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- The provlslon of famlly planning services to all those in need in developing
"countrles Is a complex and challengxng endeavor. - It has become clear that. in';
".‘ addmon to the conventlonal clxnic-based model other means must be employed if
these needs are to be met. The Communlty Based Dnstribution (CBD) model Is
:"‘,one met,ho_d vparticularly well-sulted to r_each th_e urban poor and rural
populatlons.' To attain their uitimate goal's,,'CBD.programs must carefully
‘c.onslder both human and administrative factors at every junctdre. In fact,‘-lt,'i‘s :
| precisely this interaction between manpower and administration that moves a
program along to meeting its stdted cbjectives, It is appropriate at this time vtof s
‘ study | the Important aspects at both ends of the manpower spect_rum:
”"recru'ltment and se1ectlon at the beginning and retention of personnel :for a
perlod of time after training. Although there are descriptive discu.ssllons of
._.recroftment. and ‘selecflon in the literature, serious questions remain. These
questions require further elucidation and study so-that general rules can be -
"__developed to guxde programs In personnel selection.
It is surprising that so much effort and resources have been expended in
._v.recrultment, selection and training with little attention paid toward maintenance
of the Investment, that is, retention of personnel in the system. Above all, th.e
“retention of an effective family planning worker is essential for long term
program effects.
This lssue_p_aper‘ reviews the literature and existing programs as related to
the areas "ot’recrult‘men_t,‘ _sel.ect.ion,‘ and retentlon of ‘workers, ’jThe paper ,

examines the general aspects of selection criterla, reported experience with.
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speclflc crlterla, e.g., age, sex, etc., recruitment processes needed to. ldentlfy
approprlate workers, and final- selectlon methods. Retention of a cadre of
satlsfactory workers is explored, as well as’ methods for contlnulng worker
motzvation. Flnally, current research lssues -»are prlorltlzed and

recommendatlons made for- further study. .

GENERAL ASPECTS OFWORKER“ CRITERIA

| \Vorker crlterla are those characterlstlcs of the candldate which are
consldered as prerequlsltes for effective training and satisfactory job .
performance. Usually they are personal, demographic, and cultural lncluding_-»'g
age, sex, marltal status, | number of children, rellgron, ethnlc group,.
socroeconomlc level, schoollng/llteracy, work/employment, and present use of ’;
contraceptzves. Tasks a worker wrll be expected to perform, the avallablhty of
"ellglble trainees and avallable trammg resources are a ‘few of the factors that
a are integrally related to the establishment of worker criteria. It Is impossible to
set worker® prereqursttes or criteria without knowledge of program goals and
ob)ectlves, training content and objectives, as well as program envrronmentand}_
community characterlstlcs.

| Cuca and Plerce (1977) have suggested that both the performance of the
change agent (the CBD worker) and hls or her characterlstlcs are functlons of}
-the setting of the program, the stage of development of family planmng in the
‘area, and the scope of the experiment. When formulating criteria for worker.
~selection two different sets of worker'relatlonshlps must be consldered. Flrst,
those worker characterlstlcs most dlrectly effecting the relationship between
worker and cllent (worker/cllent {it) must be examined. The second set are

) those»characterlstlcs whlch make,the worker easler to train and manage from
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the programs operationai point of view, It should be noted that these two sets of
consxderations may not dovetall. ‘For- example, literacy may be Important from
the program's viewpoint for the facllltation of tramlng, agent recordkeeplng, and‘
other program duties. However, .from the client's vlewPoint llteracy may be far
‘less important than another attribute (such as llvlng‘:ln the same village) ‘that
aids in the estalalishment of rapport and trust.

'Onevtheory focussing primarily on the lmporta_rjee,,oi worker/client fit has
been advanced by Everett Rogers (1973). Accérdlng’ to t'h'is"thept’y', within a given |
setting there are various stages ‘ln the‘adpptioh of an lnno‘vat‘lor'\ vf‘bUCh as farﬁlly
planning. Initially potential adopters must Secome aware of and subsequently be
educated about the innovation. During this stage it is important that the change
agent appear knowledgeable and of & higher status than the potential adopter.:

Rogers refers to this quality as heterophily. Heterophilic change agents possess

competence credibility because they appear more lﬁfqrméd. During the next
stage of the process, persuasion, Rogers theorizes that lf_is most important for
there to be similarity between change agent and adopter. Homophily, f\e term

used to describe close' worker/client fit, denotes safety credibility._ Further',:f

Rogers states that in urban areas where people are apt to be more medlcally ,
sophlstlcated, it may be more important for change agents to be percelved as
competent/heterophllic, whereas in rural areas safety /homophilic qualities may
be more important due to more strlct adherence to tradition.

In some developing countries the subject of family planning is still
conslder'ed sensitiv'e. As such, it Is aaprOpriate as a toplc of discussion only In
.ce_rialn selected socletal groups, homophilic circles. The more forbidden the"
subject of family planning is within a given soclet;', the more neeessary.lt rnléht '
‘be for a change agent 10 command safety cfedlblli‘fy in a young proéram' ‘One

way to mitigate the more threatening aspects of Family Planning when they
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3 exist,' employing the concept of hamophily, is by conducting an intensive mass -
media ‘campaign. closely associatmg a famlly planning product w1th a populal:, |
. local person. Examples of this approach are seen in the Mecha1 program in
:Thailand and the Sri Lanka Uncle Preethi Program. _Obvxously, such intensive .-
media campaigns designed to desensitize the issue of family planning are possible
.only when there is full government support for population planning actiuities. .
. Several studies can be citeo that provide support for Rogers hy'pothesls.
Azcona: et .al'(1-980) reporting on tne. mexican rural neaitn program used the
" number .of‘ family p{anning acceptors as a measure of worker performance and
.examined the effects of certain worker"characteristics The results generall‘y
support Rogers hypothesls that homophilic agents are the best rural change
agents. Oider, marned, female workers with chrldren had the greatest success in
| recrultlng acceptors. Azcona also states it is the "credlmllty and acceptabllityl
of homophllic agents rather than greater effort" .on the worker's part that.
vappears to be 1mportant. |
Repetto (1977) provides empirlcal ev1der.ce from the ‘Indonesian family-‘
plannlng pregram mdlcatmg that. the most productive. agents were. those: mostr
sl‘mll_ar to c;ients. The productivl_ty ofa randomsample of 864 fleld workers was
analyzed wlth respect to age, sear,b. marital status' and education. Productivity
was rneasured as worker output: mean number of home visits, new acceptors and
A referral cards. Examination of all three measures substantiated Rogers' theory-
regarding the lmportance ot worker/client fit; women did better than men,
“married workers di_dlvibetter _than single workers, and less educated workers did
‘better than thelr,r_nore educat’ed counterparts,
L 'dn_the o:ther ha‘nd, there is also substantial evidence from the fleld that
‘;contradlcts"Rogers theory and emphasizes the Importance of program factors.

The Bertrand et al (1981) studv in Guatemala is one of the most current and
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convlncmg studies of worker characterlstics to date. Characterlstlcs of the .

change agents and program related factors were studred as they related to'k

outcomes in the APROFAM program. “Most of the workers had been associated

with the program Ior less than 24 months, Flve program related factors were_

identifieds
B
P2
P3
Py
P5

Frequency of supe‘wislon.

A fo‘rmal' training course

The number of months since the last tramlng course

The length of the trammg course in days

- The number of months the agent had worked.in the‘_program, |

and nine soclodemographic and personal character istics of the agents:

<8I°
s2
5
s
S5
kg
57
58
's9

Sex
Age

Marital status

‘Number of living children”

Ethnic group

. Religion |

Years of schooling

Other (pald) employment

Current use of contraceptives.

