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A. Background

This is the 3rd progress report of the project which started in- October, 1979,
The aims of the project are, with respect to Cornwall County,

i) to evaluate the training of personnel serving in Type I health
centres,

ii) to devise methods for continuing use in measurement of effectiveness
of primary health care services.

iii) to assess the efficiency of primary health care services.

The firat and second progress reports described activities with respect to

(i) and (ii) above. By July, 1980 data collection under both these headings . -
was nearing completion. 4 preliminary. report for the parish of- Trelawny has been
presented to a meeting of health personnel there.

By Agtiwities during the ourrent period

Data collection for aims (i) and (ii) has been completed for all five
parishes, and many analyses have already been made. '

Reports of preliminary results for the parishes of Hanover, St. James and
Westmoreland have been made by the research assistants to senior health
personnel in these parishes. The reports have been received with much interest
by the health staff. They have been followed by discussion relating to prob-
lems iddntified by the research assistants and possible ways of overcoming the
problems. Documents presented at these meetings are attached (Appendixes I,

II and III),

Most analysis have now been completed, some of them using the facilities
of the Computing Centre, U.W.I,

Under aim (iii) above, it has been decidud that attempts will be made to
measure efficiency of services by reference to existing records, viz, the
accounts kept by Cornwall County Health Administration relating to costs of
the services, and estimates of numbers of sessions held at various health
centres and numbers of patient contacts made., The latter information should be
available through the MCSRS (Monthly Clinic Summary Report Svstem) which has
been implemented in many of the health centres in Cornwe'l. -



C. Future plans (to December, 1980)

i) Evaluation of efficiency of services, as indicated in B above,

ii) Presentation of preliminary findings to staff in the parish of
St. Elizabeth. This is scheduled for 17th November and will
be tlie last of such meetings.

iii) Preparstion of detailed reports on .certain aspects of the research,
one on training and one on effectiveness nf services. These will
be prepared as M.Sc. (Nutr1t10n) thezes and will be produced in very
small numbers.

iv)" Preparation of a rerori summarising all aspects of the research,
to be made avaiiable in sufficient quantity for distritution within -
the health services and to other interested persons, and which will
constitute the final formal report for the aspects of the project
Health Improvement for Young Children .in Cornwall County, Jamaioca,
performed by the Department of Social & Preventive Medicine, U.W.I,

Staff

i) There have been no further changes among the key peraonnel of the .
project.

ii) A secretary has been appointed as from late October, 1980, to the
end of December, 1980. She works at DSFM, Kingston.

ii1) Dr. S. Ismail of the Tropical Metabolism Research Unit has continued
to give vesluable help, especially with respect to analysis.

D. Other Matters

i) The typewriter given to the project by USAID has been returned
to DSPM, Kingston.

ii) It is estimated that by the end of December, there will have been
under-expenditure of funds to the extent of about $20,000 Ja.

Following discussions with Dr. Gary Cooke, USAID, we have been led to
believe it may be possible to obtain an extension of time within which the
remaining funds might be usefully spent.

Dr. W. Patterson (Thief Medical Officer of Health, Ministry of Hdealth),
Dr. B. Wint, Mr. G. Cooke and DSPM personnel have discussed several ideas
for further research/dissomination of inforuation, though so far no decision
has been made. Among the various proposals are (a) a workshop to describe
the new health syastem in Ccrnwall to other Jumaican health personnel and to
develop plans for future training; and further research in Cornwall to deter-
mine (b) the infant mortality rate for the County and/or (c) the dagree of
coverage of the population by the health services, and/or (d) the further
employmeut 2f a research assistant to implement the scheme for continuous
assessment of effectiveness of health services devised during the main part
of this project.
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General

Work has progressed smoothly.

We wish to thank the health personnel of Cornwall who in one way
or another have been involved with this project for their iavaluable
support and interest.

We also thank the research assistants for their continued work and
cooperation.

