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EXECUTIVE SUMMARY

At the request of the Government of Pakistan, the U.S. Agency for International
Development sponsored a visit by the author, a training and communication specialist,
from April | to April l4, 1985, to review the progress of the Control of Diarrheal
Diseases Program (CDD), and to assist the Government of Pakistan to elaborate a

training program for health personnel.

Since the duration of the visit was quite short and the task complex, the author
sought to maximize her stay by making field trips to two provinces in order to obtain
first-hand information. During these trips, to the Punjab and North-West Frontier
Province, the author was accompanied by the newly arrived World Health Organization,
CDD Adviser to the Government of Pakistan and, in collaboration with him, outlined a
training program that drew on provincial resources for personnel and facilities, supple-

mented by national funding for logistics and operational costs.

The recommended plan of action is to be presented to each province for adapta-
tion and revision, although preliminary approval for the training model was obtained
during the team's visit. The team also sought the advice of the national CDD Commit-
tee, convened especially for the technical assistance visit, and was pleased to note the

progress that has been made to date in CDD.

The training advisor was asked to review a prepared work plan and to make
recommendations for the health manpower training component. The scheme called for a
classical, vertical training model whereby master-trainers from provinces consisting of
medical officers (MO) would be trained in ORT and they, upon returning to their posts,
would in turn train their subordinates in a continuous chain until, presumably, the lowest
echelon of the front-line workers would receive their training. Estimated time for

coverage of all personnel in the health system was three years.

After discussions with provincial health leaders, field personnel, medical officers
and government officials, the following points became clear:
l. The trickle-down system as proposed in the training model is rarely

effective. Physicians returning to their posts do not take the time
and effort needed to continue the training with their subordinates.



2. The time required to train front-line health workers should be com-
pressed drastically. Once the communications campaign {5 underway,
the field staff should be already trained.

3. The provincial governments cannot support the costs of training of
health personnel. The federal government or donor agencies would
have to provide financing.

4. A system for re-training of village-level health workers (CHWs and
Dais) was not included.

3. The curriculum for the initial training of personnel is too cumber-
some, Excessive stress has been laid on the therapeutic value of ORT
and inadequate stress on the social consequences and responsibilities
of health personnel. I[nformation, Education and Communication
(IE&C) of ORT is also inadequately presented in the training modules.

6. The Government of Pakistan, after recommendations by a WHO team,
evaluating the Accelerated Heaith Program (AHP), has decided to
integrate the various components of AHP (TA training,
communication and CDD). Wherever possible the training modules
should make allowances for this fact.

The USAID consultant, in cooperation with the WHO advisor, made the following

recommendations:

1. That a national training program not attempt to train all health per-
sonnel, but concentrate on selecting those front-line workers whose
access to the public gives them the oppcrtunity to promote CDD prin-
ciples. Additionally, supervisory personnel should be trained to ensure
that lower-level performance is maintained.

2. That each province provide up to 16 full-time staff for a period of six
months, to be trained as CDD specialists. Composition of the staff to
be primarily physicians.

3. That these staff members be assigned within the province to divi-
sional CDD fixed training sites (either attached to hospitals or
existing training institutions).

4, That continuous training courses be conducted at these sites for a
period of approximately six months. Courses for front-line workers
would be of one or two days duration, for physicians three days. Pre-
liminary estimates show that in a period of six months, almost total
coverage could be effected.

3. That the curriculum for each level of staff worker be reduced to only
those elements essential to comprehension, preparation and use of
ORS, and motivatior of consumers. For the medical officers training
courses, a management and logistics component would b~ addad.
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Trainees from the health system (medical technicians) would be
trained in CDD and would in turn train Dais and CHWs during their
practical training in the field.

The completion of preliminary training would coincide with the onset
of the mass communication strategy.

A review of the CDD curriculum as taught in all the health training
institutions would be conducted under the auspices of the WHO CDD
advisor and the National CDD manager to ensure that the institu-
tionalized CDD traiiing is uniform and conforms to the necessary
objectives.

That the WHO courses on supervisory skills in CDD programs be
adopted and modified to serve as a basis for a training curriculum.

That provincial governments be asked to undertake the costs of the
payment of salaries of training personnel, and intérnational agencies
and the federal government provide financial assistance for opera-
tional costs.

