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EVALUATIOt cF PREVIOUS PRO3ECTS

A. INTRODUCTICN

The pJrposo of this section is to assoss tho provious experience
in Haiti in rural health programs and CDtormino thcir rolavance
toward introcucing L RHDS off-ctively during the next 5 years.
Previous projects c cnsiderod .r:'c the co-u.ity h th pr c as at
Dcschapollc, Pro ject Intugrb a Petit 2 ct~'c ad thu. tLG pilot
health aent pc.:j::i .in Ccp-Haiti n and Lou £ayc::. Greater
attention in rivon ta the pilot procraz. thn tJI' others sinco
they havu mczct: direct a plicasilit to trac imrplementation and
cost-cffuctiv-cn.-u of this project.

Tho d- o ssos relevant experienco
at Doha;:cL 0  a~d %eit o . i:ntervietz were hold using a
sirnilar set oh ZcL,&'ions to the current director of the Community

Health Pr:cr 2t:u aD Decchapells and the ield scff at Pro jet

Inte Z6. Inte-viecLs zero also hole witn r. Varley, Division
of Fnily hygiene who is the Port-au-P'inco coordinator of the
Pro jot I nt gr0 Progra. an: Dr Midy, , wo 3 a tativo in
its deolopment LiG plan,:in- in its arly, syages. Socondary
rcforenco, wore aso used. included were uuartorly and annual
repot" artic!1. writte n DI variolmy r:. 21 activitiss, and
intervieL,, with .ernons krnoulJoigozo;e aout these programs but
unofficially associated wit .  h-E projects. Particular attention
Uaz paid to the set cf art'cloL by tho r orgren's on the Doschape-

Iles progra :. Sin'c' one of the AID staff members had boon
intimately involved with Projot Integr6 during her studies at -L].
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Harvard School of Public Health, this sectio, hns the tdded

benefit of m noro thorough nnalyais by her.

The pilot programo vero invootigatwe in a two waek field ourvey

carried out in both rogionrs, Intonvion schodules wero designod to

gather infor :. liun from" hoe! th awnmts, auxiliary nui)os and commu-.

nity loud irp nhero Iealth spent; were loccted. (See Appendix 1).

An info:.:-1 nchdi w , preparod for intavioving tho RvmBuionl

Bureau stur.f,. Tir, Lopopr.phy ond unanticipated event3

constraind i:hn number o f intory'ie, sc complcuted 2nd Olterod the

design to hi.ch ll. intorvi.,s u i to Ou conducted. Community

leadu- wrn: ,ot ;torvir,,ud due to .-, f field time. Priority

was eoci, n, . to co:plutirn; irtervioo, -ih A honlth ngents (one

male and nov I' .I, per ragion) ,M'd the auxiliary nuisu (s) in

the dispnri.s out ofK .hich tLh interviewed health agents are

working. All hO th agent inrview we:e complatau by ar

antbropcl.olitot .,.t in Croolu, Inteviums of Regional Staff

and uuxi..rW. in C.p-Hui -en were Siil.arl y Compl.atod. in

Creole Khiln i.ntrvierso in Lu; C ayo ere conducted in French

and C-raoeo A poultive unanticipated consequencu oF the Los

Cayee f'ilid trip was that the first mootrn or hea lth ngents and

regionel t.ff os hold Wmile the sociologist and ihnthropnlogiut

zene angegod in field urk Bo th ere able to do somo purticipant

abeervbt.ion at thio r:eting,

The follocing wnalysiB includes a general doncriptiou of the

project progiam(3) with respect to goals, methodlouoy and

achiovements. Porticular attant.ton ic givr to ocoloyicail eopial
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and cultural factors uhich may have affected project implomentations.

The methodology nioction il uorantcn selec tion of prsoonn., their
training and aork lund. Additionn' linformntion ie provided on the

various oytes duvo!opk.d to -. ; u.;totn ; rofajonnln -- Pariculorly

the referral, aup1 rv.iZiC) ,, :;upp.y ,nc i.nforriation cyitems.

It ohould bu po.irNntu-. ut ,, h, t hi j.e a quali tative evaluation

of past hodI th c', noW nsn :n Hvti cnu c.ijuct to the cultural

bia e8 u F i hz: th.-u r f m-rp.; er n vo.1'J . t-e o v L au t n n Houavort

the expur.inc- o h:- projec ts ' n ;o ro',arding that ov3ry

att.mpt ha. hoon .,.o ,o-r)t. the eost positiv, aspecta

of each proJpct 3nt 3 hn drv:1.pcn, o, the RHDS. Noreover, the

unanticipatd cnur muauiou- : oi'lLio ilcountored in dMinis-

tering huelth coo from ;h.,:n puo c oxpriancae have enabled the

RHD? to b o n,.' p on,- tc; nini.io.._'ze cil r consequences and anticipate

where other dJ.. j CUL .It. an B J')ht arise

B. PILO I HEALI11 VH:NmH~

The pD.' of Thu p:iloz. health agent progrem is to determine

the feolil. ity Cf usino paranrofossionals to administer primary

healtb cc =o I. rurt:,1i ,uac and educate rural people to preventive

healto c)ro. Pertculpr . aphasis is q iva-i in these programs to

the fo).'lou ng ct[ivf.ties:

i) miprovi.nq hea.lth care of infants through incroasing vacai-

nation- ngLin-t neonatal tetanu;;

2) teoching proper dirntary nabits and handling of infant illnesses;
3) incracaing the spacing of children through the encouragement

and explanation of contraceptive methods;
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4) promoting environmental 3anitotion through ruch nctivitins

as promotion of latrine building, charcual filter pot,; for water

(or boiling mater) ond kooping Lnj.mji~s tt a dintance from thE houBO

5) referring pationtz nooding advanced mudicrl halp to diopon-

earies; and

6) servicinq those in nood of minor care in thoir roeToctive

localities.

The echievements anticipated from those progranm are the

following:

1) increased aiaanuus and receptivity of the rural population

to modern prevLntive and curative care;

2) morn rapid trwatruant of minor hualth problems by modern

trained pornonnel;

3) increasou acc rs of eerinu.;iy i11 persons to health personnel

4) decrease in infant mortality:

5) decrease rn bi:rth ruto..

Thus, thU 01-1 cchi.vorj;'nt. urpoctod from the introdu6tion of the

pilot RHii ', ro...2 .: .1,. thu en:ul ji .Lrovampnt in qualit y of health

atatu , ho -Ocorda'y

achievo.;o: t c1B n rn r ir, tlho hoolth infrastructuzo in rural

ar-.e as c o tr , d Ih a I L h e; ont n c t ivi ovs

Succoo. in nchiuv inrg Lhcr, goenn cannrot yet be D1asurod since

the goal - .vir irnrn di r.tt1 o h -..e or i.- L t.ru i c I ono trm

Moreovor, thu pr 'qran ni oJ.nly In tho initia.l stagou of

development, A proper ovnluntion of thouir activitios and



institutionnl development iU not appropriatu et this tima. However,

an evaluation of the training proram and selection process of

candidatt of the initial prnoqm design can provida inights into

the actunl procasDc, undertaken In tho dovalopmont of a RHDS in

Haiti and provide guidolines fQr effective devolopwnt of the RHDS

on a national] scalo.

1. Gonornrr Descripti on

The prcgr ,m dnign Follows the RHD3 format. That is, psrsons

desirous of becoming; hnn.th ngento wore aelocted by their communities

and thn Rogionz! D P WF' nccordin to n axnmintion end interview

and were tra.ined in a t hroe month pa :yprofu onuion ol training program

at a regional ho.pital (Au Cap-Hitiur or Aux Cayes): Following

the training, tho neiy formmn hnQ! th agunts returned to their

localiti.s. They did not rocoivp tne.i-r diplo: ; for soverai months.
The health agents in the North wocknc from Januun. to April without

receiving a w aliry and have workej since April u"irth a sna.ary. The

health aqunta in the South did not Dobin work until nearly the end

of. April hon they uero told they would start to earn a a]lary.

The pilot progrm in the North conaists of 28 hoalth agents,
trpidej from August I - October 3I, 1977 at tho Cap-Haitien q egional

Hospita., The "Fro:n lbor" From Jan1uary to April eas perceived

by some health egUft- as i "trial puriod". (That is, they tnotight

that they Pore buin:j lv,.uatod to dotermine if they were trained

sufficltntly to meet their tasks3.)



Health agents in the North have not roce: vad m,,dicinus (as of Juno 3(

1978) and so are still not working at full capt, city as hi3alth agjonts,

Twenty-aoven hoalth agonts waro trai.lea at tho Loz Cayris HoJ.oinal

Hospital From August e to NcvOrdOr .11, 1917 for the Southon raciqon.

They receuivad oF fic!. . notico of mp1oymunt .a to in t h mot.h o

April tso tihoy ron.Ily did not boein ,wjork until cloao tu t1la. 1.

These helth agenta receivod thoir medica I bags a IJ euppl i P on

June 30. Mst hoath agents did not wUnrk until thy received

notification of their omploym,-int althou h one hoalth agent said

that he bought modicl Supplia!o upon COfloti'. of thu training

program sc thait hc could trf,.:-t perEons. He sold the adi.cinas to

those treatud in order to cover hio costs.

2. Comoarison of ProgrmDovomnt

The twc pilot projects have mark,.od differences in their imple-

mentation scheme. Theu diffarncas a in their ecological des igri,

support uystoms and SOCi., :Ianizaton, Tne following dt-eileJ

description .i .:;p].ein theoc diffe~encus follono d ny a list of

recommondat.iont. o'. ihich project componcnti era most ap;ropriate

for the noti. onl,1 dkvoj,:ipmrntn. of the HiMDS

a. .Ecologic l Fnctors:

The Sorio-nco2.ogical arrangomonts of the dispensary health

agent units iff.r with respect to proximity to regionu,.), cantor,

competition with other di spensariis, ane concentrt-,tion of actlivities.

For examplo, the proximity to rr g.i.onal cuntev . a- grater ina the

North than in the South. in tho Nuoxth, ut. o:,to d palar in a

semi-circlu around Cap-Haitien and have relativq eansei duo to regular
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transportation tacilities in going into Cap-Haition to attend
meetings and returning to their homes that dzy - In the South, health

agents are more sproad out in a line bo'dering the main road; they

have considerable difficulty attundinqu a regional meeting and

returning to thri hrome in one day du6 to the leAV of" regular and

rellablu L r nnport.Utn..

A second oculag.ical dif'fcronce is that the relationship between

the private (w ed) and public disersa-ies ranges from symbiotic

in the South to Impatitiva in the 0:0. In the North, nearly

all h-alth ruo annigned to public disponearies (7 out of 8

dispen nr n arm publil .c) P-. tb Lhe eox cO r.ption of one Catholic

dispensary, :horn boLh an auxiliary nurse and a Catholic nun are

present. in the South, nix out of the eight diapensaries are

Cathclic (V., mixed, Cotholic-pubic). Two of these six dispen-

saries have only a Catholic nun pres-nt. The intention in the North

is to incronoo ut.ilization of public dispunsaries, nhereas the

emphasis in the South s to use whi.chevr: dispansary the health

agent profers. Privnte dispons., ,.is arc rputed to be bettor

supplied, battor. equipped and more roceptivu to poor clients than

public dispeneerios. (Tho halth Qgent, ,howevr, must remain consis-

tent in hi,iher ttachrmnnt to Ch. dispoqsury selected.)

The third wcologic. diffoyrsnco 105 in th, concntration/decon-

certration of hwhlth activities, in the North, health agents-work

one day a month nt a dispensary end refo- clients to that particular

diopensary. If" their clionts are being discouraged by ttW delay,

health agents may uccompany them to the dispensary to assure service.

In the South, the health agent usually does not work at a dispensary

nor does he/she refer clients to any one dispensary.



