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Defines the areas that should be'coveréd in a needs assessment
for a communications project -- Rural Health and Population
Project (IP) that was designed to support the Indian government
in implementing its model plan for basic health and family
welfare services, This pfan stresses access to services that are

supportive of fertility and mortality reduction.

P

The projzct is scheduled for 13 districts of S states, 1
problem areas, and 12 areas of concern are the principle issues
to be confronted at the village and block level: communicable
diseases, environmental sanitation, family planning,
immunization, malaria, mental health, maternal and child health,
medical termination of pregnancy, nutrition, priméry medical
care, smallpox, and vital aveﬁts. Key goa1$ include--in addition

to improvements associated with the above ~- mortality and

fertility reduction,

Five areaz of communications improvements are necessary sa tha
village :nd block level worker might perform better: ¢10
training to improve skills of service workers in interpersonal

communications; (2 village leader trzining to promokte commurity
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invalvement; (37 traiming fileld workers of warious governments!
departments in family planning; (4 training of district level
staff in order to decentralize communication; «5) increasing
staffs at district and block levels to upgrade trainming  ~

capability,

The needs assessment should determine the adequacy of the plans
support for effective fertility and child mortality reduction.

It should focus on the block and district, and: examine how the
Dai are =2ducating her clientele; the educational content of the
Dai ‘s training program; and the Dai’s teaehing materials, The
assessment should perform job 2nalyses, clarify responsibilities,
and design training programs for village health workers and their
assistants; also, vaiunteers, medical officers, bleck extension
educators, district extension, media oFPicers,‘mass media and

education officers.’.

/#Family Planning/*Health extension/ /#Health educ/ / Mass media/s

Hlth extn trng/ /Family plan 1EC/ /#India/
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Introduction. AID hos created a project to assist the Government of India (GOI)
in implementing its Model Planfor basic healfth and [amily wefare services,
AID's Integrated Rural Health and Population Project, (hereinafter 1P2), will
(1)
assist the implementation of the Model Plan in 13 Districts of 5 States,
The purposes of the grant are to:
- improve access to heallh and family planning services that promote
fertility and mortality reduction.
- Improve and expand the gervices and support systems of the GGOI's
Model Health Plan.
To accomplish the purpescs of the grant, one of the project abjectives is to
improve and expand comununications, which is one of the support systemns.
The AID Project Paper identifics 5 main areas for improvement or expansion
of communications aclivities:
D to improve the communications knowledge and skills of service
workers particularly in the area of inferpersonal communicalions.
To accomplish this, trainine programs and materials will be
developed for inclusion in yearly refresher trainine of existing
workers and in basic trainino courses,
2) to promote community involvemaent, particularly in the farmily

planning program, existine nrientation (raininy campe for villave

(1)~ Gujarat State: Pharuch and Panch Mahals Districts, Haryana: Bhiwani, Mahon-
derearh and Sirsa,  Himachal Pradesl: Mamirpur, Kanera and Sirmur, Maharash-
tra: Parbhani and Osmanbad, Puanjab: Bhatinda, Faridket, and Sanvrur,
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leaders will be intensified so that, in everv village, these
community leaders comn unicate positive beliefs about the small
family norni and about the henefits of child spacing.

3) to improve cooperaticiu and coordination with nther departments of
the covermment, field workers from other departments will be
trained in family planning motivation and education using district
specific trainity content and material...

4

~

to improve the managenient of communications efforts through
decentralization of responsibility to the district level ang improve
skills in communications management, district and block extension
educators will be trained in plannine, operations management, and
evaluation. If necessary, the staffs of the district nffice will be
increascd.

5) to improve the communications training capability at the district and
block levels, the staffs will bhe increased and their trainmy skills
improved,

Detailed plans for communications are to be made by the States and Districts
participating in the 1P, after a communications needs assessment is done. The
purposce of this report is to identify issucs for the needs assessment,

As the principal purpose of the vrant is (o improve rural services that promote
fertility and mortality reductinn, this report focuses on rural services-- for
the couple, the community, and in the Primary Iealth Center in the block.,  The

repom concentrates on the IFC needs (o suppor{ services deliverv, The
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report:

- reviews educational responsibilities of the health and family welfare
workers active at the block level, the IEC components of the training
curricula for the health staff, the job responsibilities of the IEC pro-
fessional staff, and the management of IEC in support of block level
health activities.

- sugpests areas where there may be an opportunity or a problem and
proposes a point,or issue, for assessment.

- reviews briefly the need for small qualitative studies to do some of
the assessing.

- suggests what kinds of expertise might be needed for the assessment,

Definition of the Health Problerns. At present the GOI identifies 12 areas and

(2)
problems as the principal concerns of the Health and Farmily Welfare Program.

They are: Conmmunicable Diseases, Environmental Sanitation, FFamily Plannino,
Imnmuanization, Malaria, Maternal and Child Fealth, Medical Termination of \
Pregnancy, Mental FHealth, Nutrition, Primary Medical Care, Smallpox, and
Vital Events.

The TP key problems, also totaling 12, tit under 5 of the GOT categories: FFamily
Planning, Imimunization, Malaria, Maternal and Child Health, and Nutrition.
Further the TP groups the key problems in 3 catevorics: Pertility Reduction,
Mortality Reduction(0-5 months age ¢roup), and Mortality Reduction(6 -3/, months),

Attachment A compares the GOJI 1ist and the IP key problems,  In suni, the 11

(2) The Gai prablems are defined from a roview of the job deseriptions and

training curricula issued by the MOHEW in 1980.
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is a fertility reduction and child mortality program, with extensions tn maternal
health as it affects child mortality. This is the substantive contex! in which the
communications needs assessmoent should take place,

In Attachment B the key problemes of the [12 are compared with the GOI problems
and the assignment of responsibilitics to workers. This was done to learn what
the current situation is, at least according to job descriptions, in terms of
assigned work and educational responsibilitics., For example, acenrding fo

the 11?, eas!- age of first pregnancy is a problem of fertility reduction. The
GOl defines the problem as an activity, family planning: no worker has any
training or job assigmmont specifically related (o first pregnancy.  On the
other hand, the I problem of neanatal tetanus is recognized by the GOI under
MCII; at least 3 catecories of workers have some kind of training and job

or educational responsibilities.

The comparison in attachment B shows that many of the IP key problems are
recognized by the GO! and some kind of Jjob or educational responsibility
assigned to workers,  Thercfore, the necds assessiment should not assume

that the 11 is proposing a new sot of nefivitios for which wark remains to be
assigned but rather that workers already have responsibilities for many of the
[P’ key problems,

The needs assessment should defermine how adequate the TEC support is for
cffective fertility and child mortality reduction (FCMR) in project assiste |
districts, A communications necds assessment is part of @ systematic
approach to the continual Hoprovement of the communicalions process in

support of services renderod under the Model PPlan scheme.  The purposec
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of communications is to see that the desired targets for key FCMR services
are mat and that use of the services incrcases. If the Madel Plan schemea can
achieve an adequate quantity of high quality 'CMR services focused on pecople
in need, then there is a good chance that the rural population will Legin Lo chanve
those behaviors that are now keeping fertility and mortality higher than is
desirable.

IEducal ional Responsibilities of Health and Family Welfare Workers. A point of

beginning to assess the IRC needs for the P is fo review the current duties of the
health workers, identifying the educational and communications tasks. They are
described for each rural health worker in Attachiment C.

[t is recognized that job descriptions and assigniients may differ from the reality
of the work being done. lHowever, {hese descriptions are, or should be, the
basis for evaluating worker performance. If Lhe responsibilities can be turned
into measurcable work objectives, and the workers measured and manaced by

the objectives, then the ideal which is largely on paper can become a reality,

The chart which follows gives an overview of job and educational responsi-

bilities.
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Comparison ol Job responsibilitios and Nducational
responsibilitics by type of helth problem
for 6 kinds of primary health workers,

The scope of the responsibility differs very often according to the job.