@A N

Dr, Carlos A. Mulraine
Project Director

~

D(?,., A

Mrs. P. Desai
Project Coordinator

November 12, 1980
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EVALUATION OF THE EFFECTIVERESS OF THE PRIMARY HEALTH CARE PROGRAMAE

THE SAMPLE

PRELTMINARY REPORT
HANOVER, 1980

ny
B. MELVILLE

To detemmine the success of tha Primary Health Care Programme
in Hanover.

By using Child Health, Ante-natal and Fnvironmental Health
Indicators, amd a questionnaire to determine why certain
basic Child Health and Maternal Health activities were not
conducted reqularly at the Health Centres.

Clinic records of children born betwecn lst January 1977 and

st A t 1979, and clinic records of all preqnant women
whose first visit was mot earlier than lst July 1978 and whose

date of dolivery was before lst March 1980, 4 Commmity
Health Aides, 4 Midwives and 3 Public Health Nurses were ques-

tioned

!



- RESULTS:

TABLE, 1

DGE OF GESTATION AT FIRST VISIT.

HEALTH CENTRES NGE OF GESTATION nv FIRST VISIT
0 - 16 Weeks 17 - 28 vacks 29 ~ 40 Wecks
NO. L] NG, 3 NO. L)
PILOT
No. 15 8 14.3 & | 13.2 Y |
No. 16 22 36.7 21 45,0 11 13.3
TOTAL 30 25.9 68 | sg.6 18 15.5
NZ-PILOT
No. 17 13 26.0 31 | 62.0 12.0
No. 18 4 12.5 21 | 711.9 15.6
TOTL 17 20.7 54 | 5.9 1 | 1.4
TABLE II

NUMBER OF VISITS MADE BY PREGUWNT "“XMEN IN THE STULY 0 ANTENATAL CLINIC.

HEALTH CENTRES NO. OF VISITS buyrmG PREGNANCY
1~ 2 -2 5 or rore
NO. 2 NO. Y NO. )

PILOT ' \

No. 15 14 25 24 42.9 18 32.1

No. 16 12 20 12 31.7 29 48.3
{ToTAL 26 22.4 43 7.1 47 40.5
INON-PILOT
' No, 17 | 12 24 25 50 13 2%
: No. 18 15 6.9 1 3.4 6 1p.7
TOTPL 27 32.9 36 43.9 19 23.2

TABIE IIT

PERCENTAGE OF PREGUT IOMEN UH) JIAVE HAD TEST FOR Ypmr,
HFALTH CENTRES NO. PERCENTAGE .
PILOT

No. 15 8 14.3

No. 16 7 11,7
‘TOTAL 15 12,0
NON-PILOT

No, 17 27 54

No. 18 16 50
TOTAL 43 52.4




TADLE IV

PERCENTAGT OF PROGUINT [OMEN '30SC VDRL ™IS TAKIN RUT THE RESULT WAS NOT RETUREED TO
T MEALTH CENTRE.
HEALTH CRNTRE no. PRRCTTAGE |
PILOT

No. 15 3 37.5

No. 16 0
TOTAL 37.5
NON-PILOT

No. 17 11 40,7

No, 18 6 37.5
MoTAL 17 39,5 ]

TABLE V

PERCENTAGE OF PREGNANT VOMEN OOMPLETELY IMMUNIZED AGAINST TETANUS
HENLTH CENTRES NO. PERCFNTAGE
IPILOT
[ M. 15 3 60.7
| Mo. 16 3l 51,7
MOTAL 65 56. 0
NON-PTLOT .
i No, 17 26 52,0

No. 18 14 43.7
MOTAL 40 48.9

TABLE, VI
PERCENTAGE OF PREGNANT “OMEN "0 HAD URINT TEST AND HARMGLORIN DONF AT FIRST VISIT,
YEALTH CENTRES HB AT FIRST VISIT URIN®. AT FIRST VISIT |
NO. ' No. '

