvvccvcrnccrnennee. [3]
Not classified ... [7]
ANAEMIA
C80  Severe anaemia.......coooceescrscne [1] C8l  Severe anaemia ... 1
ANACMIA ceeeeeeseeesessssssssss [2] ANACIMIA ...oovvviirisssssssseeeeeessssssssssssinnnnns [2]
NO @NAEMIA .....ooooeoeeieeee [3] NO ANAEMIA ... [3]
Not classified ..., [7
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Student: ID: |___ ||
IDENTIFICATION OF TREATMENT
By student | By evaluator
No. | Yes | No. Yes
Treatment (tick) (tick)
Give first dose of an appropriate antibiotic sTO eTO0
Give first dose of quinine for severe malaria sTO0a eT0a
Treat the child to prevent low blood sugar sT1 eT1
Refer urgently to hospital sT2 eT2
Give an oral antibiotic for pneumonia for __ days sT3 eT3
Treat wheezing if present sT4 eT4
Advise the mother when to return immediately sT5 eT5
Follow up in __ days sT6 eT6
Follow up in ___ days if not improving sT7 eT7
Give fluid for severe dehydration (Plan C) / frequent ORS sips if referred | sT8 eT8
Give fluid, zinc and food for some dehydration (Plan B) sT9 eT9
Give fluid, zinc and food to treat diarrhoea at home (Plan A) sT10 eT10
Advise the mother on feeding a child who has persistent diarrhoea sT11 eT11
Give multivitamins and minerals, including zinc, for 14 days sT12 eT12
Give an oral antibiotic recommended for dysentery for __ days sT13 eT13
Give recommended antimalarial for non-severe malaria sT14 eT14
Give paracetamol for high fever and/or pain sT15 eT15
If fever is present every day for more than ___ days, refer for assessment sT16 eT16
Give an oral antibiotic for acute ear infection for __ days sT17 eT17
Treat with topical quinolone eardrops for 2 weeks sT18 eT18
Dry the ear by wicking sT19 eT19
Give iron sT20 eT20
Give vitamin A sT21 eT21

ASSESSMENT AND IDENTIFICATION OF FEEDING PROBLEMS

F1 Does the child have a severe classification?
Yes [ 1] - go to question # A90 No[2]
F2. Is child less than 2 years old?
Yes[1] No [ 2] > Go to question H1
If not severe classification and child less than 2 years old:
= F3. Does the student ask whether the child is breastfed?
Yes[1] No[2]
= F4. Is the child breastfed?
Yes[1] No [ 2] > Go to question # F6
If YES, the child is breastfed:

Observation of case management
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F6.

F7.

F8.

F9.

F10.

F11.

F12.

HA1.

Student: ID: |___ ||

F5a. Does the student ask how many times the child is breastfed in 24 hours?
Yes[1] No[2]

F5b. Does the student ask if the child is breastfed at night?
Yes[1] No[2]

F5c. Does the student ask whether any other food or fluids are given to the child?
Yes[1] No[2]

F5d. Is the child exclusively breastfed?

Yes [ 1] = Go to question # F9 No[2]

If NO, the child is not breastfed or not exclusively breastfed:

Does the student ask what food and fluids are given to the child?

Yes[1] No[2]

Does the student ask how many times a day the child is given food?
Yes[1] No[2]

Does the student ask what is used to feed the child?

Yes[1] No[2]

Does the student ask whether feeding changed during illness?
Yes[1] No[2]

Does the student identify any feeding problems?

Yes[1] No[2]

Have you identified any feeding problems?

Yes[1] No[2]

Do you agree with student conclusions on feeding problems?
Yes[1] No[2]

HOME CARE

Does the student advise the caregiver to increase fluids and continue feeding during
illness?

Yes[1] No[2]

A90.

IF CHILD HAS FEVER and is unclear whether the student has looked or felt for stiff neck, ask the
student to show you now how to look or feel for stiff neck and then complete items A64a, A64b and
Ab4c.

® NOW: CHECK THE FORM AND MAKE SURE IT IS COMPLETE!

END OF OBSERVATION - The evaluator may need to: ask the child’'s caregiver some questions if
the student missed to ask these questions, validate certain findings and ask the student about the
classifications made and the treatment identified during the consultation, if they were not stated during
the consultation. The evaluator must complete and review this form carefully before the next child
observation,
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Introduction

Introduction

This guide has been designed to provide instructions on the use of the data entry and analysis programs
developed by the WHO Regional Office for the Eastern Mediterranean for the assessment of student
knowledge and skills within the context of evaluations of IMCI pre-service education. The user may refer
to the Evaluation guide for further information on the evaluation, data management, indicators and data
analysis. A library of multiple-choice questions (MCQs) and case scenarios for the knowledge test is available
in the Question bank of the IMCI pre-service education package.

This user guide provides examples and follows them through step by step with short instructions and many
illustrations—screenshots of the programs—to help the user learn by practising.

The first section deals with data entry and analysis of the student knowledge test—consisting of MCQs and
case scenarios—using a program based on Microsoft Office Access! and developed for this specific purpose.
This program requires no pre-existing knowledge of Access, as all commands are presented in a simple,
user-friendly menu. To be able to use this program, you need to have Microsoft Office Access installed on
your computer. The program is compatible with both Microsoft Office Access 2007 and Access 2003.

The second section deals with the data entry and analysis of the student skill test—the observation of case
management—using a program based on Epi Info™2 . This program can be run on any computer.

Program files and Epi Info™ 6 are available in the enclosed CD-ROM.

' A relational database management system, Microsoft Corporation.
2 A word processing, database and statistics program for epidemiology on microcomputers, Centers for Disease Control and
Prevention, Atlanta, Georgia, U.S.A. and World Health Organization, Geneva, Switzerland.
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Knowledge test

Copying files to your computer

For the knowledge test (MCQs and case scenarios), create a new folder on your computer and copy
in this folder the following two files that are in the folder “ACCESS practice” of the enclosed CD ROM:

e Practice develop MCQ_CS.mdb

e CAH_info.xls

It is important that both files are in the same folder for the Excel file to work. The Excel file “CAH_info.xls”
should not be modified in any way.
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Instructions for users of Microsoft Office Access 2007

The instructions in this guide apply to both Microsoft Office Access 2007 and Access 2003.

e Ifyou have Access 2003 installed in your computer, then skip this section and read the next section,
“Instructions for users of Access 2003”;

e If you have Microsoft Office Access 2007, read this section first and then go to section “Practising
entering the MCQs and case scenario test”.

If you have Microsoft Office Access 2007 installed on your computer, when you double click on the Access
file to open it, you need to enable its content first. To do so, follow these few simple steps:

e Double click on the Access file; the following screen appears:

Bsal=y) = Microsoft Access - 7 X
me | Create  EdemnalData  Database Tools @

# Cut ‘| 3 ,7 m | ‘ = New X Totals 24 ? 7 Selection | 2, Replace

s | B

23 Copy =Hsave 7 spelling | £ & T Advanced - || tmemmeed = GaTo~
iste | - | (B R b7 ||| Refresh Filter Sizeto  Switch Find
- f Format Painter |E‘LHL‘|—7‘ =E ‘ All= | X Deete - EMore - || 45 "7 Toggle Fiter || Fit Form Windows = [§ Select -

Clipboard 5 Fant = mich Tedt ‘ Records Sort & Filter ‘ Window Find

e -1 x
Warning Certain content in the database has been disabled | Options.. | ‘
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The screen displays a “Security Warning” message on top:

(WAL : B Microsof
R |
Home Create External Data Database Toals
=2 [y e 1 == EEe g

— = 23 Copy
Vifw Pajte fFl:urmatPamter l_I UHAL ||<”% H_”_I lEE—EH‘-'E’;I R'iiflrl':}*Sh
s, E Rich Text

View Clipboard
o

=
(@ Security Warning Certain content in the database has been disableb

e To enable content, click on “Options”:

M Px Microsoft .
_| Home l Create External Data Database Toals
= | EEIBIU|§§E; 1r="*'|""""r@
View || Paste Ao = == | Refresh )(De
li

Faont ] Rich Text , Re

&

Views ||Clipboard

—_—

@ Security Warning Certain content in the database has been disablﬂ( Options... D
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e The “Security Alert” window will be displayed. Click on the second option “Enable this content”,
as shown below:

Microsoft Office Security Options

@ Security Alert

VBA Macro
Access has disabled potentially harmful content in this database.

If you trust the contents of this database and would like to enable it for this session
only, dlick Enable this content.

‘Warning: It is not possible to determine that this content came from a
trustworthy source. You should leave this content disabled unless the
content provides critical functionality and you trust its source.

More information

File Path:  C:\...ments and Settings'elkhayats \Desktop'\Practice develop MCQ_CS.mdb

Open the Trust Center OK ] [ Cancel ]

e Then, click on “OK”:
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The screen will go back to the original one, no longer displaying the security warning on top, ready for you
to use the program:

(! 1 R B Microsoft Access - = X
| Home | Create  ExtealData  Database Toals L2
=5 oot ) = 7‘ T“ @ = New X Totals ?\L ; :;c; Selection - % [% 23 Replace
a 3 Copy | =Bsave VP spelling | 4l 7] Advanced - = GoTo~
Paste R -|[FH- 5 -|| Refresn Filte
- J Format Painter Hi‘ Al~ | X Delete - =More~ || &
Clipboard =

Fit Form Windows ~ L Select~
Records | Sort & Filter Window

‘ s : Sizeto Switch Find
7 7 Toggle Filter
| dpbead )| ft || mved || meos || sodsFe | Window Fnd

ltiew

Num Lock | 4857 14

Irrespective of whether you have Access 2003 or Access 2007, the program will run smoothly and follow

the same commands, as for data entry and analysis you will be using only the commands displayed in the
program menu window rather than the Access menu.

Now, you can go and read the section “Practising entering the MCQs and case scenario test”.

Q Reminder for users of Access 2007:

Always enable content when opening the program Access file as described in this section, otherwise
the menu will be inactive and not work.
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Instructions for users of Access 2003

If you have Access 2003 installed in your computer, when you double click on the Access file to open it, the
following security warning will be displayed:

Cpening "F:\Practice develop MCQ_C5,mdb"

This file may not be safe iF it contains code that was intended ko harm your

computer,
Do wou wank to open this file or cancel the operation?

f ganl:el ] Qpen J[ Maore Info J

As the Access file enclosed in the CD-ROM is safe, click on “Open”.

If, after this, a new warning message appears, click “Yes” to continue and open the file.

IMCI preservice education: a guide to evaluation



Annex 2. User guide to data entry and analysis

Practising entering the MCQ and Case scenario test

In this exercise, you will enter two MCQs and one case scenario with two questions in the ACCESS program
for the knowledge test. The screenshots shown here are from the Access 2007 version and are very similar
to those of the Access 2003 version. Menu windows look almost identical.

First, it is advisable to make a copy of the original ACCESS file with a different name, to safely back up your
work in case something goes wrong:

e right click on the file “Practice develop MCQ_CS”; I F'ra':“'ze develop MCQ_C5
e select “copy”;
e then right click the mouse again and select “Paste”.

The new file “Copy of Practice develop MCQ_CS” will appear: ZCopy of Practice develop MCQ_CS  work on
this file.

Let’s open the menu.
e Double click on this new file “Copy of Practice develop MCQ_CS”

e A security warning message appears. To open the file, deal with this message as explained in the
previous sections depending on whether installed in your computer you have Microsoft Office
Access 2007 (you need to enable content) or Access 2003 (you will choose to open the file).

The “Menu” window is displayed on the screen:

MCQ Case scenario
Data entry Data entry

MCQ Case scenario
Question builder Question builder

MCQ test

with scores
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Now, let’s enter the MCQs in the ACCESS program.

Below is the first of the two MCQs to be entered. Follow the instructions to go through all the steps carefully,
so that you will then be able to enter the second MCQ.

McQ1

Under IMCI guidelines:

Al. Which of the following age groups do the IMCI clinical guidelines address?
(circle only ONE answer)

a. Birth up to 5 years

b. 2 months up to 2 years
C. 1 week up to 5 years
d. 2 months up to 6 years

e Click on the second button from the top on the left “MCQ Question builder” to create your MCQ

. MCO) :
iQuestion builder

test:

The following screen appears:

Question builder
Category | W “ Add new category ]
Question
Options P\ | = 0]
Recordi 4 < 1ofl |+ M K Mo Filier | |Search
Record: M 4 1 ofl [ ) | & Na Filter |[Search |
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The first item on top is “Category”.

e Click on the small arrow on the right to view the lookup dropdown list and select “A. IMCI

guidelines”, as show below:

"

Question buillder

Category Add new category ]
= A. IMCI guidelines

Question q
B. ASSESS AND CLASSIFY
C. ASSESS FEEDING PROBLEMS
D. IDENTIFY TREATHMENT
E. COUNSEL

Options F. YOUNG TNFANT ASSESS AND CLASSIFY ;] | 0 |
G. YOUNG INFANT IDENTIFY TREATMENT -
I kext
Record: W < 1ofl M K Mo Filter [ |Search
Record; W 4 1 of1 oMb | W Mo Filter | search

e Now, move to the next field “Question” and type the first question, as shown here:

Question builder

Category |A. IMCI guidelines & | l Add new category J
Question Al. Which of the following age groups do the IMCI clinical guidelines address?
(circle only ONE answer))|
Options P\ | =1 o
Record: 4 4|1 0of1 H X Mo Filter Search |
d [ E B
Record: M 41 of1 koMb | & No Filter |:§earch
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e Next, move the cursor into the “Options” field and enter the first option:

Question builder

Category |J!.. IMCI guidelines 7 | [ Add new category ]
Question Al. Which of the following age groups do the IMCI clinical guidelines address?
(circle only ONE answer)
Options £ |a. Birth up to & years || l]|
*
| L9
Recordi M 4 1 ofl | b M ¥5 | W NoFilter |[Search
a5 E | e
Record; M. 4 [1of1 oMb | B Mo Filter |:5EEI’C|‘1 |

Automatically, a new row appears, marked with an asterisk on the left.

Click the TAB key on the keyboard to move to the next column (where a 0 shows) and enter the
score. For more details on scores, refer to the Evaluation guide’s section on “Scoring tasks and
answers” under Section 8. “Analysis and presentation of findings” —8.2 Quantitative findings”. If an

option is correct, you will enter a positive score (e.g. 1); if the option is wrong, then you will enter
a negative score (e.g. -1). Since this option is correct, enter 1:

Question builder
Category |A. IMCI guidelines 3 | [ Add new category ]
Question Al. Which of the following age groups do the IMCI clinical guidelines address?
(circle only ONE answer)
e
i ~
Options £ [a. Birth up to 5 years il 10
#
| ===
Record: 4 ¢ 1ofl FoHck & Mo Fifter Search
i = i e
Recaord: M 1ofl B OH b | § Mo Filter | Search
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e Press the tab key again, to take you to the next option row. Enter “b. 2 months up to 2 years”.

e Press the tab key again and enter -1 as this is an incorrect option:

Question builder

Category |A- IMCI guidelines v H Add new category |

Question Al. Which of the following age groups do the IMCI clinical guidelines address?
(circle only ONE answer)

Options |a. Birth up to b years || 1 |

|b. 2 months up to 2 years

L

#*
| L0
Record: W 4 [2af2 [ & Na Filter | [Search
i B E EE
Record: M 4 1afl EoMob | i Mo Filter | Search |

e Enter the remaining 2 options “c. 1 week up to 5 years” and “d. 2 months up to 6 years”, each with
a negative score of -1 as they are both incorrect.

You have completed entering the first MCQ with four options. Your screen should look like this:

Question builder
Category |A. IMCI guidelines 3 “ Add new category ]
Question Al. Which of the following age groups do the IMCI clinical guidelines address?
(circle only ONE answer)
Options |a_ Birth up to b years || 1 | fed
|b_ 2 months up to 2 years || -1 |
|c. 1 week up to 5 years || —1| |
7 =10
L] |d. 2 months up to b years || 1|
(& Lo
-
Record: 4 4 |4 of4 L & Mo Filter Search |
i E i B
Recard: M 1 ofl bk | & Mo Filter | Search |

Note that the last row is empty and is marked with an asterisk on the left. This means that only the rows
above will be displayed in the form and used for the calculations of the indicators.

Let’s now enter the second MCQ.
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MCQ 2

Under “Assess and classify”™:

B1l. According to the IMCI guidelines, which of the following main symptoms should
always be assessed in every sick child age 2 months up to 5 years? (circle all the correct

options)
a. Cough
b. Abdominal pain
C. Fever
d. Skin infection

Diarrhoea

e Toenterthe second MCQ, click on the arrow pointing to the right at the bottom right of the window
(see the arrow button circled in red):

Question builder
Category |A. TMCI guidelines 3 |[ Add new category J
Question Al. Which of the following age groups do the IMCI clinical guidelines address?
(circle only ONE answer)
Options 4 |a. Birth up to b years || 1| =
|b_ 2 months up to 2 years || —1|
|c:_ 1 week up to b years || —1| A
|d_ 2 months up to b years || —1| 1
#*
| L9
-
Record: M« 1af4 k- M.kz | fK No Filter | {Search |
1 4 ‘ b ‘ ‘ » ‘ | e
Record: M < [1ofl | b M b= | % Mo Filtzs Search i |

You may also click on the small arrow pointing to the right in the Navigation bar at the bottom left of the
window:

Navigation bar

e

Record: M lofl L LI | B Mo Filter | |Search
Sy
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The new screen that appears is ready for you to enter next question.

Question builder

Category | v H Add new category ]
Question
Options P\ | [ o
Record: M ¢ 1ofl LM & Mo Fitter Search |
Recard: W 4 (20f2 H | & Mo Filter | Search
This time the “Category” to be selected is “B. ASSESS AND CLASSIFY “:
Question builder
Category | w [ Add new category ]
= A, IMCI guidelines
Question
B. ASSESS AND CLASSIFY
C. ASSESS FEEDING PROBLEMS
D. IDENTIFY TREATHMENT
E. COUNSEL
Options F. YOUNG INFANT ASSESS AND CLASSIFY || |]|
G. YOUNG INFANT IDENTIFY TREATMENT
L text
Record: M 1ofl H & Nao Fifter \Search |
Record: M 4 2af2 H | < Mo Filter |:-5earch
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e Repeat all the steps followed for the first MCQ. Once you are finished, your screen should look like
the following:

Question builder
Category |B. ASSESS AND CLASSIFY v | ’ Akl v cabenory J
Question B1. According to the IMCI guidelines, which of the following main symptoms should always be
assessed in every sick child age 2 months up to 5 years? (circle all the correct options)
Options |a_ Cough || 1| e
Ib. Abdominal pain | -1
||:. Fever || 1| =
|d. Skin infection | -1
F |e_ Diarrhoea || 1| =
¥*
| _ _ L9 ~
Record: M 4 5af5 oMb . Mo Filter | [Search |
g B B E=
Record: M 4 2 of 2 L | W Mo Filter | Search |
As this is the last MCQ that we enter in this exercise, you need to close the form.
e Toclose the screen, press the icon at the bottom right showing an ajar door :
Question builder
Category |n. ASSESS AND CLASSIFY - | ’ Rk v cabenbry ]
Question B1. According to the IMCI guidelines, which of the following main symptoms should always be
assessed in every sick child age 2 months up to 5 years? (circle all the correct options)
Options |a_ Cough || 1| R
lb. Abdominal pain [ -1
|c:. Fewver || 1| =
|d. Skin infection | -1
# |e_ Diarrhoea || 1| i
*
| | | 9 ~
Record: M 4 [5of§ oMb % MNa Filter | |Search |
H ‘ M | ‘ 3 | e
Record: M 4 2of 2 b oMb | % Mo Filter | Search |
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The menu screen will be displayed:

henu
MCQ Case scenario
Data entry Data entry
HMCQ Case scenario
Question builder Question builder
MCG test 5 test

with scores with scores

without scores

Reports J

Now, let’s enter the two questions of the case scenario.
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Case scenario

e C(lick on the “Case scenario Question builder” button, second from the top to the right:

Case scenario
Question builder

The following screen will appear:

=l case Scenario Question Builder x

AgeGroup | v |

Scenario

Questions | Questions -

Record: 4 < 1ofl H | i Mo Filter Search

Record: M« 1ofl koM ¥ Na Filter | Search

You will enter the case scenario below with two questions, following the instructions given in the next few
pages.

Case scenario 1 (Fatima)

Child age 2 months up to 5 years

Fatima is a 25-month-old baby girl. She is brought to the facility because she has been asleep
since the morning and very difficult to wake up. This is an initial visit for this problem. When asked,
her mother says that Fatima has not vomited and had no convulsions, has no cough, no throat
problem, no ear problem, but has had watery diarrhoea for about six days. There is no blood in the
stools. She weighs 10.5 kg. Her axillary temperature is 37.0 ‘C. You assess Fatima: she has no
convulsions during your assessment; she does not watch your face when you talk, does not look
at the mother either and shows no interest in what is happening around her. Her eyes look sunken.
When you offer her some water with a spoon, the water runs out of her mouth. Her mother says
that she has been like that since this morning. You also pinch Fatima’s skin and see that it goes
back very slowly. There is no cholera in the area. Fatima has no visible severe wasting, no oedema
of both feet, no palmar pallor. You complete your assessment and find no other problems.

IMCI preservice education: a guide to evaluation



Annex 2. User guide to data entry and analysis

S.1.1Which general danger signs does Fatima have? (circle all the correct options)

a.
b.
c.
d.
e.

S.1.2What is

Unable to drink or breastfeed
Vomiting everything

History of convulsion
Convulsing now

Lethargic or unconscious

your classification for dehydration? (circle only ONE option)

SEVERE DEHYDRATION

b. SOME

DEHYDRATION

C. NO DEHYDRATION

e Enter “Case”, “AgeGroup”, “Scenario” and first question as shown below:

EE] Case Scenario
Case
AgeGroup

Scenario

Question Builder

|Ease scenanio 1 [Fatima) | n
|A.2mo.-59rs v|

Fatima iz a 25-month-old baby gil. She iz brought to the facility because she haz been asleep since the marning and very difficult to wake up. This iz
at initial vigit for this problem. When asked, her mather savs that Fatima has not vomited and had no convulzions, has no cough. no throat problem,
ho ear prablem, but has had watery diarrhoea for about six daps. There iz no blood in the stoals. She weighs 10.5 kg. Her axillary temperature iz
37.00C. You assess Fatima: she has no convulsions during youwr assessment; she does not watch your face when pou talk, does not look at the
mother either and shows no interest in what is happening around her. Her eves look sunken. 'when pou offer her zome water with a gpoon, the water
rung out of her mouth. Her mother saps that she haz been like that since thiz morning. “You alsa pinch Fatima®s skin and zee that it goes back very
slowly. There iz no cholera in the area. Fatima has no visible severe wasting. no oedema of bath feet. no palmar pallor. Y'ou complete your azsessment
and find no ather prablems.

Questions =
£ 5.1.1 Which general danger signs does Fatima have? (circle all the correct options)

*

Record: W 10fl [ T = | s Mo Filter |Search

Record: M 1ofl

b Wb o Fiter [ [Search
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Place the cursor in the row marked with the asterisk and click once. In the above row, where you
have entered the first question, a small box with the sign |™ appears:

[=] case Scenario Question Builder

Case |Case scenario 1 [Fatimal |

AgeGroup |A. 2mo. - 5 yrs v|

Scenario Fatima is a 25-month-old baby girl. She iz brought to the facility because she has been asleep since the moming and very difficult to wake up. Thiz is
atiinitial wigit for this prablem. When azked. her mather zaps that Fatima has not vomited and had no convulsions, has no cough, no throat prablenn,
ho ear problem, but has had wateny dianhoea for about sis days. There is no blood in the stools. She weighs 1005 kg, Her axillary temperature iz
37.00C. You agzess Fatima: she has no convulzions during your aszessment; she does not watch your face when you talk, does not look at the
mother either and shaws no interest in what is happening around her. Her eyes look sunken. When you offer her some water with a spoon, the water
runz out of her mouth. Her mother zays that she has been like that since this moming. 'ou alzo pinch Fatima's gkin and zee that it goes back very

slowily, There is no cholera in the area. Fatima has no visible severe wasting, no oedema of both feet. no palmar pallor. *Y'ou complete your assessment
and find no other problems.

Questions ) Questions -
1.1 Which general danger signs does Fatima have? (circle all the correct options)
*
Record; 4 4 Z2of2 H | W No Search

Record: W 10f1 | 3

& No Filter | Search

e Click on it to display the row where you can enter the options for this question.

e Place the cursor in the first row and enter the first option.

e Press the tab key and enter 1 as a score as this is a correct option:

E] Case Scenario Question Builder

Case |Ease scenarnio 1 [Fatima) |

AgeGroup |A. 2mo.-Byrs v|

Scenario Fatima is a 25-month-old baby girl. She iz brought to the facility because she has been asleep zince the moming and very difficult to wake up. This is
aninitial wigit for this problem. When asked, her mother says that Fatima has not vomited and had no convulsions, has no cough, no throat problem,
no ear problem, but has had watery diamhoea for about sis daps. There is no blood in the stools. She weighs 10.5 kg, Her auillary temperature is
37.00C. You aggess Fatima: she haz no convulzions during your aszessment; she does not watch your face when you talk, does not look at the
mother either and shows no interest in what iz happening around her. Her eyes look sunken. 'When you offer her some water with a spoon, the water
uns out of her mouth, Her mother says that she has been like that since thiz morming. ou also pinch Fatima’s skin and see that it goes back very

showly. There iz ha cholera in the area. Fatima has no vizible severe wasting. no oedema of bath feet. ho palmar pallar. You complete pour assessment
and find no other problems.

Questions Questions

5.1.1 Which general danger signs does Fatima have? (circle all the correct options)

1 Choices - | Model Answ -
__;?%a_ Unable to drink or breastfeed
* []|

Record: W 10f1 P oMb | W Mo Filter Search

Record: W 1ofl L

& Mo Filter | Search
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e Enter the remaining four options. A correct option is “e” (enter score 1). Enter -1 for the other
options (“b”, “c” and “d”):

E] Case Scenario Question Builder X
Case [Case scenario 1 [Fatima] |
AgeGroup |A. 2mo. - Syrs v |
Scenario Fatira iz & 25-month-ald baby girl. She iz braught to the Facility becauze she has been azlesp since the morning and vem difficult to wake up. Thiz iz

an iitial vigit for this problenn. When asked, her mother saps that Fatima has not vomited and had no convulsions, has no cough, no throat problem,
no ear problem, but has had watery diarhoea for about gix davs. There iz no blood in the stools. She weighs 10.5 kg, Her auillary temperature iz
37.00C. v'ou assess Fatima: she has no convulsions during pour assessment; she does not watch your face when pou talk, does not look at the
mother either and shows no interest in what iz happening around her. Her epes look sunken. when vou offer her zome water with & spoon, the water
runz out of her mauth. Her mother zays that she has been like that since this morming, “You alzo pinch Fatima's skin and see that it goes back very
slowly. There is no cholera in the area. Fatima has no visible severe wasting, no oedema of both fest, no palmar pallor. You complete pour assessment
and fid o ather problams.

Questions || Questions .
|21/ S.1.1 Which general danger signs does Fatima have? (circle all the correct options)

HER Choices ~ Model Answ ~

|a. Unable to drink or breastfeed 1

b, Womiting everything . -1

lc. History of convulsion . -1

d Convulsing now . -1

__ﬁie_ Lethargic or unconscious 1| 2
Record: M- 4 50f5 [ | B Mo Filter | [Search I

Record: W 1ofl PO K & Mo Filtar | Search

e Toenter the seecond question for the same case scenario, click on the down arrow of the scroll bar
on the right side of the screen:

@ Case Scenario Question Builder x
Case |Case scenanio 1 [Fatima) |
AgeGroup |A. 2mo.-Byrs e |
Scenario Fatima iz a 25-month-old baby girl. She iz brought to the facility beca_use she haz been asgleep since the momi_ng and wem difficult to wake up. Thiz iz

an initial wizit for thiz prablem. When asked, her mother zaps that Fatima has not vomited and had no convulsions, has no cough, no throat problem,
no ear problem, but has had watery diarhoea for about six days. There iz no blood in the stools. She weighs 10.5 kg, Her axillary temperature is
37.00C. ¥ou azzess Fatima: she has no convulzions during wour assezsment; she does not watch your face when pou talk, does not look: at the
mother either and shaws no interest in what iz happening around her. Her epes look sunken. ‘When you offer her some water with a spoon, the water
runs out of her mouth. Her mother says that she has been like that zsince this morning. You alzo pinch Fatima's zkin and zee that it goes back wery
slowly. There is no cholera in the area. Fatima has no visible severe wasting, no oedema of both feet, no palmar pallor. You complete pour assessment
and find no other problems.

