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Introduction

Target audience for the training course
The community is often the first responder in emergencies, including those caused 
by disease outbreaks. Community health workers (CHWs) can be the front-line health 
workers during an outbreak of communicable disease or other emergencies, allevi-
ating the strain and demand on health-care workers in hospitals, clinics and other 
institutions when the health system is overwhelmed or disrupted. CHWs can also 
improve access to prevention and treatment of epidemic diseases and other common 
illnesses, and have close links to the community for implementing public health pro-
grammes and ensuring community participation. 

These training materials have been developed specifically for CHWs to ensure that 
they are ready to provide health services to communities in conjunction with home-
based and other levels of care.

The target audience of this training package is CHWs with previous experience in 
both patient care and health education, and who possess mid-level information about 
patient care (can provide medication such as antimalarial drugs, antibiotics, oral re-
hydration salts [ORS]), or who have previously participated in training courses (WHO/
UNICEF) such as the Integrated Management of Childhood Illness (IMCI) course on 
Caring for the sick child in the community. 

Note

In this training package, “CHWs” refers to all community-based health workers (whose titles 

and skills vary according to the local context). 

Training objectives
Upon completion of training, participants will be able to:

1. explain the dynamics of an influenza outbreak and its impact at the community 
level

2. discuss the roles of CHWs during an influenza outbreak

3. define the signs and symptoms of influenza-like illness (ILI)

4. identify and assess patients with ILI signs and symptoms, and groups at increased 
risk for severe illness 

5. recognize the danger signs of ILI, and describe when and how to refer severely ill 
patients

6. provide information and services for home-based care of ILI at the community 
level
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TABLE 1. LEARNING OBJECTIVES 

Modules
Learning objectives
Upon completion of the module, participants will be able to:

1 Influenza outbreaks and impact 
on communities

1. define seasonal, avian, swine and pandemic influenza

2. describe the signs and symptoms of influenza 

3. describe how influenza spreads from person to person

4. discuss the impact of an influenza outbreak on communities (health and 
well-being, social life, economic life, etc.)

5. identify the challenges of responding to an influenza outbreak in the 
community and discuss how to address these challenges

6. discuss the role and responsibilities of CHWs in responding to an influenza 
outbreak, in relation to their regular functions 

2 Key interventions and messages 
for the prevention and control 
of an influenza outbreak in the 
community and the home 

1. list the generic key messages for prevention and control of influenza 
outbreaks at community level and at home

2. explain the rationale behind the key messages

3. identify and list key sociocultural practices and health-seeking behaviours 
that can affect the spread of influenza

4. discuss which generic key messages are more appropriate to the local setting 
and practices, and identify any other key messages

5. identify the danger signs in patients and refer as necessary

3 Assessment and treatment of 
diseases in the community and 
the home (optional module)

1. use flow charts for assessing patients with ILI for symptoms including cough/
difficulty in breathing, fever and diarrhoea 

2. identify the danger signs in patients and refer as necessary

3. treat patients with fever, cough/difficulty in breathing and diarrhoea at home, 
according to the national protocols

4. follow up patients for treatment outcomes and make further referrals if 
necessary

4 Community health education and 
social mobilization

1. identify the most important key interventions and messages for controlling 
and preventing the spread of influenza, and for home-based care

2. identify the most commonly used communication strategies and explain their 
advantages and disadvantages 

3. identify key challenges/obstacles that may prevent community members 
from acting on the health information provided

4. discuss different ways to overcome these challenges and encourage 
community participation in responding to an outbreak

5. develop a plan to reach all members of the community, including those at 
increased risk and those who are often forgotten 

6. develop sample materials for community education/information on influenza

5 Protection of the community 
health worker

1. describe the risks of CHWs acquiring influenza during their work

2. list the most important infection control behaviours during the course of their 
work as CHWs

3. describe the types of personal protective equipment that can be used by 
CHWs

4. identify who should NOT serve as CHW during a local outbreak

6 A framework for monitoring and 
reporting of influenza outbreak 
preparedness and response 
activities (optional module)

1. identify the objectives for monitoring and reporting of community case 
management (CCM) activities

2. develop a draft plan to guide the reporting and monitoring of activities

3. identify which forms to use for reporting and monitoring

4. complete a draft monitoring form, if available.
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7. provide further assessment, treatment and follow-up for patients with ILI, includ-
ing treatment of common diseases which may co-occur with or be part of the dif-
ferential diagnosis of influenza (fever, malaria, pneumonia, diarrhoeal diseases)

8. conduct community education activities and deliver appropriate messages spe-
cific to the prevention and control of an influenza outbreak

9. demonstrate understanding of how CHWs can protect themselves while provid-
ing care to others

10. develop a draft reporting plan to guide the recording and monitoring of CHW 
activities related to preparedness and response to an influenza outbreak in their 
communities.

Training programme and documents
The training course is divided into six modules (see Table 1). 

Training documents 

The training package includes: 

n trainer’s guide (including all instructions for conducting the training sessions) 

n participant’s handouts 

n flip book (to be used as a training tool and job aid for CHWs) 

n laminated card (with flowchart and treatment protocols).

How to use this manual

This training programme consists of six modules, the contents and training objec-
tives of which are summarized in Table 1. 

This document for trainers contains instructions for exercises, role plays, case stud-
ies and questions for discussion, as well as background information needed to con-
duct the training sessions. 

The care and treatment of patients with influenza-like illness (ILI) will vary widely 
depending on the local context. Thus trainers using this document should customize 
the contents and approaches of the course according to their local situation. For ex-
ample, the treatment of patients with ILI (Module 3) will vary depending on the previ-
ous experience and skill level of the CHW, availability of drugs and other resources 
within the particular community, and the local policies on provision of health care.

This training programme for CHWs is designed to take three days; a sample agenda 
is provided at the end of this section. As previously mentioned, both the contents 
and duration of training should be adapted to local conditions and to the needs and 
characteristics of the participants.

Training agenda 
A three-day sample training agenda is proposed below. The agenda and total days for 
training can be adapted depending on the following:

n the needs and the level of the participants (level and previous experience of the 
CHWs)
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COMMUNITY CASE MANAGEMENT DURING AN INFLUENZA PANDEMIC: SAMPLE TRAINING 
AGENDA FOR A THREE-DAY TRAINING COURSE

DAY 1

8:30–9:00 Registration

9:00–9:30 Opening and introductions

9:30–10:00 Goal of the training; introduction to training materials; expectations of participants

10:00–10:30 Pre-test and correction of the pre-test

10:30–11:00 Break

11:00–12:30 Module 1: Influenza outbreaks and impact on communities

12:30–13:30 Lunch

13:30–15:00
Module 2: Key interventions and messages for the prevention and control of an influenza outbreak in the 
community and the home 

15:00–15:30 Break 

15:30–16:30
Module 2 (cont): Key interventions and messages for the prevention and control of an influenza outbreak in 
the community and the home

16:30–16:45 Wrap-up and assessment of the day

17:00–17:45 Training team meeting

DAY 2

9:00–9:15 Review of previous day; agenda of the day

9:15–10:30 Module 3: Assessment and treatment of diseases in the community

10:30–11:00 Break

11:00–12:30 Module 3 (cont): Assessment and treatment of diseases in the community

12:30–13:30 Lunch

13:30–14:30 Module 4: Community health education and social mobilization

14:30–15:00 Break

15:00–16:30 Module 4 (cont): Community health education and social mobilization

16:30–16:45 Wrap-up and assessment of the day

17:00–17:40 Training team meeting 

DAY 3

9:00–9:15 Review of previous day; agenda of the day

9:15–10:30 Module 5: Protection of the community health worker

10:30–11:00 Break

11:00–12:30
Module 6: A framework for monitoring and reporting of influenza outbreak preparedness and response 
activities

12:30–13:30 Lunch

13:30–14:00 Post-test and correction of the post-test

14:00–14:30 Training course evaluation 

14:30–15:00 Break

15:00–16:00
Plan of action and next steps for the CHWs (including provision of training materials, supplies, medication, 
follow-up after training) 

16:00–16:15 Closing 

16:30–17:00 Training team meeting
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n national context, e.g. in circumstances where national policy does not permit 
CHWs to manage illness or dispense drugs, Module 3 will need to be modified ac-
cording to the local context; Module 6 may also need to be modified where there 
are pre-existing frameworks approved by the local health authorities.

Group size: 15–20 participants

Training process1

Training is most effective when based on an active “learning by doing” approach, 
and this document contains a number of exercises to engage the trainee’s attention. 
Trainers are encouraged to develop other active learning exercises to help their train-
ees understand and apply the contents of the units in this document. A self-study 
approach, where the trainees are simply provided with the written materials and 
expected to integrate the material into their practice setting, is not recommended. 
CHWs need training and guidance in a setting where they can ask questions, demon-
strate their knowledge and skills, and be adequately assessed.

Tips for training adult learners

Guidelines on conducting training sessions with adults, based on adult learning prin-
ciples, have been developed by the WHO and other organizations. Some principles for 
guiding the structure and delivery of training sessions with adults are summarized 
here. 

General qualities of adult learners 

Adult learners are not “empty vessels” that need to be filled with knowledge; they 
have valuable experience of everyday life and work. Any training activity with adults 
should be built upon recognition and respect for their knowledge and experience. 
Some tips for trainers that can help to make learning by adults an enjoyable and ef-
ficient experience are given below.

n Adults feel anxious if participating in a group makes them appear at a disadvan-
tage, either professionally or personally, so:

— design training workshops, educational exercises and discussion sessions such 
that people feel safe to ask questions and confident that their contribution will 
be respected.

n Adults bring a great deal of experience and knowledge to any learning situation, so:

— show respect for the experience of the participants by asking them to share 
their ideas, opinions, and knowledge, and recognize that they may be a good 
resource for reaching your teaching goals. Carry out a needs assessment to find 
out more about the individuals in a group or, if you already know them, to iden-
tify those who can provide input before, during or after your session(s).

n Adults are decision-makers and self-directed learners, so: 

— do not seek to make the participants obey you – be the “guide on the side” rather 
than the “sage on the stage”

— listen to what the participants want and need, be flexible in your planning, and 
change your approach if your agenda or methods are not working

1 Adapted from Infection-control measures for health care of patients with acute respiratory diseases in community 
settings: Trainer’s guide. WHO, 2009.



COMMUNITY CASE MANAGEMENT DURING AN INFLUENZA OUTBREAK

6

— seek feedback from the group.

n Adults are motivated by information or tasks that they find meaningful, so:

— conduct a needs assessment so that you are aware of what the participants 
want (and need) to learn, how much they already know, and the kinds of differ-
ent priorities and life events that might affect their attention span and partici-
pation.

n Adults have many responsibilities and can be impatient when their time is wasted, 
so:

— be thoughtful and kind

— learn what questions the participants have about the subject, and do not cover 
material they already know unless there is a good reason

— begin and end your session on time.

n Adults have different styles of learning, so:

— use a variety of teaching methods (visual, auditory, reading and kinaesthetics 
[i.e. “learning by doing”])

— use training methods which include higher levels of sensory participation (i.e. 
role plays as opposed to reading a text) as these are more likely to be remem-
bered in the long term.

For more tips on training methods and how to prepare and conduct a training course, 
you can consult the first chapter of the Facilitators’ guide for the WHO Rapid containment 
of pandemic influenza training course. www.influenzatraining.org/documents/s15555e/
s15555e.pdf

Training organization 
Venue

Ideally, both the venue for the course and the accommodation for all who are taking 
part will be the same place. There should be: 

n one classroom big enough to accommodate the group of participants and trainers 
and to allow enough space for circulating around the room (e.g. for group work, 
activities, warm up/energizers); and preferably also lots of walls and spaces to 
present the results of the activities and discussions; 

n one office, if possible. 

Materials 

For the classroom: 

n 4 flipcharts and 10 paper sheet blocks 
n 16 markers (4 different colours) 
n pens
n pencils (with erasers on the top, or buy some separate erasers) 
n 5 pencil sharpeners 
n notepads 
n name tags
n adhesive tape – 2 rolls 
n scissors – 2 pairs. 
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For the exercises: 

n For ORS demonstration: 10 ORS bags, cups, spoons, water, 1 litre bottles

n Samples of locally available antivirals, antibiotics, antimalarials, antipyretics, oth-
er drugs

n Masks, gloves and any other personal protective equipment (PPE) used locally by 
CHWs

n For demonstration of bleach preparation: bleach, water, bottles. 

Equipment: 

n photocopy machine, ink, A4 paper 
n computer and printer 
n blank CDs.

Training evaluation 
Pre and post test

A pre/post test is proposed (see Section “Tools for the trainers” at the end of this “In-
troduction”). The questions can be added to or adapted according to local context and 
level of the participants. 

Daily evaluation 

At the end of each day, participants can be debriefed to identify the elements of the 
day (sessions, topics, environment, etc) were most helpful for learning. This can be 
an oral debriefing in groups using flip charts. It can also come in the form of written 
feedback by individual participants. The training team can choose the method/tool 
best suited to the audience, changing it each day to add variety. 

A daily meeting with the trainers’ team is recommended. It allows debriefing and 
evaluation of the day, identification of successes and problems, and adaptation of 
activities/contents for the next sessions. 

End-of-training evaluation 

Training evaluation forms for participants and trainers/facilitators are proposed in 
the section “Tools for the trainers” at the end of this “Introduction”. This evaluation 
will provide feedback on the training documents, the methodology, the facilitation 
and overall organization of the training course. The evaluation forms can be adapted 
to the national context (see Section “Tools for the trainers” at the end of this “Intro-
duction”)

Adaptation of the training package at national level
The contents of this training package are generic and can be used in different con-
texts. Nevertheless, some adaptation to national context is essential. 

Methodology 

The materials need to be adapted before conducting this training course for trainers 
and health workers. Some changes may need to be made after carrying out the first 
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course. The national teams will define their own strategy for this adaptation process, 
according to their resources and organization (a workshop, series of meetings, etc). 

The team who are to adapt the contents and curriculum of the course can be com-
posed of staff from the Ministry of Health, WHO, and identified partners working at 
community level, and community-based health workers. Key partners and stakehold-
ers will need to be identified. 

Adaptation will cover the following components:

n overall contents
n length of the course (according to the contents/curriculum and activities)
n national protocols, policies and medicines
n local words and definitions 
n sociocultural context
n illustrations
n translation if necessary. 

Tool

A checklist is proposed in the Section “Tools for the trainers” at the end of this  
“Introduction”, to help the national team proceed with adaptation of the different 
components of the training package and to monitor this adaptation process. 
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TEST: COMMUNITY CASE MANAGEMENT DURING AN INFLUENZA OUTBREAK 

Symbol or name: ..................................................................................................................................................................................... 

Instructions: Mark each of the following statements either true (T) or false (F). 

Please mark the top of the paper with a symbol or name so you can recognize your paper after correction. 

STATEMENT TRUE FALSE

1. Pandemic influenza is caused by a new type of virus. T F

2. There are different types of influenza and other viruses which may present with similar flu 
symptoms.

T F

3. The most common symptoms of influenza are fever with cough or sore throat. T F

4. The most common way that influenza virus spreads from person to person is through 
ingestion of contaminated food.

T F

5. Only sick people have to wash their hands to prevent the spread of the infection. T F

6. It is important to recognize high-risk groups for influenza because they are more likely to 
have severe complications including death.

T F

7. Pregnant women are among the high-risk groups for influenza. T F

8. A person with influenza symptoms and difficult breathing should be referred to a hospital T F

9. A patient who has cough, fever or diarrhoea should be referred to a hospital T F

10. Breastfeeding of infants who are sick should be continued T F

11. Fever in infants less than two months of age can be treated at home without the need to 
seek medical advice.

T F

12. Patients may have pneumonia as a complication of influenza infection. T F

13. When communicating with people in the community, the community health worker should 
provide consistent and up-to-date information.

T F

14. Using different channels of communication (community, inter-personal, mass media) will 
be more effective than using a single channel when promoting healthy behaviours in the 
community.

T F

15. A community health worker should be able to explain the rationale behind the key 
messages for managing an outbreak of influenza.

T F

16. Community mobilization and outreach activities can only be planned and conducted by a 
community health worker.

T F

17. A responsible community health worker should provide services to her/his community 
even when she/he is sick.

T F

18. During an outbreak of influenza, the community health worker only provides care for those 
with symptoms of influenza.

T F

Tools for the trainers 
A. Pre and post test 

Make copies of the test form that you will use as a pre and post test. 
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ANSWERS TO THE PRE/POST TEST 
Answers to the test: 

Statement Number True False

1 T

2 T

3 T

4 F

5 F

6 T

7 T

8 T

9 F

10 T

11 F

12 T

13 T

14 T

15 T

16 F

17 F

18 F
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B. Evaluation forms

Make copies of the evaluation forms for the participants and facilitators to fill at the 
end of the course. 

PARTICIPANTS’ TRAINING COURSE EVALUATION: COMMUNITY CASE MANAGEMENT DURING  
AN INFLUENZA OUTBREAK

Instructions: For each component of the course, please select the score which best fits your rating. Comments are welcome. 
Thanks!