Instruction to holth zgents by tho regional staff are that the

client has the right to decide wJhich disponsary to oook hoe:lth caro.

b. Activ'ties:

Diffarer, nlso exist in number and detail of activt.tios

expected of health agents. In the North, health agents angagu in

the fol.c 'ng activities; home visits, m..tron kwidwi fe) ifcruitment,

announci '3nr' of mobile clinics, client r erralr, hea.lth mro .ings

at cmarkots nnd in other ploce, Hom3e vislt~s /ncluo, cUsic heulth

instructio.n; in prevention, especialiy unvironm no . i d pu.isonul

san.it. .Lion and family planning. Soma e,;-hatsi K gi ven to latrine

constru.;tion but morn omphasis is placo on potabl.n wsutr (and

boiling nm trt) Oue to a rme nt typhoid outbreak. The fu'amily pl.anning

instruction includes axplanation oF the use oF condoamn contrpceptivo

pills an! foam. Condoms are handed out during homa visito or on

demand.

Contraceptive piis can only be rosupplieo (up to three months)

to women aft r they have been initially checked by the auxiliary

nurse for pooE bla physicrl difficulties. During homo vi;itu, health

agents a2lto condus ntj-ttion and infunt cild czre ins truction using

a bealt h book supp.iad by the Jiviclon of Family Hygiene. They

oleo hand out Werc oI cards to anyona who is pregnant, being

recruited fur matror pzograms, d si res birth control pill , has

children with sigrs of m lnutrition or di.arrhan,w int i - regardless

of severity of tLh. iI n . Matron ro eruitm.rant consinta of encoura-

ging persons Wbo are truditional ,iduve's and persons intoresootd in

becoming midmives to attend a spncial miduife training asesion at
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disponsaries, Aganta have been oncouraged to recruit 8t least 13,
One agent hau alruady recruited 8 perziuns. The number of home v!sits
per day expected of health aypnt l, 3.

Henlth aglents are urged to qo to marks dys in their areas
to promote huonth activities, ngogy in consultotionr and refer
clients to di:pepnnoariAB. They may also peifov- injection, if the
client bring,; the ovrire, enodlo, and medicine, T, mjst do this
free of chargqra. No primary treatment hs Lopn mdmnig;,to.:a by
health agents in the North sinca they have not 'eL Pac;'i',ud .odic:Lnes.

The South has a slightly differot emphas t on act .vtiv,. Home
visits are similarly the primary activity. Hoi, ivor. the em phasis
in these viaits 14 more the proMotion of enVirnAmOtai wanitation,
vaccinntions and child care thae cliept weferrN., m'tcron r-cruitmnnt
and family planning. The emphasis in U P iron ,en .... tation
program is, latrine construction, since tna rnitnry Officer program
in the Soeth has been very active in mnu !acturinrg latrine pipes
end sollb them for 56 cash or $7 on ti.., T e lat er has been a
rather .profital c progran frc these oVficerw and is encouraged by
the Hegional c tafF° One of the maior purposeo of home visits since
the boginnjng of the program has been 0o count the nupb.or of hounus
in theo.h,,l th aqPnrA zones vo that SKY?, c.lculaticnLb could bq
updatod to Min nr ,. o :orkbiao health zo es. Tho number of home
visits pu day nxopctud of hualth acot:o in th -South is 15.

Vlrio, mthod: o r f;i~Iy planning -, boon ins truted by health
agentn I= o n Foam,, condow , ntrocpti tmn pJ Ila , IUDe. Homever,
at tho roeionid m ntA ng, hth a3enta wuou urcqnd to limit their
instruction to only those maothoda the, could provido (condoms) and



to encourage women inLervotad in the others to visit a doctor. The
h~alth grnt; still do not hava condoms to hend out, however. In

the South, alto, n cuxil!ary cannot hand out contraceptive pills

unless a dccto- hn, checked the woman; she can hAnd out foa.

Since many ag nts uork out of eu ientitlly Catholic dispenoarins,

the only ral mesthod of birth control explainod to woman at dispon-

naries is thu "rhythm method", and c::tkolic nuns refuse to hand out

pills or foam, Tha additional octivities urged of health agentu

ere the holding of community health muotiqs and the treatmunt of

minor illnsoos. At the r roional weetin., they ero reprimanded

fOr holding r~etingcot m r ots because it was said that they

encronch on the rosponsiblli.:ies and activities oF son.itary officers.

Health agents disogrod ,nc they sain.... sanitary otfricarn spond

most of their ti o inspecting food 3rd fining poople zut r thar,

giving health education, but the instuctioi; remained not to go to

mzrket days.,

Primary treatment oil. begin with the cloven modicinrA and nine

medical ouppirn. givnn to health agents nt the Dune 30, 1978 meeting.

The medcinuo und uical. upp!ios included the folowing; ospirine,

Piperzinu Arta.pi, NuJ. vit'amino., sulfoguanil, aeruN buccal,
asprii d ui, nalou, , z ephyran, antitus if (Pectoral. dea

Bebe ) p :rade lchtyo e o eau sulino, th,-rmometre, gaze, coton,

tige pour opplicatour, vaeringun, ,iguil s, cornnt, crayon, lame

d gi~ette, avonv. 1Crcive, bondta: do gaze.

c . Sytni DOVo..op lt

A difference between roe.ions also exists in the various syotems

developeo to aupport health eoent tasks Wi i n M o -------



performance. The systems compared are the referral eyetemg data

gathering syztem and superwijion cystem. (Soo ApendlX II for

1x9tpJ.e, o' itin( r y;,t C1) co.Mpunr. '6L

The r rForr ; "-y. h1 i S ell decigned arid :ffoctivoly used in

the North. Jt oon be uc od to dut&,-oJ no uhich hoalth problems are

referred rno t often, from h1c:h ' ic' .-..it or by ,ihom, and iuhen they

are rforred. It orly lc cs one Fc:.- - tihoi datr of arrival of

the client Lt tho disjen ha ) s ht- i1t ha,.t been das iontd as

follorms: 0e h h0el th a nF?,r-1t ru.i ( i 'o. , around 1.50 roferraI cLrds

( already numbered ) in throo book1 C-Lt of 50 eoach at ,n tirime. The

cardu - fiIled out J r.,pl .. c t .h one pa rt kept [ry health

egentt,, 1he u thur oivO r.tn o the _ .i ?- c.n-o turnn it in to L ihc

di b pens or y u hi n hC/. I r;h vi o t s Oe vi s . t, Trio form,., ar ? mado of a

heavy paper -and perforated to ;acilictato FaopraLio.o. Each card

specifi.u s tho name and locz.l.iLy of the client, purpose uf referral,

data hander Jut to the peccon name, of health agent and name of

dispensary to whom, the ci, t is roforrso. Tne health agents use

theae refo-raj. ni-dro JIc ,,uveralo y

1) to plupa',o tho±i ;: rowthly reporto:

2).to dotermine ,,;hich rlianto have gonu to Lhe dispensary- and

3) to prepcir, - list 2f roviri t, to make of clients in order

to determing, . hy clients have not yet gone to the dispensary. -

It t r-, r'oo.Ld thh-t oo ronthly t_1orkdzkys av. the dispensary, health

agtntc use the rcf'orrc:l cards to determine their clientc' receptivity;

woreover, health agents weo,/ reported to frequently accompany clients
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to the dispensary with the referral card if they are not certain

the client will come on his/her own or that the client will receive

iWOedi.te .ervico. The dgrge of sop;isticution of the raferrol

aystor ,nd itz rl.tie, ouccoful use indicoao the importance

aslignoc to it by t.he regional wtu f fior moasuring health agent

perfurmunce end prngrom .cept. vity

in the Swuth2 by co:r t . the rer erral systnm is troated diffe-

rontly. Reefrral crda waro de, signed as green plastic coated carde

with ony th noamp or Lhnu.itn aganL on it, Each agent receives

fifty and s r:lU.irad to -uso them every month after retreiving

them fromh the lrocal dri saries al the end of each month. Health

agdnts aro inntructd to give t.hn: cards to cli er s if they need

to be reforrad to s .d.open'ary nut to not give them to clients who

might use dinp-n.uri- s considerably distant f'rom the hlh

aoent's home in urder to minimize difficulties in retreiving the

referral c;-cs,

If the health agent runs out of referral cards durinq the

month, it was recommended that he,/ho make return client visits

and pLek up referral cardo of those clients Who hWve not yet usel

them. The rotfnrrul I:yOt.r ib not pa:cive; an a means of data

gathering nor a central focus of health agant activities in the

South. Rather, it is devised an an incentive or oemindar mechanism

to clients to go to a dispensury fo heaiti aeawono.

The duta gathering system are lso diffMrent in each region,

In the South, data ara being gathered using two form: a. monthly

report form end a hooe visit card. The purpose of the monthly
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report is to determine sizo of work zone: arid coverage capabilitie
of 1aloth agunts. As mentioned oarliuer, one of the primary activi
ties of hone visitr; i: to count the num:,e of hou:;os in his/her zo,
and record 7-he nur.9Lr of visits rnide p:- month.

At the rJIon, ,-etincq it a- evIJ.nt that there was consi-
derablo confu,ior on hov to co1mpte these forms. Health7 agents
did not knot.,e oe L includ., rrviu t or whether the numiber of'
houzseL cOL~ntOC should O2ual the nucb." of visits made or if the
number of house-s ocjr~td should includo al houses in the lakou
or each .ckoU o:ent one house a VJo -ou', interpretations were made
by health zguntr, ncnd uce of" those daLt foz planning should be
limited, The homne viFsiL card include the purpose of the visit
(Educa ion ' ), the signature of the health

agent, and dcte of v,

H1ea!th i ;s cited three problems with the home visit card:
the paper usied 4-o construct them is too light and filmSy and will
be e a 1 .,' torn; not. every house has e - number so it is difficult
to properly idontify each house, and the space is insufficient to
aark down ?'pocii'ically what assistance is given during the visit.
Indeed,, it tis unclear from the instructions at the meeting whether
health Lent-s should simply check -hich activities were performed
or pecifically iL' itify what was discussed. Each health agent was
given 300 home visit cards and a box of tacks at the regional meeting

June 30, 1978.
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In the North, only reforral. cards and a month)y report form have

been developed for date-gathering purposes. The health agont is

aupposod to keep track of daily activitis in a notebook and use

the notsbook< and ro ferrol ca rd,.; to co ,;l u to a wonml y roport. The

report includes numb.r of visits, nu,,Lor of pornons racruitd for

midwife ond wc..,horcraft training prc,.:'m , number f welis and

latrines con:tructco t-ype of family planning accptua, and number

or specific iiina.. . . ; .routo. Me Wt.r has yot to be ga thered

since hWiqth g-nt do not have madicions. The form will bu turned

in montJ. y to M -nu .nn i ci ar,; however the health agents

have brought thN to th L.OD monthly regional meeting of h-alth

agents, . iarris, 5uperv's.ion team and regional ntaff. They

exchange the reor, Cor their a!r' rsceipt. ThV major problems

with the month]y r.porL rorm is that it does not projide a way to

dete,.raine thu nurbor.of rc-sits mate no: does it provido sufficient

space to dturwi~ne tat ilinsasee are nuin treatau by health agents

other than those p .c. Led on the form, The design of these formz

results Fro. the interest or" the regional staff in usJn4' the dntL,

for "poaram o!nn1ing,_ dt...lniq and! rtraining

needs, and uea rinoj ro ";rm qr_ or__ nn_ _ ........ tafr has

fouNd no problem in having hea!.h agen! . lct dato accuro cely

and ic dasirou2 of havino health goent- colloct moia

The third difforencn in syste dve.lopmoet iA tho cotabliuhmant

of a supervisory syutem ir the North an.r. the absence of one in the

South.
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A mobil. toam of an ouxiliary nurse, registered nurse and a
sanitary oficer, crnniots the major ouperviaion component, with
other component boing ,th, zLuilinrios anj regionel 1taffo This
particu1-n EupnrVi r.or, toam has lon,+l experi'nce in health activities
in the North: ( T public o a' ho ,h nurie and siani try officer were
trained under an A,,rico fu.,ded Pb-.oj prograrn nearly' 15 years
ago). The t o : r: opproa c h to rural Peoi, perceptions rf dif fi-
cuItir in rrui u ro , nd abi1i. ty to supe r visu cently, yet ft' rmly,
make thaii' contrihut~i on to Leeoth agent motivation ond performance
co0n.. ,j beF! 11 r)Lhrepologilt noted in fiald survey that the
Euporv ti ion t a,: hiohi y retpuct a d by hea I.th cb.ganto cs role
model f rc' hi ghlv y u ptod by rural persons iThen they make home
'isit; The rt gioniL. ,cu.i h iovi ur fur-her remarked that the
effqctivenn-s- of the he -gth ent! is increoaod, in part, due to
their 'cn. tt. mov',mc'nt in the co-,otryside and their dedication.
1 he team.nn~;r- in the folio0: no actjvj.tiR-s: visit health agent
zo ns and poraoote health ncti. vito just as the health agent does;
make vir ,-. .ith the hc-attih agents and observe their effectiveness;
perform domonu,trztliong of ac ivitius in health promotion when the
health. ngent -1s pr.esent; and visit each dispensary to check on
equipment and supplies and fill out a dicpensary supurvision form

for each viei.