Questions || Questions -
|1/ 5.1.1 Which general danger signs does Fatima have? (circle all the comrect options)

HEl Choices ~ | Model Answ ~

ja_ Unable to drink or breastfeed 1

b Vomiting everything . -1

e History of convulsion . -1

d Convulsing now | -1

__;??e. Lethargic or unconscious 1| ot
Record: M. 4|5 of 5 [ | s Mo Filter |Search I p

Record: M { 1of1 L i o

| Search
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e Place the cursor in the row marked with the asterisk:

Case Scenario Question Builder

Case [Case scenario 1 [Fatima] |

AgeGroup |A. 2ma. -5yrs vl

Scenario Fatima is a 25-month-old baby girl. She iz brought to the facility becausze she has been asleep since the moming and very difficult to wake up. This is
an initial wigit for this problem. When asked, her mother says that Fatima has not vomited and had no convulsions, has no cough, no throat problem,
no ear problem, but has had watery diarhoea for about sis days. There is no blood in the stools. She weighs 10.5 kg, Her axilary temperature iz
37.00C. You agzess Fatima: she hag no convulzions during your aszessment; she does not watch your face when you talk, does not look at the
mother either and shows no interest in what iz happening around her. Her eves look sunken. when you offer her some water with a spoon, the water
runs ouk of her mouth, Her mother says that she haz been like that zsince thiz morming. You alzo pinch Fatima’s skin and see that it goes back very

slowly. There iz na cholera in the area. Fatima has no visible zevers wasting, no oedema of both feet. no palmar pallar. Y'ou complete pour assezsment
and find no other problems.

lem QI..[EE_tiG{'IS - -

Record: M 4 2 of2 b | B Mo

Search

Record: W 1laofl LI T

% Mo Filtay | Search

e and enter the second question.

e Now, click on the plus sign ™| beside the question to enter the options:

=] case Scenario Question Builder

Case [Case scenario 1 [Fatimal |

AgeGroup |A. 2mo. -5 yrs v|

Scenario Fatirma iz a 25-month-old baby girl. She iz brought to the facility becauze she has bean asleep since the marning and very difficult to wake up. This is
ar initial wigit for this problem. "when asked, her mother says that Fatima has not vomited and had no convulsions, has no cough, no throat problem,
no ear problem, but has had watery diarrhoea for about ziz days. There iz no blood in the stools. Skhe weighs 10.5 kg. Her auillary temperature iz
37.00C. You assess Fatima: she has no convulsions during your aszessment: she does not watch your face when you talk, does not look at the
mother either and shows no interest in what is happening around her, Her eves look sunken, "When vou offer her some water with & spoon, the water
runz out of her mouth, Her mother zays that she has been lilke that since thiz morming. ou alzo pinch Fatima“s skin and see that it goes back very

slowly. There is no cholera in the area. Fatima has no visible severe wasting. no oedema of both feet, no palmar pallor. Y'ou complete your assessment
and find no other problems.

Questions I Questions
__;98 1.2 What is your classification for dehydration? (circle only ONE option)

#*

Record: 4 4 (2 of 2 [ T | W Mo Filter Search

Record: W 1ofi B M & Mo F

¢ | [search
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Option “a” is correct (score = 1), while options “b” and “c” are incorrect (-1):

Case
AgeGroup

Scenario

Questions

(2] case Scenario Question Builder

[Case scenario 1 [Fatima] |

|A.2m0.-5yrs v|

Fatima iz a 25-month-old baby girl. She is brought to the facility because she has been asleep since the morming and vem difficult to wake up. This iz
at initial vigit for this problem. When asked, her mather zays that Fatima haz not vomited and had no corvulzions, has no cough. no throat problem,
no ear problem, but has had watery diarthoea for about six dayz. There is no blood in the stools. She weighs 10.5 kg, Her axillary temperature iz
37.00C. You assess Fatima: she haz no convulsions during your assessment; the does not watch wour face when pou talk, does not look at the
mother either and shows na interest in what iz happening around her. Her eves look sunken. "“When you offer her zome water with a spoon, the water
runz out of her mouth. Her mother zays that she has been like that since this moming. Youw also pinch Fatimas skin and see that it goes back very

zlowly. There iz no cholera in the area. Fatima has no vizible severe wasting, no oedema of both feet, no palmar pallor. You complete your asseszment
and find no other problems.

Questions
5.1.2 What is your classification for dehydration? (circle only ONE option)

| Choices - gl'u"lodel Answ -
|a SEVERE DEHYDRATION 1
|b. SOME DEHYDRATION 4
£ ¢ NO DEHYDRATION -1
* ' 0

*|

Record: M4 4 3of3 F M E | & Mo Fil Search

Record: M+ 1afl P oMb & Mo Filt

| Search

As we are finished, click on the door ajar icon to leave the screen

Case
AgeGroup

Scenario

Questions

(=] case Scenario Question Builder

|Case scenario 1 [Fatima) |

|A.2mo.-59rs v|

Fatima iz a 25-month-old baby girl. She is brought to the Facility becauzse she has been aslesp since the morming and very difficulfewak® up. This is
ati initial wigit for thiz problem. When asked. her mother saps that Fatima haz not vomited and had ha convulsions, has no cough, hao throat problem,
no ear problem, but has had watery dianhoea for about sis days. There is no blood in the stools. She weighs 10.5 kg, Her auillary temperature is
37.00C. You aggess Fatima: she has no convulzions during your aszessment; she does not watch pour face when you talk, does not look at the
mother either and shows no interest in what is happening around her. Her eves look sunken. When you offer her some water with a spoon, the water
runz out of her mouth. Her mother zays that zhe has been like that since thiz moming. You also pinch Fatima's skin and zee that it goes back wery

slowly. There iz no cholera in the area. Fatima has no visible severe wasting, no oedema of both feet, no palmar pallar. You complete pour assessment
and find no other problems.

| Questions
|El|5.1.2 What is your classification for dehydration? {circle only ONE option)

| Choices ~ | Model Answ -
|a. SEVERE DEHYDRATICN 1
h SOME DEHYDRATION -1
;?I: NO DEHYDRATION -1
*| 0
* -
Record: 4 4 Fof3 P OHFE | i Mo Filter Search
Record: M 1ofl koM % No Filter | Search
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Knowledge test

If we had wanted to enter a new case scenario (e.g., Case scenario 2), we would have used the Navigation
bar, clicking on the arrow pointing to the right at the bottom of the screen:

Navigation bar

P
|F‘.Er:nrd: 14 1ofl [ [ ==

% No Filter |[Search

Mext record

Case Scenario Question Builder
Case [Case scenario 1 [Fatima] |
AgeGroup |A. 2mo. - 5yrs vl
Scenario Fatima iz a 25-month-old baby girl. She iz brought to the facility becausze she has been azleep since the moming and very difficult to wake up. This iz
an initial wigit for this problem. When asked, her mother says that Fatima has not vomited and had no convulsions, has no cough, no throat problem,
no ear problem, but has had watery diarhoea for about sis days. There is no blood in the stools. She weighs 10.5 kg, Her axilary temperature iz
37.00C. You agzess Fatima: she hag no convulzions during your aszessment; she does not watch your face when you talk, does not look at the
mother either and shows no interest in what iz happening around her. Her eyes look sunken. When you offer her some water with a spoon, the water
uns ouk of her mouth. Her mother says that she haz been like that zince thiz morming. vou alzo pinch Fatima's skin and zee that it goes back very
slowly. There iz na cholera in the area. Fatima has no visible zevers wasting. no oedema of both feet. no palmar pallar. Y'ou complete pour assessment
and find no other problems.
Questions - Questions = =
=1 5.1.2 What is your classification for dehydration? (circle only ONE option)
‘- | } Choices ~ | Model Ansy ~
ia. SEVERE DEHYDRATION 1
Eb. SOME DEHYDRATION -1
£ ¢ MO DEHYDRATION -
* . 0|
* | =
Record: 4 4 3 of3 L A | §% Na Filter | |Search
N
Record: M ¢« 1ofl g kM ¢ WK Na Fifter | Search

Meast recard

And we would have been ready to enter another case scenario:

Es] Case Scenario Question Builder

AgeGroup | v|

Scenario

Questions | Questions -
*

|
Record: M bk | % Mo Filter | [Search
| Record: 4 4 2 0f 2 LM | & No Filtes | \Search

e |Let’s exit and return to the menu.
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To see the form we have just created, click under “MCQ test” the option “with scores” to see the score
assigned to each option—or “without scores” to see the form without the scores:

MCQ test

with scores

without scores

enu
MCG Case scenario
Data entry Data entry
MCQ Case scenario
Question builder Question builder

5 test

with scores

Reports J

Integrated Management of Child Health (IMCI)



Knowledge test

o | “ @)~
e Magnify the window showing the form:

Categories = @ x

A.LMCI guidel mes

B Whac ki oF B Fodbweng B g EroaEY O T WL chec ] goce e
FE= e fEwse caiy DHE m e

PN ]

E.immba g & 2w

= ' umakup =S e

g.imaha g o &

B ESSESS AW D CLASSIFY

L Accondmg i T TG gosds e, Wik of Shw Sollcwsg mss
WENEECTLE @500 W S e e e Y We ool e e Mottt
e 2 puwreT (orcie ol e comec i optam

= Calgh

S AZcsmmm ;an

= Emow

= SR nfecn

o D

s rmet, Syr e 33 DET
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e Click once on the zoom lens to see the form that you have just created:

MCQ test with scores

A. IMCI guidelines
A1. Which of the following age groups do the IMCI clinical guidelines

address? (circle only ONE answer)

a. Birth upto 5 years 1
b. 2 months up to 2 years E|
c. 1week uptod years -
d. 2 months up to 6 years E|

B. ASSESS AND CLASSIFY

B1. According to the IMCI guidelines, which of the following main
symptoms should always be assessed in every sick child age 2 months up
to 5 years? (circle all the correct options)

a. Cough 1
b. Abdominal pain g
c. Fever 1
d. Skin infection A
e. Diarrhoea 1

To close this window with the “MCQ test with scores” and return to the report menu:

e In ACCESS 2007: click on the “Close Print Preview” icon on top:

DN D)+ Categories - Microsoft Access
S

= | Print Preview |

; [ shiow Margins =l | 'II?‘_ = pword £ =3

d= =l S Sl x
|| Print Data Qnly —%= — | U B Text Fi .
Print Size nrkra Landscape Marglns e Page Zoom | One | Two  Mare Refresh Excel SharePolnt Close Print
=ol] ££ Columns Setup - Page | Pages Pages~ All %}Mure Preview
D_B‘a \ Close Preview

(Pant || Pagelayout M| Zoom

MCQ test with scores

A IMCI guidelines
451 Test

B. ASSESS AND CLASSIFY
Bo1 Test
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Knowledge test

e In ACCESS 2003, click on the small black * icon on the top right-hand corner of the inside window,

placed under the bigger red icon (which, if clicked, would close the whole program) or click on
“Close”, as shown below:

Type a question for help

MCQ test with scores

A IMCI quidelines
A4 Wi ch of the following age groups dothe IM C clinical gu delines
address? [eircle only OME answer)

3. Hrthupto 5wears

b. 2 months upto 2 years
. 1week upto 5 years
d. 2 months upto § years

B. ASSESS AND CLASSIFY

Bl Accordingtothe IMC] guidalines, which of the fol lowing rain
synptorms shodd 3 ways be azsessad in every sick childage 2 morths up
to 3 wears? feircle 3l the comect cotions |

If you want to see the case scenario form, then click under “CS test” the option “with scores” or “without

scores”:
Menu

MCQ Case scenario

Data entry Data entry
MCQ Case scenario

Question builder Question builder
MCG test
with scores

Reports ‘
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Case Scenarios Test with scores

Case scenario 1 (Fatima) Age Gmup|A. 2mo.-5yrs |

Fatima is a 25-month-old baby girl. She is brought to the facility because she has been asleep since the
marning and very difficult to wake up. This is an initial visit for this problem. YWhen asked, her mother
says that Fatima has not vomited and had no convulsions, has no cough, no throat problem, no ear
problem. but has had watery diarrhoea for about six days. There is no blood in the stools. She weighs
10.5 kg. Her axillary temperature is 37.00C. You assess Fatima: she has no convulsions during your
assessment; she does not watch your face when you talk, does not look at the mother either and shows
no interest in what is happening around her. Her eyves look sunken. When you offer her some water
with a spoon, the water runs out of her mouth. Her mother says that she has been like that since this
maorning. You also pinch Fatima's skin and see that it goes back very slowly. There is no cholera in the
area. Fatima has no visible severe wasting. no oedema of both feet, no palmar pallor. You complete
your assessment and find no other problems.

5.1.1 Which general danger signs does Fatima have? (circle all the correct

options)

a. Unable to drink or breastfeed ’
b. Vomiting everything i
c. History of convulsion 1
d. Convulsing now y

< Reminder:

Always back up your data files on an external drive (e.g. pen drive) at the end of each data
entry session.

Don’t wait to have entered all the data until the last day!

Integrated Management of Child Health (IMCI)



Knowledge test

To improve the look of the form before printing it and distributing to students for the test, the form so
created can be exported to Word, clicking the icon on top as shown here:

| @ -]

Y

In Access 2003 —— :

Case Scenario Test

Case scenario 1 (Fatima)

Fatima i a 25-month-old baby girl. She is brought to the facility because she has been
asleep since the morming and very difficult to wake up. This is an initial visit for this
problem. When asked, her mother says that Fatima has not vomited and had no
convulsions, has no cough, no throat problem, no ear problem, but has had watery
diarrhoea for about six days. There is no blood in the stools. Sheweighs 10.5 kg, Her
axillary temperature is 27 .00C. You assess Fatima: she has no convulsions during
your assessment | she does notwatch your face when you talk, does not look at the
mother either and shows no interest in what is happening around her. Her eyes look
sunken. When you offer her some water with a spoon, the water runs out of her mouth.
Her mother says that she has been like that since this moming. You also pinch
Fatima's skin and see that it goes back very slowly. Thereis no cholera in the area.
Fatima has no visible severe wasting, no oedema of both feet, no palmar pallor. ¥ ou
complete your assessment and find no other problems.

S.1.1Which general danger signs does Fatima have? (circle all the correct
options)

a. Unable to drink or breastfeed

b Womiting everything

In Access 2007  Lx# Ward .

(O i) = CaseScenario - Microsoft Access

2 | Print Preview |

E IE ,‘& @ m ["] Show Margins % Q E@ \El @

mms E‘ ! vy Word

. = = =TT
[ | [ Print Data Only - Shg S A e
Print || Size |Partrait|Landscape Margins e, Page Zoom | One Two  More || Refresh Excel SharePaint Clase Print |
| ¥ - £E Columns Setup || - Page | Pages Pages~ || All List @)More' ! Preview
Lpint |l pagelayout & Zoom |l paa |[ClosePreview

Case Scenarios Test with scores

Case scenario 1 (Fatima) Age Group|A. 2 mo. - 5 yrs

Fatima is a 25-month-old baby girl. She is brought to the facility because she has been asleep since the
maorning and very difficult to wake up. This is an initial visit for this problem. When asked. her mother
says that Fatima has not vomited and had no convulsions. has no cough. no throat problem. no ear

Well done! You are now ready to enter the data!
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Practising entering student answers to MCQs and case scenarios

In this exercise, you will enter answers of two students to the two MCQs and the case scenario that you
have developed in the previous exercise.

MCQs

Al. Which of the following age groups do the IMCI clinical guidelines address?

Options Student 01 Student 02
a. Birth up to 5 years v -
b. 2 months up to 2 years - -
c. 1 week up to 5 years - v
d. 2 months up to 6 years - -

B1.According to the IMCI guidelines, which of the following main symptoms should always
be assessed in every sick child age 2 months up to 5 years?

Options Student 01 Student 02
a. Cough v v
b. Abdominal pain - v
c. Fever v v
d. Skin infection - -
e. Diarrhoea v v

Now, let’s see how to enter these results in the ACCESS program.

e Double click on the file “Copy of Practice develop MCQ_CS” that you created in the

previous exercise, in which you entered the two MCQs and the case scenario with two questions:
@Cnpy of Practice develop MCQ_C5

Integrated Management of Child Health (IMCI)
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e A security warning appears. As this file is safe:

0 In Access 2003: click on “Open”.

Cpening "FiiPractice develop MCQ_C5,.mdb"

This file may not be safe iF it contains code that was intended ko harm your
compuker,
Do wou wank o open this file or cancel the operation?

Cancel 1 2pen J[ Mare Infa J

0 In Microsoft Office Access 2007: enable content as described earlier?.

2 Reminder for users of Access 2007:

Always enable content when opening the program Access file as described in the previous section,
otherwise the menu will be inactive and not work.

3 Click on “Options” and then select “Enable this content” to be able to open the file, as described in the “Instructions for users
of Microsoft Office Access 2007”.
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The “Menu” is displayed on the screen:

r

henu
MCQ Case scenario
Data entry Data entry
MCQ Case scenario
Question builder Question builder
MCG test 5 test
with scores with scores

Reports ‘

e Click on the first button from the top on the left “MCQ Data entry “ to enter your data,

ML
. Data entry
i.e. student answers to the MCQ test:
The following screen appears:
McQ x
Student | 7
Question
;
Answer

>‘| v O
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e Click on the small arrow on the right of the first item “Student” (circled in red in the picture below)
to view the dropdown list and select Student 01:

Elmcg

Student “

a
Student 02
Student 03
Student 04
Student 05 Answer
Student 06 v O
Student 07
Student 08
Student 09
Student 10
Student 11
Student 12
Student 13
Student 14
Student 15
Student 16 v

Question

x

|
<

e Now, move to the next field “Question”, click on the small arrow on the right of this item (see
arrow circled in red below) to view the dropdown list and click on the first question (“A1. Which of
the following...”), as shown here:

EElMcg x

Student |5tudent 01 v

Al. Which of the following age groups do the IMCI dlinical guidelines address?

B1. According to the IMCI guidelines, which of the following main symptoms should always
dl o O
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The answer box for that question, showing all the options, is automatically displayed on the screen, as
shown below.

Emcq x
Student [Student 01 v|
Question Al. Which of the following age groups do the IMCI clinical guidelines
address? (circle only ONE answer) w
Answer

4 |a. Birth up to 5 years v O

[b. 2 months up to 2 years ¥ E

|c. 1 week up to B years v | .l

||:|. 2 months up to B years v | E

il o O

e Click on the “Answer” box by option “a” (see red circle below), as this is the option selected by the
first student for this question. A tick appears in the box. If you wish to remove the tick, to place it
in a different Answer box, simply click again where you placed the tick and the tick will disappear.
This is how you can correct wrong entries. In fact, every action in ACCESS is automatically saved.
You do not need to save. For the same reason, you can not “undo” actions.

Emca x
Student [Student 01 v
Question Al. Which of the following age groups do the IMCI clinical guidelines
address? (circle only ONE answer) v
Answer
# |a. Birth up to B years vl

[b- 2 maniths up ta 2 years ¥ El

= 1 week up to 5 years ¥| ¥

|d. 2 months up to B vears w | El

A g O

Next, you need to enter student 1’s answer to question 2.
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e Click on the small arrow to the right of the item “Question” as you did for the first question to view
the dropdown list and click on the second question (“B1. According to the IMCI guidelines ...”):

Eelmca

x
Student |5tudent 01 v
)& |

Question 1. Which of the following age groups do the IMCI clinical guidelines (
b

(circle only ONE answer)

[b- Z maniths up to 2 pears » O
[c. 1 week up to 5 years v O
[d 2 manths up o & pears ¥ O
A ¥] O

The answer box for that question, displaying all the options, is automatically displayed.

o n  un

e Select options “a”, “c” and “e” by clicking on the corresponding answer boxes as shown below
(circled ion red):

=l mco

Student |5tudent 01 w

always be assessed in every sick child age 2 months up to 5 years? (circle all the correct  »

x
Question B1. According to the IMCI guidelines, which of the following main symptoms should
_
options)
Answer
‘Ia):ough v| |: J N | S——
[b. &bdominal pain v] ]
[ Fever v () ———
[d- Skin infection v O
i (. Diarhosa v {FH) ————
* | v| )

You are finished with student 1, as there are only two MCQs. You'll then start entering the answers of
student 2 to the same questions.
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e Click on the small arrow on the right of the first item “Student” to view the dropdown list and
select Student 02 (see red arrow below):

MCQ x
Student [Student 01] v
. Student 01 ~ - -
Question — [ the following main symptoms should

—_— Student 03 = pnths up to 5 years? (circle all the correct  ~
Student 04
Student D5 Answer
Student 06 |
Student 07
Student D8 ] |
Student 09
Student 10 v
Student 11
Student 12 » O
Student 13
Student 14 ~]
Student 15 W]
Student 16 ~ ¥

e You'll notice that question B1 is still displayed, as this was the last question entered for student
1. So, click on the small arrow to the right of the item “Question”, as you did for the first student,
to view the dropdown list and click on the first question (“A1. Which of the following...”) (see red
arrow below):

Emca x
Student |5tudent 02 v
Question idelines, which of the following main symptoms should
ick child age 2 months up to 5 years? (crcle all the correct
—_— of the following age groups do the IMCI clinical guidelines address?

B1. According to the IMCI guidelines, which of the following main symptoms should always
4 ¥ U

The answer box for that question, displaying all the options, is automatically displayed.
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e Click on the answer box which corresponds to option “c”:

Hwmcq x
Student [Student 02 |
Question  |Al. Which of the following age groups do the IMCI clinical guidelines
address? (circle onby ONE answer) w
Answer
[a. Bitth up ta 5§ years v| [
[b- 2 manths up to 2 years ~] E
( [= i week up ta 5 years v
[d. 2 months up to 6 years ~| E
* v] O

Next, you need to enter student 2’s answer to question 2.

e Click onthe small arrow on the right of the item “Question”, as you did earlier for the first question,
to view the dropdown list and click on the second question (“B1. According to the IMCI guidelines
...") (see red arrow below):

Bl meg x
Student |5tudent 02 w
Question 1. Which of the following age groups do the IMCI clinical guidelin

address? (circle only ONE answer)

Al. Which of the following age groups do the IMCI clinical guidelines address?

el B1. Accordin
a. b

[b- 2 meniths up to 2 years v O
P [T week up to & years v]
[d. 2 manths up to B pears ¥ O
* ¥ O
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”n u

e Student 2 has selected options “a”, “b”, “c” and “e”. Tick on the corresponding answer boxes. Your
screen should then look like this:

i)

ElMca x
Student |5tudent 02 w
Question B1. According to the IMCI guidelines, which of the following main symptoms should
always be assessed in every sick child age 2 months up to 5 years? (circle all the correct  +
options)
Answer

|a. Cough ~|

[b. &bdominal pain ¥

|c. Ferver vl

[d. Skin infection ~ O

¥ |e. Diarthaea ~|

# | ¥ =

At this point, you have finished entering student answers to MCQs, as you had only two questions and two
students to enter in this example.

e Leave this screen to go back to the main menu and be ready to enter the answers to the two

Ity
questions of the case scenario. Click on the exit icon on the top right: 1

B2l mcg x

Student |5tudent 02 v

Question B1. According to the IMCI guidelines, which of the following main symptoms should
always be assessed in every sick child age 2 months up to 5 years? (circle all the correct «

options)
Answer
[a Cough v|
[b. Abdaminal pain v]
|c:. Fever v|
[d Skin infection g O
£ e Diarthoea v
7 3 O
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e This takes you back to the main menu. Click on the “Case scenario Data entry” button, first from

Case scenario

. Data entry
the top right:
Menu

MCQ Case scenario

Data entry Data entry
MCGQ Fio

Question builder Question builder
MCQ test
with scores

without scores

Reports ‘

A new screen appears:

8| Case scenario x

Student | v |
Case | v | “

Scenario

o3

kS

Question

Options

Before entering the answers, let’s see what the two students have answered in their test:
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Case scenario 1 (Fatima)

S.1.1 Which general danger signs does Fatima have?

Options Student 01 Student 02

a. Unable to drink or breastfeed v v

b. Vomiting everything - -

c. History of convulsions - -

d. Convulsing now - -

e. Lethargic or unconscious v v

S.1.2 What is your classification for dehydration?

Options Student 01 Student 02
a. SEVERE DEHYDRATION v -
b. SOME DEHYDRATION - v

c. NO DEHYDRATION - -

Let’s now enter the data.

e Under “Student”, click on the on the small arrow on the right to view the dropdown list and click
on Student 01;

e Then, move to “Case”, click on the on the small arrow on the right to view the dropdown list and
click on “Case scenario 1 (Fatima)”. Next item “Scenario” automatically displays the text of the
scenario:

E=] case scenario x

Student  |Student 01 =
Case Case scenario 1 (Fatima) (v )

Scenario |Fatima is a 25-month-old baby girl. She iz brought to the facility because she has been asleep since the morning and very difficult to ~ [
= | B

wake up. This iz an initial visit for this problem. When azked. her mother zays that Fatima has not vomited and had no convulsions. has
no cough, no throat problem. no ear problem. but has had watery diarrhoea for about six days. There is no blood in the stools. She
weighs 10.5 kg. Her axillary temperature is 37.00C. You assess Fatima: she has no convulsions duling your assessment; she does not
watch your face when you talk. does not look at the mother either and shows no interest in what is happening around her. Her eyes look
sunken. When you offer her some water with a spoon, the water runs out of her mouth. Her mother sa_vs that she has been like that
since Hhic You alen ninch Fatima’s skin and see that it ones hack wern slowln There iz nn ! in the area Falima has no

i ‘

Options

| v O
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e Go to “Question”, click on the on the small arrow on the right to view the dropdown list and click
on the first question (“S.1.1 Which general danger signs...”). The option section is automatically
displayed to enable you to enter the answers:

E8] Case scenario X
Student [Student 01 |
Case |Case scenario 1 (Fatima) v |
Scenario |Fatima is a 25-month-old baby girl. She is brought to the facility because she has been asleep since the morning and very difficult to A~
wake up. This iz an initial visit for this problem. When asked. her mother zays that Fatima has not vomited and had no convulsions, has  —
no cough, no throat problem, no ear problem, but has had watery diarrthoea for about six days. There is no blood in the stools. She — @.
weighs 10.5 kg. Her axillary temperature iz 37.00C. You assess Fatima: she has no convulsions during your assessment; she does not
watch your face when you talk. does not look at the mother either and shows no interest in what iz happening around her. Her eves look
sunken. When you offer her some water with a spoon, the water runs out of her mouth. Her mother zays that she has been like that
since this You alen ninch Fatima’s skin and zee that it ones hack wern slowlu There iz ao chal, inthe area Falima has no
S.1.1Which general danger signe does Fatima have? (circle all the correct options)| ("D
|a. Unable to drink or breastfeed R | O
|b. “Yomiting everything v | O
| History of convulsion v| O
|d. Convulzing now v O
|e. Lethargic or unconzcious v | O
| v 0
. “n “
e Enter options “a” and
= case scenario 3
Student  [Student 01 |
Case ‘Case scenario 1 (Fatima) v |
Scenario |Fatima is a 25-month-old baby gil. She iz brought to the Facility because she has been asleep since the morning and very difficult to -~
wake up. This is an initial visit for this problem. When asked, her mother says that Fatima has not vomited and had no convulsions, has
no cough. no thioat problem, no ear problem, but has had watery diarrhoea for about zix daps. There iz no blood in the stools. She = @
weighs 10.5 kg. Her axillary temperature is 37.00C. You assess Fatima: she has no convulsions during pour azsessment; she does not
watch pour face when you talk, does not look at the mother either and shows no interest in what iz happening around her. Her eyes look
sunken. When you offer her some water with a spoon. the water runs out of her mouth. Her mother sa_vs that she has been like that
zince thie “ou alen ninch Fatima®s ckin and cee that it ones hack wern clomln There is nn ! in the area Fatima has nn
Question |5.1.1Which general danger signs does Fatima have? (drcle all the correct options) i
: |a. Unable to drink or breastfeed vq
|b. Womniting everything Ev | O
|c. Histary of convulsion . | O
||:I. Convulsing now v | O

|e. Lethargic or unconscious

You need to enter student 1’s answers to the second question.
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e Go to “Question”, click on the on the small arrow on the right to view the dropdown list and click
on the second question (“S.1.2 What is your classification ...”):

E&] Case scenario
Student |5tudent 01

vl
Case |Case scenario 1 (Fatima) w |

Scenario |Fatima is a 25-month-old baby girl. She is brought to the Facility because she has been asleep since the morming and very difficult to
wake up. This is an initial visit for this problem. When asked, her mother sayps that Fatima has not vomited and had no convulsions. has

no cough, no throat problem, no ear problem, but has had watery diarthoea for about six days. There is no blood in the stools. She @.

weighs 10.5 kg. Her axillary temperature is 37.00C. You assess Fatima: she has no convulsions during your assessment; she does not

watch your face when you talk, does not look at the mother either and shows no interest in what is happening around her. Her eyes look

sunken. When you offer her some water with a spoon, the water runs out of her mouth. Her mother saps that she has been like that
ince thi i You also ninch Fablima’s skin and sees that it anes hack wern slowln There is no chol
( -
"

(i

in the area Fabima has no

5.1.1 Which general danger signs di

— T atio
|b Wamiting everpthing v| O
| History of convulsion v| O
|d. Convulsing now ~| O
e Lethargic or uncanscious ~|
| T

The option section is automatically displayed to enable you to enter the answers.

e Enter option “a”:

=8l Case scenario

Student |5tudent 01

e
|
Case |Case scenario 1 (Fatima) v |

Scenario |Fatima is a 25-month-old baby girl. She is brought to the facility because she has been asleep since the morning and very difficult to ~
wake up. This is an initial visit for this problem. When asked, her mother says that Fatima has not yomited and had no convulsions, has lﬁ

no cough, no throat problem, no ear problem, but has had watery diarthoea for about six days. There is no blood in the stools. She
weighs 10.5 kg. Her axillary temperature iz 37.00C. You assess Fatima: she has no convulsions during your assessment; she does not
watch your face when you talk, does not look at the mother either and shows no interest in what is happening around her. Her eyes look
sunken. When you offer her some water with a spoon, the water runs out of her mouth. Her mother says that she has been like that

ince bhi You alen ninch Fatima®s skin and see that it aoes hack wern clomls There is o chal, in the area Fatima has nn b
Question (3.1.2What is your dassification for dehydration? (cirde only ONE option} & ‘
O SEVERE DEHYDRATION vqf:]‘)
|b. SOME DEHYDRATION v| O
|c:. MO DEHYDRATION v| Ll
| v 0

You are now finished with data entry for student 1’s answers to the two questions of case scenario 1 and
are ready to enter student 2’s answers.

e Go to “Student” on top of the screen, click on the on the small arrow on the right to view the
dropdown list and click on Student 02.

e As the case scenario displayed is Case scenario 1, you do not need to make any changes under
“Case” and “Scenario”.
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e Go to “Question” click on the on the small arrow on the right to view the dropdown list and click
on the first question (S.1.1) to open the option section.

e Click on the boxes corresponding to options “a” and “e”:

E=l case scenario

Student |5tudent 02

v
v
Scenario |Fatima is a 25-month-old baby girl. She is brought to the facility because she has been asleep since the morning and very difficult to ~
wake up. Thizs iz an initial vizit for this problem. When asked. her mother saps that Fatima has not vomited and had no convulsions. has = @

Case |Case scenario 1 (Fatima)

no cough. no throat problem. no ear problem. but has had watery diarthoea for about six days. There iz no blood in the stools. She
weighs 10.5 kg. Her axillary temperature iz 37 00C. You assess Fatima: she has no convulsions duling your assessment: she does not
watch your face when pou talk. does not look at the mother either and shows no interest in what iz happening around her. Her eyes look

sunken. When you offer her some water with a spoon. the water runs out of her mouth. Her mother :ays that she has been like that
zinee Hhie

oualen ninch Fatima®™s ekin and see that it noee hack werm elowln There is nn ! in the area Fatima has nn ot
Question |S.1.1Which general danger signs does Fatima have? {cirde all the correct options) . ‘
EE. |a. Unable to drink or breastfeed v
|b. Wamiting everpthing v| O
| Histary of corvulsion ¥ O
|d. Convulzing now v| O
|e. Lethargic or unconscious v |
| 9 O

e Now, to enter the answer to the second question, go to “Question”, click on the small arrow on the
right to view the dropdown list and click on the second question (S.1.2) to open the option section.
Then, click on the box corresponding to answer “b”:

v
]

Scenario |Fatima is a 25-month-old baby girl. She is brought to the facility because she has been asleep since the morning and very difficult to A
wake up. This is an initial visit for this problem. When asked, her mother says that Fatima has not vomited and had no convulsions. has = @

[=l case scenario

Student |5tudent 02

Case |Case scenario 1 (Fatima)

no cough, no throat problem, no ear problem. but has had watery diarrhoea for about six days. There is no blood in the stools. She
weighs 10.5 kg. Her axillary temperature is 37.00C. You assess Fatima: she has no convulsions duling your assessment; she does not
watch your face when you talk. does not look at the mother either and shows no interest in what is happening around her. Her epes look

since this

'oau_alen ninch Falima’s ckin_and see that it ooes hack wem slowln

sunken. When you offer her some water with a spoon, the water runs out of her mouth. Her mother says that she has been like that
b d There iz o chol

in the area Falima has nn

B
Question S, 1.2 Whatis your dassification for dehydration? {drcle only ONE option) v‘
T [a. SEVERE DEHYDRATION v O

|b. SOME DEHYDRATION v | B

[c- NO DEHYDRATION v O

| ¥ 0

You have finished entering the two questions of Case scenario 1 for both students!

