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Defines the 
areas that should be covered in a needs assessment
 

for a communications project Rural
-- Health and Population
 

Project (IP) that. support the
was designed to Indian government
 

in implementing its model plan for basic health and family
 
9 

welfare services, This pian stresses access to services that are
 

supportive of fertility and mortality reduction,
 

The project is scheduled for 13 districts of 5 states, 12
 

problem areas, and 12 concern
areas of are the principle issues
 

to be confronted at the village and block 
levelt communicable
 

diseases, environmental sanitation, family planning,
 

immunization, malaria, mental health, maternal and child health,
 

medical termination of pregnancy, nutrition, primary medical
 

care, smallpox, and vital events. Key goals include--in addition
 

to improvements associated with the above 
-- mortality and 

fertility reduction. 

Five areas of communications improvements are necessary so the 

village !nd block level worker might perform better: 1) 

training to improve skills of service workers in interpersonal 

communications; 1,"2) village leader training to promote communitku 



in%--olvement, (3) training field workers of -razicuS Qo\er1nertal 

departments in family planning; (4) training of' district level 

staff in order to decentralize communication; e5) increasing 

staffs" at. disrtrtct ard block levels t-o upgr-d- training­

capabi1ity, 

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 educating her clientele; the educational content of the
 

Dai's training program; and the Dai's teaching materials. The
 

assessment should perform job analyses, clarify responsibilities,
 

and design training programs for village health workers and their
 

assistants; also, 'volunteers, medical officers, block extension 

educators, district extension, media officers, mass media and 

education officers. . 

/*Family Planning/*Health extension/ /*Health educ/ / Mass media,"
 

/Hlth extn trng/ /Family plan IEC/ /#India/
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Introductic,n. AID hys created a projecl to assist the Gove rnrnent of India (GOI) 

in implementinE! its Model Planfor basic health and family w Ifare services.
 

AID's Integrat'ed Rural Ialth and 
Population Project. (hereinafter IP), will 

(1)assist the implenentation of the Model Plan in 13 Districts of 5 States.
 

The purposes of the .!rant are 
to:
 

- improve access 
 to health and family planning services that pronmote 

fertility and mortality reduction. 

- improve ancd expand the services and support systems of the GOI's
 

Model HIealth Plan.
 

To accomrplish the purposes of the grant, one 
of the project objectives is to
 

improve and expand collnunications, 
 which is one of the support systems.
 

The A[D Project Paper identifies 
5 main areas for improvement or expansion
 

Of Corln-lLInicatl ions activities:
 

SIto impro\e tihe corrninnicat ions knowlede and skills of service 

woke rs pa rticula rly in the area (f interpersnnal cnnu"municat ions. 

To accomplish thismaa inin ,progr anis and materials will In 

developed for inclusion in yearly refreshe i:r ain in of exisline 

workers and in basic trainin, courses.
 

2) to prorniWi t o.'n11nluzn1llit\' involvemennt 
, particularly in the family 

plannio: program, existin, nriuntation traininp camnpr for villaJe 

(H)- GeIarat Ste: Rrur and 1 WN-\anch Noric.s. 
 1ihr-: i, nben­wa .hderg'arh and Sirsa. I hmach;l )r'ad,,sh: 11anirl)ur, vKin!ra and .%irl ur. Malarash­1r;I: Par hani and Osm;anit d. F'onja: n,];f i :da, IariVk,-,, annd Sane rur. 
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leaders will be intensified so everythat., in village, these 

COlnlllUllity leaders corun'.nicate positive beliefs about the small 

family nori nd about the l)enefits of child spacinl,. 

3) to impt ove rooperati,-i, and coordi nation with ot:her departments of 

the t-oveirnent, field workers from other depart-nme nts will be 

trained in fain ily planninglmotivalion and education usinu district 

specific traini'V content and material.: 

4) t:o improve the mana uenent of comm unications efforts through 

decentrali zat ion 0f respoiisibility to tlt, district level ann inprove 

skills in communicat ions nanagement, distr icf and block extension 

educatnrs will be trail ed in plannin,, operations manac.ement, and 

evaluation. rf necessary, the of the dist-rict office willstaffs be 

increa sed. 

5) to implrove the conmuni cations tr ainin, capability at: the dishrict: and 

block levels, the staffs will be increased and their t:rainin, skills 

imp roved. 

Detailed plans for comnmunications are to) be made by the States and Districts 

]participalm, i ,in lhe after a corlnlu lications needs assessn enl, is done. The 

purpose of Iis report is t:o ident ify issues for the needs assessmenIl.. 

As the principal purprose o! the ura nl is tc improve rIural ser vices that, p rontn e 

ferltilit and mlortality reduction, t his report focuses on ru1ral services-- for 

thl, (r llple, t h, ronio uniltv, and il Ille Primlary Ileaith Cenoilr in fle bloc:k. The 

'e p r)lV conc II-It ,:n 1r1ateIo(nII C n ,,,o t os s iIr11[ser i e deli \e rv-. 'lie 
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report:
 

- reviews educational responsibilities of the health and family welfare 

workers active at the block level, the lEC components of the training 

curricula for the health staff, the job responsibilities of the lEC pro­

fessional staff, and the management of lEC in support of block level 

health activities. 

- suggests areas where there may be an opportunity or a problem and 

proposes a point, or issue, for assessment.
 

- reviews briefly Ihe need 
 for small qualitative studies to do sone of 

the assessin,0.
 

sugests %,hat kinds 
of expertise might be needed for the assessmnent.
 

Definition of Ihe 
Health P~roblerns. At present the GOT identifies 12 areas and 

(2)problems as the principal concerns of the Health and Family Welfare Progran-i. 

They are: Connunicablc Diseases, E:nvironmenta] Sanitation, Family Plannine.
 

11nur onization, Malaria, Maternal and 
Child Health, Medical 'Fermnination of
 

Pire nancy, Mental 
Health, Nutriftion, Primary Medical Care, Smallpox, and 

Vital Events.
 

The IFP key problem1s, also totaling 12, 
 tit: unler 5 of the GOT cate cories: Family 

PlanninL!, In rnimization. Malaria, Maternal and Child Health, and Niitr ition.
 

Fort her the 
.3 gro ups th leke problen ,;in 3 cateLo ris: Fe:.rtility F.,'eduction, 

''lortality R'e(0lction( O-, months ace Lr up), and Mortality Rodution(6-3( montnhs). 

Atachmenf A compares [lhe G;OT list [-and the key prnbleml s. In sum1, the IR 

(2) 'lbe C-i prol)b ii1s "irod lined froi a r'viu\v of th( ..re d,:icri -)! 1onsand) i 
traininu cicrir-ula isued lwyWivthe NIC)I in 191)80. 
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is a fertility reduction and child mortality prouran, with extensions to malernal 

health as it affects chil(d mortality. This is the sub)stantive Cotnext in which the 

comnunicatinns iieecis assess-rnlo slhould take ])ace.
 

In Attachment BI the hor p]rolelns Of 1 -!e [ are cop1a red with 
theHCO n ro [iex ns 

and the assi.nment of responsibijlit-ies to workers. This was done to learn what 

the current situation is, at least according, to job descriptions, in Ier]ins of
 

assigned work and educational responsibilities. For example, accnrdin e 
 to 

the I1 , ea:'." age of first pregnancy is a problem of fertility reduction. The
 

GOT defines the problem as an activity, fam;ly planning: no 
worker has any 

traininu, or job assi ni.uc'nt specifically related to first pre nancy. On the 

other hand, the [P problem of neonatal tetanus is recor,nized by the GOI under
 

MCII; at least 1 
 cate ories of workers have some kind of training and job 

or educational responsibililies. 

The coniparison in atlachmnt B shows that many of the IP key problems are 

reco.nized iby ilie G,01 and som,? kind of job or educational responsibility 

as siuL'nd it wor ke rs . "['lrt re , Ihe iieds assessillent should not assull
 

that Ih, IP is prpsi 
 a ne", set of vctivit ivs Or which \krk remains to be 

assigned but ralher that workers already have responsibilities for many of the 

IP key proble ils.
 

The needs asmessment should determine how adequate the Th-e'C support 
 is for 

effecl ive feri iiy and child nmort ality reductio i (FCMI{) in project assistod 

districts. A connluniut';linns n1(-rIs its55(,ssmint is part )i ;1 s te' atic 

apprnach to thLe nt iinal ii r vei,. nt of the (uOnim niui;,tions pr cess in 

support (-f service; rendered under the Model [Plan scheme,,. Ii' l)urpose 
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of communications is to see that: the desired targets for key FCM I services
 

are mat and that use of the services increases. If the Model 
 -lan schener can 

achieve an adequate quantity of high quality F'CMR services focused on people
 

in 
need, then there is a good chance !-hat the rural population ,Y,11 b giti Lo char -e 

those behaviors that are now keeping fe rtilitv and mortality hither than is
 

desirable.
 

Educat ional cspLonsibilities 
 of Health and F'an-.ly Welfare Workers. A point of
 

bet2inning to assess t he 
 IEC needs for the IF)i s to review the curreont duties o" hlie 

health workers, identilyinq the educati ,na1 and cor m unications tasks. They ar-e 

described for each rural health worker in ALtachmen: C. 

It is recognized that job descriptions and niassi ents may differ from the reality 

of the work being done. H owever, these descriptions are, or should he, lhe 

basis for evaltuatin, worVler perfo rrnance. If the responsibilities can be t:u med 

into neasureabl) work objectives, and thr' workers ne(:, asurer, and ].cbbyna 

the objectives, ideal isthen tel whici largely on paper cn become a reality. 

Tie charl ,vhich follows gives an overview of Jo!) and educalional responsi­

1il it ius. 

http:F'an-.ly
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respollsibilitio.. I)V type (d' hiedtlt1-)c ll
 

for 6 hinds ()t rilllary lica'th \vf'kfs. 

The scope ot tHe respunsibility dif 'ersverv ,)ften accordingLto the job. 

1-ealth Heallh Iealth lieal t 1-ea] It 
Pr olern Assistant Ass ist ant \V rl() r ",%Vu rko r 

(N/lale) (F'emale Male) (Iculinalc) CIIV Dai 

Convmunicz)ble 
Diseass - - 1 2 2 2 ­

11\' r o lim e lit t]I 

Sa it atill 2 - - A 2 -- 2 2 - -

Fanily .Plannin.----------------ALL----------------­

I-n-nuni ;- iu n------------- --- ALL-- -

M alari. 1 I " 1 2 

MCII - 2 2 I 2 12 

N'lcdical "!'erm­
i i-n t i l (td 

Pren,cy - - 1 2 1 2 - 2 - -

Mental IInlth - 1 2 - -

Nut r it in 1 2 I 2 1 -

Pr inla ,'v 
NMed icall rI I - I - -

Sialpx 1 2 - 1 2 

\V ital I;\'(.~t 2,-- I 2 I I 2 I ­n 

I- J.rbRCsp)Wn:Si bility 
"2--~~~~~~~i,;lIcl ni)ility
Jdc 
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The Dai. She works in 3 well defined areas: MCT, inIimunization and family 

planning. The dai is assigned 5 educational tasls: 3 are ante-natal, one is
 

concerned with infant imnmunization and I with "motivating couples in her
 

area to use a contraceptive 
method or Io undergo sterilization". Her
 

educational work is all interpersonal, and primarily 
with women.
 

The daiis job and her 
educational responsibilities are wel.l defined and 

integrated, except for the family planning education. Because the dai has
 

considerable experience with young wolmnen 
 and low birthweight babies she could 

easily understand the health problen and therefore take on the educational
 

task ofi'a fr I ing al)tut the he alth 
adv ankta es of dulayinL the Iirth of tihe first
 

child. Also the spacing message nighl be spelled out more fully as 
 an edu­

cational job for the di. Once 
ai.eain she can easily be brought to an under­

standing of the health problens associ.atted with (:lose preg ancies. 

