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A. Background

This 1s the second progress report of the project which started in October
1979. The aims of the project are, with respect tu Cornwall County,

( i) to evaluate the training ef nersennel serving in Type I health
centres,

{ i1) to devise metheds for continuing use in measurement of
effectiveness eof primary health care services,

(1ii) to assess the efficiency of the nrimary health care services.
The fiist progress repcrt described the techniques which had been devised
and pre-tested with respect to (i) and (ii) above. Actual data collection

had not started. Work on (iii) had not started.

B. Activities during Current Period

( i) Evaluation of Training

Much of the period has been spent in data collection in the 5 parishes of the
region. Data collection is now comnlete for 2 parishes and almost complete
in the remaining 3. The work has entailed extensive travelling, and has
proceeded as planned, and health personnel have cooperated willingly in
responding to interviews.

Preliminary analysis of some data has been made or is in progress,

On July 9, 1980, results of preliminary analyses for the parish of Trelawny
were presented to a meeting of health personnel for :that parish in
Falmouth. The report which was presented to the meeting, and handouts based
on+he report, are attached (Appendix 1l). Tha report was received with
interest and userful discussion followed.



( ii) Effectiveness of Sarvices

In the course of desiqgning a method for continuous evaluation of effective-
ness of services, preliminary data have been collected in all five parishes,
and this phase of the work is complete in all except one parish.

This aspect of the study, which has also entailed extensive travelling, has
also proceeded as planned and has met with good cooperation by personnel
involved. The method of data collection is by extraction frem records at
health centres.

Preliminary results for the parish of Hanover were also presented at the
meeting on July 9, described above (Appendix 2). The report stimulated a
useful discussion and was falt to have been very worthwhile.

Although the method of data collection is intended eventually to be used by
reqular staff, rather than project personnel, it is too early to comment on

whether its usce will be feasiblec and satisfactory.

(1ii) Efficiency of Services

Project staff are in the coursc of designing this aspect of the study.

C. TFuture Plans

1. (a) Completicn of fieldwork re training of staff and effectiveness of
services ((i1) and (ii) above) during Julv/August.

(b) Analysis of data for remaining 4 parishes during July/August/
Septembar; and prescntation of nrelihinary results at convenience

cof Cornwall staff,.

2. Completion of desiqn of efficienty of services aspect of study ((iii)
above), August/Scptember.

3. Data collection re efficiency, September/October.
4., Completion of analyses and reports, November/December.

D. Staff and their Activities during Current Period

1. Dr. C. Mulraine, Director of Project, continued to take overall
responsibility for the project. He visited Cornwall~ 2, times during
the period.



Mrs. P. Desai, Coordinator, continued duties; and visited the Research
Assistants twicel in Cornwall during the period.

Dr. A. D'Souza, Senior Medical Officer (Health), Co.nwall, resigned
from this position and discontinued his role as representative of
Cornwall County Hcalth Administration on the Project as from the end
of June 1980.

Dr. B. Wint became Acting Scnior Medical Officer (Health), and assumed
Dr. D'Souza's responsihbilities with resrpect to the project from June
1980.

Mr, B.F. llanna and Mr. B. Melville, Research Assistants, have continued

to live in Cornwall and have undertaken all the fieldwork and much of the

analysis of data to date. They have visited Kingston for consultation
with supervisors as necded.

Dr. S. Ismai. nf Tropical Mctabolism Research Unit, UWI, visited the

Research Assistants once in Cornwall in the capacity of consultant to the

project, assisting in design of analyses and interpretation of results,
especially in the nutrition components,

Dr. K. Kumar (DSPM/UWI) visited the RPosearch Assistiits once in Montego
Bay, in the camacity of consultant to the project, ith respect to the
proposed assessment of efficiency of services. It is hoped that

Dr. Kumar will continue to give quidance with respect to assessment of
efficicney during the next fow months.,

Other Matters

Secretarial Help. So far, no secretary has been appointed to the project.

Sccretarial help has been obtained, as needed, from CCHA staff. Dburing
the rest of the project, it is foreseen that qreater amounts of
secretarial help will be nceded and efforts are being made to appoint
someonc to the project.

Financial Aspects

Although some ecxpenditure (travelling, salaries) have been of the order
of that anticipated during the present phase, it is cstimated that
underexpenditure relative to the original plans still remains owing to
low expenditure in the early months of the project.



The Bursary, UWI, continues to handle the account, and claims have been
made routinely from USAID for reimbursement of costs incurred.

3. Outside Help

Owing to the help received from Dr. Kumar recently, there are no plans
at the moment to seek outside advice regarding assessment of efficiency
of services.

4. General

Work during the period has progressed smoothly, and preliminary results
have been received with interest.

