



























































































































































Demographics

Health context
NUTRITION

HIV&AIDS

PMTCT

SAVING CHILDREN 20009:

FIVE YEARS OF DATA

KwaZulu-Natal

Baseline data

KwaZulu-Natal 2005 2006 2007 2008 2009
No. of sites 4 11 17 21 30
Total admissions 6346 15786 23189 27057 35377
Total deaths 565 1254 1556 1839 2149
In-hospital mortality rate (%) 8.9 7.9 6.7 6.8 6.1
Audited deaths 483 1470 1993 1910 2103
Total modifiable factors 973 2527 3386 5329 6681
Modifiable factor rate (per death) 2.0 1.7 1.7 2.8 3.2
Information about children who died

Age 2005 2006 2007 2008 2009
0-28 days 3.3 4.8 6.0 5.5 4.7
28 days-1 year 51.6 55.4 57.2 57.8 56.5
1-5 years 26.7 22.4 23.8 25.9 26.9
5-13 years 15.3 10.7 11.6 9.5 9.3
13-18 years 0.2 0.1 0.3 0.2 0.5
Unknown 2.9 6.6 1.1 1.0 2.0
Total (% of all deaths) 100 100 100 100 100
Nutritional category 2005 2006 2007 2008 2009
OWFA 1.7 1.3 1.4 1.3 0.8
Normal 23.0 27.6 27.6 29.8 30.5
UWFA 25.5 26.9 30.2 26.6 30.2
Marasmus 23.8 23.8 23.0 24.1 20.7
Kwashiorkor 4.6 6.0 5.7 6.8 8.8
Marasmic-Kwashiorkor 4.8 3.5 3.1 34 4.3
Unknown 16.8 10.8 9.0 8.1 4.6
Total (% of all deaths) 100 100 100 100 100
Laboratory category 2005 2006 2007 2008 2009
Negative 7.5 8.8 9.8 13.4 17.8
Exposed 25.9 29.5 30.7 29.5 27.2
Infected 24.0 24.6 27.3 24.7 27.5
Unknown 42.6 37.1 32.4 32.4 27.4
Total (% of all deaths) 100 100 100 100 100
Clinical HIV staging 2005 2006 2007 2008 2009
Stage 1 2.7 2.9 2.2 2.1 2.6
Stage 11 4.3 3.8 33 3.6 3.0
Stage 111 18.0 15.9 15.5 19.1 14.9
Stage IV 18.8 26.6 30.4 25.8 28.4
Not staged (£ indicated) 28.3 25.7 27.7 26.1 34.0
Unknown 27.7 25.1 21.0 23.3 171
Total (% of all deaths) 100 100 100 100 100
Nevirapine (NVP) prophylaxis 2005 2006 2007 2008 2009
NVP given 7.0 18.2 18.6 23.5 294
NVP not given 8.3 13.7 12.6 12.8 12.9
Mother negative 6.2 7.5 11.7 15.1 19.3
Unknown 78.5 60.7 57.0 48.6 38.4
Total (% of all deaths) 100 100 100 100 100
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SAVING CHILDREN 2009: FIVE YEARS OF DATA

FEEDING PRACTICE [Infant feeding 2005 2006 2007 2008 2009
Exclusive breast 7.5 14.6 14.6 17.5 20.5
No breast, ever 13.5 16.2 24.5 25.9 30.0
Mixed 15.1 14.0 14.5 13.5 14.8
Unknown 64.0 55.2 46.4 43.0 34.7
Total (% of all deaths) 100 100 100 100 100
ART (CHILD _ART — child deaths 2005 2006 2007 2008 2009
DEATHS) Current 0.6 4.2 7.2 6.2 7.5
Ever 0.4 1.3 1.0 1.0 2.3
Never (but indicated) 30.8 39.4 38.1 35.1 325
Never (not indicated) 9.9 23.4 28.3 28.2 36.3
Unknown 58.2 31.7 25.3 29.5 21.4
Total (% of all deaths) 100 100 100 100 100
MOTHER’S Mother’s wellbeing 2005 2006 2007 2008 2009
WELLBEING  Alive and well 60.0 63.3 75.9 75.7 80.9
Sick 6.0 6.4 7.5 4.6 6.0
Dead 5.4 5.5 5.5 4.9 4.9
Unknown 28.6 24.8 11.1 14.9 8.1
Total (% of all deaths) 100 100 100 100 100
Causes of child Main cause of death: top 5 2005-2009: % of all deaths
deaths Diarrhoeal disease (acute and chronic) 23.4
Pneumonia, ARI 18.6
Septicaemia 17.4
PCP (suspected and confirmed) 6.6
TB (pulmonary, meningitis and miliary) 6.3

Information about quality of child healthcare

Records 2005 2006 2007 2008 2009
Folder not available 11.2 7.6 4.0 4.1 3.3
Folder incomplete / inadequate 52.6 40.9 25.1 28.0 235
Folder available: OK 25.9 46.5 65.3 63.5 70.5
Unknown 10.4 5.1 5.7 4.3 2.7
Total (% of all deaths) 100 100 100 100 100
Modifiable factors: where? 2005 2006 2007 2008 2009
Ward 26.1 26.0 24.7 31.1 254
Admission & emergency care 17.9 20.8 16.5 26.0 25.0
Referring facility and transit 1.4 1.6 1.0 0.5 2.2
Clinic/OPD 15.2 12.7 13.6 11.0 15.3
Home 394 38.9 44.3 313 32.0
Total (% of MFs) 100 100 100 100 100
Modifiable factors: who? 2005 2006 2007 2008 2009
Clinical personnel 1.2 0.8 0.8 1.6 1.8
Administrator 0.2 0.2 0.2 0.4 0.4
Caregiver and family 0.6 0.6 0.7 0.8 0.9
Total (MF rate per death) 2.0 1.7 1.7 2.8 3.2
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Demographics

Health context
NUTRITION

HIV&AIDS

PMTCT

SAVING CHILDREN 20009:

FIVE YEARS OF DATA

Limpopo

Baseline data

Limpopo 2005 2006 2007 2008 2009
No. of sites 1 3 1 3 5
Total admissions 864 1971 955 1730 2585
Total deaths 42 123 48 98 137
In-hospital mortality rate (%o) 4.9 6.2 5 5.7 5.3
Audited deaths 41 110 48 85 144
Total modifiable factors 136 297 118 459 698
Modifiable factor rate (per death) 3.3 2.7 2.5 5.4 4.8
Information about children who died

Age 2005 2006 2007 2008 2009
0-28 days - - 4.2 16.4 9.0
28 days-1 year 61.0 60.9 60.4 49.4 60.4
1-5 years 39.0 29.1 29.2 31.8 19.4
5-13 years - 10.0 6.3 2.4 111
13-18 years - - - - -
Unknown - - - - -
Total (% of all deaths) 100 100 100 100 100
Nutritional category 2005 2006 2007 2008 2009
OWFA - 0.9 4.2 - 0.7
Normal 12.2 16.4 18.8 21.2 243
UWFA 46.3 25.5 16.7 25.9 271
Marasmus 36.6 42.7 45.8 40.0 20.8
Kwashiorkor 2.4 3.6 4.2 10.6 6.9
Marasmic-Kwashiorkor 2.4 6.4 6.3 2.4 10.4
Unknown - 4.5 4.2 - 9.7
Total (% of all deaths) 100 100 100 100 100
Laboratory category 2005 2006 2007 2008 2009
Negative 2.4 4.5 - 10.6 16.0
Exposed 39.0 23.6 39.6 29.4 27.1
Infected 22.0 33.6 35.4 28.2 30.6
Unknown 36.6 38.1 25.1 31.7 26.5
Total (% of all deaths) 100 100 100 100 100
Clinical HIV staging 2005 2006 2007 2008 2009
Stage 1 14.6 0.9 - - -
Stage 11 7.3 3.6 0.3 1.2 1.4
Stage 111 41.5 4.5 8.3 4.7 5.6
Stage IV 24.4 49.1 35.4 32.9 25.0
Not staged (£ indicated) 9.8 27.3 45.8 56.5 50.7
Unknown 2.4 14.5 4.2 4.7 17.4
Total (% of all deaths) 100 100 100 100 100
Nevirapine (NVP) prophylaxis 2005 2006 2007 2008 2009
NVP given 12.2 8.2 27.1 24.7 20.1
NVP not given 22.0 14.5 16.7 17.6 29.9
Mother negative - 2.7 - 11.8 15.3
Unknown 05.9 74.5 56.3 45.9 34.7
Total (% of all deaths) 100 100 100 100 100
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SAVING CHILDREN 2009: FIVE YEARS OF DATA
FEEDING PRACTICE [Infant feeding 2005 2006 2007 2008 2009
Exclusive breast 17.1 18.2 39.6 28.2 25.7
No breast, ever 36.6 31.8 27.1 31.8 16.7
Mixed 19.5 20.0 2.1 22.4 26.4
Unknown 26.8 30.0 313 17.6 31.3
Total (% of all deaths) 100 100 100 100 100
ART (CHILD _ART — child deaths 2005 2006 2007 2008 2009
DEATHS) Current 2.4 3.6 2.1 3.5 7.6
Ever - 1.8 2.1 - 0.7
Never (but indicated) 51.2 49.1 68.8 42.4 34.0
Never (not indicated) - 13.6 4.2 49.4 41.0
Unknown 46.3 31.8 22.9 4.7 16.7
Total (% of all deaths) 100 100 100 100 100
MOTHER’S Mother’s wellbeing 2005 2006 2007 2008 2009
WELLBEING  Alive and well 22.0 50.0 47.9 80.0 80.6
Sick 4.9 6.4 - 4.7 4.9
Dead 34.1 30.0 31.3 11.8 9.0
Unknown 39.0 13.6 20.8 3.5 5.6
Total (% of all deaths) 100 100 100 100 100
Causes of child Main cause of death: top 5 2005-2009: % of all deaths
deaths Pncumonia, ARI 29.4
Diarrhoeal disease (acute and chronic) 18.0
Septicaemia 10.7
PCP (suspected and confirmed) 10.3
TB (pulmonary, meningitis and miliary) 8.4
Information about quality of child healthcare
Records 2005 2006 2007 2008 2009
Folder not available - - - 1.2 1.4
Folder incomplete / inadequate 65.9 49.9 60.4 74.0 54.9
Folder available: OK 31.7 50.0 39.6 24.7 43.1
Unknown 24 - - - 0.7
Total (% of all deaths) 100 100 100 100 100
Modifiable factors: where? 2005 2006 2007 2008 2009
Ward 26.5 14.8 25.4 34.4 36.4
Admission & emergency care 30.1 27.3 271 20.9 20.2
Referring facility and transit - - - 1.7 2.6
Clinic/OPD 14.7 12.5 6.8 10.0 6.7
Home 28.7 45.5 40.7 32.9 34.1
Total (% of MFs) 100 100 100 100 100
Modifiable factors: who? 2005 2006 2007 2008 2009
Clinical personnel 1.9 1.2 1.1 2.5 2.1
Administrator 0.3 0.3 0.3 1.1 0.9
Caregiver and family 1.1 1.2 1.0 1.8 1.8
Total (MF rate per death) 3.3 2.7 2.5 5.4 4.8
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SAVING CHILDREN 2009: FIVE YEARS OF DATA

