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EXECUTIVE SUMMARY

This report documents the experiences of the U.P. College of
Nursing Research Program in a two-year operations research project
under the sponsorship of CHS-PRICOR. The study primarily aimed to
develop solutions to problems in the design and delivery of training
of BHWs in Primary health care service delivery. It was undertaken
in cooperation with the agencies in charge of the study sites utilized,
such as the MOH-Provincial Health Office in Bulacan, Quezon City Health
Department, and St. Louis University College of Nursing Mobile Nursing
Clinic in Baguio City.

The study's specific objectives were to: examine ongoing
training programs for BHWs in PHC, focusing on factors involved in the
selection, training and supervision of BHWs in the field, as well as
problems and difficulties encountered in training; develop and field
test alternative training strategies in BHW training; and finally,
evaluate the outcomes of these alternative training strategies. Attain-
ment of these objectives were sought utilizing three phases in the study.

PHASE I assessed the quality of training programs in three study
sites in the Luzon region. Of these study sites, two were academically-
initiated;-one,-represented by an urban depressed area in Bagong
Silangan, Quezon City, and the other, a rural depressed area in
Dalupirip, Itogon, Bengquet province in the North. The third site was
another rural area in Matimbo, Malolos, Bulacan in Central Luzon, under
the jurisdiction of the MOH-Provincial Health Office. At the time the
Study was initiated, these three areas were considered models in pri-
mary health care service cdelivery.

The following indices were utilized in assessing the quality
of training in these three areas, namely, :raining program design,
trainor, trainee, and community. Data were gathered through examination
of the training program manuals used in BHW training as well as formal
interviews through the use of structured questionnaires of BHWs,
Trainors and community respondents. Psychological instruments were
administered too, to both BHWS and Trainors to obtain additional per-
sonality characteristics.

The following were the results of Phase I analysis:

1. Training Program Design: The training program manuals covered
the essential contents that BHWs should learn. They were also
trained to develop skills in taking blood pressure, tempera-
ture and stool examination. The duration of training was two
weeks for the Bulacan and Benguet areas and eight weeks for the
Quezon City site.
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Trainor: The trainors for the Quezon City site were three
faculty members from a University-based College of Nursing,
while that in Bulacan, had the RHU staff composed of the
Physician, Nurse and Midwife, with invited resource speakers

on certain topics. In Benguet area, the training staff con-
sisted of three staff nurses, one faculty member and a medical
technologist. 1In general, the trainors in the three study sites
belong to the young adult and early middle-aged group, females,
and married. Their length of service in comnunity health
ranged from 3 to 15 years. Their personality characteristics
as revealed by the personality inventories were those of mature,
well-adjusted groups interested in the welfare of human beings.
They also exhibited personality traits such as self-esteem,
self-regard, self-acceptance, patience, ambition, creativity
and sense of responsibility, which were generally of a high
level. These positive qualities were further supported by the
BHWs' satisfactory ratings of their trainors with regards to
characteristics such as punctuality, knowledge of subject matter,
clinical skills, interest in teaching and learning of others,
ability to motivate and give constructive criticisms as well.
These trainors characteristics, traits and attitudes were also
perceived by both trainors and BHWs as facilitating Trainee
learning.

BHW Trainee: The BHWs in the three study sites generally.
belong to the early middle-aged group, mostly females, married,
self-employed and elementary graduates. Their mean length of
stay in their respective barangays ranged from 10 to 32 years.
Theiq personality characteristics presented a generally mature
and congenial group with medium level of self-esteem, achieve-
ment orientation, and capacity for warm interpersonal relation-
ship. They also yielded in the personality inventories, traits
of high quality, specifically, on ambition, endurance, patience,
fortitude, sense of responsibility and respect. Within this
generally positive self-image however, were interpersed some
feelings of inferiority, anxiety and deprivation. Nonetheless,
the positive image of the BHWs, generally prevailed and but-
tressed by the favorable assessment of their performance by the
trainors during different periods of their training and post
training, specifically pertaining to services rendered.
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The comparative analysis of both BHWs and Trainors per-
taining to adequacy of training programs, specifically on
content coverage, duration, teaching methods and practicum,
yielded further the following results:

a. Both groups, in general,agreed on the adequacy of the
content coverage of the training programs. They dif-
fered however in judging the practicum aspects with
regards to adequacy as well as in ranking the topics
taken in the order of importance.

b. Some problems encountered in training concerned training
schedules, poor ventilation in training venues, boring
lectures, use of English as medium of instruction and
lack of teaching materials.

Community: The community indices, especially pertaining to
awareness and utilization of BHW services were generally
inadequate in two out of the three study sites. It was only
in the Benguet region where there was a high percentage of
responses on community awareness as well as utilization of
BHW services. . -

Based on the pertinent findings of Phase I, it was conc-
luded that while the training programs covered the essential
contents needed by the BHWs and rated adequate as well by
both trainors and BHWs, the negative findings on the community
awareness and utilization of BHW services pointed to some
deficiencies of the training programs. These deficiencies
were related to inadequate supervision and monitoring of BHW
performance after training, ambiguous perception by BHWs of
their roles and functions, particularly the concept of house-
hold coverage in their catchment areas, wide content coverage
which were more curative-oriented than preventive, and inade-
quate information dissemination or recruitment campaign in the
community concerning the BHW training Program.

Against the foregoing backdrop, plans for implementing
alternative training strategies were made with the trainors
in the three study sites.

PHASE II of the project involved the planning and imple-
mentation of the alternative training strategies for BHWs in
primary health care, using the same study sites. Thus, each
study site became its own control, in this field testing
phase.
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The new training scheme had the following features:

l. Intensification of the recruitment process through con-
duction of an information campaign concerning the new
training program. This was done through holding of
community assemblies two weeks prior to actual training.

2. Course Syllabus focused on five main topics which were
more preventive oriented, using the Five Impact Program
of the MOH as standard training content.

3. Use of module as main teaching tool.

4. Standardization of duration of training to five (5) weeks
with one day devoted to didactics and four days te prac-
ticum per week. This schedule had to be varied however
in each study site to suit the time availability aad
preference of the participants.

5. All didactic sessions were preceded by Group Dynamics
experience as "warm-ups", aside from serving its purpose
of relating the value of the group experience to the
topics to be learned for the day and to the entire training
program as well, :

6. Monitoring of practicum activities through the use of
worksheets that were submitted every week after each
lesson,

7. Use of pre- and post-tests to assess level and acquisition
of knowledge.

8. Emphasis on BHW Household assignment at a ratio of 1:20.

9. Monitoring of BHW activities and performance after training
through regular monthly meetings and use of household record
forms which document BHW activities for one whole year.

10. Construction of BHW Performance Rating Scale with equal
participation from BHWs, Trainors and a Papel of Experts
in Community Health

11. Dissemination to BHWs of the results of the community survey
conducted before and after the implementation of the alter-
native training program.

PHASE III of the study evaluated the results of the above alter-
native training schemes. Qualitative analysis utilized case study analy-
sis of each study site to assess program effectiveness. Quantitative



analysis focused on data obtained through structured interviews of the
BHWs, Trainors and Community respondents as was done in Phase I.

The results of Phase III were as follows:

Community Indices: Some positive findings were obtained on the
variables concerning awareness of BH. existence, awareness of
PHC, perceived functions of the BHWs and utilization of BHW
services. In general, there was an increase in percentage of
responses, especially in the two study sites of Bulacan and
Quezon City, from the baseline period to post-training imple-
mentation, concerning awareness of BHW and PHC in the community.
The opposite however, happened in Benguet region where there was
a decrease in contrast to the high percentage of responses on
these variables in the baseline period. This therefore proved
to be a startling finding which may be attributed to the inac-
tive status of some BHWs in this area. Another positive finding
consistent in all three areas however, concerned the perceived
functions of BHWs where the prevailing picture in the post-
implemerntation period was more preventive-oriented rather than
curative as found during the baseline priod. Further, an ap-
preciable increase in utilization cf BHW services, from base-
line to post-implementation periods, though not very high, was
also noted in Bulacan and Quezon City sites. The situation
did not change very much however, in the Benguet site, where
previously, there was already an 80% utilization rate of BHW
services. Other encouraging findings showed increased incli-
nation on the part of the community to share with the BHWs
their health needs and problems, such as those related to
environmental sanitation, malnutrition, illnesses, inadequate
health facilities and lack of medicines. Likewise, a great
majority of the respondents stated that the BHWs were acces-
sible and available when needed. There was also an appre-
ciable increase in their perception of the BHWs' capabilities
to help them. Further, there was also a marked increase in
percentage of responses, from baseline to post-implcmentation
periods, affirming their belief that the BHWs should be given
some remuneration or incentives for their services. Majority
of the respondents opined too that this incentive should be
more in the form of cash rather than in kind. They also cited
some selection criteria that may be used for BHW traimees as
féllows: young adult, either male or female, single or married,
and high school graduate. Among the personality traits that a
BHW must possess as yielded by the community respondents were
willingness to he¢lp the people, dedication to service, posses-
sion of knowledge and skills, good moral character and good
interpersonal relationship.
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BHW Trainee: The BHWs who finished the new training program
generally belong to middle-aged group, married, self-employed
and elementary graduates. The BHWs who 1nlshed the training
course in Bulacan were all new recruits while those in Quezon
City and Benguet were old BHWs, thus, the new training served
more as a refresher course. All BHWs in Bulacan were females
and out of 30 who completed training, only 22 were in active
status during the post-implementation survey ten months after
training. In Quezou City, 17 BHWs, one male and 16 females,
were in active status out of 20 who underwent the re-training
course, while in Benguet, only 16 out of 19 who took the re-
training course were likewise in active status. The per-
sonality traits of these BHWs as revealed by the personality
tests were industry, fortitude, ambition, self-assurance,
dedication, and sense of responsibility. They also possessed
medium level of self-esteem and as a whole, presented a pro-
file of a mature and well-adjusted group.

More than 80% of these BHWs claimed that the new training
program provided them with knowledge and skills which they were
able to apply in their work. Further, a great majority
replied, especially the very active ones, that what motivated
them to continue providing services despite absence of monetary
compensation was their desire to help the people and love of
their neighbors.

Some problems they shared in connection with the training
they underwent dealt with inadequate practicum. Other problems
c1ted in the course of their practice as BHWs, were the pre-
sence of co-workers who seemed uninterested in their work,
lack of medicines to give to clients who consult them, lack of
blood pressure apparatus, inability to attend regularly the
monthly monitoring meetings as well as submission of the moni-
toring sheets. Further, while they recognized the value of
preventive services more than curative ones, it was still the
latter that they were able to render more, citing lack of
time to go out in the field to make home visits and promote
health education services as reasons.

Regarding the training content, the BHWs also cited the
following topics as needing more emphasis: namely, MCH, with
actual demonstration and practice in home deliveries, community
organization, TB case finding and follow—up, and assessment
of malnutrition.

The BHWs also suggested the following selection criteria
for those who will undergo BHW training programs, such as
young adult, female, single, high school graduate and a resi-
dent of the community to be served. Further, some personality
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traits cited that a good BHW must POsSsess are willingness

to serve the people, dedication, possession of knowledge and
skills, good interpersonal relationship, good moral charac-
ter, kindness, sense of responsibility, endurance and humility

Trainor: The trainor in the Bulacan site was the RHU Midwife,
while in Quezon City and Benguet, the trainors were nurses.
They were all females; two were single and two were married.
The psychological tests revealed a generally mature, well-
adjusted group, with high level of self-esteem, self-
acceptance and self regard. They also obtained high scores
in the personality tests, on traits of ambition, patiente,
creativity, inquisitiveness, sense of responsibility and
respect.

In general, the trainors rated the new BHW Training program
as adequate. They claimed the program provided the BHWs with
basic knowledge and skills they needed in their work. They
cited also the use of the modules as a very helpful and val-
uable teaching tool.

Some problems cited during training and post-training were
BHW tardiness and absences especially during regular monthly
meetings after the training period. The trainors also cited
lack of audiovisual aids that can supplement the lecture dig-
cussion method used in didactic sessions, such as slides and
film strips, Further, lack of incentives to BHWs was also
related to the waning interest of BHWs in their work after
formal training.

The trainors also identified some trainee characteristics
which best facilitated learning, such as motivation, interest,
commitment and inquisitiveness. Further, educational back-
ground of at least post-elementary was also cited ag enabling
the BHWs to understand the subject matters easily.

In turn, trainor characteristics identified by the BHWs
as facilitating learning wereapproachability, patience, good
sense of humor, good interpersonal relations, facility with
language expression, interest in teaching, and ability to
motivate learners. The trainor characteristics cited as hin-
dering learning wereimpatience and lack of interest in
teaching.
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Summary, Conclusions and Recommendations

In general, the results of the field-testing of the alternativ
BHW training strategies, using the trainor, trainee, and community
variables as measures of program effectiveness weve positive and fav-
orable. The data on the Community index which showed a general inc-
rease in percentage of responses, though, not very high, specifically
on aspects of community awareness of BHWs and PHC, as well as util-
ization of BHW services, can still be considered encouraging. This
minimal increase can still be appreciated especially when viewed in
the context of a ten-month period within which the program has been
in implementation, and thus too short a time to fully evaluate its
impact or effectiveness.

The following conclusions derived from this study. are:

l. The alternative training strategies with its distinctive
features of utilizing modules, actively involving BHWs in
evaluating their performance, and disseminating to BHWs a
community feedback reflecting their performance as BHWs,
were generally adequate and provided the BHWs with basic
knowledge and skills they needed in rendering health ser-
vices to the community. The data on trainor, trainee and
community indices buttress this conclusion.

2. The use of modules was an effective supplementary tool in
BHW training program and served as handy reference for
review purposes as well.

3. Periodic consultations with BHWs, and actively soliciting
their cooperation in matters related to their performance,
such as the construction of a BHW performance rating scale,
number of household assignments, as well as dissemination
of results of the community survey reflecting their own
performances, served to re-kindle and sustain their conti-
nuing interest and motivation to perform their functions as
BHWs.

4. Group Dynamics served not only as pre-didactic catalyzers
but provided valuable insights as well, in relation to self
growth and team building among the BHWs.

5. Granting of concrete incentives in any form, is necessary
to sustain BHW interest and motivation in their work.



10.

ix

There is still a need to improve on the supervision and
monitoring aspects of BHW training programs related speci-
fically to sustaining their interest and motivation to
continue functioning as BHWs.

There are distinctive personality traits and characteristics
of BHWs associated with efficient performance.

There are distinctive trainor personality traits and charac-
teristics that facilitate as well as hinder BHW learning.

BHW performance reflects the kind of training they underwent.

There is a need for the community to be more involved in the
recruitment process.

The results of this study definitely raise important implications in
BHW training programs, especially pertaining to the aspects of
Content, Practicum, BHW tasks, and Supervision and Monitoring oi BHW
performance after training.

In the light of the above conclusions, the following sugges-

tions and recommendations are made:

1.

Make the community more aware of their participation in BHW
training by selecting or nominating a representative from
their community to undergo- BHW Tzaining.

Implement a set of criteria for BHW selection especially
on personality traits and educational background, once the
number of applicants to BHW training programs increase.

Evolve a more effective monitoring scheme in monitoring BHW
performance, one that they would appreciate and to which
they can devote time to attend and accomplish.

Continually involve the BHWs in evaluating their own per-
formance. A peer evaluation is also suggested.

Continually involve the BHWs in actively participating in
planning the content as well as skills to be taught by
getting their opinions on these aspects of the training
program.

Sustain the interest and motivation of the BHWs in their
work through some kind of incentives (aside from the package
of health benefits recently provided by the government) as
well as through demonstration by trainors of interest in
their work.
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For thetjainors,tocontinually seek ways of improving their
training strategies in BHW training programs as well as in
supervising BHWs after training.

Conduct another operations research study on various training
mixe: along the variables of content, trainor and selection
criteria pertaining to trainees' age, sex, civil status and
occupation. For instance, on trainee variable, it would be
worthwhile to compare the effects of a training mix using
housewives only vs. a heterogenous group, or an all-male or

an all-female group; young adults vs. middle-aged groups;

and those withprimary or elementary education vs. those with
some high school education. For trainors, thr use of a
midwife, vs. a nurse, or a health educator, or even an ex-
perienced BHW, may also be tested. For training content,

a competency-based curriculum may be compared against the
ongoing standard BHW training programs. For training method,
an on the job training which is more skills-oriented, may be
compared with the standard teaching method of didactics fol-
lowed by practicum. Include also cost-effective analysis in data
analysis. Another operations research maybe proposed to focus
more on the operational problem of supervision of BHWs espe-
cially after training.

For end users of this study, such as the administrators, and
PHC implementors, to continually extend the necessary admi-
nistrative and logistical support to BHW training programs
throughout the country, specifically the provision of more
indigenous trainng program materials. Also, for the social
sciefitists to explore deeper the concept of "voluntarism" in
the local health delivery system against Filipino values and
culture, as well as the concept of "incentives" for services,
supposedly rendered on a voluntary basis. Are the two concepts
complementary, or in conflict, in the Philippine setting?