Heralth Health Health Health Health
Problem Assistant Assistant Worker Worker

(Male) (FFermale) (Male) (I"emale) CHv Dai
Commiunicable
Discasces ] 2 - ~ 1 2 | 2 | 2 - -
Fnvironmental
Sanitation ] 2 - - ] 2 - 2 ] 2 - -
Family Planning| «-cececadaaoaoaa oo ~AL L e e o
Tmmunivzation | cccocmmadomcaao oo SN [ (S R AT e
Malaria 1 - - - 1 2 - - ] 2 - -
MCH - 2 1 2 - - 1 2 ! 2 1 2
Medical Term-
ination of
Pregnancy - - 1 2 I 2 ] 2 - 2 - -
Mental tdalth - - - - - - - - 1 2 - -
Nutrition ! 2 1 2 ! 2 1 2 | 2 [
Primary
Medical Care ] - | - ] - | 2 ! - - .
Smallpox - - - - I 2 - - 1 2 - -
Vital Kvents ] 2 - - I 2 ] - ] 2 I -

I= JTob Responsibility

g%
i

= Fducational Responsibility
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The Dai., She works in 3 well defined arens: MCTH, immunization and fami]y
planning. The dai is assigned 5 educational tasks: 3 are ante-natal, one is
concerned with infant immunization and | with "motivating couples in her
area to usc a contraceptive method or to undergo sterilization". Her
cducational work is all interpersonal, and primarily with women.
The dai's job and her cducational responsibilitics are well defined and
inteprated,except for the family planning education. Because the dai has
considerable experience with young woimen and low birthweight babies she could
easily understand the health probleni and therefore take on the educational
task ofinforming about the health advantaves of delaying the birth of the [irst
child. Also the spacing message might be spelled out more fully as an edu-
cational job for the dai. Once again she can casily be brought to an under-
standing of the health problems associited with close pregnancices.
A nceds assessment should look at the adequacy of the content of the dai's
cducational work and check to sce if she is carrying out her cducational
dutiecs. The assessment miight also determine if she could use, and will use,
any kind of client or teaching materials. Given literacy levels for the dai
and her clientele, the material should probably be without words.

Community Health Voluntcer. As the preceding chart shows the CIIV has

more job responsibilities than any other worker., The CIV has tasks in L
of the 12 categories. This seems a heavy burden for any worker, and
particularly so for a volunteer.

Inﬂrl‘mq of education the CHV has a total of 23 assipnments. Three of them
arc concerncd with rertility reduction and & with mortality reduction, tho
not necessarily with inl'.‘lnl/chil(l mortality. The balance, 10, range from

educating about the peoblems of mental health to caontrol of stray dogs. None
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of the assignments are very specific as to the content.
The CHV's work is primarily interpersonal, similar to that of the dai,
On the face of it, the CHV has tuo many cducational tasks in too many substan-
tive areas. A nceds assessment could determine where the information used for the
teaching is coming from, what the CHV is teaching, how offective the teaching
is, and whether or not fewer educational assignments will make the CHV more
effective. However, common sense suggests that first the tasks bhe reviewed, tightence
in terms or content, and those dropped that can be better done by others, or hy
other comminications means. Some sort ol division of cducational responsi-
bility with the dai could be worked out.  As the dai concentrates on ante-natal
and immediate post-partum work, the CHV could concentrate on mortality
reduction (6-36months) and on fertility reduction.
For purposes of the 1P it may be best to concentrate the CIIV's cducational work
on fertility and mortality reduction.

Health Worker (FFemale). The primary job of the FHW is to provide services

at the sub-center.  Although her duties cover 8 arcas, she concentrates on
MCH. She has some responsibility for educating in 8 subject arcas, but the
cmphasis is family planning, nutrition, and MCI1].
The FHW has both interpersanal and group cducational responsibilities,and
she is cupected to do same community organizing for health, particularly
with women's groups.
A needs asscssmoent of the FHW ¢ould Took at the following:

-How effectively does <he educate in the sub-center ?

-What, it any, materials dees she need {o cducate ?
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-How effectively does she carry out the community organization
work ? Does it integrate with her other activities ? Does she sce
it as a significant part of her joh?
From an IP point of view this is an important worker as she deals with MCH
at the cub-center and has educational responsibilities for NMCIH, nutrition
and family planning. She also hasdireet contact with (he dais in her areca,
Assessing her work, her links to dais, and her educational capabilities,
whether inter-personal, croup, or convnunity, is important to the success
of the 1P,

Health Worker fMale). The MHW has duties in 10 arcas hut the emphasis

is in malaria, communicable (]iso;lsns,an(l environmental sanitation, He
also has significant responsibilities in immunization and family planning,
He has educational responsibilities in © areas wilh the emphasis the same
as above. e has both interpersonal and group educational responsibilities,
and is also expected to do some community organiziag [or family welfare,
In doing & necds assessment for the 11° the following might be examined:

- What role the MITW could play in fertility contril, whethoer
delay of first child, spacing, or completing {family size, in
contacting other men? Could a male oriented program be
organized by the NITW ?

- Should the MW any immunizational and nutritional work
given the ceneral chiaracter of his dutics and the Tack of MCI
responsibilities ? Should these dulics be restricted to adults ?

From the viewpoint of the 1P this worker niay have an ‘maportant role in
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male responsibility for tertility control issues., As the MHW has no
responsibilities for MCIH he is not a particularly important worker for
infant /child mortality problems. Given the duties he already has there scems
little reason to add new ones in the IP arecas of concern,

Health Assistant (female). A vem ale Health Assistant is expected to cover o

population of 20, 000 in which there are - health sub-centers, The focus of the
FHA's work is supervision and guidance of the field staff, particularly the
Female [Health Workers in the sub-centers . llor dutics cover 6 subject arcas.,
with a concentration on MCH, nutrition and family planning. The FHA's duties
correspond in subject arca to those of the FHW, (However, the latter has
adeditional dutics in comniunicable diszases and vital events., )
The FFHA has 5 educational (asks: 2 are for Family planning, one is a general
cducation duty for the subject arcas for which she s responsible, and 2 are
concerncd with community organization and contact, particularly with women's
groups,
The FHA has interpersonal, group and community organizational responsibilities
in education,
A needs assessmoent could look at the following:

= Cnthe face of the job descriptions the FIHA and the FIHW have
similar educational tasks, although one is the supcervisor of the other. s a
better division of educational responsibility possible ? For example,both have
community organization taskhs, Would this kind ol work be better done by the
FIA whe, in her supervisory role, has more prestige and could be able to

speak for the PHC »

From an 10 point of view this is an hportant worker, She is well trained in



Page 10,
health and midwifery and is a senior part of the link from the PIIC = . the
community, (via the FIIW and the dai), for pl'oblems of reduction of fertility
and infant/child mortality,

Health Assistant (Male). A Male [Health Assistant is expected to cover a

population of 20, 000 in which there arc 4 health sub-centers. Ilis major role
is supervision and guidance of the ficlclstaff,pa1't‘icu]arly the Male IHealth
Workers, FHe has responsibility in 8 health arcas, with concentration on
malaria, commmunicable diseases,and environmental sanitation. He has no
MCH responsibilities but does have responsibility for the immunization of
children from 1-5 vears, (The FHA has the responsibility for 0-1 year. )
He also has some responsibility for family planning.
The MHA has 3 educational responsibilities: one is for resis{unt family
planning cases, one is o general duty for the subject areas in which he is
responsible, and one is working with community leaders,
For education,t he MHA has inte rpersonal, group, and community organi-
zational responsibilifies.
A needs assesmoent might consider the following issues:
- Should the duties of immunization of infants and children continue
Lo be divided between the MUA and the FHA? From an educational
point of view it would scem hetter for ene worker fo be dealing
with mothers on allimmunizations., The FHA's bhroad portiolio
for MCH could include all infant /child immunization,
- Should the MIA, with the MITW, have the primary responsibility

for community organization for health matters? (Releasing the
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female workers for other duties.) Reasons to support this division of
responsibility include:

- Given the communal nature of their work in environmental
sanitation and communicable discascs it is logical and
compatible for them to organize community activities., (Of
course they could call on the female worker to assist with
women's group activities. )

- As mnch of the village administration and leadership is male,
it seems appropriate for the male worker (o have the major
role in community organization.

- From an educational point of view, consolidating this work with
one group of workers will make it easier to provide materials,

surervision, and guidance {or cammunity level activities.

- Finally, the male worker may be particularly effective in
addressing issues of family size and norm in the context of
community work with men,

Mcdical Officer. Carveful consideration was given to whether or not the MO

should be included in this section becausoe he is not so much a health worker
as an administrator and an officer in charge. Tlowever, the MO iy assigned
specific educational responsibilitios and they warrant inclusion and conument
in this scction,  As would bhe expected from the nature of the joh, the MQ
has educational dutics in the community and the hlock, with the schools

and the villave councils, Tle is also {he liason to promote health with other

agencies working at the block Tevel,

From an educationa]l Point of view what is expected of the MO seems

11,

appropriate
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and there is nothing much to recommend for a needs assessment.,
Under the I1? the MO would continue to do the sorts of activities which are
assigned to him now. However, the MO might emphasize the key health
problems as set forth in the 1P,

(1)

Training of the Health Staff:the IEC conmmonerts of the Curriculum. The

purpose of this section is not to tay a framework for the assessment of

training but rather to look at the cur ricula, identify the 1EC content, (See
Attachment D tor this information), and compare content with the educational
tasks with which a worker is charged.