Ths auxiliary staff in the North also supervines health agents.
Their supervision occurs in their localities @na at thnir dispensary

where health agents work one day a month.
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In general, the auxiliary nurses oe each health agent about 2-0'
times per month in a heslth contoxt. When the agent is located in
close proxi i.t, the contcL my b as high an 5--6 times. The
auxilieric . provde nuppo r Lo th heal.h agent o by giving some
training, dicussing prablm caso, and providing inform ion on
the time .nd luca;io ofa the NaIo clinic. Auxi.liares do not engage.
as yet- in cr. form,,al uvaluhi:n of Q- health agant's parrormance.
Some "uxiliazus hava a sc V U a .',t .uuntz at their houses but they

have not as yat suco'ranied thuma on heie ,isits,

Supervision is alan undarta<an at tiho monthly regional meeting

of the supe:'vi.ion tea ,u uxiliai sp health agsnts, and regional

staff. At this ti. p:c.bl s a:r di.scussed and the supervision

team giv,8 r aFresha r tra.iinD:. The montnly reports are exchanged

for celery rscojipt ("grnte receive cash; auxiliaries rece've chocks)
These meeting : a- pa,:ticulary unOfu for handlin a.-m niatrat.vo

detail, prov iding s.so n;eLrvisnon aF the interncton 
b utween health

presonnal-.npecial!y bet;ean auxil.ia:y nursos and healthgounts iharo
competition hoc been obsorvod -ard revi ewing t.ha data gatharing forms.

The SouLn is only in the oarly stug.u oF devaeoplin : the :upervL.-
eion eystem. The Loa Cayes office dous:: not .ieem to hats tha Funds
nor fh6 highly trained hWlh paronne! readily av-il.ijla to constructa euperviolon team. Moreover, Ouxiliary nursaa, iawn not ,uaivad

supervi iion training. In the dispensary-hal Lh z.gnt unit vioitnd,

ror exampJe, the auxiliary had not vit. ted one of the henlth aguntn
and hd vinitod thp. other only because the agent helps her at her
nobile clinic. She had not given any uuprvision on forms nor health
:are at the dispensary. It was apparent tNat the regional meeting
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mas the firat time for moat health agents that any monit~ring had

taken place oxcoe.pt perhaps wihen the Regional Staff encountered hoaltl

agents in neon-oupervisory fiold trips. Fairly opon discussions

took pl.ice -it thi.i3 ueoting. Problecs aired by health agents mere
the fol.o,;ing: locj o!'!or ies. tIco lEr ' a zone, needed improvement

in trunspouriotJion, mixod receptivity by rural people, policing

vctiv~iti, of cnitmy oW1'.icors ond uncooperative staff in Catholic

adipeIs r i .(-, Probl. m c cired by Regional Staff jeru errors in

filling out -orthly r!,port forns, not mvting work standards, and

interfering t:itn z.-nitary officer responsibilities.

3. Con',p ri s on of" Tr Ain aP

Both rtoqgion haveo; fo loT:,,od the DSPP guidelines for health

agent training. Topics coVU;r,:Ci, hours per topic, and personnel

involved in trFining n t all D:VF2 t !ndrds. The training programs

differed, huov'.'r, in typo- of prncica .  training and background of
persorinel inv vod in tlho training pro.;ram. The factorn may contri-
bute to thue quality oF pnrformance of health agents in each region.

Tha follouinn fcrn.at was followed in the training of health

agentd in the, torth:

-Theoretical Trainin0 : 2 lectures per day; one-two persons

lecturing on nach tnpic,. Mimeographed notes wore handed out in

Fronch.

Practical Troinin practice in family planning demonstrations

and injections at training cer.ter: visits together to the communities

of each health agent (28 Communities); visits to the seven dispen-

saries out of ahich ngents could work; Vmpme visits with the public
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health instructors; meetings with community members to practige

giving a health moetings.

Instructors in the training program were vnriod, but the greater
proportion f inbt.ruction was ca:rr.ied out by three persons. Those
persons la.ter bOcsmq the supa.rv. .ion team for the health agents.
As mention d nn c-.:1ji:- theso p a.'son iad Torkod in rural hqalth for
nearly 5 y 'r: nd kno 'ell 1 hoo to of'foctivoly communicate ideas
end knoalodw: 'Ovut hulth promo_ion and prevention. The fact that
theso instructor:s la.ter became health agent supervisors probably
adts to thi hoalth agent rocaptivity oF their decisions and advice

when in the fi-ld,

The community vis.ts by all student health agents were found
to be especially effoctive,. Everyonu wanted to see where everyone
lived after being toglether for 2-5 mon, . Moreover, each wanted
to compnre ,,/o, comminity pro2er& with thoou of the othcr heelth
agents. The visi ts 0 so became e; tramciy relevant for futuro work
activitis of agents. On the visits, local problems ware discussed
dnd advice oas given on what work needs to b, carried out by both

the instructors nd othei ho tlth aceris.

In the South, aoct i: treeinin, activities occurred at the Les
Cayes Regional Houpital or in naa-w ,y localities. rhe in.tructo--s
included: 2 registered nurses, an auxiliary nurse, I uducator (on
community development), ! member of theo ud Cross, I auxiliary nutri-
tionist, and I doctor. Since troatmonts were not Sophistioatod,
it w s not conaidnred oppropriate to have many doctorc involved in
the program. 8oth health agents mentioned the community development

instructor ae particularly good.
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Theoretical training: daily lectures and camonetrations in

French with Mimeographed notee of the lectures in Creole. The

method of ir'truction on tretetant was momorization.

Prctical Ir-ining: practicing injections end puroonal hygiene

with a baby dcll at the truininr cnnter; visits to nutrition centers

in the L!--,,, Cvyu ; nru:; and visits to homes oith community agents

near Cyet J.n groups of -6 student helth agents. No practical

trainin v- bz given in The loca! areas of the health agenO,.

Fo eun iicn rta ir;t-uctor uses o blackboard or other visual

aide to dmonstittE . i]Ilness and treatment; he/she repeats several

times 13ht is boinq truiate,: rt the amount of doses of medicine.

Health nqrnt, repet btack in unison the illness and the proper

number of' dcs.v.:3 for treat ::.c< When th,. instructor assesses that

the Lalth.ent. urds:.3.ard the treatmert and all have repeated

back the instruc ti.j.11r cCrre tliy. thu lescn .iJs over.

A short qul. on hl.:t.h knowled c rev Ca. ed that basic health

knowledge has been retained after nearly nine months ou't of the

training. Moreover, the method usec to identify illnesses is the

"symptom ',:fothod". It Los Oviceent by the type of responses that

specirJ,. emph n s uas given to providing contradictory knoriledge to

traditionol causes of illnesses. Illnesses identified easily by

all agunts wnre childhood diarrhea, fever with diarrhea, and fever.

Malnutrition wris alao idrintifiud but responses varied in the number

of signs or cloerity of nutrition that could bo identified. The

two questionu most frquently missed were childhood tuberculosis

(except by the health mgent uwho 9aid tuberculosis was present in

her zone) and vitamin A deficiency.
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Everyone knew correctly and without hesitation answero to family

planning question5. The questions that had insufficient information

to ontarmino an i.Alns r',ceivd mixed onsw ors -.most did not know

ho to handle the quastior.,

There io coc idarnb le in t orost in the North in improoving the

training progroem, especiAoly the methodology uoed for treatment and

illness idontificotion. In the South, the agents havo not been in

place long noavLh no note ,hAt her trailring modifications ar" noedod.

The Cap.-Haitjp-n Trcfone- staff is cur: untly diocussing the possibi-

lity of coll-chi.ng bse.il. dat ,a s a "as: of tho training program.

These d ot. coid be uo o throug[hout the program to teach about

illneasse, causec of i.J.noses, childcare and family planning.

Their thoughts nr tn. discussing technical aspects by drawing

analogies and .ac From uras falia : to thoe health agents anuld

increase their rse, t .tion .nd otiva C Lion to learn about technical

aspects. Thu regiuna, oLaff also ncto, thaL group discussions rather

than lectures ore more ;ffectivu in toacning health agqnto and that

Wore training can no given in field practicals than in a classroom

aituation.

Interviews with nealth agents about their training program fur-

ther supports theee modifications. Thure was relatively little

excitement expressed about their techninal trai.ning and much more

recall of practical training. The major araeas of training recled

where thoes on community development mpthodya nd Camily planning.

Indeod, in the North, when agents woreo asked Vat they remembered

from their training program, reeponso5 were the discussions on



communication .1kills by the supervisory team, discuEsion by an
ONAAC official on community devalopmcnG, and a presentation by a
nutrttionizt on ner, oourcos of food. The sessionE given by doctors
on anatory !nd udul t illnes3es wore no well reralled nor did they
seem vJ.ry roloevnn-c to houilth agents,

In ournmin,;-y, tr:-iini.r,- guidelines set out by the DSPP 2 re adrquate
for u1aciitirn of hours and contont ar training program. Tha
ueakect pE,-rL of t.ho training manual seems to be the methodology
used to irpairf health knowledge. The training program needs further
structuir '.,0 thZt. t:.'Chi-ial apects are iiot memorized but understood.
Trainin v ,1c nociF, to include more practical aeessions in areas of
the hoalth c:kon t',,,1 zonec so that the training has more direct
relevaI nc F; to hiE/hier fu tu -' work

4. Comp2rizc:n of Selection of Candidates

The DSF'P guidelines were followed both in the North and
South for holtih agent ielection. The better candidates were found
not to be those rocowi-mended by the local community councils but
thoc crcofiminded by auxiliaries or local Pniests. Thp DSPP selec-
tion exom ,a5 perforned in both regions %ith only those candidates
who rero ivod ..0 pas8ino score entering the program. The process of
candidate uolection variad by region. Because the difference may
be a factor that contributes to regional program performance, the
proceuses r ;i].l be briefly elaborated followed by a summary of social
characteristics of health agents in the South. Similar data were
not retreived in the North to make a comparison on candidate selec-
tion. Of the total number of annnf- i- "-- North, there are 11 males
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a. Process of Selection

In the North the process of selection mas the following:

first, announcoments -ere mace on the lo.al Health Program held by

the Sanitnry Oi r ovary Friday aternoin about the institution

of a rura. hO M.th program and the cocme;.t, health agent. Next,

the DSP Agul .s. a'f) team wenc into different areas and talked

to locafl lenders, nursos and community councils about the program

and asked tho rov rocommenjalians ca Cnfidatu. Any candidato

interestod in tho prorarum uas thsn askol (via the ra-dio program)

to go to Capf <nitc;n c: ' i" un, oro ram expla nation. When the

candidates arrive:d .in C,.,.--H axtiun thry wa rs given an oral tOR3 t

separately, th:n a s - to ap,: in Fnar;r of a group a" candidaLOS.

They ve-. lo c r> in : ndit.y tol. oF .hoir elecLion. Instead

on the folnnov ,:n. M.iU t, pronra> an: announ:emont was made of

which cand .,aes =ce .ated and fro- ihich communities. Those

selected aura as:'. M d to g}o to Cap-Haia. ir, to attend tho training

program, Candiv:aLes wer:e not told that th,:o was a salary attached

to the uork during the wholu p.ocess.