‘= Remember: data are automatically saved each time you enter them.
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Leave this screen to go back to the main menu. Click on the exit icon on the top right: .

L]

@ Case scenario b
Student  [Student 02 |
Case |Case scenario 1 (Fatima) v|
Scenario [Fatima is a 25-month-old baby girl. She is brought to the facility because she has been asleep since the morning and very difficult to =]

wake up. This iz an initial visit for this problem. ‘When asked, her mother says that Fatima has not vomited and ha_d no convulsions, has E @

no GDI.IngI, no throat problem, no ear problem, but has had watery diarrthoea for about six days. There is no blood in the stools. She
weighs 105 kg. Her axillary temperature is 37.00C. You aszess Fatima: she has no convulsions during your azsessment; she does not
watch your face when you talk, does not look at the mother either and shows no interest in what is happening around her. Her eyes look

sunken When you offer her some water with a spoon, the water rung out of her mouth. Her mother says that she has been like that
in the area Falima has no

ince. You alsn ninch Falima®s skin and see that it anes hack werm slowlns There is nan_chal,
Question |5.1.2W hat is your classification for dehydration? {circle only OME option] 3
Options
|a. SEVERE DEHYDRATION v| O
|h SOME DEHYDRATION v| 2
|c. MO DEHYDRATION v| Ld|
g O

Well done! You are now ready to check the data and view the reports which have
been automatically generated for the analysis of the data that you have entered!

hlenu
MCQ Case scenario
Data entry Data entry
MCQ Case scenario
Question builder Question builder
MCG test 5 test

with scores with scores

without scores without scores

Reports

e

= Remember:

Always back up your data: each day, save on an external drive the data you have entered!
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Validating the data entered

Itis strongly recommended that data be entered by two different operators independently in two different

computers, respectively, for data entry validation.

A fast way to check the data entered by the two operators is to look at the output tables.

e As in the previous section you had the menu

Reports

“Reports”:

The following screen appears:

window displayed, simply slick on the button

Reports

Pass rate

[ Pass rates by test ]

| Scores by student by test

[ MCQ response rate by question category ]

[ CS response rate by case scenario ]

MCQ reports | Case scenario reports | Export/Delete stored information | Student |

MCQ response rate by question

‘ MCQ Facility and Discrimination Ind EKEEJ

MCQ response rate by option {

MHMCQ Discrimination report }

MCQ score obtained by each student

MCOs correctly answered by each student

v
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e Click on the first button on the top to the right “Scores by student by test”:

Reports

Pass rate

[ Pass rates by test ]

Scores by student by test

[ MCQ response rate by question category ]

[ CS response rate by case scenario ]

MCQ reports | Case scenario reports || Export/Delete stored information || Student |

MCQ response rate by question

‘ MCQ Facility and Discrimination Indexes

MCQ response rate by option

‘ MCG Discrimination report

MCQ score obtained by each student

MCQs correctly answered by each student

v

e Maximize the new window, by clicking on

il MCQ_Cs Sdnt_report

at the top right corner of the window:

Integrated Man

bst ] [ Scores by student by test J

ition category

e scenario

tports | Export/Delete stored information | Student |

uestion l [I‘-ICQ Facility and Discrimination Indexes

i l [ KON Nicrriminatinn rannek

agement of Child Health (IMCI)

l




’,/C!n, 8o MCQ_CS_Sdnt_report - Microsoft Access

e
i | Print Preview |

Knowledge test

The mouse pointer turns to a lens with the + sign, to enable you to maximize the window. Click
once with the mouse inside the window for a better view. It should look like this:

Percentage score obtained by each student by test

Which percentage score was obtnined by each student in the MCQs, case scenarios and both tests?

\Student MCOs Case scenarios Knowledge (MCQs and
Case scenarios)

Student 01 100.00% 100.00% 100.00%

Student 02 50.00% 88.6T% S7.14%

This report displays the percentage scores obtained by each student in the MCQ test, case scenario
test and both (knowledge test). These scores result from the data which have been entered.

Compare the two reports of the two computers: they should have the same values. For example, in
this practice, you have entered data for two students. The row of student 01 should have “100%"
under MCQs, “100%” under “Case scenarios” and “100%” in the last column under “Knowledge
(MCQs and Case scenarios)”. The row of student 02 should have “50%” under MCQs, “66.67%”
under “Case scenarios” and “57.14%” in the last column under “Knowledge (MCQs and case
scenarios)”.

As the percentage scores are based on the data you have entered, if you have any different value
for the percentage scores (last column), this means that you have made a mistake in data entry. In
this case, check which student no. the inconsistent data refer to. For example, if you had the value
of “66.67%"” under the “MCQs” column for student 01 instead of “100%”, you would need to check
the data that you entered for this student. We will assume that there is this inconsistency between
the two reports as an example to show how to correct it.

To close this window with the “Percentage score obtained by each student by test” and return to the report
menu:

In ACCESS 2007: click on the “Close Print Preview” icon on top:

. & T [ Show Matgins =0 ERL | EE ] === =
& [0 jAy A QUS| (256 <
=% ™| Print Data Only = 3 L X il B i
Print Size |Portrait|Landscape Margins __ Page Zoom Two  Mare Refresh Excel SharePaint Close Print
- b2 == Columns Setup || - Page | Pages Pages~ All List  Cop Moreyr | Preview I
Print || Pags Layal B | Zoom Data \ | [Close Preview

Percentage score obtained by each student by test

[k mmesmctme poave v sbiSard by rack v in er MO

[Focr ACE Coresrmaics | [Bmomcde dge (G072
oa—

e
e o W
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e In ACCESS 2003, click on the small black * icon on the top right-hand corner of the inside window,

placed under the bigger red icon (which, if clicked, would close the whole program) or click on
“Close” in the menu, as shown below:

Type a question For help

e Click on the exit icon at the bottom right-hand side of the window to exit the report menu, as shown

here:

Reparts
passrae
[ Pass rates by test ] Scores by student by test

[ MCQ response rate by guestion category ]

[ CS response rate by case scenario ]

MCQ reports | Case scenario reports | Export/Delete stored information || 5tudent|

MCQ response rate by question | MCQ Facility and Discrimination ImiexesJ

MCQ response rate by option | MCQ Discrimination report J

MCQ score obtained by each student

MCQs correctly answered by each student

C
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e Click on “MCQ Data entry” button of the menu window:

Menu
MCQ Case scenario
Data entry Data entry
Case scenario
Question builder Question builder

MCQ test

with scores

without scores without scores
Reports
e The data entry window is displayed:

Elmco x

N\
Student
&)
Question
~) &
Answer

>|| v O

e Click onthe down arrow of the “Student” field and select “Student 01”, which in our example is the
student for which you want to check the data entered because the report has showed a different
value for the MCQ percentage score.

e Click onthe down arrow of the “Question” field and select question “A01. Which of the following..”.
The window populates right away with the answers that you have entered, shown as a tick:
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e Check each item, one by one, to see whether any tick has been misplaced.

Elmca x
Student [Student 01 |
Question A1l. Which of the following age groups do the IMCI clinical guidelines
address? (circle only ONE answer) v
Answer

» [a. Birth up to 5 years v]

|b. 2 monthz up to 2 years v | =

[e 1 week up to 5 years v] [¥]

|c|. 2 monthz up to B years w | L]

Il ¥ O

e Repeat the process for each question. In our example, there are only two questions, so click on the
second question to see the data entered as answers to this question for the student 01:

Elmca x
Student |5tudent 01 v
Question Bl. According to the IMCI guidelines, which of the following main symptoms should
always be assessed in every sick child age 2 months up to 5 years? (circle all the correct  «
options)
Answer

| 4 |a. Cough V|

[b. Abdaminal pain v] |

|c. Fevwver v |

[d Skin infection » O

|e. Diarthoea v]

| v| O

e If you need to make any correction, simply click on the ticked checkbox to remove the wrong “tick”
or tick on an empty checkbox to place the “tick” on a different option.

e Data are automatically saved by the program.
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e So, once you are finished, simply click on the exit icon, on the top right-hand side corner to go back
to the menu window:

E mca x
Student |5tudent 01 w
Question B1. According to the IMCI guidelines, which of the following main symptoms should
always be assessed in every sick child age 2 months up to 5 years? (circle all the correct  « &
options)
Anzwer
> |a. Cough vl
|b. Abdaminal pain v =
|c. Fever v|
[d- ki infection v O
[e. Diarthiosa v|
el v O

e In the report menu window, click again on the “Reports” button to check the percentage scores
for student 01 and see whether they now correspond with those of the other data entry operator.
If they do and there are no other inconsistencies, you are finished with data validation and can
proceed to view the reports on data analysis. If there are still unmatched percentage scores,
check them as described for student 01. If there is any different percentage score for the case
scenario, then go to the data entry area for case scenarios in the menu window and follow the
steps described for the MCQs:

MCQ Case scenario
Data entry Data entry
i

MCQ Case scenario
Question builder Question builder

MCQ test
with scores

This process of data validation is essential to make sure that all entries are correct. The percentage
scores given in the report of one data entry operator for each student for MCQs, Case scenarios and both
(knowledge) must match those displayed in the report of the second data entry operator. Any mismatching
value must be checked as explained above.
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The knowledge test contains many MCQs and case scenarios, so data entry takes time but also checking for
any mismatching values is rather time-consuming. Therefore, it is important to place much attention when
the data are entered, so that data entry is performed correctly and there is no need to validate too many
items. It is preferable to enter data more slowly but correctly then to spend time checking them afterwards
if any of them has been entered incorrectly.

It is advisable that the two different data entry operators check the data entered every day at the end of
each day. In fact, on the last day of data entry, data should be ready for the analysis on the same day and
there would be very limited time to check possible inconsistencies for the whole dataset of knowledge
assessment test.

< Reminder: Always validate your data!
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Data analysis: understanding the report indicators

The program automatically generates information on a number of indicators for data analysis. More
information on the indicators and their definitions is given in the Evaluation Guide’s section 8.2.2 Analysing
and presenting results under 8. Analysis and presentation of findings.

To access the report section of the program, follow the steps described below. The example used here
follows through the same example given earlier based on the data you have entered.

e To access the dataset, follows the instructions given in the previous sections: double click on the
file “Copy of Practice develop MCQ_CS” that you created in the previous exercise—in which you
entered the two MCQs and the case scenario with two questions—and then click “Open” in Access
2003 when the security warning appears (“enable content” under “Options” in Access 2007).

e The “Menu” is displayed on the screen; click on the button “Reports”:

MCQ Case scenario
Data entry Data entry

HMCQ Case scenario
Question builder Question builder

IMCI preservice education: a guide to evaluation



Annex 2. User guide to data entry and analysis

The following screen appears:

Reports

Pass rate 20.00]

I Pass rates by test J | Scores by student by test

I MCQ response rate by question category J

I S response rate by case scenario J

MCQ reports | Case scenario reports | Export/Delete stored information | Student

MCQ response rate by question ‘ MCQ Facility and Discrimination IndE:cesJ

MCQ response rate by option \ MCQ Discrimination report J

MCQ score obtained by each student

MCQs correctly answered by each student

v

The key indicator of this analysis is the “knowledge percentage score”, which is the proportion of students
taking the test who obtained the “passing score”, meaning the agreed percentage of the maximum score
allotted to the test. So, if it was agreed that students should get at least 80% of the total score, “80%” is
the passing score level.

The program allows the user to enter any passing score level, which depends on what has been agreed
earlier based on the difficulty of the test. This cut-off value of percentage score needs to be entered
manually.
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On top of the report window, there is a small window (“labelled as “Pass rate”), which displays the
value “80.00” (that is “80%"”) by default. Enter here the passing score level that has been agreed
for your test. For example, type with the keyboard the value of 85 if the agreed value is 85%. Then,

press “Enter”. The window will look like this:

¥ . |
Reports
Pass rate B5.00
=
I Pass rates by test ] | Scores by student by test

I MCQ response rate by question category ]

I CS response rate by case scenario ]

MCQ reports | Case scenario reports || Export/Delete stored information || Student |

MCQ response rate by question ‘ MCQ Facility and Discrimination Indexes |

MCQ response rate by option ‘ MCG Discrimination report J

MCQ score obtained by each student

MCQs correctly answered by each student

v
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Below this little window where you have just entered “85”, in the upper left part of the report window, are
three buttons related to indicators that are affected by the value of the passing score that you have just
entered. This means that, depending on which value you enter in the little window of the “Pass rate”, the

results will differ.

Reports
po e
[ Pass rates by test ] | Scores by student by test J

[ MCQ response rate by question category

)

[ C5 response rate by case scenario

)

MCQ reports |-C35E scenario reports | Export/Delete stored information | Student

MCQ response rate by question

‘ MCQ Facility and Discrimination Ind ExesJ

MCQ response rate by option

MCQ Discrimination report |

MCQ score obtained by each student

MCQs correctly answered by each student

v

No other indicator in this report section is affected by such value: this is because all the other indicators
refer to the percentage scores actually obtained by each student or the number of questions correctly
answered by each student, which are irrespective of any passing score level, to enable further analysis of

the test results.
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The indicators are arranged in a hierarchical pattern (first overall results of the test, then results by each
MCQ and finally by each option per MCQ) as follows:

e Inthe upper half of the window:

Knowledge test

Reports

Pass rate 85.00

~
[ Pass rates by test

] | Scores by student by test

[ MCQ response rate by question category ]

[ CS response rate by case scenario

J

MCQ reports | Case scenario reports | Export/Delete stored information | Student

MCQ response rate by question

‘ MCQ Facility and Discrimination Indexes ‘

MCQ response rate by option

‘ MCQ Discrimination report

MCQ score obtained by each student

MCQs correctly answered by each student

v

To the left:

0 “Pass rates by test”: first is the percentage of students who passed the whole knowledge
test—this is the overall indicator—with breakdown by test component, so the percentage
of students who passed the MCQ component and the percentage of those who passed the

Case scenario component of the test;

0 “MCQ response rate by question category”: next, below, are the results for the MCQs

presented by question category;

0 “CS response rate by case scenario”: next, similarly, are the results for the case scenarios

presented by each case scenario.

To the right:

O “Scores by student by test”: these are the results with the percentage scores obtained by
each student by test.
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e |n the lower half of the window:

Under the tab “MCQ reports”

To the left:

Reports

Pass rate 85.00

[

Pass rates by test

] | Scores by student by test J

[ MCQ response rate by question category ]

CS response rate by case scenario

)

MCQ reports | Case scenario reports | Export/Delete stored information || Student |

Ty,

MCQ response rate by question

| MCQ Facility and Discrimination Indexes

|

MCQ response rate by option

| MCG Discrimination report

MCQ score obtained by each student

MCQs correctly answered by each student

v

“MCQ response rate by question”: details of correct responses to each question;

“MCQ response rate by option”: details of correct responses to each question by option;

“MCQ score obtained by each student”: percentage scores obtained by each student in

the MCQ test;

“MCQs correctly answered by each student”: number of MCQs correctly answered by
each student;

Integrated Management of Child Health (IMCI)




Knowledge test

To the right:
Reports
pas e
[ Pass rates by test ] [ Scores by student by test

[ MCQ response rate by question category ]

[ CS response rate by case scenario ]

MCQ reports | Case scenario reports || Export/Delete stored information || Studertt|

=
MCQ response rate by question ‘ MCQ Facility and Discrimination IndexesJ

MCQ response rate by option { MCQ Discrimination report }

MCQ score obtained by each student

MCQs correctly answered by each student

v

0 “MCQ Facility and Discrimination Indexes” and “MCQ Discrimination report”: report on
the facility index (FI) and discrimination index (DI) of each MCQ as part of the knowledge
test item analysis. These indexes are explained in the section on “Item analysis”.
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”

Under the tab “Case scenario reports

To the left:
I ]
Reports
pass ate
[ Pass rates by test ] | Scores by student by test

[ MCQ response rate by question category ]

[ % response rate by case scenario

U

MCQ reports  Case scenario reports | Export/Delete stored information | Student |
- b
C5 response rate by question ‘ C5 Facility and Discrimination Indexes

CS response rate by option ‘ 5 Discrimination report ‘

5 score obtained by each student

% questions correctly answered by each
student

v

O “CS response rate by question”: details of correct responses to each question by case
scenario;

0 “CS response rate by option”: details of correct responses to each question of case
scenarios by option ;

O “CS score obtained by each student”: percentage scores obtained by each student in the
case scenario test;

0 “CSquestions correctly answered by each student”: number of questions of case scenarios
correctly answered by each student.
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To the right:
|
Reports
pass rate
[ Pass rates by test ] | Scores by student by test

[ MCQ response rate by question category ]

[ CS response rate by case scenario ]

MCQ reports | Case scenario reports | Export/Delete stored information | Student

C5 response rate by question ‘ C5 Facility and Discrimination Indexes ‘

Cs response rate by option ‘ CS Discrimination report ‘

CS score obtained by each student

s questions correctly answered by each
student

v

e “CSFacility and Discrimination Indexes” and “CS Discrimination report”: report on the
facility index (FI) and discrimination index (DI) of each question of the case scenarios
as part of the knowledge test analysis. These indexes are explained in the section on
“Item analysis”.

To view these reports, you only need to click on the respective buttons and maximize the view.

Remember that the first three reports listed in the upper left half of the window give the results based on the passing
score value that you enter in the little window above each time. As we have entered “85%” in our example, the three
reports will display the results of the percentage of students who obtained 85% or more of the total score allotted to
the test. All the other reports are unaffected by this value, as explained earlier.
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e Click on “Pass rates by test” to view the report on the overall indicator of the test:

F . |
Reports

Pass rate B85.00

C Pass rates by test D l Scores by student by test J

[ MCQ response rate by question category ]

[ (S response rate by case scenario ]

MCQ reports | Case scenario reports | Export/Delete stored information | Student |

CS response rate by question {E Facility and Discrimination Indexes J

Cs response rate by option ‘ 5 Discrimination report J

CS score obtained by each student

5 questions correctly answered by each
student

v

e Maximize the new window, by clicking on = atthe top right corner of the window:

Pass_tbl

J [ Scores by student by test

Pas maees by seove Level question category

rio reports | Export/Delete stored information | Student |

by question } [{3 Facility and Discrimination Indexes J

s by option ] [ CS Discrimination report J

each student

nswered by each
o

v
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e The mouse pointer turns to a lens with the + sign, to enable you to maximize the window. Click
once with the mouse inside the window for a better view. The report display on the screen should
now look like this:

Pass rates by score level

Knowledge test

What percentage of students obtained the passing score in the MCQs, scenarios and both tests?

Passing No. of students | Total no. of % of students
percentage |passing the test | students taking passing
Test score levd the test (Pass rate)
&) ®) (A +B)*100
MCQs 85 1 2 50.00
S cenarios 85 1 2 50.00
Total of student knowledge both 85 1 2 50.00
tests

This report, titled “Pass rates by score level” answers the question: “What percentage of students obtained
the passing score in the MCQs, scenarios and both tests?” The report displays: the “passing percentage
score level” that was set, “85%” in our example; the number of students passing the test based on that
level (numerator); the number of students who took the test (denominator); and the rate, namely the
percentage of students passing the test based on a passing score level of “85%”. In the example given, 1 out
of 2 students (i.e. 50% of students taking the test) obtained a percentage score of at least 85%.

Had we entered a passing percentage score level of 100 (100%), the results displayed would then have
referred to the percentage of students who answered all the MCQs, scenarios and both tests correctly.
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To exit this report and return to the report menu:

e In ACCESS 2007: click on the “Close Print Preview” icon on top:

(o il Q=) s
G e

Pass_thl - Microsoft Access
| Print Preview |

e ; "] Show Margins 3 =
| O Ay (A . =t 2
| S—- T Print Data Only = | e :
Print | Size ortrait| Landscape Margins _, Page Zoom | One Two  More |Refresh

- b £E Columns Setup | v Page | Pages F‘agesv| Al
Page Layout || Zoom _iE

_ Print ||

Pass rates by score level

=
Sl

Excel SharePoint
list O More
Diata

What percentage of students obtain ed the passing score in the MCQOs, scenarios and both tests?

Passing
percentage
scoreleve

No. of smdents | Total no. of
passing the test | students taking
the test

&Y ®B)

% of students
passng
(Pass rate)
(A+B)*100

NICQs 1

2

50.00

S cenarios 1 2

50.00

[Total of stud ent knowledge both
tests

50.00

Preview

i‘ Close Print |
! Close Preview|

In ACCESS 2003, click on the small black * icon on the top right-hand corner of the inside window,

placed under the bigger red icon (which, if clicked, would close the whole program) or click on

“Close” in the menu, as shown below:
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e Toview the next report, click on the button “MCQ response rate by question category” and follow
the same steps described above for the “Pass rates by test” report:

e q
Reports
——
Pass rates by test l Scores by student by test J

MCQ response rate by qu@

S response rate by case scenario

| MCQ reports | Case scenario reports | Export/Delete stored information | Student |

CS response rate by question \G Facility and Discrimination Indexes J

CS response rate by option ‘ 5 Discrimination report J

CS score obtained by each student

5 questions correctly answered by each
student

v

MCQ correct reponse rate by question
category (based on percentage score level)

What percentage of students obtained the passing score in each MCQ category?

No. of Total no. of % of students
students students passing Passing
passing taking the | MCQs within | percentage
Category MCQs within test the category | score level
the category
(B) (A+B)*100
A, IMCI guidelines 1 2 50.00% 85
B. ASSESS AND CLASSIFY 1 2 50.00% g5

This report, titled “MCQ correct response rate by question category” answers the question: “What
percentage of students obtained the passing score in each MCQ category?” In this example, the report
shows the results for two categories of questions, namely “A. IMCI guidelines” and “B. Assess and classify”:
the number of students passing each category of MCQs (numerator), the number of students who took
the MCQ test (denominator) and the rate, namely the percentage of students passing MCQs within each
category based on a passing score level of “85%”, shown in the last column. In the example given, one out
of two students (i.e. 50% of students taking the test) obtained a percentage score of at least 85% in the
category of MCQs related to the “IMCI guidelines” and the same percentage of students (50%) obtained a
percentage score of at least 85% in the category of case scenarios related to “Assess and classify”.
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This information helps analyse results by topics, to identify potential issues with a specific topic.

Exit this report as described earlier to return to the report menu.

e To view the next report, click on the button “CS response rate by case scenario” and follow the
same steps described above for the “Pass rates by test”:

|
Reports
Pass rate B85.00
[ Pass rates by test ] | Scores by student by test

MCQ response rate by question category

@;E rate by case;b

MCQ reports | Case scenario reports | Export/Delete stored information | Student |

CS response rate by guestion ‘ 5 Facility and Discrimination Indexes

S response rate by option ‘ 5 Discrimination report ‘

CS score obtained by each student

S questions correctly answered by each
student

e

CS correct response rate by case scenario
(based on percentage score level)

What percentage of students obtained the passing score in each case scenario?

No. of Total no. of % of
students students students Passing
passing each |taking the case |passingeach | percentage
Case scenario case scenario | scenario test |case scenario| score level
(A) (B) (A+B)*100
(Case scenario 1 (Fatima) 1 2 50.00% 85

This report, titled “CS correct response rate by case scenario” answers the question: “What percentage of
students obtained the passing score in each case scenario?” In this example, the report shows the results
only for one case scenario (Fatima) as that was the only case scenario that was entered. However, if more
than one case scenario is included in the test, the results will be presented by each case scenario, in the
same way as those for MCQs are presented by each question category. The report shows the number of
students passing each case scenario (numerator), the number of students who took the case scenario test
(denominator) and the rate, namely the percentage of students passing each case scenario based on a
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passing score level of “85%”, shown in the last column. In the example given, one out of two students (i.e.
50% of students taking the test) obtained a percentage score of at least 85% in case scenario 1.

This information helps analyse the results by case scenario to identify potential issues with a specific case
scenario.

e To view the last report of the upper part of the report menu window, Click on the first button on
the top to the right “Scores by student by test”:

Reports

Pass rate 85,00 f_____

—-...___-\
I Pass rates by test J Qs by student w

I MCQ response rate by question category J

5 response rate by case scenario

MCQ reports | Case scenario reports | Export/Delete stored information | Student

C5 response rate by question ‘ C5 Facility and Discrimination Indexes J

S response rate by option ‘ 5 Discrimination report J

5 score obtained by each student

S gquestions correctly answered by each
student

v

Percentage score obtained by each student by test

Which percentage score was obtained by each student in the MCQs, case scenarios and both tests ?

\Student MCQs Case scenarios Knowledge (MCQs and
Case scenarios)

Student 01 100.00% 100.00% 100.00%

Student 02 50.00% 66.67% 57.14%

This report, titled “Percentage scores obtained by each student by test” answers the question: “Which
percentage score was obtained by each student in the MCQs, case scenario and both tests?” In this
example, the report shows the results obtained by each of the two students for whom we entered the
data.

This information gives a useful overview of the test results.

The reports listed under the tabs “MCQ reports” and “Case scenario reports” provide further information
for detailed analysis.
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[tem analysis

The program provides also useful information to analyse the items of the test and determine their
effectiveness. This analysis helps place and present the results in the right context and revise items for
future tests. The analysis becomes especially important if the test is used for summative assessments
(examinations) when the individual student is tested rather than the group of students as is instead the
case in evaluations of IMCI pre-service education. In the case of examinations, it is essential to measure
the level of difficulty of each test item, how well it discriminates between the group of students with the
highest performance in the overall test and those with the lowest performance and how well each item is
constructed in terms of both stem and options.

The report generates information for the analysis of the following three items:

e the Facility Index (FI);
e the Discrimination Index (DI); and
e distractor options.

Results on Fl and Dl are also presented as graphs in the Excel file linked to the program (see “Exporting data
to Excel and generating graphs”).

The “Facility Index” (Fl) refers to how easy a question is: it is given by the proportion of students who
answered correctly a specific item. It is also called “Difficulty Index”. This gives an idea about the level of
difficulty not only of each MCQ but also of the whole test. An Fl of “0.95” for a specific MCQ item means
that that MCQ was answered correctly by 95% of students who took the test. An item is considered:

e “eqasy” if the Flis > 0.70 (i.e. the item has been answered correctly by more than 70% of students
who took the test);

e of “intermediate” difficulty (average) if the Fl is between 0.30 and 0.70 (i.e. the item has been
answered correctly by 30% to 70% of students who took the test); and

e “difficult” if the Flis <0.30 (i.e. the item has been answered correctly by more than 70% of students
who took the test).

