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FINDINGS ANO_RECOMMENDATONS

Geaeral Twpressiony

The establ Tahuwent of  com wehenatve prilaary health care propram
s Y L -

e

i far more l!(l'_l__i._._nlt Lh.l.u._-Jﬁv--x;r'vhﬁ"ﬂ'H'},‘»lt_‘\l‘_ll_’.ljigf_:!_f. In addition to
these peneral constiaint s, thece were a vunmber of ser ooy proh'ems in
Lhe fuplewcitat ion ol thils Bagi. Heatth Services Protect thal were
dae to polftical conditions and dectsions racher than shorveomings of
the project itsell.  Viewel agatngt the hackdrop of these | Umltad fong,
the evaluat fon team was Favarably fupreascd by the profect achlovemnent s
they foand,
The progeam hus beoa we'l ekt abl ished oo aumber of areas and
has bepun o Taner fon fu the Field, eatth workers are providing care
at various tevels.  There s of course much raoom For fmprovement , nd
the remadnder of (his chaprer will rocus on speacttfic issucs which aye
tmportant to ultimate program zuccess,. However, this should pot detviet
from the achlevements o comad tuent by the Government ol Pakistan
which Yave alrecady Leen demonst rated,
Meadth Newbor's Fanetsons
While the health workers vho were seen o the courne ol this
evaluat fon are providiog both curat Tve medicine aml prevent fve heua!th
Measures, the thrant of theor o farty fs oon ¢ he curat fve shide,  Phily g
o despite phe Pindiog that hoth 05 and Gy anderstood the buprotance

of prevect fve aad Mamotive health peasaren and ronstateatly pave hat



a Vdpher priovity than carat tve medicine,  The Se wotrkers have Lhe
potential tor Letter transtat fnyg thelr knowledpe and sty in
preventive healtnh ot action, and the nexe project should concentrate
on Flrst identitying and then fopltement ing a mechaniom that will
decompl Ish thiy,

Une pussible means mlpht be to have the workers bocome [nvol ved
With the EFL propram; thils would problably be an casier profect Lo
tackle than some other proevent ive meanates, i hoas Jdig ing welly or
Fatvines. once this project is successiully completed, the communtt foy
will hiave had the vppoctunity to witness the bewst {us they have derlved

Wl i wil!l be vasleor 1o move to some other measare.,

SHghtly Tess thaw one chilrd o the Medical Techafe Lang performed
well and wore than one third pertormed poorly,  The mator varfable fn
pectormance appeared Lo be e prorgrapble arca that the MU was trafned

and worked ia. this | ipvobably duce te varlat bons In the qaellty of teaching

. .-

and :.n[n:rvl:sll_x‘u g Well as difterences In arcas of knowledpe and skl s whiteh
pervisi

———irarir

|

are Sltrcancd by

Fsoam dmportant coucopt, an ot tort should be made Yor tneveased patfonal

-~ . [P " —
sLandardivatton ot tralnine and eapedbed pertormanee,
Lesy than one quarter ol the communlty Health Workers pertormed wel |

and more tlam one halt pertarmed poorly.s The program hag to dote plaecad

Insuttlefent emphasto on the qualfry of tralonfng of ChlW's, A mator

Cd b erent teachers aud supervlisors o Wit decentral $zat lon



variable in CHW tost pervtormance appeared to be titeracy, This must

be seen as a centiral Iasue In luture program activitles, espectatlly

fn more backward arca. While ft is undoubtably casfer to train and
supervised o G who {s MHiterate, avallabillry of condidates as well
at lmportant soctal constdervat oo polat to the necesstty ot devetoping
an appropriate progran which can be used by {1 {terates.

Levets of knowledae tor both MG and CH' S were Towest concerning
nutritfon and tamfly planning.  Ihis pertotmmee st be considered o
the Mgl of nat ional prloritices and adijnstment s wade in Lhe viphasis
which these sabjects recelve In Lhe tralntog program,  dmong M) 'y,
skilts o woveral eritilcal areay Fagomed wel I behilnd theoi ot feal fowledye,
polating our the need tor o more carctully strucrured practicon experfence,
Selectlon of Workers

With regard to the selectton of both mid-level and community health
workers, 1t was gencrally found that the socfal vharacterintics of  the
workers Lo termy of thelr ape, marical staibus, work place vi home place,
vteo were yeneratly consilstent with the cultaral norms of the socfety,

I the case of some M, the mea were yvoung and unmarricd; these soelal
factors ) imlt the ranpe of patlents they serve.  Theretore, cfforts

should contfane Lo be made to recralt somewhat older men who are
\\. . e e .

e e e e

married,
N 1 -2 s

e Leris of the welect fan o cug'y e procens has worked reasonably
well and produced worlkor s who, Tor cultural reasons ot 'east o shontd

not be prevented trom providiog health borvices Lo the communfty, A word

shoald be weant Toned about the vitlape commundtles In SIod: anl ike Lhe Puniab
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where there 1s, despite vestlpes of the caste system, gencerally a
substantial deprec of homogeneity o villapes, che villages in some
parts ol sind (f.e. Tharparkar) conslet of geveral communitics Flving
slde by side yot quite separatety,  Note should be made of this and
an el lort made to have at least one CHW trained tor each such sub-
comuan oy,

Among, MT's levels of previous cducat fon beyond ten years and
previous health experience did not appear Lo be major factors in
fntlacncing klnowledge and skillsy therelore, the continacd sclection ot
matvicolates wonld be reasonable,

White Hiteracy Is highly desivable in the setection of CHY's,
social conntratnts mabe this fmposstble on a pencral Lasis.  Means
of trainlng must Le accomodated to this reallty,  fn terms ot expected
knowledpe and skt there does uot appear to be any advantape In
seltecting older people or traditional health workers to be CHW's, but
soclfetal Tactors of aveeptability and avallabilicy may overshadow thils.

Fhere fona thne Tine to be walked here,  CHW's who are well-prepared
and capable will do Tiotte pood (T noone sceks them oul or trusts
them.  On the other hand, providing tradittonal healervs with the mantle
of otffcial government recogndtion without gignftleant by upprading
their skiils wbl)l have Tittle fopact beyond the potitteat,  The program
must tale Lhoth these tactors tato constderatlon Tn establishine alequate

levela of both qualtty and acceptability  of health care,


http:cinll.bi

Homen

Female workers pavtfcalarly at the M.T. level fuce sorlous
problems trom the canltural standpoint fn termy of ape, marftal status
and work place vs home place. Most of these workers were Found Lo be
younmg, utnmarried, and worklog o districts other (han the it nat {ve ones,
posbig, secions caltural pressares on them and uo doabit diminishifay
thetr chtectivenesy and sease of wilt-hofng b thelr o, Ertonrts
must be made to remedy thils sitaat Lon hy receufting older, marr fed
women who are posted to thelr natfve distoictye. 1t iy vrpectod that
these probleas will be alleviated somewhat as the traluning of new workers,
contlnues aod the pool ot talent Cipdands,

As an overall constderation, this program will not have a signifilcant
Lwpact on health without a prinetpal 1eliance on female health workers,
It Ie therefore recommended that the fssne of recruitment of women at
both levels receive Lighent priocity fn the continuuatlon of the
program, and that arcas which do not glve aligniticant evidence of
female favalvement or elforts toward that end recelve lowest priority
In terms of badgetary and progeammat {o suppovt,
turvlonton

The cvrvicutum developed for tratnlag My s comprehendive and

miderstam'able,  Howover, {t is so voloawinons that primary Isanes

-~

appedr to have sonct lies becone Suliaer voed e would wleo he tar
more etfect tve and appropriate I Tt were prbared (o Mrdo, since tew

M5 have Lol nore than o lew years of tormal trefndn In boglish,

Knowledpe patucd I3 more Hkely to be tramslated fnto cttect lve act ton
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11 it is presented to the trafnee in the Tanguage In which he thinks
and acts rather than the Lanpuage which he aussuclat es primary with
wirltten examinat ions,

Greater cupliasts should be placed on the Community Health Module,

1 —
-

- and tar preater attent lon shoald be pald Lo wrenaring the M tor
el 4 i *.

Ve
*A/"‘;{[\ Lecowdog o tralner and supcivibor of CPW's, Tt wonld e appropriate
~d A

P toune the Comne Uy Heal ol modiel e -un" CHW tratotng manual as the Core
Ledts in e currleatun, with the other modiles relopated to secondary
Twportance,

Lo addrcion, a bt tews knowledpe about wedfcal conditions such
an diabetes would be o small Price to pay agalnst more tharauph
Knowledie of Lasie proctical dssues such ay oral rehydratfon therapy
( L Ldentaltby, the CHY manua! and MY module ditter on the tormalat fon
of ORT; this should be corrected), natiition necds, tamtly plan-
nlog, and malarfa and 18 sarvelllanee, 'l'h(f sheer welpht of the
curriculum tendys Lo submecpge what 1y crucial Lo know in pract teal

- -

primiry health care beneath the bulk of weneral theory and the more

~

Sophiat loated, less comnon Ehaessess Thils progeam shou'd not be
trylny to trata mtd- level phystofang,

MMy Lhoatd not be placed Tu the etd without a thorough
bnowledpe ol il the foaouen which oy are cxpected to teach to
the COW's. et e lencies In Pundyweatal portormanee by the MI''y

Wwill bave a maltIplier erfect (n (h. CHW' 'y,



The training manual for CHY's ig appropriate and well-balanced.
As ment toned above, the M 'y should be het or prepared to employ thig
vidduable tool, the M, oy trafning manual should also he printed In
yda,

However, the currfeulam must bepin to deal with the Issue of
Y iteracy in CHY tralnees, capecially among the women. A sluple
plenture and symbol manual based on 1 he current manual should bhe
developed,

baddin by the manaal plven to the CHW for Lradning shiould be

his/hervs to heep and reter to. This was otten not the case (o our

survey ind o,

Conslderatlon should be glven to different trafning currtcula
for male and temale COW'u, vl preater emphasls for the females 1n
basTe maternal and cnitd health fncluding childbirth, nutcltion and
diarrvhea, and greater emphasis Tor the males tn environmental sanitation
and curat fve wurk,

With respect to the Tenpth of tralofng, there appesrs to be no

clear advaantagee eatabliahed ar this point between the 125 month and

1R=month carviculum tor MI'S. 0 Because of the other fosucs ment foned

-
.

To CHW teatadog, no conclugtons can be drawm ot thita e about
what Lot of teatodny 1s mont appropriate tor them; ot fnte rest
and slpniticance, however v o bo the fupresaton thot the fenpth of Lhe

currfealum was nol a nepat fve Factor In CHW partt tefpat ton,



Most CHW's had recelved thelr Lralondng In thele own villages.,
This 1s not a major coustradnt if an MP Iy warkdng [n only one or
two villagers, i was the case for most of Lhose futet viewed ., However,
it is likely to become o constrafint 1 the Proyrdim coverape expands
as planned,  Afternative schiemes, sach ag Lriaplapr tralnees to the
ENU by weans provided by elther the villapes or the provram should be

considered .

\ e
:y‘*g supervision aud Contiooioy Edoacat fon
o

Fdeally, these two are part of the same process. AL present

Lhere is scarce Tioole ol what mipht be constdered supervision and

o —

- T — . . LT

virtually no contioniag viucat fon. Inomose Rural Bealth Complezes

- Rt - N
visited, the Medical orticer's involvement [n the proyram was ext remely
1Llmited,

WELh the program now established 1o its car ly phasey In a
\l]
nuwber ot Litles, developmout of a coheslve plan of supervision and N"‘-;

.
C .

conttnutnyg cducat fon u ot pelmary fwportance. M, 0.'s responslble

-

For BHC's where the program has been estab! fshed shionld recelve a

S/

s Z/ short, intensive coarse in program mangeement and oversipght . Adherence
~. e '~
L]
Lo this conrse should be monitored by the respective Distvict Hea'th
Offlcers,

The knowledpe and pertormance of Mg way be expected to deterlorate

rapldly without this eoant fnaed fupate staltavly, the MU' role ag

superviador ol the CiW's In Wiy area moaot boe highly stressed,  Agaln,

Lthis munt be In the torm of onyolng cducat fon and relntoveement , not
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simply the checktug of registers and stocks.,
The fusswe of coverage and dlistance becomes even more critical

with respoer o supervision,  IF an MT must spend most of his tlme o

Stiving foot travel g ovder to vislt Wil CHY'y e will soon cease Lo

jg\ do B0y he will coase  all the more rapidly £ he Linsel F doeg not
/ , -

e receive ropuli vinits from 1he M.O,

.

(who alter ol gt least has o

-
—_

o deep) o tome pract feal solution to (e Fransport probfems must be

.- ‘.

soupht 5 this probiem s ehpeclally coltleal wich respect 1o women.