PILOT

Mo, 15 1 1.8 19 u

No. 16 2 3.3 17 28.3
TOTAL 3 2.6 3 31.0
NON-PILOT

No. 17 12 24

No. 18 21,9 2
'TOTAL 13 15.9 26 3.7

b
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TANLE VI

—

\

NUTRITIONAL STATUS OF CHILDRIN AT SIX INTHS IN CORVTALL ONNTV WY WEIGHT FOR AGR

| "EALTH CENTRES > NORBL | MNormy R T lorae 1T |eRane TIX
m. t | v s [wo. ! s | wo, S '
prLOT
No. 15 3 | 8.3] 251 60.4 2.2 0 n
No. 16 5 |10.0] 38|70 ] 6 {12.0n] 1 2
TOTAL 8 | 93] 63| 7.3 (10 J162 | 2 1.2
NON-PILOT
No. 17 3 | 73| 27]65.0 | o |20 1 2.4 1 2.4
o, 18 0 %] 7.5 { 8 | 235, o0 n o n
3 | oa 53] 70.7 | 17 [ 271 - 1.3 1.3
TARLE, VIIT

NUTRITIONAL STATUS OF CHILDREN AT ONE YFAR IN CORVMWALL OOUNTY RY MEIGHT FOR NGF

| MEAITH CFNTEE, NORMAL NORMAL GRADE I | GADFT II GRAIF. TTT |
NO. ) . % . sim. § 8 NO. L |
PILOT
~ho. 15 0 17 |sa.8 | 12 | 85,2 o -
No. 16 1 |22 20614 | 2] 1 |22
TOTAL 1.3 | 46 | 60.6 | 28 | 36.8 1.3
NON-PILOT
No. 17 21 |s6.8 | 12| 32.4 3 |8 1 2.7
No, 18 267 nnl 3231 |20 .
lromnt, 43| 60.6 | 23] 32.4 4 | 5.6 1 1.4
TARLE IX

PERCENTAGE OF BABIES IN THE STUDY GETTING B. C. G. "ITHIN SIX MNTHS OF AIRTH

1

HEALTH CENTRES NO, OF CHILDREN PERCFNTAE
PILOT
7 No. 15 15 1.1

No. 16 15 30.6
TOTAL 30 3.1
NON-PIZOT

No. 17 15 38.5

No. 18 24 .5
TOTAL ‘ 39 53,4 !

TNLE X
PERCENTAGE OF BADIES IN THE STUDY GRITING FIRST D.P.T/POLIO WITHIN SIX MITHS OF RIRTH
ARLLTH CENTRES D. P. T, I POLIO
NO. ) N, '

.PILOT
T No. 15 28 82.3 28 82,3
| Mo, 16 42 A5.7 42 85.7
~TOTNL 70 14.3 i) R4, 3
NON-PILOT
— ¥6.17 30 76.9 3 76.0
% No. 18 | 32 04,1 3 04,1 :
i) i) | 62 LIS | 0y T !

v



Apo. L
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TARL" XTI
PERCENTNGE OF CHILDREN IN THW STUDY 1710 ILWE [IAD AT LFAST 3 D,P,T, SOLIO DPMINIZAGLONS Y
- 2 YEORS OF BEmewr oqe

;.”E.’\L'ﬂ'] CEMNTRES D. P, T, POLIO J
] N0 8 W, s !
ll‘lll’_m‘ .
T No. 15 3 01.2 7 82.3

No. 16 A3 : 87.8 a4 8.8
mOPFL, 24 89,2 7 ]6.7 !
;W—PIIDI‘
[ No. 17 35 i 89,7 3 89,7
' No. 18 3 5 91,2 3 o2 |
"TOTAL I 66 ; 90,4 66 an, 4 |

_INRLE XTT

PERCENTNGE OF CHILDREN IN THE STUDY "0 ATTENTED CHILD VELFARF, CLINIC WFFORE SIX MONTHS
OF NGE.