In- the South an annunri-ment of tho hualth agent, program was

also made on the local .ad.. .. i.on; however, the announcoe n

mentioned t hnt.t nun a "l-ari rd posit ion. When tho regiunal

director and nurse visitad various disponariae and communiLy loader

to further olaborate on the program, thoy also reaff'irmrd this.
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Interested candidates were asknd to go to Aux Cayes for a meeting
with tho Rgionul Director, Some came with and without letters from
their community councila, local "uxiliaries and local priests,
The DSPP exam -as odminicteu-od in the RFoional director's office,
graded on its compit.i nn, and the ca aIJ .... t u,, noted of his
accaptance or re iction immediately, Somoti 2 everal Andidates
were .n er i, ud and eas.. outW- in tho directo:'s office with
only onu c<andid :u, buing solnLund i. ; nmre was no radio announcoment
of which cmdidater. oe saoictod nor from P'hich places, as in
Cap-Haitien, In Fact, it . urly t:.Uis past June that L wore detai-
led expiane tion oW the progjam s rwiva: on hs local radio station
by the Regional Director - H.urae sinca tWay considersJ the program
as really only begi.n ning s.hun hoaaL aoer s received :nedicinus
During the radio progjram, Loth carefuily ioenti .ied program cctivi-
tius, the names and locatiornu of heal tn agents, and their scope of
work. It wias emphasized on the program that all treatment, including
injection;, mere to bo performj froc Ly he alth agents.-

Hence, the procup of We.action of nualth agents differed in
terds of rnmpmci of the pr:o:.am st.oJ;L to both candidates and
clients and the rcugnit,.on or roara s. .to used to motivate health
health ngont pv for c., in Cap-HeLiaep the ompho is mas on
community invu]lvv,. , vith gradual introductirn of the health
agent program LG t. he rgion. The kay motivat ion techniques were
to identify poreonr cnd program on the radio, and inspire dedication

to community deve.lopmont.
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In Los Coyest the omphasis was rn trLatmont wilth a rapid introduc-

tion of the program to the local poop a. Tho key motivatioti

techniques uped in the South ware aalary and direct link with the

DSPP.

b. Characteristics of Candidates

The following table provides a summary of generai characte-

ristics of health agents selected for the Los Cayes region.

The candidates arc noarly oqual in num:ner of' males and
who ai'r

femalcs solocted (14 nnd 13? ;ospoctively). Femalison the average

5 years younger, are ai.moot axclusiveiy rasidnts of tiieir place

of birth an.u- ingle. Noarly half of the femal9s identified their

pr.-vious cccupation ns seastress although two had previous medicai

experience either ms an auxiiiary aide or 1 quelS.fied midi.Ife,

Male candidetes have a slightly lower euucational statu; than tho
females, with feuwer o" them receiving the CEP (primary school certi-

ficate). About half of the malos are ,a,m;rs titth only one of them

receiving previo.8 medical training. Like fe a co;..i,tes, iost

are single and live in their locality of birth.

T6le I. General Characteristics of Health Agents: Le Cayes

1978

Social Charectnristics General Males Females Total

Averags age 30.6 25.4 27.9

Ave. No. yrs. education 5.2 .5.6 5.4

Ave. No. dependents 5.5 7.4 6.5

ARa No. children 2.2 1.1 1.6

0
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Table I. General Characteristics of Health Agents: Len Cayes,

19

Social Characteristics General Males Females Total

Avegage ane 30.6 25.4 27.9

Ave. No, yrn. education 5.2 5.6 5.4

Ave. No. dependents 5.5 7.4 6.5

Avu. No. children 2.2 1.1 1.6

Residence

Place of birth 9 13 22

Other 4 1 5

Marital Status

Married 5 3 8

Place 1 1 2

Single 7 9 16

Separated 0 1 1

Former Occupation

Agriculture 10 2 12

Trades person 0 6 6

Medical Work 1 2 3

Nona 2 4 6

Tot al 13 14 27

Source: Regional Bureau files of Health Agent Candidate Interview
Schedules.

The number of dependents mentioned by males and females tends to

be high but dfrficult to interpret. It is unclear if persons iden-

tifies dependents as members of the family that they would support

or supplied the number of persons in their household.
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Data from the int.rviet, schedules also indicate that more than half
of the cevdidte i had provious experience in bendeging ,nd nourly

half hod prrformed injnctioo,, 0 ne rea fo r < xwpl had ax onsivo

me dici c. x pe ri once -: I p.Ln; hi:; <i t:o J) ia

be tha cerf;ddptor i n tem.td l.. hr, h. oqmn t cor. wlc. . ,hc" ,,ho

formerly p er~cr~. ho.... 1 'E">i c ,c,, ocorlcirary ocCr!pat n (o .O
as charloano) und -;re p tcuiriy desirou. of .i.,proving the

quality of their ,rvice3,

5. Conclusion

Th3re are sevcrel marked differences between regions in the

ecological end vocinl orgenization,9l davelopmont of the pilot proramse.

The typea of Fctivities performoo are similar and in accozd nith
the guidelIrncs o: U.,JI, isho by the - . Indeod, in both regions

the concontr-Lion o ictivit4oS is on the folloo nc: ) oducation

and promootion of nodr.rr. health care, enionmental sa.nito tion,

vacainactiona f'-r prognlnt n omn: 2) home vis itc, cnd cammunJ, ty

wssU~ijgs; 3) cliont ;,fria I nd -~Far v~I anninr, Th a
methods of corrying out these octi ti, e ' for, nv.I es 0 rLh les in
thei.r dmphksis, ,ogiStica.. supper[., rid :'.onai plann.ng of .hort

term and long term gains. 1t 1.s ovi d t tnat. :c'q iona.l dJ. ffo eraces.

b)y p)iersorInelin goograpby, infrectructure art potc>:; :.once in ho].th problems/

have contributed to the difference. in institutional development.

6. Summary Recommendations

Based on the initial pilot healtn agent programo, the

following recommendationo are made for the development of the RHDS.
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a) Yith respect to Proq_ram identification, it is recommended

that extensive use of the local radio programs be used to promote

and expluin thu hoalth agent program before, during, and after

training .f hoalth tunts.

b) Uith r pect- to Candidate selection, it is recommended that

candidates not be told initially that a salary is attached.to the

health ogent. pors.ition; otoreover, that candidates be selected

primarily for 1t-hvii interiest in preventive health rather than

curative hr3Eith cro

c) Wi1th ruoPuct to traininq health agents, it is recommended

that moro pr ctical training be emphasized and the practical training

take plolr In .he Zonui,, of the health agents rather that an area

not relpvan ' to 1-ny nohulth agent experience. Furthermore, it is

recommendod that. thi ,eLhodoiogy use. for identifying diseases,

human anato y and adult disorde-" b( toseu on group discussions,

role playing and oth,..r oxc.rci:'es which would make theoretical
trairir~ UY r.,r, '-..,,,n 1,, student heal th agenr s.

4. With rospect to data gathering, it is recommended that forms

be Un-iform for the rhole country and not left to regional direction.

FLrtharmoro,, that coraful instruction be'givgn to health agents on

how-to complolto them with frequent refrosher Lraining. Moreover,

it ia reco:iondod thvt the oata be usud to instruct health agents

so that their concern iv not collecting btatistics to get paid but

to hup thhem underatand their local health problems. It is recomm-

ended that home visit cards as developed in the South be used

nationally as a means to ioentify home visits made and purpose of

visit.
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An improvement in their construction is neceBsary es well aEt a

special number giv.n for each cnrd. Those cards should provc

uaeful to health sgonts in i ontjFyin,; whon and That topics were

covurqd in previouse ,! .iitc nnd P'ov dj t. hcio wi th guidance oil

coverage of the3i- zoes ,.

5. W'ith r,spoct to reforrf!1 obJ..cti-os, it is recommended that

the type of' rforra card booklet-, designed by the Northern regional

staff be usod nitionally,. I i furthc: recommended that the

referral cardr; te ,Aat c.,cn the,' re tu'neO into the dispensary

These cards are , *OxcOIent source- c' a-'ca or, client recaptivity

to modern he-lth card cnd cuJLur- timiL _ of init,. i ho th treatment

it is race.aended tnese c.n.r--c -er ist ics LE studied using the referral

a s t em.

6. With re, pect E o 3uo: i. n, t is rocommorded that supervitior

Leams be formed using the No:.thorn pilot progrom as thi model,

3uperviscry roaponsirilities for health p,,evention and promotion art

ecommended as the raeponsibilit ies of the, supervl-ion -III;w ith

upervicoiy re -sponsibillitie!s on data ct--1nn, rop..,in and tochni-
:al , -cu ra ti o ca re b e the r-"i po ,s ier iz, . s of' the aui .i a." e. It.

a recommcnded that Le 1i deveiopeod supe\,isi on sy to. b, cIelcped
to ineurs nonessontial dat, gathritng. , proper tt nt, oktvation

and temporary refresher tra.ning, honruve,, necos-zry.

7. With respect to relaticnshi.s between public and private

dispensaries, it is recommended ;-nat the DSPP take stronger control

neasuree of activities carrfiid out in dispensaries to ushich health

agents are attached.
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In whichever dispensary, health agents should be Ollowed to resupply
Clintt3 vith ccnCracaptiv2 oills and condoms and auxiliories should
be allnc.vad to instruct on birth control measur-e: other than the
rhytho iethod, It is recommended that a non-religious auxiliary
nur e be focigncd to nuch of ruligious diepenesaries to insure
total sErvices to clients. Furthermore, it s recommende" that
public di spnsariea be developed not in competition with private
(mixed) diupensaries but as a viabla_ alternative to private dispen-

Sari es .

8. With reipect to activities porforier , it iu recommended that
health eg-nts be notiured a regular supply of medicines and medical
Supplies 2o thnt. one of their primary activities can be carried out.Moreover, ft. iotn nrcomrmondo' that health agents receive some technical
assistunce, vr fi.ncial essi.stCnce for encouraging preventive health

care .inve ,tents. .. ¢;uch as latrine construction.
9. Nith ruspect to family plannin, it is recommended that they

continue to promote various family methods and explain carefully
the relative ierito of jach,

10. ~ith xpet to verq, it is recommended that more careful
cons truction of halth agent zones be achieved, that zones not bebased on SNEN esti.matec, but on estimates bases also on initial datacollection. Moreover, it is recommended that the number of bouogscovered per day be no loes than three unless exceptional circumstan.
ces prevail. However, it is recommended that the number of houses
covered should depend on local conditions and the discretion of the
health agent rather than stannardized esimates.
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C. Community Health Program of Albert SchweitzqX Hospital

Five community Her.!th programs have been ettoblihed at the

Albert Schwoitzer Hospitai at Doschapellos Thoy ,ri, Immun!nization

Clinics, Tuborculosis Rest Conter , Ln 1i I Fyi n F - m.i.Iy F anni r
Ragistor, Nutrition ti,1 Cant r, nd D Y:y AQe ts, tho L;t:.itional

Center- hn ta beun cIoscd for otu 1, nc months duo to prob em s o

food distri Lution and high cc st-bn r<i ratioc i -h. 5nr a i 7y agent

progrin to cork t u ou t dispensary u.,L-s .i tiat d in June 1978. Tha
folliwing brif,, r ds..ription oa ,L . e!'t " 00 in progrom-s should provide

insight into tho vibilIj ty n . ..tin rOULIU;r' community heel th prog -ems

to increare rural heull-h ,-in Ho i.

1. Immunizat-ion Clinicc

Imunization clinics consist of 2 teams: a large team of

14 parsons oho qo out nearly avery day to perform immunizations at

.arkets and 2 amall census track tsam, of 2 hospita.L pursonnel (one

a nurse) and 2 or more voluntero 1ho oForr loca, rm.za t!ono,

the purposes of these clinics ars four: i.m, unize ul !.omren (;hether

pregnant or not) agein;l tctanus and :,iV,

2. eigh babies and check th j.r r",oao to Health' cards

3. take blood pressure, and

4. aducate on health prever.tion

The beat volunteers have been found to be selected from their

local communities for their interest and willingness to work.

