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Project Overview: Rationale  

Rationale: 

• Lack of knowledge and skills among healthcare providers and caregivers 
regarding the appropriate use of amoxicillin DT for the treatment of 
childhood pneumonia is a barrier to use. 

• Healthcare providers need better guidance on how (and why) to 
dispense amoxicillin DT and explain the steps for administration by 
caregivers.  

• Caregivers need to have a clear understanding of how (and why) to 
administer amoxicillin DT to their children—including the dosage, 
frequency, timing and need for adherence to treatment. 

• Inappropriate administration -> inadequate treatment, relapse, and 
potential drug resistance. 
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Project Overview: Objectives 

Design and Development - completed  

• To design a job aid and product presentations to facilitate adherence to 
amoxicillin DT for the treatment of childhood pneumonia. 

 

Evaluation- ongoing  

• To conduct a pilot field evaluation of the prototype amoxicillin DT job aid and 
product presentations.  

 

Perceptions from both healthcare providers and caregivers will be critical 
components of this evaluation to ensure that study tools are usable, feasible and 
acceptable, they encourage uptake and they enable broad use.  
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Background: Key Considerations 



CAMBODIA 
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MOZAMBIQUE 
DOSAGEM DA AMOXICILINA 

(Comprimidos de 250mg) 
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DOSAGEM DA AMOXICILINA 

(Comprimidos de 125mg) 

Crianças de 2 a 11 Meses de idade 
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MYANMAR 
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RWANDA 

9/4/2014 Page 10 



SOUTH SUDAN 
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UGANDA 
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Limitations: Existing Tools Incomplete or 
Inconsistent 

 
 
 

• Only dosing schedule with no indication of how to prepare amoxicillin DT  

• Only instructions for preparation of amoxicillin DT with no dosing schedule 

• Inconsistent use of both age and weight bands to determine treatment  

• Text-based instructions for dosing and frequency 

• Single insert/ instructions for box of 10 blister packs 

• Job aids with minimal instructions for caregivers and no information about 
warning signs, side effects, or follow-up 

• Packaging and inserts with unclear target audience- healthcare provider or 
caregiver?  

• No information on why taking full-course of treatment is important 
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Current Prototypes: 2-12 months 
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Current Prototypes: 1-5 years 
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Current  
Prototypes: Job Aid 
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Primary Research Questions  

9/4/2014 Page 17 

Design job aid and 
user-friendly 
amoxicillin DT 

product 
presentations for 
the appropriate 

treatment of 
childhood 

pneumonia 

Evaluate prototypes 
for  

Usability 

feasibility 

acceptability 

  

Improve adherence 
to the appropriate 

amoxicillin DT 
treatment regimen  

for childhood 
pneumonia 

1) Is it feasible to incorporate job aid and user-friendly product presentations into 
the current standard of care and health care system?  

2) Are the job aid and product presentations acceptable for use among target end-
users?  

3) Are the job aid and product presentations usable by target end-users?  

4) Does the use of the job aid and product presentations influence adherence to the 
amoxicillin DT treatment regimen for childhood pneumonia?  



Overlapping Themes  

Feasibility 

Acceptability Usability 
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Multiple End User Groups 
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Target 
End-
Users 

Front-line 
healthcare 
providers  

Key stakeholders 
and decision-

makers in health 
system and 

procurement 
Caregivers 



Proposed Study Site: Bangladesh 

• High-burden country 

 

• Amoxicillin DT currently 
available and used in-country 

 

• Lowest- level of public facility-
based healthcare providers – 
community healthcare 
providers- able to diagnose 
pneumonia and prescribe 
antibiotics 

 



Proposed Study Site: Bangladesh 

Village doctors are the most popular source of health care for 
common illnesses, pneumonia included.  

 

9/4/2014 Page 21 

Service provision and treatment 
practices in Bangladesh 

Community 
Health 
Workers 

Village 
Doctors  

Average number of patients per day 14 18 

HCPs reporting patients with cough 67% 97% 

HCPs reporting patients with breathing 
problems  
 

33% 54% 

HCPs reporting treatment of fever with 
antibiotics 

30% 89% 

HCPs reporting treatment of childhood 
pneumonia with antibiotics 

70% 96% 

Source: Ahmed, S. M., 
Hossain, M. A., & 
Chowdhury, M. R. 
(2009). Informal sector 
providers in 
Bangladesh: how 
equipped are they to 
provide rational health 
care? Health Policy and 
Planning, 24(6), 467–78.  



Proposed Study Site: Bangladesh 
 

 Study Design  End-Users in Bangladesh  

9/4/2014 Page 22 

Caregivers 
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healthcare 
providers 
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Expected Study Outcomes  

• Improved prototypes of job aid and product presentations based on user 
feedback 

 

• Improved understanding of user views on usability, feasibility, acceptability, 
and influence on adherence behaviors of the job aid and product 
presentations  

 

• Recommendations for possible next steps and pathways to broader 
implementation  
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Other Considerations 

1. Universal vs. custom job aid and product presentations 

 

2. Strategies for ensuring that job aid and product 
presentations reach target end-users 

 

3. Establishing benchmarks for key indicators of usability, 
feasibility, acceptability, and influence on adherence. 
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Objective: to coordinate the evaluation of job aids and user-friendly product presentations for 
facilitating increased adherence to amoxicillin DT for treatment of childhood pneumonia among 
community health workers and caregivers across three countries.  

 

• Harmonize study protocols from UNICEF Kenya and Ethiopia to achieve aligned 
study objectives, design, methods, and data collection tools. 

 

• Make appropriate changes to prototypes for use in Kenya and Ethiopia.  

 

• Coordinate the process for introducing job aid and user-friendly product 
presentations to target audiences.  

 

• Aim for consistency and quality of implementation and data collection across study 
sites.  

 

• Develop data analysis framework in collaboration with research partners, 
synthesize findings across three study sites, and provide recommendations for next 
steps. 
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Questions/Comments?  
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