That international agencies provide technical support in the areas of
planning/logistics; research and evaluation; social marketing and
communications.



Paramedics:

Punjab
Sind
NWPP

Baluchistan

Physiciansg:

Pundab
Sind
NWPP

Baluchistan

Trainers:

Punjab
Sind
NWFPP

Baluchistan

NO. OF PEOELE TO BE TRAINED

1 day training schedule

No. of peonle

to be trained

Cost @ 225/person/day

Rs. $ (1s15.5)
7,200 1,620,000 104,516.12
6,000 1,350,000 87,096.07
2,020 454,500 29,322.05
1,000 225,000 14,516.01

16,220 TOTAL = 3,649,500 235,000.00

2 days training schedule

No. of people

to be trained

Cost 8@ 275/person/day

Rs. $ (1=15.5)
1,454 799,700 51,593
- 254 139,700 9,012
337 185,350 11,958
96 52,800 3,406
2,141 TOTAL = 1,177,550 75,970
6 days

No. of people

to be trained

Cost & 275/person/day

Rs. $ (1=15.5)
16 26,400
10 16,500
10 16,500
2 3,300
3£ TOTAL = 62,700 4,0-3
48,82,734.9
17,399 GRAND TOTAL = $315,015.16


http:315,015.16
http:235,000.00
http:14,516.01
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IMPLEMENTATION SCHEDULE

Provisional Plan
approved by committee
and NIH

Plans reviewed and
approved by DHS

DHOs prepare training
schedule

DHS appoints trainers
and establishes sites

Haster trainers
program given

DHO8 get supervisory
skills training

Provincial training
programs begin

MT Curriculum adjusted
to include training of
MT tralnees *

MT trainees do
practical training?*

April | May | June | July | August | Sept. | Oct.

Nov.

Dec. | Jan.

1

lf-

* These two items are still under cnnsideration.

|
until March




IMPLEMENTATION OF CDD PROGRAM

Assistant ORT
Manager appointed/
Supply Officer

T.A. Logiatics
RP?P Advertised

Ad. Agency
selected
Terry Louis T.A.

Communications
strategy for mass
marketing -
Materials development
Logo

Marketing/Testing
expanaion of
private sector
market

Evaluation guide-
lines established
to evaluate impact

April

Ce
[
[
<

| Dec.

| Jan.

—

—————-—-——_———————




CURRICULUM FOR TRAINING COURSES
TO BE TAUGHT AT
PROVINCIAL TRAINING CENTERS

One Day Course for Paramedics

A. Objectives: To provide paramedics with the necessary skills that he can teach
mothers in simple terminology.

l. The causes of diarrhea
2. The prevention of diarrhea
3. Treatment for diarrhea
B. Message:
l. Cause
a. Diarrhea can kill
b. Diarrhea is contagious
c. Diarrhea can come from dirt
2. Prevention
a. Wash hands with soap
b. Keep the compound clean
c. Cover up feces with dirt
3. Treatment

a. Continue feeding (or continue breast-feeding) during diarrheal
episodes

b. Teach mothers how to prepare, mix and administer ORS/l liter
package:

(1) Proper mixing
(2) Do not reduce powder or add anything
(3) Give often/as much as child can take

(4) Throw away residue after 24 hours



c. When to seek further treatment
(1) If diarrhea does not stop in two days
(2) If child seems weaker
d. Do not give unnecessary medications
e. Do give her two packages of ORS
f. Let her know ORS will not stop diarrhea
Participants will be considered to have successfully passed the course if they can

communicate or demonstrate the above messages during a l5-minute interview with a

mother.

The training courses for physicians will include the above information on Day
Two. Day One will consist of an introduction to the CDD program in Pakistan, a
definition of the physician's role in promoting CDD, and a large emphasis on supervision
and monitoring of their health center staff. The WHO booklet on supervisory skills can
be adapted for use as a text. Each physician will also receive a copy of the booklet by
WHO and CDD intended for the training of health workers.
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Punjab:

Sind:

NWFP:

Baluchistan:

LOCATION OF TRAINING SITES

Sahiwal

Dera Ghazi Khan
Sargodha
Gujranwala

Rawalpindi
Faisalabad
Multan
Bahawalpur

Karachi
Hyderabad
Sukkur
Larkana
Nawabshah

Swat

Kohat

D. [. Khan
Peshawar
Abbottabad

Quetta
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