Volunteers cre paid $1 per day.
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Their work activities vdry, dependinj on their previous clinic

exporienca. Initially volunteers spread information on day) Lime

and place of' the clinic; then gradually they work up to checking

waccination cards , uoiqinq c-hildren (by weiQhing rmothor end child

and cubstrocting mother'sr weight), rascheduling visits or even

giving immunizations. Volunteers are evaluated informally. If

they are found t1-o work well, they are encouraged to work again for

the team, somf. are then selected to ue regulars on the team. Thgse

regulara havc never earned more than S40 per month. Merit Salary

increascs are givon avery October,

Thiet, observaLions about program effectiveness were noted by the

community rlealth tirectorz

1) literate men between 20-40 yeors are better workers in runninq

about the coun'tryside announcin- the t'me and place of tile clinic

than women,. L.terata women tend to walk less and work more effecti-

vely at "sit-dn-xn" jobs.

2) Volunteers need to know how to read and write creole (all

forms are in Croole, French is not expected nor encouraged to be
used by advisors) Acceptance and increased understanding

part of volunteers and persons served seem to result from the exclu-

sive use of Creole.

3) teams never go out unless they have sufficient serum to meet

the demand. From experience, it was found that if there were an

inadequate supply, clients unable to be served became disappointed

with the service and wG-e more resistant to receiving aid on next

contact.
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2. Tuberculosis Rest Centers

The tuberculosis case finding end treatment program consists of
two activities. The fVirst is supervised therapy at villago centors
or isolnted nreas; the !3econd is volunteer case finding through

gathering nputum in boxes ond bringing it to the hospital for testing

or performing PPD skin tests.

The us;_qe or r,6t cante:'o VOery low (around 3"X) and said to
be due to the fzmil, or og'icultural rusponsibilitios of persons

needing extended rest periods. FurLharno:-e, those who receive

referral slips go infrequently to the rest aroo. The na.jr ra-2sons

for low referral are the cliant cannot read the :lip, doos not
underatano its meaning. or uimply stores the r.lips in his/her box
of "important" papers. t Was foLnO that only wlhr, volunteeru explain
the referral slis or remind persons to qo the center that increased

participation results.

The effactiveneas of this piorrun., also has been found to lie nith
the hiring of volunteers to go out to teo rural areas and look for
persons who have not come in for meuical attention and give them skin
tests or sputum box aervice. It is Lrir"tin the service to the client
_frhcln2at to come for Lth, e y.o that has

decre.sed the number of tuberculosis cases in the arealaccordinq to

the community health director.

3. The Demography Relster and Family PlannnL Program

The Demography register reports vital rates and basis demographic

date.



Three registers were developed (birth, death and migration) in the
community health office, and data were obtained from 1968-1978.
The household register forns included the following data.

- Name

- birth month and year based on birth certificate or events

calendar

- sex

-marital status and order of union determination

- role in the household, giving attention to relationship of

individual to head of' the household

- occupation

- number of ;~ar/scomplote schooling

- Hospital number

- Service Sant6 number (an identification number assigned to
each child under the age of six linking him to his mother)

These dath were gathered by voluntary collaborators who were
assigned to approximately 500 persons (or 100 families). "They were
recruited locally and had previous experience in community develop-
ment programs. The field-workers had a supotvisior for every two
workers to aceign houses and bo availale to answer questions.
The a6 lection criteria for the field workers wors:

- able to road and write

- capable of completing a simple questionnaire

- known and respected in the community

- interested in collaborating with the health outreach program
- chosen or at least mentioned by local community leaders
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It was found that these selection critoria. u.rp adaquate, Indeed,

fleld workers, in less then one week's trainin. zero not only capable

of filling out the register but mere able to qiva more inform ation on

each family than was roquired., Moroovi':i, the more tho fi.ld worker
worked in his own area, the more accurate the rucister k rggren,

Berggren snd Ewbank, Ibld., soction II, p. 1.3. An old r r,. oman familiar

with the history of the region was al :o ni urd to hoip -,i..h age

determination problems Op. Cit,, oecrsion 11, P. !4

While this register has become [r, importanL pa-L of analyzing

the fertility Lnd infant mrtality raco.; and ao.< diff'erentials in

mortality, the data have little utility for community houlth planning,

according to the director. Indeed, no question,. tere uo-rked on

nutrition or illnaasen -. information hilch could be uaeu for isoazuring

program performanco (other than nao-natal tetarnut vaccinations) and

planning of future health care programs,

The family planning program is limite to discussions by an

obstetrician and two aides at the Albort 'ich-.ieitzer Hospital. They

provide information on different birth control mothods and their

ralati've costs. These discussions aru held under the big tree in

the hospitol court yard, and have not been part of n community"

outrwach program. The methods mostly discuesad vre IUD's, condoms

and contraceptive pil. s. The hospital has found that none of theea

methods has beer, readily acc4pted. One explanation given as to why

women have not been accopting the pill is that women muot return to

he hospital every month to be resupplied. Lach hospital visit

,egardlese of service costs $1 (5 Gourdes), which is expensive to

many.



The hospital is experimenting with handing out free pills to deter-
aine if the hospital fee is the major reason for non-acceptanca.

4. SanitarA Qent-Dispensar._rogram

The health agent program is just be'ginning. It is being develo-
pod on a small ocale (one dispensary only) in order to test o(t
the concept and work out potential problems.

The prograr was initiated with the following methodology. First
a visit cas made by u medical team and some hospital workers to a
village uhich has a functioning community council. In the visit,

the residents were esked:

a) what they vanted

b) ho they could attain it

c) what they (the team) could do to help.

The response was that they wanted a dispensary, were willing to
supply labor, materials (wood, stones, roofing material) and would
provide a central location for its construction. The hospital team
retuirned with oupport of cement, nails and materials that needed
purchase in Port-au-Prince. It took fourmmonths to construct the
dispenbtry from the dnto the medical team approached the community.

The location of the dispensary is part of an overall regional
deaign to build dispensaries around the hospital in u walking Or
riding path toward the hoapital. The dispensary plan is also designed
to be geographically spaced so that it is grouped around "villages
and in a downward focal point from mountainous localities (villages).
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Four vanitary agento uork out of the dispen~ry. They are males

who have proviously uorked .ns voluntaors in imamunizatlon clinics and

have been trained up to perfrc:m. nq ± narig inijo, o Th.y truine

mostly by iatching doctor:3 mnd nu r ps.farm taok,,, but Lhey aljo

received considerable trainii, in thei r 'r svi.ous has::iL.: exporience.

The characturiatics used tc ,olact aqont., wore that. thiey Q

1) From the loco]. aroa

2) respected for thoir uork effort and competency by community

members :%nd

3) trustcd by both thij auxiliary nurse in the disponsc.ry, the

cormunity hea. th diroctor, and the local people

The work ossiqnment of the Sanitary ,%Cunt3 .is the fo loul nq

- promote health vducation, ospec.a1 iy (nvironmornt.il , sanitation

- improva nutritional ot .tu6 by a] riaboutu d i a ry habits and

he-ndling out b,3.ns from hospita, ha;rvsts

- refer- ca'es to the dispen-,ary an hospital and identify what

probloms are being referred

screen cases to datormine thosQ who are homebound (i.e., so

sicJ, they canrot coma to the disoPnfary or hospital) or who

need more immadinto treatment

- provide confidence in the modern health care services provided

in the area

The sanitary agents will not be allouwed to deliver medioines nor

provide primary treatment initially. The director felt these taske

could be gradually achieved without any problems.
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The Shnitary agent program will begin slowly because of limited
funds and roculci.trancu by thi grant foundations to fund such a
projectIf encr, in the beginning, Sanitary agents till work only
one day a u .ek and graidua.y tork up to a full aix day unek. Their
salary wiil. be any al- her f'ruw 5 5 -. O/weok riepending on their previous
oxpezence, J.n health work<, and number cf work days. The pgqnts
will ba cloetly nuporvised. A oupervi:: on plan is not totally
czrmplutad since 'the number of' ork gays is not fixed. A sugge'sted
echedulo th' if e;, canitery agent wcrks one day a week, he will
be uupervi-;iucj eoV .y tt:o t.eeks; if he works six days a tavek, he will
OupervJsed onrn.,Q i euokS. p:.r-isior as fruquoncly as po3sible was
recommondod by the Uommun.y UeaJ.t.h Diructoz.

Tho further troin i ioe , .th ucnat and construction of another
lispensury wiilll not negin until probacly September, 1978, or when
iomc? i aiablo EIvaluCLion of the now pro-,ram takes place.

5. Cr cluion

Thu community health program of the Albert Schweitzer Hospitalhas severel program components applicable to tho development of the
RHDS. .Ihe first is that local persons can Pnd have been domonstra-
ted to be uspd effectively in delivering health promotion, achieving
referral tasks, administoring health dut.ies,, and collecting baseline
data. Secondly, the heolth programs have demonstrated the need to
perfor. outreach tasks in order to improve health status end
esrvicinQ of rurn] -,i,, .
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F:inally, the health programs note the movement £n Haiti to use

paraprnfessiona dioponsery units os a moans to imp,rovj health

activitcoe and as -n cltornatilc. to establishing healti programme

oirectl nsouiattd -it h'pitals or with highly trainod medical

personnel.,

6. Summary Recommsndatior.-

a. It is recommended thatl .iterate women be more careFully

interviound tan liter -c malzos for thc position ns health agrnt

since they .:ay bc .sc iiwl,, than mal1 s to utalk around dai.ly to

prormote heal th cz -z altho! t foac Form o trar..portaion

b. it. i, r uco, sndd thLa t d c.i. fo: a n tr1ninr not es be

,ri tton in Cruol (nr t no c r ao .i , 5 i v e Iy )tro ]aci,. tatn direct

communication bet:,on heotr. :or",.i :,C client populatio,.

CO It is rcomiondsc tha- creti- eupp v of nmedicines be

available to health noen-s .-3o that se oo a hc h agrnt . 1.± not

be able to tru. t 3 person 1o r la-ck or n , ci n t adI c no ,

1 t L i i r o n d,, d that a ro r . ca ds , -2- a ne c o' ar

to clIent- ,nd phosir-ud .. tr . jOVd,  r health cere rather

than as valuable paper Lo oc ,ton.e,

't ii.3 .rocomrmended that b,-clin- data c-l d

hich can improve health proraaminc t nd riot data uhoc primairy

benefits are statiotical reporting of populaLion characteriotics

and v±tal Pvount,s

f It ic recommended that close fielt supervision be undertaken

when beselino dete mr obtt. nedand local percons bo niered to go

around an surveys to facilitate recall of vi'ol ovontn and improve

age reporting.
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It if, also recommended to use local persons in.data collection to

increase its accurancy°

g. It is recommended that ,oontr crvni~ll ecceptors be resu-
plied at o ro: an ' hoLuse rather than at the dispensary every month
in order to decrease transportation and other coste ahich may:be

incurrod for resuprly at n dispensa:-y,
h, !t is recmmended that careful c0eo0raphical planninQ of health

centers ond diaensaries be undertak E- to facilitate the assessibility
of care to the locl population and increase the focal point of

dispensury health agent units.

, It jc recommended tha' health agents be selected more for their
previous communiiUi,_ duveloment 9xier enc e and ability to gain trust
from loca_. perons and dlspoaisary staff than for their. age and marital

status chai ac toristic.

J. It in recommondeid that close sup. :vision be developed in the
initial o ILE~a d o menl in order to evaluate wich activi-
ties health ogents are capable of doin, and which activities they
can be tauoh., "on th& Job",

D. Inte_ra',rj Project for Public HcaJth and Population at Petit

-Goava I)Yritter by Barbara Ormand)

The Intograted Project for Public Health and Population at
)etit Goave ie. a progrom of the Division of Family Hygiene (A Bureau
n the Dopartnent of Public Health End Population). It is designed
o provide hoalth services to a rural population in southern Haiti.
ho service area is divided into three district regions each with
population of' approximately 10,000 and each receiving a different

evel of hoalth services (as described below).
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The three levels of service were detijnod to prd-ida the DHF with

a basis for comparing the relative effectiveness of different

intensities oF service delivery.