A needs assessment should look at the adequacy of le content of the daiis
 

educational work and check 
 to see if she is carry;ng ouit her educational
 

duties. The assessment, might also determine i'.he could use, 
 and will use, 

any kind of client ori* leaching nmaterials. Given li.teracv leye]v s fr the dla 

and her clientele, the material should pr hal)ly he wit-hout words. 

Community Health Volunteer. As the preceding chart shows CIIVthe has 

in ore J eo pnsihliies than otherany worker. "l(w CIIV has tasks in 11 

of the 12 categories. This seems a hea vy burden 'mr any worker, and 

partic ulariy s,, f,r a volunteer. 

lntermni of 4cducit ion the CIIV ha.,-s a total (if 3 assignn(,ntsq. 'Iliree of them 

ai'ec ( lirelie'd 'vith e rtiliLy reduct ion wit frrth 


i n e>Ce ssaii y7 witi inff1int/child mortality. 1h Ialan t,' , 


adl i ii ality r e t ion, t.h o 

rinL'c, friW1i 

educ itinm a!?,ill the pri-ole s of mental !iit;'1 1i, coIntrol (t str;i)cogs. PNitle 
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of the assignnents are very specific as to the content.
 

The CHV's work is prim:rily interpersonal, sin inar to that of the dai.
 

On the face of it, the C[T r has 
tuo many educational tasks in Ioo many substan­

tive eit could deternine where the inforr tation used 

areas. A needs assessni 

for the 

teaching is cuming friil, what: the Cl-TV is teaching,how effective the teaching
 

is, and whether ur not fewer 
educational assignments will make the pi onrC HV 

effective. HoweverP, cumin on sense sugtests that first: the tasks be reviewed, tigihtenedI 

in terms oIf content, an! those dropped that can be better done by others, or by 

other c'nim-nicati,,ns means. Some sort of divisioni rf educational responsi­

bili ty with lhepdai cold he wrlked miot. As th, dai cncenitrates on ante-natal
 

and imnnediate pust:-partunt work, the CI-V could 
c once ntrale on mortality 

reduction (6-36numnths) and on fertilily reduction. 

Ior purposes of the Ill it: may be best to concentrate the CIIV's educational work 

otn fertility and ntortali ty reduction. 

ifealth Worker (enale). 'rhe prittary job of the P1I\M 
is t) provide services 

at the sub-center. Althought ier cluties cover 8 areas, she concentrates on 

MCH. She has sol.tie responsibilitv for oducatinp, in H sttbject areas, but the 

etmphi asis is lamily ptanni1g, nlcriit , and MCI[. 

lhe [.' \ 1[ inhle'])CI Solliag] andIis hoit 'Vt,up Cduc ati coal responsibiliiesand 

she is e:.:pccted to1,, s(t1S(it c,,ll,nity organizin, for health, particularly 

with \Vmitiien - Lrimlps. 

A nleed(Is ass(-.- slllte ut (tf hI(.' V ci ~it]d I,ok at the loluwiing:
 

- \h,\ if tey,\hr, 
 - oiducl e in thle s lu-centt ? 

-Whnrttt if anly, muaterials. d(-, h need toi educate ? 
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-Tow effeC lively dloes she cnarry uut 
the Com1nmunily organization 

work ? Does it integrate with her other activities '?Does st1e see
 

it as a signiificant part ot h rljob ?
 

From an IP point of view this is an inportant worker as 
 she deals with MCH
 

at the sub-center and 
 has educational rcsopionsibilities for Ni I F, nutrition
 

and fan-lily planning. She 
a).so has dire ccontact with thc dais in her area. 

Assessing her worI, ,her links to dais, and h"r cducational capabilities,
 

Vhcther inter-personal, 1roup, conilulunity, is imq1portant to the
Or success 

of the IP. 

Health Worker ( Male). The N41\V has dlutics in 10 areas bul the emphasis 

is in nalaria, coinionicablc diseases, and environoental sanitatim. fie
 

also has significant resplisibilities in imm.'unization 
and fanily planning.
 

Ile has eciucational resp nsibilities in 11 areas vith the enphasis t:he sale 

as aove. ile has both inlrpersomial and gvroup edlucationail r(esponsibilities,
 

am is also expected to do sne 
 (o lnity fogri..;ngtl lanily \Ve]fal'.
 

In doing a needs asses snient for the i' file tollo ving miught e exanined: 

- What rolt, til ,v1i1W Coul d play in frltility c(ontridl, whether 

delay of first ch]d,spacing,r coupletin family size, in 

contacting other ien ':' Culd a nale oriented program be
 

or,ran ez!by the Nill V?
 

- Sho(Ild tilt, NIll\V do,any il 
 t ionaln t izni alnd nut ritional .Vork 

given lh, ''nwral cliractr ofthis (hities and the li.-ck 
of iCHi 

reSlp nsilili es ? Should these d idichi 
 Wl.restricted to adult-s? 

-F'roml the viewpl)int othe !FIthis wo'kr nay hav ain ;all rtant role in 
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malk responsibility fo' tertility control issues. As the MHW has nu
 

responsi lilities for \IlCl 1he is ntot a 
particUla -ly iniporlant. \vrlkert for
 

infant/child m
Hortality problens. Given the duties he already has there secins 

little reason to add new ones in thm IP areas of concern.
 

Health Assistant (Female). 
Al 'ni ale Health Assistant is expected to cover 


population of .0,00( in which 
 there are 4 health sub-ce nters. The focus of the 

FHA's work is supervision and guidance of the field staff, particularly the 

In ale lIeaith IAoT kers in the sLl) -cente -s . lHer dutiies cover 6 subject areas. 

\with a concentration on MCI-I, nutrition and family planning. The F'1iA's duties 

cur respond in subject area to those of the F1'W. (io,\ever, the latter has
 

additional duties in comnliical)le 
dis- ases and vital events.)
 

The I"[A has 5 edlticatti nil] tasks: 1 are for 
 aHo ly plannine, one is a general
 

education (1111v 1*brI* the subh ,ct are;s I'c \'or lih 
sie is responsible, and 2 are 

conce ned 0ih -w uinity organization and Cont act, particularlv with ww\ov',n's 

gru(ps. 

The FI-A has interpe rsonal, group and conbnunily or ganizational resposibililies 

in eduicat ion. 

A needs assessnint c, ul look at the t olowing:
 

- C(i 
 the face o the job de sc-iloti ,ns the F'IA and the P1W have 

simuilar educational t .aws, one isalthough the superviso)r of the other. Is a 

better division o?, educational responsibility possible ? For exanipl,,buth have 

-',oneniu itv orgni Wtion lasls. Would this lkindl w' %ork be b t er done by lhe 

F121A who, in hr :;previsory role.has m ,re prestige and could be able to 

speak tr Ic .1', P11 

"'roi, an l[, p)int of view this is a1n important vorker. ,She.is vell trained in 

i 
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health and midwifery and is a senior pa rt of the link from the PTIC t, the 

c omnunitv, (via the ' II\V and the dai), for problems of reduction of fertility 

and infant/child nort ality. 

Health Assistant (Ma! e). A Male Health Assistant is expected to cover a
 

population of 20,000 
in \xhich th, re are 4 lie alth sub-centers. His major role 

is supervision and ,guidance of the field staff,pa rticularly the Mal. Health
 

Workers. He has 
responsibility in 8 health areas, with concentration ,n
 

mala ia, communicable 
diseases,and environmenta] sanitation. He has no 

MC H responsibilities but does have responsibility for the ilnmun izatlin of 

child ren tfrol I -5 vea rs. ('The IFtA has the mesp ,nsiIility for 0-1 year.
 

lie a]su has s0oic 1e spns 
 ibility for fanlily planning. 

The MiHlA has 3 educational respunsibilities: one is for resista:t family 

planning cases, one is a general duty I'r the subject areas in which he is 

respnsilile, and tone is working with conmnmunity leaders. 

For eCducation, he MiHA has interper;:onal, group, and coimlunity organi­

zatiolliAl respolnsibilitie,;. 

A needs assx-nnn might consider the following issties:
 

- SlI ulid the diulies of 
 i)mmuniza ti"on of inflanlts and chilidre n continue 

to Ibe (Ii id(d betw neeIh,10,N IHA an tilw ;-'iA? 1."rom n ediutcat ional 

point of \'ie!\%' it ''.'eilr seeml be(tterI for one1(worker to) be docalinig
 

with mothi l's oin illimm ni:ztio)ns. The FIA's bru d powrtfoli 

for ,I I1 could include, all ini;nt/ll lc lld iinnulni;atlion. 

Should the Nil-iA, with tie NI\V, hlve Hhe priniary responsibiliy 

for clin nn itv orlga lliati:i flor invittl.rs ? (Releasin tlheflhealth 

http:invittl.rs
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female workers for other duties. ) Reasons to support this division uf
 

responsibility include:
 

- Given the c omrn unal nature of their work 
 in environmental 

sanitation and coumnuinica lie diseases it is logical and 

compatible for them to organize cOmllmlunity activities. (Of 

course they Could call on the femaile worker to assist with 

w\omens group activities. ) 

- As iimch of the village administrati on and leadership is male, 

it: seemhIs appropriat- for the Iale worker t () have the major 

role in c OjiWIl-,rli ty orga Ilazti ol.
 

- From an educational 
p,,int of view, consolidating this work with 

one proup of workers will Make it easier to provide materials, 

sui-ervision, and guidance for coinmminiiy level activities.
 

- Finally, the miale wvr]er 1nay 
 be particularly effective in 

addressing issues of taniily size and norni in fhe context: of 

community \vork \.'ith lell. 

NMedical Officer. Careful consideration Was given to Whether or not the MO
 

should be inlclu-ed 
 in this section because he is nt so imuch a health worker 

as an ; -iiiiiiistraterandi an 'ittcerin (hIargEL . ,v(J,,.er, the MNU is assigned 

spociic educati n,,l resp(,nsibilit lis and tIley w lrr ant inclusion and comment 

in this setii. As W'Aeld be expected Ir(Om the nalur. of 11fhe job, fle Me 

has educ, a li,,i ] dulit S in Hih, c wrl uniti y arl adI h l.oclk wi 11ithE (sch1ols 

and Ihle vill;[,.e conoils, lie is A] s" ,lieMa son Wpr,, Elte health with (JIber 

a Lencie', w,,rkilnig at the block level. 

Fr m ;in .l lb cati Mn] p,,int l W"' . what is m'pee d of tho Vtl() seem s app ,iOpriae 
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and there is nothing much to recommviend for a needs assessment:.
 

Under the 1P the 
MO w\\uld counillO to d() the sorts of. activities which are 

assigned to him nflo. Towever, the X0 muight emlphasize the key health
 

problems as set forth in the IP.
 

Training of the 
 MCalth Staff:f:he IEC comrionemts of the Curriculum. The
 

purpose of this section is 
 not to lay a f ramework for the asses.nent: of
 

training but rather to look at the curricula, identify tHe IEC content, (See
 

Attach.ment 
 D for th ;s information), and compare content with the educational
 

tasks with which a worker is charged.
 

The out lines of 
the fEC training curricula in Attachment D are the recom-iend­

ed, the ideal. Actuality may be far different. l[owever, the curricula 
are 

the measure by which I raining in IEC has to be judged. A principal assess­

rnent issue is t Wht exte th. wnor kers are receivinug the quantity and the cluality 

A1 training set forth in the (O guidelines. 