The outlines of the [10C fraining curricula in Aftachment D are the recommend-
ad, the ideal. Actuality may be far difterent. However, the curricula are

the measure by which training in IEC has to be judged. A principal assess-

ment issuce is to what extent the workers are receiving the quantity and the quality
of training sct forth in the GOl puidelines.,

The Dai, Training for education is minimal {or her and limited to broad charges
re child immmunization and family planning. Yet, the dai is a primary source

ol MCH information for village women, It is desirable to make the dai a source
of solid, correct information which enriches the dai's elients and, most important,
gives the dai greater status with her clientele. The curriculum as il stands
Misses this opporfunity,

Interms of the 1P the dai could be trained in the 3 key problems of fertility

Lo Sonve of the information in this sccfion comes from Primary [Health Conter

Training Cuide, volumes, Ministry of Health and Faniily Welfarn, New
Delht, 198081,
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reduction and be a useful point of reference for community discussion,
particularly the women.

The training for the dais should be assessed Lo see how best the education
component could be strengthened. The dai could be given more opportunity
to see herself as an educator, to have emphasized the role and place of
accurate information, and have a chance to "role-play! and observe others
in educational situations relevant to her work,

C()nmmnity Health Volunteer, In 17 hours, of a 200 hour curriculum, the

CIV is to learn all about communications. The CHV learns about infor-
personal and group communications and mass meetings, about how o use
visual aids, how to educate for 9 health topics, and how to deal with rumors
and misconceptions. (The cur riculum outline is D-2.) After t caining the CHV
is expected to undertake 23 educational tasls,

In the previcus section it was suggested that the CIIV "has too many cducation-
al tasks in toc many subject areas'. When you mateh the number of tasks
with the brief period allotted for communications training the problem is
magnified  towever, the issue is not one of training but rather scope of
cducational responsibilities, Thercefore there are no suggestions here for

an assessment of the training of ClIVs.

Health Waorker (Female and Malc) and Health Assistants (Female and Male),

The same curriculum is used for the basic fraining of cach of these 4 categaries
of worker, All take o basic communications course of 1 hours, (Sce D=4 for
details, )y In addition, the Health Assistants take a supervisory course of 72
hours, with 8 Yours for communications,  Coursce segments on various health

problems 414, provide content for health oducation.
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The basic course's communications component should be longer and provicde
more opportunity to deal with how to inform the person and the couple. fowever
in the context of the 2004 hours allotted for the entire course, and considering
the large amount of course material that has to be covered, the amount of time
is probably the best that could be hoped for.
Training the 4 categories of workers in the same way scems appropriate. All
4 have similar kinds of Jjobs and educational responsibilities.  Of course, the
health problems that the men deal with are often different from those of the
women, but the commmunicative techniques should not differ much,
The additional 8 hours in the supervisory course arce gencrous, in the context
of a 72 hour course. Six of the hours deal with group and mass :xr.‘ti\.'ities/
which are properly the concern of a Health Assistant. One 2 hour segment
deals with rumors and misconceptions, ‘There is no seetion on this topic in
the general course and, therefore, the 1ealth Workers do not have an opportunity
to learn about these problems. It would scom Appropriate for all 4 groups
to have some cducation in rumors and misconceptions and how to deal with
them.
A needs asscssmoent might:
- Discuss with current workers the adequacy of their training in
[,
= Visit a few of the training institulions and ubserve how they are
educating,  The pattern set by the training will have effect on
the way the trained provide information to others,

Medical Officer. A total of 6 hours is provided in the curricalum for conumuni-
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cations theory, extension and community approaches, and the place of
communications in management. Then a total of 24 hours is allocated to
"Planning, implementing and cvaluating an educationad programme for health
and family planning in the comminity," No other information .s provided on
this field work activity.

A needs assessment could look at the field work to determine what the impact
is on the MO's training. This would include determining what is actually
done for the excrceise,

The Professional TEC Staff and Job Responsibilities. As in previous sections

ol this report, the focus is on the community and the block, The worlk, job
(l(iscriptiuns’an(i training of three groups ol IFC workers are examined and
comments made about any needs thal might be assessed. Two of the Lroups
work above the bloek Tevel but their work hits, or d&es not have, direct
impact on block [KC,

Block ijl'onsi(.{1__Iﬁ(ltx(:ellm'. The BETE is the lowest level of [FC worker in the

national pregram.  He works at the block level and has primary responsibility
for TIEC. Tle has duties in 5 arcas: IC, planning, information and reporting,
training, and supervision. ( Sce Attachment F-314.)
His principal duties are in TEC and include:
[nterpersonal To help win cver resistant cases for
family planning; to try and involve
prominent villagers in promoting

health and family welfare,
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Group Belong to the block committee for
Health and Family Welfare and act as
a resource person; organize health sessicns

in the school and for out-of-school youth,

Community Liason Work with the block level Development

Officer and his staff.

Mass Organize publicity programs, celebrations,
filr shows, etc. In this work he can
expect help frem the District Fxtension

Media Officer (DEMQO) and his staff.

Materials Supply cducaticnal materials to health
workers in the block; maintain a sot of
cducarional aids [or training and {or
OwWn use.

His other duties, planning, infCrmation and reporting, training, and supervision,

arce larcely related to and suppartive «f the 115C tasks.

-------- >

When reviewed as written, the 115C responsibilities, the job desceription and the
training Took quite adequate for what is needed,  The BEE should be in a positicn
to support the field stat with vhat they need tao do educational work and with a
broader TEC umbrella of aclivities, comiunity cyents, and the masy nu_-(liu/t]mt
are supportive of the interpersanal work,

A necds assessimoent miinht consider the folTawing:
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INSERT

on page 16 as marked,

Training. The 450 hour course provides 72 hours of basic health information,
The balance of the curriculum talkes up each of the arcas of work assignmendt
as curriculum topics.  On the face of the materials, (See -5 fo i outline. ),

the curriculum leoks better than average,
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- Are communications being adequately planned at the bleck
level ?

- Do the professional communications staff adequately back up the
2C work of the PIIC and Field staffs ?

- Do the communications staff pay sufficient attenticn to the inter-
personal and group communications work needed in the block ?

- In considering whether the BERs are performing adequately, the
activities of a sclectedd group might be 1'(*,\'ip\\'<-(l to determine:

-where the BEES put emphasis;

-what is not emphasized;

~the reasens for both of the above;

-bascd on the above, whether the scope of work should ba
changed,

- Does the training of the BER caform Lo (he specifications of the
curriculum?

- How are the BEEs currently evaluated in their performance ?
Should there he more explicit objectives by which they can be
measured ?

- Do the communications staff have the materials required to de
the needed district and bl ck communications werk ? s there
adequate production at the district and block Tevels »

District Fxtension and Medin Otficer (DIEMO) . The DEMO has 4 communications

Fesponsibilities. Two are concerned with minss activities in the district and
one with public relations, spectfically providing backaercund progriomn informa -
tien te the Toeal press and radio, (e alsg |« charged with guiding the waork o f

the PERs in the district.
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Training, A review of the currently available literature,and training materials,
has not turned up a training cwriculum for this group of worker, A UNFPA
Needs Assessment in 1978 (See Backuround Paper, Vel, I, p.154) repoerted:
"Most of them have attended a I5<day training course at the Central
Health Fducation Burcau ¢r the National Institute of Health and
Family Welfare., During the last two years, a few 60-day long
courses were organized, At the time of recruitment these
officers were drawn either from Information/Public Relations
Departiment or Comennnity Development /Social ducation
fields, it is recognized that those with the background of
information/publicity often lack an appreciation for extension
cducation and its skills, while others arce somehat deficient
in mass moedia skills, !
The job specitnications, tho bricl.scem very appropriate for the district communi-
cations officer. A neceds assessmeoent might consider:
- Specifically how does the DIEMO back up the work «f the BEFR ?
How doces the bhackup work strengthen the bloek health communi-
cations ?
- Does the DEMO plan the mass activities (o support the block
work cr arce they planned separately ?
- How arce the DFEAMOs trained in terms of course confent ?
Dees the traiaing take inte consideration the diverse hackgreunds

described in tne above guote.  If ves, how ?
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Mass Media and Education Gfficer. The MIEMO is the State level officer for

health and family welfare communications. Must of these officers are quite
senicr and have been in their posts for years. (UNFIPA 1978) The job is a mass
media post. The MEMOs are expected to dircct mass education of the State and
District levels, te produce and didribute cducation materials for large scale
use, to do public relations work with the media, and to supervise outdoor
publicity. They also guide the DEMOQOs,

Ne specific inservice program has ever been organized for these officers. (UN
FIPA 1978)

A nceds assessment sheuld Took at the links betweeon the 3 groups of communicaticns
staff and ascertain if the division of responsibilities are appropriate.  On the
face of the available materials,the division scem s organizationally sound., The
media and materials production work is done to a great extent by the MEMO,
The DISMO has w o similar set o duties at a lower level, The REE has a mixed
scet of daties with emphasis on interpersonal, group and comimunity,  Topether
the work combines the education needed at the block level with support aclivi-
ties, including mass media, at the district and stoafe levels., A nceeds assess-
ment should examine this linkage for effectivencs =,

Mauagine Conmunications in Support of Bloek Tealth Activities,  The diagram

which foltews shews the relationships hetween the professiconal communicalors and

also the management and authority structure;
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Level Heallth Structure TEC Structure
State Family Welfare
Cfficer in charge of Mass [Bducation and
- K Media Officer.
5
N
o 2 o
o
5 E
I O o,
o o |5
o wm [ 4
N2 .
S
A.