Evaluatlng the knowledge and performance (measured " 'by 'quantlty -of

contraceptrves sold) of the agents ln relatlon to these factors by analysls of

varlance they observed that:

"The results suggest that it Is more Important to focus attention on

 what happens to the distributors once they enter the program ... than
to invest extensive efforts in trying to refine the screening processes
for distr butor selection..."
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When ‘multipleregression “analvsis: was ‘done “of ‘all. .variables whlch
_'_i‘-correlated ‘with ‘contraceptive ‘knowledge. ‘the single ‘significant factor: amongi "
_, u rban distributors ‘was aformal trainine’ course. onlv 12796 of the ‘variance in’
. }knowledge‘ was explained by all the factor variables.

| “For the rural workzrs,” factors P3 and.P4 were omltted from the analysxs'

»'j-because some had not had trammg courses, . ot the remalmng factors, P2, the”

f_trarmng course, was the strongest correlate. Monthly" supervxslon and self-use of'_;--
”'i{contraceptlves were also 1mportant. For rural workers. the factors exnlamed"f
38 296 of the varlance ln knowledge. |

When the level of knowledge was compared thh‘ volume of contraceptlves

.’_vsold, there was no correlatlon for urban workers" Pearson coefﬁclent 0.014,"»‘»,"
p 0.05) For rural workers, the better mformed dlstrxbutor was llkely 10’ have"'f:
”}_l.better sales (coeﬁlclent 0 l9, P 0.0l)
Earher results from the- APROFAM-FECOAR pro)ect in Guatemala are@'-"
mconsistant regardlng the. xmportance of worker/chent fit, - Whlle marned
ff..‘,women using contraceptxves performed better than non-contraceptors, the more._
‘j_educated ren dld better than less educated men. However, the ﬁndlngs were»
generally lnconcluslve and dlfﬁcult to lnterpret (Cabrera et al, 1979) S
| ln summary, the optlmum selectlon of worker crlterla should be bused on'

"‘an assessment of both client and program needs. lt is also: lmportant to note that
certaln locai practices rnay command the use of a partxcular type of worker, or,

‘the structure of a program may dictate the choice of characteristics, - X

 ANALYSIS OF SPECIFIC'WORKER CRITERIA

The majorlty of programs whlch emphaslze motlvatlon at the vlllage or

"household level utilize women. There ls now an lncreased emphasls on the need
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“to recognize men as a target. for family plannmg motxvatxon elther alone or when
'the woman is contacted.” Some earlxer programs (1.e., Matlab, Bangladesh)

utxlrzed a male supervisor to suoolement the work of a communlty based female

change agent. In rural field areas, it has often been assumed that travehngh‘"

would' ba more difficult for a famale worker, although no study has demonstrated‘- ‘
thts. Certainly there are cultures where the acceptablhty of women travellng
. alone is questlonable, and in such societies, sensmvxty must be exerclsed. :
|  The evxdence Jdrom the fleld-concermng the lmpor_tance of worker gender'
on program acceptance remains inconclusive, The performance of men vs
‘women as workers, as well as one worker ofa given gender versus a couple- have
both been examlned. However, the dlfflculty of lsolatlng the effects of gender_
on worker productfvlty from other characterlistics sich as age and education is -
: obvlously dxffxcult.

Most. programs have assumed that.a female worker, especlally one that is
marned, has chrldren, and is an active contraceptive user, will have the most
.suCCess in recruiting acceptors. Evidence in support of this can be clted from'.
several Countries. A clinic-based study in the Philippines analyzed the
performance of 60 workers and a slgnlfxcant correlatlon with productivity was
:‘vf‘oun_dl.forz female, marrled workers (Pearson .correlatlon coe'fflcxent of +0,31, |
‘slgnlf'icant‘_‘to the 0.05 level, .UNP.FPA, Varela and Pilar, 1980), A project'_in
‘Haitl vfound, that the most lmportant variable determin_ing the d'istrlbutors
-_performancé was gender.-’ Although males received higher scores on .wr'ttten
ltralnlng exams, female workers met wlth greater success. recruitlng acceptors in
the fleld (MOH Halti and Columbia Unlverslty, 1979) Slmllar results were seen
ln the APROFAM-FE.COAR project where women dlstrlbutors recruited more
‘users per month (1.80) than male distrlbutors (.49) ' (Cabrera et al 1979), A
program ln the Philippines that employed 110 male} faml_ly welfare auxiliarles to
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ﬁ ‘inv'olv e husbands of acceptors showed improved acceptance rates-and a’ décrea'se'
_:im dropouts. However, the effect of. confoundmg vartables limits the dlrect
) transferabllrty of the experlence. the men were also marrled contraceotrve
users, and had two years of college (Mercado et al, 1976)

- A review of a CBD project in Marrakech, Morocco, concluded that ‘the
-aCceptablhty of family pla_nmng services is -lndependentv of ‘the sex of the agent
'_pro‘vidi.ng the services (Nfcholas and Labb'ok, léél) o

vadence mdxcatlng the posltrve effect of usmg couples (male/female,
"*husband/w1fe teams) 10 actlvely recruit or involve men is provocatrve although

still unsubstantlated. The APROFAM rural program showed higher performance
vmeasured in. quantlty of contraceptxves sold when spouses asslsted worker=
(Bertrand et al, 1980) Couples also functloned better in Bombay (Rao, l97#)
Couples worklng in Slalkot, Paklstan, increased acceptance from 396 to 2096 ln 2%
months' however, no comparison group of single workers was employed { Osborn,
1974). ‘In Guatemala the FECOAR project used couples as communicators for
.,Indian groups; and PRINAPS is currently using couples.

In summary, there appears to be a movement toward inclusion of male
workers although the data on outcomes is sparse and mconcluslve. ‘The cultura
setting wxll play an 1mportant role in determlnlng the degree of involvement mer
| play in family plannlng decxslons. The Gaichung study in Taiwan found femalc
,fleld worker visits to husbands and wives only slightly more effective than t
| wlves alone (Rogers, 1973) Programmatlc decisions concerning how importai
; | it is to direct lnterventlons towards men will also effect the role men play a

’part ofa worker unlt. Decislons regarding the lmportance of gender. when uslm
"' slngle workers. and the value of employing couples as a worklng unit must bc

~ made within the context,of._each_cultural setting
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" Pinbointing ‘the ideal age for a family planning worker is confounded not
‘only by societal expectations; but also by the availability of preferred groups of
‘potential workers. Available ‘poois rnay also. vary from rural to urban areas.
While gener‘allv in traditional riiral socleties age and the. knowledge gained
'.‘thro‘ugh ,r'naturity is often highly reqaected, field ‘experience favors the use of
yoiinger wom'__en.' v

In Bangladesh. traditional birth attendants over 50 had- little interest in
'ihome‘ visits. The younger dais had improved output and were more likely to”h'ave
"had ‘some education (Rannian, 1577) Similar results were observed for the
..dukuns in Java (Niehof & Saatramihardja, 1978, Rogers & Soloman, 1975) In
,Thailand, only 23.5% of the Traditional Birth Attendants (TBAs) over 50 mad'e"
home visits, compared with 4796 of those under 50 (Peng et al, 1974, '
Porapakkham et al, 1973). In Korea, the rural program acceptance rate showed'
posxtive correlation with the proportion of staff over 305 for urban workers there
was no correlation (UNFPA, 1980), In Mexico, of 2419 agents, those over 25 had
more acceptors per month than those less than 25 years of ege (Azcona et al,
1980). In Mexico the New Strategies project used - four criteria for 'seiection
Including worker age between 18 and 50, married or in a stable union, literate,
_and currently using contraception (CPFH, 1981) HoweVer, limited success was
met in fulfilling these criteria. "In the rural areas, approximately two-thirds of
the. agents were less than 25 years old and, of these, half were less than 19.
-Simiiarly 61% were unmarrled and only 25% had ever used a contraceptive
‘method. In the urban area personnel selected were closer to the desired crlterias’
78% were 25 or older, 8% were married or iiving in consensual union, and 76%

had used a contraceptive method." (CPFH, p.30-31, 1981).
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. lt appears that CBD workers should be below 50 years of age and above 25.
: Yet more evidence is needed. As prevnously lndicated, studles are diﬁlcuit

' because of the need to controlr for numerous other varlables. ,

'Marital Status and Contraceptive Usaga;q

in a UNFPA study the eﬁect of worker's marital status on subsequent
'cllent use of famlly planmng was examined (U NFPA, 1980) Married workers had
better results in’ gaining acceptors in Bangladesh, the Phllippines, Singap}ore, and
“Mexico (Rahman et al, 1978; UNFPA 1980; Azcona et al 1980). In Mexico, 5.4
‘.acceptors. per month were recruited by single workers, and 7.2 by married
‘workers. Studies showed negative correlation or no correlation in Korean rural
‘and urban areas (UNFPA, l980l, Guatemala both u'rban and.‘rural (Bertrand et al,
1980) and Malaysia (UNFPA, 1980).
‘_'it v'has been thought that distributors _should be active users of
i’ c'ontraceptives, necessitating the use of .mar'ried workers in most programs. In
"Malaysia, the mean duration of staff famlly planning usage was significantly
_v'correlated ; (p = 0.05) with both recruitment efficiency and acceptor
continuation. A similar comparison fanled to show slgmficance ina review of
experience in Singapore, although the direction was posltive. in Korea,A
ontraceptive usage bv workers was a signlficant factor in rural areas. Ina
‘different Mexican study contraceptive users had 7.5 acceptors per month
compared with 5.7 for -no.n-users (Azcona et al, 1980). In Guatemala, the use of
»co'ntraceptives by distributors In rural areas was correlated with contraceptive
‘knowledge, and knowledge was positively correlated with volume of distribution
A(:Ber'tra‘nd et al, 1981).
R - In summary, although being married does not seem to be a prerequisite for

success, workers who use contraceptives do appear to have better outcomes.