COURSE RELEVANCE

Strongly 
disagree

Disagree +/- Agree
Strongly 
agree

I had the prerequisite knowledge and skills for this course 1 2 3 4 5

The content is relevant to my work 1 2 3 4 5

The course met my expectations 1 2 3 4 5

Comments on the course:

COURSE CONTENTS AND ACTIVITIES

Strongly 
disagree

Disagree +/- Agree
Strongly 
agree

The contents of the course are consistent with the objectives 1 2 3 4 5

The activities during the course stimulated my learning 1 2 3 4 5

The information in the documents is clear 1 2 3 4 5

The contents of the documents are adequate for the course 
curriculum

1 2 3 4 5

The contents of the documents are sufficient 1 2 3 4 5

Comments on the course contents and activities: 

FACILITATION

Strongly 
disagree

Disagree +/- Agree
Strongly 
agree

The facilitators were helpful for my learning process 1 2 3 4 5

The facilitators facilitated the course well 1 2 3 4 5

Comments on the facilitation:
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COURSE ENVIRONMENT AND ORGANIZATION

Strongly 
disagree

Disagree +/- Agree
Strongly 
agree

The training room was comfortable 1 2 3 4 5

The administrative support was helpful 1 2 3 4 5

The travel arrangements were well made 1 2 3 4 5

The venue and accommodation were comfortable 1 2 3 4 5

Comments on the organization: 

OVERALL COMMENTS 

• In general, what worked well? 

• In general, what didn’t work well? 

• What did you think about the length of the course:   l Too long?   l Just right?   l Too short?

• Any other comments or suggestions you have will be gratefully appreciated:

THANK YOU ! 
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C. Evaluation of the training package with facilitators and observers

This list of questions can be used and adapted to evaluate the training package/
course during field-testing and/or the first training in a country. 

Components to discuss and evaluate: 

Contents

n Were the contents appropriate for the audience?

n Was the reading level of the curriculum too difficult/easy?

n Were the right topics covered?

n Were any topics missing?

n Were any stories, examples, cases mentioned during the workshop that could be 
incorporated into the curriculum?

Teaching methods

n Did the training methods used (lecture, discussion, group work, etc.) increase the 
knowledge/understanding of the participants?

n Are these methods enough?

n Did some methods work particularly well?

n Did some methods not work? and do these need to be changed?

Effectiveness

n Did the participants acquire the intended skills and knowledge from the training? 
If not, what were the weak areas? And what can be done to improve this?

Materials

n Were the materials user-friendly for both trainers and participants?

1. the trainers’ guide? 
2. the participant’s handouts?
3. the flipbook? 
4. the flow charts?

n Did the trainers use all of the materials? 

n Did the participants refer to the training materials?

n Was there a need for additional materials and resources to enhance the training?

n Are the contents of the flipbook adapted to the target audience? (CHWs and indi-
viduals/community) 

Illustrations

n Are the drawings adapted to the messages and contents?

n Are the drawings adapted to the target audience? (CHWs and individuals/commu-
nity) 
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n Are the drawings adapted to the sociocultural context? 

n Are more drawings needed? Suggestions? 

Timing and flow

n Was too little or too much time allocated for the course as a whole?

Preparation of the trainers 

n Did the future trainers receive all the information they needed?

n Was anything missing? 

n Was the length of the preparation enough?

n What can be done to improve the preparation of the trainers? 

D. List for adaptation at national level

 Checklist for adaptation of the training package at national level

The contents of these documents are generic, to allow the use of the training pack-
age in different contexts. Nevertheless, some adaptation of the training package to 
national context is essential. 

Methodology 

The materials need to be adapted before conducting this training course for trainers 
and health workers. Some changes may need to be made after carrying out the first 
course. The national teams will define their own strategy for this adaptation process, 
according to their resources and organization (a workshop, series of meetings, etc). 

The team who will adapt the contents and curriculum of the course can be composed 
of staff from the Ministry of Health, WHO, and identified partners working at com-
munity level, and community-based health workers. Key partners and stakeholders 
will need to be identified. 

Adaptation will cover the following components:

n overall contents
n length of the course (according to the contents/curriculum and activities)
n national protocols, policies and medicines
n local words and definitions used 
n sociocultural context
n illustrations
n translation, if necessary. 

A tool

The following checklist aims to help the national team proceed with adaptation of 
the different components of the training package and to monitor this adaptation pro-
cess. It includes instructions for the main elements requiring adaptation to national 
context. The last column can be used to note the changes made, and comments or 
action points. 

Check the square in the first column when the activity is completed. 
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CHECKLIST FOR THE ADAPTATION OF THE TRAINING PACKAGE AT NATIONAL LEVEL

DONE COMPONENT OR DOCUMENT ELEMENTS REQUIRING ADAPTATION ADAPTATION / COMMENTS

l TARGET AUDIENCE OF THE 
TRAINING COURSE

The target audience of this training package 
is CHWs with previous experience of both 
patient care and health education, who 
possess a moderate level of information 
about patient care (can provide medication 
such as antimalarial drugs, antibiotics, ORS), 
or who previously participated in IMCI or 
similar training courses. 

The training curriculum needs to be adapted 
according to the specific target audience. 
The term “CHW” refers to all community-
based health workers; it may be necessary 
to change the name CHW in all documents 
because the name and skills level of CHWs 
varies according to local context.

l Group size: 
The training is designed for a group of 15–20 
participants. For optimal participation and 
interaction, it is not recommended to have a 
larger group.

l PROFILE OF THE TRAINERS Trainers are health care professionals with: 

— training experience and skills

— adequate knowledge on IMCI/IMAI

The ideal training team is a mix of different 
professionals e.g. clinicians, nurses (for 
Module 3), CHWs, specialists in social 
mobilization and health education (for 
Modules 2 and 4), epidemiologists (for 
Module 6). 

l TRAINING PROGRAMME The training course is divided into six 
modules. 

Some modules can be optional, e.g. Modules 
3 and 6. 

The training activities proposed can 
be adapted according to level of the 
participants, epidemiology and impact 
of seasonal influenza, preparing for a 
pandemic, sociocultural context, and length 
of training. 

l TRAINING AGENDA A three-day sample training agenda is 
proposed. 

The agenda and duration of training can be 
adapted depending on:

— the needs, level and previous experience 
of the participants (CHWs)

— national context, e.g. in circumstances 
where national policy does not permit 
CHWs to manage illness or dispense 
drugs, Module 3 will need to be modified 
accordingly, and also possibly Module 6, 
depending on whether any frameworks 
have previously been approved by the 
local health authorities.



COMMUNITY CASE MANAGEMENT DURING AN INFLUENZA OUTBREAK

16

DONE COMPONENT OR DOCUMENT ELEMENTS REQUIRING ADAPTATION ADAPTATION / COMMENTS

l TRAINING DOCUMENTS Trainer’s guide: the contents, illustrations 
and activities may need some adaptation. 
Participants handouts: may need to be 
adapted to harmonize with any changes 
made in the trainers’ guide. 
Laminated card: may need to be adapted 
and corrected according to national protocol 
and context.

l FLIPBOOK The drawings may need to be adapted to 
national context with the help of a local 
illustrator. 

l MATERIALS (for the activities) The materials required for training activities 
may need to be adapted to the proposed 
activities, the venue and set-up. 

l REFERENCES Add specific references if needed. 

l MODULE 1 Check the up-to-date information on 
epidemic and pandemic influenza on the 
WHO website at: www.who.int

l 1.1 General information Simplify or expand the contents and 
language as needed. 

l Definitions Incorporate local words or definitions as 
needed (e.g. local name for flu).

l Signs and symptoms Use local language as needed. 

l How influenza spreads from 
person to person

Use local language and local examples as 
needed. 

l 1.2 Impact of influenza outbreak 
on communities 

Add local examples and references as 
needed. 

l 1.3 Roles and responsibilities of 
CHWs 

Adapt according to the rules and policies 
on the roles, levels of competency and 
responsibilities of CHWs. 

l MODULE 2 Retain the key messages and their 
rationales, but adapt and add behaviour 
examples according to the general and 
sociocultural context.

Note: it is important to follow national 
protocols to enhance WHO/UNICEF key 
family practices of which many are covered 
in this training module, including exclusive 
breastfeeding, complementary feeding, 
micronutrients, hygiene, immunization, 
use of bednets, psychosocial development, 
home care of illnesses, home treatment 
for infections, care-seeking, compliance 
with advice, and antenatal care. Influenza 
community case management should be 
complemented with this approach.

l Box 4: Manage fever at home Add information according to national 
protocol and local practices as needed. 

l Box 5: Manage diarrhoea at 
home to prevent dehydration 

Adapt to national protocol as needed. 

Add information according to national 
protocol and local practices as needed.

Adapt zinc supplementation for children to 
national protocol as needed
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DONE COMPONENT OR DOCUMENT ELEMENTS REQUIRING ADAPTATION ADAPTATION / COMMENTS

l 2.3 How to refer a sick child or 
a sick person to a health 
facility

Mention the levels of care. 
Adapt according to national health system. 

l Table 2: Summary of key 
interventions and messages 

Adapt and add behaviour examples 
according to the general and sociocultural 
context. 

l Flow chart 1 
Add/adapt treatment as needed 
(according to national protocol).

If needed, adapt or add management before 
and during referral. 

l MODULE 3 This module can be used with other 
standardized resources such as for 
Integrated Management of Childhood 
Illness (IMCI) and Integrated Management 
of Adolescent and Adult Illness (IMAI) 
documents/guidance and training packages. 

For participants who may not have previous 
training in IMCI, or previous experience 
treating patients, it may be necessary to 
increase the amount of time for this module 
in order to reach the learning objectives. 
See references at the end of this 
Introduction. 

l 3.2 Management of fever and 
malaria

Adapt according to national protocol. 

l Assessment of patients with malaria: retain 
the section on rapid diagnostic tests (RDT) 
only if RDTs are available and part of the 
national community-based malaria control 
programme. 

l Treatment of patients with malaria: the 
antimalarial regimen for community-based 
treatment should be determined by the 
current national treatment protocol.

l 3.3 Management of cough 
and fast/difficult breathing 
(pneumonia)

Treatment of pneumonia: the recommended 
antibiotics will depend on the type of bacteria 
causing the pneumonia, local resistance 
patterns, individual patient contraindications 
or allergies, and on the national protocol – 
this section needs to be adapted accordingly. 

l If antiviral medications and diagnostics 
for influenza are available and can be 
administered by CHWs, then the contents 
can be adapted according to national 
protocol for early use in populations at higher 
risk for severe illness and death and patients 
with severe illness. 

l 3.4 Management of diarrhoeal 
diseases 

Treatment of patients with diarrhoea: 

 — add treatment of bloody diarrhoea 
according to national protocol

— add home-made ORS recipe as needed 
and according to national protocol/policy

— adapt zinc supplementation for children 
according to national protocol. 

l 3.5 Other steps and follow-up Adapt or complete according to health 
system, as needed. 
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DONE COMPONENT OR DOCUMENT ELEMENTS REQUIRING ADAPTATION ADAPTATION / COMMENTS

l 3.6 Record-keeping for patient 
assessment

The specific records and process for 
treating sick people during an outbreak of 
influenza will depend on factors e.g. the 
previous infrastructure for records and the 
system of record-keeping, experience and 
training of the CHWs, and significance of 
the information coming from the records. 
During an outbreak/pandemic, both national 
and international authorities may identify the 
record-keeping structure and the indicators 
to keep track of. 
The final recording structure and forms 
may have to be revised, and should be 
determined by the national authorities, in line 
with international guidelines.

l Flow chart 2 and sample 
protocols 

Adapt according to national protocol and 
policy, and according to the roles and 
responsibilities of CHWs (e.g. management 
during referral and zinc for children).

Add national protocols/medicines for fever, 
malaria and pneumonia.

l MODULE 4 For each of the activities in this and other 
modules, the local status of the outbreak 
should be assessed by the trainers. Some 
of the activities in this module are more 
appropriate for a pandemic preparedness 
phase, while some may be irrelevant or 
even potentially harmful during an outbreak 
(e.g. activities which bring people together). 
Therefore local assessment of the outbreak 
as well as information from international, 
national and local authorities should guide 
the way to providing effective community 
education.

l 4.1 Key messages for the 
community to control and 
prevent the spread of 
influenza

Harmonize the contents of Module 4 
according to any adaptations made to the 
key messages in Module 2. 

l 4.2 Best ways to provide 
information to the 
community on key 
interventions and messages 

Complete with appropriate local examples. 

l 4.3 Community participation Add information and adapt according to the 
specific community setting and context. 

l 4.4 Who the CHW needs to 
reach, and how

Add information and adapt according to the 
specific community setting and context. 

l MODULE 5

l 5.1 Infection control behaviours Complete as needed, mentioning local 
examples of behaviours. 

l 5.2 Personal protective 
equipment that CHWs can 
use to protect themselves

Adapt according to the PPE available locally 
and the national policy/protocol. 
Add comments on local behaviours if 
needed. 

l 5.3 Disinfection Adapt as needed (according to locally 
available products/presentation). 
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DONE COMPONENT OR DOCUMENT ELEMENTS REQUIRING ADAPTATION ADAPTATION / COMMENTS

l 5.4 How CHWs can care for 
themselves and monitor their 
health

No adaptation needed.

l 5.5. Who should NOT serve as 
a CHW during an influenza 
outbreak

No adaptation needed. 

l MODULE 6
 

The contents and activities in this module 
should be adapted according to what the 
CHWs are expected to learn and contribute 
in terms of monitoring their activities and 
completing forms for record-keeping. The 
training team should be aware of any existing 
structure or system for such monitoring and 
reporting. 

If needed, the objectives of monitoring and 
reporting can be developed in collaboration 
with community leaders and health 
authorities, as CHWs cannot be expected 
to make final decisions on these topics. The 
training activities proposed here can be used 
where no previous monitoring system exists, 
and where CHWs are expected to monitor 
their own activities as well as the indicators 
for respiratory illnesses in their communities. 
The activities can help with developing both 
a monitoring plan and the monitoring and 
reporting forms needed for implementing 
the plan. CHWs are not expected to detect 
the onset of an outbreak but to help monitor 
changes in the trends of respiratory illness 
and activities. 

l 6.1 Objectives of monitoring and 
reporting of CCM activities

Add information as needed, according to the 
level of the CHW. 

l 6.2 What information to monitor Adapt according to the national surveillance 
system/policies and forms. 

l 6.3 What forms to use for 
monitoring and reporting

Adapt according to the national surveillance 
forms. 

l Exercise and forms for exercises Adapt or change according to local/national 
surveillance forms.
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MODULE 1
Influenza outbreaks and  
impact on communities

TIME: 90 minutes 

Objectives of Module 1

Upon completion of Module 1, participants will be able to:

1. define seasonal, avian, swine and pandemic influenza

2. describe the signs and symptoms of influenza 

3. describe how influenza spreads from person to person

4. discuss the impact of an influenza outbreak on communities (health and well-
being, social life, economic life, etc.)

5. identify the challenges of responding to an influenza outbreak in the 
community and discuss how to address these challenges

6. discuss the role and responsibilities of CHWs in responding to an influenza 
outbreak, in relation to their regular functions. 

Introduction 

Time Activity Materials 

5 min Introduction None (flipchart)

Instructions

• Introduce the topic and the learning objectives.
• Ask one or several participants to read the objectives of the module to the whole group.
• (The objectives can be written on a flipchart.)

 

1
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1.1 What is influenza? 
ACTIVITY 1.1

Learning about influenza, the signs and symptoms of influenza, 
and the ways of transmission 

Time Activity Materials Preparation

30 min Group activity and 
discussion 

Title cards with the 
definition (annex to 
this module) 
Tape

Photocopy and cut 
the title cards or 
write them on pieces 
of paper (format A5 
or A4)

Instructions 

 • Use the table in the annex to prepare title cards for the definitions/questions below, writing 
each on a separate card. You may add other definitions or omit some of the ones below, 
based on the characteristics of your group. Write the correct answers on another set of 
cards, one answer on each card. 

 Distribute the cards to the participants. Ask them to take turns in reading out the question 
on their title card, allowing the group time to discuss and respond to each issue. The 
participant who has the correct answer to the specific question under discussion should 
then read out her/his card to confirm the response.

 • Once this activity is completed, the title cards, matched with their correct answers, can be 
posted on the wall or taped on a flipchart.

 • Once on the wall/flipchart, each definition can be discussed with the group. The trainer 
can complete and comment on the definitions, covering the background information 
on these and on the signs and symptoms of influenza, the virus, and the mode of 
transmission.

 

Background information

General information on the virus 

Influenza is a virus that exists in many different types (strains) which cause illness 
in humans and animals. The disease is sometimes called “flu”. 

One important feature of the influenza virus is that it can quickly change into a new 
strain through mutation. Minor changes in its surface proteins (antigenic drift) are 
one of the main reasons why the seasonal influenza virus is capable of infecting very 
high numbers of people each year around the world, leading to a morbidity and mor-
tality burden in communities. Vaccines are developed every year for seasonal influ-
enza viruses due to the high mutation rate of the virus. An influenza vaccine usually 
does not confer protection for more than a few years.

There are two types of influenza viruses, A and B, which are the causative agents for 
seasonal influenza epidemics and outbreaks. Influenza A viruses are also divided into 
subtypes based on the proteins on its surface also known as viral surface glycopro-
teins. There are two viral surface glycoproteins:  
hemagglutinin (HA) and neuraminidase (NA). 
Influenza A viruses have sixteen different HA 
subtypes and nine different NA subtypes. The 
combination of these subtypes defines the 
name of the influenza virus strain (e.g. influ-
enza A[H1N1]). Influenza B virus does not have 
a subtype.

neuraminidase

hemagglutinin

M2 ion channel

Source: CDC
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As influenza viruses continually change and circulate within and among animal  
species, genetic mixing (reassortment) is possible. In the process of reassortment, 
a minimum of two viruses combine. Reassortment happens when a cell is infected 
by two different influenza viruses and some of their genes are exchanged and formed 
during infection process in the host cell, a process called viral replication. Viruses 
must first get into the cell before replication can occur. New subtypes of influenza A 
virus can emerge among humans through direct transmission of an animal influenza 
virus to humans (fig. 1 [1a]) or through reassortment of genes derived from an animal 
influenza virus and a human influenza virus (fig. 1 [1b]). 