\HEALTH CENTRES NO. PERCTNTAGE OF CHILDRPN
PILOT '
1T Mo, 15 34 100

No. 16 46 a3,9
'rornr, 80 , a6, 4
NON-PILOT ‘
' No. 17 . 3 79.5

No. 18 32 94,1
“TOIAL 63 RF. 3

TAALE XITT

PERCENTI/GE OF QIILDREN IN THE STUDY 'HO DID NOT ATTFND CHILD WELFAR® CLINIC UNTTIL AFTFR.
SIX MONTHS OF AGE. '

TH CENTRES NO. PERCINTAGE OF CHILDRPN
MNO
No. 15 0
! No. 16 3 3.6
OTAL 3 3.6
WON-PILOT
\ No. 17 B 20,5
‘ No. 18 ? 5.9
TOTAL ; 10 , 13,7 |







QOMENTS

From the results, it seems that there is no difference hetwcen the pilot
and non-pilot districts in Hanover. Maybe more emphasis should be placed in
developing pilot districts.: It can.also be .argued that develcoment of pilot
districts started recently. ! o
As a result one mey not expect to sce any significant difference between pilot
and non-pilot distriété-'biwérf\ﬂy.? '



EVALUATION OF IN-SERVICE TRAINING
PRELIMINI.RY REPORT - ST, JAMES 1980
By : B, F. HNNNO

PART I ATTENDWNCE AT TRAINING SESSIONS
MM : To describe attondnoe at training sessinns in St. James
1978 ~ 1979 by staff of Typc I Hoalth Centres and to find
reasons for nom-attendance.
METHOIS By interviewing a sample of District Midwives and Community
Health Aides tn s ch sessims thoy attonded.
SAMPLE : The District Midwife and two Gommnity Health Adides in two f\weF
gﬂﬂpel!balﬂu Centres and the District Midwife and two
q ty Health Aides in two nther Type I Health Centres
rondamly chosen from Ncn—ij;clot areas in St. James. Thus a
total of 12 persons were luded in the smple.
RESULTS : TNABIE I
NO. CF PERSONS ATTENDING TRAINING SESSIONS - ST. JAMES
NO OF PERSONS ATTENDING — e
PILOT AREA NON-PTILOTY AREA "y
TRAINING SESSIONS D/MIDWIFE . C.H.A.8 DMIDWIFE] C.H.A.8
T n= 2 n= 4 nz=2|ln=4 TOTAL
Growth & t 1 3 0 1 5
General Nutrition 1 3 0 3 7
Gastroonteritis 1l 3 0 2 6
Interperscnal Relationships 2 ] 2 2 10
Interviewing 2 4 2 4 12
Commund cation 2 4 2 3 11
Visual Aids 1 4 0 3 8
Diabetes and Rypertonsion 0 2 0 1 3
Medical Tems 1 2 0 0 3
Layette and Clothing 1 2 0 0 3
Child Care & Protectimn 0 3 0 1 4
Mental Retardation 1 1 0 0 2
Poisons and Accidents 1 3 2 3 9
Dental Health & Nutrition 0 2 0 4 6
Structure, Care & Function 0 3 0 1 4
of the Breasts.
Family Plaming 2 4 1 4 11
Ethics 0 1 0 0 1
Management 2 2 b 0 5
Moan (poer person) 9 12,5 5 8 9.2

It may be seen from the toble that some sessions were very well attended
(Interpersmnal Relationships, Interviowing, Cmmnicatinn, Family Planning)

by persons in tho
& their Moanings,
poorly atlende:d.

