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REPORT ON THE VILLAGE HEALTH WORKER PROGRAM 

The f i r s t  group of VHUs was t ra ined i n  Sarobi four  months ago. I n  that  
time several supervisory v i s i t s  have been made and a planned "continuing 
education" course has been conducted. The VHW has been observed, ques- 
t ioned and tested i n  order t o  develop data which wi 11 permit us t o  
evaluate the program and constantly improve it. This wi 11 be a cont in- 
uing e f f o r t ,  but we are already able to '  draw same conclusions and make 
some recommendat ions. 

CONCLUSIONS . -- -- 
1 - Supervision by a V i l lage  Committee as we l l  as the Basic Health 

Center personnel 1s essent ia l .  Comnunity involvement i s  indispensable 
t o  the long range success o f  the program and technical support i s  nece- 
ssary to develop the confidence o f  the VHW i n  himself and the confidence 
o f  the c m u n i t y  i n  the VHW. 

2 - t t  i s  extremely d i f f i c u l t  f o r  a VHW t o  care f o r  those beyond 
h i s  own v i l l a g e  unless he has some mobi l i ty .  

3 - The po! i i t ion and prest ige o f  the VHW must be supported and 
enhanced in  every reasonabie way. 

4 - More a t ten t ion  must be paid t o  the type o f  person recru i ted  
as a VHW. For example, dais, dokhandars, and others should be target  
VHW candidates. 

5 - Incentives should be provided t o  encourage in te res t  and p a r t i -  
c ipa t ion  on the par t  o f  the V i l lage  Committee and the BHC supervisory 
personnel. 

6 - The VHW has 1 i t t l e  mot ivat ion t o  emphasize preventive 
medicine and pub1 i c  heal th  measures. Some "career" incentives should 
be developed. 

RECOMMENDATIONS --. .- .--- - -. 
1 - The VHW s t a f f  should develop a w r l t t e n  agreement t o  be'signed 

by the "Vll tage Cornnittee" and whlch c l e a r l y  defines the respons ib i l i t i es  
o f  the part les.  These might be: 

A - HOPH -- Responsib i l i t ies  ---- 
a. To provide t r a i n i n g  t o  VHW candidates chosen by the 
I 'V i  I lagrs Comnl ttee". 

b. To fu rn ish  a metal storage cabinet, chair, f i r s t - a i d  
suppliet; and other necessary items t o  the VW. 



c. To provide without charge an i n i t i a l  supply o f  pre-packaged 
drugs which the VHCf w i l l  s e l l  a t  a moderate p r i ce  and which can 
be replaced by the VHW through purchase a t  the BHC. 

d. To provide the necessary mater ia ls such as cement p ipe and 
any technical assistance required t o  b u i l d  a simple, clean water 
system for  the v i l l a g e  when the mater ia ls are avai lable.  

e. Tcl provide a bicycle f o r  each VHW f o r  home v i s i t s  and t rave l  
t o  other v i l l ages  served. 

8 -, V i l lage  Comnittee Responsibi l i t ies 
-I---.---. _-. --. .-_.--- 

a. To maintain, repai r  and pay f o r  parts f o r  a l l  the equipment 
given t o  the VHW and the v i l l age  and provide and supervise labor 
t o  construct a clean water supply. 

b. To supervise the VHW t o  insure h i s  a v a i l a b i l i t y ,  honesty 
and s i n c e r i t y  i n  h i s  job. 

c. To provide a room the VHW can use as a c l i n i c  and keep i t  
clean a t  a l l  times and warm i n  winter. 

d. To report  t o  the BHC Supervisory Personnel about the 
a c t i v i t i e s  of the VHW. 

e. To meet a t  least once a month t o  review the VHW program 
and discuss ways o f  supporting the VHW. 

f .  To v e r i f y  the VHW s t a f f  the supervisor's v i s i t s  t o  the v i l l age .  

2 - Per diems and honoraria should be paid t o  the BHC personnel who 
provide supervision and pa r t i c i pa te  i n  t ra in ing .  The members o f  the 
V i  1 lage Conmi t t e e  Should receive recognit ion through c e r t i f i c a t e s  and 
l e t t e r s  of  congratulations on signing the agreement and assuming respon- 
s i b i l i t y  f o r  the VHW. 

3 - At the time of the f i r s t  continuing education course (3 t o  4 
months a f t e r  the i n i t i a l  t r a in ing ) ,  when the VHk! commits himself t o  
being a VHW. he w i l l  receive a b icyc le  i f  i t s  use i s  pract ica l .  

4 - A clean water system i s  one o f  the fastest ,  general ly most 
economical, and most e f fect ive ways t o  improve the general heal th  o f  
the community. Uhere a v i l l a g e  has a ViiW and the V i l l age  Comnittee 
agrees t o  accept respons ib i l i t y  t o  maintain i t ,  a clean water system 
w i l l  be b u i i t  w i t h  v i l l a g e  labor and mater ia ls provided by the MOPH. 



j - When a recruitment team makes contact w i t h  a v i l l a g e  committee 
t o  exp la in  the program, i t  should make c lear  the preference f o r  dais, 
dokhandars . o r  other t r a d i t i o n a l  heal th  del  iverers as VHW candidates. 

6 - As the VHW program develops, we should experiment w i t h  the use 
of  outstanding VHWs as supervisors and perhaps develop "grades" o f  VHWs. 

Some o f  the above recommendations have been discussed w i t h  po ten t ia l  
donors such as USAID, UNICEF and WHO. A1 1 the requirements t o  implement 
them have been committed on the condi t ion tha t  the program be expanded 
on a nat ional  scale. 



REPORT ON THE FIRST ' TOMT IEIU ItdG EDUCATION" 
COURSE FOR AFGHAN VHVs 

(Sarobi , Sept. 24.26, 1977) 
by O r .  S. Sol ter ,  advisor 

I. INTRODUCTION - - - . - . .- 
The f i r s t  group o f  Afghan V i  1 lage Health Workers (VHWs) was t ra ined  

a t  Sarobi Basic Health Center (Kabul Province) from A p r i l  30 t o  May 19, 
1977. Nine l i t e r a t e  men and two i l l i t e r a t e  women were selected by v i l l a g e  
leaders representing v i l l ages  located 20-30 km. from Sarobi. The 3-week 
t r a i n i n g  course emphasized heal th  education, preventive medicine, and 
home v i s i t i n g .  Some simple curat ive s k i l l s  were a lso taught, and the 
VHWs were given e igh t  drugs ( f o r  common diseases) t o  s e l l  a t  very low 
prices. Af ter they had been working f o r  about one month, each VHW was 
v i s i t e d  by a supervisory team from Kabul, i n  order t o  f i n d  out t h e i r  
problems and t o  ass is t  i n  any way possible. 

In  accordance w i t h  the VHW plan, a 3-day ',Continuing Education" 
course was'conducted i n  Sarobi so tha t  the VHWs, a f t e r  4 months work i n  
t h e i r  v i l l ages ,  would be able t o  get together t o  share experiences, 
review s k i l l s  a'bready learned, learn new s k i l l s ,  discuss t h e i r  problems 
and how t o  solve them and t o  encourage a group commitment t o  the program. 

