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RURAL HEALTH AIDETRAINING .
 
IN EL SALVADOR
 

I. INTRODUCTION
 

A. PURPOSE 

The purpose of the Consultant's visit was two-fold: a) !'to
 
help guide curriculum design concepts into course practices," :and
 
b) "to set bases for evaluation of aides performance."
 

To accomplish (a) above, the consultant engaged in the fol­
iowing activities: 1) review of the final edition of the curriculum
 
syllabus and course materials; 2) active participation in plan­
ning sessions in the three regions where courses are, or will,
 
take place; 3) direct observation of instruction in one course
 
location, followed by informal critique; and 4) assistance in.
 
gaining Ministry of Health acceptance of the use of videotape
 
for teaching interpersonal skills and the arm circumference
 
technique for detection of malnutrition among children under
 
five.
 

Item (b) above consisted of three forms of assistance: 1)
 
orientation of central level course coordinators to simple methods
 
of assessing the quality of the pre/post tbst instrument now in
 
use; 2)-consultation with IFRP staff (Goldsmith and Thomas) and
 
Ministry of Health program planners concerning the use of 

data
 

collection forms overall program evaluation; and 3) the design
 
of a performance evaluation scheme as well as data gathering

instruments.
 

B. BACKGROUND
 

For background, please see .consultant's earlier report under
 
APHA contract AID/ta-C-1320 dated July 15-30, 1976.
 

C. SUMMARY
 

The Division of Human Resources and Training. of the Ministry
 
of Health (MOH) is in the early phases of implementing the curric­
ulum design for the Rural Health Aide prepared during an earlier
 
visit by the consultant. Three courses are planned for this year:
 

Start Date Location No. of Students
 

164ugust Oriental Region, 20 (6)* 
30 August Central Region 10 (6)* 
13 September Paracentral Region 10 (6)* 

40 (18)*
 

*Also att ending.: the courses are Malaria Evaluators who are,­
to be Field ! Supervisors of the Rural Heal h Aide. 
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These .workers represent, the "outreach", component of the
 

Rural Penetration Program of the Ministry of Health. The worker
 
is charged with the following major responsibilities:
 

a) By means of referral and promotional activities, improve.
 
the utilization of existing curative and preventive medicine.
 
services now available in the countryside.
 

.b) Deliver certain direct services in the household such-as
 
resupply of contraceptives to known users, first aide, symptomatic
 
treatment of minor illnesses, and health counselling in nutrition,
 
personal hygiene, sanitation, etc.
 

The Rural Health Aides are recruited from rural communities
 
(cantones) for training. Upon completion of training, they are
 
'posted in their own communities,. Th-ese-;are salaried MOH employees.
 

In 1975, the MOH launched a pilot program to test the effec­
tiveness of utilizing such a worker. The results of this program
 
are contained in an earlier report by the consultant. MOH con­
sidered the results to be sufficiently encouraging to proceed with
 
the preparation of the Rural Health Aide.
 

A significant departure from the pilot program is the inclu­
sion in the Rural Health Aide curriculum of limlted curative re­
sponsibilities such as symptomatic treatment of minor wounds,
 
first aidi simple eye infections, headaches and diarrhea (without
 
vomit). The worker will also be able to treat probable cases
 
of worm infestation. Finally, a late decision was made by the
 
MOH to train the worker to detect and refer pr6bab.le cases of
 
severe (Grade III) malnutrition among children under five, using
 
,the arm circumference method.
 

the above responsibil-.
The consultant views the addition of 

ities as a postive step'towards making the Rural Health Aide an
 
,effective member of the health team. As such, he will be able
 
"to deal with immediate health needs as they present themselves,
 
"thereby strengthening the trust relationship with his clients.
 
This rapport may permit him to carry out his promotional or
 
educational responsibilities with more credibility.
 

The possibility exists, however, that the worker will devote
 
inordinate time and effort; to these curative activities, at the
 Iexpense of the more important (but less immediately and personally
 
satisfying) promotional activities., This:point will be closly
 
examined in the lplalnned Performance Evaluation.
 

http:pr6bab.le
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The three courses for this year, as well 'as those for the
 
future inthe remaining Health Regions, rely heavily upon the
 
Regional Health Staff for administrative support and teaching
 
staff. Central level has two experienced teachers who have
 
been deployed full time to serve as course "coordinators" with
 
a member of the Regional Staff. This arrangement is satisfactory
 
as long as only two courses are ongoing at one time. Already,
 
difficulties have been experienced in staffing for the third
 
course scheduled to begin on 13 September in the Para Central
 
region.
 

Concerning the dele.gation of much of the responsibility to
 
the Regional Staff for carrying out these courses, the consultant
 
has noted a considerable amount of enthusiasm and interest among
 
key regional staff for the program. This enthusiasm may serve
 
to counterbalance the effect of the general lack of experience
 
among regional staff in course management and teaching. Inexpe­
rience, of course, will become less of a factor in future years
 
of the project.
 

During the early years of this project, the MOH may have
 
to audress itself to the problem of lack of uniformity in the
 
preparation of Rural Health Aides from region to region. Although
 
the same curriculum is being used in all locations, the class­
room implementation may vary. Depending on the MO11s interest
 
in producing a uniform product, it may be possible to develop
 
standard sets of student progress and end of course tests which
 
would help in monitoriug of quality control of instruction.
 

As in the first visit, the consultant encountered no
 
difficulties in establishing good working relationships with
 
MOH staff.' There has been a willingness to entertain and accept
 

recom­new ideas and suggestions. The following are a series of 


mendations related to this consultation.
 

D. RECOMMENDATIONS
 

1. Performance evaluations of the Rural Health Aide should
 
,be conducted at least annually for 2 or 3 years with a reasonably
 
large sample of workers. The performance evaluation scheme deve­
loped during the consultant's visit provides a workable model.,'
 
for the collection of data upon which base curriculum revisions
 
and identify areas in which this worker needs periodic refresher
 
training.
 

it is further recommended that one or two weeks of technical
 
assistance be provided in January 1977 when the first performance
 
evaluation will take place. Assistance is needed primarily in
 
the analysis:and interpretation of the data collected. The need
 
for technical assistance with subsequent performance analyses will
 



be determined in January, 1977. 2..To nsure' areasonable
 
uniformity in the preparation of Rural Health:Aides, two recom­

mendations are.offered:
 

a) Develop and validate standard sets of student progress
 
tests to measure both skills and requisite knowledge to perform
 
these skills. In addition, the pre/post test now in use.needs
 
extensive revision and validation if it is to serve its intended
 
purposes. These tests would be used with all Rural Health Aide
 
courses.
 

A twi-week workshop for instructional staff might be usetul
 
for developing these test instruments and provide guidelines for
 
validation. June through August,-:1977 appears to be an appropriat
 
period for this activity.
 

b) At central level, develop standard sets of lesson plans
 
and training aids for use in local courses. This will require
 
augmentation and special training of central staff..
 

3. Central level staff are already somewhat over-extended with
 
only 3 courses underway. Supervisory support of courses in
 
future years will be exceedingly difficult. It is suggested
 
that MOH consider recruiting and training a number of experienced
 
auxiliary nurses (or graduate nurses with rural experience) to
 
augment the central level capacity for course supervision.
 

Another option, should the present arrangement for on-the­
job supervision of the Rural Health Aide prove unsatisfactory,
 
is to post these experienced auxiliary nurses in the regional
 
offices to carry out two responsibilities: 1) represent the
 
level in carrying out courses in the regions,. and"'2) serve as
 
supervisor for the Rural Health Aide during periods when courses
 
are not being offered.
 

4. The committee charged with developing the Rural Health Aide
 
Manual readily agree that the first edition needs extensive
 
improvement. The following specific suggestions were offered:
 

a) Augment the sections dealing with administration with
 
,detailed instrudtions on filling out daily activity reports,
 
required inventory on-hand of expendable supplies,. pertinent
 
personnel requirements and procedures, .etc.
 

b) Include an index or a highly detailed table of contenps.
 

c) Include a simple table which starts with signs/symptoms 
or groups of signs/symptoms, probable causes for the symptoms and 
guidelines, for, treatment or 'referral. 
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5. Although the instructional staff are committed to'the notion
 
that this type of student "learns best by doing," 
the extent
 
to which this type of activity occurs could be increased. It

is difficult to shed traditional teaching styles, so that the

best approach is 
to gradually increase curriculum time devoted
 
to this purpose. These changes 
can be made during the annual
 
review/revision of the curriculum.
 

6. The issue of supervision of the Rural Health Aide will be!.
examined closely in the Performance Evaluation Scheme developed

during the consultant visit. Mention of the problem of super­
vision is made here, not necessarily as a recommendation, but
 
to highlight the consultantts 
concern for the present arrangement.
 

Lack of supervision, or indeed, the wrong type of super­
vision is a very common cause of failure in auxiliary level
 
health worker programs.
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T1#.IMPLEMENTATION OF RURAL'HEALT]
 

AIDE CURRICULUM
 

A. REVIEW OF FINALIEDITION OF CURRICULUM/TEACHING SYLLABUS
 
AND COURSE MATERIALS.'
 

The final edition of the curriculum/'teaching syllabus
 
is contained in Appendix A'. With only minor changes from the
 
original document prepared during an earlier visit by the
 
consultant, it is being used almost verbatim by the three
 
regions now involved in teaching the course.
 

The original document was somewhat "permissive" in the
 
sense that it only stated where we wanted to go (objectives)
 
.withthe various course components; essential knowledge, skills
 
:and attitudes needed to achieve the objectives, and suggestions
 
for instructional activities. Not included in the document
 
were the time allocations to each of the units of instruction,
 
as these were to be determined by the Chief of Human Resources
 
in consultation with MOR policy makers and fiscal personnel.
 
As a consequence of this, the MO determined their own cur­
riculum emphasis to the various components of the course.
 

In the present document, the three major components.
 
are given the following approximate emphasis: Promotional
 
Activities - 52%, Curative Activities - 30%, Administrative
 
Activities - 18%.
 

These are very;-rough figures since the calculations
 
exclude evening activities, which quite often include practice
 
of, interview techniques, leading group discussions, socio
 
dramas of interpersonal problems. Consequently,.. it is likely
 
that'Promotional Activities are receiving greateremphasis
 
than shown above.
 

On closer examination of their' Promotional Actvit'ies,
 
the curriculum provides the following:
 

Family Planning .' 41% 
Health Educa'tion - 27% 

(methods-& media) 
Maternal & Child Health - 23% 
Nutrition - 8% 
Other Areas - i% 

100% 

During the design stage, there was much discussion 'and '."
 
convLction expressed'thatithis worker would 1learn best,b;y .doing."
 
In'analyzing-'the'curriculum' for time devoted to practicalt
 



versus didactive teaching, it 
was ditt.cult to sort out one
from the other as frquently, they appear together. 
Practical

teaching accounted for about 17 per cent of the instructional
 
hours during the first five weeks. 
 The sixth and final week
is devoted entirely to 
field practice and brings the percentage

of the total to about 30 percent. The consultant received

the impression that the amount of practice already allowed in
the curriculum was significantlyhigher thantraditional courses
 
given in the past.
 

Within the term "practical" are included activities
 
such as roleplay of interviews, health talks, leading group

discussion in class as 
well as practict in the field.
 

The sixth week has been left unscheduled so that in­structors 
could provide additional practice in areas they

feel! the students as weak. Malaria evaluators attending the
 courses 
(the Rural Health Aide supervisors) will receive

specia !instruction on their responsibilities as supervisors.

At least one day, however, is planned for "team training;"
that is, 
supervisors and their assigned Rural-Health Aides

will plan and carry out a project as a team.
 

Course materials developed to date consist of 
a "Rural
Health./Aide Manual" and 
a series of "Guias" or outlines of

topics covered in the lectures. The "Manual"_appears to be

well done, .as far as 
it goes. It outlines, in step-by-step

fashion, what procedures to follow with a mother and infant'
 
under ;two months, with a mother and child three months to
 one year, and so on. 
 It also contains guidelines for symptomatf

treatment of diarrhea, parasites, eye infections and so 
on.
 

The "Manual (see Appendix B) lacks a systematic treat­
ment of Rural Health Aide administrative responsibilities -­how to fill out forms, when and where to 
send them; recommended'
 
expendable supplies" to have on hand; pertinent personnel policy
and procedures., It 
also need an index and/or a detailed table
 
Of contents. Finally, a very useful addition would be 
a
 ..
table of symptoms, probable causes and guidelines for treat­
ment or referral.
 

The "Guias, 
are developed locally by>.the instructor:
 
charged with teaching the particular topic. These "Guias",
 
are useful for student review, as many cannot take lecture'
 
notes very well. 
One actual and one potential problem exist
-
with these materials. The "Guias" examined tended, to use
unnecessarily technical terminology. 
An amusing-incident

which illustrates the problem occurred when a student raised

his hand to aak whether "patologia'" (pathology) was a type,'

of duck. ("pato"is duck in Spanish)...
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problem, is that the "Guias" developed- mayThe potential 

,lack uniformity from region to region. 

R. PARTICIPATION IN REGIONAL PLANNING SESSIONS
 

The consulant was gratified to be incluced .in all the plan­

ning sessions held in Oriental, ParaCentral and Central Regional
 

Offices These sessions were definitely "in.housei", with open,
 
frank discussion. T,'n each case, the participants,were very open:.
 
to suggestions made by th6:iconsultant.
 

Equally impressive was the apparent level of interest in
 

the program. The enthusiasm'is probably due to the low-key style
 

of the Chief of Human Resources, giving the appearance that the
 
a regional activity with'little...,
Rural Health Aids program is 


hint of arbitrary imposition from central level..
 

C. DIRECT OBSERVATION OF INSTRUCTION
 

The consultant had the opportunity to observe instruction 

period of four days during the visit. In general, theover'a 
observationsconflirmed that' instructional approaches here tend
 

to, be. highly didactic. A.number. of s7-&estions were made, a
 
few of which were accepted, tried and considered successful.
 

There was general agreement among the staff that more
 

practical approaches to teaching should be employed. Indeed,
 
this approach was Used very successfully in preparing for their
 

'first "live" experience with home visits in the community. The 

/theme of the interview was "Common; Fears and Beliefs about Family 
Planning." The sequence of preparation went as follows: 

"a) Small group discussion to list fears and beliefs known 

,by :the students. 
b)- Classroom demonstratio of the interviewby the instruc­

tor and ii student.' 
c) Practice.in small groups with students interviewing. each 

other; each interview wasifollowed by .peer evaluation.. 

d) "Model" interviews iby students in cIas;"s, again followed 
by peer evaluation. 

e) lInterviews in thefield.
 

The problem Is that there is insufficient activity such as 

described above. Initially, the staff was reluctant to go osuch 
,:lengths to prepane for these interviews, but agreed to ,try it. 

"were veryThe results were excellent and- students and staff 


the entire experience,when they returned
positively oriented to 

.. ' therefore,from field interviews. The consultant believes,-

that "learning by doing" activity, willi.increase.
 



D. ASSISTANCE WITH MOHR ACCEPTANCE OF VIDEOTAPEoEQUIPMENT AND
 
THE ARM CIRCUMFERENCE METHOD OF DETECTING MALNUTRITION.
 

During the course of the visit, it became necessary to
 
arraage a number of meetings to introduce key MOH personnel to
 
these matters. Both were accepted and are.now integrated into
 
the curriculum.
 

There was initial reluctance to both ideas stemming largely

from lack of information about these two techniques.
 



III. EVALUATION OF RURAL HEALTH AIDE CURRICULUM
 

A. ASSESSMENT OF THE PRE/POST-TEST
 

A short paper was prepared and translated tor use in an ­
orientation of'central level coordinators to ways in',wh'ich -they
 
could make improvements to their pre/post test. The English
 
version 4is included as Appendix C.-


B. CONSULTATION ON THE RURAL HEALTH AIDE PROGRAM EVALUATION
 

The consultant participated in discussions between Dr. A..
 
Goldsmith, Mr. M. Thomas -(of IFRP) and the Chief of MCH and Family
 
Planning concerning the use'of a data collection system for
 
program evaluation. Of interest to the consultant was that the
 
system be simple enough for the Rural Health Aide to learn and
 
use'in the field.
 

C. DESIGN OF A PERFORMANCE EVALUATION SCHEME AND DATA GATHERING
 
INSTRUMENTS
 

The principal purpose of the performance evaluation is to
 
gather dsta upon which to decide whether the curriculum is actually
 
preparing workers who can deliver the services envisioned by MOH
 
planners. This data should also provide a basis for major or
 

minor revision of the curriculum, so that it aligns more closely
 
with MOR's objectives.
 

This evaluation of Rural Health Aide performance should not
 
be confused with "program evaluation," although in some instances
 
the data collected could be used for these purposes. :-For instance,
 ,one item in the evaluation scheme is to determine the worker's
 
referral success rate; that is, of those referred, what percentage
 
were actually seen in the.health facility. Program evaluators
 
could interpret this satistic ,as one measure of the accomplish­
ment of their objective'-- "to increase utilization of health
 
services in rural areas." As curriculum designers and trainers,
 
however, we view the same statistic as a measure of our curriculum
 
success in preparing workers to motivate people to seek attention;
 
for their health problems.' 'Furthermore, we are interested in
 
why the worker was unsuccessful in his referrals, what changes
 
in the curriculum and instruction are needed to improve his
 
referral success rate, and so on..
 

..


A table summary of the performance evaluation scheme appear4.s
 
as Table 1. Briefly, the param'eters we wish to investigate are
 
'the following:
 



iii) Interview of a small sample of households to
 
determine perceptions of role and responsibilities
 
of the worker; and, acceptance by the community of
 
same.
 

b).Receiving Health Facility Level:t
 

i)-Critical review of 
the quality o- referrals made

by the worker.
 

ii) :Perceptions of personnel"of the role and responsi­
bilities of worker; assessment of worker's referral
 
activity.
 

iii) Calculation of referrals made and actually received.
 

c), Regional HealthOffice Level: 

*i) -Pre-interview questionnaire for all rural health
 
aides -covering areas which may require "socially"
 
responses. The pre-'interview questionnaire will
 
be self-completed and submitted anonymously.
 

ii) 
 Interview of each worker, using a semi-structured
 
questionnaire which allows for probing of additior­
problem areas identified by the pre-interview
 

" questionnaire.­

iiV_)Analysis of certain statistical data which relate 
/ to overall improvement in utilization of services

available at the receiving.heath facility. 

b) At the Ministry of Health
 

i) Review of datappoduced by teDvsoof Sttistic~s 
'-(with assistance from IFRP), for curricular implica 
tions. 

ii) Some analysis and considerable interpretationof. all 
*the data ~collected. 

