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I. Introduction 

This report focuses on inputs made by the Health Manpower Development Staff 
(HMOS) of tile University of Hawaii during the first year of technical 
assistance provided by HMOS to the Government of Gvyana, in accordance with 
AID contract LAC-C-1397, part of the Loan/Grant Agreement beb1een AID and 
the Government of Guyana entitled Rural Health Systems Project. The period 
covered in the report is August 26, 1980 (the date the contract was signed) 
through September 1981. 

The contract stipulates that HMOS provide technical assistance required to 
(1) plan and provided basic and refresher training of Mede4, CHWs, and 
other primary health care workers and (2) develop and implement the management 
systems needed to support these workers when deployed in rural areas. 

In the first year of the project, it was anticipated that the lon~-term 
management and training specialists would be in place. It was also anticipated 
that training and support of CHWs would be expanded, and that implementation 
of recommendations made in the PAHO/IDB management systems studies would be 
initiated. The long-term management and training specialists were expected 
to give particular emphasis to institutionalization of various components 
of the training and support systems. 

II. Progress Toward Project Objectives 

A. Management Support 

1. Policy Committee 

A significant step was taken in the establishment of a Policy 
Committee in the Ministry 0:1; Health. The long-term management 
specialist, George Jamieson, helped to develop the terms of 
reference for the Policy Committee early in 1981, and the Committee 
began to meet in mid-March. It now meets mice a month. -The 
Committee was established to strengthen management efficiency and 
effectiveness throughout the Ministry of Health, by setting 
priorities and facilitating implementation of decisions in four 
areas: 1) national health planning and evaluation, 21 national 
health service delivery system, 3) wanagement support systems, 
and 4) development of permanently institutionalized training 
programs, including continuing education. Because the Policy 
Committee is broad-based, fully-operative, and has vested in its 
mernbership* the expertise for resolution of many~linistry of 
Health issues,_ it has been ~ssigned, for consideratiQn and 
decision, a backlog of unresolved issues that range betond the 
four areas_ listed above. This has slowed development of policy 
and effective action in the areas of the Committee'S intended 
functioning, and it, is hoped that eventually the Committee will 
be able to return to its original-focus. The mice monthly 
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meetings of the Policy Committee have helped to integrate the 
functioning of the donor-assisted IDB-PAHO Implementation Unit 
and the Medex Training Unit with the Ministry of Health. 

2. Support Systems 

During this first year, an evaluation of the two-way radio feasibility 
study funded by AID was completed. Technical and radio systems 
consultants sent in by HMOS recommended expanding the program to 
increase the numbers of medex linked into the system, and provided 
implementation guidelines. Further action is awaiting a waiver 
from Guyana Telecommunications Corporation of licensing and by-
pass fees. A transportation consultant began a ten ,~eek consultancy 
in September 1981, and in his interim report has provided substantial 
details on forms, procedures, job descriptions, supplies and 
costs for implementation of a re-organized transportation system 
for the Ministry of Health. Health manpower planning has received 
considerable attention in Year I. In May, a consultant assisted 
in drawing up a work plan for gathering data on current health 
manpower training and deployment. Ministry of Health and IDB 
Implementation Unit staff have since then been working to colle~t 
data for analysis in early 1982. Implementation ox changes in 
personnel training and deployment will follow. 

Administrative supervision and support for deployed mede~ have 
been transfered increasingly from the Medex Training Unit to·the 
Medex-Dispenser Secretariat in the Ministry Of Mealth. It is 
anticipated that both administrative and technical back-up will 
be increasingly decentralized as the number of deployed medex 
rises. There is some concern about the lack of adequate interfacing 
between the urban and rural health delivery systems; insufficient 
feedback on patients referred from one level to another is a 
problem, as is the lack of communication regarding follow-up of 
patients returning to rural areas. It is hoped that, with completion 
of definitions of levels of care, and orientation of·medical 
officers ,v.ithin the various levelS, the rural and urban health 
care systems can be increasingly integrated during Years II and 
III of the Project. 

*Members of the Committee are, by Office held, the Minister Of Health (who 
chairs the Committee), Permanent Secretary, Chief Medical Officer, Manager of 
Regional Health Services, Medical Superintendant of Georgetown Hospital, Principal 
Nursing Officer, Senior Statistician, Principal Personnel Officer, Pirector of 
the Medex Training Unit, Director of the IDB Jmplementation Unit, ~ePresentatiye 
of the State Planning Commission, and Operations ·Manager, who acts as recording 
secretary and who is responsible for ensuring that decisions taken by the Committee 
are implemented. 
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B. Manpower Development 

1. Medex Training Unit 

a. Medex Class IV 

During this first year of the RUral Health Systems Project, 
the fourth class of Medex completed their training and were 
deployed in August 1981. The seventeen Medex who were 
graduated bring to 78 the total number of Medex now deployed, 
most of whom were trained during the IDRC-funded period of 
the training program's existence. All classes have been 
trained following competency-based methodologies and training 
materials developed by the Health Manpower Development 
Staff, adapted for use in ~uyana, and reytsed periodically 
in Guyana. 

b. Training Medex to Train CHWs 

In June, Medex Class IV underwent a two-week session in 
training community health workers (CHWs) and working with 
the community. This was in anticipation oJ; launching the 
CHW component of the program, under which Medex would train 
and then supervise CffiVs deployed in communities near the 
Medex' Dlill deployment sites. The CHW program is now under 
consideration by the Ministry of Health and may be redesigned, 
as explained below. ' 

c. Medex Class V 

On SeptembeF 21st, 1981, the fifth,class of Medex began, 
with twenty-eight students. After two weeks of orientation 
and preparatory training, the students spent U'IO weeks in 
rural communities, carrying out health surveys of between 
twenty and thirty families each. This early community work 
is in keeping with the program's strong ,community preVentive 
and promotive health focus. 

Medex Class V will be graduated in ;Dece,mber 1982. A sixth ' 
class of twenty-seven Medex will be started soon afterward. 
The total number of medex trained in classes four, five, and 
six largely during the three years of the 'Rural Health 
Systems Project will be seventy-two. 

2. Community Health Worker Program 

a. Netherlands Program Evaluation 

Before the Rural Health Systems P~oject contract was signed 
in August 1980, a pilot project to train CffiVs was begun by 
the Ministry of Health in October 1979, in collaboration 
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with the Netherlands and without HMOS consultation. 
Twenty-six CffiVs completed a three-month training program and 
were deployed. The program \Vas evaluated in the spring of 
1981, and recommendations resulting from that evaluation 
will be found in a document attached as Appendix I. One of· 
the most difficult issues to resolve is that of payment of 
the CHWs. AI though all of the' villages which selected a CffiV 
for training agreed to pay CHW stipends, at the time of the 
evaluation, only two of the twelve villages were still 
paying their CHWs a regular stipend. 

b. Polyvalent Community Worker 

There is no possibility at present of the Ministry of 
Health meeting the recurrent costs of community health 
worker stipends. However, the Ministry remains committed to 
the concept of a community worker as the best means of 
providing basic health services particularly in the underserved 
interior and riverain areas. If villages will not provide 
stipends for the Cffivs, some means must be found of paying 
them. Discussions are now underway between the Ministries 
of Health and Agriculture about the possibility of providing 
basic training in preventive and curative health care to . 
Agriculture Field Assistants, whose positions are already 
funded. The field assistants could then perform both 
agricultural extension and community health work. There is 
also a proposal that the community health worker'S role be 
expanded to include taking smears and giyin~ pre~~tive 
treatment to people located in malarial areas'. Malaria 
e~al~ators~ positions are also already funded. Some of the 
funds CQuid be used to support those CffiVs involved in malaria 
identification and prevention activities. 

c. Health Manpower Development Staff camS) Rgle 

The Project Paper for the Rural Health Systems. project 
provides for the training of two hundred Cffivs. BMDS Staf:f; 
have assisted in laying the groundl'lOrk in various ways for 
the CHW program. For example, training materials ana 
methodology for training Cffivs have been developed by HMOS. 
In addition, members of the aIDS staff worked with two 
visiting Guyanese in Honolulu Cone Medex, one public health 
nurse) in January 1981 in curriculum development and methods 
of teaching medex to train and support Cffi~s. HMOS staff 
also participated in the two week training Medex to train 
CffiVs session in June 1981, mentioned above. 
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The HMOS training specialist and ~IDS consultants, as 
needed, are ready to assist the Ministry of Health in· 
developing the CHW component of Guyana's primary health care 
program and are awaiting the Ministry of Health's decision 
on how to proceed. 

C. Consultations 

There have been nine consultations so far during the first year of the 
Rural Health Systems project, five in the area of manpower development, 
and four in systems development. One of the consultations was in the 
form of two person-weeks of time devoted by four members of the HMOS 
core staff to work in Honolulu with Guyanese Medex Ken Davis and 
Public Health Nurse Yvonne Alonzo in curriculum development and 
teaching methodology in January 1981. 

Scopes of work for the remaining eight consultations are attached as 
Appendix II. Details of the consultations and reco~endations made 
can be found in the consultants' reports, which are not attached. 
Altogether, nearly seven person-months of consultant services have 
been provided to the Rural Health Systems project in the first year. 
Of this total, so far nearly four months have been provided by HMOS 
core staff and three months by outside consultants. Under the contract, 
HMOS is to provide twenty months of HMOS core staff consultant services, 
and twenty-four months of outside consultant seryic~s. This leaves 
sixteen and twenty-one months respectively to be provided over the 
remaining life of the Rural Health Systems proje~t. 

In addition to these consultations, the HMOS Guyana Project Coordinator 
has made two trips to Guyana. The first trip was made in November
December 1980, to accompany the management and tr-aining specia~ists to 
post and help them settle in, and to become familiar with the status 
of the project and Guyana generally. The second trip was made in 
September-October 1981, to assess progress in the syste~ and~anpower 
development components of the program, write the f.irst evaluation 
report of the program, and schedule short-term consultations. 