Mpumalanga
Baseline data
Mpumalanga 2005 2006 2007 2008 2009
No. of sites 2 2 8 24 26
Total admissions 2349 3598 7751 20787 25572
Total deaths 125 168 463 1502 1635
In-hospital mortality rate (%o) 5.3 4.7 6.0 7.2 6.4
Audited deaths 126 167 480 1508 1675
Total modifiable factors 170 282 1254 6210 7582
Modifiable factor rate (per death) 1.3 1.7 2.6 4.1 4.5
Information about children who died
Demographics Age 2005 2006 2007 2008 2009
0-28 days 3.2 6.0 6.3 7.0 11.7
28 days-1 year 61.9 55.7 64.2 58.7 55.8
1-5 years 19.8 25.1 21.0 253 22.0
5-13 years 9.5 10.8 8.3 9.0 10.5
13-18 years - 2.4 - 0.1 0.1
Unknown 5.6 - 0.2 - -
Total (% of all deaths) 100 100 100 100 100
Health context
NUTRITION Nutritional category 2005 2006 2007 2008 2009
OWFA 2.4 1.2 0.4 0.3 0.3
Normal 26.2 24.6 321 31.1 30.9
UWFA 24.6 29.3 313 28.4 28.2
Marasmus 28.6 32.9 19 17.8 20.1
Kwashiorkor 2.4 1.8 5.0 6.2 6.1
Marasmic-Kwashiorkor 4.8 8.4 4.2 3.6 3.4
Unknown 11.1 1.8 8.1 12.5 10.9
Total (% of all deaths) 100 100 100 100 100
HIV&AIDS Laboratory category 2005 2006 2007 2008 2009
Negative 6.3 5.4 9.0 5.8 8.5
Exposed 39.7 26.3 23.5 21.0 22.7
Infected 24.6 51.5 34.8 19.6 21.8
Unknown 29.4 16.8 32.7 53.6 47.0
Total (% of all deaths) 100 100 100 100 100
Clinical HIV staging 2005 2006 2007 2008 2009
Stage 1 0.8 3.6 1.7 0.8 0.5
Stage 11 4.0 8.4 3.8 1.7 1.6
Stage 111 18.3 15.0 18.1 11.1 9.3
Stage IV 47.6 40.1 23.8 211 19.2
Not staged (£ indicated) 20.7 31.2 38.7 37.2 37.6
Unknown 8.7 1.8 14.0 28.2 31.9
Total (% of all deaths) 100 100 100 100 100
PMTCT Nevirapine (NVP) prophylaxis 2005 2006 2007 2008 2009
NVP given 2.4 10.8 14.8 8.4 12.1
NVP not given 57.9 45.5 27.9 8.2 9.6
Mother negative 6.3 6.0 12.1 6.8 9.2
Unknown 33.3 37.7 45.2 76.6 69.1
Total (% of all deaths) 100 100 100 100 100
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SAVING CHILDREN 2009: FIVE YEARS OF DATA
FEEDING PRACTICE [Infant feeding 2005 2006 2007 2008 2009
Exclusive breast 214 8.4 16.3 11.5 13.4
No breast, ever 14.3 18.0 20.2 16.5 17.2
Mixed 32.5 47.3 26.3 16.0 16.8
Unknown 31.7 26.3 37.3 56.0 52.6
Total (% of all deaths) 100 100 100 100 100
ART (CHILD _ART — child deaths 2005 2006 2007 2008 2009
DEATHS) Current 2.4 0.6 5.0 3.1 5.6
Ever 0.8 0.6 1.9 1.3 1.6
Never (but indicated) 68.3 57.5 31.0 22.9 37.0
Never (not indicated) 5.6 24.0 433 30.0 22.2
Unknown 23.0 11.4 18.8 42.7 33.7
Total (% of all deaths) 100 100 100 100 100
MOTHER’S Mother’s wellbeing 2005 2006 2007 2008 2009
WELLBEING  Alive and well 51.6 64.7 75.6 80.6 85.5
Sick 11.1 13.2 7.7 4.7 5.2
Dead 15.9 12.6 10.4 5.0 5.0
Unknown 21.4 9.6 6.3 9.7 4.3
Total (% of all deaths) 100 100 100 100 100
Causes of child Main cause of death: top 5 2005-2009: % of all deaths
deaths Pncumonia, ARI 28.1
Diarrhoeal disease (acute and chronic) 225
PCP (suspected and confirmed) 9.1
Septicaemia 8.7
TB (pulmonary, meningitis and miliary) 5.6
Information about quality of child healthcare
Records 2005 2006 2007 2008 2009
Folder not available 9.5 - 2.7 42 7.3
Folder incomplete / inadequate 31.7 39.5 53.6 69.4 60.4
Folder available: OK 57.9 60.5 43.3 25.2 32.2
Unknown 0.8 - 0.4 1.1 0.1
Total (% of all deaths) 100 100 100 100 100
Modifiable factors: where? 2005 2006 2007 2008 2009
Ward 20.0 26.6 22.6 25.6 25.1
Admission & emergency care 21.2 13.5 26.6 32.5 30.9
Referring facility and transit 0.6 0.7 1.6 0.3 1.4
Clinic/OPD 9.4 11.3 9.6 8.4 13.7
Home 48.8 47.9 39.6 33.2 29.0
Total (% of MFs) 100 100 100 100 100
Modifiable factors: who? 2005 2006 2007 2008 2009
Clinical personnel 0.5 0.7 1.4 2.5 2.8
Administrator 0.3 0.1 0.2 0.2 0.4
Caregiver and family 0.5 0.8 1.0 1.3 1.3
Total (MF rate per death) 1.3 1.7 2.6 4.1 4.5
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Demographics

Health context
NUTRITION

HIV&AIDS

PMTCT

SAVING CHILDREN 20009:

FIVE YEARS OF DATA

North West

Baseline data

North West 2005 2006 2007 2008 2009
No. of sites 5 5 5 6 8
Total admissions 5334 5921 5327 8697 7195
Total deaths 386 466 340 619 359
In-hospital mortality rate (%) 7.2 7.9 6.4 7.1 5.0
Audited deaths 381 438 341 602 363
Total modifiable factors 1526 1121 1298 1663 1120
Modifiable factor rate (per death) 4.0 2.6 3.8 2.8 3.1
Information about children who died

Age 2005 2006 2007 2008 2009
0-28 days 0.5 1.2 55 4.1 3.9
28 days-1 year 65.4 58.4 65.1 64.3 54.3
1-5 years 24.4 29.9 22.9 23.4 28.4
5-13 years 94 10 6.5 8.0 10.2
13-18 years 0.3 0.5 - 0.2 0.3
Unknown - - - - 3.0
Total (% of all deaths) 100 100 100 100 100
Nutritional category 2005 2006 2007 2008 2009
OWFA - - 1.2 0.2 0.8
Normal 22.8 19.4 21.1 17.8 12.7
UWFA 31.0 26.5 32.8 30.4 23.1
Marasmus 31.0 38.6 33.1 34.2 39.4
Kwashiorkor 5.5 4.6 5.9 5.6 10.2
Marasmic-Kwashiorkor 6.6 3.9 3.2 8.8 11.0
Unknown 3.1 7.1 2.6 3.0 2.8
Total (% of all deaths) 100 100 100 100 100
Laboratory category 2005 2006 2007 2008 2009
Negative 4.2 5.9 10.6 15.0 16.5
Exposed 244 15.5 16.4 19.6 20.4
Infected 16.3 37.9 36.1 32.2 28.7
Unknown 55.2 40.7 37.0 33.3 34.5
Total (% of all deaths) 100 100 100 100 100
Clinical HIV staging 2005 2006 2007 2008 2009
Stage I 1.8 1.1 - 0.5 0.3
Stage 11 6.3 2.5 0.6 1.2 0.3
Stage 111 23.4 10.5 19.9 13.8 9.9
Stage IV 449 61.4 44.6 40.9 40.2
Not staged (£ indicated) 4.5 4.8 18.8 31.3 33.9
Unknown 19.2 19.6 16.1 12.5 15.4
Total (% of all deaths) 100 100 100 100 100
Nevirapine (NVP) prophylaxis 2005 2006 2007 2008 2009
NVP given 7.3 11.2 15.5 20.9 23.7
NVP not given 22.0 10.0 7.3 10.8 12.1
Mother negative 4.5 5.0 7.9 11.6 10.5
Unknown 66.1 73.7 69.2 56.6 53.7
Total (% of all deaths) 100 100 100 100 100
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FEEDING PRACTICE