*For reasons of economy, all Rural Health Aides. will'be .brought­
intoethe regional office for pre-interview questionnaire, an 
interview, anda. pre-determinedin-service training session., 
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a) Increases in overall utilization of existing curative' 
and preventive medicine services by.,the rural populations .served 

by 	Rural Health Aide.
 

b) 	Concerning Rural Health Aide referral activities:
 

1) 	 the referral success rate; that is, to what extent 
is the worker successful in motivating his clients 
to seek services at the health facility. 

2) The quality of referral; within the limitations
 
of his training, is the worker recognizing accurately
 
those conditions which need referral and converdely,
 
is he referring patients who do not need attention
 
or 	could have been treated by the worker himself.
 

3):The extent to which the.,worker tends to-make "easy." 
servere injury) as opposedreferrals (for sickness or 


to referrals for Family Planning, Pre/Postnatal care,
 
Well Child clinic, etc.
 

,c)The distribution of worker time between direct, medical 
attention in the household and educational activities leading to
 

referralsfor preventive medicine services.
 

d) Understanding and.acceptance of the role of the Rural
 
Health.Aide among his clients,: supervisors and'personnel of the
 

receiving health facility.
 

e) Areas of insufficient preparation, as perceived by the 
,
worker and his supervisors.-,
 

f) Adequacy of supervision and logistical support of worker's
 
activities.' 

Performance data will be collected at four levels: in the
 

canton ,when Rural Health Aide works, the health facilities which 
.receive referrals and provide' certa'in techni'cal and logistical 
'supports,the regional health 'office,,and the central'levAl'Miniqtry 
o
Pf'Health.,,' More specifically, the types of data to be'collected
 

,at the various levels are as follows:
 

a)'-At the Canton Level:
 

performance
i) Observation of rural health aide, using"a 

checklist, while conducting a home visit., 

Li) Interview of a sample of households .who wIere referred
 

,by the worker, but who were not seen in the health 

facility. 
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The procedure u&' d to develop the performance."evaluation 
instruments followed :ue general sequence given below: (See Table 
1.'and Appendix D for sample instruments) 

a) Review MOK program objectives and associated training
objectives in the curriculum. 

b) Specify types of data needed to document achievement
 
of training objectivies and determine what interpretations will
 
bemade of the data.
 

c) Determine likely sources of the required data.
 

d) Draft the instrument is rough form.
 

e) Identify portions of the instrument which require investi­
gation of attitudinal dimensions; refer these portions to the MOE
 
psychologist to develop the means of measuring these attitudes-.
 

f) Finalize the instrument.
 

g) Plan the pretest of these instruments for.purposes of
 
revision (if indicated) prior to use.
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Table 1.
 

SUMMARY OF PERFORMANCE EVALUATION SCHEME
 

AYUDANTES DE SALUD
 

Interpretations
Data Collection Who Will 

Date Required Method Collect Data of Data
 

1) Referral success - Tabulation of Regional Health A-rough measure of 

rate; percentage total referrals Office personnel one outcome of worker's 
promotional responsibil­of total referrals made in the Daily 

ities which can be com­made who were Activity Register 


(DAR) 	 pared with referral
actually seen at 

success rates achieved
the receiving 


health facili- Tabulation of by'the predecessor of
 

ties referral cards this worker (23%)
 
held by the re­
ceiving health
 
facilities.
 

2) Worker's impact Short interview Receiving health- A rough measure of
 
worker's effectiveness
 on patient deci- with structured facility personnel 

in promoting utiliza­sion to follow questionnaire of 

tion of health facil­through with a 20% sample of 

Ities; analysis will
referral by seek- referrals until 

focus on the more
ing services at a total of 15 

difficul+ referrals
receiving health interviews are 

such as from distant
facility, completed. In-

locationsfor Family
terview performed 

Planning, Pre-and
concurrentlywith 

Post:Natal and Well
No. 3 below. 

Child -visits.
 

In light of planned
re- .- Receiving health ­3) Quality of re- - Note on all 
re- service personnel "diagnostic" skills
ferrals; 1) do ferral cards 


in the curriculum,
the presenting ceived the actual (No. 1). 

analyze for frequency
conditions agree diagnosis reached 


and central of serious discrepan­with the worker's 'and treatment pro- -Regional 

"recommendations" vided (No. 1). 	 level training staff cies, by type; leads
 

(No. 2). to curricular, ad­on the referral 

justment, if indicated
card? 2) should -by inspection, 


- staff
'the referral have worker's "recom- Regional (Nos. I and 2).
 

been made, and mendatlons" and (No. 3).
 
-Should negative per­3) health service actual diagnosis 

ceptions exist about
personnel percep- and treatment 

referral activities,
tions of worker's (No. 2). 

further orientation
referral activi-

of receiving health
ties. - Interview of health 

service personnel personnel may be".; 
indicated.(No. 3). 
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Data Collection Who Will Interpretations
DateRequired+ Method Collect Data of Data 

4) 	Causes',of u6-1 Interview although Regional nursing Excluding 'he possibil
 
successful re- a small sample of personnel. ity of total derelic­
ferrals; patients unsuccesful referrals tion.of duty and/or
 
referred by the in workers' assigned fiaeptitude *f the
 
'workerbut not locations, using a worker, responses fron
 
seen in the re- semi-structured this group should pro­
ceiving health questionnaire. vide trainers with
 
facility, rich data upon which
 

to prepare trainees
 
to anticipate (and
 
suggest solutions),
 
barriers to utiliza­
tion of health serv­
ices.
 

5) Interview of a Regional nursing Indicator ofcommuniti 
Client *. small sample in personnel. acceptance and under­
perceptions of addition to those standing of worker's 
the role and res- households in- role and responsibil­
ponsibilities of cluded in No. 4 ities; also may pro­
the worker; what above, using a vide data on communit 
does the worker structured ques- definition of "health 
do, what should tionnaire; in wants", which, if not 
the worker bc each worker's now in the curriculum, 
doing, what serv- location. could be added a later 
ices has the date. 
worker actually 
provided the res­
pondent, respond­
ents views of serv­
ices available in
 
the health service. 

6) 	 In the DAR/analy- For a period of Worker Regional The '"other!category 
sis and classlfica- 2 months will personnel. may contain condition 
tion of medical carry a note- which occur suffi­
attentions rendered book in which. clently often enough 
by the worker and they enter all to merit inclusion in
 
listed in the medical atten- the curriculum. Also,
 
"other" category. tions classi- may provide indica­

fied in the tions of conditions
 
"other" category, which the worker
 

*should not:treat, but
 
refer ­
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7) The tendency of 
workers to make re-
ferrals for preven-
tive services vs. 
strictly curative 
services., 

In the DAR, tabulation 
of referrals made by 
program (Family Plan-
ning, Pre/Post-natal, 
Well Child, etc.) and 
comparisons of these 
with referrals for 

MOH Statistics Divi-
sion. -

Cent al level 
training staff. 

The hypothesis is 
that workers will 
tend not to make the 
"difficult" referrals 
and that a sex dif­
ferential will be 
observed among the 

sickness, by sex of 
the worker. 

workers relative to 
Family Planning and 
MCH referrals. 

8) The tendency of 
workers to engage 
in direct medical 
attention in the 
household rather 
than referrals 
for preventive 
services. 

In the DAR data, tabu-
lation of medical 
attentions rendered, 
preventive referrals 
having been tabulated 
in (7)above. 

MOR Statistics Divi-
sion Central level 
training staff. 

We expect that workers 
will engage in the 
"glamour" component 
of the curriculum, 
direct medical atten­
tion, rather than re­
ferrals for preventive 
services. 

-9)Related to (8) 
above, worker 
perceptions of 
time distribution 
among promotional, 
direct medical, 
and administra-
tive activities, 

Interview, using a 
structured question-
naire, of workers. 

Uncertain, possibly 
professional inter-
viewers on contract. 

Workers will tend 
towards direct medical 
attentions at the ex­
pense of promotional 
and administrative 
activities; curricular 
adjustments may be 
necessary to reshape 
workers attitudes. 

-10) Concerning 
worker's promo-
tional or educa-
tional respon-
sibilities, his 
preferences and 
perceptions of 
efficacy of the 
various methods-
educational home 

Interview of workers, 
using a structured 
questionnaire,. 

Uncertain, possibly 
professional inter-
viewers on contract. 

One-to-one educational 
activity is likely to 
be the method of choicc 
and the literature 
supports its effective­
ness in changing healti 
behavior; Curricular 
emphasis on interview-
Ing and counseling 
could be increased. 

visits, health 
talks and group 
discussion. 
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11) Information on 
supervision and 
logistical support 

linterview of workers 
with sturctured 
questionnaire. 

Uncertain, possibly 
professional inter-
viewers on contract. 

Adequate supervision 
and logistical support 
of the worker are 

of the worker, critical factors in 
worker performance of 
responsibilities. 

12) Supervisor 
perceptions of 
worker 

1) Interview of super-
visors with structured 
questionnaire. 

Regional personnel. Supervision will be 
accomplished by malari, 
district chiefs who 

performance 2) Review of periodic operate a highly dis­
supervisory reports 
on workers. 

ciplined, semi-verticaj 
program. MOH has greal 
interest in the rela­
tive success of this 
administrative decisioi 

13) Worker views Interview of workers Uncertain, possibly Intent is to elicit 
on additional with structured professional inter- from worker those 
training needs. questionnaire. viewers on contract. areas in which he 

feels unprepared due 
to omission from 
curriculum or inade­
quate training. 

14) Quality 
control of 
worker's use 

Collection of DAR's 
after 2 weeks at 
post to review for 

Regional Staff.. If quality of report­
ing appears low, ad­
ministrative action 

of Daily Activ-
ity Report 
(DAR) forms. 

problems in its use. 

Periodic review for 
the same purpose, 

can be taken through 
channels and greater 
emphasis given in 
the curriculum to 
these matters. 
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OFFICALS CONTACTED OR CONSULTED
 

AGENCY FOR INTERNATIONAL DEVELOPMENT:
 

Mr. Samuel Taylor, Population and Health Officer
 

Mr. Robert.Haladay, Population Officer,
 
Mr. Gary Robinson, Consultant'
 
Dr. Alfredo Goldsmith, Consultant, IFRP
 

Mr. :Michael Thomas, Consultant, IFRP
 
Dr. Frederick Trowbridge, Nutrition Surveillance Project Director,
 

CARS
 
Ms. Laura Rath, CARS and Peace Corps
 
Ms. Daisy Pendergast, Secretary, Population and Health Office
 

MINISTRY OF HEALTH:
 

Central Level
 

Dr. 	Vilma Hercules de Aparicio, Chief,.MCE and Family Planning
 

Celia Osorio de Salazar, Chief, Human Resources aad Training
Dr. 

Mr. Jose Sibrian, Health Educator, Malaria Division
 
Mr. Jose A. Rodriguez, Course Coordinator
 
Mr. Miguel A. Campos, Course Coordinator
 
Ms. Argelia de Herrera, Nursing Supervisor
 

OREINTAL REGION
 

Dr. 	Ernesto Minervini, Director
 
Dr. Santiago Almeida, Sub-Director
 
Ms. Ana L. Hernandez, Health Educator
 
Ms. M. de Perez, Nursing Supervisor
 

PARA-CENTRAL REGION
 

-Dr. Carlos Villatoros, Director 
Dr. Pau'lino Henriguez, Sub-Director 
Mr. Sandivai, Health Educator 
Ms. de Martinez, Nursing Supervisor 
Ms. 	de Jimenez, Nutritionist
 

CENTRAL REGION
 

Dr. 	Jose Contreras, Director
 
:Dr. Jose M. Diaz Nuila, Sub-Director

Mr. 	Adalid Melaya," Health Educator
 



CURRICULUM/TEACHING SYLLABUS. 

0 B a ii 1-v 0S G RN RR'AL E St-

A) 	 Quo ci Ayudanto Rural do Salu d, pueda roalizar en .. aocionos do promooidn,ci oant6n, anignado, 'torninando 

do Saiudx a lag person"s on formna Individual agrupos oauionaleal*o grupos. oeapcIficcoo naturalos, o r 62. 

Ori~anizados, -a±travda de visitan doaioiliod±as3 ontreviltasp obazr1aov rounioneo de grupo y,caipaiau--

B) 	 quo el: Ayudantelural de Saluds puoda medicar on hquellos cacoo on lon etialee ectd autorizado, y: roferir 

Ion quo no-debe do manojar y roalizar poquefn ouracionos, a traydo do lag vialtas domiciliarimao­

0) *.Quo el Ayudanto Rural do Salud; pueoa roalizar Ian ctivicindea adininistrativas tiorrespondiontog al pro-! 

grama, haoiando al oenno de candidates pam ol,programm 1Hatorna Inlantily Irlaniticaoidn Poiniliars regi-'s 

trar Y.moportar.actividadost flonar tarjotas doizeforencial planeanionto9 do-aotividades pcri6dicas ocn 

-.1 Suporvisor'y ooordiiaoifi can-'1 Sorvicic do Salud ymanoja del batiquin 4. uodioantos*. 

-a. 
10 



PECHAu'RORA' RSPOlISABLEIOMlTIOHTODOLOGIA., RMUSOS EVALUACION
2.TETIVO ESPflCIPICO 


Recurso inst! Preguntas din llE 6I 
 -

Culos nyudantes =ralco do ORGANIZACION,* Expo~yDemost. 
dides. 6 a 8 am. Srita.E1ndezodiidrtiiue annrmnlado,

ldxdnio,idn bjqenlotivo man Interproaiz de noran disoiplinaft Expogicidn 7 Ro Uro00 menu Treguntas di­

9a. S~ sAu
z~ogja a deserrollar en 07 i~. diouoie 6n~ds 
3nnrBrcia.-- Exponicisa Simboloo PQ- 9 a 10.8m., Dr.Almaida 

- trios. 
10sa3.1 am. Sr.Eodr1GuezProcramno ga-
interpretaoi6l Ge objet Von Expaeici6n 


nerales. 
do Inetodologia -del-progras Expooici6n Croquis 

Reg16n. 3.1 a 12 md. Sr.flodriguez ct 
lanpa 

a2 pm.Aluzsa12 

xoaici6n Cuention2±o- Te~taonilificn 2 a 5 pm. ra.de P6rez.
K~ta nrl ro~st.
oocminoe 
 o
 

,;wepromoei6n, ziedicacift 7 
 S ild.Hn
I-xnistraoift del programo aR' 

.Lylan. Pam., m6todou,
 
i-hcoy procedimiento do en
 

r.RodriguezExpog~iif y' Cartelera Progunta Giri. .5m S 
e !Ganica do la ontrevicoe
ci ayudante rural de salud 
 demostrmcifts gidas.'

1-tatifique lba paean a aegUir 
Extroviatns Carteleran Preguntas i 

,ilas diferenten tgenicaa Odu Tficnic6 dol charloos 
1.0 a m. Sritn.Hndozea1
Charle gidna.


*JLV0a.-

Tficnicap discuai6n d BrUPO Diseu,;idn 8. 11.15 a 12ma.Srita.Hndez. 

grupot 
12 a 2pm.

Almuerzo 
dir 2a.4 pi .Sra -de Aguilny cartaicra y p. progunan~Oel avudsrite de naluid conOz Goe3ldds.xnposicid6j 

-clos signos y sim-tomns fre- discuoi6n. Znae 1gidan. 

fantes an 631 ombnmazop-y Is lkvai ai trabajo do lod oervicio 
[nortanc-la dr'7',on1,rolp para.o a1 dins do visitas doaludg 




OB.E-TIVO EsPEcipiO0 OONT2IDO METODOLOGIA ICURSOS EVUACION P=CA-HoRA RESPOzSADLE 

que promuevan a Is embarazada a 
Sux iiisdaripci6a precoz 

mdico y enf"rm-rne, 
Atenc16n Haterns 
Importancin del control 
a- exutien m~dico 
b- orientacidn 
c- vacunaci6n 
d- control subsecunte 

embnrazo 

Signos y aintomas mds'freouentes 

para In detecci6n del embarazo-
a- P~rdida do In menstruaci6n" 
b- Hadoens y v6mitos por in ma-fa­na. 

Exposicl6n y 

discusi6n 

Crtelera y 

zarra -

iPreguntas dir 

gidna 

Hid rcoles 18 
8 a 8.45.nmSrn..do Agul 

lar 

3 

c- Orinedern 
d- Crecimiento de pachas 
e- Crecimiento de nbdomen 
f- Deceos de dormir 

':Queel Ayudanto Rural do S.,lud, Personal que pnrtcipa on 16 nten 
•identifique al personnl de Salud e16nUnternas 
qus interviene en el control do It a- Hddico 
semb:trsz.da y conozen lan prestacii b- Enfermera 
ines a que tendrd derecho en Ion a- Auxiliar do Enferm r a 

:Ser-icio de Salud. Prestciones quo It proporoions 
el Servicio do Salud: 

'. a- Atencidn M6dics 
b- Inscripclones 
c- En caso de enfermsdad 
d- Controles de rutina 

Exposici6n y 
discusi6n 

Cnrtelern y 
zarra. 

p1. Preguntas dri 
gidn--

9 a 9.45m. SrA. de Agui 
l-r.-" 

-Atenci6n do Enfermorlas 

a- Controles 
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II DOLO dA RUcuisos : EVAIUAC1ou Hi A Y.H-HoJ mspPoUsABL. 
t'O-TIVO ESPEcIPICO --. corI n 

b- Vacunnci6n­
c- lExtdmonoD
 
d- Educaci6n.
 