Years'oif Schooling

it 1s generally accepted that a higher educational background is
' accompanied by an increased abiiity to. recommend a greater variety of
(:ontraceptive methods or to provrde a more extensive range of primary care
interventions. _

While illiterate workers .can be trained, learning Is more efficient when
". they can read and write, even at a mrnimum level. Recordkeeping and data
‘ collection are likely to be more meaningiul when workers are literate. The'
iiteracy factor is difficult to measure independent of confounding var iabies such
as social status and gender.‘ This Is manifested in the paucity 'of studies in the
literature. |

- CBD workers in Mexieof exhibited no difierence"in,the numbers of
acceptors per montt\ b’y'e'ducation level (Azcona“ et a.‘l‘, '11'98‘0‘); bertrand_ found
only a weak correlation betweeh”years of schooling and the contraceptive '
knowiedge of rural'workers, and no correlation in urban workers (Be.rtrand et al,
1981).Although it has not been studied, it would seem that a motivated illiterate '
worker with established leadership potential could be more effective than an
unmotivated literate worker.

If education requirements are increased, it may be more difficult to recruit
and post workers, In one case, the Bangladesh govemment'needed ‘o drop
standards to the fifth grade level to increase the likelihood of reaching the

: number of workers desired (Rahman et al, n.d.).

Social Status
Early APROFAM efforts in Guatemala utilized.leaders of cooperatives or
thelr close relatives for a successfui program. The programs which used Ladino

(westerned) distributors to reach the campesinos were ineffective (Cabrera et
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al, 1979) Java felt it was important to select respected dukuns, which lmplles a
: strong role for the communlty in ldentlfymg these persons (Rogers, 1973, Nlehof‘,'f
et al, 1978) On the other ‘hand, agents ln Korean urban settmg who were"'-*__.
strangers 1o the communlty had 1mproved results (UNFPA 1980) Thls supports"ivr_
Rogers" pomt that homophlly may be extremely lmportant in rural areas. Jess'so

a'nong the urban populatlon.

' SUMMARY OF WORKER CRITERIA |
The setting of selection crlterla for CBD workers' demands culture
' specmclty. Crlterla depend on program set‘tlng, whether urban or rural and the.':
stage of development of famlly planmng in the area.. I.f Rogers theory proves
valld, lt would be more lmportant for workers in rural ; areas to have personal and
demographlc characteristics slmllar to potentlal acceptors than It Is for those ln
s,urban areas, at least in the early stages of a communlty's adoptlon process. | .
. When one looks at the specific crlterla of age, sex, use of contraceptlves,
.,and marital status, no firm concluslons can be drawn that would serve across all"’
’cultures. Ina very general sense, one can say that itis preferable for workers to“”
| be between 25 and 50 years of age, marrled contraceptlve users, and comnmnlty‘v-.;‘_'
;leaders who can still maintain an afﬁnlty wlth potentlal acceptors. Although
"llllterate workers can do the same basic CBD job, llteracy can be an ald lmtlally\
in the training process and subsequently for accurate _record keeping and perhaps_
for delivery of more complex services.
| ) _Slnce both women and men are famlly planning decision makers, workers of |
both sexes can potentially functlon well, depending upon local acceptability. The
use ‘of" v'male-female CBD tea_ms appears'»worthy'of "explora_tlon.._ It should be
determlned whether it Is the varlable ot both sexes or team work and esolrit de

corps that is Important. -
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‘Both the Bertrand (et ‘al, 1981) review and the experience of d'A‘is»'.in | .i... |
'Matlab program (Rahman, 1977) clearly showed that'personal criteria were “,°tf"}
}indep‘e;ndent of program'organization and supervision in gaining acceptors. in_“ |
fact, one might draw the conclusion that once criteria are set for the cultural fit
of workers, setting additional criteria is not as Important as considerations of}v]

training, admimstratiwe factors and supervisxon.

RECRUITMENT
After the criteria have been prepared for the desired cadre of health '
workers, the focus of management actxvxty becomes recruitment. Recruitment -

requu'es a broad dissemination: of information about the program and the worker

- .criteria in order to attract as many qualified candidates as possible. This can

inciude the use of media for a broad regional or nationwide effort as well as a
word of mouth and door to door campaigns at the village level. Oommunity
_ieaders and community organizations can be tapped to aid in ﬁndmg suitabie
candidates. This viiiage-based method requires a considerable amount of work‘
for program staff. vet is important as one par: of the assurance of fit with the
community.

| The simplest method in terms of time ‘and paperwork has been to asslgn
new tasks to an existing health worker, i.e., add "supervision" to the role of
mobile worker or malaria inspector, or add "family planning education" to the
dais responsible for diarrhea surveillance in Bangladesh (Rahman et ai, 1978)
The new tasks are then added to the curricula for all future workers of that
‘level, and continuing education courses of hours or days are arranged' for those
already in the fleld. From published program reviews, it appears that the

addttion of such tasks is rarely accompanied by a Iunctional analysis of the time
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available for the previous let alone the new . tasks, and the addmonal’
responslblhtxes are often expected at. the old salary level a problem further
dtscussed below. .

~Another procedure ls or managers to develop the worker crlterla in order:_
to recruxt from the exlstlng health system. The ngerlan Basic Health Servlce?
'.Program (BHSP) has prescribed both the prevlous background requxred for eachl
cadre of the new plan and the method for advancmg between cad res after
speclfled field experience (Ladipo et al, 1981) ln Chma, practlclng "barefoot
doctors" are selected for further traxmng 1n iamlly planning and other maternal
Chlld health activities (Parker, personal communlcatlon, 1982) Usually semor
level supervisors select those workers who are to be upgraded, or those
'interested apply for vacancies. ln the Lampang prO)ect of Thailand (Relnke,,v
1980), medlcal assistants were - recrulted from the mldwlfery. nursmg. ‘and
samtarlan ‘cadre, and health ‘post ‘volunteers were considered: for positions as
health communicators. 7

Frequently program managers ‘have decided to. recruit: indigenous health
personnel--tradlttonal birth attendants or -traditional healers.: Moblle workers,
'public health nurses/health vlsitors, or cllnic personnel are asslgned to vlslt all’j
md.genous workers ln the area and to lnvlte thelr partlclpation 1n the "new".
program. This method can mvolve the communlty if the central health personnel
utilize community representatives as intermediaries who then must contact the
t_raditional workers.. Thls-lncluslon of the community can prevent the training of
a traditional healer'who'may not be acceptable to a village ‘(Imoagene’ 1976,’.'.

~ Management Sciences for Health, 1979).

" Personal contact was combined with radio advertisements in Nicaragua
(Nicaragua, Progress Report, 1978) to reach_the'_TBAs. In the Sudan (Simpson-

Hebert et al, 1981; Chen, 1980) the communlty 'or' the local leader»selects the'.
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TBA: for further trasmng to becorne a Vlllage Health Worker. One supposed '

advantage of usmg thlS method for recrultment s-,that traditxonal medxcal,_,i
lworkers may be less threatenlng to exlstxng health personnel because they are
already provxdxng some of the health care m the area (Mohseny, 1981) Some[?i
iamlly planmng programs have set contraceptxve usage by the worker as
-. obligatory. lt became one of the princxpal worker criterxa in lndonesxa and only_:‘f.'fff

»actlve contraceptive users were recruxted (Repetto, 1969)