The Dai. Training for education is Minilmual for her and limited to broad char ges 

re child immunization and fanily planning. Yet, the dai is a primary source 

of MCII infornal ion for village \%,v;o en. It is desirable tC. nake the dai a source 

of solid, correct information which enriches the dlai's clients and, Ilsl iniportant, 

i_i es tnie dai ureater stat-us \\ith her clientele. The curriculum as it. stands 

misses this ,pprt unity. 

I -fn terms of tHl ) th1 clai could he trained in the 3 key pr e nos of fertility 

I Si' uf' the inf',rnaf on in this soctiton cu ies'- rimary- Ilealth CenterTraining Cilidle,.t fro 
Newv\- cs, Ministry ,( ea tl and Iav;il \ ,t 

l)e,]]i , I 98(f1- ' I. 
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reduction and be a useful point of referencc for community discussion, 

particularly the wo len. 

The training for the dais should be assessed to howsee best fhe education 

coniponent coulc be strengthened. The dai could be given moire opportunity 

to see herself as an educator, to have ernphasized the role and place of 

accurate information, and have a chance to 'role-play" and observe others 

in educational situatiuns relevant to her work. 

Community Ilealth Volunteer. In 17 hLours, of a 200 hour curriculum, the 

CITV is to learn all about communications. The ClIv learns ahoutt inter­

)ersonal afn(l group ('ci l jtiicatiins and IIaSS ceteilUi.S, aboit how h., tose 

visual aids, how to eduhcate fur 9 health l topics, a1nd h0w fto deal with ruollLltrs 

and misconceptions. TIhe c'urriculuni wtline is At'eD-2. ) IrainintL the CI[v 

is expectd to lndertake 23 educatirnal tasLs. 

In the p)reViJus sCe!ion it, was -ui.[gesteCd that the ''ha s any ediication-Cl1V too 

al tasks in tot. nany Sub.ject areas". When yol n atch the number -f Lasks 

with the brief period all(tted f',or commlunJcat:ions training the problem is 

niagni'ied I[oWveer, tl1e issue is nt -ne of training butirather scope of 

educa ijnal respunsit)iiliics. 1*threfkore tlhere are no suggestions here fo. 

an assessn-10 of the tir;.Iiin ,I"ClVs. 

leahlh ,rkrl teu- .'-elland,nt Mnla*) eallh A.ssistints (Fenale and Male). 

[h Se e itn.1t111 i-;sa ('ll used( 1r)1' the ilasic training of eachC of these - cate ,ries 

o; \vork r. All t.-tkIK .. hi sic C,, lIt~niC;Iltions ('OtlVS( 1' I.Ilo rs. (L (, I for 

details . ) 1n arlditin,, the, t 11t,]i .\ssistlIfs take a :uper'isry c(use- " 72 

holrs, witht '1 1 I't l CM"1nb li onItilln. our se e gn lmi, i lliv; ri , lshealth 

pr(ibl, I t als , pi ,vid, c t:,ofe nt I,(,?. ll lf l (,(hlcat ilI . 
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The basic course's comlmunications cwl ponent shuld be longer and provide 

m ore opprtuniity to (leal vith how to inf )rl the person and the couple. h(mWever 

in the context of the 0(); hours alo),Icd for the entire course, and considcring 

the large a mount- of course nateria1 that has to be covered, tihe am ount of time 

is probably the best that cauld he hoped for. 

Training the 4 categories of workers in the samce way seems appropriate. All 

4 have similar kinds of jobs and educational responsi!bilities. Of comorse, the 

health problems that the dealmen with are often different frn-n lhose of the
 

wonenbut the conmiucnicati\,e techniques should 
not differ nuch. 

The additional 8 h rs in the super visory course are fienerous, in the context
 

of a 72 hour course. Six of the hours deal with g r oup 
and mass activities
 

,,dichare properly the concern of a Health 
Assistant. One Z hour segment
 

deals with 
rumllors and ilisconcept ions. 'I here is no, sect ion on this to)ic in
 

the Ienclra!and, thereftolre, the I catt
coiurs 
 W( rkers do not have anl (cpport unity 

to lear'n albout these pr oblenos. It would seem :ppropriate for all -4groups 

to haive some e(lucation in rumors and misconceptions and how t:o deal with 

them. 

A needs assesS(ent miiht: 

- Discuss \vith current vorkers the adecq uacy of their training in 

- Visit of ia few tlhc lrainn inst:itutions( and observe howv they are 

educating. The pattern set by lhe traininu "ill have effect on 

the way O ie trained pro vidcii ,vf m.d ion I o rih rs 

Me-dical Offic'er. A total of 6~ ilir-s is pI-()vided inl tim curr-1icult-m1 for)I collm~ilii­
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cations theury, extension and comlunity approachcs, and the place of
 

communications in rnanagenuent. Then 
a total of Z-1 hour s is allocated ito
 

'Planning, inmplenenting and evaluating i
an educat ion, programine for health 

and family planning in the cmnmnimty. No other inft)rmation s provided on 

this field wurk activity.
 

A needs assessment could look at the 
 ield work to deternine what: the impact 

is on the MO's training. This would include determining what is actually 

done for the exercise. 

The Professional TEC JobSaff a ,( Responsibilitie.-. As in nrevious sections 

of this report , the '(ocus is ()n the community and th block. The vork, job 

doscriptiuns and train m' of three groups of IFC workers are exam inecd and 

0o111nnent. made ;Iliut ally needs Ihal 11might be asse!sse(I. 'wo( of Lte gr(iUps 

W r I( the i]c.J lCvl but their wvork has, or U,,vs n(t have, direct 

impact on block [FC. 

Plock lducat or. TexensinBLIiE is lowest level of [EC wr(,r ill the11w the 

national pr-gram lie works at the lock level anid has primary responsibility 

for IFEC. lie has duties in 5 areas: 1EC planning, informval ion and reporting, 

training, and supervision. ( See At tachnent I;->3 -I. 

lls principal dulies are in TEC and include:
 

Interpersonal 
 To help win ver resistant cases f(r 

family planning; t t ry and involv( 

promin ent v illa,( ers in 00('1 oting 

healtth nd ta; tiiyv .'.I fare. 
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Gr oup 3eiong to the blcCk curnnittee lo'r 

Health and Farnily j,.elfar.e and act as 

a resource' persun; or'.,anizc health sessiens 

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

Community Liason Work with the lock level Development 

Officer and his staff. 

Mass Organize publicity pregrams , celebrat ions, 

fil-n shows, etc. In this work he can 

expect help frem the District gxtensi, n 

Media O'ficur (.)IMO) and his staff. 

Materials Supipy tvr;!'lit nal matlerials to health 

workers in the 1)lock; maimain a set uf 

educalional aids for training and f'r 

(O\Vll IS . 

His other duties, planning, iniformat ion and reporting, training, and supervision, 

are' ; ]arvelv relaltd to and supptLive i " the .C tasks. 

ii. \When rcvit:\red as \vriltt', lie 11C resloL;ibi]itius, (ie jul; chescriloti(n and the 

trIinin 1 -l, ;iI t (l) (Iltt att fo r \xlat is net' e l 'Th I F; sl i,ltl eI)in a p ,siti, I1 

tll support th e field s;Itaif with 'h;tl th y nowd I d("Vd ; I ni mirL with 

)roader lE(G umlbrella actixit ins, 

i],a and a 

it, .,n1tl an l the mass mle(dia that 
.)


arC sI1pp( rt ive " t]I ( inte rpc 1-(,;l )Ii r
 

A no ds rn-s . lssni.,nt )i lht comsijjejr tiw fl ,in .:
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INSERT
 

on page 16 as n-iarker!.
 

Training. The 450 hour 
course provides 72 hours of basic helalth infornmatiun. 

The balance of the crriculuil- take-,s 111) e,ach of I he ar(nas lf v.-wk assi. nint 

as curriculum to)ics. ('.f 
 , -5 -,.n 

fie cUrricIilii leks 

On tlie face the rl iltri.ls, ( IS, fo (utlinr..), 

I etcr than average. 

http:iltri.ls
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- Are c o nnuni cations being adequately planned at the blcck 

level ? 

- Do the professional corn uni cations staff adequately back up the 

1 C7 wrk tf the FI IC and F ielcd sI-affs '?
 

- Do the cwnllliunications 
slaff pay Sufficient attentiin t; the inter­

personal and gr oup coninlmnicgti,,ns work needed in the block? 

- In considering whethler the K'lrs are performing adequately, the 

activities of a selecteni g(',Iu jmight be reviewed to determ in,: 

-\,where the BEES put el-phasis; 

-what is not emphasi zed; 

-the reasccns for botfh of the above; 

- based on the above, whether the scope of work should b. 

chaned. 

- )oes tIhe t raining of thelii, c'(,rI1 t the specificatins (t the 

Curriculu lli) 

- How are the 13L s curre nt ly evaluated in their pepfornance ? 

Shmld there he moore explicit objectives by which they can be 

meas ured '.' 

- )o the Commllunictlivns sa ff have the naterials required to &I, 

ihe needed districL and bl, ck cominnlicaulnims wurk ? Is there 

acl .uamt' Product ioen ;t the4 ct:distril a, b ,c ]evels ?
 

District V>:ensin and 
 Media(;ticr MDEMO) . 'he DEl has 4 cAlmunicaliuns 

respnsihilii S. ',.,are C inC(rlld \ilh mas activili.s in tle. dist, i t and 

t' tih loili( s!,li ds,adio ic tlu r, providilg Iackg\.'.r-idj l mi('Iinhw 
titan W fliphw al press a'nd! rad~it. 11P alsu, is uk wpujtd whhit!.uk¢ nQv !he, w',,rl if 

thle ]jl.:F~s ill Ill, d~istri,'1o 
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Training. A re\,iew , the currentl'$, ;vailahll, literal urc,.and training materials, 

has not turned up a training cf'oiculum fur this troup ot worker. A UNPPA
 

Needs Assessment 
 ( Backgrund 


" ust of th.m1 have attended a 15


in 1978 Bee Paper,V l. 1,Ip. 15i'.) replrt ed: 

9-<ay training course at Ihe Central 

Health Fducati(on Bureau cr the National Institute (if rf[alth and 

F an ily \V elfare. During the last two year's , a few 0-day long, 

courses.,ocre organized. At the l ine of recruitment these 

officers were drawn either from inf'rni-tien /Puhlie Relazi ons 

Departkiont or Com'imlnify )evelupment/Sc'ia] ]Education 

fields ft ii r lizcedi t l sw xvii th Hih ' Lr ,und of 

infurn,tion/publicity oft en lack an appreciat in for etension 

educlcation and it.s sills, ,.vhile others are soiui"liat deficient 

in mass iIi a skils.l 

The jlob specitllicatins,tlho brie'.s vem very appropriate fo-r the district c m nuni­

cations officer. A needs ;,ssessnumn micih cnsider: 

Specifically how does tMe 1) N4 0 hack up the wvrk .f the B1Ef 

low doe the ;ickup work st re g thel the 1 i ek health c ''roinuni­

cat ions ? 

- Does the DEMO plan the ma ss activities t,, support the W1ck 

work (\r are they pLuimecd separ.tly 

- Flow are To -IU)F(s traine.d in tom s of upursp(4 nen! ? 

