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SUMMARY AND CONCLUSIONS

The Liberia Primary Health Care Program aims to extend
basic health services to 90 per cent of the population by
the year 2000. The LPHC project, assisted by USAID, is part
of the national progrdm, will exteru community health ser-
vices to the forr southeastern counties of Grand Bassa, Sinoe,
Grand Gedeh and Maryland, which are currentliy the least
served and will aid in administrative reorganization and reor-
ganization of backup services.

A broad network of primary care clinics will serve as
nuclei for training, supplying and supervising village level
health care workers who will uvndertake Preventive, curative
and promotional tasks in conjunction with Village Development
Councils.

The Republic of Liberia is a small, mainly humid, tropical
country which lies on tle western bulge of Africa between
Sierra Leone, Ivory Coast and Guinea. The Physical environment
varies with altitude and distance from the coast. 2 sandy,
low-1lying coastal belt with mangrove swamps gives way to in-
tericr forest, rolling hills and plateaus. Long monsoon rains
from May through October hinder rocad transportation in the
winter. Liberia's approximately 1.8 million people are cul-
turally and linguistically diverse. While several imporiant
mining and agricultural concessions overate in the interior,
the dominant occupation of the hinterland peoples is hand
cultivation on small plots of land. Both the family food sup-
ply and small amounts of cash crops destined for export are
grown,

Population is growing at about 3.3 per cent annually and

the urban population at 8-10 per cent, reflecting increasing
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migration from the rural areas, Principally to Monrovia.

The wmigration of young men in the 15-34 age group leaves
women, children and the elderly to assume the heaviest
responsibility for agricultural production. Yields per
household of staple crops are declining across much of the
nation. To date, however, there is only limited research
knowledge about socioeconomic conditions in the four-county
area of the southeast which is destined to receive compre-
hensive primary health care services in this tive-year program.
This area is the most sparsely populated and the least well-
served.

Such infcrmation as is available about health care
problems in Liberia comes mainly from the northern and western
counties with higher levels of populetion density and access
to health services.

Svrveys of infant mortality report rates reaching 137,
15© and even 171 per thousand live births. At least twenty-
five per cent of all chiléren die before the age of fiwve.
Deaths are due primarily to preventable diseases such as
diarrhea, malaria, pneumonia, measles, tuberculosis and mal-
nutrition in combination with other infections. An estimated
sixty percent of all childrenr between the ages of six months
and five years are anemic, as are the majority of pregnant
and lactating women. Malnutrition is aggravated by the prese-.ce
of helminthic infestations and enteric infections which resvlt
in further loss of nutrients.

Infant, childhood and maternal mortality could be sub-
stantially reducecd and health status markedly improved by a
broad spectrum community health program. Needed health
measures include clean water, improved sanitation, immunization,
clean deliveries, first-line treatment for simple illnesses,

increased health awareness and effective supporting services.
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Increased popular health awareness is essential to effective
implementation ard requires socioculturally sophisticated
adaptations of existing health services technology with con-
certed attention to modification as the Program unfolds.
Efforts to extend health services in a limited portion of
Maryland Courty indicate that people in this area are desirous
of receiving health services and will adapt their behavior to
utilize services which are effective, convenient and culturally
acceptable. Hence, attention is given in the Social Soundness

Analysis to sociocultural aspects of health care.

Sociccultural Feasibility

The overall sociocultural feasibility of tne proposed
Primary Health Care Program hat already been demonstrated by
the success of pilot projects ongoing in several areas of
Liberia. The report points to a number of topics in need of
special attention during implementation and offers some sugges-
tions based upon a general perspective. However, many cuestions
could not be answered with precision due to a lack of informa-
tion. Special, detailed knowledge should be provided by research
into subjects such as:

- patterns of social differentiation and community
ecology

- local sociopolitical organization
- household resources and economics
- community economics and development potential

~ changing concepts of health and illness in relation to
health behavior

- composition and functioning of Village Development
Councils



- recruitment and roles of Village Health Care Workers
- pPractioner/patient relatioaships

- functioning of health care teams

- roles of women as patients ard providers

- appropriateness.of health technology and education

- informal organization of the national health care
system

-~ articulation of traditional and biomedicine

- modalities of technical collaboration

This research is particularly urgent given the la:k of base-
line data and the declared intent of the Government of Liberia
and the Ministry of Health and Social Welfare to use community
health as the point of departure for self-reliant integrated
rural development in the hinterland. The points which follow

are offered as general observations.

a. Traditional Practitioners

Traditional healers include: herbalists, bone setters, mid-

wives, cdiviners, and other tvpes of religious healers. These
Practitioners may be expected to relate to the primary health
care system in various wayvs. Some will be members of the

Village Development Councils or work as Village Health Workers.
Empirical midwives will be trained and supervised by the project.
Patients may be expected to use both traditionzl and modern
services, sometimes simultaneously. Since the Village Health
Worker is indigenous to the tribe, his awareness of local be-
liefs and customs in invaluable for making appropriate decisions
about interfacing traditional and modern medicine.

b. Local Leadership System

Traditionally, village councils play an active part in decision
making. In the pilot Public Health Care Program in Maryland
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County, Village Development Councils did not disrupt traditional
leadership roles, and have provided an acceptable and effective
means of village participation in primary health care and other
areas of community development.

c. Selection of Village Health Worker

The Village Health Worker is a community resident selected by
the Village Development Council. Being a member of the tra-
ditional society, the Village Health Worker is expected to
follow customary rules of deference and demeanor. In pilot
projects, Village Development Councils have monitored Village
Health Worker's performance and have replaced those found to
be unsatisfactory for reasons for attitude Oor competence.

2. Beneficiaries and the Role of Women

The direct beneficiaries of the project wilil be the rural
populations of Grand Bassa, Since, Brand Gedeh and Maryland
Counties. Although many programs are directed toward mothers
and children, individuwals of all ages and sex will have the
opportunity to benefit.

Rural women, who constitute the majority of adult patients
will benefit from improved, more accessible services. They
will benefit from general community improvement and from
special activities undertaken by and for women. Rural women
will participate in community decision making and will be
trained tc upgrade their skills and knowlecge as traditional
birth attendants. Opportunities for trazining as physician
attendants, as well as certifiegd midwives, have been extended
to women. Throughout the Ministry of Health and Social
Welfare, women hold positions of authority, For example, the
Minister of Health and Social Welfare and several assistant
ministers are women. This will no doubt continue. The
Government of Liberia has indicated its commitment to expand-
ing the role cf Liberian women by creating a Division for the
Advancement of Women within the Ministry of Health and Social
Welfare.

3. Spread Effects

The significant spread effects of this project will be by
design, rather than by chance diffusion. While some spon-
taneous service will doubtless occur, given the creation of
the expanded county health departments and the high interest
in health care, the constraints of inadeguate manpower and
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commodities in the other five counties will be a barrier to
additional service development until additional resources
are available.

It is the intent of the Ministry of Health and Social Welfare
to actively develop other funding sources to emable continuing
progress in the extension and penetration of primary health
care in Liberia.

4. Replicability

This first phase of the program is, in fact, a replication of
lessons learned during earlier piliot projects. The proposed
system is considered to have proven its value. It may need
modification but the concepts upon which it is based have
already been proven valid in Liberia. As shown in other parts
of this proposal, the replicability of the Primary Health Care
Program depends not upon its social soundness; it is sound,
but upon the commitment of Liberia's leadership to the program.
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SOCIOCULTURAL ASPECTS OF PRIMARY HEALTH CARE DESIGN:
THE CASE OF LIBEZRIA

Brooke G. Schoepf and Amanda Guannu

INTRODUCTION

Health care is increasingly viewed as both a legitimate human
right and an instrument for socizl and economic development.
Formerly given low priority because of its contribution to rapid
population growth, 2 human resources approach to development is
gaining vogue; thus primary health care is receiving new atten-
tion as a meuns of mobilizing ruresl labor. "Hezlth care for
all by the year 200" has become the declared goal of many third
world governménts and mejor development agencies.

In order to epproach this goal, many national primeary
health care'systems are being desicned &né implemented which p&ar
ticularly aim to serve rur:zl populeations. This is the case in
the Repubiic of Liberiz, where the Ministry of Health and Sociel
Welfaere (MHSW) has recently completed a planning exercise in col
laboretion with 2 team of US bezsed consultants funded by the Uni-
ted States Agency for International Development (USAID). The
- analysis presented here explores from an anthropological perspec-
tive issues involved in introducing technological ang sociel
cnange in the context of the Liberis Primary Health Care (LPHC)
project. It is intended to contribute to discussion of issues of
health Planning in Zfricz and socizl soundness analysis in gene-
ral.

ks & strategy for meeting the bezsic hezlth needs of Third



World populations, "primary health care is defined as essential
health care provided in the community by relying upon community
resources,"” It is proposed "as the most promising sol:tion +n
the problem of geographic access .., to the most cost effective
elements of modern hezlth care" (Golladay and Liese 1988: ii).
As first line care,  technically appropriate to the Prevention
and treatment of a broad spectrum of health problems, it must
also be acceptable to the intended beneficiaries. 1Its effec-
tiveness assumes the existence of adequate referral services,
training and supervisioq, supplies, transportztion and adminjis—
tration in support of loczl-level efforts. Thus, while community

resources must be mobilized, these zare herdly sufficien< toAassur—
effective primary hezl:ih care. Furthermcre, since nutri+ional
stress 1s implicazted in many disezse processes, improvecé hezlth
reqguires improvinc the nutritional s:atus of poor rurel ana urban
populations. The LPHC program's full success aepends upon the
success oI agricultural development efforts, which a2t present zre
constreinec by & number cf socioeconomic factors to be discussed
brielly below,

The LPHC program zims to exténd heelth services to of percent
of Liberians by the year 20008. The purpose of the LPHC project
. 18 to assist the Ministry of Hezlth ané Socizl Welfare (MHSW) to
implement 1ts National Primeary Hezlth Care Program. It is &
countiry-wide program intended to provide the masses of low-income
rural families with basic curztive, preventive and promotive

hezlth services while fostering a self.reliant apprcach tc commu-
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.nity development The program includes ministerial reorganiza-
tion, ﬁhe provision of = supporting infrastructure ang strength-
ened secondary level referral services as well as local level,
first-line care This ambitious procram is s€en as a necessary
basis for agricultural and rural development in Liberia.