The projoct is not schoduled for completion until D mcnbnr 1978

so the final analysis of the data has not been made, Hovevor, in

terms of the acceptability to tho rural population, the feasibility

of administraticn, and the cost-uffctivenss of each oa thf)

approaches m uch haa already boon le oa:. Tho !0r3o-q5 11irned-in

Petit Goave by tho Division of Family Hyg 4 PP have bean applied

in the design of this system.

1. Project Desion

The lo orvico area has one resident "community collaborator"

per 500 population serving on a part-t:.me voluntary basis. His

function is onp of animat-cr, a"..ana:: to tne "community agent"

(described below), . For each 2,000 ropulation there is a community

agent wsho is a full-time, health work:r ,ih a salary of $40 month.

His training consnstei of a 4-week tPzainng seminar at the Division

of Family Hygiene. Regu la: supa,:isvoD-y meaetins il h other community

agents throughout the project life p:-ovq;% continuing on-thu-.o,

training. Hi- dutie- includ, health inf rmton und education,

motivation and racruitment For the motilo toam7 health nurvillance,

participation in community development activitius, and rogistration

of vital eysnts. Each fivo community agents have one supervisor.

The supervision was indirect and diract methods of nupou'visi.on

through checks on home visit cards and the-I tU,,Arit monthly schedule

filled out by community agents. The community agent and the
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community collaborators are responsible for personally inviting
each member of the population to come to tho "ralley station" (a
location provided by the community) for the tri-monthly visit of
the c obile, tuam uhich iS1- composed of one doctor and five medical
aiaeos Ench three months every child under five is weighed and

measured zind his progre-si registered on a growth chart. Each
member of tho populartion is immunized with immunizations recorded
on a card ohich the person keep4. A system of "chits" allows'a

duplicato of this card 'Wo be maintained at the central office in
Petit (,o.v o The. docto: tith the mobile team givRs pro-natal check-
ups to pr fgnont uem3n and worm treatment to children who need it.

The r;iedium ,;airvice rirea has all of the above and also a dispen-
sary (one p... 10,00 Populaticn,. The community agantb' job expands
to include refurral s to the dispensary. In the high service area
the services 6rv thi. same axcopt that the dispensary is equipped to
provide some !n-patlont care as well. Family planning activities

in the loo service area are limitec to Lhe community agents' handing
ut conclom, to couples oho eKant them. The agents are resupplied at

thir-roguie r ,supervisory meetin.so in the other two Wreas, the
igents refer interested couples to tho dispensaries.

Covorago figures for the project area indication that the program
ias been vell accepted by the population. As of 31 December 1976,
6% of the population under four had recaived the full series of-
PT immunization, 08% of the under six year olds had received BCG,

0
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and 45% of the under-fourteen year olds had recifivod polio immuniza-

tion. Although the time period covered is too short to ostabliqh

a trend, mortality rates appear to have responded favorably to

the increased availability of health services. Infent mortality

rates have been substantially affected Oy thu virtual elimination

of neo-natal tetanus.

2. Summary

The lesoono learned by the DHF from the Petit Goave project

have aided in the design of the RHDS. The experience gained in

administration will ho invaluable in the successful implementation

of the current project.



Appendix I
Interview Schedules Used/Proposed fo,
Field Survey of Health Pilot Projects

Summary
Basic areas questions are to coer

1. Selection criteria of agent.
2. Training in health and ccrmmication and primnrv health skills of agent.
3. Personal hygiene of agent and family.
4. Work Schedule of health agent.

S. Referal Practices of agent.

6. Supervision System by auxiliary nurse and cormmity.
7. Cournnity receptivity of health agent.

Persos to be contactcd for informtion

1. Regional health official,

2. Auxiliary nurses.

3. Halth agent.
4. Clients (patients) in their homes and at health agent's hone with health

agent present.
S. Clients (pltients)in their homes or around area without the health agent

present.

6. Cern .mitv leaders.

General Characteristics of the Corrmriit. or Jk;flth A\ent

I . Presence/absence of a school

2. Na-er source

3. Religious facilities.
4. Corneil coiTu-mautairc presence and activ'ities.

S. General state of housing.

6. Prevalence of SN' No. on houses.
7. Road conditions to get in and out of conrmniity
B. Distance in hours of walking from dispensary (proximity of dispensary).
9. Proximity to other privately-run health facilitie
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10. Awareness of prosexce of hcalt-lh ayjent by r TLu+4 mme.

a. Howa rm~iny pe'xsons did yo-u as k if tllioro w-is hca.lth ajon-t in the arm~?

b. Howi many hacl hear thait 0h)c-e N~as Y

c. Bow c ny ccfiniitjav icrs Lh.ro %sis :c

11 Receptivi ty of? cc:rtuvity to hcalt-ha.

a. 1icv rxawj-:ic>y knc whavt a hez'a :1 t was?

b. For thoe -) Uc.. Ohi v;, as, .-! t the -TI~ :r react ion?

C. For tly sc d1* not v;!kc;~\I c: , .it wis tlic gornal rpx-acLion
after yrucr'ii n'1 ''ei1ti jni



II. Interview Schcule for Hea-Ith Agent
A. Bacl-groiud

1. Sex

I1 llc
2 Femile

2. hlat year were you born?

3. hamt is your mrital Status?
a.) How runv current mates do you haive?
b.) .i -nv mtes have you ever J!. ,?

4. How a- ny children have you ewr had?
a.) 1low many children are still 1i\inr?
5. Were you born in this '1'bita',? Yes: - No:
a.) If not, were you born in the zone? Yes: - No:

6. Have ycm 1ived in this "habittion' during the last 5 yers? Yes:

No:

7. DLes your mither live in the zonc? Yes: - No:

8. Do ),o have an older sister who lives in the area? Yes: - No:

9. kowm irny y-ears of school have you completed?

10. 1\'1at is your current religion?

1- Ca1tholic - oa Us3_.'i 1oa)

2- Catlholic - franc
3- rot e stant

11. Before you b-came a health agent, what did you do?

12. Do you still uork in this (Give occupation)? Yes: No:
a.) Are you happy about your new occupation? Yes: - No: -Why:
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13. Are you or have you ever been kjior as a:
Yes, Now Yes, Before, No

a. Docteur feuille

b. Bone Setter

c. Injctioist 

d. Fc.x:.e S :e (without training) . . . .

e. Fe:ne-SAi c (with training) ............... .

f. liougIn__

14. 1+,' are o-: related to the fo]low im, persons? -

Not rel:;ted Don't know ReJationship

a. Oef Section

b. President de !eOTnseil
Co=.m"Jvu Irt a i re

c. V. Pres. do Consci1
Co;m ) t a , re _

d. Treas (S-c) de Conseil

e. Maitre (7., itrcssc) d'ecole

f. Ivigistr t Co:rrial_

g. Travmillcur de S___,,
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B. Mtivation and Attitudes towards Role

1. How were you chosen a health ag(-nt?
2. Mihy do you think you were chosen?
3. 1h), did you w,<nt to bco:Tie a heu:il th agent?
4. Whlen vou first heard of the , ,]it did you think?
S. 1hat do vou thini: is the Nor . of tic. 1k!alth A!,ent?

6. ihy is this wor) i,,: t ant?
7. If, the Goverjunent \,ere to stop thlis p .gr,]Tn, what would you do?

a.) How would you feel about this chlang e?
8. Do you think your own life h:as changed since you receiveyour diplorm.

as a healt} agient?

9.. by,' '2ljc a v. iC, . . .. ;t , m'.ing a K-a1t2th Agcmt in the
a r e~a ?

10. Hve )'ou h.d any problems with people accepting you as a Health Agent?,
a). If yes, which t)ype of persons givcs you the most problems?
b) . Mhat ns the iost co.urP,)n problem) vw hd?
11. Mho do you ta U.,N ostly about ,1-, t 0 problems?

12. What healt h problen is tOle nlxmt cCOI) 'n one you have treated?
13. o do you think is more iLrm.rt:int to teach about health care?

W','omen: .......... Men: _ -- - -.

,14. ikw important do you think are the following persons to work with?

Local healers Very Importamt - Imprtant - Not Importa.t
Women ._,___ _

Men

Children



C. Educational Training

1. W'hat did you do during your training progrm?

2. Were there any problems which you wished you had learned to solve

but did not during jour training piroble::.?

3. v<cat (3o y o think i.s the r t_) : .5ti. iri x-.rform?

4. Howi important do you think it is to do the follo'wing activities:

Very Lu:t. I- portant NoL vey Impt

a. To wo,rk with Dr. Feuille: _

b. To work against Dr. " :.

c. To work with hougan

d. To ,ork against : . ....

e. To work with Fcj,-,o-
Sage : . .

f. To gr arainf;t F.c;rT-
Sage

g. To deliver babies :

h. To hold local cocmunity
health xetings.

i. To give out contracep-
tives

j. To treat infcctions

k. To bandage person-.

1. To hand out pills against
WOIMS :. -- -

m. To hand crut pills against

d i arrhe ---------

n. To teach water sanita-
tion

6. To teach food preparation

p. To teach personal hygiene

toilet - soao)
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q. To refer patients 
to the

dispensary

r. To miake reports to auxiliary

nurses on health problem. _

5. W at are the 11a3jor health problems you see frequently in
your area? -

6. Wat are the mst frequently treitd diseases in the area:
Tubferculosis - Veneral disease - ?,Lilaria - Worms - bian-hoa
Eye infections - Tetanous?

7. hlat medicine is the most frequently used in the area?
8. Miat did your tezichers emphasize were the most important services

you should do.

9. Ilow mr1% hours by walking is f',, h rurthst client?

a. Did you know (him) themn before you started working as an health
agent?

b. low well did you kno, him?
10. C-1 you tell Me what you usually do during a 24 hour period?
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E. Ideology,. (completed, but only in Creole, by Mr. Ira Lowentha 1)

1. Gencral about discjan:es, ctic,,, diagnosis, treatment

2. Traditie: a!!m vn s1.ia :I

3. Birth cunt-l, pl ii ilig

4. Referral to v.nj ,

S. If a cl IL , .f;),cs to o the di-; ir i.ry, what isould )'OL do?

6. If a client ,.fusc5 to sec %O',, ,? tt ,wlld you do?
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F. Knowlede/Ha1th Beliefs

Hypothesis: The greater the kno'ledge of preventive and curative modern
(western) heilth practices by the health agent, the greater his effec-

tivene'ss in delivcring mcdern health care.

1. If a w,:on comes to you with a 1ral baby who is just b-ginning to

get teeth, and she says the bMlv ,-, diarhea frequentl', what do

you thi:k might ca use the di a r,'a?

a). iat acvice w.ould cyou give to Kc..'?

2. If a wc;;mn h just received c,,. ;vctive pills fran the dispensary

and she ciroes to you to a s: h' Vy t ime; a day she haes to take the

pill, what v,- oud you tell her?

3. Another ,ic,-in has ao ,-ceiv,:-d \' .- atraceptive pills but she has just

K~u to men,.,truae :and doesn' t .: o, ,in she should tale the pill,

she c rDs to )';u Wt hi . the pi 1 s An! 's you wIhen to start, what

u)vuld you tell 00

4. Sactirms at the di.,':,ar) , ... s.. gi.ve uut jelly for fai1

planning~. One dny, a wy,..ir: wi: Ma, 1ue children cc"..s to you with

the jelly andJ ask- 'o, i;, tc, u., it. liat a vJ ic' w,,d you give her?

S. The other day, I was t;alking ;,i an oldtr r-n Amat Preventing pre-

gnanciei s and he ga\'e u a 2oG,.2,. M LS' Phuny times can I use it

before I have tc thrc, it a,,a.' -....... .

a.) , ould i use i with m) wi fe!

6. If a mrothev came to you aid ,,aid her child secmed very afriid at

night and vw)uld or' during hi.s sleep, wlit would you toll the mother

to do?.

