PRE REFERRAL RECTAL ARTESUNA
Pre testing of Communication Material
Senegal
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Background

WellSensevorkedwith MMV and its Country Partnens Senegalon the critical task opre- testing
the first set of Prereferral Rectal Artesunate communicatiaraterials.

In order to enhance treatment outcomes for thoadministering and usingre-referral RAS time
and resourcesvere invested in developing the materials goe@-testingthem as a first validation
step,before embarking on further development of the materialed testing in Malawi

~ A s oA

Thepurposeof pretestingd 2 GRSGOGSNX¥YAYS aeadSYlFrGAOrtte GKA
communication will be most effective or to identify elements of a single communication that could

0S OKIyYy3aSR (2 YI BStrarddo7) RréNsStindhaRed [BaCes With 8§ representative
sample of thosevho will ultimately use the toolg we referto as theend user Pretesting is

considered a costffective means to ensure that the communication material developeéetsthe

needs ofall the end usersThe end users in this case inclddetional trainers at the NMCP/PNLP
level,district medical directors who are also trainensurses in charge of health posts/centres;
community health workers and village dléh workers of varioukindsand mothers/caregivers

(Table2).

Senegal is a medium burden country representing Francophone Africa. Senegal has both the policy
framework and CHW availability and capacity to scale up delivery of RAS to CHW networks. Currently
RAS has been rolled out in health facilities natiade. Prereferral RAS treatment is already in the
treatment guidelines and in the essential medicine list, with nursesfighuthorised to use it in

health posts and health centres/hospitals. A community level pilot is currently underway in 50 pilot
sites and wl determine when and how CHWSs will administer-peéerral RAS in the future. There

are 1942 health huts staffed by CHWSs and 1992 home based care providers already trained in
RDT/ACTPNLRs committed to RAS scale up in 2015/2016.
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Study Desigrand Methodology

Permission was granted to conduct the pre testing exercise in Senegal (Appemiixamine Diouf
Senior Pharmacist at PNLP contacted the sample@sdaequested their cooperation.

Thepre- testing schedule took place as described @ble 1.

Tablel: Schedule for Preeferral RAS for CHW in Senegal

Sunday June Monday June 8th Tuesday June'® Wednesday June 10th | Thursday June 11th
14:40 Consultant 8:00 Travelto Field 09:0006 12:00 09:00 09:00
arrives Dakar. Testing Site. Field Test witR Field TestwithPlanners PNLP Interviews.
groups ofmothers.
17:00 Planning 12:000 18:00 Feld 12:00 Travel to Dakar.

meeting Dakar.

test with 2 groups of
community health
workers.

12:000 14:00 Field
Test with 1 group of
CHWs

15:00 Field Test with
1 group of nurses

18:00 Interviews with
NGO d Save the Children

13:00
Consultant departs for
airport.

Thepretestingwas scheduled to takplace inThies Regio(Figure 1whichhad no experience
implementingRAS mong CHWSs. CHW ptesters were therefore completely naive to RAS
allowing us to assssunderstanding among those with no prior knowledge of the intervention.

Figurel: Map of RASPre testing SiteSenegal
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The PNLP project coordinator, Mamadou Lamine Diouf, advised Dr MustafadB@hadu Distriobf
the rural health Districtof Khombole to sample the required respondents. Considering the time
limitations for the exercise and the travel timie was requested thabe have the respondents ready
for discussiorat the hour and on thelays allocated to the exercisélealth workers were sampled
purposively {ho they are and what they knowjith specific emphasisonthit OKS¥ RS L2 a G §
representirg all the localities with health posts in the distrgcall of them very rural. These
individuals represent the supervisors and trainevhp are anticipated tmversee thecommunity
health workersvho would administepre-referralrectal Artesunaten the remote communities of
the district Motherswith children O to 5 years of agelere randomly sampled frorthe community
The mothers and caregiveosiginated from around thesurroundingcommunity of Touba Tdiise
red circle on bottom right image aboveJhe community health workers and nurgesvelled from
throughout the district to meet at the health centre at Touba T@some travellinga few hours on
horse and carto attend the pre testing discussions.

Due to the positive response to the exercise and the effective work of the district in recruiéing th
respondents, the numbers were sufficient to use primdilgus group discussiorier data

collection. There wereb focusgroup discussiongach lastingip to two hours Discussiorthecklists
were developed in advance of the testiagd ensured that all key factors weaedressed.