III. Constraints Encountered 

The management and training specialists were intended under the contract to 
be in Guyana for three years each. During lengthy negotiations Of the 
contract between HMOS and the USAID/Guyana Mission, three pairs of. advisors 
were lost. Finally in mid-November 1980, UvO advisors arrived at Post. The 
training specialist was considered unsuitable and asked to leave by the 
USAID Mission and the Ministry of Health almost immediately. The management 
specialist proved to be excellent; however, after sixmgnths he accepted a 
UNDP offer and resigned from his Guyana position. 
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A second pair of training and management specialists were located and 
oriented by HMDS, and arrived in Guyana in late August 1981. In summary, 
during this first year, the program has been handicapped by the complete 
absence of a long-term training specialist, and by the six month absence of 
a management specialist. 

A constraint on the effective functioning of the management specialist 
during the first year was that his counterpart, Operations Manager 
W. D. Wyatt, was not appointed until approximately three months following 
the management specialist's arrival. Work on the implementation of management 
systems was delayed for lack of a counterpart with authority to execute 
policy decisions on management systems revision. 

The Management Specialist's focus under the contract is management systems 
strengthening, with the aim of adequately supporting deployed primary 
health care workers. It was intended that health systems studies made by 
PAHO consultants brought in to work with the IADB Implementation Unit 
would provide recommendations and systems design" in adequate detail for 
implementation. With few exceptions, however, the PAHS systems designs need 
further micro-level definition of implementation schedules, written procedures 
for use of the system, job descriptions and forms before they can be 
implemented. In addition, certain management systems identified by HMDS as 
key areas for strengthening in the Ministry of Health are not covered by 
PAHO studies, and will re"quire further analysis and the development of 
recommendations for implementation. These inClude the supervisory, continuing 
education, and patient referral systems. 

As part of the process of strengthening management support systems, the 
Ministry of Health had planned to decentralize administrative authority 
beginning with a pilot regionalization effort in Region Vl. However, the 
seven staff positions for Region VI were not placed on the 1981 Estimates, 
and the process of decentralization has been slow. 

Recommendations for the expansion of the pilot two-way radio system set up 
between deployed medex and Georgetolv.n for referral, consultation, and 
continuing education were made by technical and commun~~ations systems 
consultants in June 1981, and accepted by the Ministry" Of Health. HoweVer, 
Guyana Telecommunications CorpOration (GTC) has not agreed to waive the 
licensing fees for additional two-way radiOS, and"eipansion of the system 
cannot proceed without the waiveT-, Dis~ssions with GTC are continuing. 

Constraints in developing the CHW program have been detailed in Section II 
B2 above. 

IV. Year II (September 1981 - August 1982) 

It is "anticipated that, during the early part of Year II, the management 
"specialist will be concentrating his efforts on the finance and p"ersonnel 
systems. He will help to revise the budget classification system and to 
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design formats for financial reports to management, and to implement 
recommendations made to strengthen the personnel administration system. 
He will continue to assist with the implementation of all systems strengthening 
policy decisions. Once decisions are made within the Ministry of Health on 
how to proceed with the Community Health Worker program, further development 
of curriculum and teaching methodology and planning for CHW training, 
deployment and supervision will require considerable attention. 

Other concerns during the early part of Year II will be continued efforts 
to a) decentralize Ministry of Health operations, first in pilot region VI, 
including technical and administrative supervision of rural primary health 
care workers, and b) develop adequate detail in existing PABO management 
systems studies and recommendations for their implementation. 

Assuming the GTe waiver is granted, a significant expansion of the two-way 
radio communications system linking deployed medex with three base stations 
will take place. If recommendations from the transportation consultant are 
followed, as seems likely, the transportation division of the Ministry of 
Health will be re-organized and strengthened. 

Consultant services anticipated for the second year of the RMral Health 
Systems project include 1) the second part of the transportation consultancy 
and consultancies in 2) evaluation, to strengthen the Ministry- of Health's 
evaluation capacity; 3) budgeting; 4) cqntinuing education and supervision 
of deployed medex; 5) the use of audio-visual materials and methodology in 
training health workers and in community education; and 6) u;o-way radio 
operation and maintenance. 

V. Observations 

The writer does not wish to recommend project redesign at this time. 
However, there are a number of points to be made about progress in carrying 
out the terms of the contract. Implementation of the Cffi~ compon~nt of the 
project was delayed in anticipation of drawing lessons from the Neth~rland's 
Cffi~ program evaluation. That evaluation indicated that it is unrealistic 
to expect all villages to pay CHWs a stipend. In light of this, the 
Ministry of Health has had to reconsider the design Of the program. It may 
be several months before it is possible to proceed with preparations to 
train and deploy community health workers, and so it is unlike'l,y th,at two 
hundred Cffi~s, called for in the Proj ect J;>aper, will be trained lJIlQer the 
Rural Health Services project. Partly because of the absence of a training 
specialist for the entire first year and of the management spe~iali$t ~oi 
six months, the process Of scheduling needed consultant seryice$ and of 
arranging for consultations has been considerably slowed. There are provisions 
for an additional thirty-seven months of consultant seryice~. ~e scheduling 
of workshops has no doubt been affected too by the absence Q~ the training 
and management specialists; it may be that not all workshops callec\ for in 
the contract can be provided in the time remaining. 
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An unfortunate situation in participant training developed in the fall of 
1980. Two Guyanese, one medex and one public health nurse, were dispatched 
to the University of Southern California (USC) for an eight week certificate 
program in tutor training. Instead, by inexplicable oversight, the two 
were put into the middle of ongoing courses in a master's degree program at 
the university. The experience was discouraging and unhelpful. The 
mistake was not discovered until months after. the two participant trainees 
returned to Guyana. If possible, the source of the error should be determined. 
If it was a mistake by USC, then perhaps the tutor training program can be 
provided again free of charge to the same or other participants. Under the 
contract, HMOS has no direct responsibility for participant training, an 
area handled by USAID itself. It is suggested, h01vever, that more active 
involvement of HMOS in liaising with institutions and programs to which 
participant trainees are to be sent might prevent similar mist~es in the 
future. 

The major and essential focus of the Rural Health Systems project in the 
next two years will be institutionalization of training and support systems 
for rural primary health care workers. The establishment of effective and 
on-going training and support systems within the Ministry· Of Health \ViII be 
the most significant measure of the success of the Rural Health Systems 
project in developing a functioning nation-wide rural primary health care 
system. 

121081 :MDWM: lmo 
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VI. Budget Summary 

Expenditures: September 1980 through August 1981 

. . . 
Three Year Cumulated & Percentage 

Categories (RCUH Budget Total Budgeted Anticipated Balance Remaining 
and Category Numbers) Al10ted for Year I Expenditure Remaining for Yeai'. 

Thru .8/31/81 II and III 

Salaries, Home Office 01 116,067 36,103 32,008 84,059 72.4% 

Salaries, In-country 11 271,476 86,135 .. 47,832 223,644 82.4% 

Salaries, Local Hire 21 28,089 7,528 2,139 25,950 92.4% 
Fringe Benefits, U.S. 02 & 12 77 ,509 24,448 9,545 67,964 87.7% 

Fringe Benefits, Local 22 1,643 440 -- 1,643 100.0%* 

DBA. Insurance 32 27,409 8,620 7,718 19,691 71.8% 

Post Differential 31 24,255 10,101 5,480 18,775 77.4% 

Consultant Fees 06 87,450 29,160 15,842 71,608 81.9% 

Travel, International 40 35,588 11,200 7,723 27,865 78.3% 

Travel & Transport 41 143,860 50,712 33,761 110,099 76.5% 

Travel, Local 42 27,814 7,936 -- 27,814 100.0%* 

Allowances 50 120,834 34,900 7,058 113,776 94,2% 

Per Diem, HMOS & Net 60 40,300 14,105 7,490 32,810 81.4% 

Per Diem, Contract 
Consultants & Counter-
parts 61 67,502 26,718 26,843 40,659 60.2% 

Equipment, Materials & 03 
Supplies & 04 25,237 11,862 6,999 18,238 72.3% 

Vehicle Purchase 70 6.380 6,380 -- 6,380 100.0%* 

Other Direct Costs 08 62,820 19,743 11,650 51,170 81.5% 

Overhead 170,319 55,152 31,612 138,707 ·.81.4% 

Totals 1,334,552 441,243 253,700 1,080,852 81% 

*These three categories appear to have 100% of the funds a1loted untouched. In the case of 
Fringe Benefits, Local, the housing a11CMance and health insurance for our local employee 
have been reported up to now as salary. Travel, Local: During this first year, we had 
one LTA in country for .s:ix months, who made few trips outside Georgetown and then in GOG 
vehicles. Vehicle Purchase: .The purchase was made directly by USAID!Guyana and not debited 
from project funds until early in Year II. 
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T1ill i~iJ'!'i.ii!!:: m"' co:ur';!:l'l'Y ~iEAt'JJI ~lORj·:r.;RS ll~ rIlE 
FtEAT.lI!l r.t~RP. DEL1VBR""! SYSTE!1 OF GUY,\Nt. 

07sr '~. or the pOlluJ.ntion 1i ve on les3 tluln 410: of G~!l.'la - and mai.aly 
en the Cc.astal b!?'Lt_ The reo.:cinir..g 1O~ is sCflttercd allover the' oountry. -
pa):tica]arly' in the He-z:t-..-uni!Pot:u-o nnd. Rupununi are.:lC. In these latter area-:::: 
there ~rc vil13Q~s with 3 ,population or 2,900 or less, sel~Tute~ from encl. . 
oU.i:':'t' b:r dHf'lcult terraic. and acce:::sible only by travelling ci;I.es over'Sc.metiJ:e3 
donae=cu'} llatar,- or by air. loiany ttillages, except for thci~ traditional healers, . 
h:'lV~ :10 orgEnised or structured health delivcrJ servicE'! ruld rely,. particularly 
in el:e.rg~ncies, on tran3})Ort.·bJ· plane to Georgetotm.. Because. of their isolntion, 
<mIl th(;. peculiar geograph:i.cal characteristics of these areas, the provision of 
health ser\-ice~ has been difficult if not iI!l.po:::sible in. the ,past., 

socrO-gconOMIC ~TATUS 

. The majority of conmuni ~iec in the Uazarwti!PO'taro and Rupununi 
. regio::::; al'e not eco!lCIilically seli" sufficient, although it is hoped that w.i:! .. l!: 
:cerrior.aJizatioil of administrative· responsibili ties' al!d.. independent regionaL econ?mic
de>ve!cp::!.~nt. 'these reeions should be able to partially, :if' not full;' support 
~~'l!I.~t:;lves. 