The 3-day course was held i n  the Sarobi BHC (the same place where the 
i n i t i a l  t r a i n i n g  took place). The t ra in ing  was conduited by Dr :  Miazad 
(Director o f  the VHW program for the MOPH), M r .  Azimi (Senior Sani tar ian 
and Deputy Direc:tor) , M r  Bakhtar' Go1 :(Sanitarian) , and D r .  Mustaza 
(BHC physician). I n  addi t ion,  D r .  Ken Forman (UNICEF Comnunications 
Consultant) and M r .  Nawid (Afghan a r t i s t )  conducted an experiment i n  
which the VHWs assisted i n  the preparation o f  a "f 1 ip-book" f o r  use as 
a teaching a i d  i n  t h e i r  v i l lages.  The discussions were he ld  p r i m a r i l y  
i n  Pashto since a l l  the VHWs were na t i ve  Pasto speakers. The f i r s t  

discussion was recorded on cassete tape and a verbatim 
t rans la t i on  i s  attached t o  t h i s  report  as Appendix 2. The discussion was 
wide-ranging. Each VHW was encouraged t o  be as c r i t i c a l  as possible so 
tha t  the program could be improved. 

The course had the f o l  lowing spec i f i c  objectives: 

(1) To provide the VHWs the opportuni ty t o  discuss w i t h  each other 
t h e i r  d i f f i c u l t i e s ,  attempted solut ions t o  those d i f f i c u l t i e s ,  
and the resu l ts  o f  t h e i r  attempted solut ions.  

(2) To review ce r ta in  c r i t i c a l  s k i l l s  learned dur ing the i n i t i a l  
t r a i n i n g  course ( f o r  example, techniques o f  home v i s i t i n g ,  how t o  
use the p l a s t i c  arm band f o r  i den t i f y i ng  h igh-r isk  chi ldren, and 
the use o f  the thermometer f o r  screening purposes i n  prescr ib ing 
p e n i c i l l i n ) .  
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(3) To involve the VHWs i n  the creation of  heal th education teaching 
aids, p a r t i c u l a r l y  p ic tu re  books which t e l l  a s tory  w i th  a heal th 
message. 

(4) To acquaint the VHW s t a f f  w i t h  the VHW's problems, as perceived 
by the VHVs themselves, i n  order t o  improve the organization and 
planning o f  the pro ject .  

(5) To tes t  each VHW i n  order t o  determine the level  o f  re tent ion o f  
essent ia l  knowledge and s k i l l s  a f t e r  4 months o f  work i n  the 
f i e l d .  This involves the same instrument that  was used f o r  the 
pre-test  and pos t - tes t  during the t ra in ing  course. 

The VHW program involves one such course every 3 months for each 
group o f  VHWs. It i s  hoped that  as the BHC sani tar ians and BHC physicians 
become more involved i n  the program they w i l l  gradual ly be able t o  take 
over respons ib i l i t y  f o r  organizing and conducting the :'Continuing Educationi: 
courses (with the assistance o f  the VHW s t a f f  based i n  Kabul o r  the 
Regiona 1 Center). 

I 1  AMALYSIS OF THE VHW PROGRAM ----. ----.-- 
The 3-day VHW course provided an excel lent opportunity t o  evaluate 

the program and t o  c r i t i c a l l y  examine new st rateg ies f o r  improving the 
p ro jec t ' s  effectiveness and e f f i c iency .  This analysis w i l l  examine 
the fo l iowing areas: 

A. The VHW1s a t t i tudes  towards the program, t h e i r  morale and 
motivation. 

B. The s t ructure and funct ion o f  the "Vi l lage Committees" and 
the nature o f  v i l l a g e  support f o r  the VHWs. 

C. The work performance o f  the VHk's, p a r t i c u l a r l y  comparing 
curat ive w i th  preventive work. 

D. The r o l e  o f  the BHC i n  VHW supply, supervision and continuing 
education. 

A. A t  the time o f  the conclusion o f  t h e i r  i n i t i a l  3-week course 
(May 19, 1!%77), the VHWs,wi thout exception, demonstrated an 
extremely high level  o f  motivation. Although they knew they 
would receive no salary, they were obviously exc i ted about t h e i r  
prospects o f  "serving the people" and a lso possibly about making 
a good income from s e l l i n g  drugs. When a supervisory v i s i t  was 
made t o  each VHW (3 weeks a f t e r  t ra in ing) ,  morale was s t i l l  very 
high, although some were diasppointed about the lack o f  enthusiasm 
o f  t h e i r  fo l low v i l l age rs  i n  changing, overnight, heal th  habi ts  
which had been pract iced i n  the v i l l a g e  f o r  centuries. 

When the "Continuing EducationG- course began (4 months a f t e r  
t ra in ing)  the decl ine i n  morale and enthusiasm was evident. 
Several o f  the VHVs had been f rus t ra ted  i n  t h e i r  e f f o r t s  t o  
buy addi t ional  drugs a t  the BHC. Although drugs were ava i lab le  
there, the store-keeper ( tawi ldar)  a t  the BHC was not able t o  
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sell them because no system had been established for depositing 
the money for ultimate reimbursement to UNICEF. About 10 days 
before the course, such a system had been set up and 3 of the 
VHWs had been able to buy drugs. 

Another major source of frustration was the fact that villagers 
were buying drugs at a much slower rate than the VHWs anticipated. 
Since this was their primary hope for extra income, several were 
discouraged about their financial situation and rapeatedl y asked 
if the MOPH could provide some sort of salary. When asked why 
drug sales were sluggish, the VHWs gave three diffierent responses: 

1. Because the drugs were so cheap, compared to bazaar or 
pharmacy prices, many villagers assumed they couldn't be 
any good. Also, many villagers would only pay for injec- 
tions and the VHWs only had tablets or ointments. 

2. Other villagers were so poor that even these extremely 
inexpensive medicines were beyond their means. 

3. Some VHWs felt that the villagers were waiting to be 
convinced that the drugs were effective. For example, 
Aya Khan and Mukhtar Go1 were cleaned out of piperazine 
after a young girl (about 2 years old) was treated with 
the drug and shed several hundred dead ascaris. Within 
a few days, they had sold all their piperazine. With 
other VHWs, however, such a dramatic example of a 
Itdemonstrat ion effect'' had not yet occurred. 

It seemed clear that the VHWs needed a great deal of reassurance 
and support in order to feel positive about their jobs (especially 
when one remembers that the average VHW's income was only about 
150-200 Afghanis per month). Probably a monthly supervisory 
visit from the BHC sanitarian would be sufficient for this purpose. 

A number of the VHWs also complained about the difficulty of 
making home visits without a means of transportation other 
than on foot. Also, referral of sick patients to the BHC was 
difficult to achieve because of poor roads and great distances, 
If each VHW could have a bicycle, it would be much easier for 
them to make home visits and see sick patients at home. 

The most serious motivational problem involved health education 
and preventive care. Since villagers are much more eager for 
drugs and curative care than they are for health education, it 
is difficult to sustain a VHW1s interest in the latter, especially 
when progress is very slow and positive reinforcement rare. The 
key here will be in educating the Village Committee to understand 
the importance of health education. A clean water system, for 
which the VHW gets credit, could be a major factor in enhancing 
his prestige and giving credibility to the effectiveness of 
Public Health measures. 
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B. During the: course, some information was gathered on the ef fect iveness 
o f  the various V i l lage  Committees. So far ,  the V i l l age  Committees 
have been very informal and unstructured. They have not ca l l ed  
special meetings t o  discuss t h e i r  VHW. Rather, when they gather 
together t o  discuss v i l l a g e  a f f a i r s ,  they may a lso  t a l k  about the 
VHW. In almost every case, the VHW has had t o  use a room from 
h i s  own house f o r  h i s  c l i n i c  instead o f  being given a room, f o r  
tha t  purpose, by the V i l lage  Comnfttee. Many o f  the VHWs stated 
that  they f e l t  t h e i r  f i r s t  r espons ib i l i t y  was " to  God" and never 
mentioned respons ib i l i t y  t o  t h e i r  V i l l age  Conunittee. 