Since pretesting adoptsan Action Research methodologyth a particularly qualitative lenshich
experience showgjenerates the richest feedbadke guides werenot used as questionnaires.

REPUBLIQUE D] SENEGAL

DISTRICT SANITAIRE DE KHOMBOLE
e —————

Akeyfeatureofp@ SaGAy3 Aa (GKS WNBLISIG SadAy3aedQ ¢KS
results and to tap into the views of the different groups of respondexrtte will expand the range of
perspectives and in turn improve the overall validity of the results and ensure a representative and
balancedreview of the materials Key principlesof the approactinclude the premise that during
pretesting it is the materia that that are being tested and not the people and there are therefore

no "right" or "wrong" responseskor example, @aommunity health workers not "wrong" or
WAYO2YLISGSyide AT akKS A RASsHS autlinBdn th@tooS FsteSdOitish St &
the designers and field testing researchers who will receive the feedbactemmie whether they

will revisit the images and text to correspond with the capacity ofshmpledrespondens (end

usen) to comprehend the materialdhe secondéy principle is that questioning and discussion and
the collection of datashould continueuntil a point ofdata saturations reachedData saturation

occurs when the consultarg no longer hearing or seeing new information.
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Table2: Categories and Numbers of Respondents

PNLP 2
NGQ¢ Save the Children 1
District Management Team/Trainers 1
Nurses in Charge of Health Posts 7
CHW¢ ASCG& DISDOMS* 22
Mothers / Caregivers 19
TOTAL consulte 52

* Digpenseurde Soins a Domicile

Thefocus group discussiorfBGD}ytarted with abrief process oexplanation andonsent andasted
between 60 and 9fninutes The field testing approach varieignificantlywith the level of literacy

of the respondents. Witlgroups where there walew level literacy, respondents were asked to
focus entirely on themhages and talescribe their interpretation of the images or tecountthe
processeing describedising only the visual aids. With a slightly higher level of literacy, each
participant was assigned a section to read out loud, to the other participants, and to explain the
content in their own wordsWith the highestédvels of literacy, participants were given the
opportunity to read through a secticand then the discussion was open to feedback and comments
and questioning.

lY2y3 (K24dS 6KSNB WwWO2YLINBwaSghhaldw Q &
whenrespondentsvere askedto take the rest of the grouptep-by-step
throughparts of the tool and to share their understanding of that stéfghen
it was evident that certain sectiongere effectively understood and levels of
comprehensiorwere highthroughoutthe group, he facilitatorsfocused
FGGdSyiAz2y 2y Wi NB Hew thése culdieimp@ved TieR S Bl
direction of the discussion wasguarly reshaped to focus on atiyduble

& LJ2tbakv@re revealed or other areas that prompted discussion. Within a
short amount of time the field testing highlighted the key areas requiring
focus, as respondentepeatedlyhoned in on these area$heseareas
prompted questions and clarification artie respondentoften proposed
creativesolutionsand alternatives Discussiomlsoassessd the other aspects of the assessment
attractiveness, acceptability, persuasion asatfinvolvement.

The nature of thdield researchinvolves ongoing realme W | vy | @TBegcdnduftant processall
the responses in real timas they are receivednd asks th@articipants within thefocus group to
reflect or reconsider on théeedback or ecommendation®merging from the discussioin
addition, the feedbackevolvingfrom one discussiors presented to participants a subsequent
discussion andin this way thehe developingconclusionsre retested
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The respondents included in this round of festing are listed in Table 3.

Table3: Components of thé&RAS toolgested with sampled respondents

Flyerg BrochureBooklet

SensitisatiorPoster K K K K K K

*Save the ChildrenSenegal
The purpose and key questions fbis pretesting phase incluak

Is theRAS ontent comprehensive enough?

Is theRAS ontent relevant to country end users?

Are thetools usable/appropriate/ practical for engsers?

Is the level of information within the SMC toolkit sufficient to meet the
predefined goals?

Is the information comprehensible its target audience trainers,
community health workers, mothers/caigivers?

> > >

>

The following criteriavere assessed among the end users:

ComprehensionArethe message(words and/or images) clearly understood by the range
(skill/rank) of userg, with particular attention to the least literate/educated cadre using that
tool? Was the informatioreffectively communicated to another user?