District Chief Medical
Cfiflicer in charge ofy District Extension and
4 Media Officer

3
g o
N AE
Q Olu
o jolt Nt
wn —
c b
)i, ab)
N 5
23

Block Senicr Medical
Cificer in charge ofy Block Extension

Educatr

The relaticnships between he cemrmunications staff are infermal: e ceonsult and
discuss, te guide and assist. There are ne decisicn making pewers in this
structure,
Autherity fer TEC vests in the Tealth Line,in the medical c¢fficers in charge. This
is moest explicit in the Jeb description of the Medical Mlicer al the PHC level:
' The MG s respensit Te fer the direction and guidance of
all heoelth activitics radiatine frem the PIIC, "
and
" He will crganize camps, meetings, health education talks, and
(lenmnsll'.‘llivns,rlisplny cf posters, exhibit'vns and filims with

’

the assistance of the Blecl: Fxtension Bdacator, | . See C-9,)
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The communications efficers repert to, and are respensible te, the medical
officers at their level. To assure control the medical officer has the auther-
ity and respensibility for evaluating the communications ¢fficer in an Annual
Confidential Report. A few years age the Central Government recemmended that,
at least, the communications officer at the next level up add his appraisal; there
is little indication that this is being dene,
Budgets and Funds. In states where ail or most of the meney comes from the
Central Gevernment, it establishes the line items and the amcunts «f meney
te be spent. In states where the state governmients pul in scme of their own
funds, (Maharashtra and Punjab are examples), the decisions are more flexible.
It seems prebable that the MISMC has some veice in hew the funds are spont,
Seme [EC {unds are allucated for expenditur: at the «district level: there are
indicatiens that these funds are tichtly carmarked and (here is little cppeortunity
te de new things, or to allow the DEMC (o tailor o pregram for the district,
Typically, the PHC receives ne 1EC funds,just materials,
Materials,  The Central Government proeduces a censiderable amount of materials
which move dewn the system te the bleck and the cenmmunity, The states also
preduce materials, It appears that not a great deal of preparation and pro-
ductien is dene in the distric!, and virtually nene in the bleck, Materials do rcach
the bleck hut usually the l’.fﬂ?l'ﬁ dees net knew what <r when,  1le pefs pesters,
sense clicnt materials, tinplates for rickshaws and materials for fieldworkers,
She materials are said to b general,and not specific to audienee, or heal(h
problem and solution,  One reporled excepltion is the caompition in support of

the camps for opinion feaders where there wits some ove rall planning o wit!
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materials created for specific purposes.
Resources. It is reported that the creative and production resources in the rural
districts are thin in the ground. The towns may have a pirinter, a photographer
or both. It has been suggested that there are many "semi-pros" who can write songs
suitable for the local community,create puppet shows,do wall paintings and prepare
similar types of materials.
In sum,the communications system looks to be nassive. The lower levels accept what
comes from above. The notion of the block and district levels initiating activities,
Or even ordering materials from a'uve seems foreign,
A needs assessment should:

- Review the management of IFC from the community to the state,
which is presently controlled through the health structure
rather than in a direct line. It looks to be a system that
discouragcs initiative from the lower levels of the proaram,
the levels where communications must be as appropriate to
community comprehension and needs as possible.

- Consider whether the IEC staff should be managed as a pro-
fessional qroup with its own interior cohesiveness, and a
promotion structure for the workers.

- Determine whether or not the IEC staff have sufficient finan-
cial and materials resources,and the necessary authority,
to carry out programs appropriate for the conmunity and the
black. Should more resources he made available to the district
with Tess constraints on how the funds are to be spent?

- Consider vhether the correct materials are heing produced.
Should more materials be created at the district and block
tevel? In the 1P districts are the necessary production

resources available?
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- Examine how materials flow in the system from the district
down. Is there an organized system? Are workers assisted
in understanding the materials they have and how to use thém?
In conclusion,all of the needs assesment issuec suggest the possibility of decentral-
ization for IEC,which in turn would require appropriate changes in management
and a significant additional investment in training.

Some Additional Considerations.

Orientation camps for leaders are significant because fertility and mortality concepts,
norms, and values can be diccussed and reviewed with rural community leaders. There

s indication that the camps are being fairly well planned, that educational materials
are available, and relevant, and that the camps are viewed as successful. The entire
scheme should be reviewed and assessed.

Community beliefs and perceptions of health are modified when people and communities
perceive a valid reason to do so. Therefore it is important to learn how a community
perceives and treats health problems. Valid beliefs and practices can be reinforced
and erroneous ones corrected. Small scale assessments might be done of village level
beliefs, attitudes and practices for the key health problems,

Methodological Considerations for the Assessment. A quantitative survey is planned

for the IP. It is to be conducted at the district level. A survey instrument will

be used that is more or less the same for all the Family Welfare Area Projects in the
A0I's Model Plan.

For ILC purposes, and as a compliment to the survey, consideration should be qiven

to special studies of a qualitative nature. The objective of the special studies is
to provide program useable information far planning, implementation and evaluation.
The methods should vary according to the problem being examined. These studies should

be precisely defined in terms of objectives and as «imply executed as possible. For
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example, observation and interview might be the techniques used in a study of the
effectiveness of a training course. In-depth interviews of a small sample of
recent trainees, coupled with direct observation of training, might be a very
effective way to judge the adequacy of a training course. Or, to determine what
changes in health practices are acceptable, and therefore feasible in a given area,
a study might assenble small groups of villagers to discuss a problem and potential
changes to improve health.

In sum, the special studies can include simple chservation, the use of small groups,
and such techniques as content analysis of printed materials for purposes of re-
viewing comprehension. The assessment should match the IEC problem and given a
choice the simple research technique be chosen rather than the complex.

Preparation for special studies should take into consideration existing projects

and reports and where possible use them in the assessment. For example, a project
in Ludhiana, Punjab has been experimenting with the best ways to improve infant
weight through better feeding practices. The project recognized the difficulties
that poor families have in buying special food for underweight babies and the
reluctance of already overworked wemen to prepare special dishes. Therefore, to
improve feeding practices, only a very few changes were proposed, such as crumbling
a chappatty, which is readily available in the houschold, into tea with milk and
sugar for supplementary feeding of 5-6 month old infants. This vvpe of sugqgestion,
in this case proven in its effectiveness, is arresting in its simplicity and signi-
ficant in a communicatins analysis as it offers inmediate possibilities for a

change in infant feeding habits, in areas of the country where the chappatty i< a
staple of the diet. A simple study could confirm its effectiveness for other creas.
This intervention, and others like it, could be turned into the substance of a
communications and traininn program for field workers with a minimum of adaptation

and perhaps a high deyree of effectiveness.
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Staffing the Assessment. To the extent that the suggestions made in this report

are relevant, and the needs to be assessed are similar to those identified in the

report, the following kinds of competence may be needed in some combination:

1.
2.
3.

A specialist in IEC program planning.

A specialist in interpersonal and aroup communications.

A media specialist who can deal with the range of activities
needing support, from piinted materials to radio programs.

This specialist should be able to deal with simple program
materials,

A trainer with experience in IEC training.

A community health specialist to put the IEC needs in appropriate
health context.

A specialist in simple, qualitative research techniques who can
make suggestions during the assessment on how to do simple studies
of a particular IEC problem which lead to operational answers and
program implementation.

A management specialist to advise on how to better organize district

and block TEC activities.
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Summary of Assessment Needs And Conclusions

1.