Resirlents of theRe' v:illageR- support theI!lSelyes' nainly- th't'Oueh 
fami!lg _ gro~d.r.g "';:-eSD.S, black eye yeas" gl.'Ound provisions - fishing'-' 
l'aaring small mun'be:r.3 at:' cattle, mining and. bl&eding- relata but tht're fL-e nCl 
s~ell or co-o~rative businesses operating-in th9se are&S •. Fbr t~e foreeeable 
futu.r-~ it 1.3 unlikely that t.1tene villat;efl' cr-even tJ:lc regions could be 
eCOl:.oru.C':l:i.ly solf-supporting ... 

Al'tilCUgh the health status in thane areas is'.·not !)'C'eciseq knOrtll, expetienca' 
and unpu"t.lishcd da~p sugg&st' that tho i'ollo1'lillg conditions. arc' ccr...mon, the 
in9idencc and prevalence of these'conditions,var,yin~for pgrticul~ ar~as:-

, . '. - . 
. }!ulel'ia 
hc~pirat~ Troct Infections. 
Ge£:: h:'o-eonteri t:i.3 
ilol~ inf'estaticlio 
Scabies Qr.d Skin f&!cctions 
H2!:slcs 
'ihocping- COU€;l.-
Ms.lm:.tr-.i.tion 
l.li:{Clll)l'\ 

Spake hi tes 
InjtL""ies' 
?oo:.;: envirc.'It:!ental sanitation 

:,. 

.' 

i.Jl or these conditions can be prevented, ameliora.ted or cured. either th~ugh
health cc.ucaticn or si.'llple· technology which dops not require highly; skilled 
perso!'.!lel but C<lD. he applied through appropriately trained lcwer level wClrkera. 

Sinu:e 1975 the use of the Comounity Health Worker haa been discua8e.(l S.l~ 
r:oo"tni l.!l the J.Iinistry of Health" particulnrJ;r with regaxd to fCl"I!lulll:i..i.ng a 
atrl."klw· :rOI' the prevision of hCl!lth services to 'the u:rwOl"Ved or ult:leJ:';:1Ul"VCd hinwr
lnn,,j an.i l"ivCTE"in areas .. 
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It 'Iorns enviongcd even then that.. tho. CO!Ilm'.mity Health. \forker could. 
pravigo the fi~9t lavel o"f. c~ ... · 'run wou1~ Dl1;tnil _. . 

(n). Haslin education, with emphasio on enviromcntal 
aonitation. oncL mltri:tion; 

(b) Pranotion of immunization·!.f' not aotuul ad:!.inistrt.."l;ian 
. of' V!lcoines; 

(0) .t.d.vica on maternal. and child care; 

(d) E!:iergoncy oDic and firat dd,. such as management; of 
cuts, haemorrhage, snake bites" :Cractures. etco;: 

(0) SuneiJ.lmlcc- of'. I!l!llarla ,and tuoorCulo~iG;· 
(t:) Troainont ot. common. illnesses e.g ... u:ppor' respirato:ry 

in:rections, dia:r:rhoe.ll,. wom. :i.n:£'cststions;. -

(e)' COllection of' relevant, and. simple date;, 
" , 

(h) lrefenal to. a.highar-l0'Vf!lJ.: of CIU'O., 

Afte~ mars.y yoaxa.of discu:Jsion i~ was eventually decided- to. introduce this; 
nen' category of hee.l.th personnel. and.: an: agreement- was reached between' tho 
GovcrIlIlcnts of' Guyanc. and. the Nathcrlorda. to- jointly provide, funds to train" 
nroUIJJL tlJirly (30) Co_tr I1onltll; llorkora'_ 

lDi tially. twenty-siX (26) villages and. twenty-siX (26) ColDlllUlli.ty 
n~alth \:orkers llGrC' chosen for- the- staJ$, of. this programIila.,. Tho. vi21agas whi'ch 
~,;d to take' part in these progratlIllcs (sea. Ap~ndix' r.) were Visited.. and. af.tc:!'~ _ 

" , ' 

a BGriea of. di3cussion.e~ i..t' was.. ~cd. that: in addition to selecting- the perso~ £Ol!:' .. , 
tho Commmity- Health Uarka:!." Programme, t:m villages would. be responsible for..: 
providing a nonthly' stipend: to each COt:Itnuti..ty }balth ~lorker.. . .' . 

. .... :. ... --.! 

The pl'ogramae sta:r:ted: in October: 1979 wi.:th.. tra:i.lli.ng- taking plac3 at • ," 
threo .(;) centres -Aisbaltonj..ltru::larang;-and;I·!ahdia....- and finished:. iruAugus~ 198Q •• · - '-., . . .. ' 

, , 

. Each prograI:r!1e.> lasted for' about- twelve (12) weekS' and was conducted. 
by two (2) residential~ :t:uU'-tiJ:le, Public Irea-ltILNurseB., eidod. in. particular, 
nubject- areas by- part-tii!l3. tu.tor~. .' 

~'V~'\LUftTIO;f OF PROGRtilil'iE~ 

/JL. evalua.tion··of" too COmnmity' Haal.th. Worker Pro"gr~~ has, jUst.l.'ecently;' 
boo", completed..with tw<l~ve (12) of the' COl!llI1Ulli.tios in. which.,Co_ty lI>slth 
l'lorkors' l'lCl'e lQootcd ooing- studied... SQI:10 ot: tho, objectives of the ovaluation 
~'"C:ro l:!.S follo'WS:- - , 

(:L) how' tID progrhmme :Ls world:ngr 

(ii) tho' naturo o£ co=un:l. ty- undorstsnding and. acceptanco 
of: the COlilIluni i¥ li:laJ..th. WoI:ker-progrnw:le;' 

(iii) 

(:LV) 

whether troining:waB adequate'ana being-affective~ 
practiced;; . 

tho socic"\l, oconotlic. and political. contlitions" that. 
in:rluonce or affect- tln. functioning:.of.' too. Commm:Lty: 
ll'lslth lfalXcr-. 

The.' ev:lluation report". cnno up "lith c; list of thirteen (13) rccormondations,. 
£!lld although it is no~ intended that; each will. bo:~ discussed:. here -indood only' 
en" recODf:l:lcndntion 9) rill be llddJ:cssed - they ore l.i:3too as a ma.tter- 0£. into.res ....... 
Implicit in: trf'so roccomendntions is- thel recognition. 01:' the, need, for tho' semco,s
of a Cormuni:ty H.:mlth WoIiror. -and of tho oodomtc 3UCCO-SS tho progrm:ll:l.s- has 
achieved ... 
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RECOMllENDI. TIOI<3 

1. •. The per:iod. of' :3 n:mtl:s trsitti.ng 01'; the Com.uni."t7 Eealth ~jorlrel! 
is inadequnte. in 'roms, of. the COI!lp3tence Ol~ the Co:l!llUri.ty ~alth 
'tforkcr .13 expected to acqub:c and. sustain. This initiaL training
proCl"llLII1le should be· extended to a period of ' between tour and. SlX 
months. 

2. The practice of not' evaluating Cotn:luni ty- JIaal.th lfo~keX'3 £"or success 
or i'ailut'e at the, end. of. ~ training-proqrantle.. i.s.. not advisabl~. 
C01lll:l.uni.ty Health HarkcrS" are- entrusted n th'hunnn lite and well being 
anw ought to. be evaluated stringently to- ensure effective \Ulderatanding-•. 
Sone· COI:lllunity ID!-o.lth Workers neither-' :remembel!.- sO!!J.e. of' the ~atrnent 
they are' supposed to, adtrl.Iliste~ and, further' do llot:.'use their I::laDual. • 

.. " 
3., Follon up training' courses for- COl!lI:lUni ty- Health. Worlrors should: be' 

de:veloped'. These' should serve both for'})UrJ)Oses- of refresher 
training as liell as for~f:urther- tmining .. 

4. Communi.}:y Iealth Walkers. be ·taught as- a, matter: of" urgency to:-a} sutu:rer_' - - . -
b incise'abaceasea; . . 
c take malaria- Stlears in areas whe'l"e\ ihere- i$; no . 

malariaJ fiel.d.. assi.stant;: 
d) to; vaccinate residents in the e.ent. or- outbreaks •. 

. 5 ... Some schene. be \larked, out" to p-rovide. opportuni.ties for- u:pward.. 
mobil.:i. ty for COllllwu.ty' H3aJ..th ~1orkera, in the health profession •. 
The Comc:unity B3alth Workers have expressed. the' desire to beooc.e 
nuraes,. dispensers ox:. Medexs-... 

6'. Tba:t. radio' sets· be provided to enable' the CommUnL.ty;'lIeal.th. fTorker 
in the velY renota vil1.a.ees. to' commUDi.cate '\d.,th:.h:ts/her supervisor. 

7.< Thai;- transI;Ortation be orgrudaed.. to enable a-ommug:Lt:r Health.. Workers~ 
to visit. supervisor Day; be once-moll:thly;_ 

8. That more. eff'ective' superv:ision shoul.-d be exercised. over the activities 
ot: Comuni tr Health: Worl.-era, both, their area 9upervisol.'S· as well... ~ 
their trainers in'. Georgetown should. pa,y. scheduled'. periodi"c nsi ts to 
the vaxious· communi ties .~ - . ... 

9 •. The question... of" payment. ot'. Col!ll!lUIli..ty Health. \yorkers be Siven urgent 
attention. Reliance on village- authorities- to pay stipends. is' 
problemanc. Sone:- centralized, agency- lik&' the- J:iegional:. Counci~ should: 
be t"esr.onsible for:- p,aying- Com:t:lUlli ty Health.. 'Jorkers even if. commUllity 
contribu.tions are- a. consideration,. Stipends. fOr-CODilunity- Heal.th 
"~orkers should.. be stand aNi zed .. 