Persuasionis the message commigated in a meaningful way to the user and convincing
enough to ensure they will follow the instructions?

Acceptability:Are the images and wordingsocially, culturallyreligiouslyand economically
appropriate? Is this how things are done in this comity? Is what is being proposed
acceptable to the majority of end users?

Selfinvolvement, Familiarity and Relevancts the message perceived to be directdhe
useror are the messages / images pitched at another type of end user? Is the message
perceved as useful and relevant?

Attraction: Are the messages able to attract and sustain the attention of the user?
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Findings- Flyer

The findings from the ptestingwere presented tool by tooand element by elementCertain
feedback and recommendatiomverlappedbetweenthe two toolsthat were testedg the findings
are presentedn the relevant sectionWhen appropriatesample quotations or excerpts are
interspersed to provide insight into how the respondents coumicatedaboutthe tools These
guotations onlyrepresent examples of the comments magithe discussions were not recorded in
full and therefore full transcripts are not available.

Title
The community health workesimply read the title and did not comment further. Higher level
practitioners, nurses and ministry level respondents questioned the reference to the 8 steps and said

8 etapes pour administrer

it did not apply to the first page of the flyer.

I'artesunate par voie rectale

The reference to the age categorytire chez I'enfant 4gé de 6 mois a 6 ans
title was questioned, as it was later in the

textd2 KIEd R2 68 R2 & 7RGS0 KGR USRS e ETETTES
years old? We simply refer him without the
NEFSNNI f ZrabaleTHW)G 2 NB K €

The picture of the mother and child
received neutral responsgin most

groups it wa not even noticed. It was
neither liked nor disliked, but when
specifically raised, most respondents said
it was not necessary.

aLi R2S8a y2i IMmBS |y
CHW)

G2 KSNBE A& UGUKSNB (MalelcEWY f A 1S GKI G KSNBKE
GCKIG 62YlLy Apartsy 2 06 CENBYSiK$aED

It was proposed that if you were trying to comnicatean idea through the picture, then a picture
of the eligible age groups would make more sense than a mother with one child.
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Background

QUE LE PALUDISME GRAVE ?
IS SEVERE MALARIA?

It was generally preferredtohave ttRE LJ | yIF A2y 2F WgKI G Aa aSOSNS
flyer, to set the scene for what was to foll@amd not at the end of the pagdhe Frenclanguage

that was usedvas perceived to be quite compler,addition to needing simplifying for thedor
whom French is not their first languaggther respondents thought it would be essential for this tool
to be translated intahe local languagessed by CHWs

It was noted that in Senegal all CHWs/ASC/Disdammsrained in and supplied with Rapid

Diagnostic Tests (RDTs)use prior to treating with ACTs.lthoughCHWSs have been trained to

refer without delaywhen they observ®anger Signm a child if they now have praeferral RAS as

an option,they maythink that they need tdest before administering the RAS. They noted that this
should be addressed in the flyewhether testing, if available, should or should not be conducted to
confirm the presence of malaria, prior to RAS and /or referral.

EXTTT ] 1S RECTAL ARTESUNATE?
BN TTT1 X" QUE LARTESUNATE PAR VOIE RECTALE ?

It was suggested throughout the discussions that g@stion should lead off of the previous section
on Severe Malariay starting with the statemer’ w S Grfesuate is a preeferral treatment for

& SOSNB ypubtit tiNpbinbiis statement isdaing. Tle text canthen continue to describe
the product. In addition t was noted that this section shouldlso emphasise that RAS is always
followed by a full course of IV or IM Artesunate or IM Artemether or Quiimrgehospital setting.

F QU'UN SUPPOSITOIRE ET COMMENT CELA FONCTIONNE ?

IS A SUPPOSITORY AND HOW DOES IT WORK?

This setion did not raise any significanbrecerns from respondent€onsistent with feedback from

one of thereviewers prior to field testingwo respondentsighlighted the need to refer to the

malaria parasite and to rephrase as followsibmelts complet&d I yR Sy iSNA GKS OK
stream and begins to attack the malaria parasite tisataking the child very sidkis also noted

that under this section oin the note section at the end of the flyaslear instructions need to be

given on how to store the suppositories, as in the experiefaaurseswho had used RAS the

hospital settingthe suppository is very quick to melt. Concerns were raised about storage of the

product and that the guide shubd tackle this issue, with realistic suggestiomshow to store the
product
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CAN IT BE USED?
PEUT-IL ETRE UTILISE ?

