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RETHINKING PHC TRAINING 

The eikctiveness of primal- health care (PI-IC) interventions depends no)t ()II' (wrwhat is di inc 
but oil how well and how widely it is done. In most proranis that aim to impr(.ve the quality 
and coverage of P1IC services in developing Co)untries, training is a lilaj(r C()lllpc)Icllt. ilhosc 
involved in P1 C.reco gnize tile importance of trailing; h(wv,',', they comtinlC t struggle to 
maximize the C()nt1"ibtlt;oi oftrainin5 to overall PII" dclopie cti. Some ft ll .major train­
ing-related challenges fhing PI I( planners and managers are sutilnlari ed here. Several of the 
issLCs We discuss have been addressed ill the pr .icssiinalliterature, but nitnan I'av, t( date been 
unpublished to)ipics otfdiscussiin anioo., I-I(; managers, (iher public health professionals, and 
international tecnic:al assistance agencies. Wc bring themt tgether in this paper as a series (df 
qtIestiOtnS, to sti mulate t'lirther discunssio)n and actinon in the pulblic healthtI c()nnnlit. Eacll 
question is relevant b(oth too basic (()r prcscrvicc) training and training that occurs atier health 
\sorkcrs have taken up their posts (inservice training). We foicus oin inscrvicc training ofhealth 
personnel ill the pitblic (go'ernmect-suppo)rted) sector, and dtaw cuir examples li" moAfrican 
counitries. 

QUESTION 1: 
Is ttaining alone the solution to ptoblems in the delivery of primar, health are. 

When .t health service delivery priCblem is idCntiliCd, the immed;,Ite i'esponst'iisc is cO)Cll to initiate 
0or expand an inservice training pr)gram. While inset'vice training can impr(ovv health wiorker 

' knowledgc and skil!s, the ability to perform atask ciorrectly does n(ot in itsell'guaraltce that
 
,
sen-ices of'adCjuatc qttality will be provided.( 4 In both ( ')te d'lvoirc and Niger State, Nigeria, 

hcalth wo rkers were capable of providitig Ccorrect Case ianiagement tf) children with les'er and 
diarrhi ca aier participatio)n in an i'service training pro gram. However, sh(ortagcs oforal 
rehydration salts iin Nigeria ,ild altimal'ial drugs ill (')tC d'lv'i ire prccLded their deliv:rv Of' 
con ect treatiiient in hlcatihh f.cilitics." Mot0itooring ()f hcalth ser'vice dClivcrv in MNOzainbiqtie 
fiound that ovcr 50.,%of perh rinance problemis were attlibtttable t o il'ladcquac hogistic suppirt. 
Eflective technologies, availability of coiin()ditICs, stIppiort fior health pCrsoinlel, CillnIl tlnitv 
ilVeIVnilnl, alld adcqatllC resotrces arc necessarv if health worker skills -irc too resuIt in im-
pr)VCd service qIai.,. 

A first and continuing step in the improvenent of a health care system is to diagnosC the nature, 
CetCnt, and etiology ot'scrvice doeliven , problenis. If inadequate skills or knowlcdge arc identified 
as part oifthe problem, training will be required but sho)uld be sequenced appropriately relative 
to other strategies to impr(ove the quality ol'services pro'i(!Ced. For exanmple, inservio:e trailing of' 
persnnel should ideally be done before c)nmmtnity education designed to improve service 
utilization, and after thc institution of a system that ensures the av-ailability of1"needed ,uippliCs 
and drugs. 

Training may cor may not be an appropriate solution for a particular pro blem in tile pr ovision of 
PIHC services, and training is rarely the onlyV soliution to such problems.i Ministries and their 
technical assistance partners must reexamine their allocation of'resources to cnsutre that new skills 
gainied through training are supported inl field sites by adequate commodities and other necessary 
PHC system elements. 