ART (CHILD
DEATHS)

MOTHER’S
WELLBEING

Causes of child
deaths

SAVING CHILDREN 20009:

FIVE YEARS OF DATA

Infant feeding 2005 2006 2007 2008 2009
Exclusive breast 15.7 17.8 12.9 11.1 12.9
No breast, ever 9.7 7.8 20.5 32.4 33.6
Mixed 20.7 11.2 10.3 13.8 16.8
Unknown 53.8 63.2 56.3 42.7 36.6
Total (% of all deaths) 100 100 100 100 100
ART — child deaths 2005 2006 2007 2008 2009
Current 0.3 3.9 1.5 6.0 7.7
Ever 0.5 - 0.9 1.2 1.9
Never (but indicated) 67.7 57.3 67.4 49.0 38.8
Never (not indicated) 3.1 6.8 12.0 22.6 28.7
Unknown 28.3 32.0 18.2 213 22.9
Total (% of all deaths) 100 100 100 100 100
Mother’s wellbeing 2005 2006 2007 2008 2009
Alive and well 56.4 36.3 36.4 53.7 56.5
Sick 9.4 13.0 14.4 11.6 10.2
Dead 19.9 17.6 24.0 14.1 19.6
Unknown 14.2 33.1 25.2 20.6 13.8
Total (% of all deaths) 100 100 100 100 100
Main cause of death: top 5 2005-2009: % of all deaths
Septicaemia 18.7
TB (pulmonary, meningitis and miliary) 16.3
Pneumonia, ARI 14.4
Diarrhoeal disease (acute and chronic) 13.5
PCP (suspected and confirmed) 11.8
Information about quality of child healthcare
Records 2005 2006 2007 2008 2009
Folder not available 1.6 10.3 1.8 3.3 4.1
Folder incomplete / inadequate 57.2 53.2 45.2 38.0 34.2
Folder available: OK 41.2 36.5 53.1 57.6 60.3
Unknown - - - 1.0 1.4
Total (% of all deaths) 100 100 100 100 100
Modifiable factors: where? 2005 2006 2007 2008 2009
Ward 30.6 43.8 49.6 47.3 30.7
Admission & emergency care 37.3 24.4 21.7 16.0 19.8
Referring facility and transit 0.6 1.1 0.9 1.8 4.6
Clinic/OPD 20.7 22.8 20.3 19.9 26.5
Home 10.8 7.9 7.5 15.0 18.3
Total (% of MFs) 100 100 100 100 100
Modifiable factors: who? 2005 2006 2007 2008 2009
Clinical personnel 2.6 1.6 1.9 1.4 2.0
Administrator 1.1 0.8 1.6 0.9 0.5
Caregiver and family 0.3 0.2 0.3 0.4 0.6
Total (MF rate per death) 4.0 2.6 3.8 2.8 3.1
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Demographics

Health context
NUTRITION

HIV&AIDS

PMTCT

SAVING CHILDREN 20009:

FIVE YEARS OF DATA

Northern Cape

Baseline data

Northern Capet 2005 2006 2007 2008 2009
No. of sites 1 1 1 2 3
Total admissions 3251 2751 4528 4966 6912
Total deaths 132 97 137 173 198
In-hospital mortality rate (%o) 4.1 3.5 3.0 3.5 2.9
Audited deaths 166 194 165 215 200
Total modifiable factors 323 376 454 507 475
Modifiable factor rate (per death) 1.9 1.9 2.8 2.4 2.4
Information about children who died

Age 2005 2006 2007 2008 2009
0-28 days 1.2 1.5 0.6 23 3.0
28 days-1 year 57.2 50.0 50.9 55.3 52.0
1-5 years 325 35.1 32.7 32.6 33.0
5-13 years 8.4 12.9 15.2 8.8 9.5
13-18 years 0.6 - - 0.9 1.0
Unknown - 0.5 0.6 - 1.5
Total (% of all deaths) 100 100 100 100 100
Nutritional category 2005 2006 2007 2008 2009
OWFA 27.1 30.4 38.8 27.0 23.5
Normal 33.1 40.2 279 34.4 37.0
UWFA 27.1 16.5 21.2 20.9 18.0
Marasmus 4.2 3.6 3.6 6.5 7.5
Kwashiorkor 5.4 7.7 6.7 8.8 10.0
Marasmic-Kwashiorkor 3.0 1.5 1.8 2.3 4.0
Unknown 27.1 30.4 38.8 27.0 23.5
Total (% of all deaths) 100 100 100 100 100
Laboratory category 2005 2006 2007 2008 2009
Negative 17.5 20.1 27.3 34.0 37.0
Exposed 13.3 8.2 10.3 8.4 11.5
Infected 38.6 32.0 35.8 36.7 29.5
Unknown 30.7 39.8 26.6 20.9 22.0
Total (% of all deaths) 100 100 100 100 100
Clinical HIV staging 2005 2006 2007 2008 2009
Stage 1 0.6 0.5 3.6 1.4 0.5
Stage 11 1.8 1.0 0.6 0.5 1.0
Stage 111 9.0 5.7 4.2 2.8 6.5
Stage IV 38.6 33.5 333 33.0 27.0
Not staged (£ indicated) 37.9 45.3 49.7 51.6 51.0
Unknown 12.0 13.9 8.5 10.7 14.0
Total (% of all deaths) 100 100 100 100 100
Nevirapine (NVP) prophylaxis 2005 2006 2007 2008 2009
NVP given 14.5 10.8 16.4 22.3 22.0
NVP not given 253 22.7 21.2 20.5 15.5
Mother negative 18.1 134 32.1 433 42.0
Unknown 42.2 53.1 30.3 14.0 20.5
Total (% of all deaths) 100 100 100 100 100
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SAVING CHILDREN 2009: FIVE YEARS OF DATA
FEEDING PRACTICE [Infant feeding 2005 2006 2007 2008 2009
Exclusive breast 13.3 14.9 24.8 33.0 24.5
No breast, ever 9.6 5.7 6.1 14.4 10.5
Mixed 12.7 18.0 25.5 26.5 30.5
Unknown 04.5 61.3 43.6 26.0 34.5
Total (% of all deaths) 100 100 100 100 100
ART (CHILD _ART — child deaths 2005 2006 2007 2008 2009
DEATHS) Current 7.8 5.7 7.9 10.2 9.0
Ever 0.6 - 0.6 0.9 1.0
Never (but indicated) 45.2 32.5 33.9 28.4 24.0
Never (not indicated) 9.6 46.9 48.5 48.8 50.0
Unknown 36.7 14.9 9.1 11.6 16.0
Total (% of all deaths) 100 100 100 100 100
MOTHER’S Mother’s wellbeing 2005 2006 2007 2008 2009
WELLBEING  Alive and well 81.3 77.8 77.0 82.3 83.5
Sick 4.8 7.2 5.5 2.8 3.5
Dead 7.2 9.3 10.9 10.2 7.0
Unknown 0.6 5.7 6.7 4.7 6.0
Total (% of all deaths) 100 100 100 100 100
Causes of child Main cause of death: top 5 2005-2009: % of all deaths
deaths Scpticacmia 33.7
Pneumonia, ARI 16.9
PCP (suspected and confirmed) 9.8
Diarrhoeal disease (acute and chronic) 8.5
TB (pulmonary, meningitis and miliary) 6.8
Information about quality of child healthcare
Records 2005 2006 2007 2008 2009
Folder not available 3.6 2.1 3.0 6.0 3.5
Folder incomplete / inadequate 25.9 21.6 18.1 10.7 10.5
Folder available: OK 69.9 72.2 78.2 83.3 86.0
Unknown 0.6 4.1 0.6 - -
Total (% of all deaths) 100 100 100 100 100
Modifiable factors: where? 2005 2006 2007 2008 2009
Ward 20.7 9.6 4.6 14.0 18.9
Admission & emergency care 12.4 4.5 3.5 7.7 8.0
Referring facility and transit 1.2 1.6 0.4 0.8 6.7
Clinic/OPD 25.4 215 28.4 22.3 22.1
Home 40.2 62.8 63.0 55.2 44.2
Total (% of MFs) 100 100 100 100 100
Modifiable factors: who? 2005 2006 2007 2008 2009
Clinical personnel 1.0 0.7 0.9 0.9 1.2
Administrator 0.2 0.1 0.2 0.2 0.2
Caregiver and family 0.8 1.2 1.7 1.2 0.9
Total (MF rate per death) 1.9 1.9 2.8 2.4 2.4
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Demographics

Health context
NUTRITION

HIV&AIDS

PMTCT

SAVING CHILDREN 20009:

FIVE YEARS OF DATA

Western Cape

Baseline data

Western Cape 2005 2006 2007 2008 2009
No. of sites 2 4 11 11 15
Total admissions 529 5978 7702 28195 12285
Total deaths 6 72 87 343 62
In-hospital mortality rate (%) 1.1 1.2 1.1 1.2 0.5
Audited deaths 27 86 158 412 198
Total modifiable factors 60 268 309 472 256
Modifiable factor rate (per death) 2.2 3.1 2.0 1.1 1.3
Information about children who died

Age 2005 2006 2007 2008 2009
0-28 days 7.4 2.3 4.4 9.7 1.5
28 days-1 year 51.9 57.0 68.4 48.8 59.6
1-5 years 29.6 31.4 22.8 30.1 25.8
5-13 years 7.4 5.8 3.8 10.0 11.6
13-18 years - 1.2 0.6 1.5 1.5
Unknown 3.7 2.3 - - -
Total (% of all deaths) 100 100 100 100 100
Nutritional category 2005 2006 2007 2008 2009
OWFA 1.9 2.0
Normal 44 .4 26.7 33.5 42.7 37.4
UWFA 40.7 32.6 31.0 34.2 30.8
Marasmus 244 20.3 10.7 9.6
Kwashiorkor 14.8 7.0 12.7 5.6 12.6
Marasmic-Kwashiorkor 4.7 0.6 1.5 5.1
Unknown 4.7 1.9 34 2.5
Total (% of all deaths) 100 100 100 100 100
Laboratory category 2005 2006 2007 2008 2009
Negative 22.2 34.9 29.7 33.7 39.4
Exposed 22.2 9.3 7.0 12.6 10.6
Infected 18.5 26.7 32.3 21.1 16.2
Unknown 37.0 29.1 31.0 32.5 33.8
Total (% of all deaths) 100 100 100 100 100
Clinical HIV staging 2005 2006 2007 2008 2009
Stage 1 0.7
Stage 11 3.5 5.1 0.5 0.5
Stage 111 259 5.8 8.9 3.2 4.0
Stage IV 7.4 17.4 20.3 18.0 10.6
Not staged (£ indicated) 59.2 68.6 57.0 49.5 70.2
Unknown 7.4 4.7 8.9 28.2 14.6
Total (% of all deaths) 100 100 100 100 100
Nevirapine (NVP) prophylaxis 2005 2006 2007 2008 2009
NVP given 14.8 26.7 20.3 18.0 18.7
NVP not given 18.5 11.6 17.1 6.8 6.6
Mother negative 25.9 40.7 29.7 35.0 449
Unknown 40.7 20.9 32.9 40.3 29.8
Total (% of all deaths) 100 100 100 100 100

168



SAVING CHILDREN 2009: FIVE YEARS OF DATA
FEEDING PRACTICE [Infant feeding 2005 2006 2007 2008 2009
Exclusive breast 3.7 7.0 10.8 9.5 11.6
No breast, ever 7.4 17.4 17.7 16.0 19.7
Mixed 33.3 36.0 31.0 17.2 21.7
Unknown 55.6 39.5 40.5 57.3 47.0
Total (% of all deaths) 100 100 100 100 100
ART (CHILD _ART — child deaths 2005 2006 2007 2008 2009
DEATHS) Current 3.7 2.3 7.6 8.3 6.6
Ever 35 1.3 1.2
Never (but indicated) 18.5 26.7 24.7 13.1 10.6
Never (not indicated) 70.4 55.8 50.0 51.5 61.6
Unknown 7.4 11.6 16.5 26.0 21.2
Total (% of all deaths) 100 100 100 100 100
MOTHER’S Mother’s wellbeing 2005 2006 2007 2008 2009
WELLBEING  Alive and well 96.3 90.7 81.0 87.6 90.4
Sick 2.3 2.5 1.9 1.5
Dead 2.3 7.0 6.6 4.0
Unknown 3.7 4.7 9.5 3.9 4.0
Total (% of all deaths) 100 100 100 100 100
Causes of child Main cause of death: top 5 2005-2009: % of all deaths
deaths Scpticacmia 20.0
Pneumonia, ARI 19.3
Diarrhoeal disease (acute and chronic) 16.2
PCP (suspected and confirmed) 5.0
TB (pulmonary, meningitis and miliary) 4.2
Information about quality of child healthcare
Records 2005 2006 2007 2008 2009
Folder not available 3.7 1.2 0.6 1.5 1.5
Folder incomplete / inadequate 22.2 32.5 20.9 20.1 14.6
Folder available: OK 74.1 66.3 77.8 73.1 83.8
Unknown 0.6 53
Total (% of all deaths) 100 100 100 100 100
Modifiable factors: where? 2005 2006 2007 2008 2009
Ward 28.3 16.8 18.4 20.1 22.7
Admission & emergency care 16.7 14.2 12.3 13.6 10.5
Referring facility and transit 8.3 1.9 1.6 2.3 7.4
Clinic/OPD 8.3 19.8 24.6 20.3 14.8
Home 38.3 47.4 43.0 43.6 44.5
Total (% of MFs) 100 100 100 100 100
Modifiable factors: who? 2005 2006 2007 2008 2009
Clinical personnel 1.0 1.4 0.9 0.5 0.5
Administrator 0.4 0.3 0.2 0.2 0.2
Caregiver and family 0.8 14 0.9 0.5 0.5
Total (MF rate per death) 2.2 3.1 2.0 1.1 1.3
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Appendix C:

Child PIP Data Capture Sheets
" Monthly Tally
" Death Data Capture Sheet
Child PIP Code Lists

= (Causes of Death

=  Modifiable Factors
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#B:% Monthly Tally Sheet 2

Child PIP v3.0.2 R

Hospital: Year:

Ward: Month:

Admissions? Deaths? IHMRs*®

0 - <28 days

>28days-<1yr

>1yr-<5yrs

Age >5yrs-<13yrs

>13yrs- 18 yrs

Unknown

Totals

Complete information below for children <5 years only

Admissions? Deaths? IHMRs*®

Above or on 3" centile

UWFA

Weight Severe malnutrition®

Unknown

Totals (< 5 years)

Acute respiratory infections (ARI)

Diarrhoeal disease (DD)

llIness
Other

Totals (< 5 years)

Notes:
1. Include all children admitted to your institution’s paediatric/paediatric surgical/children’s service
2. If age categories are not known, enter zero in age boxes and the total number admissions/deaths in ‘Unknown’
3. Severe malnutrition includes marasmus, marasmic-kwashiorkor and kwashiorkor
4. Only enter one diagnosis per admission (choose the most appropriate if more than one applicable)
5. Shaded areas will be automatically calculated by the computer
6. In-hospital mortality rates can be manually calculated: IHMR = __ deaths X 100
admissions
Compiled by: (Print name) (Sign)

Date: Fax/Tel number:




Hospital:

Child Healthcare Problem Identification Programme

Child Death Data Capture Sheet

Ward:

{

Entered on computer:

Deaths Register No: Child PIP v3.0.2
Confidential document

Patient name: Folder no: Residential

Subdistrict:

DoB Age | bt Gender | @/ ®/© Re-admission O/ ®/0 Dead on O/ ®/0
yyyy-mm-dd arrival
Date of Admission yyyy-mm-dd Time of Admission hh : mm When death occurred Weekend / Public holiday
. Weekday Weeknight
Date of Death vyyy-mm-dd Time of Death b mm (07:00-19:00) (19:00-07:00) Unknown

Records (include RTHC assessment)

1. Folder not available

2. Folder present, records

3. Folder present, notes inadequate (quality

4. Folder prese

nt, records 5. Folder available,

incomplete of notes is poor) incomplete AND notes inadequate records & notes OK
Referred
Name of referring
hospital/clinic:
. . - 3. Private
O/ ®O/0 If yes, from: 1. Another hospital 2. A clinic practitioner Unknown
If yes, from: 1. Inside drainage area 2. Outside drainage area Unknown
Social
Mother | 1. Alive and well 2. Dead 3. Sick Unknown Primary 1. Mother 2. Grandmother 3. Father
regiver
Father | 1. Alive and well 2. Dead 3. Sick Unknown caregive 4. Other: Unknown
Nutrition (tick one category box, then fill in actual weight)
1. OWFA 2. Normal 3. UWFA 4. Marasmus 5. Kwashiorkor 6. M-K Unknown Weight kg
HIV & AIDS (enter status at time of admission, not at time of audit: this is NOT a post-mortem assessment)
. 5. Not tested 6. Not tested
Lab 1. Negative 2. Exposed 3. Infected 4. No result (but indicated) (not indicated) Unknown
- 5. Not staged 6. Not staged
Clinical 1. Stage | 2. Stage Il 3. Stage 111 4. Stage IV (but indicated) (not indicated) Unknown
Perinatal ARV 1. Prophylaxis given 2. Prophylaxis not given 3. Mother negative at delivery Unknown
) Feeding in 1. Exclusive breast for 6/12 2. No breast, ever 3. Mixed, from birth Unknown
first 6 months
Cotrimoxazole 1. Current 2. Ever 3. Never (but indicated) 4. Never (not indicated) Unknown
ART (child) 1. Current 2. Ever 3. Never (but indicated) 4. Never (not indicated) Unknown
ART (mother) 1. Current 2. Ever 3. Never (but indicated) 4. Never (not indicated) Unknown
Cause of Death (insert codes)
Main cause of death: Underlying condition (if any):
Other important diagnoses (max 4):
Modifiable Factors (insert codes)
Code Ward: Hospital Comments Code Referring Facility & Transit  Comments
Probable Possible Probable Possible
Probable Possible Probable Possible
Probable Possible Probable Possible
Probable Possible Code Clinic/Outpatients Comments
Probable Possible Probable Possible
Code Admissions & Emergency: Hospital Comments Probable Possible
Probable Possible Code Home Comments
Probable Possible Probable Possible
Probable Possible Probable Possible
Probable Possible Probable Possible
In your opinion, had the process of caring been different, would this death have been avoidable?
1. Yes 2. Not sure 3. No Unknown




Case Summary/Comments (write summary at time of death, if possible)

Child’s Details (age, weight, where from, admission date/time)

History of Presenting Complaint

Relevant Background History (including details of HIV and TB)

Examination

Problem List

Problem Investigations

Progress

Outcome

1.

