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EXECUTIVE SUMMARY 

BASICS Technical Officer Dr Rene Salgado traveled to Santo Domingo, Dominican Republic, 
from March 23-27, 1998, to participate in a PAHO-sponsored workshop on the development of 
an IMCI training course for community health workers 

PAHO IS involved in developing training matenals for CHWs for the IMCI comrnuty 
component Given the wealth of exper~ence In the Americas reglon wlth this type of health 
worker, PAHO decided to hold a consultative workshop to review expenences, ideas, and 
suggestions regard~ng CHW programs Participants from mne representatwe countries ln the 
region attended (Appendix A) A senes of policy and programmatic questions (AppenQx B and 
C) were put to the group, free discussion was permitted and conclusions were written down 
(Appendix E) However, no formal decisions were made Conclusions were regarded as 
suggestions that needed to be further analyzed 

The CHW matenals will be developed by a multi-agency Colombian group A core group of 
about six individuals are worlung full tlme on the materials In addition, a technical advisory 
group, formed of approximately a dozen professionals, provides mput as needed on specific 
policy or technical areas The entity that was orgamzed for this workshop w11 act as a 
consultative group and wl l  provlde further input beyond what was discussed dmng the 
workshop The time line for the CHW matenals remains as onginally stipulated by PAHO a first 
draft of materials w11 be available in late June, first field test in El Salvador in July, final product 
in September 1998 

Although the workshop was as participatory as possible, it was difficult to break through the 
inltial shyness and get to the real issues Even though no formal presentations were pent ted ,  a 
considerable amount of the discussion was related to "how we do thlngs m our country" or "how 
great is our program " Only wth  some prodding were substantive issues finally put on the table 
It was clear that any CHW program would be affected by the followng 

1) rural vs urban environments 
2) paid vs volunteer CHWs 
3) affiliation of CHWs (MOH vs NGO or both) 
4) whether the CHW cornmu~ucates, refers, or treats 
5 )  availability of support infrastructure for CHW programs 

The group concluded that it would be impossible to produce genenc matenals that addressed all 
situations, and that in the end, governments needed to make their own decisions PAHO agreed 
that the consultative group would be kept in the loop, and, as materials became available, they 
would be circulated for comments 



BASICS' role is to keep the lines of cornmumcation open w t h  PAHO, the Colombian "core" 
group, and members of the consultative group Efforts w l l  be made to mvite members of the 
"core" group to BASICS CHW-related activities 

INTRODUCTION 

BASICS Technical Officer Dr Rend Salgado traveled to Santo Domingo, Dormmcan Republic, 
March 23- 27, 1998, to participate in a PAHO-sponsored workshop on the development of an 
IMCI training course for comrnuruty health workers 

BACKGROUND 

Since starting integrated management of childhood illness (IMCI) activities in the region of the 
Americas, governments and agencies have been requesting that the initiative move beyond the 
walls of health facilities and into the commun~ty It 1s reasoned that in environments where most 
child deaths occur in the comrnumty (up to 70%), and where a significant number slck children 
do no reach health services, it is cntical that community outreach be an integral part of the 
strategy Obviously, having well trained personnel and well stocked facilities w l l  be for naught if 
children are not brought to health services for care For appropnate care seekmg to occur, 
mothers need to know when to provide care at home and when to take a child to health services 
for consultation This cntical distinction of when to seek care and when to stay at home can now 
be easily made using a small number of objective clinical signs and symptoms that the mother 
can recognize Expenenced health workers and policymakers realize that if a child IS to be 
brought to the facllity and the desired impact on mortality achieved, outreach programs need to 
be instituted 

UNICEF in New York has taken the leadershp in the development of an "IMCI Community 
Strategy " In collaboration wth  many multilateral, bilateral and non-governmental organizations 
(NGOs), UNICEF is developing a community strategy that w11 help guide comrnmty IMCI 
implementation A preliminary draft, unfortunately not yet ready for distribution, identifies some 
of the tools necessary for the strategy Among these tools are 1) IMCI Course for Community 
Health Workers, 2) Talking to Mothers Course, and 3) IMCI Program Management at the 
District Level 