5 ‘l'he llterature does not indicate that this method of usmg acceptors had.:_f?;‘t"
’been tried for other areas in primary health care. Should the mother of a Childi,‘f'}.:v
'who has been "rehydrated" or. "dewormed" be ngen coupons to distribute to‘:.‘i
,_frlends? n many cultures itis assumed that word of mouth will spread the worth "
»of health servxces. '}
‘ Recruitment of health ‘workers ‘who are to ‘become - part of the exlsting'
,health system (l.e., civil service status) usually ‘must follow prevlously'
estabhshed recruxtment methods mvmng interested persons to apply. These
'xnclude pubhclty on chnic and communlty center walls and bulletm boards, in
newspapers, government circulars, ‘and on television. ‘l'he publlcity shouldv
lnclude the erlteria desxred and method of apphcation. Storms, l979, urges a
deﬁned, specxﬁed period for recruitment and cautions that the' campaign must be
.,appropriate to the social and economic level of the area. Appiicatlon forms
‘vwhich fail to reach all parts of the area, or whxch are available only at a
government headquarters may interfere with selection of workers who will live
,_,.and work at the community level. ‘

o Proposals to the then East Pakistan ramuy Hannmg poard in 1v7 1 \Knan et
al, 1971) suggested a moblle team of recruiters to visit each area and meet with
local leaders. Members of the team would include the representatives of the‘

prolect. the national FP orzanlzation. the traininz staﬁ. and the person who



would supervise the eventual workers.g-_Such,-visits :c’_ould potentially pr'odu'ce. a "
"group_:_of ~workers most responsive. to the needs of both the program and the
.community_. A mobile team could facilitate individual applications- and allow the
co‘m'mun‘ity to:"r'ec-omr’n'end'Vcandldates." Helping \)illages form healtti committees
who mclke nominations (or-in some cases, the ultlmate selectlon) for the Village..
health worker has been a component of the village health programs at Lardin
Gabas and Yahe in- Nigeria (Kipp, 1981, Ladipo, et al, 1981) In. Sudan, a vnllag°
YideVelopment, Viilage council, or Sudan Socialist Umon makes recommendations
' ffor the primarv care worker (Gerber. .1981)) " The. health post volunteers in
fLampang, Thailand, were nominated ‘by a village health committee (PCDA "
" 1979) The cooperatives in the family health projects in Guatemala (Cabrera,et
.al,'-'i979) often nominated from their own leadership, or selected a wife of ‘one of :
: thelr leaders.- In Korea, famlly planning pro;ects often chose from leaders of
_ 'women's groups or leaders of church groups (KIFP 1978)
' An early family planning pro;ect in Indla (Bhende, 1971) asked- members of
.?'community associations and women's groups to. list and rank three persons from_
the community whom they would consider 10 be mformal or potential leaders_
'who would function as depot holders. Program managers then used structUred':'.‘
,group methods to have the leaders prioritize then' candidates. - Of further
.interest are the reasons given for thelr cholces by the men and women
intervxewed. The rnen gave as- the three main reasons for their nominations,
"prevlous experience In community work, wnde contacts, and a positlon of
; :presti.ge." ’l'he fir:.t two reasons were also given by the women, but their third |
- reason was "an ability_ to convince pe0ple."
“l'he PRINAPS program in Guatemala sent rural health technicians
(midleVel practitionersand supervisors) into the villages to obtain nominations.

They went door-to-door as well as speaking to teachers, storekeepers, and other '
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' leade':rs'.".,- In a few instances, ‘it was difficult to maintairt‘ enthusias'm“:in this
recruxtment and: the technicians were unable to even get past the storekeeoers.

Another factor frequently not serlously enough consldered before the :
,-settxng of cnterxa 1s the effects of duratxon and place of trammg. The New "
._: Strategxes Program found that the abxlxty to attract recrults with the descrlbed
| charactenstlcs (older, marrxed or ln stable umon) was effected considerably by'
‘.placement in urban or rural areas as mentxoned earher (page 10) In the rural' -
areas the tratmng perfod - six weeks of centrahzed traimng proved to.bean
obstacle to- the recrumng of older marrled women, while in the urban segment -
where training was held In the agent's own general area, recruxtment who was |
‘ successful. In response to thxs experience further traxnmg of rural agents was to
be held In stages of five-day duration (CPFH, 1981, Elkins, 1981) " |
Rarely does a family planmng program restrict 1tself to only one of these
_methods. Motxvators, dxstributors, and service provxders may requlre d1fferent
criterta_ for selection and thus use dffferent methods of rec_rultment. ‘And from
discdssions‘above, it can be seen that methods vary between nrban and rural
areas," and Between areaswlth different literacy rates.

vadence mdlcatmg that village based recrultment Is more beneficial to
‘the promotlon of family’ planmng is limited. It appears, however, that'
community mvolvement in' the selection of. workers ha's been successful in
estabhshing a satisfactory group of workers in a vanety of settings. In the
FECOAR project in Guatemala, distr'lbutors selecied by APROFAM promoters
enrolled fewer new acceptors per month than those selected by cooperative or
’c.o.mmunity leaders, this lends' support to community involvement in. the.

recro"itmentprocess’ (Cabrara et al 1979).



page19

SELECTION

Choosmg among eliglble candidates to select for those who wiii be -
"trainable and appropriate m the fleld can be accomplished in a systematic
: 'manner usmg worker criteria as outlined above, followed by other indrces.
-'establtshed as important to ensure effective work. Selectlon can be made by a
central ‘team or ‘peripherally at the village level by a village councii or. viiiage,,"

leaders. - .

Central Selection-

o rh’é’"'fr'r’s{f'step« is matching: objectively. the candidate's personal’ and
_demographic characteristics against the worker crlteria previously set by the.
'program. A good recrurting program may already have accomphshed this. More_
dlfficult to establish are literacy level and those criteria believed to be crucial
for achievmg program lmpact. leade_rship,commitment, motivation, abihty to
commumcate, and abilrty to work with others V(Storms, 1979). Naturally, family
' piannxng programs should also include workers' attxtudes toward contraception . ;.

Civil - - service regulations frequently require an examination and/or
intervrew to seiect among tfhe apphcants or nominees. Commonly, this is a
written exam to test .for knowledge of facts in_mathematics, health, baslc'
sclences, current affairs, or general: knowledge, which gives a numerical ratlng
to the applicants (Author's experience) This formai' method of knowledge
estxmation becomes difficult to apply to basic heaith workers who may bef
lliiterate or semrhterate, and fails to estimate important leadership»';,
characterlstlcs such as commitment and motlvatlon (Storms, 1979) As noted by '
the experlence In Haitl, the ability to do well on a written or oral test may. not:, |
be related to performance in the fleld (MOH Haiti and Columbia University,

1575) . L .
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The Standard Progressive Matrices of Raven -are an alternativeo
measurement used with success in the Narangwai Project {DeSweemer personal"_
communication 1980). Alt is a nonverbal test of a person's present capacity_ for
mtellectural activnty, whatever language helshe speaks, or egucation acquired.
The colored matrices were believed to be particulariy suxted to test observation
’and clear thinklng without cultural bias. Their use in ‘thlS area- deserves
systematic trials. |

Another area which deserves further study 1o establish its usefulness 1s the
use of self—desxgnation of a leadership role. Fisher (1974), in writing on selection
of family planning opinion leaders made use of two questions: "Have you
recently been asked for advice on family planmng," and “Oompared thh other
women in your circle of friends, are you more likely or less hkely to be asked for
advice about...?"

Khan et ‘al (1971), in- their pr0posals for the: old East Pakistan Family‘_.
Planning Board, carefuiiy outlined a method of recruitment and selection used
for several levels of family pianmng personnel. They recommended that the
mobile recruitment team, which included designated tramir.g and supervxsory
personnel, test in three phases the use of three activities to indicate ieadership
‘potentlal,

l. . Film scripts or pictures to which the apphcants react in’ group
'dicussion, the team looks for those persons taking a leadership role, usmg
"persuasive commumcation, and demonstrating understanding of the media.
2. Written description by the applicants of a typical day's activity, with
th'e team revlewing for legibility, clarity and appropriateness.

3 Personal interview with structured questlonnaire. |
SeVeral other wrlters have also urged a prepared questionnaire to bott

cover key issues and to ailow comparison among appiicants. Khan et al (1971
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uggest that 1tems such as the following be includec'. o
. ‘- the apphcant‘s willingess to have a field ]Ob
- the extent of personal worries _';f ,i F
- his/her prediSposmon to family planning
- the approval of guardians. -

It is important to have a set of clear guxdelines for program personnel to
ise for ‘this final selection perhaps a repeat interview, a performance record ofv"
3crnmnli<hmnnt or “a ‘knowledze assessment - as developed in APROFAM,,
Guatemala (Bertrand, l98l) For family planning workers and others, a‘v

Eormalized discussion thh the. community could be planned for this phase to

insure acceptance by the people the worker is 10 serve.