—- -
The ot Pepulin roquest by che Mreo'y Wit tor motureye les

— e s o

which sowe workers safd they wanld he wilting to pay tor out ot
thelr salary, Motoreyeles may be appropriate for male worlers but
they ave not for female workers, Loy females, the problem jy
compounded by the constraints of travelltng unescortoed in rural
areas,

The passihilicy might be cxplored of :stablishing contractual
arrangement s, at el thur Program or village expeune, with g rriqugin'

for cacli Buu 1In order to Lransport MI'; to the villape for which

-
—

they ace cesponstihle, Mo better or more af fordab e sulutlon secws

-

to be at hand at thig polat, hut this must recelve attent fun In the
ekl phase ol project development ,

Because the Tgssue of onpotng fletd asuperfviion {y central to

+

Progrion saceess, wmeany ikt bhe devised o provide adeguat e {neent Lves ”*

Rt SSCNRIRN

for the My 1o addit o to thelr means of Pransporat lon, This

obviounly cntery (nt. afvas of paverament palicy which mlpht overlap

with other sectors, but pertormmnee-bis el Prnanctal Locent Lves (au
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opppsed to blanket incent tves which tead to do lttle to actually
\\. . . -

ul(lmulul:"»{;t”-.“i:‘l-“‘\/“iv.-l.;iAl ;xrl)wa;lmuhl be conshlered as a part of program
Ll!lb‘ri gh.
AL wdes ot Worlers

For the most part workers expressed satisfact lon with thefr

telatloanship to the health system. AL of them espressed happincus

at belay health worlers «uld‘/nm:,‘l ol thewm weert sat Lstled with thelr

~ .- K
Sk £

job comdiviang svvept tor o Py awd traanport dliiticult ies,
~sl

— ——

Dlasatiziaction with pay devels b oo trequent complalnt by MT's and
the neat project should Tock at this issue closcly to see 11 Lhe
wockers  are Justiticd in thelr tee) Pugs amd to determine i1 any -
Lhiing should be added to thelr saulary.  Astde from a stripght iInerease

< e AL

In pay, other options weald be tor them to recelve a havdship

~

allowance, a rural allowance, or ficld travel fncent lves as discussed

———— e ER.
- . B . S

-

above fn order to supplement thelr fncome.
— o
With repard to the 1usue of the worker's relatlonship ro the
communilty, the majority of thewm stated that they felt accepted by
Lhe comannity and o hon they were having an fmpact on the community'a
health, Thonph Tt s Dhedy that some of the responses of the workers
were selt-servio, (e Ts felr that the wot ke have expervicnced g
measure of acceptance In the communlty and that they e hving an

Luopact o Farther ¢ftosts miy bLe taken In thits arca as discossed

above.,


http:iccel.l.ed
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Atritudes of the Commndly

1o genceral, the expressed att ltudes of the community toward
the health system and its workers are positlive. They claln Lo use
the services of the health workers, state they they prefoer the
health system worher's suervices to those of tradittonal health
providers (loe. baktms/dala), amd express satisract ton with the
elp the Mg and ClYs have provided., 4t Lo trae that commanit fey
at this polat percelve the workers tn the aydtem as primarily providers
o curative wmedledine, and ia order to right the balance wore in
Favar of prevenblive and pronot fve activitles, the next profect will
need Lo rocus un ways Lo accomplisi thiu,

lgsuus ol Compensat Ton vy Volunteorism

Most of the CHY's are presently providing thele servicey free
and a majority of them also state that they belleve a free service
arrangement can ogo on lodefinftely, However, when asked L
they pretecred a free service ve a fee tor scevice arrvangement,
the noambers were mach more evenly divided, thongh with most
st on the free service side. When ashed trom what souree
payment Should be made 1o the CHW, both (UW's and w11 ager s

stated thue iC shoald come trom the poverament, not Hrom the village.

IL appears that & volunteer syoten conld go on for dome Lime -
it hay done o now In the Punjab for almost n year. After tallclng

with sowe ol the CHW's we Feel that 16 could go on in thelr


http:talkt.iy
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particular communiries Indefinitely since they see thelr work as
ahln to morat and relipious service.,  Bul for he system as a
whole, it fs uwnlikely that free service will last for louy Lf the
Level of health activitles cont fnues at Fts current pace, It
would be o Jdifferent matter, however, It the pace fncreasess; then
Che commonity worker and Lhe communt y ftuelt would wore greatly

vitlue the Lhealth servive provided and {F need be the comnunity would

Likely Plad the means Lo support the Cid.
//{ A study should be carvied out in the near tuture to determine

avaibabilicy or village resources Lo support thele CHW's, and In

S——— . S e . . ot

what wiys such resources could be most ruAdllv and (lfL(llVLly

nﬁptlllzcd

— N ]\/ <[/"f/



BACKORONNE BUD Bcobe G UGiK

AR

Following the e¢nd of the Basic IHealth Services Project (Project
No.391-00115) in Late 1980, a terminal ¢valuation was conducted under
I . . . .
USBAID in carly 1981, At that tine victually no nid-level Medical
Technicians (M) had beon placed o the ficld,  This made a full
evaluation of the project inpossible since a primary poal of the

Project hidd been the training aud deployinent of these personnel.

Under the projea desipgn, the MT's were Lo scrve as the
trainers and supervisors of Commuanity Health Workers (CHW's). That

meant that there were no CHW's 1o evaluate at that tirme cither,

As o resull, the cvaluation report focussed un the constrainty
which had forced a severe curtailinent of uriginally anticipated project
outputs, It also included a straiphtfowa rd quaatitative listing of MT's
under training who would presumably be available for qualitative

dgdessment later in 1981,

The purpose of the present evaluation was to conduct this
Qualitative assessment.  The evaluation teann, consisting of Dr. Nils

Daulaire, o primary health care epidemiclogist, and De, Allen Jones,

e ot e o ot e e e e e e e e e —— e - -

L Busic et

Services Droject,  No, 910015, Terminal vl ion:

Roport of the Project Vvaluation Teann, Janwary 18 = Febrao ey

20, 19815 Tlamabad, Pakistan,
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a historian and social scientist, arrvived in Palkistan in mid-January,
1982,  Their scope of work consisted of several parts, They were to
assess the pevformance of MT's as well as CHW's in the feld,
detervinine what major probleins these personncl were facing, and
appraise the training and supervisory programs in the light of that
information, In addition, they were to consider various social factors
which nuight play significant roles in the effectivencess of these workers,
Inchuded in these wore the levels of village participation, sex and
bachpgronnd of health waorkers, mcthods of selection, and issues of

colnpensation,

fnitially, the evaluation team prepared questionnaires relating
to these Lopice. Vhese gquestibnonaires were based on ufficial project
curricula, advice of Govermment of Haliigtan and USAID Gflicials, and
the personal  expericnce of the evaluation team members.  Subscquently,
the tean spent fifteen days o the field, visiting five project sites in
the provinces of Punjab and Sind, where these questionnaires were

first tested and vefined, and then utihsed,

Given the short period of time allowed for the survey and the
additional titme constraintys of transfer fram one widely spaced site to
anolther, o comproniise was souphl bhetween the goals ol in-depth social
analysis and obgerved job pervtormance, which woubll have required a

utie

mininmn of /aeek at cach site, and of broad and vopresentative

covera! -, which wuoutdid have cegunirved the widesat warapling podsibile,
, | I3



The compromise which wis arrived at provided fore two dayy ai each
site, speat ol the hural Health Center, two Basic Health Unita, and two
associated villuges. Three MT's of cach sex and two CHW's of cach sex
were sought for interviews at these sites il available,  The shortcormings
ol this compromise  are clearly recopniced by the evaluation teean, who
noncthelens feel that the findings and reconunendations a rrived at

have morve peneral applicability,

Upon their return from the field, the evaluation team conducted
an analysis ol the results of these questionoaites,  This report i based
on that analysis as well as on related findings and impressions,

As in clear from the originul scope of work, this study was mf intended
to deal with quantitative outpats (amnbers of worke ey tratned, coverage
of villages, ete), nor with critical manaperial aupects of program

functions., However, despite not having tocussed on these issues, some

impressions and recommendations in this report relale to these

subjects au well,

b hoped that thia report will provide a clearer picture
of the Babic Health Services Program in Vakistan, and that it will

asgist in the strengthening amd eeinforment of this program,
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METHODOLOGY

Initially, one site (Warburton) was selected for field-testing
Lhe prototype questionnaires. This sile was chosen for its proximity to
Lahore and ease of access, and because it had vecently received a visit
from program officials, which would presumably make it atypical as a
Sapling site.

The vemaining sites in Punjab were stratitied according
tu whether they were relatively close to Lahore (Lalamusa and Sialkol)
or distant (Uch Shavit and DG, Khan). The selection within each pair
was randemly made with o coin toss on the day they were Lo be reached,
to avoid advance preparation of health workers by health officiats.
Lalamusa and D G, Fhan were the two Pundab sites selected.

I Sind, site selection was not vandon,  Again, two Sites
were visited, one relatively close Lo ityderabad and one distant, There
was only one distant site, Sukkur (Fandhra), and of the remaining two
near sites, only one, Pithoro, was fully functional accordine to
provincial hedlth officials. Therefore, Lhese were the two Sind sites
visited,

Wilhin edach site, the Rural Health Center was Hirst visited,
Upon arrival, one male and one femele M1 working at the RHC were
intervicwed, 1 Lhere wera more than one ot each Lo chose from, the
selection was made rendondy,  The questionnaives were adwinistered,

taking o total of approximateiy 2 hours,

o
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AL Lthis point a random selection of two of lhe most
fully-staftfed Basic Health Units attached to this RUC was made.
These would be visited over the next day and a half, The Wit's
thus selected ranged from only a few khilometers distant on a main

paved road to wver 20 miles on a sand track.

At each BHY, the male and female MT were interviewed
using the same questionnaives (theve were no female MT's in the
BHU's in Sind, 50 only Lhe one ma'e was interviewed), Based on
information provided by thene 1'%, a Tist was made of villages
connected to Lhe BHYU inowhich theve were CUW's who had hoen
trained. 11 there were no osuch villages, the second choice would he
botween viltages in which heatth activities had been initiated by
the MT's. Uhen 3 Chuice wans possibte, one viltage woul! be chosen

randomly; most ¢tten, no choice wis pusuible,

I each of the villages selected, one male and one female
CHW were inlerviewed, Again, selection was random 1f there was a
choice, but that was a rare event, Queslionnaires were administered
by bLoth members of the evalualion team, following which the social
scientist visited all quadrants of the village, selecting available
vitlagers at rendom to interview concerning attitudes and interactions

with Lthe program,

C e In tutal, Iggr RUFT} were inctoeded in this survvy,\figh§id
At ‘l . 1 ‘ : \
“\ LV S BHYYs, and nine villages,  Twenty tally trained MI's were intorvicewed

—— -

Y12 males, B temates), amd nine futly trained CHW's (6 maley, 3 females),
While the sample size is small, 11 does represent a substantial portion

of actual program outiuts Lo this Cime ((or example, the sote fully-
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trained CHY in Sind is included in the survey).

Theretore, although results may not hold true if Lhe program
expands or changes format substantially, these results do accurately

reflect the current status of the program.



- 10 -

IR

The questivnnaires which were developesd for use in this
survey fall into several catepories, In addition to hasic Ladlpround
and identitication infornation, health worke s were asled questions
about their training and supervision, Que donnaives were developed
to test the knowledpe and skilts of both MT's and CHW's, Attitudes
towirds the program were clicited not only from the health workery

but atso from menbers of the conununity, And evidence of inipact

on the villages themuclves was sought. The questionnaires which were

used in this survey follow:
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Used Toe all Medieal
'l'r.*("hni(‘_@gum n_r_x_«_!__("‘.mmmmi!_l
”ealt}_l_ Workers

__l__C_)_B 1 - _Identification

—— e man —— o 24 et o - 8

1. LD, Nunber
2, Iuall Name
3. Medical Technician (MT) or Community Health Worker (CHW)
4, Aye
5. Date of Interview
6. Sex ( Mor )
7. Marital status - Marvied (M), Single (8), Widowed (W), Divorced ()
8. Number of Children
9. Current Work location
a, Province
L. District
t. Rural Health Centrae
d. Basie Health it
¢, Villoge (1o CHW ouly)
10, Original hoime place
a, Prevince
Lo et
¢. Villaye

. How many months haw he/shee been working as a fully trained
MI'or CHW



-
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ANSWER SUELT FOR FORA ]
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S e et et 8 e Yo o S 8 e 34 < St <18 A ek # ot - etk # edrm

7. Marital ota s

8., Tlurnber chaldren
9, 4. bxarvince
by Districy

. HH('_

T e L B et e L B 4 i s s A £+ 2 S 1 3 o+

d, RIRIE

e e Ve

L \.,l_“i'k'ﬁ“ [

" -

10, 4. Province

P o o e a et n e s & e e At e A s e e e 5 mm . i
b, [rinterict
¢, Villa Bge

L Starting date

N U SO DY B e




Used for all Medical
Technicians and Communily
_I_!.f.ix‘_lkt_h Workers

o e e &

Form 2 - Training and Backeround
-- ———— e 4 il

[. D, Nuiaber

1. Do you speak the local language

a, Fluemly
h. Stightly
c. Not at all

2, Do you speak Urdu
a. I'tuently
h. Slightly
c. Not at all

3. Do you read Urdu
a., Well
b, Wiath difficulty
c. Not at all

4. Do you speak knyglish
a. Fluently
he Slightly

¢o Mot at ali
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10.