When a virus with pandemic potential emerges, it is a concern for public health. Hu-
mans may have little or no immunity to the “new” (reassortant) virus, which could 
circulate easily and spread rapidly from human to human (fig. 1 [2]), and may then 
cause a pandemic (fig 1 [3]). Over time, and when people have acquired immunity, the 
new virus circulating in human populations would become one of the new seasonal 
influenza strains (fig. 1 [4]). 

Definitions

Seasonal influenza: is an acute viral infection caused by strains of seasonal influen-
za viruses. Influenza epidemics occur yearly during autumn and winter in temperate 
regions. In some tropical countries, influenza viruses circulate throughout the year 
with one or two peaks during rainy seasons.  

FIGURE 1. POTENTIAL REASSORTMENT PROCESS AND DEVELOPMENT OF PANDEMIC INFLUENZA  
AND A NEW STRAIN OF HUMAN SEASONAL INFLUENZA

1
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Pandemic influenza: is a term used when a new influenza virus, to which most peo-
ple in the world have little or no immunity, cause disease in humans and starts to 
spread from person to person around the world. 

Because the virus causing the pandemic is new and the human body does not know 
how to fight it, it is likely that more people will get ill with pandemic influenza, and 
may have more serious disease than happens with seasonal influenza. It also affects 
a different age group than is normally seen in seasonal influenza. Pandemic influenza 
can infect and cause serious disease in young adults. 

Avian influenza: refers to influenza viruses that primarily affect birds. On rare occa-
sions, these bird viruses can infect other species, including pigs and humans. 

Swine influenza: refers to influenza viruses that primarily affect pigs. These influ-
enza viruses can occasionally infect humans. 

Influenza-like illness (ILI): even though influenza can be caused by many different 
strains of influenza virus, the signs and symptoms are similar for all types. This is 
why all acute viral infections of the respiratory tract with similar signs and symp-
toms are grouped under “influenza-like illness” (many are caused by influenza virus-
es, but there are also other infections). ILI is a syndrome, and can, for the most part, 
be identified and managed at the community level. 

Note

It is often not possible to distinguish between pandemic influenza, seasonal (or regular) influ-

enza, a really bad cold and other common respiratory illnesses based on the symptoms. There-

fore, during a pandemic influenza outbreak, any person with ILI symptoms should be managed 

according to these symptoms because tests for differential diagnosis may not be available or 

accessible. 

The signs and symptoms of influenza 

The symptoms of influenza (see Box 1) usually start 1 to 2 days after a person gets 
infected with the influenza virus (incubation period from 1 to 7 days). People may be 
infectious from one day before developing symptoms to up to one day after the symp-
toms (particularly fever) go away. Children and those who are immunosuppressed 
may be infectious for a longer period.
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While all of these symptoms may be seen when 
someone has influenza, it is important to know 
that most people will only have some – not all – 
of the symptoms. The most common symptoms 
seen during an influenza infection are fever with a 
cough or sore throat. Newborns and young infants 
may present with less typical symptoms such as 
lethargy, poor feeding, dehydration, fast or dif-
ficult breathing, cyanosis, or low-grade tempera-
ture. If there are many people sick with influenza 
in the community, then influenza could be a cause 
of these symptoms. Any newborn or young infant 
with these symptoms should be referred immedi-
ately for treatment.

How influenza spreads from person to person

Influenza is an acute respiratory infection. That is, the virus infects and multiplies 
mainly in the airways. When a person is infected with the influenza virus, the vi-
rus starts to multiply in the body, in particular, the 
respiratory tract. After the virus enters the body, it 
usually takes at least 1–2 days for the symptoms to 
show. When a person coughs or sneezes, the virus 
spreads into the air on tiny droplets which carry 
the virus.

It should be emphasized that, once a person gets in-
fected with the influenza virus, she/he can start in-
fecting others even before the onset of symptoms. 
So people who do not look sick can pass the illness 
to others when they speak, cough or sneeze. This 
is why everyone should try to cover their sneeze or 
cough, and others should keep their distance from 
a person who is sneezing and coughing.

Box 1. Symptoms of influenza (or ILI)

Symptoms of influenza (or ILI): 
• fever 38 °C or above
• cough
• sore throat.

Some people, especially children, may 
also have:
• nausea or vomiting
• abdominal cramps
• muscle aches and pains
• tiredness
• headache
• sneezing
• runny or stuffy nose
• diarrhoea.

Box 2. Mode of transmission of influenza 

Influenza can be spread: 
• by direct transmission, when an 

infected person sneezes or coughs 
droplets into the nose, mouth or eyes of 
another person;

• by contact with droplets, e.g. touching 
the hands of ill people who have 
touched their own secretions, or when 
cleaning the secretions of others such 
as children and then accidentally 
spreading the contamination through 
touching the eyes, nose or mouth;

• through contamination of the hands, by 
touching items that are contaminated 
with secretions. 

1
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When a sick person is in a crowded or closed setting in close contact with healthy 
people, it is very easy for the virus to spread from person to person. For example, a 
single sneeze releases up to 40 000 droplets, which is enough to infect many healthy 
people, and most influenza is spread through the air by being close (within 1 metre, 
or 3 feet) to sick people who are coughing, sneezing, singing, or talking, or who have 
contaminated the surfaces around them. It is important to identify settings that are 
crowded and closed, and to target communication messages towards these areas to 
reduce disease transmission.

1.2 The impact of an influenza outbreak on communities
Introduction (3 min) 

Three influenza pandemics occurred last century: “Spanish influenza” in 1918, “Asian 
influenza” in 1957, and “Hong Kong influenza” in 1968. The 1918 pandemic killed an 
estimated 40–50 million people worldwide, and is considered one of the deadliest 
disease events in human history. Subsequent pandemics were much milder, with an 
estimated 2 million deaths in 1957 and 1 million deaths in 1968. Pandemics occur ap-
proximately every 10–40 years. 

It is difficult to determine if and when pandemic influenza will hit your community, 
but it is prudent to be ready for increasing cases of ILI and disruption of basic services 
after a pandemic has been declared (because community members may be unable to 
work due to illness or taking care of ill people). Preparing for a pandemic has many 
similarities to planning for other emergencies; it will improve community prepared-
ness for all sorts of hazards that put the community at risk whether the pandemic 
arrives or not. 

Based on the pattern of previous outbreaks of seasonal and pandemic influenza, local 
outbreaks are expected to last about 8–12 weeks. At the same time, outbreaks may 
happen several times in each place (in 2–3 waves) over a period of 2–3 years.

Outbreaks of influenza can also occur at other (non-pandemic) times; such seasonal 
outbreaks are also difficult to predict. 

Note

This training package can be used before a pandemic in order to prepare and train CHWs to 

respond appropriately during a pandemic. Updated information on pandemic influenza should 

be integrated into the training. Information is available and up-to-date on the WHO website at 

http://www.who.int/en/



A TRAINING PACKAGE FOR COMMUNITY HEALTH WORKERS: TRAINER’S GUIDE

27

ACTIVITY 1.2(A)

Groups at higher risk of severe illness from influenza, and the impact of influenza 
outbreak on the community 

Time Activity Materials 

20 min Group discussion in plenary Flipchart 

Instructions

• Ask the participants the following questions and discuss them with the whole group, using 
interactive skills to facilitate the discussion (i.e. provide positive feedback, listen actively, 
probe participants for clarification, invite participation from all members, avoid lecturing, 
etc.): 
— Who is at high risk for severe illness from influenza? And why? 
— Think about an emergency, outbreak or other similar situation that happened in the 

past in your community – what was the impact on the community? What could be the 
impact during an influenza outbreak? 

— (If applicable) What do we know about the new pandemic influenza outbreak that is 
different from other outbreaks?

ACTIVITY 1.2(B)

Challenges during an influenza outbreak and responding to challenges

Time Activity Materials Preparation

20 min Small group work Flipchart 
Cards (A5 format) 
Tape

Write “challenges” and 
“responses” on two different 
flipcharts

Instructions 

• Divide the whole group into smaller groups (4–5 people in each group).
• Ask the CHWs:

— what professional challenges do you expect during a major influenza outbreak?
— what are some of the possible ways to respond to these challenges?

• Ask the groups to first think about the challenges and to list them on pieces of paper; then 
to identify responses to, and ideas about how to address, these challenges, and write these 
also on (other) pieces of paper. So each challenge and each response to that challenge 
should be written on separate pieces of paper. Allow the groups to discuss for 5–10 
minutes. 

• Ask one participant from each group to report back to the big whole group on the 
challenges and possible responses they have identified. The other groups contribute by 
identifying any challenges/responses etc. that are missing. 

• In plenary, discuss the challenges which may be difficult to address, as well as the 
importance of “problem-solving” thinking during a major crisis.

Note: (for the cards) write one idea per card, key words only, in big bold letters.
 

Background information 

Who is in greatest danger?

In the following box are listed the groups of people who are likely to be in most danger 
for severe illness and death. However, because the virus is unpredictable, it cannot 
be known for sure who else may be at increased risk. Lack of access to early and ap-
propriate treatment, through lack of access to health care, can also put populations 
at increased risk for death. During a pandemic, due to the fact that the majority of 
the population has little or no pre-existing immunity to the virus, a wider age range 
can be affected with a relatively higher number of children and young adults (as was 
seen in 1918, 1957 and 2009). 

— 

1
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Box 3. Groups at higher risk for severe illness and death from seasonal and 
pandemic influenza 

• Women who are pregnant.
• Infants and young children, particularly less than two years of age.
• Elderly people more than 65 years of age. 
• People with chronic diseases such as heart, lung, liver, renal, or metabolic conditions, 

or with immunosuppression (whether primary immunosuppressive conditions such 
as HIV infection or secondary conditions due to immunosuppressive medication or 
malignancy). 

• Children receiving chronic aspirin therapy. 

The impact of influenza outbreak on a community 

Three main things will determine the impact of a major outbreak on the community: 

n the characteristics of the virus, and its epidemiological and clinical manifestations 
(e.g. transmission, severity of signs and symptoms);

n the vulnerability of the community (based on the community setting, e.g. whether 
it is poor, or has poor access to health care, and the number of vulnerable people/
at-risk groups); 

n the capacity of the community to respond (e.g. access to: health care facilities, 
quality care, preparedness plan, transport, community groups/associations). 

The health care system may be overloaded with sick people during an outbreak of in-
fluenza or other communicable diseases or during emergencies, and this congestion 
is likely to prevent those who really need further treatment from getting it. During 
these circumstances, CHWs can help to provide additional care by participating in 
community level care of ILI and other common illnesses. While those patients who 
can be treated at home will be managed at community level through the CHWs and 
household members, those with severe illness and complications can be referred to 
health facilities as appropriate.

During an outbreak of influenza or other communicable diseases or emergencies, 
services such as food, medical supplies, transport, and education will be interrupted 
when many people (including those who provide the services) are sick. At the same 
time, outside help may not be available either because people may be sick every-
where. Some families may need community help if all caregivers in a home become 
sick.
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1.3 Roles and responsibilities of CHWs in the response  
 to an outbreak of influenza 

ACTIVITY 1.3

Role of the CHW during an influenza outbreak

Time Activity Materials 

10 min Group discussion (plenary) The flipcharts with the responses from 
activities 1.2

Instructions

• Based on the discussions of the small groups, and the challenges and responses table, ask 
the participants to think about their specific roles in their communities. Each participant 
is expected to provide a summary statement of what she/he perceives to be her/his major 
responsibilities during a major influenza outbreak.

• Complete, and comment on the responses and suggestions, as needed.
 

Background information

As frontline workers, CHWs will be among the first and most immediate group of 
health care providers in an outbreak of influenza. They have a very important role to 
play in:

n community health education and social mobilization;

n identifying individuals and groups at increased risk for disease and death;

n providing home-based treatment;

n providing community case management;

n identifying patients who need to be referred to a health facility;

n liaising between the community and higher levels of health care and decision-
making when meeting needs during the response to an outbreak;

n working with the community and in collaboration with the health systems and 
other sectors to address continuing essential health services during an outbreak of 
high impact;

n monitoring and reporting of activities to inform planning and future responses to 
manage and control the outbreak.

Each one of these areas is discussed separately in this guide. The exact roles and 
responsibilities of the CHW will vary depending on such factors as the community 
characteristics, the level of training of the CHW, and the availability of resources. 
Thus the final list of roles and responsibilities will need to be determined for each 
specific context.

1
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Annex to Module 1
ACTIVITY 1.1: TITLE CARDS TABLE1

Title cards for definitions/questions Correct answers

What is a “virus”? It is a germ which is too small for people 
to see with their eyes. It moves between 
living things and causes sickness. The germ 
causing influenza disease is a virus.

Why is the influenza virus special? Because it mutates (genetically changes) 
and becomes a new virus. The new virus can 
spread very quickly because people do not 
have immunity, so causing a pandemic.

What is a “pandemic”? A illness that spreads around much of the 
world making many people sick.

What is “avian influenza”? Avian influenza refers to a large group of 
different influenza viruses that primarily affect 
birds but can rarely infect humans. 

What is “swine influenza?” An illness that spreads in pigs but can rarely 
infect humans.

What is “seasonal, or regular, influenza”? An acute viral infection caused by an 
influenza virus that spreads from person to 
person. People usually experience coughing, 
fever, sneezing, headache, and other signs. 
Because seasonal influenza is common, most 
people have some protection from it and get 
better by themselves. Every year, vaccines are 
also available for selected strains.

What is “pandemic influenza”? A pandemic influenza is when a new influenza 
virus starts spreading easily among people 
and causes disease around the world. 

1 Adapted from: H2P Humanitarian Pandemic Preparedness. What is pandemic influenza?
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MODULE 2
Key interventions and messages 
for the prevention and control 
of an influenza outbreak in the 
community and the home

To be adapted to national sociocultural context.
TIME: 150 minutes

Objectives of Module 2

Upon completion of Module 2, participants will be able to:

1. list the generic key messages for prevention and control of influenza at 
community level and in the home

2. explain the rationale behind the key messages

3. identify and list key sociocultural practices and health-seeking behaviours that 
can speed up the spread of influenza and those that can help slow down its 
spread

4. discuss which key generic messages are more appropriate to the local setting 
and practices, and identify any other key messages

5. identify the danger signs in patients and refer as necessary.

It is very important that all members of the community have adequate understand-
ing of the simple and effective ways to help prevent and control the spread of the 
influenza virus at the community level and in the home. There are several key mes-
sages with specific behaviours/actions that should take place. In this section, par-
ticipants will learn the key messages for prevention and control of influenza and the 
rationale behind them. The relevance of the key messages to specific populations and 
settings should be discussed with the group of participants, and other key messages 
(or culture-sensitive interpretations of the messages) identified.

Introduction 

Time Activity Materials 

5 min Introduction None (Flipchart)

Instructions

• Introduce the topic and the learning objectives.
• Ask one or several participants to read the objectives of the module to the whole group.
• The objectives can be written on a flipchart.

2
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2.1 How can we prevent the influenza virus from spreading: 
generic key messages and how they relate to local context

ACTIVITY 2.1 (A)

Key messages to prevent the spread of influenza 

Time Activity Materials Preparation

30 min Small group 
work and 
preparation of 
role plays 

Flipbook 

7 tags/small cards, each 
with one of the first 7 key 
messages written on it

Flipcharts

 Write each of the first 7 key 
messages on one tag/small 
card

Instructions

• Introduce the flipbook and its use (5 min). 
• Randomly divide the participants into 7 small groups. 
• Ask each group to draw one key message (key messages 1 to 7). 
• Ask the groups to discuss the rationale and specific behaviours for their key message, and 

to prepare a short role play to illustrate this key message (25 min).
• Ask them to think about: 

— what makes it easy to comply with these behaviours in their community, in the specific 
local context

— what are the barriers that prevent this behaviour, even when people are knowledgeable 
about it (encourage the participants to think about community practices and customs 
that may have implications for their key message, e.g. sharing of pipes, coughing on 
sleeves, regular community gatherings). 

• Ask each group to prepare a flipchart with a list of “behaviours” and another one with a list 
of “barriers” that they identify, as well as the “solutions/alternatives” to these barriers.

ACTIVITY 2.1 (B)

Key interventions and messages to prevent the spread of influenza 

Time Activity Materials 

60 min Role plays 

Reports of small group work 

Plenary group discussion

Flipbook 

All the materials prepared by 
the small groups (flipcharts) 

Instructions

• Ask each small group in turn to report on their work by: 
— presenting the role play prepared in Activity 2.1 (A)
— explaining the rationale
— commenting on specific behaviours (listed on a flipchart)
— commenting on barriers that can prevent these behaviours and the possible solutions/

alternatives (listed on a flipchart).
• For each presentation, lead a discussion on the specific key message with the whole 

group: correct any misconceptions, encourage other groups to complete the information or 
comment, and fill in any missing information. 

• Refer to the flipbook for each of the key messages. 
• Keep the flipcharts on the wall. 
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Background information 

The key messages are aimed at achieving behavioural goals to reduce the spread and 
impact of influenza outbreaks or other communicable diseases among:

n people who are well, to avoid becoming infected

n people who are sick, to avoid infecting others and to recover from illness 

n people who are caring for sick people, to protect themselves and other family 
members from infection. 