10." Training for- COOmuni ty- Health Workers in. relation to preventive' 
care should.. etlphnsize- social engineering-.. This; aspect. of' the job of the. 
COI:t:nmi.ty: Health Workel!."'traininc' as pr()aently organised. is deficient •. 

ll.. There_ should be creater coo:rclination betwee;l.HeQlth. authori tics 
,and the 11:Lnistry of FJducation~, 'lila thrust" for"sff'ect41g preventive 
health cnrc,'snould be> focused' on' children' and. in- schoolS. %.13 
cohort- of youth.- Qnable' change. because- ot the' f'ormati-re stages. of.. 
their life experiences., The qohorts or the adult and the aged are 
the greatest.op?o~~nts'c~·o~ing-tr~ ~tti~~dea that' arfo~t the 
st.:Lto of health of tho'villnco coIllI:lunihes. " 

• 
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PLCDl:J~E:lJ):.'PIOW- (COIIT' D .J 

.12. That t4e Conmuni ty Health r1~rker should.be more carefu+ly 
selected _ attention being-paid to the age, sax: and. sociaL 
problet!l:3 being faced by the prospective COLJDunity.Henlth l1orker ... " 
lim-revert nei.ther age l)Or ser educational background.. axe c~_ticnl. 
issues in their present I.""unctioning~ 

13. The ECHS Cards Mould be "re-exmn:ined with a view to making them 
fewer and simpler' or-else providing- further instructions QIld their 
usage., . 

.' 

. '. 

. .. 5/ 

\. . 

.. 



.: 
;'-;·1 
I· 
I 

,1 

! , 
. j 
1 
I 

'. 

DIscnSSIon 

It io intended: hero to disCuss only reCOCl:!~antion 9. h. .~tuUy or, ~ho 
ov!"~uc.t~on x ... 'Port shoW"J t~l:::!.t of tu<:l.vc (12) conllunit:i(}s ".rioitcd, in only tuo (2) 
Koko and FiU'Ui.na, both ill tll.; lJi>l!or' 11::iz~.rU.ni - !ere the Ccrnuni ty ROlllth !fo'l'1~(:"3 
pa:i.d £L otipend. Jo"Ogul::u-ly. Thrac: (3) COI:U:l.uni.ty lIoQ.1.th V\):rI-::t..r& lind 1"~o.vcr: rccoi,:'J'c'J. G. 

sti]?Cntl nrui" sC'Y-cn ucro p.:rl.d on onc. or.. morc. ocoasions, nftar which pnyncnt. cQ.'lscd .... 

. This :Jt.'lto of:' nffroxs' hc.o obviously- been dicnppointi.nc to tho COtll!lUI'.i ty . 
licn.~th li'ol'ltcl:$', >JUDY of' whCt:l woul.d have ente:rcd. the.. llro{JI'll.O!:'I.C! on. tho ~trcngth 
of tho taoit .:'1I!I"eotIPnt at: the CO!!l....-u:ni tics th~t they 'noulll be.-: rcsponsibIo net 
only for the selection of the Coooumty-Hcru.th \1rl'kc:r; but 'ilsa for-their 
conthl;r. stipend.. To' pu~ i t;·strongJ.:Y,:- thprof'oro,. tho, Dll.jol'i ty of the cQ;muni.ti.cs, 
l'cnOelJd on' tooir ngrocoont •• It" is wrth Illlal.;)r.ling why- this hnp]?Onod., The 
question tla,y bo ::lSkcrl!. Ubat- :lid, tho eCll:mUlJi ty. or villo.rro think' of' tho. wl.n'k-
of tho Cot:mnm:i:ty .Hoo.lth.Workor? Tho. ilnSWCr- to· tr..is. quostion. em:. bu found in 
tho. avnltu:lticn vhc:re in c lcvcn (11) o:f" the twc:lvc (12) ccrn:.uni tiea survcycu, 
thoro was conplcto, tlCCeptOlloo' of" the conoum,:ty hof\1th worker.. Indeed'" nl.:thoUl;h· 
:thb CCDD',uti.:ty ,G)al.th U("Z'ko:r.. i.a 'only supnocedlY, 0. p,...rt-t:i..I:le h,_~l.th worker PM 
p.'lrt ca..-niDe bi3 livolihood..in: ~thar.·act'ivitr in Dnny, owes t!'.C CCI:lDUni.ty·hc~l:th 
workoJ;"-wf!S inundated u±th so DUCh:. work,. ouinly:" of u.. cur!!tiVQ nature"" that: the. 
part-tiI::~ concept: tranoln:ted.- 'i tsott into ultlc3t';·,full:. timl3. practico., This' nay ba 
ccunto1. r-6 lm.-acknoUlcdSOocnt of: tm. va1.ua of', tha, CoIlOu-'lit-j' Hcl!lth llorkor ona-
ilia tha.t tmrc 'W~f is' _and' uill bQ ~_nocd. which:. roquires>. s:l'ti.sfying ... 

. . 
If tho concopt, of the. Co:::cunity HccUh. Ucrkcr iu ncccp~i, an :inportont 

questivn that- now nocds to. 00 tUlStlCro'i urgent'J.y, ,f;iven the oxpori..once, that the.. 
villne~s hn.vo not b~cll' able to rogu1arly provide sti:pnndn fr-.r their- Connun:Lty 
lbalth UorkGrs, is han shaul:! these personnel. be :rcitlburscd?' ii.S state::d above, 
it :is not cn~...:JCbc1. for the fOl.'seco.bl.c;, f'utuxe thf\t" the v±ll.tl,,;,-cs ,dlJ., be 
o,ccnC!'!ico.J.J.:y- Self-S1.lpporting. If'thi3 is au': the, pc-.;yDcnt;. ot, reg-..ll'lr'otlnthly; 
st:ip<nns by' tl-:.u vi:U~cs 10 likely- to be li:tghly 'Unoe:rt!".i'n, .'~. situ:l:tion" whi.ch. 
:is not likc~ t~ uitr.::.ct: appl:ic::nts- f'c.r' CcmI:ulli:ty;'·lIt:l!lth. Yorkers tc tho detrincnt, 
cl: the Ucvulcp:lont- o£ ~ reli::lbtc p~. henl.th C~ sy&tcu il!.. tb;! hinterlnn<l $d.. 
J:ivcrci.n ru:cns.. . -

L.ss\l:l:liDg therefore" that tho Ministry· 01'" i!601ih. is stron.;ly cCD:'ii ttca. to the,. 
Comunity Ecalth \'10IXo~1S 'Jlro~c" ns.an czp~ssicn: .-:r' i.ts detcmin:ltion to 
pronato too.. pr:i.ruJ.r;r' heclth' can:..·'~Pllrol;,.ch, 'i't"i:o: rocoIlCondcd.. t!:n,t the. lli.n:i:str,r. 
o:C Roulth slloulcL.uniertnke the filllmcicl.. rcapon3ibili.ty of" pr.JVid:i.n.I?" the 
stiPlnds for- the; tr:rl.ncd:. COc::ru:aity Hc:!ll.th. Wc~kers'... This, m::y be. for a. perioi. ct: 
3 yCE'XS ,. startiJ:ltt in. 1982,- 1iitlL the o:cpectation t:P...o.t: tho Regional: Cmmci':J.s. \<,"i!1 

, ovon~" be rosp::!J!si'bJ.e for" this.. .. 

'FI:r. ... 1iCT:.L n.'iPI.TC~"'TIO!JS 

·rt· is, l'OCOODcnl.OJ... that: tho:. CotD.t1l:l:Lty- troa.l.th:- ~l:>l:'kcr- Bhc.u1d: cohti!N.e: to 
'irork: on e. purt-ti!lo bl!OiS and that- they shoul'd 00 given a. sti.'QCnd' of one hundroo. 
dollcra (~lOO.OO) IJonthly. Thare.. ~ nc.l1. about- tuanty-:five (25) CoIillJUllity 
!Ic:e.l.th Workors i't.Ulotioning nt. prosont.. It: is recon::ondou., th..1.t- f~r 1982 at- lc.f.lst 
another sovcn'ty to GiChty-Coroun:ity ~aI1:h: WOlXors" shOUld 00 trci.n~d (.t.~pendiX 2) 
and Ilbsorbed into tl:o, health care deli very' systeo. Tho. Ilpp:rozinnto C03t, to tho 
lliniatry .of Health t.oulll be ne. fel1oltS:- . 

St:i.JlCll9. raJ:" one (~) Couo.w::d..ty !kIal.th 'Wo:rker-
por-rumUI>' _ ~.Sloo.oo x.12 ~ $l,200.oo 

Totnl cost for' one hUndred (100)' Corn:tUIli ty 
'. lbnJ.th. Harkers :pcr'MD.utu·' - SJ.:,ZOO.OO.x...lzo., ~120,.OOO.CO 

Ir_ the- ~otry- thcX'\~ nJ:"C r:rcaontJ.y- over aeven' hunrlxod. (700) un:fUlorl 
lXn;ts., It io ourreo::;tcd thnt' thoso ponto be url.."OntIY Ilc:ru:tir:izo:l. nnrl that tho 
Q-loluu:nto. of, posts uldch JlTC not' cnnsiut)Nd to lX! of hi~ Pti.orit-", bo util.i.::!;cll 
in fin..mcinfl th~ coat of' thu Col'lOUllity-lLalth jl\::xkor-atil'::!u'w ... 
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:.al.tCrIl..'1tivcly, tho jU£ltii'icnticn l'or the. f'i'nnncing of tho {lrOar')tt.lO 
(,.1itbout r".,,}!crcncc to the nbovc nltcrno.tivc) coul'!· be 3u1:nittcd and discusElOd.. 
wi.th thea St~te Plnnning·Socroto.ri..n.t for tbOir' poesiblo approve.!. .. . __ "r. . ~,: \...,. ;. 

'Wal.tcr ~\.. Chin, F .R .... C.P-;, 
CIllER MEDIC1.L. OFFICER. 
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V!.lla,bGS or£.t;incl.ly '3'?' lpcted for' the training of communi t-J 

E9alth \.;'o'rlters., 
" 

~outh Rtroununi 
Upper ·MaZ~i. 