1L,
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Do you read English
a, Well
b, With difficulty

¢. Not at all

How many ycars of education have you had?

Did you wurk in the health fietd before becoming involved in
this proygram?

a. Yes, working for the government
b, Yes, but not working forthe government
c. No

Where did you receive your training for this program?
(Answer all parts)

-

a. Name of school (if forimal school)
b lo same district? (Yes/No)

¢ Insame lown or village? (Yes /No)

d. Approximate nwnber of miles from your home. (For CHHW's only)

What was the length of your training program?
a, For MENMT 2L months, 18 moaths, or other

b For CIEW nwaber of weels and approximate total

number of Gessionn
How many people were o your traming class?
Was your training class for nmised sexes? (Yos/No)
Do you feel your fraining program wans:
a. oo short

bo Jost the cipht Tenpth of time

v oo loay
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13. Did you receive a manual or bouk for your trainig?
M. Do you still use your ruanual for your daily work?

15, How well didd our training program prepare you for the work

you have had to do?
a, Adequately
b, Very well
¢. oorly
16, Arc there any specific tepics you wish you knew more about

or had received more instruction in?

List

17, Optivoal open-cnded question @ do you have any suggeslions
for itnproving the training program?
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Used For Medical '1"u,ch.|_11'cians Og}_y

I.D. NMumber
Who supervises your work fo: the most part?
Answers @ a, Physician = MO or DO
b, MT Supervisor

¢. Other - Specify

How miany times in the past one month has your supervisor
come to your place of work to oversee your activities?

Duving thig supc rvisovy visit, what docs your supervisor do?
Select one or several in ordec of mportunce;

. Discunies with o

you difficalt canes you  have secn and

problems  yon have had in caring tor paticats,
b. Sees putients together with you,
Co Adsisty you ol sanitary inspection of the village,
d. Reviews yuur secord-keeping,

¢ Other (specity)
How many villages ave your peraonally respoasible for vver-seeing?

How tonan, o these villages have you actually visited 1o the
past vne month !

I Low many of these villages ave Heelth Conmiittecs actually
been formed apto this Gime?

[ how nany ot these vitlapon have separate Women's Health
Commttees actually heen tormed up to this tine,



10,

1.

12,

13,

- 2] -

What characteristes do you advisie or would you advise the
Health Committee to look for in terms of their selection of

CHWs, iu terimas ol
. Ape
bo Previous expericuce of background

¢. Other (specity)

What do you think is the Lest number of mal ¢ and female
CHW's for a vitlage with a population of 2,000 people?

How muany CHW's have you fully tramed upto now?
From how many villages have these CHW's come?
How long has the full trainmyg course been?
Answer all @ o, Number of weelos
b, Namber of seasions perweek (average)

¢o Numiber of howrs per session {averaye)

Where have the triining se: g1ons bheen held?
Select one or several in order of frequency:

a. CHW's own villape
b, Several diftercut villayas
c. Basic llealth 1t or Rural H=alth Centre

How often do you sape rvioe cach 1ndividual fully trained
CHW (on the averapey?

How long apgo was your last Aupelvisory visit of o CHHW?

What are your major activitics on SUpervisory visits?

Select one or sceveral ino order of importince:

A Discans caves CHW has scen
b See paticats joinily with GHW,
C, See patients alone without GHW,

do Conduci caonmtary and health inspection with CHW.

¢. Give lectares jodd demonatrationy to villagers,

f. Other (upecity)
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18, Is it difficult for you to actaally get out to the villages?
(Yes /No)
If yes, would you go out to the villages appreciably
move often if you had better means of transportation?
(Yes/No)
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Used For Medical Technicians Only

I'o l'nl_il_ M

:_'lil’ll.)}\”'-]“ .‘.'i'!i". and Skills

Note : Theso questions are ashed 1n g response-cvocative manner;
that is, the wording may bhe chianpged o that the M'T better
understands the fsoues which the guestioner is Lrying to elicit,
The M1 s wlso cucouraged to simply say "Ldon't bnow' rather
than try to invent a responsie,

LD, Number
Lo What are the most important 1ssues that should be considered
inan ctlort to improve the overall level of health or the people

ina village?

Z,  What are the basic general ways in which must infections

discases may apread from one person to another?
3. What are the specitic diseases against which one can be immnanized?

4. What ave the things that can be done to imiprove an open well
which is shipghtly contaonminated, and bow can the water he
made sale Lo drink?

b Have you actuidly helped any of the villages to improve their water

sources I yen, please deseribe,

Go o What 1o the best practical way for peaple in a villapge to dispose

of hamman excreta?

Yo Have you done o w vitten sarvey of water nources or laliines 1o any
of the villages for which you are revponsible? It yen, please show nie.

-1

HYRTRINY \&'lhll [ ]

B, o youn clatd as broupht to you suffo my frorm dia
the most important aspect of the hild's condition windh you shionald

chok 1o

9. What 1a the most anpustant treatinent for o child with diarrhea?



10,

1,

12,

13,

15,

I,

17,

Iy,

20,
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oral vehydration solution frony locally avaitable materials,

What arce some possible conditions that might be causing

diarrhica in a young child?

If you are going to lecture villapgers about malnutrition, what
should youa tell them as the most important aspects for preventing

malnatrition in young childeen?

What are the three mnajor categornies of tood, in words which

you can use to tell villagers

Give mic two examples cach of energy foods, body-building fouds

and protective foodus,
How would you mnvasure the nutritional status of a young child?
Please show or describe to me how the armband s used,

Do you actually have an avimband with you at the LIvU? If

yes, please ohiow it Lo e,

If o raother brvngs her three and o half year old clald 1o aee you,
and you find the child s suafferi o from mitd to moderate

3

malonntrition, what should he done?

What 1 redients and i vial propoctions do you tell famsilies to

uge L anckaong Layh-outrition Litchei or super porridye?

What oo the fivet food teat shiouadd he piven in order to bepgin
rehabilitation of o severely malnonrished chinld who is ton weak

to tale solid tooda ¢
What goes anto Foctificd Ml solution, and is what proportions?

What is the carlivot ape for anather ot which it in medieally safe

and advivablo te hase ier fidst haby™

What 10 the Latest ape for a mohier when it i no doigger medically

safle and advisable to continae to have Labies ?



24, What is the shortest period that you would advise a4 mother (o
wait between hiaving one baby and the next ?

250 What are the advant.ages of childd Spacing?

26. According to your personal vpinion, what is the best number of
children for a faudily to haves

ST Do peaple ever come o you who wish o Vinat the Size of
their fanilies

28, What arc the ditferent scientitic methods of farnily planning?
CY. g woran has boen taking bivth control pills tor soveral months
and then torpgets to take one pol?, what should she do and

is vhe in dunger ot Lecoming pregnant ?

300 I a woman has been taking bivth control pills for several nmonths
and then porpets to tahe her pits for three successive days, what

should she do and is she oo danpger of hecoming prevaant ?

Questions 3= 34 are Lo he askod of fensale MU'y only

e e ———

31, What should you advioe all pregonant women regarding inedications,
food and mcdical care?

32, & wonia cotes Lo yoa an hiee cichthomonth of pregnancy and says
she b started to sufter from head-aches and swelling of her
ankles, what condition woald you sugpect and what tests could you
do to contirm your suspicion?

33, What peeparations houtd the toothe e and the midwafe makoe

Just hetore the Lty 1 born in o honoe delivery

3o W youw are attending « women, who  has had four previous children,
during ber fabonr, how tong can you salely wait hetore you should
pel aococtance from o doctor?

3, What va the tiont actionn an dan, caovn luens that 4., hikely

Lo aterl e othorw i healthy Laby i ate fiernt week of Lite.

360 What Lhould be done 1 all pregoanctes and deliveries to prevent
neonatsl tetanue


http:aaa.1.11
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37. How lony should instruments be boiled to prevent tetame ?

38. If a person, age 35, comes to you complaining of headache,
fever and shaking chills which have occurred only in the
evening for cach of the past three days, what tlncss would
you saspect?

39. By what means 1o malaria transimitted

40, How can the number of Mosquitoes in and around o village
be teduced, aud how can people avoid being bitten by mataria=-

carrying monguitoes

41, Do you bnow how 1o prepare o malaria shide?  If ves, please

demonstrate or desvribe g dotail,

42, Do you huve the mutertals available where you work which you
would necd to niake malarvia slides

A3, What du you use to treat malaria?

db, I a person, apge b5, caine to you complaining of four months
of continued weipht loses, loss of appetite, saweating ol napht,
and o productive coupgh, vhat illness wonld YOu stspect’!

45, What tests could be done 1 a hospital to confirm the diagnosis of 1137

Joo Do you know how to prepave a 11 shide? If yes, please demonstrate
or describe in detat,

47, Do you have the materials available whete you work which you
would need to make '8 slide s

48, I a chald, ape 2 v vrs, who has o putly tace, arrun and beps
and who has only 0 weak cry s hrought 1o nee you by his
mather, and she says the pulfimess developed Quite ripidly aver the
picit - one wedh, what ities s would yon soepoet and whoat in it

Cdallpe’!
A9 0o hald, e Y yearn, bvouphit o you suffering from vouph,
tevers, duficalty hreathiomy and vonme porian his cheast aver the

sant 3 odayu, what illaness wonld you sup yeegt,
yt, y |

50, What 4o the best treatment for pletmnonia
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51. If a person, age 40 yeors, comes to you with an abscess on the
top of his foot which is not fit for incision, what should be the
treatment and how would you advise him to care for his abscess
at hone?



Y.

lu,

ANSWER KEY TO FORM 4M

Clean water, pood latrines, general environmental sanitation, pood

nutrition, inmmunizations (any two, including witer, required for

credit)

Dircect contact, fecal contaimnation, vectors (any two required for

credit)

Diphtheria, Pertussis, Tetanus, Measles, Polio, TB (at least 5
required for credit, may use local nanes for digeasen; "DV
not adequate, mst demonstrate understand of what these discases

are)

Cover, Chlormation of water (hoth required for credit, imay he

chicited)

(Clear and convincing description of actual improvement activities
required for credit)
it Lo ey

(Darcustration of written survey in clear and understandable

format required for credit)

Debydration (description of several signs of dehydration
shuuld be tollowed up by questions to el icit the term dehydration

for credit).