On every occasion when a VHW s t a f f  person has v i s i t e d  a VHW v i l l age ,  
the V i l lage  Committee members have been extremely enthus iast ic  and 
support ive o f  the VHW program. However, a f t e r  the v i s i t o r s  have 
l e f t ,  there tends t o  be a reversion t o  indi f ference. The V i l lage  
Committees are s t i l l  not  convinced tha t  the program w i l l  r e a l l y  
be maintained by the government. Because t h i s  p ro jec t  i s  a 
completely new experience f o r  them, the V i l lage  Committees seem 
t o  be adopting a "wait-and-see" a t t i tude .  Frequent v i s i t s  (e i t he r  
by the BHC sani tar ians o r  regional and/or cen'tral VHW s t a f f )  are 
essent ia l  i f  the V i l lage  Committee 1s t o  develop the k ind  o f  
permanent comnitment and sense o f  r espons ib i l i t y  t o  the program 
tha t  i s  v i t a l  t o  the long-run success o f  t h i s ,  o r  any v i l l age -  
based, pro ject .  

A t  the end o f  the 3-day "Continuing Education" course, there developed 
a concensu!i among the VHWs tha t  t h e i r  V i l l age  Committees were important 
and tha t  they would work much more c lose ly  w i t h  them i n  the future.  
Whether t h i s  w i l l  happen o r  not remains t o  be seen. 

C. The actual  work performance o f  the VHWs, based on our supervisory 
v i s i t s  and the 3-day course, i s  d i f f i c u l t  t o  evaluate. A l l  the 
10 VHWs who attended the course were given the same t e s t  used as a 
"pre-test' and "post-test" during t h e i r  i n i t i a l  t ra in ing .  The 
average (mean) score was 87 out  o f  a possible 100. A t  the time 
o f  i n i t i a l  t r a i n i ng ,  the mean pre-test  score was 38.5. The mean 
post - test  score was 84.6. The VHWs ac tua l l y  improved t h e i r  post- 
t e s t  score 4 months a f t e r  t ra in ing .  This indicates an a b i l i t y  
t o  r e t a i n  the information and s k i l l s  which were considered most 
important by the t ra iners .  The actual scores are shown below. 
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Table 1 --- -- 
COMPARISON OF VHk: TEST SCORES 

Before Training, A f te r  Training, and A f te r  
4 months i n  the v i l l a g e  

(100 Points Possible) 

VHW --  . Sex Pre-test Post-test A f t e r  4 Change since 
Score Score Months -.------ - ----. .----.,.-- Post-test . .- . . . - -. -- 

+d 1 . Aya Khan 
2. Mohammed Nassir 
3. Mohannned Zahi r 

Y 4. Mukhtar Go1 
5. Mullah Bismi l lah 
6. Mohammed Sadeq 

cJ 7. Khomara 
8. Mu1 lah Mushke Alam 
9. Alamuddin 

J 10. Taj Mohammed 
11. Nejiba * 
* no t  present a t  3-day course 

pT; 

I n  terms of t h e i r  actual work performance i n  the v i l l age ,  the 
fo l lowing general izations can be made: 

1) The VHWs have been spending an average o f  4-6 hours per day 
workin!; as VHWs i n  addi t ion t o  t h e i r  usual work (such as 
farming). 

2 )  The VHWs have been very ac t i ve  making home v i s i t s  (averaging 
about lO/week) , but stress personal hygiene and environmental 
san i ta t ion  much more than in fan t  feeding pract ices o r  fami ly  
planning. This i s  probably because male VHWs fee l  more comfor- 
tab le  t a l k i ng  t o  men about issues men are more interested i n  
(e.g. bu i l d i ng  l a t r i nes  o r  wel ls)  ra ther  than ta l k i ng  t o  women 
(which i s  d i f f i c u l t  i n  i t s e l f  t o  achieve) about MCH matters. 
Most VtIWs have e i t h e r  no contraceptive acceptors or ,  a t  most, 
one. Clowever, they seem t o  be more successful i n  changing 
habi ts  o f  v i l l a g e r s  regarding sources o f  d r ink ing  water 
( s h i f t i n g  from j u i  t o  spring) and hygiene habi ts  (burying 
feces and cleaning t h e i r  homes and compounds). 

3) The VHWs have, on the average, been seeing about 60 pat ients  
per month (which i s  less than we predicted a t  the outset o f  
the program). A l l  have provided f i r s t - a i d  ( f o r  burns and cuts 
mostly) on occasion and a l l  have supplemented t h e i r  income 
by g i v i ng  in ject ions.  One o f  the VHWs (a mullah) was himself 
g i v i ng  I V  in jec t ions  (which i s  proh ib i ted by the program). 
He sa id  tha t  he had given them before being t ra ined  and now 
tha t  he had a "cer t i f i ca te"  he f e l t  j u s t i f i e d  i n  cont inuing 
the pract ice.  He was t o l d  tha t  i f  he gave any more I V  



APPENDIX I - 6 -  

in ject ions he would be immediately dismissed as a VHW from 
the program. It i s  o f  in terest  t o  note tha t  a t  the time o f  
the supervisory v i s i t  t o  h i s  v i l l a g e  he and h i s  fe l low v i l l age rs  
as w t t l l  as the V i l lage  Corni t tee denied tha t  he had given any 
I V  in ject ions.  This po in ts  out the problem o f  v i l l a g e r  
re1uc:tance t o  make any negative comment about a fe l low v i l l a g e r .  

4)  The ma jo r i t y  o f  VHW pat ients  have been adul ts.  This i s  
unfortunate since simple curat ive care i n  a v i l l a g e  can make 
the d i f ference between l i f e  and death mostly i n  ch i ld ren  
(especial l y  i n  diarrhea, dehydration and pneumonia). I+owever, 
the tendency appears t o  be tha t  an increasing percentage o f  
pat ients  are ch i ldren under 5 years o f  age. Although the VHWs 
t r y  t o  provide some heal th  education w i t h  every pa t ien t  o r  
home v i s i t ,  they f i n d  that,  though everyone agrees w i th  t h e i r  
messages, there have been few dramatic changes i n  heal th  
habi ts  so far .  During the 3-day course, the VHWs were repeat- 
edly t o l d  t ha t  such changes take time - a f t e r  a l l ,  most o f  
these habi ts  have remained unchanged f o r  many centur ies and 
v i  1 lagers (a t  leas t  some o f  them) have survived. We advised 
patience, patience and more patience. 

D. There i s  rro question tha t  the BHC plays a c ruc ia l  r o l e  i n  t r a i n ing ,  
supplying, supervising and providing cont inuing education f o r  VHWs. 
The b i g  question remains - how can the BHC, under ordinary c i  rcum- 
stances, be motivated t o  provide the k ind o f  energy and leadership 
necessary. Once again, there i s  no easy answer. It i s  obvious 
tha t  the personal i ty  of the pa r t i cu la r  doctor o r  sani tar ian assigned 
t o  a BHC w i l l  la rge ly  determine i t s  effectiveness i n  supporting the 
program. Also, as the number o f  BHCs w i th  attached VHWs expands. 
i t  w i l l  become more and more necsssary f o r  the BHC i t s e l f  t o  take 
the i n i t i a t i v e  i n  t ra in ing ,  supervision and continuing education, 
since the VHW s t a f f  i n  Kabul o r  the Regional Centers w i l l  be unable 
t o  do these things e n t i r e l y  by themselves. 