For the funding agencies, to continually sponsor studies of
this kind, until we come up with what could really be an
effective BHW training program, especially in relation to
crucial indices of community awareness and utilization of
BHW services, in this country.
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hundred programs and projects currently operating, all
aiming to deliver a package of health services to various
areas of the Philippines. Carifio and Associates (1982)
provide a detailed compendium for about thirty of these in
a book concerning effects of five rural health delivery
mechanisms.

On the part of the government, the Ministry of
Health (MOH), in response to the pressing health needs and
problems existing in rural communities, had identified and
currently giving attention to five priority/impact health
programs, namely, Matérnalland Child Health (MCH) which
embraces Family Planning (FP) and Nutrition;)Control of
Tuberculosis; Prevention and Control of Diarrheal diseases;

Prevention and Control of Malaria; and Prevention and

Control of Schistosomiasis.

2. Primary Health Care as an Intervention Strategy:

In 1978, during the International Conference on
Primary Health Care at Alma-Ata, Soviet Union, primary
health care, as an approach towards achieving "Health for
All by the Year 2000" was adopted. In this conference,

primary health care was defined as . essential health
care based on practical, scientifically sound and socially
acceptable methods and technology made universally acces-

sible to individuals and families in the community through

their full participation and at a cost that the community



and country can afford...". Primary Health Care addresses
the main health problems in the community, providing pro-
motive, preventive, curative and rehabilitative services
accordingly... it includes at least: education concerning
prevailing health problems and the methods of preventing
and controlling them; promotion of food supply and proper
nutrition; an adequate supply of safe water and basic
sanitation, maternal and child health care, including
family planning; immunization against major infectious
diseases; prevention and control of locally endemic dis-

i
eases; appropriate treatment of common diseases and

injuries; and provision oé essential drugs'. (Declaration
of Alma-Ata, 1978). Thus, the philosophy of primary health
care revolves around the development of maximum community
and individual self-reliance through full community parti-
cipation in the planning, organization and management of
the health services. This envisages that the community
will define its own health problems and needs, devise and
carry out programs or activities to solve them in partner-
ship with the government and the private sector (MOH, 1980) .
The MOH underscores this concept of community participation
and the need to involve people in the communities in health-
related activities. Thus, as a strategy to health develop-

ment, the MOH launched its primary health care program

nationwide in September,1981. As of January, 1985 a total



of 38,005 barangays were initiated to PHC. Further, to
facilitate community involvement and active participation,
Barangay Primary Health Care Committees (BPHCC) were orga-
nized as part of the initiation to PHC. At present, there
are 39,000 PHC committees in the country. Data gathered
from field reports and technical working group assessment
reports indicated that PHC implementation is moving toward
its goal of providing health for all Filipinos. However,
the status of its implementation varies from region to
region and from provi?ce to province due to the presence of
factors which may either Qoost or retard its progress. An
investigation of areas where PHC has been successfully
implemented revealed that the following factors were evi-
dent: adequate social preparation of the community,
collaborating agencies and MOH personnel in PHC; strong
intersectoral and intrasectoral collaboration; adequate
training of midwives and BHWs, active community partici-
pation, strong leadership qualities, dynamism, and enthu-
siasm of the midwives involved in PHC; and close monitoring
of projects and activities by PHC coordinators. (MOH, 1984 .
Likewise, the areas of concern which needed looking into
because of some problems they present to the field imple-
mentors, were the following: inadequate social preparation
of a substantial number of barangays on the concept and
strategies of PHC, need to adequately train midwives and

BHWs to enable them to perform both their health-related
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and community-related jobs, lack of instructional materials,
logistic support, and need to come up with incentives which
will sustain the commitment and motivation of EHWS. At
present, the MOH has 42,000 functional PHC barangays (Dr.
Florendo, personal communication). Based on the set indi-
cators for levels of PHC implementation , most of these
barangays are already on the second level (organizational
level). Further, having been organized, these barangays
are expected to proceed with implementation and project
maintenance levels (3rd and 4th levels of health develop-

ment) .

Barangay Health Workers in PHC:

One of the key components of Primary Health Care is
the utilization of indigenous health resources and health
manpower development. Within many national strategies among
developing nations, the use of volunteer health workers
among community members is seen as one of the major ways
to implement primary health care. Community health workers
are viewed as the key to attaining the acceptability,
affordability, and accessibility of primary health care.
(Schaefef‘anqyaeynolds, 1985, p. 7). This type of health
worker who are called by a lot of names aside from the term
"Community health worker', such as Barangay Health Worker
(BHW) , Barangay Health Technicians (BHT), Volunteer Community
Health Worker (VCHW), Village Health Worker (VHW), Health

Visitor (HV), or Barefoot Doctors (BDs) act as links to the



community in the provision of basic health services. What
is common to these terms in most developing countries is
that they refer to workers who are: 1) "indigenous to the
settlement or the soc-al class of those to be served; 2)
trained to function at the auxiliary level of health care;
3) based in rural, and in some cases urban communities;

4) trained to work closely with the communities they serve
so as to involve communities in the process of improving
their own health; 5) prepared to facilitate access to other
health services for more complex and unusual diseases and
ailments; and 6) charéed with tasks such 6.1), as education
concerning prevailing healéh problems and the methods of
identifying, preventing and controlling them; 6.2), promo-
tion of food supply and proper nutrition and adequate supply
of safe water, and basic sanitation; 6.3), maternal and
child care, including family planning; 6.4), immunization
against major infectious diseases; 6.5), prevention and
control of locally endemic diseases; 6.6), appropriate
treatment of common diseases and injuries; 6.7), promotion
of mental health; and 6.8), provision of essential drugs.

In some national PHC strategies, this type of health worker
also functions as part of a multisectoral or intersectoral
scheme of rural socioeconomic agricultural and rural devel-

opment agents, and water supply-sanitation workers.



The justification for the use of community health
workers is based on the assumption that: 1) coverage with
minimum services can be achieved relatively rapidly because
many community health workers can be trained faster and
less expensively than more highly trained health personnel
and can be distributed more easily to underserved areas,
especially if they are recruited from the settlements where
they are to serve; 2) acceptability of services 1is enhanced
when offered by persons who are known to clients or, at
least, are "the same kind of people as we are'; 3) commu-
nity health workers c;n encourage community participation
in primary health care ané facilitate the delivery of other
related services to the population; and 4) community health
workers, in contrast to specialists in various diseases and
disciplines, can facilitate provision of integrated health
care, can help link preventive and curative services, and
can collaborate with agents and activities of other sectors.
(Schaefer and Reynolds, 1985, p. 8). 1In this particular
study, the term BHW (Barangay Health Worker) is used to
refer to this type of health worker. One of the strategies
utilized by the Ministry of Health (MOH), in implementing
PHC throughout the country is to involve and utilize Barangay
Health Workers (BHWs) to facilitate participation of the
community. To date, the MOH whose goal is to achieve a ratio

of one BHW to 20 households (1:20), has intensified efforts

in the recruitment, training and employment of BHWs in



primary health care service. Likewise, a number of private
voluntary organization in the different regions of the
country, as well as University-based projects, utilized
various schemes and mechanisms in which local health care
projects could operate, mainly through the utilization of
the BHWs, who function either on a voluntary basis or through
some forms of remuneration. In providing basic PHC services
such as immunization, oral rehydration therapy, environ-
mental sanitation, nutrition, maternal and child health
services, the recipients will be mainly infants and pre-

f
schoolers who are vulnerable to respiratory, gastro-intestinal

and communicable diseasesfin childhood, as well as pregnant
women and lactating mothers, thereby stressing primary pre-
ventive services. Thus, it is envisioned that through
effective utilization of BHWs in PHC, there will be reduced
rates of mortality and morbidity, especially among infant
and pre-school age groups; reduction in the prevalence of
total third and second-degree malnutrition among pre-
schoolers (0-6 years old) and school aged (7-14 years old);
reduce prevalence of anemia among pregnant women, nursing
mothers and affected children; reduce health disabilities
and improve environmental sanitation. This positive picture
is illustrated by certain regions under the MOH. MOH reports
for the past three years claimed that all barangays with

trained indigenous health workers were involved in lay

reporting of events such as deaths, births, and illnesses



by symptoms. Further, foremost among services provided by
this type of heaith worker was the wide use of oral re-
hydration distributed to thousands of families in the
regions. In brief, the reports emphasized noticeable and

substantial improvement in the health of its constituency.

4. BHW Training: Review of Literature:

The preceding sections underscore the importance
of the BHWs in the PHC delivery system. With the increased
utilization and dependence on this trained indigenous health

worker, the traiving Of BHWs is considered the most vital

component of PHC delivery; Moreover, the successes or
failures of PHC can be associated with the kind of training
provided.

Apropos, a review of related literature on training
of community health workers is in order at this point. This
will serve as background too for the operational problem in

the succeeding section.

4.1 The Third World View:

In rural Ghana, Lamptey et al. (1980) reported
on the criteria for selection of trainees used in
training village health workers, such as being a vol-
unteer, a resident of the village with no intention of
moving, literate, between 20 and 50 years of age, and

acceptable to the community. The use of training manual
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was. also emphasized. Similarly, F.S. Soong's article
(1982) on the Aboriginal Health Workers in Australia
enumerated certain training pirinciples considered par-
ticularly relevant, including training procedure and
content. On the whole, it emphasized the favorable
results of eight years' experience in training and
using aboriginal health workers. The approach demons-
trated its efficacy in meeting primary health needs
and reduced dependence on services provided by outside
authorities and professionals, through the involvement

f

of the people in their own care. The training program
!
prepared the aboriginal health workers to function as

primary health care workers in their own communities.

In Nicaragua, Heiby (1982) discussed some
lessons learned from the training of traditionmal birth
attendants (''parteras’). The training was given by a
single team of nurses hired specifically for the train-
ing program. The five-day training course was task-
oriented and focused on the appropriate use of the
contents of the "parteras”'health kit, and a small
number of health education concepts. A major problem
identified however, was the inability of the trained
traditional birth attendants to introduce their new
services to the community. It was reported that less

than one half of the adult women knew of the program's
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" existence. This study also underscored the usefulness

of identifying the characteristics of volunteers that
are associated with superior-performance. For instance,
the ”parteras”'performance in health service delivery,
was closely related to her activity as a birth atten-
dant before training.

With regards to training, Smith (1982) stressed
the need to examine varying approaches to training in
order to determine which was most appropriate for a
particular setting. He even opined that perhaps a com-
petency based ed&cational training may be the most
appropriate approach to training in PHC. On the aspects
of supervision of community health workers, in a study
done in Mexico and in Indonesia, Smith (1982) further
discussed the supervision of community health workers
by mid-level health workers, as well as numerous funding
possibilities for the former. He cited the village
support on a fee-for-service basis in Mexico, and dis-
trict authority support in Indonesia. 1In his treatise
on "Primary Health Care-Rhetoric or Reality' (WHF, 1982),
Smith further attributed the collapse or failures of
PHC demonstration projects in many development countries
due to problems with supervision, management, support

and training.



In Burma, U Than Sein and Mick Bennet (1982)

presented a vivid picture of the training program

including the selection of community health workers,

training content and procedure.

cited problems and difficulties encountered in training.

Further, they pointed out certain features of the

training program which posed particular challenges,

such as the following:

L)

2)

3)

Heterogeneity of trainees in age and education,
hence, the training program has either to adapt
to this heterogeneity or utilize it. The authors
disclosed thdt young, better educated trainees
are seen as ideal, although, those trainors who
were able to make the training practical and
field oriented found that they could make use of
the different skills and experiences offered by
a heterogenous group. The use of peer teaching
also provided extra experience to the faster
learning trainees related to their educative
role of CHWs.

Lack of reward system for trainees. The authors
underscored the fact that the CHWs are expected
to provide a service whilst continuing with
their normal life in the village. While volun-
tary service was seen by some trainors and
trainees as being unrealistic, U Than Sein and
Bennet (1983), however, found that majority of
CHWs still tried to carry out their duties cons-
cientiously, hence, cannot be viewed as being
motivated only by external rewards such as money
or goods.

Short duration of training and lack of certifi-
cation requirements.

These researchers also
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Supervision difficulties of CHW: The authors
claimed that the general situation regarding
supervision and support which might be expected
with this level of workers do not exist. The
CHW (in contrast to a factory worker receiving
close supervision) tends to have irregular
supervision. Hence, a recommendation was made
that the supervisors need to be sensitive to

the difficulties encountered by CHWs, who have
to satisfy both community and the Ministry of
Health's 2xpectations. Further, the trainors
must also communicate sufficient enthusiasm so
as to attain the objectives of the training and
obtain as well the positive cooperation of the
trainees. The authors also cited that exper-
ience indicates that this effort takes a non-
authoritarian supportive training style which

is often different from that ciperiznced by

the trainors, in their student days. These
problems pertaining to remuneration and super-
vision of BHWs were also underscored by Lamptey
et al. in their report on '"Training of Village
Health Workers in Rural Ghana' (WHF, 1980).
These authors stressed that the Village Health
Workers will need special support and under-
standing during the first few difficult months
following training. If motivation and training
are not reinfecrced during this period, they will
become discouraged and abandon the work. 1In a
number of projects studied, drop-outs during
training and years after training, have been en-
countered as problems. The authors also suggested
that other health personnel in the district be
made aware of the value of the VHW to the dis-
trict health's effort. With regards to remune-
rations, while many VHWs seemed not concerned
with this, and are content to enjoy the prestige
of serving as "village doctor", the programme's
long term success will be better ensured by
making certain that any remuneration is actually
given. The authors stressed this point in con-
nection with promised financial support from the
village for the VHWs but forgotten in the end.
Still on the concept of remuneration, Dr. Khandker
(1982), reporting on the Bangladesh experience,
claimed that the concept of "voluntary" workers
waned gradually and was replaced by the paid
workers.
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3.2 The Philippine Situation:

Regarding BHW training, Caragay (1982) presented
some promising and educational results of the training
provided some traditional healers to improve their
skills. In a University-based community health care
project, known as the UP-CCHP, an action-research
project was launched on the training of "herbolarios"
(traditional healers) in Cuenca, a town in the province
of Batangas, 100 kms. south of Manila, where 27 "her-
bolarios" underwent a three-month course in modern
primary health care in the years 1978-1979. Caragay
also reported some problems encountered in the "herbo-
larios'" after training, such us absences from the
monthly post-training meetings, profit-making, failure
to refer patients, being boastful about their new
status, and prescribing other than over-the-counter
medicines. He ended his report by raising pertinent
implications on the criteria for selection of trainees:
"not just on interest and willingness, equally impor-
tant are their attitudes, values, aspirations, commit-
ments and acceptability to the villagers. If these
characteristics had been considered in their selection,
problems could have been minimized'". (Caragay, WHF,

1982, p. 163).
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Additional local data was contributed by Alfiler
(1981) who studied six community based projects in
health and family planning. A section of her report
compared the training program and procedure previded
the Barangav or Community health workers specifically
pertaining to the duration of training, and found to
vary from utilizing week-ends versus weekdavs, and
total training days which ranged from 3 weeks to 3
months or 9 months, with the longest duration being
1l year and 3 months. On the other hand, content cover-

{
age on basic health services, nutrition, environmental

sanitation, first aidjintervention, were similar for
the six communities studied. However, a slight var-
iation on teaching methodologies were noted, with some,
focusing on experiential rather than didactics. On the
whole, the training programs comprised both didactics
and practicum.

A more detailed report especially on performance
of trained Barangay health workers, referred to as BHT
(Barangay Health Technician) was reported in a doctoral
dissertation of Maayo (1983). The study focused on the
importance of citizen participation in health care deli-
very through a study of two communities in Nueva Ecija,
identified as model training areas in health service

delivery. Maayo (1983) reported the favorable reaction

of the community towards the BHT, as well as utilization
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of the latter in seeking health services, thereby
portraying a very positive picture of training for this
tyvpe orf health worker. On the aspect of remuneration,
Carifio et al. (1982) reported that there exists a great
variation in incentives provided the community health
workers. While many do purely voluntary work, like the
participants in resident workers' training programs,
mothers' classes, "hilot" training programs, and youth
volunteers groups, others are provided with small allow-
ances or honorarié. The latter are specifically offered
in most government programs, such as the Barangay
Nutrition Scholar of the Nutrition Council of the
Philippines which provide sixty pesos (around $3.00)
while a few others are being funded from income-gene-
rating projects undertaken by community organizations
such as the ICA project and the Barangay Health Aides
Project. The latter is the financing scheme adopted in
the BHT program in Barangay Cabucbucan, Rizal, Nueva
Ecija, which yielded positive results as found by Maayo
(1983) in her study. Maayo (1983) also recommended

that if funds are available, and when ci¥cumstances make
it necessary, the government could pay the entire sal-
aries of community workers. Apropos, noteworthy to
mention that in the Bicol region, the BHAs (Barangay
Health Aides) trained under the US-AID sponsored Bicol

Integrated Health, Nutrition and Population Project,
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received a monthly stipend for their services (G. Cook,
Personal Communication). Specifically, the project
report stated: "The BHA will be a full time worker of
the local government, and paid a proposed monthly sti-
pend of P306.75 ($30.67) through the municipal treasurer"
(US-AID, Bicol Integrated Health, Nutrition and Popul-
ation, 1979)

An intervention study on Primary Health Care
which employed Training of Community Health Volunteers
was conducted by the St. Louis College of Nursing-Mobile
Mursing Clinic (SLU-MNC) based in Baguio City, from 1983
to 1984, under a study grant from International Develop-
ment and Research Cenﬁre (IDRC) of Canada. The study
utilized three depressed study sites in the mountainous
region of Benguet. The unique features of the six-
week BHW training program were inclusion of Human
Relations Training for the trainees prior to exposing
them to formal didactic sessions, training in use of
"Decision Trees', and practicum which included learning
how to do simpie laboratory tests. Each formal session
was immediately followed by a practicum on the topics/
systems to be learned. To measure knowledge acqui-
sition, pre-tests and post-tests on all topics covered
were also administered. The trainors comprised three
nurses and one medical technologist. Currently, after

almost two years of program implementation, the IDRC,
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is funding anew an impact evaluation study, by the same
institution, of this intervention strategv in primary
health care. It is appropriate to mention that the St.
Louis College of Nursing is also involved in ongoing
training and performance monitoring of nurses employed
by the TUCP (Trade Union Congress of the Philippines),
the umbrella organization of several major labor unions
in the Philippines, for primaryv health care service
delivery in the different regions of the country. These
nurses in turn, train BHWs in their respective field of
assignment, for pr&mary health care services.