Qral retydration selution (or oralyte)
One seci/litre/lg holvd water, to which two fist-fuls of sugar
and two panchies of dalt ave added (0l quantities mast he correct

and water mnst he stated ta Le bhotled for credit),

Bortle Pevding, weantap, ntestinad tnfections, other mfections,
poor natrition (any two, achading bottle feeding, can be ehicited

(romwy the respondent for ¢redin



36

lc‘. Hl‘t'd"r

f()()dh at

for pregoant and lactating mothe rs, wean slowly, continue to feed

d child for 2 2-3 _years, gtart variety of _supplemientary
tmonths, feed hquuls with cup and me)n increase protern

sick children (at lewt four, including those \uulcxlm:-cl, shonld he
chicited for credit. Questioner tnay tale an active role in cliciting
duswaers)

l}. Bod b tdin Toods, encrpy Toads, protective foods  (all three regaired
RARALY Sl g ierpy 1oeas, profective toods i

fur credit)

M. Encergy @ Carbobiydrates, oils (any twa); body~huilding @ ey, ineat,
mil, fish, dal (any two); protective: fruits, grecn and yellow
vegetables (any two) (twao frotn cach category reguired for credit)

15, Armband, werpht for ape (cidher sulficient for  redit,

Jo, (Dintination st be Cleatly maade Letw cen normal, mmitd-moderate

malbutrition, and severe malnateition for credit),
7. (Must bhe shown to cxaminer tor credit)

8. Mothier should be advined Lo ine reans specitic protein toods,
truits, yellow and preon leary vepetaliles, pive high natrition
kitchri or saper-porridpe, and feed her child at At deant four times
a day (Several typos ot food plus frogquency of feedimes shoald
be elicited tor credit)

9. 2 e o dal o sepctable s /0 oil; o Pwheat: corn o pulse

(NL}u r uqunvd \vxlh COrret preporbonyg for ¢ rv'dxt)
0. Fortinied RhCBolation for 1PAS) ol Vilaimins

21, 1()_13!1“‘1.. ‘muw)l.}f‘l n b proveder o2 P rl_:. vvﬁ.-l,\l;l'r-. .,il' 1 part supar;

add nantare to botled water o oy or 2 proportion (all

ingredients and proportions lttllllll(l for credit),
2l 18 (write down ape given)
3. 3h (wrae down ape paven)
24, 3 years (needed for credin, also write down period of thme given)
e Dt feeding Tl 28 yeaen, giving mother opportunity to recover

atrenpth, financial advantapge for family (Jirst two must be elicited for

credit),
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26, (Write down nuniber given) :
27, (Give credit fur yus)

28, I_Sii._rj‘l_l_n__\_j_gn_:_l_gil'lv)_i_\_l‘;:, tUh, Condoms, Depu-Provera injections,
contraveptive jelly, diapbragm, tuhal ligation, vasccetomy (at Jeast
four niethods) including those underlined and one sargical mcthod,

required for credit),

2Y, Take ¢ pills the neat day, then conttnoe with one a day: no dan er
| Yo ; Y

Of prevnancy (tull answer required tor redit),

300 Miscavd the tussed pills, then tabe the 5o mainder ol the packet
as wsual; shoald une other forng of Contrac aeption such ay
condoms in addition hecaune of risk of prepgnancy for temnainder

ol month Gall avower required for o redit),

Sl lron, tolie acid, pocd veneral wotrition wilh vinphasitg on
yrotein ared veeen vepetablen, i ar Teant one prevental exam
o ' 4 ‘e - — - e ——— ——

(1t Yeast threee, in lading pirevental san, rcqun« d tor credit)

32, Pee-edhatumasta: oo d (o feure, urine exang (both anderlined
m——s e e m ke Y . o 1 e e e e

answers roegniced tor oredit)

33, Clean taou andd ol e Lriven, e lnl ‘ .vunlnb_ut nml]n 1!
vl area nadwife must remove aH tewelry and ar n!l(lv
hnth Handa «In\vn to her ¢ thow s, 1 lu«ImL caretul e ‘gmnb

me'n I.I.HI.H mdrnnn nt Iur ‘ult'nl (ur«i R wc-ll o theead hu

t_)nn- cord ma il !n tite |1||' b rald um!m Imc—d answers must b(,

elicited for credit to he ),{lVo,v))
34, '.’l) te, 10 hioure s
35, Tetaan o hids o Clues tay be piven)

36, RITINEIRNDS alien ot tother LUBGTEYY u!h num!h btcllll..uhnn of ull
insteane tis used on Ulfl Cate tul lnulm tmn nf (ul(l (un(h'rlll’(.rl

ANBW e rn et be ol ltml fm ¢ (NIH)
37, At leaust P tinates (o cvedit given tor any shorter period siated)
38, Malaria

39, Mosquitues



40, Dldlnlllb or Dilling in Areas of standing stagnant waler,

sSpraying. bre eding areas thh lll'~u¢lh e or kerosenc ml

usie of L biosguito ety (_ull e € must lw elcited for ¢ |uhl)

Sl (Must inclade spreading blood with second glass olide for thin

thin smcar ws well as mention of thick siear for Credit)
42, (Credit given for yeo, shides and lancets should b dernonstrated)
43, Chluroguine tablets
ER P UL

46, Sputim_exan, chest K-ray, ISR skin test (all three underlined
required for credit),

Ao, (Must include Chivice of thie k sputuny, wse of cavha! fuchsin,
decolorvisation, and methylene blae for ¢ redit)

7. (Credit piven for yes, slides and stain materiial should he
detwnstrated)

48, Kwashior kor (or protein malnutrition)
19, Pocuinonia
50, Penicillin (inust be first antibiotic named inorder to receive c. edit)

Sl. Penicilling hot soaks at Jeast three times a day for at least fifteen
NunNutesy (‘JL.h tum (Imth needed for credit)
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Used for Commumity

e re Ouly

Heualth Work

FORM 3C - R.t:]hti()lmhil):i_h\:':{_ill_l_l‘“l_l_:i_{l‘_h:Ey-ﬂ.lclll

I.D. Nummber
Whao supervises your work for the most part?
Answers @ a, MT
b, Other - specify

. Noone

[ow rnany times in the past one maonth hays your supervisor
cdin to your village to oversee your activities?

During thig sapervvizery visil, what docd your supervisor do?

Select one or severval o vrder b nmportasee:

4, Discunses with yoor diifrcult cases you have geen and

problems you have had in carinyg for patiants
he Seas paticnts togethan with you
C. Hees paticnts alone
d. Conducty sanitary and heahth anspections with you
e, Gives lectures amd demonstrations to villagers

f. Other (specify)
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Usied for { ‘Iu_.»u_n_nuit_niv{vy )

Health Workers O nly.

FORM 4C = Knowledye and Siils

MNote: ‘These questions ame ashed in a responde- cvocalion tanner;
that is, the wording tuay be chaneed o that the CHAW botter

andercstundys the issaes which the questionee s teying Lo elicen,
Lo What are nome thangs that could be done in the villitge Lo imiprove
everyone's health and prevent disease?

2o Duescnibe what wouald be i wood wourcce of water and what would be

a bad source of walter lor people in your village.
3. Since bheconing o CHW, Lave you been able to accotuplish
anything to inmprove your villape's waler sonrces ?

If yes, what?

4o Tt hiportant for people in the villape to upe prt latrines?” Why?
What ure somme of the discases that pit latrines can help to prevent,

b, What are the diseases apainnl which one can be g ol
k

G, What are the gencral ways in which miost infectious drseases are
I Y

Spread?
1o Mo pecsen cotes to you cataplaining of headache, tever and
/ [ ’
shaking challs, which liave occarred only in the evenmmy for ¢ach
of the past throe days, what ilhness would you suspect?
8. How is madaria transantted ?
9. What can people o the vitlaye Jdo 1o teduce the Nt her of
otiqratocs, and how canthey beep from bemg bitten as much by

mogsquitoes, wdiach miay be careying malaria?

10, What iu the treatinend for ovalarie?



LI, If a person comes to you complaining of toss of appetite, loss of
weipht, cough and night sweats tor the past severa' months,

what illness would you suspect?
12, What would you do about this patient?
13, What is the best treatment for diaerhea
M. Whiat are some of the possible caunes of diarrhea ina youny child?
15, Ju what circumstances would you refer o young Child with diar rhea
to the Basic Health Uit or Rural Health Centre immediately after

you have scen L,

Lo, What is o way to incanure whether a youny child 1s under -

nourished or normial ?

17, Have you Leen piven an armband to measare natentional status ?

If yes, please show it to e,

W, What can you tell fannlies they can do to prevent malnutrition
intheir very youny children?

19, What arve the thice Duator categorica ol food that everyone ot

cal to stay hiealthy 2
y y

0. What urce two caatples cach ot cuergy foods, body-hutlding foodn,

and protective toods?

21, How should high-nateition kitehni or super porridge be made?

2 ave to e asked of fernale CHW s only

()llc:%ﬂli_«yn. o0

22, What should you advise all pregnant women to do in terms of

food, miedicines, wnd mnedioal cape?

230 What preparations should the tondwife and the taother make just

hetore delive v

Ay Mo wotian bias Liod sevieoral o Ladd en prestousty, how lang (s 1t
sate (or her to be i active Tabone beiogre you ashouldd el haelp
from the B Gr R
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25,

26.

2‘-".

31,

- 46 -
What is the most denperony common illness that can happen to a
newhorn in the first week of ity life?
What can be done to prevent tetanus in a newborn?

IE o youny, child who is no longer breastfeeding becomes very

putty in his face, hands and feet, what ig the probabte reason?
What would you do if such a child were hrought to you?
b k y

What is the youngest that it is safe for a wonian to have ler
first child?

What iy the oldest ape alter which it is not safe (or a watnien Lo

continue having «hildren?

What is the shoot

volthne o women should wait between having
one chiild and the next?

What is the advantapee of child spacing ?

Inyour personal apinion, what is the best nuniber of children for a

farnily to bhave?
What are the ditfernent miethods or tanaly pli oy

oan adalt cotes 1o you complaining of o winall bosl which is red
and swollen but dovs not have any pus, and which 1s on the
side of the ankle, what do you recommend that  t he person shiould

do to male it hetter,


http:IJiij.ir
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Y.

10,

I,

12,

13,
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Used for Commmity

]|ﬁxlllll_“ly"(.i:’l_'_)_\_(:’l':i nitly

ANSWER KEY TO FORM 1C

bnprove wells, build latrines, cuviromnentol sanitation, nuatrition,
immunizsation (at least two necded for credit)

Good souvces s tube well, coverad well; bad sources : standing

water, canals, ponds (one of cach needed tor o roeit)

Credit viven only for concrete accomplishient. not for such
f b ’

things as “people are boihing their drinling water more often')
it latines are tmportant to prevent the spread of dineasen, sech ag
divrrlica, Look: vrm, amocha, oic, (underbined answers moast be

clicited tor cre 1)

Diptheria sertussin, Telatas, Meaoles, Polio, T (loca! hatues
’ [ 1] ’ ’

for thene diseases may be uned, ot Teast four required tor eredit)

Direct control, tecal contamination, vectors (at least two must be

elicited for credit)
Malarvra (local uanie snay be usad)

Mosguitoes (no credit given if additiona mieans of teansmission are
added Ly Cl1W)

Diain o nilian poods of plaghant slauding water, upray breeding areas
with insecticide or kerosene oil; mosquito nets at night (under)ined
albwoers st e elicited for Credit)

4:]111;!‘(;(1’l||l\|‘ Ll

TH (local naane tuay be daed)

lﬁf.!f..'v o BHU, KHC o houpital

Oral rehydration solution



L1,

15,

lo,

17.

18.

19,

20,

23,

a4 -

Bottle feeding, rapid weaning, poor nutrition, inteatinal

infections, other infectiony (at least two must he vhivited, including
bottle feeding, [or credin)

Severe dehydration, vomiting, or unconsciousness (at Jeast
one must be mentioned foe credit),

Arin band
(Credit given if arm band is shown)

Lreast teed to wpe 225, do net bottle feed, use cup and spooun for
Lignuits, st Lot umlm,, sutriticas nupplensc ntary foods tonths,
provide increased protein foods Tor prepgnant and l.n,t.’.lnn},
mothery, continae Lo Teed g children (ot least foare mast be

chicited, including andechned answers, tor credir)

Fnercy, protective, body-baibdg,

LAttty protective, bLody-bavicong,

Euerpy; any starchen, any ¢ilo; protective: fruits, preen and
Ly 4 Y | » N

yellow vepetables; body-buildiag; meats, fish, egps, milk, dal

(two locally available examples of each category nust he mven

for credit),

. . i . .
drice s hdal o bvepetable o5 ol or L wheats L corn ;1 pulsef(either
acceptable for credit)

boproved auteon, incdbuding bod, ~building and protect ive foods;
Veon and Jobic word tables; al Yeast one preoatal exam, nmunization

(all uderlined anew crs tast be elicited for eredi,

Clean clothies and hnene, cavetully ean nasther's vl area,
midwite removens vings and jewelry, deans ander trnpermatlo, and
soecubio Loth hando to elhore s istenents tol cutting and tying
cord stevilized in boiling water (nother  and midwife cleanliness

antd mnstcument steniltcoation taaat be elicited for ciedit),

Mo taore than 12 hours,

Tetanmrs (focad e niay hie ased)

Do ation of yotle voan th month of pregoancy, sterithizanon of

cotd instramenty i |lul|lllh waler for at teant 15 minntes (undm‘tm-d

ANAWers st !u-. chicited for ¢ l(f(lll)
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27,

28,

29.

30,

31,

33.

31,

- 49 -

Severe malnutrition, protein deficiency, kwashiorhor (answer
indicating cause as nutritionsl deficienc y must he given for credit,
hints or prompting tay not he piven to CHW)

Advise improved nutrition, including emphasis on hody-buildiog
[ouds; refer to BHU (either answer ace ptalile for credit)

I8 (also write down apge piven)

A falsa o write down ape piven)

Pyecars (adso wreite down period given)

Loniger hreast foe dung and hettes hiealth for child, opporranity
for mother lu recover slre w-lh coeonoumic u(iV.ultnlb(‘ for father
(underlined answers must bhe elicited for e cred)

(Write dawn nunddaer piven)

Barth coneral pills, D, Comdons, Contric eptive jelly, diaphragm;
tubal In,urmn v.mm,l;my (at teast 3 methods, including pitls, must bhe
mentioned for credit),

Hot soals tor at Least fifteen minutes three times o day,
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SOCIAL IsuE

LD, Mo, FORM 5A

QUESTIONS ASKED OF MID LEVEL HEALTH WORKEKS(MLIIWS)

A. QUESTIONS OF MALLE & FLEMALR METIWs,
Lo a) How many Patients do you see oo an average day?

) Are they mostly men? Women? Claldren?
(1-5; 5t )

2, 4) Where do the patients cotme from?
b) How fur avay

c) How do they come? On foot? By tonga? By bus? Other?

w
.