The project will provide support, training and technical as-
sistance for the provision of village and intermediate services
in four counties: Grand Basse, Sinoe, Grandé Gedeh ang Marylang,
locazted in the southeastern region of Liberia, as well as for the
MHSW Central Office in Monrovisa, Furthermore, the joint design
team recommended that the project finance cerage and warehouse
infrestructure &nd hospitzl renovations in each of Liberia's nine
counties. A brcad network of Health Centers and Kezlth Posts

stefflec in the four southezst
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€rn counties. Primery c the villege level will be ciferec
by villagé hezlth workers trezined for preventive, curative andé
promotionzl tasks, working in conjunction with Community Develop-
ment Councils to be established by the Ercject.

TEE SOCIOCULTURAEL LANDSCEPE

uater, con the Guineez Coast of

Locezted fust north cf +he E ,
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VWest mirica, Liberie s 38,0CC scuare miles encompass some 1.8

" million people o0f varied oricins who have been the zctors in sev-
eral historically cistinctive micration and developmenﬁ streams.
Sixteen major ethnic groups of peoples with marked lincuistic

similarities are identified. Historiczlly ir constant flux, the

present ethnic topocraphv is recent, deting only from the second



half of the nineteenth ceéntury. Many cultures are located as-
tride ihe national frontiers with Guinea, Ivory Coast and Sierra
Leone.

For many centuries the peoples of this area lived at the
periphery of the great savanna kingdoms of Mali, Ghana angd
Songhai. Extensive trade, cuitural and political relations
linked the central West Atlantic region to the Sahel and across
the Sahara to the ncrihern littorel, to the Wes* Coast at Deker.
and south to the Niger Deltz. In the fifteenth and sixteenth
centuries,'wars in the Sahel stimulated & vast movement out from
the Fute Jalon in Guinee, as the Mande speeking savennz peoples
esteblished kingdoms among the foresz villages (M. Massaquoi,
cited in Sawyer 1973). 2t the same time European trade becan on
the Atlentic coast; this development would eventuelly turn +he
focus of economic life scuthwaré (Skinner 19€4). During the

seventeenth &anc eighteenth centuries, infilcr ion and invasion

[}
t

by AXaan speaking peoples from *he ezst, 1in Ghane, presseé the
Kwe spezkers into the fores:i. These mecvements oI peoples con-
tinuec into the nineteenth century. Recent ethnographic anelysis
stresses the cdynamic aspects of egrly economies in the recion and
the complexity of socioculturel chances (cf Isaac &nd Torjenn
- 1e79).

The ERfrican languages spoken in Liberia are grouped into
three subfamilies of the extensive Niger-Congo family (Greenberc

1966). In the northwest zre found the Mznde spezkers zs well as

several lenguages of the southern Wes: Atlantic croup. Peorles



of the southeastern region, including the Krahn, CGrebo, Sapo, Kru
Bassea iand other, smaller, linguistic Ggroups, are speakers of rela-
ted languages classified in the Kru branch of the Kwa sub family
of Niger Congo. To some extent linguistic groupinas reflect pat-
terns of history and culture.

The four southeastern counties of Liberia to be served Sy the
Primary Health Care Project are characterized by variety of so-
cioculrural forms. Along the coast three urban enclaves serve
&s shipping peints for Primary products such as rubber, timber,
iron ore and palm o0il extracted by concession companies and by
lerge farms ip the interior. These are the county seats of
Herper, Greenville and Buchenan. Ccastel Kru anc Grebo spezking
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Y. tigration from rural to urban

areas is heavy and the populztion of Merrovia grows at some 8 to

FL,

1% percent each year. The rurel exodus, invelving meinly young

3

aged 15 to I5 years, has sh:ifted the burden of acriculzurzl work
tc women, children &nc¢ cliser men. This situstion is expected to
WOrser. 1n the yeers te ccme. Healin services <o the rurzl zrees
are part of & rural development strategy being elaborzted in the
hope of stemming the tide ang perhaps. eventuzlly reversing the

migretion stream.



3ehind the sandy coastal belt with ité mangrove swamps and
lagoons, the land rises gently to undulating hills separated by
narrow plateaus. Much of the tall fores+t cover has been cut, yet
several extensive forests of evergreen tropical forest climax
vegetation remain. At the northern frontier, the deciduous for-
ests thin out on the slopes of the Guinea Highlands which rise to
5008 feet. Heavy rainfall/ averaging from 75" in the north and
up to 188" per year along the coast, falls in & seasocnal monsoon
pattern. Violent downpours contribute to the rapid leaching and
acidification of the soil, particularly where the dense tree
cover 1is removed, while the clearing of steep slopes contributes
to r=pid erosion of the thin humus layer.

iany areas theat support luxurizn:t fores+ vegetation do hot
ylelcd abundant repezted harvests of shzllow rootec fooc crops
unless large amounts of scil nuirients and lebor are added.
Tracitional farming systems which restored soil fertility by

means of lengthy fallow periods

o)

£ 18 yezrs and more, lef: ample

<

opportunity for regrowth cf the forest bioma
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humicicy Kecent chenges in the farming systems, however,
have resuvlted in increzsed vilnerability to ecolocicel Gamace.
The complex irterrelationships can or.ly be mentioned Driefly here.

Coestal farming in sandy soils is based on manioc cultiva-

tion. In the forest areaz, upland or cry rice (Qryzz cleberrina)
cultivation is a more recent introduction. It is now the pre-

ferred staple fooé over a wide zrea and Probably has reshaped the



cropping cycle arouné its reguirements, which make
tivation operations more exacting.
single year on fields clecred and burned from the

the dry season.

planting,

Similarly> harvesting is done during =z

rains, since rice harvested wet risks spoilage.
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elternative, now being implemented in tre north-

counties, is to in+roduce

Public hezlth workers note that this

wlll expose agricultural laborers to increased levels of schisto-

somizsis infection from which presently known prevention and



treatment technology offer little protection or effective relief.
Thus far, their warnings with respect to this serious health haz-
ard appear to have met with little sympathy from production
oriented - agricultural specialists.

Why swamp rice cultivation should have been selected as the
preferred new production strategy is unclear. Systematic compara- -
tive farming systems research does not appear to be available for
Liberia, Research carried out in the west, in Sierra Le~ne, con-
cludes that while technologicel innovations car increase yields
cf swamp rice per unit of lancé, they do so only at the cost of
¢greatly increzsed lzbor-time ar-3 do not increase substantially
the return to labor (Spencer and Byerlee 1¢76). That is, culti-

Vetors must werk lencer hours in the swamps with
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more rice per hour worked. Actuzll Pen (1275) shows that
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investment of improved seed and fertilzer in uplandé rice cultiva-

tion-=-that is, in the present farmi S pettlern--offers creater

production, It remzins tc be seen wreither these findincs are
éppliceble to the zreas ©f Liberiz where swamp rice is being
introduced.
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ocuction but also irnclude improving the
welfare of the producers, then both *he hezlth impact and returns
to labor consegquent upon technological change must be weiched in

pclicy choices. The study of interdependencies such as these
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should'be part of the research accomparnrying the LPHC program in
the search for sclutions to persistent rural poverty and illness
Failure to confront such issues will lead merely to further
"growth witihout development".
SOCIAL ORGANIZATION

As noted earlier, the forest peoples were cultivators and
hunters organized in distinctly different manner from the
northwestern peoples with their chiefdoms, extensive commerce and
emerging bureaucratic systems which served to maintain marked
differehces of wezlth and social status. 1In the southeast, tra-

ditional socieal organization

t,

‘as based on kinship rather than on

territeriel orgarnization. Villages were composed of several clan

segments crouping pecple claiming descent from o cormon ancestor
ené smeller llneages, formed by men who traced their cenezlocicel

links to the founder. Ezch village or

-

'illage cluster was po-
liticeally autonomous &and lerge sczle collabcrative ventures were
rere or absent. The patrilinezl descent croups--lineaces or clzn

marriage pertiners

a1

an

=

segments, continue to reculaie access to y

&nd socizl support, Maternal Xin traditibnally provided alter-
'natlve pethweys to such resources for people who founé themselves
in conilict within their paternal croups .
Within the largsr xin crcups, househclds formed smeller do-
A

et . . . . - .
mestic groups that work, together &s production units. Ideally,

these were made ur of &n adult man, his wife or wives, chiléren

&ndé perhaps one or two ot*er relatives. The lzrge extended house

holds of ¥in ané clients found in the northwest were no: cherac-
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teristic of the southezstern region.

Small clusters of villages, linked by Ccross=-cutting ties of
membership in clans anc religious societies, formed autonomous
but related units. The clans were and continue to be ranked ac-
cording to the extent to which their claims to primogeniture in
descent from common ancestors are recognized by the other cians-
In other words, while gensalogies constitute the legitimating
social charter, as in many societies, these kin links are some
times fictive. Ritual ang political offices were held by the
senior men of the highest ranking clans.

This traditional organization is stil] vigorous today. The
highest ranking clan s senicr member is the relicious leader, the
Hich Priest, Bocdio or Lezoo. Eis autheority derives from reli-
gious sanctions, rather than from the use of force. He may func-

tion &s the leader of & sincle villege cor of & cluster of vil-

lages. The High Priest uses his authority tc limit overt hos-
| ot |
t1liy &ndé brinc about settlement;conflicts. Other “raditionzl

cuthorities are the "owner" of +he land &nd. in some groups, the
wer chief " These lines of guthority cross cut the smzll kin
groups and thus exert & unifying force in the community.

Social ranking wes nct reflected in Cifferentizl access to
- procuctive resources, such as land, which was avzilable to all by
rvirtue of their membership in the group. Kecr was it reflected in
politaceal life.‘ While individuals could exert influence as "Big

zn, " the treditional Cecision-mazking prccess involved widespread

consultzcrion on matters of public concerr. This tradition remains
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active today. The lineage elders discuss-issues widely with
other adults, including women and particularly the "Big Woman"
who serves as their speaker. At town meetings & respected senior
elder states the lssues, present:ng the consensus view or his
own, thers present alternative views. If the women are con-
cerned, they caucus ané make known their Jecision. The speaker
assesses the general will and finally presents the consensus as
his own judgement.