sarple while others (Diabotes & Hypertension, Medical Terms
Layette & Clothing, Montal Retardation and Ethica' were
The moan numher »f attondlances was 9.2 por persn ovt o f a

total of 18 sessions



3L IT
SULTRY OF IEASONS GIVEN FOil NON-NTTENDANCE AT YOIKSHOCS

7N IN-SEIVICE TRAINING SESSIONS - ST. JNMES

FERSONS FOR NOU-ATTENIVNCE NUMBER %

o Notice Roceivad 10 58.8
Lateness of moticos 1 5.9
Sessicns held hofore amployment 1 5.9
Industrial Action 1 5.9
Postponement Of sessions without notice 1l 5.9
On Vacation 1 5.9
Jue Floods 1 5.9
Mon-payment of trawclling allowance 1 5.9
TOTNL 17 10n.1

The main reasm given for non-attendance was that notices were not.:
received (10 out of 17 replies). It would appear that bettor notification
procedures need to be put in effect so that training sessions may be better

attended.

PART 11 ASSESSMPNT OF KNOVIEDGE OF STAFF

AIM To assess knowledge of Type I Health Centre Staff on topics
oovered by Training Sessions in St. James 1978 - 1979,

METHODS By Questionnaires covering the 18 topics of the Training
Sessions, 86 questions with 135 possible correct answers.

SAWPLE 12 District Midwives and Commumnity Health Aides as described
in Part 1

RESULTS TABLE II1I

AVERAGE SCORES FOR DMs AND CHAs ON QUESTIONNAIRES - ST. JAMES

AREA HENLTH CENTRE i D M ain
T 3
PILOT 7 l 106 t78.5% 95 ; 70. 4%
10 10 | 8.5 93,5 . 69.3%
8 | o4 ! 69.6% | 102 ! 75.64
NN-PILOT ; 9 100 748w 104.5 © 7.4

The persons in the sample gave 87 - 110 ocorrect replics out of 135 with

a mean of 100, Expressed as a percentage - 64.4% - 81,5% - meoan 74.18%.
Midvives scored on average, only slightly higher than Community Health Addes.

(moans 103, 99 respoctiwely). There was no significant differenoe in awerage
soores between pilot and non-pilot arcas, Commmnity Health Aides in the Non~'
pilot arca had a highor average soore than their District Midwife ocounterparts.

TABLE IV
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EVALUATION OF THE EFFECTIVENESS OF THE PRIIARY HFALTH CARE PROGRAMME

THE SAMPLE

PRELIMINARY REPORT

ST. JNES, 198D,

B. MEIVILLE,

To determine the success of the Primary Health Care
Programme in St. James.

By using Child Health, Ante-natal and Environmental
Health Indicators, and a questionnaire to determine
why certain basic Child Health and Maternal Health
Activities were not conducted reqularly at the Hoalth
Centres.

Clinic records of children born 1st January 1977 and
31st 1979, and clinic records of all pregnant wamen
whose first visit was not carlier than 1st July and
whose date of delivery was before 1st March 1980, A

4 Comunity health Aides and 4 Midwives were questioned.

U

D>
2



Aﬂ”/

TABLE I
AGE OF GESTATION AT FIRST VISIT

HEALTH CENTRE _.'.... - - -AGE_OF GESTATICN AT FIRST VISIT

e T 516 ooke 17 -_28 Wecks 29 - 40 @eek
{mo, =7 NO. % NO. )

PILOT - : A

‘Mt. Carcy 13 18.1 45 62.5 i 14 19.4

-Bickersteth i12 19.0 41 65.1 . 10 15.9

TOTAL 128 18.5 ' 86 63.7 - 24 17.8

- ' J .

_NON~PILOT - g i .