L,,,,er t{9.~ru.'"li 

Achwaib 
Chinoweing-

Campbelltown 

A.wa:ce\iaunnu 
JawalIa:, 

ChenapaU. 

AiShalton 
!Caikan 

I-ssano-

,Ambrose 
J(ako 

Karispa1'lL 

Xa:toonnrib 
partrima 

Hicob1l. 

!'hilli:rai-
72 HUE'S 
potaro· Road 

'Kal'adanau 
sana. EilJs 

I'.e.chushi/Shulinab 
Q)lebenan&" 

Varamadon.. 
Sana Creek 

MauraD8.U 
Shea 

Sa~79.l.'l.:wau 
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APPENDIX g .. 

VUlages indentiiiod for- futufa COmIl1~ty-liealth Workers. 

" 
_ION rr 

LOCATION '-. ~ 

Central and North Sava:nnah 

.Rupunurd. Dish-icts. 
.' . 

. '. 
South Fakarimas ..... 

REGrOw. 1 

North 1Jeat District-

Matthews. Bid~e' 

Port Kal. tuna 

:Baxmnita. 

Mabaroma' 

Acquero -Mo~ca:: 

. Acquero 

--
IUlJGIQN VII 

Bortioa 

. , 

v:rLLAGE 

Nappi Paraahara 
Yupukati. 
.,umal. . 

~BBara' 

Toka 
Yakarinta. 
E\lrll l'ukari 

Xo.rasabai.· . 
Tiger' pond, 

. Yarong Pa..""'l.l 
Yiperu. 

._kao 
Porl-,Xt:d,.t'ixma 
Sere;: 
;Rarami.ta 

.An:l:!.. Creek 
F;tve,Star' 

IIazavanni. Landiog; 

Towa Kama 
Betsy J!lll:. 

W"""'" 

~ . :val'in 

~ 

lO!Oruca River- Mouth E_ 
SiX.1iiles KEJIlwatta:. 
Xwebane. 
&.sal:ata 
Xuniaballi 
]arama. mouth. 
Yona.:Pok;a 
Waikenebi 
Chinese Landing 
Xokerits 
YakiS3hUl"O 
IOtb ... """", . 

2seaquibo River 
SoxncoJ.li 
~ River 
Eteti:ngbane; 
X'oll'tl tuku 

"'., 

... -~ .... ,-

~-.,. ~;'-.:~: ~\ 

. .. ~.; ~ '- .-
- .. -.':' .-
.... 

",,,. .. /7. 
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tUo.chv. 
l\uneron~ 
A::eD.:Ir,-i ....... 

.. _--- -------------_._--------_ .. -.... _-----

.', 
" 

Kat<> 
Kurukabaru 
j.1aikwa.'I( 
KopinD!lg 
Kamana 
Orind'..lik. 
Waipa 
Kaib~pai 
XrnbG.c 
Kanapang-
PutTs. !{ou th 
Honk""y Hount::d.h 
Tarukp-

Paramaks. taL 
T'I..'csening 

.. 
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SCOPE OF WORK 
for Curriculum Planning and Evaluation 

Consultation (Joyce Lyons, March 2-27, 1981) 
and Community Health Curriculum Development 

Consultation (Sharry Erzinger,.March 2-16, 1981) 

: ; 

-------- "- ... -_. 

APPENDIX II } 

4. REF 007 IS. LYONS ETA ANF FTD 23 FEE - 27 MARCH FOR CONSULTATION 
P.E n'UCATI01\AL SYSTEJo: DESHoN AND DEVFLOPMFK'T OF C' ICULUM. 
SCOPE OF wORK: (I'D PM-TlCI ON IN NCE SH,INAR FeR l'-EDEX. ASSISTING 
CE EFFORTS TO DFVELOP CO~~lWITY HEALTH SHILLS ~ONr. GRADUATE ~EDrX. 
CEl ASSISTING IN DESIGN AND FHPAF.ATION OF TRAINI/l;(, SYSHMS FOR 
CH .. S EASED ON Pf.EVIOUS EFFORTS P.ND FliTURE NEEDS. (C) PAF.TICIPATICoII: 
IN MX/IDE PLANNING wOnHSHrp FOn CHt. PROr,h~. CD) Pf.OVIt'ING INPUT 
IN REVISION/PREPAhATION OF TF.AINING ~ATERIALS FOF MX AND CHwS 
AS AGREED UPON EY GUYP.NA MX ANt' IDE STAFFS AND AS FOLLOw UP ;:0 
ALONZO/DAVIS VISIT IN HNL. IN ADDITION. UloiP.SH NETwOFh "'H;EEn SHAnRY 
EnZ!NGER (YOU HAVE CV) TO ACCOI>:PJI.NY LYONS. ETA ANt, ETD 23 FEE -
~6 l';ABCH. SCOPE OF lriOnH TO CE) ATTfI\iI:o NCE SEMlNAb CFl BIVIH AND 
ASSIST IN ADAPTATION OF INSTnUCTOn'S MANUAL FOF. COMY-UNITY HEALTH 
Z.:ATERIALS; r-:ANUAL wAS DFVELGPED EY EM.INGER. eG) REVISE THE. DhAFT 
MATERIALS ON COMMUNITY HEALTH TO INCLUrE INPUT OF GljYANA/I-:X SThFF 
ANr MX lriHO HAVE USED THIS ~OuULE IN TF.AlNING. 

_ ~ 4 ____ ~ __ _ 
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( 
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SC.OPE OF WORK FOR AL r:EILL'S r·1ANPOHER ANALYSIS CDtISULTATION 

PROJECTED DATE: 11th - 31st May, 1981. 

A PURPOSE: 

To develop, a plan· for a manpower analysis for the health services 
and to initiate its implementation. 

B SCOPE OF WORK: 

To work in collaboration with the I·:inistry of Health and IDB Imple
mentation Unit to plan and initiate implementation of p syst~matic 

ana lys} s of health manpovler needs and the producti on of workers, to 
conform to the definition of proposed levels of health.services • 

. Manpower needs will be examined for all cadres and levels of service.' 
The plan will include the following: 

1. Identification of current and future health personnel available. 

'2. S.ugge~ted manpm'ler utilization patterns and the specification of 
. staffing requirements for each level of service. 

3. Revfew of existing training resources and future plans for the 
production of health workers, including retraining and continuing 
education. 

4. Suggested alternative patterns for providing'peripheral health 
services'manpower including: 

(a) forecasts of community level manpower needs for the coastal 
and interior areas; 

(b) feasibility of voluntary. community supported or Government 
employed community level health workers; 

(c) assessment of Government interest in intersectoral support 
of community level health workers. 

2· 



CONSULTATIOtI: DEVELOPI,lENT, OF COt'~'ilJNITY EDUCATION t-'.ATERIALS 

CONTENT: 

The Consultant, in collaboration I'lith the Guyana/Medex Program w1l1 address 
the following issues: ,,,-

1. Review institutional resources which are available for developing 
community education materials. 

2. Review and test community education materials which are currently 
- available. 

3. Assist in conceotuAli7<ltion and development of community education 
materials. ' 

4. Assess production resources for prepal'ation of community education 
materials. 

5. Assist training staff to design, pretest, produce, use and evaluate 
educa~ional media. 

6. Demonstrate the use of low-cost media for community education. 

DURII,TION: 

_ 3 weeks: 17th r1ay through 6th June, 1981. 

CONSULTANT: 

Mr. Sunil r"ehra; 
University of Hawaii, 
Health ~janpower Development Staff. 

DATE: 21st April, 1981. 

-PREPARED BY: George Jamieson After Meeting with Dr. Williams and USAID, 

APPROVED BY: Dr. L. Lion - 22nd April, 1981. 



• 

CONSULTf.TION: DEVELOPI1ENT OF ~lEDEX CURRICULUi!, il,ft.TEP.IALS 

COHTENT: 

The Ninistry of Public Welfare - Health, has requested assistance in the 

continuing revie~1 of curri culum materials and teaching approaches to be 

used while prepating ~ledex for their role in the COIr.1lUnity . 
.. , 

A Consultant is desired to review a curriculum addressing the following 

curriculum content areas: 

A. Individual and health team approaches to working in com~unities. 

B. Definition of health interventions. 

C. Approaches to sulviny co.:lHhmity health problems. 

D. Teaching methods for prepari.ng co:rmunity health workers. 

ACTIVITIES TO BE CARRIED OUT: 

Consultant will work with Medex teaching staff and carry out the following 

acti viti es: 

1. Planning, staffing and sequencing the f.ledex classroom and field 

experience. 

2. 

3. 

4. 

Preparing the Nedex student text and evaluation materials. 

Preparing student learning activities for classroo~ and field 

experience phase . 

Preparing updated community health worker materials. 

DURATION: 

18th May through 5th June, 1981. 

CONSULTANT: 

Mrs. Joyce Lyons, ' 
Univorsity of Havlaii. 
Hea 1 th NanpO\~::r Development Staff, 
Curriculum Development Officer. 

PREPARED BY: George Jam'i~son aftel' discussion with Dr. Hilliams on 5th r,:ay, 1931. 



CONSULTATION: cor'~'lUrncAT1ON SYSTEHS PL'A~NER 

I CONTENT: 

, . .. 

The Ministry of Public Welfare - Health is interested in exploring 
the feasibility of utilizing a two-way radio communication system to 
augment the technical and administrative support services provided to 
rura 1 health faci 1 iti es. A pil ot study has been conducted to assess 
the value of radio support to health personnel. The results have en
couraged the fljini stry to i nvesti gate the feasibil ity and potenti a 1 for 
systematic implementation of radio communications. 

A consultant is desired to collaborate with the 'f·lanager of Regional 
Health Services for the f.1inistry of Health, the Guyanz Hedex Program and 
the Guyana Teleco~~unications Corporation in preparing a study to: 

1. Speci fy the needs and requi rements for radi 0 comnuni cati on ser
vices in the proposed Heal~h Services structure for the rural, 
riverain and hinterland areas. 

