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There are two f:w doctoys and nurses torserve even marginally the
prassing needs:of th2 world's population, The shortage is worst felt in
the countries that ave most ’!]Qess; but in any case the cost of pro-
ducing now ohysicias and nurses is prohibitive. Hope is thus pinned on
the training of awiliary health woriers. Besides supplementing and
compiementine fulli:r trained “zalth warkerslit is hoped that auxiliaries
will come di}ﬁctly from the people they serve and thus be mére responsive
ta their peeds anc effective in primoting tﬁeir health. Training auxii-
iaries, however, s a difficuit matter. Who should be taught? FHow much?
How 1e11?  How ‘eng? By whom? ‘Yheve? Witﬁ what materials? With what
supervision? tith what follow-1p? And, dc they do any good? The sub-
ject has been ravie.ad extensiye]y.ll 23 Yerhaps these puzzles cannot
be solved in isslation but only as ;art.of exzensive societal snif-
examina?ion are change, e raise them, howevér, t0 put into prorer per-
spective our presentation of_gggiggl;jlgg_gjggjggg_&hich may simpiify
training, codify standards of care, pemit réajy supervision of auxil-
iaries’ work, and facilitate retrieval 5f epidomiologic data.

Clinicisns the world over appreci;te five axioms about disease:
first, that cvly a few diseases comprise the hulk of human iliness;
second, that most ilinesses are s21f-limiting: thivd, that most ilinesses
are manifesced by readily recognizéd signs -and éymptcms;‘feurth, that
most 111n:sses may be easily succored or cured by simple medicines and
remedies, not all in the Hestern pharmacopeia; and Tifth, that steps to
prevent many serious discases are specific, easy and often inexpersive.
Given these axioms it would scem possible that a few simple instructions
to dyal with a.fcw'ccrmon situations could permit eﬁen Tightly trained

awriliaries to provide goed amclicrative, curative, and preventive care

.



Ter the xjority of flinesses. King writes, however, that, "Whenever
possidie tiings must Be made foolproof for (auxiliaries)...One of the
difficultic of working with auxiiiaries...is the problem of communi-
1

catirg instretions to them.

Stmilar «ficulties were discovered in communicating instructions
ta high speed comyters. Each instrucfﬁon had to be snecific, unambiguous
and broken down inun siﬁp1e,.sequentia1 steps. "Logical-flow diagrams,”
or “decision—treés,“ or "branched-logic charts,” or "protocols" were
devited to clarify anc organize the thinking of the instructor and to
direc. the comp.ier as wull. |

tagical-flow diagrais in ¢linical medicine eyplicitly direct a health
vorker to collect data atwut a patient and to take actions based on the
data obtained. Flow diagrams currently in use take a "binary logic® form,
that is answers to questitns about the patient are "yos-no,™ "present-
absent,” or “mcre than-le:s than,” and so on. The diagrams should be
interna]?y consistent, conpletely unanbiguous, should clearly delineate
emergency or urvent conditions, and should cover the majority of importént
possibilities within the particular problem covered. An example of a
flow chart 1s seen as Figura 1.

F?pw dianrams have been used successTully by auxiliaries in the
diagnesis and manggement of ipper respiratory disease,4 stable diabates
and hypertensior, vaginitis and urinary tract infection,6 and in the

7
reading of roentgenograms.

* The word “a?gor?thm" is also used; it derives from 3% "algorism” which
in turn is from the name of a 9th century Arab mathematician Al-Khowarazmi;
originally algorithm meant the sct of computing with numerals -- now the

term covers “any rarticular procedure for solving a certain type of problen.
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in the ceveloping world one auxiliary training program has used a
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modified Jogical-fiow procedure.

The putative advantages of logicai-flow diagrams over customary

teaching methods and standing orders are several:

1.

They more efficiently teach medical material, especially

to new health vorkers, and support a degree of uniformity
of care.

The course of action in a logical-flow chart has a definite
beé?nning, direction and end, making the charts fun to learn
and use. A sense of achievement is gained immédiately as
the health worker moves through ‘the f}aﬁ.

The method of learning about one iliness is generalized to
others.

The flows may Lu easily simplified or made more sophisticated
to suit the Jevel of training of the class of health workers

using them.

. Methods of data retrieval for supervisorv, management, and

epidemiolagic purposes can be readily designed from the forms

themselves, with a minimum of papcriork.

The flow-diagrams, cf course, do not provide training in the clinical

skills called for; some explanatory material (doses, definitions,

rationale for each step) may need to be listed separately as well,

A number of gquestions must be asked, and rigorously, lest the novelty

of the methed lead to uncritical acceptance. Do these diagrams speed

auxiliaries' learning time, enhance retention of materiail, and improve

performance compared to traditional training? Do patients receive betier

care? Even before these guestions can be considered the actual form of



the diagrams‘ﬁust be designed. Will auxiliaries in different culttres
understand a lTogical-flow? ‘tould colors or pictures instead of sybols
facilitate learning? Will the design need to vary from one loca o to
another? Is the conient relevant and acceptable? Will the diagrans
continue to be used wiell after they have been learned? What will e
the costs of ltraining as compared to traditional methods?

e have composed a series of logical-flow charts for maternal and

child health cire as might be carried on in a typical basic health cnter.
g

%,

'The section on diarrhea will appear in detail in Tropical Doctor.

hess: end their variations must be tested to answer the guestions posad above.

Tiwe we are interested in sharing, and assisting with these materialswith
medical workers and educators who are in a position to carry out this =

research.
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