U!I!!
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QUESTION 2: 
Is technology transfer the most important goal of insetvice primar health care 
training? 

iring the 19 80s, insevicc training activities thir P! ( emphasized the trainstirc fskills in simplei 

child survivial tchdoh )gics and basic culagcellcit tcclius II h
It.1 heaI) pCrs citnCl in dcVClIpillg 
countries. Trainingli llnLdilCS Werc dCvCeiiCd thaM preSCllcd istan alrd Caselc Ili e int algi­
rithms lor diarrho )a and malaria, and target sctting, iio(nitoring, and lgistics ilnagecnilt lor
 
indiVidual1P1 If tOLcg,'a arcas. "Theseciidulcs have bccn used widely tomtilldIucc inew tch 
-

inohogiCs aind la\' thi thticldati( ci )br Specific tm iblCli solving.
coittiit 

In the 19 9 0s, additicl,1 Skills in public: hclth planning, 111,naniLmag ' willcit, and pcblclei-slvc 
be nCeedcd.i - Pro)graIl lnanaLCl.i ilCCd i( be eqCiipped tc dC\Cl(cp cnhtCrallv. pecitic and 
responisi\'c appr(achcs tiite c(Mtititit anrd ict•pnblic hClth chlcllngcs such as malari, 
tubcrculosis, and sculll\ tralnsmiti ted disCaCs inlidiig I tlV disCsC. Sincc Iulv 1991, iialaria 

prc(aiii ianagers tlc)Illti cst lraiuo ,phlcit. ;"l'icallCcilill'ics ha\C becit dcve:c)pinig these skills
through a -'M,laria Iniaiati'c' designed 1w .-\tricant Ministries of ltl the W(rld I lcalh 

()rganization, the (cners M',u ,'.S.Icr l)isCASC ( irad lrevcnttion, aid the Agency li" Interna­
tional l)e\Clpilcit. The pcratii militcirCd acid evaluacd its pIelitialis being carctill\' lolr 


ci(ntributions tc)()lhcr diseasc ilitcrvetiic(ins.
 

As illustratcd by ihc Malari,i Initiati\C, ill addii)nti c icthe tiaift.r of IcChilc.iesttAnd technitiues, 
inservice traiiiug pr(gaiiis \\ill be increC.Isihglv clial!Cnc.d ccdcvCl()p skills in p licy tiirn-ulaticin, 
the analysis atnd use c'data, acid bricder ciancneClii are'Cas Such as lttii ciurce dcvcl()p­l 

lilent, budget andtlianicC, couiiic(kditics, physical itiISuructtlit, aid wvcrking ctfrctiv'cly with 

timilies and cocnitinitics. II the (Cenutral Africal Republlic, Ii exactiple, prinlmrv, health Cr' 
imanmgers are c(cuidictiiig ireview (c1ticir essentiial drugs prc itllithat incluides an issCsm11elt of 
cuirrent po)liies, a11audit c tCiiodities aCrss()SSvriois ' I( ilitClVClltiIS, atid atn a.al\'sis Of 
alternative'ccst - t'c( )verv it cch,i sms. 

QUESTION 3: 
Do workshops constitute an inservice training program? 

When MilistriCs cOif1-ealth Id dt1i0's ccitsidCr insCrvicC t raiti ng, thl.s' (cen tlhink of'and plan 
ftr discrete, tiiie-liciitCd acivitics such as svc rkshiips or scminars. F!Ilcoive training rcqluircs the 
assessmentc tficeds leading ti the dC\'elipinecit &clearning clbjcClivCS, anid plasI)IirInc unilitcring 
and flblow-up. Field lillhiw-up that iicludes cci -site rCti'e lier' training is aniesse itiall cInlllcinllt 
ofinsecl-ecce prograus." It is still tot1 Ltitc0itilnoti 60:icteas cxtcial tcwiMiistries cif 1Icahh tc 
initiate \vnrkshccps vilimit specidiig sitlficiCnt titie ti cllduct (cr c\'ie cwhical needs assssenlits, 
ior to assist the 1i-il in deve~ltilig niicliiiSMs, tIndiig, atid coininnilicnt 1,0u. fid, ipplicaticine 
of new skills. 