The “Discrimination Index” (DI) refers to how well an MCQitem “discriminates” (distinguishes, differentiates)
between two groups of students: those who have had the highest performance in the overall test and those
who have had the lowest.? It is measured as the difference between the number of students in the higher
performance group who answered that MCQ correctly and the number of studentsin the lower performance
group who answered the same MCQ correctly over the total number of students in the first group. A DI
< 0.30 is considered low—but may still be acceptable—while a DI <0.15 is very low and inadequate to
discriminate properly between the high and low performance groups. Finally, a negative value means that
a higher proportion of students in the low performance group answered that item correctly than the high
performance group: this suggests a problem with the construction of the item (options).

*The percentages considered here are the 27% top and 27% bottom performers, respectively, of the students taking the test, based
on the overall test results. Please, note that the program provided here to calculate the DI gives just an estimate of the DI and will
not work reliably if the dataset includes a small number of students or if many students have obtained the same score, as it will be
unable to separate the 27% high performance from the 27% low performance group in this case.
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Finally, the distractor option analysis is useful to determine how well the “incorrect options” for each MCQ
perform as “distractors”, i.e. how plausible they are, and identify areas which may confuse students. The
report on the “MCQ response rate by option”, described earlier, enables to conduct such an analysis. If
many students select an incorrect option, there may be a problem with the formulation of the MCQ item
(the question itself or the options provided) or students may have some misunderstanding about that
topic. This should be checked with the students and teachers as it is useful feedback for teaching.

The analysis should look at all the three indicators and interpret them together.

To see the Fl and DI, the menu report item “MCQ Facility and Discrimination Indexes” is provided. Please,
note that it may take a long time for the report to be generated and displayed on the screen (one or
more minutes), depending on the total number of students for whom data have been entered, the total
number of MCQs and your computer. In our case, however, as you have entered the results of only two
students to practise, it is not possible to calculate these indexes: if you click at this stage, you may receive
an error message. In fact, the results of a higher number of students need to be entered, for the index to
be calculated by the program based on the top and low performance students.

Reports
Pass rate B80.00
[ Pass rates by test ] | Scores by student by test

[ MCQ response rate by guestion category ]

l C5 response rate by case scenario ]

MCQ response rate by question

MCQ response rate by option | MCQ Discrimination report

MCQ score obtained by each student

MCQs correctly answered by each student

v
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Please, note that the program to calculate the DI gives just an estimate of the DI and will not work reliably
if many students have obtained the same score. In this case, it will not be possible to separate the high
performance from the low performance group and you should ignore the DI report.

As an example of the report, below is a sample of such a report obtained from a dataset of an evaluation.

MCQ FACILITY AND DISCRIMINATION

Fadility indsx: < 0.3 = difficult; 0.3 - 0.7 = intermediats; > 0.7 = sasy - Discrimination indsx: = 0.3 = low and = 0.15 = very low
Question | Facility index | Discrimination Discrimination
index level
A1 Which of the following is one of the 5 leading causes of 0485 017 LOwW

maortality in under-five children in the country?

A2 Which of the following age groups do the IMCI clinical 056 0.42 GOOoD
guidelines address?

A3, Which of the following colour-coded classification rows for 1.00 0.00 LowW
fever of the IMCI chart booklet would apply to a S-month-old
child with fever and convulsions?

BO1.Which of the following signs is a "general danger sign” o=} 0.08 LOW
that you should always check for in every sick child age 2
months up to 5 years, according to the IMCI guidelines?

BOZ2. Which of the following questions should you ask to 071 0.50 GOoD
check for "general danger signs” in a 4-month-old child with
fever for 3 days?

Let’s have a look at some of the items of this report. The Fl reported for the item Al above is 0.95. This
means that this question has been answered correctly by 95% of students taking the test. As the value
of 0.95 is greater than 0.70, this MCQ is considered “easy”. The DI for the same item is 0.17. A value less
than 0.30 is considered to be “low” (as reported in the last column of the report under “Discrimination
level”): this means that this item tends not to discriminate well between high and low performance
students. Because of the combination of high “facility’ and low ‘discrimination’, this item would in principle
not be very suitable for an examination.

The FI reported for next item, A2, is 0.56 (i.e. question answered correctly by 56% of students): as the
value of 0.56 falls in the range between 0.30 and 0.70, this item has an “intermediate” difficulty. The DI for
the same MCQ is 0.42. As this value is > 0.30, it has a good level of discrimination between high and low
performance students. This item is suitable for an examination.

An interesting item above is BO2. This item has an Fl of 0.71 (just above the 0.70 cut-off level for easy items)
and a DI of 0.50 (good discrimination level). Because of its good discrimination level, also this item would
be suitable for an examination.

Another item in that test—B10, not shown above—has an Fl of 0.98 (easy item) and a DI of -0.08 (poor
discrimination level). The negative DI means that more students in the low performance group answered
correctly this item than the high performance group. This is obviously anomalous. In this case, the analysis
should look into the formulation of the incorrect options or distractors (distractor analysis), as some of
them may have been misleading to students.
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Exporting data to excel and generating graphs

The program allows you to export the dataset to an Excel file, for those wishing to carry out further analysis
and also exporting it to other programs. It also automatically generates a number of graphs in the Excel file
for immediate presentation of findings based on the data which have been entered.

As you have entered data on only two students for two MCQs and one case scenario to practise with
data entry, the CD-ROM contains another file for you to practise with this aspect of the program. The file
contains data of many students already entered from an easy test of 30 MCQs and five case scenarios.
In the folder “ACCESS practice” of the CD-ROM, double click on the Access file “Assessment of student
knowledge.mdb”:

|?;_l'rl.'5'.55Eessm|E!|'|l: af student knowledge. mdb 2,768 KB

When the security warning appears, remember to enable content, as described in “Instructions for users
of Microsoft Office Access 2007” or “Instructions for users of Access 2003”, depending on the version of
Access you have.

‘Cln Q_i ¥ Microsaoft At

| Home | Create External Data Database Toaols

% _.h| % s : E[HT | || =y New
{{hs Ee | B 1 ||§ §E| —— | s =8 Saye
=y A EE]  |[EEE) N X o
Views ||Clipboard || Font Gl RienText || Reco

@ Security Warning Certain content in the database has been disabled | Options..,
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In the menu, click on “Reports”:

r

henu
MCQ Case scenario
Data entry Data entry
HMCQ Case scenario
Question builder Question builder

MCQ test (5 test

with scores with scores

without scores without scores

Reports

Next, click on the tab “Export/Delete stored information”. Three items are displayed under this tab. The
first on top is “Export all data to Excel and generate graphs”.

(2 "

Repaorts
pass rate
[ Pass rates by test J [ Scores by student by test

[ MCQ response rate by question category J

[ S response rate by case scenario J *

| MCQ reports | Case scenario reports | Export/Delete stored information | student

Export all data to Excel and generate graphs

Delete all answers to MCQ and C5

71 Delete all MCQ and CS questions

R

Integrated Management of Child Health (IMCI)



Knowledge test

4 Reminder

Always ensure that you have both the Access file containing your dataset and the Excel file
“CAH_info” in the same folder, otherwise the export tool will not work.

e Toexportall the data to an Excel file and view the graphs which have been automatically generated,
click on the Excel icon:

s |
Reports
pass rate
[ Pass rates by test ] | Scores by student by test J

[ MCQ response rate by question category ]

[ CS response rate by case scenario ]

| MCQ reports | Case scenario reports [ Export/Delete stored information | Student

Export all data to Excel and generate graphs

Delete all answers to MCQ and CS

7 Delete all MCQ and CS questions

v
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The following window will appear:

File Save 7%
Save in: B My Documents E @ f_a X Cl ij T
= @ Deskiop ~

I_@ i Iy Compuker o
My Recent ‘g 3z Floppy (A1) =
Documents Lol D

e DATA (D) b
@ UL, DVD Drive (E:)
x pieches on 'wem-sharethomefolderst' (2:)
Deskkap 4J My Network Places
B My Documents b

&My Web Sites

._:_J (@01 wehs

Ty Metwark
Places
File: narne:! | = |
Save as byvpe; |.ﬂ\|| Files = |
__Tool_s - Save

e Select in which folder you want to save your Excel file.

e Then, give a name to the Excel file to which you are exporting the data (e.g. “Knowledge test” as
shown in the picture below):

File Save

|E;| Evaluation of IMCI pre-service education v| D-3 X CiE-

@nssessment of student knowledge
@F\ssessment of student knowledge
My Recent ] cAH_info

Paclnenty @Copy of Practice develop MCGQ_CS
I@F‘ractice develop MCQ_C5

e fie

L

Ty Metwork
Places
CFile name: > |Kn0wledge kest vl
Save as bype: | o Files ¥
__Tool_s # L Save J [ Cancel ]

|

e Click on “Save”.
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After a while, the following message will be displayed on the screen, indicating that the dataset has been
transferred successfully:

Reports

Pass rate B0.00

[ Pass rates by test J [ Scores by student by test ]

[ MCQ response rate by question category J

S-S N0Nse

Microsoft Office Access

MCQ and C5 information has been transferred successfully bo the location you have specified, Click O to open the Excel file,

Delete all answers to MCQ and CS

Delete all MCQ and CS questions

e Click on “OK”, to open the file right away. After a few seconds, the Excel file (which has been
saved in the folder you have specified) will open automatically.
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If you can not see the tabs at the bottom of the Excel file, maximize the inside window by clicking on the
icon, as shown below (icon circled in red):

,‘_E.T); Microsoft Excel = = x
e | st Pagelayout  Formulas  Data  Review  View @
L
| = _ T LD =il | = = | 3 -

| 1 &= E==m) = | g T s
i s o M ) o | Ao (S| T SR | et | O e i

FhE & Alignment & Number £ Styles. Cells Editing.

ey | -
Is [Compatibility Mode] ==

Knowledge test: results
Students with passing score (at least **.*% of max score)

e Click on the tab “Knowledge test results” to see the first graph (a column chart):

Knowledge test: results
Students with passing score (at least **.*% of max score)

2
o
&
2
B
4

2

o

£

3
g

£
:
£
5

3
&

5
B
£
o
g
2

Total of student knowledge both tests

To view the rest of the Excel file content, click on the other tabs at the bottom of the Excel window, one by
one. These are, proceeding from left to right:

e “Performance by MCQ category”, with a graph showing the results of the MCQ test broken down
by question categories (e.g. “IMCI guidelines”, “Assess and classify” etc.);

e “MCQ Facility Index”, with a graph showing the index for each MCQ;

e “CS Facility Index”, with a graph showing the index for each question of the Case scenarios;
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“MCQ Discrimination Index”, with a graph showing the index for each MCQ;

“CS Discrimination Index”, with a graph showing the index for each question of the Case
scenarios;

“MCQ Discrimination Level”, with a pie chart showing the percentage of MCQs with a low and
good discrimination index;

“CS Discrimination Level”, with a pie chart showing the percentage of questions of the Case
scenarios with a low and good discrimination index;

“MCQ_trans” and “CS_trans”, containing the dataset.

The graphs can be modified, copied and pasted in a presentation to provide immediate feedback on the
results of the student knowledge assessment®.

There may be a need to update the graphs, especially the first two graphs, namely “Knowledge test results”
and “Performance by MCQ, category”. To update the graphs in order to ensure that they are based on the
actual dataset of the new evaluation, do as follows:

open the graph, clicking the tab displaying the graph name (e.g. “Performance by MCQ
category”);

place the mouse in the middle of the graph and right click;

Performance by MCQ category
56%

G. YOUNG INFANT
IDENTIFY TREATMENT

F. YOUNG INFANT ASSESS
AND CLASSIFY 56%

E. COUMNSEL T2%

Delete
D. IDENTIFY TREATMENT
3 - U & | Reset to Match Style

'?‘h Change Chart Type..

C. ASSESS FEEDING ) Select Data..
PROBLEMS i =

%F | Eormat Plot Area..,

B. ASSESS AND CLASSIFY 64%

A, IMCI guidelines 94%)

© &
3% 10% 20% 30% 203 50% 60% 70% 503% 903 100%

Percentage of studentswho chtained the passing score

sst results I Performance h¥ M[é! mtgorv 1’ MCQ Faciity Index -~ €S Fadiity Index MCQ Discrimination Index €S Discrimination Index MCQ D

In the new sheet which opens, i.e. “MCQ_Cat_corr_04", select the reference data. For example,
for “Performance by MCQ category”, select the columns under “Category” —which contains the
categories—and “PrcntSdnt” —which contains the percentage values, respectively, using the “Ctrl”
key to select the second column, as shown below (see the cells within the rectangle with black
borders in the picture):

% If the charts or axis categories are not displayed properly (e.g. “S.01” instead of “5.01.1”), ensure that the numbers of MCQs have
been entered with no more than 3 digits (e.g., “A01”, “B13”) and the numbers of Case scenarios have been entered with six digits
(e.g. “S.01.1”, “S.01.2”, “S.02.1”, etc.). The display can be edited at any time in the Excel file.
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A, B c D
CAT i Category l MoStndt | CountOfs FrontsSdnt
1 udent
2 1A IMCl guidelines 34 36] 0.944444
3 2IB. AZEESE AND CLASSIFY 23 J6] 0.635584
q JJC. ASSESS FEEDING FROBLEMS 20 36] 0.555556
5 JI0. IDENTIFY TREATMEMNT 16 36] 0.444444
B BJE. COUMSEL 26 J6) 0.722822
7 BYF. vOUNG INFANT ASSESS AMD CLASSIFY 20 36] 0.555556
g 1 YOUMNG IMFANT IDEMNTIFY TREATMENT 20 36] 0.555556
4

e Finally, click the “OK” button of the “Select Data Source” box:

Select Data Source

Chart data range: | MCG Cak Corr O41$B$2: 4645, MC O Cak Corr 0413E42:3E45

J/}’—I ESﬂitch Rowe/Column ] I—l\L

Legend Entries {Series) Horizontal {Category) Axis Labels
[ 3 add ” = Edit ” " Remove ] | ! ’ = Edit ]
Series 1 A, IMCI guidelines =
B. ASSESS AMD CLASSIFY
C. AS5ES5 FEEDIMG PROBLE!
O, IDEMTIFY TREATMEMT
E. COUMSEL w
Hidden and Empty Cells [ K ] [ Cancel

The updated graph will be displayed on the screen automatically.
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Deleting data: student answers and test questions

Itis possible to delete all the student answers which have been entered for this assessment in order to obtain
a clean file with the same MCQ and Case scenarios ready for adaptation and use for a new assessment.
Before proceeding, it is strongly recommended that you save the data file (e.g. Copy of Practice develop
MCQ_CS.mdb) first, on an external drive (e.g. pen drive) or on a different folder, so that you do not lose

your data.

= Remember:

Always back up your data: each day, save on an external drive the data you have entered!

The tab “Export/Delete stored information” of the “Report” section of the menu includes the item “Delete
all answers to MCQ and CS “. This command will delete all the data which have been entered while keeping

the MCQs and Case scenarios. For this reason, it is marked in red.

e Click on the corresponding icon (circled in red in the picture below):

r

Reports
Pass rate BO.0O
[ Pass rates by test } | Scores by student by test

[ MCQ response rate by guestion category }

[ CS response rate by case scenario }

W

| MCQ reports | Case scenario reports | Export/Delete stored information | Student |

Export all data to Excel and generate graphs

Delete all answers to MCQ and CS

Delete all MCQ and CS questions

R
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The following message is displayed, warning that all the data entered are about to be deleted and asking
for confirmation. If you want to continue and delete all the data, click “Yes”; if you want to cancel and keep
the data, press “No”.

Reports

pessrote
[ Pass rates by test ] | Scores by student by test

[ MCQ response rate by question category ]

| s " {al e ‘fou are about ko delete all daka For the MCG and 25 tm{mtl

Delete all answers to MCQ and CS

[ Yes ] L Mo ]
H

I Delete all MCQ and CS questions

B
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If you click “Yes”, all the data will be deleted and a message will appear confirming that the data have
been deleted and can no longer be restored:

Reports
Pass rate
[ Pass rates by test ] [ Scores by student by test J

[ MCQ response rate by question category ]

Microsoft Office Access

£ reppsl all stored answers bo MCQ and C5 have been deleted, Nao undo is available!

=

e i Delete all answers to MCQ and CS

Delete all MCQ and CS questions

B

e Click “OK” to return to the menu reports.

N\ Warning!

Once you click to delete all answers, the data are deleted and it is not possible to restore them.
Always make at least one backup copy of the original file after you have entered all the data, before
the analysis, and store it in a different folder with another name to be safe.

After deleting the data (student answers), it is possible to delete also the text of all the MCQs and Case
scenarios, in order to obtain a clean file in which to enter new MCQs and Case scenarios for a new test. The
new Access file will keep the original format and formulas to generate reports once data have been entered.
Before proceeding, it is strongly recommended that you save the file first, as the action is irreversible.

The tab “Export/Delete stored information” of the “Report” section of the menu includes the item “Delete
all MCQs and CS questions”. This command will delete all the test items.
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Click on the corresponding icon (circled in red in the picture below):

Reports

Pass rate B80.00

[

Pass rates by test ] | Scores by student by test J

[

MCQ response rate by question category ]

[

CS response rate by case scenario ]

2

Export all data to Excel and generate graphs

Delete all answers to MCQ and CS

Delete all MCQ and C5 questions

| 1MCQ reports | Case scenario reports | Export/Delete stored information | student

Il
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The following message is displayed, warning that the text of all the test items (questions and options) of
MCQs and Case scenarios is about to be deleted and asking for confirmation. If you want to continue and
delete it, click “Yes”; if you want to cancel and keep it, press “No”.

Reports
passrate
[ Pass rates by test ] | Scores by student by test

[ MCQ response rate by guestion category ]

| P repnets " {al Q ‘fou are about ko delete all data For the MCQ and C5 tlu{ent|

[ Yes ] L Mo ]
H

Delete all answers to MCQ and CS

o Delete all MCQ and CS questions

e
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The following message is displayed, confirming that all the data have been deleted and can not be

restored:
Reports
Pass rate
[ Pass rates by test ] [ Scores by student by test I

[ MCQ response rate by question category ]

Microsoft Office Access

| PICQ repocks ”_{ Al skored MCQs and C5 have been deleted, Mo undo is available! miﬂ'—
e Delete all answers to MCQ and CS
71 Delete all MC(Q and CS questions

B

N\ Warning!

Once you click to delete all questions, the data are deleted and it is not possible to restore
them. Always make at least one backup copy of the original file after you have entered the data, before
the analysis, and store it in a different folder with another name to be safe.

e Click “OK” to return to the menu reports.
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Click on the door ajar icon to exit the report menu:

Reports

pos ot

Knowledge test

[ Pass rates by test ] | Scores by student by test

[ MCQ response rate by guestion category ]

[ Cs response rate by case scenario ]

| MCQ reports | Case scenario reports | Export/Delete stored information | student

Export all data to Excel and generate graphs
ﬁ Delete all answers to MCQ and CS
71 Delete all MCQ and CS questions
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Adding and deleting student records

The fourth and last tab of the report menu (“Student”) enables two more actions:

e “Add more students to the student list”, if your assessment includes a number of students greater
than 60, which is the number pre-listed in the original Access file;

e “Delete all MCQ and CS data entered for a student”, if you have entered data for the wrong student
by mistake (e.g. if you entered data for student 51 instead of student 41).

Reports

pass rate
[ Pass rates by test ] I Scores by student by test J

[ MCQ response rate by question category ]

[ S response rate by case scenario ] *

MCQ reports | Case scenario reports | Export/Delete stored information | Student
=q

Add more students to the student list Add

Delete all MCQ and CS data entered for a student

!

Choose student
to be deleted 1"|
Z
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To add more students:

e Click on “Add”:

Reports
pass rate
[ Pass rates by test ] | Scores by student by test

[ MCQ response rate by question category ]

[ S response rate by case scenario ]

MCQ reports || Case scenario reports || Export/Delete stored information | Student
-

Add more students to the student list ( Add

o

Delete all MCQ and CS data entered for a student

Choose student
to be deleted "’|
_®
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The following window appears:

Student table

Student table

student_ID Student

H [student 01

2||5tudentﬂz

3||5tudentn3

4||Student£l~4

5||5tudent+:r5

ﬁ||5tudentﬂ5

?HStudentD?

EHStudentDE

9||5tudent+:r9

1£r| |Student 10

11| |Student 11

12| |Student 12

|Remrd: 4. 4 1:::1‘50 [ e mlbm | Mo Filtes E':E;vaar-ch
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e Scroll it down to the row marked with an asterisk.

0 In Access 2007, “(New)” appears in the first column, the “Student_ID” column, while the
next column (the “Student” column) is empty:

2] student table

=0 Student table

Student_ID Student

Wa

55| |student 55

MC

Fa|

56| |Student 56 |

i

57| |student 57 |

| 58| |student 58 | i

| 59| |student 59 |

60| |Student 60 |

[ vew]) |

2
8l © I

Record: M+ 1of60 BB kS| Mo Filie | Search |

0 In Access 2003, “(AutoNumber)” is shown instead of “(New)”:

60 |Student &0 |

|:uN umber}D |
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e Manually enter “Student 61” in the last column, the “Student” column. You will see that the number
“61” automatically replaces “(New)” and a new row marked with an asterisk appears below “61”:

Eﬂtudenttable = ook -

Student table

Student_ID Student

[ ] 51| |Student 51 j

P

=

MC 52||student 52

Azl ]

53| Student 53

e 54| |student 54

55| [Student 55

56| |Student 56

il

57||Student 57

Choo

to b 58| |Student 58

59| |Student 59

60| |Student 60

2

E 61| |Student 61

]

quw}”

|Record: M 4 6Lofsl | ¥ M b | iioFiter |[Search | |

e Repeat the procedures for the number of students to be added. Then, close the window to return
to the report menu:

E] Student table - m™

Report Student ta ble

student_ID Student

Pas{
:l | s1|[student 51 |
MCg | sl letiidant 57 |

L
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If you want to delete a student record in which you entered data by mistake, proceed as follows:

e Below “Delete all MCQ and CS data entered for a student”, click on the drop down list of “Choose

student to be deleted” to select the student number whose record should be deleted:

Reports

Student 45
Student 46

Pass rate E

Student 47
Student 48

[

Pass |

Student 49

Student 50

[

5 response ry

HCQrEpods"Eases

Add myq

Delete all MO

)

Choose student
to be deleted

e resoone -

Student 32
Student 53
Student 54
Student 55
Student 56
Student 37
Student 58
Student 59
Student 80

[

student by test

| [(aad_]
|

(I

Delete
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e Next, click on “Delete”:

I
Reports
paee e
[ Pass rates by test ] [ Scores by student by test J

[ MCQ response rate by question category ]

[ CS response rate by case scenario ]

MCQ reports | Case scenario reports | Export/Delete stored information = Student

Add more students to the student list Add ‘

Delete all MCQ and CS data entered for a student ‘

Choose student
to be deleted m b |
_®

e The following warning message appears; click “Yes” to permanently delete the record:

F b

Reports
passrate
[ Pass rates by test ] | Scores by student by test

[ MCQ response rate by question category ]

ey e @ You are about to delete all data For the selected student s I_

| E—— [ ) ) e |

Yes Mo

Delete all MCQ and CS data entered for a student

Choose student
to be deleted Student 51 Vl

v
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e Click on the door ajar to exit the report menu:

Reports

passate

[ Pass rates by test J [ Scores by student by test

[ MCQ response rate by question category J

[ S response rate by case scenario J

MCQ reports | Case scenario reports | Export/Delete stored information  Student

Add more students to the student list

Delete all MCQ and CS data entered for a student

Choose student
to be deleted "'-'.l
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Skill test

Epi Info™ 6

Epi Info™ 6 (for DOS) has been used in the first evaluations of IMCI pre-service education to enter and
analyse data on student skill assessment. Epi Info™ 6 (version 6.04d) is the last DOS version of a word
processing, database and statistics program for epidemiology on microcomputers developed by the
Centers for Disease Control and Prevention, Atlanta, Georgia, U.S.A., in collaboration with the World Health
Organization (WHO), Geneva, Switzerland. Despite being a relatively old DOS version, the rationale for the
choice of this software includes a number of advantages:

Fi-Help F2Z-Neuw

no copyright: the program may be freely copied and distributed;
wide distribution and use in many countries in the world for different public health programs;
fast installation and very minimum hardware requirements;

rapid development of data entry forms and setup of data files and many data management and
analysis features;

double entry verification;
very small size of files;

possibility of exporting files to other programs for further analysis.

Tutorials Examples Manual File Edit Setup

Uersion 6.84d — January 2081

F3—-0pen F4-Close F5-Print F8-Menu F?-5ave F18—Quit

Data files can be imported (“read”) for analysis also in the Epi Info™ version for Windows, which is another
program that can be freely downloaded and distributed.

Integrated Management of Child Health (IMCI)



Skill test

For more information on Epi Info™ 6 (for DOS) consult the CDC web site at:

http://www.cdc.gov/epiinfo/epi6/ei6.htm (accessed on 10 May 2010):

CDC Home Search Health Topics A-Z

SAFER:HEALTHIER:* PEQPLE ™

Home | Capacity Building | Data Systems |
Public Health Surveillance | Contact Us

Epi Info™ 6

= Epi Info™

= Maps . .
Epilnfo™ 6  EpiMap 2

= Installation for DOS for DOS

= Tutornals Current Version Current Version

= Web Board 6.04d 201a

= Registration

= Translations @ Downloads

= Vendors @ How to Install

“Taining @ Online Manual

= About Epi Info™
= Bibliograph @ FaQs
U

@ Do Epi Tutorials
@ Translations

Epi Info™ & is a series of microcomputer programs for handling

For more information on Epi Info™ (for Windows) consult the CDC web site at:

http://www.cdc.gov/epiinfo/ (accessed on 10 May 2010):

| CDC Home | Search |Health Topics A-Z

llFl’-H'HllLTIﬂll‘l-Pll‘lPl M DISSS Home I Conftact Us

What Is Epi Info™?

* §-City Enhanced
Terrorism

Surveillance Download
Project: Resource
Materials

Downloads Latest Version: Epi Info™ Version 3.5.1

* Epi Info™ Release Date: August 18, 2008
MNational Notifiable
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Installing Epi Info™ 6 on your computer

To install Epi Info ™ 6 (Epi6 in short) on your computer, follow these steps:

e Right click with your mouse on an empty space of the desktop, select “New” and then “Folder” to
create on your C: drive a new folder:

m  Shorbcut

@ Microsoft Office Access 2007 Database
ﬁ Briefase
BH ACDSee 9.0 BMP Image

Arrange Icons By k
@ Microsoft Office Word Docurnent

Refresh
o @ Microsoft Office PowerPoint Presentation
:z;z s @ Microsaoft Office Publisher Docurnent
Q WinRLAR archive
Save As Scheme... =| Text Cocument
araphics Options— # J| Wave Sound
DiEhiggabia et ' Eﬂ Microsoft Office Excel Warksheet
2 vt Fie

Propetties

e Type the name of this new folder: “Epi6 installation”:

Epit installation

e Double click on the icon of this new folder;

e When the folder opens, on the top menu click on “Tools” and select “Folder Options...”:

& [pi6 Installation

Edit  Wiew  Fawvorite

File

ap Metwork Drive, ..

u Back 'J @ Disconneck Metwaork Drive. .. i

Synchronize. ..
faddress |3 C:\Documents and i ki
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In the “Folder option” window, click on the tab “View”:

Folder Options

Genera‘ | Wiew | ile Types || O fflire Files|

Tasks
(%) Show common tasks in folders
) Usze Windows classic folders

Browse folders

E %) Dpen each folder in the zame window

) Open each folder in its own window

Chick temsz as follows

Inderling icon titles only when | point at them

i Single-click to open an item [point to zelect]
h [Inderling ican tles congiztent with my Browser

(%) Double-click to open an item [single-click to select]

[ Festore Defaulks

L ].4 J [ Cancel

IMCI preservice education: a guide to evaluation
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e Next, uncheck the box of the item “Hide extensions for known file types” if it is checked by clicking

on it once:

Folder Options

| General| g |File Typez || Offlire Files|

Faolder wigws

- Y'ou can apply the view [zuch az Detailz or Tilez] that
wou are uzing far thiz folder to all folders.,

L.-’-‘-.ppl_l,l to All Folders ] [ R ezt All Folders

Advanced zettings:
|53 Files and Falders -
Autamatically search for netwark, folders and printers il
Dizplay file zsize infarmatian in folder tips
Dizplay zimple folder wiew in Explorer's Folders list =
[] Display the contents of system folders
Drizplay the full path in the addresz bar
[] Display the full path in the title bar
[] Do nat cache thumbnailz
| Hidden files and folders
(¥) Do not show hidden files and folders
x ) Show hidden filez and folders

{Hide extensions for known file types)

£

[ Festore Defaults

[ k. H_ Cancel ] Apply

It should then look like this:

(%) Do not show hidden files and folders
() Show hidden files and folders

dide extensions for khown file types »

[ Reztore Defaults ]

] Cancel ][ Apply ]

e Click the “OK” button and then close this window clicking on the close icon on the top right:

e Insert the CD-ROM enclosed in this guide into your CD-drive;
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e Open the folder “Epi6 Installation files” on the CD-ROM:

@] Epic Installation Files

e On the top menu, click on “Edit” and then “Select All”, to select all the files contained in that

folder:

@ Epik Installation files

Fawvaorites  Tools

Chrl+Z

Help

! Search ‘E‘- Faolders

g e
do Copy

v

Cut Chrl+

Addre Copy Chrl4+C

Foider  Ta5te Ctrl+Y  Ix [TleeIod.ExE CFILESOL EXE
Paske Shortout

B [F)coiskot.Bat
— [Flcoiskoz gat

[Flcpiskoz.eat
lrn1awna ratT

Chrl+A

You will see that all the files have been highlighted.