In an effort to respond as quickly as possible to governments in the region, the Pan American 
Health Organization (PAHO) has begun the development of the above three tools The "Tallung 
to Mothers" and the "Program Management" courses are now in their testing stages The IMCI 
CHW course presents quite a challenge, since standardization across countries will almost be 
impossible to achieve Governments have very distinct policies relating to community health 
workers Some concentrate on using CHWs as conveyors of oficial information to communities, 
while others permit CHWs to give antibiotics, w t h  a w d e  range found in between To merge the 



various and distinct approaches w11 not be easy PAHO has decided that a first step in untangling 
the puzzle is to organize a consultative group to advise on the development of the CHW course 
This group is made up of representatives of a number of governments, NGOs, and bilateral 
agencies A first, and probably only meeting of the consultative (additional comm~~llcations will 
be handled through e-mails and correspondence), was held in Santo Domingo, Domimcan 
Republic T h s  report documents the proceedings and conclusions 

PAHO has awarded the contract for developing the CHW matenals to a Colombian consortium 
made up of experts from different orgmzations A core group of approximately six individuals 
w l l  be working full time on the matenals, while an additional group of at least imce as many 
professionals w11 act as a technical support group It is hoped that a draft course will be available 
in June for testing in El Salvador and in another country A final document w11 be made 
available by September 1998 

ACTIVITIES 

The workshop was held over three days (March 24 - 26) in a hotel in Santo Domingo that 
provided all the conveniences and no mobilization from the site was needed Participants from 
mne countries representing both governments and NGOs attended A list of participants and their 
addresses can be found in Appendix A Because PAHO felt that doing formal presentations from 
each country would be too time consuming, no formal country or program presentations were 
allowed Only the first morning contained a formal presentations and review of expenences The 
agenda can be found in Appendix B So that discussions were somewhat focused, the PAHO 
Colombian consultants prepared discussion guides The guides were- 

1) Profile and responsibilities of the CHW 
2) Training 
3) Follow Up, supervision, and evaluation 
4) Links between CHW and institutions 
5a) Identifying the components of the IMCI strategy for CHWs 
5b) Perspectives on the implementation of the IMCI commuty  strategy 

Each discussion guide had objectives, questions for guiding the discussion, and a methodology 
clearly outlined The discussion guides can be found in Appendix C Moderators were named for 
each of the sessions (Appendix D) Two small groups were formed (approximately eight 
participants in each) for parallel discussion w t h  guides After each discussion was exhausted, the 
two groups met in plenary and exchanged their ideas Conclusions were wntten up and delivered 
to the workshop coordinators Unfortunately, copies of all conclusions were not available at the 
time of departure, however, Appendix E contains a partial listing 

PAHO ensured that the group had complete freedom of discussion and that no foregone 
conclusions had yet been reached Nonetheless, PAHO did present a draft of a table contents for 



the CHW course that was developed in conjunction wth  the Colombian group The table of 
contents presents an mtial view of PAHO's vision PAHO welcomed comments Appendix F 
has the table of contents 

CONCLUSIONS AND RECOMMENDATIONS 

PAHO is to be applauded for t h s  collaborative effort The CHW matenals clearly respond to real 
and felt needs of governments and NGOs By inviting both (1 e , governments and NGOs) to 
participate in the development of the CHW matenals, PAHO is assuring that local and national 
experiences are incorporated into its materials At the same time, governments and NGOs w l l  be 
more inclined to use and promote materials in whlch they have had a hand in developing The 
writer hopes that the group formed at this meeting wl l  be "official" and w11 continue to be 
consulted over the comlng months 

Although discussions were rich and in depth, there was defimtively a level of "the same old 
stuff' in the air It is difficult when a new group is formed to get individuals to share more than 
the positive side of their experience In t h s  workshop, many observations were limited to "how 
WE do things in our country," and to how "great our experience is " Only by some gentle 
prodding and aslung of "devil's advocate" questions did some creativity finally emerge There 
was no questioning of the fundamental beliefs of CHW programs, issues like "Are CHWs really 
cost-effective7" or "Are CHWs really worth the effort given the evidence of their poor use by 
communities in many countries?" were not discussed The development of the CHW materials 
presents an historical opportunity for objectively assessing where the world is w t h  CHW 
programs and to take a quantum leap in improving them, PAHO has been given an opportwty to 
shift the CHW paradigm and incorporate new and creative ideas of how CHW programs are 
developed, implemented and evaluated It wl l  take technical clout, adventurous thinlung, and 
definitely, exquisite diplomatic slull The opporturuty is there, waiting 

Although it was clear from the outset that developing genenc CHW materials would be a very 
d~fficult task, a number of charactenstics that could help define the CHW curricula emerged that 
can help guide the process Some of the charactenstics are- 