1 1 1  RECOMMENDKT 1 ONS -- -- - --. 
As a resu l t  o f  the f i r s t  VHbl "Continuing Education" course he ld  

i n  Sarobi, the fo l lowing recommendations can be made: 

A. When VHWs are rec ru i ted  i n  fu tu re  programs, a "contract" should 
be negotiat:ed w i th  each V i l lage  Committee. I n  essence, the contract  
should include the fol lowing: 

1) Responsib i l i t ies  of the MOPH include: 

a. To t r a i n  those VHGls chosen by the V i l lage  Committee 
i n  a 3-week course a t  the nearest BHC. 

b. To provide cer ta in  supplies ( inc lud ing a metal storage 
cabinet, cha i r ,  f i r s t  a i d  suppl ies,  etc.) t o  each VHW. 

c. To provide (free) an i n i t i a l  supply o f  pre-packaged 
drugs and t o  have avai lab le  a t  the loca l  BHC add i t iona l  
drugs that  can be purchased by the VHU. 
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d. To provide (free) cement and/or pipe and technical 
assistance for construction of a sinpie village water 
supply system. 

e. To provide a bicycle for each VNW to use for home 
visiting. 

2) Responsibilities of the Village Committee include: 

a. To maintain all supplies and equipment (including 
bicycle, cabinet, cement and piping, etc.) with 
necessary parts and maintenance. 

b. To effectively supervise the VttW and to make certain 
the VHW is honest in the selling of drugs. 

c. To provide a clinic room for each VHW which is kept 
clean and which is kept warm in winter. 

d. To provide information to the BHC about the activities 
of the VHW. 

e. To rneet once per month to discuss ways of supporting 
the VHW. 

ti. The female VHLls recruited from villages should be dais whenever 
possible. 3y training a dai to be a VHW (and to have a male VHW in 
the same village) the health needs of the village can be effectively 
met. The tlai would basically handle MCN (Maternal and Chi Id 
Health) in the vi 1 lage while the male VHW would take care of envi ron- 
mental sanitation, personal hygiene. first aid, and drug treatment. 
For drug needs of mothers and babies (such as iron and vitamins) 
there should be close cooperation between the male 2nd female VHWs. 

C. All VHWs should be provided bicycles (which none presently have) 
in order to facilitate their home visits and trips to the BtiC. 
This would help answer one of the most frequently heard complaints 
among the VHWs - their lack of transportation. 

D. An incentive, in the form of perdiem, should be provided to the 
BHC sanitarian so that he will maintain an active involvement in 
the project. Per diems should be given to the BHC sanitarian when 
he actually stays overnight --- in a VHW village and evidence is 
provided by the Village Committee of the sanitarian's presence. 
An incentive should also be provided to the 6HC doctor. This 
can be in the form of teaching honoraria if the doctor takes 
an active teaching role during the initial VHW training and 
during continuing education courses. 

E. Support can be provided to the Village Committee in the form of 
certificates or letters of commendation for those Village Committee 
members who demonstrate 8 high level of involvement in and 
support of the project. Similar letters and rewards can be 
granted to outstanding VHWs and BHC sanitarians. 
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F. The VHW program should be authorized t o  experiment w i t h  incentives 
t o  VHVs f o r  good work i n  the area o f  heal th  education and preventive 
medicine. For example, i f  a c h i l d  1-4 years o l d  can increase h i s  
arm circumference (from red t o  green) on the arm band, the Vt:'J 
could be rewarded. This would encourage more ac t i ve  e f f o r t  i n  
n u t r i t i o n  education f o r  households w i t h  malnourished ch i ldren.  
S imi la r l y ,  rewards can be giver, f o r  improved water systems, 
clean l a t r i nes  b u i l t  and maintained, e tc .  

G .  Looking ahead t o  the future, i t  should be kept i n  mind tha t  VHWs 
who do a good job (without salary) should be considered f o r  some 
so r t  o f  ' Promotion'' (e i ther  as VYW supervisor, ass is t?n t  VHW 
t ra ine r ,  o r  fu r ther  t r a i n ing  i n  agr icu l tu re  t o  become a sa lar ied 
mu1 ti -purpose v i  1 lage worker). 



REPORT OF A 3-DAY FOLLOW-UP COURSE 
FOR VILLAGE HEALTH WORKERS 11.1 SAROBI 

by D r ,  H. R. Miazad 

1 .  Beginning o f  the course - Mizan 2nd (Sept. 24, 1977) 
End o f  the course -';Mizan 4th (Sept. 27$ 1977) 

2. Objective o f  the course - To upgrade the heal th  knowledge o f  the 
VHWs f o r  the de l i ve ry  o f  be t te r  primary 
heal th  services a t  the v i l l a g e  leve l .  

3. The contents o f  the course - 
a. To f i nd  out the problems o f  VtiWs i n  the f i e l d .  
b. To repeat mater ia ls ( top ics)  which have been already taught - 

t o  a cer ta in  extent. 
c. To teach them more about heal th  education and how t o  u t i l i z e  

pamphlets, posters? etc. 
d. To emphasize the importance o f  v i l l a g e  committee. 
e. The importance o f  supervision a t  d i f f e r e n t  leve ls .  
f . To encourage the VHWs . 

1. TO FIND OUT THE PROBLEMS OF THE VHWs If4 THE FIELD: 

I n  order t o  f i n d  out the problems o f  the VHWs we have already tape 
recorded a l l  o f  t h e i r  complaints. Answers have been given 
t o  t h e i r  ind iv idual  questions and p rac t i ca l  so lu t ions have been 
suggested t o  some o f  t h e i r  problems. Their serious complaints, 
which w i  1 I be solved step-by-step i n  the fu ture,  are. 

A. From the beginning o f  the program up u n t i l  now we have kept 
t e l l i n g  not  only the VtIWs, but a lso  the v i l l a g e  committees 
tha t  the Vtfils w i l l  not be receiv ing any salary from the govern 
ment. 'Fhese VliWs should be helped by the v i  1 lage commi t tees 
and by the people. The Vlii's s t i l l  complain about t h e i r  low 
income and ask for  a minimum salary. Again we t o l d  them tha t  
the government w i l l  not provide any sa lar ies t o  the VHWs. The 
people as wel l  as the v i l l a g e  committees. are responsible for  
handling t h i s  problem. Though payment o f  sa lar ies t o  the VHWs 
i s  impo!;sible, p rac t i ca l  steps should be taken t o  r e l a t i v e l y  
increase: t h e i r  income. 

B. Transportat ion. Almost a l l  thz VHWs complained o f  having no 
t ranspor ta t ion f o r  sending pat ients  t o  the heal th  center. To 
solve t h i s  problem i n  the near fu tu re  appears impossible. A 
number o f  VHWs complained about having no t ranspor ta t ion a t  the 
v i l l a g e  leve l .  Some o f  these Vlfils asked i f  b icyc les could be 
provided e i t he r  f o r  f ree  o r  on long-range instal lments.  The 
m in i s t r y  i s  ser ious ly  studying t h i s  issue. 