Peripheral Village Selection :

- In contrast to ﬂnal central selectron Is selectlon by a village council or
leaders. Program staff would have 10 assure that all candidates ‘met.the. basicv_;f:
critena. Once this was set and the policy clearly understood that the villagefi
selects, the.program would then leave lt up to the council or leaders who would’
make the decisxon. The one clear example where this s done exclusively by the'f"_:
village is the case of the barefoot doctor of China.

“In the Mexican New Strategies Pro;ect a commitment was made to involve-"i
the community in the recruitrnent of . community agents. Difﬂculties
encountered were a shortage of time and manpower that did not adequatelyi--'
allow for community lnvolvement. Only 496 of the cases in the rural and 13% in
_the urban program were selected by a community meeting or local health
commlttee. As an alternatlve, 69% of the rural and 45% of the. urban agents
‘were selected by a community leader. Resorting to reliance on only one key
person was seen as a reflection of the nature of authority at the communlty level

in Mexico and. the hurrled selectlon process (CPFH, 28, 1981)
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Mixed Selection: Centraland Village -

The current selection process in SlNAPS combmes many of the above

recommendatxons,’ 1nclud1ng three ~major mteractlons thh commumty or

potentxal workers. Brlefly summanzed, the process follows these stages. 7

S

3. |

4

SINAPS managers 1nform cwxl mlhtary, health and educatlon,

authormes in the target area of plans and needs.

,' A date is set for a supervisor, the Rural’ Health Techmcxan (TRS) to.

A~Vl$lt the area.

The TRS interviews commumty groups to ask for the names of three
or ,more candidates. These groups lncludeassoc.xatlons for health,

sports, development, religion, economics, and education‘.' Information

‘ ‘recorded at this step includes the name and posmon of the person ;
recommendlng as well as the name of the candldate.
r ,The TRS revlews the list of names recommended, makes a home vlsxt‘{.}_

 to each candldate, and lntervlews and scores them accordmg to an-

o estabhshed schedule (Table l)

5.

.“6.-:;

V. Candldates are ranked by number of pomts. The TRS returns 1o the:., "; :

commumty leaders for thelr conflrmatlon of the rankings.

'The District Health Oﬁlcer then glves the ﬁnal Mmlstry of Health'j?,v
“approval. He may change the order of ranklng based on his review of

_';the data. ‘

Number Selected

Given the surety of attrition, certain programs select extra candidates,

Some programs recommend the selectlon of 2596 more than the number ot 2

vacanc_les.

Thls excess is supported by ilndlngs In Mexlco, Guatemala,"’v'
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CANDIDATE SCORE SHEET

DESCRIPTION o
_Leadershxp in: the communlty * proposed by 10096
. proposed by 50%
: proposed by 5096
-Good health status

‘:Reads and. wntes

Experierice ‘in community activities:

M°bmtvw“hinasswdarea= . Much

:-:Commlt ment to other instltutxons whose activmes
‘would be incompatible with the program . i

CRITERIA

Max,xmum :

‘Medium

Little

‘Maximum
- Much(3)
. Medium (2)

‘Little (0-1)

18-30 years
_31-50 years

‘Fe male '
Male®

iLhﬂéTﬁQ¢

“POINT ¥ALUE
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‘_Bangladesh, Pakistan, and Narangwal (Azcona et al, 1980, Bertrand et al, 1980,,
‘-}:Alam, 1967, Bhatia, 1980) of a dropout rate during traxning from 10 to 25%.
| Such- rates depend on the length of - training, recruitment procedures and the
distance of the site from the place of residence of the apphcant. The two
candidates per vxllage in l-lalt helped to mmimize the loss of workers in traimng' .
and give an additional village resource for family planning education (MOH Haitii .

& Columbia University 1979).

The dlsadvantages include - the need to pay per diem expenses for extra -

people during the tr.mning period. The extra candidates are usually not carried |
past the probation period. -Where workers are paid a salary, the use of_v extra
workers may be prohibitively expensive. In programs wit'h' heavy. dropout'
experience, continued traimng of replacement workers may. be the only solution. E

It appears that the selection of excess workers should be considered, but it
must be managed with utmost care to prevent extra expense and disruptxve
co mpetition between two workers assigned to the same area.

In summary, once worker criteria are set, selection can be made centrally,
at the village level, or‘through a mixed selection process. Centra.l selectioncan -
theoretically tend toward a cadre of ‘workers more in tune with program needs
than to the priorities of villages. The danger of village selection mdependent of
'central involvement is in the selection of workers that may be dlfﬁcult to train
and manage. It ls reasonable to assume that a well orchestrated blend of central
“‘and village level involvement in the selection process Is most likely to yield

‘workers who are both competent and acceptable.
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: RETENTION OF \VORKERS ITS DIMENSION
| The study of the retention oi workers in family planning programs has not
'been an objecttve of most programs. 'lhe majority. of prlmary health care

,pro;ects are recent deVelopments and have published few revrews dealing wlth ‘

worker dropout or- retentxon. However, there are some descriptions of .

) percentage loss. of CBD workers, tlme that they are retamed, and general‘
reasons for loss or retentxon. Many of the famlly planning programs have been
revlewed at 18 or 2# months. Retentlon for thls length of time ls important for
initial populatroncoverage, by a new program, but retention for a longer period

should be of hlgh priority to program planners and administrators. For example,

in Guatemala, the performance of workers with over 25 months experlence was ”

slgmfrcantly better than those ‘of one to three months experlence (Bertrand, .
1981). |

| " With the variety of workers in family plannlng programs -~ full tlme, part
time, fixed salary, salary and commrsslon, volunteer, sales agent - it can be
questroned whether workers actually drop out or simply fail to contlnue
recrumng new accepters. To attract workers ' to. dlsadvantaged areas,
governments often: have to make special concessxons, such as the personnel
polrcy ln Turkey whlch permltted transfer after two years in'a rural servlce area-
(Tokgoz, 1979) | _

Some worker loss represents a positive result- of the programs in health or
family planning. Frequently ,the extra tralnlng, responslbllltles, or experlences in
the programs enable basic health workers and change agents to be consldered for

promotlons'or' new job asslgnments: In Thailand, village distributors who serve
'vfor two years‘. can become prlmary health care workers (Populatlon and

" Communitv Develooment Assoclation. 1979: Shrastha nerennnal cammuinicatian.
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l981).v 1In the program in Nepal, several staff expected to be s'ent on for further
tramlng ‘after serving the minimum time in a rural community based health
| dellvery system. Among barefoot doctors In Chlna, those who leave usually
advanced because of additional training into other higher status positlons in the
br}igade, army, or party (Rogers, 1973).

Traditional birth attendants (TBAs) form a large cadre of workers who have

tralned for family planning. In a recent review by Slmpson-Hebert et al (1980)-’»- ‘

the problem of retention of TBAs lnvolved with family planning on a volunteer o

basis was addressed. In the Mod)asarl sttrlct of East Java in 1970, 127 dukun _
bajis were given.an additional two-day trammg course to supplement their
UNICEF training. Subsequent evaluation showed that after 2 months, 40% were.
actively recruiting acceptors and averaging 5 to 6 acceptors per'month. The
high level of performance deteriorated rapidly; within a year. only 8% f'oi ihe ”

tralned dukins were still active, averaging onlv 2 accep)tor‘s’iper. month. ,’_One,-v

reason given for low acceptor recruitment levels was t.ha‘tvvrorl‘(ers.were unable B
to contact husbands at home and therefore were not able to discuss family