D,,es the t raking M e int e tisirie 'al 'in the (I. x r ckg i*< 'lr-s 

d'se ' ibld in miH a ht ,e c " . If vi, s, h""e 
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Mass Media and Education Gffice'r. The MEMO is the State level officer for 

health and 0tamily wel!'Lire conimltnicat.ions, Most of these officers are quite
 

seniur and ha.,e been in their posts 
for years. (UNF.PA 19 71.) The jOI) is a jiliass
 

media post. The MEEIMOs arc expected to direct mass teucat ion 
At the State and 

District levels, :tP andproduce di.riluit, education maer-ials for large scale
 

use, to do pilic relatihns 'ork 
 '\wih the media, and to supervise outdoor
 

publicity. They ;ilso tihe
'uide DT)MIOs.
 

Ne,specific inser\ic, programi has e.ver been organized for these officers. (UN
 

F1311 1978.) 

A needs assssismeit should "lo('t at the links ht\ween tlhe 3 g£.oUpS of comrlunicat icns 

staff and ascertain iftie division .t"rs.poinsiblities are apprpria t. On the 

face of, the availabhl Intterials,the division see nr. iganizatioinally sound. The
 

e
ielin laid nmu ri/ls pro.ducli. w,/l in d tneI t great extent by the M1,M0. 

The DI)NI.) hals it.illilar set ,f hItfic.s aIt a lower level. The IE has a nmixed 

set- of (ll ies with em1r1phasis en interpersonal, group md commlnity. og!t:her 

the work combines the educatiln needd!(] at the block levl with support activi­

ties, including mass modia, 1 the district and state levels. A needs assess­

n1ent sh,,uld examine this linkage tor et'' iveno: s. 

MialaLuin,- (? i unicatii ,ns in u;l?_ /lt (,I I ucdk Ile Ih Activiti:es. The dia.,ranil 

which 
f' 1.ws s1. Ii.\. lii' t ithnes[1ils lhe (, i le prfe. si, nal C(lJlli oinicat rs anid 

atlo 1]he manta'/tllenwwl and1¢ auf r~ ,ifr'uc' tr :rll~~l 




Page 20. 

LevelI 	 J eall St ructure EC Sf:ruclure
 

St ate 	 Family Welfare
 
Offic er 
 in char'l, (I Mass Ie,(Iaucatit n and 

-" Media Officer. 

'(.
 

District 	 Chief Medical
Cfficer 
 in charge 	p.District: Exfensi ,n and 

Media Officer 

n~	 r)
 

IQ 
tC) (j 

C 
(fJ I--


Block 	 Senior MfIedical
 
CI ficeI in charge (Cf 
 B lock Extension 

Educat.k r 

The relat ienships between the cemrnunicaticns staff are infUmrjal: tc ccnsult and 

discuss, to guide and assist Th110rt are ic docisicn lahl(in) p'wers in 	 this 

structure,. 

AutLhrit-y 	 fer 1EC vests in the IHealth Line, in the medical e ieers in charge. This 

is micst explicit in t Ji b descriptin (f he ledical ('f'icer at the P1IC level: 

The NA;C_ is ruspunsHi le fOr the ctirocti, n and guidance c C 

all he;Ath 	;wctiili.s raliatiig O wrm the PI- ."
 

and
 

lie Vill org,-a-ii;,c ciize s,inuelitgs, healtham edlicatiej 	 t alks, an(l 

(1eiinienst r' iti ns, dlisplay If p,,sl s, .<hilit IS and filis wit h 

the ,issislainc , (C"flit, I] i. l il si( n I;dlii te . .,. '(Set' (11) 
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'The Coenin-unications office rs report tu, and are responsil]e to, the ni edic al 

officers at their lcevol. Il'e assure coiltro,] the 1 nedical offilapr has le authcr.­

ity and respensiibilly for evaluating the coi1munical ins effice r in an Annual 

Confidential Report. A few years ago he Central Government recrlinviended that, 

at least, the cevninunical ilns officer at the next level up add his appraisal; there 

is little indicatic:a that this is being do(ne. 

Budgets and Funds. hn states where all mostor of the mcney comns from the 

Central Governnment, it estahlishes the line items and the anconts - f n'ney
 

to he spent. fn slates where 
the sate governn 1nts pt. ill s( ie .4 their o,,wn 

funds, (Maha ra slit ra and PI nja h a rc e>xample: ), the dec isi,'ns are n ,,re flexible. 

Dt see1. p)rebable that 1he MI'thC has se.ne voice in hew the fun(ds are spelt.
 

Some [EC 'unds are allucatod t"for expenditur , at thc di;strict 
level there arc
 

indications that these funds 
 are Hiiihtly earlarked ant there is litle (pprtunity
 

to, do new Ihin1 s, ,,r W,,alitw lhe )10 i112 tC tailr I p r1. 
 -am lol'r the district.
 

Typically,the ])IC receives nn ItKC 
 funds ,iust malerials.
 

Materials, Trhe Central C )Ve nn,e1nt 
pr (duces a co1nsido rab)le amount Q nat erials 

which m ovC.-e dowll tHe sy s'11 t, the il (.(lk and the C lnnit r. 'i'h. slates a]s . 

])r't-,lc, Iliatel'ials. ft appears that nt a gLreat deal Qt l)revparatir and pr,­

ductico is dune ill the district, and virtually nene 
 in the hI]ccl<. Materials du reach 

the ii ] .. hilt I1111,7tI ,, :; nht w wheni. lie p's te rs, 
b1Kt 1 t1,0, thethe )e.Is I:n 

5'I1e Cliekt lilt i'irals, finplates fr rickshaws and materials for fi'ld'.u',r ers. 

i, m ate rials , rr said 1o i, ' le ­,1, a1111 lod t S '(. t Itoici (n,(,., iu, i 1tlrit
 

j)l(I)iltlll ;tic S0l 11itui, 
 . ( 1n, rellorlo d ,c(x( lplio '0ll is Ile( c n'-tl1l;ti-,l ill s l -I oft" 

I1h . (';im p s fo rzopillioll t ,;ldo rlS '\ , t he ltre{It\ ii St}lllq' }.(- l; l l)NIIa n ill, .' ! 
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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 printer, 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 passive. The lower levels accept what
 

comes from above. 
 The notion of the block and district levels initiating activities,
 

or even ordering materials from a',ve seems foreign.
 

A needs assessment should:
 

- Review the management of IEC from the commOnity to the state, 

which is presently controlled through the health :.tructure 

rather than in a direct line. It looks to be a system that 

discourages initiative from the lower levels of the program,
 

the levels where conmmunications must be as appropriatp to
 

community comprehension and needs as poqsible.
 

- Consider whether the IEC staff should be managed as a pro­

fessional group 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 community and the 

block. Should more resources hp made available to the district 

with less constrainLs on how t he funds are to he spent? 

- Consider .;hether the correc:L materials are heinq produc d. 

Should mor,' raterials be c(;eated at. the district and block 

level? In the IP disWricl:, 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 them?
 

In conclusion,all of the needs assesment 
issues 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 discussed and reviewed with rural community leaders. 
 There
 

is indication that the camps are being fairly well planned, that educational raterials 

are available, and relevant, and that the camps are vieed as successful. The entire 

scheme should be andrevisved 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 less same for all theor the Family Welfare Area Projects in the 

6i's Model Plan. 

For I[C purposes, and as a compliment to tho survey, consideration should be qiven 
to special studies of a qualitativo nature. The cjective of the special studies is 
to provide program useable information for planning, implementation and evaluation. 
The methods should vary according to the problem being examined. These studies should 
be precisely defined in tenrs of ohjcti ves and as qimply 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 traininq, 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 assenle small groups of villagers to discuss a problem and potential 

changes to improve health. 

In sum, the special studies can include simple observation, 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 techrique 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 ovenvorked women to prepare special dishes. Therefore, to 

improve feeding practices, only a very fcw changes were proposed, such as crumbling 

a chappatty, which is readily available in the houso.hold, into tea with milk and 

sugar for supplementary feeding of 5-6 month old infants. This tpe of suggestion, 

in this case proven in its effectiveness, is arresting in its simplicity and signi­

ficant in a communicdtirls analysis as it offei-I imimiediate possibilit.ies for a 

chanqe in infant feeding habits, in areas of the country where the chappatty is a 

staple of the diet. A simple study could confirm its effectiveness for other reas. 

Tiis ir Lervention, and others like it, could be turned into -he subs.tance of a 

communiccitions and t mainin-, program for field workers '.,ith a mii nimum of adaptation 

and Ferhaps a high degree 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. A specialist in IEC program planning. 

2. A specialist in interpersonal and group communications. 

3. A media specialist who can deal with the range of activiLies 

needing support, from piinted materials to radio programs. 

This specialist should be able to deal with simple program
 

materials. 

4. A trainer with experience in IEC training. 
5. A community health specialist to 
put the IEC needs in appropriate
 

health context. 

6. A specialist in simple, qualitative research techniques who can 
make suggestions during the assessment on how to do simple studies 

of a particular [EC problem which lead to operational answers and 

program implementation. 

7. A management specialist to advise on how to better organize district 

and block IEC 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 reconnendations on what IEC issues
 

might be assessed prior to project implementation. 

2. The assessment snould 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
 

wL. of its population. 

3. 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 communications 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 good 

chance that the rural population will begin to change those behaviors that 

are now keepinn fertility and mortality higher than is desirable.
 

4. Educational Responsibilities of Health & Family Welfare Workers. 

A. The Dai. A needs assessment should examine how the dai is educating her 

clientele, and whether the current level of artivity 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 child, 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, how effective the teaching is, and whether or not
 
fewer educational responsibilities will make 
 the CHV more effective as a
 

source of information.
 

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

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

- What materials does h2 need to educate?
 

- Hcw 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 IWplay in fertility control, (delay 
of 
first child,spacinr, or completing family size), in contacting 

other men? 

- Should the MHW do any immunizational or nutritional work, given 

the lack of MCII res ponsibilities and the general character of 

hin dutir,? 

E. Female 	Health Assistant. On the face of the ,joh descriptions the FHA and 
FHW have similar educational tasks, although one is the sumervis .r of the 
other. Is a better division of educational responsibility possible? For 
example, both have cmmunity organization tasks. Would this kind of ,ork be 
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better done by the F}A who, in her supervisory role, has more prestige and
 

could be able to speak for the PHC?
 

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

- Should the duties of immunization of infants and children
 

continue to be divided between the NHA and the FHA? 
 From
 

an educational point of viov, it would he better for women
 

to have one worker educate them on all immunizations.
 

The FHA's portfolio Jbr !ICH could incluae all 
infant/child immunization.
 

- Should the KIt/have the pirmary responsibility for community
 

organization for health matters? Reasons 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 have the majorto 

role in community organization, as much of the village
 

administration and leadership is male.
 

- From an educational point of view, consolidating this work 

with one group of workers will make it easier to provide 

materials, spervision and q:idance for these activities.
 

- The male worker may be particularly effective in ad'Jressing 

issues of family size and norm in the context of community 

work with men. 

5. The link from the iedical Officer to the Female Health Assistant down to the 

Female Hfealth Worker and to Dai mostthen the looks significant for the delivery 
of services and cduM.>tion co;cerned with infant/child mortlity and fertility 

reduction. Th e miht put primary empha;is on 
this structure for ccro.mmunications,
 

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 witLh current workers in each category about the adequacy 

of their training in IEC. 

- A site visit to a few of the trairing institutions to observe the 

processses they use to educate. The patterns set by th training 

will have effect on the way the trained provide information to others. 

A needs a-;sessment should look at the rather substantial segment for field work 

included in the traininq curriculum for Medical Officers. As the MO is the 

major managerial figure at the black level it is irportant 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 EC Staff and Job Responsibilities. 