Fam going to describic soime of your duties,
Please describe them in order of immpertance,

a) See and treat patients ot TREVC /TG

b) Ansint IRHC Physician ace ording tu hia/her needs in
his treatment of paticnty,

¢) Record - Kecping, supplies  and other adiministrative

ullcl L'lv:l‘h,'.i] Wk .

d) Worlcin villages 1o improve awareness of health problems

afid sanitation,
¢) Oversecing CHWa,
t) Other (specity),

dooa) Which do villapers prefer your services or those of a
traditionad health providds ke a Hakiny or o Dai?

) Why


http:O'S2I~~i.At
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5. a) Is health work your first choica of profession?
b) Are you happy with the conditions of your job as a MLIIW?
¢) Can you supgest any improvements in your job?
6. Where do you live while worlking?
7. Do you hive with:
a) pareats”
L)Y Husbhand/wafe
) refativen?
Jd) friends?
) alone?
f) other?
8. How do you get to and from work?
a) on foot?
L) by bus?
c) uther?
9. flow long does it take to get to work?
10, T transport a dhitficulty for you
a) in getting to your place ol work?
b) when you supervise CHHWs?
C) 1 w0, carr you suppest any im[u'()vcnlcnts'
11, &) Do yuu feel accepted by the conunmunity ?
b) It 80, can you give an exanple of your acceptance?
12.a) Do you feel  you are having an napact on the conununity ?

bh) [f s0, can you give an exaanple?

3o a) Do you thial the Basoo Health Services Program fur which

you hhave becu Lraed will e a bucoesy?

b) Why.



FORM 513
B. QUESTIONS OF FEMALE MILIIWs ONIL.Y
Lo Of the paticuts you see, are they
a) alb wornes and children? (yes/no)
b) more children and less women?
c) moure women and tess chilidren?
2. How muny deliveries did you attend to
a) in the pawt 1nonth?

b) in the past three months?

3. a) Were all the deliveries normal (Yes/No)
b) If not, were they referred
) Were there any deaths?

4o a) As u worker who is a female, do you feel you have any
special problemay,

b) Il so, how can they be alleviated/ended?



- h -

.D. No. FORM 6

QUIESTIONS ASEKED OF COMMUNLITY HIEALTIH WORKIERS (CHWs)

QUESTIONS O MALF AND FIEAMALL CHWs,
Looa) fs whis vitlage your native place?
b) If not, how lonp have you lived here?
2. Do you Live with
G) your parents?
L) your husband/wife?
) relatives?
d) friends?
¢) alone?
f)y cther?
3, What is your occupution?
4. a) How were you selected to be a CHW?
b) Why were you selected?
¢} Did the Lead comnntiee play a role?
d) The villopgers
¢) The medical technician?

f) Which played the largest role?



5. a) Who are the members of the health committec?
b) Hew often do they meet?
¢) Do they assiol you in your work?

d) In what ways?

6. a) How mauny people do yon see inan average weck?
b) Are these people just trom your villuge?

7. [amy going to describe sorne of your dulies,
Please list them in order of importance
{(or mate CHL)
a) referring serious cases to U,
b) taking carc of sick villagers,
¢) helping vitlagers to improve wells and sanitation,
dj telhing villagers what to do if a child has diarrhoca.
¢) utlier {spucity)
(Vor female CHWS)
a) taking to vitlagers about safe water supply,
b) taking care of wicle villapers,
¢) teaching mothers how to keep their babies healthy,
d) helping care for prepguant 1nothers,
¢) other (apecily)

B. @) Where do you see patients

b) When do you see patients?



9.

1().

1L,

12,

13,

14,

i

a) What talks have you given to the villagers?

b) When way the last talk you gave?

¢) What was it ahout?

a) Do villapgers prefer your services to thuse of a haldm ?
(of male CHHWSs)

b) Do villaygers prefer your services to those of a dii?
(of femule CHWS)

¢) Why?

4) Are you happy doing this kind of health work?
h) Why?
) Arc you happy with your job as o CHW?
d) Can you sugpest any improverents ?
(Of Fenmale CHW 3 unly)

4) As a fernale health worker, do you feel you have any

special problerms

b) If Bo, how can impravements be made?

@) Han your citimation in the conununity increased since
you began this work?

b) Tlow?

) What are your sources of income?

b) Just fram your occupation?


http:nlinc.te
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15.4) Do you provide your health wervices free?
b) All of them?

c¢) If not, whach vones ?

16.a) Do you charpe for your services?
b) All of thoan?
¢) If not, which unes?
d) How do you charge?
¢) How much for each service?
17, Can a free services arrangement in which you work
without pay be succenssful
a) for low?
L) for the lonp -term?

18. a} Du you favour a fee for services arrangement over frec

Bervices '
L) Why?
19, Which fee fur services arrangeiaent do you think 1s best
and why

a) cach villager is charped o small monthly fee to Py

you salary and then you provide your ner v en tree,

b) the villaugers pay you for medicines provided by the
povernmont and you niak e woanadl protad,

) you charre wrec tor mcedicine:s you provide and the

ROvVe Lnen! paya you cacly time you provide proventive care,
d) the povermmnent payn you a wala ry.

) some othor acheme,



- L0 -
20, a) Would payinent in kind (i. e, food, work) rather than
in money be acceptable to you?
) Woeuld this e workable?
) I vo, hiow?
2l a) Do you presently have medicines ?
L) Were they provided (ree?

¢) rom where did they come?
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FORM 7A

QUESTIONS OF VILLAGERS WHERE CHW 1S WORIKING

Looa) Do you Fuow who the MW ot (he BHU dre?

H,

L) What are their aames?

d4) Do yuu know who the village's CHIWs are?

b)Y What are their names?

a) Has o CHW cver helped you?

1s)

c)

i)

L)

[low?

When was the last time?

id it help

Have you ever been to a hakim? a dai?
When wats the Jasl time?

Haw the CHW cver tallied to you about wells ? about
latrines?

[f yes, han aavthing heen done about ity

Hoas the CHW tallaed to yvou aboat what to do if your
child gera dhravthoea

Hovillager s have to pay for CHW secvices, what would
be best way?

Lo ot warthwhile fur the village to have a CHW?

Why?



3.

FFORM 718
QUESTIONS OF VILLAGERS WHERE CHVY 1S NO'T WOREFING
L. What do yoa do il a micinber of your fumily gets sick?

2. a) Has one ot the governments malaria eradication officers

ever conne Lo your village?
b) Did the apraying benetit the cuimniunity ¢
3. u) o Ylob Vet L6 llxl"-illl/ljdi'.'l
L) When wwas Lue last tinne?
4. U the (_nulnlln«.lx;l.‘/ had a ])mnlllo waorker who hiad o few

medicines wud coald telt the people about cVean living

habitg, would thia malie the Lives of (he viltapers better,

(S

o) Woukd the villugers be willieng 1o financially support
this worker or should he provide hig services (1ee?

L) Why'

€. 1o there any health or social connmittee in your vitlage?
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RESULTS

social Chavacteristics of Nealth Workers

)

The sample ot Lealth workers used jn this rerort Lotals
30,0 which 20 were Medical Technicians (MTs) and 10 were
Community lealth Workers(CHUS) . Of the MT'y 12 were from the
Punjab and & were freon Sind; ot the s B were from Lhe
Punjab and 2 were freom Sind, Al of these workers wyere
curcently working eccepl for 1 M1 who g grpected Lo Le attached
soon to a BHY at Salehpat, Sind and 1 CHW, o male at Kandhri,
sind, who is not yet fully trained,

In terme of secial haracteristics these workers will bhe
dizcussed in terws of cortain variables suych as ave,sexa,
marital stalus, language, and oectpation, with a view towards
evaluating their suitability and effectiveness as workers in
this cysten,
Madicol Technicians

The average age of the 12 male MT's was 30 yecars, Most
of them (#) were in Lheir early to mid=-twenties, three were in
thetr thirties, and two were in their forties., The average aye
fur the eight female MI's was tower - 25 years, A1 bhut twn were
i bheir early twenticu, one 35, and the last 40,

With regard Lo marital Status, 1O of the mele MT's were

marrvied and two wore Sinyle,  Vith the fewmales the revorse

iy true; only two are marvied and six o are unmarried,
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Regarding the issue of the work place heing the same or close
to one's native place, mostl of the male MT's had their jobs in
their native districts, only two did nat, Again, in the case of
the female MT's, the reverse was true @ six did not work in Lheir
native districts; only two did,

In terms of the social characteristics of age, marital status,
and the issue of work place versus howe place, Lhe wmales in their
role as workers contorm much more closely Lo Pakistan's
cultural novms, which cipect men in this type of wordk place to

Hils tinding
be older, married, and working near their homes,/ suggests that
with regard to these issues, Lhey experience little ditticulty
novelating to the communitly in carreying oul theiv duties.
Theve may be some question regarding age : most of Lhem are
in theiv carly twenties, which is cumewhat young, but of the
eight only one is single. This means that most of them can see
women and childven and in fact do, according Lo the queslionnaire
results (only one of the male M1's Says Laet he traaled only men),

Whercos male workers do see and treat female patients, the
number ot female patients is undoubledly wuch Tower than it will
be once Lhe female workers are all Frrmly established in place.
This is the yoal towards which efforts must continue to be
directed,

I Lerws of these social characteristics, the picture of Lhe
temale MI's 1s one ot far less conformily with the country 'y

cultural norm for women., That norm usually sees women married
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by their carly twentics and living at home or if still working,
Tiving with or near her family., This is not the case with most
of the female MT's @ of the eight interviewed, six of them
were in theiv carly twentics. Those six were unmarried and tour
Of the Six were posted al an ITRIC or BH in a4 district olher
than their native one, 1o fact, of the total of eight, only
Lwo were working in theiv native districts. Gne of Lhe warried
workers who was nwol working in her howe district had to live
away from her husband and most of her children: che said this
Was one of the aspects of her job that was difficult for hor,
PLocan be safely assumed that the other sinale female workers
who are hiving awdy from home litewise fee!l Strong cultural
prescures which miay adversely affect the pertormance of their
who lived alune
Jubs, For exanple, one ot the Hl‘s/snid that she otlen telt
afraid at the Centor, espucially abl night,

Im order to have femdle M1y who are working in harmeny with
their cultural nurmy, efforts must continue to be made to
recruil women who ave older, marricd and to post them atter vhey
are Lratned to complexes ar ¢linics near Lo their natiyve places,
Fhese ceftorts will likely prove successful as training continues
and the pool of trained M1's from which to select femalo worhers

increases.,
Cotmunitty Health Hovkbers

In Tocking at the Community HMealth Workers in Lerms of these

varfahles, one tinds general conformity with coltural novms in
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the cdase of hoth male and femdle workers. Tho average age of
the six males was 35, of the Lhree females 12, Halt of the
males were in their twenties and all but one were marricd* and
all of them are Yiving in their home place. Thus, as Lhere is
qeneral contormity with cultural norms in tevms of Lhese
vartables, 1t can be assumed that the CHW's are not encountering
hany cultural obstacles in the Carvying out of their dulies, and
it ois cugygested that the pattern of recruitment that has bLeen
éslablished be continued,

In teems of banguage, all ot the MT's oxcept  on speak
well the tocal languaqe where they work, That one speaks the
Tocal Tanguage sTightly, which alluws for at least SOHMme
comnunication., In the case of the ChHls, hoth male and female,
all of them speak the local Tanguage well, Thus the workers at
all Uiree tiers tind Tittle or no diftficulty in communicating
verbally with the communitics winioh they seyyve,

Of the CHW's, two can read Urdu ontly and two cannot read Yrdg
al all, This lack of literacy, aside tTrom being an obotacle in
the training of workervs, poses a probtem for the CHW in communi-
Caling with the villagers where writlten instructions are involved
(Lo tollowing e, ntiansg), though these occasions wonld he

Pimited, Titeracy must he considered a4 a factor ol Job tunctionin

Decupation, ot (1,
Most ol the male CHWS work in the ayricul tural field - one i s

a zamindar and two are farmer-tenants  0f the others, one s a

Fone i 0 Wi dower,
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Mavy pengioner, one is o labourer and the last is a peshinam
in the mosque and a teachier,  OF the throe females, one is a
housewife, once is a dai and one is a peon in a pirl's schoul, who
has wlso worked as a dai, lxcept tor the land owner, whose
fumily would bhe part of the clite of the comtiatity, oll the workers
comic from either the middle or lower classes of e village and
thun are in a good position to serve all of the social levels in the
villapa,
pelection of CHWs