(&)

The AID supported Integrated Rural Health and Family Welfare Project
(IP) is a fertility reduction and infant/child mortality reduction
program, with extensions to maternal health as it affects child mor-
tality. This is the substantive context in which the project will
operate in 13 Districts in 5 States. A major component of the project
will be health IEC. This document has assessed job responsibilities,
training, and management and made reconmendations on what IEC issues
might be assessed prior to project implementation.
The assessment should focus on the block and the district as this is the
geographical framework for project implementation. However, state IEC
activities are reviewed as appropriate because a district functions within
a state government, which has responsibility for the health and family
w.eol o of its population.
The needs assessment should determine how adequate the IEC support is for
effective fertility and child mortality reduction (FCMR) in project
assisted districts. The purpose of comnunications is to see that the
desired targets for key FCMR services are met and that use of the services
increases. If the Model Plan scheme can achieve an adequate quantity of
high quality FCMR services focused on people in need, then there is a qood
chance that the rural population will begin to change those behaviors that
are now keeping fertility and mortality higher than is desirable.
tducational Responsibilities of Health & Family Welfare lorkers.

A. The Dai. A needs assessment should examine how the dai is educating her
clientele, and whether the current levél of activity is adequate. The

assessment should also look at the educational content of the dai's training
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in terms of the key health problems of the IP. The dai might assume
additional responsibilities for the fertility control problems concerned
with birth of first chiid, and spacing of births. Finally, an assessment
might determine what client and teaching materials a dai could, and would
use.

B. Community Health Volunteer. A needs assessment should determine what
the CHV is teaching, hov effective the teaching is, and whether or not
fewer educaticnal responsibilities wil] make the CHV more effective as a
source of information.

C. Female Health WHorker. Issues for a needs assessment:

- How effectively does she educate in the sub-center?

- What materials does she need to educate?

- How effectively does she carry out the community organizational
Work expected of her? Does it integrate with her other activities?
Does she see it as a significant part of her job?

D. Male Health Worker. The following might be examined:

- What role could the MIW play in fertility control, (delay of
first child,spacing, or completing family size), in contacting
other nien?

- Should the MHW do any immunizational or nutriticnal work, given
the Tack of MO responsibilities and the general character of
his dutine?

E. Female Health Acsistant. On the face of the job descriptions the FHA and
FHW have similar cducationea) tasks, although one is the superviser of the
other. Is a better division of educaliona)l responsibility possible? For

example, both have community oraanization tasks. Would this kind of work be



Page 28
better done by the FHA who, in her supervisory role, has more prestige and
could be able to speak for the PHC?

F. Male Health Assistant. The following might he assessed:

- Should the duties of immunization of infants and children
continue to be divided between the MHA and the FHA? From
an educational point of viav, it would be better for women
to have one worker educate them on all inmunizations.

The FHA's portfolio for MCH could incluge all infant/child inmunization.

- Should the M{A have the pirmary responsibility for community
organization for health matters? Roasons for this might include:

- The communal nature of work in environmental sanitation
and communicable diseases seem to fit compatibly with
organizing community activities.

- It seems appropriate for the male worker to have the major
role in community organization, as much of the village
administration and leadership is male.

- From an educational point of viaw, consolidating this work

with one aroup of workers will make it easier to provide

—

materials, spervision and q idance for these activi ies.
- The male worker may be particularly effective in addressing
issues of family size and norm in the context of commun ity
work with nen.
The link from the Medical Officer to the Female Health Assistant down to the
Female Health Worlker and then to the Dai looks most signiticant for the delivery
of services and cducation coicernad with infant/chiid mortality and fertility

reduction. The 19 might put primary cmphasis on this structure for cemmunications,

training in IEC, and support materials for workers.
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6. Training of the Health Staff: the IEC Components of the Curriculum. This is
not a report on a training needs assessment. Consequently, the recommendations
concerning training are limited to those having to do with TEC.
The training for the dais should be assessed to see howe best the educational
component could be strengthened. The dai could be given more opportunity to see
herself as an educator, to have a chance to "role-play", and to observe others in
educational situations similar to the work expected of her.
One basic training curriculum is used for the Health Assistants and the Health
Workers. A needs assessment of this training might include:
- Discussion with current workers in each category ebout the adeguacy
of their training in ITEC.
- A site visit to a few of the training institutions to observe the
processses they use to educate. The patterns set by the training
will have effect on the way the trained provide 1nformétion to others.
A needs azsessment should look at the rather substantial segment for field work
included in the training curriculum for Medical Officers. As the MO is the
major managerial figure at the blnck level it is important that he have as much
practical field experience in ILC as possible, including the implementation of a
project. Does the training provide this opportunity and does the MO take
advantage of it?
7. The Professional IEC Staff and Job Responsibilities.
A necds assessment should look at the links between the 3 groups of communications
staff and ascertain if the division of responsibilities is appropriate. The
materials production and media work arc dore to a great extent by the WMEMD. The
DEMO has a similar set of duties at & lewer level. The BEE has a mixed set of

duties with emphasis on interpersonal, aroup, and community aclivities. Together
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the work combines the education needed at the block Tevel with support activities,
including mass media, at the district and state levels. A needs assessment should
examine this linkage for effectiveness. Some of the issues:

- Do the communications staff have the materials required to do the needed
district and block communications work?

- Are communications being adequately planned at the block level?

- Do the communications field staff adequately back up the IEC work
of the PHC and the field staff?

- Do the communicalions staff pay sufficient attention to the interpersoral

and group communications needed in the block?

A. Block Extension Educator. In considering whether the BEEs are performing
adequately, the activities of a selected group of BEEs might be reviewed to
determine:

- What aspects of the work are emphasized, what is de-emphasized and the

reasons for both. Findings could suggest a ciiange in job description.

- Whether the training of the BEE conforms to the specifications of the

curriculum.

- How the BEEs are currently evaluated by the Senior Medical Ufficer of

the PHC. What criteria are use? Does the MO use the job description?
Are the work ohjectives sufficiently explicit for the BEE to be properly
and objectively maasured?

B, District Extensicn and Media Officer. A needs assessment might
consider:

- Specifically, how docs the DEM) back up the work of the BEE?

- Does the DEMO plan district Tevel mass activities to support the

block work or are the two planned separately?
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- What is the course content of the DEMO's training in IEC? Is it
adequate for the job as described?
8. Managing Communications in Sunport of Bloclk Health Activities. A needs

assessment should:

Review the management structure for communications at the state level
and below. Control is'presently through the health chain rather than
in a direct Tine between communications staff,

- Consider whether the IEC staff should be managed as a professional
group with its own interior cohesivenesc, and promotion structure.

- Determine whether or not the IEC staff have sufficient finanzial and
Waterials resources, and the necessary authority, te carry out programs
approvriate for the community, hlock and district.

- Consider whether the correct materials are beina produced at the
appropriate program level.

- Examine the system for the distridbution of materials particularly from
the district town.

9, The Orientation camps for leaders seem to have been successful and might
continue to be useful for health and family planning. The entire scheme chould

be assessed.

10, Small scale, qualitative assessments might be done of village level beliefs,
attitudes and practices for the xey health probtems.

1. The needs assessment should consider the possibilities of special studies
being done for I6C that are quatitative and simple in nature and have the objective

of providing proavam useful information for planning, implemertation and evaluation.



Key ITealth Problems

As defined by the Government of India
And compared with the Integrated Rural
FHealth and [Family Welfare PProject.

A-1

GOI definition of the Problen.

Comnrinicable Discascs.
Environmental Sanitation

IFamily Planning

Immunization

Malaria

Maternal and Child Healtn

Medical Termination of Pregnancy
Mental FHenalth

Nutrition

Integrated Project definition.

Fertility Reduction
Larly Age of FFirst Pregnancy
Large completed family size
Short Hirth interval

Mortality Reduction (6-36 months)
Imaimmunizable discases.

Mortality Reduction (6-36 months)
Malaria,

Mortality Reduetrion (0-5 months)
Tigh incidence of birth injury
and asphyxia

Septicemia
Nceonatal tetanns

Mortality Reduction (0-36 months)

Diarrhea
Respiratory Infections

Mortality Reduction (0-5 months)

Low irthweight

Mortality Reduction (6-30 months)
Malnutrition

The GOl problems are defined from a review of the job desceriptions and

trainine curricula issued by the MOUITW in 10830,



Key Health Problems as defined by the
Government of India and compared with
the Integrated Rural Tealth and Family
Wellare Project .

A=-2

Primary Medical Care
Smallpox

Vital Events




Key Health Problems
As Defined by the Integrated Rural Health and Family Welrare Project

And Compared with the GOI Priorvities, with work assienments,

Catcegory of Health Problem GO definition of the

defined by the AlD project. problem and work
assignments.

Fertility Reduction Family Planning
Farly age of first pranancy ———-
Short-birth interval Dai training includes

motivating cligible couples
to space.

Large completed family size CITV given task to cducate
couples about the desirability
of the'small family normt',
Training also includes infor-
mation on the advantages of
the simall family.

Dai training includes motivating
celigible couples to Timit
family «ize.