Another major ;esearch, "The Impact of Panay
Unified Service for Health (PUSH) project of Economic
and Social Import Analysis/Women in Development (ESIA/WID)
(cited by Maayo, 1983) sought to provide unified health
services to 600 depressed barangays through the training
of 600 barangay health workers who were to be supervised
by the Rural Health Units in the area. These Barangay
health workersserved as extender of RHU health services.
These health workers though differed from velunteer workers
in other programs, in that the Barangay Health Worker of
the PUSH project is paid by the local government (Maayo,
1983. The BHW encourages participation in need/problem
identification, priority setting and plan formulation
to improve community life. One of the major conclusions

of the study was that the key variables in the success
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of the PUSH project initiated activities are the BHWs'
mobilizing efforts and relationship with people in the
community, community support, inter-agency coordination
and timely delivery of project inputs and outputs. The
study pointed out likewise, that a competent, resource-
ful, dedicated and likeable BHW who has influential
relatives and friends both within and outside the commu-
nity has greater chances of eliciting support for
projects and effecting changes in the barangay (Maayo,
p. 44). ‘
t

The Philippin% Nurses Association (PNA) undertook
also a project in Primary Health Care. 1In a report
"The PNA'sPrimary Health Care Project-Two Years After",
Quesada, the project Director, described and assessed
the PNA Project in Parang, Marikina, after two years of
implementation. As a community-based health oriented
program, it was inspired by a belief that a professioqal
organization could undertake a program with a meaningful
impact in people and the community. Among the acti-
vities around which the program revolved were training
and follow-up supervisionof Barangay Health Workers
including their organization and mobilization. The
project was implemented stressing its philosophy of
self-reliance, thus the proponents made use of the stra-
tegy of transferring some of their technclogy as nurses

to enable the community to develop their skills and
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confidence in attending to primary health care needs.
(cited by Maayo, 1983). The study concluded that two
vears after the project, the PNA could phas2 out from
the area to enable the local people to plan, implement
and evaluate whatever projects they would consider to

be their priorityv concerns. Further, it expressed the
hope that all the association's chapters in the country,
would attempt to undertake a similar project thus making
the organization an important partner in the develop-

ment of underservgd and depressed communities.

As a fitting conclusion to this section, it is perti-
nent to state the MOH's own training program for BHWs. The
MOH is providing both basic and continuing education for
BEWs as first level workers in the provision of updated
basic health services particularly on the five (5) impact/
priority programs of the Ministry, namely, MCH, Nutrition,
Family Planning, Control of Tuberculosis, Diarrhea and
Endemic Diseases, including household teaching. (MOH Guide-

lines for Implementation of Priority Health Programs in PHC,

1984). It also has produced a number of training pamphlets
for BHW training programs. The latest material produced by
the Ministry's PHC Training Department is the Training

Module on the Five Impact Programs for the Training of

Barangay Health Workers. This material is valuable in

assisting the BHWs acquire basic knowledge and develop skills

and attitudes, especially on the impact programs of the
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Ministry. Appropos to mention likewise, that during the
presidential campaign, in late December, 1985, concrete
incentive in the form of free consultation, hospitalization,
medicines, and other health benefits and privileges was
granted to BHWs. To date, certificates attesting to these
benefits bearing the signature of the former president of
the Philippines (please see Appendix L , p. 334) are being
distributed to BHWs in active service throughout the country.
Significantly, this move proved to be an attractive incen-
tive, mobilizing many'people from the community at present
to volunteer and undergo ?HW training for primary health

care services.

Summarizing, the studies and events reviewed both
foreign and local, presented various aspects and issues
related to -BHW, traininc, namely, selection of trainees,
content, methods, duration of training, trainors, super-

vision, and BHW incentives.
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STUDY PURPOSE: OPERATIONAL PROBLEM

The preceding chapter has emphasized the importance
of training of community health workers as a key component
of primarv health care service delivery. There are a number
of operational issues that the countries, like the Philip-
pines, implementing PHC programs need to resolve to ensure
the effective development of their BHW training programs.
Some of these issues deal with BHW task specification, sel-
ection criteria, traifing strategies, supervision, and
trainors. It is for this 'reason that operations research
can make an important contribution to the solution of prob-
lems that have hindered the development or implementation
of effective strategies for using barangay health workers

in primary health care.

In December, 1983, the Primary Health Care Operations
Research (PRICOR) awardéd a research grant to the U.P.
College of Nursing Research Program, to conduct a two-year
operations research on the area of Training of Community
Health Workers in Primary Health Care.

Against the foregoing backdrop then, this operations
research attempted to develop solutions to anticipated prob-
lems in the design and delivery of training of BHWs in
primary health care.

The following conceptual model guided the conduct of

this study.
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As illustrated in the model, Boxes 1, 2 and 3 cor-

respond to Problem Analysis; boxes 4, 5 and 6 to Solution
Development; and boxes 7, 8 and 9 to solution validation,
the main steps in Operations research. This model illus-
trates the interaction among the variables as they affect
BHW Training program, as well as the outcome of such
training. The latter in terms of the BHWs performance, as
well as acceptance and utilization by the community is
especially considered the crucial index of what maybe con-
sidered an effective BHW Training Program.

Henceforth, tﬁe objectives formulated were to:

1. examine ongoiﬁg training programs for BHWs in
selected three study sites,

2. 1identify the complex interplay of factors in-
volved in the selection, training and super-

' vision which contributed to the level of
functioning of BHWs in the field, including
trainor and trainee related factors which
facilitated or hindered BHW learning as well
as problems and difficulties encountered in
providing BHW training programs,

3. develop and implement alternative strategies
in BHW training based on results of problem
analysis, and

4. evaluate effects of alternative training stra-

tegies for BHW training.



This study comprised three phases. Phase I focused
on the attainment of objectives 1 and 2. Utilizing four
indices, namelyv, training program, trainor-related factors,
trainee-related factors, and community household responses,

answers to the following questions were sought:

1. Training Programs:

1.1 What did the BHW training program consist of?
1.2 How were BHW trainees recruited and selected?
2. Trainors:

2.1 What were; the qualifications of trainors?

2.2 Whar approaches were utilized in BHW training?

2.3 What problems.were encountered during training?

2.4 What were the trainor's assessment of BHW
training and performance in PHC?

2.5 What trainor qualities, attitudes, and traits
facilitated or hindered BHW learning and per-
formance?

3. Trainees:

3.1 What were the qualifications of trainees?

3.2 What problems were encountered by the trainees
in their training and practice in PHC?

3.3 What were the trainees' assessment of their
training and performance in PHC service?

3.4 What trainee qualities, attitudes, and traits
facilitated/hindered their learning and per-

formance in PHC?



4. Community/Service Recipients:

4.1 Was the community aware of the BHW existence
as providers of basic health services?

4.2 What types of BHW services were utilized
most?

4.3 Was the community satisfied with BHWs' per-
formance as providers of basic health
services?

In Phase II of the project, solutions to problems
analyzed in BHW train%ng were developed and field-tested,
the effects of which were gssessed in Phase III. Hence,
attainment of objectives 3 and 4 of the study were sought
through answers to the following questions:

1. What were the outcomes of the alternative

_training strategies on BHW performance in
Primary Health Care as perceived by both
trainees and trainor as well as by the
community in terms of their awareness and
utilization of BHW services?

2. Has there been a change in performance of BHWs

trained with alternative training strategies

compared to their previous training?
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METHODOLOGY

A. Problem Analysis and Solurion Development

The steps taken in Problem Analysis and Solution
Development in this operations research project are further

schematically illustrated in Figure 2 below:

FIGURE 2
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Problem Analysis involved the following activities:

1. Examination of BHW training program manuals
focusing on content and duration of training,
training methods, and recruitment and selec-
tion procedure. A form for this purpose was
developed. (See Appendix A, p. 200).

2. Data on :rainor-related factors and trainee-
related factors such as socio-demographic
characteristics and personal assessment of BHW
training programs were obtained through the

§
use of structured interview questionnaires
(See Appendices B & C, pp. 201-214), 1In addi-
tion, personality traits and attitudes of both
trainors and trainees were assessed through
_the use of psychological personality instru-
ments consisting of two structured paper and
pencil personality inventories and a devised
projective test.
3. Data on Community indices were obtained through

the use of a survey structured questionnaire

(See Appendix D, pp. 215-221).
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Description of Data-gathering Instruments:

1. Questionnaire Design:

The draft of the questionnaire for the three
tvpes of respondents which have been previously sub-
micted to PRICOR following approval of the proposal was
subjected to further modification and refinement during
the month of December, 1983 for pre-testing in Januarv
1984 after two meetings with the consultant of the
project.

The questionnaires were translated into the

¥
vernacular, with the help of the hired research assist-

|

ants, and pre-tested for the first time in an urban
PHC-site in Caloocan City. Metro Manila, during the
second week of January, 1984. The subjects comprised
two trginors, 6 BHWs, and 7 household respondents. The
results of pre-testing were discussed with the consult-
ant, and some questions were either rephrased, modified,
deleted from, or added to the first pre-testing draft.
A decision to subject the revised third draft to second
pre-testing was arrived at after further review of the
questionnaires for BHWs and household respondents.
Thus, on the first week of February, 1984, additional
11 BHWs and 18 community household respondents consti-
tuted the subjects for the second pre-testing. Based

on the results of the second pre-test, the final set

of questionnaires for BHWs, trainors and household
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respondents evolved after minor revisions on the third
draft. The questionnaires, constructed in the form of
interview manual to aid the research assistants in
interviewing, were finalized and prepared for actual
data collection on the second week of Februaryv, 1984.
The Psychological instruments (administered
onlv to BHWs and Trainors) comprised two self-admi-
nistered structured personality inventories, the PUP
("Panukat ng Ugali at Pagkatao'), a locally developed
structured person%lity inventory, which taps 26 traits/
characteristics, and the GSE (Global Self-Esteem Scale).
For purposes of this study, only 8 traits were tapped
however, in the PUP. The other personality inventory,
the GSE consisting of ten items, tapped the individual's
feelings of self worth. The projective test consisted
of a devised ten-item sentence completion test (SCT).
Both the SCT and GSE have both English and Tagalog items
on one sheet, and the respondents had the option to
answer the version they preferred. For the "PUP" how-
ever, the Tagalog version was the one administered to
both trainors and trainees. An additional personality
inventory was also administered to the trainors in its
English original version. This was the Personality
Orientation Invantory (POI), the development of which

was guided by Maslow's Self-Actualization theory. This
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inventory has 2 major and 12 minor sub-scales, measuring
several personality traits some of which are self-
actualizing value, self-regard, self-acceptance, time
orientation, view of man and others.

2. Training of Research Assistant (R.A.'s)/Data
Collectors:

The four Research Assistants were College
Graduates. The one appointed as Senior R.A. was a
graduate in Community Development, at the College of
Social Work and Cqmmunity Development at the University
of the Philippines and presently a Masteral degree
candidate with previous experiences in field research.
The other three (two of which were hired later during
the first week of February) were all graduates of
Bachelors' degree in Nursing, also from the University
of the Philippines. The two field data-collectors hired
on a contractual basis only for the study site in Mt.
Province were also nursing graduates and have just been
involved in field research on a similar project prior
to their employmert in the project. These personnel were
all given training in data-collection. They were all
involved in the construction of the revised question-
naires especially in the preparation of the translated
versions (in Ilocano or Tagalog) in order to familiarize

them with the instrument inasmuch as they were the ones
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to administer them. They were also involved in the pre-
testing and modification/refinement of the final sets
for actual data-collection. Further, a series of role
plavs among data collectors guided by the two co-
principal investigators was held, before and after each
pre-testing session. The problems which arose during
the role plaving sessions and experiences during pre-
testing sessions served as bases for modifying the state-
ment of some questions. For instance, some questions
were divided intoia series of more specific questions.
Likewise, rating scalqs were reduced to dichotomous
choices instead of the Likert type. Notations were also
v
added in the interview manual as further guide in the
process of questioning. Finally, to instill a sense of
commitment to the project by the personnel, initial
meetings prior to training harped on the importance of
each member in the research team and cordial working
relationship was also maintained. Regular staff meetings
were conducted weekly or monthly to discuss problems as

well as to maintain a cordial working relationship.
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3. Description of Studv Sices

The study sites consisted of three communities
considered recipients of Primary Health Care Services.
Two cites were academicallv initiated and directed, one
in an urban depressed area in Quezon City, Metro Manila
under the aegis of the University of the Philippines
College of Nursing, and the other, a rural setting in
Benguet Province, a mountainous region in Northern
Luzon under the direction of St. Louis University College
of Nursing. The third site was an MOH-directed area in
Bulacan province i; Central Luzon. Thus, representative
geographical samples f;om both government and non-
governmental agencies were obtained, two from the former,
representing the Ministry of Health and State University
Health.Service, and one from the latter. The MOH-
directed barangay projects in the province of Bulacan,
at the time of its choice as a study site, have stead-
fastly gained recognition as primary health care model
areas. The University of the Philippines College of
Nursing project in Bagong Silangan, while considered a
government institution, Lis also identified more as an
academic institution aside from the fact that this site
represents an urban depressed community, in contrast to
the rural community in Bulacan province. On the other

hand, the St. Louis Mobile Nursing Clinic (SLU-MNC)

project, while also considered an academic institution,



represents the private and religious sector, St. Louis
University being under the administration of the Belgian
fathers, a prominent religious order. The SLU-MNC renders
health services to the ''Ibaloi'"-"Kangkanaen' cultural
minoritv groups in the Northern Benguet.

These three study sites are further described
below:

3.1 The St. Louis University Mobile Nursing Clinic
(SLU-MNC)

The mobile nursing clinic is an extension of
the Out-Patient Department of the St. Louis University
Hospital of the Sacred Heart providing primary health
care services to depréssed, deprived and far flung areas
of the Province of Benguet. The main thrust of the
clinic is to reduce the incidence of illness through
health promotion, maintenance and disease prevention
programs, in an effort to alleviate the critical health
situation in these areas, especially preventable dis-
eases (MNC Annual Report, 1982). The clinic is manned
by a full time professional nurse who at the same time
is the Project director, assisted by two full time staff
nurses, a medical technologist, and Senior students of
the College of Nursing on practicum, and a driver.

The clinic is equipped with a modern van to

service the clinic's transport requirements. It also
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contains basic supplies and equipment like thermometers,
weighing scale, BP apparatus, stethoscope, svringes, a
minor surgical set, a pocket diagnostic set, obstetric
bags, disinfectants and laboratory facilities such as
microscope, slides, reagents, etc. It also has an ample
supply of primary medicines which are mostly over the
counter drugs. It also has two tents used for outdoor
clinics.

Operationally, the team visits rural areas four
times a week, cover%ng preventive, promotive and curative
aspects. For the past four years, the clinic has ser-
viced selected barangays of the 13 municipalities of
Benguet Province. The total number of barangays served
was 63 or 45.9% of the total 137 barangays of Benguet
Each Barangay has an approximate population of 1,000.
The areas served were chosen based on the suggestion of
the Provincial Health Officer and the following cri-
teria: a) must be a depressed area and a population of
not less than one thousand; b) not serviced centrally
by any health agency; c) must be centrally located so
that other barangays may also be reached and that ser-
vice may be eventually expanded; d) the people espe-
cially the barrio leaders must be enthusiastic about
this project; and e) area should be accessible to

transportation.
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Initially, the clinic's activities centered on
curative health care services, as this was the deter-
mined need. Towards the latter half of 1980 however,

MNC efforts focused on scouting for potential community
leaders who can be trained as volunteer community
health workers (VCHWs). More specifically, formal
training of VCUWs was initiated in January 1983 in sel-
ected service sites.

The selected study site for this project was
barangay Dalupirig in the municipality of Itogon. There
are presently nine barangays of Itogon of which Dalupirip
is identified to be the second largest barangay and most
depressed, hence, chosen to be the starting point for
MNC services and VCHW training. Dalupirip, has a total
area of.12,715 hectares and a total popula+<ion of 1,599,
and is divided into thirty sitios. The main crop or
these sitios is rice. The other source of income is gold
panning which is not stable as a source of income.