Accovding to the CHWs themselves, the health commiittee,
the vilbape aned the M 'y all played o role in their scelection
ag  CHW's (both male and female) in all but two cases, In one
case only the Lealth connmnittee played a part and in the other
Case, ho health committee had been formed as yet and ouly the
M and the village tookh part. Winle in most cascn, all three
entittes played o role in CHW's selection, in no case did
they alt play an equal part, the CHW's reported that miost often
ch times) the heatth commitiee played the larpgest role followed by the
villange 03 tines) as the larpest role player.s “The M played the
Parpest part twice and once in the absence of the heitth conunittee,

the M1"s wndd the villuge he coual part,
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In muost cases (3) the health committee initiatcd the selection
process by putltong the name of the CHW forward, 1o two cases, the
M alone eclectead the CHWS o two cases the vitlape eldors pat the
CHW's name forw ad, in one case the MU' and woniea of the
village nominated the CHW; and in a finsl case the CHW was
suducted becanse shie waxn a iy,

The most commonly mentoned criterion (five times) by the
CHW G of therr selaction wan that the cantidate had a poutl
ceputation ol yair dealing with ol and good character,  ‘The sceond
st commion cotterion (1 mes) wan prior service to the
corueaaty, dacko ag aa the case of the peshimarn and the dai,
Cther arasons cited above ware (once) that the candidate would be
able to werve the people well and (oneey that the candidate
vosdbd be the vily one whoe wouald do he work,

Thervafure, in a majority of the  CGHW'a randomly scelected
lor intarview, wi find mcaningtul participation and even contrel
by the comtmty in «hoosiay the candidate for trabmng., s 1s
Censtatont witte the motial poals of the progriomm, The fOnding in
teittarced by the soviotopguad winalysis of the CHW's themselves,
whooh g caneo that thie CHW' 'S wie pienerally reprevontative

ot and accepted by ther fellow villageen,
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Results -« Know'edae and Skills

i e e - el oo e = e r e i e it

Mocival Termnicians,

Based snoa review of the curriculum provided Lo the MI's, ac well as
a review of the training which the Ml's are supposed 1o give to the CHW's,
Tevels of copectod periortanie on a haowledye and shills Lest were
polabtishod by tue mrdiary health care soectal il oo the pvaluation
Lo, Sanee st b he are oo lex materialy which had bhoen iac'uded
i the B oCorevantem vers ot part o this Lo b, and e 1L wa heavily
vriente | Loward cotmmon contitions and basic prinary care, performance
covld be exvected to be qaite high if the MT's were indeed well prepared

for they work,

Baced on an analysie of test questions, curriculum content, and
tevels of acceptehle perfocrmance as established by the primmy health care
sozeiatiat, woscore oF By or above was cons idered good 70-800
intormedrete, and Lhelaw 200 poor,

The neen score Toy Lhe 20 M's who weve given this test was 744,

Uv the whotle, the performance was intermediate,

Varioo, hreakdowns of pertormance follows:

Peveeot of Ml's by Category (N-20 )
Gioud I
Intermediate - 0%
I'our - 35
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questions in this area ); and in curative medicine, where the men
perforimaed appreciably better, Neither of thede differences is
particularly bothersome, However, the differen. ¢ b performance
on the questions relating to dia rrhea, wheve the men seored better,
ig of some concern since it is likely to be women who will have the
nreatest patential for helping mothers to deal with these problems
ia their childeen,

The second variable connidered wan training and work area ew
al thio ewarly stage ali M0y seon Were still working in the sane
istrict an where they wor tramed, so the two do not meed to be
contidered ag vepatate vartables, Uufortinately, this does not
allow us to ditferentiare between inttial and in-gervice training as

determinants of perforiance,

Overall Sivares _l»)" Jihl_.l_'iv("' .Ju(f.ﬂ_(_)\lilll’.‘t:‘

Lalomusa T
DGl Kb i 49,
Pagih A0
Saldar Ot
I'iihiaro oA
Sind 60Y%

This shows & Lubstantial ditference in perforraance both within and

between provinces, |t appears that local conditions, which probably relate

to u varicty of factors such as quality of teavbhing, type of practicum
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experience, and overall level of supervision are maior factors and
probebly the nost important factors, in influencing the level of
bnovledue ard skills of the Mits

A altemstovas also made Lo analyze test pectormanie tecording
Lo the viervab e ot Jength of training foome MM s veceived 13 months of
Lraining arcb othevs veceived 12 months), nitial analysis showed Lhe

fotloving:

Qrerall beove by Length oy Training

12 monthe {(H:=7) 144
18 months (H=1.) VAP
Ih monehs (5=1) 874

Hovever, wore careful consideration of these figures throws
Into duaubit any conclusions thal Laght be drawn. For one thing, the
To-month tradning course was only given in the Pungab, so the
ditteccree 1o pertormance already evidonced between the provinces
ol Lend o depiens the ccores for Lhe TE-month students. Locking

only dat wiadents trom Puujab, the tulloving is seen:

store by tength of yaining - Punjab

F2 monthe, (001 I8

B oman e, ( ”*“) b
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It seerns, thercfore, that we cannot condtude that one perviod of training
s superioe o another  tor the partcular proup of trainees nvalved,
Similarvly, an cffort was made o correlate t1est purlormance with

previous health expericnce,

Score by Pruvioos experience

Previovus health eaperience (N -12) 7%

No previous expericace (M-8 70%

Again, if we conuider only by provinee, the apparent advantage is

not consistent.,

Score by experience

l"un.jah

LY

Previous expericnce (N -9) T9Y%

Mo experience (N=3) 82%
sind

Previous experience (N=3) 1Y%

No euperience (N=5) 63%

Therefore, it dics not appear that we can conclude that experience
in et ie i positive factor in test perforinance.
Anothar analysis reluted 1o teat seores according to nmumber of

years of formal education:



Scores ]AL'Z. years of education

10 years (N = 1) 724

Move thian 10 yeais (N-9) 1%

Giaven the sample sice, this diffcrence 18 ton simall to be signiticant.
This supports the basic pranisc of the program that 1t s appropriate to
pelect M1 candidates Trons individuals with ten years of schooling and not
to junist oo higher levels of edacation,

From the resulte of thuy questionnaire and trom these prelimnnary
aliglyses, dL does not appear that varying criteria which ight be used in
sobooting candidates for MY traiming would resall i a sapnithicantly diferent
quativy ulf graduate, I seerns that the Joeal thctoras Pelating to framanyg
facilities, faculty  onpoing training and program manaspgernent are Loty
to be more bnportant i detevauiningg peclorinanc e, 1he tnproyement of

this area as therefore hikely 1o have the greatest impact on LT pecfortnance,
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Results - I'Znuv.'l«-(lsu and Skalls

< — m———

Comuundy Health Woikers
Liminindy ealth workers

Aus with the Enowledpe and Skills test for MT's, levels
of wcceptable pertotmance were established, A score of 80% or
above was considered good, 0. 80%, interinediate, and below 6UY
poor,

The mecan score of the nine CHW's who were given

this test was 61,

Peveent of ClIW's by Category (N 9)
Goaod - 229
Intermeaiate =224,
1'aor - L',
With more than half the ClLIW'y perforiotny poorly on

thus test, a section by scctien anddysis was done,

Overall Portorrmandce h)f Section

Section |} - Prevention ‘4%,
Section 7 - seases & treatinents G069,
Section 4 - Inarchea 5%
Section ) - Mutrition 40Y%
Scetion b . Prepgnancy & child-

Lirth 444,

Section 6 - Iaraly 'lanninyg 61%
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As with the MT's, we see that nutrition wvas (he weakent

and diarrhea the strangest, 1o this respoect, strengths

and

wealnesse s do appear to be transmitted from the MT's 1o the

CHW ',

sections

To confirmn this,

vank urder by neores of the varioas

were compared for M1's and CHHW's.

Rauk (I(dc‘r ]V .n.'( Lian .‘.u)l(-i

, With e ' Withh & C
MUs  excluded 1 CHW's e i Juded
| |
| | |
Prevention : 2 i 2
| 2 | 2
l):.u rlw | |
) |
Nutrition G 6
5 5
Favaly Planning| 5 |
' 'l q
Pregnancy m.(l o 5
(.||l'31)ll!‘| [&{) l - | ¥
Curative Muh- Lo ; 3
cine ! 3 N 3
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With the notable exception of pregnancy and childbirth,
of

the rank order scores are identica! for the MT's and the CHW!'s,
Nob surprisingly, one may draw the condlusion that strengthening
an element of the MT carercalom will he Likely 10 have the
cticet of strenpthening the performance of CHW's in that Sanie
subject area,

Seores were next compared among the CHW!'s according

Lo Bex,

Average Score by fex
Mean (N-6) | Women (N=3)

Overall Total PR | by,
Section 1 Freveation THY,

679%

Section 2 Disvases aunrl

Tresatmaent 73% 52Y%
HSection 3 biarrhea BEY 5049,
Hection 4 Natnition SELA 33,
Dection Loz pudancy  and

Chitdbirth 37% 599
section O Fannly Plamanyg 57% 9%
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This gives the impression that men become better (or at
least more knowledgeable) CHW's than women.  lLaooking at section
by Bection boores, it is pratitying tu see that wonien's fest
performmance was botter hoth on Pregonancy and Chsldbicth and on
Fainily Dlanning, since these are insues  in whi b wornen CHW's
are likely to have o predommmant ccle. wwnetholess, pertonnange
could not be vonside red adequate On oan abimolite st ceven for
these tupics, On the other hand, the dicappuinting retative
performance comparad 1o taen on the diarchea section uyerers the
relatively wealler peiformance of wonen M1 on the Same gection
of their test,

I ourder to confirm  whaether the overall pourer performance
of womien on the test is purely a factor of gex, another analysis wad
macle;

Average Seore by Literacy

Reads Urdu Well (MN-5) 0%

Keads Urdu Shightly (14 2) Hydh

Hhiterate (N 2) 4 3%
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[t is then noted that two of the three womnen tosted were
totally ithterate, while the third, whu preads Dredu owell, Soared
ety overall,  This wouald appeat to remove sex s a deternniiing
factor. Muwewver, since villapge women in akistan have a higher
illiteracy rote thate viltage men, this problem s hikely to L
penerally fouad as the program cxpands, and means ol teaching
and supcevisimy illiterates must be developed whitch ave culturally
an L«..‘plil")lt_'.

Scores wer e also compared by age;

Sveares by Age

30 or younger (N-5) 65%
Above 30 (i) 5P

Huwever, the Weracy guestion agan confounde these results,
since Loth illiterates were in the over 30 group, With them reiaoved,

Lol
"

the ovier ) score 14 02 bu! with o pactial saople wize of only o
| | ’

’
it in difticult to lraw any conclusions from this. At this stage of
progeam development, we cannot say whether age has any sipricicant
impact on nerforinanae,
Sintlarly, the impact of previous experience in the aced of
heolth wan anscaned;
Spares by $Denous bxpenvige

Frevicus work au health cote prosvidar (N3 %

Moo peevioun esperience (1-0) 0%
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However, once again the results are saspect since two ol L
three previous health cace providers were the illitecate dan, Al
best we can say that Jack of previous experience doen net apoear
to fiegatively affeoct porformance on the test,

Finally, performance on various key questions of the test
were analyzed tor the CHW's as a group, Somne of these rosults are

liatedd Lictow;

ddeation Y% Coriect
lizae Daraberfs)  Responsen(N:9)

Itnnnaonizable discasen 5 T
How dineaden are spread H 19
Dyagnvsis of malarvia and I'l 7, U T8
Qral rohiydiation 13 WL
Prevention of nalnutestion 18 IITA
Tetanis 25,206 L2
Child spacing 31,32 22aY,
Family Planning methods 34 8%

OF specral interest an thiy group ol responses win the VERY pout
pectormance onoqaentions celating o tetanus, ond the far hapher
perforniance on questions about the meann of contracentvod ian un
.

et bt abe reanons for contraception, Thie latior tizehiig 1, of

gothe wigmificances s any plass which nught he developed 1o atilsse
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Cil's in tamily planning efforts,

Overall, the major conclusions thal can be drawn from the
performance of CHH's on this questionnaire are that they are not
general Ty well trained at thic point in poogran development, and
thatt the dosue ot Titeracy 1o key and must be dealt vith by an
etlective steategy 8 the progream i4 Lo hope tor sacceos. This
in not to say that onty literate villagers snould be selected
o5 CHW s the coostrainty of low overall vates of Titeracy in
woien and the poor, who are primary targels of this proyram, as
well as various socral considerat ions would mabe this an unwise
polrcy decioan, Pather, iU means Uhot tproved yay ot Lradning
Phiterates uust Le develaped, passihly tn confunction with a

frogeam ot tanctional literacy.