plannlng with the men. Contact with men was deemed extremely ‘lmpo'rtant‘ln |

this cultural setting, where men hold dominant roles In soclety (Simp'son-Hebert,
1980).. In a Malaysian program, inijtiated.in 1572, 280 worl(ers were trained and
by 19‘76 168 were still active (Peng, 1979). The experience In l’akistan ln 1968
also demonstrated a problem with the use of traditional birth attendants: 54%
- had depleted thelr pool‘ of potentlal clients within a year (Gardezi and
" Inayatullah, 1969). ln Thailand in the 1960s, 16,000 traditional birth attendants
had been trained to assist with family planning programs; in the early 1970s, halt-
were still active overall, but of those women over 50 years of age, less than 25%
remained active. Of 2,425 traditional birth attendants approached in Nicaragua,
768 had received speclal training in family planning in a two-year period, but at _
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‘the time of evaluation onlv 497 returned for resuoplv.: a 35% loss (Simpson--
Hebert et al, 1980) Reviews of experlenc.e in the Phxllppmes show a drop from: ‘
1,788 to 1 524 workers in 18 months, a #596 loss.’ Reasons given were lack off';ﬁ,'-
mcennves, personal opposxtion 10 famxly planmng, _msufﬁcxent follow-up by‘:j_;’.
superv_xsors, ‘and their volunteer status and lack of time (Guadu., ,1974, Olizon,w
1978).°
The Iniormation presented.in lable Z summarizes some 01 the mtormatlon“
avaxlable relattve to worker dxscontmuation. This demonstrates a wide range of
loss, irorn 5.196 'intW0 years(T_hailand, CBFPS) to 67% in three years (Taiwan
Prepregnanr:y).'::‘ The wide range may be due in part to n.casurement difficulties,
but are .more_ Vllkiely'iindi’eat‘ive of program differences, including program length,
local c.ul.ture'érid._acceptebillty, and stage of program development. The stated |
re‘a’sorts ;fori'l'eavin!g the' programs discussed above may be grouped into the
followlhg areas: 1.‘ lack of job security and low salary; 2. lack of supervision and
a support system;'3, lack of understanding of training or program objectives.
Strong incentives for remaining with a progam were: 1. regular stipend. higher
salaries, or.full time status; and 2. effective back-up support from the health -
systern and communlty endorsement and support for the project.
The initial investment incurred by the program in recruitment and training
should make retention of agents a focz: point of program concern. In the
Mexfcart New Strategies program the agent discontinuation rates were 36% over
a two year period in both the urban and rural programs. However, the cost per
rural trainee was US$ 208 at U.S. $6.97 per training day as opposed to U.S. $1.8 '
at U.S. $6.97 per day for each urban trainee. Urban trainees were also easier to
train as replacements as they could be tralrned n grou,ps‘.whereas rurel
replacement agents were trained one by one in their commun'ltle'sv byl "sthervisoifs .

at a program cost of $45 a day (Elkins, 1981).
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~The Chinese barefoot doctor. (BFD) system is olten atluded to as ldeal thh
very 'h_igh retention. The BFDs are recruited by the brigade (village), trained at -
vthe‘commu‘ne level, and work part time, but at a regular salary. Besides these
incentives, once selected and trained they have little choice but to be.a bare'loot .
doctor. '
Certamly the: problems of lnadequate knowledge, unclear role dennmon,‘:;

‘and lack of worker commltment to family planmng can be modxﬁed through'_.’v
'better selectlon and trainlng. More efflcient program plannlng can 1mprove later_‘"'
dlfﬁcultles thh supervxslon and resupply.‘ : However, partxcularly ln '
demonstration prO)ects, the use of volunteers can lead to problems in sustalmng‘.“
motlvatlon and mamtamlng adherence to program goals. Stxll, motxvatxon ls an":{j
lmportant factor in contxnuxng the work of volunteers or. low pald part txme'i.‘

workers. This wili be’ discussed. in the next sectlon.

MOTIVATION OF WORKERS
‘ Program evaluatlons have been prlmarlly concerned with outputv- the",
number of acceptors, the number oi cycles of pllls or condoms distributed, the
'months of protectlon fumlshed. lt is reasonable to assume that successful
programs are more likely to have satlsﬁed workers, and satlsﬁed workers are
less llkely to dr0p_ out of programs. Thus the cycle' can be completed w’lth
lmproved retention leading to better worker performance. This has led to a
study of methods to motivate workers toward better performance. Managers are
justiﬁed in considerlng worker motlvatlon an important program prlorlty. Roger j
.(1972), Fulop (1978) and McMahon, et al (1980) have addressed this problem of?‘
motlvatlon in some detail. What follows Is an attempt to summarize thelr work, g
. wlth.case illustrations from past and present ~programs ln communlty health care.

McMahon et al (1980) use the term "dissatisfiers," of which théy list sixs



1.lne mc 1ent admlnistratlon

2 ; ‘Es.;lncompetent superv ision |

3 ";*",‘Poor 1nterpersonal relatlons (among staff ‘and- between staff andi

;'clients)

‘4. Poor qualities of the leader -

;,_5»;2_1;ﬁ".:f’inadequ'afeysa& R

6 : ;'Bad work mg conditlons

V-l,:fEThese clearly overlap medlcal and nonmedlcal programs, famlly planning o
_'and basic health programs, and are 1mportant as. a checkllst for 1mprovedl,fj' A'
:i"performance and retention.
| kb | It is difficult to delineate a set of far'tors that wlll explain the ssource ol
f:.worker satlsiacnon or dlsatlsiactlon appllcable to all settings. ) Program duratlon.’fﬁ;
':"‘,and the program locatlon, as well as the type of tasks periormed and preparatlon‘-"i
‘oi workers for those tasks, all contr:bute to varlabllity in 1ssues that seem.
"lmportant to the workers. For mstance, a worker ln a progam based in af
'i'mountalnous reglon dlfflcult to traverse mlght be especially concerned withf
transportatlon 10 the excluswn oi other elements. It is reasonable 10. assume ,:
’:that worker retentlon Is du-ectly related to the level oi satisfaction of workers
‘...fand therefore reported sources oi worker dlscontent w1ll be discussed.
‘ In general, the reasons glven irom the fleld regardlng worker attntlon can
'»;..j‘be grouped into four categorles and span the same categories used by McMahen
l_;’y-et al, 1980. those orlglnatlng from poor worker preparatlon, madequate reward
ior work, cultural constramts and inadequate program lnfrastructure. Adequate_
:'ltrainlng prior to worklng alone in the tield Is exceedmgly lmportant. The Korean
.Che]u study found that the canvassers used to motivate and provide
contraceptives to rural areas dld not tully understand the concepts and nature of

: the work; therefore the program suﬁered from low morale and. productivity
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(Pa‘rkr-:?‘ib7”gl A similar sitiatioh was described in the ’Ma@damayah:p'roject "in the
lor their work and, overau program emcxency was compromlsed (Ollzon, l978) '»
Programs in Bangladesh, Indonesia and Thaxland reported low worker morale and_<
poor: retention’ rates when client side-effects and medlcal comphcatlons were‘- ‘
encountered and workers were not prepared to deal thh these problems (Bhatla,"j'
',}1981, Slmpson-Hebert, 1981). I ls clear that good lnltlal tralnlng and subsequent“‘
retralmng will be - verv heloful as a. solutlon to the above sources. of |
'_dlssatlsfactlon,

o Anotherf: set of Issues. frequently raised.-as a. source " of “worker -
dls‘satis faction centers around worker remuneration. Many téchniques for paying
,workers have been utlllzed with varying success. salary, presentatlon to worker'
of work related ltems like motorcylces and/or unlforms, fee per acceptor, publxc
recognltlon and promotlon. Many programs report that predomment complalnts
" of CBD workers are: lnsufflclent pay, lack of jOb securlty, and lack of benefits
such as old ‘age pensions. Resolutlon of the reasons for dxscontent may be
difficult 10 attain and will most llkely necessltate establlsh'nent of a. balance
between financial resources available and creative and effective alternatives to -
monetary redemptions such as public praise and recognition that bring status and
prestlge" to workers.

| In addition, often constra'lnts refective of fthe local setting are the
predomlnant factors leading to- worker discontent. ' For example ln Utter
Pradesh, India famlly planning in any form was very unpopular followlng the
'problems encountered after. lntenslve sterlllzatlon campalgns and the
lntroductlon of the Lippes loop ln the mld l%Os. In their efforts to promote and

supply famlly plannlng, workers frequently met wlth clients who were dlstrustful

and snmatimeas anenlv hnstlle {Elder 1972). Similar difficulties were encounterad
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in_Pakistan. * Performing..work “that -is.' exceedinglv unpopular is an obvlous:
“obstacle to worker retention.
lneﬁee ual program adminlstratlon and planning are often the cause for.
worker dzss' xsfactlon. Included 1n this category are lack of. supervlslon,.'
medical back-up, punctual resupply mechanlsms and tlmely payment of worker.-l
V(Lubls and Budmmgsxh, 1978) A report from the Korean lnstltute for Famlly_
-,Planmng (1978) showed xnltzal difficulties thh workers because the forms used‘
by field workers were much too. compllcated. Stmpllﬁcatlon of the forms |
‘lmproyed..work morale as well as re_cord-ke_eplng. The Magdomayan project in"
“the ‘Ph‘tlippiv:s. found workers complaints regarding shortage of personnel, stating
that- there wzs not enough s_taﬁ to adeduately coordinate and supervise workers
(Ollion, 1978, Clearly efficient program administration and plannlng will help -
10 retain'a*'sa:is"fledand prodUctive,cad,'re of workers.
The ‘-‘{pre,viously-‘mentioned authors (Ro‘gers, Fulop and‘ McMahon) assess’
}reasons for worker dissatisfaction and-ldentify six valuable "motivators" to
;\ lncorporate into a program'

1 chievement' "Help people t0 achleve work objectives."