2. Identify radio communication net"/orks presently in use to sup
port government services. 

3. Investigate the feasibility of sharing ex'isting radio communi
cation equipment taking the follovling issues into consideration: 
inter-ministerial relationship, compatability of equiplr.ent, loca
tion of equipment. 

4. Investigate the expenditures associated with initiation of the 
system as well as recurrent financial implications; espetially 
with regard to personnel, equipment, maintenance and training. 

S. Comment on the feasibility of an earth satellite communication 
system to support health service needs. 

6. Comment on the feasibility and cost effectiveness of utilizing 
alternative sources of energy to power the system. 

DURATION 

3 weeks: Preferably prior to or in coordination \~ith Technical 
Consultation by S. Burns. 

CONSULTANT: 

To be named. 

s 
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T[CIiIllCflL COilSULrriT I Oil: IthU lOCO: :i,li-lJ crlT! O~l SYSl [1.1 

1 .9()H'I'Ei~T: 

After l'eviel'lin~ the technical evc:lt:at;on of the l:'c'd~x tl'io-\'/DY 
radio pilot study and the Pl'ol!CJsed design fOl' an c):pJnded rndio net
wo!'!:, the consultunt, in collaboration "lith GuyanJ/i'ledex P!-CJ~ram and 

• the Guyana Teleco:nmunico:tions Corporation will address the following 
"issues: 

1. 

2. 

3'-

4. 

5. 

G. 
/' 

," 

Technical perfOl'r.lanCe of the rudio equipment presently in 
operation and reco:TI'!1endati ons for modifi ca tions if ·requ'ired. 

Operational feasibility of the PI'oposed expanded syster.1 which 
calls for phone patches. and mobile radios. 

Rev; £\'1 of the tf'chni ca 1 specifi cati on for He ey,pc:nded system 
and reeoJ:J1cndati ons for se 1 eeti on of iJPpropri at" ,Ilard"tare:. 

Feasibility of utilizing alternati\'e SOUl"CeS of "nergy in the 
expallded system. 

Techn'ical guidclines for utilization and muint-cnance of the 
expanded system. ' 

Pl an:; and time'.:ab 1 e for the imp 1 cl:,entati on Df the expanded 
sys ten; inc 1 udi ng Pl'DClIl"E%ent and ins ta 11 a ti~n ' of equi P:i12:Jt, 
tra i ni n9 of hGadquurtel's staff and tra i ni ng (If' I,~~dex and 
C.H.lI. radio operatol's. 

" I, 

\ . 

" 

6, 
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SCOPE OF WOII.K 
for Rural Transportation Consultancy 

(David Crichton, August 31-October 9, 1981 
part II: January 11-30 Approximately) 

1 

1. SOw RURAL TRANSPORTATION CONSuLTANCY FOLLO.S: 

A CONSULTANT IS DESIF.ED 'IO COLLAEOhATE. IoilTH THE Y.ANAGFfi OF 
REGIONAL HEALTH SERVICES, GOG PHO~~CT MANAGER OF 1HE AID RURAL 
HEALTH SYST~S PROJECT, THE GOG PROJECT COORDINATOn OF I~E IN
STITUTIONAL STfiENGHTENING PROJECT AND H~DS MANAGEMENT SPECIALIST 
TO: .". 

A) SPECIFY THE NEEDS AND flEQUlf<EMENTS FCP. FOUR-\r,'HHL DRIVE 
VEHICLES. STANDARD T.O-WHEEL Df,IVE VEHICU:S. MOTOn CYCLES AND 
EOATS FOR THE PhOPOSED HEALTH SERVICES STRuCTUf.E FOR THE 
RURAL. RIVERAIN ~ND HINTEfiLAND AREAS. 

B) IDENTIFY POPULATION CENTERS wHfRE VEHICLES· wILL BE DEPLOYED. 

C) DEVELOP STANDAhDIZED POLICn.S RE.GARDING USE OF VEHICLES FOR IN
CLUSION IN FACILITY OPERATIONS MANUALS. 

D) ASSESS THE TYPES AND QUANTITIES OF SPAhE PARTS RfQUlhED TO 
MAXI~IZE VEHICLE OPERATIONAL HOURS. 

E) DESIGN A I'IAINTENANC£. AND REPAIR SYSTEM TO HANDLE THE VEHICLE. 
PROGRAM PROPCSED IN (A) AEOVE INCLUDING LOCATION OF MAINTENANCE 
AND f<EPAIh ·FACILITI£.S. THEIf< ORGANIZATIONAL. STAFFING AND 
TRAINING REQUIREMENTS. 

F) PREPAhE OPERATING AND MAINTENANC~ ~OLICIES AND PROCEDURES FCR 
INCLUSION IN STANDARDIZ~D OPERATIONS MANUALS. 

H) EVALUATE THE MAGNITUDE OF EXPENDITURES YOh MEETI~G TRANSPORT
ATION REQUIRE!,;ENTS FOR PFlESE1HLY DEPLOYED H!ALi·H .,OhKERS ."\ 
INCLUDING RECURRENT FINANCIAL IMPLICATIONS wITH Rt·GAf<D TO COS1 
OF VEHICLES A~D SPARE PARTS. CONS1RUCTION OB RENOVATION OF 
ASSOCIAT-EDMAINTENANCE AREAS. PURCHASE OF MAINTENANCE EQuIPMENT 
AND MAINTENANCE TRAINING. 

DURATION: APPROX. 10 IoiEEMS. THE OPS. MANAGEfi IS REQUESTED TO ._-------
DEVELOP A LIST OF REPRESENTATIVE SITES WHERE HEALTH .,OEMERS ARE 

PRESENTLY DEPLOYED AND 10 ARRANGE TRANSPORTATION TO THESE SITES 
DURING WEEKS 2 AND 3 OF THE CONSULTANT'S VISIT. 

~ . 
~ MEDEX 63~1~~ 

__ & ____ 1112 GTCINFO GY 

I 
( 
, 



.l 
~. 

1'llB 1,1~F['l.ii/1J Olil CO;'JfJ!l.Jl';1'.pr Ul!:/lL'l'lI uopu'.r';H .. '3 n~ TIlE 
_!!§!J!g1~.r:l,Rl~ DEl.l:{~li! ~Yf::~.'li:M OT,' GUY fl.~.L-_._._. 

APPE;®IX I 
MDH Paper - Sept. 1981 

o-;n~r 90f(' oi:' tb'e populntion live on lesm thnn 4'f of Guy~m!1 ..: and r;w5.nly 
on 11'](": c('..9f1tal br,<1:c. i],'hc l'Couinir.,;- 10;'; is sCf.lHcX'od allover the c01.mLr,y.
pal'tic'l,Ja.rly in (;11(; Mc::.7.o.:runi/PotA.l'O nnd Hupu.l1uni areo.c. I~ t.hese lA-tier arel'.'J 
tll£.ru .'~r·c vil1~~oB ,I'i th Il pODula tion of 2,000 or 1880, sfJl,<!}'u1.(.:ld from euell . 
ott;::).'" bj" diff1.cu11; t:errllin and acce::;sible only by travo.11ing oilos OVBr S0me ~~e3 
dl.1JlGcrou,"J iM.tG)~t' or h:JT {;lir. Ii'l(lY "'{Tillages, E'J-.."'Cept for' thcd l' tl'adi ti('msl healers, 
hOVD- ;!o o}'e(ni~ed or struct-ured hGaltb delivery s8rvice- and :1:'81j/, particularly 
in ec,~rg'-;11cies, on transpoJ~t by plano to Georgeto1m. Beca.u~u of their jSOlr.lt:i.Ol'l. 

and th·.; )X:ouliar geograph:i.cal charo.cter:i sties of these a.l'eas, th~ provision of 
hoalth ser\'iC€)3 11a8 been difficu} 't if not impoGsible in the past. 

Tbe majoj"i ty of COf.;!tm"'(l.i tieD in tho }~o.zo.nmj /Po'taro o1.nd Itupununi 
X'€.g.i.ll:::: al'';:; not ClCQ!lc!lti cally self EJufficient, although it is hOI;oed that. '1..-i th 
~:'(Jf,ior'2.1izaticil of adrr.inistr!J.tiv~ responsibili ties and independent Ti'gional eCc.:l')mic 
deveJcpr'!8nt, t:bes~ :rocicns f'bould be able to pru.·tially, if not fully SUpPO)·\:; 
tl!'....."l1).~~l ve~ < 

Re:::.id0nts of tne813 v:i.ll8.€;ef!! support thamselves rn~inly tlrrolleh 
farl~ing - gro:rl.ng 'b~)e,nst black eye lJC~lS, 5l'Ound ~rovir.:ions - fishine -
j.'8uxing small num"c0r.;; of co.ttlo, mining and bl&eclinG' b31at!l but; thC'l'e [l.;:0 nC"l 
slr·~J.l or co-c-:pcrative busine880s Ore]~ating in these areas. For the foref!G8.blc 
fu t1!l":.) j,:; i3 ill',lH:eJy 'i;hat th€-ce villCl6'eS er even tha regi0l1s could be 
ec:ononi-:::l.lly t.()l.f-supporting~ 

1.liiH::ugh tho health st5.tm:: in th~ne areas is not pt'ecisel:,r kno\~n, expe:ci€:fice 
and. l..mpo.l.t.l.ishcd (la'La sugzest that tho followillg cOl,di tioD$ '!;ro c(J1.~,mon, the 
iw?icle:'1cc and prE.va]ence of th~sc conditions varyiJ~~ for .p~t.:!.c.ul~ 01'(;01S:-

Hulc..riB. 
!~C'=,piratcIY 'l'J'o.c'i:: Infections 
Gal; t-::o(l-~~L~.;e.d. ti~ 
i/o)"::: infc::.:ta~ioLO 
Scabi£ls ar.d Skin ir..f.'r:::ctions 
H2::.s1Eli: 
~'l!:.ocping coub'l: 
Nr.;.J.!lt.:tr:i tiol1 
J.:.il~n7lJ.'ili. 