A needs assessment should look at the links between the 3 groups of communications 

staff and ancertain if Lhe divisior of responsibilities is appropriate. The 

materials production and medi a work arn done to a great extent by the MEO. The 

DEMO has a similar set of duties at a Ie er levul. The SEE has a mixed s-t of 

duties with emphasis on inLerpe''snnal, qroup, and community acLi'ities. Together 
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the work combines the education needed at 
the block level 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 conmunications 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 interpersonal
 

and group coimmnications 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 aspect; of the work are whatemphasized, is de-emphasized and the 
reasons for both. 
 Findings could suggest a ckange 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 Officer of
 
the PHC. What criteria are use? Does the 10 
use the job description?
 

Are the work objectives sufficiently explicit for the BEE to be properly
 

and objectively measured?
 

R. District Extcnsi(, ,d Media Officer. A needs assessment might
 

consider:
 

- Specifirally, how does the DEMO back up the work of the BEE? 

- Does the DEMO plan district level mass activities to suppoit the
 

block work .r are 
the ti 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 Support of Rlocr Health Activities. 
 A needs
 

assessment should:
 

-
Revie, the management structure for communications at the state level
 

and belc. Control ispresently through the health chain rather than
 

in a direct line between collunications staff.
 

- Consider whether the 
iEC staff should be managed as a professional 

group with its own interior cohesivenes, , and promotion structure. 

- Determine whether or not the IEC staff have sufficient fiiancial ard 

materials resources, and the necessary authority, 
to carry out programs 

approp riate for the community, hl uc k and district.t 

- Consider whether the correct 
,aterials are bein P;roduced at 
the 

appropriate program level. 

- Examine the system for the distribution of materials particularly from 

the district tmn. 

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

be assessed. 

10. Small scale, qualitative assessments might be done of 
village level beliefs,
 

attitudes and practiceb for the key health problems. 

11. The needs a';es:;ment should consider the possibilities of speniai studies 

being done for I-C that: are qua Ii tati ve and si nie in nature and nave the (bjecti ve 

of providinn Prorinram uspful information for planning, imple anderitation evaluation. 
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Key Health Pr oblems (I) 
As defined by the Cove rnme nt of cIdia 

And cornpared with tihe Integrated Rur-al 
Health and IFamily \Welfare PIro(Iect. 

GOI definiti on of tie Probleni. Integrated Project definition. 

C omn-municable Di.-,,asc s. 

E nvir onnental Sanitation 

Family Planning Fert:iitv Reduct ion 
Early Age of First Pregnancy 
Large c onplet ed I'anily size 
Short ',irth intlerval 

Imrnunization M ortalily I{ociuct ion (6- m6otnths 
[m~lunlizable dise;Cases., 

Malaria Mortality Reduction (,-36 mlonths 

N4 ala r i a. 

Maternal and Child -lalt> Mortality P.C (t(-fi ,n ()-5 o onths) 
liigh incidc o, birlth injury(c 


and asphyxia 

Septicenia 

Ne,,r;tt;l tetlmms 

PVtortality Nedtclion (6-36 months) 

Diarrhea 

ReS])ir'itoriy tnfCct:ions 

Medical lermination of Pregnancy 

Mni tal e- ti- - --

Nutrition Mortality Redction ((0-5 months) 

Lo(w -irtllw( ilpt 

N'I rtaiity ivr16ttl io n f- Mlonths 
________ P'1a] nutl r it (Il, 

The (;O ]Jr-(l1 I.cs r defin ,dt I NIr I\,w ( if.th .j,,) (lScripli,,O sI and 
fraininr' (Culr'icul;I issued b t:]ee N/1( Ii'\%in ! )0. 



Key Health Proble m s as defined by Ihe 
Government uf India and cumpared wilh 

the [ntegrated Rural lealth and Fanily 
Welfare Pr.ject .
 

Prima ry Medical Care 

Smallpox 

V ital E vents -------------------­



Key Health Problens 
As Defined by the lnteegrated Rural Health and F'anily Weliare Project 

And C 2 pared with the C01 Priorities t h work assiinennie .s, 

Category uf lath Prohlem GUt de(initiori of tHe
 

0e!fined 1y the AIDl 2 I(ject:. prob,.iII and work
 

Fertilily Reduction Pam ily P1lanning
 

Ea rly a ae (' t'ir.st pre.l;1ntcy ----


ShUrt - birth inte rval 	 Da i train in , include s 

motivating eligible coupleo 

tu spa c'V. 

l-arge conIpleted family size 	 C!TV given ta.< to educat, 
collples a ,houtth( des irability 

of thes''rSol fa li1, liiI iii \ 

Ilraim ilm also, inc~hl(.. ifioP'~l­

mation tin the ad vallta 25 , 1" 

the siall lain . 

Dai t railninl inc l ude s initi',rtin., 

family size. 

Mortality Reductimi (0-5 months age gMrup) Maternal f: Child I lealt h 

Low birth ,'e-ight Medical Offic.r U thl IR:( 
in thi. training, unit !'()r nuI-

S itili m is p 1i' rvi in f,,rdi­

aii(l hi nI1 lv, i uhf s l eutrit ic 

p:t'i' ip 
tical Irainint 1'I r .iatrih 

is t. 1 < i ,inI in I 1,- 1) 1V-1 

All tlhi! 	 asisant-I [e;ilti 	 eln 

"t ie im Nr ( h aI , a. -iicciti iii 
their iMCllH ~ iln (c ,(' rn"'I 

\itlh carI, , ],%% tirth veoi,!llt 

'lie G01 prblms, i rletir frani ia reviewUf te .IJohd-scriptlimn, and 

traininu cuirr icul is t,( J the iM( [F[\V :n 19,80. 



Key, Healt h Pr ubi s as5' Ifi iR-d Qv I& I fLt(' 

Rural H-ealth and~ ]-'aimily \Vel suro 1'Pr'.ect andV 

comiparml w'ith He__(IC prkii(., ma v.,rI assiiunmlents. 

R4 urta I H 1 lied no i "n)1 n.l-5 imutlhs c mit 

1- Iii4 ic iIt uw L)i rf-1 inj II 
aind ausphyx iITihe 10 in a pract ical Lrrain-

SItnitu (n ld)St r ic s IiIIs a 11 

oppf I i t \Ii t ) r .ft. v. 'a1-d 

dicui55ss p fir(,)Aem Sw 1)1 rtil 

Ia s :a s c I i \V i) I r i 

( I I t - fgu i ( S. 

Idi I i lie 

jug Itr. dais duaA\vithu iutra­

1he (z~ IIId tho t a i 1 -

Noonatail Letc-nus 	 In NIG( friji-i II it iiI fl 
1111d 111,111i 2 i it i 

IVcifllatali ))t j(,(t , as psi ft. ofI 

a ] inig I.I I pr h]A.111s. 

lt is mu-itiji(-d a.is-i prutlhlu~n 

ill thlet CHVct r i i nI' i Iqi t-1 

1511(21 1i1-rXV1et't A I lld fl 

Child ihIlth lcT t luit r& 

shet ISl OXI ICI tk it i (' r 

inlct ~sand r. piraworY 

tr. 41t I iil 11 .\1d) :1t' 



Pri as 	 th1 x'y iivalth m ~~ def(i j vd byV tnteQgrated 
R~ural H-ealth au11( 1;tnal'y \'elare IP('j((t anid 

Malirutrih 	 M ili 1'a111:rrit i ln The duties and 
the trailii ftur '1l. the helth 
W\orkersH is ufl(& rried with 
the nutrit ion (d, in fants5 a iic 

Diarrho-a 	 1) i Pt PI ho . ~ I.iinoiig (.1 all 
tI10 	 he!alth1 r H, ( I hr\\ lt1< v C 'I) t. 

daiJs, incldvs ()Clf1~u 
di arl'i(ca a nd I lie prepv]~a.ti 

of (wa]l 1ellV(IlatioiUI fluid. 

Res~ luv1(y [tifect i ois 	 (P\ lie train­Respirat~r I~etins. 

i ng 	 of all hoal ih wi i. (P, hut1 th& 
dilis , ha s Hul I l ate( ~ial ('11 

P(25 (Patury uit eel i415. 

J li tIe p l ih ity V d all i aII(2­

also h cPUdmi i n a I s punIav ;11 r -

Maf l.ar'i a. 	 N'Vta ia-i, i. A ,~ pejnnshuit 

(dthe. Ni\40, I~ 111a](. M -teail 

As si tant s and \V*ki-r s a ndt thi 
(CIL\V. ['upw hel NI (I it i H. -pcc in ­

ally idojeiil id ts ;I f)di'It Pic 

i.- it - 1'ii 'i I P1 t e P t ( 

http:prepv]~a.ti
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(I)
 
Educational] Activities of the lDhi.' 

The Dai Vorl-'s ill a sinle \illage, gelne 'ally. Sell-emplnyed shl,. voltlnl.eces; 
to worl wi-h llo,mv, lniill prograini nlrl ie lily t r Imd Shee e fraiili ng 

is xpeci,,d to evr\e as a link I)eltwil tl village aldt IhN, ih \.Vrikir-

Fe I"a I c 

The GOf[ 'ui(deli ile!-; for Dais i11 IcI Ite %%ili,thh1 tli egd1caI ioll iI activit ies: 

-She should t ry it, eisuire that every )re.iiait \\, iniian lier aiea alt !nds 
t:he )reinatal clinic at least A lims,i, e. aflte he $r"d iiiith to contfirm 
pregTinancy , hwu inv the 7th motlh aind Ihe 9t!h nIlnll.h. 

-She should t t 0ll ill thl t every prc!ilanI \,olilall is inliiioiit. 

aai lnst tl a nis. 
-She .httl I I Ind I v t tir that.l every \wioil an taka , s ir on and fMl i c aid IWlets 
as re s c i' it1),( .
 
-Shc s 1i lii Irt It, l ire thfiat all infaLnls il her are a a re A
imilnllized withI 
ICG, . lil lp€, MIT and pl i mlyrel it is va ccine, 

ill ivate-She 'hoW lo couples in hrar ; Ii t( use co1a a racept i.e illlethiud 
i)"r tt tiiiLI rLC"s[, terS il i It.i, I1. 

1. lFxtrtfcl from i he CurrIicl;i ti 'Tra iiinl Ilt Staf of ti' PrI inlarv\ IealthC Itlv r, R I , I I IIc ItIiI1)i v is i o II, XIir11i s Ir y oI"' bI gII IIII ;IIId 1111iiily, W et ll 'a re,tt<,, 

G olVerlnllim-'lll t :'" 11ld lia , l'!), 



Edcucationial Activities (of the Coilniiv I lealth Vouinteer. 

A\ Coiimnunitv I V,;iith Vouint001 Will IWlie ejW'Id thi C()VI the( I)i)Ilfltiufl 
\'illag W 1.] d £(: I'nof a or, i ' 0 is a ()Pit(,, at I) Vi1.a t I f I 1000. 'IhleC 

CI\ \\'will 1lk' e li . h I'icn] 'lOl Hiwut I 1 \VurkV 1.ii idjance iIeth 

TI-ic( C11\1' is 	 xONI t l 'dt o ca rry nut act iv.'it ioS ill I ? a r'. 