Comments
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%)?;% Causes of Death
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Please note: The nutritional categories and the clinical and laboratory classifications concerning HIV do not appear here. They have
to be captured in the relevant fields on the data sheet.

Category Causes of Death Code
Acute diarrhoea, hypovolaemic shock 101
Chronic diarrhoea 102
Dysentery 103
TB: Pulmonary 110
TB: Meningitis 111
TB: Miliary, other extra-pulmonary 112
Septicaemia, possible serious bacterial infection 120
Infections and Parasitic Diseases Congenital Infections (not HIV) 130
Meningitis: Bacterial 140
Meningitis: Viral (meningo-encephalitis) 141
Other inflammatory disease of CNS (e.g. abscess) 142
Measles 150
Other possible serious infection (specify) 151
Malaria 170
Hospital-acquired infection 180
Leukaemias 201
Oncology, Haematology Tumours 204
Anaemia 202
Other Oncology/Haematology (specify) 203
IDDM, DKA 301
Endocrine, Nutritional, Metabolic Hypoglycaemia 304
Other Endocrine, Nutritional, Metabolic (specify) 305
Nervous System Status epilepticus 401
Other Nervous System (specify) 402
RHD, Rheumatic fever 501
Heart failure, Pulmonary oedema 502
Myocarditis 503
Circulatory System Cardiomyopathy 504
Congenital Heart Disease 507
Endocarditis 505
Other Circulatory System (specify) 506
Croup 601
Pneumonia, ARI 602
PCP (suspected) 603
Respiratory System PCP (confirmed) 608
Pneumothorax, Pyothorax, Pleural effusion 604
Asthma 605
Congenital malformations of the respiratory system 606
Other Respiratory System (specify) 607




Category Causes of Death Code
Cirrhosis, Portal Hypertension, Liver Failure, Hepatitis 701
Digestive System Surgical (appendix, hernia, intestines, peritoneum) 702
Other Digestive System (specify) 703
Acute nephritis 801
Genito-urinary System Acute renal failure 802
Chronic renal disease 803
Other Genito-urinary System (specify) 804
IlI-defined/Unknown Cause llI-defined/Unknown causes of mortality 900
Other Diagnosis Other diagnosis (specify) 901
Burns Burns 1000
Paraffin 1101
Poisoning Corrosives 1102
Other Poisoning (specify) 1103
Bites and Stings, Toxic plants Bites and stings, Toxic plants 1200
Inhalation/Aspiration Inhalation of foreign body or gastric contents 1300
Accidents Transport-related accidents 1400
Other accidents (incl. Drowning; specify) 1500
Non-accidental injury, Abuse Non-accidental injury, Abuse-related, Neglect 1600
Homicide Homicide 1700
Suicide Suicide 1800
Underlying Conditions Code
Cerebral palsy 1
Hydrocephalus 2
Birth defect (preconception = chromosomal/genetic, or post conception e.g. foetal alcohol syndrome) 3
Ex-low birth weight/preterm infant 4
Twin/Multiple pregnancy 5
Other Underlying Condition (specify) 10
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Where they occur

Categorising Modifiable Factors

Who is responsible

Clinical Personnel

Administrators

Family/Caregiver

Clinical Methods

Growth & development

Infrastructure . .
Ward Assessment Staff Disease prevention
Management Home treatment
s Consumables . .
Monitoring Care seeking & compliance
Clinical Methods Infrastructure Growth & development
Emergency & Assessment Staff Disease prevention
Admission Management Home treatment
o Consumables . .
Monitoring Care seeking & compliance

Referring Facility &

Pre-transit care in referring
facility

Pre-transit care in referring
facility

Growth & development
Disease prevention

Social support

Community development

Transit In-transit care In-transit care Hom_e treatment.
Care seeking & compliance
o Clinical Methods Infrastructure Growth & development
Clinic and Assessment o Disease prevention
Outpatient Care Management Consumables Home treatment
Monitoring Care seeking & compliance
Promotion Growth & development
Home Prevention Transport Disease prevention

Home treatment
Care seeking & compliance

Notes on codes:

The coding format has changed to enable more efficient data sorting and analysis. The modifiable factors are grouped against
priority conditions and activities as described in IMCI, ETAT, and the WHO Pocketbook on Hospital Care for Children.

PLEASE note that although the categories of modifiable factors are presented beginning at home, the order of the code list has

been reversed, starting with the ward, to avoid undue caregiver-blaming.

First letter applies to “place”: W = Ward; E (admission and Emergency) = the place of entry to the hospital and
admission; T = Transit (Referring facility and ambulance); C = Clinic and Outpatient care (i.e. ambulatory); H = Home

Second letter applies to the “who”: P = clinical Personnel; A = administrator; F = Family/ caregiver

Third letter or digit applies to the priority condition or activity. R = Records;

M = Clinical Methods; O = Other and has

“COMMENT” fields (If you use this code, you should add the modifiable factor in the ‘Comment’ box); X =Cross-cutting;
1 = Danger Signs; 2 = ARI; 3=DD; 4 = Fever; 5 = Nutrition; 6 = PSBI (Sepsis); 7 = HIV; 8 =TB; 9 = Immunisation
Please note: a Referral hospital is a higher level hospital you refer your patients to; and a Referring hospital is a lower
level hospital where your patients come from
Acronyms used in the code list include:

A&E | Admissions and Emergency \Y Intravenous

APLS | Advanced Paediatric Life Support LP Lumbar puncture

ARI Acute Respiratory Infection NGT Nasogastric tube

BLS Basic Life Support PSBI | Possible Serious Bacterial Infection

CDG | Child Dependency Grant OPD Outpatients Department

CSG | Child Support Grant RTHC | Road to Health Chart

DD Diarrhoeal Disease SIRS | Systemic Inflammatory Response Syndrome
ETAT | Emergency Triage, Assessment and Treatment | TB Tuberculosis

FCG | Foster Care Grant WHO | World Health Organisation

HIV Human Immunodeficiency Virus
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Ward
Priority
Condition or Category v3 Code Modifiable factor
Activity
Ward - Clinical Personnel
Records Notes WPRO1 | Insufficient notes on clinical care in ward (assess, manage, monitor)
Problem List WPMO1 | Inadequate case assessment and management at previous admission to ward
History WPMO02 | Inadequate history taken in ward
o Examination WPMO03 | Inadequate physical examination in ward
n?tleltr]r:gec‘ils Investigation WPMO04 | Inadequate investigations in ward
WPMO05 | Results of investigations inadequately documented (including x-rays) in ward
Problem List WPMO06 | Inadequate daily 'Problem List' in ward
Plan WPMO7 | Inadequate daily 'Care Plan' in ward
Emergency & Assess WP101 | New danger signs inadequately identified while in ward
Priority Manage WP102 Inadequate response to new danger signs
Conditions Monitor WP103 | Danger signs missed due to inadequate monitoring in ward
Assess WP201 Inadequate review of severe ARI in ward
AR Manage WP202 Inadequate oxygen therapy in ward
Vonitor WP203 Inadequate response to non-responding ARl/pneumonia
WP204 Inadequate monitoring of respiratory rate and/or oxygen saturation in ward
Assess WP301 Inadequate review of child with severe dehydration
o Manage WP302 ilrr]u\i/\(lzl:r(?juate revision of fluid management plan, despite child's changing condition
Vonitor WP303 Inadequate blood chemistry review in child with shock and/or dehydration
WP304 Inadequate monitoring of shocked child in ward
Assess WP401 Inadequate assessment of fitting and/or comatose child in ward
Manage WP402 | Convulsions not managed according to standardised protocol in ward
Convulsions/ WP403 Inadequate referral to higher level of care for child with coma, from ward
Coma WP404 | Inadequate monitoring of blood glucose in ward
Monitor WP405 | Children's coma score and/or 'neuro-obs' not done in ward
WP406 Inadequate monitoring of convulsions in ward
Assess WP501 | Child not categorised as having severe malnutrition in ward
WP502 | Too much/too little, incorrect type of 1V fluids given in ward
WP503 Inadequate prescription for 1V fluids in ward
WP504 | NGT feedings not prescribed when indicated in ward
Nutrition/ Manage WP505 WHO '10 Steps' not followed for child with severe malnutrition
Intake WP506 | Prescribed NGT feeds not given in ward
WP507 | Prescribed feeds not given in ward
WP508 Inadequate NGT feeding technique causing problems, e.g. cough, cyanosis
Monitor WP509 Inadequate monitoring of 1V fluids and/or drip sites
WP510 Inadequate intake-output charting in ward
WP601 F’ossible serious bacterial infection (including nosocomial infection) not considered
Assess in ward
PSBI WP602 Inadequate 'septic workup' in ward
Manage WP603 Inadequate antibiotics prescribed in ward
Monitor WP604 | Child with 'septic shock'/SIRS inadequately monitored in ward
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Modifiable Factors N