C .  Lack o f  information about the pat ients  who are sent t o  the 
. r  



heal th  center. Me p rm ised  the VHMs t o  provide a form so that 
whenever pat ients  are sent t o  the heal th  center they would 
take t h i s  re fe r ra l  form w i th  them. The heal th  center w i l l  
accept the pa t ien t  based on that  form and the resu l ts  o f  the 
treatment and other ins t ruct ions w i l l  be w r i t t e n  down on the 
form anti returned t o  the pa r t i cu la r  VHW. 

D. Improper supervision provided by the Sarobi heal th  center was 
another issue discussed a t  the meeting. The VHWs were assured o f  
the assignment o f  another sani tar ian who w i  1 1  be able t o  solve 
t h e i r  problems. 

E. A l l  the VliUs bel ieved tha t  the cooperation o f  the v i l l a g e  
comnittae and the people f o r  the time being i s  very l im i ted .  
Finding p rac t i ca l  ways t o  ensure the cooperation o f  people 
through the v i l l a g e  committee i n  d i f f e r e n t  leve ls  i s  a must. 
Though the Department o f  Primary Health Care Development i s  
ser ious ly  considering t h i s  po in t  and has already fol lowed 
basic steps we hope tha t  the M in i s t r y  au thor i t ies  w i l l  pay 
special a t t en t i on  t o  t h i s  matter i n  the fu ture.  

F. Almost a l l  the VHWs have placed a h igh p r i o r i t y  on safe 
dr ink ing water and have asked f o r  technical as wel l  as 
f i nanc ia l  aid. By keeping i n  mind the problems o f  the MOPH. 
no p rm ises  have been made t o  t h i s  matter. but the VllWs were 
t o l d  tha t  t h e i r  requests would be considered and t h e i r  complaints 
would be presented t o  the min is t ry  au thor i t ies .  

G. When the drugs were sent a t  the beginning o f  the program, because 
o f  admin is t ra t ive problems the d i s t r i b u t i o n  was slow. A number 
o f  VHWs who came t o  the heal th  center were somewhat upset because 
there weren't any drugs a t  the heal th  center. t!o doubt tha t  
l o g i s t i c s  i s  one o f  the biggest problems i n  running a program. 
In  t h i s  case we want the Min is t ry  au thor i t ies  to pay special 
a t t en t i on  i n  t h i s  matter. Also, i t  i s  important t o  be reminded 
tha t  we s t i l l  haven't received the amount o f  drugs which were 
ordered from UIIICEF long ago. I f  drugs are not  i n  hand 
obviously there w i l l  be inconveniences i n  the program. :de hope 
the M in i s t r y  au tho r i t i es  w i l l  consider t h i s  issue. 

2 .  REPITI?4OM 01: SUBJECTS TI! A CEYfAill EXTEijT - 
One o f  the main ob ject ives o f  t h i s  course was t o  repeat topics which 
were taught during i n i t i a l  t ra in ing .  I n  order t o  reach t h i s  
object ive,  e t e s t  was given a t  the beginning t o  f i n d  the weak 
po ints  o f  the par t ic ipants .  I f  we glance t o  the resu l ts  o f  the 
three tes ts  we w i l l  no t i ce  tha t  the outcome o f  the l a s t  t es t  i s  
h ighzr than the exams which were given e a r l i e r .  This means that  
the VHWs haven't forgotten whatever they have learned e a r l i e r .  
And, on the other hand, they gained a l o t  o f  information no t  only 
from reading books, but from t h e i r  supervisors also. Anyway, 
dur ing t h i s  3 day course, we discussed many matters w i t h  them and 
answered many o f  t h e i r  questions. Almost a l l  the VHWs asked f o r  
a more e f f e c t i v e  drug t o  cure diarrhea. !:e promised t o  study t h i s  
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issue and then will inform them of the outcome. Also, we discussed 
this issue and decided to provide another drug in addition to 
oralyte. 

VHWs - Results of the Three Tests 

M. Saddeq 
Mukhtar Gul 
M. Naseer 
Taj Mohd. 
Yahya Khan 
M, Zaher 
Mullah Besmillah 
l4ul lah Mushkalem 
Naj iba 
Khuma ra 
Alamuddin 

TOTAL 

Pre Test 
Resui t - - 

Post-Test 3-Day Course 
Result - Result -- - - --. - 

90 86 
89 88 
89 90 
33 00 
87 93 
84 89 
83 86 
04 23 
83 absent 
82 84 
7 1 83 

3.  TEACHING MORE ABOUT HEALTH EDUCATION AilD UTILIZATIOH OF PAMPHLETS, 
POSTERS, ETC. 

Since the implementation of preventive programs is very difficult 
at the village level, it is better to give priority to health 
education. The representative of UNICEF, by keeping in mind the 
problems of \IHWs, developed picture flip-books in the field regarding 
drinking water. More of these flip-books will be provided for 
VHWs and we hope more such flip-books and posters can be provided 
later. Also, the possibility to provide cassettes and even radio 
was discussed with the representative of UNICEF. If those things 
are needed badly, then they will be provided. During this 3-day 
course serious attention was paid to health education, nutrition 
education ancl home visits. 

1) CONS l DERl i4G MORE ABOUT TliE V l LLAiE C W M  ITTEE 

In spite of our efforts, the village health committee hasn't been 
officially established, but the village elders have been formed as 
a village health committee and havc accomplished an excellent job 
regarding selection and introduction of VH!!s. Also, they have 
promised a1 1 kinds o f  cooperation for the development of this 
program. On the contrary. the VHl!s are not happy and they complain 
that they do not receive proper c,op,rration from the village commit- 
tee and village people. The VdWs were promised that the MOPH will 
try to organize an active village committee and will explain in 
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detail the role and importance of the committee to its members. 
Also the VHUs were told to be in close contact with the village 
committee. Up to a certain extent. and as far as our authocity 
permits, we tried our best to organize an active village committee. 
but our attempts in this matter haven't been very successful. de 
should continue our attempts so that we will nave success in the 
long run. If it is necessary after the implementation of a training 
program in Girishk, we will create a separate plan regarding the 
organization of an active and better village health committee. 
This plan should be approved by the advisory committee and 
Ministry authorities and then be implemented. 

5. THE It4FORfAb3CE OF A SUPERVISORY SYSTEIY AT UIFFEREHT LEVELS 

The role and importance of a supervisory system at different levels, 
especially in the village level was explained to the VIIWs. They 
were promised that from now on, the sanitarian of the health center 
will be responsible as a supervisor. This problem will be ovcr as 
soon as the sanitarian is appointed. And as soon as the sanitarian 
receives his motorcycle. he will start his work. 

6: To encourage the VHlJs was one cf the objectives of the course. They 
were encouraged to n certain extent materially and emotionally. 

The participation of the health center personnel, expecially the 
doctor is greatly appreciated. We hope the center can do an even 
better job in this matter in the future. 



wSCBIPT OF 3ISCUSSIOEJ TiITI! VILLAGE EEXLEI \-lORmS 
TAKEN DURIIJG C0NTI;WIAG EWJCATICN SESSION 

(Satobi September 24 1977) 

1. Wlen D r .  Miazad asked ?ohmed  Nassir the  VIX regarding h i s  d i f f i  
c u l t i e s  he answered, I to ld  ~ e o p l e  t ha t  I am assigned by the  Roverment 
a s  a VfIW i n  order t o  help you. I am not expecting any kind of s a l a ry  f r o a  
you and I w i l l  be working fo r  f r e e  . 
2 Nhen D r ,  Miazad asked liullah Eesmillah. t he  WI about h i s  problems 
h i s  reply  was. 