The messages should be adapted to local context and tailored to people’s lifestyles. 
During adaptation, it is important to identify groups who may be at higher risk of 
transmission, e.g. those in crowded and closed settings, e.g. dense urban settings, 
schools, refugee or internally displaced camps, correctional institutions, orphanages. 

Marginalized groups should also engage in prevention and protection, and have ac-
cess to information and the capacity to act upon it. Information products should be 
very clear about the actions people are being asked to take, and include examples. It 
is also a good idea to tell people where they can find further information if they want 
to know more.1 

Home-care messages can be categorized as follows:

Information Disease prevention Management of symptoms at home

1. Know the 
disease

2. Keep your distance from 
someone who is coughing 
and/or sneezing

3. Cover your cough or sneeze 
4. Hand hygiene 
5. Separate sick person from 

others 
6. Ventilate closed spaces
7. Assign a single care-giver to 

a sick person

8. Hydrate and provide good nutrition 
9. Care for the sick person who needs 

treatment at home
10. Recognize danger signs and seek 

prompt care

 

Key practices

Home-care messages should complement and promote the continuation of the national 
protocol regarding the WHO/UNICEF key family practices, of which many are covered 
in this training module (1) to prevent diseases, (2) stimulate physical growth and mental 
development, (3) provide appropriate home care, and (4) identify early signs and 
symptoms to seek care outside the home. Some examples of key practices are: exclusive 
breastfeeding for 6 months, complementary feeding starting at 6 months, adequate 
micronutrients (Vitamin A and iron), hygiene promotion and sanitation, full course of 
immunizations by the child’s first birthday, use of insecticide-treated bed nets, promotion 
of mental and psychosocial development, appropriate home care of illnesses, recognizing 
when treatment is needed outside the home and seek care, compliance with health 
workers advice, and ensuring every woman to have adequate antenatal care.

1 Integrated communication strategy for distribution of H1N1 vaccine. Developed by WHO/H1N1 Communications 
Team and Societal and Individual Measures Team in consultation with Regions and partners. February 
2010.

2
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KEY MESSAGE 1

Know the disease 
Rationale: Community members should be informed about influ-
enza during an outbreak. Because each new outbreak may have dif-
ferent attributes (in terms of risk groups, severity of disease, most 
common symptoms, routes of infection, etc.), it is very important to 
have up-to-date and specific information about the outbreak affect-
ing the community. Community members can get information from 
the CHW as well as from any other communication strategies that 
may be utilized by the local health authorities during an outbreak. 
Basic information on knowing the disease is presented in Module 1. 

Behaviour examples: 

n Consult with your CHW for the most up-to-date and correct information about the 
outbreak. 

n Follow the advice and recommendations of the CHW and other local health au-
thorities.

KEY MESSAGE 2

Keep your distance from someone who is coughing and/or sneezing 
Rationale: The most common way for the influenza virus 
to spread from one person to another is when somebody in-
hales, or in other ways gets in touch with the droplet parti-
cles spread into the air by a sick person’s cough or sneeze. It 
is good to maintain a distance from the coughing/sneezing 
person; the droplets can easily travel a distance of 1 metre, 
so the distance from the sick person should be more than 
that, if possible. The sick person should cover her/his cough 
or sneeze. These behaviour examples are also useful for oth-

er major outbreaks of communicable diseases transmitted through close personal 
contact. 

Behaviour examples:

n Keep a distance of at least one metre (an arm’s length) from people who are cough-
ing or sneezing.

n Avoid touching, hand-shaking or kissing sick people.

n Reduce the time spent in crowded places, as the likelihood of coming in contact 
with people who are ill is higher in crowds.

KEY MESSAGE 3

Cover your cough or sneeze 
Rationale: People may be infected and may start spreading the virus before they have 
signs and symptoms of the disease. Coughing and sneezing spread the influenza vi-
rus over wide areas, so covering the mouth and nose while coughing and sneezing 
helps to reduce dispersion of the virus and the risk of infecting other people. Masks 
are not recommended for general (community) use, but can be used (if available) by 
the sick person, and by the caregiver when caring for a sick person. 
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Behaviour examples:

n Use a single-use tissue if possible, and dispose of it in a bin immedi-
ately after use. 

n Cough or sneeze into your sleeve (or into your elbow), your jacket or 
other clothing to prevent droplets from travelling in the air. Don’t 
cough into your hands.

n Surfaces should be cleaned regularly with soap and water (or other 
disinfection fluids such as bleach) to avoid self-contamination (i.e. 
touching the mouth, nose or eyes after touching a contaminated 
area). Please see page 70 for detailed instruction on how to use bleach.

n Wash your hands immediately after coughing and sneezing.

KEY MESSAGE 4

Wash hands to avoid spread of germs 
Rationale: Hand hygiene is a good means of protecting people from respiratory infec-
tions as well as from common diarrhoeal diseases. Droplets from an infected person 
who coughs or sneezes will land on hands or surfaces. If healthy people touch in-
fected hands or surfaces and bring their hands to their own mouths or noses, they 
can become infected. Ensuring an adequate supply of soap and water for washing is 
helpful. 

Behaviour examples:

Wash hands frequently, especially if you are the caregiver for a 
sick person. Hands should be washed with soap and water for 
40–60 seconds before rinsing, and then dried. 

Wash hands: 

n after coughing, sneezing or blowing your nose 

n before and after all contact with sick patients 

n after cleaning or handling the patient’s soiled linen and waste 

n before preparing or eating food.

Don’t forget your good hygiene practices for other germs and 
wash your hands also: 

n after defecation 

n after changing or cleaning a child

n after handling animals or animal waste.

Keep hands away from face.

KEY MESSAGE 5

Separate the sick person from others
Rationale: Limiting the movement of ill people will limit the geographical spread 
of the virus. Most influenza patients will have the mild form of disease and can be 
taken care of at home. If sick people inform others that they are ill, they can get help 
for activities that involve going outdoors and into crowds. Keeping a sick person away 
from others helps to reduce transmission of the disease to healthy members of the 

2



COMMUNITY CASE MANAGEMENT DURING AN INFLUENZA OUTBREAK

36

family or the community; it may also protect the sick person from catching other 
disease-causing agents from other people. These behaviour examples are also use-
ful for other major outbreaks of communicable diseases transmitted through close 
personal contact. 

Behaviour examples:

n Stay at home if you are sick.

n When you are sick, avoid or reduce the time spent in 
crowded places (schools, markets, meetings, etc.).

n Ask others for help with daily chores.

n Give sick people a separate space at home.

KEY MESSAGE 6

Ventilate closed spaces
Rationale: Ventilation of the home 
and living area is a basic hygiene 
measure. Homes should be kept as 
open as possible to allow good air 
flow. This is particularly important 
in crowded settings.

Behaviour example:

n Open the windows and doors to allow the air to circulate.

KEY MESSAGE 7

Assign a single caregiver to a sick person
Rationale: Assigning one household member to provide care for a sick person mini-
mizes the number of people in close contact with respiratory droplets. If possible, 
the caregiver should be someone who has had a recent similar illness and recovered. 
Women who are pregnant and other people from high at-risk groups 
should avoid both coming into contact with the sick person and be-
ing the caregiver. These behaviour examples are also useful for oth-
er major outbreaks of communicable diseases transmitted through 
close personal contact. 

Behaviour examples:

n Assign one caregiver for the sick person, assigning the mother as 
the caregiver if her breastfed infant is sick. 

n If possible, avoid assigning a person at higher risk of severe ill-
ness.

n Caregivers should take special care to wash their hands before 
and after caring, and to cover their mouth and nose during con-
tact with the sick person.

n Limit the number of visitors.
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2.2 How to care for the sick person at home: key messages 
The key elements in the management of a sick person (either an adult or a child) with 
ILI and other common illnesses at home are:

n provide enough liquids (hydration) 

n provide enough food (nutrition) 

n treat fever and dehydration at home during the course of the disease. 

Because children are at higher risk of dehydration and more susceptible to the com-
plications of high fever (such as convulsions), special attention should be paid to their 
treatment, especially those under the age of 5. 

ACTIVITY 2.2

Key interventions and messages for home-based care 

Time Activity Materials

40 min Group discussion Flipbook 

Instructions

• By using the flipbook, discuss the last key messages (8–10) with the participants. Ask the 
participants about the rationale, and about specific behaviours.

• Discuss and/or review the specific issues and management of fever and dehydration in the 
home.

 

Background information

KEY MESSAGE 8

Provide hydration (liquids to drink) and good nutrition for the sick
Rationale: Preventing dehydration and ensuring continued and adequate nutrition 
are key family practices that may contribute to limiting severe complications and 
death from influenza and other common illnesses e.g. diarrhoea. Families should 
be instructed to continue to feed and offer additional fluids (juices, soups, broths, 
rice water, etc.) when a family member is sick, including continued (and increased) 
breastfeeding for infants and children. Family members should be instructed in how 
to recognize and manage the signs of dehydration (person unusually sleepy or uncon-
scious, sunken eyes) in the home. 

Even though people who are ill will have decreased appetite, it is very important to 
provide sufficient nutrition (especially for children who may already be malnour-
ished). It is important for sick adults and children to get enough nutrients during their 
illness to help fight the infection, and to prevent further complications. Breastfeeding 
should be continued, and offered more frequently as a source of nutrition and hy-
dration, with complementary food rich in energy and nutrients also being provided 
to children over six months of age. Children should continue to receive adequate 
amounts of micronutrients (in particular vitamin A and iron), either through their 
regular diet or as a supplement. CHWs should educate their communities about the 
importance of providing liquids as well as food to all sick people, and should provide 
examples of nutritious foods that can be used based on local habits and resources. 

Behaviour examples:

n Continue breastfeeding sick babies: increase the frequency or increase the dura-
tion of each feeding.

2
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n Provide additional fluids such as clean water, soups, broths, teas, fruit juices, rice 
water, yogurt drinks and other fluids for hydration (avoid alcohol and caffeinated 
drinks). 

n Continue to feed the sick person.

KEY MESSAGE 9

Learn how to care for a sick person who needs treatment at home
Rationale: The CHW may initiate treatment at home for patients with pneumonia, 
fever, malaria or diarrhoeal diseases, if the patients do not have any danger signs. 
Such treatment will include provision of care to patients at home by the caregiver, 
who will have to make sure that the medications (e.g. antibiotics, antimalarials, an-
tipyretics, ORS, zinc) are given in a timely manner, and that the treatment is com-
pleted. The CHW should teach the caregiver how to take care of the sick at home for 
symptoms such as fever and dehydration. Local safe remedies for the treatment of 
sore throat and cough can also be included here, such as warm water and honey for 
adults and children who are not exclusively breastfed (breastfeeding should continue 
for children who are breastfed). This will prevent over-burdening of the health facili-
ties and allow appropriate care for all patients depending on the severity of disease 
(i.e. mild to moderate disease taken care of at home, severe disease taken care of at 
facility level). See specific management for pneumonia, diarrhoea, fever and malaria 
in Module 3. 
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Behaviour examples:

n If you are the caregiver, learn how to provide additional treatment at home.

n Follow the directions provided by the CHW in giving medication and completing 
the treatment for sick people.

Specific issues: Fever and dehydration 

Box 4. Manage fever at home

Assess fever
Children and adults are considered to have a fever if their body temperature is above 37.5 °C axillary (armpit) (or above 
38 °C rectal). In the absence of a thermometer, fever may be assessed by determining if the patient feels hot to touch. 
Fever may also be recognized based on recent history of fever (within 48 hours).

Treat fever
Fever is a sign that the body is fighting the infection. It will usually go away as the patient gets better. Lowering fever will 
make sick people feel better and make it possible to care for them at home. In malaria endemic areas, malaria should be 
assessed and treated according to national protocol.

Lower fever
• Keep the child/person in dry, clean and loose clothes
• If the person is chilled, cover with a blanket
• If the child/person becomes very hot, loosen clothing
• Give medicine to reduce fever such as paracetamol/acetaminophen. Do not use aspirin for people under the age of 

18 years or for women who are pregnant
• Infants less than 2 months with fever should be referred
• Sponging with lukewarm (wrist-temperature) water may also lower the patient’s temperature
• Continue feeding and provide extra fluids or breastfeeding. 

Box 5. Manage diarrhoea at home to prevent dehydration 

Assess diarrhoea 
Diarrhoea is defined as three or more loose stools in a 24-hour time period. 

For children, persistent diarrhoea for more than 14 days is a danger sign and the child needs to be referred. 

A young infant less than 2 months of age has diarrhoea if the stools have changed from the usual pattern and are 
many and watery (more water than faecal matter). The normal frequent or semi-solid stools of a breastfed baby are not 
diarrhoea. 

If the sick child or person has blood in stool, they need to be referred. 

Look for danger signs.

Prevent dehydration in the sick child or person 
• Increase intake of fluids 
• Use ORS (oral rehydration salts) solution, if available (see Module 3 for more information on preparing and using 

ORS), or prepare, and teach how to prepare, home-made solutions (based on national protocols) 
• Make sure that the water you are using is clean
• If the child is exclusively breastfed, advise the mother to breastfeed frequently and for a longer time during each feed; 

give ORS in addition to breast milk even if the baby is exclusively breastfed 
• Provide zinc supplement to children older than 2 months with diarrhoea, if available
• Continue to feed and provide extra fluid for the sick person; frequent breastfeeding for infants and young children
• If the child is too ill to breastfeed, or the sick person too ill to drink fluids, or she/he is vomiting frequently and cannot 

keep anything inside, take her/him immediately to a health facility.

Signs of dehydration
• Unusually sleepy or unconscious
• Sunken eyes
• Skin pinch goes back very slowly: lightly pinch some skin on the belly of a child or the upper chest of an adult, then let 

go. If the person has enough fluid in her/him, the skin will flatten out again right away. If the person is dehydrated, the 
skin will stay stretched up in the shape of the pinch for a few seconds

• Not able to drink or drinking poorly. 

2
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KEY MESSAGE 10

Recognize the danger signs and seek prompt care (for yourself and 
for those you are taking care of)
Rationale: Depending upon the severity of disease and the co-existence of other 
health problems, some patients may need additional treatment. People in the com-
munity, especially caregivers, should know the danger signs. It is very important to 
be able to identify sick people who can be treated at home, as well as those who 
need immediate medical attention and should be taken to the nearest health facility. 
CHWs are key resources for teaching the danger signs to people in the community.

Because young children are a high risk group, the caregiver should assess them care-
fully for danger signs. Commonly influenza infection will co-occur, and be part of the 
differential diagnosis, with other common childhood diseases e.g. malaria, commu-
nity-acquired pneumonia, diarrhoea. The list of danger signs below is based on the 
WHO/UNICEF materials on Caring for the sick child in the community. 

Behaviour examples:

n Learn, from the CHW, the danger signs for influenza and the general danger signs 
for children and infants. 

n Take the sick person with danger signs immediately to the nearest health facility.

n Infants less than 2 months with danger signs should be urgently referred to the 
health facility. 

n The community health worker will advise on how to provide care on the way to the 
health facility.

Box 6. Danger signs for influenza in adults and children 5 years and older

• Shortness of breath or difficulty in breathinga

• Lips or skin turning blue
• Chest pain
• Coughing up blood or coloured sputum
• Low blood pressure (if able to evaluate) 
• Confusion, such as not recognizing family or friends; drowsy; severe weakness
• Convulsions
• Loss of consciousness
• Signs of severe dehydration
• Persistent high fever beyond 3 days.a

a If pandemic influenza is circulating in the community, and the patient has fast/difficult breathing and/or 
persistent high fever and other symptoms beyond 3 days, community case management of pneumonia 
should be provided. Ensure close observation of previously healthy patients, and refer high risk groups 
to a facility if there are signs of infection upon assessment. The CHW should immediately refer the sick 
child/adult to a health facility if she/he has any of the above danger signs.
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Box 7. Danger signs in infants and children less than 5 years 

General danger signs in sick children (2 months–5 years old)
• Cough for 21 days or more
• Diarrhoea (3 or more loose stools in last 24 hours) for 14 days or more
• Blood in stool
• Fever for 7 days or morea

• Convulsions
• Not able to drink or eat anything
• Vomits everything
• Chest indrawing (signals breathing difficulty in children)
• Unusually sleepy or unconscious
• Red on MUACb strap (for children aged 6 months to 5 years; signals severe malnutrition)
• Swelling of both feet (sign of severe malnutrition).