Otrost 

a- Alimcntaci
6n Suplementaria
 

b- Referencia a otros Servicios 

Pizarra y pnr- Prc*ntste dl- 10 a 10.45n= ic. L6pcz 
co Dietn minima de In embarazat Trnbnjo do.'g 

.ci• .ue el Ayudnnte Rural do S.lu, n 

;no='%quo elimentos dobe incluir Tortillas, frijol,. arrozo rnr h~bitois autr6-- I-..po para explo- ticipantea. rigidans. 

so co y in importsfecomendor que los oeroanlos ..;Una ictn balanceadqI quo tonann limentdrios*, 

suman en proporoiones

;cianue 6sta tione durante el em-


relacidn semanal, eegdn posibili- Expooic±6n co Qarteler y p1 Pregtns di­
'barzo. zarma,. rigidas.discusidn
dades. 

Huevo y queso, doe voces por sema
 

nn,
 
Carnes ren cerds, polos iguana,
 

pntos, etc.
 
1 n 12 md. Lie" I6pez
. Vordurns y frutas disponibles: 

Chipilin, verdolngna moral hoja de
 

chiles cohollos de pito, guin do
 

gUisquill flor de pipian, ayote.
 

tomate, zenahoria, repollo, frutos
 

de estaci n,
 

12 a 2 pm.I.Almuerzo. 
6 

a de Mandel :mpreso Observae6n 2 a 4/pm. 14c. L~pe:
(Repaso do Nfutricidn). ropaacdn 

"as'to do repa. - de: 

Devoluci de
DemostrnCidnf Material y e-

sobre prepara- quipo. demostracidn.
 

cidn do alimen -

I tos. 



." D33fl2IVO E-OPIPICO OITEIDO LIETODOLOGIA RECUIISOS EVALUACION PECUA 'Y HiOWRM!PNABL 

Jueves 19 

luo ci AyudannteRural de Salud , Atenci6n Mntorna: Exposici6n y' Hateriol y e- Dovoluci6n de 8 a 8.45nm. Sr. do Piro
 
ndquera los.conocimientos.de hd- - Ouidados de higiene personal domostraci6n. quipo parn la- denostrnci6n.
 
bitou higidnicos do lau personas - Blafo dinrio vado-de manos.
 
y asoo corporal.- - Aseo dinrio
 

Manos, persona, y genitnlosex­
tornos, arreglo perconal, vestur
 
rio.-


Que c-lAyudarrto do Salud, identi- Atenc16n del pnrto on el hogarv Expos3cidn. Pizarra y cer- PreguntAs dirt 
fiqu'; lan ventajas y doiventnajn Ventajnst tele. gidnos 
do 1:, ntonci6n del pnrto en al ho a- l hay nusencia del hogar 
gar o b- Hay ntenci6n por familiarceon al hospital.-


c- Participaci6n de la pantern
 

Desventnans" 

n- Diorontos riogos dur:nto el 
parto 

b- Riesgo do infecci6n 
c- Riesgo del reci6n nncido. 

Atencidn del parto en hospitnai -. 

Vents jas:
 

a- Atenoin profeslonal 
b- Evita riesgos do complicnoin 
c- Esterilizlici6ng ei el caso Io 

amerita.o
 

Doeventaens•
 

h- Alejamiento del hogar par poco
 
tiompo.
 

Quo:ol Ayufdente-Rural do Snlud, Preparativos par Innatcnci6n del Exposiei6n y: Material y et-..Devolucidn do -9a 9,45nn 3r0. de-7­
coa oc0 los prepar:tivao minivo parto on el hea. demostraoi6n. quipo pn in demostrncidn .ecz 

http:los.conocimientos.de
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GL DfCUMOS0 flVM1ULCI PCCHIL Y HOB BSPN3ML 
OBJETIVO WE&D2CIPICO POUTEM1DO 

Sobro inprovi- :duostrnc16n
paln In ntenc16p de pnrto j dol - Pnrn el nifto 
rozi6n"nnoido en 61,hagnr.-- Rcipn: sne16n do untr 

rinl
Cnruiiitfls 

Gorro 
ntillns
 
rnjero, etc,
 

Ulnto:inl pnra curnaidn del onbli- Exposici6n y Mntorinly Dovoluci6n 16 n 12,ndq OrP* de
 
-Pdrez,
 go y OJS. aciootrncidn oquip'6 pnrn


denostinc16n.
 
Botc-llns con bibci'onco,
 
Equipo pnrn bnflo
 
Cunn improvibndi
 

Pnrn I tindres:
 
Rope pnre ntenc16n del pnrto
 
Pspcl per16dico

Olin Medinas 
Lienzos do tola r pr'rn deepu~s 
del pnrto (tonhlns a nintarian)
 

12 n pu.Ainuc rzo 
2 n 2.45pra Sm._ de. 

Qr:o el nyudnnte do anlud conhozos H?4bitou higi6nicos indispensable- Expocii6l c. Natonial y equi ProCunto dir. 
gidno y. dL-vo- P34rot 

lo cuidn'dos higi6nicosS ue de- Durente ci,puerperioSu inporten dooteinpo pars demios-
tre16n, luc16n pzlra

bin aplicarse durn'uto ol puerpe- cia,:, 
demostrac16n


riLo a In u.ndre y n1 niflo. Undro: 
.13CO genital
 
J.ueo de pezonca
 
Bnfl-o y osaibio'do roa
 
BjOrciciou
 
SUCOfl
 
Ealacionos sexunles
 

durac16dn del ombiigo
 
Curnci6ri do ojos.
 
:Bnfio.
 



RVALUACIOI r PECHA Y HORA RESPOISABLEJ : CO1ITENIDO IMDOLOGIA - 1ECUflSSjrVO EspEcIco 

Limpiozl gonera).
 
- CambioA d ropa., 

'ue &I Ayudnnto Rural de Splud, Blootas uonlos en el.puepperio Discusidn on Participantos ProGumtns dii 3 n 4 pm. Lic., Ldpez. 
Gidaa.'
 conozca quo alimLentncidfl dobo cor I~sotjs.Grupo. 


--umr un r Crncira:
putrpon, prn ote coma combatirlas
 
an bL.o estado nutricional. Alimentncidn quo dobe conaumir unn 

*pu6rpera. 

Viornos 20 

Piznrrn y frane Preguntost dii. 8 n 8.45no. Lie. Ldpos.Importnncil. ExposiLcidn y 

Productos nnimnloo; demostrneidn. l6grnfo gidns.
 

Pinterial y equi Dovoluc16n de
Productos vogetolos 

dcmostrpcidfl.FrtaP9. 


Alimentrc- dispaAbundnntos liquidos4 

iblea
Cardnles 

Conc.entiznr a). Ayudnnto Rural dc Iinportmonci del.control.Poet-natnl Expooicidn y C %rtolora Preguntao di­
rigida 9 n 9.45 am Srn.de-PdrozDcortacidnS3aluZ, do in Importancin del con- Atono16n quo recibe: 

trol r.Sdico pozt-nntnl, on los Exnmen m6dico 
esta'iociuient05 do Sniud; y In Oriontnci6n por enfomoa.
 
convvnioncin doa Inscribiflo Is Tritamionto segdn nocesidnd
 
=As3 temp-nno pn el Frogrmn do Licando de for~ulnrio do roferon­
.Plani~ficncidn Pcimiliozr,- cin. 

Importancin nl progmnade Planifi 
cacidn Familiar.
 
Parlodo do inscripcidn;.­

'Pizamma y'par Prog-untes di- IO.nlO.45lm Sra.de rdr'c
 
:Coneciintiznr a). ayudr'nto rurnl Iimportnncia do in pnrtoa dontroc Expisicidn y 

tcpantes, migida

*do c'.lud a detactaz' Ins pnrtaras d aouid.dscin* 

*de ma conunii:.d, pnrm que nsis- a- Accosibilid*dad
 
tan n ior. ostiblecimi*ntoo do sa- b- Confinnza.
 
lud con ul fin do obtoner coopo- que el sorvicoo do on­-Pro_-rnmas 


rnc16n y oricntanci6n on stonci6n lud realizaman con 16 pntone.
 
del pnrtcV.
 



EM- PIcO CONTENIDO LETODOLOGIA RECuiWS EVALjUACIOY PECHA Y flORAI RESPOZ SABLE 
'.oRJTIV6 

do oriontnoi6a yarn In
 
atonoidu del parto
 

-Odrailo 

Sra, de P6­
a el Ayudnnte Eurni do Sniudg Suiministro do material mimo, Espoaici~a y Piznrra y par- Preguntns di- ii a 12 md. 

-roz.
-ive n ins pnrteras do su oonu- gnstr'ble durnnte el pnrto.-Prest %discusi6n ticipantee rigidns.-
:n4s de In importnnoin do ref o- Bionoi-que lel eatnblecimionto 

ir n in mndro y nIi nifl a los ne L3~1~ Modro y al ni­dt.&.'n in 

rvicios do Sqiud*- He.­

n- Progrnmn Atenc16n Untornn y aociodrmn 
b- Programa Atcnci6n Infriitil­
c- Proarlmf Planificnci6n Pnmiiiar, 
d- Horarii y cnlendnrio do Ins no­

tividades do Ion Sorvicios do
 
SnIud .­

12 n 2 pm.Almuerzo * 

di- 2 n*2.45pno Bra, de AGu±bxposici6n'y Mterial- lmprI Proguntne
£uo e2JAyudnnto Rtura= do SnIud, Area Infnntii. -

Ins ntenciono's quo se pre Prornnnslf quoel-iestableciniento discusi6n. - o, rigidnev lam.­
'o.iozen iamnno
L..m al niff, en ios ostablecimien doSud desarroll am nao 
6o do Snludg.panmf promovor six i7 c16n, del nifl: 

.poi6nprecoz y controles con I - Atenci6n N6dica* 
t-'erern.-a- Inricripoi6n,
 

b- En enso do enferoodanA
 
o- Contz'oles
 

- Atencidix do enfownerat:
 
a- Controica
 

ainontncidn.
 
Cuidados higidnios
 
Oros.­



, BJETIVO ESPECIFICO COIUTEIIDO JETODOLGIA 	 ' IRECURSOS . EVALUJICION PECIA	 Y 11ORA RMPOTSLU 

Hnrtos.24 
Higiene
 

- Personal Ezposici6n y Preeuntas dirJ 
 8 n 8.45.n. Inspector.
 
- De los alimentos dlscusi6n gLdas,­
- Del hogar 

Que %IiA:-udante Rural do SnIudr Importancin do In atenci6n oportu 
conczen.n sintontologin de Ins na de las enfornodides mdo eomu­
onfer nedndcs ntis.comunes.- nos del Aren.-	 Rxposioi6n y Lnninario'y ,XeguntIa ­- Diorron 	 n 9.5 am Srno do" 

didcusi6n vistas fi~jai Cdiriaidna 
- Cntnrro .l 
- Paludismo 
- Enformodndes do los ojos
 
- Cnrncteristicn do in dennutri­ci6n.-


Quo l *yudnnto Rural do Snludy Vontnjas alimentnrins do In al- Exposicin y Uaterial Inpre Ouetionnrlo 10 n i0.45ac Roprescntln­prorueva In introducci6n de In al vorja.-	 decostraci6n so, laninnrio ornl.-
 too de In di
vern en In alimL-ntaci6 familiar 
 de semlla.- y sorillas.- visi6n do nt
 
trici6n.-


Quo el Ayudante Rurnl do Salud, 
 - Epoca de in siembra 	 Ezplicnci6n Mnterinl inpro Cuostionarlo 11 n 12 md. Aar6nomo.dOpr6,uevn nl grupo faniliar parn Cono se-slembra 	 con discusi6n so, Lainnrio. ornl.-
 CEUTA.­quo inoluya la.siembra do In al-
 Cuidados del cultivo Denostrai6n.

ver'n en sus cultivos.-	 " Recolecci6n de cosechns
 

Unuerzo.-
 12 n 2 pm,
 

Que el Lyudante Rural do Splud, Planificaci6n Panilinr
"corozcn los recuroos do in conuni Recursos de In conunida pare In de Discusi6n on Participnntos Cuostionarlo 2a .45Pm. Svn. do P6­das, por nedio do lon cunles pro- tecci6n de candidntos: "on,
orupo de -­nucve In inscripoidn al progrmnn - Conisionados cantonnles (

de 'i'ani cnei6n Pauilinr en el - Colnborndores Voluntarios(CENAP)
 
,Serico de 'nlud.-	 - Pnrteras 

- Porsonel del Servicio de Snlud 
- Otros.vocinos,­

http:Aar6nomo.dO
http:Hnrtos.24


.* OBJflTIVO ESPflCIPICO 	 CONTEUDO IuflTo mOI irscurtsos RVWILUAOI1iT PrCIIA Y HORA 1WOPO1T!!LBi 

001 :Lninsl -. t.udante -Rural -do, Benoriioedoin Plnnifienoi6a Fn- Discoi6n en Pnrtioipnntoe Cuestionniiio 3 a 4 pm. 3rn. do P& 
S,Itdl sobre'In inportAnoin de- - il ir.- crUPo.*. Vistno fijas ornl.- rez,­
- it. benoficios do Pinificnoi6n_ Bxpooici6n.- fnter~tnl impre-

Ptt li±ar.-- SO.­

?i6rooles 21 

Qt t el.AUirante Rtural de Snlud, 	 Personal do Sorvicio do'Spludlquo flxpooici&n Pizarra uoionarlo 8 n 8.4San ,Sm.do
1.j.*itifiquo nl porsonal del Ser-	 iLnterviene en ,Planifioncidu 1Mni- ornl.-
 -O4; 

*Y lS quo intorviono er liar,­o de Sp1udg 
i:.- ntencidr. del Prograun do Plan w 
:0 	 ne16n Pauilnr.- Preatncionos quo proporcionn el.
 

Sorvicia do Splud en In ntonci6ni
 
* 	 do Plonificnci6n '?ailiar3 
* 	 - Ins cripci6n,
 

- Conitroles do rutinn
 
- Entrovistn par onforuorn
 
- Entrcja do AUIOY a subaccuentooa
1
 

par Aiixiliar do Wnorinfa-

Qai. ol Ayudnnte, Rural do Snlud 1 	i6tados do Planificnoidn Panilinn D,3isouaidn en 'Participaintes Observici6h. 9 9.45nu. Sr.'do P6­
o: Iozen los diferontos ndtodos Populares o tradicionales.- gjrUPo Muestrario DovoluA6idri,­
q* oxisten parn ln Planifiencidr Mdtodos do Pn ificacidn P~miiar Donostraeidn.­

loonies: jnleasp espuns, condono Denosati~n Muestrario Devoluoidn'do 10'a 22d., Sm'. do A 
y aupositorlo.. demostrne1id lain.-

Jklmuorzo. -	 2 ,pm..12.a 
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8.:-T 'O E -CI"I " CO N{TEUcIDO flMTODOLOGIA RECURSOS • VALUACIOIr ECHA-HORA RESPOITSADT L 

Orales. Exposici6n y 
domoatraci6n 

Uodelo anat6mi- Cuestionario 
co. Oral. 

2. 2.45pm. Sra'de Aui 
e. --

Huestrario. 
DIU. .Eposici6n y 

demostraci6A 
Pelicula y In-
minario 

Cubstionarxo 
Oral. 

3 a 4 pm. Sra.de Aeui 
lar. 

Juevco 26!u -X ay.A.dante rural de salud, 
 11ormnnentes*ono;.ca lns diferentes mdtodoas - sterilizaci6n. Ezposici6n Vistas fijas ydiscusi6, Cuostlonario
pel culas oral.
Lue xzistcn pare la Planificaci68 8a 9.45am. Sm° de A-u *.
laml!.tar. 
 ar.-d
.i]~ 
 r ­

'aija. 

Espoekoii& cm Vistam, fiJas
A IA Obstrvaei6n. 10 a 10.45a= Sra.de Pdro­discuai6n y peliculza"


!ue lo a.udantes rur.Aleo de an-
 1- Temores populates mdo frecuen- Diacusi6n en 
 El grupo. Observaoi6-, 
 11 a 12 nd. Sra.de:Plrc:
Lud. conozcnn log temores que di-
 tea en Plan. Familiar. ruo
nliun las comunidades acerea de 
 a- Producen edneer.
Ls :.dtodos de Plan.Pm. y procu-
 b- Se pone delgada, o engorda mu­
.or tisminiurla.- cho. 

c- DI dolor de cabeza
 
'd-Ianchas en la cara 
 .
J- lfi.oo deformes al suspender la 

pastillas, 
2- Forma de combatirlas. 
Almuerzo 

12-.2 pm.
lue 9--1 ayudante. rural do salud .3-onoentoe'deoaooi6n quo. Aeo±6n de lea 4iferentes zdto-. Expaaioi6n
-nt" dos anticonceptivoa, Cuedtion'.riol-eon dieuai6n Carteler-, oral o escrito 2 a 4 pm. Sa.de Prejjercen sobre el origanisnot logtif .enteo mdtodos anticonoopti-. 

.
roe.
 



EUU 1EOOOI PflCHA Y floRA P0IA33VALUAIMOCOMMTI.ID0_OB.MTIVO iESPCIPICO 
Viornes 27
 

uc las !yuante5 Rubales de -Sn- 4- iielnci6nl dlos teuores popula- Expoeici6n con Particpnntes Obeervnci6n
 
con gu2.-6- 8 n 


conUln aol6n do Ion n6todoa diacusi6n
reo
.lud oneocan lo tenores que di-
do do pinieoci6n Pamiliar.- Sociodran.- -.. Io.Yul;nn Ins cou.n4edes aceren 


los diereatesntOOs le Planifi­
cac!.6n Pnililro-


los temores populare. PrActice do Participantes. Observn.ci6n 10 a 12 rid. Srn. do P6
 
Quo cl Ayudnnte Rural do Splud Rolaci6n do 

cantones.- con guita.- .eznm6todos do- ennpo.-.co.ozcn en In pr,etioa do cnupo con in nccidn delAos 
do r­

en -oalidad do los toe.oreo popuin Plnnificneidni Panilinr.-. .. • .im.- e­
re- do los diferentes rudtodos do W:
3jt* ero- -in
-v•e . 