For the most part, however, informants stressed the limited
guthority of village councils. Normzlly, day-to-day affairs are

handled by adult men and women, who make their own decisions.

Feztters of wiéer cencern such &s marriaces, funerzls ané suc-
cession azre the effeirs of Xin croups--lircages &ané the loczlized
clan segments. Birthes are & femily effeir and ch kin croup may
neve & perscn who celivers the wives of membercs.,

¥

Tne sutonomy of the villaccs &né their nicnly rerpresenzative
Cecisicn-meking processes were suboréincted by & settler regime,

wvnicr used midclemen for incdirect rule, taxetion, forced labor
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hierarchy of peramount, clan anc town chiefs thus in-

oulc draw no basis for lecitimacy from the traditionzl
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sociopclitical crganization. Powerful in appeerance, the chiefs
‘were obliged to seek the assent of the villzge councils in im-
Plementing governmuent directives. They coulé not openly act

&czinst the elders' will. Selec:ted by the councils &né zppointed

by the coverrment, the chiefs were caught in the cross-fire be-
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tween conflicting expectations, particularly in the areas of la-
bor mobilization and taxation. The PRC government has abolished
the hated "hut" tax. Nevertheless the political chiefs' author-
ity may remain purely formel in many areas.

As noted earlier, the Bodio Priest or Dazoo is the most pow-
erful actor at the village level. He is also the foremost local
healer in a system in which treatment for sexious illness normal-
ly includes the search for non biological explanation of the cau-
ses of misfortune. Consequently, the High Priest's assent, ime
portant to the success of any local undertaking, is essential in
the domazin cf health services. The irtrodu cion of new hezlth

technology ané behavioral change cannot succeed in the face of

=

his opposition. They would be facilitazted byw his cellaboration

Support, &s well &s by thzt of the respected lineage elders

f
o
(o7

and the women's leaders,

Despite much socibeconomic end pqlitical change emznating
from the nationél level, the culturzl distinctiveness of the
arez's peoples persists. However, in recent Years, labor micra-
tion/ landg appropriation, cash crops, commerce and remittances
. heve effected the most remote communities. While detziled as-
sessment ©I the impact of these changes cannct be made from

ilable cdate

<

n

a the findings of & study ©f the Sabo in upper

:.Maryland County made in 1967 (McEvoy 1971) apply wroadly to much

of the coastazl forest arez and may suggest chianges now occuring
farther north. Some elements zre offered here as & set of hy -~
pctheses to be explored with respect to their wider applicabil-
ity.

-
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In the nineteenth and early twentieth centuries, the Sabo
lived in palisadegd hilltop villages. (As in other areas of Afri-
ca, defen#e needs appear to have functioned to provide a compara-
tively hezlthy environment). The siting of many villages
changed as the widespread introduction of sylvan cash crops--rub
ber, cocoa, coffee, oil palm, etc.--and private landed property,
resulted in the growth of Cispersed settlement on isolated farm-
steads &nd small hamlets grouping the members =& single large
household. Where the large villages persist, there may be seve-
ral residential neighborhoods, incluéing an old town, @ mission
guarter &nc¢ houses grouped arouné *he Government Chief, The res-

identiel cua

H

ters are headec by elder members cf the resident
clan sections and the sociecl orcanizetion described above remzins
vigorous. The effects cf the mcney economy anc Western-derived
education on paiterns of cormunity cecision-maXking are not known.

In this arez, socioceconomic chance has many implications for the

In the years fcllowing the opening of the Firestone Conces-
sion in the 19209 s, laber micreztion, formerly focused coastward,
- began to teke a new direction toward the Cavella plantation in
Meryland County. Roads into the arez were late in coming, since
the people resisted government imposed lebor drafts. By the
1260 s the roads brought cesh cropping on private farms, in-

creased lebor migration and trade. Migration, while it may make

13



available cash remittances, reduces the labor force available for
farminé and other tacks such as hunting and fishing, so that the
traditional division of labor is disrupted. Since young men con-
stitute a disproportionate share of those who depaft, the work
that théy would have performed in ciearing land and bbtaining
animal protein, is lost tc the comﬁunity. As noted above, with
less labof availéble, fallow cycles are shortened and rice yields
reduced. The growing of cassava, which yields a high amount of
calorigs on poor soils, and reduced game consumption, contribute to
an impoverished diet. As a result of differential migration,.the
number of households headed by women is increased--19,6 percent
of &ll households in the Sabo community were female-headed in
1967 (McEvoy 1971 271)--thus increasing the incidence of poverty,.
and the risk of malnutrition among children in these households. ‘
Similar effects have occurred throughout the African continent
wherever the rural areas have been left to serve as labor re—
serves fof export enclave economies. Resources are C@rawn from
the rural economy, improperly termed the "subsistence" sector, to
aid in developing the "modern" sector producing for the world
market. Looking up from the rural areas helps to focus on the
complex ch:nges necessary to improve the condition of the rural
pocr. The dynamics of socioeconomic change are such that marked
improvement in the nutritiocnal status cf poor rural families re-
guires z reversal of the processes that have led to rural poverty
and underdevelcpment. The Government of Liberia formed by the
People's Redemption Council following the ouster of the Tolbert

regime on April 12, 1988, has declared its commitment to revers-
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ing the pattern of uneven development that has fostered rural
poverty in the process of economic growth. The national primary
health care pProgram is part of an overall strategy intended to
mobilize resources for and with the neglected rural areas. The
USkID-assisted LPHC Project is part of this program.

CURRENT NEED FOR PRIMARY CARE

Some seventy five percent of Liberia's 1.8 million people
live in the rureal areas and about one million are described as
poor and lacking in access to basic services. Settlement is
dispersed with eighty percent of rurzl communities containing
fewer than 200 persons. £f the mein roads, communications are
poor. lMeny communities cen be reached only by footpath and canoe:
others &re unreachable by motor vehicle during the heicht of the
rainy season The four southeastern couwuties cf the Project area

’

conteiring 22&,000 rur

i

1 people, are the most remote, the most

Currently, western-style cr “"biomediczl" hee
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taged in the cdistribution of health cere fecilities &nd trainec
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personnel (Zigures are provided in the section on administrative

feasibility) sc that what do

(]

S exist is inzccessible to many com-
munities. For example, some villages at presert are located at

two days welk from the nearest clinic. This project will pro-
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vide new health centers and health posts as well as a network of
villagé health workers to meet the need for services. The densi-
ty oI coverage envisaged will ensure that no one need wzlk more
than one hour to reach & nrezlth pPost and ambulances will be pro-
vided to convey the seriously ill from health posts to hospitals.
Present production systems require heavy outlays of human
energy from a population seriously weakened by endemic infections
and parasitic diseases. Malariz is widespread; by conservative
estimate, adults are subject to one or two eplsode. of fever
ezch year and children. to two or +hree. Significant redvction

irn mzleria would agé substantielly *o the avellable labor davs
. Y

and would increase enercy levels by reducing anemia, as well.
hnemia 1s perticulerly wicdesprea¢ amonc women f reprocuctive age
who cornstitute some 48 percent cf the femazle population. It is

e¢lso common among younc chiléren/ elonc with malnutrizion and
worms . These synercistically relateéd conditions contribute sig-
nificently to the depressed ¢rowth and development curves preva-

lent among children cf the ru

™~

el pocr.

ther common causes of morrcidity and mortality include infant
anc¢ chiléhood diarrheas, measles, pneumoniz and neonatel tetanus.,
Infant mortelity is estimazed zt 16¢ per thouseand and children
under five zccount for half the deazths €ach year. Precnant and
lacteting women--that is, virtually the entire femzle population
between the ages of 15 and 45 Yyeers--zare the other high risk
group.

Prevention. control and treatment of these concditions at the

16



local level would diminish their adverse impact upon Liberian so-
ciety ané contribute to prelonginc life expectancy, which is cur-~
rently some 46 to 48 years at birth:, The surviving populatiorn is
subject to the onslaught of many other preventable diseases such
&s schistosomiasis, helminthic infestations, pneumonia and +uber-
culosis, eye and skin infections, diarrheal diseases, fevers, and
trauma. Inadequate nutrition, poor hygiene, lack of sanitation
disease

and clean water are the underlying causes of much of theAload in
pocr communities. Thus & realistic strategy for improving the na.
tion's health necessarily includes & program of commnunity medi -
cine.

The healtﬁ problems of rurel people usuzlly receive initial
cere within the family. Failure o respond to treatment at this
level leads the patient o & veriety of iraditionzl and biomedj-
cel nezlers. Ais in cther parts of Africsa (cf Janzen 1979) fam-
1ly members cenerzlly constitute & therepy menaging groupr for the

Viillagers throughout Liberis express publicly their desire
for covernment provided nezl:h services, sometimes building "self
clinics &né reguesting that Government assicn staff ang
éculpment to them, The expressed need is for curative services.

The LPHC Project will fill this

3

eeC by training and supervising

villege health teams, hezlth posts zné heal“h centers in the lar-
cer market towns. The village healih workers will trezt these

common complaints: malarie, diarrhezl diseases and fevers. They

will zlsc provicde education ané leadership in personel, family



and community health including environmental sanitation and
clean water supply. They will refer people to the health posts
for further services and will be trained and supervised by physi-
cian assistants (PAs) assigned to the hezlth posts.

The Government of Liberia and voluntary agencies have provi.
ded training for Traditional Birth Attendants since 195¢. The
LPHC progrem will systematize their trairing and supervision by
Certified Midwives (CMwWs) assigned to the health posts and ex-
tenc their integration intc the national health system. TBAs
will be treined to perform the services they currently offer at
the village or family level in a safer and Cleaner manner. They
will continue %o pProvide antenatzl delivery &né postnatal cere

ancd tc advise women regercding matters such zg childca

rt
51

€ personal
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hyciene and birth spacinc. The TBEe will be gncouragec to re-

H

er peorle with obstetriczal, cynecologicel and pedistric problems
to the hezlzh pbsts ané hosritals.