1) Rural vs urban environments 
2) Paid vs volunteer CHWs 
3) Affiliation of CHWs (MOH vs NGO or both) 
4) Whether the CHW communicates, refers, or treats 
5 )  Availability of support infrastructure for CHW programs 

Each of the above charactenstics produces a different task analysis and, of course, a different 
type of curricula and thus, different tramng methodologies For example, for CHWs working in 
rural areas where no other access to care is available, it would probably be preferable that CHWs 
dispense antibiotics, at the same time, for the same rural situation but w t h  no supervision or 



log~stical support, an antibiotic-dispensing CHW might not be the best option The group 
discussed the many possibilities and variations, only to conclude that it would be up to national 
governments to identiljr the best fit for them 

Although there are many technical and policy issues that need to be discussed and included in the 
CHW materials, BASICS should select one or two technical areas where "impact-for-the-buck" 
is the best and try to get those into the CHW "agenda " Although it is a governmental prerogative 
to set CHW policy, advocacy should be made for those techca l  and programmatic areas that 
have the best chance of impacting on chld and infant mortality One such area is the 
management of pneumonia by CHWs Evidence from many parts of the world show that when 
CHWs were allowed to give cotnmoxazole for pneumonia, pneumonia-related mortality dropped 
by at least 30 percent and in some age grQups by 50percent 4 t  the s c ~ e  ??me, recent ev~dence 
emerging from projects that only do referral shows that up to 75 percent of referrals never make 
~t to the referral center There are logistical, supervisory, antibiotic resistance issues, etc , to be 
resolved if CHWs are to dlspense antibiotics, nonetheless the IMCI CHWs matenals should 
make it clear what is the preferred strategy and advocate for it 

Another area that needs further thought is how CHW programs mpact on the local health 
system It was mentioned above that policy questions such as the cost-effectiveness of CHW 
programs need to be evaluated-this should be done at the national level In addition to such 
national policy questions, governments and agencies should also take a closer look at the 
programmatic problems involved with training, deploying, supervising, and supplying CHWs It 
just might be that the effort might not be worth the result No systematic evaluation of CHWs 
programs has been c m e d  out since the late 1980s-and at that time, the verdict was 
inconclus~ve Are we to jump on the bandwagon again urlthout a cntical look at CHW programs? 
Can the overworked nurse auxiliary-wth a thousand daily tasks on her hands--effectively run a 
CHW program? Where and under what circumstances are CHWs most effective? 

The table of contents proposed by PAHO is adequate Most of the key elements of an IMCI 
strategy for the community are already included What needs to be defined, however, are the 
sorts of tasks CHWs canlshould do wthin each of the technical areas Also, the relative weight or 
prionty of each of the components needs to be further refined Probably the most difficult area to 
deal with will be how the PAHO CHWs materials wlll impact on the local expenence and 
matenals It would be counterproductive to ignore the wealth of expenence in a given country 
and insert internationally produced materials Countries should use their own materials and 
simply modify them to incorporate IMCI messages and tasks 

Institut~onally, BASICS should make every effort to continue to be informed of the regional 
d~scuss~on on the CHW mater~als If poss~ble, a BASICS staff should travel to Santa Fe de 
Bogota, Colombia, to collaborate w t h  the core team as soon as possible, even before the first 
test BASICS should engage at least one individual from the Colombian group to participate in 
the workshop on cornrnunlty IMCI strategy in El Salvador in May 



FOLLOW-UP ACTION 

BASICS Technical Officer Salgado wl l  continue to communicate w t h  the Colombia core group 
Also, connections w11 be established and matenal forwarded to all members of the consultative 
group Salgado w l l  negotiate w th  PAHO on the possible visit to the Colombia group to provide 
technical input Carefbl monitonng of the time line will be done to assure that materials will be 
ready for the first test in El Salvador An official invitation to the Colombia "core"group will be 
made to v~sit El Salvador in May to help the CHW matenals process there Finally, if resources 
perm~t, a "core" group member should be invited to the regional meet~ng on IEC for IMCI that 
BASICSKJNICEF w~l l  be sponsonng in June 1998 BASICS wl l  revlew the table of contents 
presented at the meeting and offer suggestions for ~mprovement 



APPENDIXES 



APPENDIX A 

LIST OF PARTICIPANTS 



TALLER SOBRE EL CURSO AIEPI PARA AGENTES 
COMIJNITARIOS DE SALUD 

SANTO DOMINGO, DEL 24 AL 26 DE MARZO, 1998 
LISTA DE DIRECCIONES 

Dr Yehuda Bengulgui 
OPS/HCP/HCT/R-Waslungton 
Asesor Regional AlEPI 
525 23rd street N W , Waslungton, D C 20037 USA 
Tel (202) 974-38811 Fax (202) 974-3656 
E-ma11 benmw@~aho org 