:PP--ifiencian nniliar.-

.p. 12 n 2
Alnuerzo.-

-	 Sr. Unjn­
el .yudnnte'QuL Rural do Snlud, Distribuoi6n do Ins caean del enn Expoeici6n y Pianos del se Divoiucidn de 2 a 4 p6. 

rra.demostra-

n trav6s dol plnno del.eeoto, douostrnoidn.- -fory pnrtil. i 


:elrboro un calondario so.nnnl do t6n, 
:entregn Co ocilos do lnOV on el a par conocimiento personnl.- panted.- c16n'. 

.ho -:'rv a usuarins do Plnnifica­
fcidn Pprnilinr, inacritas en ol
 
IServicio do Salud.­

30ILunos 
Sr. lfn1 ­

do Ins cases del can- Exposici6n y Planes del so Devoluci6n-de 8a" 9,45 an. 
Distribuoi6nQuo ol Ayudante Rural do Silud1 	 demostraoi6ne- nrro.­
t6n, a trnv6s del plano del socto3 donostrnci6n.-	 tor y partil.


osltnblozc In ruta do visitns pa-	 pantcs,­
cumplir con Ins actividndes 0 par conociniento personal.-ra 


progrmnadn .-


Planos del eec Devoluoidn do 10.15 a 12 nd. Sr., 1nj-

Distribucidn do i6s casns del can- Expliocoidn y 


t6n, a trnv6s del plano del sectoz demostraci6n.-	 tor denostraci6no- -rr.-

Participnnte. 
 . 

a par conociuientos pereonales.-


12 a 2 pm.

Alnuorzo.-


2 a 4 pu.

Continuaci6n dol teua anterior.-
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OJTV SMEIPC CINID0 HETODOLOGIA RDCURSOI3 EVAWUACION M-CHA&-HORA RESYONSABLE 

Llartos 31 

.xecl ayudanto rural de salud, -Laa diferenitos ANOV. que indioani Exposici6n. Muostrairio '8 a;8.45 anSra.de Agui­
*nozca los diforntcs AIIOV~que o*n el servicio'de salud lar,
 
ciuda al servioio do salud.
 

ue 01 ayudante rural dQ salud,.. 'Tdcnica de 1a entrevista. Exposiclan Carteiera,parZ- flcposioifrt do
 
dqui.ra labilidad y dostreza,al ticipantealgrai- ontrevista. 9'a 9.45 am. SritasHndfu.
 
.. alirn una entrevicta, para lo- vador6.
 
ar .21 objc-tiva propuaco.­

uo o'-' Lo,impqrtancia do user 01 mismo Dxcpocioci6n IMustrario. Proguntas diniayudante rural do salud 

ntre, ue los ciclos do AIIOVe indi AROY. indicado. -idas. 10 a.10.45am 8ra.de P-rc: 
ados. 

-Auto-ovalua-. 

.dquierahabilidad y dontroza al Como veneer los temores a dudan .Grabadorn c16A~. . 

*oalizar cntrovistas, pnra lo-rar. oxpresadas. Pzro 
-1o!.jotivo propuesto. lora1a2p. 

uc ol ayudanto rural do salud, - 6cnica de Jis entrcvieta (Convt.). .Ex-)osici6n Cortcolra 11 a 12 'ad. rita.,findCs. 

.ue oi a-yudanto rural do Balud1 Los casos que deben.reforirse. Rxposici6n. Pormato de re- Mclnndon do 

.dqul.:ra conociinientos do los - Cofalea intensa.0 ferenoja. formatode re- 2'a.2.45 pm, Sra.do Pqircz 
feroncia.
*aaou do 21anificaoi6n.Familiar - V6mitos. 

:ue r"zioitan son roferidos a con- - .3angramientost 
'.xita mddica el aervicio do salud. a- Regla prolongada 

b- entre las res1as." 
Pnrdctica'de la tdcnicadc-la en-.- -Prdotica.' Grabadoa huto-ovalua- 3 a 4 pm . Srita.*Ind.:Z. .uo ci Payudanto rural do salud, 


Ci6rL.
.dqu± era habilid~id y dostroza al trrvista. 
0bs-rvaci6n.~
*ca.izar entrovista, para lagrar 


-1 oijetiva propliestoo 

fliercolos 
lo.scpticms
 

lueolc ayudante rural do. salud, Omeaos P'situaelones on quo puedo Exposici6n con Caudongs rectat Obsorvacidn a9.5mHd 
contszca al usa adecuado del can- unarse el cond6n'- diacusi6n. fijos 6.4a 3rita.da. 

:16n y- lo3 entroguc. - Denaainaoi6n 
do Srupo,sogin 

http:3rita.da
http:2'a.2.45
http:anSra.de


R)-CUfO-~ flvALUiCmoll PECI Y IlOfl RIMiPOItjS~.T,aO11T1'TIDo UETLODOLOGIAO.;3T.TIVO EsPUIPIco -

Poro dousnr al o'd6no 
do pro~untne.-Por~ulnrio 


sexual inilvidun.
-Activiclad 


tipos de cond6n.
-Diftrcntca 


Evalunci6n p rcial taccirc ndo Pr omtOriontnCi6n Cuestionaric6n *NntLrno Infntil y , Ecrit acall.- t)a 12 d. CoordinadozPinnificda- Expicnc6n ficd. rit.1ndoz, . 
c16n Parilinr y u6todoe t6cnicoc
 
y procediuicntos de onaefinnza. 

12 a 2 pm.Lltnuorzo 

2 a 2.4.5 pij Srn .do Agli
Qu2 01 nymc~nte ruroal dci.oniud II- LRE DE TIEDIC.'tCIOIT 

lrnti..,fidn el.botiquin.con due no- A- Que es in dinrren? 
die'ncntoo y dotecto 61 R loc - Tipos do dinrroac. 

ExPosic16n y Hoedicauentoo .:6voluc16n 3'a 4 pLu.-­oascis do dinrros.- - Complioiflc de Ia udin-
rreoa. lauis. ntril,
 

-V6itoa. 

Quci el n,,udonto rurel do s.ld Piebre 
obt-nti infornci6fl sobro hiato- -Tipos de dinrroa que puoda 
r n do in diarren. atonder en ol hognr. 

aitidinir6ioe-Hodicnentoa 

noribre, dosis, frecuonois,..
 
ace16n.-.
 

y trntanionto-do-Procucacin 

deshidrntai6l. 
Quo al ayudraite rurnl do enlud do suero oral y otros-Ua 


cso 1o roquinr. lquidas.mcolique oudo a!ol 
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S". "OBJSTIVO ESP0-IPICO COIITENIDO METODOLOGIA REcURSOS EVATUACI0CR DEpo..ADU­

. 

Juovos 2
 
Qu,:; el Ayudante Rural do Saludl Creonocas populareo noerca 
 do in Disousi6n de Participntos Obscrvaoi6n dc 8:a 8.45am .Sr. do A-Inc. sejo sobre In alimontaoi6n du alimontaci6n, duranto 2a diarron. grupo Manual do gala Ia pa'rticipan- uilnr­* r3. .. e ln diaxrea.- - Alimentaoi6n indicada on oasos E=posici6n.- oigd,­do diarrea.­

- Susponoi6n do la locho duwanto 

-
12 6 24 horns.­- L'quidos abundentos •- Dicta blanda ,-. 

- Roiniojo do alimontaoi6n normal. 


Qu." el Ayudwnte Rural de Salud, Creencias obre tratamicton oa- Disouaign on Paztoipante" Cuostionario- 9 a 9.45cm. Sm. do A­
nc, asej sobre el poligro que re- seros do diarres g'upo-
 Cprtolera.- -orala0osoritc 
 guifar.­jpx,.;entr-n algunos tratmniontos oa - Peligros que ocasiona diohos • 
Exposioi6n.­Ia..os- trataniontos,­

- Uso do purgantoa
 
- Brevajes
 
- Antiparnsitaci6n
 

Busponsi6n do 3Iquidoe
 
- Dicta prolongada.-


Quo el Ayudanto Rural de Saludy Diarroaa con oomplicaoionos Ixposloin Participantes Pioguntas din 1O.6.lO.45arSm do rd­rejieralos casoado diarron oon 
 - Con v6mitos gid as.- i 5 .r
eo,.licaciones ,o que no respondan - Mon sangre

al trat',anionto,-.-
 - Con ligones
 

- Con mds de 5 asientos por dfa.-


Qut O1 : *.yud.ntoRural do Salud, Causas do dia rro an " I us 6n . n 91 or ,Izi n er o. 12 d.12 -d. " o: liquo sobro in provnsi6n de f% Go..o provonfr diarroas 
 Inopoct
tic,'xs diamrrease- Sancamiento del medio.- ExpoSioDno . 

Almuvrzo.-

-,122 pm. 

0 



W=j~v Ex;P=cIrlco COUTD.UIDO 

DISPOSSICIOT DE R.ORL"LAS ~ ~ I W d rsr.Du~~lif.jue ul nydnnte rural deo 	nlud 
oxplIque Uobro In plre oc 6n - 1±fOooioto.H 

do 1iturnu dinrreoft. - H*bitoo higi6nico. 
-Lnvado de mnos
 
-Higiene del agun 

Quo 01 n;:-udcntb rural do unli~id, TratnnientoAmti nrnsitn'io-

pro' uova 1pna In acoptnei6n de. Parn do lincor In'enxtrovieta* 


in:~ic'idl nipmaifiif. 	 Uso de foaiulario. 
Couo renliznr In entrevicta 
flonficios del trataniento-anti-
pnrn'sitnrio. 

*Que el a,-udnnte ruzin1ddosniud HUIADTSAiIAAI.1 
adrf iatro. Ut-mt~ientO antipa- - 11onbre 

- Doiiae~ 

ra~tlronla otctdo. 	 - Dosifceigz 

- Mdtodo de toLunrlo 
- Ventn;jns dl odi cauentta 

-- No riecesita purgntOe 
HIo necoetta dieta 
861o son doe d6sia. 

-No produce renobolones 
Blinina on alto porcenta 
Ion par~sitosnds frocuontos.
 

=r-TODOLOGIA 
Exposicidn 

Discusidn on. 
gixo 

derloit2,cftod 

Djscusidn.an 

grupo, 

Exposicidfl

6
bouooahc1 n 


xperioncin 

pernonnl. 


iuZcuRSOS UAA..IU 'CAZ RESrOUSIG:~ 

Uioria1 lupl!o
o 

2 a 2.45pn InrPLctor 

Participantos 3 n.4 pm. Inspector 

Viernes 3 

Participnntes.. Observlci6 do 
Pornario deo oitds 
encuosta. Dovoluc16n del -'8 n 8.45nm Srn. do 

lienado de for. - tuilnr. 
Hatoriai Inpre- rnalnrio.
 
so. Proguitns di-

Participantos er ia d
 
9,a 19.45 am Gra.,-CoMLc~nln~l In foran 	come 

indno­
material y oqui to ontre si 
Poo
 



--

1.*0OBj~rTIV0_ 'ESPLCII'ICO. C0IlflMIDO 

- Causas do. parasitismo: y coma 
provenirlao.­

- airntomtologia.­

6oa el-Ayud -uto Rural. do Saludl 
 Saneamiento del modio:
e*. alique sabre las nmedidas poaa - Dispoaioi6n de excretes
p: 476cofr 3in reinfestei 6n. 	 - Disposioidn do bauree 
- Higiene do lom alimontoo 
" Hdbitos higi6nioos 

- Lavedo do manos.-

:PRhC*PICA GMMIRA 

Almuomzo.-

PRACTICA GEN7ib'UL .Pmddtica 


toteinsinfeeineo_________________________
ilte elkyudanto Rural do Salud do Tratamiontodoinfecionos oulaet~t.sifcineoculemes 376 man%.u 
 en,lan pemeonns do su colmi-d. - Infeeciones loves de log, oJOs3

d d.-manifcstacionos. 
-Inlccoioneo 
 graves do log Ojos,

com~portOamienta a sod-uim. 

- omt diriair preguintes, pamn r e4 

=TDOL0GIA 

-

IDisousi6a en' 
CruPoo-

Prdatioe gene-
rai ioare dia-
mmea 7, Pamasi-
tismo.-


gene-


ral sabre dia-
rrca y parasi­
tismo.-

Exposicidzi 

RflCURSOS 

Partioiipantea 

PLzarr'C. 

EVAlUACION 

Dadas ciertas' 

instrucciones,
 
quo el Ayudanti
 
demuostre Ilao

cuci6a quo im-. 
partird pam 

prevonfr al pa

raoitiamo.-


Preguntee dir_ 
gias-

PECIMS. Y11Uon& S1MAIM~tu 

10 a.10.45 Inspector 

0 

a 

1.1 a 12 md. 

-12 a 2 pz. 

2a5p 

ap . 

Ino-tor 
Sra. dc P&. 
roz
Smita. Ifor-

Srm. RodrL(-
Lquo-

I' I 

Lunes68 a d.45ea !3a. do 
c 

?6­
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Oi,.nMTIfO rS22IICO1 -CO1TTEHIDO, 1,13TQDOILOGL% REURO 	 RL-VLLUI.CI*.U 

puestas corIrootud.
 

UT6cxiicn sobre lii.6pioza ocular con Expooici6n y Mntorily equiovoluc16n do
Quo el flyuLdnte rural du snlud 
envoile a los nicnbron do In fn- asopoii ycinteriai disporliblo en denaostrac16n p0 'pnr demios-: In dcuostrnc16n 9n 9.45 nn. Srn.de 

A ~ilir-trnc16n.
n.iiin comoelwncer In iupieza de el hoar. CU 
loz ojos y Iin aplieoida del mo-
dic 'nento. hModicn:-ento: n usir en in jafec- Ebcposici6n y 
Qu.; el r~yudnnte rurnl do anlud c16n de Ion ojos deiaostmncl6n, Nedinentos, 	 Devoluc16n y 

deostrac16n.. 10n lO.45nn Srn-dead init,4e uoedicn;centos oftdllrA- - H~ombre 
-. Cuilnar.Ca urmvin limpiezo ocular - Docifienci6n, 

- Procuencia . ­
-Consurvnc16n 

- Vencimnoi 
- Tv'cnicn de adninis'trnoift de, un 

Qui 01 nyudnhnto..rurnl do anlud flodidra przivontivns do infoocie- Expouici6a y Pnrticipnutuns 	 Dovolucidn do. 
deostraoi6n Pizarra In deoostracidri 1 12 nd. ','n.doerx lique sobro nzodidne proecnti- non oculnroo: 


finnuel de guin Obsorvaci6n da 	 ILuilnr.vc.-, de Anfoociones odularone- - HIdbitos biigi6nicos 
-I- Lrivndo do manos obtituden do 

- Ito tocarse los o~oss los participn 
- No linpiamsee*con paftelos ou-.1* tea. 

-

- Lavado aenilo de 
-

oJossouando
 
Be introduzcan nosquitos o bn-

Burn*
 

- ~Lavado de, onra 

- Ito intontar ancar cuorpos exz.
 
trajios deoesojoa, con pafiuc­
ion u otron objetos.
 

- Ilinnr In tara eta de referoncia Dewsoacl6n,. Iterinl Inpre Devoluc16n del 
so. lienadedodetar
 

12 a 2 p!m.
-auiazo 




PECIIA Y HOWL RSPOMiAD]E
PEn0LOGIA, RECURSS vAIAAI~

COU~TIDOOBJ:;TIV0 E3mCic0 

Pinaa Prgnnadn 2 a 2.45pm Sra. do A-
Tratamieflto de coaleaBsxoic~0tRural-do Saliady dapgn-Iu ~.Ayud 

Caunan do ccfaleadicnn.falea, indique ­Iotv"tecno do 

canoo era'- - Canon on al quopueda tratar 
trat: .c--rr.to y refiora 

Canon quo amoriten ncr roforidos
 von u quo no cedm~ a. tratoaonto ­

adn:.istrado.-­ 3- a 4 pm. Sia. do A­
y IModicameiltos Proguntan di4i 
a usar *en cofalca 1bpnc6nlModicamontos guilare­gidas. ­diontraCi6fl 

-Hombre
 
-Dosifioooi6n
 
Proociafl
 

-Cantidad 

hacer las roforenciu3-Oomo 

M~artes 7,
 

Pizarra- :Preguntas diri 8 a 8.45om, Bra. do A­
~u Ax~nth'a oOau, Tratamiento pra doloreE usua- Exposici6ii 

gidas.- gilflX.­
mucula Yoesnnfl. Guiadetu;,tO oasos do doloros y rofie Caunon do dolores musouLarces ren, indique trataniontoe 


grveB 0 quo no.codan a]. ,o eje~roibios bruneou
ra c...os 

fisioo
-Cansancio
trai =aiento iiledO(rw. 

trabajo
-Exocivo 


de enformdadfl 00­

munon oomo gripos, paludinmo,
 
-Acompafiantes 


Canon quo 61 etd.autorizado a tin 
tart 
- ror ejeincicion bruscoD 
- Cansoncio floico 
- Dxcenivo trabajo 
-Acompaiofltefl de 6nfqrmodmdcsS 00
 

munen: gripe, paludismol eta.-,
 

Oason aue amritan or rforidon:
 
do otran onformodom
 

des.­
-Acornpaiiantos 
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JT:o Bs'..; :citIcOS COHW2flTIDO IflT=DOIOGI.t PI)MWh!SOS ]MVTA.AC101T PECI..HO11A RMOM.M 

jjodcncntos.n.usr an Ion doloree Rxposici6n ?Icdicnicontos Preguntna dirl '9 a 9.45 BLI Srfl.do 

muscuinros: deCLostrnci6n Piznrka y n- gidn. P6rez: 
- lTombre de Ion nedica nual gu1iA. 
- Dosificncidn tiantoo. 
-Procuancia
 

-Cnntidad. 