7. I have an eight-month old child (show picture), he frequently hias

diarrhea and cries a lot, do you have any suggestions on what- my

wife and I can Jo?
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8. My wife's sister's child freojuuntly has diarrhea too. ut when the

little girl has diarrhea she ]1,1s a fever to:,. Can you give me sornc

advicc that I could b .ue, b:,t, to lhr?

9. Docs a pregnant v,'aan ha: to be vaccinated.

a). If yes, ,hat is she V enatel at:inst?

b). If ycs , he' an?," i s -------------------..................
10. If a warrin were e to ru1. ,-Q22 : ,riJ.je ar-i givc it to hr

infant to e"t.;..rt t s.heoid she I ', th the 'It er?

11. Are tIr w :%-1-inv ',,T-re in T !:I h aL -3 do no1t seeM to p1,aN, eat

or are hppv--------------.........

a.) If answeri s y"s ,b c v I; I you this is so?

b.) If no, why do yea thie' not---------------------.....

12. If a ,.,t-rn bt-ing)'ty, a ehild -- ; a tir (swolen)bel!y, what might

1)2 'w,°O~ s,'i'c. tli te c~i' I

13. I a ch?_i Ires diff.ic,:! " v,.Ln-a n, eats fo -d but Joc.sn't secem to

grow, and he .cnca .o nave t e ''grippe", what do you t0h1iA mi h,: be
II rong wi t] h e o ] ? ....... . ... _... ....

14. If a chi :,I.,J,,, play, his Cye'0 are not si11y or hright aid he

oes ... Sin to e e ll weIat night wlhat do yout CIO in: r: igiitINVoTng

a. adt '- t th ',.-- .'rc do?
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G. Infrastructure - Suport System

Hvothesis: Greater the access to supplics, the greater his effectiveness

in delivering care.

lj t-_.s i - , e ore regularly he is re..'arded, the more mot ivatbd is
the healt a,,ot.

Acce.s to Sirpn i cs

1. hat do you think is the best way to be supplied with medicine?

2. IShiich supplies have you received s inuce you have been working as a
health agent?

3. Wlhich cnIs do you need _ie often?
4. Where do g P t your mod i c a I sul; TI i c:;i?..............

S. Do yon ):.ave to :'' f or aniy of 1 &,o" p1 ies I,-,c,)" you receive them?

a). If so, for which one.s?
6. How do you gr { t h. ruppl I es--
7. How often do )o receive yor u:Vi ies?
8. yuhen yo receive Ynor suppliWiu, h, do you hidicate tiLvt you have

rece i vol tiJ car7 - ___-_______ _________

9. 11V' ,, rOCiVOc a Salry CVT)' r-nth?
10. How e'cn do you rWeivc your .:11
,11. o pays you?
12. lwre do you get !mid?
13. Is your salar the anount you wcre told you would receive when you

carned your diplxo?
a). If your sqlary is not what ,o t 11nlgVh!lht you vould receive, why do you

think you riave not received all of it?
14. If you do not receive your salary this Woth, what will you do?
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15. Who is your supervisor?

16. What does she (he) do when he (she) meets with you?

17. How often in the last three months have you talked with her- (him)

Supervision Observations

18. If the supervisor is not the auxil iarv nurse, hos the auxiliary
nurse from the dispensary visited you?

Yes: Nn:

a) If so, how often has sh . visited you'.'

19. Has any USPF person visi t 'y you? Yes: .. No:

a) Who?

20. Has any officer of tne Conseil Coiwunautaire asked what you were
doing?

a) Did she ask what kinds of problem, you might be havinu while
working as a health agen":- Yes: NO"

21. Has the "docteur feuilie" visited you and asked about what you
were doing?

22. Has the Chef Section visited you?

23. Has the Magistrat Commurinal visited you?

24. How do you feel about. an auxiliary's work?

25. What is the salary cf an au.,iliary?

26. How do auxiliaries react toward health agents_,___
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H. WVork-Re]ated Activities

" IIe greater the role Playinj(contact), the Prent,,r *he effec-

Fr eque'ncy of coir,,-, a.t lealth A ent's I.,
1. How -:mv i;,, h:s a person from far nway come tu your hlouse for aid?
2. How many t K os do ers -, , from ywur co:-j-;,, ity cor e to you ,

3. At what t im r .f the d.)- do they cu:!)-?(obser <,:-. , r.there peo-ple vo in, to the house for aid?hho: ;r] s fn I WS old - young
Frequency of C<)1:icOts at one in ITMa,;

4. Hlow ..i , Qum, visit; did you malp last Jnonth?5 k,' r mny Woc visits did )ou nmike :ist week?6. 1o do )oi t'.tnaliy, find at home, Chen you make a home visit?7. 1ih iO-L do voiu t01 .;tmx, tall, alkout he'alth care the most?Y'oill! ,,les 
Young fem- --esOld er m i .. . ..s

8 .fcJ t., ,do '.-' g .c patit':t'shoL-e mo;re than once?
Very. ot Scmuci i;:,s SeldomComnm it Ro niion and hNoltcment

9. Have you conlducted a health m eting?
a), If yes, how rminy m-etins h.\,e you ConJlucted ?b). If yes, how nonn" persons attended the meeting?
c). If yes what did you talk about?

10. Where do yc kop lour diploar?
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a) Has anyoae askco to see it? Yes No

b). M-o has ask ed to see it?

i1, When ycux reLurnoa3 frun trailii7, was tIs:-e aniy s-.cial mecting

callod of tOle ccviulrnitv? Ycc, No

a. If yes, wiht ,as it like?

b. If yes, di3 y u like th:at? '. :.; No

12 . Are (Is) there a:ny prive tc ly- d, ,.s.,- i- (d.ispensu-y) near

you? Yes No

a. If yes, do ycu c.tact ic'r ;,s n t:his d -isr ... ry' wi you have

health r-obhCb .I to S-1A)VeY'; No

b. If yes, ,.c t-e ti.- p""Yss2 .' : k in "v

13. Are Lhere otlycr b-, Lb -2:.:7: i.- the area? Yes 1
a. If yes, who train,:d thes?
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[II Tntervice.4&h"]ue for the AmiliaL Nu-s,-s at the Dispnsary

e hof e,rvice

1. Hlow ior-j h,:ve ycu warkcd in this disj.-,-y,

2 .- ow do yogi ricceive yoxir n-lical , ,.?
b Ilo,.: frc~en ,tly do they arrive?

Salary

3.4.Do ycxi receive yci" salary? Yes: No:

). If yes, ha%, do ycm rcccive your s aay?

C). If yes, do you r(:rceivcux silzuy every month?

Yes: to:

H . .Ho ao.lkuate do you think your c,-Aa y is?

Very a:k!c%:Ua e: C. j.'13 t o: Inadequate:

4. Reerirals

Do you roccive referrals frin h,.' ftl cjcints in your district?

Yes: No:

a; If no, why do you think no one has ccrse?

b. If yes, are thc' re.fcrrcx frmr all of t-he hcilth agents in your dis-

trict? Yes: No:

c) If yes, h. many refe-rrals have youa rcwNeived in the last three
nontL~s

d) If ye:z. v:hat )hicls of ailtments did the referral clients suffer?

1 2 3 4

5. W ere there pvrsonss referrcd to yxlA bry the health agent that did not
cane to the dispcnsu-y? Yes: No: Don't Know:

a) If yes, abocjt how many
b) If yes, what were the reporc] ilnesses of these persons?

1 2 3 4
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clr ervision

Have you visited the health agent uder youir supervision at their mane
or in their corimunities?

Ycs: No:

a. If yes, v .. s tl- major p rpose of ycxr visit ?

Yes No

1. to give training

2. to valuat:e his r-fornvu-re

3. to distrilbjte medical supplies

4. to visit a sick pcrs.n

5. otYuhr (svCifv)

7. Have you ouW ony3 halt] woe: ts on their home visits?
Yes: No:

8. About h(,' my hoah zjcnts Jo you sunxrvse?

Frequency, of Ccnta--t

9. Abtlt hcow often do y-ol soc a he'alth 3a]flt r'ar month?

a) at t~ ljx'3QN b)at t'-olr 'C<us ) in tlhLir dl~rtlelt?
I Have tRere b C'en Wny m4rti js , I a"," t1'7e 11<aIth ai ts (icnet-her) arm

the auxiliary n.rsos?
- Yes: No:

a. If yes, who sl -3 es t that a mc <-t- ijsj '' hld? heId_?
,b. If yes, what daid you dI.dcui S m,',- t at the mreting_
a. If no, why have you not elv d a rn-:ij?

Akgent Performrtce

11. Amon-g the health agents ,rkingj -it of ymir dispcnsary,are there sane

who are more s aocessful than otursz?

Yes No Don't YKj~ci. __

a. If yes, why do you thinOk they are ircre successful?
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System Per forra, ce/Awarcness

12. Frcrn your xint of view, what is the purpose of training health agcents?

I_

13. Do you think the rzojr, is m<it:,t F 1 of i- . i:3j 1< Ith care
service?
Yes: i' No: Don't Incw:

14. Do you thik here are any problc.. with this prcxjrat?
Yes: No: Do't Kjow:
a. If yes, wliLt s yygestions can yo. : "-;; for p.ssible improvcments?

Attitude to..:rLL Train ir

15. Wo:uld you ]ike to rck-eive imgre traiiit?
Yes _ _: Don't Krn:
a. If yes, what kinj of trairni)j w.tild you l.ke to receive?

Yes No
preventive haalth care

curative h,alth care

family planning

s u i 2 rv i s i o n.-1-

other (spu-cify)

Attitn-le tow~ards Dis-a_-,,-

16. Fkv adequate do yo1 think the disj.x- yazy is with respect to

very adIequate Adequate Inadequate
sani tary conditions
storage of supplies
nnxqrr of supplies

chairs

tables
number of paticjits attending

record book (s)
-living qu-uters
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17. Do you have any suggestions on hc w to ipcive the dispensary?

Yes: No:
a. If yes, what are they?

18. Has anyone from the regional bureau vi.:Itcd you In the last jhree rnonths

Yes_ No

a. If yes, who was it?

b. If Yes, what did h1e (they) do ?

19% Has anyone k1sc visited you to see if you were having problems?

yes No- -

a. If yes, wlic w_as I__

b. If )..s, what did he(they) do?
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Cbservation of interviewer:

How adequate are the following conditions of the dispensary?

Ve ac t.Alate aInadequate

Sanitation

Supply storage

No. of supplies ._

Chairs

Tables

1b. of paticits atte__di_ 
_ _

I1ving quarters
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I .V. Interview Schedule for Ocmirmity Leaders (officers of conseil ccnmunautaire,

priests or ministers, school teachers, patrons, local merchants).

1. Have you been visited last month by tUe health agent for health reasons?

Yes: No:
2. Has the health agent asked you to organize a canunity health Rmeeting?

Yes: No:
a. If yes, where was it held?

b. If yes, about how many people car2? .
c. If yes, wat was the discussion ablit?
d. If yes, what were the points the hcvilth agent emphasizCd?

3. About how often does the auxiliary nurse visit the health agent?
Very often - Sometimes - Seldcrn - Never - Don't know

4. About how often does the health agent received supplbs?
Very often Scmetimes Seldom Never Don't know

5. Was the health agent known in the corrnunity for her/)is "medical prowess"
before his/her selection for health training?

Nes o Don't know
.. If yes, what was it that he/sh ,s c,.xNzcially good at curing?

.6. Has anybody gone to the health agcjt if tOey have had a high fEver?
Yes No Don't know

7. Has anybcdy gone to the health agent if their children have had diarrhea
for a long time? Yes No Don't kro

B. bow often last week did you see the health agent giving medical aid
at his/her house?

9. HOW often last week did you see the health agent giving aid at some a*
else's house?

a. How do you know he was giving health care?

10. Does the health agent travel very far fron his/her house during the

A' to give h~alth instruction or aid? Yes No Don't know
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11. What does the health agent do on mirket days?