General danger signs for infants less than 2 months. Danger signs which are beyond management of CHWs and 
requiring urgent referral to a health facility 
• Not able to feed since birth, or stopped feeding well
• Convulsed or fitted since birth 
• Fast breathing: Two counts of 60 breaths or more in one minute
• Chest indrawing
• High temperature: 37.5 °C or more
• Very low temperature: 35.4 °C or less 
• Infant only moves when stimulated, or does not move even on stimulation 
• Yellow palms and soles
• Signs of local infection: umbilicus red or draining pus, skin boils, or eyes draining pus. 

a If pandemic influenza is circulating in the community, and the patient has fast/difficult breathing and/or persistent high fever and other 
symptoms beyond 3 days, community case management of pneumonia should be provided. Ensure close observation of previously healthy 
patients, and refer high risk groups to a facility if there are signs of infection upon assessment. The CHW should immediately refer the sick 
child/adult to a health facility if she/he has any of the above danger signs. 

b MUAC: Middle upper arm circumference

DANGER SIGNS FOR INFLUENZA IN ADULTS AND CHILDREN 5 YEARS AND OLDER 

 Difficulty in breathing   Blue lips or skin  Coughing up blood Chest pain 

 Confusion  Convulsions Loss of consciousness Persistent fever

2
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GENERAL DANGER SIGNS IN CHILDREN (2 MONTHS–5 YEARS OLD) 

 Red on MUAC strap Swelling of both feet

 Cough for 21 days or more Diarrhoea for 14 days or more Blood in stool

 Fever for last 7 days or more Convulsions Not able to drink or eat 

 Vomiting Chest indrawing Unusually sleepy or unconscious
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2.3 How to refer a sick child or a sick person to a health facility
When referring a sick child to a health facility, the CHW should first explain to the 
family why the child needs to go to the health facility. The family may not be aware 
of the severity and urgency of the situation, and must be told appropriately about the 
serious risks that the sick person is facing. Remember that groups at higher risk of 
severe illness, such as children and pregnant women, who get sick during an influ-
enza outbreak and who have any of the danger signs, may be at severe risk of dying. 
The CHW should assist in referral to a health facility, including actions e.g. provid-
ing information about which facility to go, providing the first dose of medication or 
instructions for the caregiver, mobilizing financial support from the community for 
transport and treatment costs, organizing the community to provide care of other 
family members who will be left behind. 

Module 3, on the assessment and treatment of diseases in the community, includes 
further details of how the referral should occur, and of how those with more severe 
sickness but without the danger signs can be treated at home. 

ACTIVITY 2.3

How to assess patients with influenza-like illness

Time Activity Materials

15 min Role play Flow chart 1 (in participants’ handouts)
Flipbook

Instructions

• Ask the participants to take Flowchart 1 (see annex to this module): Assessment of danger 
signs for the decision to refer to a health facility or treat at home during influenza outbreak 
(in the handouts). 

• Divide the participants into groups of three, of whom one participant is to be the sick 
patient, one the CHW, and the third the caregiver and observer.

• Ask the participants to role play different scenarios in turn, such as:
—  an adult with danger signs
—  a 3-year old child with danger signs
—  an adult who can be treated at home
—  a 4-year old child who has symptoms but not danger signs and so can be treated at 

home.
• Ask the participants to use the flipbook to train the patient and the caregiver in the role 

plays.

2
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Annex to Module 2
TABLE 2. KEY MESSAGES AND BEHAVIOUR EXAMPLES TO PREVENT THE SPREAD OF INFLUENZA 

AND TO CARE FOR THE SICK PERSON AT HOME 

Domain Key message Behaviour examples

Disease prevention 1. Know the disease Consult with your CHW for the most up-to-date and correct 
information about the outbreak.

Follow the advice and recommendations of the CHW and other 
local health authorities.

2. Keep your distance from 
someone who is coughing and 
sneezing

Keep a distance of at least 1 metre (an arm’s length) from 
people who are coughing or sneezing.

Avoid touching, shaking hands with, or kissing sick people.

Reduce the time spent in crowded places.

3. Cover your cough or sneeze Cough or sneeze into your sleeve (or elbow), jacket or other 
clothing.

Use a single-use tissue if possible.

Wash your hands immediately after coughing or sneezing.

4. Wash hands to prevent spread 
of germs

Wash hands frequently, especially if you are the caregiver for a 
sick person.

Keep hands away from face.

Wash hands immediately after coughing or sneezing.

Clean surfaces regularly with soap and water (or other 
disinfection fluids such as bleach).

5. Separate the sick person from 
others

Stay at home or away from crowds if you feel ill.

If you are sick, avoid or reduce the time spent in crowded 
places (schools, markets, meetings, etc.).

Ask others for help with daily chores.

Give sick people a separate space at home.

6. Ventilate closed spaces Open the windows and doors to allow air to circulate.

7. Assign a single caregiver to a 
sick person

Assign one caregiver; assign the mother as caregiver if her 
breastfed infant is sick.

Caregivers should take special care to wash their hands before 
and after caring and to cover their mouth and nose during 
contact with a sick person.

Do not assign a person at higher risk of severe illness as a 
caretaker, if possible.

8. Recognize the danger signs 
and seek prompt care

Learn the danger signs of influenza from the CHW.

Take the sick person with danger signs immediately to the 
nearest health facility.

Community case 
management

9. Provide hydration and nutrition 
for the sick

Continue breastfeeding sick babies: increase the frequency or 
increase the duration of each feeding. 

Provide additional fluids such as clean water, soup, teas and 
other liquids for hydration.

Continue to feed sick person.

10. Learn how to care for a sick 
person who needs advanced 
treatment at home 

If you are the caregiver, learn how to provide additional 
treatment at home.

Follow the directions provided by the CHW for giving 
medication and completing the treatment for sick people.
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a If pandemic influenza is circulating in the community, and the patient has fast/difficult breathing and/
or persistent high fever and other symptoms beyond three days, community case management of 
pneumonia should be provided. Ensure close observation of previously healthy patients, and – where 
capacity exists – refer high risk groups to a higher level of care. CHWs should immediately refer a sick 
child or adult to a health facility if she/he has any of the danger signs. 

FLOW CHART 1. ASSESSMENT OF DANGER SIGNS TO DECIDE TO REFER TO A HEALTH FACILITY  
OR TREAT AT HOME DURING AN INFLUENZA OUTBREAK

TREAT AT HOME ACCORDINGLY
(See Module 3 on Assessment and treatment of diseases  

in the community)

General danger signs for infants  
up to 2 months 
1. Not able to feed since birth, or 

stopped feeding well
2. Convulsed or fitted since birth 
3. Fast breathing: Two counts of 60 

breaths or more in one minute
4. Chest indrawing
5. High temperature: 37.5 °C or more
6. Very low temperature: 35.4 °C or less 
7. Infant only moves when stimulated
8. Yellow palms and soles
9. Signs of local infection: umbilicus red 

or draining pus, skin boils, or eyes 
draining pus

General danger signs for sick 
children (2 months up to 5 years old)
1. Cough for 21 days or more
2. Diarrhoea for 14 days or more
3. Blood in stool
4. Fever for 7 days or morea

5. Convulsions
6. Not able to drink or feed
7. Vomits everything
8. Chest indrawing
9. Unusually sleepy or unconscious
10. Red on MUAC strap
11. Swelling of both feet

Danger signs for  adults and 
children (5 years and older) 
1. Shortness of breath or 

difficulty in breathinga

2. Lips or skin turning blue
3. Chest pain
4. Coughing up blood or coloured 

sputum 
5. Low blood pressure 
6. Confusion/disorientation
7. Convulsions
8. Loss of consciousness
9. Signs of severe dehydration
10. Persistent high fever beyond 

3 daysa

IF ANY DANGER SIGN above PRESENT 
REFER THE PATIENT

WHEN REFERRING
Before referral, if able to eat and drink, give a first 
dose of antibiotics and antimalarial medication, 
continue to give ORS, breastfeed frequently and 

keep infant warm during referral

IF NO DANGER SIGN PRESENT
Does the patient have any of the following?

COUGH OR 
DIFFICULT/ FAST 

BREATHING
DIARRHOEAFEVER

2
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MODULE 3
Assessment and treatment  
of diseases in the community  
and the home

To be adapted to national context and protocols.

Note

This module can be used with other standardized resources such as those on Integrated Manage-

ment of Childhood Illness (IMCI) and Integrated Management of Adolescent and Adult Illness (IMAI). For 

participants who may not have previous training in IMCI, or previous experience of treating 

patients, it will be necessary to increase the amount of time for this module to go more in depth 

and in order to reach the objectives. Please refer to the IMCI and IMAI training packages and 

chart booklet and the WHO/UNICEF training materials Caring for the sick child in the community. 

The flow charts used in this training are based on the reference documents listed at the end of 

the introduction of this guide. 

TIME: 165 minutes 
It is expected that most cases of seasonal and pandemic influenza can be treated at 
home with simple interventions as covered in Module 2. However, community case 
management (CCM) with further assessment and use of other medications may be 
necessary. This is particularly applicable for children who live in regions with high 
rates of common diseases such as diarrhoea, pneumonia, malnutrition, and malar-
ia, where an influenza epidemic/pandemic will create an additional burden and in-
creased risk of severe morbidity and mortality and it may be difficult to differentiate 
between influenza and signs and symptoms of other common illnesses. 

Objectives of Module 3

Upon completion of Module 3, participants will be able to:

1. use a flow chart for assessing patients with ILI for symptoms including cough/
difficulty in breathing, fever, diarrhoea

2. identify the danger signs in patients and refer as necessary

3. treat patients with fever, cough/difficulty in breathing and diarrhoea according 
to the national protocol

4. follow up patients for treatment outcomes and further referrals if necessary.

3
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Introduction

Time Activity Materials

5 min Introduction None (Flipchart)

Instructions

• Introduce the topic and the learning objectives.
• Ask one or several participants to read the objectives of the module to the whole group.
• The objectives can be written on a flipchart.

 

ACTIVITY 3.1

Assessment, treatment and follow-up of patients with fever/malaria, pneumonia 
or diarrhoea at community level

Time Activity Materials

70 min Group discussion and interactive 
presentation

Flow charts (in participants 
handouts) 

Instructions

Using the background information and flowcharts 1 and 2, cover the following topics through 
active participation:

• Review Flow chart 1, which was introduced in Module 2 and used by participants for their 
role plays.

• Introduce Flow chart 2, for the treatment of fever/malaria, cough and fast/difficult breathing 
(pneumonia) and diarrhoea.

Note: Depending on the previous training and experience of the CHWs in patient treatment, 
trainers may organize this session to include further details about treatment of patients in 
the community. CHWs who have little or no experience in treating patients, or who are not 
very familiar with the medical concepts, medications, etc., will require significantly more time 
on this module. Trainers may also have to modify the contents of this module based on the 
availability of resources, such as medication, and authorization for CHWs to use and dispense 
the medications listed here. Please refer to IMCI/IMAI training packages and documents and 
WHO/UNICEF training materials Caring for the sick child in the community.

 

Background information

Note

As already mentioned, the module requires adaptation to the profile and level of knowledge of 

the participants. The background information below is jut a summary and is meant to provide 

main information to the trainers and to refresh the knowledge of the participants. 

3.1 Who can be treated at community level
During an influenza outbreak, outbreaks of communicable diseases and other emer-
gencies, it is very important for the CHW and the people in the community to be able 
to distinguish those who can be treated at home/community level from those who 
need immediate referral to a health facility. Apart from the home-based interven-
tions summarized in Module 2, further treatment can also be provided in the com-
munity by CHWs. 

This module covers treatment in the community for children and adults who are sick 
and who need further treatment but do not have danger signs. The following sections 
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provide information and a flow chart for the assessment and treatment of fever/ma-
laria, pneumonia and diarrhoea. 

Note

CHWs should detect and refer all infants under the age of 2 months to a health facility with 

any of the danger signs with first treatment provided on referral. To prevent common illness 

families should practice clean cord care, keep infant warm (skin-to-skin contact, covering the 

baby and baby’s head and not bathing the baby until after 24 hours of birth) and provide early 

(within the first hour of birth) and exclusive breastfeeding. 

3.2 Management of fever and malaria 
Fever is a very common symptom of influenza. It may also be seen during other res-
piratory or non-respiratory infections. One very common reason for fever is malaria 
(in malaria-endemic regions). During an influenza outbreak, it is important to treat 
fever both in children and adults based on Flow chart 2. The treatment of fever should 
be based on local epidemiology and may need to be adapted.

Because fever will be encountered frequently during an influenza outbreak, one very 
important factor in determining treatment for patients presenting with fever and 
without danger signs will be the local risk of malaria. The assessment of risk for (in-
cluding the use of diagnostics) and treatment of malaria will depend on the local epi-
demiology and should follow, and thereby reinforce, national policy and guidelines.

3.2.1 Fever

Refer to Module 2, key message 9, for assessment and management of fever at home.

Patients presenting with fever (and without danger signs) who live in non-malaria-
endemic areas may be treated symptomatically with paracetamol/acetaminophen 
and monitored for the onset of other symptoms (e.g. cough, difficulty in breathing) 
requiring further treatment and based on the local epidemiology. In addition to medi-
cations such as paracetamol, physical methods such as tepid water sponging may be 
used to reduce fever (see Module 2). 

Note

Acetylsalicylic acid preparations such as aspirin should not be used in children, adolescents, 

or women who are pregnant; they are also contraindicated when a patient has dengue fever or 

bleeding disorder. 

Fever in infants aged less than 2 months may indicate a life-threatening bacterial 
infection. If febrile, these infants should be referred by the CHW to the health facility 
for further treatment. Treatment with an initial dose of oral amoxicillin may be given 
prior to referral, but should not delay referral for definitive care.

3.2.2 Malaria 

Malaria is a common and life-threatening disease. Transmission of malaria will con-
tinue during an influenza outbreak, but malaria control programmes may be at risk 
of disruption, potentially leading to a relative increase in patients presenting with 
fever. In malaria-endemic areas, distinguishing fever caused by influenza from fever 
caused by malaria may be challenging at the community level where diagnostics may 
not be readily available. 

3
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Prevention of malaria: malaria prevention should continue as feasible during an in-
fluenza outbreak. If possible, a separate long-lasting insecticide-treated net should be 
used for the sick person (which may further reduce contact with well family mem-
bers). It is recommended to have long-lasting insecticide-treated nets (LLINs) for all 
persons (1 net for 2 people) in malaria endemic countries.

Assessment of patients with malaria: in malaria-endemic areas, diagnosis should 
be made using rapid diagnostic tests (RDTs) or microscopies in order to confirm all 
malaria cases. Where this is not possible, diagnosis should be made on the clinical 
grounds following national assessment protocols. If rapid diagnostic tests are avail-
able and are part of the national community-based malaria control programme, sup-
plies should be allocated for the estimated duration of an influenza pandemic (8–12 
weeks). 

Treatment of patients with malaria: in malaria-endemic areas, WHO recommends 
the rapid community-based treatment of malaria in children as a strategy to reduce 
deaths in areas where children are at high risk. Children aged less than 5 years pre-
senting with fever in high malaria risk areas may be presumptively treated for ma-
laria if RDTs are not available to make a clear diagnosis. Adults in malaria-endemic 
areas, who often have some level of immunity and do not suffer the same level of 
mortality from malaria as children, may be treated symptomatically with paraceta-
mol, monitored for the onset of further symptoms or treated for malaria based on 
national protocol. Pregnant women are also at high risk for adverse outcomes from 
malaria and should be treated according to national protocol. 

The antimalarial regimen for community-based treatment should be determined by 
the current national treatment protocol. 

Note

For suspected severe malaria, patients should immediately be referred to the nearest health 

facility for treatment. Where rectal artesunate for pre-referral treatment is available, give first 

dose and refer. 

3.3 Management of cough and fast/difficult breathing 
(pneumonia) 

Pneumonia is one of the most common causes of morbidity and mortality for adults 
and children worldwide, particularly in low-resource settings. During an influenza 
outbreak, cases of pneumonia both from influenza and from secondary bacterial 
pneumonia may be expected to increase, adding to the high burden of pneumonia 
already seen in community settings. Treatment of respiratory infections caused by a 
primary viral infection with influenza should follow national and WHO clinical treat-
ment guidelines for the use of antiviral medications. 

During an influenza pandemic at community level and when diagnostic resources 
may be in short supply, differentiating between the pathogens responsible for pneu-
monia will be difficult. Both IMAI and IMCI guidelines provide a framework and flow 
charts to treat respiratory symptoms such as cough and difficulty in breathing in 
non-pandemic settings. The same approach and flowcharts based on these guidelines 
will be used by the CHW during an influenza pandemic for patients who present with 
cough or difficulty in breathing and who also have fast breathing (as defined by IMCI 
and IMAI) or chest indrawing (in children). These patients can presumptively be clas-
sified as pneumonia and managed in a standardized way. IMCI and IMAI guidelines 
currently recommend using respiratory rate or chest indrawing for children under 5 
years of age to assess for pneumonia in patients with cough or difficulty in breathing 
(use Flowchart 2).
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Use of antibiotics for pneumonia during an influenza outbreak

WHO and UNICEF recommend home-based treatment of uncomplicated pneumonia 
in children using antibiotics. When trained and supported, CHW are able to assess 
pneumonia; the prescription of antibiotics by CHWs will be determined by country’s 
policy. 

Recommended antibiotics will depend on the type of bacteria causing the pneumo-
nia, local resistance patterns, the individual patient contraindications or allergies, 
and the national protocol. 

Note

If antiviral medications are available and can be administered by CHWs, then follow the na-

tional protocol for their early use in populations at higher risk for severe illness and death, and 

for patients with severe illness. 

3.4 Management of diarrhoeal diseases 
Globally, diarrhoea is the second most important cause of child mortality. The in-
cidence of diarrhoeal diseases may increase during an influenza outbreak owing to 
decreased access to safe water, inadequate sanitation, poor hygiene practices, inter-
ruption of health services, and in some cases secondary to influenza itself. Cases of 
diarrhoea that arise during an influenza outbreak should be managed in a standard-
ized way using recommended prevention and treatment strategies.

3.4.1 Prevention of diarrhoea

In addition to promoting household practices such as exclusive breastfeeding, wash-
ing of hands, and hygienic disposal of human waste, strategies such as access to 
sufficient quantity and quality of water, sanitation and safe food practices may sig-
nificantly decrease the incidence of diarrhoeal diseases. Prevention activities should 
be closely linked with the water, sanitation, and hygiene sector and include distribu-
tion of clean containers for water transport and storage, soap, and chlorine tablets.