Como hncer la re.~orencin flxposici6n Piznrra Davoiuci6n del 10a 10.45a., Srn.dc 
Donioctrno16n. lnterinli upro- ilonndo do tnr Pdroz. 

so tnrjotns do aeta do-rota-

Quo ol j.:udc.:to rural do er!iud Atoncidni do truunatianoo Lovos reforencia. roncins. ­

detLoto persontlsquo hnynn'au- xraunntismos Loves:w 
frib trnuntir.os loves y dnrd 

Unspones, pcdradas, jcolpee sin Exposici6n- Piznrra ObservrOei61 doe-11 n12 md. Srn,dontc...i6.ia OcL'n el no'e-
onnCrar, bcridns,.supcrfioin- can -diacu- IPnrticipnLntcs in pnrticipn-- Pt-ruz,
 
ion, onnaramionto do nnriz -s1a6n. L'enuol Guin. c16n.
 

de pocn durnc16n, quetalune levee*
 

Grrvcat
 
Frncturhil, hondans pr.!vftda o-in 
feotadns, queatduns exteneoo, gc3I. 
pog3,contuSss onfrdurndi, i~cridne 
per vna, etc.
 

1 a
Aluu~rzo 
Epooici6n y ttc.pne Davolucidn
Atonc16a quo debe derse en onso do: 


Raupone denostiacift fintorinl y equi do domost'ra- 2'n 2.45 pm Srn. de 

Horidns impcrficinioa. p npadecon.- Siiozar 
trnc16n in
Podrnats. 

http:ntc...i6
http:trnuntir.os
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OBJ'_TIV0. =2:ECIPICO CONTENIDO IIETOD0I10GI 

a) l-vmd} con asua y -;ab6n
 
l Curnc~onas con mertiolate.
 
Modicamento:.­

- Sanngromiento de mar:iz do poca .Demostrr.oi6n 

durac16n. 
 y curac 6n noi 


- Presi6n sobre In fooa quo oan- cilia. 
grin. 

- Posioi6n'del pc.niento 
- Lionzoe ao aeumra.f 

- Quamaduras lovoa: Bxposioi6n y 
- Lantoner limpia, ol dre dmostrao16a 
bar modicamontos pama aliviar 
dolor .mosrac16n.-


PRI=HLlO§ AUXILIOS * 

Amidante_ Rual- do Soluid - !ucnioa para 2a movilizaoi6a do Exposici6n yjue i 
paciontes con trauatiaeos ga- domostrac16n.
16. .itaoroa aiLit1o- n oaso3 do 

D- yea.- ngrave
t-na%.o.alt L-os 


Tdonioas nobino ha Smproviaioi6n Exposicin y 


do oquipos. demoatraoidn 

-T 4cnica ±nmovilizaioin do miomi. 


bros fraotiradoas-


Al uerzo.-n 


Continuaoi6n 


DECUR20W Evimn aiaNo PEciL't Y itorRE3P0I3S.Bfly 

material y. - Devoluc16n do 3 a 4 pm. Sr.. do Pd­
quipo do cura- I d-mostra-, rez,­

oit~n.- ci6n.-


Llidreoles 8B
 

0 a 8.45am Gra. do r6-.
 

Partioipantos Dovoluc16n do 9 a 9.45an Sr. do A-.
 
Hatorini yo- demoatrmoi6n.- guilnre­
quipo pama do-


Cartolera Devoluo16n do 10 a 10.45a OrL. doa-

Matorial y a-
quipo par - la 

demostrao16n 

demo t ac16n.-

Participates Devoluoin do 11 a 12 md. Cruz Roja. 

Iaterial y o- dcmostraoi6n. 
quipo parm do­
moatrao16n.­

12 a pm. 

2 a 4 pm. 
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isj~vo 1SP~cPICO - PVIJCOI* . - C0NTI130- ITODOLOGIA flECUflSOS ECHA, Y Honk. flE2POUSAIM 

*Jucves 9, 
- Rzharidas con mucho cangrazion- Bxpooioi6n y Participantes Dovoiuc16n do 8.u 9.45am. Cruz Rosa' 
to: doriostraci6n. Hatorial y a- demostrac16n. 

- Aplicar torniquete, dependiondo quipo para do­
del sitio de is honida.. iostraoidn.­

- Cubrir honidas.­

quo L-1 Ayudauto'rtural de Saludy Costumbres populres on ol truts- Discusi6n en Participantos Observaci6n'dc 10 a 10.45a Sma. do 
2revc-agu oomplioncianoa par el u- mionto de traumatismo.- gu'.O*0- In dindinica Pdroz.­
00 ,do pindoticas popularos nocivas dol grupo.... 

'buo u . yudante Itural do Salud, Prostacionos de lo diforentos Exposici6a Pizarra 0Ciitionario .11 a 12 nd, Sma. do 
refi.ra a. Sorvicio do Salud los Borvicios do Salud,.en caso-do Laminario.- oral.- do. 
oasc-z con tinaumatiszaos graves.- traumnti5M0!3.-

Ainuerzo.-
 12l2sa m. 

Oomo Iloriar is tarjeta do rofaon Demostrac16n :Tarjeta . Devolui5n do 2 a 2.45mm.1 Sra. do 
cia.-. 3a- dcmostra- Prc. 

Quo .I y~ t ural do Salud, Prevenc16n do acoidontes on A2ho. Din ousi6n en Par,ticipantoa Obsorvaoi6n-fi 3 a 4 pM. Sra. do 
oxpiique. 0n townas:noilln las gar.- iA diudmioa Pdroz.­.grupo.-


modiclamdo provonci&n do scoidon- JModidas sonoillas pai's prevonfr 'dol grupo.­
tee .*n ol hocar. acoidontos on e1 hogar eon Ion sl 

guiontos agentess 

Vieri 10
 

Arips oortantes y do fuggol.modiV- Prdotioa do Ooniunidad Oboarvaoi6n dt 8 a .4= Src Ucr­oamontos venonosos y suntanoias oan~o,-, rants Im prdo nndo 
corosivn - tics do ounapo ns. de 

Pdroz. ­

I 

http:Salud,.en
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*- BL3TIV0 flfP!lCIICO 	 C0Th.IMTIDO 11MTDOLOGIA RECURSOS EV,'LUACI2H IflCII.-HOflA X1CiMSM'. 
*Situncionos que ofrecen polig, 
a- Prtictica do Copunidnd. Obscrvaci6n du. 9 a 9.45 am Srn.do
lob niffoo deritro dol hoanr: caripoe 
 ranto In prL~c-	 Auiltir.
 

- Dscuida on el =anejo-do in co- tica do canpo. 	 rn.do
dina. 
 -	 £*rcz 
* -ilniculacidnIincorrocta-de a3!te 
 3ritn.
fato. can instnIncionas eidctri 
 fornfinckoz
* 	 cas.­

-Doioi~nr 
 a niffoo actividndoo do

* 	 aduitos.­

-Otros.-

Evaluaci6n parcini en ol,Aron do
medicnei6n. 
 .10 
 a 12 nId. Cpor~din s)or 
Aluuorzo .12- 2 pm

Que *l nyudauto rural do oniud ARM& DE DTfITCI7 
prdues .gruincae c as ro- - .onocer Ins principalon niutorida Mxposici6n Participnntes Proguntus diri 2 n 2 .45pa Srita.
 
ga..:zndoe do la co~iunid.-d.- dsyler oIncuia.gda 
 Horntindez
 

- flistenci de posibics arupos 
orgn~nizados. 

- eneficios do in coordinscidn do Bxposibi6n Participantes Prczxntno di­
actividndes. 
 riia.3n4P. 	 Bin 

Hernf6doaI 

Lunes 1,3
Principios elonentoics Ae In comu. Sociodrcna. Participanton Devoluc16n donicacidne andemostraoidt 8 n 8,45nn Smn. do
 

Quo al nytid.-nte rurrpi duoanlud IntLerpretaoidn del oroquis del: 1Epoaici6n 
 Oroquis 9,45 aE Sr.fnajarro%iplAr-ifique Ins Aotividados ao drea. 	
-9.a 

con diiacusidn 
caL.:o poriodionioanto con ci, avo- Poan de diatribuir ol. tieipo ma­

ilun~or o con in !Lu-ilinr do Za- cionalu~ente. 
fr.-v urf del servicio do aun1udi Uso dal forranto calcndnrizncidn y Donlostraci6a nrantLlo, Pnrti- Devo tuac16n do 
1co;.ospiditc. . z-itnp- . cpnntos. n dcuiostraci6n.-10 a 10.45nr: Cr."ani!Z 0d9olnbarncidn 



OB;*2.!Ivo "~CIIcoI COITTMflIDO IflTODOLOG. RECURS~O i"VTMORNH-1O 

Lines de conunicnci6ni
 
- Esto'biccinionton do sniud
 
- Evnlundor del sector
 

lue ai nyu Idnntz ruzrarde ealud Lionndo dol fornnto Expodicidn y Porrato- do n- 11 5a 12 nd'. Sr*.!a Ar.ro 
7eniizo o:.uentas de poblaci6n par Tabulac16n, intcrprctnci6n y utill denostraclon cuesu-tas. 
iren ueuE rrupos etnrios y dotec: znci6n de los dates recopiiados,
gi6n do n-'evan vivionxdaa a yn doan Ainuorze 
)nrt:-idaa.-, 12- a 2 pm. 

Pa de naronin en el oroluias 'Sociodraun. Croquis Osrsind 

lo oncontrndo. In'pinictics an 2 .5n 1 4.aar 

lue oi ny-dAnto rur.% do saiud, Como liovir is eentnb.1idad do Mpouioi6n, y Pornato y modi- Dcaostinoidn 3 a 4 pa. Orn. do 
. ga provisiones, do unterial ,existencin do materiallequipoi no donostrac16n anentos. kLin 

!qui-)o uv~icn;a-cntos y somilia in dionilentos y semiline. 
1is.;;nnblo pain el. doearrolla do Use do foi'uliariou pa podidos. 

~ct~i.'dca. do riodicm:.oetos.-Vecolnionto 

Uinrtoei 14 
jue ol nyudnnte rural do saud, - Cor.oorg.nizar y unntener au mate Expasici6n y :Participnntes -Pregitntaa dir_ 8 a 8.45 na ISrn.dc 
.on-..ngn o.l unteria1,cqiuipo y me- riai,oquipo y cxedicnuenton on bue demoestraci6n maternl,qquipo Gidaa. P~roz,
 
licr.ontos on buena. condlci6np y as condiciones. y medicanuntos
 
jue :~nfomeo ins actividr.des rnah Couo informean stividndes noalhz Exposici6n y Participnntes, Devoluc16n.do 9an O.3On!Srn.'do
 
andnoa dna, denoestrnci6n. formiatoo. llhanados do IPI-roz 

Use do forntos Ifornatou.
 

A deride dirisir is inforo~nci6n. . 
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-. OJ~TIO E2ECIICO OITENID * Fl.ToDOLOGitK -fltSO EVALUACIOiN PECL'. flR MMCSABIL 

abmo hacer In informnoi6a
 
I Periodicidad do-li nformncid
 

,cl li~,udeinta,Rluraldo Solud, pr~o Usa de in -tcrJeta de rafercia. Exposioi6n y Tarjeta do ro- Dcvoluoi6n do 11 a 12 md. Sra. do
~poreione a,16i -cases roforidos 3A~z domostrac16n.- forenoa.-- llonadoo-de Wiz.
tar" ,cta corrospondicnt Oh- trjretas*-


Almuergoo-
 12 a 2 pm.
 

*EI Ayidrat .,Rural do-Salud ko6.bi- Oasosa quionos oobrar4-In ouotai Bxlpoofoi6n y Partiolpantcs Devoluoi6n dol 2-a 2.45pm Sra.I dord ..ttas: par alt.-anos cases atand - Entrogo,de ocos doAU.IOV demostrao16n- -Talonarion do Ilenado-do to- *Pdrez.-CO
dos.-.- Entrega do 12 condonas. cobro.- 1onrxrio.­
-Cuota 
 a solicitor par.las atari­
ciones ( 0.25) 

- Lazanes por el cobra do la cuo-

Interprataai6a do las norns do 
 3 a 4 pm. Sr. Najarro.


f trabajos 
- Hoaria
 
- Pormisos
I- Rutinao en ondanonso
 
- Uniforme 

Juevos 16
 
Pa. vixdnnito.Rtural do:Salud bupl- Interpretai6nde' aas n6rmas de EiPosicidri Piirtioipaiito, Prcgunzas airi S a I8.45ari. Sr. lNaarro.
1rd can "asnorras disoiplInarlas trabajos gidda.-
Iparc. al dosurrollo del program; 3Comportamiento personal
 
quo analize con al su.)urvisor 3--a Honrada:
*sit-oiaus oncantradas duranto IrRospoto bacia Ins porsonas quo a­surviji6n.- tiondo. 

Linoas de In Supervisi6n Ex-,oaioi6n y 2articiganvos" Ciuationrro 
Objetivos do In Suporvisi6n diaounl6lv-. oral.­

I 



n.~vospxciricos CONTflUIDO TfUTODOLOGIUi RflCUfl1O 11VA'LUACI1r1 P11CW.-IOJ.im~otrii 

1,a-,a0 rur.1 do. anlud ontre Uso del formulctrio do roibon. Democtrne16n Pnrticipnnteo y Dovoluoi6 do 9. a 9.45 np Sri. do 
neun raeibo por ol an'1nrio nen Gnaldosuobro 

us]. devc.--adc,. 
ol uso 

deltrtv'sf*~Jforulari 
fornulnrio. In dcoraot-

ci6n. 
Aj~uilar. 

tvaltinc16a parcini del tdloa do 
adnimistrncidn. 10 n 12 mnd. Sritt. 

Herrindez 
Sra. do 
:.Lrilnr 

lnuerza .12n2pu. 

Proara de'retroallientacin* 2a.4 p. 

Viornee 17 
Pr6_tmana deo rotroalirientacidn. 

PrAction General.-, 

Mdop/ 
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DRAFT OF THE
 
RURAL HEALTH AIDE MANUAL
 

MINI SIIo DR SALUD PUaLMICA Y ASIS =A MCIAL 

MAWS3AL PA 	A EL AYZtWA?4=E RURAL DE SAU. 

lDRVISIK 	NAThROM.lAWM V PLANIPICACIONW PANILIAR' 

SAN' SALVAPCOR EL SALVADOR C. A, 

19,74 



I1qi .R w I 0Na0r UcC 

b1ism dia' Ayudante, Rugal seS03uds aa am Sao acOwnm 

quo debe realisar an caft um ci -I** cam,a quo-estil utczial 

do a atsa~x ya a acaone tend"Mnes a prcm l l utulla 

sacift de loos fttablecluientmd Salude uON $lax* in5jo i 

I& mal W do ]LAS pemonap ft mn cmuidad & t*a'OS, do I& pro­

wiil~.-InaluyO ad"~ *3L =an do e idcautoo y su dois~ 

on I&* enfermedadm mus cmpSjm*en ***a's cowuddades y 10 

quo' dabs bcw on, camoe dR tax"MOLa quo zequlezan pwastad n 

Cie priauxoe awdiiosa.. 

got* amAs &at.*02mlmet mn Od y el Ayudante frual do Salud 

SApICSm& admft" o COUA"mc"aes adqulXldemSauteu dL 

tmdast 103L "tuXaI.nfornaliv quo olortuane 2. m. 

a,40*.rt p 
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in1 Ayudmatej 'RUaXu dp, S@alud mUrn faicioagio, dal Vini steudo do Sa-, 

16d pfklics y Asi atoe"d Social *cuyb fuxacift gemx es colaboxart 

a Divai Cl lee hDO&gar p xm f do eufrnedadss educandpreLa 

I& ,and *a aspectee. zulaclonafte Cm. I& ma"d0 gmn.L AX" 

KAI Y 3A silud Mtezi* 11bftt On especial; scbie I& mj0:utr 

maid d L s tablefdlhnftos y facilidadve de ateudda del lfinis* 

toil. do Smind y bilmdando atonoift prImazI& coutbmi 'Anivel del 

b""a XWOL, on law Age"a de puimie Awillost Despaaltdiy 

SUininietxo do Anticonceptivse-

II RESPOMMB!LI)ADIIS DEL AYUVOATS RUMA D8 SALUD 

LsAyudants Ruzales de Salud dsarrollardi sum actividadeS, on 

I& commnidald donide wmicln. - TendrAn una JognAda do traba3. do 

tigapo caW&1ot 8S bioxam diadas), duxante 5 dIas V ui de IA 

~uaa*dajando sofd*. ha&para aCtiLVAds. Adminstzativis. sm. 

pzncp&eeactividamo uuwla ).a s iguimntest 

Ionfaxrna de sae actIvidadu. y I"s qte wealima el sevici 

20,103- P psia. watom Zraati 1 Plaflifi&Snw PXOgms aluf 

a.-Edacay pae.3x I&Salud de: los i"vidooft
 

4**- IHedicacids de lou c's.. autorxafts.
 

-%a Prestar primmte auilos en tzatnmtims eI*m
 

Ge. - Coordluax on el personal d"i Survicl do 8el"
 

7..e- Distyibuig euilasd aw~
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Sfom 	 Cumpjz I&* disposlcio.s*Adtstrativ... del ftogzsa~ 

9 O. 	 Hamsg urn rcuento do I& poblacin "Aavender *na mmlaif 
dad. 

Pairei .ipmMi cm 'sue re c.Abil.dadss* ms cor"d"4 podo&ham 

C C44 vs4des'& 

Entreyita 
L 

cbSria. Udcatvas 

Remoas do xe 

Atmnci dieta del'pacemte
 

RleferenCUa do paeenfte.1
 

PXograrnaclrn, Anotacn. Waoins do m ati.
 

viftdoo,
 

Reuniogeo atdksdt3:ativas o do adl.atzamto.
 