[FFiLEs0z. ExE
[IFILESD3.EXE

[IF1LESDS.EXE
=len Fane Fer

e Next, on the top menu, click again on “Edit” and then “Copy”, to be able to copy all these files:

®F Epi6 Installation files

‘En:lit '-.-'iew Fawvorikes  Tools  Help
Chrl+Z

Ordo Copy

Cuk Chrl+3

Chrl+C

i o

Paste Chrl+Y W
Paske Shortout —
@’ De |
L Copy Ta Falder...
= 'y Move ToFolder...
E Select all Chrl+a =

Invert Seleckion

T

COISk06, BAT

e Open the folder “Epib6 installation” that you have just created on the desktop of your computer;
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e Click on the top menu on “Edit” and then “Paste”: all the files for the installation will be copied
into this folder:

& Epi6 Installation

Undo Copy Chrl+2

x_.fll ! Search i Folders v

Cuk Chrl43
Addrel Copy Chrl4+C

Fi Paste Shorkout

Select Al Chrl+8
Invert Selection

Publish the selected items
ko the Weh

) E-mail the selected items : 07 B Wil =pitman
x Delete the selected items > |8 B Wi FILESO1.EXE

e Inthe same folder “Epi6 installation” where you have just copied all the files, double click on the
file “INSTALL.EXE":

[FIFiLES15.E4E 274 KB  Application 304012001 05:04
[FIFiLEs16.E%E ?15KE Application 304012001 05:04

) 1KE DAT File 30001 /2001 05:04
F7KE  Applicatian 304012001 05:04

1KE DAT File 300012001 05:04

TOKE 604 File 300012001 05:04

i I';j readme_&04,kxt FOKE Text Document 0sf0z/z004 14:22

Follow the installation instructions as they appear on the screen.

e First, type on your keyboard the letter “C” as the source drive:

C:A\DOCUME-1\pieches\Desktop\EPI6IN=-1XINSTALL . EXE

Welcome to Epi Info 6.84
program will INSTALL or COPY the Epi Info 6.84 Syzstem
Which drive is the SOURCE drive— WUhich drive iz the DESTINATION
the one where the original files drive for installing or copuing—
are to be found? the one to veceive the files?

H: [{Must he a letter) : (Must bhe a letter?

(The files must he in the current Doesz this drive have FLOPPY <op
directory of the SOURCE drive.> other REMOUABLE} disks <Y-/H>?

Fress <FiB» to Quit

Integrated Management of Child Health (IMCI)




Skill test

e The cursor moves to the right. Type again the letter “C” as the destination drive:

C:ADOCUME- 1\pieches\Desktop\EPI6IN~1XINSTALL. EXE
Welcome to Epi Info 6.84
progran will THNSTALL or COPY the Epi Info 6.84 Suystem
Yhich drive is the SOURCE drive—— Which drive iz the DESTINATION

the one where the original files drive for installing or copying—
are to bhe found? the one to receive the files?

C: C(Must he a letter> C: (Must he a letter)

¢The files must he in the current Does this drive have FLOPPY {or
directory of the S0URCE drive.> other REMOVABLE>» disks <Y-N>? |

Prezs <F18> to Quit

e The cursor moves to the next field in this window: type “N” [(No FLOPPY (or other REMOVABLE)
disks];

A new smaller window appears inside:

C:\DOCUME - 1\pieches\DesktopAEPI6IN~1\NSTALL. EXE

Welcome to Epi Info 6.84
program will INSTALL or COPY the Epi Info 6.84 Suystem
Which drive is the SOURCE drive—— Which drive is the DESTINATION
the one where the ordiginal files drive for installing or copying——
are to he found? the one to receive the files?

N= {Mu=zt hea a Tatteawnd 1 = {Mu=zt ha a latteand

For a normal Epi Info installation, press <Enter>. Epi Info will then
be INSTALLED into C:=SEPI6 <and the HETS% example. if installed. will
be installed into C:-“MNETSS8)> or COPIED into C:=~.

To put Epi Info into a different directory,. press <Esck.

Press <{F18> to Quit

e Press “Enter” to install Epi6. The commands which follow will install Epi6 into the folder “C:\
EPI6”.
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The next command will then ask you to confirm whether you want to install or copy Epi6:

III”

e Type “I” with the keyboard to confirm that you want to install it:

ADOCUME - 1\pieches\Desktop\EPI6IN~1MNSTALL. EXE
Welcome to Epi Info 6.84

program will INSTALL or COPY the Epi Info 6.84 Syztem
WUhich drive is the SOURCE drive— WUhich drive is the DESTIHATIOH
the one where the original files drive for installing or copying——
are to be found? the one to receive the files?

C: C(Mus=t be a letter? C: (Must be a letter>

{The files must be in the current Does this drive have FLOPPY <or
directory of the SO0URCE drive.> other REMOUABLE} disks ¢(Y~/M>? N

Would you like to IMSTALL the system for wuse,. or Surl it for further
distribution <enter "I" or "C"27

Press <F18> to Quit

The following screen appears, with a list of video drivers:

\DOCUME- 1\pieches\Desktop\EP16IM~ 1MNSTALL. EXE

Welcome to Epi Info 6.84
program will INSTALL o COPY the Epi Info 6.84 Sustem

WUhich drive iz the SOURCE drive— WUhich drive iz the DESTIMATION

the one wvhere the original files drive for installing or copwing——
are to be found? 5 _ope p receive the files?

Select Uideo Drivers
C: (Must be a le CGA or MCGA ust he a letterd
JEGA or UGH
(The filez must he in IBHM 8514 drive have FLOFPY <or
directory of the S0U IBM 3278 PC QUABLE> disks <Y~ M>? H
———————————%| AT&T 6380 ———————————————————————

Would you like tud! Hercules Mono ?C?PY it for further
i ?

Select video driversz to be installed. <If uncertain
of the correct choice, press <FB> to select all drivers.>
<F4>-Continue <F8>-Select All <Space>-Toggle Selection LF1B>—Quit
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e On the keyboard, press the key “F8” to select all video drivers.
e Next, press the key “F4” to continue.
The next screen appears, with a list of printer drivers:

:\DOCUME -~ 1\pieches\DesktopAEPI6IM~1ANSTALL. EXE
Welcome to Epi Info 6.H4

program will INSTALL or COPY the Epi Info 6.84 System

lthich drive is the SOURCE drive— lhich drive is the DESTINHTION
the one where the original files dPlue fuP 1ndta111ng or copying——
are to be found v v pipye the files?
felect Print Drluers
(RN, TEY- 3| Epson 24—pip | letterd
Epzon 24-—pin Color

(The filezs mus Epzon ?-—pin Color Have FLOFPY <or
directory of Epzon FX-88 izks C(¥r/NX? N
= 7828 Plotter
Hould you 1i 7478 Plotter for further
7475 Plotter
75580 Plotter
7585 Plotter
7575 Plotter
Dezkdet
Dezkdet color
Lazerdet
l for more

—— LT — P S - P

YT andsor file output.
<F4>—Continue <{F8>-Select All {Space>Toggle Selection LF1B>—Quit

e Press the key “F8” to select all printer drivers.
The program is ready to install Epi6:

C:ADOCUME~ 1\pieches\Desktop\EPI6IN~1XNSTALL. EXE
Welcome to Epi Info 6.84

rogram will INSTALL ox COPY the Epi Info 6.684 System
Which drlue is the SOURGE drlue—— thch drlue is the DESTINHTION

= Select Groups to Install
JINSTALL, EPI menu

JENTER and CHECK
JAMALYSIS
j%%gﬁofprinter/plotter/File graphics drivers (*_BGI>
JWindows Group & Icon. SETUP.ERE
JMutritional Anthropometry
JEPIAID and tutorial files
JUALIDATE,. CSAMPLE. HELPPREF. REC2QES. YYTOYYYY
JEPITABLE
JSTATCALG,. MERGE. EXFORT. IMPORT
JMETS5: Model Surveillance System
JEPIGLUE menu system
JManual on disk. Part 1
JHanual on disk, Part 2
1 for more

SO0 _HemmnnTlands A11 F ™ _Thrmarla CPalandéanm <F18>_quit

e Press “F4” two times to continue.
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Press “F4” again to confirm that you want to install Epi6 into drive “C”:

C:ADOCUME - 1\pieches\Desktop\EPI&6IN=1\NSTALL . EXE

Welcome to Epi Info 6.84
program will INSTALL or COPY the Epi Info 6.84 Suystem

Which drive iz the SOURCE drive—— Which drive iz the DESTIMATION

the one where the ordiginal files drive for installing or copying——
are to he found? the one to veceive the files?

H: (Must be a lettepd C: (Must he a letter)

(The files must he in the current Does this drive have FLOPPY <or

directory of the SOURCE drive.> other REMOUABLE» dizks (Y-N>? N

Would you like to INSTALL the syztem for use, or COPY it for further
distribution <enter “I" or "C'"37 1

¥You can still change drive lettersz and other parameters,
and select different drivers and file groups. Press <F4>
to install or <EnterX* to change previous choices.

<F18>—Quit

The installation program will start running and automatically install Epi6. This process is fast.

When it is completed, a “Welcome to Epi Info 6.04” screen is displayed:

\DOCUME -~ 1\pieches\Desktop\EPI&6IN=1\NSTALL . EXE

Welcome to Epi Info 6.A4
INSTALLING EFI INFO & .84

Your AUTOEREC.BAT and CONFIG.SY¥S files should contain certain
instructions to make the easiezt use of Epi Info. Is it all
right for thiz installation program to create or edit thosze
files? (If existing files are edited. the original files will
be saved with the extension .OLD.>

Type ¥ for Yes or H for Ho: |}

Press <F18> to Quit
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e Type “Y” on your keyboard to complete the installation, to change autoexec.bat and config.sys.
This usually does not affect the performance of other programs.

A new screen appears:

C:\DOCUME - 1\pieches\Desktop\EPI&IM- TMNSTALL. EXE
Welcome to Epi Info 6.04

TRCTATT TR TDT TRDM £ &GA

You can regiszter Epi Info at the following Wehszite:

http:AAvwuw.cde.govsepiinfo~s

Press <Enter> to leave the installation program.

e Press “Enter” to leave the installation program. The screen automatically closes.

The installation is complete. You now need to create a short-cut of Epi6 to the desktop (EPI6.exe) so that
you can launch it also from there. Do as follows:

0 right click with your mouse on any empty part of the desktop;

0 select “New” in the window which opens:

Arrange Icons By K
Refresh

Save As Scheme. ..
araphics Options— #
Display Modes

Propetties
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0 select “Shortcut”:

] Microsoft Ofice Access 2007 Database

ﬁ Eriefrase

AT b B ACDSee 9.0 BMP Image
Fefresh @ Microsoft OFfice Word Document

o= @ Microsoft Office PowerPoint Presentation
LHSE L] Microsoft OFfice Publisher Daocument
g WinF.AR archive

Paste Shortout

Save As Scheme... [Z] Text Document

Graphics Options 2| wave Sound

£ e sl d @ Microsoft OFfice Excel Worksheet
News Y T winzip File

Propetties

0 inthe new window “Create shortcut”, click on “Browse” (circled in red in the picture
below):

Create Shortcut

This wizard helps you to create shortcuts to local or
netwark, programs, files, folders, computers, or Internet
addresses,

Type the lacakion of the ikerm:

| | Browse, ..

Click Mext bo continue,

< Back Mexk =
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0 inthe new window “Browse For Folder”, click on “My Computer”, then click on “Local Disk
(C:)” and finally click on “EP16” (in this folder, files are listed in alphabetical order):

Browse For Folder

Select the target of the shorbcut belov;

= Q My Compuker
\ﬂ 314 Floppey (4
[= e Local Disk (5
3 ana,

Docurments and Settings
T ER_Info

I3 L 3005dn
|==) Program Files

[+ [ aweshin
4 11ij

[ take Mew Folder ] ik

IC2) c71db2935dc 167d29bF4c595 34303 L e

I

b

>

Cancel

0 scroll down to look for the “EPI6.EXE” file as shown below, select it and click “OK”:

Browse For Folder

Select the target of the shortcut below:

EPIL.EPA
EPI1.REC

Cla

&) EFIG.FLP
I eris.1co
EPI&.MNLU
[ eF16.50R
@) EPIGCON.HLP

"

i 11l]

[ Make Mew Folder ] { oK

b

| &

Cancel

IMCI preservice education: a guide to evaluation




Annex 2. User guide to data entry and analysis

0 then, click on “Next” to select a title for the shortcut to the program:

Create Shortcut |E|

This wizard helps wou ta create shorkcuts ta local or
network programs, files, Folders, computers, or Internet
addresses,

Type the location of the item:

I \EPTEIEPTE. EXE | [ Browse, ..

Click Mext to conkinue,

= Back Mext = ) [ Cancel

0 Click on “Next” again to finish to create the shortcut on the desktop:

Select a Title for the Program f'>__<|

Tvwpe a name For this sharkouk:

Click Finish to create the shorkout,

L Mext }_J

e

—

[ < Back Cancel J
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0 click on “Finish” to associate the EP16 icon with the shortcut:

Select an lcon

Select an icon For the shorbcut:

Epilnfab
=]

P

[ < Back l Finish [ Zancel

Congratulations! The shortcut has been created and it is now displayed on your
desktop!

i

EFI6.EXE

Summary steps to install Epi6:

1. Create folder “Epi6 installation” on your computer C: drive;
2. Copy all Epi6 installation files from the CD-ROM to this folder that you have just created;
3. Inthe “Epi6 installation” folder on your computer, click on the file “INSTALL.EXE”;

4. When installation is complete, create a short-cut to EPI6.EXE on your desktop.
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Copying data entry and analysis files to your computer

The following steps guide you in copying the Epi6 files which are required for data entry and analysis to
your computer.

In the C: drive, you will first create a folder called “AAA”. Proceed as follows.

e Double click on the “My computer” icon on your desktop:

| B
g

w _amputer

¢ Inthe next window, double click on “Local Disk (C:)”, which is listed under “Hard Disk Drives” :

£ My Computer

File Edit ‘Wiew Fawaorites Tools  Help

Q Back n\;’;l l} p Search [L_' Folders v

Address

H My Compuker

Mame Type
System Tasks Hard Disk Drives

Yiew syvstem information ™ ol Dis Local Disk,
i.j add or remove programs : Local Disk,

G’ Change a setting

Devices with Removable Storage

e On the top menu, click on “File”, then on “New” and select the item “Folder”:

= |ocal Disk [C:)

§l-8 Edit ‘iew Favorites  Tools  Help

e L—
Create Shaorkouk @ Shortout -
Delete £ Microsoft Office Access 2007 Database -
R
Penams ﬁ Briefase
roperkies
B ACDSee 9.0 BMP Image
Close @ Microsaft Qffice Word Docurment
l drive ﬁ,—ﬁ Microsoft Office PowerPoint Presentation
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e The “New Folder” icon appears, waiting for you to type the name for this new folder:

o= F|:||IjEfr

e Type “AAA” as the folder name and press “Enter”:

e Copy all the files placed in the folder “AAA” of the CD-ROM onto the folder “AAA” that you have
just created under the C: drive of your computer (to copy and paste files see page 103.)

Mame =

=] CLASSIFICATION CODES. kxt
Bar] M, PGM
] M1 A, CHE
P 1414, PG
M14.0ES
M14.REC
& Mz, CHE
BaH M2, PEM
M24, DES
Mz, REC

P M3, P
Sample.F‘GM
Far SCORE PGM
RaH TEMP  PGM

The next step is needed for your computer to recognize Epib6 files automatically as such, that is to
associate Epi6 data files (*.REC) to Epi6 ANALYSIS:

e Among the files in the folder “AAA”, select file “M1A.REC” and double click on it:

M1A.PGM

Ml.ﬁ..iES

MzZa, CHE

A new window is displayed, indicating that Windows cannot open the file, as it does not know yet which
program to use to open it.
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Click the option “Select the program from a list” and then click on “OK”:

Windows __ IE

‘Windows canmok apen this file:

File:  M1A.REC

To open this File, Windows neads to krow what program created ik, Windows
can go online to look & up automaticaly, or you can manualy select from a list of
[IOgr AT 0N Your computer,

Whiat do you want to do?
% Use the Web service ba find the sppropriste program

(' Sulu:tH'uprwanFrmaH]
e

In the new window “Open With”, click on the “Browse” button:

Open With

Choose the program you want ko use to open this file:

File:  M1A.REC
Programs
3 dobe Acrobat 7.0 |
J Adobe Photoshop ©5 Middle Eask Wersion 3
B Divi Player o
® Google Chrome
' ImageReady Middle East Mersion
& Internet Explorer
| £: Jawa(TM) Platform SE binary
@ Label Creator
E% Media Plaver Classic b
Type a description thak wau wank ko use For this kind of File:
| |
Always use the selected program to open this kind of file
— el ..
—

If the program you want is not in the lisk or on vour computer, you can look
for the appropriate prograrm on the Web,

L 04 ] [ Cancel
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e Inthe next window, select “Local Disk (C:)” from the drop down list in “Look in”, as you have placed

the Epi6 program files under this directory:

Open With...

iy LK i1

by Recent
Dacuments

E

Desktop

by Documents

&

by Computer

£

by M etwarl:,

|==) Program Files (V €] [,: 5 P
My Recent Documents -I el
Dezktop nke

My Docurnents

Eﬂ My Comnputer

L3 ocal Dizk [C:]
——F

g Local Digk D]

«J@- D'D-Rak Drive [E:)

e KINGSTOM [F)

fx homefalders$ an 'wem-share' [£:]

) Mokia Phane Brawser

‘d by Metwaork, Places

Internet Explorer

Dava

k-Lite Codec Pack.

Media Plaver Classic

[Messenger

Picrosoft

Ficrasaft Frontpage

Microsoft Office

Microsoft Office Cutlook Connector
Microsoft Silverlight

Microsaft S0L Server Compact Edition

2 Pieche Microsoft Wisual Studio

D ?':'S:S Microsoft Wisual Studio 8
m@.uf e —Tlicrosaft Works
< i | B
File narme: | hd | L Open ]
Filez of type: |F'r|:|grams vl [ Cancel ]

e Under “Local Disk (C:)” double click on “Epi6”:

Look in: | e B
L ) AaA
()c71db2a35de167d
My Fecent |y Documents and Se
Documents
E )L 3005dn
Desktap |Z)Pragram Files
IC5) swsetup
|2 WINDOWS

by Documents
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Next, double click on the file “ANALYSIS.EXE”:

Open With...

5

by Documents

43

Laok ir: |E¢ EFIE

gl Y o

[FerIDEMIC . BAT
[Z|EPTGLUE. CMD

2 [T EPIGLUE.EXE

[Fmark. com
[FmaTcHED EXE
MEASLURE.BAT

MEASLIREY. BAT

[Emenu.cmp

[ sounpEs. EXE
[Fstatcalc.exe
TUTEMTER.EAT
[FlvaLioaTE EXE

[FlvarTvrE EXE

o [T EPINUT.EXE [FmersE EXE Fviewer Exe
MyRecent  [SJARTIFACT.BAT [TIEPITABLE.EXE  [ZINUTRLEAT Fvvrowrry.ExE
Documents 7| BINDER.EXE EURCOPE.BAT  [T]PICEM.EXE
= ek ExE [FexPorT.EXE PRMPT.BAT
@ Flesample ez [TIHELPPREP.EXE [Tl OQUERY.EXE
Desktap Floomeas.exe [TIHvPER.EXE [ oo ExE
Floomeas:exe  [TIMPORT.EXE  [TIRECZGES.EXE
. [Feoits.ExE LABELS.BAT FrEMovE. cOM
/} [enTER.EXE [FmakeLisT.ExE  [TIRTM.EXE
: MenterxExe  [TImMakEres.Exe  MEgSETURERE

by Computer
Q File name: ANALYSIS EXE v [ open |
by Metwaork. | Files of bpe: | Programs ~ | [ Cancel ]

To complete the procedure, make sure that the box “Always use the selected program to open

this kind of file” is ticked and then click on the “OK” button:

Open With

File:

Programms

M14.REC

I . Choose the program wou wank to use to open this file:

= erED

N Recommended Programs:
[ anaLvsIs

[@ Other Programs:
[5]] ACDSes 9 Photo Manager

A= adobe Acrobat 7.0

@ Internet Explorer

@ Media Player Classic

E Microsoft Office Access

[f_;' Microsoft OFfice Excel

Microsoft OFfice Picture Manager

= e

mm b mECimm Fime..o.d oL

w

!_' ways Use the selected program ko open this kind of File

Browse...

If the progran you wank is nok in the lisk ar an yaur computer, wou can look
for the appropriske program on kthe Web,

Co D oo
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e The new screen appears: press the key “F10” to close it:

C:AEPIGAMANALYSIS. EXE

Dataszet: C:»DOCUME™1i~PIECHES~DESKTOP~EUVALUA™1~CDIN <36 recs» Free memoru: 312K
Criteria: All records selected

Output — Screen
Only European dates found. Awntomatic SET EUROPEAN=0N performed.

CDmmandS e —

F2—Commands F3i-Uariabhles F4-Browse FS—Printer on F2-D0OS FiB—-Quit

You will notice that the icon next to “M1A.REC” has changed and the file type now shows that this is
recognized as a “REC File”:

M1A,QES 29KE QESFile
=i M1A.REC 27 KB REC Filz)

This completes the process to copy data entry and analysis files to your computer. You are now ready to use
Epi6 and the program to enter and analyse data on the assessment of student skills.

Summary steps to copy data entry and analysis files to your computer

1. Inthe C: drive in your computer, create folder “AAA”;
2. Copy in this last folder (“AAA”) the Epi6 program files for data entry and analysis;

3. Infolder “AAA”, associate the M1A.REC file to ANALYSIS.EXE.
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Learning by practising

The following sections will show how to enter data on the assessment of student skills (observation of case
management) using the Epi6 program. These data have been collected using Form 16 of the Evaluation
guide: the electronic Epi6 form has been designed based on it.

The files “M1A.REC” and “M2A.REC” in the folder “AAA” —that you have created in your computer—contain
data from 36 student observations on the management of sick children which have already been entered.
You will use these files to get familiar with data entry and practise running the analysis programs.

The CD-ROM has a folder called “Epi6 practice” which contains the file “Student 45 Child Habiba.pdf” with
a filled-in Form 16 for your practice. You will use this form as the source of data to be entered in Epi6. For
your convenience, you may wish to print it out, so that you have it on your desk in front of you when you
follow the instructions to practise entering the data.

Once you are finished with the practice with data entry and analysis, if you wish, you can delete the
“M1A.REC” and “M2A.REC” files, unless you want to keep them for further practice or to train data entry
operators for your future evaluations. Blank data files (*.REC) are automatically created anew each time
you enter a new set of data (see “Creating a new file to enter new data”).

In addition to the folder “AAA” containing the Epi6 files for your practice, the CD-ROM contains two folders
with a clean and revised set of Epi6 files for your future use, to enter and analyse data for your own student
skill assessments:

a) “Epib files no malaria”, for settings with no malaria; and

b) “Epi6 files with malaria”, adapted for settings with malaria.

To practise how to validate duplicate data entry, two files (M1A.REC and M1B.REC) are contained in the
following folder of the CD-ROM: “Epi6 validation”.
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Setting up the path for data entry files

In this practice, first you will launch the Epi6 program and next you will set the path for the data entry
files.

e To launch the Epi6 program, double click on the Epi6 (EPI6.EXE) icon on the desktop:

FE

EFI&.EXE

The main Epi6 window appears, with the menu, as shown here:

Tutorials Examples Manual File Edit Setup

Uersion 6.84d - January 26081

The window is small: to stretch it to occupy the whole monitor, press the key “Alt” and, while
holding it down, press the “Enter” key. The window will expand to full screen, allowing you to enter

data comfortably. Note that clicking on the maximize icon on the top right of the window will not
work in Epi6.

+ EP16.EXE

Tutorials Manual File Edit Setup
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To select a menu item and display the sub-menu, you have several options. You can:

a) click on it with the left mouse; or

b) type onthe key board the letter of the menu item highlighted in red (e.g., letter “P” for “Programs”,
“T” for “Tutorials” etc.); or

c) simply press the “Enter” key when a menu item is highlighted in green (e.g., “Programs” is
highlighted in green in the above picture).

To move the cursor from one menu item to the next one, use either the left mouse or the left or right keys
of the keyboard.

To access each time right away from Epi6 the data files with which you will be working, you can set-up the
path. In this way, you are telling Epi6é where the files are, so that each time you open Epi6, the program will
by default display the files in the selected folder. This saves time and is very convenient. As you placed the
files in the folder “AAA” under “Local Disk (C:)”, follow these steps to set up the path to your files:

e Click “Setup” on the menu and select “Path for data files” as shown here:

ch Eplﬁ . Ex E

Field colors
Field character

Menu setup Ctrl1-F5H

Verzion 6.84d - January 20681

Fi—-Help FiB—qQuit Set Epi Info default data path

e Inthe next window, double click on “Drives” to display the list:

lirector

| I

Integrated Management of Child Health (IMCI)



Skill test

e Select drive “C”, double click on it and then click on “OK”:

EPI6.EXE

Directuri ame C

Fi-Help Fi8—Quit Set Epi Info default data path

e Select the folder “AAA” under drive “C”, which is the folder where your Epi6 working files are, and
then double click on it:

n
Director ame )
_Ill

I—I'_Cr:\
fAAA

e The path “C:\AAA” is now shown under “Directory name”; press “OK” to complete the
procedure:

(hirectur ame

=T
=

Chdir
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The display returns to the Epi6 main menu page. You have set up the path where Epi6 will look for your
data files by default.

e Toclose Epi6, press the key “F10”.
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Practising data entry

This section provides a guide with practice to data entry. Follow these steps to open the data entry
program:

e Double click on the Epi6 (EP16.EXE) icon on the desktop to launch Epi6:

FE

EFI&.EXE

e Stretch the Epi6 window:

Q Reminder:

To stretch the Epi6 window, press the “Alt” key and, while holding it down, press the “Enter” key.
Clicking on the maximize icon on the top right of the window does not work in Epi6.

e Click with the mouse on the menu item “Programs”.

e The following sub-menu is displayed; to open the data entry program, click on the sub-menu item
“ENTER data”:

(=Y Epl&. EHE

Manual File Edit Setup

PEESEEaRSl Tutorials Examples

EPED word processor R
ENTER® <uses high mem> H

ANALYSIS of data

CHECK customize entpey
IMPORT files

EXPORT file=s

MERGE files

T | 3T

STATCALC calculator
CSAMPLE analyze surveys
EPITABLE calculator
EPINUT anthropometry R

UALIDATE duplicate entry
qQuIT

b.A4d - January 26061

(you can also move to this item with the arrow keys of the keyboard and then press “Enter” when the item is
highlighted in green; or you can press the letter “N”—highlighted in red in the menu item “ENTER data” —on
the keyboard).
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This new screen appears:

erzion 6.@4d <real model

Data file (.REC):

Enter or Edit data
Create new data file from .QES file

Revise structure of data file uwusing revised .QES
NOTE: Uses current century converting YY->Y¥¥y?
Reenter and verify recordz in existing data file
Rebuild index fileds> specified in .CHEK file

Choose one: il

The default path is C:=“~AAANTEST
0K 7

—List files

The cursor is automatically placed in the first white field, below the text “Data file <.REC>":

ersion b.HA4d (real mode) Enter January 2081

Data file ¢.REC):
I T

| 1. Enter or Edit data
2. Create new data file from .QES file

e Type with the keyboard “M1A”, which is the name of the file which contains student records
(data) related to the “Assessment and Classification” sections of the skill test. The field is not case
sensitive: you can type either ‘M1A” or “m1a”; it will automatically be converted to caps letters.

ersion 6.84d (real mode) Enter January 2881
Data file ¢.REC)>:

| 1. Enter or Edit data
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e Press “Enter” and the cursor will move to next field “Choose one”, where “1” is pre-entered.

ersion b.@4d (real mode> Enter January 20081
Data file <.REC):

Enter or Edit data
Create new data file from .QES file

Revise structure of data file using revised .QES
NOTE: Uses current century converting YY->YYYye
Reenter and verify vecords in existing data file
Rebuild index fileds>» specified in .CHK file

Choose one:| il

This option (“1”) is used to open an existing data file (*REC) and enter data, while option “2” is chosen to
create a new data file, as explained in “Creating a new file to enter new data”. As we are going to open

existing data files (M1A.REC and M2A.REC) for practice, option “1” is the option which applies to our case
now.

e Simply press “Enter” and the cursor will move to the next and last field on this screen: “The default
path is C:\AAA\...” “OK":

erzion b6.A4d C(real mode? 2881

Data file ¢.REC:

Enter or Edit data
Create new data file from .QES file

Revise structure of data file uwsing revised .GQES
MOTE: Usesz current century converting ¥YY->YYYyt
Reenter and verify records in existing data file
Rebuild index file<s> specified in .CHHK file

Choose one: 1

The default path iz GC:>AAA
0K

—Process —Lizt files

e The default path shown is the one you created where you placed the Epi6 working files (C:\AAA);
so, press “Enter” again (OK =Y).
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A new screen appears, the data entry screen. This screen is used to enter the data for one student at a time.
The data of 36 students have already been entered for you. This is therefore the 37" record, as shown at
the bottom right: “Rec = 37”.