Woskee!s Aceeplance by and Topact on the Commmity

Before presenting and evaluating U data that was gathered cn this
issue, a word should be mentioned about the methodology used, with
particular reference to getting recponses from the commmitics. An
atberpt was made to interview af Teast four villagers af oach vi 'ege
cite, cock Jocated in oo difterent quandicand of e villane, and this was
successtul an Five out of the six cases (in the siathn, only thyee whe
mtervicted) s Six o vitbagers where CHYS were trained and Lurking

were visited and tiiree whorve they vere notl yet warking,
¥ J

Pime was very Viedted durng the village visits, which not only
mirdmized the manbee o quesbrens That could Le ashod but aluo
precluted tormabition witn the viliagers,  This Tatter paint no doubt
retrtoroe !t e viil sere! i csLinn of uu oas strangers and may have
Ped Lo predamiced veuponues, o possatt ity that will he tehen into

decewt o the subjactive evaluation of their responses,

Hatuen ol Potien®s

Onee vorable that can be used to gauge the acceptance of both the
micleval and the comiuntty health workers by the commumity iy the

nuhier ot peltients that are scen by the workers on an average day,
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At the Inteprated Rucal flealth Complexes (IRHC) the range of patients
most frequentiy cited (5 times) was 20-40 scen a day. This was fullowed
by the range of up to 20 4 day (Cited twice) and the range of 10-60 cited
once, s anteresting to note that the Basic Health Units (B s) see
a hipher of ranges of patients than do the IRIICs :over G0 a day (cited
3 times), H0-60 (cited onced), 20--10 {cited 5 timies) and under 20 (once),
While the BHUL apparently see a biphier ranpe, the patients that come
te the TR1ICS Coime Trora tarther aticdd @ oal lwo compleaes they Come
Trom upto 0 wales away, ot four fron 9-10 nales away and al bwo from
upto: 5 vuiles away, Al seven BHUs the paticnlys come tron under 5 miles

away, at three from 5410 nnles and at none from over 10 miles away,

Anothier means used (o nieasare the worker's adce plance hy the
community wad tooask the villagers whether they knew about the
worlers at the IRHC or the LU, A but one of the 4 villapers waid
that they hrew the workers; [0 of them knew thaiv noanes ag well,

Mot alt of the vespondents had visited the (RIIG or B, but of the
anes that had, most had gone for medicines tor such corunon athments
ab feser and Loily,

Thas, ot appears clear from both the use of the health centers

Ly the population and the expreaned preference for health nystem



workers - verifoed on both connts by the workedss ard the village -
that therve is & considerable measure of community acceptance

of the health system. This conclusion is rteached even aflter
discounting for self-serving and prejudicial replies of which there

waere Jochhlemss a0,

Avcess ta Clentes s

" e wemsmem e .

A tactor affecting peoplen’use of either the 1RHGC or the
B i vase of access,  The absence of roads and a transport-
ation networs 1 the rural areas ig reflected 1 how patients come
to the Lealth centers @oin hoth cases the vast majority walk
(RITC o eipght vepenscs; BHU -« 10 responses), The neat most
Connoen means of wranspostation to the health centers s by
hulfoclk cart and tonga (IRITC - 6 cesponnes; 1BHU 4); only
few cotnu by bus (IRIIC = 25 B < 1) and train (IR « 13

BE - ),
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As the catchinent areas of the IRITGC and By are HSO-100, 400
and 5 - 10,000, respectively,one woni-t expect 1o sec the two centers
receiving torve patients, especially ol the TGS, Whide 1f s
unclear wly the range of patients scen daily at the IRHC 05 not
hishev, thive reasons why there arve not more penple vaing the
healih syitens are @ (a) its relatively recent heginning (this was
taentioned by o few of the workers); (b)) not all of the staff is in place
in each center;and, {¢) the population's difficulty tn gaining access to  the
center:s,

Auother variable in assessing the nupact the workers are having
an the sarrouading conununities s the carapedrtion ol ithe paticnt
poplation v terms of ape and sex, Accordling 1o the M1 s, st of the
patientys st Loah IRUHG's aud BHU's are wormnon and children (IRHCYg - o
bedponnes, and BHUL = 7 redponses),  four of the soven workers at
the B UL cpeorbied that tue majority of the cnldren they nee aren
the O apre bracket,  iher proaps seen are teon atedd coldren
R - b GHG - Dy, vaen aod mvotaen (UG T BHIED < 0) and men,
Weanen and g tdpen e Loobiitr -2y and o the chibdren one
B et bated o taoest of thera were n the O -5 are Catepory,

Thus, while the nanber of paticnts ot the centeen may Le on the
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Tow side, it is heartening that at lcast the population being served the
most appears Lo be made up of women and children, including children in the
0-4 ave bvacket, which s the target popoulalion that USATD has

estab’ ivhed for ite health prograse, This tinding should he conlivaed by

Joregis ee check, wWhiidh was not done during this evaluatian,

Ct?l'.ﬂy_l!-f;ijhl.',’ |_'v't"?t'_f_(‘l..£|.‘ foyr Yoy k("l.'__i[y()()

A third variable that can be uted Lo assess the impacl of the
heatth systen on the coammity 14 the preference the community has
fov which type ot worker - the health system worker or the traditional
heal th proovider, fnoroesponse to the question of whose services the
vi'lagers preferred, theivs or thase of o Graditions) health worker,
a clear mojority of the aealth wockers recponded perhaps eapectedly that
Lhe villagers reterrved ohesr gwn sevvices 00 the M, 11 of 20
respoided thyy way, tree sard the villegers did not have o preference
for eaither Lot vient to beth and threee said the villagers preferred

teadit faned hea'th poroaviders,

Contton reasany given why there was a preterence tor the health
systen workers vcluded o (adthe villagers know we ave gaalified and
prosde cood wedicine (eignt o vespoios ), (b)Y the medicine we sapply
are tree (A), and, (¢) we give them BEea)th education and sanitetion
Lo halt the spread of draeane (4) 0 The qwpltication
sometinvey stated, comel imes ol , was thal the
e bioral bead thowncheos oo not provide Hhiese servicon, Othar reasons
cited Bt boalth oo ter workers ' bavor were that then muﬂj«jnv‘woylgd

-

catcher S0g,that pationts are attends d Lo whoen they camc() that the CHW
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ts available at all times and can refer (1) and that "as a trained worman

Lealth worker, women can have confidence in me''(l), The resasons the MT's

pave why villapers went to traditional health provides included : (a)ignorance,

teadition, habit and supevstition (5), and the close contact these worlers

have vith the villagers (2). One worker also said that at first their wWils il
]

higher denvaind for Lis cervices Lbut with o dedlimng sapnl ot mediciaes
5 L aediiiing

—

|
- PR

and a proluhition onanjeclions, patients weres now returning to

e

traditional providers,

vatwrally, fDndings of praciitiover preference an cited by the
health workern muast taken with a healthy grain of salt, bhut the responses
o tbese questions at least prove that there is oot major villaper

cesbatance to the progeam ad perceiyed by the health workers,
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Lman Ity Acesprag e ot CHW's
T artempr fnp Lo pange the CHWA acceeptance in the comnunity,

severnl st tane wers adked of both CHWs and community mowbers,

Fhe querttons asked of iUy weve: o) how many patlentys they saw o week?;

LY were they ail trom Lln/hier viltage?; ¢) where were the pat fents

see?yoand ) e what 1 hwes of day !

Most of the CliNs saw 10-20 patienty a week (4 responese), lLwo
saw o aver 1) pacients and two saw tess than 10, Ln five cases the
patlents were Just trom his/her viliage but U three cases patlents
cate: From other villapes as well,  Tn terms of where pat lents were
st Che @ost Trequent arsangenont wan at both the ClWs homes and Lthe
patfent s howe (4 renponaes), do Chree casey Just at the CHU's home
and In two Juat ut the pat lent 's home.  An to when (he  CHu wat avall-
bl Lo preovide secvioe, mot were aval Lab e anytfue (N reapones),
two daut dno the aftermaon oi cvenlog and tnonly one vare were get hours
vl abl Lahicdd,

Tae quedtions asked of the commantt vy menber s were: i) whether
they danow of the ChiWy and, L) whethies they had been helped by Witn/her.
Out ol a total of 24 veoponses, o Wigh number = 21 = ot feast koew
ol the CHY and ot Choe 21, 18 baew thed e names. Va e sponded it
they  had Leva Lo wee dhe CHW abont womes hea bt el ter and had heen

e e by Gancerndnge whion e vitbhger had Taal been Lo bee a CHY the

peripontesc c L ael levied tatr by tecent
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consultation: the day befure yesterday (two), 2-3 days ago (1), four days
atta (2, H-u days apo (1), one weck apy {6y, 15 days ape (1) and two
menths apso (1),

Thus these rosponses indicate Ut according to buth the ClHIWs
ond the community members, there has been a coastderable measure
cf Cotmonity acceptance of the worker, Lven if one discouants some
el the responsed as aell e eving or prejudiced, one s Lol on
balance with a positive picture of CHIW acceptance by the cmnmu;lily.

Ancthier issue raved to nivasiure comnunity acceplance was to
a sk oof hoth ClHIWY wd COlanunity membersthe preference tor or
wie by the commumty ol euber the ClIWn or a traditionsl health
provider,  When the LW was asloed, most (hive) responded that
heir owie derviven were prefeceed, two said that neuhe ¢ e
precferved 1ot Loth were voued, one sacd the traditional worker W
proferved and one said she did ot hnow, According to the ClIWw,
cedsone why the GHW was preferved inchuded medicines were freuv(é),
Mcilcit e wire gutel (2), the CHW u alwiya avatlable (1), an
ahaence of hadoana (1) and an a forimes dar, villagers have conhdend e
W ber A The reason iven for peeference of the traditionial wo rhe
waa hecaune ot nabnt L) tradition,

Wheo ahe vl eae wast e b o f they had ever pone i oo
trocitivaad Loty v 0 (1, e Lok /), twa thipds of tham
oy vec oo o ey cathe e ol ot v te w0 beadane o hadd slopped

et e e e CLEW L b g e viterkog, Ouby gy tonporntded



that they bid Leen 1o see a hakim and only one had had a recent

connullation,

Thus, according to Loth the CHWo and the vitdagers, there is a
clear pretzrence for the work of the CHWs, whieh in farther evidence
Uit Loy tver Deen avocpeed by tie cotnmnty, e, abicwa far
soll secving and/or projudicral answers, it is felt on balonce that the

COW s faveored dadicating an added mcasure of conununity acceptance,

Asoa Hisal indicator of comnianity aceeplance, the villagers
were asked ot ot wan worthwhile for the vitlage to have o CHW and
whyo Of the 18 villagers who reaponded o the question, 16 replied
thar they felt it was worthwhile to have o CHW in their village.
Phe mGsl cerunnn reason gaven waa the close proximity ot the
wolkos it ue early accessidabity ar et times ol the day (Y
Penpengen). A Tew ol thene renpondonts aloo sard that the proxina,
U the CHW diteart a savig in tane and nuan 7 hecan, o they dul not
Beve o tra et o aonother health soasce, Phia poantl 1a velated Lo
anothie e respoanne poven by two villapers that the CHW wan el ptal
pacticed oy o thae pooe of the village Oliver respounes included
e ceason at peopte wers being, taught thangs to better thar Yiven
() aned chict e CHA was part ol a refer el netwoik that could help

enaare that e villagere pot better health ciare e Th, thougl ot e
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Likely that some ol the respouses were prejudicial, there does
appedar to he a clear perception on the part of the community
that the CHW is not just acceptable but that he/she is seen as
w positive and beneticial element o the life of the camimuity,

Finatly, with regard to the issue of acceptance,

reference i made to the implications rarsed by the varying
village social structures in the provinces. In the Punyab, fur
instance, whore caste differentiation is somewhat muted anid
there s orne degeee of homogencity au village commuantties,
it is poaaible for o CHW to serve the health needs of all
of those o the village, But an Sind where there niay bhe
veveral dittereat and soparate comantien (e, Shiddin,
Mekramr Baluch, Fobis (hindoa), and Swnng all hiving in one
vithage, 1t 1r anlikely that one CHW o would Le able to setve the
Lhealth necda of all the villagers,  Thus 1t would be hent far
cach comumnity o have its own CHW., Therefore, ot s sugpested
thal variations in villape social orgamaation, diffeient tooan
pravinee to province, he taken note of an the nest project and

that the tiooget namber and social comiposition of CHHW e jer

village be Lovaed Pttt o that tacton,



Worber Performance and Yorale
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Medical Technicians Performance

Inoorder to determine how the M. Ts view the tasks they perform,
they were viven a bist ot tive tunctions and asked to rank Lhem in
order of dwportance (ee form b)), The intent of this
question was to Lusess cheir understanding o7 the r:lative importance of
curative medicine and preventive health, 11 of the 28 said that preventive
work hehd the highest priovity, and eioht of those sard that curalive

medivinewds thotr neat highest priovity,  Five stated thatl curative
medicine shoul! come trrst in fnpor tance but of these, thrce otated
that preventyye Lealth wa, the neal hiahest provity, [heretore, it Appears
al least aon theoary

thot most of the workers understand /' hat the greatest cinphasis needs to
be given to preventive health toagh they aluo place o biah Py enium on
curative care. From evidence presented and disounsed eluewhere, 1t i
apiparent, however, that wost of the services the workers are carrying
oul are on the carattee side,  although they have given some ectiphas iy
Lo prrevent vye care,

foo detervetne the o formance ot the temale M.1s. in one drea
they were asted how many deliveries they had attend Lo i the past
tonth and over the past three monthe . Moot ($) had attended to tive gr
Tess i the tast amonth, 7 had attend Ty b ln Jebiveric., o bad gt Lended
o noas g ane bad attended 1o oyer 10, The ot at §st by toe the past
Poontbey, wore in four casves 10 or Tess had heen ot tendod Lo, in twa
OVer 2o, i ot betueen TO-20 and S the case o ) o deliver e THNT
alteoned to, o tevws of vefervaly v e fregnancy casen, i oonly

Lo casees b Clare been rolervaly over the past three wanthey
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and Loth of these were of five or less cases. 0f all these cdases there
had been only one death (o child),

These Bigures dndicate that the temale Mo1s are carrying out
maternal carve thouan one would eapect that the numbers would be
Stamfrcanty higher than they ave. Leasons  the feiale M. 7. Qave us gs. 10
why Lhey dJoonot abtend to nore deliveries weve the difficulty with

Lraniportation and the pmeference villagers have for dais.