PRCJECT BENEFICIARIES

“ne designzted beneficicries of the project are the rural
populeations c¢f Grand Bassz, Sinoe, Grand Gedeh ani Maryland Coun-

'tles, @s well as heazlth workers at zll levels in the Ministry.
icmen ancd children under five, who tocether mezke up the vest ma-

- jority of the patient population currently seen in rurzl hezlth
facilities, will be among the beneficiaries of the project. Ap-
proximetely 1,580 traditional birth attendants, mainly women,
will be trained to upcgrade their skills. Ancther 506 rurzl people

will be trazined as VHWs. This training, to be extended *o ap-
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proximately 2,008 village workers in all. will expand their
skills and knowledge and enhance their status in the community,
More than 380 mid-level and 5¢ professional health workers will
receive further training, as will a number cf management and sup-
porting staff. The users and staffs of the refurbished county
hospitals will also benefit througl the upgrading of facilities
and services.

Village Development Councils (VDCs) will constitute the SO=
cial base of the system, They will be maue up of individuals re-
spected in the community zné will be charged with the tasks of

selecting Village Hezltih Workers to be trained of establishing

n

hezlth priorities ané of helping to implement puklic hezlth mea-
sures. They will also evaluzte the work of the Village Health
Team &nd devise & method of compensztion. The Village Develop-

C turn th
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ment Councils are expected ntion towzrd other

14

. 'his has been *“he cese

[

ereas of community cdevelopment as we

3

in Marylané Countv. where VDCs edlrezdy have dug wells and built
latrines. roacs, schools &ané bridges. In the pilot prcject,
monlies raised by the VDCs have been matcned by project funds.
The Villace Development Councils will be the vehicle for mo-
bilizetion cof the energies of rural peopr.e for development and
self reliance. The councils will participete in the process of
problem identificetion znd sclution, select and implement local
sub projects and evaluate the work of the project at the local

level monitoring the performance of health workers and the ex-

tent to which perceived needs zre met. By virtue of their par-
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ticipation and leadership in the VDCs., rural people will acquire
new knﬁwledge and skills in addition to enhanced health and
well being,

The minimum participator in the project is likely to be a ru«
ral man woman or child in need of malaria suppressant therapy,
safe water, oral rehydration, improved nutrition and a cleaner,
healthier environment, as well as hope in the future and confi-
dence in the community's abllity toc meet his or her basic needs
The profile cf the minimum participator includes no special re~
guirements for education, land ownership, surplus labor eor poli-
tical zllegiance. It will be the task of the VDCs to see that
ell sections of the community are served.

One croup which micht be acversely effected by & successful
Primary hezlth cere system is <he "black bacger," the unlicensed
anc untirazined peddler of antibio+ic injecticns end pills. If lo-
cal health services are instituteé ang their effects become eppu—
rent his services may be less in demang. This will be most
likely to occur when clinics Cispensinc :irectment for concditions

--lnclucding venereazl disezses--that stimulate the activities of
the "black bagger" are zccessible with respec: to their locetions
anc¢ hours cf service.

The cearth of information on socizl Structure in the rural

o]

- - . i .
southeast renders accureze precict:on cf the project s socisa
impact impossible. VWere any groups to be left our of service
benefits, through failure of the delivery system to reach the

most mecically neglected, they woulé suffer from an increasing

2@



gap between themselves and the better-served. o
is needed to monitor this aspect of health syster
and should be part of the evaluation design. Rese
from neighboring Sierra Lecne, where rural ineque
ing in areas of higher population density and lar
(Spencer 1975), offer cause for concern.
Traditional culture and the practitioners of
icine will not be likely to be harmed by the Proj

work irn collazboration with loczl hezlers. Failur
relationships of mutueal respect anc trust would %
sult in failure of the procject at the local level
will be trezted in mcre deteil
HOST COUNTRY COMMITMENT
The CGovernment of Liberiz has *“zken steps to

resoclutions of the 1978 Alme A2 Conference cf =h
One is the formulation o}

Orgeanizztion. such step
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Welfare. The project is Cesicned to provide suppe

program. Pre-planning has involved z brozd specta
cere workers, village and cournty level development

public officizls from areas other than hezlth ser
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vels. At present the Ministry of Health énd Social Welfare is in
the process of reorganizing its staff and gearing up for the im-
pPlementation of its program. These activities are evidence of
thé political will to implemert %he project.
ACCESS TO HERLTH SERVICES

Cost or affordabilicy is a major factor in the accessibility
of health care to poor populations. In the National Primary
Eealth Care Program the guidelines of which will be followed by
this project, health services will not be subject to any govern-
ment charge. Health workers point out that to tie the Village
Hezlth Workers' services to a fee-for-service would lezd +o an

emphasis on curative care t5 the detriment cf health promotion.

ldd

Visits to Health Posts and Hezlth Centers during the regularly

scheduled times are free. The mirimal charce
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services &t the County Hospitels can be weived for the needy.

.

Thus, the JSesicn is intended to mi:im;ze cost barriers to accessi-
bility.

Pistence from service posts has been & mejor impediment to
obtaining care. The overwhelming mejcrity of patients come from
communities located &t less than zn hour's walk to the facility
enc most come from the town in which the clinic is located. The
Glstance to care will be creetly reduced by the project, since
‘many new clinics will be openeé while the Village Health Worker
system will provide some services in the home community. The
prcject will provide free ambulance services to carry patients

from clinics to hospitezl. In some areas, lack o roads will con-
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stitute a barrier, making it likely that some VDCs will consider

road-building an urgent priority. Transportation costs may also

cuustitute & barrier to accessibility among the poorest and

most isoleated ambulatory referral patients--a need to which VDCs

may respond. Another solution envisaged is for the clinical su-

pervisor to treat patients on rounds in the villages, making such
treatment part of the continuing education process.

Although precise data do not exist, many rural communities in
Liberia are stratified in terms of economic and social status. As
notecd above, the extent to which stratificetion is present in the
southeastern villages and its potential effects upon decision
making angd heélth care delivery are not known. Further stucdy is
indicated, since the government o Liberiz has stated its com-
mitment to serve zll the people Where communities zre grouped
into whet were formerly referred to as “country" and "kwi" towns
the locetion of hezlth services mey become an issue. In garyland
County, where this was the case. PHC Prociect workers decided tha+
new services. such as the clinic ané tne weter pump should be
located in the poorest znd most populous guarter. This prectice

th similer situztions.

)

is recommended for other creas fzced w

Pezk season agriculturel labor demanés reguire lonc hours cf
toil. During these seasons, cultiveators--womern particularly,

since they must zlso perform the housenhold meintenance taskg--—
have little time to seek health services. Lzte zfternocn hours
mey be least inconvenient for such persons and their children.

Ciinics should be located in market towns and situz<ed 2as close

23



as possible to the market. Clinics locatéd in towns with Satur-
day or Sunday markets should be open on these days to be avail -
able to pecple from outlying villages. All feasible accommoda-
tions should be made to fit hezlth activities and services into
established patterns of rural social life. Toward this end com-
munity groups, and particularly poor women with large numbers of
small children should be consul:ied.

ACCEPTABILITY OF PRIMARY HEALTE CARE

Multi-faceted primary health care is a new concept to most

populations in Africa as elsewhere. However, because their

world view frequently includes non-biologicel concepts of disease

etiology, this does nct mean that ERfrican peoples are necessarily

irretionzl in their health behazvior or closed to learning new
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emily and community hezlth. Curative hezlth
cere in the biomediczl mode is reacily zcceptable to, even sought
efter by the population for many illnesses--provided that z modi-

cum cf confidence is estazblished. Western ¢rugs, and particularly

[o]]

irnjections, are hichly re

ie]
N

raec by most people (cf %.R. Massaguoi
196€ . 172£Z for & review). However, some concitions are populearly
Cefined &s untreatable by biomedicine and petients who might be
helped feil to reach the system, Often, too, patients who seek
service fail o fcllow through on recommended treatment. Some-
times they misuse prescription drucs; sometimes they leave *he
biomediczl services; sometimes they employ both biomedical and
traditionzl therapies simultaneously. Only rarely are spread ef-

fects from curative care to health promotion achieved. Not in-
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frequently preventive measures, such as vaccinations or the use

of latrines, are actively or passively resisted and their promo-
ters, detested.

Several--often interrelated--elements are responsible for
these failures of the hLiomedical system to elicit positive re-
sponse from the populations designated as the intended beneficia-
ries (cf Schoepf 1976). Among these are:

conflict with existing health actors, beliefs and values;:
lack of demonstrable relationship between environment be-
havior and health outcomes:
failure to cemonstrate respect for service clientele;
use cof coercive measures;
limited resourcer (time, laber, materizls. cash):
failure to cesign and produce cultureally gpproprizte tech-
nology adeguaie to the Purpose; .
lack of knowledge &nd practiczl methods of egpplication on
the part cf providers.
Toc citen, the results of fzilure to adzpt tne biomedical delive-

Iy system to the environment in which it must operate are blamed

rt

on the recipient population. Sometimes the peorle can even be
induced to blame themselves, as ‘or example, in this exchange:
Expert: Why don t you people build latrines?
Villager: I cuess we're just lazy.
Sometimes the change process is conceptuzlized by professionals

as a battle against tradition. This, too, hes been the cause of

repeated failures of technological transfer.
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A collaborative, problem-solving approach is crucial in the
attemp£ to adjust services and behavior to meet local needs. The
Village Development Council--Village Health Worker strategy
adopted by the Ministry of Health and Social Welfare holds great
promise of success, vet will not unfold without problems. Sev-
eral physicians and other professionals within the Ministry ex-
pressed awareness of the flexibility that will be required, and
of the need to act in harmony with culturzally prescribed expec-
tetions while at the same time introducing change. 2 creat deal
will neeé to pe done to support this awareness and facilitate its
implementatiop, particulerly in the training of lower-level staff

ana in structuring the conditione of their

o]

erformance, as well
@s that of upper echelon stzff. Accountability at zll levels is
imperative.