- Targe1s must be set reallstlcally.'l.e., the number of households to visit per -
,.da y or per month, so that the worker does not lose enthuslasm because the taskf
}'lS greater than the time avallable. A review In 1968 (Kar, 1968) suggested that
,"targets should represent a moderate range of difficulty wlth perceived chances
.of meetlng targets somewhere around 50:50. To set intermediate points on the
lway to the zzrget can also be motivational, The varlety of tasks assigned must
_ be ln balance' a full tlme health worker rarely devotes all work tlme to famlly:-
plannlng., f.s other health tasks are asslgned, partlcularly those of a curatlve

na_ture;f.lt‘»hes been. tound that less tlme Is dev_oted to the motlvatlonal conta__cts
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necessary to change behavxor and reinforce the new practlces. For this task the
part time village motivators and satisﬁed users have been effectlve. .
‘ Several programs in family planning also emphasized the need Ior clear
rdentificatlon of the target population. Couples with two or more children or.
: women who have just delivered are thought to be most likely to accept’
:contraceptxve methods and thus reinforce the efforts of the worker. The‘,
: ';program in Siaikot, Pakistan excluded women. over #0 whose youngest Chlld was',}v
- three or’ more years old and those between 25 and 29 with no children or af:
_Syoungest Chlld older than five. This increased the time available for
: concentrating on the couples most at risk (Osborn, 197#) |
Programs in family planning cannot be static. Once basic knowledge has:
been shared with the potential accepters, mass media messages and the workers':_”
continuing education must advance from emphasmng the need for. the existence}:
'of family plannmg methods, to details of how and where to receive family.
planning assistance (Rogers, 1973). Reinforcement regarding the benefits and
~cultural acceptability, as well as information concermng effective use of
different methods, is also appropriate. This is illustrated by the evolutlon of
‘family planning programs from methods made available only ‘at clinic locations
',' to- local provislon by weil-informed community based workets, Early Matlab
*‘:experience points out this need. The initial workers, dais, were trained to inform
:- people of the existence of family planning, yet were unprepared when’-
'fconfronted: with side-effects and rumors of side-effects among clients. - This
example highlights the need for careful preparation of workers ‘inc':ludlng_"
jlcndwledge and techniques for deallng with expected difficulties like slde-effects;
iﬁd unforeseen impediments such as rumors (Rahman et al, 1978).
| More basic to all the above is the need for proper training for whatever
tasks are assigned, When trained to competency standards, the workers will feel

more confident themselves and inspire confidence in thelr communities.
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o 2 Recogmtion' "Give praise when due. |
‘ Private praise is part of effective supervision, but public appreciation of
performance has been shown 0 1mprove program output (Rogers, 1973) Several
'programs advise 'a specxal diploma on completion of training (Taylor, l979 -
Brazil, BEMFAM; MOH and INCAP, l980 Guatemala, SiNAPS) Newsletters,'
~with photographs of workers, - Wthh exchange mformation and document 4
performance can be used to recognise those workers who have excelled smce the-
previous 1ssue, stimulating others to achieve similar recognition. Public praxse ls,
a renewable reward as each worker has an opportunity to be acknowledged more -
than once:
Some countrxes use:- radxo to announce the workers thh outstanding K
.Performance (StormS, l979) Some program directors ‘write ietters to local-:"’
mayors complimenting the workers' performance. Personal letters written to the -
’ worker have been found to be useful (Taylor, 1979)
Regular meetmgs of all workers in‘a program, to share accomplishments
'- and solutions to problems, can prov1de an opportunity for peer recognmon and a
stimulus fof worker retention and increased output (Peng, 1979). In- Korea such
lmeetings were responsxble for an Improved | and sxmphfied recording form and for .
a modiﬁcation of the urban portion of the program (KIFP, 1978).
.Other means of recognition. have included distribution‘ ot unitorms, ‘
raincoats, umbrellas, or bicycles (Hull l979, indonesia) and elimination of the
requirement for military services and provision of free food and free health care
In Guate mala (SINAPS,Golden, 1981).

3.  Program Context: Government and Administrative Support: "'Exp‘laln '

~ the value of the work."
. The need for government support of the program or its endorsement of the

‘prlnclples of family planning are important to the worker (Rogers, 1973), and



N can facilitate an atmosphere of soclal acceptance (Mercado et al 1976) which

o strengthens the role of a family planning worker in the. v1llages. ThlS support is

_demonstrated clearly in certain states in Brazil where either the- secretary of_'
health or the governor attends the graduation ceremomes of the change agents

':(Taylor, 1979), or for example in those countrles with centrally admmistered

_fdisincentive programs that reduce benefits to- famihes with more’ than two

,v,r_j"children (Thailand, 1977; World Bank, China, 1979)
| The staff must value their own work, and this is reinforced when higher
level planners take time to share w1th the field workers the goals and successes
h | of the program and the ongoing outcomes. Staff should feel that they can make
’suggestions. -Agaln, it is 1mportant to have realistic targets and objectlves. It is
also important that workers at the next higher level health facility also have a,__:'
favorable attitude toward the program. Persons referred to these faCllltlesvv
‘ should be attended to promptly. lf delay or: staff attitude at the health post“
detracts from the field worker's efforts, this can severely undermme the workers,
;credibility. |
o Even more basic is_that supplies and benefits arrive when expected.
| Reviews of the program in lndonesm, which has been highly successful comment‘
that supplies arrive on time, workers are- paid on time, and reports are analyzed

and charted thh the field staff promptly. This last item is extremely important

| i workers are to feel any need for completing the survey forms and data

. requests. Recommendations from experience in Nicaragua lncluded design of the

management information system for selective regular feedback to. assist agent

L satisfactlon (Korten, 1973).

l&. Responslbility: "Help others to take responsibiuty,

This is a key task of the supervisors in basic health programs, to provide o |

ifsupportive supervision {Rogers, 1973) and move beyond a visit to collect data,
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Check lists designed to assist the supervisor in'covering kev points are desirable» :
'(Heiby, 1980). . The visit must be designed to strengthen the Pposition of t_he,_
:_worker in ‘the eyes of the-village served, and to-assist the worker in decislon; ,
making rather. than the supervisor making the decisions (McMahon et al, 1980).
, Thisfs:supervision, should include prompt followup of those persons: identiﬁed"fhy‘.’:;
the field worker as needing referral or home visits, |

5. Advancement- "Help others to tram for promotlon." .

,2; 6 Self improvement- "Give opportumt 1es for development."

These two motlvators are addressed through supervision and contlnulng" )
":__education. Several programs such as PRINAPS (Golden, 1981) have demonstrated
a loss of knowledge of famlly planning facts without regular repetition (tielpy,
| ‘.1"9_80). As "'programs- develop. and new methods are added, or as rumors circulate,
the field staff must be updated on these'matters.' _'

. Workers who begin as volunteer motivators or distribution agents can at a:
) later stage assume other tasks, particularly nutrition education and distribution
and preparation of oral rehydratlon solution. .
| Promonon is not always as lmportant as dlfferential positions, such as
_ recognizlng those with more experience by glvlng them more responsxblllty or .
_‘pay. Many programs actively recruit supervisors from the lower cadre. Thef
-family health worker program in New York: (Torrey, 1973) labeled this posltlon '
_change "upward mobiiity." There are two important questions reiated to
v'adva_ncement. Do the workers have a clear identity and job title? Is licensure or
diploma available to assure that their work can continue if they .move to other
“areas? 'This is important where a variety of private and government programs’

using primary health care workers have developed concurrently. |
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.Monef i"~ lncentwes, Motxvatxon, and Retentlon

. A general conclusxon m most famtly planmng progams has been that outputf:. "
is 1mproved with worker lncentxves (Cuca & Pxerce, 1977, Phxlhps et al, 1968)
' However, the more money avaxlable, the greater the opportunlty for corruptxon.” :
*".Monetary lncenttves generally lnvolve one or more of the :l'ollowxng methods' B