'111! SUPERVSION 1DS ACTVWA!Sy DKpjiTF.NCTA AWNTSMR~?V 

Le ctividad.* 166lo. Ayisdaute Rucslee do Siaud **ern orinUftm 

y Suprvisadee cu i-cuazititativasente pox .2. p~xom4.-d vmlua& 

"ae del Pzogrmna do HUlaria. Pow lo ame am vex poa mes del 

Iper..aob fts isRigIfp cuandu I* entimun convrenwit.. 

C'IPC Y )IATERIALESt 

Ced& Ayudamte Rural 4. Salud sevA provisto iuicila~Uwe y rumbse 

tec1fb perl6dicmmmnte cona @I equip.. maturial ft cursolnma yr us-. 

dicemnfto ruceuc rle lpa3r *I correft. tee~f ft s acti%*A%-

IV W 
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Pam. e1 cbsarrolo d:&u limCLODWS, .acAltivas y cia pXamocionis.,d 

I& ntd~cl6n eantaxA corn e1 mats uial OdvCativo guficisfte Yaw Can 

t3.ad adecuada. do semilag dw frijol 9"Abdle 

Tbdoe astoo medi4aaoatoo y natexi~es Is sga stzegadss a tgav 

dm3 esablciuento do waud u ssaaiud;. ni i 

prosent. . iforme Merlnu eatilae 

V. RUG? SUDM -- M!E NMTRIA 

El. Ayudaft. It="1 ft Sali, regitr&ui di&aaMe Uas a&CtivLdd. 

r"aliaadao en 41 foxmuTarjo Rb~lstxo Diario do AcivIdadas.IC! 4." 

Ayudtf Rural do salUd 0" *1 cMI4 dsbeX& alitrgax en']mliestablecl. 

aisuft c%Sal"d &$:LOU&& para $4 fins .3. prlaer dl a b~bft *al 

us..ASRAunte Ul quo corrspd 01, informe. 

-SISIMA DR pAn 

31 8aar dmwngadD pos .1 LYnnt ft Salu Rural 1.0 "&~ Ans 

lad Btablindinft do Sa"ud aSignd Pa&ra taR. fi.,a*rvsdm 


contra recibod.a qUs presentard dabidamento firmadoe.
 

http:AcivIdadas.IC


A COWJTINUACION SZ D=,TALLAU LOS A6PECTUS , U}E U AMUA2S RURA~L 

D~iBS CUBIR iN ID0 RfLACIONADO A INF'O1UACIONs PROMOCION Y UCA-

CION& PROMOGIOU YCi;UCAION 6.:AUN IL CI.WO. 

BUBARAZADAS, 

-Primer& visita a ontrevistae 

£xpioar& Is isportancia do la inecinipoi~n -7 control a 

*I.Betabieciuaiento do Saludl, onfatizando Uas siguientem. 

ventajas 3 

Quo .1 .~dico 1* liar examu para conocot i. BU embarazo 

on norsal. 

quo as le apliciwl Vaowiaa psi's evitir.t .ftanoas aU68 

Qi* Is tratarin; alguna enforinedad al. la tienee. 

Faxplicar mobre ia ijuportincia do la'aliuezitaci~a durante 

.1 eambaraso quo pozmite e..crectmiento normal do]. niioe 

quo sits:,dswitrici6n, tanto, oAn ismadre omo, on .2. niao. 

Alimentoo quo deb. conwuir. 

La embarazads dubs toeor una'aiimenta'ain variada a incluir 

CATUe do cualquior tipo, lusho..huaevost vegetaioa y grata* 

dio coskad.5ia do arrox , frijOiea,oe. (ver follotoo, 

- ReforirSk al estabiecimiento do Salad, .nru nollatxs
 

ta correspondiento,
 

-Programarti do acuordo, con I& sisbarasada 444iat psero 
out"e 4 y 6 aemsam parm. comprobar ls inazicr i Jf coupe 

tar Y reformar los contonidom uducativose 
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in la; £iguiento visita a oztrevital 

-Comp'oburi I& inuoripci6zi y reafeisar& li educan impwrt.L± 

da an la visita azteriore 

-abis- Xzaistir& on el cuapliniento do as cointroles en 3. 

cimiento do Salud.­

- i. no sI htabiera 1"scrtov refeirla unvamenutei 

- £fplicar& saobre los hibitos higifinicas dui'ants 93 essbcuaaos 

-Que deb* baftaise diadiamente 

floja y lippia, cambiarse, pow 10 Mono.Uw- "iodopas 
*t'.Vece paw semana, (diariamente ropa~ Lterior). 

Evitai' ejorcicios ponadom 

DO uncu mizntou al medio diaoDecnsar 

-Uso do zapato a.e-guo 

SbBRE LA ATB]NCIOX' DIM PJLRO. 

EA .1 bgars 	 Ventaj a.
 

Ct11g noBe, aleje 4.3. hosar.
 
Deavontajas
 

P.3.isroa 4. co~plicaci6ns Inkeccioneas 

EA *I so ptal 

Ventajaz 

qu Buerli' por personal preparad**.:atendida 
Si tiens problems complcacions t*ndrV& 

~Apida ateincifn. 

NovitarA peligros Como wofccionewl, homarra-, 

Doavental as
 

Alejars. del bogar por unos ia'
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- Iarl"isfa± an' la atensi~i 'del parto, on el Hospi­

tal pars primer parto-o parton =nteriores con coa 

pliaioneo, del 4o. pazto a adelantes 

sobre Ion proparativoa indi-9PonMAbl*s PA­

3%atonci 6n 4e1 partoy deoeindc si.lo tendr& 
-IndUcarl 

1 
on el hogaro oe Hospital.* 

PARtTO hASEflIDO EN EL HOGARt XWECSITARIS 

per16dicoo 
RopmA(banas o trapoe. lispios) 

Ofla me zia para hervir material.' 

- Q4uo La embarasada platique c~rn. a partera sobre .3. 

material quo deb. tenor a quo ella ,lo prepare zl is.. 

partex'a no lo. ilevas 

-Papal 

*-Cinita umbilical 

Nortiolato (para. ouraci~n del ombligo). 
Ungilento o pomade, par 108 o0oe' 

*TIaera. o Guillete nuova. 

3Ropa para el nild; a Caisitas, gorro, faJ era, a"­
ti3llaaw 

Tdar&a la embarazada la importancia, do.toer la 

cuna y Fono prepararla. 
Caja do cart~a madora 

gota&; So realizar&n por 16 mono. tree ~visitas durvnto e1 embarazoo 

(puirpera 4.2. parto), 

£1I Ayudarsto Rural do Salud ralkaI usa. visita &I 

hosaz' 1., mu oroano posible a 1a ftcha em quo ocueI." 
rr16 .*Iparto (dontro, do la primers somana) 

***owes
 



-Invontigar, 
 prosencia do fiebro heorragia, male. olo 

ran Inflaaa±8 grave do Ion pochom do l& madrt o 
cualquier anormal .3. AJ yad 9 el roforirla al Sata­

blocimionto do Balud. 

74=zp4car& lon cuidadom higinuicoz para I& inadre y el. 
VARe On onto perSiodot 

Para la madros-	 Moo Senital (d. 3i parto) z 79008 '­

al dine
 

- Mo do le8 pezones autos do, dar, do 

mamar al niao. 

(juso levanto 20. 0 3ers. d~ad-p$ 

del parto.
 

-Bafio 
al levantarso., 

- Caabi@ do ropao' 

Pama el. zilo - Guraoi6a del embligo cmariamente, hanta. 

quo o caiga usando gana y mortiolate. 

-B&asrie evitando zmoax' *3. ombligo &a­
ten do quo s 1& caiga.. 
Caubiarlo do ropa. 

BZplicarl la alizntacift quo debe tozar n ato periao­

do y nu laportancia.
 

Paz' 1.madros 	 Quo coa do todo, abuzzdautoa lUquiiloe 
(Aguas refreacosp jugoal sopaa, choco 

lates)
 

]Explique vwntajas para ella y mu ni6e 
do la oli ataci~it coapietas 

Ropone 1. gastado, en el ombarazo y par 
too
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* Teadr ao loce pr da dos miamaw alI 

Aiiiio. 

la madre le dfi do'nmaaz 10 adzutom 

do cada pechO WadA3 how.. Ovitando 
-quo 

qluo lo haga P0ar I&~~o. 

-pacha do agua herbida azuCatrada,entre 

Uas sadas a por Is.nooiie. 

- ervir 15&S paclias a bibO26a 7 3 oaJal­

las descubiowtaflb 

- apl1car la laportancia' del control. pountw-.-atal ippra Is. 

saud do la mad"o del zaiA y paws inciar 18 planiti­

oac16n U-4liar. 

Referirla al Estableiz±Oflto do Salud, 

entre la 3a. y 4a semana pav 

- Exam.fi d0,1&mad"e 

- IA8@ipci83 del nift 

do tratamiento nocomarios-lndicacl8v 

3piicar Ion diferentes aftodoo anticonceptivw anvu 
-

latorico, DoI.Ue, estoriliaci~ft, condones, etc* 

Entregar condones para quoe ios use miotras no visita 

el estableCimieftO do Balud. 

Maners, do usmlot discutir .3. folleto reapectivo. 

-. ealisar& visita on las las. 6 seumns 

nizlo pas comprobarMadro~OA~do nacido .l 
*do 2 memos. 

la madre eat& inscrita vu&Plw4~­

ficaoi~n Fa-iliar. 
-Si 
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- 1eoozaz' I& importandia do Umsco 

no staz nsazitow referoivlon nuovaseat*e &I Establo­
cini 

-

onto do Salude 
-Dejar eondonm negfn necoad pa fnnza o use Ptro 
Matodo. 

SiAis mad" at si acrita o-a Ploaliticaci~n Familiar In., 
vostigar el. xsodo inuicadog raorzar educ,.ci~a on naI 
oi~a al. m~todo dincutiendo el fiileto nospoc~va* 

La ase do pastlas proveoola do lea ci alos corosow. 
dleat.. 
axplicar sabre I& A ~mtaai~n qua dobe dazre al nift on 

log Pnimerom mos. 
-

- 1Pocho naterno cada 4 horang ewitax' por la ztoch.. 
- Liquidaa abidantoss agua horvida# jugoo do gru.' 

ta C "ianonaranja Pizla, tomateg zanehoiao) 
- Xniciar con pur& do frutasa guisoo00 zapate Wdin­

cutir 1olleto) 

-Insistir en quo I& madro puede camera do toto 

Exp1A car 1o8 MibtO& higifinicom deuablow pawn evitmi' 
quo el nil, as onform. ooure todo do diama,4 

-Lavado do names antoo do proparar lesaalicaet@. 

SIAMplesa, do Pachas V do =1 utonsiliom: a usral' 
proparani& do loo, alimntas. 

-Pz'otou±6n do a-Ismntos 7 utonsilios do MOoSMa 
cucarachias ae,; 

-Lawudo, do name del niii. y carts d* Vdats. 

- BzllCart aobri lam .ntmodadem, quoao *nvitan pot vzou­

nas toaferina Ustechitladora)q Difterias t~tanon (ma. 

lito 0 m"l do Ion7 di. 40 n (DO'vOT* o triple) 

-Ttbru3osi e .m-fernedad. do Ins pulmoase 

Sarsuapl~n
 
so Par~lina LaX ant43
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on 

do 3 2600a a 1oc 


i~ar. sa. j1 Ayuda t' 'ruz do Salud ralzarl por. lo 
ma Una 'visita cada 3'aeses oni .1 manor do 

En cada una do lao viaitase insistirt sobrail 

do la madre on P3 an4 fca'60n-Insaripeift 


IneCWip01811 dol 'Rifia on AteXLid8a Intalitil 

do loo contz'olos tazzto para Is. 

madrit comp par&. 01 niAb. 
-IinPortancia. 

-Poeo& do pantillas aziticauweptivas a la 

m~ad"@ quo las out& uanA 

*-Roforzar inladcucaci~nanB el two do aziticon­

ceptivoso
 

- 3xplark sabre la alixemtacift del niflo s99 

la edad* Do acuordo al.folleto coni instrucolones 

paws. *1 moino: do 1 afto. 

I nsistirl abr los hfibitoa higi6nicos necesavion 

para,evitar quo *I nifio s eafe'feo 

Ban. diario 
-Camblo do VOP& 

Lavado frocuento do manos 

do ulas-Coz'to 

juoguo con tier=*,,-quo 

- avado de,jugutzem quose 11e. a la. 

boca. 
on la.preparacifn do los ali-Cuidado 

Manton&
 

- Lispioaa do los titenilios qwuo a pa­

ra -la preparacifn do 1os alissatoos. 

- Inistir&on completaz la vaaunsaci6a 
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-Orientar a oiasuitar ea,61 Latabisol 
Mienito do 6aid auao apareaca cual.-i 

quiear onformedad. 

-Ore. entar sobro Ia prevenci.6n do acaci. 
dente on 91 nifoL cadahoda 

*quernaduras. 

NIo dar juguotes inuy pequedi ao con pun 
ta a quo pisdan -harinlo.,)tanteuioloa 1& 
Jos del fuogo o do objeton caliontoo. 

Protegaw con baranda donde *I nifio ent&, 

para evitar que so odagae 

'Uen juegue con animi laa (porros, ga­

tos) 

- Guardar abonoaq venenoa y ztmadion dond. 

al. nLIS no Uos alcanco. 

Mad"o con nilAB do 

1 a~ 3sorzr~oa la oduacan sobrea 

Queol a1zilo dib comner: alimentos tales 

caota lochg queaa, caxno, hueonm vordu 
ramp frutanO adema do tortilla, arroz y 

frijolos para.ovita? la douautnic6no 

- uiadobozi aplicar h~bitos bigiguicoa par& 

ovitr omadiarwon, paaim­ofenedaes 
tima ( 'vex tzatamiento ~' provoaci8ui do 
diazrsa ypaaitsm) 

- Quo .1 nub~ recibir as refuerzn do mma 
cunas. 

-Insatair en in provencift do ncid*Atee 

http:prevenci.6n
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:.'quo d~ben consultar Usl Iatableciziento do 
Salud *I apareaimiento, do onfrudades an 

teo do,.apoa con iratamientoa casera. 

?fu~erem quo ost~n 

oabarausasa y quo 

prouenten heoonasia 

vaginal (por I& puVt.) 

Peferirla. do urgencia a3. Estableciiento do, 

Saliad. 
Explicar quo les- trazaa0l08 caseroo no van 

a hacar atngm eiecto y sf pueden Jhacoris da-

Ro llev~ndola ha.sta la 	 =a~rts a0 a la plz'dida 

del iaol. 

Parteras 	 SBacOXI las parteras. do la comunidad, una 

von ncontradas aotar& ou noiabra,- dad y 

dire*ci6&n 

a.bre las activdado, quo 01 4a­

tablecimaento do kaud demarrlla on bon*-. 
ficio do la embarazada, -.Mfi y MUjorOS ,~. 

pue~daw nalir eazauB 

-Orientar& 

del Allot, Cousulta- xuclioat 

educaci~at vacunaci8nt enzea d. cereal. 

-Inscwipa±Bn 

- Incrici 'doI U, bradat conmulta 4S 
.Ai",, Oxhcieea- do laborato'io, eduoaolftq 
vaoun&61,6np entrega do cez'&4 y xedicamen 
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... e.*..e.10, 

Inaripi~non. Lnficacin FamilI*-s 

oonaulta ifid cia, examn, para in'uootilar e3 

clacor, anti conceptivoo. 

entar sobre la ayuda quo puodo rocibir d.1 rwta-Owl 

bi.simento do Salud. 

sob"e mejor smnra do &tender 

01 part.. 
-Adleatramionto 

- material para la atencift del part*. 

- Atenci6n do Saludt OzAMenest consulta m~dica, 

va cunas. 

- motivar para que refiora al BEtablecimiento 

do Salud a las ombarazadaa, ae~oras y ziAaa, 

par&Insaripci6a en los diferentes programaa 

-Horarion do atencift eBtablecimiozito do 

TRAMAI.VISLINT0NA5TIC0 DR DIA2RREA 

luAum mono res 
Is1.ad~o con diarrea 
An vyzmiton. 
'won xnon do .5 anion 
too al dia, ala tfiebr 
r asientos sin, aenpo 

Antiiiarz 4ico 
60 as. 1ocucharadita c/ horse 

El Pri'mer dia, aizoro oral par agua do tiempo*: 

Sproaararl disolviendo -I sobro d.o.'pair on 
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4tasaa do agua h"rvida 

31~ no tionOA Soores do a ero oral, s. pued* pro­

parar do la sigimite inaneral 

Disolviono on 4* tam"a do agua hewwida, do's cuch 

radas do sCar,la cuarta part. do u"atchaia­

cuarta part. do ""a cucharaditadita do aol y lA 


do :bicarbllt,
 

Tomar 31q.uidoa abundafitoa (agua horvida, agua do 

coco, linzada, etc.) cocagcola1. 

Suspender I& locho do vaca o loch. on p0170 por 

pow atolo*do maicona o a..12 horau"Y.'8.jwtiuirla 


gua do arro00
 

Dospula do lan 12 horas iniciar *on leche mls 

diluida y al.siguiente dla conL alimentaci6a co­

rriento. 

Si la diarrea no code reoerirlo aJ. ostablosi­

iknto do, Salud. 
para 

Ba isportante, la educaoift I&l prevencift do 

l.a diarrma y &a toda. lou casos tratar loa ai-. 

IaVado, do veordu*as y frutan 

M.Proparati~n do, alimonta 

Plrotecoi6n do lam .aliMentoaL do monasa oucara­
trn*chaaL 

-. Consuno do ajgua hervidas. 

do preparar los alimentos.-lavado mana antes do 

antes do comowg, dospuos do haqst *se xecesidado. 

(orinars hacow aniantoa) 

DOlas asionton, en'letriiawsi no ay:10­
-Dopositar 

trinas entorrarloav. 