We especially wish tothank all staff in Cornwall who have been involved in

the project for their williny cocperation, and the Research Assistants who
have continued to work so actively.

/:z )"'/’), A ) - (lt'/: \04__

CARLOS A. MULRAINE
PROJECT DIRECTOR

P hesns

P. DESAI (Mrs.)
PROJECT COORDINATOR

July 22, 1980
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Evaluation cf Trzining
Preliminary Report
Trelawny

{Presented to & croup of health perccrnel in
I

Trelawny or. July =, ludd Hv B. I,

PART 1

ATIM -
METHODS -
SAMPLE -

RESULTS -

to describc atrondance at training sessione in Trelawny, 1978-79,
by staff of cype 1 hez2ith centres, and to find reasons for non-
attendance,

by interviewing a sample of district midwives and cormunity health
aidestto sec which sessiong they had attended.

all district midwives end comnunity heelth aides in pilot area type 1
health centres, anst @ll midwives and aides in 3 other type 1 health ™
centres randomly chosen from non-pilot arcas in Trelawny (Total = 16
persons).

NUMBERS OF PIBFLE ATTENDING EACL OF THE TRAINING SciSTUNS

TRATIIING SESSION Nc of persons attending
(N = 16)
) 14
Famiiv rlanrine 16
General Kutrition 13
bental Health & Nutrition 12
Interpersonal Relationships 10
Int rvicwing 1¢
Vicuel aids 9
Managemoent o
Poleons & Accildents 7
Growth & Develeopment &
Castrocnteritis &
Lizteter & Hypertension 4
Chile Care & Protection 4
Strucrure, Functilon & Care ofrthe Breasts 4
Mentel ketardation 1
Ltodics 1
Hedical Terms 8 ‘
Lavette & Clothing Y
- ;
MEAN (FER I?RSON) 77.9




Arvwendix I, cont'd

It mav bz seen thet some sessions had been attendad by all persomns in the

sample, anc some by none. The mean number of attendances was 7.9 per

persen { ut ol 18), .

The m2in 1ene s glven for non-attendence were that notices wwere not received

(12 rerlics’ oo wove receiv-d late (L repliec). Crner riasens (11 replies)

inciuded Yoin - (2%, belny unable Lo leasve dutics at the time (3 and
. . - ) !

probiern: wite orer (2).

Some traimlns esersions wel) attended, others not attended by anycne in the -
sample, '

- ~

Better notifflcation procedures needed for treining sessions.

ALT TT - LREUESIERT OF TLOULDDOT 4T gT T

AIM - T wilecpe of type 1 health centres on topices
cosered by owradning me Trelavwny, 19706-73,

METHODS - ©y questionniire, coverins tre 18 copics of the training seszsions,

containing 125 cusscions.

THE SAMPLE

1

16 district midwives and community health aldes, as describzc
in Part I

in the canple gave from 05-107 correct replies out of 135, with

ne miceiver scored, on everage, glightly higher than the communisy

, EL respectively). There was very little difference
non~pilot areas. The table shows the levels of knowledge on

in azpproximate. order irom topics most well known to least well-lkmovwm,
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Appendix I, cont'd

LEVEL OF INOJLEDGE OF VARIOUS TOPICS, BY SAMPLE OF 16 STAFF

LEVEL OF! KNAWLEDGE TOPIC 5

—_—

(1)

Most well lxown
(75-100% - comple
correct angwers)

Growth & development of the young child
General autrition
Interpersonal relationships

tely

Comnimication
Structure, functlon & care of the breasts
Ethics

(11)

Moderate (50-~74%'
completely corract

Gastro-enteritis
Diabetees & hypertension

answers ), Layette & clothing
! |
(111)

Well knowvm (lese than Interviewing

50% complately correct Visual aids

answers) Medical terms & their meanings

Child care & protection
Mental retardation
Poisons & accldentes
Dental health & nutrition
Family planning
Management

There was no correlation between total scores of persons in the sample and ‘the
number of workshops that they had attended. Neither was thero auy ccrrelation
between the number of attendiunces at any particular workshop and the level of
knowledge on that topic.

COMMENTS

It may be useful to haverfurther training sessions on those topics listed in
part (1ii1) of the table, which were the least well known.

It Z5 difficult to interpret the lack of correlation between level of knowledge
and number of workshops attended. Whilst recognising that 'am person?s knowledge
has been derived from many sources - basie training, experiencd, books, radio,
T.V., etc =~ one may have thought the influence of the training sessions would
have teen more obvious.
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_Appendix I, cont'd

PART TII =~ APPLICATION OF NUTRITIONAL KNOWLEDGE

ATM - To assess training by assessing the skills of staff at type
I health centres in applying nutritional lmowledge.