Ettective tciiinhng also requires the e'aluaticun (lcihealth worker conilpectc it diflercit p(inls ill 
tiC.2 -eath \v rkcrs paiticipatiig in illinscrvice training prtigrtn iil Nigeric, cir cxuiple, 
were evaluated ilsilglieaSltccCS ccfbctli kniwledgc and skills at ihrec piciiits: bdinirc triciiing, at 
the Cose oflihe tr.tiuciniig pe.riod, aId scv'. ral inciitlis ]ll Results dCic1cnsir.ttc'ucr ill Ield set!ilgs. 
that while itaMatic illlprciMetnlelits ill skills ca i cestclIt ti tcai ling p ilcgl'tns, all cmaiterial ovecicd 
ii lieectlititnlLll Appr(ipritc at d f asible ieclhds 0inr ccii­is ti0 it cs!ercd by pirticipairs.' 
ducting such skill-based evaltiatliciis nCCd to be dCVChpCd and alpliCd. 



Discussion ofbc )th field hillO)v-1Ltp alid etl'tS to addrCss Managerial, adliunistrative, and resmitrc 
constraints on health worker peririiiance fircquentl\Ie''le aiiihined th1 ned t ir iniplrivd 
supervisor' sv'stenIs. \Vhile African pr grani managIners haVe I'ciglnLIed that eftfct i\C Sllel'is i')!l 
is critically ilmportant fr imprlving and InaintainhIg the qualitv of" P1 ( services, f'-comltrics 
have been able ti de'cl(Ip sustainable suptivistry systemls Ihfllatiiie the needs ift'Oit-nt line health 
w\irkers. Examples o LsustailCd, Cel'ctiv'e stIprvisiCI Ineed i0 be d(,Cu.lmented, becas'.. slIpelii­
siOll coUld jIMtexlti. 'Iv CrnlaIICC tile pi sitive cfoets )'di:.ci'ete wIikships and address ( tlhlr 
pcrforiniance cinsthraints at the pI)illtfsCrvicC dC!i\C'."' Rest tN'Ces inLIst e ill\iested ill opera ­
tional research on appropriate models low combined training and supervision strategies to
 
impr \'cand maintain health \\m-iker pcrfi wmancc, IA! and mechanisms !,)fi filancing these
 
activitics.
 

N 	rksh(l)pi ah ne do not constitut a training pr( graim. A broader deliniti ii of thc term "train­
ing" slimild meeeporate ieds assessnient and planning, field Ithlo\\- up, anid evaluatio.n. More 
eftwt should be directed to tile decelopment ot strategies that complement training, such as 
stpervision. 

QUESTION 4: 
Are standardized curricula the most cost-effective means of transferring new 
technologies to large num bers of health workers? 

:hUIallIeged b' tile eed 1 tt-ill tile gi'eatest inllnilbel ofpCiIple as quickly as pissiblc to use 
various simple tcchinohigics o' PI1( , intcrndti ial agencies, have invested in ll. des'elopment, 
testing, and disseiinltioln 'tistandardi,'ed curricula that include bothI Co ntlt alnd suggested 
teaching iicitllids. Tile pcrceivCd advantages of1Othese i1,tri.i-s at,: that the\' c.1i 'C: 
* 	 targeted to dit .'rllitleCls in tile health delier\'C systeM; 
* 	 adapted t lcal situatiolns by trained 'flcilitatois' \h1(have limited
 

expertise ill adult edications;
 
* 	 incorporalted quickly ilto titraiiilng at miniimal cost toatx'graims Ministries
 

)I'I-H.altI, because tiley-(i)bviat e tileiieed f1ir each cmllrlv'to invest tilme alld
 
resources ill
devclping tleil (o\\ml curricula; aiid 

* 	 used to,pi '(iln:ite proCdr¢tl'es ciiSistetll vitli internatiolnal health stalldalldS. 

There arc also limitatits o&fprc-packagcd mlaterials. '[hCir pre-dCtrliied colntCnt, Imrmat, and 
inst i'ictiis tmi trainers iftiCl lail to take ilnt aCCoit,iit the existing skill levels of1'trainees. ]Fo>r 
example, 5i illetarget setting iiiaiiuials seriusly v-'CrestiinatC the level of quatititative skills i" 
district personnel,- and management ti'iailigmaterials 0fIen dii not take realistic account ofthc 
liiited managerial auton n\Va' dist raiig matcrials designed fi' usea\iilablC to iot CrsIulldl.- "l'r 
in both classruiill and heahl thcilities irC Itfteii no>t adequately' explained and demonstrlted 
during training alld are thCrefi rcinfi'equent I tmsd illtilefield. 