Flanker !14 18.2 55 7.4 8 10.4

Tower Hill 111 20.4 8 704 {5 9.3

TOTAL 25 19,1 93, ... 7.0 1 13 9.9

TAHLE I

NUEERTWSITMBYPW!WNMMNME‘MCIINIC

_HEALTH CENTFES - : L m. OF. VISITS. IURING Pmmm
U S 1-2 | 3-4 [ =5 or ‘More
NO. s | M. 8 | NO. 3
PILOT . R <i T ST J‘l
Mt Caray. - 12 16.7. {264 S Al 570
Bickersteth 18 28.6 | 22 4.9 |23 00 365
TOTAL 30 221 a 30,4 64. .. 47.4
mpm . D . P - - o .
“Flanker " " 26 338 -;[—" 0. -390 "] 21 27.5
" mover Hill 16 29.6 | 20 37,0 18 33.3
TOTAL c g2 v 321 50 . ..38,2 7 39" 29.8
T TNOLE IIT . e

WWPW‘WMDHAVEMDMHRM

- HEALTH CENTRES | N>, I PERCENTME
PILOT ? |
MT. Carcy ' 7n . 986
Pickersteth 55 | 87.3
TOIAL . J. 126 1T ;03,3
NQ¥-PILOT : S
Flanker : 7 96.1
Towor Hill . v o - 3 87.0

" ToTAL T o L 92.4




-3

b {fw
oI 1v

SRCENTAGE OF PREGNANT WOMPEN WHOSE VDRL VAS TAKEN BUT THE RESULT WAS NOT
RCTURNED TO THE HEALTH CENTRE., °

HEALTH GENTRE " No. : PERCENTAGE
PILOT i ’
Mt. Carey 6 l 8.5
Bickersteth : . 18 { 32,7

o T ! 19.0
NCN-PILOT ,
Flanker .2 5.1
Tower Hill .. ooun 23.4°

TARLE V
PERCENTAGE OF PREGNANT WOMEN COMPLETELY IMMINIZED AGAINST TETANUS |-
HEALTH CENTRE i, ‘ PERCENTAGE
—— : —
Mt. Carey VU@ : 68.1
Bickersteth 3 49.2.
TOTAL - , . 80 ' 59,3
NON-PILOT - ; e . .-
Flanker ...,..M e v e em e ,j. . - . e 54 e . s .. 70.1
T Hiu.,....w. —— e ;_, e e - 25 . . . . 46-3
TOTAL ‘ 79 ! 60,3
CTARLE VI ek

PEWOFPWWMD!MWMESTWWND}EATHM
VISIT,

HEALTH CENTRES | HB AT FIRST VISIT - .~ |- - URINE AT FIRST VISIT
.. ND. R S NO. . | %

Mt. Carey 60 83.3 63 87.5
Dickersteth 13 19.0 50 79.4
TOTIL 73 . 54.1 113 83.7
NON-PILGT b |

Flanker 20 | 26.0 , 72 [ 93.5
Tower Hill 26 b 4sa1 i 42 77.8
TOTAL | _as L 3.1 ! 114 ! 87.0




A -

- TABLE VII
- PERCENTAGE OF PREGIANT m WHOSE WEIGHTS VEFE TRiEN AT ALL VISI'I 3

) EENLTH CENTRES . .

. WEIGkﬂ’S AT DLL VISITS

PILOY ¢ NO. ! %
MT. 'Carey ", 60 -83.3
Bickersteth [ -2 Ty 3.2
o——— - M 1 L !
o TOTAL ... - - {762 " 41'"'46.0'
NON-PILOT f R
Flahker i 53 68 8.
. TOWSEHi1L .. - 1 52 96.3
~ =oAL i 105 ‘' 80.2
1 ‘ —q-——-—-v—I—IE- . . e Lo e -
mmwwmmmsmmmmmmmmmmm
.f—"—-- ,ﬁ____;,‘ PO .- — st ‘< . ! + N . I _..‘l K + II
e+ “N0. | 8 1 MO Y NO. $ | N.] %
METarey T ) ] 22 75.9 ‘286110 | o
Bi ckersteth 14 73.7 ~21;0.} 1 5.3
TOTAL 1 ) 36~ —~ )-15.0 11 A22.9 1 2.1
_ NON-PTIOT - 4 - ] Bt
Flanker 1 3.4} 19 65.5 8 27 6 1 3.4
Tower Hill 1 4.3 ] 16 ' 69,6 5 9194 a1 4.3
TOTAL . 2 ' 38'.35 ' 67.3 | 13-l 250" 2 3.8
'1N31E IX
mnmsmwmmmmmmmmmmmmvmmrmnam
HEALTH CENTRES 7 NORMAL NORMAL !Gm I | GRAmE IT - .. GRADE TII
NO. g | No.] e o vl [ e cino | e
Mt. Carey 15 | 65.2/ 8 | 34.8f 0 .| _. 0
‘Bickersteth” 12 | 66.7 27.8) 1 5.5
TTOTAL 27 | 65.8113 | 3.7} 1 2.4
'NON-PILOT ! _ Co ]
Flanker V12 1571 6 | 28.6) 2 9.5 1! 4.8
Tower Hillc 12 {60.00 6 ! 30,0 1 5 1} s
TOTAL 24 }58.5'12 ¢ 29.3} 3 7.3 2| 4.9
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TABIE X
PERCENTAGE 01" BABIES IN THE STUDY GETTING .B.C.G. WITHIN SIX MONTHS .OF BIRTH.,