The means of t ransporta t ion a r e  not very good i n  t h i s  country. 
People cannot bring t h e i r  pa t ien t s  t o  me. They expect n e  t o  go 
and see  pa t ien ts  a t  t h e i r  homes, Eqe dis tance and the  number of 
pa t ien t s  a r e  two big  problems. I cannot go t o  t h e i r  homes because 
of t he  distiance and soteetimes more than one pa t ien t  cones t o  me. 
It might happen that they nay complain. Regarding l a t r i n e s  I 
to ld  people t o  build sa fe  and c l e a ~  l a t r i ne s .  Some accepted the  
idea and b u i l t  s a f e  and clean l a t r i n e s .  Regarding digging wel ls  
people t r i e d  t h e i r  b e s t ,  but up t o  20 metres deep they were not 
a b l e  t o  f ind  water; Let me t e l l  you that we don ' t  have any con 
p l a i n t s  against  tile government. I f  we receive any ins t ruc t ions  
from the  government; we t r y  aur best  t o  accomplish them. I f  we 
a r e  not ab l e  t o  accomplish some of those ins t ruc t ions  then we 
w i l l  r e f e r  everything t o  &God. rly l a s t  comment is t h a t  I am not 
ab le  t o  t r a v e l  long dis tances  t o  see pa t i en t s :  

3 .- When D r .  Eiiiizod asked Alamuddin. the  VHW, about h i s  problems, he sa id  .-.. . - - .. , - ..- ,- . . 
---I , 

'My a rea  is a vas t  area ,  1f there  Hre pa t ien ts  a;ound, I can 
not go t o  them because my own work w i l l  be l e f t  behind. Re- 
garding l a t r i n e s ,  it is d i f f i c u l t  t o  bring about improvements.' 

4 - When Dr. Miazad asked Mullah Mushkalem regarding h i s  d i f f i c u l t i e s  h i s  
rep ly  was: 

'I have f u l l  control  over 50 t o  60 famil ies  who a r e  l i v ing  c lose  t o  
me. Whatevfzr medicines which a r e  with me  I give them t o  the  
people. Other kinds of dmgs  capsules and in jec t ions  which a r e  
not given t o  me and I don't have them I don't give t o  people. 
I a s  a VIfcJ L have promised t o  help and give these  medicines t o  the  
people. Since these drugs have been donated by in te rna t iona l  
ins t i tu t ions; ,  I t r y  my best  t o  be f a i r  and honest while d i s t r i  
buting these drugs. I f  someone has any complaints, he should 
stand and tell. 

We should t r y  our best  t o  help our people. By providing services  f o r  the  
: . people God w i l l  be happy. I f  we d o a o t  do a good job, everyone w i l l  d i s -  
,:::like us. Regarding l a t r i n e s ,  some have already b u i l t  sa fe  l a t r i n e s  and 
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some have accepted the idea and prouiised they would build safe 
latrines. Regarding taking drugs, most of the people who take 
drugs are s.atisfied with using them but some people believe that 
the drug for diarrhoea is not effective. Basically some people 
want the drug to be 100% effective and the results of the drugs 
should be seen right away. Regarding latrines and digging wells 
people promise they would do those two things. Let me tell you 
one thing that I cannot go to people's houses if someone is sick. 
If they come to me, I love to help and treat them. I don't have .. any other complaints. 

5 -. When Dr. Miazad asked Xohamed Zahir, the VHW. about his problems, he 
replied : 

"After I finished my training, I went back to my village. People 
were asking me what I learned, what I saw, and why I went. I 
told them that we have to avoid using dirty latrines and drinking 
dirty water, Regarding latrines they accepted my ideas but regar- 
ding water their reactions were negative because people are still 
getting their drinking water from karezes. Not only people but 
also the animals drink running water, I explained the possibility 
of boiling water. It is not possible because there are between 
10.20 persons living in a house. Providing boiled water for a 
large group of people is impossible, The reaction of the people to 
to the drug plastic bags was very good. They were happy to see 
the name, price, and instructions written on the back of the drug 
bags. If people give me some money for my services, fine, otherwise, 
don7t want to make or force them to pay me. I keep telling 

people that the drugs have been provided by the government. The 
people have the right to use this medicine. Improving the water 
situation is impossible. Regarding latrines we will take care 
later. " 

6 - When Dr. Iiiazad asked Taj Mohammed the VHW* about his difficulties, he 
answered. 

"When our training program was over, we went back to our villages. 
People were informed. Some knowledgable people brought their pa-. 
tients. People who did not understand were told the usefulness of 
our training program. I told them that they should use cheap drugs. 
If someone among them gets sick they have to spend at least Afs 200 
to go to Sarobi and get necessary drugs. Round trip costs are 
around Afs. 6 3 .  food will cost 20 40 Afs., and drugs will cost you 
around Afs, 100. 

The governmmt has been very kind to us. 11 of us were trained as 
VHWs and we were given some kind of drugs to be used by patients. 
My complaint is that whenever patients are referred to the health 
center then I don't know what 'nappens to the patients. I don't 
know whether patients received any drugs injections; etc. Also, 
I don't know what instructions were given by the health center 
to me. My second complaint is lack of transportation. When people 



who are living far from my house get .sick they expect me to go . .. . 
there. I cannot do this because of the distance and also it 
might happen that by the time I am out of my house some other 
patients might come to my house. '' 

7 "In my vi:Llage I go and visit people and give drugs to patients, 
Also, I give instructions to people how to keep themselves clean 
and healthy. Regarding latrines, I have already talked to people, 
Some who had space built safe latfines and some who didn't hzve 
space promised that they would build safe latrines as soon as they 
find space. But let me tell you that our people are poor econo 
mically. I don't have anything else to say, said Bibi Khumara the 
female VHW. 

8 .- I4ukhtar G u l ,  the VHW said: 

'I have many problems. There is drought this year. Most of the 
people in the country are having problems with not having enough 
water. The wells are dry and the karezes, the place where we get 
water, are far from us. The second problem is distance. There 
are some places which we cannot go because it is too far away. 
For the same reason people cannot come to us either. Since I 
cannot go to those places and they cannot come to us. this is why 
sometimes people complain.' 

9 .- When Dr. Miazad asked Yahya Khanj the V W .  about his difficulties. his 
answer was 

"When I talked to my village people about health, they accepted 
and applied whatever I told them. The people were very receptive. 
Regarding building latrines people still use the old style in 
building latrines. Because of the distance I cannot go to villages 
at least once in two weeks. I encourage people to drink water 
from the wells and karezes and not from any other places. T ex 
fila3n to the people why some water is good to drink and why some 
water is not good to drink. Drugs that I had are all gone. Peo 
ple needed some of the drugs especially drugs for burns, several 
times Iasked the basic health center many times to send me some 
of the drugs. Unfortunately, I couldn't get some of those drugs. 
This is why I had to go to Sarobi many times for the s m e  purpose. 
During these trips going back and forth to Sarobi I spent almost 
Af s . 500-600. ' 

10 - Then Dr. RLazad asked Mohammed Saddeq, the VRV if he had any problems. 
M. Saddeq replied 

"I think you all know .our problems. I confirm whatever &ji Mullah 
Xushkalem said. We don't receive any kind of salary from the 
government. Our service is free. My only concern is if we should 
be helped all the time. For example, we asked for pipes for water 
but so far nothing happened. If health personnel such as sanitar. 
ians could often get in touch with us we will always inform them 

., - 
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about our problems Transportatioh is a major problem. We cannot 
go to the health center all the time to discuss our problems. T~EEQ- 
fore it would be nice if health personnel could come, get in touch 
with us, and discuss our problefis. I don't have any other complaints. 
I appreciatze your help concerning the availability of the drugs for 
people. " 

11 . Mohammed Nzisir asked Dr. Xiazad if he could be given a tape recorder so 
he could record the program and then let the people listen to it, since the 
people are very poor. 