While there is cCrtaiiiv standard iiifiWniatioln that N\ill not vary icross cultural iir ad iiiistlrativC 
systi-ms, training materials need to be respintisi\'C bIic health needs and prities,to clangitig i I 
xvhidlh do Var\' \vidCh' 1W citUlltrV and level of'lhalth system decc pticnt. Although there arc 
increasing efMorts to suppi irt 1teal adaptatiii odstaiidardized materials 1. require, success \\ill 
building national capacity, supporting the adaptation pIrocss, and ensIring that there is local 
' o\'ierslip" itfthe adapted materials. 



( )ti. LiC,ti hth1 i'M.l !+,Cd i hitherl, Z \VlsiltCll matlrials are Ilecess.,lV 1r e"lectivc 1 IC 
traIhIhgiI.' atilperitlhrai lcl,,.\,t ,.\hiiihpihwgCcInmlis llase a stlmig tiraditioi (foral h.'arilng il 
tirt.- .i iil tirmal ingI\lhw/aiqt.., I pwrvinlcial hnsrs ice traiiilig ccter usedand ,,1ittnmB. 

prow'sivl VlyCi.' . inm,1tcii.t,, as tile loiist perilrlcr hcalth flcilities,
tei1ni the focus shifted to 

and ttinlcts and tr.inec,, alike pi ,s'dthe iCILsCi, Ch.os\\C Cepi,'il this coltcCpt (r tecillliqutl.
nM c11 
ito()tlhne., usilmI.. ic ,availible iii our placc it mvrk.' I;1111,'¢cl'icilia Itmy l()tilcltldl 

ima1,ll \\rittcl teachitn ili.t'rials, but mistcad Areduced set iiilpicti( ral job aids alnd telchlng 
stippi, irt Lihitl ille..Ilt 5. 

iersonnel MIC 

curricula, and e presscd a keen intcrc t ll \ h g their skills this ai,a.mI,,] 

Mh\inist\ AA Icihali inl nite .\.ci.11and Asi.llt colllltlieIs have devClpCd theiri V'l 

itti d,itcr hp i ­

)vc\ChIlllCelt I )Itr'aIlU.g c ittcit \6s.itlh cmititrv allows the ci)Iitc\t (ftiaIilitlg to he takel into 

accoutlt, siothat licaith s\,irkcrs .1rc taught at .1n appq ri.tc s cl .ttntd pacc to caTv' mit tasks that 
arc Iasiblc. \Vhile tile dC\Chltllelt oflcustoil iadc mtcrillals at tie tnational level iay denid 
sigiificalit ttlle aild rI ilces, the Ilis acclic tlcalrlcir, anld t( Millistrics Iealtltha.t tilfI 

ilvls c\Clllt ill t1heC 'cirrictI.,teachitng Ihltlds and matcri­tillrigh trlaiilcr, ilntil.mt. V Li o tl 
als, as \cll as theih" deli\ry, Ilay ha\c significant itllplicatioll ill the hmig tet-ili fw the 

,
sustaib.ilitv)tfP IR , gra is. ;j, 

(;i.et tile dilicitoy lpt ducig anld updating illate'tials, tile d athtages itid disad'\.tltaglcitlL 

dilellt types t llatcri.lis Stcli as llodiLi,+ trtailitltg aids, qick fctelelce ilatrials, and mantls 
ill checklists )tifprgrall ll rmls, sm.ild be evaltCd. 2" Ft,'111c IrescAt-cli is CIldd to determine 
ht\\ and to \\hlt exttlt \\tittcll matertials c.al assist [)ill ta.thlCs .tild ICartl', ill the llastery Of 
skills essential to) P1 W(proglams. 

Statdardizd ctmrri:ula 11C no llCCCess.riv the llost cu)st cfctivc appromcll to Phl IC 1tlailing in 
the hlg trtl1. It ilt1v bc flat wvc ied to de'vCelp i10rC traitlcrs \vith skills ill cturictium design, 
dClivC, , .11d e al tutii, .hlld l.\\cr pi-pcackagiCL illaterials. Fuirte1cr 'esCarcll is nlcCdCd OD1altCra ­
tiVe tl(idCls !oW cturricuiitllm devlp ,liclt at variouts levels Iitlle lCealtl systell. 