Since 1980, the MNC staff has been serving
Barangay Dalupirip, Itogon and has covered nine sitios.
Of these, only two are reachable by a vehicle, while the
rest are reachable by foot trail and horseback ride. A
Seminar Workshop on Primary Health Care was held in
October, 1982, followed by formal training of VCHWs in
January, 1983, which lasted till April, 1983. Of the 23
who registered as trainees, only 15 completed the pro-

gram and continue to function as VCHWs at present.
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Data gathering in this site commenced on the

first week of March, 1984.

3.2 Bagong Silangan Nursing Clinic Project (BSNCP)

Barangay Bagon Silangan is located in Quezon City,
a part of Metropolitan Manila and one of the leading
cities in the country where most government offices are
located. The main campus of the University of the
Philippines is situated in this City.

Quezon City Health Department suggested that
Barangay Bagong Silangan be the site for the nursing
clinic project of the UY.P. College of Nursing which
started in 1978. The basic criterion for the selection
was the absence of health services within the community.
The term nursing clinic means a hub for the develop-
ment of the community toward self-direction, self-
reliance and self-support in health. It served as the
core framwhich activities supportive of the goals of
primary health care shall emanate.

The Bagong Silangan Nursing Clinic Project (BSNCP)
initiated in 1978, was a five year community based pro- |
ject with two goals: It aimed to develop the capabili-
ties of the community such that its members will be able
to establish basic mechanisms to direct, support and
maintain health and health related activities and services.

It also aimed to provide relevant and meaningful learning



experiences for the student, both at the graduate and
undergraduate levels.

The main strategies utilized to atrzain the ob-
jectives were training of community health workers,
development of indigenous resources i.e., herbal
medicine, community organization, leadership training,
multisectoral linkages, and development of work groups
in addition to provision of direct curative and pre-
ventive services. A total of twenty nne (21) health
volunteers were tgained in two batches. The first
batch composed of eleyen members were trained from
April 2 to May 27, 1979; however, only nine finished
the course. The second batch composed of twelve members
were trained from June 13 to October 5, 1979. Today,
these trained volunteers form the core of health care
workers in the community.

The management of the project by the U.P. College
of Nursing (UPCN) ended in November, 1983 however. The
Quezon City Health Department took over and has adopted
the model developed in Barangay Bagong Silangan in imple-
menting primary health care in other parts of Quezon
City. Data gathering in this site commenced on the

second week of March, 1984.
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3.3 Barangav Matimbc - Serviced by Rural Health Unit
(RHU) IV in Malolos, Bulacan.

The province of Bulacan was recentlv gaining
reputation as an MOH-PHC demonstration area in Region
3, Central Luzon, along with the province oif Nueva
Ecija. Bulacan is bounded by Valenzuela and Rizal in
the National Capital Region and Pampanga and Nueva Ecija
in Central Luzon, and consists of 24 Municipalities.
The Municipality of Malolos is the Capital of Bulacan
province. This is where the Provincial Health Office
under the MOH ﬂs located. The town proper is grossly
urbanized and industriialized. Among the town's health
facilities are the provincial hospital, four private
hospitals, four Rural Health Units (RHUs), and ten
Barangay Health Stations (BHS). Each Rural Health Unit
services different groups of barangays, some of which
are situated in the town proper, with large majority
situated in predominantly rural districts, especially -
those serviced by the Rarangay Health Stations.

All four RHUs started incorporating the Primary
Health Care Concept in their services including training
of BHWs in late 1982. Specifically, RHU IV which has
jurisdiction over Matimbo started PHC activities in May,
1982. 1Its staff include a physician, a nurse, and a
midwife. From a committee organization as a starting
point, it gradually expanded to include training of BHWs

in May, 1983, establishment of "Botika sa Barangay',6 and
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"Hilot" training. It serves the health needs of nine
barangays. Of these, Barangav Matimbo, under RHU IV,
was chosen as the study site mainly on the basis of
the date of training of its first batch of BHWs in this
area. They completed their training in May, 1983 com-
pared to the other three units which had a much later
date of BHW Training implementation.

Data collection in this site commenced in

February 16, 1984,

4. Sampling Frame '

All trainors arnd trained BHWs (active and
inactive) in the three study sites were included in the
study. For the community respondents, the household
was mace the frame of reference in determining the popul-
ation sample. A purposive sampling, comprising 50% of
the total population of the barangay was used. The
sampling scheme called for interviewing every other
house in cach study site.

The respondents to the survey were preferably
mothers or whoever was considered representing the house-
holds. The total sample size for each category of

respondents is presented in Table 1 below.



TABLE 1
SAMPLE SIZE FOR THE THREE STUDY SITES

B ‘Matimbo, Dalupirip,/B. Silangan,
Respondent Categorv 'Bulacan! Benguet |Quezon Citv. Total

Trainors 3 5 3 11
BHWs 12 15 21 48
Community households 308 103 315 726

B. Results of Problem Analysis:

This section presents the data on problem analysis
on BHW training programs utilizing the four indices pre-
viously mentioned, namély, examination of training program
manuals utilized in BHW tréining and results of interviews
of BHW trainors and BHWs themselves as well as community
household respondents.

The three study sites were compared along each indi-
cator.

1. Training Program Manuals:

The following table summarizes the results of
content analysis on this variable using the tool devel-

oped for this purpose.



TABLE 2

COMPARATIVE CHARACTERISTICS OF TRAINING PROGRAMS IN THE
THREE STUDY SITES

"Bo.Matimbo | Bo.Dalupirip B. Silanzan

Training Program ' Bulacan | Benguet ' Quezon Cityv
Date of Implemen- Mav, 1983 Jan.-July , April-Mav,
tation 1983 1982
Project Site Malolos, Itogon, Quezon City
Bulacan Benguet

Duration of Training 2 weeks 15 days 8 weeks

Number of Recruits 19 volun- 23 volun- 20 volun-
teers teers teers

Number of Drop-outs
During Training None 8 drop-outs None

B ~ |
Number of Drop-outs

After Months/Years 5 drop-outs 2 drop-outs 4 drop-outs

Number of Retained/
Functioning BHWs 14 BHVs 13 BHWs 16 BHWs

a. As seen in the above table, Bagong Silangan had
the longest duration of training of the three
study sites and had two years of implementation
prior to this research. The training in Bo.
Dalupirip was given on a staggered basis from
January to July, 1983, for a total of 15
days, while the one in Bo. Matimbo, Bulacan was
offered on a continuous basis, like Bagong

Silangan, but for only two weeks.



Regarding criteria for selection of trainees,
Bagong Silagan formulated a criteria for sel-
ection, as stated in its Training Manual,
especially pertaining to age, civil status,
residency, literacy, and some desirable per-
sonality characteristics, while the other two
studyv sites did not specify such in their
training manuals. However, it was understood
that residency in the communities served, and
literacy w?re assumed criteria for selection

of volunteers %n these study sites.

The manner of training, in the three sites con-
sisted of both didactics and practicum. The
one in Dalupirip, had 12 days devoted to didac-
.tics and three days to practicum such as doing
community survey and spot mapping, health
assessment and management of common ailments in
the community. The one in Matimbo had both
didactics and practicum too, with the latter
consisting mainly of blood pressure and TPR
taking, community record taking as well as admi-
nistering first aid. The hours for practicum
were not reflected in the Training Manual of
Bagong Silangan. However, through interview of
trainors, it was learned that the trainees'

practicum, consisted mainly of administering



first aid, training in family planning and MCH
services. Further, didactic sessions empha-
sized participatory group discussions, instead
of mere lectures.

d. With regards to content coverage, Bagong
Silangan had the most extensive coverage, con-
sisting of 25 unit topics, compared to the 17
unit topics of Matimbo and 7 main Unit topics in
Dalupirip (Please see Appendix E, Table 1 0. 4l)

e. With regards to Course Syllabi, Bagong Silangan

{
and Dalupirip Poth had objectives formulated
for training. ' The latter also had indicators
for evaluating progress of participants on main
topics covered.

f. The main teaching tools utilized in all three
areas, consisted of audio-visual aids in the
form of film, slides and chart presentations,
while demonstration and return demonstrations
were the main techniques utilized in practicum.

2. Trainors:
The trainors for Bagong Silangan consisted of
three NMursing* faculty members from the U.P. College

of Nursing, while the one in Matimbo had the staff of

*One of the trainors has left for the U.S. prior to
this research, hence, was not interviewed.
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the Rural Health Unit composed of a doctor, nurse and
midwife, with invited resource speakers on certain

opics. In Dalupirip, the training stafi consisted of

ctr

four staff nurses, one of whom was a faculty member of
St. Louis College of Nursing and a Medical Techno-
logist.

In general, the trainees in the three study
sites belong to the voung adult and early middle-aged
group, mostly females and married. Their length of
service in community health ranged from 3 to 15 vears.

|
Their mean monthly familv income was slightlv above

P3,000.00 |

In addition, the personality characteristics o¢
these trainors as revealed by the Personality Inven-
toriesn presented a generally mature, independent, and
achieving group interested in the welfare of human
beings. The GSE Scale yielded a high level of self-
esteem for the trainors in Dalupirip and Bagong Silangan
areas, and medium level for the Matimbo site. (Please
see Appendix E, Table 2 p.227 ) The Personality Orien-
tation Inventory (POI) yielded desirable personality
characteristics such as time competence, self-regard,
self-acceptance, self-actualizing value, capacity for
warm interpersonal relationships, and constructive view

of man, which were within norms and even above the norms

on certain traits. (Please see Appendix E, Table 3, 228)
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p. 228 ). Further, as revealed by the PUP, a locallv
developed personalictyv inventory, the trainors vielded
traits of high qualitv in amtition, patience, rforci-
tude, being respectful, creativicy, being helpful,
inquisitiveness, and sense of responsibilitv. (Please
see Appendix E, Table 4, p. 229 ). The projective ins-
trument also yielded needs and traits reflecting
capacity for warm interpersonal relationships, sense of
achievement, nurturing qualities, as well as anxiety,
and some amount o% deprivation.
x

These positive qualities were supported by the
BHWs' satisfactory ratings of their trainors with
regards to characteristics’ such as punctuality, knowl-
edge of subject matter, clinical skills, interest in
teaching and learning of others, ability to motivate,
ability to give constructive criticisms, and others.
Further, these trainor characteristics, traits and
attitudes were also perceived by both trainors and

trainees as facilitating trainee learning.

3. BHWs:

The BHW Profile in the three study sites is pre-

sented in the following table.



TABLE 3
BHV! PROFILE

Socio-Demographic Matimbo | Dalupirip E.Silangan

Characteriscics " (n=14) - (n=13) (n=16)
Mean age 39.57 37.38 42,31
Modal sex Female Male Female
Modal civil stactus Married Married Married
‘lean number of children 4 3 4
Modal occupation Self- Farmer Self-

employed employed
Mean monthly family

income P1,578.57 P 355.54 P 731.25
Mean vears of schooling 7.79 8.08 12.875
Educational attainment | Elementary HS under- §Hs under-

graduate graduate
Modal religion Cétholic Catholic Catholic

Mean length of stay in

barangay (vears) 30 32.15 10.69
Modal spouse's occupation Farmer/ Farmer Blue collar
self-

emploved

In addition to the above socio-demographic char-
acteristics the BHVs' Personality characteristics as
yielded by the personality inventories, presented a
generally mature and congenial group exhibiting medium
level of self-esteem, (please see Appendix E, Table 5,
P.230), achievement orientation, and capacity for warm,
interpersonal relationship. The "PUp" yielded traits of
a high level especially on ambition, patience, fortitude
being respectful, being helpful, inquisitiveness and
sense of responsibility. (Please see Appendix E, Table

6, P. 230). Within this generally positive image
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however, were interpersed feelings of abasement/
inferiority, anxiety, and some amount of deprivation,

as vielded bv the SCT.

Nonetheless, the positive image of the BHWs,
generally prevailed and further buttressed by the
favorable assessment of their performance during
different periods of their training bv the trainors,
specifically pertaining to services rendered. (Please
see Appendix E, Table 7, p. 231). However, the

f
general trend of performance, in relation to some ser-

.
vices perforned such as Family Planning, Nutrition and
others, was downward, with peak performance level
during and immediately after training, and gradually
declin;ng six months after and a year after. This trend
was reversed nonetheless, with regards to services such
as Maternal-Child Health and Immunization, which showed
further improvement in performance after training, both
immediately and after sixmonths and a year of training.

This was a finding deemed crucial to planning of
monitoring schemes for Phase II of the Project.

Some criteria for selecting a BHW trainee were
also given by the trainors, I'iWs and community respon-

dents. Generally, these are as follows: young adult,

either male or female, either married or single, and



should at least be a hign school graduate. In addition,
they also cited some personalitv characteristics that a

BHV trainee must possess, such as the following: ince-

(]

rested in undergoing training and rendering service to
the communityv, patient, industrious, helpful, hard-
working, dedicated, knowledgeable in health care, and
possessing good interpersonal relations.

4. Assessment of BHW Training Programs from BHWs and
Trainors' Viewpoints:

The comparative analysis of both BHWs and
f

Trainors pertaining to assessment of adequacyv of train-
ing programs, specificallyv, on content coverage,
duration, teaching method utilized, and practicum (Please
see Appendix E, Tables 8a - 8¢c,. pp.232-234 ) are sum-
marized as follows:

4.1 Both trainors and BHWs from the three study
sites generally agreed on the adequacy of con-
tent coverage of the training program, practicum
as well as effectiveness of teaching methods
utilized.

4.2 With regards to ranking of courses/topics
according to importance, the responses in both
groups in the three study sites differed. For
instance, in Bulacan, the first five topics
ranked in importance from the trainor's view-

points were Orientation to Roles and Functions
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of PHC workers, Nutrition, Population Educazion
and Family Planning, first Aid and Herbal
Medicines, while the first five zopics for che
BHWs were Populacion Education and Familv Plan-
ning, First Aid, Maternal and Child Care,
Environmental Sanitation and Medical and Sur-
gical Emergencies. Interestingly, however, the
topic on First Aid was on the first five impor-

tant topics for both groups. (ITlease see

Appendix E, Tables Ga-vc, pr. ZZ2-227
f
In ’agong Silangan, the first five topics
o o [=]

ranked according to imporctance by the trainors

P
-

)

were Orientation, Nutrition, Common Childhood
Diseases, First Aid and Transmission of Dis-
eases, while the first five for the Trainees
were Nutrition, Maternal and Child Health,
Immunization, First Aid and Home Nursing Care.
For these two groups, Nutrition and First Aid
were topics included in their first five topics
considered important. (Please see Appendix E,
Table 9b, p. 236 ).

In Dalupirip there seems to be a close and
more consistent agreement among trainors and
BHWs with regards to the first five topics

ranked according *“o importance. Specifically,
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the topic on Environmental Sanitation ranked
number one for the trainors, which, along with
the topic on Health Assessment skills ranked
first, among the BHWs. Ranked number two bv
the trainors was the topic on Philippine Health
Situation, which obtained a rank of three from
the BHWs. Fourth for both groups was Communicy
Organization, while the fifth for the trainors
but sixth for the BHWs was Community Survey and

Spot Mapping. (Please see Appendix E, Table
i

37).

[AV]

9¢, p.
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In general, both trainors and BHWs in the

cr

three study sites showed similar or close rank-
ings in at least six to eight topics of the
14-16 topics included in their respective train-

ing syllabi.

In sum, favorable responses from the BHWs per-
taining to the adequacy of the training programs they
underwent in terms of knowledge and skills gained were
elicited. A 100% affirmative response was yielded by
the BHWs in Bagong Silangan, and 77% and 86% from the
Dalupirip and Matimbo groups respectively. (Please see
Appendix E, Table 10, p.238). The reason given for
the affirmative responses was that the training provided

them not only with knowledge, but enabled them to help



others by applying what they have learned. For the
negative response, the reason given was related to the

shor: duration of training.

5. Problems in BHW Training:

Some problems encountered in training by both
Trainors and Trainees, are further presented in Appen-
dix E, Tables 1lla-llc, pp. 22¢-245) along with their
recommendations.

Some of these problems concerned training sche-
dules which the trainees generally regarded as con-
flicting or interfering with their household chores;
training sites where there was poor ventilation, lack
of information campaign concerning BHW training, boring
lectures, use of English as medium of instruction and
in teaching materials, inadequate practicum, and others.
In turn, most of the trainors' problems concerned
inadequate practicum and lack of training materials and
equipment.

Again, these findings were considered in Phase

IT planning and implementation.