12 - Dr. Miazad asked ?lullah Bemillah, the VHW, if he had any complaints. 
He said: 

"I don't have any complaints. My only concern is if a list could be made 
- and based on the list the drug price should be checked in each area. 
If someone is dishonest by charging a lot, the person should be punished. 
I don't have aZly other complaints.. 

13 - Alamuddin, the W, said: 

.. 
'I want to say one thing and that is if we could receive money as 
a salary." 

14 Mullah Mushkalem Do you have any complaints? 
w 

"As I said before we need the cooperation of both you and the 
government. Whatever we were told by you we did those things. 

WI For example. concerning latrines and other places where diseases 
are found. The patients come to us and then we give drugs. 
Sometimes we send them to the health center. 

d Then Dr. Kiazad asked Don't you have any complaints Hbout us? Then the 
VHW said, 

. . 
"Since diarrhoea is very common in our country, we don't have injec 
tions to treat diarrhoea." 

15.- Mohammed Zahir, the VHW, told Dr. Miazad. 

'Whn you came I was out and busy building a room. I am trying to 
build a room so that I am able to see patients. The concern is 
if I am busy working I will not be able to see patients. As an 
example, four patients came yesterday and I was busy working. Then 
I went and gave medicine to the patients. In cases like that I 
should be helped.' 

Dr. Miazad interrupted him and said, 

"Helping or paying is not my responsibility. I am sorry I cannot 
do anything in this matter. This is the responsibility of the 
Village Committee to help you.'' 



16 - Taj Moham>ad was trying to say something. Dr. Miazad told him to 
go ahead. Then he said ' I  have only one compiaint. Either give me 
salary or transportat ion:' 

17 Yahya Khan said. .'The bus fare is very high. Either give me salary 
or transportation." 

18 Dr. Miazad asked Patang, '.What do you want to say?!! He said, "If 
you don't compensate our bus fare and do not want to give us salary, 
then it is better to get us bicycles," 

19 - Dr. Miazad asked Bibi Khumara if she had anything she wanted to say. 
She said, I don't have any complaints. All the complaints were told by 
others .'! 
20 . "Do you have any cornp.laints?': Dr. Hiazad asked Mukhtar Gul. Then 
Mukhtal Gul answered, ' . I  don't have any complaints except if you could 
help us with provison of water.': 

21 btullah tjushkalem said, ''I have already sold some of the drugs. I 
have conveyed some useful information to people.' 

22 . Dialogue between Besmillah Khan 6 another VHW. 
Hello, how are you? How are things going on? How do you feel? I 

haven't seen you for a long time. ldhenever I see friends, I ask about you. 
Some of the time I send you letters too. Me don't see each other evea 
once a month. We are having lots of problems. How are the drugs given 
by the government? They are the best drugs. The results are very 
effective. ;io one has complained yet, Ho one is sent to the health center. 
Indeed the drugs which are given to us by the government are working 
pretty well. 51e have been trained and we have been told how to use the 
drugs. I want to mention one important thing and that is the people who 
come all the time and ask for drugs. If we keep giving drugs to everybody 
and all the time. we might be accused of  doing something wronn. I f  we 
avoid giving drugs they will get upset and they might complain." 

Mr. Idassir interrupted and said, "I don't see any problems regarding these 
drugs. They are as effective as injections. And the people are very happy.': 

Mr. Bismillah said, "It would have bsen very good if we were given 
injections. People are interested in having injections, but the point 
is that we are unable to give injections. 

Dr. Miatad then said,*'lf you have any ideas, let's talk.' 

Mullah Besmillah said, ..If someone wants to sell one packet of medicine for 
53 Afs he can, but the point is that since the price of the drugs is written 
on the label, the illiterate person can go either to the mullah o r  to the 
school children to tell him the price. In this case, the person has a 
right to complain. There are some rich and poor people who expect us to 
give those drugs for free. If we don't give, they complain. If w e  give, 
then we have to pay from our own pockets. Then in that case n o  one will 
COmplain. 



Mohamnad Saddeq said, .'Remember the day that  the President o f  Preventive 
Medicine t o l d  us that  we should not be dishonest. We have t o  keep our 
promises. And we should help our people.: 

Mullah Besmillah said, ' l e t  me t e l l  you tha t  no one w i l l  be able t o  get 
any p r o f i t  out o f  these drugs. The government has been k ind enough t o  
w r i t e  the p r i ce  o f  the drugs on the label .  I f  we cheat people and they 
rea l i ze  i t ,  then we w i l l  lose our prest ige and d ign i t y .  " 

Mullah Mushkalern said, "The p r i ce  o f  the drugs i s  w r i t t e n  c l ea r l y  on the 
label  and you ci3n charge 2 Afs each person f o r  a packet.' 

Mullah Besmillah said, ' .  As an example; the packet costs 4 Afs and the 
government does not give us any commission." 

23 Dialogue between Mul lah Mushkalem and Hohammad iaher. Mohammad Zaher 
t o l d  Mullah Mushkalem ' I  went t o  Sarobi f o r  a few days. How are you? tiow 
are th ings going w i th  you? !4e f i n d  some f i r s t  a i d  cases here. We don ' t  have 
f i r s t  a i d  medicine t o  clean the wounds and then put on gauze dressing." 

Mohammad Zaher :.aid," Try t o  put t i nc tu re  o f  mercurochrome. It burns, but 
i t  i s  good. Our country i s  a mountainous country. Over most o f  i t s  
area. E i ther  people f i g h t  each other o r  some are f a l l i n g  from trees. 
We don ' t  have medicine f o r  i n j u r i es .  There i s  a k ind o f  medicine whose 
co lo r  i s  red. [ lasical ly t h i s  k ind o f  medicine i s  f o r  burns, not f o r  
i n j u r i es .  When we go t o  our v i l lages,  people who are i n t e l l i g e n t  and 
knowledgeable f c~ l l ow  and apply ins t ruct ions given t o  them. Those who 
do not understand and are stubborn w i l l  be hes i tant  t o  fo l low and apply 
such inst ruct ions.  But t h i s  takes time. This second type o f  people w i l l  

9 radual ly accept a l l  useful things. Some o f  the drugs such as te t racyc l ine  
for  eyes) p e n i c i l l i n  ( f o r  fever) and su l f a  ( f o r  headache, dizziness and 

other body' pains) are considered very useful .  One o f  the issues which i s  
not acceptable i n  our country i s  using condoms f o r  not having too many 
chi ldren. 

Mohammad Zaher said,'The problem i n  t h i s  pa r t i cu la r  issue i s  tha t  people 
do not  understand. When they are w i t h  us they accept everything but when 
they go home they do not  want t o  apply them. Using a condom i s  not  the 
only way t o  prevent having ch i ldren.  Taking p i l l s  i s  another way. 1Je 
should repeatedly t e l l  and make the people understand the usefulness o f  
the issue.' 