In crder to achieve sprezd effects from cur tive to preven-
tive and promotive hezlth mezsures. *he PHC Celivery system must
meke & strong impact upon major perceived health problems. It
must dc this in ways that enhance Peorle’'s self-esteem and +he

-

community's confidence irn i

o2

s ability tc alter the environment.

rt

‘hccess to guelity referrzl services tnrough PEC entry points will
be one such measure. 1In adéiticn. pecple must be able to per-
ceive, in terms mezningful tc them +that they and their children
are grewing healthier. This entzils not orly &n absence of dis-
ease &nd neecdless cdeath but & positive sense of health and well-
being. FLowever difficult this may be o mezsure in western soci-

eties, many African societies in Liberiz ané elsewhere have a



set of popular criteria ready at hand. These include plumpness,
robustness and vigor, as expressed in the presentation of self.
This suggests the working hypothesis that. if children are per-
ceived to grow sturdier, if adults——especially women-—are per-
ceived to grow plumper, (to become "fine") and more energetic,
then the prcject will benefit from popular credibility znd its
counsel will be considered wise.

The language of treatment and supervision is an important
aspect of acceptability ané effectiveness in the delivery of
primazry health services. The village hezlth workers and tradi-
tional birth attendants will be members of the communities they
serve; thus tﬁere shoulé be no linguistic barrier zt +his level.
It 1s &also essentizl that &1l Physician assistants ancd certified

miéwives spezk the local <&hguage 1n orcer to assure adecguate

(=N

communication in treztmen training. supervision and community

fds

development work. Efforts will be made L0 recruit +rzin and

&ssign clin. workers to azrezs where they speak the local lan-

At the same time, it is recocnized that clinic workers hay
‘wish to work elsewhere then their own home communities, in part
so that they may avcié demands which contravene professional
norms. The preferences of staff members should be taken into
considerztion in makingc &ssignments, as their satisfaction (or
Cissztisfaction) is an essentizl easpect of role performance.
Matter-of-fact, yet tactful, éiscussion cf such problems is re-

commenced as & step toward their sclution.
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BEALTH CARE TEAMS

The functioning of local services depends upon quality of
work performed at the health pPosts and centers. This work has
social, as well as technical aspects and both must reach adequate
levels. Visits to a number of clinics and villages revealed
problems which will require attention and suggest that othefs may
exist or arise from time to time. Although difficult to put into
practice, the principle that much conflict is due to role strain
and competing interests rather than to personal ill-will and in-
competence is an effective starting point for conflict resolu-

tion. Already it appezrs thet the focus of supervision revolves

about in-service tra

3
(87

ning a facilitation, rather than admin-—

| 2

[

istrztive conirol. These positiv

1]

features will be strengthened
by the nationzl PHC procreams's problem oriented ménacement zt the

county level.

One category of hezlth workers--the Eezlth Inspector--tends
to be perceived e&s & protlem by beth hezlth workers in other ca-
tegories and by the populztion. The recent change of title from
that of Senitary Inspecter epperently has not resolved this pro-
blem. Inspectors freguently are viewed es Cppressors of the peo-
Fle &anc, in some areas, dc not fit intc the health team. Fines
and punishment must be abolished zang cooperation sought instead,
by &dopting & problem solving approach with the VDC's end Village
Health VWorkers. Tne role of the sénit‘rian should be that of a

resource person rather than a policeman.



HEARLTH WORKERS, PATIENTS AND VILLAGE DEVELOPMENT COUNCILS

The PHC delivery strategy adopted by the Ministry of Health
and Social Welfare is based upon local self-reliance and collab-
oration with professionals, beginning with community identifica-
tion of needs and proposed solutions. Liberian health workers
interviewed are aware that success depends upon the achievement
of mutual respect and trust. These can only come from concrete
demonstrations that they (the health workers) are serving the
people. They highlicht the need to follow customary rules of

Geference &ndé demeanor in order to convey respect, as well as to

| =)
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lsten &attentively to patients, presentinc compleaints, to take

aaeqguete mecical and soci

n

1l histories and tc cffer explanations

n

in terms understandable to petients and their families. These

(o]}

procblems are understood irn = Very ceneral way. How toO struc:ure
the celivery system so &s +C ensure theat constructive behavior in

fact ie supported ané negztive behavior Cisccurzced, me

=

its fur-
tner stucy. The succesiicr that VDCs be encoureced to icentify
anc ciscuss problems s they arise. rather than weitinc for non-

compliance to builé up znd/or conflics to erupt, is well advised.

(2N

VDCs zre intendeéd to s mobil
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er
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zing force for community
~health action, oIfering guicdance znd fcostering positive change.
Therefore, whet types cf persons should be members znd leaders
of VDCs is very important. Liberian heazlth workers with experi-
ence in the onccing pilot projects agree that in the interest of

efficacy anc eguity, Chiefs and ‘meir relatives should not be

W

VDC leaders, &although the: may t£.: on such committees as members.



T waiRselr Laty VR rrainea as members of the Vii.age Health

team. Several practical reasons were offered:

in some areas Chilefs lack legitimacy and will not
be followed in hezlth matters, which are outside
their sphere of activity; '

in some areas Chiefs attempt to dominate decision-
making and to channel resources toward themselves
and their clients;

people will hesitate to disturb Chief's relatives at
night for emergencies;

people will fear revealing information which might be
used against them by relatives reporting to Chiefs.

In sum, fhe consensus is tﬁat Chiefs should be visited first
out of courtesy andé kept informed but should not be 2llowed to
use healtﬁ resources.as a means to enhance their Prestige
or increzse their power. At the same time the idea that
.community residents shoulé be the bnes to choose their'councils
and VHWs was argued strorncly. There wzs recognition that back-
Sround and motives zre complex &né no easy predictors of VEW
performance ére_available:

Sometimes the opportunitst make good VHEVs while some
of the seemincly dedicatec pecple do not.

Therefore, provisions must be made for training replacements

for VHWs who are judged by the community to be unacceptable.
WOMEN PATIENTS

In many Liberian cultures, women do not customarily discuss
matters of personal hygiene, pregnancy, childbirth, postpartum
events and such with men. Therefore, the TBAs or Village Mid-
wivés (VMWs) wh§ exist in every community will be trained in
order to upgrade the leQel of care which they currently provide.
In the clinics visited/ Certified Midwives (Chvs) providg

treatment and where indicated atcompzany female patients who re-
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Guire the Physician Assistant's services. If this practice is a
generzl one, no protlems of acceptability are foreseen at this
level. Hospital care by male physicians is accepted. However,
it would seem advisable that dressers and aids who work with fe-—
male patients should be females.
PARENTS AND KIN

The parents of sick children may have different motives for
accepting biomedical services and exercise different levels of
author;ty as well. In many African societies, the mother is
blamed for her child's illness, particularly when there has been
conflict in the family. This occurs freguently in patrilineal
societies, whére children belong to the father's kingroup. Con-
secuently, many mcthers may prefer o use biomedical services in
order to aveid the "confusion“ Or blame-casting that is involved

wnen civiners seek to identify a guilty party whese morel trans-

gressions zre considered responsible:

However, hezlth workers in severzl egreas of Liberia fing
that mothers freguen:ily do no: make the actuzl decisions about
when the child should be trezted and where. ather, fethers and
thelr relatives decide. Male ané femzle community and kingroup
leazders will need to be convinced <o accept PHC services, in-
cluding immunizations ané particularly, in following up on refer-
rels to clinics &nd hespitels. Village Development Councils can
be a key factor in this process.

BENEFICIARY PARTICIPATION IN PLANKING: VDCs

[y

Some participation of beneficiaries has occurred during the
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Planning process and given the Ministry of Health and Social
Welfare commitment, can be expected to continue. As noted ear-
lier, in areas where VDCs have already been formed, as in
Maryland County, local level Planning takes place with them.
Members of the joint design team were given an opportunity to
attend several council meetings and inquire into their activi-
ties. Councils typically include men of various ages and repre-
sentatives of the women. Some hezlth workers are aware of the
neecd to include more women in decision-making. This should be
supportec at all levels.

Village Development Council activities to date have included
sucn things a; selecting Village Hezl:th Workers, monitoring their
performance, and requesting that Village Hezlth Workers fouhd by
them tc be tnsatisfactory be replaceé. The forms of perticipa-
tion listed above give every indicat:on of drawing increasing
numbers of rural people into activities which express and serve

thei
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need¢s. Thus the LEPC program should have spread effects to
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1t would be unwise to view community participation as a
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panacee.

flreedy there is & Ciscernible tendency to reguire the VDCs

sl

to undertzke mezsures which are likely to be unpopular with their
Vconstituents. The VDCs ere chargeé with finding & means of cem-
pensating the workers of the VHT for services rendered to commu-
nity residents, an activity for which there does no- seem t0O be

any precedent in the existing social gystems. In addition, the
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pPlan calls for VDCs to conduct a census of their villages with
resulté to be turned over to government employees. Census-taking
has historically been associated with taxation and labor drafts.
If rural Liberian communities are similar to others in many Afri-
can nations, census-taking will be highly unpopular and may ren:
der suspect those associated with it, even though the census may
be explained &s 2 necessary instrument for measuring the effect-
iveness of health care delivery.

In many areas of the worlg, inclucéing the United States, de-
signs which shift the responsibility for unpopular actions onto
loceal community councils, rowever representztive these may be,
heve been responsible for increzsed irvra-community anéd inter-
community conflict. The szme effects have been observed when
community councils have been charceé w'th respornsibilities, yet
find themselves withou:t resources sufficient to meet these re-
sponsibilities on an equitable basis. The orcanization, repre-
sertztiveness and actuel working of the VDCs merits research.
VILLAGE EELLTH WORKERS INCENTIVES

Tne Village Heelth Worker is =& community resident selected by
the VDC and trzined by the Clinic Supervisor. who mey be & Phvsi-
cien kssistent (PZ) or & Recistered Nurse (RIN). He or she
will treat common symptoms, promote basic sanitation and hezlth
education &nc refer to the clinic patients in need of further
treatment. WVorking part-time, the Village Hezlth Worker (VHW)
will reéeive supplies ané supervision from the P2. Compensation,

in cash or in kind, will be provided throuch the VDC. Most VHW's
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who have been chosen thus far are males. The only female VHW
we met was the young wife of a teacher assigned to the village
school, who is chairman of the VDC. The daughter of a trader who
who has settled there, she has completed the sixth grade and was
said to be chosen because of her demonstrated concern for Others.
All Village Midwives (VMWs) currently practicing in the com-
munity and who so desire will be trained by the Certifiegd Midwife
(CMW). They will be furnished with UNICEF delivery kits to be
replenished, as needed, from the clinic. It is expected that
customary compensation of VMWs services will continue. The de-
cision to trein &ll VMWs has resulted from indications that

/here only one is selected for training, conflict detrimental to

patients’' welfare hes resultecl. Most VMWs are wcmen: in tﬁe
soutneastern region, however, men can also attend celiveries, and
Oone mele TBA was encountered.