HEAITH CENTRES -~ -] NC. OF CHIIDREN | PERCENTAGE
. PILOT - SR ‘

Mt. ‘Carey - ' ' 13 44.8

Bickersteth 6 30.0 -

TOTAL_ T T
N@ePmOT . - [ - .- =
: 12 40,6
Tower Hill 14 i 58.3 ..

TOTAL i b 26 - - i 481

— e J U

mmzxx .

PERCENTAGE OF BABIES IN THE STUDY GETTING FIRST D. p.g/pomo NTTHIN SIX
. MONTHS OF BIRTH. R 7L\ U PR

R
Y RPN

: D..P. T, an 1~ S "

NO. . f.. 8. f . ... NOw—orfme g
Prorc 1
Mt. Carey s 27 93.1 2771 63,1

(R LRI SSEEII SN

Bickersteth® - 19 T Tese 19 L. 95,0

OTAL, " - ' 46 93,9 46 ] - o03.9
NON-PILOT . AL
Flanker 28 933 | 20 . 933
Tower Hill ) 23 95.8 23 " g5 g

—TOTAL- - | I 94,4 51 94,4

DBIE XIT o o ot

* PERCENTAGE DF CHILDREN- IN' THE. STUDY Y0 HAVE"}mD m'ums'r 3 B, /oLt
IMANIZATIONS BY 2 YEARS OF BIRTH. -« - -

—r

HEALTH CENTRES D.P.T. ' POLIO - -- -
NO. % NO.

- —

PILOT | | ,
Mt. Carey | 26 89.7 26 89.7
-~ Bickersteth Co 15 75.0 15 75.0

TOTAL 41 83.6 41 83.6

NON-PILOT :
Flanker - 23.. . |- 7.3 23 I 79.3
Tower Hill L2 8.5 | .. 21 . @75

TOTAL B o 44 | 83.0 44 ! 83.0
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CSSICIES CITED BY OGMNITY HERITH AITES AND DISTRICT MIDWIVES IN CARRYING OUT CERTAIN MATERNAL AND CHIID HEALTH NCTIVITIES AT TRE
TIP3 I HELLTE CEINTES (ST. JAES).

. . ACTIVITIES ; ' - ... OBSTACIES ! C LA.s D/MIDYIVES
) [ B ; HE O M L
"'n" Lol . i o ) NO. NO.
1. mmrdingwen.gh':s of cl'ildrens egrmxtwmen . l.Noscale : 2 1
at cach visit R ' 2. Mothor & child may come to 0 i
i : N Clinic late.
e S 3. Problems with children during 1 1
.; | EERTEI + weighing. |