CHWs = Portormance

When the CliWs were ashed Lo rank their 1ole in order of Tmportance,
all but one indicated by their respunse  Lhat they gave greater emphasis
Lo preventove case over curalinve, Phe one cacoptiion satd that Lo nave
squal cphiases Lo botn, o Jdetermime what the CHRS have bLeen Jdorng about
preventive heaith, Lhey were ashed what talky they had given and when
the Yaut Lol given was, Most (Leven) said that they had given tally in
santtatrton, oo had spoken on personal hygtone, three on wales supply,
LwG tr by Vivon and o vach oo el Pdien seases, labyines and
ittt zetror o When ashed vhien the Tast tall given was mont Ctome)
reshonded Fant week, three resporded o few doys 0o and two Sdid Lwo
wireh s a0p,

Out ot the siz villages surveyed, at Teast one vithaner o tive of the
vibbage st heard gl Teast one ot the talba, in the Sixth no
Lalis had Leen arven,  When the vidTagers were aoted what bad heen done
te Lo, of Gl Vo Yool th meaar e, ! he respanse was isetooanting, o ane
vitlage sone people hiad adopted the t1osh system but 1he teeling way that
thin vien dae nare ta dntluences other than Uhe u.w:, thouth The (HW

Had prebatily provided cerntoccement, T another, 1ha village welt had heen



treated with tablcts but wgain it was felt that this due more to other
influences, prohably the area santtary inspectur. In a third village,
people who are building new houses  are putting Yateines in them and
PEowas ot that the S o ad had some it laence here, But in thig
villaoe the vitVagers confeosed thal there was dprathy towards pabhie healtl
Meadares  gand that no one wanted Lo bear the crpens e, They alug
mentioned that a high waler table i the area meant ditbicuties in
building Tatvines, 1o the fourth viltlage, the villager, said that lat)ines
were being bl}n".: though they had also Leen built before, The (s were

Lkl
felt to lnlvt'_'/f)"."l‘f' Tnfloence o the revard, oo thia vt lage, wells
had a'So 1 een dag but brtter water had Leen Found wioch had HHaunuraged
the villagecs from digaging turther, In tuo villages, the villagers daid

no public health measures had been taken,

The CHWS were also ashed how of ten the village health commitiee
met et whother i0 acsagted the LM in his/her work. Three reononded that
the commibres met vnce every weelb, four that (L met onee every two weeks
and one that it et once a month,  Ways in which the oo i Lbee helpmd
included anolivattag the villaaers Lo undertabe Santtal jon meas e (nia
Lines ) and ansiotingg in veferrale 1o 1y B (once). Thay, while health
commitleey apped=ys to be inlerested 1 hedl th worb, they have so tar
provid o bacited as s tance i Uhe atoptron ot publie health weanares in
Lhe vt bege commud tics s o finding that By constotent witl reaults vited
e sewhere,

Teas AL appeary Hhat whibe the Gl under s tand bt they have Lo
do in tevme ot pubtic health, they are having db0icalty in aeptement ing

Subla tant i e
any/meas et Ay g vesulty the viltaaers Tock upon them pramar by as

providers of curative care, Eftorts in the nest protect most toouy on
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fird y
on ways whereby the CHWu/actuall dmplement what fhey bnow abiout preventive

health,

Avpera! pereeption of their acceptance by commnity

Wheno the MoTs, were ashed o thiy felt accepted Ly the
commum ity they were serviteg, tney ol reptred oo e at fivmative,
When ashed Lo give concrote eoanp e, o gk acceptanee, thear
respoten were hol o an cach cdae grectse Lot e tuced the toltowing:
people come Lo the contecy tor treatiant (), peop e come ta
maternal chrbd health prob oy (1), there hay been a s teady oo ease
of patient ot the centers(hpecple Tisten Lo thedr Tectures on prevent ive
measures L) 0 peni e Couperate with thce Ley g o tave prevanl ive
easure s TV neaple have Shown Apprectatran tor the locatron ot g
B i g vnate area (V) peonale pet i Coned the p Coarnt ) of e vi Lo
Lo have wnie tay wbien they heasd e, deaving (1 ad peopte gy
praycrs tor Bevand e pleased that aNhe by wedic ines (). In one comonity
whore u W had vm.vul,!y ecn selectod, the Mo, said the comuntty had
Shown acceptance by vooponding te the call for a heal th neet g 1y
dtocusy U Gt proagam,

dAhen the workers vere asbed whether they were having any
Wipan U 1 Then cattean b b ves §oagan they g1 cave ot b bve venponse.,
When anted to give cpecrt e eaanp o, Lhety renponaes, = s ot Chem
vagque - ot tuded the Tollowins o owe are oy bdEneg med e e, 1 prenig e (),
people are bufldag nadbatey Trarne) and Yol tnee, (V), peapte arp
bottime  river water now, parents Loy about Chi bt twonn f2at fon

have Lecn degpet Led (1) we are sevving people wha coae to ue, (),
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and people are beginning to understand our lectures on preventive health (1).

From these responses, it is clear that the workers perceive
that they have largely been accepted by the communities they serve and
Lhat they are having an impact on the health of those communities. While
the  responses suggest that the heallh cervices being provided are
both curalive and preventive, it is clear from the comaunities' perception
(see below) that they see health workers primarily as providers of
curative medicines,  though they do have some sense of praventive health,
Thus, in the next project efforts need to be focused »nmeans of enhancing the
villagers underscanding of preventive health and devising mechanisms to

implewent such health measures.,
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Worker Morale

Medical Technicians

Apparently, the morale among the M.Ts. is unifornly high, They
all claimed that health work was their first choice of profession and
all but one reported thal they were happy with the conditions of

employment.  AT1 but three of the M.Ts. live at either a IRHC or a

'

iU oaere they Cooo o ided aiertess) Lo vue Liost their wuling needs
are met,  For those who live elsewhere, transport is a difficulty

for two workers in getting to and trom Lheir place of work, Most of
the workers Tive with one or another family member or some combination
Uiercat - three Tive with their parents, and eight Tive with their
spouses and children.  But Seven of them biyve alone, which

s Signtticant nol unly because it is a high number for a sample this
Size but also for ity social dmpiications. Given the strony enphasis

on the fawily and group identity in Pakiutani society, workers who

Vive alone can be expected to perforin Yess well and be less happy in
their Jobs - factors which weve borne out in the responses of some of
the women workers, in particular.  The problem of living alure (mentioned
onee ) work iy alone (four Limes) and/or travelling alone and unescorted
(twice) were invariably the responses given when the fomate M. TS, were
asked i they had any special problems as workers vlo were also females,
In future, vherever possible, Tiving arrangements should be made that

permit worlers to live with theiv families.
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When the workers were asked what improvements they would like to
see in their jobs, obout half - 10 -said they would like a higher salary.
As workers who receive the government's Grade 8 pay scale, they receive
ks, 492 a nonth and are additionally provided with housing. The
Pundab Government has recently decided  provide MJTs, with Rs. 100 a
month as a travelling allowance.  The other provincial governments
should consider tuking a similar step. One vorker stated Lhat unless
Lhedr salaries are increased, the M Ts will resort Lo taking
Lribes Lo iacrease Lheiv income.  Another suggested that the M. Ts,
be given vural allowances which should amount to 504 of their hasic
pay. dhatever the best arrangenent would be, it is felt that owing to
the extent ol worker dissatistaction with the pay issue, it warrdnts

further consideration under the next project,

Other improvements the workers mentioned included the need for a
conveyance (seven) (this is discussed ot greater length below), more
training courses (two), mure facilities al the BHU (two) and that M.Ts.

should not be posted to Hiltaas the dectors can handle the load.

The areatest ditficalty the workers appear to have is with
transports ot in getting to ond From work  but in o the pertornance ot
their jobs, eapecially supervising CHWs, 15 ¢latmed to have problems
with transport; only ooe said no and surprizingly it was a woman  (she
claimed Lo o by fost ur managed to get rides). As a solution, most(14)
suqgested they Lo provided with some form of conveynance: a vehicle(tive),
a motorcyche  (seven) (some cven sgreed Lo have Us cost taken out of
their catwmries on o monthly basis) and a Jeep (two). Other sugyestions

inctuded o teavel ing ol lowance (three), hiring a tonga tor the female
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M.T's (once) ana making roads,
The problem  of  tranuwport will yield no

easy solution and in any case one prescription will not apply to all
situations - local conditions will determine the appropriate remedy

in each case. [n a place where there are no roads, for instance,
a solution may have to wait until therve are roads. Also, this problem
affects female woikers differently from males Since temales requive an
escort as well ds a measure of privacy when travelling in rural arcas.,
Thus, o moloreycle may be appropriate for ¢ male but it would not be
tor a fewale unless her escort was also her driver. A tonya fay he the
best soleliun for temales in certain  areas, as she could then Lravel
with an escort as wet! as with some privacy. If a female is to
have an cscort, the issue arises of of another salary or al ledst
renumeration of some sort. In any case, the issue of transport is one

Lthat Lhe next project will need to address.,

Gl Movale

As in the case of the M.Ts., the CliWs appear to have high
morale.  AlL of those interviewed said thal they were happy doing
heal th vork,  Ressons Lhey gave included because they were helping their
"brothers in the community and also the nation " (five responses), they
had Tearned vew skills {one), and they were fulfilling their moral
ducy (oneyo A1 of Lhem Lhat were asked said that they felt their
estimetion ard that of their family's had been enhanced since they began
work a5 a CHW,

When asked 11 they were happy with the conditions of their job

ab o CHW, they Vikewise all veplied in the affirmative, Al) ot Lhem are living



- 101

and working in theirv own villages and as with the M.Ts. most are Tiving
either with parents (two) or a spouse and family {six) but again a
relatively high nunber (teae) are Tiving olone.

When the CHWs were asked what fmproveuents could e made in
their Jobs, most sard that they needed more medicines (tive), two said
that they needed more training and two <aid they should he piven either
a stipend or a salary tiom Uhe Government, Other improvements ¢ited
included the need ter Titeracy (1), the training to give 1mections (),
and more 5 in the viilage o sharve the work load (1Y, Temale ChWs
when asted what snccia!l problens they had af femule workers said that
they had ditficalty giving pub¥ic Lalks in the village on such mat ters
a5 senttation (two) and one said that Titeracy had Yimited hor ability
to get training,

Noleworthy tindings here include the demand for nore medicines
which remdorces the tinding  eloewhere that the CHWs ol this S1aye
are Drimarily cirative health workers.  The reference twice to Viterany
indicates thet the Cids aegacd this as an imnortant qualificdation in
Ltheir work and pertaps, in the next project, greater attention should be
given 1o selecting Gy who are Titeralte or praviding training which
o anpropriate tov illitersates, The issue of salary for the CHW will

e dicousaed i the nest and fing! cection,
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that such an arrangenent will last for ever. Thug, under the
next profecr voluntecrism should cont fnne but at the same b ine
cliorts should focas on enhaneloe {he premlum commanlt les place on
health so chat eventually they will hecome act Lve supporters of the

heatth wovkers o thetr wmidae,