,M a I 

E IiviIuuII 1euital San fitdt iil it I pteI-S onail hlygie(-Il 

F;li i a I I (:11I (1 (a 

\Titkil eve'nt s 

F'i rst ir! 111 (c1l'1~2('1i el(s 

NF til w ill of Ii l l 6 11 lt 

'1110 ClIW is exet i o ea rI- wit thle 1tnlln\\viiI 11C activities: 

-dcIical t1tiI 4 c li 111 i ai it h I'to l mail aria 

s~ic , (.; 	 is 

(I ~oI Ic 1)~ it c II IIII 1 I f()s I I i11"2 

(I r t P1 :II(-t 1, o -( ~I il p's a I fI ( waS I(iui'S iiSt 	Pd 

u'a! 	 I i ii-~~~~~ ~~~tin I(I i 11 11 t_a I1 ii Ii i ait s ui 'CK 
-ic~ ~at;i'~ ~ ALii i i I.i I I, IIit hi ;II a vl y I r Ill iii siia11 7(' t i 



C -3 
CIfV Fdu'alitn;l A ti\,itics 

di[p h t h e r i a, "Awht, q jllLI,l h , tl :An us., s m ,allp o x× , t ut l m. i s, p<] WI~ y PlI H i s, 

cholera;i andI ypih>id. 
-Spread~ flte me'ssage'L 4,! t'u il$, plalnning Ito tlw. couples in ill(, 'll s irea 

anS tI-i 11 h -It h) d r i t *h111.4 ily111d o, I I I , i ru n il lL ' mlI 1'. 

-Educ';tte the fJ,',,plo. l , ll h ( jllclhodl.; fam"l'lliy phinnling \ lliclh ar'e 

avai]laIde. 

- Eduualua thIle c' Li Iaini ty .1 Ilul I lic avail a 11ilfy of se c esHI fo l~Iic almed 

terili lait ill"f pregnalicy. (MNIF ) 
-Eurlcate l:n' n trit y7 abuIth e :';ivailali y of1 i;iiai, rl and CliI carethe uli 

servyices at! eIncIC t1l1.age themit u seth fac'ilitis. 
- l~ducall' ]1(' 'll li, munity how [i.eel:p i r'1,1 a id ldren- i com abut~ul itI l Ie Ic('mo ealt by. 
-71 ,eAchl filiiili,.l a il i t asI. l'(liinL. Ihl traIhei I)uol'lrenut, hl rr' . ;nahl ie f, Ctuctlti 

ppl'i1 WIll'a 

-F d(ttl a l tt e III Il il al ul ilit ' itill, dict S I'm. 11 l1 ,I.1 , 'lii lr(I I. 

(f s 'f V 'A'oalling. Id s. 

11 .y I ;111ii 

-l', I fill' tle I I iu ni ,i it Illl iill ,ce regi2 r ii' iAelHIi l ;l all rt i
 
and! dea,;l hH
 

- ,dA neatI I ne c ('i11 win it y a lmoutl II-it Ia liei ,.s s 



(I)
 
Education:l Activities of the lealth \Vorker (Fetna]e). 

A I feaIth Wo'ko r (I'eII)ale ) is e1)ect( it)cove r ;I pcpuIat i on of 5000. 
Sihe works in a Suh-Center of the I riniary liea~lth Ce riter. She is expected 
to workl in the Suh-Center aii Als(, to imake (m-lluniy and home visits. 

She is e:pecteld to perform duties in the t i4iving, areas: 
Mate'nal and Child MAW.',ith 

Faniilv, 1anni ng 
Neical Ternlinatjon of Pregnancy 
Nr'41tiition 
Comml~unicable Diseases 

lii uization 

Vital] 'Jvents 
Prin aiy Medical] Care 

She is also expected to hel) with the ILriing o4 dais, to keep records, 
and work wilh ofther health staft 'Is a teaiti. 

The llthtI \ of<or (ielallie,) is ('-p(ected to cirry out the flo\vin IHC 
arlivitiAs: 

-Io'duc te icmoliters individually and in groups in betl:or famHily heoalth, 
inclu( int M(1!1, !;,mily ]lanninig, n lrif ion, itiii nizalion, (( rtt.c of 
('olll'ti llliv'ail , isea ,,- t'.onat ;ind en\irol ltlentl] l-v'ione and care 
of 110 I1m' a ilmeti . 

-Spread ite'ts-,v of ftily plantin; LO tHe UOU.-ples and mtiotivatethell Col, f:111,i]\ ,11111~ingt in liv'idu.l-illy aind ill p[:roups:. 

-1't- ild rtlpport wilhl ; (optt'>its.\,illawi', ]I.le'rs, dais and olhers and 
ulili..: , the l,i l pl'€,ro lin il$' roi , f';tlm wo lfitlr,, 1) r;.1Ills . 

-Identify \W ollil(,le;tders nd help fi Hiea]lth tiA ;sislant(l;'enale) train 

-I-Particita) ,ilill1ithila Il itnla] iilt tin,-, .ind use such guathe rings for 
Inducatin- "'i,t .o in faH i welfare P\\'!,-],far'
 
-]',du e the t*cot itnitv t'n th, tva'iililhililv of . ervi(es f r niedical
itt 

t lttii iaiu llofofi 2n1ncv.
 
-1-"dlucai,' fh(' com ii li Nil:1h-liill 1 tlr1iliou~s dil, fo(r iII(A lcl-s aind c'hildren.
 

r c.-it' d Ir (,:l i h e C ulr r ic lla I' l"'I r a iii ll' o'f 'St t ftif td11 . 1 -illillry 
flleZ llt(lC'nt' . fcir.ih h ,ialli Divisin, Miniitry oh 
\W\e lh'ir,, (W iveimicid ,!"lindlia, I~~ 

h altllh an i l'ainily 
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I( a~ I or Lo (Pv io is e p tt cl Io COlHe \\Ork.. init Slib)-
0 1 . Pr oll te 

Pa lPo)ulat ioilof 5001)1.

rlar -ejl
to work ill the( Siib)Cent_(,l. znf ll' He"M 

etr -ci ~efi""'ty Centr. Fl is 1Ca month1 1. _11( ;l to ,, ,1 11i in11 a1irea o1 

I-fe is O c ted to per torfll dut ics in M u Adli ngl areas: 

Smita]llpox
 
Commliiunicableb 
 Di svatse s 

Nici lirat lit Ie il 

T1hfi 111 
fliine 

V'it al ,( t5 
Ilrillar\; NIliul (tI 

I-le is also t'X).o\l(Phat C ee tCrsit(l\'Piwt 

as a l a .;1( tf
%o j ih (L ol l a t t f 

The Ieoallh wupork~ 'alu~) is (2<pt-eh" tot carry (lit the foil owking [ffC, 

-Edtlic,11j( t he ci 11111 11111ilv oil t lie iwqrt t lnce of l)Tot'rev *(asc' , fili' i 'Nat li nalit ,atlil 01 I'Cev on f'or
CsC!s, insedicfjdjltlamiv i inlL ni sfpr:yjIM4Ctsfl t- 4i liolse.s
, ait 
 Ah, 

5_ ,, on () Il( 1) 1.i* a (I It,~ Itt" la kll: i ll~Cd ; t i l ouf Lii t~ikt " I1il te l ' \itl l 
I[ l it 11.1ix~ - ii (f 

t ;i ll.~ti , : ~J f(h -tlkJ t-ti a l ) " , i e C -~ ~ ' i l 
 f a o S o 

itlll w . ­ i t M l ' K pt-., on rH~iit '~ f t I m! i t s-dt S ii i ( - t
 

itpltilt it ll S I ill Owti lll ll l\ lho 

I 1
-siv l t 11 iitt. ( ! l ll'i lv j I Itst If l l" i l) - 11 11 i tIl tl l tIc I i iii­
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Health Morkv: r(,Xlv ) M u~calli~n, Actlivitie's 

-1Build rapporl "ith satisfied accevptors, village teachers and others and 
use thei ftr prziii ing family \vw(fare programs. 
-A ssist Il- lealth Assistant(Ma;iu) in trainin, the leaders ot !Ia comiiiriiiily 
and in cltucatin ,and involvinLg the co Iiii lity ij fancily \\clfare prograls. 
-Educate the culninunity on the a;ailility 7 of srvics for m dical
 
to rminati l of pro ,n.i-cy.
 
- dIc ate the W tinlu it\' aboLlt nuf~riti.is diets for ifot hers and childrn.
 
-F,ducatt, the. cull o i ihily on H i i rt.c 
 and -ignificance of registration 
of births and deaths and the ruet hd Cf rc gi, Iration. 

http:nuf~riti.is
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(1)
 
Edcucatiumal Ac:livilies o1 the l latllh A.ssistal,nj.{i-nalaje). 

A Health .\ssistamnt(Fumalie) is expected! to cover ;a p()pult jimn (,f ?., 000
 
in 
 which there ar' I Stll)-('nlrs.. 1l 1feal1li Assistait is basd in the 
Primnary 1''alth Citller. 

She is e pe'ced to rl vid(. sup ,r s.,i.-ill artd P.tiidalc o f iid lI l l,t'f, partic­
tldarly fhi lea]! h \\'urkvr(!iN'nialev). She 
 is Cx<)e-tmluI ;t]ls) lu nie(illrape
 
t aIli Vori'k, an( a .. ist in supt( r.is 1
the il) ()f 10lC(i r(I , supij eius aInd 
eOIlllilet; l .
 

In alddition to tlht ivn va and1 5 tler vi sory diutie she1L is expe cted to
 
performn durti es 10b lwin witIT
hi foln ni airneas: 

M C F I 

I (1i&l 1 T Ili ill 1 i M P
N tit r iA1i ()n 

Prl'l'imary IVk/ldialn Careill 

''he Health A: sisfant(i'enal) Wowinghas Ot ull EC dt:ies: 

-lPersun'ai~y i l vak.;l- res.;st.ainl casets C()ri family plilntr)'intg.
 
-Prv\'ide 
 il[ori al ion oil Mt avilabilil f si,rvices 1')or nliedical termination 
of p .C 12nai1cy. 
-Calrry (tit ('(dl at; l ac.i .OS lumr \CI I, flhroiiy p]anning, li t 'I illill­n i(1nd 
ni:ation \ ith atss155 istaict, tllv 1Helt 
-\rlrlan !rlp mit'et:ins \vitlli Iad(,r 

ut Ileli Wrr(1'emale). 
and invo~r theil in spreading2 the 

Iie ssage far %tmi- lt l'tpo,ramis. 
-Or7iganize and Ls i m ahit iandals, t'achLes and oHler wi(ell il- the 

on1ll~ n ity,, in t I' faitlily w,lfai C p1'ograllis. 

I. J]',:tir;im:tI'll (Jill the (ulricuLl t for 'rairi-ro'I , Staff f t1li lrimary
Ji1 atlih ('lt r. laur't] [Ict lh J)ivisiu'i, M iinist.ry of M[;,, lli iid I,';tin i]y
A,,ov l';', M;.vernlmtni (, India, I'9,1 0. 

http:iinist.ry
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(I)
 
ELducat i nnI] A ctiviti ies oI' t eIw Ieafh A-- isIat (N aIe). 