Evaluator ID: . Student ID code: [l
Birthdate: Child Age in months: W
Ay 12-23 m. (23>

Axillary temperature T: [

CODES: YeszAasszessed=1, No-not assessed=2, Mot applicable=8, Missing=7
A. ASSESSMENT

Danger signs

Asks if child able to drink or breastfeed? i
Mother sayz no?
Student offers water? [
fAisks if child Uomits everything? J
Mother says ves? [
Student offers water? i
Azks if convulsions during this illness? |
DATE: European . - Mode s fMultiuse:

Rec= 3'}'_J

Open the file “Student 45 Child Habiba.pdf” placed in the folder “Epi6 practice” of the CD-ROM. This
file contains the filled-in Form 16 with data on student 45’s management of the child “Habiba”. For your
convenience, you may wish to print it, so as to have it on you desk while you follow these instructions to
enter the data.

The first field is “Date”. A date already appears in it: “10/06/2009".

|IEM E/BE/2BB?. Evaluator l Student ID code:

||
tex |l Birthdate: Child Age in months:
2—11 m. 1> 12-23 m. <22
Axillary temperature T: N Fever: B

This is the date that we entered for the last student record. If you enter a new date, this new date will
be displayed also next time you open a new record to enter the data for another student. The date is
‘repeated’ automatically to simplify data entry, as many students are observed on the same day. You can
always modify it by entering a different date, as applies.

For this practice, follow the information provided on the management of child Habiba by student 45 on
Form 16 stored in file “Student 45 Child Habiba.pdf”: skip the “Enrolment card” and go to next page, which
is page 1 of the form (page numbers are at the bottom of each page, excluding the enrolment card).
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In the Epi6 data entry screen, we need to modify the date and enter “07/06/2009”, as this is the date
recorded on the form. To enter this date, simply enter the numbers without the “/”, which is automatically
added by the program:

e “Date”: So, enter “07062009”. The cursor automatically moves to next field “Evaluator ID” (circled
in red below):

o EP16. EXE

Evaluator I !_ Student ID code: [l
Birthdate: Child Age in months: [l
1> 12-23 m. <2

Axillary temperature T: [N Fever: i

e “Evaluator ID”: Enter “01”. The cursor moves to next field “Student ID code” (circled in red
below):

< EP16.EXE

7806 -2009 Evaluator @tudent ID code: | I
ID: 8 Birthdate: Child Age ix meaths:
Flgt_: group: (1> 12-23 m. <22

Axillary temperature T: N Fever: i

While the student ID code is “45”, try first to enter “35” as if you were making a mistake in entering the
code, to see what happens:

e “Student ID code”: Enter “35” by mistake.

A red, warning message appears, alerting you that the record for student 35 already exists as it has already
been entered. The number “35” entered turns red:

cit EPIE. EXE

Evaluator ID Student ID cod @
Sex il Birthdate: Child Age iNng
2—11 m. 1> 12-23 m. <22

Axillary temperature T:

[ -
_| Record exists. Do you want to edit this record C¥-/NDX?

You’ll notice that all the fields on the screen have automatically been populated with data and the data
that you had just entered have changed (date, evaluator ID, etc.). This is because all the data on the screen
have temporarily reverted to those of the record of student 35, waiting for your decision. In fact, we have
already entered the records of 36 students, including the student with ID code “35”. This alert is important,
because it aims at preventing you from entering the same student record more than once. In this evaluation,
we must enter one and only one record for each student: each student has been given a unique code for
the test.
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e Click “N” for NO: you do not want to edit the record of student 35 as you want to enter a new
record, that for the student with ID code 45.

The screen changes again: the data that you have entered until now for student 45 reappear; nothing has
been lost. The mouse moves to next field (Child ID).

Evaluator ID Student ID code: &R
Birthdate: Child Age in months: W
1> 12-23 m. (2>

Axillary temperature T: [N Fever: |

Use the Up arrow key to return to “Student ID code”, as it shows number “35”, that we typed by mistake,
while we need to enter “45”:

e “Student ID code”: Enter “45”. This number is now accepted as there is no other student with that
same code among those which have been entered previously. Note that the “Student ID code” is a
“must-enter” field (see message encircled in white at the bottom left of the screen): this means that
the cursor will not move from here until you have entered a value. You can not leave it blank. This
is a key piece of information for the analysis as it identifies the student to which all the information
entered relates. You can enter values from “1” to “99” only. After you enter “45”, the cursor moves
to “Child ID” (circled in red below):

Evaluator
Sex B Birthdate:
Age group: W 2—11 m. 1> 12-23 m. <22
i Axillary temperature

CODES: Yesassess
A. ASSESSMENT

Danger signs

Asks if child ahle to drink or breastfeed? [
Mother says no? J

Student offers water? |

Azks if child Vomits everything? [

Mother says yes? |

Studeqt of fers ?ater? l_

D: ¢You must enter data) Ualid values: 1 to 99 ’ Mode: Multiuszer

AP Oy R T e T eI e petete l-Choices i-Done Rec=

e “Child ID”: Enter “02".

e Press “Enter”.
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The cursor moves to “Sex”:

Evaluator ID:= Student ID code: [N
Birthdate: Child Age in months:
1> 12-23 m. <2

Axillary temperature T: [

To view which entries are allowed in that particular field, you can press the key F9 of the keyboard.
e Press the F9 key:

- EP16.EXE

67, 06,2007 St 45|
Child ID: 2 5 Child Age in months: [l
Hgt_: group:

. |HL  HMALE Fever: [
12 FEMALE

P ———

CODES: Yes-Aassessed=1,

A . ASSESSMENT

Danger =dig

child able to drink or breastfeed? [
I+ says no?
Stufent offers water? i
As)s if child Vomits everything? B
fther szays ves? [
ent of fers water? [
papulsions during this illnes=s? [
Mode: Multiusew
IFi-Done  Rec= 37

A small window appears close to the “Sex” field, showing that the values allowed for this field are “1” for
“Male” and “2” for “Female”:

i MALE

2 FEMALE

Note the message at bottom of the screen: “SEX: Valid values: 1, 2”. You can not enter any other value
than 1 or 2. Try to enter “3” as if you were making a mistake and see what happens.

e As Habiba is a baby girl and code “2” is circled on the form, enter “2” (for “Female”) or click on
“2 Female”.
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The cursor is now in the next field: “Birthdate”.

EPl16.EXE

N7, 86,2009 e i dent ID code: I
ID: Birthdate: Child Age in months: [

Age group: 1> 12-23 w. wz~r
: Axillary temperature T: [N Fever: |

On the form, it is recorded that Habiba was born on “20/09/2008".

e “Birthdate”: Enter “20092008” (the symbol “/” separating day, month and year is automatically
added by the program).

The number “8” appears in the next field on “Child age in months”, automatically calculated by the
program. At the same time, about in the middle of the screen, a small window with the message “Press
Enter 2 times” is displayed:

OBSERUATIOM OF CASE MANAGEMENT — Child age 2 months up to 2 years

ID: l1 Student ID code: EH
Birthdate = 2505 FElo]oT] Child Age in months :

12-23 m. <22

ODES:= Yes-azsessed=1,. Mo not assessed=2, Not applicable=8, Miszsing=9%
ASSESSMENT
Danger signs
Asks if child abhle to i s Y
Hother Says no? . e ———— 11

Student offers water? jPPess Enter 2 times
CEERE TS SR EINT S eeeeeee———

Mother says ves? [

|Press Enter 2 times

e Press “Enter” two times, as instructed”: “1” will be inserted automatically in the succeeding field
“Age group”. It may happen that the birth date of the child is not reported and only the age is
available on the form: in this case, press “Enter” in the “Birthdate” field, leaving it blank, and
manually enter the age of the child in months in the next field (“Child Age in months”).
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The cursor is now in the field “Weight Kg"”:

- EP16.EXE

OBSERUFITION OF CASE MANAGEMENT - C}uld age 2 months up to 2 pears

Evaluator I 1
Birthdate: *8/89/2388
1> 12-23 m. (2>

Axillary temperature T: [N

CODES : Yesassessed=1, Mo-not assessed=2, Mot applicable=8, Miszing=9

e “Weight Kg”: Enter: 8.200 (Kg). The cursor moves to “Axillary temperature”:

Evaluator ID l1 Student ID code: [H
Birthdate: JolgsrFgltich Child Age in months: JE
€1 12-23 m. (2>

Axillary temperature T: [EE

CODES = Yessassessed=1, Mosnot assessed=2, Mot applicable=8, Missing=9%

On the form, it is recorded that the child has an axillary temperature of 38.2 °C:

“n

e “Axillary temperature”: Enter: “38.2” (or simply 382, as the “.” after 38 is automatically inserted
by the program). The message “Press Enter 2 times” appears again on the screen:

Evaluator 1D l1 Student ID code: [H
Sex 4 Birthdate: ¥t FPIcil] Child Age in months:
2—11 m. <1> 12-23 m. <2>

Axillary tempe

CODES:= Yes-sassessed=1. Mosnot asszessed=2, Mot applicable=8, Missing=9%
A. ASSESSHENT

Danger s=igns

Azks if child ahle to
Mother says no? [ &)

Student offers water? ||Press Enter 2 times
Azks if child Uumits E——————————

Mother says yes?

e Press “Enter” two times, as instructed. Next field (“Fever”) is automatically filled in based on the
temperature value that you have entered. Code “1” means “yes”, this child has fever.
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The cursoris now in the field of item “A1. Asks if child able to drink or breastfeed?” under “A. ASSESSMENT
— Danger signs” (see field circled in red below):

Evaluator ID li Student ID code: EH
Birthdate: 2[50g"FFIT0 Child Age in months: [E
d» 12-23 m. (2D

Axillary temperature T: =R

CODES : Yesassessed=1, Mo-not assessed=2, Mot applicable=8. Missing=7
n. ASSESSMENT

Danger signs

Azsks if child able to drink or breastfeed! Jj
A2. Mother says no? [
A3. Studeqt uffers ua?er? [ |

oo i o

You have seen how to enter data using the Epi6 data entry program. To become more familiar with it and
skipping patterns, continue entering the rest of the data on assessment and classification of the child
Habiba by student 45. Simply enter the codes shown on the form.

e “Al. Asks if child able to drink or breastfeed?”: enter “1”.

ASSESSMENT

Danger =zigns

Azks if child aklzs to drink or hl'eastfeed@
Mother zays no?
Student offers waier? JJ
Asks if child Uomits everything? i
Mother says yes? i
Student offers water? [
Asks if convulsions during this illness? |
DRIMO:- Ualid values: 2 Mode: Multiuszer
II-Print I§3-Delete FFl-Choices [Hi-Done Rec= 37

e The cursor moves to “A2. Mother says no?”: enter “2” as shown in the form.

You will see that the cursor jumps to item “A4. Asks if child vomits everything?”, skipping “A3. Students
offers water”, according to the skipping pattern of the form. In fact, the instructions on the form under
item A2 require that if the answer is “No”, one should “Go to question # A4”. Had the answer to A2 been
“Yes”, A3 would have had an answer in the form (no skipping pattern), which you would have entered.

ASSESSMENT

Danger signs

Mother says no?
Student offers
Azks if child Vomits everything? [
Mother says yes? |
Student offers water? |
Asks if convulsions during this illness? |

Ualid values: 1, Mode: Multiuser

) . . . . o :

Asks if child to drink or breastfeed? il
) »? A3 is automatically skipped. Cursor moves to A4
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e  “A4. Asks if child vomits everything?”: enter “1”;

e “A5. Mother says yes?” enter “2”. The cursor will move to item A7, skipping A6, according to the
skipping pattern of the form:

Danger zigns

fisks if child abhle to drink or breastfeed? il

Mother says no? 4

Student offers water? J

Asks if child Vomdts euerything?(:)

Hother says a7

Sgut{g;t Dagfeﬁf warTEpr? .4— G automatically skipped. Cursor moves to AT,

Asks if convulsions during this illness7?| [}

values: Mode: Multiuser
g -Done  Rec= 37

Enter data slowly, as this is just practice, checking the screen after each entry to see what happens each
time.

e “A7. Asks if convulsions during this illness?”: enter “1”

e “A8. Child sleepy, lethargic, unconscious?”: enter “2”. The cursor will move to item A20, skipping
A9, according to the skipping pattern of the form:

i EP16.EXE

AB. Child sleepy, lethargic, unconsciou
i‘ S-tuclent triez to wake up child?

Cough or difficult breathing

Cough A28. Asks about cough or difficult breathing? Ji

coughmo A21. Child has cough or difficult hreathing? |
If no cough nor difficult bhreathing:

coughst A22. Student enters cough h hy miztake?

Note that there are two items before item A20: “DS” and “DSMX”, which are not included in the form.
These items are bypassed during data entry as if they did not exist. They will be filled in automatically later
when running the programs for the analysis. Ignore them now and keep entering the data of student 45 as
in the form.

e “A20. Asks about cough or difficult breathing?”: enter “1”.

e  “A21. Child has cough or difficult breathing?”: enter “1” and note that the cursor moves to A23,
skipping A22, as in the form.

e “A23. Asks for how long?”: enter “1”.

e  “A24. Counts breathing rate?”: enter “1”. If the answer to this question had been “No” (i.e., the
student did not count the respiratory rate), the cursor would have jumped from here to item A25,
skipping sub-items A24a, A24b, A24c and A24d which are related the count itself, exactly as shown
on the form: if No 2 “Go to question # A25").
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Cough or difficult breathing

A28. Asks about cough or difficult hreathing? il
A21. Child has cough or difficult breathing? il
If no cough nor difficult breathing: 5

A23. Asks for how long? il
A24. Counts breathing rate? il
pr—— prer——

e “A24a. Child calm before and during the count?”: enter “1”.
e  “A24b. Counts for full minute?”: enter “1”.
e  “A24c. Respiratory rate by student”: enter “52” and press “Enter”.

e “A24d. Respiratory rate by evaluator”: enter “41”. Press “Enter”. The message “Press Enter 3
times” appears on the screen:

EP16.EXE

AB. Child sleepy, lethargic,. unconscious? 4
A?. Student tries to wake up child? J§

s psME I
Cough or difficult breathing

A28. Asks about cough or difficult breathing? {l
A21. Child has cough or difficult breathing?
If no cough noyr difficult bhreathing:
A22. Student enters cough box by mistake? |
A23. Asks for how long? il
A24. Counts bhreathing rate? il
A24a. Child calm hefore and during count? il
A24h. Counts for full minute? il
A24c. Respiratory rate by student:
A24d. Respiratory rate hy eualuatur'
Fast breathing bazed on styde
Fast breathing bazed on e
A25. Student: chest indra
A26. Evaluator: chest inddg
ou Il

Diarrhoea
Integers allowed

1g5-Done Rec=
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e Press “Enter” 3 times as instructed. You can see that two items have been filled in automatically:
“Fast breathing based on student count?” with “1” and “Fast breathing based on evaluator
count?” with “2”:

A8. Child sleepy, lethargic, unconscious? #
A?. Student tries to wake up child? B
D DsMy I

Cough or difficult breathing

Cough A28. Asks about cough or difficult breathing? il
coughmo A21. Child has cough or difficult breathing? 1
If no cough nor difficult hreathing:
coughst A22. Student enters cough box hy mistake? [ |
cdur A23. Asks for how long? il
by A24. Counts hreathing rate? il
A24a. Child calm hefore and during count? il
A24h. Counts for full minute? i
H24c. Reaplratury rate hy utudent-

Faﬂt hreathlng haﬂed on c‘l:ul:lrz:ni: count? il
Faut hreathlng haaed on eualuatur cuunt’ 2|

H26 Eualuatup: chedt 1ndPau1ng pPedent7 [ |
cou I coum: I

Diarrhoea
CIS: Ualid values: 1, 2, 8, Mode: Multiuser
i FH-Frint 3 -Delete @l-Choicez [H-Done HRec= 37

e “A25, Student: chest indrawing present?”: enter “2”.

e “A26. Evaluator: chest indrawing present?”: enter “1”.

HéE. Stuéent

A26 . Fuvaluator: chedt 1ndPau1n

After entering “1” in A26, you will see that the cursor jumps to A30 (on a new screen), automatically
bypassing the fields “COU” and “COUMNX”". These will be filled in later when running the programs for the
analysis. Ignore them and keep entering the data of student 45 as shown on the form.

e “A30. Asks about diarrhoea?”: enter “1”.
e “A31. Child has diarrhoea?”: enter “2”.

e “A32. Student enters diarrhoea box by mistake?”: enter “2”.

Azks about diarrhoea? il
Child has diarrhoea? 4

no diarrhoea:
Student enters diarrhoea box by mistake? #

Asks if blood in stool? W _
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You will see that, after you enter “2” in A32, the cursor will jump to item A40, as this child has no diarrhoea,
exactly as in the form: if No = “Go to question # A40”.

EPI6.EXE

Diar fAsks about diarrhoea? il
diarmo Child has diarrhoea? 4
no diarrhoea:
Student enters diarrhoea box by mistake? #
fAsks For how long? B
Asks if blood in stool? J
Student: child is restless? JJ
Evaluator: child is restless? [
A37. OFffers something to drink? B
A27a. Student: child is thirsty?
A37h. Fvaluator: child is thirsty? |
A38. Pinches abdomen skin?
A38a. Pinch skin correctly? i
A38h. Stud.: pinch goes back Hormal <1 Slowly €23 Uery slowly <32
A3Bc. Eval.: pinch goes hack Mormal <12 Slowly <23 Uery s=lowly <32
DD oMy I

Throat problem

A4B8. Ask about sore throat? |

A41. Checks Front neck lymphlviodes? i

A42. Examines throat correctly?

Ualid values: 1, 2. 8, 9 Mode: Multiuser
(AN Find [F-Frint 13-Delete Wl-Choices il:-Done Rec= 37

As seen before for DS, DSMX (under “Danger signs”) and COU, COUMX (under “Cough or difficult
breathing”), items DD and DDMX (under “Diarrhoea”) remain blank and will be filled in later when running
the programs for the analysis.

These jumps have been programd specifically for this data entry form in advance. This means that any
changes which are introduced in the standard Epi6 data entry program must be reflected also in the file
which controls data entry (file “M1A.CHK”, meaning the “check” file) and program files for the analysis.
This requires some knowledge of Epi6. The Epi6 manual can be downloaded at the following link (many
language versions are available, including English, Arabic and French): http://www.cdc.gov/epiinfo/epi6/
eibmanl.htm (accessed on 31 August 2009).

E Note

If you adapt the data entry form, make sure you reflect those changes in all the related Epi6 files

e Enter the three items under “Throat problem”: “1” in A40, “2” in A41 and “1” in A42.

HEBh: Stud.:ﬂpinch goes haék Mormal <12 Slowly <2 Uery slowly <33
A38c. Eval.: pinch goes hack Mormal <12 Slowly (2> Uery zlowly <32
[ | pDHZ I

A48. Ask about sore throat? il
A41. Checks front neck lymph nodes? #
A42_. Examines throat correctly?
' : T Mode: Multiuszew
i [i-Done HRec= 37
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Items ST and STMX will be bypassed automatically, as seen before for DS, DSMX (under “Danger signs”),
COU, COUMX (under “Cough or difficult breathing”) and DD, DDMX (under “Diarrhoea”). The cursor will
move to item A50:

ST

Ear problem

Ear ASA. Asks about ear problem? ]

e armo A51. Child has ear prohlem? |§

earzt A52. Student enters ear problem box hy mistake? [
i A53. Asks about ear pain?

e Enter the next three items under “Ear problem”: “1” in A50, “2” in A51 and “2” in A52.

ASA. Asks about ear prohlem? il
A51. Child has ear problem? %
A52. Student enters ear problem hox by mistake? #

The cursor will then jump to A60, under “Fever”, as shown in the form: if No 2 “Go to question # A60”, as
this child has no ear problem. Items EP and EMPX will be automatically bypassed.

Ear problem

AS@. Asks about ear problem? il

A51. Child has ear prohlem? 4

A%2. Student enters ear problem box by mistake? 4
A53. Asks about ear pain? B

A54. Asks about ear discharge? |

AS54a. Mother says child has discharge? [

A55. Asks for how long discharge? [

A56. Feels for tender swelling hehind the ear? |
EF 1 ErmM: B

Fever

A6A. Asks-/checks about fever <or refer to temperaturel? [
A61. Child has Fever? B
If no fever:
A62. Student enters fever box by mistake? [
A63. Asks for how long? B
A64a. Student uses correct technigque for stiff neck?
AG4h. Student: child has stiff neck? [
1, 2. 8. 9 Mode: Multiuszer
(AN -Find U -Print Y -Delete ¥} Choices [Eili-Done Rec= 37

e Enter the next items under “Fever”: “1” in A60, “1” in A61 (Item A62 is automatically bypassed as
per the skipping pattern of the form), “1” in A63, “2” in A64a and “2” in A64b.
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Azks-checks about fever <or refer to temperatured? il
Child hasz fever? il
no fever:
Student enters fever hox hy mistake? [
Azks for how long? il
A64a. Student uses correct technigque for stiff neck? 7
A64b. Student: has stiff neck? #
Tode: Multiuser
IBl:-Done  Rec=

Ab4c. Evaluator: child has stiff neck?{#]]
FH FMi

Malnutrition and anaemia

A?B. Student looks For visihle sewvere wasting? i
A?Aa. Using the correct technigue?

e Enter the next items under “Malnutrition and anaemia”: “2” in A70 (the cursor then jumps to
A71), “1” in A71, “1” in A71a, “2” in A71b, “2” in A71c, “1” in A72 (the cursor bypasses MAL,
MALMX and jumps to A73); enter “1” in A73, “1” in A73a, “1” in A73b and “1” in A73c. The cursor
bypasses AN and ANMX and jumps to A81.

e+ EP16.EXE

AGdc. Evaluator: child has stiff neck? 2
F FMX

n7A. Student looks for visible severe wasting? 4

A?Ba. Using the correct technigue?

A78b. Student: wasting present? [J

A?8c. Evaluwator: wasting present? [J

A?1. Looks for oedema of bhoth feet? il

A7ia. Looks for oedema correctly? il

A71b. Student: oedema present? 5

A7ic. Evaluator: oedema present? %

A?2. Determines weight for age {against chart or plots on chartd? il
MaL I MALME W

n?3. Looks for palmar pallor? il

A?73a. Looks for pallor correctly? il

A73b. Stud.: palmar pallowr... | Mone <1» some (2} zevere <327

A73c. Eval.: palmar pallor... | Mone (1> some (2> severe (32
AH N ANME I

Immunization
SNE: Ualid values:- 1. 2, 8, 9 Mode: Multiuser
Ctr1-F>gstnl [-Print ¥ Delete I} Choices iI:} Done  Rec= 37
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e Enter items under “Immunization” and “Vitamin A”: enter “2” in A81 (the cursor will jump to
A82), “8” in A82 (the cursor will jump to A83) and “2” in A83.

. EP16.EXE

" - - T U =1 L H
AB1b. Evaluator: child is due for immunization? i
A81c. Conclusions on which immunizations are due are the same? [
IH

pitaminlAB2. Vitamin A status checked <by historyd? 3
vits e . — =
child needs wit.A? B

UITHZ I

PROELMX I

ASS1 ASSMA1L ASS2 ASSHMXZ
ASE ASSMA ASSPER

CLASSIFICATION
e Nal3d o lyes: 1. 2. 8. 9 Mode: Multiuser
i E-Print F-Delete Wl-Choices [i-Done Rec=

Iltems “IMM”, “IMMMX”, “VIT”, “VITMX”, “PROBL” and “PROBLMX" will be automatically filled in when
running the programs for the analysis.

This takes you to items under “B. Classification”.
e Under “General danger signs”: enter “2” in C1 and “2” in C2;
e Under “Cough or difficult breathing”: enter “2” in C10 and “1” in C11,

e Under “Diarrhoea”: enter “2” in C20 and “2” in C21.

student? # YES (1> NO (2>
evaluator? 4 ¥YES <13 NO (2>
CGDSME I

student: 4 Press F?|]for entry codes
evaluator: il Prezz F§ for entry codes
CCOUME

C28. by student: 4 YES (i> NO (2>
C21. by evaluator: # ¥YEE <12 NO (2>

C22. Dehydration status by student:z [ Press F? for entry codes
C23. Dehydration status by evaluator: [ Prezz F? for entry codes
DEH I DEHME I

C25. Persistent diarrhoea by student:z [ Press F? for entry codes
SGDS: Ualid values: 1, 2, 8, 7 Mode: Multiuser
i Choices I@-Done HRec= 37
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As the child has no diarrhoea, the cursor will jump to C40.

e Under “Throat problem”: enter “3” in C40 and “3” in C41,

e Under “Ear problem”: enter “8” in C50 and “8” in C51;

C26. Persistent diarrhoea by evaluator: Presz F? for entry codes
crr CPDHX

C28. Dysentery by student: B Press F? for entry code
C297. Disentery by evaluator: [ Prezss F? for entry code

DY¥S DY SHMX .
CD CDME
Throat problem

C48. by student: & Pres=s F? for entry codes
C41 . evaluator: E] Pre=zs F? fEETﬁ;tr codes

Ear prohlem

C5@8. by student: I Prezz F? for entry code
C51. by evaluator: 3 Prezz F? for entry code
CEPM: I

C6A. by student: N Prezz F? for entry code
Valid values: 1, 2. 3, 7, 8 Mode: Multiusew
Ctrl1-N2> ! [N Find I-Print f-Delete IF}-Choices [i-Done HRec= 37

e Under “Fever”: enter “7” in C60 and “2” in C61;
e Under “Nutritional status”: enter “3” in C70 and “3” in C71,
e Under “Anaemia”: enter “3” in C80 and “3” in C81.

EPI16.EXE

Cel. by evaluator: # Prezz F? for entry code
CF CFM=

Mutritional status
C?8. hy student: & Prezz F? for entry code
C?1l. by evaluator: # Press F? for entry code
ik CHALMA

Anaemia

C8A. by student: £ Prezs F? for entry code
C81. by evaluator: & Prezz F? for entry code
- CAMH

cLn N CLAMX I CLAPER I
asscLA nsscLamy Il ASSCLAPER N

After entering code “3” in “C81”, a message appears at the bottom left of the screen: “Write data to
disk <Y/N/<Esc>>?" As this is just practice and we want to keep the original dataset for run the analysis
program, we prefer not to save the data of this record that we have just entered. Enter “N” for NO: do not
save. However, when you enter real data of form 16 after the student skill assessment, you will enter “Y”,
for YES, save the data to disk.
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e Press the key “F10”, to exit the record. At the bottom of the screen, the same message appears
again: “Write data to disk <Y/N/<Esc>>?"

Evaluator ID .1 Student ID code: £
Birthdate: 205y FFET Child Age in months:
L5 B 12 23 m. <23

i rat T: W

ASSESSMENT

Danger zigns

Asks if child able to drink or breastfeed? il
Mother says no? &
Student offers water? |
fisks if child Vomits everything? il
HutheP says yes? #
- gp= water?
ﬂﬂkﬂ 1f convuls uring this illness? il

h“‘“T B -Hew

This message is simply asking you whether you want to save the data of the last record that you have
entered before leaving the program. All previous records have been saved; this message applies only to
the last record that you have entered. If something goes wrong before you save, only the last record will be
lost. The remaining records, previously entered, will remain unaffected in the database.

e As we decided not to save this last record, type “N” (for NO).

The screen closes, to show the Epi6 main menu page:

Tutorialsz Examplez Hanual File Edit Setup

Uerzion 6.84d - Januwary 20601

If you wanted to close also this screen, you would press the key “F10” again. However, you are now ready
to enter also the data on “ldentification of treatment” and “Assessment and identification of feeding
problems” of form 16 for student 45 to practise and so want to continue:

IMCI preservice education: a guide to evaluation
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e click on “Programs” and then click on “ENTER data” .

e enter file name “M2A”.

e press “Enter” three times to open the screen for data entry (as you did earlier for M1A) for this
second part of Form 16;

e start entering data.

You will have to enter again Student ID, Child ID and Child Age, before entering the rest of the data.
‘Dummy data’ for 36 students have been entered for you. You will practise entering the data for student
“45”, which is now record 37 in M2A.REC. Enter:

e Student ID code: 45
e Child ID: 2 (press “Enter”)

e Child Age in months: 8 (press “Enter”).

. EP16.EXE

Enter the remaining data. For the “Treatment” table of form 16, enter “2” for any blank cell (no tick) and
“1” for any cell with tick, as shown below. So, enter “2” for “sT0“ (blank cell, no tick on the form) and “1”
for “eT0” (cell with tick). This is done to help the evaluator fill in form 16 in a much faster way.

- EPI16.EXE

Yes~-aszsessed=1, No-not assessed=2. Mot applicabhle=8, Miszszing=%
TREATHENT

Enter 1 if ticked. 2 if not ticked
By Student By Evaluator

Give 1=t dose of an appropriate antibiotic =T@
Treat the child to prevent low bhlood sugar sT1
Refer urgently to hospital sT2
Oral antibiotic for pneumonia =13
Treat wheezing if present =T4
Advise mother when to return immediately =I5
Follow up =Th
Follow up if not improving
Fluids for severe dehydration (Plan C)
Fluids.zinc.food for some dehydration ¢Plan B
ID: y L tinzer
Rec= 37

gl Pog Pl pek Bt ek ek o3 B0 B

@ Reminder:

As you enter data, always pay attention to the screen, to see where the cursor is and whether any
message appears.
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After you enter “2” in eT20, the cursor jumps to F1. The items that have been bypassed and remained blank
in the Epi6 data entry screen under “Scores”, before F1, will be automatically filled in when the program
for the analysis is run.