Dr Oscar Smel 
Medico-Ped~atra 
Asesor OPS Rep Dom 
Ave Pepillo Salcedo esq Recta Fmal, 
Plaza de la Salud, Sto Dgo Rep Dom 
Tel 562- 1 5 191 Fax 544-0322 
E-mail ops-dor@ codetel net do 

COLOMBIA 

Dra Mana Constanza Gomez M 
MeQco-Adrmrustradora de Salud 
Consultors Regional AIEPI 
E-mail constanzag@ hotmail corn 

Dra Luz Adnatla Soto F 
Enfermera 
Cra 13 #66-47, apt0 1003, Colombla 
Tel 255-6780/ Fax 3 10-1759 

Dra Martha Luc~a Rubio Mendoza 
Enfermera Profesional Especiallzada 
Area Analisls y Politicas en Salud Publica 
Secretana de Salud Santa Fe de Bogota 
Tranv 23 #56-00, oficrna 401 
Tel /Fax 34036861 767693 1 
E-mad oScopped@ ciudad - mtemet corn c o 
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ECUADOR 

Lic Teresa Narvaez Villarreal 
Lic Enfermena 
Dlrectora del Programa "Proyecto HOPE", Rep Dom 
Cllnica Materno Inf'antil de la Orden de Malta 
Buenos Alres, Herrera, Sto Dgo , Rep Dom 
C/ San Martln de Pones #1, esq Acacias 
Tel 561-5660/ 561-5228/ Fax 560-3 102 
E-mail hope @ codetel net do 

Dr Marco Frelre Argudo 
Med~co-Antropologo 
Coordmador de Salud 
Plan Intemacional 
Heroes de Verde Lorna 12-72 y Juan Montalvo, 
Cuenca, Ecuador 
Tell 8401 841 8400731 Fax 840 183 
Fax domcilio 843969, casilla 01 01 1359 

GUATEMALA 

Lic Amenca Leticia Juarez de Vargas 
Lic en Enfermeaa 
Dlrectora de Servlcios Commtanos de Salud 
Programa Educativo Talita Kern  
Guatemala 
Ktn 222 Carretera Guatemala-Cardra 
Tel /Fax 9522354 

Dr Edmundo Dormnguez Castillo 
Medico-Pediatra 
Supervisor Programa Supervivencia Infant11 
5a calle 14-49, zona 3, Quetzaltenango 
Tel /Fax 7674901 
E-mall hope @ net gt 



EL SALVADOR 

LIC ~isela'cknte 
Lic En Psicologia-Enfermera MAE 
Asesora Tecnlca Dlreccion General de Salud 
Mmisterio de la Salud 
C/ Arce #827, San Salvador 
El Salvador 
Tell Fax (503) 221-1001 

Dra Elizabeth Cristma Vega de Arevalo 
Coordlnadora Tecnlca 
Centro de Apoyo de Lactancia Materna (CALMA) 
Urbmzacion Portlcos San Ramon, Pasaje Onente 1 #lo-A 
Mejlcanos, San Salvador 
Tel /Fax 223-70061 284-7006 

HONDURAS 

Dra Alba Lldia Sanchez B 
Lic Enfermerla 
Asesor Tecnlco Unldad Atenclon Integral a la Nliiez 
Secretana de Salud, Dpto Materno-Infant11 
Bo El J a m ,  Tegucigalpa MDC, Honduras, C A 
Tel (504) 222- 12571 237-34411 Fax (504) 238-5864 

Vlctoria Vivas de Alvarado 
Lic Enfermeria M S Nutnclon 
Coordlnadora Atencion Integral a la N ~ e z  
BasicsIHonduras 
Edificio PalmIra, fiente a1 Hotel Honduras-Maya, pruner nivel 
Tel /Fax (504) 239-401 7 
E-ma11 victoria @optmet hnl bsmth @ hondutel hn 

BRASIL 

Dra Maria Rta  Coelho Dantas 
Educadora Llngulstica 
Consultora en Information-Education y Comunicacion 
para el Programa de Agentes Comumtar~os de Salud 
b s t e r i o  de Salud 
Esplanada Dos Mmstenos, Bloque G, sala 655-CEP 70058-900-Brasiha, D F 
Tel (061) 226-26931 (061) 315-27971 Fax (061) 226-4340 