24 - D r .  Miazad ~a id : )~ ' Le t  us see what Taj Mohamnad d id  during the l a s t  four 
months.. Taj Mohammad said, :'When I went t o  my v i l l a g e  I gathered people 
and t o l d  them whatever I learned from the t r a i n i n g  course. I a lso t o l d  
them t ha t  personal hygiene and personal clean1 iness i s  p a r t  of our 
re l i g i ous  be l ie fs .  I t o l d  people about safe water. They became very 
happy and then they t o l d  be about t h e i r  problems.'. 

Mohammad Zaher said tha t  eggs, soup, vegetables, water and r i c e  should 
be made tender and then be given t c  chi ldren. People laughed and said 
t h a t  they don ' t  g ive any k ind o f  food t o  ch i ldren unless the ch i ld ren  are 
2 years old.  I t o l d  them tha t  by the time the ch i ldren are s i x  months 



o l d  t h e i r  mother's m i l k  i s  decreasing. In  t h i s  case food should be sivcn 
t o  chi ldren. As an example, an egg should be div ided i n t o  four par ts .  
For the f i r s t  week each day the baby i s  given one par t ,  f o r  the second week 
2 par ts  and then gradually be increased up t o  one egg a day. When a c h i l d  
i s  s i x  months o l d  he o r  she needs t o  eat other kinds o f  food. 

There was a pa t ien t  i n  my v i l l age .  He had an in ju ry .  I went t o  v i s i t  
him. We was doing we l l .  Then I went back home. I t  was around 12 
o 'c lock a t  n igh t  tha t  someone knocked a t  the door. I opened the door and 
saw someone who asked me t o  go t o  h i s  house and give an i n j ec t i on  t o  tha t  
pat ient .  I t o l d  him that  I d id  not give in jec t ions  but had p e n i c i l l i n  
tab le ts  which are as e f f ec t i ve  as p e n i c i l l i n  in jec t ions .  Then I t o l d  him 
t o  take these p e n i c i l l i n  tab le ts  and by tomorrow i f  I found any p e n i c i l l i n  
in jec t ions  I w i l l  i n j e c t  them i n t o  your pat ient .  The next day the pa t ien t  
died and then we not iced he had an i n j u r y  on h i s  head. He was 140 years o ld .  
There was a c h i l d  who was s i ck  and then got measles. He was very weak. 1 
gave him some p e n i c i l l i n  tab le ts .  tie was wel l  f o r  a few days. Then died.' 

..zimi said,  ..Please give good food t o  your chi ldren. Your ch i ldren w i l l  
be strengthened and the body w i l l  r es i s t  disease.'. 

I t o l d  people t o  b o i l  the water f i r s t .  Then cool it. Then put i t  i n  a 
qlass. Then put  the medicine i n t o  the glass and s t i r  i t  w i th  a spoon. 

Then take the medicine. It happened tha t  the next day several people came 
t o  me. One person said t ha t  the medicine was not  very e f fec t i ve .  I 
asked him "How d i d  you take the medicine?" He said, "I put the medicine 
i n to  my mouth and then drank a glass o f  water.' I asked the same question 
t o  another person. His rep ly  wes that  hebo i l ed the  water, cooled i t ,  put 
the medicine i n t o  the water and then swallowed the whole th ing. Obviousiy 
t h i s  l a s t  person was very s a t i s f i e d  w i t h  the effectiveness o f  the drug. 

M r .  Azimi, the t r a in ing  team sanitarian,madc acMnment and said, "This i s  
a fac t .  For the l a s t  few days, several people (VHWs) came t o  me w i t h  
mixed fee l ings.  One said h i s  pa t ien t  died. The next person came. tie 
was thankful and said tha t  h i s  pa t ien t  was treated very wel l .  One said 
tha t  he was given good medicine. Another one said tha t  he wasn't given 
good medicine. I went w i t h  one o f  them. He mixed the drug and gave i t  
t o  the pa t ien t  based on proper ins t ruct ions.  The next day I asked him 
about h i s  pa t i en t  and he was very happy and said t ha t  h i s  pa t ien t  was 
doing f i ne .  Thit; person a lso made a comment regarding the d i r t i ness  o f  
the place where he l i v e s ,  h i s  clothes, h i s  animals, e tc .  Then M r .  Azimi 
t o l d  him t o  go ahead and t r y  t o  change these things. 

Mohammad Zaher said,  "No general change but some small changes.' M r .  
Azimi said, .'Please t r y  t o  exp la in  about some o f  the changes you brought 
about .  Then Mohammad Saddeq asked Mohamnad Zaher, .'What changes?', 
The answer was, ' Regarding clean1 iness, I separated animals from the 
people who were l i v i n g  together under one roof". Azimi said, In how many 
houses d i d  t h i s  work? Mohammad Zaher said,  I have changed about 50-60 
houses i n  my v i l l a g e  and the people are very happy. Gradually people w i l l  
be more interested. 

Then Azimi asked Alamuddin, the VHW, what he d i d  dur ing the l a s t  3 t o  4 



months and what practical work he did. Alamuddin said, When I went to my 
village I saw people drinking jui water. I told them that they should not 
drink that water because it was not clean. People accepted this and now 
they are drinking water from the springs. Ajso, I told people that they 
should have their children wash at least 2 times a week. change their 
clothes and keep their clothes clean. 'Jhile washing the body. warm up 
the water, use soap, put cotton in your ears and do not let water get in 
your eyes. I was asked if I applied this myself, !4y reaction was yes. 
Furthermore I encouraged people to eat eggs milk. yoghurt, and soup. 
I was again asked by Azimi whether my instructions were accepted by the 
people. My answer was yes. I was asked if any child was dead. I said 
no. 

Azimi asked Mukhtar 6ul. the VHW. regarding his practical work. 
He said: 

I went to my village. All the wells were open. I told people 
to cover the wells. They did, Cleaning animal manure which was 
not done before was started to be done. 1 explained to them about 
the usefulness of food. I showed them practical methods. They 
appreciated this and thzy were happy. ' 

He was asked if someone died in his villaqe. Hz said that a baby who 
was born lame arrd had an iniury died though he was taken to Kabul for treat 
ment. 

Azimi then asked Eibi Khumara reqarding her training and then her practi- 
cal role in her village She said ' 8 

'I told my villagers about children, their cleanliness, and 
their training. Regarding foods - about the importance of 
yoghurt? eggs. and milk, how to prepare food and how to keep 
the food clean. I told these things and showed practical things 
to the people. I did this for at least 5 - 10 families. They 
all have been very thankful.'' 

Then Mohammad Saddeq (Patang) said the presence of sanitarians is very 
important. They can be a good source of help to VH'ds and a good guide to 
the people. Another important thing is that we people have competition and 
jealousy among c>urselves. We don't want the MOPH to get a bad reputation. 
It is better for me to explain t5is issue in detail. I can sell a bag of 
drugs which costs 5 Afs. for 59 Afs. In order to have control over such 
a thing we should be in contact. Yullah Yushkalem made a comment and said 
that sanitarians as well,as village committees are proper contact persons. 
Patang also made: a similar comment and expected the cooperation of the 
Village Committees. This cooperation should be in building and painting a 
room to see patients. 

Dr. Miazad asked. 'How many times a month do you want these ~eople to be 
in contact with you?" The answer was !f times a month (once a wssk). 

Dr. Miazad said, It is impossible - Once a month is ~ossible . 4nd he 
agreed that this contact should take place once a month. 