QUESTION 5: 
Is the inclusion of participatory methods in a curriculm sufficient to ensure 
effective learning in training programs for primary health care? 

"ht prcsc c ift raitlitlg mctIlIs th1lat etcIIC0iralge activC parti cipat itin b\' trainees iailthe leariing 
pr ocess (e.g., rulc plays, deliwllstratiills, pr biCellslvmtvlg exercises ill small ,otips) is oicll 

il.'ttC
\\ith statc-o tle-artIlC traitlilng. I l\\c\cr, the cilthd used is less itlipuirtatit thail 
the lutalitly l techitlg.etc Paticiptry Incthimids arC diflictlt toillastet, paiticularly \\llel 
trainers thlemselves has-c beetn educated didacticalky. Brict'tiillgitti'lillels ssiitls are rarel 

adequatc tim lcaril Ito\\- t) se par-ticipalttiry teachilg echiqtes w\ell; eClkctive toeachin \willg 


require ill(1i1illteIlsi\C oporttuiutics f6br r.c, t.acilitlg, Atid ble leacllitig 
Prima, v I calth C(arc ( tnrsc (ifl.rd by the Ii verpo Sctlu I lygic c and irtpical Niedicilc 
dcvotcs tllree nlimtllis wi teaching tilcs skills toiP RL(persimlil ti tl develpitg cuitlytiies. 

tea1 Tmodelg. 

Teaching illcth>ds llist bc caifilly selected tl lit the killd if'cattlitlg that is soiglht; the dcgrcc 
idexpcricncc, Clmtfideilcc, ald It((mit't level (if tile t,'aillr; the traiitilg tille available; and tile 
diversity of&participants (i.g., Itluguagc, sctliuirity, gelcl illa given traiiing setting. Teaching 
llCth,.ds I tltd Ctkcti,'C ill tratust'riillg niced,,ral skills may leed itibc adapted ir efi icuscd to 
addrss critical thinkilg and problcm smmlilg skills.'-' For example, if A'icall pro)gram Ilaiag­
ers rcspinsiblc tor mlaaiia .ld tibercukisis progriams atc tii,espi iild sts'ifthl to clanging pattcilns 
olfrcsistence to0ledici,'Cs, the iresetitSatiitl and disclssi(l lirlats ofiell used to build skills iii 
CoilllMi di tics distribti-ti in \\il: need to be stUIpeltiM-ntCd with paper and petlcil sCssitls dcVi'mtcd to 
tile prtctiLc of ta, stillillv\1iud ilterpretttioil skills.I
 

http:llCth,.ds
http:ilntil.mt


The inclusion otparticipatorv methods in a curriculun docs not il liii cc,clgt~a'at clticCIM
 
Iearning. Planncrs should analyze the skills and experience cav'ailable traincis and idCntilY the
 
methods nCCdcd to achieve the: lCarlning objectives. " Ifparticipatory iethIn ds arc called li,
 
planners should Cither inVest sulicient timec and resotrces to ensure cl'kctivy use (Ifsuch icthl­
()ds, ()r find the next best alternative that canl bC implmemctd well by availablc traincrs.
 

QUESTION 6: 

If we transfer technical skills to people in more responsible positions, will they in 
turn transfer these skills to those with whom they work? 

lIC assUL tpti in that "cascadcl" or trickle down" training swili cctir ()ftcn dctcrmincs the 
sClccti)in (i)participants r \ ()irksh ()t)s and seminars. Pcrsons who arc in charge i)f health centers 
()r specific pr i)grais arc repeatedly iVitCd t() attend svorkshops with the assu mpt in that they'
swill trajin cilleaiucs upon returning to their place (fdwork. F(r wr()kshop participants to 

'ansfi.'r skill,, and kiwledgC to ()tlhcr's, they"mUSt have tlC antI()irit\' anld I'CSo)i'CCS toI )lgalliZC 

inscr\icc trailing at the l)cal levCl anld to prV'idC associatCd t*)11iisw- tip; the\ must bc able to use 
nCCdCd teacltrigterliiLucs cfl'ct iVclv; they' 1lLUIS rciC giizC tlaining as a ValuCd part )l'itheir j()b 
descript iiit)s; they" fl List i0t fie1 threatened 1w passing oint'rmati in and skills which they may 
ICgald as p'iVileged c()ni Id()ditiCs; and they must rcc.iVC Siipp()rt and Ico irurageCiCnt f11rim their 
sticiriis(rs.4 ) hew )thcscif C()diti()IIs arc taken i1rt Coilsidcl'ati)ll ill MoSt "cascadc"-ty)C 
training prgraills, s() it is nt)t surprising tlat in practice, this transcir o)t'skills r'arcly (ocurs. 