Dra Danusa Fernhdes Benjarmn 
Enfermera-Asesora Tec~llca del Programa de Agentes 
Comumtanos de Salud 
Mmisterro de Salud 
Esplanada Dos Mmstenos, bloque G, edificio Sede 6 Andar, sala 655 
Brasilia D F 
Brasil CEP 70058-900 
Tel (061) 226-2693f 3 15-2797 Fax (061) 226-4340 

PERU 

Dr Luis Espejo Alayo 
Medico-Coordmador 
Care 
Ave Teodoro Varcarcel577 Urb Pmavera 
Trujillo-Ped 
E-mail Espejo @ caretru orq pe 

ARGENTINA 

LIC Ana Lia Mzchntk 
Antropologa 
Responsable de la Orgmacion de la Capacitacion de 10s 
Programas Provmciales 
A cargo del Dpto Educacion para la Salud 
Mmsterro de Salud 
koja  825, Planta Acta, Zona de Salud VIII, Rosmo 
Tel /Fax (041) 408358 
Domcilio B V Orofio 1424-301, 
2000 Rosano, Argentma 
Tel (041) 405402 

U S A  

Dr Rene Salgado 
Medico-Oficial T6cmco 
BASICS 
1600 Wilson Blud, Sulte 300 
Arlrngton V A , U S A 
Tel (703) 3 12-6800/ Fax (703) 3 12-6900 
E-mail rsalgado @basics org 



REPUBLICA DOMINICANA 

Lic Cecilia mchel 
Enferrnera Salubrista 
Enc De Capacitaci6n SESPAS 
Calle General Cabral#7, Zona Colomal, Sto Dgo 
Tel 685-2762 

Dra Mana Alt Santos 
Medico Salubnsta 
Asistente Programa CED/TRO 
Calle Anstides Fiallo Cabral #IS, Edf Mora Mana, apt0 1-D 
Zona Umversitana, Sto Dgo 
Tel 688-1880 
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ATENCION INTEGRADA A LAS ENFERMEDADES 
PREVALENTES DE LA INFANCIA 

TALLER SOBRE EL CURS0 AlEPl PARA AGENTES 
COMUNITARIOS DE SALUD 

Marzo 24-26 de 1998 

AGENDA 

MARTES 24 

lnscr~pc~ones 

lnauguraclon 

Avlsos adm~n~strat~vos Dr Oscar Surlel 

Presentaclon " La estrategla de Atenclon lntegrada a las 

Enfermedades Prevalentes de la Infancia, como herramlenta para 

mejorar la salud de la n~fiez y la lnfancla " Dr Yehuda Bengulgul 

Presentaclon " Generalldades sobre el curso AlEPl para Agentes 

comun~tar~os Luz Adrlana Soto Falla 

Receso 

Panel 

Trabajo en grupo Perfil y atrlbuclones del Agente Comunltarlo Gula I 

12 30 - 14 00 Almuerzo 

14 00 - 15 30 Contlnuaclon trabajo en grupo Perfil y atrlbuclones del ACS 

15 30 - 16 00 Receso 

16 00 - 17 00 Plenar~a Gu~a Trabajo sobre Perfil y atr~buciones del Agente 

Comun~tar~o 

17 00 - 18 00 Trabajo en grupo Mecan~smos de Capac~tac~on Gu~a 2 



MIERCOLES 25 

8 30 - 10 15 Contrnuaclon trabajo en grupo Mecanrsmos de capacltaclon 

1015-1045 Receso 

10 45 - 12 30 Plenarra trabajo en grupo Mecanrsmos de Capacrtacion 

12 30 - 14 00 Almuerzo 

14 00 - 15 30 Trabajo en grupo Mecanismos de segurrniento, supervrsron y 

evaluaclon Gura 3 

1530-1600 Receso 

16 00 - 17 00 Continuacron trabajo en grupo Mecanismos de segurmrento, 

Sup2iirlSlOil y 8vii!d82i0ii - 

17 00 - 18 00 Plenarra trabajo en grupo Mecanismos de segulmiento, supervision y 

evaluacron 

JUEVES 26 

8 30 - 9 00 Presentacron " Perspectivas en la aplrcacron de la estrategla AlEPl y su 