3.4.2 Assessment of patients with diarrhoea

Diarrhoea is defined as three or more loose stools in a 24-hour time period. The pa-
tient with diarrhoea should be assessed for dysentery by observing for blood in the 
stool. Blood in the stool is a danger sign for children under 5 years of age; patients 
with acute bloody diarrhoea require treatment with antibiotics and should be han-
dled at health facilities according to national protocol.

A young infant less than 2 months of age has diarrhoea if the stools have changed 
from the usual pattern and are many and watery (more water than faecal matter). 
The normal frequent or semi-solid stools of a breastfed baby are not diarrhoea. 

Signs of dehydration should be assessed for patients with diarrhoea.

3.4.3 Treatment of patients with diarrhoea

Deaths from dehydration caused by diarrhoeal diseases are preventable with rapid 
identification and hydration of ill patients. Mortality from acute watery diarrhoea is a 
result of severe dehydration and occurs in all age groups, but particularly in children 
aged less than 5 years. Patients with diarrhoea and without danger signs can usu-
ally be effectively treated at home with rapid administration of ORS or other fluids 

3
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(see the boxes in the annex to this module for the preparation and use of ORS). Zinc 
supplementation for children may decrease the duration and severity of an episode 
of diarrhoea and also may decrease the risk of a subsequent episode for 2–3 months. 
Infants with diarrhoea should continue to be breastfed and encouraged to increase 
intake, and children who are eating complementary foods should continue to be fed 
as normal. Patients with diarrhoea for 14 days or more or who have other danger signs 
require immediate rehydration and referral for definitive treatment.

Refer infants less than 2 months with danger signs. 

3.5 Other steps and follow-up
n Provide key messages 1–7 in Module 2 to the patient and the caregivers to prevent 

the spread of influenza in the home and community.

n Provide key messages 8, 9 and 10 developed in Module 2 to the patient and the 
caregivers to provide care at home for the sick person, and make sure that the mes-
sages are understood.

n Explain to the patient and the caregivers the importance of taking the medicines 
as prescribed (key message 9).

n Follow up the patient to evaluate if the condition is improving, not improving, or 
worsening.

n Refer the patient to the health facility if the condition gets worse or if she/he devel-
ops danger signs. 

n Before referral, if able to eat and drink, give a first dose of antibiotics and anti-
malarial medication, continue to give ORS, encourage the mother to breastfeed 
frequently and keep the infant warm during referral. 

n Refer infants less than 2 months with danger signs and start treatment prior to re-
ferral. During referral encourage the mother to keep the infant warm (skin to skin 
contact) and continue to breastfeed frequently. If the infant is unable to breastfeed 
help the mother to give expressed milk. If the mother is unable to give expressed 
milk then give sugar water to prevent low blood sugar (dissolve 4 level teaspoons 
of sugar (20 grams) in a 200-ml cup of clean water). 

3.6 Record keeping for patient assessment 
The specific records and process for treating sick patients during an influenza out-
break will depend on several factors such as previous infrastructure and systems for 
record-keeping, experience and training of the CHW, and the significance of infor-
mation coming from the records. During a pandemic influenza, both national and 
international authorities may identify the record-keeping structure and the indica-
tors to keep track of. In some instances, in the interests of making optimum use of 
human resources, minimum or no recording may be required of CHWs so as not 
to divert them from providing patient care. On the other hand, keeping records of 
the treatments provided, morbidities and mortalities is very important for improving 
the quality of care and for responding appropriately to the epidemic. Reporting and 
monitoring are discussed in Module 6. In the case of pandemic influenza, the final 
recording structure and forms may have to be revised, and should be determined by 
the national authorities, in line with international guidelines.
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ACTIVITY 3.2

Use of the flowcharts 

Time Activity Materials

80 min Role plays Flow charts (in participants’ handouts) 
Flipbook 

Instructions

• Refer the participants to Flowcharts to 1 and 2 in the handouts.
• Divide the participants into small groups (of 3 or 4 people). In each small group, one 

participant will be the sick patient, another will be the CHW, and the other(s) will be the 
caregiver and/or observer.

• Ask the participants to role play different scenarios in turn, including role playing both 
adults and children, e.g.:
— a patient with fever and malaria 
— a patient with cough and fast/difficult breathing (pneumonia)
— a patient with diarrhoea.

• Participants in the role of CHW are expected to go through the flow chart with their 
patients, and to make the correct decision for each scenario. Part of their role is to provide 
health education to the caregiver through use of the flip book. For participants in the role of 
caregiver, part of their role is to take notes about the performance of the CHW. At the end 
of each role play, ask the participants to give feedback about their performance and areas 
to improve. Use of real materials (such as real samples of medication) will help increase 
the efficacy of training. 

• After participants have practiced in their small groups and if time permits, ask for volunteer 
groups to role play the flow charts, for the three different scenarios, to the whole group. 

Note: Before the exercise, please complete sample treatment protocol for malaria according 
to national protocol in your area. If needed, review the preparation of ORS (see annex to this 
module).

 

Sample treatment protocols

Fever: treatment with paracetamol
Using syrup 120 mg/5 ml for children less than 12 months, give 4 times a day (10–15 mg/kg):

• Age 2 up to 4 months (4 up to 6 kg): 50 mg (2 ml)
• Age 4 up to 12 months (6 up to 10 kg): 60 mg (2.5 ml) 

Using 500 mg tablets, give 4 times a day:

• Age 1 up to 3 years: ¼ tablet
• Age 3 up to 5 years: ½ tablet 
• Age 5 to 14 years: 1 tablet 
• Age 15 years or more: 1 to 2 tablets

Malaria: treatment with artemisinin-based combination therapy (ACT) 
• To be completed according to national ACT protocol

Pneumonia: treatment with oral amoxicillin
The treatment regimen should be adapted to the local patterns of drug resistance and 
disease, and the national protocol. 

Using oral amoxicillin 250 mg tablets, give 2 times a day, for 5 days:

• Age less than 2 months: ¼ tablet (total 2½ tablets)
• Age 2 up to 12 months: ¾ tablet (total 7½ tablets)
• Age 12 months to 14 years: 1½ tablet (total 15 tablets)
• Age 15 years and over: 2 tablets (total 20 tablets)

Diarrhoea: zinc supplement for children (from 2 months to 5 years) 
Give 1 dose daily for 10 days: 

• Age 2 up to 6 months: ½ tablet (total 5 tablets)
• Age 6 months to 5 years: 1 tablet (total 10 tablets)

3
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FLOW CHART 2. ASSESSMENT AND TREATMENT IN THE COMMUNITY DURING  
AN INFLUENZA OUTBREAK

a If pandemic influenza is circulating in the community, and the patient has fast/difficult breathing and/or persistent high fever and other 
symptoms beyond three days, community case management of pneumonia should be provided. Ensure close observation of previously 
healthy patients, and – where capacity exists – refer high risk groups to a higher level of care. CHWs should immediately refer a sick child 
or adult to a health facility if she/he has any of the danger signs.

IF ANY DANGER SIGNS, 
REFER

Before referral, if able to eat 
and drink, give a first dose of 
antibiotics and antimalarial 

medication, continue to give 
ORS, breastfeed frequently and 

keep infant warm

COUGH OR 
DIFFICULTY IN 

BREATHING

IF YES

General danger signs for sick 
children (2 months up to 5 years old)
1. Cough for 21 days or more
2. Diarrhoea for 14 days or more
3. Blood in stool
4. Fever for 7 days or morea 
5. Convulsions
6. Not able to drink or feed
7. Vomits everything
8. Chest indrawing
9. Unusually sleepy or unconscious
10. Red on MUAC strap
11. Swelling of both feet

Danger signs for adults and 
children (5 years and older)
1. Shortness of breath/difficulty 

in breathinga

2. Lips or skin turning blue
3. Chest pain
4. Coughing up blood or coloured 

sputum
5. Low blood pressure 
6. Confusion/disorientation
7. Convulsions
8. Loss of consciousness
9. Signs of severe dehydration
10. Persistent high fever beyond 

3 daysa

General danger signs for infants  
less than 2 months 
1. Not able to feed since birth, or 

stopped feeding well
2. Convulsed or fitted since birth 
3. Fast breathing: Two counts of 60 

breaths or more in one minute
4. Chest indrawing
5. High temperature: 37.5 °C or more
6. Very low temperature: 35.4 °C or less
7. Infant only moves when stimulated
8. Yellow palms and soles
9. Signs of local infection: umbilicus red 

or draining pus, skin boils, or eyes 
draining pus 

IF NO DANGER SIGN PRESENT DOES THE PATIENT HAVE?

FEVER
Body temperature above 37.5 °C from 
armpit or 38 °C rectal, hot to touch, 
history of fever in the last 48 hours

DIARRHOEA
3 or more loose 

stools in 24 hours

IF YES IF YES

Follow-up care 
• Explain to the patient and family that they must take the medication as 

prescribed
• Follow up the patient to evaluate any improvement, worsening 

symptoms, or danger signs
• Provide key messages 1 to 10 to the sick person and family

If fast breathing
Give antibiotic for pneumonia according 

to national protocol 

Count the breaths in one minute 

Age Fast breathing

0 up to 2 months 60 breaths/min or more

2 up to 12 months 50 breaths/min or more

12 months up to 5 years 40 breaths/min or more 

5 up to 12 years 30 breaths/min or more 

13 years or more 20 breaths/min or more

Malaria-
endemic region
Test and treat 

for malaria 
according 
to national 
protocol

Non malaria-
endemic region
Treat for fever

Give ORS and 
extra fluid 
(zinc for 

children less 
than 5 years of 

age) 
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Annex to Module 3
How to prepare and give ORS solution

HOW TO PREPARE ORS SOLUTION = THIS IS FOR 1 LITRE SOLUTION.  
Please check ORS packet for the correct quantity of water with which to mix it

Source: IMCI. Caring for newborns and children in the community. WHO, 2009.

Prepare ORS solution

1. Wash your hands with soap and water.

2. Pour the entire contents of 1 packet of ORS into a clean container 
(a mixing bowl or jar) for mixing the ORS. The container should be 
large enough to hold at least 1 litre.

3. Measure 1 litre of clean water (or correct amount for packet used). 
Use the cleanest drinking water available. In your comunity, what 
are common containers caregivers use to measure 1 litre of 
water?

4. Pour the water into the container.Mix well until the salts have 
completely dissolved.

1. Explain to the caregiver the importance of replacing fluids in a child with diar-
rhoea. Also explain that the ORS solution tastes salty. Let the caregiver taste it. 
It might not taste good to the caregiver, but a child who is dehydrated drinks it 
eagerly.

2. Ask the caregiver to start giving the child the ORS solution. Frequent small sips 
from a cup or spoon should be given. Use a spoon to give ORS solution to a young 
child.

3. If the child vomits, advise the caregiver to wait 10 minutes before giving more 
ORS solution. Then start giving the solution again, but more slowly. The caregiver 
should offer the child as much as the child will take, or at least ½ cup ORS solution 
after each loose stool.

4. Check the caregiver’s understanding. For example:

— observe to see that she/he is giving small sips of the ORS solution – the child 
should not choke;

— ask her/him: how often will you give the ORS solution? How much will you 
give?

5. The child should also drink the usual fluids that she/he drinks, such as breast 
milk. If the child is not exclusively breastfed, the caregiver should offer the child 
clean water. Advise the caregiver not to give very sweet drinks and juices to a child 
with diarrhoea who is taking ORS.

6. How do you know when the child can go home? A dehydrated child, who has 
enough strength to drink, drinks eagerly. If the child continues to want to drink 
the ORS solution, the mother should continue to give the solution. If the child be-
comes more alert and begins to refuse to drink the ORS, it is likely that she/he is 
not dehydrated any more. If you see that the child is no longer thirsty, then she/he 
is ready to go home.

3
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7. Put the extra ORS solution in a container and give it to the caregiver for the trip 
home (or journey to the health facility if the child needs to be referred). Advise 
caregivers to bring a closed container for extra ORS solution when they come to see 
you next time.

8. Give the caregiver two extra packets of ORS to take home, in case she/he needs to 
prepare more. Encourage the caregiver to continue to give ORS solution as often as 
the child will take it. At least ½ cup should be given after each loose stool.

How to store ORS solution

1. Keep ORS solution in a clean, covered container.

2. Ask the caregiver to make fresh ORS solution when needed. Do not keep the mixed 
ORS solution for more than 24 hours as it can lose its effectiveness.

Source: IMCI. Caring for newborns and children in the community. WHO, 2009.
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MODULE 4
Community health education  
and social mobilization 

TIME: 150 minutes
The key interventions, messages and challenges for preventing the spread of influ-
enza were identified and discussed in Module 2. In this module, the focus is on how 
the CHW should communicate the messages to the community members, including 
the groups at risk.

Objectives of Module 4

Upon completion of Module 4, participants will be able to:

1. identify the most important key interventions and messages for controlling and 
preventing the spread of influenza, and for home-based care

2. identify the most commonly used communication strategies and explain their 
advantages and disadvantages 

3. identify key challenges/obstacles that may prevent community members from 
acting on the health information provided

4. discuss different ways to overcome these challenges and encourage 
community participation in responding to the outbreak 

5. develop a plan to reach all members of the community, including those at 
increased risk, and those who are often forgotten or ignored

6. develop sample materials for community education/information on influenza.

Introduction 

Time Activity Materials

10 min Introduction None (Flipchart)

Instructions

• Introduce the topic and the learning objectives. Ask one or several participants to read the 
objectives of the module to the whole group. The objectives can be written on a flipchart. 

• Ask the participants about the key interventions and messages for controlling and 
preventing the spread of influenza, and for home-based care. 

4
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4.1 Key messages for the community to control and prevent 
the spread of influenza

ACTIVITY 4.1

Key messages and communication strategies 

Time Activity Materials

20 min Discussion Flipchart Flipbook

Instructions

Ask to the participants: 
• What do people in your community know and understand about influenza and the 

outbreak? Why is it important to know what information is already circulating in the 
community and what people do? 

• What ways or techniques can be used to communicate key messages to people in your 
community? 

Discuss the advantages and disadvantages of the four commonly used communication 
strategies (printed materials, interpersonal, community, mass media). Give examples for each 
communication strategy/channel.

 

Background information 

Key interventions and messages for the community 

The ten key messages and behaviours associated with them are presented in Module 
2, and provided here for review with the objective of communicating them in the best 
way to people in the community:

1. Know the disease

2. Keep your distance from someone who is coughing and sneezing

3. Cover your cough or sneeze

4. Wash hands to prevent spread of germs

5. Separate a sick person from others

6. Ventilate closed spaces

7. Assign a single caregiver to a sick person

8. Provide fluids and food for the sick

9. Learn how to care for a sick person who needs advanced treatment at home

10. Recognize the danger signs and seek prompt care.

The CHW should understand the rationale behind these key messages, and the be-
haviours to address them (Module 2). It is the responsibility of CHWs to educate their 
communities in creative ways using interactive and participatory methods, based on 
the principles of adult learning. The training activities and materials used during the 
training of CHWs should serve as the foundation for community education by the 
CHWs and be based on the same principles and standard messages.

What people know and understand, and what they want to know

It is very important that CHWs know what the people of their community understand 
about seasonal influenza and pandemic influenza, and what they do to prevent and 
control the spread of the disease. A good comprehension of these elements will help 
the CHW to respond to the real concerns and needs of community members. The 
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CHW can adapt the benefits and values of the key interventions and messages to the 
needs of different community members so that people are more likely to follow the 
recommendations.

Messages for the community: advice from communications experts

People want information about:
• what is known and unknown, with guidance on where to get up-to-date information
• how to protect themselves.

Messages should be:
• consistent (same messages from different sources)
• correct and clear
• straightforward and honest. 

Source: H2P Humanitarian Pandemic Preparedness

4.2 Best ways to provide information to the community on key 
interventions and messages 

ACTIVITY 4.2 (A)

Key messages and communication strategies 

Time Activity Materials

50 min Small group work Flipcharts 
Flipbook

Instructions

• Ask the participants to use their flipbook and find the list of key messages in the 
participant’s handout. Review the list, and use the messages as a resource for this small 
group activity.

• Divide the whole group into small groups of 4–5 people.
• Explain that each group will be assigned (or will draw from a box) two of the key messages. 

Then each group will discuss among themselves the best ways to communicate the key 
messages and behaviours to their communities. Each group will prepare a presentation 
(to the larger group) to cover the four channels of communication (printed material, 
interpersonal channels, community channels, mass media channels), listing possible 
activities for each (see sample table in annex to this module).

• Next, the groups choose one of their key messages and develop sample materials (e.g. a 
leaflet, role play, poster, song) or suggest using existing ones for their communication. 

• Remind the group that the challenges identified for the key messages and behaviours (in 
Module 2) should also be integrated into this communication plan.

• Allow approximately 45 minutes for the groups to prepare their communication strategies 
and develop their sample materials.

 

ACTIVITY 4.2 (B)

Key messages and communication strategies 

Time Activity Materials

30 min Group presentations Flipcharts 
Flipbook 
Sample materials developed by the groups in 
part 1 of this activity 

Instructions

• Ask each group to briefly present its communication strategy to the whole group, and their 
sample materials, so that the whole group can make comments and discuss the challenges. 