\V'ithiit additio)nal cfl)rt and attnCtion, it is unlikcly that "cascade" appro)achcs to P1 (C training 
Will I'result ill illlpl'()'Cd prl)lm'llalCC at the pcripheicl level. To) achievc ihis goal, program 
mntaiers %sill aced cit her toi sip)ri and iCil eel'C nc training activities ()I tosc d-gCncratiii()i 
dcvcl)p stratecgies fur direct training.(I pc,'so>nnel at all lcvcls. 

QUESTION 7:
 

At the national levcl, should responsibility for inservice training rest with a cen­
tralized unit that cuts across vertical or disca.;e-specific programs?
 

Dlspite the attrictivc simplicity o )prcscribilg aln ideal g()VClntIn strlcturc liw the (organization
 
(f P ( training programs, this 11aV bC unrealistic. National needs, rcsi ur'ccs, political realities,
 
and existing organizational stlucturcs Iltist guide the dcvcl)pintict o)fan efkctClic admtinistrative
 
system tI()slpp()it inservice training. l()Itcntia dis.dL'atIIagCs ()'a national traling ()tlicc include
 
the lack ()ciCdibihis )tt rs in ,rclatint(, ()itlhet technical staff, c()itpctioil \\ ith discasc­
spccific priiwrins for scare tra inigIresi-ce,, and difficultiCs il ()btaiiiig needCd c(i()Icliatitin
 
Inom priogram statf" in tcchinical c()lntent areas. Tle dccisiol 1io dc\C)p a nati )nal traiting ()flicC
 
will also bc a11'teCd 1 the clrcc oif dceiitaliatit ()I" hahhllC s ricc Ittalac Cliell.
 

(:)illIhiiati ins ifeittitics, such as a iatioal tiaihlic!g )flice that wiirks cii .scly with smaller units 
h)catcd \itlii at diilrci lIevls i if thIte hl tIcath mightseparate technical dcartrncits () svstet, 
prosuidh tlte svicirgv ucCCssarv Ii r success iniiilv cotltl'iCs. The inclusin of prviticial and 
district itiedical ()dliccrs iin nct\()iks ()f nati nal ftcilit Itors it the tbsenice ()fcntral ()r depart­

ntaital tiraining units in the (C nti-al ..\I'ican lCpublic22 and (lhana 2 ; has increased the iCSpi)()nsivc­

ticss o)fiiservic curricula t( the realities ()f o\()tk iin the ficld. 

There is in) one adminiistrativC structureIthat \kill guartnlcc high-quality alld higl-cowcrag. lI-IC 
training. Altrnative managentit atpr(iaclhcs shuild bc evaluated fr tleit capacity both tol 
pr()vidc "catch -up" traini'g to tddl'Css skills iot includcd in prcservice training, and to p') t 
the longer-term imtipr)icnstilt )fprserv'icC cn rricula. This dc\'C)ipint pr()cCss inLust bC based 
)n c(ntrv-level pririt ics and cal)acitv t0 change .' 



QUESTION 8: 
Is training for primary health care sustainable? 

The sustainability of projects, or even of health status, is currentlyv of major concern to the public 
4 ,2
health Comm>nllllnitv. 2 , Training has bccn iden~tified as an important contribltor to project 

su,;tainability oin the basis that it canl create interest in health projects among local pcrsoIcnel and 
enable them to acquirc the skills tie\' need to make these projects cilcctivc.2' BoSSCrt 21 suggests 
that the costs of'on-going training can be maintaitied bL the goCvCellCnt, ilmplVing that the 
training process it,;lf'can be contintied with decreased doIcnor stipp(ort. Traiing workshops arc 
also a favorite of ftinding a.gencies, bcause 1 CanbbC disburtnsd ulcr are eilcasur­
able outputs in the form of the nulmbcr of people trained. 