METHODS - (1) Three questions on the questionnaire described in Part II,
; concerned application of nutritional knowledpge., Staff
replies to these questions were assessed.

(ii) Attendances at child welfare clinics by mothers of young
children (aged 0-24 months) were used, After consultation
with midwives at the child welfare clinic, the mothers were
interviewed to find out what nutritional advice they had
been given, The information given by the mothers was judged
for its appropristeness with regard to the age of the child,
its present feeding regime, and its nutritionz] status, as
they appeared on the child health record card f£illed in by
the midwife.

THE SAMPLE = (1) 16 persons, as described in Parts I & II.

(i1) 47 mothers/children attending child welfare clinics in pilot
areas and 60 mothers/children attending child welfare clinics
M {5 non- pilot arear T'c ﬂe.hﬂrs/children chasen were those

for his visit arccrsing to hzs own convenience cnd the
monthl: achedule of clinics,

RESULTS - (i) One of the questions by which application of nutritional
knowledge was assessed was, 'How would you treat a 6-month
old child with grade I malnutrition?' A partially correct
reply to this would be to give the child supplemcntaery.fear4nag,
and a fully correct answer would be to describe, in addition,
that appropriate supplementary feeding would be thick porridge,
food from the family pot, &nd an adaquate amount of breast
milk, cow's milk or skimmed milk powder.

All 16 persons give at least o partially correct answer, and 7 of
them gave fully correct answers,

Another question was, 'On a home visit, what advice would you give
to the mothér of a 5-month old child with grade I malnutrition?'

A partially correct answer wuld be to give supplementary feeding,

a fully correct answer would be to describe this as continued |
breast feeding, thick porridge mede with milk and fed by cup and
gspoon, and fruit juice given regularly.




i1 I, cont'c

All 16 persou: uave replies which were at least partially
correct, and © aave fully

Corsidering the twr enove questions together, there were no
conesistent diiferences batween persons in p.lot and non-pilot

arcas. Comormity bealth aides gave fully correct replies slightly

more often (6U%) than district midwives (337), although in view
of the smallinces of the manple, these resulte may not be very
reliable,
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B11d with zrade ITI malnutrition, what weald you do7' The

I
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]
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widwives and 7 out of the 10 comnmunity health aldes.

RESULTS (11) Thesc resulrs refer to nutritional advice ae remembered
by mothers, judged in relation to age, weight and feeding
regime of child.

APPROF \IATE‘ SS OF NUTRITIONAL ADVICE GIVEN BY DISTRICT MIDWIVES 10 MOTHERS OF
CHILERCD 0-24 MONTHS WHO ATTENDED CHILD WELFARE CLINICS, TRELAIMNY,

ATROPRIATENESS OF ADVICE
IAREL GouD % VAIR % POCR 7 TOTAL
PILOT
(n = 47) 28 64 5 (101)
0~ TILOT
(n = 60) 15 80 5 (100)
ToinL S21 72 7 (100)

IO TR C
OOV AT

s~ oo

Fedr ynowledge of nutritdon by all s22if, as asscesed by these methods.
Bowevor, in view of fve dlnportznce, :z
to revice and refresh thelr LA‘W1LL5: on T
nwey of sraff were under the impression
trition should be helped by advice aud de.
thisz misundorstanding ehould be corrected.

stafi should be given the opportunity
iig tople. 1In perticular, a small
that children with grade II1 malnu-
wnstrations in the health centres, and

B. F. Hanna
July, 1980

third guestion was, 'IZ, cn one of your home visits, ycu tound

t reply (refer 4t te e type III healch centre) was given by
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Thiree environmental health indicators were also dev eloped. These

1 Numper of homes inspected and found free of mosquito larvae by parish.
2 Percentage of homes with satisfactory sanitary facilities by parish.
2 Perzentage of homes with pipedwater supply by parish,

The information on the three envircnmental health indicators has

I guestionnaire was alsc devised to determine why certain basic chilc
fealth and maternal health activities were not conducted regularly at the
nealth centres., The guestionnaire was given to the midwife and one Commuiity
Health Aide (C.H.A.) of each Type I Health Centre, Ten Commmity Health
Zices and seven Midwires were guestioned., More than one reason was usually

- .
Information wes collecied from recornds of clinic attenders only,
X ras of children porn ketwesn lst January 1977 and3lst Auvgqust 1379
SIE us it the studg Only records of children who lived in the area
served v the Health Centres were used., Data was oollecteé from clinic
records of all pregnant women vnere first visit was / /earlier than l1st July 10

-7 /¢ anc whose date of delivery was before lst March 1980 - only maternal

health cards with complete information on date of last menses were used.