The principzl incentives to provide hezlzh services a+ the
village level are expected to be sociz] ones; tne prestige that

Cistribution of

m

accrues Irom eCccess tO new knewledce., Zrom +in

supplies or medicines free of Charge. and i{rom service to the
community. While it is recocrized that villace level workers
woulc prefer tc be pzid by government, with stipends bazsed on the

netional minimum wace, the cos: of adding 200C additionzl workers
tc the peyroll (amounting to $4,80C CC0 for four counties for one
vear) is considered prohibitive. Therefore it will be left to
the VDCs to provide some form of compensation for and ensure

setisfactory perfcrmance from village level workers while the

(03]
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supervising PAs and CMlis provide technical support. This solu-
tion is the only one considered to be financially feasible.
According to the Liberian health workers interviewed. the system
may be expected to encounter problems at the outset which will be
surmountable with time and effort.

Compensation by the VDC offers severzl advantages, the first
cf which is flexibility, for it allows Prestations to be adapted
tc local conditions. It also helps to avoid problems which could
result from incorporating the VHW into the central government's
civil service structure as z new job category with nation-wide
mobility. For éxample, remaining part of the local community and
directly accoﬁntable to community leaders, the VHW i. less likely
to find 2 comparable position in an urben arez. There would elso
eppear to be less likelihood CI crezting sociazl distance between
the VHW and the majority of the rural community which could occur

were the rcle to become more proiessionzlized.

1h

While literature on VHWs in different socioculturzl set-
tings is scenty, & significant amount cf work has been éone on
the rcle «nd treining cf VMWs (cf. Newmen 1988; Spring 19827
'Cosminsky enc¢ Schoepf 1981 fcr anthropclocical perspectives).
The role is z problemztic one for severzl rezsons, znd reguires
rethinking as to what its content ané structure should be. 1In
the LPHC system, &s in other Third Vorld nations, the VMWW - -in
her own person--.ill beccme a socioculturzl interface between

hezlth care systems. &n independent practitioner who of:en en-

joys respect and high status in t-=a community, the midwife enters
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the biomedical system at the lowest rung of an elaborately ranked
professional hierarchy. Furthermore. for the VMW without formal
schooling or English fluency, there are likely to be several
rungs missing in the career ladder to be instituted. Thus cul-
tural sensitivity and careful monitoring of the training, inte-
gration and effectiveness of the Village Health Team are indi-
cated.
MID~LEVEL HEALTH WORKERS' INCENTIVES

Training programs will be upgraded or instituted in the areas
oI health care delivery, supervision and supporting services (see
Aéministrative Feasibility). The Ministry of Hezlth ang Social

Welfere is preparing to i

3

stitute 2 svstem 0f career ladders for

peraprofessional workers and is cognizant of the need to prcvide
speciel incentives for those who serve in rural posts. Availa-
tility of renovated facilities. eqguipmeri. supplies ané referral

back up necesszry for celivering eccéptable levels of hezlth care

will zlsc constituie an incentive to guelity

o

13

erformance. Mini-
stry leacers pcint to the need *c finance suitable housing for
paraproiessional workers in communities where housing is now un-

availzble.

Tne initiezl effects of chance are likely to elicit positive

response from most hezlth cere workers. The “ask of institution-
elizing qguality care will reguire continuinc attention so that

the initial thrust is carried through rather than becoming sub-
merced under routine. The county wide health workers meetings

alreacdy irstituted by the Ministry of Health and Socizl Wielfare's
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Division of In-Service Training provide a»means of using refe-
rence g*oup dynamics to casure continued upgracing of services,
Health workers in the counties emphasize their need "to know
that Monrovia has not forgotten us." This phrase is used to
emphesize the need for monetary incentives and promotions. How-
ever, it also suggests that continued attencznce at such meetinge
by MHSW Central Office representatives can reinforce communlca—
tion up--the line and provide neec=d insight, into the actual
functioning of the peripheral system. In the final anzlysis, the
task of ensuring quality performance which falls upon the County

Heaith Directors, depends upon their ability to constitute and

th

leacd interdisciplinary teams. Their e:

3

forts will nee@ to be sup-
portec by tangible rewards. Continuing education, housing énd
special compensation for rural service have been suggested.
PHYSICIANS INCENTIVES

Incentives are recuireé to atzr &ct and commit Liberian phy-
sicians to PHC work at <he county-level &as well azs tc the hospi-

tels provicding back-up services. The Principzl incentive offered

by the project resides in ensurinc the conditions necessary Zor

Physicians to perform zt an zc ertaeble level Ldministrative de-

-

centrelization, refurktishing the Ospitels, provicding supplies

and vehicle meintenznce zné renewed community respect will serve
to provide the setting for the delivery of cuazlity heazlth care.
In addition, there will be treininc incentives in the form of

an MPH degree to be obtzined by six bPhysicians (probably in the

US) and visits to observe the hezlth eystems of other nztions..

W
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Working together in the same university program, these physicians
will bé likely to form a solidary reference group, supporting one
another in solving problems ang maintaining standards of per-
formance. Furthermore, the MHSW salary scale is being revised
upward; in the new scaie, it is proposed to raise substantially
the compensation of entiry-level physicians in the public health
system.

Initially, these inceﬁtives are likely to have positive impact
on the physicians trzined by the project. Long term effects must
¢lso be foreseen. 1In Liberiaz, es in many other nations, public

heelth is =zt the bottom of “he status ladder o

Ht

the mediceal pro-

fession. The high status prysiciens zre those reletively well-

Ve

paic expatrietes and nationasls in irstizuticnal ané fee-‘for-
service private practice zné on the University faculty. To ensure
the retention of experienced pnysicians, those workine within the
MHSW must &lso have an zssured careef peth. If it is not ceemed

ec¢visable o award
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Y incentives, it
shoulcd be possible to provide opporiunities for traininc, re-
search &ané travel. Senior physiciarns should be able tc look fer-

wercd tc professional equ
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lity with phvsicians working outside the
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ministry, with opportunit for further developmen:t made commen-
surate with their experience, service znd demonstrated talents.
SOCIOCULTURAL FEASIBILITY

The overall sociocultural feasibility of the Proposed Primary

Health Care Project is demonstrated Oy the success of the several

pilot projectsnow ongoing in cifferent arezs of Liberie,
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including one in the designated region to be served. Previous
sections of the Social Soundness Analysis have pointed to diffi-
culties that may arise from cultural forces operatingiat the lo-
cazl level. These include:

patterns of socizl differentiation;

concepts of health and illness:;

composition ard functions of VDCs;

recruitment and roles of VHWs;

access to services:

practitioner - patient relationships;

appropria;e technology;
Some further socioculturzl ané administrative aspects of the en-
vironmen: in which PHC delivery will be effected are elaborated
upon in the following sections.

ARTICULATION OF TRALDITIONAL AND &

(28]

OMEDICINE
Liberia's Naztional Primery Health Care Procram is not enter-
ing & sociezl, culturzl or technologicel vacuum. The terrair of

medicel

'u
R

éctice and belief is elreacy occupieé by enduring sys-

tems of

wn

reat resiliency and adaptive capacity. Traditional
hezlers include herbalists, bone s tters, midwives, diviners and
other types of religious hezlers, mény now reculated by Govern-
ment licersinc. How these practitioners will relate to the LPHC
system is not vet determineé and is =& subject of both practical
ené theoretical interest. Three sets of perspectives are consi-
dered here those cf bi-mediczl and traditional practitioners and

tnose of users of heal+th services.
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Interviews with several Liberian physicians found them to be
flexible in their approach to traditional medicine, which in
their estimation, constitutes a pPrecious national resource.

Pointing to the present pattern of health resource distributionA

a ——— < [

they note that while biomedical services have béen accessible to
a portion of the urban population, in many rural areas, tradi-
tional practitioners.have been the only source of health care for
the vast majority. Thus, the aim of the MHSW is to extend PHC |
services and upgrade secondary level care to alter this pattern,
improving the range and quality of care available to villagers.
They recognize thet high standards of performance and respectful
relations witﬁ rural people zre necessary in order that the pop-
ulation mey meke effective chcices Enon¢ treztment modes.

Severzl health workers recognize explicitly that the success
o o

a1
(47}
Fh

oi thei forts cepends upon collzborative &nd cooperative,
rather than competitive, reletionships with traditionzl hezlers.
One physician described & constructive 2pproach to & community in

which the priest hezler is the leecinc sociopclitical figure:

"Wnen you arrive - the village, ready to becin & meeting ang
you finé people sitiing arouné waiti ¢ for the Bodic, you
weit. You don't becir the meeting. Ycu listen to the people
anc leern ebout their problems informelly. Then when the

Bocio errives, you can begin your meeting, "
Ee emphesizec thet success of commur:ity health efforts depends
upon respectful and considerzte behavior on the part o all hezlth
workers toward people in the rural communities.

It is sometimes assumed that conditions of scarcity render

concern with the quality of practitioner patient relationships
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superfluous As a general rule, however, this is incorrect ang
earlier investigations of the extension of biomedical services
into rural areas of Liberia confirm this general £inding (cf
Welmers 1941; Orr 1968). Furthermore, many patients express the
desire to obtain explanation of their treatment in terms they can
understand. Studies conducted in other countries conclude that
patients' underétanding is a crucial element in their willingness
to follow therapeutic recommendations (cf Schoepf 1975 for a re-
view).