This section raised concerns among PNLP reviewers in relation to the Senegal policy that RAS can be
used in children 0 to 5 years at a dose of 10m@lkd not O to 6 yeardt also raised concerns

among CHWSs about how to proceed with children who have danger signs but do not fit into this age
OF §S3A2NEP® ¢KSNBE gFa | NBljdzSad G2 FRRNBaa GKAA

It was noted thathe termsWa A 3 v S &is nidtGhle ferdiNdio§yised in the field and should be
replacedwithd A 3y S& RS 3INI GAGSAEAQ

Regarding the notéseebelow) regarding the child who can eat or drink, respondents requested
clarification, since they are trained to test when they suspect uncomplicated malaria andavithat
ACT accordingly.h@y wanted this to be clarified in the flyewhether they shouldndeed test
using the RDprior to treating.

Remarque: si I'enfant est conscient et qu'il peut boire ou manger, administer un traitement antipaludique par voie oral. Il ne sera pas necessaire de lui adminisrer

I'artesunate par voie rectale. '
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EST DESTINE 'ARTESUNATE PAR VOIE RECTALE ? ........ RAPPELEZ-VOUs +O+0+0
EXTT) sHouLD BE GIVEN RECTAL ARTESUNATE?........ REMEMBER )+Q+()+O

Memory Aid

The memory aid of AGIR was discussed at great length in all the focus groups.

The age interval with the arrows was ne¢ll understoodwhatsoever
amongthe CHW respondents he arrows on thends of the dotted
lines confued the community health workers. The arrows were
perceived to mean beyond 6 years and under 6 years.

GL NBO23yArasS (GKFd GKSNB FINB g2 |
an older one. So | can give the suppository to these two kinds of

O

De 6 mois a moins de 6 ans.

a range dimagedfor each age group or a ladder of eligible ages with an image b&inee
respondents thought this coulde donevertically alongside measuring stik with the age beside it.
This was also discussed in relation to Age in the feedimdating tothe Poster.

The image of a building far away with an arrow was not understood by all CHW respondents. The
Wi NNRB 6 Q 2 NJ WY Tdpf@riyd@® assoyiated Bitfi Sirddtidn ankl the arrow is not

RAallyOS0OQ

| Various suggestions were made, but the most dominant included using the
{ finger that points in the

L'enfant ne peut atteindre I'hopital
immediatement.

Lenfant est incapable d'avaler
tout medicament a cause des
signes d’alerte.

Ladministration d’un traitement
complet avec |"artésunate par voie
IV ou IM, ou le traitement pre-
fransfert par arthemeter par voie
IM sont tous deux impossibles.

OK A f ROCHBWydung woman).

One of the suggestions is to put all the age intervals on a timedith

perceived ay S I Yy A y 3 iNvtbBeiredtibid- @& thuilding in the

direction of the health

facility. The health facility in 4§ Senegal is identified by a red
cross and would be white andamore substantial

building than what is illustrated. The road however was well understood as
alongwayaway andcapt8 R G0 KS ARSI 2@ W3INIyRS F

Incapacitéwas not understood and was confused with the next disc of
{A3ySa RQ!/fSNISad ¢KAa ol a LISNOSADS
Suggestions were made replace it withW L Y LJ2 & o awalfow dvah S Q
medication¢ and the confirmation that rectal route Artesate was
required.
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http://www.google.com/imgres?imgurl=https://s-media-cache-ak0.pinimg.com/736x/af/80/5d/af805dc89f5e0dc01b9e39952e88a4c2.jpg&imgrefurl=https://www.pinterest.com/pin/527554543819646931/&h=435&w=736&tbnid=WEa4NA6ZUYS-bM:&zoom=1&docid=OQhgZtDwiJwAAM&hl=en&ei=US6AVavWN-qd7gaw4oGACQ&tbm=isch&ved=0CC0QMygRMBFqFQoTCOvCpZaylMYCFeqO2wodMHEAkA

Les signes d'alerte chez I'enfant
febrile sont ;

- Inconscience ou léthargie

etou - Incapacité de boire
ou manger

etov > Vomissementsala
moindre chose avalée

atou - Convulsions

The text associated with thisc was initially not understogdince
Reactions Gravegas notaterm recognised; instead they were familiar
with thetermW{ A 3y S a sRTHe iDagd obfévéar Jas understood

by 826(18/22)of the CHWsjuestioned. Various suggestions noted
below were made with regards to communicating about fever. However,
2F 1S@ AYLERNIIyYyOS KSiydsdg Gravisen ks
own right and that this disdf it is illustrating the presemcor absence of
danger signsshould show a compilation of the various danger signs or
simply a very sick chilgbut not a fever.