] o . 4. None ’ 1 1
2. () Testing urine at al. visits SRR b i No specimen 4 3
co S No materials for testing urine 2 3
' : P SRR i None : o 0
(b) Takins blood pressure " * (i ; Yo ' None i 4 §
3. (2)|  Toking VDRL ! - ah | No materials 1
: ' G0 "} Nome 3
(b) Retarning n.sults ‘o Haalth Centre i - . None Lo 3
4. b exvadnation at Tirst visit (QJE:ger Sulphate - No materials for testing 2
method) ’ None 2

5. 3.2.G. immnization if rother brings. baby within

two meaths of birt.
6. | umpl- “icn £ D.F.7./Polio by 1 year assu'ning Gmtraindlcatlcns ) 4 3
v 1 aporooriate visits Jy rther and baby, i . No D.P.T./Pclio vaccine 2 2
. ) Mne 0 0
7. Crpletin of Tetrms Txoid immnization during . Mother make meke first visit 3
racnancy : o - i © Irregular .attsndance by mcther 1
T . b . Mother may not attend P.H.N 1
a ; : e S - referral clinie

i oy B R i ‘Nene 0
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and their knowlede on that tpic,..

C MMENTS
It my be seful to have further txammg sessions ~n those t’rms hsted
in Part III (f Table IV which were least well—hnm

‘R

The lack of c‘;rrelntmn h_tmen level fvf k:mlc<"7 and thz. nuxtnr f tydics
cowred at worksho s and tramim seﬁsnns, ten(l n in:hcatc that the staff's
knowledge has been derived from many possible shurces such as Msic trammg,
exparience, baoks, radio, b V ctc, and that the influence of the traininy sess-
ions is not wery awious. o
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EVALUATION OF THE EFFECTIVENESS OF THE PRIMARY HEALTH CARE PROGRAMYD

THE SAMPLE

PRELIMINARY REPORT

WESTMORELAND, 1980

B, MELVILLE.

To determine the sucess of the Primary Health Care
Programme in Westmoreland,

By using Child Health , Ante-Natal and Environmental
Health Indicators, and a questionnaire to determine

why certain basic Child Health and Matemal Health
Activities were not conducted at the Hoalth Centres.

Clinic Records of children born lst January 1977 and
31st 1979, and clinic reoords of all pregnant wamen
whose first visit was not ecarlier than lst July and

whose date of delivery was before 1st March 1980, 6
Community Health Aides and 6 District Midwiwes vo .

quastioned,



TABIE I

NG OF GESTRTICN

IENLTH CENTRES

.
)
1

NGE OF GESTATIQN AT FIRST VISIT

! 0 - 16 Wecks 17 - 28 ecks 29 - 40 “oeks
NO. % NO. 2 NO, 2
2ILOT
Bath Mountain 3 12.0 11 44 11 44
Town Head 7 17,9 30 76.9 2 5.1
Gzorges Plain 21 29,2 37 51,4 14 19,4
TOTAL 31 22.8 78 57.4 27 19,8
NO-PILOT
Beeston Spring 5.4 51 .68.9 19 25.7
Belmont 8.3 61 72.6 16 19.0
Cornwall Mountain 10 o2 47 71.2 9 13.6
TOTAL | 21 9.4 159 71.0 44 19.6
TIBIE II NRMBER OF VISIT MADE BY PREGNANT WOMEN IN THE STUDY TO ANTE-NATAL
CLINIC.
HEATTH CENTRES NO, OF VISITS DURING PREGNANCY
1-2 3-4 5 or ro
NO. 2 NO. % NO, 2

PIOT
Bath Mounatin 10 40 10 40 5 20
Town Head 4 10.2 18 46.2 17 43.6
Gearges Plain 1 15.3 24 33.3 37 51.4
TOI7.L 25 18.3 52 38.2 59 43.4
NON-PILOT
Beeston Spring 25 33.8 29 37.8 21 28.4
Belmon': 10 21.4 32 33.0 34 40.5
Comwall Mounatin 20 30.3 25 37.9 21 31.8
TOTAL 63 28.1 85 37.9 76 33.9



