?11 Type I Health Centres in +he Pilot districts were used in the
n. Sampling of the Health Centres in the Non-Pilot districts
was cetermined by the number of Tyvpe I Health Centres in the Pilot distri CUe
2 list of &l 'I"_-.T.»:— 1 Health Centre in both the pilot and non-pilot districts

m
=
o
i

1}
5

obtained from the Senior Public Health Nurse, Trelawny. Health Centres
AT were not offering Type I services were eliminated. Since there were
more fealth Centres in the non-pilot district than in the pilot district,

Han T ol mrYeae 1 b Iy Py 1 Tk At cryed ~d - 3 4
Ses.t Lentres 1n the hon-Pllot district were selected bv random sam:almc_r.

The Ctrery method was used. Ten Health Centres in both the Pilot and Non-
Pilot districts of Trelawny were usecd in the study.

Data colliection started in March. The actual sur\reﬁ took about two (2)
CRYS at each Health Centre. The Commmnity Health Aides and Midwives helpad
in selecting the maternal and child health clinic records from which the
data was extracted. At the end of each day when all records were completed

S Comnmity Health Aides helped t© reassemble the cards.
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TABLE XIX

REASONS \GIVEN BY DISTRIOT MIDWIVES' FOR NOT GIVING COMPLETE TETANUS TOXOID

TMMUNTZATIONS FOR PREGENT TOMEN WHO WERE NOT' IMVUNT

VISED PREVIOUSLY AND BOOSTE
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TO PREGNANT WOMEN "WHO RECEIVED COVPLETE IMMOVIZATICN DURING THEIR PREVIOUS

PREQUANCIES.
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Contraindications — asthma

Irreqular attendance_ by pregnant women to antenatal
clinic.

No tatanus toxoid vacgines

Some mo"-'nerc are reluctant to receive tet-toy-
immmization.
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Same mothers claim that they were previously

;immmized.
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TERLE Y CONTINUED

REASONS M'S % OF TOTAL

w2rs usually get tetamus toxoid immmization 2 28.6
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midyives said did not encowmter any problems in taking accurate
B O COMITNITY. HEAUTH ZIDES. AND DISTRICT MIDWIVES WHOT
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PROBIEME . RELATED TO HE PRIVARY HEALTH CARE PROGRAMVE!
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i Shortage of drugs and materials for dressing.

s Disposal of rubbish,

3. No sewage disposal facilities (Sherwood Content)
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From the results, it seems that there is no differsnce betizen the
Pilot and Nen-Pilot districts in Trelawnv. Mavhe not much Zmphasis was
pldced in developing the Pilot districts cof Trelawny. The Iirst visit

tends t© be late in pregnancv. . 79.5% of pregnant women attending clinic
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17 ~ 28 weehs of pregnancy (Table I). The number of visits to the clinic
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ie inadeguste; Only 27% ofithe pregnant vamen in the Pilot distyict and
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Non-Pilot districts made five or more vieits (Table ITI), 75.5% of preg-
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NN TRITEN S T rENeE 2 Ng clinic in the Pilot distxdct had test for - V.D.R.L;
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(74 in the Non-Pilot district). The parcentzcge of V.DLR.L. T=sults
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retumied - to the Health Centres is ot satisfcotoxw {55038 1 th=-t1lot
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aistrict and 62.3%'1n the Men-Pilot digtricts, Table TV)P - Thel vercentage

of pregnant women completely immmized sgainst tetanus is wngatisfactory,
66. 19 1 the Pilot district and 62.2% in the Non-Pilot district (Table V).
The percentages of pregnant women who had wring test and haemoglobin done
15 giso inadequate. . 56,4% of ipregnant womanein the Pilot district had
Non-Pilot district). 48.5%
of prégnant wonen in the Pilot district had their' w'in done at firszc

visit (75.3% in the Non-Pilot distiict) Table |

The nutritional status of children atterding clinic showedithat at

six months., 21% of ‘the children in the Pilot district fell in Gomez I
and IT and this rose to 39% at 1 year. There were no children in Grade
IIT, In the Non-Pilot district 38% of the children fell in Grade I & IT,
It remained at 38% at 1 year, (Tables VII & VIII). The percentage of
ciildren getting B.C.G. at 6 months of life is umsatisfactory (72.6% in
the Pilot district and 58.1% in the Nop-Pilot district) - Table IX. The
percantage of babies getting D.P.T./Polic within six months of birth, and
the percentage of children wvho get at least 3 D.P.T/Polioc is satisfactory
(more than 80% in both Pilot and Non-Pilot districts), Tables X & XI.
The percentage of children who attend Child Welfare Clinic before six

nths of age is also satisfactory (over 80% in both Pilot and Non-Pilot
districts) Table XII. Only 11% of the children in both Pilot and Non-
Pilot districts did not attend Ctiild Welfare Clinic until after six months.
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