6. Assessment of BHW Training Using Community Indices:

Table 7 below presents the socio-demographic
profile of the community respondents in the three study

sites:
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TABLE 7

SOCIO-DEMOGRAPHIC CHARACTERISTICS OF
COMMUNITY RESPONDENTS

" Bulacan | Benguer 'B. Silangan
Characteristics . (n=308) | (n=103) ' (n=315)
Mean age 40 42 40
Modal sex Female Female Female
Modal civil status Married Married Married
Mean number oI children 4.08 4.7 4.3
Modal occupartion Housewife Farmer/ Housewife
Gold Panner
Modal spouse's Blue collar Farmer/ Blue collar
occupation Gold Panner
Modal religion ' Catholic Catholic Catholic
Mean length of stay 33, years 37.8 years 9 years
~in Barangav .
Modal income <pPL,000.00 <P1,000.00 <P1,000.00

The effectiveness of the BHW training program
was further assessed using communitv indicators of
awareness of BHWs as well as utilization of their
service. Table 8 below presents the responses of the
community respondents regarding awareness of BHW exis-

tence in the community.

TABLE 5

COMMUNITY AWARENESS OF BHW EXISTENCE

Awareness Matimbo Dalupirip [B. Silangan
of BHW f A £ A £ A
Yes 32 10.4 102 99.0 149 47.3
No 276 89.6 1 1.0 166 52.70

Total 308 100.0 103 100.0 315 10C.00
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As seen in the above table, it was only in
Dalupirip where there is 99% awareness of BHEW existence
compzred to 47.3 1in Bagong Silangan and a lowlv 10.4%
in Matimbo. This negative finding in the latter two
areas was startling, considering the fact that the
Bagong Silangan program has been operational for the
past two vears, while the one in Matimbo represents an
MOH service area in Primarv Health Care. Concomitantly,
this low awareness is reflected further in the low util-
ization rates of %HW services which were 5.5% and 31.7%
in Matimbo and Bagong Silangan respectively, in con-
trast to 81.6% in Dalupirip. This utilization took the

form of consultation with BHWs ac illustrated in Table

9 below.
TABLE 6
UTILIZATION OF BHW SERVICES THROUGH
CONSULTATION
Matimbo Dalupirip |B. Silangan‘
Consult BHW £ A f A L f b

Yes 17 5.5 83 ¢gl.e 100 31.7
No 291 94.5 20 1e.4 215 68.3
Total 308 100.0 103 100.0 315 100.0

These negative findings are further reflected in the
attitude of the community towards various health
workers, where the prevailing sentiment, especially,

when given the preference as to whom to consult for
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various health concerns, leaned more towards the medical
and paramedical personnel and seldom the BHWs alone
(Please see Appendix E, Table 12, pp. Zu4u-=3&
Summarizing the pertinent findings of Phase I,
it was concluded that while the training programs
covered the essential content needed by BHWs and racted
adequate as well bv both BHW trainees and trainors, the
negative findings on communityv awareness and utiliza-
tion of BHW services pointed to some deficiencies of the
training programs. These deficiences especially per-
tained to information dissemination concerning BHW
training and monitoring of their performance after
training as well. The positive assessments from both
trainors and trainees of the training programs, were not
reflectgd in the BBEWs performance judging from the data
elicited from the community respondents. Further, the
BHWs themselves yielded information indicating ambi-
guous perceptions of their main or specific tasks and
functions in Primary Health Care. This implied a
striking need to make BHWs more aware of their role§ and

functions in primary health care.

C. Solution Development

Due to the aforementioned negative findings on the
communityv index, as against the positive findings embodied
in the training program, trainor and trainee indices, it

proved difficult to map out alternative training mixes, as
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originally proposed in this study which can be tesced in
other study sites. Initially, the plan was to evolve
alternacive training mixes that will consider the positive
aspects and strengths of the different training programs

in these three studv sites. Afrer consultation with the
research project consultants and MOH personnel involved

in the project, it was decided to utilize again these

three study sites for field testing of the formulated alter-
native training programs, taking into consideration the
deficiencies noted. Th%s decision was further prompted by
the desire to improve BHW training programs in these areas.
Apropos, the research design eventually took the form of a

before and after design.

Steps in Solution Development:

The alternative training strategies for each study
site were planned with the respective trainors of each
area. A series of meetings was. held, especially with the
personnel involved in the MOH represented study site. It
was also coincidental that it was during this time (Phase
IT implementation) that the MOH embarked on a nationwide
retraining schedule for all its BHWs. Thus, the MOH per-
sonnel involved proved to bé Very cooperative in planning
and implementing the devised alternative training programs,

along with the others involved in the other two study sites.



To illustrate, during these meetings, the rfoilowing defi-
ciencies noted in the previous training of the BHUs were
approached wich an open mind and not from & defensive
stance:
1. Ambiguous perception of the BHWs of cheir
roles and functions, especially their

household coverace,

(o

Previous training focused more or didactics

rather than skill development,

3. Previous training content had wide coverage
of topics and more curative oriented than
preventive,

4. 1Inadequate supervision and close monitoring
of BHW performance after training,

5. ~Inadequate information campaign in the com-

munity concerning BHW training programs.

The final training programs were jointly prepared
by the UPCN-PRICOR research team and the respective
trainors of each study site. Of particular significance
was the active participation from the MOH staff, from the
national level represented by its PHC Training Consultant,
down to the regional and provincial levels, represented by
the regional medical director and regional nurse supervisor,

and provincial health director and RHU medical and nursing



personnel respectively.

The following conceptual model which guided the

in Figure

]

process oI solution development Is presentec

@

below. The linkage among the different variables and
factors involved in devising alternative strategies in

BHW training, can thus be appreciated.

"
J
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This process o solution development is furcher

illustrated in Table 7 Specifically, this entailed the

tty

processes oI problem analvsis, the identificacion of
decision wvariables, constraints and alternative actions

as demanded by an operations research approachk.



TABLE

SOLUTION

Problem Analysis

-
/

DEVELOPMENT

ldentified "Deficiencies' in
Previous Training

Decision

Variables

Constraints

Alternative Actions

BHWs seemed unclear about
their roles and functions,
especially pertaining to
household coverage

Previous training
had wide coverage
and more curative
ventive oriented;
more on didactics
skill development

content

of topics
than pre-
focused
rather than

Tnadequate supervision and
close nonitoring of BiW
performance and services

Inadequate information/
recruitment campaign in the
community concerning BHY
training programs

l.

Training Content
(Didactics and
Practicum)

Trainor

Training Method

Length/Schedule

Training site
Cost
Follow-up/Fvaluation

of Training

Selection

MOH embarked on a re-
training scheme for

BHWs and devised a stan-
dard trainiug syllabus
focused on 5 main topics
with emphasis on preven-
tive aspects;

5 weeks in dJdurations

"1 day didactics and 4
days practicum

MOll-designated trainor 2.
is the midwife (Midwives
under MOIl were given
intensive one week train-
ing course)

Subject to time avail-
ability of participants

lLimited to volunteers Q.
(Selection
on Phase |1
taining to
tional attainwment

not be implemented
of volunteers

meet such

Criteria based
findings per-
ave and educa-
could

for

could

Lack
who

criteria)

1. Adopt MOH Training

Content as standard,
to be modified ac-
cordingly, based on
findings of Phase [,
as well as to suit
the needs 1n the
three study sites.

Designate midvitfe as
main trainor

Adopt 9 weeks duration
but to be modified
cording to the traineces'

availabilitv

13 XS

Intensify recruitment/
information campaiyn
concerning the training
progriam



To paraphrase, after identifying the Decision

Variables, Constraints as well as the Alternative Course

—~

of Action, che following final course of action with their

Corresronding Rationale, was adopted, in reference to the

various aspects of the BHW Training program:

A. Content:

1.

Adopt the five main topics prescribed by MOH in
the course svllabus with emphasis on preventive
aspects. This was the approach adopted in rel-
ation tothe iden%ified deficiencv of the previous
training program whithad wide coverage of topics
and more curative-oriented than preventive. This

decision was arrived at with the MOH Training

Consultant and trainors in each study site.

B. Duration of Training:

1.

Adopt five (5) weeks' duration of training, i.e.
one day didactics and 4 days practicum. This
decision was arrived at, especially in the light
of some identified negative aspects of the pre-
vious training program concerning training sche-
dules. For instance, it was noted that the BHW
trainees had difficulty attending the practicum
after straight 6-8 weeks of didactics. The MOH

training personnel agreed that this training
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schedule is reasible and might prove beneficial
and therefore, should be tried.

This new schedule was modified however, in the
three studyv sites, to suit the time availabilicv
of the participants. In other words, the trainees
still had the final say on the schedule of training
sessions but guided by the idea of 5 main topics
to be covered with its corresponding practicum
activities. Hence, in Bo. Matimbo, the training
sessions agreed upon was also for 5 weeks, with two
half-day afternoon sessions devoted to didactics and
the rest of the week to practicum in their own rime.
BHWs in Bo. Dalupirip, opted for one whole day
session followed by four days practicum, while in
Bagong Silangan, the participants requested to have

straight five days didactics, followed by four weeks

of practicum.

C. Trainor:

1. In Bo. Matimbo, the designated trainor was the mid-

wife, following the MOH directive on this aspect of

BHW training program. However, with regards to
certain topics the RHU doctor and nurse assisted

the midwife during lecture sessions.
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In Bagong Silangan, the crainor was the nurse, in

conformance with Q.C. health department policv.

In Bo. Dalupirip, the trainors were the nursing

(9%}

facultv and staff of the mobile nursing clinic of

the St. Louis Universitv College of Nursing,

assisted by senior nursing students, since these

were the people involved in the primaryv health

care extension service of the university.

D. Training Method:

1. All didactic séssions were preceded by group dyna-
mics experience (which were absent in previous
training) as ''warm-ups'', aside from serving its
purpose of relating the value of the group exper-
ience to the topics to be learned for the day, and
to the entire training program as well. For
instance, group experiences on communication
impressed on the participants the importance of
open communication among themselves and with the
trainors as well, not only during training but also
after training. (Please see Appendix F, pp. 246-251)

2. Use of audio-visual aids in didactics, such as
charts on topics on Family Planning, Immunization,
actual demonstration of Oresol preparation, and

others.
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Focus on use of modules as main supplementaryv
teaching aid. This became the basis for chal-
len

ing exams/quizzes for copics that mayv have

uQ

g
been missed bv the participants in formal class-

room sessions. (Please see Appendix G, ¥. 20c,
Practicum activities were monitored through the

use of worksheets that were submitted everv week
after each lesson. (Please see Appendix H, vg. 307-32C;
Close monitoring of BHW activities and performance
especially after training, through monthly meetings
and use of the monthly monitoring sheet which
documents BHW activities for one whole year.

(P] 1se see Appendix I, puo. 323-323.

Each BHV was given specific household coverage (20
households) through the use of spot maps. They

were required to submit the household survey form

for each family in their catchment areas.

Use of pre- snl post-tests to assess effectiveness

of training with regards to knowledge acquisition.
(Please see Appendix J, op. 326-337)

Process documentaticn of the training sessions.
Involving BHWs in evaluating their own performance
through active participation in constructing the

EIW Performance Rating Scale. (Please see Appendix K, p.338)
Giving feedback to BHWs concerning results of the
community survey before and after the implemenication
of the new training program and getting their re-

actions on these as well, especially in relation

to their practice.
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E. Training Site:

In Bo. Matimbo, both trainors and trainees agreed
to hold che training sessions in the school adjacenr ro
the health center; in Bagong Silangan, in the health center;
while in Dalupirip, in the residence of the Bo. Captain

since this was the most accessible site to all concerned.

F. Selection Criceriea:

An infoisizzion campaign concerning the new training
program was launched through holding of community assem-
blies two weeks prior'to actual training in Bo. Matimbo,
Bulacan. For old BHWs, ad invitation was issued to attend
the new training program in the other two study sites.

In brief, tne preceding features of the alternative
BHW training program were envisioned to facilitate the
attainment of the following goals with their corresponding
rationale in this solution development phase:

1. To define and implement a strategy for training
BHWs to perform their expected tasks in the three
study sites of Bo. Matimbo, Bagong Silangan and
Bo. Dalupirip, by the end of December, 1984.

1.1 Participants in the alternative training
program should attain a minimum pass level

of 70% in the post-test for each major

topic in the course syllabus.



Rationale:

This minimum pass level was 5%
below than the regular minimum
passing grade prescribed in
educational institutions, and
agreed upon by the researchers
and trainors in the three study

sites.

1.2 Participants should be able to accomplish the

worksheets to meet the practicum requirement.

Rationale:

Based on assessment of previous
tﬁaining, there was no assessment
of skills done during the training
other than through cursory obser-
vation and perception of the
trainors. The worksheets were

devised upon the recommendation of

the BHW Training consultants and

accepted by the Trainors.

1.3 Participants should have specific household

coverage.

Rationale:

Based on the findings of Phase I,
the BHWs had no concept of house-
hold coverage, hence this require-

ment.
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To have an average of 50% of the families using BHW

services after six months from the beginning of the

alternative training program in the three studv
I

sites. These include maternal and chilé healch

services including family planning, nutrition,

immunization, environmental sanitation, preven-

tion and control of communicable diseases, oral

rehvdration and case finding.

Rationale: This figure was decided upon based on the
findings of Phase I, especially in Bo.

+ Dalupirip, where more than this level
wast attained, while the other two study
sifes had less than this.

3. To attain a 2:lratio of time spent by BHWs for pre-

ventive versus curative services by November, 1985.

-Rationale: This ratio was alsobased on the findires
of Phase I. The BHWs primary activities
were focused on the curative aspects of
health care more than the preventive.
With the alternative training program
being more preventive-oriented, the
activities of the BHWs should, expec-
tedly, bemore geared towards preventive
than curative services. Further, the
ratio of 2:1was agreed upon by both
consultants and trainors as minimum

expectation.
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D. Solution Validation: Field Testing of the Alternative

BHW Training Program

1o

To reiterate, in order to validate the zoiuticn:z

formulated to the problems identified in BHW training,
field testing of the alternative training strategies dev-
eloped was done using the same three study site. Each

studv site served then, as its own control group.

The characteristics of the alternative BHW training
program field-tested in the three study sites are further

summarized in the following table:
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Data Collection Methods:

Data obtained in evaluating the outcome of the alter-
native tfgining strategies implemented were analvzed quali-
tatively and quantitatively. Qualitative analvsis was done
through process documentation of all aspects involved in
the training program, from the planning stage up to its
implementation, follow-up and monitoring of activities
within a ten-month period after the formal training course.
Using the case study approach, descriptive narrative ac-
counts of the alternat%ve training programs implemented in
each study site, the reactions of BHWs to the training
program, as well as their behavior/performance within a ten-
month period after training are presented in the succeeding
section. Further, their reactions to the formulation of
an evaluation scheme to appraise their own performance after
training, as well as to the dissemination of community sur-
vey results are also described.

Quantitatively, data obtained using structured
interviews of trainors, BHWs and community respondents ten-
months after the implementation of the training program
were compared with baseline data obtained prior to the pro-

gram implementation, using simple descriptive frequency and

percentage analyses .
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In brief, the outcome or effectiveness of the sol-
utionsdeveloped and implemented was. evaluated along the
following indicators:

1. Knowledge Gained and Retained, through comparison
of test results obtained in the immediate post-
training period and ten-months after the training
period,

2. Adequacy of the new training program, using data
obtained from trainors and BHWs through the use
of the same stryctured interview questiuvnnaires
used in Phase T of the study,

3. Actual Performance of BHWs using:

3.1 Community indices especially pertaining to
Awareness and Utilization of BHW Services
through the use of the same structured inter-
view questionnaire used in Phase I of the
study,

3.2 Use of Performance Rating Scale which was
devised and finalized through active parti-
cipation of trainors, BHWs, and a panel of

Experts in Community Health.

The procedure in which this rating instrument was
developed and finalized is described in detail in the

following section.
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Development of a Tool for Rating the Performance of BHWs in
Primarv Health Care:

The UPCN-PRICOR research team, in attempting to
quantitacively evaluate the performance of the BHWs in
PHC thought of devising a BHW performance rating scale.

As a starting point, thev listed the tasks and functions
that the BHWs are expected to perform in PHC. These tasks
were also derived from the content of the training pro-
gram. This form consists of two parts: Part I consisting
of 5 main items, with subitems on Items 3 and 4, focuses
on the wmajor tasks ofithe BHWs in PHC. Part II focuses on
the health-related tasks ?f the BHWs dealing with monitor-

ing requirements, such as'attendance in monthly meetings

and submission of reports.

A totzl of 10 points is assigned to Part I, to be
distributed among the items. Part II was based on actual

numbers that the respondents thought most appropriate.

In spliciting the cooperation and participation of
the panel of experts and trainors, the devised form (Please
see Appendix K, P. 333) was distributed individually, with
specific instructions on what to do with them. A period
of two weeks was given to finish the task before retrieval.
The panel of experts was composed of seven members repre-
sented by the following: two nurse specialists from the

PHC committee of MOH, one faculty member in Community
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Health Nursing from the U.P. College of Nursing, two faculty
members from the U.P. Institute of Public Health, and two
doctors Irom the U.P. College of Medicine Community-based
Health Program in Bay, Laguna. The trainors in the three

study sites, numbering eight, were also added to this panel.

The procedure of assigning the final weights for

each item was done in the following manner:

Step I: getting the average of the sums of the
responses of the combined groups of
expérts and trainors,

Step II: getting'the average of the sums of the
responses of the BHWs in the three study
sites,

Step III: giving a weight of 507% each to the
resulting average for both groups,

Step' IV: adding the average for each item from
both groups, with the resulting new

average reflecting the final weight

assigned to each item.