After entering “1” in “F1. Child has severe classification?”, the cursor bypasses the rest of items under “D.
FEEDING PROBLEMS”, in line with the skipping pattern shown on the form: if Yes 2 “Go to question # A90”.
This child has a severe classification according to the evaluator and the assessment of feeding problems
has therefore been skipped.

After entering “1” in F1, you will be asked whether you wish to save (“Write data to disk <Y/N/<Esc>>?"):

EPI16.EXE

Fluid=s for szevere dehydration <(Flan C> tTé

Fluids.zinc,. food for some dehydration (Plan B> tT9

Fluids.zinc, food for home management (Plan A> tT18
Feeding advice for persistent diarrhoea tT11
Multivitamins, minerals for 14 days tT12
Oral antibiotic for dysentery tT13
Antihiotic for strepto sore throat tT14
Paracetamol for fever or pain tT15
Refer for assessment for fevepr tTi6
Oral antibiotic for acute ear infection tT17?
Topical guinolone eardrops for 2 weeks tT18

Dry the ear by wicking tT1?
Iron tT2@8

1 . TREATmx1 TREATZ M TREATmx2

3 TREATmx3

Total score for treatment: TREATmx Max score: [
per Percent score for treatment:

FEEDING PROBLEMS

fl-Choices [§Ti-Done Rec= 37

e Asthisis just practice, enter “N” for No (do not save); if the message remains displayed, press “N”
again;

e Press the key “F10”, to exit the record. At the bottom of the screen, the same message appears
again: “Write data to disk <Y/N/<Esc>>?"

e Aswe decided not to save this last record, type “N” (for NO). The Epi6 data entry screen closes and
the Epi6 main menu page is displayed: press F10 to exit Epi6.
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Validating the data entered

Checking the data

It is recommended that two different operators enter the same data independently, so that the accuracy of
data entry can be checked and the data validated.

The folder “Epi6 validation” in the CD-ROM contains two files: M1A.REC and M1B.REC. File M1A.REC
is the same one you have used with the 36 records already entered. File M1B.REC is the same file as
M1A.REC but contains a few errors: these have been made intentionally in data entry to show you how to
validate data.

To check and validate data, follow these steps.

e Copy the file M1B.REC from the CD-ROM into folder “C:\AAA” on your computer where you have
placed all the other files for practice. To copy files see page 105.

e Double click on the Epi6 (EPI6.EXE) icon on the desktop to open the Epi6 main menu page:

e

EPI6.EXE

e On the main menu on top, select “Programs” and from the drop down menu click “VALIDATE
duplicate entry”:

Tutorials Examples

EPED word processor
ENTERYE <usez high mem?
EHTER data

ANALYSIS of data

CHECE customize entry
IMPORT files
EZPORT files
HERGE files

ETATCALC calculator
CSAMPLE analvze surveys
EPITABLE calculator
EPINUT anthropometry R

UALIDATE duplicate entry
1"-'El!l'l".l‘

= e e e e

b.84d — January 26061

Integrated Management of Child Health (IMCI)




Skill test

e A new window opens: double click inside the field under “File 1” to select the first file with the
data:

EPI Info UALIDATE 6 .04
I R

(_::\FIHH\*.HEC

C:“AAA“=. REC

Outiut

utput file name

|

Fi Help F18 Quit Select the fivst file to bhe compared.

As we have set by default the path to the folder where we have put all our files, under “Name” the path
“C:\AAA\*.REC” will be displayed showing the folder holding the data files:

[ |

iles

e Select, under “Files”, the file M1A.REC and click on “OK”:

C=\AAAN*. REC il @

ile=
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e In the new window which opens, double click inside the field under “File 2” to select the second
file holding the data that you want to compare with the first file:

C:~AAA~M1A .REC

I C:=~AAA~*.REC

e Next, select the file M1B.REC from the list of files and click “OK”:

ame
MiB.REC il [ @

e You can see that the two files that you want to compare for validation (M1A.REC and M1B.REC) are
listed under the fields “File 1” and “File 2”, respectively. In the middle of the window is an option
on where to send the output of the validation process. Click “File” to have it saved as a text file:

xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx

File
C:“AAA~M1A . REC

|
=
I
[}

C:~AAA~M1EB.REC

e Type the path and output file name. For example, let’s call the output file “V1.TXT” and have
it saved in the folder “C:\AAA\” which already contains all our files. Let’s then type “C:\AAA\
V1.TXT”:

|

File
C:“AAA“M1A.REC

|
[
[
1

C:~AAA~M1B.REC

Qutput

c:~AAASUL L TXET

i
(e ——
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e Below it, choose “Use unique IDs”, as indicated by the red arrow here:

|

File

File
C:~AAA~M1E.REC

Outiut

utput file name
C=~AaA~U1_THT
d
[31 Use unigue ID=s

e Click on “OK”".

We are going to compare the two files M1A.REC and M1B.REC, record by record, according to the student
ID code, which is the unique ID we have used to identify each record. In fact, records of each student may

be entered by the two operators in a different order in the two files: we need to tell the program how to
match the records in order to compare them.

e Inthe next window, click on “ID” (student ID code) and then “OK”:

s

A horizontal bar will be displayed in the middle of the window very quickly, showing the progress of record

matching. This will take only few seconds. Then the “Validate” window will appear again, in case you wish
to match other files.
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e Click “Cancel”:

]

&\ C:~AAA~>_REC
&i File
| C: ARAN* . REC

% Qutput

g

o “
b

o

%\ utput file name
S I

e The Epié main menu page will be displayed. Press F10 to close Epi6.

e Gotothe folder “C:\AAA” to view the validation report that has just been generated. Double click
on the file “V1.TXT":

El w1 TeT 1KE Text Document

The lower part of the report shows the number of records which have been examined in each file (36 in
our case; see blue arrows). This is important as the two files must have the same number of records. It also
shows the number of records which differ: in this case, there are three records which have some different
entries:

3 Records differ
A8 AN . as 36 records
CinAAANMLE, REC has ——— 36 records

The top part of the report shows which records and which entries per record differ. The left column refers
to the first file (M1A.REC), the right column to the second file (M1B.REC).

The first record with a mismatching entry is that of student ID no. 16 (the “Key”, circled in blue in the
picture below). In the field AGE, “10” has been entered in the first file (M1A.REC) while“8” has been
entered in the second file (M1B.REC). Thus, one needs to go back to the paper form of student no. 16 to
check what the correct age is and then amend the M1A.REC if the age is different from the value of “10”
which has been entered.

record # 5 ® Record # 5
key This ig the student ID no. _P K ey
RGE: 8
M1A.REC M1B.REC
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The other two rows have the same structure. In the second row, the record for student ID no. 2 has “37.0”
entered for the temperature (T) in the first file (left column) and “36.5” in the second file (right column).
Again, one needs to check the original form and then amend M1A.REC if needed.

Fecord # 13 2 Record # 13
G ®

Finally, the third row refers to the record of student ID no. 25. In the field SEX, the first file shows “1” (male)
while the second file shows “2” (female). As done for the previous data, checking the original paper form
will tell which one is the correct entry.

Record # 1 ® pecord # 1
e e D
’ ’
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Correcting the data

To correct the data, just follow the same procedures as those to enter the data described earlier. When
the data entry screen is open, press the key F7 to move backwards, record by record, until you find the
record no. which corresponds to the student whose data you want to amend. The record no. is shown at
the bottom right of the Epi6 data entry screen:

2 <Bb.-2HA7 Evaluator ii Student ID code: [
5 1 Sex il Birthdate: = Ccriiia fAge In munths: G
Age group: 1 2-11 m. 1> 12-23 m. 2%

Weight Kg Wt: (ERET Axillary temperature T: Fever:

Yesrazzessed=1, Nosnot assessed=2, Not applicahle=8,. Missing=%
ASSESSHMENT

Danger signs

fisks if child able to drink or breastfeed? il
Mother says no? 4
Student offers water? [
fAsks if child Uomits everything? il
Mother says yes? il
Student offers water? 7
fisks if convulsions during this illness? il
: European datesz allowed
[N Find

In the validation report (V1.TXT), the record no. is shown as the first item. For example, the record no.
which corresponds to student 25 is “1”, as shown below. This means that student 25 has been the first
record which has been entered in M1A.REC:

SEx: 1 SEX: 2

—l@ 3 pecord # 1
= ; (s 75) Koy 25

Make the necessary correction/s in the appropriate field/s, then press F10 and enter “Y” to save data to
disk. Finally, press F10 again to exit Epi6.
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Creating a new file to enter new data

To enter new data from the scratch, e.g. those related to your own student skill assessment in the future,
you will need to create new, blank files “M1A.REC” and “M2A.REC”. Follow the steps described earlier in
“Practising data entry”:

e Enter “M1A” in the field “Data file <.REC>";

e Enter “2” in the field “Choose one:” and press “Enter”.

e Asshownbelow (areacircledinred), after pressing “Enter”, a new field appears, “New Questionnaire
file (.QES)”: enter here the same file name “M1A” and press “Enter”.

. EPl16.EXE
ersion 6.84d <(real mode’ Enter January 26061

Data file (.REC):

. Enter or Edit data
. Create new data file from .QES file

. Revize structure of data file uwusing revised .QES

NOTE: Uses current century converting YY->¥YYyy*
. Reenter and verify records in existing data file
. Rebuild index filet¢s>» specified in _.CHK file

Choose one: @

Mew Questionnaire file (_QES):

1A
The default path iz CG:“AAA
0K j
—Setup —List files

e Finally, press “Enter” again in the last field “The default path is C:\AAA\...” “OK: Y”. A new file
“M1A.REC” with 0 records will be generated, in which you will be able to enter new data.

The file “M1A.CHK” must be in the same folder as the file “M1A.QES” for you to create a new “M1A.REC”
file. Repeat the same steps to create a blank file “M2A.REC”, entering “M2A” instead of “M1A”.

The enclosed CD contains three different sets of Epi6 program files: a) “AAA”: to practise data entry as
described in this guide; b) “Epi6 files no malaria”: for countries with no malaria; and c) “Epi6 files with
malaria”: for countries with malaria. Use either b. or c. for your assessment of student skills, depending on
whether or not your IMCI guidelines include malaria. For your convenience, the blank files “M1A.REC” and
“M2A.REC” with 0 records have already been created in the folders, ready for you to enter data.
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Data analysis: generating and understanding analysis reports

To facilitate the analysis and be able to generate results on key indicators right after the last student record
has been entered in Epi6, the following programs have been prepared:

a) M1A.PGM
b) M2A.PGM
¢) SAMPLE.PGM
d) CM.PGM

e) MX.PGM

f) TEMP.PGM
g) SCORE.PGM

These programs are run in the above order and you will practise with them in this section. Definitions and
details about the indicators are provided in the Evaluation guide.

Scoring tasks and steps

To score individual tasks and IMCI case management steps performed by each student, you will use the first
two programs. When you run M1A.PGM and M2A.PGM, these programs will automatically:

e assign ascore to each task performed by a student based on the data which have been entered and
stored in M1A.REC and M2A.REC;

e calculate the total score obtained by the student and the maximum total score that each student
would obtain if s/he performed all tasks correctly;

e calculate scores for the IMCI case management steps such as “Assessment” and “Classification”
(M1A.PGM) and “Identification of treatment”, “Assessment and identification of feeding problems”
and “Advice on fluids and feeding” (M2A.PGM).

The M1A.PGM program is run on file M1A.REC; the M2A.PGM program is run on file M2A.REC. Follow
these steps to run the first program and then repeat the same steps to run the second program.
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e Go to the folder “AAA” in the C: drive, where you copied all the Epi6 files:

Folders x
ﬂﬁ' Desktop
+ l,:i My Documents
= _é My Compuker
+ % 34 Floppy (830
= “e Local Disk (T
) As
e Double click on the file M1A.REC:
Falders X Mame Size  Type
(G} Deskkop A [Z] CLASSIFICATION CODES, bxt ZKB Text Document
) My Documnents [BaH] 4, PG KB ACDSee 9.0 PEMIL,.,
= _.é My Computer \i;] M1A.CHE 9kKE Recovered File Frag...
7 4 3% Flappy (A2 [ 1411 4, Pistl 7KB ACDSee 9.0 PEMIL,.,
=| % Local Disk {C:) MLA,QES 9KE QESFile
_;. {E[MiA.REC Z7KB RECFile )
— - . L. . EATY R A LD Flemma mee A Eil- Evmn

A new window will appear and automatically stretch to full screen.

On the top of the screen, the following is displayed: “ C:\AAA\M1A.REC (36 records )¢l
confirms that you have opened the file M1A.REC (located in “C:\AAA”) containing a total of 36 records.

= C:\EPIG\ANALYSIS. EXE
Dataset :

Criteria:

Qutput — Screen
Only European dates found. Automatic SET EUROPEAN=0N performed.

CDmmandS e =

F2—Commands F3—Uariabhles F4-Browse FLi—Printer on F?-D0O8 F1A-Quit
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This new window is divided in two main parts (circled in white in the picture below):

e thelower part ().

C:AEPIG\AMNALYSIS. EXE
Datazet: G:~AAASMIA_.REC (36 records) Free memory: 312K

Qutput — Screen

Only European dates found. Aot AN=0N performed.

Criteria: All records selected

5
|EPIE} _ |

Fi—-Hel F2—Commands F3i-Uariahles F4-Browse F5—FPrinter on F?-D0S FiA—Quit

The upper part will show the results (‘output’) of the execution of the commands that you will enter. As
you type the command, this will be displayed in the lower part (“Commands”). The cursor is automatically
placed in the “Commands” part, right after “[4d[3e".

e Type “run”, which is the command to run a program (you can use either case letters or caps):
~ C:AEPIGMAMNALYSIS. EXE

Datazet: CIAAA~M1A.REC (36 records) Free memory: 312K

Criteria: All records selected

Qutput — Screen
Only European datesz found. Automatic SET EUROPEAN=0N performed.

Commands ——02——™MmM 4

F2—Commands Fi-Uariahles F4-Browse FS—FPrinter on F?-D0S Fi1B-Quit
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e Press “Enter” to view the list of available program files;

e Asmallwindow opensinside the screen: move the cursor with the arrow keys to select the program
file "'M1A.PGM":

CAEPIGMAMALYSIS. EXE

Dataszet: CINAAANMLIA.REC <36 records)
Criteria: All records selected
OQutput — Screen
Only European datez found. Automatic SET EUROPEAN=0M performed.
i B

=| . M . pgm
] em.pgm sample . pgm
E

=1 Commands —————————————————————,
EPI6> run

Fi-Hel F2—Commands F3-Uariables F4-Browse FLi—Printer on F?-D0OS Fl1B-—Quit

e Press “Enter” to run the program.

The program runs very fast, taking a few seconds, and the message “J{J{EIrM I3 -4 ]ae] o] [ (=0
appears at the end of the process

EP16.EXE
Datazet: C:»~AAA~M1.REC (36 records> Free memory: 146K
Criteria: All records selected Time: B.16 sec
Output — Screen

332 A30148178 82.4254326 77.9%
18-86.-2007 241 27201-86-200812210.88037.2212 12 12 121211 1111 41 421122282811
T

;112212212113334112 4 6122 2 211 122212142 122211824112216161221160182
‘9102 910124166 74.72239302230301133303088 0 B88 0 V303022202088 0 V2230303330
W

3B223830208280100.8324366 88 .57

13/36/2@89 544 282 42218 .896837.3212 12 12 121211 1141 37 342222282812

1 2 4112 4 611 212 1 6 811 122212142 1122212241112 816122110102
'
'31311818184142 73.222303833303822 a3ia a3ia 830 6 B3i2 B28442020323363683338

1832 939148198 73.7244332 73 .51t
File closzed. (Automatic ROUTE SCREEM>

CDmmand3 = .

F2—Commands F3-Uariables F4-Browse FS5—Printer on F?9-D0OS FiB-Quit

This program has assigned scores to clinical tasks and IMCI case management steps performed by each
student for “Assessment” and “Classification” and generated the new, permanent file “M1.REC”. This new
file contains these new data that can be used for the analysis.
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e Press “F10” to close Epib

The newly created data file M1.REC now appears in the folder “AAA”:

M1.REC 27KBE RECFile

Repeat the same steps to calculate the scores for the IMCI case management steps of “Identification of
treatment”, “Assessment and identification of feeding problems” and “Advice on fluids and feeding”. You
will first double click on the file M2A.REC to open it and then run the program M2A.PGM. The newly
created data file M2.REC will appear in the “C:\AAA” folder:

Mz.REC 17KBE RECFile

Describing the characteristics of the sample of sick children

When presenting the findings, we would like to describe the characteristics of the sample of sick children
who have been managed by the students, in terms of clinical conditions and their severity. This helps place
the results in the right context. As the same child may sometimes be seen again by a different student to
maximize the availability of conditions to which students are exposed on the day of the skill test, we will
use here the term ‘exposures’ (or ‘cases’) instead of ‘children’. Information on the characteristics of the
clinical ‘exposures’ helps give an idea of the difficulty of the skill test.

For this purpose, you will run the program “SAMPLE.PGM” on the new file “M1.REC as described here.

e Go to the folder “AAA” in the C: drive, where you have all the Epi6 files:

Folders X

@' Deskbop

My Documents
= Eﬂ My Computer

2 35 Flopoy (4
[=] =e# Local Disk (C:
) Aan
=k =a M ommmre | oa ;= bmmd T a e AL

e Double click on the file M1.REC (that you have created by running the previous program “M1A.

PGM”):
Falders = Mame = Size  Tvpe
(&} Deskop ~ |Z] CLASSIFICATION CODES, bxt ZKE Text Docume
My Documents 7l CM-F'GM AKE  ACDSes 9.0
= 4 My Computer ] M1 REC 27KE RECFile |
314 Flappy (A2) - M1, CHE 9KE Recovered F
= “ee Local Disk (C1) FeH| M1 4, PG 7KE ACDSee 9.0
5 naa M1A.QES 9KE QES Fils
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A new window will appear and automatically stretch to full screen.

On the top of the screen, the following is displayed: “PEIEHEXRAV:V:V:AA\\ i W LN IR (=X6]g[]". This confirms
that you have opened the file M1.REC (located in “C:\AAA”) containing a total of 36 records:

AEPIGYANALYSIS. EXE

Free memory: 313K

e Type “run” with the keyboard, which is the Epi6 command to run a program (you can use either
case letters or caps);

MEPIGMANALYSIS. EXE
Dataze C:~AAA~M1 _REC (36 record=z)
Criterdia: All records selected

Qutput - Screen
Only Euwropean dates found. Automatic SET EUROPEAN=0N performed.

|EPIE- .m

Fi-Hel FZ—Commands F3—-Uariahlez F4-Browse FS—FPrinter on F?-D0OS FiB—Quit

e You will need to locate the file “SAMPLE.PGM"”: press “Enter”.
A small window opens inside the main screen, listing all the program files available.
e Move the cursor to select the program file “SAMPLE.PGM”:

o C:AEPIGMANALYSIS. EXE

Dataset: GC:~AAANML._REC {36 records)
Criteria: All records selected
Qutput — Screen
Ogly European dates found. Automatic SET EUROPEAN=0N performed.

| N mla.pgm 1
] cm.pgm m2a.pgm ! “l
E

e Press “Enter” to run the program “SAMPLE.PGM”.
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The program runs very fast and the message “[HBTHEIIR Ot AR HIdELE . appears at the end of the
process under the “[QIINENREY section of the screen

e+ CAEPIGVANALYSIS.EXE
Datazet: GC:~AAA~M1 _REC (36 records> Free memovry: 264K

Criteria: All vecords selected
Output — SAMPLE.THT
CLASSIFICATION OF CASES WITH MALNUTRITION
Mo records SELECTed
Selection cleared.

CLASSIFICATION OF CASES WITH AMAEMIA

12 1680.8:x 180.8:x

12 1080.8:-
Selection cleared.

Commands ———m™M™ @@

F2—Commands F3-Uariables F4-Browse FS5-Printer on F?-D0OS FiB—Quit

e Press F10 to exit Epi6.

The execution of this program has sent the output as a text file to the same folder which contains the other
Epi6 files (C:\AAA) where you can now find the report file “SAMPLE.TXT”:

Ej SAMPLE. TRT 12kKE Text Dacument

Being a text file, this file can be opened, viewed and printed with any computer.
Double click on the file name to open and view it.
The first item shown under the main title “Characteristics of sample” is “AGE GROUPS":

CHARACTERISTICS OF SAMPLE

A AGE GROUPS
ge groups
BAGEG V | Freq Percent Cum.
____________________________ +_____\y_________________
<12 MONTHS | 24 66.7% 66.7% Frequency: no. of cases seen in each age group
OLDER | 12 33.3% 100.0%
____________________________ e
Total | 36 100.0%

The table, with the variable name “BAGEG”, shows two age groups: “< 12 MONTHS” with a count of 24
exposures (shown under the “Freq” column) and “OLDER” with a count of 12 exposures. This means that in
this skill test, 24 students (66.7%) managed a child less than 12 months old and the remaining 12 students
(33.3%) managed a child aged 12 months up to 5 years old. The percentage values are also shown in the
table (under the “Percent” column) and refer to the total displayed in the last row (“Total”: 36)
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The second item shown is “CASES WITH GENERAL DANGER SIGNS”.

CASES WITH GENERAL DANGER SIGNS

BGDS | Freq Percent Cum.
+
1 DANGER SIGNS | 2 56% 5.6%
2 NO DANGER SIGNS | 34 94.4% 100.0%
+
Total | 36 100.0%

This table shows that there were 2 cases (5.6%) with general danger signs (item “1 DANGER SIGNS”) and
34 (94.4%) with no general danger signs (item “2 NO DANGER SIGNS”).

Similarly, next table shows that the sample included 31 (86.1%) cases with cough and 5 (13.9%) with no
cough:

CASES WITH COUGH

DCOU | Freq Percent Cum.
+

COUGH | 31 86.1% 86.1%

NO COUGH | 5 13.9% 100.0%
+

Total | 36 100.0%

Next table, on “CLASSIFICATIONS OF COUGH”, shows the distribution of the classifications in the sample in
relation to cough or difficult breathing. So, out of 36 cases, 3 had a classification of “SEVERE PNEUMONIA”,
7 had “PNEUMONIA”, 21 “NO PNEUMONIA” (3+7+21=31 cases with cough or difficult breathing) and the
remaining 5 did not have cough or difficult breathing (item “4 NO COUGH”):

CLASSIFICATIONS OF COUGH

FCOU Freq Percent Cum.

|
+

1 SEVERE PNEUMONIA 3 83% 8.3%

|
2 PNEUMONIA | 7 19.4% 27.8%
3 NO PNEUMONIA | 21 58.3% 86.1%
4 NO COUGH | 5 13.9% 100.0%
+
Total | 36 100.0%

The tables which follow in the file provide information on each main condition: e.g. the table on “CASES
WITH DIARRHOEA” shows that there were 25 (69.4%) exposures with diarrhoea (with additional tables
showing details for those with dehydration, persistent diarrhoea and dysentery), the table on “CASES WITH
THROAT PROBLEM” shows that there were 17 (47.2%) exposures with a throat problem (with an additional
table showing the distribution of classifications) and so on.
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After those tables, the table on “SEVERITY OF CONDITIONS” shows that there were 4 cases (11.1%) with
severe conditions (IMCI ‘pink row’ classification), 20 (55.6%) with moderate conditions (IMCI ‘yellow row’
classification) and 12 (33.3%) with mild conditions (IMCI ‘green row’ classification):

SEVERITY OF CONDITIONS

FRANK | Freq Percent Cum.

1 SEVERE | 4 11.1% 11.1%

2 MODERATE | 20 55.6% 66.7%

3 MILD | 12 33.3% 100.0%
Total | 36 100.0%

Following that is the table reproduced below which shows that 3 of the 36 cases had only 1 condition, 4
had 2 conditions present in the same child, 15 had 3, 7 had 4 and finally 7 had five.

NUMBER OF CONDITIONS PRESENT
IN THE CHILD WITH ONE SCORE FOR EACH CONDITION
IRRESPECTIVE OF SEVERITY

MANY | Freq Percent Cum.
+

| 3 83% 8.3%

| 4 11.1% 19.4%

| 15 41.7% 61.1%
| 7 19.4% 80.6%

| 7 19.4% 100.0%
+

|

O~ wWNPE

Total 36 100.0%

The combination of the information on severity and number of conditions in this test suggests that this was
a test of low moderate difficulty, given that one third of exposures were represented by mild conditions but
two thirds had 3 or more conditions at the same time.
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Under “Additional details”, further information is provided in the last set of tables for those interested in
the classification of the cases by condition. For example, under ‘CLASSIFICATION OF CASES WITH COUGH’,
the first of such tables, the report shows that 3 (9.7%) of the 31 cases with cough or difficult breathing had
‘SEVERE PNEUMONIA’, 7 (22.6%) had ‘PNEUMONIA’ and 21 (67.7%) had ‘NO PNEUMONIA'.

ADDITIONAL DETAILS
CLASSIFICATIONS OF CASES WITH COUGH

Current selection: ECOU<4

FCOU | Freq Percent Cum.
+
1 SEVERE PNEUMONIA | 3 9.7% 9.7%
2 PNEUMONIA | 7 22.6% 32.3%
3 NO PNEUMONIA | 21 67.7% 100.0%
+
Total | 31 100.0%

This is similar to the table presented earlier, but while the previous table referred to all the cases managed
by the students (36), this table provides the breakdown only for those who had the condition (31 cases
with cough or difficult breathing). This is why the percentage values differ between the two tables.

The Evaluation guide shows how all these results can be presented in a table in the section “Analysis and
presentation of findings — Quantitative findings”.

Percentage scores for assessment and classification

The key indicator of this analysis is the “Case management percentage score”, which is the proportion of
students taking the test who obtained the “passing score” in case management, i.e. the agreed percentage
of the maximum score allotted to the test. This is calculated in three steps, as described below:

1. First, you will calculate the percentage score for the steps of assessment and classification;

2. Next, you will calculate the percentage score for the steps of identification of treatment, assessment
and identification of feeding problems and advice on fluids and feeding;

3. Finally, you will calculate the overall indicator of the percentage score for case management, based
on 1 and 2 above.

The first step is described in this section. To calculate the percentage scores for the assessment and
classification steps of the IMCI case management process, you will run the program CM.PGM on the file
M1.REC.

This is done similarly to what you have done to run the previous program “Sample.PGM” on the same
file.

IMCI preservice education: a guide to evaluation



Annex 2. User guide to data entry and analysis

e Go to the folder “AAA” in the C: drive, where you have all the Epi6 files:

Falders X

ﬂﬁ' Desktop
+ l,:i My Documents
= _é My Compuker
+ M =i Floppy (42
= “e Local Disk (T
) As

e R T T T R P

e Double click on the file M1.REC:

Folders X Mame Size  Type
(&} Desktop ~ | |Z] CLASSIFICATION CODES bxt ZKE Text Docums
# [ My Documents FeH] ML PG 6KE ACDSee 9.0
= _é My Compuker S MiREC 27 KB REC File ]
# L 314 Flappy (A1) Ml.ﬁ..CHK 9KE RecoveredF
o e Local Disk () ] M1 44, PGM TKE ACDSee 9.0
53 AbA M14.QES 9KE GES File

A new window will appear and automatically stretch to full screen.

On the top of the screen, the following is displayed: ‘PEIER= SRV I B S EIHLILI ). ”. This confirms
that you have opened the file M1.REC (located in “C:\AAA”) containing a total of 36 records:

e IC:AEPIGAMANALYSIS. EXE

Dataset: LC:NAAA~M1.REC <36 records)
Criteria:z

e Type “run” with the keyboard:

C:AEPIGAANALYSIS. EXE
Dataszet: GC:sAAASNML .REC <3J6 records? Free memory: 313K
Criterdia: All records selected
Output — Screen
Only European dates found. Automatic SET EUROPEAN=0N performed.

|EPIE -m

Fi-Hel FZ2—Commands F3—WUariahles F4-Browse FS—Printer on F?7-D0OS Fil—Quit
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e Press “Enter” to open the list of all the available program files;

e Move the cursor to select the program file “CM.PGM"”:

AEPIGVANALYSIS.EXE

Dataszet: GC:“~AAA~M1_REC <36 records>
Criteria: All records selected
Output — Screen
Only European dates found. Awtomatic SET EUROPEAM=0N performed.
1T

zample . pgm

e Press “Enter” to run the program.

The program runs very fast and the message “dEe{ETiW gl R I[SEE " appears at the end of the

process:

o IC:AEPIGVANALYSIS. EXE

Datazet: C:~AAANM1.REC <36 record=zl Free memory: 273K
Criteria: All records selected Time: A.85 sec
Output — CH.TET
Divi=zion result
Division result
Division result
Division result
Division result
Division result

F2—Commandz F3—Variables Fd-Browse FS—-Printer on F?2-D0S FiB-Quit

e Press F10 to exit Epi6.

The execution of this program has sent the output as a text file to the same folder which contains the
M1.REC file and all other Epi6 files (C:\AAA), where you can now find also this newly generated report file
“CM.TXT”:

[Z] cra. T 16 KB  Text Document
Being a text file, this file can be opened, viewed and printed with any computer.
Double click on the file name to open and view it.