: '*""'l_."_ thed salary, prorated for full or part t1me. S
2 }Salary plus bonus for meetmg perlod quotas. |
3 : ”A per acceptor commxsslon, w1th or wlthout salary
4 *A‘-’.._}Retentlon of all or part’ of the fees charged for drugs ‘or. family -
| . ‘:'pla,nnlng suppl;es.
‘Salaries can be paid by the family. planning program, the governmient, or the -
l'cO'm'munitv.‘ Quotas can be set to be reached by an individual worker or by a .
s,upevrvvisor_y or reglonal area. . '
.“l\;deth_ods 2 and 3 require a means of measuring the accuracy of reporting,
'} wmch‘ combines appropriate recording forms | and ‘selecte}d home visits by
._'supervlsors to confirm the reported contraceptive use or referral (Burusphat, .
'V'11977) Record forms should be designed to indicate whether the accepter is a
:}rne_w or contlnux.ng user. Programs which set quotas often fail to enforce them,
which make_s comparisons of program. etfectiveness between ‘\yorlgers with and '
- without quotas difficult. In addition, commisions have often varied in amount by
the type of contraceptive chosen. Staff may then pressure accpters into those
cholces for which they get the most reward, or misrecord the choice that was -
made. |
Administering incentives becomes even more involved. In Thalland the
workers often used most of the incentive money to accompany accepters to the

clinic for referral or to report monthly to collect the money (Peng et al, 1974),
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In Malaysna, the TBA who referred an accepter rmght have to accomoanv: her to
»prevent the clinic from clanmmg the credxt (Peng et al 1979)

The lssue of remuneratlon must be viewed In relatxonshxp 'to the tasks
,aSsigned. In programs where family planning activities are added to an existing
j"position, it wouvld seem unfair to expect those workers to do the previous tasks
- plus the new onee at the former le\rel of pay. This Is most noticeable when some
workers frema_in_with the old assig’nments,’ and others are given the additional
| re'spoh'slbilities and tasks of another provision of services with no’commensurate
pay incr'eaée. To minimize the number of different categories of staff with
essential_ly similar duties, it is possible to. reward workers by advancing one or
twp incre_ments on the same salary level and thus recognize their additional
- training or new.-responsibilitie$ However, to pay workers doing family planning
v‘,a. bonus .for thes.e extra responsibilities can contradict the principle of an
: ‘i,:,tegrateo family planning and health service '(Bur'usphat, 1977) by rewarding the
per formance of one section.

Studies done in the Phihpplnes (Phillips et al, 1968) and in Taiwan (Cuca &
Plerce, 1977) demonstrated an increase in the number of acceptors when a fee or
commision was paid per acceptor. Workers in Indonesia prefer a ﬁxed but hlgh
. _salary rather than salary plus commission. The dukans' monthly meetlng was

- more important than a monetary incentive in gaining acceptors (Rogers, 1973)
In Mexico, however, workers receiving a fixed high salary performed better than
those on a medium salary plus commission (Isaacs & Elkins, 1979).

Although maintaining workers for an extended period of time after training
should be an important program goal, the retention of workers has rarely been
studied as a distinct subject. Retalni‘ng tralned workers is not only more cost-
effective, but also more likely to result in a cadre of workers more technically

skilled and knowledgeable about thelr pool of. cllents.  Supervisory anc
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administrative factors are extremely important if workers are to remain active

and competent,

SUMMARY

Thls sectlon ‘summarizes ‘the lmportant factors ' In' "the | récruitment,
" selectzo'n ‘and retention‘of.CBD workers. Worker ‘criteria are the personal anc
.t!empgraphlc-prerequi_sites set by program ‘personnel and recipients of care to |
‘assure workers who can be trained and who will perform well. Homophily is the
word used when workers are similar to the people in the ¢ommdnlty, where they
work and heterophily when they are c'lifferent.:_ Culture pl'ays a largg role in
‘criteria setting, as do program setting and the developmental stage of ‘farvnllly
‘planning in the ar_ea; It Is thought that rural workers may need more homop]fl_lly
vthar'\ those In urban areas.

It ls dltficult to draw conclusions about criteria that would serve across all
cultures. It appears that workers should be from 25 to 50 'years of age,
c&ttfaceptive users, and have influence in their community. Although. illiterate
\ﬁorke’rs can perform well, those ‘with literacy can provide a ‘broader range of
setvlcés and are easier to train-and manage. Male CBD workers are increasing in
» ‘humber; and there is some evidence that male-female teams-are a worthwhile
'stxb)ect to study as they become greater In'numbers.

’Th‘e' research by Bertrand in Guatemala suggests that program factors may
be more important than personal factors in program outcome., This is an
_extremely lmportant finding which, if duplicated In other settlngs, ‘'would
diminish the Importance of specific criteria and increase the value of
administration and training.

Recruitment can vary, depending upon worker criterla, avallability of

ellgible workers, and whether the program Is urbah or rural. For the latter,
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village based methods that use community leaders and organizations plus’ d'oor:-
to-door communication with villagers appear important to assure worker it with
thé l«i’:ommunity.

' ,Se-lec_tio'n of workers to be trained from candidates recruited may he done
ex¢jusively bv village level léadéis ;nd erouns or bv the*Centrally based team,
Usually, however, selection is accomplished through a combinatlori'of ’thejt‘w_o,
better assuring workers who are responsive to both community and program
“needs,

»ﬁetentlon of workers has not been studied in depth. Loss of workers ranges -
~ from 67% in three years to 17% in ten yéars (China). Important reasons for
fémaining with a program include regulé; stipend, full time status, and good
support systems; while reasois for leaving include lack of job Asecurity, low
salary, inadequate supervision and cher supports, and lack of understanding of ,
the program. Related to these factors are factors of motivation. Motivation has
‘been shown to relate directly to worker success in 'gaining famlly planning

“accepters, and is probably directly related to retention.

THE RESEARCH ISSUES

| As pilot and demonstration CBD fémlly planning programs become
pﬁrménent. efforts and other health actlvities are added, retention of 'workérs in
the program is of paramount importance. Although retention depeﬁds to a
certain extent on_workér criteria and training, administrative factors ai'e.
“extremely importan_t. Studies can be designed which look at the effect of |
program elements that elicit dissatisfaction among workers, as well as.
motlvational efforts (incentives) on worker retention. One set of studies shou'ld

look specifically at monetary incentives and retentlon.



“page 41

- -On ‘the’ ‘other hand. precise checklist definitions could ‘be developed to
- assist workers in identifying elements of their program that need to be chéri'ged‘ ‘
(di;satisiiers) and those that'are positive {motivators), including: I eificiency
of administration; 2. competency:of supervision; 3. interpersonal relations; 4.
project leacership qualities; and 5. working conditions. Included in the five
areas could be the motivators ofs a) efficient program management that resulis}
ina feeling,oi ‘worker achievement: b) the use of recoonition; ) emphasis on thé ’.
value of the work; d) instilling a deep sense of responsibility; and e)
advancement (WHO, 1980). These checklist definitions could be related
separately to retention or an overall administrative index developed. In studying
retention and administration, one set of studies should control for worker
criteria and training. j |

Another set of -.s'tud'ies could look at the correlation between worker,
crltei'ia, program administrative factors, retention, and performance. In the
safne setting with ‘the same training, workers retention and performance should
be studied and compared to different types of worker criteria. The .re_search
questfon is whether the criteria make a difference in performance ‘and can thus
be predicted across cultures.

The use of male-female pairs, especially married couples, is worthy of
further exploration. Studies are needed to determine if they perform better than
single workers and are retained longer on the job. It has been hypothesized that
same gender pairs may perform better because of greater ease of males working
with potential male acceptors and females working with female acceptors. This
may be true, althcugh the elements of teamwork, mutual support, and esprit de:
corps could be a more important variable than ;he gender composition o1 the
teams. The initlal research qﬁestion should be whether male-female worker

pairs perform better and remain on the job longer than single workers, and If this
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is sho‘w'n' to be true, further Studles should be pursued to determine if the factors’
causing this are gender related or due to other variables
A related study could lnvestlgate the eifect of incentives and motxvators
on . teams and single workers to determme if there is any dlﬁerence ln'
performance and retentlon.
"The' iSSLlQ of the !lbalance" of community and program inputs to rec'r:qlt’rnent’
and selectlon remain. The research questions are:
| 1. Who should do mitlal recruitment and selectlon?
~2,  Who should make the. final selection?
L3 ~ 'How should the community and programs mesh their efforts?
lt the community is to have a large role, then some. determination should.

be made of the operational principles of community participation. -
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