The following table illustrates how the combined
group of experts and trainors and the BHW groups in the
three study sites assigned weights to the items in the

scale.



TABLE 9

WEIGHTS ASSIGNED BY EXPERT-TRAINOR AND BHW GROUPS
TO ITEMS IN THE BHW RATING SCALE

Equivalent Points

Categories Given by
Expert- BHWs*
Trainors

(n=151) (n=57)

I. Tasks
1. Household Survey 1.15 1.16.
2. Case Firding 1.64 1.47
3. Giving Health Instructions 3.03 3.34
3.1 Environmental Sanitation .57 .17
3.2 Proper Nutrition .59 .66
3.3 Maternal Child Care .78 .62
3.4 Importance ofi Immunization .53 .54
3.5 Control of Communicable Diseases .56 .75
4. Management of Common Medical
Conditions 2.28 2.50
4.1 Assessing Health Status .63 .71
4.7 Advising treatments/herbal
medicines .60 .70
4.3 Referrals .51 .50
4.4 Follow-ups .34 .99
5. Community Mobilization 1.9 1.6
Subtotal 16 Points 10 Points
IT. Responsibilities
L. No. of Meetings in Ten Months 9.65 9.43
2. No. of Priority families to be
submitted using Monitoring Form
(FMMS or notebook) 9.02 10.12
3. No. of Families/Patients to '
be actually serviced 17.5 16.08

*Details of how each group of BHWs in the three study sites
assigned weights to the items in the scale are discussed
in the individual case studies of Results Section, Parr I.
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Subsequently, this rating scale was used iIn quanti-
fying the performance of the BHWs. The final rating was
compucted guided by the percentage allotment Zor each portion
of the scale, as agreed upon bv the BHWs during their res-
pective meetings on this matter. Thus, for the BHWs in
Bagong Silangan, the allotment of percentage to Parts I and
1T of the scale, was 40-60, that is, 40% for Part I and 60%
for Parc II. 1In Dalupirip, the distribution of percentage
was 60% and 40% for Parts I and II respectively, while in

Matimbo, an equal percentage of 50, for both parts was

unanimously agreed upon by the BHWs in this area.

Henceforth, using cﬁis scale, each BHW obtained a
score for their performance within a ten-month period. Data
for scoring were obtained through the monitoring sherets or
notebooks submitted by the BHWs, field notes of the research
assistants who made visits to their homes, and actual number

of attendance in meetings.

The results concerning the BHW performance, using
this scale as a measuring tool, is reported in the following

Results Section, Part IIL.

This method of involving the BHWs in devising a per-
formance rating scale to be used in evaluating them may be
considered innovative. It also underscores the concept of

partnership in the PHC approach.
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RESULTS

(Solution Validation Outcome)

This section comprises two parts. Parc I presents
qualitative data, using the case study approach, concerning
the BHW training program tested in each studv site. Each
case studv presents brief narrative accounts covering the

following aspeccts:

Community Proiile

Recruitment and Selection of BHW Trainees
BHW Training Course

Training Site

Training Strategies

BHW Trainee Profile

BHW Trainor Profile

8. Supervision and Monitoring of BHW Performance
After Training

(o2 N W, B S UL AV

~J

9. . Reactions/Behavior of Trainees During the
Training Program

10. BHW Performance After Training

11. BHW Reactions/Participation in Finalizing the
BHW Performance Rating Scale

12. BHW Reactions/Behavior During Research
Dissemination Meeting

Part Il presents quantitative data, especially on
community indices concerning the outcome of the field testing

of the alternative BHW training programs.



Part I. Case Studies:

A. Barangav Matimbo

1. Communitv Profile>

Matimbo is one of the barangavs of Mzlolos,
Bulacan. Travel to this place is fairlv easv because
of its accessibilityv and cemented road. There are
also plenty of buses and jeepnevs plying this route

regularly. The trip from Matimbo to Manila bv
public transportation takes about one and one half
hours.

Matimbo is composed of three "sitios" (sites),
namelyv, Kapatan, Gitna and Baog. These three
"sitios" comprise 794 households, for a total pop-
ulation of 2,541. Each household has an average
size of 5-6 membéers, with males (1,273 or 50%),
slightly outnumbering the females (1,268 or 49.9%).
Fortv-five percent of the population is from 15-44
years of age, while the age group of 0-14 vears, or
age of dependency, represents 39.3% of the popul-
ation. Of the total 1,268 population of women,

564 or 44 .48% belong to childbearing age.

Serving the educational needs of the children
and youth in Matimbo, are the main elementarv and
secondary schools located in this area. College
students go to nearby Colleges and Universities.

Majority or 93.427 of the people in Matimbo
are Roman Catholics. The rest belong to 'Iglesia
ni Cristo', Protestant, and other religious sects.

Matimbo has a total labor force of 1,479. Of
these 76.6% are employed, 23.8% unemployed, and
5-6%, with unknown employment status. Around 367
are employed in cottage industries involved in
making bags, belts and mats, while another 367%
are employed in offices as clerks. The remainder
of the working population are self-employed and
engaged in farming, fishing, bag-raising, vending,
dress-making, and other. Further, family income

*Data on this aspect came from the household surveys con-
ducted by the BHWs in their respective catchment areas.
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is augmented through raising of pigs and chickens
in their back yards, as well as vegetable gardening.

Regarding environmental features, the main
source of water, both for drinking, laundrv and
other household needs, is the central public water
system. Around 35% of the population have their

-

own faucets, while 147, avail of the artesian well.

Around 53% have water sealed toilets, while the
others have open or closed pit privy types. Around
47 use the public toilets.

Open burning ic commonly practiced by around
69% as the means of garbage dicposzal, while around
16% dump their garbage openly.

health services are provided by the Rural Health
Unit stafi composed of the Prysician, nurse and mid-
wife. The Barangéy Health Workers (BHWs) are also
consulted, who, in turn, refer to the health center,
cases that they are unable to manage.

Recruitment and Selection of BHW Trainees

An information campaign concerning the new BHW
training program was launched through helding of
community assemblies two weeks prior to actual
formal training. The old BHWs, were also invited
to attend the training prcgram which could serve as
a refresher course. This recruitment period started
on the second week of September, 1984, with the
help of the Barargay Captains. Specifically, a
meet ing was held by the "KADAMA'', a socio-civic
organization, presided by the midwife of the health
center, an active leader of this organization, to
announce the forthcoming BHW training program.

The recruits came from all three 'purcks {areac)
of the barangay. A total of 24 trainees were re-
cruited curing this meeting. In another meeting
held at the school yard adjacent tn the health
center, presided by the RHU physician, 23 trainees
were also recruited from those who attended. Some
BHWs also attended this meeting and shared their
experiences with the group.
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The sealection criteria which guided the BHW team
in recruiting new trainees for this new BHW training
program was the simple guideline formulated bv the
MOH, such as follows: 1) must be volunteers, 2)
literate, and 3) residents of the communicy o be
served.

Consequently, the prospective trainees were in-
formed of the schedule and duration of the new
training program. A total of 30 new trainees vol-
unteered to uncergo training. The old BHWs
declined to attend the new training program.

BHW Training Course

The basic BHW training course consisted of both
didactic sessions and practicum on the following
five main topics:

1) Primary ﬁealth Care

2) Maternal Health Care and Family Planning
3) Infant Health Care

4) Tuberculosis

5) Diarrhea

Each topic was covered on a weekly basis for a dur-
ation of five weeks starting on October 2, 1984 to
November 16, 1984. The participants agreed to hold
the didactic sessions on two consecutive afternoons,
instead of one whole day, followed by three days of
practicum on each topic per week.

The trainor as designated by the MOH was the
RHU midwife assigned in the area. However, the
RHU doctor and nurse assisted her by acting as
resource persons, during didactic sessions. They
also helped in the practicum portimn of the train-
ing. All members of the RHU team as well as the
UPCN-PRICOR research team were in attendance
throughout the training period.

Each trainee was provided with materials needed
in their training contained in a large plastic
envelope, such as modules on the five main topics,
and other related hand-outs, notebook, pencil and
ballpen. Simple snacks were also provided in
every session.



Training Site

All didactic sessions were held inside a class-
room in the elementary school adjacent to the health
center. The practicum took place in the center and
in the community itself.

Training Strategies

Each topic was offered using lecture-discussion
as the main teaching technique. Modules also served
as the main supplementary tool, which proved to be
verv helpful especiallv for those who missed some
lectures.

Furcther, all didactic sessions were preceded by
group dynamics (GD) experience. This served to un-
freeze the BHWs which enabled them to relax and
feel more at easeq during the formal sessions. The
insights gained during the group experience were
also related to the topics to be learned for the
day as well as to the entire training program.

An evaluation tool, in the form of a post-test,
based on the five main topics covered, was given
at the end of the training period.

The practicum activities were monitored through
the use of worksheets that were submitted every
week after each lesson. Likewise, the use of a
Family Monthly Monitoring Sheet constituted the
more formal form of monitoring or evaluation after
training.

A closing program with appropriate rites, such
as distribution of certificates attesting to the
trainees' completion of the BHW Training Program
capped the training period.

BHW Trainee Profile

The final batch of BHW trainees who underwent
training was composed of thirty females. Initially
two males were recruited, but dropped out after
attending the first two sessions. Table 14 pre-
sents the socio-demographic characteristics of
these BHWs.
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TABLE
SOCIO-DEMOGRAPHIC CHARACTERISTICS OF BHW TRAINEES

__Characteristics Mean

Age 36-43

Sex Female

Civil Status Married

Religion Roman Catholic

Occupation Housewife

Educational Attainment Elementary
graduace

Monthly Family Income < P1,000.00

Length of Stay in Baﬁangay 29.69 years

As shown in the above 'table, the mean age of the
BHW trainees is 36.3. " Majority are married,
elementary graduates and hiusewives, with a few
earning a living by vending, sewing and hair
dressing. Two BHWs are "Hilots" (traditional
with attendants), while two are midwives.

The psychological inventories yielded results
indicating a generally mature, well-adjusted
group. The Global Self Esteem Scale (GSE) yielded
a medium levél of self-esteem. This indicates
general feelings of well-being self-acceptance and
recognition of self-worth. Likewise, the local
personality inventory ("PUP'") revealed desirable
perscnality traits which were within Filipino
norms such as ambition, fortitude, creativity,
inquisitiveness, and sense of responsibility and
respect. Further, the following traits revealed
scores above norms such as patience and being
helpful.

In sum, the BHW trainees represented a gene-
rally mature, interested, motivated, and well-
adjusted group, eager to learn new knowledge and
skills in preparation for their future roles
within the health service delivery system.
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7.

BHW Trainors

The main trainor in this area was the RHU mid-
wife. She was assis-ed however, during the formal
training and Post-training periods bv the RHU
physician and nurse.

The RHU midwife, aged thirty vears, has a mean
length of seven vears' service in communitcy health.
She has just finished a crash BHW trainor course
one month prior to this training period.

In general, this trainor demonstrated her
potentialities for a good BHW trainor, such as
interest in the Learner, willingness to learn and
creativitv. The psvchological protocols vielded
a mature, well adjusted personalitv. She also
obtained high scores on the traits of ambition,
patience, inquisitiveness, self-acceptance, self-
regard and sense 'of respect. Occasionally though
she displayed a tendency to underestimate herself,
éspecially in the pre'sence of her superiors. More
importantly however, this particular trainor was
able to maintain a cordial, harmonious relationship
with the BHWs in this area.

Supervision/Monitoring of BHW Performance After
Training

The performance of the BHWs was monitored through
the holding of monthly meetings, held every fourth
Thursday of the month” in the afternoon, at the health
center.

The more formal form of monitoring their per-
formance after the training period was done through
asking them to accomplish and submit the Family
Monthly Monitoring Sheet (FMMS) , preferably, during
the monthly meetings. This was later given up in
favor of the notebooks or whichever was preferred
by the BHWs, to keep a record of the services they
have rendered in their respective catchment areas.

Reactions of Trainees During the Training Program

The following are short narrative accounts of
each session, focusing on the trainees reactions/
behavior during the training period, especially
pertaining to the formal didactic sessions.
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First Session: Topic: Orientation to rhe
Training Program

October 2, 1984 2:00 - 5:00 P.M.

A total of 37 Lrainees, composec of two males
and 35 females attended this firgt session.

The midwife presided over this session and gave
an overview cf the training progr:m with emnhasis
on its purpose in relation Lo primarv health care.
Before the start of the formal lecture on the topic
for the dav, the firsr half of the session was
devored to getting acquainted with each other.
Each person, including the trainors and the research
staff introduced themselves to the group by saying
something about themselves . Initially, the pre-
vailing atmosphere was of uneasiness, discomfort
and shyness on the part of the trainees. After the
introduction of each member however, thisg atmo-
sphere became moreipermissive to friendlv relations.
As a further warm-up, the trainees were subjected
to "unfreezing" activities, such as the longest
line, which is a team building exercise.” The goal
in this exercise is to demonstrate effects of com-
Petition on team efforts. All trainees were asked
to go out to the school yard, as this exercise
needed a wide Space, They were divided into tyo
groups and asked to form the longest line, utilizing
their own selves and whatever thev had with them.
A time limit of ter minutes was given for each
group to form the lcngest line, after which the
facilitator measured the line formed by the two
groups; subsequently, the group who formed the
longer line was adjudged the winner.

This activity really loosened up the partici-
pants. They saw how each one cooperated and
contributed whatever they had with them such as
belts, hankies, shoes, slippers, in addition to
their physical bodies to comply with the task
asked of them. :

This proved to be an enjoyable activity which
was processed, thereafter, through questions tap-

from the group.
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Another "team building" activity asked the par-
ticipants to form themselves into three groups,
and to construct something on the floor, using a
bag of stones within a time limit of ten minutes.
One group was able to construct a house, while rhe
other two groups were unable to construct anvthing.
This activitv was processed again with emphasis
on insights/lessons derived from the activircy.

The final unfreezing activitv was "break out".
In this activity, the members stood in a circle,
with joined hands. One member was asked to stand
in the middle of the circle. Her task was to get
out of the circle, while the group constituting
the circle, would not allow her to do so. A4s in
the other activities, this exercise led to a number
of insights learned.

All exercises impressed on each participant the
value of individdal m=mbzrs in a group, especially
for specific tasks or endeavors. The trairor
related these insights to the goal and expectations
of tha pa>ticipants regarding the BHW training pro-
gram. They were able to grasp the message that
cooperation and unityamong members wer- necessary
in achieving the goals of the training program.

Further, durine this first meeting, the parti-
cipants finalized their cchedule of two half-days
of didactic sessions every Thursday and Friday
Afternoons, 2:00-5:00 p.m., followed bv practicum
the rzst rf the week in t-eir own free time. The
participants were unanimouis in chcosing thies sche-
dule, claiming this was most feasipie, since this
is the t:me when they will be free from their
nousennlyu resvonsibilitiec and other conce'ns
related to earning =z livin-.
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Second Session: Topic: Primarv Health Care

October 4, 1984 2:00 - 5:00 P.M.

In this second meeting, onlv 28 rrainees atten-
ded. The module helped the participants in appre-
ciating the concept of primary health care.
Generally, the group activelyv participated through
asking questions about the topic, especiallv on
how to conduct a household survey. Manv expressed
apprehension over the possible reactions of the
communityv to their visits. The trainor reassured
them that they will be properlyv introduced to their
household assignments. Hence, it was agreed to
hold another community assemblv for the purpose of
introducing the BHW trainees to the residents in
their areas of assignment. The elemencarv school
teachers assisted by asking their pupils to copy
the announcement written in the blackboard inviting
their parents to httend this meetings. Thus, on
October 8, 1984, at 3:00 p.m., a community meeting
was held at the school yard, where the community
residents in attendante, were informed about the
ongoing BHW training. Thev were also notified
that these trainees will visit them to conduct
household surveys.

Third Session: Topic: Maternal and Child Health

October 11, 1984 2:00 - 5:00 P.M.

Thirty trainees were present in this session.
As a starter, a "GD" exercise on Communication
was conducted. The goal was to test the accuracy
of communication passed from one person to the
other, as well as identifying blocks in the com-
munication process.

The trainees grasped the message of this exer-
cise. They then shared their own views about the
importance of listening in the communication ex-
changes to be able to understand the message.

They also related it to the ongoing training ses-
sion, such as realizing the importance of open
communication among themselves and with the trainors
as well, not only during training but also after
training.



89

The topic of Maternal and Child Health proved to
be an interesting topic for the trainees. Lots of
questions were asked, to which satisfactorv answers
were given by the trainors along with the resource
persons, namelyv, the doctor and the nurse. Two
trainees also shared their experience with their
own pregnancies. On the topic of pre-natal check-
up, some trainees had some difficulty in learning
how to compute for E.D.C. (Expected Date of Con-
finement) of a pregnant woman. Thus, the trainor
cited more examples and exercises on how to get the
LMP (last menstrual period) and compute for the
E.D.C.

The session ended with the trainees seemingly
satisfied with learning new things.

Different methods of Family Planning were
demonstrated to the interested participants. Dur-
ing the discussioh of tubal ligation, lots of
questions were raised, mostly medical issues.