Despite the prevalence cf belief in supernatural disease
etiology, anthropeclogical studies show that it is not necessary
tO conduct a frontzl assault on belief systems in order for
peccle to chance their health behavior. Nor does such belief
preclude incorporation of the germ theory at the level of immedi-
8T€ causztilon, in explanation cf "how" rather than "why" & disor-
der occurs. Good news travels and an effective PHC delivery
system will be & potent stimulus to chance.

Severzl Liberizan biomediczl practitio

3

e€rs pcinted to the

ct

efficecy of some types of traditionzl therzpie

n

- They reporteé
referring patients to bonesetters and herbalists, whom they con-
sider expert in treating certain concitions. As in other areas,
they themselves have recourse to such pracitioners when biomedi-
cine fails.

In addition, western-derived biomedicine still tends to treat

the humen body as separate from the mind and from society. Many

practitioners, working in & traditional therapeutic framework,
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explicitly recognize psychosocial aspects of disease etiology
take the time necessary to elicit information which reveals the
source of many difficulties and mobilize family and community to
ward putting an end to conflict and dis-ease. Thus, ritual thera-
Ples also are seen to have their place 1in contemporary health
care.

Along with these positive aspects of traditional healing,
Liberian physicians identify a number of dangers inherent in the
methods of traditionzl practice and in its changing socizl con-
text., For example, concern with the maintenance of professional
secrecy excludes peer review, supervision znd consumer advocacy
which could hélp tO set gquality standards. Reputztional criter-
ie highly suscep:iible o menipulation, remzin the sole control
on practice. Another frecuently citeé prcblem is the adninistrea-
tion of medicinazl preparaticns without estzblisheé controls. Not

fects and combina-

Hh

orly are the dosace tolerance levels, side e

tion effects of many traditionzl brepzretions unknown; the ingre-

Iyl

eblishecd throucgh many yeers of trial) and
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clents andé dosages
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Error ere beinc elte redicelly in the pPresent in both city and
couniryside, par:ly in résponse to rlomedicz) technolocy and con-
cepts.

Complex relationships between knowledge, power and illness
:exiSt in 2ll medicel systems, hence there is cause for concern
about the use of traditionzl medicine as an instrument of social

conirol in ways that adé to +he afflictions of the @isadvan-

tagec. For example, indivi‘uals who are troublescme to family
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and community leaders due to their non coﬁformism may be labeled
"mentally ill," or designated as witches or sorcerers and harsh-
ly deait with by medical and/or political authorities. Socio-
medical reprisal against women who violate patriarchal norms is
found in many male-dominated societies. An example is ritual
treatment for "Big Mouth". the correction and punishment of women
who are perceived to be loud, inseclent and insubordinate (Dennis
and Harrison 1979: 33).

Liberian health workers also cited the rise of charlatanism,
&nd particulerly the self-serving mystification embodied in the
witch finding procedures of diviners: Severzl persons interviewed
pointed to thé tendency of hezlers in the cities to expand the
list of conditions which they claim to treat, the entry cf incom—
pletely trzined individuzls and rising fees. In sum, biomedical
practitioners distinguish be:ween types of tracitionzl hezlers
&nd to jucge them bazsed upon criteria of therapeutic efficgcy
rather then disﬁissing them out ¢f handg.

£ consensus appeers to be develorping to the effect that, de —

spite the difficulties invclved substentizl practical advantages

.are 1o be nhed from esteblishing werking reiaztionships between the
LPEC program ancé loczl heziers who represent an important ele-~
ment of self-reliant community based activity. Patients will con-
itinue to use the cifferent types of hezl+h services aveilable,
sometimes simulteneously, sometimes in glternaticn, Frierﬁly
collegial relations can serve to convince traditional practition-

—

€rs cI the vealue of early referrzl of patients whose ccenditions



fail to respond to their treatments. They can alsc motivate tra-
ditional healers to advise families to seek biomediczl treatment
pahenTs’ comihon shows ns tagia WP e mes . When
and to continue treatment, even when th%<simultaneous use of 4if..
ferent therapeutic modalities is accepted as a given, biomedical
practitioners may find that there are fewer withdrawals from
vtheir services. Collaboration may induce confidence, disclosure
and mutual learning and, furthermore, local healers may become
influential change agents, developing community acceptance of
promotive and preventive health action.

Some traditional hezlers will be members of VDCs. Others, in-
cluding the TBAs, will be members of the Village Health teams to
be trained ané supervized by the LPHC rroject. Since these roles
ére inherently coopting, many other traditionzl healers will pro-
bably choose to remezin outside the system. In either event, modes
of reletinc constructively will have to be developed in the
course of implementing the national public heal+h program.

Liberien physicians are becoming increasingly interested in
traditionzl medicine. The evclution of the zrticulation of tra-

1tionel &anc¢ biomedical hezlth systems, wnich will occur as the

3N

- PHC delivery system extends into the rurzl eareas of Liberie,
should be fully studied both in order to sclve immediate problems
and to guide further planning. Research shou'd include quality
;of cere assessment in a comprehensive approach, taking into ac-
count social as well as techniczl dimensions (cf Donabedian 1981)
of both sets of treatment modalities. Such research will make a

contribution to the emergence of modern medicine in Liberia and
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in Africa, with features derived from a plurality of health care
strategies.
COMMUNITY ORGANIZATION

The entire pyramid of the LPHC Program rests upon a base of
community organization. Careful reading of the technical report.
however, reveals that nowehere is it stated that specialists in
this area of expertise are to be trained or utilized. While in
some areas, physicians and physician assistants have displayed
extraordinary skill in community organization, some avoidable
errors have zlso been made. Rlthough space will be provided for =a
social worker in each of the County Hezlth Department buildings
the role that'this Fz:rson will play is not specified. ttention
s cirected to this problem as one reguiring solution. Further-
more, as noted earlier in the review of +he socioculturzl land
scape, tne detezileé informazion about locszl socizl structure upon
'‘nich to bzase community crcanizetion and leadership training at
the locel level does not exisz. Since +Fis édres remzins
unprovicded for in the proiec: desicn,it should be included in
& separate funding recuest for research in medicel anthropology.
SOCIAL ASPECTS OF ADMIKNISTRATIVE FEARSIBILITY

The plan is intended to reorganize the environment and struc-
. ture of decision meking, resource zllocation and supervision,
:making it possible for peripheral units to act effectively in re-
sponse to locel needs. The need for ministerizal reorganization
glong with the reorientation toward emphasis on the delivery of

primery hezlth care nas been recognized at different levels in
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the system. Planning workshops and discussions have identified a
number of specific areas in need of modification. These include
the rationalization of the functions of various sections, bureaus
and divisions in the Ministry of Health and Social Weifare%
central office in Monrovia and decentralization of operational
decision-making and resource eallocation to the county level.

The new table of organizztion proposed by the joint design team
and an accompanying description appear in the section on Admini-
strative Feesibility. If the proposed plan proves acceptable to
the Ministry, then i:s implementation may be expected to proceed
@S the project evolves.

m

The attitﬁdes/ Objectives andé cepebilities of the Ministry of

Hezlth ancd Social Welfzre lezdership responsible for guiding im-
plementation of the Netional PHC Procram constitute a2 key element
ir makinc possible & successful Project outcome. The issvecs have

been refilected upon over severzl veers; the program is one that

the Ministry is commit:eé 1o seeing tc fruition; the Government

[ ]

£ g =+ 5 -
It CI Its netlicne

cf Liberie views it as p

i

development stretegy,

The >nterventions proposec ir the technicel report are considered

0,

sulted to the politicezl, corganizaticnzl an ideclogical context
bin which they will evolve.

fssessment cf administrative feasibility rezises some
‘unanswerable cuestions about the informzl crganization of the
health care system and its environment. In many instances, in-

forme. processes constituze barriers to prcject implementation.

These processes include various types cf subgroup interests, bot-
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tlenecks and leaxages. Subgroup interests and conflict in.the
decision—making pProcess can impede the two-way flow of messages
necessary for effective communication and commitment to service
goals and standards. Should the bottlenecks build up, or indi-
viduals in key positions be thought to attend extensively to
their personal, rather than to service goals, the success of the
program would be jeopardized. While further study of the actual
workings of the MHSW would be necessary in order to make predic-
tions and recommencdation in this sensitive area, some structural
safeguérds have been built into the design proposed in the tech-
nicel report,

Accessibiiity anc timeliness zre crucizl to the success of

health services delivery, Supervisory visits, specizl services--

<

such e&s Iimmunizations--and resupply missions mus:t be carried ou+

éccoraing to schedule. If mothers are teld that the vaccinators
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will come on & designated day and remzin irn the villace rather
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than going to tneir farms gy, only to discover that the

[

team faileé tc arrive (beczuse it

n

jeep is out of commission or
there is no gas, or the vaccines are late in coming), then not

only will confidence be eroded and many work days lost, but the

0"

village children will suffer in the nex+* measles epicdemic. 1In
fact, the ebsence of logistical Support was found to be a major
factor in problems of services Gelivery zt the periphery of the
public hezlth system.

The joint design team agreed that the County Health Director,

a public hezlth physician, is the person most strongly indicated
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to ensure the overall supervision of logiétic services to the
periphery. HKis or her pProfessional responsibility is engaged in
the coﬁmitment to provide the health services being designeg.

The Hippocratic Oath; in itself, is nowhere a sSure guarantee of
responsible performance. However, other mechanisms, such as the
assessment workshops planned within the MHSW, medical and other
voluntary associations and the VDCs, together these can be expec-~
ted to ensure accountebility. That is they will provide a basis
for settinc and enforcing adherence to mutualily agreed upon norms
ancé standerds. These §rOup processes will reinforce the chain of
supervision from the Chief Medical Officer on down the line, as
w:ll &s allowing Tor upwerd feedback.

Decentrelizeatio

3

of services is recognized zs imperztive by
ell parties invclved in the Flanning effort. The joint Gesign

team heas proposec & structure in which mejor responsircility for

the celivery of primery hezlth care rests at the county level,
where the County Hezlth Director has autherity over health care,

supplies. and phermaceuticals vehicles. fuel and equipment main-
tenance. Interviews in Monroviz and visits 0 the seven mcst ac-
cessible of Liberia's nine counties convinced the technicel con-

the neec for thic specific form of Cecentralization.