A lIicalth Assi.l;it-i(Male) is 'xpecte(l to cover a pupiuation o J), otitoi
 
in \%viich lh re ire -I Sub-Centers. I'le IcI atlth As:ist,,nt is bas,,d in the
 
Primary l-,lth C( iiior.
 

up ,o
I-Ic. is expcctecd to ])rov( IIc rviSi aiid gIi d;IIce Ito f'ieldsta'f, partic-
L i r NINrOI,\V Ile ,A]so 


\vo~rk, and ,.mpvr,.isc n'I.,psin and equil wilt.
 
ularly t h, !Aealth i I It,). is .elJcct il I" lic(lira , t.,am 

rcuo rd d .lppli(,'S 

In addilion k); his iiiana , ri;il aii iyer',isr..': las . le is expected to 
perflorw, dulics in the f lo ,'ini: health ar,,, 

Mnla ria 

iiiiin 1)1 iCl"-mvirunwentolr iin i'a t ) ,1anillimna 

'a iln in! tf na Inn 


Vital 'vents
 

Primary MI edical Car,,
 

The Health Assi.:t.nt(,Male) luas specif'ic I IC duties: 

-tIPO rsonaly mul,,'ltvit rc i;-tan! cai s f'ur 'a i' ;lvnnl . 

o (
- rr, ili.i" i]r 1tIcfilit !; 'l ''ioii e;1h~e risc;1ses;, 
cilv irwlli t a -li l ;0it ,n 1.Xl(RL iilv p i ion, immo nNi C , a n nyi , nut. r iz at ion, 

r'arn, p Tn<.,.it \\ it ..- (i\;(.-A r 'r,, i VS, I .;,ca ,h ; a 0( I lie in ii :< i',,iling Itie 
li r *"1 a.'ll Il10 I I t I I fiII I v II.
 

from1. Extr;ctet' , Hthet Curricula t r "'riini.' ut"Staff o1f Ite lriliary 

Ih,1la i C i-li,,r.R url Ileall alili f (l(!)iisi ,i, M ilistry oI' IN..lt] andW elf'are., M;cwrnml ,nl of1India, 1144D1. 

http:Tn<.,.it
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I)
 
Educationa] Responsibilities of the Medical Officer 

The Medical O1**icer I MO) is based inl a Pri mary Health Ce nter. The
 
PfIC se-ves a po)lgilt ion of 80, 0()() t 12.0, (00.
 

The MCO is respo nsible or lie directi oll and guidance of all health activities 
radiating from the PIIC. 

His education res.;poisibilities include: 

-Dur-ing field vi-its the MO will provide technical guidance to ClfVs 
and uncourage them to plartic iatpa . in prolnotive he.alth activities.
 
-- 1e %Vill visit school:; ii its jitrisdiuttin A. lea 
t ow a year and, along

other Lhinus, promote haltfh education.
 
-I-e will oLani ,', 'participate 
 in qill a,,i livalth Colum-itti. /V il ,pe ]anchayat 
meetings toi Wiscum~ health programns 00ith e public onti (nlii their -
operat:in. 
-H eI will keep c]t:i ,. iisisn wilh tlhe 'lotick I)eve ip. lie t Office r an ll hi:
staff, ctlIn1n 11if,' lcader!;, indi various social \.el'ar, tLencies in his area
and involve titt in the pr.i(,ti ll ot Iwaltli prora iis ill ih( area. 
-ie \vill organi>;e tam ps , nicrt lns, hlea]l l education talks ,;,nd demitllS troi(0 s,
display oft posterS', -hibit.i ,ns, and ilins with the assi:tance of the lock 
Extension E"ducat or, Ifcalth Assist ants ,and Hfealth \'Volke rs. 

I. .Extra.cted front h (:the1 rri tcula fu IT raining ot Staff if t he Pi mary
-fealth (,ent er1. Rural [ealth Division, Ministry o,f IIcalli ;,1t,1 Fa i ily 
W'eifarv, Chty ruluent of India, 19110 



(I)
 
Training of1the Pai; the -educational coilipoenits of the Curriculum. 

Training uIfthe Dais lasts for Z 1 l hours i'e r a F weeks period. It: 
takes plac' in tlhe P rilmary Iealth C'nter, a ,'l)-Celnter (,I ail MCHI 

e nite r. 

There is no spec'if'ic conmp nent of the tra ining concerned with comlIunications.
 
The Curriculum tutl ine mentions educational training lwice:
 

-1[0w to ll.otivate mothers to bring thei"r children for in-iunizatioln.
 

-M otivatin e ._ii le (')Uj)1(eS 1L)1" .SI) illg oW lii'il,g 1he.il" fam ilies.
 

'[lhe C(MIr'iclt!Ifll ;1(, provides eonoflierahi), f inie, for pract.ice in
 

naking hlimc visi, ,
 

1. IE:tractedi lI, Ihc (CurIrictiln for i in , olrf Skiff of Ille F'rima;ry 



Training of the -;ollitlin it yle alth Volntucer; tule I'dnca i)na] (omponents 
of the Gul'ric lonL . 

-M-


Train i f r in( IIV .list,; for '.)00 hou rs ()er a 3 i unth s per oid. It. i
dolle illtim/,
Prillml l"rI 'nlth Cenftl r or aI , b- (Center. 

One (c llp( lot lf 1!1(- ctrricltum is ('0 ('e i'flo \''ith cot)llllllLIaiCt jito ind attotalI f It 'i is ;)1lIo Od t( it. Ihe oulIije of the ct(nt ('1it is as foil ttws 

-W orki rig, w it Il )pc h1 - mbIr,i(.rs ill ,!]it 'ilicat i,, , oppor i lni il s for la tih 
Q(1 LICZI t i010.-\Vor'kiw_- w],Ith c,'nintunify h ae,:,rs. us.;iing c((iJ~i lnity rn-souI-c,,.;..
 

-1nd v '1 Itfth I lor] o: it l lj)-, lsIl c, ,i M aIi i t-tuill ul .0,- , t .g 

;ill j (IM'FPI tf' It '1,liS tttI Iil , itio d I it II(:*Iihiiom; 'aip atIu!'-1w
 
-R o tlp C I Ilic 


ill s 1. 

,lo
-] ~or,, d ls lld Itli('Oit'],c)t *i(,11. l ar~ljin, ht'..ll I and 'aiiilv ',velfatre
nild how t, d ,al v,it i tlhemt. 

Ill ot h i I. c t 'flInt't!! S; t ]we re I 5 ott) I,pro'i s~ on( It()I. fri inl Ing if] edlic ati on: 

Coni'pl]) em -Cont rul (of (')ti 1111111 ic't Ie I)i s;I se s
 
I ipic -NIala rin a ! il 'il iria,; i
 

I' a It1-(It I ic at oiot
 
'l Ipic - ill Ipx and ('ic1eipo,,:
 

114'a llh odo',I I i tIn 
T t) itc-Ditlt t'Ii , \ (miI ll , ,lt tl i atnte oV'ImIiIs 

T'I1")jc - l,'cvo r
 

lt , t It1) lti it II
 
Topic '-('e 
,lo ,it l(J 

llt;i I u'tI i 'iilI t',t 


T il l'r itllIti I-tl I.-,t-

It('t i hIt tocat i,0t1T o<p ic- Di.. i(, (,I ;Ii11 

I-opc-Sr. .1 ,llilllIsill 'l 


T I ( t-a [[itt S iI (.dI.
 
Tfiopic I;oc 1kIttt\
 

lopit Paralysis
 

l1iotI I I 'I t 1 tt1t. 




CH-Fl Trailnno the Educirf un Conpiniont s 

C unjone nt -En \i r omie otai S n i t t iuriml PerCsonal Hlyg~iene 

'F p i c - ate r 
liealthI i-(hiUc ion 

'F upic - Be rII flygiene 

health o ducatii 

C orp onetnt -,F am nl WAe] l're 

he althI educa tin 
'I upic -nInminizat i n 

healf1l cd(uc.;lt ion 
'I up-ic - ';Inn ily Pl'anning 

o('1Iai'it 1(10 In timily plIanning and MT P 
'fr pi c-74ut r ti n 

iii1titi edui( Lc ation 

Componenti - Mc lt A Ilnaith 

cuat og the coninunlity 

ITSisnateprial vaXtcmdV( Wonl the curiculaI~h 1fwI Il.;ining ()f Stautf (d the~ 
Primary hoa1thi cc(itor. Pu.iira] [[talthi I)ivisini, M'inlistr'y of I Vailfh and 

l':niiv \'e~'a Il"We, i~i'QCl~nI~t(IIndial, 



T'rainingt uI thle liv-thI Ass ishst~n Ne~I'ca and thel( le I tit.'-Nic 

Wurkt r s (N4 a It'o n ; ' the, 111ci't ilma IT CGuncpun rt of the Curt it 1l Im. 

Thie hasiC. tl-i ill'i~11: bl ht Iliesi' kind if v. orke rs is t'he ;jil Hich 

for thet \\'(i l l i i tt 1''o duim Iit 5 AllI the K i(IPit t i s 

An adriiti'ittl _, v :'i;.; (11 1r-ahitirg illst~l;-~tcr is prov'idied h) tlit !I[coitl 
Assista nts. it ti p held intThe r~Iiaini s I IlitIt11Ft;mtd Cit n iii aill Cev' ter. 

Oine rot it p tWv i It Ow I' tirr culi l iti ; c i t i' it d i l.i1 t; ott tnt n ;t t I In 

a i) it , itI -l7 11 j lit Ii.- fltl)[ t-d t ;iI it f( i; I y i in the 

lli i ICw1 in',~ tl I i'i 

ilh! H l i t it i i!i ;I hi-i1'11 
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Hea]th Assistants and Workei . Training 

'l.'opic-'FuberCul sis 
healtlh edlucation 

lopic-Smallpox, chickenpox, and ineasles 
h. lth dliationuc 

Topic -i)iphteIria, Vh opin, cOugh, tetanus, and polio. 
health education 

Topic -Diarrhoval diseases and intestinal worms 
hO iilih e duc ati o 

Topic - Leprosy 

he a it h e duc aton 
T opic -Trachoma 

health education 
Topic-Sexually I ransiitt:ed dtseases 

health 	e ducation 

Component-Fiamily Welfare 
lopic-Maternal and child health care 

heallh iwe ation re chil]d care 
health teaching of inothers wit:h children v.ho 
have special prolhleins, such as low birthweighlt. 

T pic-Fanlily P]lning 
educati on alnd m1ot:i,.ation 

"upic -Nutri:i on 

nilt mIIIi d,(I cat iondun 

Colmoleont:- Mntl a] ilealhli 

T1op ic - humnan behavior a nd mental healt:h 

educat ion 

Component-First Aid in Accidents 

icc -intvr 	OCIuct'i :o Pirst Aid 
education regardiMn prevention of honice accidents. 

The Supi"visor Course. the Ile alth Assistants are provided an addilional 2 
weeks (if training. Ihe following are inc[ded in that 72 hour curriculun: 

Idctentifyi nl, and W orking with 
U ,*murljttnity Leadl '- 4 hours 

Pblim int' ,,i;hid italIi/i li clllp.,; ;I1j1(l (aIm paniigns 2 h1, rs 

C: oulkit 	 'rai i l ruo s and misc'onceptions 2 h rs. 
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Training of tKe m,dical Officer; the IEC Conponenits ot I he C urricllunli. 

rhe training or Medical Officers to an P l-ICs includes 3U.I hours tf
 
acti\ities twV( r I \\'wee period. li'e 
 oks is at the 1-h4alh arid 'a.rnily
 
Welfare Training Center and the balance at ;I District or Medical College
 
LospiuI. 

Thei e is a specific co'll.,ollent for H1ealth lducaIlil and (;0llllO nicatill
 
which is 30 hotii.r in the curricului. "The inaJority of this tiei, 2 1 hours,
 
is spent planning, iimplement:i ng and evaluating a prog-ranml in the coinunit,,
 
accorldilnt,1 f, tile ur1r'iCUlin. ThO tir.t (, hours XamiI:
 

-factr us intluencing comlunical i(, 

-r (014 I, 4 ) u1nit caf 4i i .ll l l a iiagel ll.rl
 

- V o - Il id c om lnUicat 101 ill t:l.Iisioll Odttcatioll.
 

- fall li V ,ai11] C('011111000l it ;i])p) a c s
1l 

-ile' roPle' (of health (lucation, includiil M1'dia. 

In other units 01 the utsols there'2 is p rwisii, ftir t rainin' in educat:ion 
as follo 's: 

-Mala]ar i a. thuinirlanl tlih health t alti ,ri (conc1epts .n1 be bl)e L (- licit.
 