Mortality Reduction (0-5 months age group) Maternal & Child ITealth

Low birth wveight Medical Officer o the PHC
in the training unit for nu-
frition is provided inform-
ation onmaternal nutrition
and birthweichts, The topic
is taken up again in the proc-
tical rraining for pediatric

Carer,

All the Health Assistants and
Workers have a section in

their MCIH training concerned
with care of Tow birth weight

infanis,

The GOCL preblems are defined from a review of the job descriptions and
training curricula issucd by the MOHEPW in 1980,



Key Health Problems as defined by the Inteverated
Rural Health and FFamily Welfare Project and
comparced with the GOl Dl‘inl'ilios;__"‘“‘i ‘t‘».“l‘l‘i assignments,

Mortality Redietion (0-5 manths) cont.,
High incidence of birth injury
and asphyxin The MO in a practical train-
it on obstetrics has an
opportunity to revicew and
discuss problems o birth
injury and the manapeniont

ol asphyxin neanatoram,

The trainineg of the Health
Assistants and Worlkoers
s a0 section on obstetric

crmergencies,

The puidelines and the train-
ing for dals deal with intra-

natal care.

Neonetal Letanus In MG training nventioned
under inan azement of
neonatal period, as part of

alonpg list o problems,
5

Itis mentioned as o problem
inthe CIIV training cuRricu-
Twirn under maternal and

child health care.

in the gaidelmes for dais

she is expected to inform

the Health Worl artbF ermale)
or refer the rnother and

child to the PHZ i there are
any complicativins, e o, cored

infection or joundice, !

Septicemia No specitic nientions tho
infections and re:piratory
preblen:s arc o entioned in
the trainine of the MOy and
the Health Acastants qondd

Waorkers.,
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Key Health Problems as defined by the Intepratoed
Rural Health and Family Welfare P'roject and

comparcd with the GOl prioritics. .'»m«l work assignments.,

Mortality Reduction (6-36 months)

Malnutrition Malnutritionn.  The duties and
the training for all the health
workers is concerned with
the nutrition of infants and
children,

Diarrhea Diarrhea,  The training of all
the health workers, except the
ddds, includes problems of
diarrhea and the preparation

of oral rehydration flaid,

Respratory Infections Respiratory [Infections. The train-
ing of all health workers, but the
dais, has some mmaterial on

resiratory infections,

Tmmuanizable discasces, amanizable discases,  The
joulbs responsihility of all cate-
gorics ol heabh workers; most
also have cducational respon-

sibiliticos.

Malaria, Malavia., A job responsibility
ol the MO, the male Health
Assistants and Warkers and the
CIV. Faor the MO It is specitic-
ally didentificd as o pediatric
ailiment, In na other instance
is it specitically referred to
in the contexst of child health,
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(n
Ed\lqznti()rlal Activitics of the Daije.

The Dai worls in a single village, gencrally. Sellf-cmployed she volunteers
to work with the Government program and receive modern training., She

is expected to serve as a link between the village and the [Tealth Worker-
Female,

The GOI guidelines for Dais include the following educational aclivities:

-5he should try to ensure that every pregnant waoman in her area atfends
the prenatal clinic al least 3 times,i.e. after the drd month to confirm
pregnancy, durine the 7th month and the 9th month.

-She should try to ensure that every pregnant woman is immunized
against tetanus.

-she should try to ensure that every woman takes iron and folic acid tablet s
as presceribed,

-She should try 1o ensure that all infants in her area are inmunized with
BOG, smallpox, DET and poliomyelitis vaceine,

-She should motivate couples in her area to use a coat raceptive method
or to underpo stervilization,

I Bxtracted from the Carricula for Training of Staff of tie Primary Health
Centere Rural Health Division, Ministey of Health and oy Wellare,
Govermonent of India, 1980,
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(1

Educational Activitics ol the Community lealth Volunteer.

A Community Health Volunteer will be expected (o cover the population
of a village or, if the village is a large one, a population of 1000, The
CHV will receive technical guidance from the Health Worlkoer,

The CHV is expected to carry out activities in 12 arcas:
Malarin
Smallpox
Communicable discases
Environmental sanitation and personal hygiene
lmmunization
IFamily Planning
Maternal and Child Care
Nutritio
Vital events
First aid in cmergencies
Treattment of miner ailments
Mental health.

The CHV is cxpected to carry ont the following LEC activities:

-Educate the commmity on how to prevent malaria.,
-Kducate the community about the hoportance of primary vaccination for
smallpox.
-lducate the commmmity about the prevention and control of communicable
discasxes,
-Fducate the community about the foltowing:
Sate drinkine water
Hygenic methods of disposal of Tiquid waste
Hyponic methods of disposal of solid waste
ITome sanitation
Kitchen Gardens
Advantages and uses of sanitary latrines.
Advantages of smokeless chualas
Food hvaicne
Control o inscets, rodents aond stray dogs
-lducate the conmnamity about the mportance of personatl hyviene,

~Iodvcate the connunity about the hoportance of inununization apainst

Po-Bsteacted fram the curricala for foaining of stalf of he primary health

center. Ruarval Tleath Division, AMinistry of dlealth and Pandly Wellare,

Covernnoent o India, 1080,



CLIV Educational Activities

~diphtheria,whooping couph, tetanus, stallpox, tubereulosis, paliomnyelifis,
cholera and typhoid.

-Spread the messape of family planning to the couples in the CIHIV's aren
and educate them about the desirability of the small family norn.
~Bducate the people about the methods of Tamily planning which are
available,

-Educate the commmity about the availability of services for medical
termination of pregnancy. (M)

-Fiducate the conununity about the availability of maternal and child care
services and encourage them to use the facilitios,

-IBducate the community aboul how to keep mothers and children healthy,
-Teach familics about the importance of breastfeodine and the introduction
of supplementary weaning foords,

-Fducate the convuanity about nuiritious dicts for miothers and children,
~Iducate the commmunity abouat the inportance of registering all hirths
and deaths,

~lducate the convnunity about miental illness,
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(n

Educational Activilies of the tHealth Worker (Female).

A Tiealth Worker (IFemale) ig expected to cover a population of 5000,
she works in a Sub-Center of the Frimary Health Center, She is expected
to work in the Sub-Center and also to make community and home visits,

She is expected to perform duties in the following arcas:
Maternal and Child IHealth
Family PPlanning
Medical Termination of Pregnancy
Nutrition
Communicable Discases
Immunization
Vital Kvents
Primary Medical Care

She is also expected to help with the training of dais, to keep records,
and work with other health staff as a team.

The Health Worker (Female) is expected to carry out the Following 115C

activiticos:

-Educate mothers individually and in groups in better family health,
includine MO, faomily planning, nutrition, inmunization, control of
comnunicable discasces, personal and environmoental hyeicne and care
of minor ailiment s,

=Spread the messave of tunily planning o the couples and motivate
them Tor raniily planning individually and in groups.

-Duild rapport with acceeptors, village leaders, dais and others and
utilize them for promoting family welfare prograims.,

~ldentify wonien leaders and help the Fealth Assistant(IFemale) (o train
then,

-Participate inmahila mandal moeetings, and use such catherings lor
cducating wonmen in fainily welfare proerams,

-Fducate the conmmunity on the availability of services Tor medical
termination of pregnancy.,

-lducate the commimily abont nurritious dict Tor mothers and children.,

I, Fxtracted trom the Curricula for Training ol Staff ol the Primary
Health Center. Rural Health Division, Ministry of flealth and FPamily
Welfare, Covernment of Dadia, 1940,
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lducational Activities of the Flealrh \\"()1‘!-:(-'1‘(1\/1(1](;).
Lredbional T orker(Male),

A Health Worker(Male) g expected to cover g Population of 5000,
He works in a sub-¢ enter of the | Primary Health Center. e ig expected
to work in the Sub-Center and alse to visit cach family in his area once

a month.

He is expected to perform duties in (he following areas:
Malaria
Smallpox
Communicable Discases
Eoviranmental Sanifaltion
Immuanization
l"nmily P]nnning
Medical Termination or l'x'r_'gnancy
Nutrition
Vital Fvonts
Pring ry Medical Cape

He is alsa o Npoected to keep records and work with other health staff

as a team,

The Health Worker(Male) g expected to carry out (he following IEC
activities:

-Educate the e Mmunity on {he Iportance of blood [iln, «'\umnm!nm for

fevor cases, treatment of fevep Cases, insecticidal spraying Fhouses,

larviciding Measures, and other mon s nres to control the spread of malaria,

~Fducate e Comuinmunity on fhe Haportance of smallpos vacination yuare to

be taken in caue ol aon outhreak or small pox, the reporting of all cases of

fever with rasly and the reward availahie For PEPOrting a case of . siiallpox,

-ducate the oty Ghanf fhe Hnportance of ontrol aned preventive

measures for omnanicahle (li:h-:na(-q, inge ]urlm-' fuboere ulosis,

~lBducate the . ommeanity on () (he et ol of (h:;pm.\:n] of Tiguie, wiastes:

(DY the nmrothodg of disposal or soltd wiastog: {¢) home s anitation: (d) advantapge s

and use of sanitapy Bopes ol Tatrines: (o) constraction and use or smuokeless

chulhas,

~Eeducate 1, peeple in the Connmanity abont (e HNportanee of nunization

Aanst the oejon comiunicable diseanen,

=Spread the Miessave of Fannily PLanminge (o (he Couples iy his apen and

motivate thon oy Family planning indiy rually oo in pronps,

I. I ‘-H Vet «l T lh(- ur "I(H].l for l l.lmln“ ul St :ll of the l'l mmr'y
Health Contep, lwu.:l Health Division, Ministrey o Heanh and Famijy

Welfare, Goe rhtsent o of Tnediag oy,
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Health Worker(ANale) Educational Activities

- Build rapport with satislied acceptors, village teachers and others and
use them for promoting family welfare programs.