H,

sultents ©
The plen to establish z full panoply of activities a2t the county

levei, rather than

)

C group the counties into regions as proposed
in earlier drafts, is based upon severz. technicel znd social
cecnsiderations.

Roacd &access to the intericr of Liberia is Cifficult and timne-



consuming, particularly since many roads are of poor guality.
Distances which are short as the crow flies are multiplied by
the peculiar geographical distribution of transport lines deter-
mined by the country's economic history. Liberia, like many
other African nations, suffers from a legacy which linked mines,
logging sites and plantations in the interior to coastal port fa-
cilities. Thus its roads--and the railroads belongcing to the
concession companies--tend to run north-south, while east-west
links are extremely poor. The four southeastern counties which
the USRID project is intended to support are the most ill-served
in this respect.

The zlternative plan to assign vehicle raintenance, spare
barts, mecicel ané pharmaceuticel supply devots to & supra-county
Or regionzl level would short-circuit the accountebility
processes being built into the hezlth services delivery svstem.
The effect would be to remove these cruciel supporting services
from the authority of the physician directly responsible for
hezlth services. Instead e new level of authority would be crea-
tec, apart from and outside of <he Girect line of medical respon-.-
sibility. It would open the door tc conflicts generzted by com-
petition for scarce ané valuable resources ané to leakzges of zll
sorts. Given its built-in opportunities for mzlfunctioning, such
'a structure would be likely to create Eroblems which woulgd
jeopardize the functioning of the entire primary health care sy-

stem.



TECHNICAL COLLABORATION

Thus far attention has been focused upon Liberian actors in
the LPHC system. However, while the general context of the pro-
gram's success can be specified, the effects of the US technical
team remazin unknown. The effectiveness of technical collabora-
tion in project implementation will depend in large measure upon
the ability of each expatriate advisor to adapt to the sociccul-
tural environment of the host country. This includes not only
the rurzl areas which will be visited for brief periods of time,
but Monrovia and the county seats, as well. The reaction of ex-
patriates to strongly rooted sentiments of nationalism, ané to
impatience with continued depencdency and underdevelopment, as
these concepts relste *o cevelcpment asslstence, are a sensitive
édrea of concern. The guzlities demanded of ‘he advisory team:
acaptability, resourcefulness, tolerance for ambicuity ané frus-
tration genuine. unpatronizing respect for the Liberians with
vhorm they work and for their culzures will have to be cemonstrz-
ted Tnese homilies have been restatred in many rvlanning docu-
ments ané are standard textbook fare for overseas Americans (cf
Arensberg and Niehoff 1964). There is mcre to be szild on the
subject, however.

The new buzzwords "technical cooperaztion"” and “"cdevelopment
colleboration" imply more than just & change of name (cf
Tshibanda 1981). The quest fcr collzboration rather than assis-
tance is 5ased on the understending that the transfer of techno-

locy necessarily includes & socizl éspect anc that, most often,



new technology gives rise to, even serves as the pretext for the
introduction of new social relations. Special sensitivity is re-~
guired, since Liberia today is striving to emerge from a rather
special set of colonial circumstances which involve the United
States rather more directly than is the case in other areas of
Efrica.

The consultants chosen must be Prepared to work in collabo-
ration with Liberian professionals. They must be prepared to
accept their leadership ané when differences occur, to defer
graciously to their judgement They must come prepared to work
under peobple yho meay, by virtﬁe of the degrees they heold, be con-
sidered by some to be lecs competent. but who, by virtue of their
experience, care actuelly mere competent than the foreign acdvisors
tCc meke cdecisions for their own nation.

DURABILITY/ REPLICATION AND SPRELD EFFECTS

The instituticnealization and cdurability o

th

the LPHC program
pbeyonc the life of the five yeer four-county prciect to be funded

Oy USAIL =rnZ the Government of Liberiz is virtuelly guaraznteed.

|

e Y e e a
Tne rplan nes been deve

1Y

opsC Dby the MESW over *he Ppast severel
Years anc in essence is a Liberien plan ceveloped by Liberians
Zcr Liberiens. As such it is acepted to mee: loczl needs ancé is
cepable of being adjusted :o recicnel variations.

Spread will occur mainly by design, in order to maximize
the effectiveness of scarce resources. The MHSW intends :o
epproach other prospective donors to obtzin funding to repli-

cete the program in the other five counties ang provide cover-

5¢C



age for 90 per cent of Liberians within the next two decades.
Ministerial reorgenization. training programs, material support.
and 1nst1tutlon building at several levels are to be achieveé as
@ result of this project. This will enhance substantially the
absorptive capacity of Liberia's national public health system,
Future extension of the system will occur at lower cost since
many of the start up costs will be borne by this Project.

Siﬁce the LPHC system rests upon the mobilization of

self-help efforts by rureal communities, it is expected to ex-

tend its influence to other spheres of development activity
including education, roads andé bridges and income~generating

Projects. Thé Success of the procject can be éxpected to carry
1S own momentum since popular demand for services will

rise Wlth r‘s.lnc expectations.

T~
(NRO LES OF WOMELJ

The roles of women as providers gné»consumers of health care
hzve been considered throuchout this paper and will be summerized
here. Rurzl women at present constitute the majority of adult

atients and will benefi:t from imcrovecd cuality and accessibility
- of services delivered in an acceptakble manner. They will receive
improved prenatal bir thing and posinaztel care. They will become
participants in efforts to improve the community's health and in
'special development activities tc be uncertaken by and for women
through the MHSWK s newly crezted Division for the Advancement of
Women, They will benefit also from knowing that their families,

and particularly children, are szfe from several major killer
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disease. inciuding measles.

Rural women will become increasingly aware of nutrition, san-
i;a:ion and hezlth practices which can help to improve their
lives ancé increzse their pProductivity, They will builé new stane
Gards of expectation ané through their Participation in cemmunity
development activities develop their skills @s change agents,

Some 1508 rural women will improve their knowledge ang skills
as Village Midwives, whose roles are broadly defined in . the pro-
cram design just as they currently zre ir Practice. Zpproximszte
ly 1P2 women with some secondary schooling will be treined as

Certified Midwives :o £ill en expanded ro
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supervising VMWs., 2 few Women mey zlso be traineg &s Physicien
Fssistants ané Public Hezlth Physicians. 1n adcition, given the
FPresent dearth of PLs, some women furses mey be appcinted o po-—
sitions zs clinic Superviscrs in rurzl areze. Within the MESW,
womern ere zctive a+ 11 levels of leadersh:izo, Nevertheless,
there is evicence c¢f sex -ole Steérectypinc amonc physiciens ang
Phs, e&s these rcles tenc e be filled zlmos: éxclusively by
meles. Since Liberizn covernment lezders ang the MESK have ar-

ticulated the coel cf ecuel opporstuniszv, Tecruitment c©f women

The use of latrircs ig universellyv counseled YV biomediceal
heelth rlznners ang Providers as z measure which dramatically re-
cuces the incidence of disezee anonc those now living in unsan

tery environments, Lt the same +ime compliznce with technicsal
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acvice and use of facilities meets with great resistance in many
parts cf the world. This is true in Liberisa today, in some com-
munities visited by members of the Joint Design Team, latrines
had not been dug; in some they had been built but remained vir-
tually unused. VDC members pressed for explanations replied
evasively, To the anthropologist this situation, so freguently
éncountered elsewhere indicates that present latrine technology
and the methods of its introduction are culturally ineppropriate.
Fhile further investication of the prorlem is incdicated some ten-
tetive findings cf the brief fielé observations and consultation
with Liberien hezlth workers are presented here-.

The socioculzurzl factors coentributing to reluctznce or re
fusel to use latrines include ebsence of perceived neec; strong

oacre considered very ocjectionetle; fazulty consiruction leac-

rt
n

inc tc accidents; pcor locezior in terms of stronclyv helé values

gbout privacy, The subject cf CeZecetion is & tzbooed cne in

meny contexts &5 this excerpt from an interview inicetes/

tions Icr childéren. So I theuchs these peoprle never
¢o te the tcilet, Then I reelized., The men ook his

cutlese &ndé went out down the road, The wemen took her

iezpa over her shoulcers znd set her water pot on her

D(J

creek., I sav. what

(r

head and went down the path to %n

83
3
Ol

lengths they went to hide it, sc I, too, learned

t0 be ashamed,



Sanitary inspectors were held in ill

pecple; some are szid to have extorted bribes in place of

ing people to pay fines.

Some elements which may contribute toward

tion problem were gathered during fiel@ visits,

point is the problem solving process

workers need to begin with an experimentel frame of ming.

community discussion should

groups should be explicitly soucht out,

be responsible for cleaning
decisions should be rezched by users

role cf the saniterien is to provide

&ncé carrying water,

repute &s oppresscrs of the

requir-
solving the sanita-
The starting

itse.l fl

VDCs and health

Wide

be involved from the Ooutset., Women's

since women are likely to
211 implementetion
rath

techniczal essistance helping

10 &ceépt the most feacible designs tc meet locel needs. The use
of fines &nd bribe is courterprocuctive; VDCs can exercise re-
sponsibility for adherence to norme ses 2y the ceormmunity, The
followinc points &re intended merely ac succestions, '
1. Locetiocn should be determined Ey the users, They mey wish
tC restrict the number cf persore who chare - facilitwy
TC separete mer's fecilities freorm theose of women; to cdis-
simuleate the enirances; to remove the latrines from =<he
irmeciate vicinity cf houses,
2. Design chculd maximize privecy convenience ang sz fety:
gliminate odors and flies,
3. Hezlth ecucetiocn shouldé be incerportated into the process
using visuzl zids ané actuesl cbserveation.
4. Evezluzticn chould be part of +he community heezlth process
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carriec out be VDC s in ccllaborz+i

SOCIEL ASPECTS OF KEEALTH

Civen the problems of delivering comm

heezlth ceare

this report,

some netions of mediczl

other paraprofessionzls
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facticr from having people depené on hirm. Instead of
sharing his knowledge with others, the PZ hoards it as
& means tc assert his superioritv....The PA who thinks

of himself as = te

n

~her, helping others to help them-
selves to better heazlth, is & rare individual,

ther commentators mentioned specific abuseé of profes-

sional responsability, including venality ané retalliation

fo
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