Child PIP v3.0.2
Priority
Condition or Category v3 Code Modifiable factor
Activity
WP701 Inadequate HIV assessment in ward
Assess WP702 | HIV-infected but not adequately screened for TB
HIV WP703 Inadequate HIV review (testing and staging) in ward
Manage WP704 Delayed initiation of ART in ward
Monitor WP705 | HIV results (including serology, PCR and viral load) not obtained in ward
WP801 Inadequate TB assessment in ward
Assess WP802 | TB-infected child, but not screened for HIV
8 WP803 Inadequate TB review in ward
WP804 | Inadequate initiation of TB treatment
Manage . . -
WP805 Incorrect TB regimen prescribed in ward
Monitor WP806 | TB not notified
Immunisation Manage WP901 Immunisations not brought up to date in ward
WPX01 Doctor not called for critically ill child in ward
WPX02 | No hand-over of critically ill child in ward
WPX03 Doctor called, but did not respond and/or did not come
WPX06 | Junior doctor did not call more senior doctor to ward
Communication WPX07 | Doctor at peripheral hospital did not call referral hospital
WPX08 Inadequate advice from higher level facility
. WPX09 | Unable to contact responsible doctor at higher level facility
Cross-cutting — —— — -
WPX10 | Critical clinical information inadequately communicated between ward staff
WPX11 | Ward staff inadequately communicated with caregiver
Monitor WPX12 | Critically ill child not reviewed by doctor during weekend/public holiday in ward
WPX04 | Essential prescribed treatment not given in ward
WPX05 | No team decision for terminal care
Manage - -
WPX13 | Appropriate blood product not prescribed
WPX14 | Essential treatment not prescribed
Other Other WPO Other clinical personnel modifiable factor in ward (COMMENT)
Ward - Administrator
WARO1 | Inadequate record keeping system for children in ward
Records Notes — -
WAR02 | Inadequate notes on administrator problems in ward
Consumables WA101 Inadequate blood product supply to ward
WA102 | No functioning pulse oxymeter in ward
Emergency & _ WA103 | Inadequate oxygen supply to ward
Priority Equipment ——
Conditions WA104 | Inadequate suction in ward
WA105 Inadequate resuscitation area and/or trolley in ward
Buildings/Beds WA106 | Lack of High Care and/or ICU facilities for children in own and higher level facility
ARI Equipment WA201 | Inadequate oxygen delivery equipment in ward
Nutrition/ Care Seeking & .
Intake Compliance WA501 Inadequate supply of food/milk to ward
PSBI Consumables WAG601 | Inadequate antibiotic supply to ward




Child PIP

"2

Child Healthcare Problem Identification Programme

Modifiable Factors S

Child PIP v3.0.2

=
2

2

[~ south arrica |
Priority
Condition or Category v3 Code Modifiable factor
Activity
WAXO01 | Inadequate number of doctors assigned to children's ward
WAX02 | Doctors in children's ward inadequately supervised
Staff WAX03 | Inadequate number of nurses assigned to children's ward
WAX04 | Inadequate supervision of nurses in children's ward
WAX05 | Lack of professional nurse in children's ward 24 hours a day
Cross-cutting WAX06 | Lack of experienced doctors (post Community Service), for children's ward
Consumables WAX08 | Inadequate ward stock of essential consumables
WAX09 | Inadequate hospital stock of essential consumables
Laboratory WAX10 | Basic laboratory investigations not available to ward 24 hours a day
Buildings/Beds WAX11 | Lack of hospital beds and/or ward overcrowded
policy WAX12 | Lack of standardised case management protocols in ward
WAX13 | No policy or system for weekend and/or public holiday ward rounds
Other Other WAO Other administrator modifiable factor in ward (COMMENT)
Ward - Family or Caregiver
Notes WFR0O1 | RTHC information not present in child's folder
Records Care Seeking & WFR02 | Child's 'patient held records' left at home
Compliance WFRO03 | Previous folder number and/or discharge letter not available
Danger signs Cacrgnfgﬁg]rl%& WF101 | Caregiver declined consent for life-saving intervention in ward
HIV Cacrsnf;?ﬁ;:]r]c% & WF701 | Caregiver declined HIV test in ward
Other Other WFO Other caregiver modifiable factor in ward (COMMENT)
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Admissions and Emergency Care

Priority
Condition or Category v3 Code Modifiable factor
Activity
Admissions and Emergency Care - Clinical Personnel
Records Notes EPRO1 Inadequate notes on clinical care (assessment, management, monitoring at A&E)
EPRO2 Admission records incomplete or inappropriate
History EPMO1 Inadequate history taken at A&E
Examination EPM0O2 Inadequate physical examination at A&E
Clinical Investigation EPMO3 Inadequate investigations (blood, x-ray, other) at A&E
methods EPM04 | Results of urgent investigations not obtained at A&E
Problem List EPMO5 Inadequate problem list compiled at A&E
Plan EPMO6 Inadequate emergency care plan in A&E
EP101 Emergency signs not recognised at A&E
Emg:%er:l;y & Assess EP102 | Priority signs not recognised at A&E
Conditions EP103 Not classified as critically ill despite presence of danger signs at A&E
Manage EP104 Child not triaged at A&E (spent time in a queue)
Assess EPAO1 Airway obstruction not recognised or correctly classified at A&E
Airway Manage EPAO2 Inadequate management of airway obstruction in A&E
Monitor EPAO3 Critical airway not monitored at A&E
Assess EPBO1 Respiratory rate not taken, respiratory distress not noticed in A&E
Breathing Manage EPB02 Correct oxygen therapy not prescribed or not given at A&E
Monitor EPBO3 Oxygen saturation not monitored at A&E
EPBO4 Respiratory rate not monitored at A&E
Assess EPCO1 Inadequate assessment of shock at A&E
Circulation Manage EPCO2 Inadequate treatment for shock in A&E (fluid type, amount, rate; intraosseus line)
Monitor EPCO3 Shock not monitored while awaiting admission, at A&E
Assess EP301 Inadequate assessment of dehydration at A&E
DD Manage EP302 Inadequate rehydration plan at A&E
Monitor EP303 Hydration not reviewed at A&E
Assess EP401 Convulsions not recognised at A&E
Manage EP402 Convulsions not managed according to accepted protocol at A&E
. Monitor EP403 Convulsions not monitored at A&E
Con(\:/s:]sqléc:ns/ Assess EP411 Inadequate assessment of level of consciousness at A&E
Manage EP412 Inadequate management of child with depressed LOC at A&E
Monitor EP413 Blood glucose not monitored in child with danger signs at A&E
EP414 Level of consciousness not monitored at A&E
Assess EP601 Possible serious bacterial infection not considered at A&E
PSRl Manage EP602 Appropriate antibiotics not prescribed at A&E
Investigation EP603 Important cultures (blood, CSF, urine) not sent at A&E
Monitor EP604 LP result not obtained at A&E
HIV Assess EP701 Inadequate HIV assessment at A&E
EPX01 Inadequate communication by staff to caregiver at A&E
. Communication EPX02 Doctor not called for critically ill child at A&E
Cross-cutting ) .
EPX03 Doctor called for A&E, but did not respond or did not come
EPX04 No hand-over of critically ill child from admitting doctor to ward doctor at A&E
Other Other EPO Other clinical personnel modifiable factor at A&E (COMMENT)
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Priority
Condition or Category v3 Code Modifiable factor
Activity
Admissions and Emergency Care - Administrator
EARO1 Inadequate notes on administrator problems at A&E
Records Notes -
EARO2 Inadequate record keeping system for A&E
Policy EA101 Barriers to entry to A&E service
EA102 Insufficient professional nurses allocated to A&E
Emergency & Staff o
b g it Yy EA103 No A&E staff trained in ETAT/BLS/APLS
riority
iti EA104 Inadequate blood product supply at A&E
Conditions Consumables q p pply
EA105 Inadequate emergency drugs at A&E
Buildings/Beds EA106 Inadequate paediatric resuscitation area in casualty/OPD
Airway Equipment EAAOL Inadequate suction capability in A&E
) Equipment EABO1 No pulse oxymeter at A&E
Breathing -
Consumables EABO2 Inadequate oxygen supply and/or equipment at A&E
Circulation Consumables EACO1 Inadequate 1V fluid supply at A&E
Dehydration Equipment EA301 No mechanical intravenous flow controller available at A&E
Convulsions/ Consumables EA401 Intravenous phenobarbitone not available at A&E
Coma Equipment EA402 No children's coma score sheet available at A&E
PSBI Consumables EA601 Inadequate antibiotic supply at A&E
Staff EAX01 Lack of experienced doctors at A&E
Transport EAX04 Inadequate transport from home to A&E
Laboratory EAX05 24 hour emergency laboratory investigations not available to A&E
EAX06 Lack of ward beds, delaying movement out of Emergency Room
Cross-cuttin
9 Buildings/Beds EAXO7 Lack of beds in the resuscitation area/Emergency Room in A&E
EAXO8 Lack of Intensive and High Care beds in own, or higher level hospital
EAX09 No formal, structured triage system for A&E
Policy
EAX10 Lack of standardised case management protocols at A&E
Other Other EAO Other administrator modifiable factor at A&E (COMMENT)