Bllak~ hi tes 
Injuries 
rOC:::' envir(·n:.;'errt.al sani.tation 

All cf t:.ese conditions cen be prevented, a.TJlE:lioruted or cUrGJ. eith0I' tn:;'~')~l.r.'t:h 
h:-wlti::. ec'ucaticn or simple technology which dOGS not :rcq1..'irc h~.g111y slc:i.lled 
~rzo!''.llel but cun be applied tJ~rough appropriately trah'l.ed lC"li1r level .. ,ol'k0l'Z • 

SillQC )'975 the nDE;! of the COIUl:lUn~ty H~aJ,th WOl'ker has been dlscu.;:l!%.d smd 
l::'Jotr:d i!l the 1,linish'y of Health, pllrticulul'l:l \,dth :r'8a:a:rd. to formnlui:ing a 
f'tr!,t..:'w· rca' ~hc provision of hOf.!lth sorvices to the Url~O:r-vl,;t(i or U):d.:o)':,t!'1'V(!d,hin~~8T-
lnnu k1:hi :,,';LvcJ'E.in areas. . 
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It l'UlS enviOllgcd even tllOn t}lut tho Comrmlnity Health Worker could 
prongo tho first lovel of ·ofl..1.~e. ''"Thio l10uld ol1;tnil -

(0.) Health education. \ir.Lth emphasio on onvironmcn tal 
sanitation" and nut~itionJ 

(e) 
(d) 

(0 ) 

(t) 

(a) 

PrOI!lotion of immurri:zatinn if' not aC'curtl ad;air..i~trt.tion 
of v3ccin0s; 

.Advico on matorna.l tl.!)d child eaTe; 

Er.:terecncy cnro Ill1rl. fj,rst aid, such RS managcment of 
outs, ha.omorrhago, snake bi tos, :rraot~re8 etc.; \ 

Survoillnnce of I!ul-latia Mel tuberculosis; 

Troam.ont of common illnesses e.g .. upper r0spiratory 
inf@otions, diarrhoea, worn. infestations; 

Collection of xelovant and simple data; 

(11) Re.f\nral to a higher lov~l of care .. 

Aftor marly yoars of discussion it 1ms eventually docided to introduce this 
no\'r oatos-cry of hea.l ih personnel ru-~d an agreement \-ras roaohed wtwcen the 
GovorrJl!l(.\nts of Guyan~ and the Nethorlands to jointly provide fundS to train 
"roued. - thirty (30) Communi ty !loal th \'lorkel' •• 

InitiaJ.l,y t\19nty-six (26) villages ond t>lonty-six (26) Community 
II,)alth UorkCirs '\-TGl'e ohos!3n for the start of this programme. The villagl3s "l'lhich 
ag~~d to triko p~rt in these pregrnmocs (seo Appendix l) were visited,and aftar 
a serieo of disousr:1ion.s it ''1::18 l:4!'Ccd that in addition to selecting the person for 
tho C01!lI1Uni ty Health ,·rorker Progr5JIlIno, the villages would be responsible for 
providing n nonthly stipend to e/lch Comnuni ty Hoal th ':lorker. 

JRAI1!IlIG PRCGRillllJE 

Tho progretlJ'l0 stA.I'ted in October 1979 wi tl'l. training taking placo at 
tIll'Dc .(3) centres - Jd.sbalton, Kw.arapg and I-1ahtlia - and finished in 1,.ugu:::1·b 1980. 

Each program'JO lusted for about tt'/"olve (12) weGks and W,1.S conducted 
by bra (2) l"esidential, full-title Public Health ,Nurses, nided in particular 
subjeot uroas by part-til:!l~ tuturs • 

JlHLU1,TI0N OF PROGRArrr'iE 

l.n evaluation of the COIJIJunity Health vlorkor progr~1IDD.C r.ras jUDt l.'0centl~l 
boe~ completed with t\l'"\~lw (12) of tho COI!lIilUnitios in which COITID.urrlty Hoalth 
l'iorkors "roN located being studiedo SOIlle of tho objectives of the oYalnotion 
'\-rorc !;!.s follows~-

(i) hou th::; progrUmmc is working; 

(ii) the natul'G of COJ!lI:n.mi ty undGrstanding nnd acceptanco 
of tho Co::m:nmi ty Health ~lo:rker progrcmr:1O; 

(iii) 'I1hothe>r truilling . waS adequcte and king offoctiyely 
practicod; . 

(iV') tho 80ein1, econonio and political oondi tions that 
influenoe or affect th:l fWlCtioning of tho COIllIlUrrl.ty 
ll..:alih \·lo.l'kcr. 

The ovaluuiion report c'aue 1.11) l'fith a list of thirteen (13) rccotlPl(.mde.tions, 
ana l\l,though it is not inten~cd that each will bo discuosod hore - indoGd only 
CHI) rC'corrlr.londntion 9) will he; addrossed - thoy o.ro listed as n matter of intorC:ts·:.~ 
Iwplioi t in thpsQ :re0(>J:1I~elld.lltions is the recognition of the n08d :for tho services 
of CL ()OCl1;1Uni;\;;y Heul th \'1orkor and of the modorat!.: ~ucccss tho progrUJ!ll!l0 has 
r.tchioVGd. 

• ,,'3/ 
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m~COJ'IINEND:.lJlIONS 

1.. The period of 3 IJ!'!ntbs training of the Cvn':lu .. l.li tly He!l.l th 'r[orlrer 
is inad€'qunte in w:ms of the competence of th8 Co.;::'l1lUnity Bealth 

'Worker is expected to acquire and sustain. This initial traininG 
prOel'£lIilme should be" extended to a period oi"botveen four ani si): 
months. 

2. The practice of.' not evuluating Comrauni ty Health 1'lo~ker3 for success 
or failure at the end of a trainine pro{!rar:tt1e is not advisLLble. 
COl1lEluni iy Health l'lorkers are entl"Usted In th hunan life and well being 
and ought to be evaluated stringently to ensure effective understandinG_ 
Some Coronuni ty Health vloTkers uei ther remember S011le of the treatJ:ilE'nt 
they are oupposed to ac1ninis tel' and fUrther do not l.~SC their wnnual. .. 

3. FollO"l'i up training courseo for Cor!ll"luni ty Health ~rorkGrs should be 
deyelop~d. These should serve both for purposes of refresher 

. training as well as for further training. 

4.· Commu.rJ.:t;y lSalth vTorkers be .taught as a matter of urgency to:al SUtu.re;· . 
b incise abscesses; 
c take malaria smears in areas where there i::: no 

malaria field assistantj 
d) to vaccinate residents in the erent of outbreruts. 

5. Some scheDe be ilorked out to provide opportuni ties for upward 
mobjli ty for COI:'.nuni ty He?.l th 1:Tol'kers in the health profession. 
The Comrnmi i7jr Health "lorkers have expressed the desire to becoo9 
nurses, dispensers or Nedexs. 

6. T'nat radio sats be provided to enable the Oo_ni ty Health "r1orker 
in the very I\3l!1ote villacres to communicate '\-U th hiS/her supcrvisoro 

7.. That tram::p3rtation be organised to enable Commul~i ty Health \'7orkers 
to visit sUp0rvisor may be once monthly. 

8. That morQ effective suoorvision should be exercised over the activities 
of Comnuni ty Health Wo;kers both their area supervisors as well as 
their trainers in Georgeto~m should pay scheduled periodi'c viei ts to 
the various communi ties. 

9. Th.e question of· payment of CO!!1I!lUni ty Health l'lork(?rr;; be Civen urgent 
atteni;ion. Reliance on village authorities to pay stipends is 
problematic. Sone centra1ir.ed agency like the .l{egiona.l Oouncil should 
be responsible for paying Comr.lUni ty Health ~lorke rs even if corrJiiu.nity 
contributions are a consid8ration, Stipends for Community Health 
~rorkers should be standardized~ 

10. Trailiing for Community Health Workers in relation to preventive 
care should emphasize social engineering~ This aspect of the job of the 
Community Health \>lorl<er trainin~ as presently organised is deficient. 

11. There s}1Quld br: crreater coo:ruino.tion between Health authoritic;s 
.and the ltinistry of Etlucation. '.rho thru:Jt fOl~ €'i'fecti.llG' preventi"re 
health care ·sn'ould be fOCUE;Cd on ohild.ren nnd in .school::!. ~e 
coh.ort of youth onuble chance bocCI-use of the fOl'lTIotiw stages of' 
their life oxperiences. 'The qohorts of the adult und the aged are 
thG g:roatGst opponcnts of ch,::,p.<zil1g t!:e ~d:ti "p.1.do['l thnt !lffo~t -I. he-
stato of health of the: vi.lInGo communi tieD. . 

. • .• /4 
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12. ']'hIlt .t~e Community Health '"lurksr should be moro carefully 
selected - attention lx;d~'paid to the age, sex and social 
problema bOing facGd by the prospective COIJEluni ty Health \-lorker. 
HmrevGr, Dei ther age nol.' sex educntional background are cl"'i tical 
issues in their present functioninG'. 

IJ. The ECHS Cards should be' re-exarnj.ned vii th a view to moOlking them 
fewer and simpler D~ else providing further instructions w~d their 
usage. 