12. Do you think your crmrunity members go More
that you have a health agent?
much more "slightiy more about the s.rne less much less

13. Do you think your CaLmunity mnmibers 90 moreto the "dccteur feuille"

I)Ow that YOU have a health agoent?
Much more Slightly mre about t] I X' SUe less mu ch less. -

14. Have the "docteur feuille" and the heaith agent worked together, totry to help scrmeone h-o was ill? Yes 170 Don't know
15. Have the sage faue (Farnm r,11) and thle helth agent worked together

to deliver a baby? Yes No Don't know
16. Have the sage fenme (farm sage) and the health agent worked together

gto help a sick baby? Yes No Don't know
17. Now that you have a hialth agent, do ccmmunity marbers seek medical

help faster for:

Yes No Don't know

Fever
Cuts

Infections :
Diarrhea : __
Grippe .
E ye problan :

18. Mhat do you think are the t things the h a th agent does?_

19. What do you think are the . things the health agent does -

20. What else Would you like to see the health agent.do? _ _._-

77.

777-

4 
V•

% 1 .



V. Irdirect Obseivation of Heal thl A,1nt

N. Cmm,-nication Skills/aucitio:al Prnc th
ypthesis: The .j, ter the use of h-'i r ly bccIth carx6 sk-{'lls, the

greater is the effective-m.s in deliv-xy of ncdern healtl

Caro.

Initial Contact:

1. Hc does the health agent appr,,xich a jxarson in a h.Tne vis;it?

Yes No Did not dlOserve

a. with authcaiity

b. of fen'sively

C. dirc tly vn identiff,ILiOn

of pj'X se of visit

d. ir3irctly in id'mtifica-

tion of .pose of visit

e. confihk,_.Iy __

f. brs-uely____ ___________

Dedctions

Yes No Did not observe

2. toeDs he ask qu-sticns by s'm ,tins?

3. Does he give a diagnosis before

* asking the p- -,scxn for his?
4. Does he a-k if the ,:>-] h -s

diagnosed his probl i,.?

a. If yes, does h only 'zt %

the Ferso-'s diagnosis?

b. If yes, doce he act critically

against the parscx) for diagrosis?

5. Does he ask if the person has alrea]y

tried a teatbmt?

a. If yes, how does he act to,,;trds that tre t7rent?
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NO- Did not Obsel- ve
6. Does he look around for:

a. dirty bottles

b. food storage procedures
C. bar of soap
d. SNE no.

e. floor swept
f. latrine/place of defecation

7. Does he volunteer information about
prevent ive care from observation

Method of instruction

8. Does he repeat verbatim or as

though instructions were memorized?
9. Does he instruct indirectly through

proverbs?
10. Does he instuct person in words

only?

11. Does he shcw/make illustrations?
12. Does he danonstrate by action or

role playing?

FIT

C ,

' , _ . . "r
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Instruction with sc-vice on cuztive 1ilh 1:,,tt ices

13. Does he a:kojmctely give in1;tirn:t i ,n -n ,'1 to ir,;e rzT1 0- ific iMyicijnes?

Yes: id: 1)1 idct obsoevc:

14. Does he q:?k Lhe pr.'n to "':,t. ,t ions?
YCs :: D!il :),:t ,-, -I N-0 :

15. Docs he a,.", thi ; at driff ere-t t, I:,,. o i.re tht the n will re-

ma~i.ar in~stVoctions?

Yes: No: Did zot observe:

16. Does lie offer instx.:t ion in sti, i .!;,t ..,7 . "son will be able

to recall tv ,,-- sl,)Did mo t ',.it t L , ::.i-i of health care if
the *, -.- Ik[ ms n!ppo. ',Is ag.in?

Ye: -:Di(I n-)t cb.,,e.c

17. l). e ie - . e [.. *- t to ., . " ci:.t. :U t if the

Yes: Did not cjncve:

Re ferral1

18. Does he ;wtmit to not .i,yg h ,.: tI -1 p?

Yeso: Did Hot ubs0 rve:

* .i9. Does he 'ujgc.t -I:v, ,r - " . * ,.; n fc(l better or give

hLm , icil alvice?

aux~Liliary imurre

-- m~ur4ical XIctor
dozteur feuille

-- sage fc3mr- alfn sage)

-- one of ho,3C1 agent's relatives

-- one of client's relatives

20. Does he recuimcr-nd that the ;xr.;cmn gjo to the disFrxnsary?

Yes: No: Did not observe:

21. Does he say he will tell th e aailiiry nurse alyxt the illness or ask

hxr advice?

Yes I): Did not obsr-ve:



-67m

22. DCes he give any vidumcc Wht he i, ,, to refrr to the P._rson to
the health cnter or disp-,,r,?
Yes: 

No: Did not obsc-ve:

Fol I)(. u!) V' 'it

23. r7..s e an. i t ,' any , I Ut L, ii l ... :-up his viit?
Yes: 

No: Did n, ot ob"e1-Ve.
24. Is tile foil(_w up to d.'tor1r-ine iff . :. 'aw an au.xiliay niirse?Yes: 

Did not observe:
25. Does he set up a time for Uje p. , ,'it him at his house?

:' : Did not observe:
26. Does he set up a time wh,:n le %,.,ill 1,,-to viit Lhe person?

Yes: 
NZ): 'id not obs cve:

27. Does he sujgst LtLat the ,":un ,. * ., to ,lt him if the per-
Son lo.2sn' t Lxyanc' , tter?

Yes: No: Did not observe:28. Does he su.3jest tjot he will neOIyl . .:ie to chock on him in a few days?
Yes:No: 

Did not observe:

29. Doo-s the a,., it u' ,. :'11 gc:,e eally e,; ".i: , ' t i. , it ij.nt: raLhi-r than
sho.ing off to you
'Yes: 

No: Did not observe:.
30. In what wiys does he darx',tu .ite htis l. ' ical sup.'port for getting

wol11?

31. In wht ways does he minimizstz'enn?_
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Positive last contact

32. DoCs he lc-zvo the person with l:,msi, e .su: :!xrt that he will get wcl?
YC's: No: Did not obseave:

33. Djs he xbruve too ,bruptly or ,. w !: * ,',i,,] i:..! are :.t ..- L:
yos: No: Di •L 0,:

24. 's the pfison ready for him to 1 ,.
Yes: Na: Did ir)t observe:

35. Dc :,s he L::'un:d , li 03 for his , :hich might deter the agjeat's
rLo.',[Lion (e.g. ask for coffce., fkil,-:-x(y)?
a. If yes, was the hcailth a.junt's r,. .,ponse?

il ,.;is of actual activity (du'i-i ir vk''it)

38. D',. the -j,.J.nt give pria ri ly r ri. t tt tci ion?
Yes: No: Did not observe:

39. D. -s the ajcont atnphasis bitt c,., ,ol?
Yes: No: Dil not obseave:

40. Dc .s the i-j,t give pr ijrrily ei i.- ::.al :;,aijtaLion insti-uction?
Ye--: .No: Did iiut obser-ve:

.4J.. Dci,. the aJ..ht* 'rphsize "iid c.t?

Ycs: No: Did not observe:

42% D,.-s the aicarit ttoach mi-,re than ],. nre?
Yes: No: Did not obser-ve:

46

'4rill



B. Personal Jlygicjie

1hpothesis: The greater the adoption of puv<.,iLative heIlth practices by
agent, the greater his effectivcjcss bi ,iffusing infonration.

Jfl'othesis: If the prirnu-y grouP" :t I"C'A':t •.,alth pit:;,LicLcs,
then the effectiveness of the g,.nt i 1 , ,,o (A o m' -,I ]ing an] b.-,avior
atlaption and trainirn.g of primary fxni ly : .:-s).

),( s '% Dn' kn-m.

1.. Uscs soap
2. urinates ways fron house
3. defccates away fran hose[sc : ,
4. com'ers defccat ion

5. has diarrhea --

a. has he had dimarhea for a lon g t

Jlouse-old1 Sanitation
1.. S'aZVcad/lxrxer

2. Biling water for food 1A-Vtiun . .....
3. Soiling water for drinking
4. House floor v-,-pt

5. Anibrals in house
6. Children playing nude on flcur
7. Water storage

a. covered

b. non .conLMnatcd co,)tainrL
8. Food storage units

a. protected frn rats
b. protectcd fron insects

9. Kitchen (foyer)
a. use of sanitary maircs

b. projectcd frn animls
.c. other ( I,--cify) .... ... ...
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Appendix 11. DATA G1MRLNK PDB~mS USED I': P1 Dir IMAT AQ7:rl P YOh S

CAP-HATIZ~l & fSC('L,1Q>

Fiauro 1. Referral Cms: Ca!D-F jt-ioj pilt Prujict

Dispasa-______________Dsxa,

N~~~~~m.~'i kt 'ccrtd ___ m d' I(0Sant,

recrui b-3 for niutxon traiiaj

M raladic!

P pi 1 u1Ic
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Figure 2. Referral Cards: Les Cayes Pilot Project

Paper with name ofName of Health Agent health agent sewn into
a green plastic covering
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Figure 3 - Mnthly Report Systtcr: Les C';P!(t1hj~

R&Jion Sanitaire 5 2

Districtu S&..;ai-

aim PrC'&x- ,I* 'co:

ik- CIO ~A '

flS:s .. *- u d: %:s ru
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Figure '5. Hamo visit card: Lbs y'es Pil.ot P,,-,-

L0ZCALIE:___._ ..

"2,tI Di' CiILY-  DE' F, '. -.,

.1. ..... _____

I. .... .. Tr-. ...

-- ----- - -
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Figure 6. Supervision zachodule for Dispensaries: Cap-Haitien

DEPARTEMENT D. 1.A 5A,%T,.- J-iL.I 'UE ET D;- LA POPULATION

R ESIN 5A 1 T A I, L DU NORD
RAPPORT DE DPL"RSJISI, .. DY. U NTRS DE SANTE

ET DE' jIL, IRL5

Date: Localit6: Nom du Centre:
Nora du Superviseur:

1. Batzanco a3(UI te ? oui ( ) non ( ) ; 3 alance anF ,,t? duin ( ) non(.)

Bon 6tat. oui ( ) non ( )ion - tat oui ( ) non ( )
techniquo pes~ bonne oui ( ) non ( )

2. Revisoz d ,,Lj\ fichea "cliniques prdnataios" au hazard:
B i o r i w i r uu Li ).IP1 1 c n o n (

3. Raviue- doux fiches infaLI-e e' U'immunisation"

graphiq',rf, upids-age biun : mpli oui ) non ( )

4.Ra;port journalir p6 'atrio bien rempli oui ( ) non ( )
Co';imjn t ai re :

5. Ru~port.L prc~demment pr6 :-r~s ont 6t6 exp~dids au sibge de la
Rm gion ' oui ( ) non ( )

6. Vitamine A on stock oui ( ) non (
distribution faita oui ( ) non ( ) rapports or

7. Capsules do foi: on stock oui ( ) nan ( )
dis trubvt.on Voito oui ( ) non ( ) rapports exp6dibs oui ( )

non ( )

8. Production et distribution do AK 1000 bien organisdas oul( )

non ( )
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AK 1000 en stock oui ( ) non (

distribution f.ite selon normn!s oui( non( )

rapport production Et vent .. iour oui ) non( )

9. Autres distributions d' .).m n,. o oui i " nnn ( )
distr.ibut in faitL salon nor 7 our , ) non ( )

10. Exiote-t-il un C ;' E ,I,, S . t ,I,, l f) L u srntL ? oui ( )

no" unG arceriI " oui k )
non ( )

1i. Education individul.L ou- ) non

co lact. vo oui ( , non"

techniquo bdqun3 t ouL non.

12. Act ivi t d"s P n i .. non

Dist ribution de .. to son nlrmfl oui non ( )

13. T r v i . Oe: -OoF g s, ,f ' ., ,,

Agent n oui ) nonK . uon oui()

non()

14. Rapporta finances Don oui( nun( )

15. Etf gdmiraal du DcO2. ion uui n )
ELac (iu. mobii.ur, Scn ui C ) non )

C£DMENI A I ,E