The respondents were familiar with the concept of an acronym as a reminder and the word AGIR
was well received and coulgired appropriate for thipre-referral RA$htervention. Due to the
confusion that the discs caused, some alternatives were developed during the field testing and
represented to the respondentswithin all the groups accessed.

ASC: agent de santeommunautaire

Age

Sgnesde Gravites Centre de Reference

AGIR

Age

Sgnes de Reference
Gravites
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DangerSigns{ A3y S&a 5Q! f SNI S

As noted above, Danger Signs are caligghes de Gravitéism SenegalThe assessmeninstructions

of Observe/ObservezAsk/Demandez ePalpate/Palper or TouchfTouchezvere consistentwith

the training of CHWs in Senegil particular in relation tdaMCI/Prise en charge intégrée des

YIf RASa .TFhérewagxbngehdus/inlthe feedback théttaree W & { shdultl @&fure in the
process of assessing foanger SignSignes de Gravitésn addition it was statedcommunity

health workers are already trained to detect Danger Signs, in Senegal it is nssarga® be so

SELI yaArA @Sy é&2dz O2dAZ R &aAYLX & LNRPOYARS GKS AYIl3S
(Nurse Trainer)

SI EN PLUS DE LA FIEVRE, Fever

VOUS NOTEZ UN OU PLUSIEURS _ o .
DE CES SIGNES DE DANGER ( + ), As noted above, the image in this disc captured the idea of fever.

TS SRS R ST . However it was generally proposed that g L
the handneeds to be on the forehead ’
not on the top of the head.

It wasalsosuggested that the CHW should tmaking the
assessment of fever, not the mother. In this case it would be
appropriate to use the skilisTouch or Toucheunder the dis¢o

assesgor fever.

The image of the thermometer was requested and the image provided was tested agr?dc '
understood. This should be included above itnage describing fever.

Practice guidelines
stated that a fever

lower than 39@%
without danger signs
would not require RAS. It
was suggestethat this be noted in the flyelTOUCH the forehead &ssess for the presence of a
fever. If in addition to a fever of 39®5 C you detect one or more of these danger signs, administer recte
Artesunate and refer without delay.

Sila température est inférieure 3 39" 5 sans signe de gravité, traiter a
la case de santé ou au site communautaire ; '
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Unusually Sleepy, Unconscious or in a Coma

OBSERVEZ si I'enfant est LETHARGIQUE.

Dans ce cas, I'enfant est mou, il ne capte le regard de
personne, il ne s'intéresse a rien ni a personne, et il ne
communique ni avec des sons ni avec des mots.

== SOMNOLENCE INHABITUELLE, INCONSCIENCE OU COMA

The condition of lethargy was not
capturedeffectivelyby thisimage.

When asked to interpret the image in
the absencef words, no respondents
were able to identifff S K NB &

With further discussion tiwas proposed
that the image currenthpeingused to
describeloss of consciousnessistrated the state oflethargy. It

was also suggestdtiat an un-usedball or toy nearbyvould reinforce that the child is not active
The text was well understodalt it was suggested that this could be an opportunityA®Kthe
mother if the child is lethargic as opposed@BSERVEIn this casetie mother would bealone in

the image.

OBSERVEZ si I'enfant est INCONSCIENT.

Est-ce qu'il est impossible de réveiller l'enfant ? Est-ce
que I'enfant reagit lorsqu'on le touche, qu’on le secoue
ou qu'on ui parie ? Est-ce que 'enfant réagit si on
claque des mains pres de lui ou si on lui pince F'orteil?

Not Able to Drink or Eat

The image fot.oss of Consciousnesss well nterpreted, as
unresponsive. In Senegal they also assess loss of consciousness
by Winching i K S . ASnhindddysuggested that this also be
illustrated- in general the image was understood and no changes

were suggestedThe  DBSERVEZ si les bras ef les jambes de I'enfant
wording under SE HAII?IS?EHT ets |I_P'EI1I2-L CONNAISSANCE

) ou ne réagit pas au soignant.
Convulsions (see

right) ¢ was confusing and almost all respondergguested that
the reference to losing consciousness be removed, as it confused
their understanding of the distinct danger signs.