C1'l iiitly pa rlic atili n in 1t11 prog ram1i.
 
-I ilaririsis. thl).i st;)ll l the h<,ilth ,hi cation concepts
e ind ie ;i1h1e 
h)( elic'it cotlin williklV pari' i ')llillii 

-iipnosis, ].iiiiuli', (IliL't I ,ggrolil liltact, lit. l ation ardi.i)lit co ity orgai, [ 
11155Iledllc<i a actli V it$ 

-MC(II. DuIlrilng scho health se*rvic , plovidu health edicalion 1O1r studlent;s 
andlteacheis.
 
-Nrt it 44ll. IIIp)al It ill,%Vh44\]'('(ig and( skills I( tlo( ' 11i1 llllif\1 for tie 1)lep i4lotion
 
andi liail lt;tll'ct (of iealtl through p!'4p nt rition, particularly al.lolig 

lil i4rt nn( thiild'n' I. 
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Job Responsibilities of the State Mass Education 
and Media Officer. ( I) 

-To c oordinael the faniily plannin, mass education program in the State/ 
District with the help )f all co-icernel or ganizations. 

-To plan for the production and clistribut ion of family planning nass education 
materials in the Mate, and running tf offset press. 

-To maintain c ifective lias on wit:h the press, radio and field organizations 
doing publicity, and provide necessary backgromnd material to them. 

-To guide the District Elxtension and Wkdi;t Officers in their work. 

-To look after tht, outdoor publicity )ro1gram. 

-1To ctjorcdi.i:ate and assist with the inipliementation of extension work. 

N. B. - These guidelines were \\ ,.itton at a time when eniphasis was on 
family planning. The scope has been broadened to fainily welfare. 
It is a -isu led that the scope of work has not charned Significantly. 

Source: 1UNI,'PA. 1a ckg round Paper for Population Needs Assessment 
Mission, Volum2e Il,p.2.77. 1978. 

http:Il,p.2.77


Job Responsibilities of the District Extension
 
and Media Officer. (I)
 

-To coordinate the fa mily planning nMass educafion program in the
District,wifli the help of all c oncerne1d o0gani zatiOns. 

-To plan for the ort-annizati(1 of filli :,-;hows, exhibitionsputting up of 
boardings, puste.s etc. in the District. 

-To feed backgtr ound mat:erials about activities in the District to the 
press and radio. 

-T0 glide antId S11i)(pv ise the wwVork of lock [,;xtension E)1Iucatlors. 

N. B. - Thes, guidelines wOre wrilteo at a time whlen emphasis was on
family p lann in . The sc opc has 1)el broa den d to fariliiy welfare.
While 0 conLtent has chanIges it is ass unied that 1he ange of 
activilis has not changed sigluifically. 

Source: UN'PA. 1;ackground Paper for P opulation Assisti:ance Needs 
Assessnent Mission, V1ull( 1, p. 277, 1978. 
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(I)
Job Resmosiloilfiic: ni tihe PlocFI'-xl ,i.S ion lFAIIcat'-t. 

The lock f(':ili5,tt l'Educator in Primary 

sercves a po])l ittioi of" Ii)l, (101) 0 0() 1h, 


is bts'ed 1i Health Conter, whlich 
I I )00. iS; r.:spollsililL' for providing
 

EGC support tv cdl Aid iilly ,dAM V"IS in
tl al iitli Warlp'at the Iblock. 

His jol) i'eSlJonsibiltit's i n cl td(: 

InforaintiO, LFucati olt , Co nllulli Itl ioils. 
-Ilie will estildlishi a woi-ng-i1, rellatiunship with the Block Davleoplment Officetr 
;li(] will eniil his id11 his stiff's co(I,,perat ion ii he irmipliP ie, llatl inl of 

Ie t I I I Ir f; ii iIi v %\,l f;Ir. pri ,g i lM -;.
 
-He %VillI 
 , ;i i do'w . otf the local bl ck. le ,,,l h ,nlthtni d f;al ily ',]fairt .
 
c(tiim 
 iiittte 1i(! \wil] act iS a ' .Sthi'Qt' P''sol.
 
-11h '%ill o i i, tni. thP ''leb ra!jtii of Wi']lil )a1ys, ind 
 \V'elK,-, ;iiarn pul)Iicity 

T~i't ii I-; fit l(,&,ll I'airs, on 1l i- 'i u f d lVs. etc.-lip n,,ill ,assist in orl-a., knqill coni-m un~llll.llJica ilIs pr' 1Iallli!', M il 'illl
 

shlow. t, \ntit io I 'ttltu(' toi i r i\li \,n ti ltiHl he ] 
 ) ,f the District F':en'
 
and N'le i; ()I ic ,r (lK I (.))i h is s laff.
 
-1fil will sipply I m' it nil. 
 I r1 NI on heilh ianI lan iy v e I'<ii', I "vi . l.th
 
.':,'k i. in t lit , !l]ci r ,
 

-- i wvt'llr.'' def1! in
1ii to\illvil..,vLL 'esistan- cases anid dii'op-oiifs 
in in lvhi f I n d fi ily \tw i'faroi' c i'l' l .
 
-fle A ill i il i tll . t ipltot , set oF" td-ucat i l I aids oin e ;
Ilth and iil yiV 

a,1';i Ior o-'. t ' i n ( fo l' f 1 t inl l L, pur) nA IL;'.', Ili,; 


-A l w.,.'ill i' va im,vlpi "T 
 i-tion 111< i t,, i t'(Litati (vi .lt sslll v is ill -C loult]:i; and 

-11(i i ! ll 1 iin:l lill i li.st of p oi llii l ccei i ptoi| lis of ali" l-, 1)l1ani ttn -ids
 

-Ind pil l-11 'ci ' \,il]l,,
i"'' ii I xill I°ry t invlve Illftill in Ill(- prfil lt~ii 

-i-t"h '<,t ii tf'g 'ii) i.Sl \vl'kl'-ii irt-u ct'ili; tin v'tii-t~P ldc i O ~ rt i 

-lIt .' ill ,St, al ili A I,l' la it l i'l ';Jill It ' t c lo t itit('los in Lf-w blockfor " ~'illli pk ll ill (,.
 
-I1c wvill develop<> I hi-; work'l plan 
 iin coiu ll;lit1(m \vifl i the, M e1_dicai] ()flticor1 o,f 
hi.K 1'11(' a l"I 11"., IN-ploy I)i,< i' Cl 'x i.l ~l i i and NO ()l 
-f 1-0 \ ill Co llect, ,. l : anid iinforpriol Hlie a. forl~ 

g:f~ W,' iuvrl. 

' the e-l,insio, i ',rk in­

-I il il4ll I li cii ll f fli orili t-o 'ilcla t n l'' \ llt to d e\ el op ilile li ' i it >: in th e 

!>l<,cl'. 
I, l]'x ir:, h'l, ! ll fll . (Cill-ri cu' l' for ('1' alltill t A1r"lit ing ,<; f I h , tIllh iin ly 

W W I.ll('t lilo.rl. lP uiral l!f.-ia il i I)i 'i.sioll, M\inistr"y ()f" ll. ;il hlil l .1';illlil7 

\V ,.lf~~~ll',,I ( , 't l l'i l l l~ 19"Ii, IOhl ' . 
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.rob responsihi]itio.s of the 11I. 

Information aid I .Lp gttinl(cunt.
-I-[e will ensue tine prep ti.ttiun and1 dlisplay of r e]'evant maps and charts
 
in the H[IC.

-He will prep;1ro Il tlontIlly report: on tlt! pr i
,rI) s. of eallcf ional ;ctivities
in the l)oc1 k and st'ntl it Wo the Di strict ;xtensiolt and Nledit ()fTicer. 

Trainin,.
 
-lie will ;s:sist IV, Nhthixl Officer ,,f WO 
 W IC in ctonduct in4 the training
 
of healh w\ ll(t, 1rs.
 
-lie will w o io>': tiem,,ttjion trainine io
Opiniuli 

nrL, hfe'alth and WaRji w,,lfar(' mwvtkers,,, :; l /1 I(az tlidir Pr,.ad ilium-,.-s; sc(ml t lu(;(: r:, dais and 
ot~hers inv'tv(in hPA ]l and~;tr ~ xw,[fairt, work-: 

- lI-e w ill .i t-, , ', Ili, vu k ti dpilt A '(j k or.t if) [h o , rU' al ua duca ii ,n a nd 0 t:iva t ) 
- I IV w\ill (0 fur mi iIt1t it N l n I 1111 (d, I t) (j , ; 1 H tI iI ; 1111011111)\,tI lif unt dayI
in every felt L.,, ' s area. 
-Whil e ,1it h, xil.i be \\ill.ri vho , it il lh, Fliaible Ctllp].V P geist:e for every vill 1 d tdot reali',tdul checking,' o f tmily wxtl'aro acctjptors.

he tIt~ ftlwI, th1 ill the-Ail . r hek avai t helstck ft cunv'l~i-tjo al Otit U2t"el ives 
wit he ducpultor s aIn tl[le ]<j:i wvith the Health Workers anid ft (iI Vs. 
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Training, of the l,ck .Extension Pd ucatr. 

The traininV of the Bl ock Extension ,ducato.(Hl) cncent'at os on
 
the !EC aspect f tho job. l)uring 75 working days a total (of' 450 hour:;

is spent i th, training. 
 It is all done in a [[ealth and Family Welfar(e
 
Training Centt.-.
 

Structure of the Cori culumn. 

T .jc. I-our s. 

IIealth and l';nmily Welt'are 72
 
Pla nning 
 174
 
Traini n g, 
 37
 
C oord i naI ion 
 20
 
Supervision 5-5 
RecoTrds and lRepo rt s 10
 
G'raphics for vital statistics 
 10 
h'ield Project 72 

Total -50 

t-ealth and I'i ily \Welfare. Content includes organization 1,f services,
 
sl:lt:istics, family planliinL', N'lIl, family 
Welfare, u(mnnt nir-able dis:asus,
 
and en\iron entIil saijilaitirn.
 

FPlanniny.N.Iarly 10of the cutlise l)olrs are .itl topic.'c d'.llu this 

Co0ntent includ(es i!C(Omrillation coliL]tji(n, st,)S in riganizat ion Nnd planning,
rctviu','- (if',;triwtsi: IIQ : app~lroacl hes, \%.,m'linZ with fI. ,modia, in :sch m,,l:s,
 
and \\ithl out (,t*-> li()- l Y'outh. (one seull)t l1f. of Z () h tIrs deals wit h evlual iton. 

Trainin2. lvals with lnith dt~l,!-ies, process, (ot'izafioiti,n ;nnl evluatiJon. 

C oo d i nat i (-n. IIwx' It.% vcr with ,theI, development p olg a ms irnI heli]], l 
and \\lIdW It ',\o,% k v,iIII. 

Sulp risioj. (" tn f includc, IA(, s (,ry pro'essp(,i'.,,e ;l al,, the 

: ,ist :ihtililv.11 "use fi bloc~iblci.tin nrtilsand le ;tt inlvmil . id \'(mifio)v.es tot 
,li I ) 111 ;m h( III i,I. l I mle . ('ii ud, onIal s() inle ] dk 4 r o t,rd v( ri fi c Iti,(in 1"e 

jc .oI , dXpe(,ct, (' an;ic0'ieg i1 le I.cI - ,lirt ae i ( tol I f'ielh i-).(je,­

i(\)iivlr~n he'<'lth ;ieh< failyl ;IItami:Kt.eill,;iii ertimeat ionIt2 ta c I W ' ' ;indl l1()ii,;itj()n and('. I I e,, 1 I- 1 z I fio. 
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