Admissions and Emergency Care - Family or Caregiver

) Care Seeking & EF101 Did not arrive at A&E on day of referral
Danger signs Compli - - - -
ompliance EF102 | Declined consent for life saving procedure in A&E
Care Seeking & . . .
HIV Compliance EF701 Caregiver declined HIV test in A&E
Records Notes EFRO1 Caregiver did not bring RTHC and/or referral letter to A&E
. Care Seeking & EFX01 Primary caregiver not present at A&E
Cross-cutting Compli - - - -
ompliance EFX02 | Accompanying caregiver knew little about the child at A&E
Other Other EFO Other caregiver modifiable factor at A&E (COMMENT)
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Referring Facility and Transit Care

Priority
Condition or Category v3 Code Modifiable factor
Activity
Referring Facility and Transit Care - Clinical Personnel
Notes TPRO1 Inadequate notes on transit care
TPRO2 Inadequate referral letter from referring facility
Assess TPPO1 Severity of child’s condition incorrectly assessed at referring facility
TPP0O2 Child not re-assessed at time of departure from referring facility
Referring TPPO3 Emergency or priority care not provided at referring hospital
facility Manage TPPO4 Referring pathway and/or procedure not followed by referring facility
TPPO5 No or delayed referral to higher level
Monitor TPPOG Zw;?ti\;vgr;rl:&jgﬁitening condition not monitored at referring facility while
Manage TPPO7 No plan for transporting caregiver to receiving facility
TPPO8 Inappropriate care or late referral from private sector/GP
Assess TPIO1 Child not assessed properly by ambulance crew at time of entry into ambulance
In-transit care TPI102 Major complications (e.g. blocked or dislodged ETT) in ambulance not identified
Manage TPI03 Child not managed correctly in ambulance
Monitor TPI104 Child not monitored correctly in ambulance
Other Other TPO Other clinical personnel modifiable factor in transit care (COMMENT)
Referring Facility and Transit Care - Administrator
Records Notes TARO1 Inadequate record keeping system for proper transit care
Pre-transit care Staff TAPOL le\llr?]glj;sr?c:ssigned responsibility for monitoring the child while awaiting the
Rgsir"r;;g Staff TAPO2 glr(:]tc)jltj)lgt:creasygned responsibility for monitoring the child while awaiting the
Consumables TAPO3 :Q?e(jr(rei?ll;]a::(:(izlggcal care consumables (e.g. volume expander, ETT, ICD) in
Referring Equipment TAPO4 ;Qgﬁgf]uate monitoring and critical care equipment (e.g. ventilator) in referring
facility Buildings/Beds TAPO5 No high care bed in referring facility for pre-transfer care of critically ill child
Policy TAPOG fRai]:ﬁ:;al pathways and/or procedures not clear to referring and/or receiving
TAIOL Inadequate ambulance service from health facility to receiving hospital
Transport TAIO2 No ambulance available for transfer from referring to receiving hospital
TAIO3 Delayed arrival of ambulance at referring facility
TAIO6 No or inappropriate grade of ambulance (i.e. vehicle) available
In-transit care Staff TAIO4 | Grade of ambulance crew (i.e. personnel) inappropriate for child’s condition
Consumables TAIO5 ;T]?i(iz?]tj/i'?:;g{)triin;:jgﬁlr;s:crzables (e.g. volume expanders, dextrose,
Equipment TAIO7 Inadequate monitoring and critical care equipment in ambulance
Policy TAIO8 No known/available policy on child transfers in ambulance service (EMRS)
Other Other TAO Other administrator modifiable factor in transit care (COMMENT)

Referring Fac

ility and Transit Care - Family or Caregiver

Danger signs

Care Seeking &
Compliance

TF101

Caregiver not available to accompany child on transfer

Other

Other

TFO

Other caregiver modifiable factor in transit care (COMMENT)
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Clinic and Outpatient Care

Priority
Condition or Category v3 Code Modifiable factor
Activity
Clinic and Outpatient Care - Clinical Personnel
CPRO1 Inadequate notes on clinical care (assess, classify, treat) at clinic
Records Notes CPRO2 RTHC inadequately documents child's health history
CPRO3 Inadequate referral letter from clinic to hospital
CPMO1 IMCI not used for patient assessment at clinic/OPD
Assess CPMO02 Incorrect IMCI assessment at clinic/OPD
o CPMO3 Insufficient assessment for chronic iliness at clinic/OPD
n?tlelsr:(c:)éclils CPM04 Insufficient investigations done at clinic/OPD
Classify CPMO5 Inadequate IMCI classification at clinic/OPD
Treat CPMO7 IMCI not used for case management at clinic/OPD
CPMO08 IMCI not used to guide patient referral from clinic/OPD
Assess CP101 Danger signs missed at clinic/OPD
) CP102 Inadequate response to danger signs at clinic/OPD
Danger signs Treat
CP103 Delayed referral of child with danger signs, from clinic/OPD
Monitor CP104 Child with danger signs not monitored at clinic/OPD
Assess CP201 Inadequate assessment for ARI at clinic/OPD
Treat CP202 Oxygen not prescribed or given at clinic/OPD
ARI CP203 Bronchodilator not given to child with wheeze, in clinic/OPD
Manage CP204 Delayed referral for ARI from clinic/OPD
Monitor CP205 Oxygen saturation not monitored at clinic/OPD
Assess CP301 Severity of dehydration incorrectly assessed at clinic/OPD
CP302 Inadequate fluid management for diarrhoeal disease with dehydration
DD Manage CP303 Delayed referral for child with severe dehydration from clinic/OPD
CP304 Delay in referring chronic diarrhoea from clinic/OPD
Monitor CP305 Inadequate review of child with dehydration at clinic/OPD
Assess CP401 Meningitis not considered in child with fever at clinic/OPD
CP402 Malaria not considered in child with fever at clinic/OPD
Fever CP403 Antipyretic measures not taken at clinic/OPD
Treat CP404 Appropriate anti-meningitis treatment not initiated at clinic/OPD
CP405 Appropriate anti-malarial treatment not initiated at clinic/OPD
CP501 Growth not plotted correctly on RTHC
Assess Child's growth problem (severe malnutrition, not growing well) inadequately
CP502 . o -
Nutrition/ identified or classified : : -
Intake CP503 Inadequate response to growth faltering or failure, at clinic/OPD
Manage Delayed referral for severe malnutrition, weight loss, or growth faltering from
CP504 clinic/OPD
Monitor CP505 No follow up for child's nutritional problem at clinic/OPD
PSRl Assess CP601 Possible serious bacterial infection (PSBI) not considered at clinic/OPD
Manage CP602 Appropriate antibiotics not given for PSBI at clinic/OPD
CP701 No documentation of mother's antenatal HIV status
Assess CP702 Inadequate assessment for HIV (IMCI not used) at clinic/OPD
CP703 No clear documentation of child's HIV status at clinic/OPD
HIV CP704 Inadequate response to HIV classification at clinic/OPD
Manage CP705 Not referred for ART from clinic/OPD, though indicated
CP706 Referred for ART but ART not initiated
Monitor CP707 HIV result not obtained/documented at clinic/OPD
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Priority
Condition or Category v3 Code Modifiable factor
Activity
Assess CP801 Inadequate assessment for household TB contact at clinic/OPD
8 CP802 No response to/delayed referral of chronic cough (>2 weeks) at clinic/OPD
Manage CP803 INH prophylaxis not initiated in child with household TB contact
CP804 Child had household TB contact, but no contact tracing was done
N Disease . . . .
Immunisation Prevention CP901 Missed vaccines despite clinic/OPD attendance
o CPX01 Communication problems: Staff to caregiver
Communication — — — -
. CPX02 Staff to staff communication problem at clinic or between clinic & hospital
Cross-cutting — — —
Assess CPX03 Insufficient assessment for non-IMCI condition at clinic/OPD
Manage CPX04 Delay in referring other acute problem from clinic/OPD
Other Other CPO Other clinical personnel modifiable factor at clinic/OPD (COMMENT)
Clinic and Outpatient Care - Administrator
Records Notes CARO1 Inadequate record keeping system in clinic
Clinical Poli CAMO1 Lack of standardised case management protocols in clinic/OPD
olicy
methods CAM02 | Inadequate IMCI implementation at clinic/OPD
CA101 No transport from home to clinic
Transport . .
CAl102 No emergency transport from clinic to hospital
) CA103 No pulse oxymeter at clinic/OPD
Equipment - —
CA104 No suction at clinic/OPD
Danger signs o CA105 Lack of high care beds and/or resuscitation area in clinic/OPD
Buildings/Beds ——— - — - -
CAl106 No clinic within reach of child's home or limited opening times
Poli CAl07 No policy on short-stay for paediatric patients at clinic/OPD
olicy
CA108 Barriers to entry to clinic/OPD
Laboratory CA109 Basic laboratory investigation not available (e.g. blood glucose)
CA201 No oxygen or oxygen delivery system at clinic/OPD
Consumables
ARI CA202 No bronchodilators at clinic/OPD
Equipment CA203 No spacer or nebuliser for bronchodilators at clinic/OPD
CA301 No oral rehydration solution at clinic/OPD
DD Consumables - - — - -
CA302 Inadequate intravenous sets or solutions at clinic/OPD (incl. intra-osseous)
PSBI Consumables CA601 Inadequate antibiotics at clinic (as per IMCI/EDL)
Consumables CA701 No ART drugs available at clinic/OPD
CA702 Delayed or lost laboratory results (especially HIV) at clinic/OPD
HIV Laboratory ca703 | Initiation of ART at clinic/OPD delayed due to lost or delayed laboratory
investigations
Buildings/Beds CA704 No ART service provided at clinic/OPD
Cross-cutting Staff CAX01 No professional nurse at clinic/OPD
Other Other CAO Other administrator modifiable factor at clinic/OPD (COMMENT)
Clinic and Outpatient Care - Family or Caregiver
Records CFRO1 Caregiver did not bring RTHC and/or referral letter to clinic
Danger Si Care Seeking & 1™ 0r101 | caregiver refused treatment at clini
anger Signs Compliance aregiver refused treatment at clinic
Cross-cutting CFX01 Did not arrive at clinic/OPD on day of referral/did not keep appointment
Other Other CFO Other caregiver modifiable factor at clinic/OPD (COMMENT)
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Modifiable Factors N