There arc daigers, however, that inscrvicc training programs may actualhl' wo rk against
sustainabilitv. Even short seminars can disr'Uplt heal care dclivcry iiir prolonciged periods while 
the trainee is absent. In Zambczia pr vincc, ,\hIoalb1iquC, for ,:ach 1-2 \\cck inscivice seminar, 
district-based workcrs spent an avcrage (A'6 weeks (one eighth of the working year) awayv fic'u 
work, and replaccmcnts wcre rarely availablc. Iftraining is not linked \\ith caref'utllv plan)ned 
carccr dccJlpnicilt and nianpV;er tllalagemlle11t, this time 111ay bC \wastCd \\'hlentrained person ­
cl arc abruptly trans!'CIrrCd to()ctlcr positions \\here their rcccnitly-acquired skills arc not rcl­

evant . Somic district na.cgers havec onie to CquatC attCndanc at workshocps with a loss of 
qualified stafF'f'cnn their district. Their rcsp(onsc may be to boycott wo rksho)ps or to scid the 
staff thcy colnsidCr tlie MOst dispensable, Who ar c cfitcn the least likcly to benefit i'(ciii the 
workshop. 

The financial aspects t)t"i -Scrvicctraining can also () rk against sustainabilitv. First, the prolilfra­
tion ofw)rkslips has increased compctition ationg agencies. Donors may tisc training (eithe, 
in-c)Ountr' O1rabroad }as a1n lnc:ntive to attract persocnnel to particular pr)oject., or intcer'cntions, 
especially if'thcrc is no strong gcCvernInt ccccrdilnation cOrstanldardization (fpCr dittos. In 
1987, tur dciccr agencies wvere paying tle same gr0u' liealti workers in "ccgo dift CrCnt per 
dien rates tr at tCndaIcc at sillilar wocrkshocps. S(:cold, per diis cal. crCatC CxpCctat ic>ns 
aniong pecrstmcl that the\\will rcccivc payment fcr training. In MOczail'biquC, fcr CXam1plC, one 
donor agcnc. rcccitlv paid the cqIi\vacnt cOf 18 nc1cuths' sala' as per diem to licalth workers 
attendinga three-week provincial wo.c)rkshol. Attendaice at Worksho ps cir condtuct ofsup crvisory
visits usuallh arC vicwcd as "extra" activitiCs, cutside tle ticocrmnal jocb percrIlanc of hlIAth 
wocrkers. Snl',scquecit lv tliyese activities cc,1c 'hen dccic,cr funds arc nIhongcr available. Third, 
special trafnilig center. ccr units arc oetin built \\itIi d(coir assistance, but thcir maintenance talls 
to the ccvrstretclicd recIrretit budget c)fth\C M1 1. 

Vhilc expanding prcscvicc capacity may prcciictc tlie sustainabilit' of' P1 prcjccts, further 
research is nccdcd to0 idcntili'how inscrvicc training prccgranis cali bc made mcrc sustainable. In 
;dditicmn, sustainabilitv issues should bc carclitlly ccnsidcrc d when planning inservicc P-IC 
training procgrams. 



CONCLUSIONS 

There is no doubt that training programs are and should contitlC to be a cornerst(C of'succCss­
fiul MHC programs. This briefexamination of selected questions fhcing IHC nianagcrs is by no 

means exhaustiv: or prescriptive. Still, each question repre.;ents a challenge: to brMden 
inset-vicc training beyond workshops into the less- well-defined areas of supervisizn and follow­
1ip; to Continue to de\elop curricula responsivc to tihe changing needs (othealth mworkers and 
program managers; to halance training with direct etffrts to impr ove the availability ofconinodi­
ties; to build tie skills ot program managers in curriculm design, implement atio n, and evalua­
tion; and to explore 'Iternative mo dels lor disseminating new skills and providing administrative 
leadership and support fi0r sustainable l-I training cflbrts.T( This list ofqucstions represents only 
one small step toward increasing the etflkctiveness o1'ftraining within P1- (: programs. Ve mLust 
comtionue and expand o1ur eftrts to address each of these issues and to share alternative s()lUtiO(ns. 
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