rnsercion en la comunrdad, rol de 10s ACS y su aplrcacion 

Trabajo en grupo Vlnculaclon de 10s ACS con 10s servrcros de salud Gula 4 

Receso 

Contrnuacion Vrnculacron de 10s ACS con 10s servicios de salud 

Plenaria trabajo en grupo Vinculaclon de 10s ACS con 10s servicios de salud 

Almuerzo 

Trabajo en grupo ldentlficac~on de 10s componentes de la estrategra AlEPl 

para el curso de ACS Gura 5A 

Trabajo en grupo Perspectrvas de la implementacion de la estrategia AlEPl a 

nlvel comunltario Gura 5B 

Receso 

Contlnuacron trabajo en grupo Perspectlvas de la implementacron de la 

estrategla AlEPl a nrvel comunltario 

Plenarra trabajo en grupo ldentlflcacion de 10s componentes de la estrategia 

AlEPl para el curso de ACS y perspectlvas de la lmplementaclon de la 

estrategra a nivel comunitarro 

Cierre del evento 



METODOLOGIA 

Se nombrara un relator qulen presentara las conclusiones der~vadas del trabajo en 
grupo en la sesion plenaria 

La relatorla debera ser presentada por escr~to al fac~litador de cada grupo 

Dos horas y 45 m~nutos 



APPENDIX C 

DISCUSSION GUIDES 



ATENCION INTEGRADA A LAS ENFERMEDADES 
PREVALENTES DE LA INFANCIA 

TALLER SOBRE EL CURS0 AlEPl PARA AGENTES 
COMUNITARIOS DE SALUD 

Marzo 24 de 1998 

OBJETIVOS 

Caracterlzar a 10s Agentes Comunrtar~os de Salud de acuerdo a su formaclon rnrclal 
y al modus operandl 
Establecer cuales son las funclones del ACS segun su perf11 
ldentlfrcar 10s elementos con 10s que cuenta el ACS para desarrollar su labor 
cotrdrana 

GUlA PARA LA DISCUSION 

1 Cuales son las caracter~strcas de 10s agentes comunrtarros de su pals (edad, 
escolarldad, representaclon comunrtarra,cobertura)? 

2 Cuales son 10s crlterros para la selecc~on de 10s Agentes Comunltarros en su pals? 

3 Descrrba cual es el modus operand1 de 10s Agentes comunltarlos de salud de su 
pars 

4 Cuales son las funclones que tlene el ACS en su pals 

5 Cual es la dotaclon que se le da al Agente Comunltarlo de Salud para reallzar su 
trabajo? Quren provee de estos elementos al ACS? 

6 Qurenes son 10s responsables de 10s ACS 7 (Mlnrsteno de Salud, ONGs, otras 
lnst~tuc~ones) 

7 Que trpo de ~ncentrvos, beneflclos y pagos rec~ben 10s ACS? 



ATENCION INTEGRADA A LAS ENFERMEDADES 
PREVALENTES DE LA INFANCIA 

TALLER SOBRE EL CURS0 AlEPl PARA AGENTES 
COMUNITARIOS DE SALUD 

Marzo 24 de 1998 

OBJETIVOS 

ldentlflcar cuales son 10s contenldos de la formaclon de 10s ACS 
Determlnar las metodologlas y ayudas ACS empleadas para la capacltaclon 
ldentlf~car el tlempo y materlales empleados para llevar a cab0 la capacltaclon 
Descrlblr cuales son 10s materlales utlllzados por el ACS en la labor con la 
comunldad 

GUlA PARA LA DISCUSION 

I Como se deflnen y cuales son 10s conten~dos de la capacltaclon de 10s ACS7 
2 Cuales son las metodologlas empleadas para la capacltaclon de ACS7 
3 Cuales son las ayudas educatlvas y materlales empleadas para la capacltaclon de 

ACS7 
4 Cuales son 10s materlales empleados por 10s ACS en su labor con la comunldad7 
5 En que t~empo se capacltan 10s ACS7 
6 Que entldades y personas capacltan a 10s ACS7 
7 Cual es la vlda medla de las labores de un ACS7 

METODOLOGIA 

Se nombrara un relator qulen presentara las conclus~ones denvadas del trabajo en 
grupo en la seslon plenaria 

La relatorla debera ser presentada por escrlto al facllltador de cada grupo 

Dos horas y 45 mlnutos 



ATENCION INTEGRADA A LAS ENFERMEDADES 
PREVALENTES DE LA INFANCIA 

TALLER SOBRE EL CURS0 AlEPl PARA AGENTES 
COMUNITARIOS DE SALUD 

Marzo 25 de 1998 

Descrlblr cuales son 10s lnstrumentos y el flujo de la lnformaclon del trabajo con 
ACS? 
ldent~f~car cuales son 10s mecanlsmos de segu~m~ento, supervision y evaluac~on de 
la formac~on de 10s ACS? 