Child PIP v3.0.2
Home Care
Priority
Condition or Category v3 Code Modifiable factor
Activity
Home Care - Clinical Personnel
Records Notes HPRO1 Insufficient notes on home circumstances or child's health history
Danger signs Disease HP101 Caregiver not advised about danger signs at previous visit
Prevention HPX02 | Caregiver not advised about home treatment at previous visit
Nutrition/ Growth & . -,
Intake Development HP501 Never referred to integrated nutrition programme (INP)
Assess HP701 Caregiver not assessed and managed for HIV&AIDS
A Disease HP702 Sibling of child with HIV&AIDS, but never traced and assessed
Prevention Ibling ta wi » bU v
Prevention HP802 | No TB contact tracing or treatment at home
. Growth & . .
Cross-cutting Development HPX01 Not referred for social grant, though eligible
Other Other HPO Other clinical personnel modifiable factor in home/community (COMMENT)
Home Care - Administrator
Records Notes HARO1 Lost RTHC not replaced (facility 'policy' not to replace cards)
Danger signs Transport HA101 Inadequate transport from home to nearest health facility
DD Disease HA301 No tap water at home
Prevention HA302 | No electricity
HAX01 Referred for grant (CSG, CDG, FCG) but never received
Growth & - - -
HAX02 Primary caregiver unemployed, or no household breadwinner
Cross-cutting Development Ty e il
HAX03 Child came from child-headed household
Policy HAX05 | No home/community IMCI in health subdistrict
Other Other HAO Other administrator modifiable factor at home (COMMENT)
Home Care - Family or Caregiver
PDlseage HFRO1 RTHC not used or lost by caregiver
revention
Records Care Seeking &
Compliance HFRO2 Caregiver unaware of child's health history
HF101 Caregiver did not recognise danger signs/severity of iliness
Cacrgrﬁzﬁl;rlge& HF102 ‘Traditional remedy' given from traditional healer, with negative effect on child
Danger signs HF104 Caregiver delayed seeking care
Home Treatment HF103 Inappropriate treatment given at home with negative effect on the child, e.g.
enema
Nutrition/ Growth & . . . . .
Intake Development HF501 Child not provided with adequate (quality and/or quantity) food at home
Care Seeking & . . .
HIV Compliance HF701 Caregiver declined HIV test for the child
Immunisation Cacre Seeking & HF901 Caregiver did not take child to clinic for vaccines as scheduled
ompliance
HFAO1 Child accessed poison/drug
Accidents Home Treatment HFA02 Unsafe home environment (e.g. open flames)
HFAO3 No adult supervision at home
. Care Seeking & . . L
Cross-cutting Compliance HFX01 Caregiver took child to clinic infrequently
Other Other HFO Other caregiver modifiable factor at home/in community (COMMENT)
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child PIP Child Healthcare Problem Identification Programme

#?;% The Child PIP Mgﬂﬁ'&%_’z Review Process ST

“Saving lives through death auditing”

It is the structured clinical audit of all children dying in hospital (including in
casualty/outpatients, and those who are ‘dead on arrival’) that enables a thorough
assessment of the quality of care that children receive in the health system.

For a clinical audit/mortality review to be successfully implemented there are two vital requirements:

1) Dedicated individuals willing to spend time and effort to make the process happen
2) A carefully structured system where roles and responsibilities are well-defined

Thus, the mortality review process in a paediatric/children’s ward consists of two main activities:
1) The data collection process
2) The actual mortality review process

Data collection

To conduct a mortality review, two data sources are needed:

1) The ward admissions, discharges and deaths register
2) The individual clinical records of the children who die

Keep a separate register of children who die for tracing their medical records, using the

monthly deaths register. Admission and deaths counts should be captured on monthly

tally sheets. Detailed information on each death should be captured on the death data
capture sheet.

To organise and keep track of the data it is helpful to compile a lever arch file, clearly labelled Child PIP. It is helpful to
order the contents in each section as follows:

1) Laminated copies of code lists (Cause of death and Modifiable factors), and growth charts

2) Monthly dividers for each month followed by a Monthly Tally Sheet for that month as well as Monthly Deaths
Register and a Death Data Capture Sheet completed for each death that occurred during that month

3) Spare data capture forms

The review process
Follow the four components of the mortality review process in your hospital:

Component When Who Purpose
Each death should be The attending doctor or | = Ensure all necessary information is
1. 24 hour review | reviewed and summarised | nurse at the time of the captured at a time when information is
within 24 hours death available

= A detailed analysis of all deaths, with
case selection for presentation at the

2. Prepa_ratory Beforf_e the Mor_tality The doctor and nurse i_n Mortality Review Meeting
meeting Review Meeting charge of the ward/unit D -
= Compilation of monthly statistics for
presentation at the meeting
= Presentation of statistics, case
review/Child PIP Weekly to monthly department (doctors = Assign new tasks based on each
meeting depending on load and nurses) as well as meeting’s discussion
(see below) clinic staff = Ensure all data capture sheets have

been completely completed

= Broader problem identification with
trend assessment, and with proposed
solutions/recommendations

4. Epidemiology
& Analysis

Managers and clinical

6 monthly/annually personnel

The 24 hour review

Every single death occurring in your hospital should be summarised using the Child PIP Death Data Capture sheet at the
time of death. The person best placed to do this is either the on-duty doctor or by way of handover, the daytime team
responsible for the long-term care of the child. The death summary should be regarded as no more burdensome, and no
less important, than the discharge summary for other children leaving the ward/unit.

It is still best to have a single person in the ward/unit making sure that this process
happens.

This can be a doctor or a nurse.




The preparatory meeting

This meeting is crucial. All data capture sheets must be completely completed, to the stage of readiness for entry onto
the computer. This means that all fields must be filled in, and codes must be entered where required. This makes data
entry onto the computer efficient and accurate, and allows for any category of employee to enter data.

Careful selection of cases for presentation will enhance learning opportunities, and facilitate problem identification, and
task definition and allocation.

The preparatory meeting is the responsibility of the most senior doctor and most senior
nurse in the ward/unit.

The mortality review meeting

Mortality meetings must be well organised and managed by the nurse and doctor responsible for the paediatric/children’s
ward.

1) Meetings should be held weekly to monthly depending on the number of deaths.
2) A suitable time and venue is needed.

3) All staff involved with child care should be invited (doctors, nurses, allied healthworkers and administrators). Staff
must understand that mortality meetings are very important. It is especially helpful to invite staff from clinics referring
to the hospital.

4) Case presentations should be concise and professional. Discussion is encouraged if the presenter does not provide
the cause of death and modifiable factors. This is best done by the group.

5) The meeting should by consensus establish the main cause of death and then look carefully for modifiable factors.
The meeting must never become a “witch hunt”, and should be confidential. The meeting should NOT be dominated
by senior doctors. The thoughts and insights of all participants make the meeting worthwhile.

6) All decisions (causes and modifiable factors) made must be recorded on the mortality sheets (death data capture
sheets) for entry later onto a computer.

7) Problems with the process of caring for children in the hospital, the referring clinics and in communities
must be identified and prioritised, and plans should be made and documented for addressing each problem.

8) Tasks arising out of discussions around cases should be assigned to team members, and minuted. Progress with
the tasks should be reviewed at the start of the next meeting.

The meeting agenda
A typical mortality review agenda is a follows:

1) Welcome and introductions, and identification of a minute taker
2) Review of tasks set at last meeting

3) Summary of last meeting’s statistics

4) Summary of this meeting’s statistics

5) Case presentations

6) Task identification and allocation

7) Closure and date of next meeting

Epidemiology and Analysis

The power of Child PIP lies in its ability to provide instant feedback on child death and quality of care information to
ward/unit staff. Simply by initiating this systematic review process, change will happen.

It is, however, important both for the identification of broader system problems and for monitoring change that 6-monthly
or annual reviews are performed.

These reviews should be compiled into reports, which document both findings and recommendations arising out of the
review. This is the point at which the power of Child PIP can be used for communicating problems to managers. Once
the process of mortality review is established in your site, the report will also look at success of implementation of, and
response to, previous recommendations.

You can use the Child PIP Report pro forma for guiding your report writing.

Making change happen

When making recommendations, it is important to link each recommendation clearly to specific information arising out of
your Child PIP review process. It is then useful to clearly define its requirements for implementation at each of the
following levels:

1) Policy

2) Administration

3) Clinical practice

4) Education
Finally, responsibility for implementation at each level should be assigned, so that at the next review, implementation (or
lack thereof) can be accounted for (for an example of this see Saving Children 2005).

By conducting mortality reviews in this systematic way, we will save lives and improve
quality of care, through death auditing.

(Adapted from Philpott and Voce: “4 Key Components of a Successful Perinatal Audit Process”, Kwikskwiz #29, 2001)
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