• .. 5/ 
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It is intondud hero to discuss only ruoomr.l1.'.H1ntion 9. A ctully of '~ho 
cv~lunt:'on rope·rt 1~hoW3 ti1ut (.If tv..:l'iro (12) COr.l1.:lunitics viGitcrl, in only tHo (2) 
J~oko and }"lfLruiJ3n., both in t1<<..: U'rJl'0l~ H:-.z<':rUni - \<fJro tl'!Q CCr.'':IUni ty HC'llth 1101'k";J'8 
pcid D. otipcnd l'()(011c.rly. ThrcCl (3) COllU":::'Jnity li<..:n.ltli 1;!0l'}':t:!'S ha(l (J<)vc.r ~cci<T(;d n. 
s"tipcnrl nnu savon 1T.)J,'0 Ji.:1itl on one or 11l0ro occasions IIfto!' ,,,hich r>-~'llCnt CO,'1S{.:u • 

. Thir~ 3t~ltC of nffr~irs h~13 obviou.Gly been dioa:r:oointing to tho CO'-1mul'.i ty. 
lIo.l,).J"h \'lorkors r ,-'l::my of vThom would havo entered tho llrcJf,r(l.lJ!:'lc on the [ltrun~rth 
of' tho tncit ~!3rccr::lont of the: comr.lUl1i tios th!lt they ~'1Oultl b<. rcsponsiblo nut 
only for 'Lho oeloction of tho Cor'!Duni ty HOnlth vir-rIcer, but ':llsa for their 
Donthly stipend.. To pat it-stronGly thprcforo, tho t'llljori ty of JlIhc conr:n.mi tics 
rance-cd on thoir [l.[;rocTI(mt. It is "worth analyning 11"hy t:r,is hf~:r]Xlll(Jd. 1],1ho 
q,uostion DUy be oSkml: ,'[hut '.lid tho cOIJ:l1mi ty or villn.go think of tho wvl'lC 
of thl) Communi ty Health vlorkor? Tho answer to this quostion cnn 'b~ foun.d in 
tllt} eV3.luo.tion uhu!'C in c'levcn (11) of the twelve (12) oC"' ... rr.:iuni tic:) ;;:Ul'V\. .... yCUt 
thoro WetS conplotc uccoptnncc of tho cor:nuni ty hOf'\lth \'lOrv.cr. Inuocd, ElIthoUt;h 
:tho Cc.r:!!1.1tmi ty HGal th V<.,.rkcr is only 8uppcsouly " p~rt-tino h_:~lth worlcor Me 
Inrt o[\rninc- hi" livelihood in ::.ncthor activity in n:my CaoCS t!w CCDf.1UlUty hUo.l1J.l 
worker w,~s inuli.da.tatJ 'nth so ouch work 1 rio-inly of n. cur~1tiYc lllltUXG, tho.t too 
part;-tiOG concept tran3lnted i tsclf into C.]J:LCSt full time practic0. This nay be 
ccuntoi (lS nIL ncknoulo1gumont of th; v'lluo of t.;'w IJOr:11Junit:;r l{oc.lth Workor ond. 
else th(l.t thor~ wr~s, is and will bo t:'. need ,·,hioh requires s:ltisf-jine: .• 

If tho OOl.'lC0pt of the Ccm.:.uni ty HC:.'.lth ~lcrkcr is ncccpkJ., On iL1pcl"t.~nt 
quos·tic.n that now needs to bo ;'l.nSlH;rcd. urgontly, Given -tho cxporicnco tlmt t1m 
villaU'0s havo not been ublc t(l rcgulnrly proviae; atip:;mcis fOT their Comnu.'1ity 
HOBlth vforkGrG, is hO~"J shoul:l these personnel be roi..TJ.bursc:d? ilS statGd above 
it is not onvi3 .... ..ce1 for the f01'sac."1ble: fub.1~ th.'1.t the villnu-CG 1;iJ.l bo 
o.ccnc~'Li.cl1Ily self-supportil" .. g. If this is so, tho pt'.yr:lcmt (.f TO(.rcl.l~!' Donthly 
stil?o.211s by tb) '1,till:lgos i.J lilcoly to be higl1l.y unccrt"in, ;:, situ.'J.tion whioh 
i.'3 not 1il.::o1y t~ nttr.:!.ct applic(:.nts for Corneuni ty IIw'~lth Uarkors to tho uotrinent 
c1' tlio ilovelc;rJ.:lcnt of .:: rolL~!blc pri1::o.ry hClllth Caro SystOll ill thl) hintcrl,'UlJ. [mil 
:rivarD-in ilronS. 

l.ssuoinc: thexoforo, th~.t the I'1inistry of IToo.lih icr strongly COlJtiittcd. to tho 
CC)l."'rmnity licalth l'1or1::c-r t S ·I)!'og-r')!",pa,. ns.an exprossion cf its c.Gtcmin::liion to 
pro!:1.ote tllD pri:;).F.l.ry hco.lth cnr(;- ::t.rproac}l., it io rocor.,I1cnacd ti.:r,t t.'l-to Einistly 
of lIo,-11th should une.ort,'l1(t~ tho finonoi.0. rospolloibili ty of rrrJvidinr.; tho 
stipcnc1s :for the tr.'l.im:d Cocnu.YJ.i ty Hc~lth Wcrkers ... This l:ir.:.y bo for a p02rio.J. of 
3 YG2.rs, starting in 1982, Hitll tho oxpeci:ation tha.t tho Regionc.l Cm.mcils lrri1l 
cvontu.'l.lly. be rcspoI'.siblo for this. 

FIl1'"NGJ -,1) n'iPLJ C.'"TIOlTS 

It is rccot111ondo.l thot too COLEluni ty Eerll th ~·rorkcr snc·u1d cohtinue to 
i'~ork on c. part-tine bf'\..ais and th~ t tbay shoul(l bo giv(1n a st~])[md of one hundroll. 
dollrU's (SlOO.OO) Donthly. Thoro arc nv~'r about tllenty-fivc (25) Cornnuniiy 
li0E.ltb :forkGra IUnctioning ~lt prvsont. It is l'ccoLli.un.:lou thn.t f-:;r 1982 ,It lOflGt 
nnot.hclr so,"cnty to Gifjhty COrriuni ty Haal th vTorkcrs should bt) trrim)u C~P1J':::ndix 2) 
m:ul .'1.bsorbod into tID h('!<'J.lth care delivcl"~l Ely.~t()O~ The npprorlf.lI.'ltc coot to tho 
Niniotry of Honlth Koul,l bo nC fe-llen-m:.... . 

Stipon9. for' one (1) COl.'\1."\uni ty IIoalth.·I>lorkcr 
por rumtlO: -- $100.00 x 12 =. $1,200.00 

Totn.l cont for c'nc hun'1:rd. (100.) CUr:!I:lUni ty 
UCfllth \'lork0rs ror onnuo; -- $1,200.00 x. 1~.c $120,.000.00 

In the Hi.12i~t:t:'y th\.l:l"t~ arc rre:::lcllt1y ovor DeVOn huwlrod (7.00) unfillcrl 
'\:JO[)t::3. It i3 f3\'ltiC'Q::Jtod thnt thoso rx')Btc be urgently scrutir..izc\l ,ul~l tlv'.t tho 
.8J1()luJ:lontq of lX1StS lfllich .'1):'0 not c0n~iu0rucl to 1).;) of bil~h pJ:ii'rit~'f bl..' utili:::;c .. l 
in J'innncinn thl' coot of thu COl)ll'luni ty lIonlth j'k),'kvl~ [ltil\;!n1w ... 

http:120,000.00
http:31,200.00
http:1,200.00


. 

'" 

AltornntiVl!ly, tile justifion.ticn for th~ finnncinf,!; til: the I>l'OCrol':lt'lO 
(ld t.lJ.out l'oforcnco to tho abovo n1 tormltivc) coul'] be 3ubni ttod c..nd discussed 
i~ith< the State Pl!ll1ning Sccrctnrin1: i'()r ,thoil' lXlesiblo npprCiw.:;l. 

. • '0.". ,";,. J 

Wnlhr .A. Chin t F.R.C.P., 
CHIl'lF I1EDICt,L O)i'i"ICER 

.: j 

I SaptL:t'1bor, 1981 
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1,'['PENDIX 1. 

V:.llaGos oriGinu11y "J0.J"ci:ed for ih'" traininG of Communi t-.f 
Eeal'tl1 ,·ro T).ce:rs • 

South RU'oununi 

Ach\~oib 

A,rar"t<auno.u 

,ushalton 

Ambl'oso 

Zatoono.rib 

Karadanau 

Hechushi!Shul:Lnab 

J>\auranau 

Chino~reing 

Jawalla 

Kaikal1 

!Caka 

Paruima 

Phillipai 

Quebenang 

Waramadon 

Shea 

. . 

Campbelltown 

Chenapau 

Issano· 

]{arisparu 

l<!ico bhl 

72. }!i los 
Potaro R<>ad 

Band JlilJJ3 

Sand. G:,"0€>k 

f 
~~ 

f 
• , 
f 

• , 
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APPENDJJ1 2 

Villages ind~ntifiod for future Oommun.ity Health 1I1brkern. 

dentl'sl and liorth Savannah 

Rurununi Dis tricts 

South Pclro.rimas 

REGION 

North 'West District 

Matthews Ridge 

Port Kai tuma 

Baramita.. 

Mabaruma 

Acquero • Moruca 

. lLoquero 

,VILLAGE 

Nappi Parashara 
Yupukari 
,Jumai 

1>lfl.ssara 

TaIra 
Yakarinta 
Kuru Pukari 

Ko.rasabai 
Tiger Pond 
Yal'Ong PaZ'll 
Yiperu 

Arnkaka 
Port Kai r.,).m~1, 
Sebai 
EaraIIli ta. 

Annie Creek 
Five Star 

Mazal07rumi Landina 

TO'lf!l Kama 
Betsy HIll 

W'auna 

Waranuri 
¥ianmJal"in 

IlJorucs. River Mouth 
Kumaka 
Six V~les Kumwatta 
Xwebana 
AEsB.kata 
Kunl.abBlli 
BarBrla mouth 
'Wona Poka 
llai.kell.bi 
Chinese 1£L~ding 
Ko].;:eri t"a 
Ya1.-is3huro 
MP.ba...-o:Ji.a 

---------------------------------_.--_ .. _----_._--------
RllGION VII 

BnrUca E[;st!q!.libo River 
SUXIlca1H 
Cuj1uni lti.ver 
E1;er1~gbane 
JC'l:rot't.l1CU 



· ! 
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J~llnchu. 
l'IUm:rt:>nrr 
JlJ'eT!~If!:l'; 

Knto 
Kuruka."hnru 
HailG"~lk 
Kopi:AU!lG 
Kamai1<J 
,O:dnduik 
Waipa 
Kai (;ilTUpai 

I ~-!tb£~c 
Kanapang 
?11m.> !{ou 'LIt 
Monk"'y Nount.:tir; 
l),'arl.L'l.ca 

Pal'~ra,'ll:::a ted 
T1.:'O":)I2Ding 

I .. 1 
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