GUlA PARA LA DISCUSION 

1 Cuales son 10s lnstrumentos utll~zados para reg~strar las labores del ACS Cual es 
el flujo de esta lnformac~on y que usos se le da 

2 Qu~enes son las personas ylo lnstituc~ones que tlenen la responsabllldad de 
real~zar el seguim~ento, supervlslon y evaluac~on de 10s ACS? 

3 Como se hace el segu~m~ento, supervlslon y evaluac~on de 10s ACS? 
(per~od~c~dad~responsables~~nstrumentos, acompatiam~ento en campo, supervlslon 
~nd~recta ) 

4 Cuales son 10s aspectos que se t~enen en cuenta para real~zar el segu~m~ento, 
supervision y evaluac~on de 10s ACS? 

METODOLOGIA 

Se nombrara un relator qulen presentara las conclus~ones derlvadas del trabajo en 
grupo en la seslon plenar~a 

La relatorla debera ser presentada por escr~to al facll~tador de cada grupo 

Dos horas y 30 mlnutos 



ATENCION INTEGRADA A LAS ENFERMEDADES 
PREVALENTES DE LA INFANCIA 

TALLER SOBRE EL CURS0 AlEPl PARA AGENTES 
COMUNITARIOS DE SALUD 

Marzo 26 de 1998 

ldent~flcar cual es la vlnculac~on de 10s servlclos de salud en 10s procesos de 
capac~taclon y segu~m~ento de 10s ACS 

GUlA PARA LA DISCUSION 

1 Cual es la vlnculac~on de las ONG que trabajan con 10s ACS y 10s servlclos de 
salud en termlnos de la plan~flcac~on y el proceso de capac1tacron7 

2 Cual es el mecanlsmo de coordlnac~on entre 10s servlclos de salud y 10s ACS7 
3 Ex~ste procesos de referenc~a y contrareferencia entre 10s servlclos y 10s ACS7 De 

que t1po7 
4 Cuales son las llmltaclones del trabajo con 10s ACS 7 

METODOLOGIA 

Se nombrara un relator qulen presentara las conclus~ones derlvadas del trabajo en 
grupo en la seslon plenar~a 

La relatorla debera ser presentada por escr~to al fac~l~tador de cada grupo 

Dos horas y 15 mlnutos 



ATENCION INTEGRADA A LAS ENFERMEDADES 
PREVALENTES DE LA INFANCIA 

TALLER SOBRE EL CURS0 AlEPl PARA AGENTES 
COMUNITARIOS DE SALUD 

Marzo 26 de 1998 

ldent~f~car cuales son 10s cornponentes de la estrateg~a AlEPl a lncorporar en la 
verslon generrca del curso de capac~tac~on para ACS 

GUlA PARA LA DISCUSION 

1 Que componentes de la estrateg~a AlEPl se consrderan adecuados para ser 
~ncorporados en la version genenca del curso de ACS7 

METODOLOGIA 

Se nornbrara un relator qulen presentara las conclus~ones der~vadas del trabajo en 
grupo en la seslon plenar~a 

La relatona debera ser presentada por escrrto al fac~l~tador de cada grupo 

TIEMPO 

Una hora 



ATENCION INTEGRADA A LAS ENFERMEDADES 
PREVALENTES DE LA INFANCIA 

TALLER SOBRE EL CURS0 AlEPl PARA AGENTES 
COMUNITARIOS DE SALUD 

Establecer estrateg~as para ~mplementar AlEPl a traves de 10s ACS y fortalecer el 
vlnculo con las lnst~tuc~ones de salud 

GUlA PARA LA DISCUSION 

I Cuales serlan las estrateg~as para ~mplementar AlEPl a traves del fortalec~m~ento 
de 10s ACS con 10s servlclos de salud 7 

2 Que mecanlsmos se pueden desarrollar para potenc~al~zar las actlvidades de 10s 
ACST 

METODOLOGIA 

Se nombrara un relator quien presentara las conclus~ones derlvadas del trabajo en 
grupo en la seslon plenana 

La relatona debera ser presentada por escrito al facil~tador de cada grupo 

Una hora 
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ATENCION INTEGRADA A LAS ENFERMEDADES 
PREVALENTES DE LA INFANCIA 