4
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Background information 

The different members of a community get their information from different sources, 
and one role of the CHW is to ensure that health information is accessible to all mem-
bers of the community in an appropriate and timely manner. This means organizing 
different communications activities under the umbrella of a social mobilization plan, 
so that the personal and societal influences that encourage individuals to act are 
mobilized. 

There are many different kinds of communication strategies. The following table 
summarizes the advantages and disadvantages of four commonly used strategies. 

Communications 
strategies

Examples Advantages Disadvantages

Printed materials Posters, leaflets, flyers • Can be left with people to 
read

• Are passed from person to 
person so more people read 
them 

• Contain detailed information 
supporting and explaining the 
rationale of the key messages

• Inappropriate for illiterate 
communities, or need 
adapting 

• Difficult to tailor messages for 
specific groups 

• Low interactivity

Interpersonal 
communication

Counselling door-to-door visits • Is highly interactive
• Has high community impact 

– use of trusted and credible 
sources of information can 
persuade people to take 
action

• Supports the use of local 
terminology and language

• Benefits and advantages are 
tailored to the needs and 
concerns of the person being 
counselled 

• Low coverage 
• High cost per person 

targeted, especially if paying 
volunteers and staff

• Requires substantial labour 
force

• Training needed for 
counsellors 

Community 
mobilization and 
outreach 

Street theatre 

Puppet shows 

Meetings and presentations

Peer support

Workplace communications

• Allows interactivity 
• Specific messages can be 

tailored to specific groups
• Brings an element of fun 

through the use of street 
theatre and puppet shows

• Sensitive issues can be 
tackled through role plays

• Takes time to develop 
• Requires specialist skills 
• Potential high costs 

depending on the size of 
production 

• Is risky during highly 
infectious disease outbreaks, 
when crowds may enhance 
disease exposure and 
transmission

Mass media Radio, TV, newspapers • Wide coverage
• Low cost per person targeted
• Existing programmes are 

used to reach a captive 
audience

• Low coverage for the rural 
poor 

• Expensive to make and 
broadcast

• Low interactivity

Use of devices Text messages from phone • Widely used
• Cheaper than phone calls
• There are programs that 

allow for wide distribution of 
messages

• If unplanned, may overwhelm 
the originator of message in 
responding to queries
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Interpersonal, one-on-one interaction is the most powerful channel for communicat-
ing messages but requires a significant amount of time and increases the workload of 
the CHW. Community channels on the other hand can also have a significant impact 
while reaching a higher number of people. However, it is through the mass media that 
the greatest number can be reached in the shortest time. Generally it is best to use a 
mix of channels, because experts have learned that people will act upon health infor-
mation if messages are delivered by credible and trusted sources, if they respond to 
a personal need or problem, and if the recommended actions are clear, relevant and 
feasible. The key messages should come from a variety of trusted sources within the 
community. The CHW should ensure the messages are well understood and imple-
mented in their communities.

Note

If a severe outbreak of influenza has been announced for your area or other communicable 

diseases that are transmitted through close personal contact, do NOT use any communication 

method that brings people close together because the virus spreads easily in crowds.

When there is no local outbreak (before influenza arrives, or in between outbreaks), these kinds 

of activities are possible.

However, whatever time and whenever possible, people should meet outside in a non-crowded 

fashion and everyone should be instructed to cover their coughs and sneezes.

Adapted from H2P Humanitarian Pandemic Preparedness

4.3 Community participation
The first step in creating an effective community health education and social mobi-
lization plan is to bring together a committee to map the community and design the 
plan. Knowing what is available and who can commit resources and time is important 
for deciding on the strategies to be adopted. By working through the committee, the 
CHW also shares responsibility and accountability. The committee should be com-
prised of community leaders and other community members. In some communities 
there may already be a well-functioning committee serving such a function – sys-
tems and networks that already exist should be used, e.g. social mobilization com-
mittees for polio vaccinations. In other communities, where such a committee does 
not exist, forming one can help as a tool for encouraging community participation. 

4
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The committee or similar body of community members should assure that the 
proposed activities for communicating the prevention messages are happening as 
planned, and that: 

n all community groups are being reached

n all information and messages being spread are correct and adapted to the audience 

n the activities are working: community members are using the behaviours taught 
to them

n the communication plan is modified and improved as needed.

In addition to providing basic care and treatment to sick people during an influenza 
outbreak, the CHW also has a key role to play in providing health education to mem-
bers of the community. The goal is to advocate behaviour modification so that further 
spread of the disease can be stopped.

4.4 Reaching the community
ACTIVITY 4.4 (OPTIONAL)

Mapping the community

Time Activity Materials

25 min Small groups work Flipcharts 

Instructions

• Divide the big group into small groups (3 to 4 participants in each group). If there are 
participants from the same region, they can make their own groups and work on the same 
region for mapping.

• Provide the mapping questions for each small group (on a piece of paper):
— main roads, health facilities, schools, religious structures (churches, mosques, etc.), 

neighbourhoods, community centres, markets, shops, public transport stations (bus, 
train, etc.), slum and rural areas, places where people work, other places important for 
the specific community.

• Instruct the small groups to include any other detail they know about their communities on 
their map, anything that will help them develop a complete list of populations and groups in 
their communities, including populations who may otherwise be ignored.

• Allow approximately 10 minutes for the groups to complete their maps.
• Then ask the small groups to present their maps to the large group, and discuss the list of 

subpopulations that they aim to reach with community education on influenza.
• The whole group can also discuss their plans for using the different communication 

strategies based on the specific details of the different populations within their 
communities.

Background information 

An important aspect of community education is to identify who needs to be reached 
and how to deliver the key messages. As each community is different, an effective 
exercise for the CHW is to brainstorm about who should be receiving the key mes-
sages and where to find those people. One way to find this information out is through 
mapping the community.

Mapping the community

Mapping is a technique frequently used to provide a comprehensive picture of the 
community for training or research related activities. The CHWs can work individu-
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ally or in groups to create one big map of their communities. The map should include 
such information as:

n main roads
n health facilities
n schools
n religious structures (churches, mosques, etc.)
n neighbourhoods
n community centres
n markets, shops
n public transport stations (bus, train, etc.)
n slum and rural areas
n places where people work
n other places important for the specific community.

Reaching different groups in the community

Once the maps are complete, they can be used for guidance in creating a list of the 
different subgroups in the community, based on age, sex, religion, language, jobs, and 
special groups of people who may be stigmatized and/or underserved (e.g. people liv-
ing with HIV/AIDS). Then, based on this list, the best places for reaching each group 
can be selected. For example, in some communities, a good place to reach women is 
at the place where they gather to do laundry. On the other hand, young men living in 
slums may gather at a central football pitch. Students may be reached in schools, and 
out-of-school youth may gather at the village centre. Any figures or statistics about 
the populations to be reached in different places will also be very useful in planning.

Identifying groups at higher risk of severe illness and death from pandemic influenza

Groups at higher risk of severe illness and death from seasonal and pandemic in-
fluenza: 

n women who are pregnant

n infants and young children, particularly less than two years of age

n elderly people more than 65 years of age 

n people with chronic diseases such as chronic heart, lung, liver, renal, or metabolic 
disease or immunosuppression (whether due to primary immunosuppressive con-
ditions such as HIV infection or secondary conditions such as immunosuppressive 
medication or malignancy) 

n children receiving chronic aspirin therapy. 

Note

In the case of a pandemic influenza outbreak, for each of the activities in this and other mod-

ules, the status and pandemic severity should be assessed by the trainers. While some of the 

activities in this module will be more appropriate when there is no current pandemic, some of 

the activities may be irrelevant or even potentially harmful during a pandemic (e.g. activities 

which bring people together). Therefore, pandemic severity assessment, and information from 

international, national and local authorities, should guide the way to providing community 

education most effectively.

4
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Annex to Module 4
ACTIVITY 4.2: KEY MESSAGES AND COMMUNICATIONS STRATEGIES TABLE 

Complete the table to obtain a list of the communications activities and materials 
needed to communicate the key messages (listed in the first column). 

Key messages 
and behaviours

Printed 
materials

Interpersonal Community Mass media

Key message (A) 1.

2.

3.

4.

5.

1.

2.

3.

4.

5.

1.

2.

3.

4.

5.

1.

2.

3.

4.

5.

Key message (B) 1.

2.

3.

4.

5.

1.

2.

3.

4.

5.

1.

2.

3.

4.

5.

1.

2.

3.

4.

5.
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MODULE 5
Protection of the community 
health worker

TIME: 75 minutes 
All health care workers including CHWs are at risk of getting influenza when they 
work with communities to prevent the spread of influenza, and when they provide 
patient care. This module focuses on correct information and proper behaviours for 
CHWs to minimize their risk of acquiring influenza while working with sick people.

Objectives of Module 5

Upon completion of Module 5, participants will be able to:

1. describe the risks of CHWs acquiring influenza during their work as CHWs

2. list the most important infection control behaviours during the course of a 
CHW’s work

3. describe the types of personal protective equipment that can be used by the 
CHW

4. identify who should NOT serve as CHW during a local outbreak.

Introduction 

Time Activity Materials

5 min Introduction None (Flipchart)

Instructions

• Introduce the topic and the learning objectives.
• Ask one or several participants to read the objectives of the module to the whole group.
• The objectives can be written on a flipchart. 

5
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5.1 Infection control behaviours 
ACTIVITY 5.1

Risks for acquiring influenza, and infection control behaviours for CHWs

Time Activity Materials Preparation

25 min Group discussion, using 
interactive methods

Flipcharts On a flipchart, draw a person 
representing a CHW 

Instructions

• Ask the group: What increases a CHW’s risk for getting infected by the influenza virus?
• Make a list of the reasons reported by participants. 
• Ask the group: What are the most important infection control behaviours?
• Using the drawing of the person representing a CHW, ask volunteers to, one by one, 

illustrate/represent each of the infection control behaviours on the drawing.
• Complete and comment on the list of infection control behaviours reported by participants. 
• Then, write on two different flipcharts “Done now” and “Not done now” and ask the 

participants to identify which behaviour belongs under which statement. 
• After completing the lists, for those behaviours listed under “Not done now”, discuss how 

they can be done, what challenges they present, and how these can be overcome (provide 
examples from local problems as well as local solutions for discussion). 

Note: at the end of the exercise, the group should have discussed the risks for getting 
infected by influenza while working as a CHW, and the various infection control behaviours as 
well as their challenges in the local context.

 

Background information

The CHW’s risks for acquiring influenza during an outbreak

Factors such as more frequent and continued contact with members of the commu-
nity, especially the sick, can increase the CHW’s risk of exposure to the influenza 
virus. Some of the key messages (such as keeping a distance, or minimizing contact 
with infected people) may also be challenging in practice for the CHW, depending on 
the local circumstances and cultural values. These risks should be mitigated through 
education of the community, appropriate behaviours to prevent the spread of disease, 
the use of personal protective equipment and infection-control techniques as appro-
priate, and through the CHWs’ monitoring of their own health.

The most important infection control behaviours for the CHW

The ten key messages presented in Module 2 cover the basic behaviours that help 
manage the disease and prevent further transmission. In line with these key messag-
es, the most important infection control behaviours for CHWs are summarized here.

Protect yourself from other people’s coughs and sneezes: CHWs see sick people as 
part of their job, so it is very important for them to continuously remind the patients 
to cover their mouth and nose when coughing and sneezing. CHWs can tell sick peo-
ple to cover their mouth and nose with their elbow, or to use a single-use tissue, if 
available. If they use a tissue, the patients need to make sure that it is put in a trash 
can afterwards. If handkerchiefs are used, they should be washed often and dried 
well, in the sun if possible.

Wash your hands: this simple action will protect the CHW by removing the influenza 
virus from the hands, especially after examining a patient, or getting the virus on the 
hands through other means. Hands must be washed with soap for 40 to 60 seconds, 
and rinsed appropriately. Remember that if the towel you are using to dry your hands 
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is not clean, you may be contaminating your hands again. CHWs should wash their 
hands before and after every visit with a sick person, and should also wash their 
hands whenever they have a chance throughout the day.

Keep your distance: whenever possible, the CHW should stay at a distance of at least 
one metre (arms length) from other people. This will keep the CHW away from drop-
lets that come out when people talk, sneeze, cough, sing or shout.

Don’t touch, unless necessary: the CHW should avoid touching sick people, except 
when necessary during examination. CHWs should wash their hands immediately 
after touching a sick person. The CHW must also be careful not to touch possibly in-
fected surfaces and items (e.g. doorknobs, handles, utensils used by the sick person) 
and should avoid touching her/his own face (mouth, nose, eyes). Shaking of hands 
should also be avoided during an influenza outbreak.

5.2 Personal protective equipment that CHWs can use to 
protect themselves

ACTIVITY 5.2

Personal protective equipment 

Time Activity Materials

20 min Group discussion, and 
demonstration

Flipchart
Demonstration materials for personal protection 
and infection prevention:
— Masks (medical mask and home-made mask)
— Gloves
— Any other locally available personal protective 

equipment and infection prevention materials.

Instructions

• Ask the group to define “personal protective equipment”. 
• Ask the group what kind of personal equipment they have that they can use during an 

influenza outbreak. 
• Based on the available time, the trainer can demonstrate the following skills to the group, 

and participants can be asked to re-demonstrate the skills to make sure they have correctly 
learned how to use the personal protective equipment:
— How to put on and take off a mask based on infection prevention principles
— How to use gloves and take them off based on infection prevention principles
— How to wash hands correctly (Tip: to help the CHW evaluate the time she/he needs for 

proper washing of hands, singing a song of 40–60 seconds duration, for example, can 
be useful. See what is proposed locally and be creative!)

 

Background information

Personal protective equipment (PPE) includes items such as gloves, masks, eye protec-
tion, gowns, and aprons to protect the health-care provider from contact with body 
fluids. CHWs should use the best available PPE, which may vary depending on the severity of 
the influenza virus, local context and need. CHWs should work with the local authorities 
to get sufficient supplies for washing of hands and PPE to keep themselves and their 
communities safe. The use of masks and gloves is briefly summarized below; the use 
of additional PPE should be included in the training for CHWs based on local context. 

5
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Note

Using a mask incorrectly may increase the risk of transmission rather than reduce it. If masks 

are to be used, their use should be combined with other general measures for preventing per-

son-to-person transmission of influenza, as well as with training in the correct use of masks, 

and consideration of cultural and personal values.

Advice on the use of masks in the community setting in Influenza A (H1N1) outbreak. WHO, 2009.

Using masks

CHWs can wear masks, if available, when taking care of patients. Patients and people 
with symptoms can also wear masks (if available) as a way to cover their coughs and 
sneezes. Whatever type of mask or protection is used, it must be removed immedi-
ately after caring for a patient. The following steps should be followed when a mask 
is used by the CHW:

n Tie the mask at the back of the neck and towards the top of the head. Please see the 
figure on how to put on mask. 

n Wash your hands before removing your mask. Untie the bottom strings first and 
the top strings next. Holding the mask by the strings only, either dispose of it or 
store it for washing, as indicated below. Once a mask has been removed, do not put 
it back on.

n If the mask is disposable, throw it away carefully and properly in a place where 
no-one will handle it again. If it is reusable (such as a home-made mask), wash it in 
soap and water and let it dry completely, preferably in the sun.

n Always wash hands after handling a used mask or face cloth.

n Carry a bag in which to store used masks until they can be cleaned, and treat the 
bag as contaminated material.

Using gloves

If the CHW has a supply of medical gloves they can be used when coming in contact 
with sick people’s body fluids, blood, or respiratory fluid (mucus, or moisture pro-
duced by sneezing and coughing). The steps below describe how to remove gloves 
safely after they are used:

n Avoid touching the outside of either glove with your skin.

n Pinch the inside of one glove and remove it down to the knuckles. The glove will 
start to turn inside out. Use the partially gloved hand to carefully pull the other 
glove down to the knuckles on the other hand. Then pull each glove off using the 
gloved fingertips of the other hand. Try not to snap the gloves, as this can spread 
germs.

n Throw away the gloves properly, where no one will handle them again.

n Wash hands after taking off the gloves and disposing of them.



A TRAINING PACKAGE FOR COMMUNITY HEALTH WORKERS: TRAINER’S GUIDE

69

5

5.3 Disinfection
ACTIVITY 5.3

Preparing and using bleach solution, and other means of disinfection

Time Activity Materials 

15 min Group discussion, and 
demonstration

Flipchart 
Materials to demonstrate preparation of bleach 
solution

Instructions

• Discuss the means of cleaning and disinfecting the home. 
• Ask the group how to prepare bleach solution and organize a demonstration if needed and if 

possible. 
• Discuss the correct use of bleach solution and the necessary precautions to take. 

Background information

Household cleaning

When cleaning the house, it is better to use a damp mop or cloth rather than a dry 
broom. For general cleaning purposes, use water and plain soap or detergent with a 
damp cloth.

Dishes and laundry

All dishes used by the patient should be washed with water and soap or detergent.

Wash clothes with water and soap, by hand or using a washing machine. Let clothes 
dry by the usual means (e.g. hang in the sun). Soiled handkerchiefs (if handkerchiefs 
are used) and bedding should be kept far from other people until they have been 
washed.

For laundry soiled with human waste or grossly contaminated with secretions

Remove as much human waste (e.g. faeces) and secretions as possible before washing 
the clothes. Dispose of the waste in the safest way possible so as to avoid contact with 
other people. Wash hands after this manipulation. If the soiled laundry is washed by 
hand, wear protection (e.g. rubber gloves or plastic bags on the hands). Wash clothes 
with soap or detergent and water, and dry by the usual means. 