-Assist the Health Assistant(Male) in training the leaders of he community
and in cducatine and involving the community if lamily wellare programs,
-Iiducate the comimunity on the availability of services for medical
termination of pregnancy,

-Educate the convmunity aboul nutriticus dicts for mothers and children.
-Fducate the conmmanity on the importance and significance of registration

of births and deaths and the method of registration.
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(1)

Educational Activities of the THealth Assistant(l'emale).,

A Health Assistant(Female) is expected (o cover a population of 20, 000
in which there are D sub-Centers. The Health Assistant is bascd in Lhe
Primary Heatth Conter.

She is expected to provide supervision and puidance fo fieldstaff, partic-
ularly the [ealth Worker(Female)., She is expected also Lo encourage
leam work, and assist in the supcrvision of records, supplies and

equipment.

Im addition to the nanagerial and supcervisory duties she is expected to
perform duties in the following health areas:

MCFI

Family Planning

Medical Termination of Pregnancy

Nutrition

Immunization

Primary Medical Care

The Health Assistant{Fernale) has the following IEC dutics:

-Personally motivate resistant cuses for family planning.

-Provide information on ihe availability of services for medical termination

of preenancy.

~Carry out educational activities for MO, family planning, nutrition and ininmng-
nization with the assistance of the Health worker(Female).

-Arrange group meetings with leaders and involve them in spreading the
message for various health programs.

-Organize and use mahila mandals, teachers and other women in the
community in the fiamily welfare programs,

Lo Extracted from the Curricula for Training of Staff of the Primary
Health Conter Rural Health Division, Ministry of Health and Panily
Wellfare, Government of Indin, 1950,
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Educational Activities of the Health Assistant (Male).

A Health Assistant(Male) is expected to cover a population of 20, 000
in which there are b Sub-Centers,  The Health Assistant is based in {he

Primarvy Health Center,

He is expected to provide supervision and guidance (o fieldstalf, partic-
ularly t he Health Worker(Male)., e is also cxpected to encourage team

work, and sapervise record keeping and supplics and cquipment.

I'm addition to his mmanagerial aad supervisory lasks he is expected to
perform dutics in the following health arcos:

Malaria

Comimunicable Disecases

Fnvironmental Sanitation

Immunization

Family Plannine

Nutrition

Vital Events

Primary Medical Care
The Health Assistant(Male) has specific 115C duties:

-Personally motivate resistant cases for family planning.

SCarey oul cducational activitios for confrol of ortconmicable discases,
environmental sanitation, MOCH, family plimning, nutrition, immunization,
and the need tor revistration of vital cvents.,

~Arrange eroup mecetines with feaders and involve them in spreading the

message for various health programs,

P, Extracted from the Curricula for °F rainine of Staff of the Prrimary
Health Center. Rural Health Division, Ministry of Health and 1Pamily
Welfare, Governmoent of India, 1080,
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Educational Responsibilitics of the Medical Officer,

The Medical Officer (MO) is basoed in a Primary Health Center. The
PHC serves a population of 80,000 (o 20, 000,

The MO is responsible for the direction and guidance of all health activities
radiating from the PLHIC,

His education responsibilities include:

-During ficld visits the MO will provide technical guidance to CI{Vs

and encourage them to participate in promotive health activitices.

-He will visit schools im his jurisdiction at Teast onee ayear and, amang
other things, promote health education.

-He will oreanize/participate in Vil ave Health Committce /Villave Panchayat
meectings to discuss health progrars with the public and enlist their co-
operation.

=He will keep elese liason with the Block Developrient Officer and hi:

staff, community leaders, and various social welfare apencies in his area
and involve them in the promation of health proerams in the area,

-He will organive camps,mectings, health education talls,and demonstrations,
display of posters, cxhibitions, and filis with (he assistance of the Block

cxtension INducator, Hfealth Assistants,and Health Workers.

L. Extracted from the Curricula for Training of Starf of the Primary
Health Center, Rural [Health Division, Ministry of Health qone FFarmily
Welfare, Government of [ndia, 19a&0n,



Training of the Dai; the ceducational components of the Curriculum,

Training of the Dais lasts for 210 hours over a 5 weeks period. Tt
takes place in the Primary Health Center, a Sub-Center or an MCIH

Center.

There is no specific component of the training concerned with communications.
The Curriculum outline mentions educational training twice:

-How to motivate mothers to bring their children for immunization.
-Motivation elivible couples for spacing or Himiting their familices.

The curriculum ilso provides considerable fime for practice in

making home visico .,

L. Extracted from the Curricula for Trainine of Stafl of the Primary

Health Centers Rural Health Division, Ministry of Health and Family

Welfare, Govermment of India, Tus0,



Training of the Community Fealth Volunteer: the Fducational Components

of the Curriculun:.

Training for the CHV lasts for 200 hours over a3 months period. 1t s
done in the Primary Health Coenter or a Sub-Center,

One component of the curriculum is concerned with communication and a
total of 17 hours is alloted to ir. The outline of the content is as follows:

~Working with people-barricrs in conunanication, opportunities for health
cducation,

~Working with conmnunity leaders, using conmmunity resource.-s,
~lndividual and group approach, conducting a group meeting.

~Health cducation row alaria, smallpox, MO, inmunization, franily planning
and MTE, nutrition, envirom.ontal cducation and personal hyeicene,

~Role of CHIV i onanss meetings, film :;llu\\'r;,u:-:hil)itinn:-;,(.‘.mnps arcy’
campiaizns,

-Types of teaching aids, selection and use of adds in heatth education,
~Rumors, doubts aned misconceptions regarding health and famiily welfare
and how to deal with them.

[n other compmoncents there is sone provision for training in educalion:

Componeni-Control of Communienbloe Discases

Topic-Malaria and Filariagis

health education
Topic-Smallpox ane Chickenpox

health education
Topic-Diarrhoea, Vomiting, Tnundice and Worms

health education
Toepic-Fever

health education
Topic-Congl and Cold

health education
'l'npi(‘—lﬂw_' infection

health cducation
Tepic-Discoloration of skin

health education
Topic-Sore on genitals

Health odacation
Topic=Stiffness of necl

health education
Topic-Lockjaw

health cducalion
Topic-Paralysis

health education



CHV Training: the Education Components

Component-Environmental Sanitation and Personal Hygiene

Tupic-Water

health education

Topic-Personal [lygiene

health education

Component-Family Wellare

Topic~MCII

health education

Topic-Immunization

health education

Topic-Family Planning

cducation for ranmily planning and MT P

Topic-Nutrition

nutrition education

Component-Mental Flealth

cducating the community

This material extracted
primary health conter,

p
!

rom the curricula for training of staff of the
tural Health Division, Ministry of Iealth aned

Framily Welfare, Government of India, 1950,
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Training of the Health Assistants (Male & Flomale) and the Tealth

Workers(Male & Pemaled: the ducational Componentr of the Curricu' un,

The basic training for both these kinds of workers is the samae.  The
trainmyg for the mon is 2858 hours over an 8 weels period,  The course
tor the women is 2160 hours during o weeks.  AlL the Lasice {riining is

done at the Primarey Health Conter,

An additional £ weelks of training in supervision is provided to the Tlealth

Assistant=, The traming is held in o Health and amily Weltare Center,

One component of the curricalum is concorned soith conrmmmical ion ane
atotal of 17 howrs 1o allolted (o it. The Fellowing are contadned in the
outline of the content

~Comunumic ot on i headHh works what i comnicnticon: education, information
and propavand.achow Snformalicn spresdstopportunite s for health cducation,
=Motiviation: Adoption and vejection of health proactices: steps inomotivation
SWaorkiinge with the conmmmity: leaderships steps e carrying ot a health
educntion provram,

-Individual, cranp, ond mass aproachs arientation cinnps for leaders;
camnpsoand coarepaivns for health anaed family plannine.