TALLER SOBRE EL CURS0 AlEPl PARA AGENTES 
COMUNITARIOS DE SALUD 

Marzo 24-26 de 1998 

MODERADORES Y RELATORES 
DE LAS PLENARIAS 

RELATOR 

LIC Cecllla M~chel 

Dr Eduardo 
Domlnguez 

Dr Marco Frelre 

Dra Danusa 
Fernandes 
Benjamin 

Dra Danusa 
Fernendes 
Benjamin 

Dra Carmen 
Gravely 

FECHA 

Mattes 24 

Mattes 24 

Martes 24 

Mlercoles 25 

Jueves 26 

Jueves 26 

GUlA 

Panel 

Gula 1 Perfil y atrlbuclones 
del agente comunltarlo 

Gula 2 Mecanlsmos de 
Capacltaclon 

Gula 3 Mecanlsmos de 
segulmlento, supervlslon y 
evaluac~on 

Gula 4 V~nculac~on de 10s 
ACS con 10s servlclos de 
salud 

Gula 5 ldentlficacion de 10s 
componentes de la 
estrateg~a AlEPl para el 
curso de ACS 
Perspect~vas de la 
~mplementac~on de la 
estrateg~a AlEPl a nlvel 
comunltarlo 

MODERADOR 

Dr Oscar Surlel 

Enf Luz Adriana 
Soto Falla 

Enf Martha 
Lucla Rublo 

Dra Constanza 
Gomez 

Dr Rene 
Salgado 

Enf Luz 
Adrlana Soto 
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CARACTERISTICAS, PERFIL, CNTERIO 

CRITERIOS: - Saber leer y escribir 
- Vivrr en la comunidad 
- Ser elegido por la comunidad 
- No menor de 18 aiios ni mayor de 50 
- Sexo (predominio cultural) 
- Liderasgo, aceptacion, reconocimiento 
- Poder de convocatoria, disponibilidad T Voluntariado 
- No politicos 
- Cobertura definida para trabajar 

(famillas, municipios, microh-eas) 

Tomar en cuenta si es voluntario o promotor remunerado 
• El area si es urbano o rural 

Si su trabajo es con el MSP o la ONG's 

MOD0 OPERAND1 Y FUNCIONES 

1 Actividad de promoci6n y prevencibn 
2 Asistencia ambulatoria, asistencia de emergencia, referencia y 

seguimiento 
3 Defimr acciones que deba tener con el hogar y con la comunidad 

Las hnciones dependeran si son voluntanos 
Son promotores, dependen del pals, del programa, del perfil, 
epidemiolbgico 

a Necesidad de trascender las acciones preventivas, especialmente las 
de dificil acceso 
Que haya un equilibno entre las actividades preventivas y curativas, 
que el ACS sea un recurso que resolvera 10s problemas de salud 
sentidos por la comunidad 

AIEPI - es una estrategia que perrnite a1 ACS proyectar a la 
comunidad estas intervenciones -+ como aspect0 importarire 
priorizando 10s grupos de riesgo 



Responsabilidad lnstltucional 
Responsab~lldad comunidad 

L'como un prrnclplo filos6fico tener claro que el ACS no debe substitulr 
el trabajo del personal ~nst~tucional" 

DOTACION A LOS ACS: 

Los matenales estan en relacion a sus funclones y tambien a sus areas 
e instituciones 

RESPONSABLE DE LOS ACS 

Que el MSP - debe estar involucrado desde el inlclo del (proyecto) proceso 

- Dependen de MSP 
<< - " ONG's y que coordinan con el MSP 
CC - " ONG's y que no coordlnan con el MSP 

Como lecc16n aprendida que las ONG's deben lr de la mano con la 
contraparte, para darle sostenib~lidad del proyecto, asum~endo el ministerlo 
corno un~dad rectora de salud, su papel - 

Capacitaci6n, segulmento 
Reconocim~ento 
Acceso a servlclos gratuitos de salud con su familia 
Exoneraci6n de impuesto municipal 
Cert~ficados 
Status, cornunldad y fuera de ella 
Equipo minimo y de acuerdo a su regi6n 
Salario (promotor) contratado por el MSP 

CONTACT0 HUMANO, CUMPLIMIENTO, 
FACILITADOR MATERIAL 

-. * 



BEST AVAILABLE COPY 

Y 











BEST AddLABLE COPY 





BEST AVAILABLE COPY 



PEST AVAILABLE COPY 
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