Some of the questions were answered bv ‘
the doctors present, the RHU physician and a guest
consultant who is an OB-Gyne specialist.

After the discussion-lecture, there was an open
forum about FP, wherein the trainees asked various
questions related to menstruation, dysmenorrhea
and B.T.L.

Before the session ended, the trainors stressed
to the participants their role as motivators of
Family Planning, in addition to rendering Pre-
natal and Post-natal care services. The BHWs ex-
pressed verbally that they enjoyed this particular
session in their training program.
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Fourth Session: Topic: Child Care

October 18, 1984 2:00 - 5:00 P.M.

There were 26 trainees present in this session.
The session was conducted by asking one trainee to
read the particular topic for the dav on the hand-
out. This was followed by the trainor's more
detailed explanation of said topics, duly empha-
sizing the duty of BHWs in giving health teachings
and follow-up. Clarification were given on the
use of the Maternal Health Care Record Sheet. This
was again another topic to which the trainees re-
acted with animated interest. Thev also shared
their experiences in child care.

Fifth Session: Topic: Medicinal Plants

October 19, 1984 2:00 - 5:00 P.M.

Twenty trainees were present. Presentation
and actual demonstrations of herbal medicines were
done. The trainees demonstrated their familiarity
with most herbal plancts especially Lagundi (used
for cough and fever) because it is commonly found
in their backyard.

Sixth Session: Topic: Tuberculosis

October 29, 1984 2:00 - 5:00 P.M.

There was a decrease in attendance in this
particular session. Only 18 trainees were present.

As an introduction, the trainor stated that
anybody could get sick of TB regardless of age,
sex, etc. The importance of good care to prevent
TB was emphasized. Due to lack of visual aids, she
asked the trainees to just imagine the picture of
a person sick with TB. One trainee volunteered to
describe the characteristics of a tuberculous per-
son. During the discussion of the topic of sputum
collection, the trainees generally expressed reluc-
tance in doing such a procedure. Fear of being
contaminated with the TB germ was discernible in
their facial expressions. The trainees could not
conceal their own reactions and feelings about TB,
since it is still considered one of the socially
stigmatized diseases in this country.
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Some trainees verbalized that they already
found TB cases in their respective catchment
areas. A question was also raised on how they
will tackle case-finding of TB cases. Theyv also
expressed apprehensions about interviewing the
families about TB mainly because of the stigma
attached to 1it.

Seventh Session: Topic: Diarrhea

November 5, 1984 2:00 - 5:00 P.M.

Twentv two trainees attended this session. An
RHU phvsician gave the lecture on this topic,
mostly in English, using a lot of medical and
technical terminologies. One BHW trainee who was
verv outspoken, complained that she had difficulty
understanding what the lecturer was talking about,
heoce thz docitor made an effort to explain the
topic in Tagalog. The group was asked also to read
further their module on this topic. With regards
to management, the ledder of the BHW class cited
most of the herbal plants used for diarrhea. In
addition, the trainor emphasized the use of home-
made electrolytes. The group expressed verbally
their appreciation of this particular session.

Post Training-Test Sessions:

Tests on the first three topics and the last
two topics were given on October 3, and November
7, 1984, respectively. It took an average of 10
minutes for each trainee to answer the 10-item
objective test (mostly True or False or Fill-in
the blanks) for each topic in the training course.
A total of 50 items thus composed the post-test
administered to the BHWs.

The psychological inventories were also admi-
nistered on November 5, 1984. The G.S.E. (Global
Self-Esteem Scale) took an average of 15 minutes
to answer, while the PUP (Panukat ng Ugali at
Pagkatao') took an hour to answer.



Practicum:

In addition to the practicum activities related
to the tcpics discussed in formal classroom ses-
sions, a skills laboratory session was held on
October 30, 1984, with 21 trainees present. Learn-
ing how to take blood pressure was the goal of the
session. Initially, the trainees had some diffi-
culty recognizing and distinguishing the systolic
sound. However, some, like the midwives in the
group were already skilled in this procedure.
Everybody had the chance to bractice BP taking.
This was one session, which the trainees thoroughly
enjoyed and expressed much enthusiasm in attending.

Closing Program

The graduation of the BHWs, who completed the
training program'was held on November 16, 1984 at
the Elemerntary School Compound, adjacent to the
health center. The concrete stage was decorated
with the help of the pupils of the elementary
school.

Out of 30 trainees who completed the training,
29 attended. The absentee was sick at that time.
The provincial health office was represented by the
assistant Provincial Health Officer, and Provincial
Nurse Supervisor, The Barrio Captain represented
the Community. 1In complete force was the RHU and
the UPCN-PRICOR research teams. The school principal
and teachers assisted in this affair by offering
their place as the site for this occasion and pre-
paring the refreshments as well. On the whole, this
was a memorable occasion which saw the active parti-
cipation of thedifferent sectors of the community
represented by health, school, and the community
itself. The rest of the audience was comprised by
the friends and relatives of the BHWs in whose
honor this program was held. The BHWs were attired
in white T-shirts with the PHC Logo on the upper
left chest and a "BHW" print at the back, over a
blue skirt, which made up as their BHW uniform.
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The program started at 4:00 p.m., with a BHW as
the Master of Ceremonies. The Pambansang Awit was
led bv another BHW. The Opening Remarks was deli-
vered by a representative from the Provincial PHC
Commitctee. This was followed bv a poem '"Isang
Parangal sa Nagkakaisang Barangayv' (Praise to a
United Barangav) especiallv composed for the occa-
sion by another BHW which was well applauded by the
audience. The introduction of the guest speaker
was done by the RHU Physician. The guest speaker
who was supposed to be the Provincial Health Officer
was represented bv the Assistant Provincial Health
Officer, who delivered a brief but inspiring mes-
sage on how the BHWs can plav a key role in con-
fronting the couatrv's major health problems such
as communicable diseases. This message was followed
by a rendition of a song by another BHW. The dis-
tribution of certificates and BHW kits by the RHU
Physician, assisted by the one of the UPCN-PRICOR
Research Co-invéstigators, followed. Each BHW
went up to the stage to receive her diploma and kit
which contained overtthe-counter—drugs, forceps,
and surgical scissors. The Assistant Provincial
Health Officer pledged to complete this kit with a
donation of thermometers. Another musical number
in the form of a duet was rendered by two BHWs,
which proved to be equally entertaining. Another
highlight -of the program was the presentation of
special awards to three BHWs for their achievements
during the training period. Awards were given for
punctuality, perfect attendance, and outstanding
performance during training. The awards were in
the form of cash, and distributed by the other co-
investigator from the UPCN-PRICOR research team.

In her inspirational message, this co-investigator
also announced her wish that more awards could be
given within the coming year based on the perfor-
mance of the new BHWs, after their training. After
this, a dance number by other BHWs followed. Then,
three BP apparatus sets were distributed to the
three BHW purok leaders, by the RHU Physician
assisted by the RHU midwife. The Blood Pressure
apparatus was to be rotated among the BHWs in the
three ''puroks'" (sites) of Matimbo. The midwife
announced that the amount used to purchase the BP
sets came from the funds raised by the Health Center.
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A group singins on "Building a Communitv'" ren-
dered by all BHWs followed, after which, the
president of the BHVs delivered the Closing Remarks.
She delivered a prepared message in behalf of the
BHWs who completad their rraining, and conveved
their pledge to do their duties as BHWs wichin the
limits of their capabilities.

The program was capped bv socialization and
refreshment served at the Home Economics building
in the school compound.

BHW_Perrormance/Behavior During the Ten-Month Period
(o]
After Training

Monitoring of BHW performance and activities after
training was done through holding ofmonthly meetings
with all BHUs, in the health center and field visits
by the research assistants to the different "puroks".
In add.tion, during the first few months after
training, it was agreed to hold small group meetings
of BHWs in each purok, thereby, requiring the BHWs
to attend a total of two meetings monthly. However,
the small group meeting was larer scrapped afrer poor
attendance of the BHWs in each purok.

The monthly meetings provided the research team
and the RHU team with the general picture of the
BHWs and their problems while the small group meet-
ings and field visits helped identify the specific
problems they encountered as well as their possible
causes. The monthly meeting was scheduled every
third Thursday of the month, while the small group
meeting was scheduled evervy Wednesday on the first
week c.: the month in the three "puroks''. The more
formal form of monitoring or evaluation of the BHW
performarce was done through the submission of the
FMMS by the BHWs as previously mentioned. This
sheet covers activities and services rendered to
families by the BHWs through home visits, with em-
phasis on preventive services such as MCH, health
education and environmental sanitation.

The following paragraphs present brief nar-
rative accounts of the monthly meetings held with
the BHWs within one year after training.
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1. January 28, 1985

In this first monthly meeting, only twelve BHWs
out of 30 were present. An equal number of four
BHWs srom each ""Purok'" of the chree 'puroks' of
Kapatan, Baog and Gitna, came. This meeting was
presided bv the RHU nurse with the assistance of
the research assistants of the UPCu-PRICOR research
team. The use of the monitoring sheets was ex-
plained. Examples on how to fill up the sheets
were illustrated in the blackooard.

During the meeting, eight BHws submitted 92
housenold surveyv forms. They also shared same
problems zhev encountered in their initial practice
such as lack of medicines, lack of time to do home
visits and inability to accomplish the monitoring
sheets due to their household responsibilities.
Some BHWs also shared their experiences with the
community. The BHW awardee for outstanding per-
formance during the training period reported that
some communitv members' teased them anc addressed
them as "'little doctors' when they go out in the
fieid. To ease their load in paper work, the
trainors and the research team asked them to prio-
ritize the 20 families under their care, i.e., to
start with five priority families then gradually
increase them as the months go by until the target
number of 20 families is attained. The criteria
set for prioritization were presence of children
in the family, aged 0-6 years,; pregnant women;
and those afflicted with tuberculosis and diar-
rheal dieeases.

The RHU nurse also reviewed with them the clinic
schedule. She also devised and suggested the use
of a referral form that the BHWs can use in refer-
ring patients to the health center.

One of the BHWs in Baog reported that there
were many families with no toilets. The RHU nurse
informed the group that the Rural Sanitary Inspector
will provide toilet bowls for free if the families
will have ready sets. The BHWs were delighted to
hear this informatior which they pledged to share
with their respectiv~ constituents.

The RFU midwives and the research assistants
offered also their assistance to the BHWs in making
their initial home visits to the community.



2. February 28, 1985

As in the first meeting, only twelve BEWs were
present, cwo from Kapatan, and five each from Gitna
and Baoz respectively. The PRICOR Senior Sciencist
came with che research team to this meeting and was
able to meet the BHWs present as well as the RHU
team. The current program and schedule of immuni-
zation for the community was discussed by the RHU
nurse to which the BHWs reacted enthusiastically by
agreeing to intensify the information campaign Ior
this service in their catchment areas

The subject of filling up the monitoring sheet
was discussed anew. Examples were again illus-
rrated in the blackboard as to its proper accomplish-
ment. The PRICOR Senior Scientist asked the BHWs
regarding their real feelings about this paper work.
The group in general, expressed some ambivalence
pertaining to this' task. They expressed lack of
time in filling them up, vet they recognized its
value in their work, as well as in monitoring the
Sroblems and progress of the families assigned to
them. On the positive side, about 20% of the BHWs
have started to write entries in the FMMS form,
especially those who have started making home visits
of families. The RHU and research teams, while
emphasizing the importance of filling up the forms,
conveved the message, nevertheless, that this was
not a compulsory task, and that alternative method
of recording could also be adopted, such as the use
of notebooks. Thus, the BHWs were given the option
as to the means by which they could record the ser-
vices they render to their respective constituents.

Some BHWs reported that they have not started
making home visits due to household responsibilities,
while others expressed that they would rather wait
for the patients to go to them. The trainors ex-
plained anew that preventive services are more
important than curative ones.

The reasons for drop-outs and absenteeism were
also explored. Some reasons given by the BHWs
regarding this problem included household chores
such as caring for young children, illness of family
member/BHWs themselves, and transfer of residence
of some BHWs.



The RHU and research team tr:2d to maintain the
BHWs' interest and motivation in their tasks by com-
mending them for their attendance in the monthly
meetings, and their sense of voluntarism as well.

3. March 28, 1985

Only six BHWs attended this meeting, four from
Gitna and two from Kapatan. The communitv's accep-
tance of the BHWs was discussed. The group con-
sensus was ''thev were already accepted" and they
were able to encourage a lot of mothers to bring
their children to the Center for immunization.

The BHWs were asked on the number of home visits
they have made for case finding and health education
purposes. Two BHWs admitted that they scill were
not able to go home visiting, while the others
claimed to have no'problems observed in their catch-
ment areas. One BHW also said that she was able to
acccmpanv a pregnant mother for referral to the
health center. '

The use of monitoring sheets was again discussed.
All agreed to continue using it except one who pre-
ferred the notebook. Some BHWs claimed that the
forms helped them, especially in recalling the prob-
lems of the family while the rest admitted that it
was an additional work on their part.

The RHU staff and BHWs agreed to launch a fund-
raising campaign for the establishment of a '"Botika
sa Barangay'. A committee was created to plan this
project.

4. April 25, 1985

Ten BHWs were present, four from Kapatan, five
from Baog and one from Gitna.

The proposed project on "Botika sa Barangay' was
discussed. Everybody agreed to cooperate in this
project. The RHU nurse suggested that while the
"Botika sa Barangay'' is operating, its earnings will
be used to pay the amount initially contributed by
each BHW until the time comes that all the contri-
butions are paid, in which case the Botika will then
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be owned bv the BHW/community. Everybody agreed to
hold a community meeting to inform the community
about the need to establish a "Botika sa Barangay'.

As to the monitoring sheets, some BHWs scill
expressed ambivalence on what to use for recording
the services thev have rendered to their families,
the fMMS or the notebook. Theyv were reassured that
thev can use either one. Cne BHW also raised her
concern about the promised free toilet bowl bv the
sanitaryv inspector. The group expressed disappoint-
ment over the information relayed that this project
was shelved and likewise were vocal in expressing
their views that thev were ashamed to go back to
their catchment areas since thev have alreadv told
them about the free toilet bowls. The RHU team
promised to assist them in managing this particular
concern.

5. Mav 23, 1985

Eight BHWs were présent, six from Baog and two
from Gitna.

The RHU nurse got the consensus of the group
regarding the proposed abolition of the small group
meetings due to poor attendance. Those present
agreed to scrap this. Thev agreed however to retain
the big monthly meeting. She also suggested that
each BHW will report to the group their activities,
home visits and patients serviced during these
meetings, to which the BHWs reacted positively.

The senior research assistant likewise informed
the BHWs that she would occasionally visit them in
their houses to assist them in some problems that
they might have encountered pertaining to their
tasks or roles as BHWs.

As for their '"'Botika sa Barangay' project, every-
body made suggestions on how to raise the funds for
the project. They agreed to solicit donations from
the community through distribution of letters and
envelopes to all the families in the community.

As a start, each BHW will contribute an initial

amount of P10.00 for this project. One BHW was
assigned to be the treasurer for this project.

They also planned to discuss the whole project with
the barangay captain, its mechanics as well as the
proposed area for the project in the newly constructed
Barangay Hall, adjacent to the health center.
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6. June 27, 1985

Only five BHWs were present, one from Baog, and
two each from Gitna and Kapatan respectivelyv. The
RHU nurse informed the group that the "'Botika sa
Barangay' project was most welcome by the Barangay
captain and that a space will be provided in the
Barangay Hall. She also shared the draft of the
letter of solicitation to the communicy for this
project.

As to their health activities, one BHW reported,
that, although she was not able to do written
recording, she was still doing her work, especially
home visirzing, BP taking and simple treatment of
common mecdical conditions like colds, cough and
diarrhea. Another BHW claimed that she was able to
record her activities on home visits and treatment
of common medical conditions on a sheet of paper
but was still corfused in using the monitoring
sheets. As for the top-performing BHW, she claimed
to have a problem in'accomplishing the monitoring
sheets because of the large number of families
assigned to her. The BHWs were again reminded to
pricritize the families theyv need to service.

7. July 25, 1985

Twelve BHWs were present, five from Baog, four
from Gitna and three from Kapatan.

A great number of the BHWs were busy with their
income-generating activities like sewing bags and
selling their finished products, which was the
reason for decreased attendance during the past
meetings. This was also one of the reasons given
over their failure to do regular home visits of
families in their catchment areas. Others were
also busy cleaning tneir nouses because of the
recent floods.

During this month, the BHWs devoted more of
their energy and attention to their fund-raising
activity for the "Botika sa Barangay'' project.

They distributed envelopes to the families in their
catchment areas. The BHWs from the Baog and Gitna
were able to collect P1,580.
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As for their health activities, one BHW reporced
that she was still visiting clients. She also kept
a supplv of medicines on hand for distribution to
her clients who might need them. One B3HW commented
thae: majority of the families in her catchment area
preferred to go directly to the center because of
its proximictyv.

8. August 22, 1985

Eight BHWs were present, two from Baog, and
three each from Gitna and Kapatan, respectively.

The BHWs were preoccupied with their fund raising
activities during this month. The group in Kapatan
submitted their collection amounting to P240.00.