~Audio-vicvad didss types of aids; selection aned use:s preparvation,

o other camiponent: of the course there is provision for fraining in

cducation, s follows:

Component-Favirommuental Sanitation and Personnl Iyugiene.
Topie-Water and disposal of Tiguid waste
health educafion
Topic-livereta disposal
hoeodth edacarion
Topic=Disposal ¢ refusc
healthy cducation
Topic-Control o insccrs, rodents, and stray dogs
nealth cducation
Topic-Peraonal v viene

liealth cdication

Component- National Fealth I'rove as, s
Topic=nalaria
heatth cducation
Topic-Fitariasis

health education



Health Assistants and "Vorke1s Training

Topic-Tuberculosis
health education
Topic-Smallpox, chickenpox, and measles
health education
Topic-Diphteria, Whooping cough, tetanus, and polio.
health education
Topic-Diarrhoecal discasces and intestinal worms
health education
Topic-Leprosy
health education
Topic-Trachoma
health education
Topic-Sexually transmitted discases
health education

Comipounent-Family Welfare
Topic-Maternal and chiid health care
health cducation re child care
health teaching of mothers with children who
have special problems, such as Tow birthweight.
Topic-Family Planning
cducation and motivation
Topic=-Nutrition
nul rition cducation

Component-Mental Health
Topic-Tluman behavior and mental health

education
Component-First Aid in Accidents
Topic-Introduction to Fivst Aid

cducation regarding prevention of home accidents.

The Supervisory Course,The Health Assistants are provided an additional 2

weeks of training.  The following are included in that 72 hour curriculum:
[dentifying and Working with
Community Leaders 4 hours

PTannine and orpanizing camps and campaiens 2 hours
K ! £

Counteracting rumors and misconceptions 2 hours,
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Training of the Medical Officer; the 115G Components of the Curriculun,

The training for Medical Officers to man PHCs includes 324 hours of
activities over a twecek period. Five weeks is at the Health and Family
Welfare Training Center and the halance at a District or Medical College
Hospital.

There is a specific conmmonent for Health Education and Communication
which is 30 hours in the curricalm.  The majority of this time, 24 hours,
is spent planning, implementing and evaluating a program in the community,

according to the curriculuim, The first 6 hours examine:

~factors influencine communication

-role of commiunication in managemont

-role of communication in eodension education.
-family and community approaches

~-the role of health education, including media.

In other units oi the course there is provision for tiraining in education

as follows:

-Malaria,  Understand the health education concepts and be able o olicit
comnuimity participation in the prograns,

-Filariasis. Undevstand the health education concepls and be able

Lo elicit commanity participation,

-Family Plannine. Fosure the Cormmunity 's participation in the program.
Plan cducational programs which include the following: educational
diagnosis, individual contact, proup contact, conmunity organization and
mass media activity,

-MCH. During school health services provide health education for students
and teachers,

~Nutrition, Tmpart knowledpe and skills to (he conununity for the promofion
and maintenance of health through proper nutrition, particularly among

mothers and children,



Job Responsibilities of the State Mass Education
and Media Officer. (1)

-To coordinate the family planning mass education program in the State/
District with the help of all co.icerned organizations.

-To plan for the production and distribution of family planning mass education
materials in the Sate, and running «f offset press.

-To maintain clfective liason with the press, radio and field organizations
doing publicity, and provide necessary background material to them,

-To guide the District Extension and Media Gfficers in their work,
-To look after the outdoor publicity program.,

-To coordinate and assist with the implementation of extension work.,

N. B. - Thesec guidelines were writlten at a time when emphasis was on
family planning., The scope has been broadened to family welfare,
It is assumed that the scope of work has not changed sipnitficantly,

Source: UNFPA., Backpround Paper for Population Needs Assessment
Mission, Volume 11, p. 277, 1978,
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Job Responsibilities of the District Oxt ension
and Media Officer. (1)

-To coordinate the ramily planning mass cducation program in the
District,with the help of all concerned organizations,

-To plan for the organization of fihn shows, exhibitions, putting up of

boardings, posters ete. in the District.

-To feed background materials about activitics in the District to the

press and radio,

-To guide and supervise the work of Block lixtension Educators,

N.B.- These guidelines were written af atime when emphasis was on
family plannine. The scope has been broadencd to family welfare.
While the content has changes it is assumed that the range of

activities has not changed significantly,

Source: UNFPPA. Background Paper for Population Assistance Neods
Assessment Mission, Volume L p. 277, 1978,
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Job Responsibilitics of the Block l"“,xh-nsi(m FKducator.

The Block Extension Fducator is based in a Primary tHealth Center, which
serves a population of 100,000 to 120, 000, e is responsible for providing
IIEC support to all health and family weltare programs in the block.

[is job responsibilitics include:

Information, Education, Communications.

~He will establish a4 working relationship with the Block Dovelopment Officer
and will enlist his and his staff's cooperation in the implementation of

health and family welfare programs.

-He will be aomemiber of the Tocal Block Tevel health aned feemily welfare
committee  and will act as a resource person,

=He will oreanize the celebration of Health Days, and Weekes, and publicity
programs at local fairs, on market days, ete,

=He will assist in organizing mass communications programe, like rilm
showas, exhibitions, loctures and dranas with the help of the District Fovension
and Meoedia Oificer (DIMO) and his staff.

-HewidIl supply educational moterial on health ane Family wellare to health
workors in the block,

-He will help deld workers in winning over resistant cases drop-outs

in the health and Fronily welfaroe progrin,

-He il intadin o complete set of cducational aids on health and Faily
welfare tor hisv own wse and for fraininy DUrPoOses,

~He il oreanice population and health cducation cessions i schools and
for out-cr-schocl voul o,

-He will madntain o Tist of prominent acceptors of family planning methods
and opinion Teaders by village and will try to involve them in the pranotion

of health and ranmdly welfare proyrams,

Planning.

=He w00 use ol information relevant to development activities in the block
for proveran planning,

=He will develop his work plan in consultation with the Medical Oificer of
hiz PHC and the Deputy District Extension amd Medin Officer,

~He wil collect, analyze, and interpret the dada for the extension work in

the blocik.

Informiaticn and Reporting,
e il maintain all information relevant to development aetivities in the
block,

o Extracted from the Curricula for ' raining of Start of the Priinary

Hewhth Centery Rural Tealth Division, Ministry of Hoalth and Family
Weolthare, Goverament of India, 1950,
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Job responsibilitics of the BT,

Information and Reporting (cont,)

-He will ensure the preparation and display of relevant maps and charts

in the DHC.

=Tle will prepare a monthly report onthe progress of educational activities
in the block and send it to the Distriet xtension and Media Officer.,

Training,

-He will assist the Medical Officer of the PHC in conducting the training

of health workers,

-He will organize orientation training for health and Family welfare workers,
opinion Teaders, Tocal niedienl practifioners, school teachers, dais and

others involved in health and Camily welfare worl.,

Supervision,

=He will supcrvise the work of fieldworke s in the area of cducation and motivatio)
=He will tour for o minimum of 15 days aoonth with a minimurm of one day

in cvery ficldvarker's aren,

=While on tour he will verily entrics in the Eligible Couple Register for

every village and do random checeking of family welfare acceptors,
-While on toar he will cheek the available stock of conventional contraceptives

with the depot holders and the kits with the Health Workers and the CHV 5.



Training of the Bluck FExtension Fducator,

The training of the Block Extension Bducator(BINE) concentratos on

r

the IEC aspects of the job. During 75 working days a total of 450 hours

is spent in the training. [t is all done in a Health and Family Welfare

=

Training Center,

Structure of the Curriculum.

ITealth and Family Welfare 72
Planning 174
Training 37
Coordination 20
Supervision 55
Records and Reports 10
Graphics for vital statistics 10
Field Project 12

Total 450

Health and Faniily Welfare, Content includes organizition of services,

stati=tics, family planning, M, family welfare, comrnunieable discasces,
and environmental sanitation.

Planning.Neavly 0% of the course hours are concernced with (his topie,

D e -

Content includes inforimation collection, steps in organization and planning,
review of various TG approaches, working with the media, in schools,

and with out-of-=chool youth.  Gne scgmat. of 29 hours deals with evaluation,

Lraining. Deals with methodolaogies, process, oreganization and cvaluation.

Coordination. How to work with other development progrions in the block

aned who to work with,

Supervision,  Content includes the supervisory process and aleo the

availability o educationn] materials and teaching aids and how Lo
distribute and use in the block,  Content also includes record verification for

cligible couple register. and the motivation of hard fo motival e couples,

Pield Project. The trainee is expected to organize a field project
covering health and fanily welfare extension oducation ol motivation and
Follow -ap.
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