- ?ant~nor .la Casa y el. patio Lipd...,, 

RIAR I
 

Purgaiitemi
 

B"'bajes ( aguas do ratces 7 hojas)
 

Dista prolongada' 
 o
 
Curacifin Contra *a~da/mllora 

Niios sonores 

do 5 afion con 
109 misaa in 

- Idicar antidiarrico yjsuero 

en el. an anterior* 

oral coia 

toman Adorn.as 

DiotA blanda *I primer dia 

Mion menor'es do 
.5 a~os con Ion sisma 

uS~ntouaa aintidiarico ~y Buero oral coma en-Indica" 

el.caso anterior* 

AdemWis 

Dtabl.-v4a. e1 primer dia, (atol., arroa 
cocido, verduras cocidne sopasnO. 

Inidiar alirntaciftn corrient. .1461 s~uient., 
dla 

Si la diarrea no cede reforirlo a3. zstabUew 
oimiezato do &aud. 

Adultas con Joe miamo. ainto 

ama...tiabitas autidiazziicas tomarw.r q/@4 hora 
ol cizaco veces al.dla, ii no hubiere as dar& 
120 cc.' .antidiarrbico tomark 1 cucharada 

cada 4 hoxras o 4 VaCOS al dia, 
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Dista blaida-el prizaer ci~a 

,taiciar dicsta corriento 91 sigUlente'.&tav 

Diamva con v8.±ton 

co5asiatos por dla. 

o mAa con sangre yfiebre 

-61 rrlE atableciiento do Saludtyi, 

mUy lJejaio o, as, trat do cdlaaa fectivas 

iniciar el tratanciento igual quor.on loe 

canoe anterioresa pero siempre risferirlo. 

VlAo do2a7 afos 

si no asisten a la go­
ouela y quo prosenten 

diarreas fre cuentem, 
Expulai6a do pardniton 
abdomen grand* (pans.. 
ne.), dolor do .st6uago 
frocuente quo haya teni 
do mayamorras 

-Moboadazolo 2 tablet'aa tomaz&i una cada, 

-AlixeeIntac±8nt corriente'. 

a), of ctiuliad del tratazientoo 
-. No neceulta purgante. 

-No nocesita dietam, 

V!o d&inalostares, 

-Lliaina la3 lombrices y.Oitros parlasitoa. 
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B1Uminar Lis lombrico* y otrou p"Aris.
 
sitoe.
 

No nesita, dar otra Bedlaina
 
.Com. Bvitar reinfental6nA 

mus. do letrina o enOtOrrar inatorias 

focal..). 
.'uuar 0 oAtnrrar I& bara para oviL­
tar.m.UCSB 

- Touar. apus hervida* 
- HLbitos biglinicos. 

a) Jlaiado doe manom. 
b) lavado, y proteooi6u:!de:alimextos 

c) Uso.do 4ilzado, (64. posible) 

Tad. AiftO-do lorw. aro,.va­
do Ami sin sizitomas exi cola- .. 

bowIaci6n con las mastran)e 

Ojo
.. ezaroj ecdon acompaftado 

40 lagr1001 Lob.­~o swcroojones 

lou) dolor on lob, ojotv.dl±1 unod lroiienda6po
 

culad arsvowla aplicar en los Ojos 3 veces, 
al dia. 

Lidmpioza on lob @305. antis do la,­
admuistracift del mqioumnto, Iussr 
'agua-hervida. tibia y un trapito urn 

pO0 688"~ 

Refozrz' ml Etablociaionto do Sp4ud, 
ei 13a lnfocci~n no cedo. 

-Como hacew la limploza do lou oom 
-lavado de memo. 
-Us. do agua herulda tibla 

- godftn, gasa a trapi t'o. llpioit/ 

http:ojotv.dl
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Coma aplicar el. nagflnto 
-Comos cortar la Ptrlita 

- orna do apliCar 81 Unguento, dentzo del.300jo 

Ildispzrventivaai do iaeoas"d ~ OjoO, 

. Liavado do saws. 

-Lavado do ara 

Noltocax~o 1o6 ojos con lag manos,pafuelos u 
otron. objeto. sucion. 

- JAvado seD.03llo, do os cuazdia4 Itrodu­

.con mosquitoo o basuras. 
cuerpon extraftos de los ojos con-£itaa' sacar 

Niflos a. adulto.i con Oosm ft 
zmasado$ onrojooldoS, pirpa­

cla mu Co Rforiz' aal ontablecimiento, do Saludoinlazado abA 

dazitA con-Si et&1 .uy dinsereci ol Satablocimiento do Salud 

asaretomao&3id* o&~tanten parn ser visitado .&IWieo dia o ai 
los o en~r. dias feativom izaiciar con trata-­(uajron.),fuesen .31 

miento anterior., pero, alempre refezirlo &I, 
Servicio, do Saldde. 

Adultoe o alts. uayores do 
5 ao. con dolores di cab*­

sa do corto inle.i sn Appi;ina 9S adultot.. Dar 10 pantilla.To.. 

otran ezfermdades. may pastilla 3 oes. &I.dfa. 

- Reforir al Eutablotmento do Salude at "AD 
cede A3 tratant onto o apareconou"ra. oafit. 

- Haco: educacl6in mobres 

- Ropomo, 

- Vigllancia del apareatment@ do otra enfer­
miedad. Zu tales cavial tar il Fstabiso.-M 

mio.Ato do Salude 

http:pantilla.To
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las, paptillai acompoflada do al'fm-Tomai"' 

NiflAoS Me00X0 do. 5 'aO': 
con am afntom. .nfantil dar, 10 pastilla'sisoo -Aspirina 

tm urn patilla 36 4 isoes .1 dfa.. 
anterm 
 £xp*a"~ CO~dealiaooi la pastilla. 

-Agl± oar las medidas 'educat±Waa anterioreso 

Adultoo 0 niAbs 2LOrOIS 
dm5a~a door. do adultos -dai' 10 pastillAn, to­co -Aspirina 

do cabeza quo acompa- 2 .P~iJA3!. ld 
a a onfoxmedades coma 02aoa 
grpp.1am ta Referir a gota gruea dondo01 clboa 

ezdoa~dd,. f±b'*dow voluntario zi hayr fiobroe 

- 1eferir a~l ratableciuiento do SaluA m. ou 

elstado ecxpeoz'a o no aoejorm al 3.:.di. 

-LIquidoe abundanteas 

sv£itar el u28od deomaidda VOPA Oufria­

amito. 

- Nbitom do bigie persomala 

personas con dor"u-'
 
MOUsculas. paz's Ampirina. do adultoo daz' 10 pastillas tpuaz'
 

1paai1138TOCOeaa&41&0 
En caso do ripe, abuzadantes :aquido. 

Racer kEducaci6n. mobres 

-Vimi'lancia del aparecizioito do otzom iAto 

Adutocn olre d -Aspirina, do adultos. Dar 10. patilla.8, t1. 
ouozp@ acmaaoafers mw1pastillat 3 6 4 vOa.. al dfa. 
y otras eniformedado. I 

EmLcas6 do fiob"rezforir, para toxar goti 
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bay otras onderinsdades referiv 

al £atwleoimiento do Spaludo: 

-Si 

.'-Abundantes li1quidox 

-Repose 

Ubitos do higione personal 

- Xfttaz al us* do domasiada ropa o 
H 


'Nstableab3±@it@ do Salad - Bt "'gado 3 oioLam do lAm patifas 

Onitdodopastillas - Ind±.ia en @1 Eutablecimiento do'Ba.. 

auti conces;tiiras y quie no lud.' 
presozztau complcioaoiOiO 

-Insistfr exx in forma do tomar Ua, pastS. 

pastilla diaria do preferoia por-UnaL ­

la noobs. 

AL s olvida tomaz Una past'la tom~z­

,sela tan pronto coma 50 acuorde, y por I& 

*noahe tomaw I& do 030 dU., 

,Xxplicar I& Importancia. do no inUterumpiw 

.1 tratamiento y 'initar al servialo do 

Saud con el apar cimi nto do aiguno. ,1An 

tomes antes do suspender Usn pa. tifla. 

Insistir -con al cumpLimi onto, del coxtwoj. 

anuml. 

Miii ees con tratami onto (~ 

d p~ttilaS aiconop- cadan on *I. eatable.cimonto do Maude 

tivs 7eoncomiiceiolom Insistiz' quo no suspondan *I anovuintorio, 

tales Mos visitar .1 serviclo. 
A) Yalta do regin 
B) Raglan abundantes y pilo 3-,of'ir al.Notabiooiuuiento do Salad. 

lougada... 
G) Apareoimienito do sang"~ E plicarrquo estas cozplicaciounos no solL 

miento a nOdie men*, 
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graves pero -IUeneoeita consult& alidica 
para cambio, do pantilas a altodo. 

Cumiquier bomb"e 0 ma­

jor con vida sexual a0­
tbm u o ase Condones dar 12o0 m seglan neceiiidaA.
 

cond inciaraioee pi
condm Usoes~har uno cada ves quo tenga, tlaoiones, v­

.un zaltodo a efectivo 
y quo acepteo91usedel 
cozihn c, preservativo. Lx£plicar 91 uso del cond~n* 

*Disoutir y entrogar in fofleto@sobro 93L 
uso, del cond6n, 

- .xplicar quo eate en Un 06todo,quo so puede 

Us"r por corto tiompo y qua hwY otos a~s. 

PflZMSROW AUXIIOS 

Personas con r"PAspoe lava I. roii coU agia ho34da'tibia ja-, 
pedrzadae heridas sum. b6n dea-In eotantei. hasta qU.& seti li1mpia. 

perio~eu -Usar sasa, algod~a lienzos, o trapo. 11mm. 

-Sl eangragpi'esioari con 2~a mano uh lien­

zo, limpie, por umoa minutos. 
-Aplicar mrtiolate - Dejar cubierto. 

Dar aspiran de adulto o do m1~o Segfm .1: 

*Dar 6 paatiula y tomar una 3 voco. al dIla 

paael.dolor. 
-Lansolia como hacor s curaciones. 

-Lavado, do iDaifos 

- hervir agia
 
- Coma limpiar la honida y aplicar el mertio,
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porsonas mordida. por 
Perrot gato, cerdo, Co 

her..loves o mi he4. 
da.* 

Sacer lo miaw que ond*1ass azlrez'±Or 
Reerirlo al Establociuiento d* -Salud, a 

acoiupaaarlo inmiediatamento sit la mordida 

es on la cara, cuo11Or, xanom y pion, para, 

a11 Vaoimacift. 

AsRoomondar quo no Eaten al enro# aL. no 

quoe is ainarxn para observarlo duiaute 

10 das. ai. presezita aljun slutoma do. I&. 

bmfermodaidq (no come,, Is tione miedo al 

asum y no Is pus" beber, desconoce t .1 

Aue~o, huyo.)BL.z30 prosenta nada soltar­

81. prosenta 10..c slutomsa mebonadas 12 

gmee avia al'j2 £tableulm~into do 

Salud. 

Insiatiw en Vqud ninguna contumbre easera. 

puede pravonir in zabiai 5010 mediante 40 

la vacunadi~n. 

Pewewnas amn qUemadurzas 

pemilas co 31q@do 
maientes y SuegO). 

-

. 

avar con, asua 2lApia y jab6nL desinfeatz 

to, si hay ampollas no romperia. 

Aplic a n logs bordem do I. quemadura -Una 

.solucifn antisfmptica (meouro cr,.Ao) 

*Doj aria deacubiertae 

-Dar 10 paztill a 9 tomar Una 3,voca al din. 

- Qua tome abundant.. 1quida.. 

Si Las que~xduraz son profundas, grands 
oa n varias partos del cuerpo dar aspirie' 

na para el dolor y referirlo al Nstablo­

oimzito de SIaludA, recoman4Rndo uavdjbv 

10 on usa sgbema limpia. 

N*vitar tocar las queinaduras innecesariau.A 
too 
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persoasaondaoz~ 

(miaclhtazos, balazsid) 

- 1efe'iz' al IEtableoiia&ato do, Salud. 
Obzerdaa, la,*Bia, ZI biay hemorxagia pro, 
cure e? tarla pox' media tdo proiz&L On 61 
sitio quo sangra (lavoe lao mancos cc ao.. 
quos ina gama o 11Ofl5O I.Iupia Y apx'Sete, 

duranto uaos .5Ninutos, 2opetil@ .1. "aU 
continua aangz'ando. 
LUspie. I& regi~n donds etl ja Iteida, (use 
a-Sim hervida tibia y jab8zi pero n6 quit. Ia
 
coagulon do sagE.n caso do gpan hewora. 
gia solo cubra la herida y refie'ralo iza~Uwda 

Si la honda continua sazagrando acamp&Ae al 
paciezato y sienpze hacienda preai~n la hezi 
da para detcaner la hemorragia *onesele a un 
faailiazr del herido, coma haoerlo* 
TambIin puede diaminuir 91 Bangramiento, ~ 
niendo mas a2.ta la parts quo zagraC mi son 
las-extremidades)w 
L~n fitimo, caso ai cozi lo anterior no Icede 
,I hemorm'aial aplique torniqiast. on Una 
part. aAa arrnba do la herida si ruera on ­
inanoa brazoa pieizzaug piow 
tar una tiz'a do tola do unce 4 o !idedas 

do ancho y 3o autioientexent. lrga para. 
awwanr' iredodor. 

Aprieto con UU Palo 0oma 81 fusra a anarrar 
am matate baeta quo deje do sangrar.. 

SuSItelo cada 15 inzuton, al yano, sangra 
Oitelo-r a aft sangrat eapere un ninuto y 
vuelva a aprotarloe 
Ji901lo tantaB 70e0.5 o sea flefleariow, 81 
8l paciente no ha Perdido. el conocialento 
y las heridas no GoU en 91 pooh.os eln1abdo 
men, dar aApirina. paum 62. dolor - 2 pastl­
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.11aocon bobda caltezites 

!i lae horidaw con en el pochOo @Ie awbdon. 

o an. ha pordido 91 con*cimntO, no cdar na4a, 

Ror lJa boca
 
14ovsr con cixidado al-paciente.
 

10 mo305 POSiblO 81 endermO.Personas Con 901peS Mover 
Son .doeformidad Con Inmvla1 l~a regi 6 n donde s 8oopooa quo 

posibilidad do quo­
d91 buososolehaysquezado*,~hwa quebraduim 

930~~~~~ 1*by acewl ,o con varaa, doIlrdou ro~gLau, podazom cart~n 
huoso. 

duro, bastantes Pez±6d±COE5 
la p1.1 con pedameo do tolA.-protegow 

4 marrar para anegwuar 3,A tnmOviJisaoi6A 

NotaS(S 1 & parts quebrada on l~a pierna 0 canilla 001oca la rogis 0 

vrA ys iadbajo ,(q a sao qu* o so c.oble desa mae arwiba do l~a 

nalga, hasta los9 calcoalo. Si± fuera. o1, bra=O Siempre colocawlo 

91 oda hasta Ion dodos do la Mano. BI fuewa eApow debajo deade 
quedela Oopada a rabadilla colocarlo sobie imna tabla para quo 

roct* (poner l-a tabla on &l Suelo.al. lado del paciento y entro 3 Per 

sonaS 'paa"]l@ SUsaV*MQntO Asin rdblalo)e 

aspirins para 91 dolor ai al pacinto no0 

hit jW# 'prdido, e1 conocimient (2p0 
*-Dar 

till ia) 

do S1 hay hornda o s hA6sos 130 han maltada ca­

lipatbz'ir con una gaa eat~x'il 0 1 nO tocr 

la ms 

Rogorirla inmadiatamente al. otablecimionto do 

6alud. 

-Orlontar cam. proparar bamaca con uma tabla 

parx quo el pacionto vaya recto Cquebraduzas 

do pjoezna, osboxa, cueflO,, iespadag, rabadilla) 

http:Suelo.al
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liacer presifn sobre .3. lado do la naris 

Personaa con sanjgrariento que sangra y quo I& personas respire 

do l.a narix. por la boo. mantener la prosi~a por. ­

unon 5 mimtos, Boptir hasta quo do3.
 
do =nj.rar.
 

Acoatar al paciente con is cabs hacia,
 

un lado para quo la iang"ro4 o le1 V~
 

parsadeto
 

Poner lienzob do aguaa fria sobro I& f rj
 

yigil-a . cede el eanrazaientog al con.. 
tinusa roe rirla al eatable oimiento do qA 

1w!, oriontar sobre *I.consumo do 'alimn 

taoifn do frutan AcidaA (naranja, plij, 
lin8n, ae&),#par&ayiadar a 'Aduroor 3dw 

vouitas., 

Personaes con euvenenamien t~itar la ropa y baidarlo inmediamente.. 
to po insoticdas tr~ Lievarlo urgentociente al. Centro de Salud 

v~s do rociado. qrso 

Personas quo han tornado vene 

U00 	 Pz'ovocar v~ritoa Cmetor loo dada. hasta 
la jSarganta daw agua con bastanto bicarbg, 

nato). 

I do tomar bastanto loch.Da 
erir jinmediatamont. al Centro :do 2w 

u hospital iAm corcano., 

-Ref 

Persons con toroedurao o 

zafaduras. - InnoviliTzaiS eiAA torcida a zagadas. 

- lapo.. 

par&al03 dolor. 1)ar 1.2 ppstillas'­

tomar una 3 .vooes al dia. 
-Reforiz' al Setablecinionto di' 

-Aspirinas 
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E xp~l car 91. tai@ quo puecdeooaaianarle si,. 

lo robans 

14~omper vezias .7 ziiycioe 

31 )hay quebradut'a eMpeoran la mituaci6n. 

Viuntta al 1=1rchAa"o coma ovitaz4 euxezmodadoal 

lam% o rel"Lonoa do 
S-,Pow ,aounaci6n$ toeforina, tGtnou, tubarcia 

416a do I& aaludepw3a~ loi, nf~l 

- na~btir on la oonvenioncia. 4. rocibir lam 

vacunas. 

£xploa coma ovit"z enfoedade.,quo .ocu-. 

wmu -Por falta dobigienoo. 
Inifitir on hiesioe poiroau3 

- Safto diario, 

- ambio do ropa. 