The first table shows the “PERCENTAGE SCORE FOR ASSESSMENT” obtained by the students, arranged
from the lowest to the highest score.
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PERCENTAGE SCORE FOR ASSESSMENT

students

g

Percentage scores obtained by

ASSPER | Freq Percent Cum.

ey

Lowestscore|2> 40.7 | 1 2.8% 2.8%
48.5 | 1 28% 5.6%
500 | 1 2.8% 8.3%
52.1 | 1 28% 11.1%
52.9 | 1 28% 13.9%
55.7 | 1 28% 16.7%
57.1 | 1 28% 19.4%
60.3 | 1 28% 22.2%
62.3 | 1 28% 25.0%
62.7 | 1 28% 27.8%
62.8 | 1 28% 30.6%
63.9 | 1 2.8% 33.3%
64.9 | 1 28% 36.1%
66.3 | 1 28% 38.9%
67.3 | 1 28% 41.7%
67.6 | 1 28% 44.4%
67.9 | 1 28% 47.2%
70.2 | 1 2.8% 50.0%
70.5 | 1 28% 52.8%
73.1 | 1 28% 55.6%
73.2 | 1 28% 58.3%
73.5 | 1 28% 61.1%
74.7 | 1 28% 63.9%
75.8 | 1 28% 66.7%
78.1 | 1 28% 69.4%
80.6 | 1 28% 72.2%
80.8 | 1 28% 75.0%
81.0 | 1 28% 77.8%
83.1 | 1 28% 80.6%
846 | 1 _28% 833%
85.2 | 1 28% 86.1%
86.4 | 1 28% 88.9%
93.2 | 1 28% 91.7%
96.3 | 1 28% 94.4%

HighestscoreE> 97.7 | 2 5.6% 100.0%

+

Total | 36 100.0%

For example, one of the 36 students obtained 40.7% of the total score, which is the
lowest score obtained in this test. Another student obtained 48.5%, 1 student 50% and
so on; 2 students obtained 97.7% (the highest score obtained in this test). No student
obtained 100%, meaning no student performed all the required assessment tasks
correctly. If we had set a cut-off level of 85% for student performance on assessment
(see items in bold above), we would now state that 6 of the 36 students obtained a
percentage score of 85% or more in performing assessment.
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Similarly, the next table shows the percentage score obtained by the students for classification.
PERCENTAGE SCORE FOR CLASSIFICATION

CLAPER | Freq Percent Cum.

-+
T

353 | 4 111% 11.1%
357 | 1 2.8% 13.9%
421 | 1 2.8% 16.7%
471 | 2 5.6% 22.2%
529 | 1 2.8% 25.0%
550 | 1 2.8% 27.8%
579 | 1 2.8% 30.6%
688 | 2 5.6% 36.1%
700 | 3 8.3% 44.4%
706 | 2 5.6% 50.0%
737 | 1 28% 52.8%

824 | 3 83% 61.1%

850 | 1 2.8% 63.9%

86.4 | 1 2.8% 66.7% 85% cut-off level: 14 students with a
90.9 | 1 28% 69.4% g score of 85% or more
100.0 | 11 30.6% 100.0%

Total | 36 100.0%

In this test, 11 out of the 36 students obtained a 100% score, meaning they classified the child correctly for
all the conditions present. If we had set the cut-off level of 85% for student performance on classification,
we would now state that 14 of the 36 students obtained a percentage score of 85% or more in classifying
the child’s conditions.
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Finally, the third table shows the percentage score obtained by the students for both assessment and
classification.

PERCENTAGE SCORE FOR ASSESSMENT AND CLASSIFICATION

ASSCLAPER | Freq Percent Cum.

+
41.5 | 1 2.8% 2.8%
42.2 | 1 2.8% 5.6%
43.0 | 1 2.8% 8.3%
43.1 | 1 28% 11.1%
48.6 | 1 2.8% 13.9%
50.2 | 1 2.8% 16.7%
58.9 | 1 2.8% 19.4%
59.5 | 1 2.8% 222%
60.7 | 1 2.8% 25.0%
60.8 | 1 2.8% 27.8%
61.4 | 1 2.8% 30.6%
63.3 | 1 2.8% 33.3%
66.0 | 1 2.8% 36.1%
66.7 | 1 2.8% 38.9%
68.4 | 1 2.8% 41.7%
72.8 | 1 2.8% 44.4%
73.5 | 1 2.8% 47.2%
74.1 | 1 2.8% 50.0%
4.7 | 1 2.8% 52.8%
76.0 | 1 2.8% 55.6%
76.3 | 1 2.8% 58.3%
76.6 | 1 2.8% 61.1%
77.9 | 1 2.8% 63.9%
78.4 | 1 2.8% 66.7%
79.7 | 1 2.8% 69.4%
847 | 1 28% 72.2%
86.5 | 1 2.8% 75.0% °
88.0 | 1 2.8% 77.8%
88.5 | 1 2.8% 80.6%
91.4 | 1 2.8% 83.3%
92.3 | 1 28% 86.1% 85% cut-off level: 10 students with a
92.6 | 1 2.8% 88.9% score of 85% or more
94.6 | 1 2.8% 91.7%
98.2 | 1 2.8% 94.4%
99.0 | 2 5.6% 100.0% |,
+
Total | 36 100.0%

If we had set a cut-off level of 85% for student performance on assessment and classification, we would now
state that 10 of the 36 students obtained a percentage score of 85% or more in assessing and classifying a
sick child.

After the tables presenting the results on the overall indicators on assessment and classification, the next
tables of the report show the details of the assessment of each condition. For example, under “ASSESSMENT
OF INDIVIDUAL CONDITIONS”, the first table (“Danger signs percentage score”) shows the percentage
scores obtained by students for the assessment of general danger signs. This task must be performed in all
cases, so the denominator is all the 36 students observed. As stated in the title, a score of 100% means all
general danger signs assessed correctly. “ADSPER” is the variable name given to this analysis item which
refers to the percentage score for general danger signs.
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ASSESSMENT OF INDIVIDUAL CONDITIONS

A SCORE OF 100% MEANS CONDITION
CORRECTLY ASSESSED

DANGER SIGNS PERCENTAGE SCORE (ADSPER)

ADSPER | Freq Percent Cum.
+

0.0 2 56% 5.6%
23.5 1 28% 8.3%
54.5 2 56% 13.9%
66.7 6 16.7% 30.6%

77.3 2.8% 38.9%
100.0 22 61.1% 100.0%

|
|
|
|
706 | 2 5.6% 36.1%

| 1
|

+

Total | 36 100.0%

So, 2 of the 36 students obtained 0% (i.e. did not assess the child for general danger signs at all), one
obtained 23.5%, two obtained 54.5%, and so on. As 22 students obtained 100%, this means that 22 (61.1%)
of the 36 students observed correctly assessed the child for all the general danger signs.

The next table refers only to those students who assessed a child with cough or difficult breathing. So, the
denominator is the 31 students who assessed sick children with cough or difficult breathing in the test.

PERCENTAGE SCORE
FOR THOSE WITH COUGH ONLY

Current selection;: COUGHMO=1

ACOPER | Freq Percent Cum.

-+
T

35.7 | 1 32% 3.2%
42.9 | 1 32% 6.5%
50.0 | 3 9.7% 16.1%
71.4 | 2 65% 22.6%
78.6 | 1 32% 258%
92.9 | 1 32% 29.0%
100.0 | 22 71.0% 100.0%
Total | 31 100.0%

The table shows that 22 (71%) of the 31 students who managed a child with cough or difficult breathing
performed all the assessment tasks for children with this problem correctly.
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The next table shows that 6 (24%) of the 25 students who managed a child with diarrhoea performed all
the assessment tasks for diarrhoea correctly:

PERCENTAGE SCORE
FOR THOSE WITH DIARRHOEA ONLY

Current selection: DIARMO=1

ADIAPER | Freq Percent Cum.

+
64.7 | 4 16.0% 16.0%
70.6 | 1 4.0% 20.0%
76.5 | 4 16.0% 36.0%
88.2 | 10 40.0% 76.0%
1000 | 6 24.0% 100.0%
+

Total | 25 100.0%

The tables which follow in the report provide similar information on the assessment of children with throat
problem, fever and ear problem, the assessment of all children for nutritional status and anaemia and
immunization status, and the assessment of vitamin A status for those eligible.

The next part of the report provides similar information on the classification of individual conditions. So,
the table below on “Classification of general danger signs — Danger signs percentage score” shows that
24 (66.7%) of the 36 students obtained a percentage score of 100% and, thus, classified the child correctly
for general danger signs.

CLASSIFICATION OF INDIVIDUAL CONDITIONS

A SCORE OF 100% MEANS CONDITION
CORRECTLY CLASSIFIED

CLASSIFICATION OF GENERAL DANGER SIGNS
DANGER SIGNS PERCENTAGE SCORE (VDSPER)
Current selection: EGDS<3

VDSPER | Freq Percent Cum.

+
0.0 | 12 33.3% 33.3%
100.0 | 24 66.7% 100.0%
+
Total | 36 100.0%

The next table refers to the classification of children with cough or difficult breathing (“Classification of
cough — Cough percentage score”): 23 (74.2%) of the 31 students who assessed a child with cough or
difficult breathing classified the child correctly for this problem.
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CLASSIFICATION OF COUGH
COUGH PERCENTAGE SCORE (VCOUPER)
Current selection: ECOU<7

VCOUPER | Freq Percent Cum.
+

0.0
100.0

| 8 25.8% 25.8%
| 23 74.2% 100.0%
+

Total | 31 100.0%

The tables which follow in the report provide information on classification of children with diarrhoea—and,
among them, of dehydration, persistent diarrhoea and dysentery—, throat problem, ear problem, fever,
nutritional status and anaemia.

The last part of the report provides additional details for those interested in student performance in the
assessment of each condition as relevant to the child assessed, whether the child had or did not have the
condition. In fact, the IMCI guidelines require that the student ask about the presence of each of the main
symptoms (cough or difficult breathing, diarrhoea, fever, sore throat, ear problem) in each child, so this
task is relevant to each child; if the child has any of those symptoms, then the student should enter the
related “box” and perform all the required tasks to further assess each condition present.

For example, the table below shows that 25 (69.4%) of the 36 students correctly performed the assessment
tasks in relation to the main symptom of cough or difficult breathing (e.g. they asked about the presence of
cough or difficult breathing and, if present, assessed the child for this main symptom). For more information
about the indicators, their definitions and meaning refer to the Evaluation guide.

ADDITIONAL DETAILS

PERFORMANCE RELATED TO ALL ASSESSMENT TASKS
IN ANY SICK CHILD
DENOMINATOR IS ALL STUDENTS

COUGH PERCENTAGE SCORE (ACOPER)

FORALL
ACOPER | Freq Percent Cum.
+
0.0 | 1 28% 2.8%
35.7 | 1 28% 5.6%
42.9 | 1 28% 8.3%
50.0 | 4 11.1% 19.4%
71.4 | 2 5.6% 25.0%
78.6 | 1 28% 27.8%
92.9 | 1 28% 30.6%
100.0 | 25 69.4% 100.0%
+
Total | 36 100.0%
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Analysis of individual assessment tasks

Another program produces information on student performance for each assessment task. This enables
understanding about which tasks students had more problems with and, in this way, provides useful
feedback information to teachers.

To produce this report, you will run the program “MX.PGM” on the file M1.REC.

This is done similarly to what you have done to run the previous programs, “SAMPLE.PGM” and
“CM.PGM”, on the same file.

e Go to the folder “AAA” in the C: drive, where you have all the Epi6 files:

Folders X

@' Deskkop

My Documents

= & My Camputer
H 3% Flopoy (82
[=) = Local Disk {Z:)

) AAA

[ T I L S PR

e Double click on the file M1.REC:

Falders x Mame =~ Size  Type
(&} Desktap 2] CLASSIFICATION CODES bt ZKE  Text Docurns
My Documents e CMLPGM EKE  ACDSee 9.0
= J My Computer ] M1 REC 2TKE RECFile |
. 3% Floppy (a0 - Ml.ﬁ..CHK 9KE Recovered F
= e Local Disk (C2) Fst|M14, PG 7KE ACDSee 9.0
9 ana &) M1a.0E5 9KB OQFSFile

A new window will appear and automatically stretch to full screen.

On top of the screen, the following is displayed: “ C:\AAA\M1.REC (36 records)ial«elailf11H

that you have opened the file M1.REC (located in “C:\AAA”) containing a total of 36 records:

AEPIGVANALYSIS. EXE

A (36 records)
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e Type “run” with the keyboard:

C:AEPIGMANALYSIS. EXE

Dataszet: GC:sAAASNML .REC <3J6 records? Free memory: 313K
Criterdia: All records selected

Output — Screen
Only European dates found. Automatic SET EUROPEAN=0N performed.

|EPIE -m

Fi-Hel FZ2—Commands F3—WUariahles F4-Browse FS—Printer on F?7-D0OS Fil—Quit

e Press “Enter” to open the list of available programs;
e Move the cursor to select the program file “MX.PGM"”:

C:AEPIGAMANALYSIS. EXE

Dataszet: GC:“AAA~M1.REC <36 records)
Criterda: All records zelected
Output - Screen
Getting input from C:~EPI&~CONFIG.EPI
XTI ]

= nia-pon  —vQED <coro - pon
0] cm.pgm m2 a . pogm zample . pgm temp. pgm
E

e Press “Enter” to run the program.
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The program runs very fast and the message ‘[IOTHEIUR Ot R nl G appears at the end of the
process:

e IC:AEPIGVANALYSIS. EXE

Datazet: C:~AAA~M1_REC (36 recoprds) Free memory: 252K
Criteria: All records selected Time: A.88 sec
Output — ME.THT

11

4 7
1 I

Selection cleared.

ASKS ABOUT OTHER FPROBLEMS

14  3B.%x
22 [ I

I LEGE——— .

F2—Commands F3i-Uariahles F4-Browse F5-Printer on F?-D0OS8 FiB—Quit

e Press F10 to exit Epi6.

The execution of this program has sent the output as a text file to the same folder which contains the
M1.REC file and all other Epi6 files (C:\AAA), where you can now see also this newly generated report file
“MX.txt”:

E] Ma TaT 23KB  Text Docurnent

Being a text file, this file can be opened, viewed and printed with any computer.
Double click on the file name to open and view it.

The first series of tables refers to students’ checking each of the general danger signs properly (“General
danger signs checked properly”), namely ability to drink, vomiting everything, history of convulsions or
convulsing now and lethargy if child sleepy. At the end, there is a summary table for students’ checking for
all these signs.

DETAILS BY INDIVIDUAL ASSESSMENT TASK
UNLESS OTHERWISE STATED 1=YES 2=NO 8=NOT APPLICABLE

GENERAL DANGER SIGNS CHECKED PROPERLY

ABLE TO DRINK (TDSO0)
TDSO | Freqg Percent Cum.

+

| 30 83.3% 83.3%
2 | 6 16.7% 100.0%

+

|

So, 30 (83.3%) of the 36 students in the test checked for ability to drink correctly (code “1”=Yes).
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VOMITING EVERYTHING (TDS1)

TDS1 | Freq Percent Cum.

+
1 | 30 83.3% 83.3%
2 | 6 16.7% 100.0%
+
Total | 36 100.0%

The same number of students (30) checked whether the child had the general danger sign “vomiting
everything”.

CONVULSIONS

CON | Freq Percent Cum.
+

1
2

| 28 77.8% 77.8%
| 8 22.2% 100.0%
+

Total | 36 100.0%

28 students (77.8%) checked whether the child had a history of convulsions related to this episode of
illness or had convulsions at the time of the examination.

LETHARGY IF CHILD SLEEPY

TDS2 | Freq Percent Cum.

+
1 | 2 56% b56%
2 | 2 56% 11.1%
8 | 32 88.9% 100.0%
+
Total | 36 100.0%

Two students checked whether a child who was sleepy was actually lethargic (code “1”=Yes). Two other
students who saw a child who was sleepy at the time of the examination, did not check for the sign (code
“2”=No). The third code in the table, code “8” (“not applicable”), refers to the 32 children who were awake
at the time of the examination and in whom, therefore, lethargy did not need to be checked. So, 2 of the
4 students who assessed a child who was sleepy checked for lethargy.
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ALL GDS CHECKED PROPERLY (TDS)

TDS | Freq Percent Cum.
+

1 | 22 61.1% 61.1%

2 | 14 38.9% 100.0%
+

Total | 36 100.0%

Overall, 22 (61.1%) of the 36 students checked for all the relevant general danger signs in the child
they managed. This is the same number that was shown in the table on “ASSESSMENT OF INDIVIDUAL
CONDITIONS - DANGER SIGNS PERCENTAGE SCORE” in the previous report (CM.TXT).

Similarly, the report in the “MX.TXT” file provides details about each other assessment task performed by
the students.

Case management percentage score
and percentage scores for identification of treatment, assessment and identification of
feeding problems, and advice on fluids and feeding

If the teaching program includes only assessment and classification of a sick child, the evaluation will look
only at these steps: the overall proxy indicator for student case management skills will in this case be the
percentage score for assessment and classification, as described before (CM.TXT). All the data will have
been entered and stored only in the data file “M1A.rec”. There will be no data file “M2A.REC".

If the teaching program covers also the other steps of case management (i.e. “Identification of treatment”,
“Identification of feeding problems” and “Advice on fluids and feeding”), the related data will have been
entered and stored in file “M2A.REC” (as you practised earlier when entering the data for student 45)
and you will have run the program “M2A.PGM” on the file “M2A.REC” to generate the file “M2.REC”
(as described earlier under “Scoring tasks and steps”). You will need then to carry out a few more steps,
as described below, to combine all the indicators into one overall “case management percentage score”
indicator and generate the final report.

The following steps will generate an intermediate file containing the results on the percentage scores on
treatment, feeding and advice on home care:

e double click on the file “M2.REC” that you have just obtained as described above;
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e type run and press “Enter” to view the list of available programs:

Dutput —

m . pom
sample . pgm

EFI&> run

e select “TEMP.PGM” and press “Enter”. The program runs fast and, once finished, shows the
IYT{MProgramme processing completeg

CD mmands e ——

F2—Commands F3—WUariables Fd4-Browse FS5—Printer on F7-D0OS FiB—Quit

e press F10 to exit Epib.
A new file has been generated, called “TEMP.REC” (which is located in the “C:\AAA” folder):

TEMP.REC 3KBE RECFile

e Next, double click on the file “M1.REC”;

e Type RELATE ID and press “Enter” to view the list of available data files (*.REC):

Output — Screen
Getting input from C:~EPI&~CONFIG.EFI
Nl—

= ———————— 1]

ng complete.

F2—Commands F3i—-Uariahles F4-Browse F5-Frinter on F7-D05 FiB—Quit
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e select the file “TEMP.REC” and press “Enter” to link the student records of file M1.REC to the same
student records of file “TEMP.REC” through the student ID code into one merged working file;

e type run and press “Enter” to view the list of available programs (*.PGM):

Qutput — Screen
Getting input from C:~EPI6~CONFIG.EFPI
T ]

| s mla.pgm m - pgm %— I
0] . mZa.pgm zample . pgm -

RELATE ID

RUN

£t (LN E— ]
EPIG6> RELQTE ID
EPIG>

Fi—-Hel F2—Commands F3—-Uariahles F4—Browse F5—Printer on F7-D0OS FiB—Quit

e select “SCORE.PGM” and press “Enter” ”; the program runs fast and, once finished, shows the

ENET{-Programme processing completef

CD mman d.S e ——

FZ2—Commands F3—Wariables Fd4-Browse FS5—Printer on F?7-D0OS FiB—Quit

e Press F10 to exit Epi6.
A new report file has been generated, called “SCORE.TXT” (which is located in C:\AAA folder):

[Z] SCoRE.THT 6KE Text Documert

Double click on this file to view the report. It will show the percentage scores obtained by the students for
CASE MANAGEMENT, ASSESSMENT, CLASSIFICATION, TREATMENT, HOME CARE and FEEDING (the latter
only for those students who have managed cases with no severe classification and less than 2 years old).
The tables are read as explained earlier in relation to the tables of the report CM.TXT (assessment and
classification percentage scores).
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For example, here is the “Case management percentage score” table:

SCOREPER | Freq Percent Cum.

CASE MANAGEMENT PERCENTAGE SCORE

+
34.6 | 1 28% 2.8%
37.5 | 1 28% 5.6%
41.7 | 1 28% 8.3%
45.9 | 1 28% 11.1%
48.8 | 1 28% 13.9%
49.9 | 1 28% 16.7%
54.0 | 1 28% 19.4%
54.5 | 1 28% 22.2%
55.5 | 1 28% 25.0%
56.6 | 1 28% 27.8%
56.8 | 1 28% 30.6%
59.8 | 1 28% 33.3%
61.9 | 1 28% 36.1%
62.2 | 1 28% 38.9%
62.4 | 1 28% 41.7%
64.2 | 1 28% 44.4%
65.3 | 1 28% 47.2%
67.2 | 1 2.8% 50.0%
70.7 | 1 28% 52.8%
74.1 | 1 28% 55.6%
76.8 | 1 28% 58.3%
7.7 | 1 28% 61.1%
78.2 | 1 28% 63.9%
79.3 | 1 28% 66.7%
81.1 | 1 28% 69.4%
81.5 | 1 28% 72.2%
82.5 | 1 28% 75.0%
86.9 | 1 28% 77.8%
88.4 | 1 2.8% 80.6%
89.3 | 1 28% 83.3%
89.7 | 1 28% 86.1%
93.2 | 1 28% 88.9%
94.0 | 1 28% 91.7%
98.5 | 1 28% 94.4%
99.2 | 1 28% 97.2%
99.2 | 1 2.8% 100.0%
+
Total | 36 100.0%

If we had set a cut-off level of 85% for student performance on case management, we would now state that
9 of the 36 students obtained a percentage score of 85% or more in the management of a sick child.
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Reading Epi6 data files in EPIINFO™ (for Windows)

The data files (*.rec) of Epi6 can be imported (“read”) in Epiinfo™ (for Windows) and saved in many other
formats which make it easy to import them in other programs if those analysing the data are more familiar

with

them.

Epi Info™ (for Windows) can be downloaded from the CDC web site at:

http://www.cdc.gov/epiinfo/downloads.htm (accessed on 10 May 2010):

SAFER*HEALTMIER FEOFLE '

* §-City Enhanced
Terrorism

Surveillance
Project: Resource
Materials

* Downloads

* Epi Info™

+ National Motifiable
Disease
Surveillance
System

* Data Systems

| CDC Home

DISSS Home | Contact Us

Epi Info™ Downloads

|Search  |Health Topics A-Z

Download and install Epi Info™ to begin taking advantage of these free and powerful

public health data and statistics tools.

looking labels for your discs.

¥ NO 5PYWARE
NO ADWARE
& NO VIRUSES

SOFTPEDIA

certified by www.softpedia.com |

If you plan to freely distribute Epi Info™ on a
CD or DVD, you can download the CD packaging label graphics to print professional-

Epi Info™
Full
Download

Download

(Read Me)

CD
Packaging

Downloads
Epi Info™
Maps

User Support
Installation
Tutorials updated

User Forum

Registration

Resnources

The web site provides clear instructions to download and install the program.

After installation, double click on the program icon to launch it:

A
Epi Info
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The menu page appears: click on “Analyze Data”:

Epi Info
Programs  Edit

Version

Avigust 13

e On the left menu, on top, click on “Read (Import)”:

=

I;L_ |g| Analysis Output

Exit | "‘

=7 Analysis Commands

= Dala
Read [Import]
Helate

Write [Export]
Merge

|2

Epi Info
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e The following window is displayed:

Current Project

CIEpi_Info'Sample.midb
Data ;urmats
| Epi 2000
Data Source
I-C:'-Epi_llrfo'-Salnple.mdh

—Show
i+ \iews Al

| L

Views

metv 1
recaridBmeningitisimmunization
TMPLHEK_1

viewADDFull

viewAgeWrthCount
viewBahyEBloodPressure
viewEp1

viewEM10

[ | £y

£

Change Project Save Only OK

Clear Help Cancel

e Inthe section on “Data Formats” (circled in red above), click on the drop down list and select
“Epi6”:

Data Formats

pi 2000 ( |
Epi 2000 )
Epi6 Direct Reail
Excel 3.0 E
Excel 4.0 N
Excel 5.0
Excel 3.0
FoxPro 2.0 bl

TECOIMIRIMENMgNS I Aol E
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e Next, in the “Data Source” section, click on the small box to the right (see blue arrow in the picture
below) to find the folder where the Epi6 files are. We placed them under “C:\AAA”:

READ

Current Project

X

Data Formats

|c:1Epi_|nfu15amp|e.mun

EpiG

Data Source

[

2l
— |

L
’76' Views

Al

¢ Inthe new window which opens, select drive “Local Disk (C:)”

Loak in:

by Recent
Documents

Desktop

3 Epi_lnfo -

by Recent Documents [~
Desktop

) My Documents
a by Computer
\ﬂ 3 Floppy [&:]
L3 ocal Dizk [
|~ Epi_Info
aee DATA [Iv)

L DD Diive [E:)

e Next, select and double click on the folder “AAA” where the Epi6 data files are:

Lock ir: | < Local Disk [C:) |

My Recent
Documents
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The list of all the Epi6 data files (*REC) in folder “AAA” is shown. Double click on the file
“M1.REC”, which contains the data on student assessment and classification:

Look in: I [ s

=

by Recent
Documents

E

Dezktop

ty Documents

€

by Cormputer

£

kly M etwork,
Flaces

~| = ®cFE-

M1.REC

CIM1A.REC

Mz, REC

Mz REC

TEMP.REC

File name: I j Open I
Files of type: | Epi€ Files [* rec) | Caricel |

E:
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Make sure that the “Data Files” option is checked under “Show”and the file “M1.REC” is highlighted
under “Data Files”, as shown below (areas circled in red); then, click on “OK”:

READ

X]
Current Project
IC:Epi_IMuEample.mdh
Data Formats

| Epi6

Data Source

czAAA:

i Ehuﬂ )
+ Data Files Al

[Drata Files I

M2.REC
M2A.REC
TEMP.REC

| L

Change Project Save Only i

¥

Clear Help Lance

Click “OK” in the new window which appears:

FILESPEC

~Treatment of discontinued date formats

Year to use for dates withowt a year (mim/dd:ddinm)

IEDEIEl

Treat two digit years as years in this range:

|1E|3EI =

Reset oK
Help Cancel
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The “Analysis Output” area on top to the right now shows that the file M1.REC containing 36 records has
been imported:

Analysis |:| |X| Analysis Output

E it | f

Prewious

&

History

G‘i

[exk Lask

-
(=
Open

Bi

Analpziz Commands )

[=r Data s
Epi Info
Relate
Write [Export]
Merge Current View: CrAAAM].rec:
Delete File/Table
Delete Records Record Count: 36 (Deleted recovds excluded)
Undelete Records
(=7 Yariables
Define
Define Group
Undefine
Aszsign

You are ready to carry out the analysis in Epi Info™ for Windows.
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Exporting to another file format

You can save the file in this new format (Epi Info™ for Windows uses Access format) or export it as another
file format as follows:

e On the top menu on the left click on “Write (Export)”:

- 1 g 1 - [ p—— ' 1 p— ]

= Analyziz Commands -

& Data Epi Info

Read [Import]

Write [Export]

] Current View: C:AAAMl.rec:
Delete File/T able
Delete Records Record Count: 36 (Deleted records excluded)

e Inthe window which appears, select the format of the new file, clicking on the down arrow of the
“Output Formats” section and selecting from the drop down list. For example, choose the “Excel”
format, as shown in the picture below:

WRITE X
gt Maode

v All(*") [T &l{") Except i« Append " Replace

Variables Catpunt FEormats

DATE P =pi 2000 —)@
EVAL ' [Epi 2000 w4
I Epi6 a
CHILD

X (I
BIRTH -

AGE Paradox 4.x =
AGEG Paradox 5.x o
WT Text v
T |

Browse Save Only OK
Clear Help Cancel
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e Next, click on the small box to the right under “File Name”, to select where you want to place the
new file:

WRITE X

Ot Mode
& Append " Replace

v AN} [ All(*) Except

Variables Chartpant Formats

DATE
EVAL
1]
CHILD
SEX
BIRTH
AGE
AGEG
WT

T

4

Browse Save Only 0K

Clear Help Cancel

e Let’s assume that you want to save it in the same folder “AAA” and give to the new Excel file the
name “M1” (enter this name in the “File name:” area, as shown below); then, click on “Save”:

WRITE E

Save in | ) Aad j = IfF -

E

by Recent
Documents

&

Desktop

ky Documents

-

tdy Computer

m

Py Metwork, File narne: k1|
Places

Save az lype; | Spreadsheets [*.xlz)
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e Finally, click on “OK":

WRITE X
—Cntput Mode
v Bll{Y) [T &ll{") Except = Append " Replace
Variables Cntpant Formats
DATE A |Excel 4.0 ~|
:?AL " File Hame
R b [canam1x1s |
SEX Files
BIRTH =
AGE l —I
AGEG
WT
T |
Browse Save Only
Clear Help Lance

e Go to the folder “C:\AAA” and you will find the Excel file “M1.XLS”. Double click on it to view it:

Ml.xls

94 KB Microsoft OFfice Excel !

You can repeat the same steps for the file M2.REC.

e To exit Epi Info, click on the “Exit” button on top to the left:

Analysis

L

Frewious

[desk

3

ickar
History

i,

]
g
3

.= Analysis Commands

[=r Data

Read [Import]
Relate

Merge

Delete File/Table
Delete Records
Undelete Records

[=7 ¥ariables

LI

Epi Info

Current View: C\AAAWN] rec:
Record Cowunt: 36 (Deleted records excluded)
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e Then, click again on the “Exit” button in the main window:

Epi Info

Programs Edit Settings Utilities Help

Language=EMC

Enter D ata

5.1

Create Maps

Create Heports

E pi Info Webszite
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