GLy  amBdTeay Refus de

AQl t ASPNYPRSPYJ
The rejection of the breast
was well understood and
the level of exposure of
the breast deemed
perfectly acceptable. It

DEMANDEZ au soignant si 'enfant OBSERVER si lenfant est CAPABLE D'AVALER, was suggested that it
EST INCAPABLE DE MANGER OU DE BOIRE. en demandant au soignant de proposer a I'enfant
Que se passe-t-il lorsqu’on propose a I'enfant de I'eau potable propre ou du lait maternel. Could be |eSS Su btle and

quelque chose a boire ? Est-ce que I'enfant rejette
tout lait maternel, aliment ou liquide, quel qu'il soit ?

still acceptable.
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Rejection of dod was also understoogibut it wasfrequently suggestethat the refusal should be
moreobvioust L A dz33Sald e2dz aK2g GKS OKAfR LlzaKAyYy3
to emphasize rejecting food. Already his head is turned away from the breast; this will make it
RATFSNBY (I (Expefenced\CHWRItyivasialdaisuggeshadia plae or a glassearby or in
handwouldindicate the source of the food or wateXote, that throughouthe flyer, the pot/

casserole on the main the background of the images disturbadot of respondentsWe should
consider removinghe pot/casserolethroughout!

Vomits Everything

4 VOMISSEMENTS .
A LA MOINDRE CHOSE AVALEE

TKA& AYF3S s a 6Stt dzyRSNEG22R

Recommendations to strengthen the text were made

dn Frencht should sayVomissementépété¢ (PNLP Rep)

DEMANDEZ au soignant si I'enfant
EST INCAPABLE D’AVALER TOUT ALIMENT
0U LIQUIDE SANS VOMIR ?

Seizing or Conulsing

Thisis the onlyimagethat was acceptable for this danger
sign It was noted by the nurse trainers that tle@ms need
to be extended out and eyes rollitigick. This was also
remarked upon among the parents.

DEMANDEZ au soignant si I'enfant A FAIT DES
CONVULSIONS pendant sa maladie actuelle.
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The 8 Steps to insert Rectal Artesunate

Thenumber of stepsvas notconsciousiynoticed by respondentslt was suggested that the idea of
8 sieps be emphasised more heawil A § KSNJ gAGK G(GKS 2NR wadsSLQ 2N

The CHW respondenisformed us that with the guide thefirst looked at theimages So theywere
asked to interpret themageswithout reading the text. They were in largerpable to do so,
however, it was observed that the images were secondary to the text in the guide and it was
suggested thatf/when asimplified job aids createdfor CHWSs that the 8 steps should bmore
emphasised andore atention given to the imags

It was also suggested that the imagesdmargedand shifted to thdeft ¢ so that images lead the
way.

Onmany occasions CHWs and Nursairiers questioned who the guide was targetini was
suggested that each step begin witie reassertiorthat the steps are beingonducted by the CHW.
Replacing the word caregiver with mother would help clarify some of this confusion in the text.

Hand washing

The handwashing image wasnderstood however the source of
the water was questioned. It wasiggested that this beeplaced
with an image of th&€€HWwashing her handgith soap.

G2 KSNE Aa (KS a@EHdaader warman)i K S

g1 G S
Prepare the suppository

Wt NB LI NR y 3 i K Sot thodghilidzbé & piiethMEéQstrustiorsat this early stageSome
respondents suggested that it would be betterto $8% S 1 SN Ay S (i d&inclode BNS Ol R
dosage table at this point. Others suggested t#aNJB LJ- NS waduldzbdl dppiofriat@t this
stage and others said a horizontel®6 2 F Wt NB LI NBandrt@ Hade & fe\& of thiNP O S R dzN.
necessary preparation stages illustrateen example of these possible steps are listed below.

10 mg/kilogram

CALCULATE THE

WEIGH THE PUT ON A PAIBF

WASH HANDS WITH
SOAP

CHILDOR ESIMATE
WEIGHT

CORRECT DOSE
FOR THE WEIGHT

CHOOSE THE 50
OR 100 OR 200 MG

SUPPOSITORY

DISPOSABLE
GLOVES
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