-Larado doLMa (antes do orner y proparsi' 

alimontas W despugs do h~acer- sun, nocesida­

do*) 

Explicar quete 

flue las basurw3 debezi quouars. outorzmrao 

36az no baya oriaderoo do,none". 

-4qu debeui Mcer aus naosiadad~i on, letrina. a 

CSi Ian prsonlas no titoo letrimma y ue 

iliea couatwuizlaa, sGolcitaw ,ny,uda al 

EAstableaimiento do Salud.' 

-Quo bioz'ba el. &g= quo noon paws to~aziy' 

propzawalimentoo. 

- uo 1". vorduda y fwuta"snobon lav.. a 
teas doi ocerlas. 

-Quo lan alimezitoe ytatodbncarz. 
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par& quo so Us8 J3uoe lax, moscim 

- "Plicar coma evitar'la dsnutrio6n.. 
Loa alimentoa. que dobon consauLrs* 

-Carnew do qualquieras 

- itevoal lece -do aaL, 'I'a9 queoo* or. 

- Verdufas y .tuts j. connrnir l, cuege 
produce on la zona ejot.., ayot* pi.. 
piazL# mamahoriag obilo. verdoi9 . )ajas 

d. obplp3.ng mox'ap espincag adeusa d. 
frijo]..., arra y tortilla., 

Orientar acerca de la alombra y conguw.o 

do alverjaus (frijol gandul) 

yoprlado do si.mI~aoa 
- uidado 

--Coa prepararlo. 
M~a~r folleto y repartiwlo) 

-Distribuci6n do aemillan. 

Vnitan al hagar Pame 
~ 

£itableclzulontom do 

10 Or±.ztaz' sabre hormron, do tasabajo do 

las Fatableimientoa do Salud.6 
Zxplicar sabre Us servicaasquono tn 

.Consu2tas 

-Control-do 

pop onfermodad 

la ebaoda 

7' trtm lzImto. 

do. lati nino. 

-vacunaci6n 

- Imanenes~de la aar. ' 

!htrega do cereal Para poel'ata 
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para planlificar la tamilia. 

- !xp1±oaD lea ventaJan y deswitajaa del 

D10 us * patillMs, cond~ones 0pysrtvo 

y la oateariizAci6A tanto ea a1 abre coino 

-Tratatuientas. 

San Salvxdor, a los veintisiet* cLias del mes de a~ozto do .1il nwo.. 

Cientoo 'Batinta* g.ii. 

Dptoe )'ormaci±8 n y Adiostramlento 
de Personal- iSaola Capaoitaoi~zi
Sanitaria. 

;DEW/eadore 



-80- Appendix C,
 

SUGGESTIONS FOR DETERMINING THE INFLUENCE
 
OF INSTRUCTION BY MEANS OF THE PRE- AND'POST-TEST
 

Itis always the hope of instructors that individualstudents and the 

class as a whole will show substantial gains between pre- and post-test
 

scores. Ifgains are demonstrated inthe post-test, then it is reasonable
 

to assume that the instruction has been effective.
 

A pre/post test was prepared by central and regional level staff for.
 

use with the first group of Rural Health Aides. The staff readily agree
 

that it is the first approximation and that improvements will be needed
 

before it is used again with subsequent groups of students.
 

According to the instructional staff at Nuevo Guadalupe, the pre-test
 

had two purposes:
 

1)To obtain base-line data on prior knowledge of the
 

course material among entering students; administration of the
 

same test at the end of the course will demonstrate the effec­

tiveness (or lack) of instruction.
 

2)To identify significant areas of subject matter
 

weakness among the students which may need special treat­

ment during the course.
 

The stated purposes are excellent. They demonstrate a willingness to
 

adapt the course to special (and somewhat unknown) instructional needs of
 

the students. 
 Inaddition, by using such a pre/post test, theinstructors
 

appear to be willing to subject to scrutiny the effectiveness of the
 

instruction. 

The quality of the rest instrument, however,.needs to be'assessed 

before reaching any conclusions about achievement of purposes. "Isthe test 

truly measuring whatit was intended' to' measure," isthe general question. 
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!Somewhat more specific questions are the following: 

1)Do individual items in the test truly measure prior knowledge
 

on a subject or are the correct answers amatter',of knowing how to
 

take multiple choice tests?
 

2)'Do errors reflect a true lack of knowledge or was the question
 

misunderstood or misinterpreted by the students?
 

3)Are the items selected to test for knowledge in particulav 

subject.areas truly representative of: •a) the subject area itself 

and b) the kind of knowledge students will acquire during instruc­

tion and use subsequently on the'job? 

Two simple procedures can be used to assess the quality of a test: 

First, a simple graph of'frequency distribution of the test scores can be 

.constructed. For example,:plotting only ,pre-test scores of the new 

Rural Health Aide recruits inNueva Guadalupe, the graph looks like this. 

44
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The downward slope of the curve from left to right irs what one expects
 

from a good pre-test, with many students having low scores and only'a few
 
with high scores. If,when this test isgiven again asthe post-test,
 

the curve shows an upward slope from left to right, it isclear that
 

students have shown a 
gain-and most likely, because of the instruction.
 

The pre- and post-test scores might look like this:
 

414 

4­

0
 

Percent Correct
 

These graphs only give us a
general idea of the way the test performs with
 

a group of students. Ifwe want to examine'the test, question by question,
 

another simple procedure can be used. Itis called analysis of an error
 

matrix. The steps in constructing the matrix are as follows:
 
1.):.;Arrange student test papers in descending order of
 

scores obtained.
 

2) Construct a 
table.or matrix with student names,, initials.
 

or numbers down the left margin and question numbersacross the
 

top. For example:
 



Question Numbers
 

student 
Nos. 

--­

1 2 3 4 
___ 

.5 6 7 
-

8 9 etc. 

8 

3 

2 

Inthis table, student number 8 had the highest score; student number 3,
 

the.next highest, and so on.
 

3)Start'with student No. 8's test paper and mark an X
 

inthe boxes corresponding to the questions he missed; when
 

completed with studentNo. 8, do the same for student No.-3,
 

and so on.until all student results are recorded on the
 

matrix.
 
4)The last step before beginning the interpretation of the
 

matrixkis to divide the list of students into thirds (i.e., students
 

who fall into the-top third, middle third and lower third). This
 

can be indicated on the matrix by heavy or double lines at the
 

appropriatepoints.
 

interpretation of,Error Matrix:
 

Examine the error patterns for this test for questions which:
 

1)were missed by hiqh-scoring may indicate unsuccessful teaching.or
 

students. a poor question.
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2)	were passed by low scoring may be too easy or a give away
 

students. question
 

If the same test is used for both pre and post-test, construct a second
 

matrix to compare with the first, and look for questions which:
 

1) show high errors on pre- probably a good question since 

test and low errors on - it shows the desired change. 

post-test. 

2) 	low errors on pre-test the question may be ambiguous to some­

and high errors on post- one who knows something about the
 

test. subject or the instruction was mis­

leading.
 

3) high errors on both the could indicate unsuccessful teaching
 

-
pre-test and the post-test. or a poor question.
 

4) low errors on both the pre- probably a question which is too easy
 

test and the post-test and should not be included in the
 

test.
 

Having analyzed the error patterns for this test and identified the "problem"
 

questions, one is now ready totake steps to improve the test. This may take
 

-the forn, of: 

1) re-writing the test question;
 

12) replacing the question with another from the
 

the same content area;
 

3) or eliminating the questionaltgether.
 



- 85 -

If a test isto be used repeatedly with similar students, there is
 

an opportunity of including a few "experimental, question's each time
 

the test'is administered. These questions are new and arelnot included
 

inthe grading of the test. The questions are, however, examined for their
 

performance with students using the error matrix method.' In this way,
 

battery of .questions whose performance is
instructors can build up a 


known and which can be used insubsequent editions of the.,test.
 

A final use of pre/post test results is studentdiagnosis. That is,
 

Students who
how well did individual students learn, as measured by'the test? 


show high error rates may have lackedlsome pre-requisite skill, failed to under­

stand or retain important, recurring concepts, or should have been excluded
 

from entering instruction inthe first place.
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DATA COLLECTION INSTRUMENTS:
 

Interview Guide for Supervisors
 

ENTREVISTA AL EVALUADOR
 

INVESTIGAR: 1.) Periodicidad de la supervisin"
 

2) Formato de supervisiOn, le parece 'adecuado o que cambios 

se pueden introducir 

3).Qua parte de la supervisi'n le parece m, importante 

(asesorfa, educacion, ejecucion), 

4) En qu areas ha observado deficiencias en,el trabajo 

del ayudante. 

5) (Sugerencias para mejoras) 

Que pudiera hacer, el para mejorar las"deficiencias. 

encontradas. 

6) Interfiere su trabajo de supervision a-los ayudantes con­

su trabajo en Malaria. 

7) Cons'idera suficiente el tiempo que dedica a la supervision 

8) Le ha sido' util el aprendizaje de la supervision durante 

el cursillo. 

9) En que aspectos se puede.mejorar.:
 

10) Como juzga su papel de superysor (que impotrtancia le,con' 

sidera).
 

11) De los comentaricsescuchados, como se percibe el trabajo 

del ayudante.
 

En caso de obtener respuesta desfavorable,"dar .ugeren­

cias para mejorar la imagen.
 



12)..Is''idecuado y,,op'Ortuna ia 1'1'eg'adai,'de, au,-:'Lnfo'r'.maci6ti 

ala Regign 

.13),lEn qua parte a la.supe iow encuentramayores difi-

IltadliSL. 
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Pre-interview Questionnaire forRural Health Aides 

1. 	 Si Ud. presenta durante su trabajo dificultades con respeto al llenado 

del reporte diario o con el manejo de la papeleria., a quien pide ayuda: 

companero 

Enfermera 

Evaludor. 

Enfermera Auxiliar 

Medico
 

Secretaria
 

Ordenanza
 

2. 	 A quien pediria ayuda si durante el trabajo se le plantea preguntas que 

Ud. no puede resolver. 

(Same alternatives as given above) 

3. 	 Si se le hubiese olvidado algunas cosas;del contenido aprendido durante 

el 	adiestramiento, a quien pediria explicaci:
 

(Same alternatives as given in 1 and 2 aboe)
 

4. 	 Con quien no tendria confianza para pedir ayuda si tUvera cualquier 

dificultades;:
 

(Same alternatives ,as given in 1, 2 and 3 above)
 

5. 	 Si se diera un nuevo adiestramiento, que le gustaria recibir: 

(List of topics covered in the course) 

6. 	Que tareas le gusta vas cuplir:,, 

(List of Rural Health Aide responsiblities) 
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7. Diga tres de las dificultades mas importantes que encuentra en el 

cumplimiento de sus tareas:­

8. Cuando consulta sus dudas al uperVisor, se los: 

aclara
 

confunde 

no contesta
 

9. A que aspectos le da inas importancia el supervisor durante su 

trabajo?_ 

10. 	 A quien preferiria como ,Supervisor:. 

Enfermera
 

Auxiliar-de Enfermeria
 

Evaluador
 

11. 	 Que aspectos le 'disgusta iros de la supervision? 

personal de la comunidad ha encontrado Ud dificultades?
12. 	Con cual' 


13. 	Acepailas familias atendidas los consejos, la atencion que Ud. esta
 

haciendo"
 

Nunca 

Siempre
 

A .veces
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14. En que aspectos de salud le cuesta mas convencer a las personal:
 

15. Los sumistros llegan en cantidad suficiente para su trabajo? 



Perfor-mance 	 Checklist for Rural Health Aide Home Visit 

1. Como se 	introduce al domicilio:: 

Inseguro
 

Muy formal
 

Demasiado confianza
 

Adecuado 

2. 	 Como investiga el estado de salud de la falia. 

Discreto 

Indiscreto 	 EJ 

3. 	Introduce o desarrolla el contenido educativod estableciendo priori­

dades.
 

si
Establece prioridades para introducir 	 EJ 
contenido educativo o dar atenciSn directa. No"E 

4. 	 Aprovecha la informaci.n recibida para establecer las prioridades. 

si 	0
 

NO 0 

5, Cuando las atenciones directas, aprovecha la ocasi&n para trasladar el 

Si Omensaje educativo. 

NOD 

6. 	 Usa palabras tecnicas o de diffcil comprensi*on durante su pltica. 

Raras veces 

Muchas veces 

Nunca.
 

7. 	Prepara: emocionalmente al: paciente,.y.a la familia antes de dar aten­

ciones directas. 

siD 

No 0 
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8. 	La calidad de atencinU directa prestada fue:
 

Adecuada E 
Inadecuada 

9. 	Hizo las refeiencias indicadas?
 

Si l 

No 0 

10. 	 Despugs de entregar las tarjetas de referencias motiv6 a las personas 

a asistir a la clfnica de salud? 

Si 	 l 
No[l 

11. 	 Cuales son las miembros de la familia que aceptan major al ayudante. 

Hombres Q 
Mujeres 0 

Ninos, 

12. 	 Trasmite los temas educativos con claridad. 

Muy claro E 
Poco claro 

Nada claro Q
 

13 	 ,s veraz en su pltila. Si O'fl
 

14. 	 El tiempo que utiliza para desarrollar el tema es
 

* Muy 'corto E 
Muy 'ArgoE 

'Adecuado 	 E 
15. 	 Deja'establecidos'con claridad los puntos bfsicos de mensaje 

Si l No l 

16. 	 Completa el meusajeleducativo Si No0E 
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InterView of Sample of Rural Health Referrals. 

Entrevista a clI/5a de las personas que se presenta con su tarjeta de 

referendia hasta llegar a 15. Despues de la presentaci~n y saludo ; 

pregunter lo siguiente: 

1. Cull fue la razon de sii visita a la"clfnica.
 

Qu6 -.1o hizo a Ud. decidirse a visitar la clfnica, 

- Vivb cerca del servicio 

- Ya antes lo habla visitado 

- Me encontraba muy enfermo 

- Las medicinas caseras no me curaban 

- Me convencieron de venir al Servicio. 

Que lo convenciS paraque viniera'a la clnica. 

' los servicios que ofrecen 

- las ventajas de visitar el servicio. 

ConvenciS al c6nyuge o a otro miembro'de la familia, de 

los beneficios de los programas del servicio.
 

Ninguna otra cosa.
 

Si hay otros, especificar.
 

2. 	 Cuantas veces la vistado ud. el servicio
 

- Primera vez
 

- Varias veces
 

- Si se obtiene la primera respuesta preguntar:
 

3. Porqu 'nolo'habia visitado antes? 

(cuenteme porqu' no 
habia venido ,antes) 

- Distancia 

- Desconocimiento del se4icio 
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- Circunstancias del hogar 

- No habia sentido necesidad de visitar el servicio 

- Se comenta que el trato en el servicio no es bueno
 

- Soy 	 nuevo en la lecalidad. 

4. 	Qug hizo el ayudante para convencerlo de venir al Servicio 

Explic' los servicios qua ofrece. 

Explic6 las ventajas de visitar el servicio 

Convenci' al c'nyuge o a otto miembro de la farilia de los 

beneficios de los programas del servicio
 

Niguna otra cosa. 

Si hay otros especificar.
 

Al terwinar la entrevista engranpe la hoja a la tarjeta del entrevis 

tado.
 



Interview of Sample 'of Unsuccessful Referrals 

Entrevista en el hogar para quienes recibieron tarjeta de referencia pero no 

asistieron al servicio. 

Esta visita puede ser hecha por enfermera Regional, educadores o Trabajadores. 

Sociales 

Se recog6ed con anterioridad los siguientes datos. 

a) El nombre del ayudante que hizo la referencia, 

b) Razon de la referencia. 

c) Ubicaci'n de canton y la vivienda. 

d) Fecha en que se hizo la referencia. 

Despues de presentarse y saludar. 

Introducirse al grupo o persona entrevistada con preguntas sencillas, para 

hacer recordar la visita del ayudante y mensaje recibido. 

1) Ha sido visitado por el Sr. ? 
Name of Worker 

2) ,Cuantas veces ha sido visitado? 

3) Porqus cree que lo ha visitado (motivo de la visita)? 

4) Que ha oido decir del trabajo del ayudante?' 

5) Le ha ayudado a Ud. en algo? 

6) Para qug? 

7) Quisiera que le ayudara en otra cosa? 

8) En qua? 

9) Ademas de visitar las casas, ha sido de otras actividades de ayudante? 

10) 	 Qisiera que le, hablara el ayudante para que la visite de nuevo. 

1l) 	 Al ser visitado por el Ayudante se le entrego una tarjeta, de 

referencia; puede contarnos porque no fu al,Servicio. Con la 

respuesta obtenida investigar mas a fondo si el Ayudante hizo 

esfuerzo para convencerla.
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Instructions for Quality,of"Referral Study
 

Registrar en cada tarjeta de referencia'el diagn'stico del Servicio y
 

recomendaciones.
 

1. Archivar todas las tarjetas de referencia dadas por
 

el 	Ayudante:- de Salud. 

2. 	Al teruinar la consulta anotar en la parte posterior de Ia 

tarjeta el diagnstico del servicio, atenciones brindadas.
 

(Si se di A~s de una atenciSn, anotarlas).
 

3. 	Recibir toda tarjeta de referencia extendida por el Ayudan 

te de Salud y llevar un archivo especial para las mismas. 

4. Enviar al Subdirector Regional junto con el reporte,(Regis 

tro Diario de Actividades) del Ayudante, las tarjetas reci 

bidas en el mes. 
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Instructions for Classifying
 
the "Othei" Catevoll of"Nedica1 Attentions
 

PARA EL AYUDANTE RURAL DE SALUD 

En la hoj a de registro diario ,de actividades hay una casilla donde se 

reportan aquellas atenciones que estgn'clasificadas como"OTROS. 

Como es necesario clasificar este tipo de atenciones, cada,vez que
 

marque dicha casilla, anote en su libreta el nombre de la atencion
 

brindada*. En caso de parasitismo marcar en la columna de otros, un
 

circulo o rueda.
 

tSuggested by IFRP stafflfor data analysis.
 