Using bleach 

The CHW should be aware that bleach, the most commonly available disinfectant, 
can be used for disinfection of soiled surfaces and items. A solution of bleach at a 
concentration of 0.05% will kill the influenza virus and other microorganisms when 
used correctly (see “How to use bleach” below). When bleach is available and used 
correctly, it can serve as an additional measure to prevent the spread of disease. Be-
low are some important points about when and how to use bleach.

When to use bleach: bleach can be used to disinfect after cleaning up blood spills 
or secretions (saliva, nasal secretions, phlegm, faeces, etc.) on surfaces like beds and 
furniture with which a sick person’s skin or mucosa (mouth, eyes) may have come 
into direct contact. Walls do not need to be cleaned with bleach as there will be no di-
rect contact with people’s skin or mucosa. Bleach can also be used to disinfect clothes 
and other contaminated materials.
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How to use bleach:

n The available commercial form of bleach must be diluted before use to a concen-
tration of 0.05%. If the concentration of the available commercial form is 5%, 1 part 
of bleach should be diluted with 99 parts of cold water. 

 Example for dilution: In a 1 litre container, put 10 ml (2 teaspoons) of 5% bleach and 
fill the container with water.

n Always mix bleach with cold water as it breaks down if mixed with hot water.

n Items that can be dipped into bleach solution include clothes, linen, plastic, glass.

n Metallic objects can be corroded by bleach; alcohol-based solutions can be used as 
an alternative for disinfecting small non-porous/metallic surfaces.

n Objects that can safely be dipped into diluted bleach should be soaked for 30 min-
utes.

n For surfaces or things that it is not possible to dip, be sure that the surface is in 
contact with diluted bleach for at least 10 minutes.

n Remove any gross secretion and waste from the items or surfaces to be disinfected. 
If bleach does not come into direct contact with the item or the surface (due to too 
much secretion/waste), it will not work properly.

n Make a fresh solution of bleach each day. The solution loses its strength after 24 
hours.

Precautions when using bleach:

n Keep bleach away from children and animals.

n Bleach breaks down in sunlight so keep it in a cool, shaded place.

n Be sure that windows and doors are open to keep the bleach fumes from becoming 
too strong.

n Be careful not to splash or spill bleach onto your body, particularly your skin, 
mouth, nose and eyes. If you do spill bleach onto your body, wash it off with cold 
water as quickly as possible.

n Whenever working with bleach, use some protection to cover your hands e.g. rub-
ber gloves or a plastic bag.

n Never mix bleach with other cleaning agents because you can accidentally produce 
poisonous gas.

n Bleach can damage the dyes in cloth (such as in clothing).
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5.4 How CHWs can care for themselves and monitor  
their health

ACTIVITY 5.4

Monitor your own health 

Time Activity Materials 

10 min Group discussion Flipchart

Instructions

• Ask the group: How would you monitor your own health as a CHW? 
• List the responses from the participants, and ask them for clarification and specific 

examples as necessary.
• Ask the group: Who are the people who should not work as a CHW during an outbreak of 

influenza?
 

Background information

As one of the key personnel to help control and prevent the further spread of influ-
enza infections, it is very important that CHWs take proper care of themselves and 
also monitor themselves to make sure that they are staying healthy. The heavy work-
load during an outbreak may give little time for the CHW to rest and eat properly. 
However, if CHWs become weak and exhausted, they will not be able to do their work, 
and may be more likely to catch influenza. Therefore, CHWs should make sure to care 
for themselves, to benefit everybody (including themselves) in the community. Some 
steps for a CHW to take for monitoring are:

n If possible, take your temperature twice a day. If you have a fever greater than 
38 °C, stay at home, and take anti-pyretic medicine, if available.

n Watch for symptoms including fever, cough, body aches, sore throat, feeling un-
well, runny nose.

n If you have symptoms, stay at home until you have been free of symptoms for 
24 hours.

n If you develop influenza, take antiviral medicine, if available (national adaptation). 

n Make sure you keep time for yourself if very busy – your mental well-being is also 
essential to continue your important work and keep you healthy.

n Vaccination, where available, is recommended for health care workers.

5.5 Who should not serve as a CHW during an  
influenza outbreak

People from high risk groups for influenza should not serve as CHWs. These include:

n women who are pregnant 

n elderly people

n people with chronic underlying conditions or immunosuppression.

5
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Annex to Module 5
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5

HOW TO PUT ON A MASK 

Source: Department of Infection Control, Singapore General Hospital

Extracted from Infection-control measures for health care of patients with acute respiratory diseases in 
community settings. Trainer’s guide. WHO, 2009. 

HOW TO TAKE OFF GLOVES

1 2

3

4
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MODULE 6
A framework for monitoring  
and reporting of influenza 
outbreak preparedness and 
response activities

Optional. To be adapted to national context.  
The form used in the exercise should be replaced by the 
national surveillance form.
TIME: 90 minutes
CHWs should be part of all preparedness and planning activities for outbreaks in 
their communities, and part of national public health and disaster preparedness 
and response programmes. Conducting activities for preparedness before an influ-
enza outbreak, for response during an outbreak, and for recovery afterwards, are 
key responsibilities of the CHW. It is worthwhile having a system to monitor and 
report these activities in order to assess the overall response and provide informa-
tion for understanding the impact of the outbreak on the community, and if/how it 
is spreading. The information gathered from these monitoring and reporting activi-
ties will also be valuable for making sure that resources are used appropriately, and 
that the most important risk groups and areas most affected by the outbreak are 
targeted, and will also contribute to the planning of future activities and resources. 
The time and resources required by monitoring and reporting activities should serve 
their purpose however, and CHWs should not be overburdened with additional and 
overwhelming responsibilities when their primary purpose is to conduct health-care 
activities. Therefore, as much as monitoring and reporting information is useful for 
health systems, there is a fine balance between resources and priorities, and this 
requires careful management. 

While some regions/communities may have existing structures and systems for 
monitoring and reporting which can be used during an influenza outbreak, others 
may not, so these will need to be developed based on local needs and context. This 
module provides a framework for developing a monitoring and reporting system 
which can be used by CHWs, other community leaders, and health authorities. Exist-
ing systems should always be used where available. 

Objectives of Module 6

Upon completion of Module 6, participants will be able to:

1. identify the objectives for monitoring and reporting of community case 
management activities

2. develop a draft plan to guide the reporting and monitoring of activities

3. identify the forms to be used for reporting and monitoring

4. complete a draft monitoring form, if available.

6
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Note

The trainer has to communicate with local health authorities (organizing the training) about 

what CHWs are expected to learn and contribute in terms of monitoring their activities and 

completing forms for record-keeping. The trainer should be aware of any existing structure 

or system for monitoring and reporting. The objectives of monitoring and reporting should be 

developed in collaboration with community leaders and health authorities as CHWs cannot be 

expected to take the final decisions on these topics. However, if CHWs are expected to moni-

tor their own activities as well as the indicators for respiratory illness in their communities, 

and no previous system exists, then the following training activities may help; they are aimed 

at developing a monitoring plan, and monitoring and reporting forms to implement the plan. 

CHWs are not expected to detect the onset of an outbreak but to help monitor changes in the 

trends of respiratory illness. 

Introduction

Time Activity Materials

5 min Introduction None (flipchart)

Instructions

• Introduce the topic and the learning objectives.
• Ask one or several participants to read the objectives of the module to the whole group. 
• The objectives can be written on a flipchart. 

6.1 Objectives of monitoring and reporting of CCM activities
ACTIVITY 6.1

Objectives of monitoring and reporting

Time Activity Materials

20 min Group discussion (using 
interactive method)

Flipcharts

Instructions

• Discuss with the group the objectives of monitoring and reporting before and during an 
influenza outbreak.

• The objectives may be different, depending on local context; ask the participants to 
brainstorm about what kind of information will be more useful for them for monitoring.

• Provide information collected from community leaders and health authorities on the 
objectives (or ask one of them to facilitate this session).

• Discuss how CHWs can work to meet these objectives.

Background information

The first step in developing a plan is to identify the objectives for monitoring of activi-
ties. There may be different objectives depending on priorities, resources, and status 
of the outbreak in the community, so it is important to design a process whereby the 
objectives can be identified. One such process is for the CHWs to work with their 
supervisors, community leaders, health experts (doctors, nurses, other health pro-
fessionals), and decision-makers (health managers, policy-makers, etc.) to identify 
the objectives. This can be done at a meeting which brings the stakeholders together, 
or sometimes the objectives may be part of a larger regional/national plan to be fol-
lowed by the CHW.
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The objectives of monitoring can be to:

n assess if the sick people are getting appropriate and enough treatment

n identify the case load

n monitor the spread of disease geographically, or by special risk group, to help de-
velop further prevention methods

n ensure that there will be enough supplies of medications and other equipment dur-
ing an outbreak

n identify further needs of the region/district in terms of personnel, supplies, activi-
ties, etc., to prevent the spread of infection, and prevent disease-related mortality.

6.2 What information to monitor 
ACTIVITY 6.2

What, why and how to report during an influenza outbreak

Time Activity Materials Preparation

60 min Small group 
work and plenary 
group discussion 
(using interactive 
methods)

Flipcharts
Forms for the 
exercise (after local 
adaptation)

Photocopy the forms for the 
exercise (the sample in annex 
to this module, or the national 
surveillance form), one or two 
for each group, or one for each 
participant, if possible

Instructions

• Divide the participants into three small groups and allocate each a letter – village/area A, B 
or C 

• Explain that the exercise will be in three parts: 
1) Discuss in small groups what information should be collected and reported during an 

influenza outbreak, why this information needs to be reported, and how to collect and 
report the information. 

2) In small groups, and using the forms (register pages, in annex to this module), deter-
mine how many cases of ARI/ILI are captured in the register, and how many patients 
of ARI/ILI come from your area (A, B or C). Summarize the data on ILI in terms of age, 
less than 5 years old and more than 5 years, and identify the age group most affected. 

3) Each small group presents the results of their discussions in plenary, and the whole 
group makes comments.

Background information

Depending on the existence of previous monitoring mechanisms and forms, some 
indicators may be identified as key for monitoring and reporting both before and dur-
ing an influenza outbreak.

Examples of information to collect for preparedness for influenza outbreak:

n number of trained CHWs in the region/district on influenza

n availability of different channels of health education (mass media, community, 
interpersonal) in the region/district

n number and extent of health education activities conducted by CHWs (or by other 
resources) 

n coverage of the region with community education on key messages

n availability of resources (figures on stocks of medication, equipment, etc.).

6
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Examples of information to collect during an outbreak of influenza:

n total number of ILI cases, acute respiratory infection (ARI) cases, and deaths

n new ILI cases, ARI cases, and deaths per time period

n number of new referrals (e.g. number of cases referred to a health facility)

n total number of referrals

n total number (or logs of) medication dispensed, by category (e.g. antibiotics, ORS 
packages, antimalarials).

6.3 What forms to use for monitoring and reporting
Both for preparedness activities and during an outbreak, using existing forms is best, 
if they exist. In some cases minor modifications to existing forms may be useful for 
collecting the required data. When such forms do not exist, it may be necessary to 
develop new ones to collect standard data. Community leaders and health experts 
should take the lead in such a process, along with the local health authorities, and 
make the final decision of what may work best under the specific local conditions. 
Some guidelines for developing forms are:

n monitoring and reporting forms should be as focused and as short as possible, only 
collecting the most needed information;

n CHWs may need additional training in completing the forms;

n a system for keeping and storing the forms, and for having them collected by a 
supervisory body, should also be in place for the flow of information;

n if forms are not being used properly, or are not proving useful in meeting the objec-
tives, the authorities should consider not using them, in an effort to save CHWs’ 
time.
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Annex to Module 6

Note 

This exercise is based on register forms used in South Sudan.

The forms used in this exercise should be adapted to the local/national context. 

ACTIVITY 6.2: WHAT, WHY AND HOW TO REPORT DURING AN INFLUENZA OUTBREAK

i) Reminder: definitions

 Influenza-like illness (ILI): a person with sudden onset of fever of 38 °C and above 
and cough or sore throat in the absence of other diagnoses. 

ii) Discuss: 

n what to report

n why to report

n how to report.

iii) Using the raw data extracted from a register of a primary health care centre 
(below), study the register and answer the following questions:

1. How many cases of ARI/influenza-like illnesses are captured in the register?

2. How many patients with ARI/ILI come from your area (A, B, or C)? 

3. Summarize the data on ARI/ILI in terms of age less than 5 years and more 
than 5 years and identify the age group most affected.

Age group (years) Sex Total

Male Female

0–4 

5–14

15–24 

25–34 

35–44

45–54

55–64

>65

Total
   

6
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EXTRACT FROM THE REGISTER OF A PRIMARY HEALTH CARE CENTRE,  
NEW CASES RECEIVED 6–10 MAY ….

ID No. Date of 
attendance Name Village Sex Age (months[m] or 

years [yr]) Signs/symptoms/diagnosis Suspected disease/
syndrome

01 6/5/… A.M. C M 6 m 
Cough, fever, difficulty in 
breathing

Pneumonia

02 6/5/… T.F. A M 2 yr Fever, cough, rashes Measles

03 6/5/… N.N. C M 22 yr Laceration of right arm Injury

04 6/5/… Y.E. C F 28 yr Pregnancy, fever, anaemia Malaria

05 6/5/… I.L. B F 7 m Fever, bulging fontanel Meningitis

06 6/5/… R.E. B F 8 m
Fever, cough, difficulty in 
breathing

Pneumonia

07 6/5/… K.L. D F 4 yr Fever, vomiting, diarrhoea ? Malaria

08 6/5/… T.I. A M 13 yr
Fever, headache, bodily 
pains

Malaria

09 6/5/… A.F. D F 15 yr
Severe muscle pains with 
paralysis of the lower limbs 

Acute flaccid 
paralysis

10 6/5/… D.O. D F 24 yr
Fever, headache, neck 
stiffness

Meningitis

11 7/5/… K.M. A M 22 yr Dysentery Dysentery

12 7/5/… U.G A F 1 yr 9 m Fracture left humerus Fracture

13 7/5/… P.F. C M 1 yr 11 m Cough, fever, rashes Measles

14 7/5/… H.I. C F 24 yr Incomplete abortion Abortion

15 7/5/… G.T. C F 21 yr Fever, shock Malaria

16 7/5/… W.T. A F 16 yr Cough, fever, weight loss Tuberculosis

17 7/5/… R.Y. B M 2 yr 2 m 
Diarrhoea, vomiting, 
dehydration

Diarrhoea

18 8/5/… A.C. C M 1 yr
Fever, cough, difficulty in 
breathing

Pneumonia

19 8/5/… Z.U. B F 1 yr 1 m Fever, vomiting, headache Malaria

20 8/5/… A.C. C M 11 m Scabies Scabies

21 8/5/… J.F. B M 15 yr Fever, pain in the joints Malaria

22 8/5/… M.M. B F 18 yr Dysentery Dysentery

23 8/5/… L.M. B M 5 yr Infected sore on left leg Wound

24 8/5/… P.L. C M 1 yr 10 m Diarrhoea, dehydration Diarrhoea

25 8/5/… Z.E. A M 16 yr Laceration of left leg Injury

26 8/5/… A.B. C F 25 yr
Anorexia, asthenia, yellow 
eyes

Haemorrhagic fever 

27 8/5/… S.R. B F 17 yr
Fever, vomiting, general 
body ache

Malaria

28 9/5/… A.K. C F 4 m Fever, convulsions Meningitis

29 9/5/… T.T. B M 3 yr Abscess on right buttock Abscess

30 9/5/… W.F B M 12 yr
Headache, fever, neck 
stiffness

Meningitis

31 9/5/… K.K. B F 2 yr 10 m Fever Malaria

32 9/5/… L.D. A F 16 yr
Acute watery diarrhoea and 
vomiting, severe dehydration

? Cholera

33 9/5/… D.B. B F 1 yr 8 m Cough, fever Pneumonia
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ID No. Date of 
attendance Name Village Sex Age (months[m] or 

years [yr]) Signs/symptoms/diagnosis Suspected disease/
syndrome

34 9/5/… A.N. B F 21 yr Cough, fever, weight loss Tuberculosis

35 9/5/… L.S. A M 1 yr 5 m 
Diarrhoea, vomiting, 
dehydration

Severe diarrhoea

36 9/5/… B.D. A M 11 m 
Fever, cough, difficulty in 
breathing

Pneumonia

37 9/5/… P.K. B F 1 yr Fever, vomiting, headache Malaria

38 9/5/… K.R. A F 2 yr 5 m Scabies Scabies

39 10/5/… K.A. D M 26 yr Dislocation of right ankle Injury

40 10/5/… P.N. D F 4 yr 4 m 
Fever, cough, difficulty in 
breathing

Pneumonia

41 10/5/… S.A. D F 3 yr 3 m 
Weight loss, herpes zoster, 
cough 

? AIDS 

42 10/5/… M.A. A F 2 yr Diarrhoea and dehydration Dehydration

43 10/5/… E.R. C F 16 yr
Amputation of right 
forefinger

Injury

44 10/5/… U.H. A M 22 yr
Marked weight loss, oral 
thrush, coughing

? AIDS

45 10/5/… Y.L. C M 18 yr Fever, vomiting, headache. Malaria

46 10/5/… W.C. A F 4 m Fever, convulsion, anaemia Malaria

6
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20 Avenue Appia, 1211 Geneva 27, Switzerland
Telephone: +41 22 791 2111
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