All solicited donations were deposited in a coope-
rative bank. \
As for their health activities, only two BHWs
claimed that clients consulted them in their houses.
One BHW admitted that she was busy planting rice in
the field, hence, was not able to do her health-

related tasks.

Majority of the BHWs were not recording their
activities, while one preferred to use a notebook
for this purpose. The RHU staff tried to re-
motivate them in their tasks as BHWs through verbal
praises.

9. September 26, 1985

Ten BHWs, six from Baog, and four from Gitna
attended this meeting.

Before this meeting, the research assistants
were able to visit some BHWs in their homes, espe-
cially those who have missed several meetings for
follow-up. Only one BHW was able to submit 13
FMMS forms, partly filled-up. Majority of those
who attended, admitted that they no longer visit
regularly their priority families, but instead,
wait for people to go to them for consultation.
One BHW from Baog admitted that her interest waned
when the promised toilet bowls did not materialize.
Majority of the BHWs were busy with their own eco-
nomic activities like sewing bags, making mats and
selling finished products, hence, they overlooked
attending to their health tasks as BHWs.



The "Botika sa Baranga:' fund in the amount of
P1,870 was in a '"Pamana" cooperative where a loan
twice this amount, P3,980 was securec, This amount
was appropriated as initial capizal “or the project.
It was agreed that che RHU nurse wil: suv the
needed medicines dailv. Thev also discussed the
possibility of someone teo mar the Boriks in the
mornings, and agreed :o assign one BHW for this
task. A Halloween caroling was suggested to raise
addicional funds for the project. The group seemed
more enthusiastic in rund-raising acrivities rather

than health-related tasks.

10. October 24, 1985

Eight BHWs were present, 2 from Baoz, five from
Gitna and one from Kapatan.

The group wast informed abour the second post-
training test to be given che following month.
They were advised to review rheir modules,

Two BHWs -submitted their monitcringz sheets
partlv filled-up. Another BHW submitted her norte-
book. Others admitted that they did not accomplish
them because thev were either busv with household
chores or busy with their economic activities.

The "Botika sa Barangav' was opened and being
manned by the RHU midwife. No BHW has volunteered
yet to man the botika. As for the Halloween carol-
ing, they agreed to do it on rhe evening of October

The midwife also informed them about the "Under-
Six" program in the center to be offered in January.
Hence, they were requested to recruir children of
age 0-6, for weighing, immunization, deworming, etc.
They were also required to disseminate this infor-
mation in their respective catchment areas,

11. November 28, 1985

Twelve BHWs were present, four each from the
three puroks.

[
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This meeting was scheduled for their second post-
test on the topics covered during the training period.
Befcre the test, a review was conducted for 30 min-
utes by the midwife. The ser of questions for each
copic, numbering 50 items was finished in 50 minuces.

During this meeting toc, the RHU midwife informed
evervone about the death of che most outstanding BHW.
All BHWs attended her funeral wearing their BHW uni-
form. This latter incident increased the awareness
of the BHW existence in the community. It was also
during this meeting that the group's cooperation/
parzicipation in assigning weights to a BHW perfor-
mance rating scale devised by the research team was
solicized. Their reaction and participation will be
discussed in detail in 2 separate section.

12. December 27, 1985

This meeting was held especiallv as a holiday
thering and for distribution of awards and prizes
r outstanding performances as BHWs during the
n-month pceriod after training. This affair was
tended by only 12 BHWs. More BHWs could have
tended, and in fact were on their way to this
affair, when they were required to attend an ins-
tantly scheduled presidential campaign meeting held
ir the town proper. In this presidential campaign,
the target population of the announced presidential
incentive were the BHWs who were enticed to attend
the meeting because of the announced cistribution
of certificates, (please see Appendix L, p. )
which document the package of health :anefirts for
the BHWs, from the former President of the Philippines
himself.

L ot 09
OO

During this meeting, prizes were awarded to top-
performing BHWs for 1985. A plaque of merit was
given posthumously to the BHW who died only the
month before and cash prizes to two others. The
awards were based on performance during the ten-
month period related to health tasks, written
reports, and results of the second post-test. Fur-
ther, the group was also informed of the planned
research dissemination meeting for the forthcoming
monthly meeting in January, 1986. The details of
this special meeting on research dissemination will
also be described in a separate section.
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Summarizing, the first three months after tralning
was devoted to stressing the importance of accom-
plishing the Family Monthlv Monitoring Sheets (FMMS)
to the BHWs. The emphasis on this aspect was later
modifiad however when, during field visics of the
research assistants to the BHWs, and small group
meetings conducted with them, the BHWs expressed
difficulties in filling up the monitoring forms, as
well as their lack of time and seeming low enthu-
siasm to do home visiting. It was emphasized to
them, that the paper work was not a compulsory task
for rhem. Nonetheless, thev were still motivated to
continue providing health services to their household
constituents. The adoption of alternative methods
0of recording such as the use of notebooks was also
discussed. Some questions raised by the BHWs with
regards to filling up the FMMS, were: '"How will I
fill it up?" ("Paano ko ba susulatan?"), "'What
shall I write?" ("Ano ang-isusulat ko?") Other
comments were ''I have no time to write', (''Wala
akong oras na magsulat''), "My prioritv is to earn
a living" (Kailangan ang kabuhayan ang unahin').
Despite several illustrations/examples given as to
the proper accomplishments of the FMMS, this aspect
of the monitoring scheme of BHW performance re-
mained a major problem during the ten-month period
afrer training. As an approach to this problem, the
RHU and research team were patient in explaining and
demonstrating the process of filling up the monitor-
ing sheets, advised them to prioritize families,
starting with five families, then increase it grad-
ually to 20. Likewise, criteria for prioritizing
their families were formulated and discussed with
them.

Another problem concerned the BHWs' seeming lack
of enthusiasm to do home visits. During the first
three months after training, only 40% of the BHWs
have gone home visiting. The rest verbalized their
lack of time to do it, while others preferred to
wait for patients to go to them. As an approach
to this problem, it was stressed to them that making
home visits are more important than filling up the
monitoring sheets, and reinforcing their commitment
to their tasks as BHWs, by magnifying their sense
of voluntarism. Likewise, offers to accompany them
in their home visit were made by the RHU staff and
the research assistants.
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The problem of drop-out/absenteeism was magni-
fied especially on the six month after training.
It was during this month that majoricy, of the BHWs
were engaged in their own income generating/economic
activities. 07 the 30 BHWs who finisned craining
three were unable to do their duties due ro household
responsibilities, especiallv for married ones who
have given birth. The other five have transicred to
new residences outside of Matimbo, while rhe remaining
twentv-two BHWs were engaged in different health
activities. These activities were: home visits,
treatment of patients who consulted them, immunization
campaign, gziving of heal:h education, survev on
environmental sanitatcion, and referral of patients.
Of the twen:tv-twe who were considered active, only
four were consistently present during monthly meetings.
A total of 17 were present from time to cime during
small group meetings and montnly meetings.

In general, tHe main problem in monitoring con-
cerned their difficulcy in accomplishing the monitoring
sheet. As previously mentioned, eventually the BHWs
were given the option on which tvpe of recording

theyv preferred to use te documen:t their healtch accti-

vities. Interestingly, cthe "Kapatan' group expressed
positive reactions to the use of the monitoring sheet.
Some feedbacks from this group were: "It is nice

because the months and columns are alreadyv provided".
(""Maganda dahil nakaulat na ang buwan at may kolum
na".), "You will know the illness/progress every
month". ('"Malalaman mo kung ano ang diperensiva at
progreso buwan-buwan'').

A positive aspect within this ten-month period
which highlighted the strength of the BHWs in this
area, was the establishment operationalization of the
"Botika sa Barangay". The BHWs intensified their
efforts in this project which was conceived six
months after their training and started operating
in October, 1985. This was the most concrete tan-
gible accomplishment of the BHWs in this area, 11
months after their training. Lately, however, as a
result of the incentive provided by the government
last December, 1985 which takes the Fform of free
consultation, hospitalization and other health bene-
fits and privileges like free medicines, x-rays and
other laboratory examinations, the BHWs expressed
renewed interest in their tasks. Proof of this was
the perfect attendance of the remaining 22 BHWs from



11.

the original 30 who finished zraining in November,
1984, in the first monthly meeting for 1986, on
Januaryv 2. It was during this meeting too where
the results of the survev among che communicv
housenholds were shared with the BHWs and RHU szaff.
Being able to know rthe data especiall: -hose
reflecting their deficient performance in health
service delivery, the 22 BHWs displaved renewed
interest, vigor and determination to periorm their
tasks more eZficientlv for the vear 1986.

Reactions/Particination in Assigning Weights to the
Items in the BHW Perzcrmance Rating Scale:

In a meeting held on November 21, 1985, the BHWs
were asked to participate in the finalization of a
performance rating scale to be used in evaluating
them. Specifically, the task put before them was
to assign exact welghfs using a ten-point scale,
to each item in the scale. The items in the per-
formance scale consists of 2 parts: 5 items on
Part I, focusing on the BHWUs' actual tasks/functions,
while Part II focuses on health related tasks, spe-
cifically attendance in monthly meetings and com-
pliance with written requirements. The items in
the scale are as follows:

Parc I

1. Conducting Household Survey
2. Engaging in Case Finding
3 Giving Health Instructions

Environmental Sanitation

Proper Nutrition

Maternal Child Care

Immunization

Control of Communicable Diseases

wwwww
Vo

4. Management of Common Medical Conditions

4.1 Assessing health status

4.2 Advising treatments/herbal medicines
4.3 Making appropriate referrals

4.4 Follow-up of cases handled

5. Community Mobilization
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Part II

Number of meetings in 10 months

Number of prioritv families ro Se attended
o

3. Number of patients/families per menth
actuallv handled

to

Using the participatorv technique, one of the
research co-investigators, introduced the task of
the BHWs concerning this BHW performance rating
scale. Specificallv, thev were asked ro help the
trainors and research team in finalizing the form
through sharing their own judgment as to which of
the listed tasks are important. In refleczing chis
importance, the BHWs were instructed to rhink along
a 10-point scale. Eventually, the analogyv of the
purchasing value of P10.00 was used, that is, the
more important the tasks, the more monev will be
alloted to the itéms concerned. An example was
illustrated in the blackboard where all the items

were written. Points on the monev value which will
total P10.00 or ten points for the 5 main items for
Part 1 were given, e.g., 1 point or P1.00 for house-

hold survey, 2.25 for case finding, and sc on, until
the ten points or P10.00 are distributed ro all the
items. The BHWs worked on their respective sheets
Lo assign the corresponding weight for each item.
The RHU and research teams also assisted them as
necessary. The BHWs were also reminded not to copy
the example in the blackboard.

Initially, the BHWs had difficulty assigning
points or money value to the items. However, upon
repetitive explanations, examples, and answers to
their questions, they were able to do the assigned
task. This particular task took around one hour to
finish. Their sheets were collected afterwards.

They were also asked to assign weights in the
form of percentage to the two parts of the rating
scale, to make a total of 100%. After some dis-
cussions of the issues involved, such as actual
performance focused on Part I of the scale, versus
attendance and paper work focused on Part II, the
BHWs decided by a majority vote that both parts are
of equal importance, hence, assigned 50% for each
part. This feedback from the BHWs constituted the
basis for quantifying their performance, using the
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devised performance rating scale. Table 12

the weights assigned by the BHWs to each item in the

TABLE 12

WEIGHTS ASSIGNED BY THE BHWs TO ITEMS

IN THE PERFORMANCE RATING SCALE

presents

1G7

Ratings
Irems (n =28)
Part 1
1. Household Survev .90
2. Case Finding 1.49
3. Giving Health Instructions 3.00
3.1 Environmerital Sanitation 71
3.2 Proper Nutrition .64
3.3 Maternal Child Care .54
3.4 Immunization .46
3.5 Control of Communicable Disease .65
4. Management of Common Medical Conditions 2.74
4.1 Assessing health status .84
4.2 Advising treatments/herbal
. medicines .62
4.3 Referrals .39
4.4 Follow-ups .69
5. Community Mobilization 2.10
Part 1I
L. Number of meetings in 10 months 10
2. Number of priority families 11
3. Number of patients/families/month 9

As

that a greater weight was assigned
oriented items such as item no. 3, on health
instructions, as against curative,
item no. 4, on management of common medical con-
The BHWs assigned the mean weight of
3.00 to the former, and 2.74 to the latter.

ditions.

shown in the above table it will be noted
to preventive-

represented bv
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This session was a fruicful one and illustrated
a participative acctivicy involving both rtrainors
and BHWs, especiallv in matters concerning the lac-
ter.

BHW Reactions/Behavior in ResearchDissemination Meeting:

During the firsc monthlv meeting for the vear
1986, held on Januarv 30, the focus of the dis-
cussion was the results of the survey conducced
among the household respondents on February, 1984,
anc October, 1985. These were the dates covering
the pre- and post-training periods of the BHWs.
This meeting was attended bv the RHU staff, the
research team and the 3HWs. For rtrhe first time, a
pertect attendance was achieved among the 22 BHWs
ir active list, since their graduation in November,
1984. This perfect atctendance was taken as a posi-
tive index of their renewed interest in their role
and tasks as BHWs. Further, this change in attitude,
could probably be attributed to rhe previously men-
tioned incentive consisting of a package of health
benefits embodied in a certificate, provided by the
government the previous month.

This meeting was presided by the Senior Research
Assistant of the research ream who presented the
surveyv results. She started bv recalling to the
BHWs, that in early 1984, the UPCN-PRICOR research
team conducted interviews with the communitcy house-
holds in Matimbo, then another interview in lare
1985, with the same households except for a few subs-
ticutes.

With the help of audio-visual aids, mostly in
the form of pie-charts and graphs, she presented
the results of the community survey and asked the
BHWs to react to them. The main data shared with
the BHWs consisted of the following:

L. Socio-Demographic Characteristics of the community
respondents (n = 308)

The data showed the respondents to be mostly
female, middle-aged with a mean age of 42 vears,
married, average number of children is 4, self-
emploved, blue-collar occupation for the husband,
Catholic, with a mean income of less than P1,000.00,
and a mean length of 22 vears' stay in the barangayv.


http:P!,000.00

2. Other Proverties Owned

The data on this aspect showed more than 70%
of the respondents owning household applicances
sucr ac electric ran, raﬂlo TV and 11v1“c YOOT.
sets, while almost 40% owmed stereo, rcfrigeracor
stove and clocks. On the basis of this, majority
0of the respondents can be considered to be living
qul_c comfortabl\ despite their reported low mean
income.

3. Environmental Sanitation

There was a slight increase in the previous
positivelv identified findings. For instance,
the source ¢I water supplv became more sanitary
in 1985 compared te 1984. Regarding the type of
toilet, there was also a slight increase in water-
sealed type in 1985 compared cto 1984. However,
there was likewise, an increase in number of res-
pondents who do not own toilets in the 1985 survey.
A 107% increase in adequa;e garbage disposal, was
also noted compared with the 1984 data. This
positive picture was likewise true with regards to
drainage facilities which showed a slight improve-
ment in 1985.

L, Awareness of PHC

This was a crucial question which showed marked
improvement from the previous replies to this ques-
tion in 1984. There was an increase in the affirm-
ative response to this question from 57% in 1984
to 887% in 1985.

5. Knowledge about PHC

Kr.owledge, mostly comprLSLng preventlve aspects,
likewise had a sllght increase, from 71% in 1984,
to 76% in 1985.

6. Awareness of BHW Existence

There was also an increase in the affirmative
response, from 10.71% in 1984 to 50.32% in 1985.

7. Knowledge about BHW

While knowledge about BHW was mostly curative-
oriented, constituting 61.2% in 1984, this knowledge
in 1985 included both preventive and curative as-
pects constituting more than 60% of the total



responses. This same trend was observed with
regards to functions and activities of the BHWs,
from 1984 to 1985 data.

8. Freguencv of Consulting a BHW

From a response of "2 x a month" of the total
responses ir 1984, majority or 43.5% replied "once
2 month'" in 1985.

9. Health problems identified in the communitv by
the nousehold respondents constituted environmental
sanitation, illnesses, malnutrition, water supply
anc electricity. Interestingly, these problems
corresponded with those identified bv the BHWs as

most pressing communicv health problems.

10. Criteria for BHW Selection as perceived by

Community respondents
1

The criteria perctaining to age, sex, status,
. » 1 .
educational attainment, and personality characcer-
istics also matched those cited by the BHWs.

11. BHW Incentives

From a 47.8% who responded cash incentives for
BHWs, in 1984, this form of incentive rose to 76.2%
in 1985.

12. Who will provide BHW incentives

The providers of incentives as cited by the
respondents in 1984 were the: community, repre-
senting 17.4% of the total response, 30.4%, for
patient, and 26.1% for the government. 1In 1985,
there was an increase in percentage of responses,
that is, 49.67%, who cited the community as incen-
tive provider, while government was reduced to
22 .8%, and the patient, markedly reduced to 5.7%.

In general the BHWs reacted with animated and
serious interest to these findings. At times,
when results were in the direction reflecting their
inadequate performance, they verbalized defensive
remarks.
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Some of the reactions of the BHWs in rhis
~esearch dissemination meeting are as follows:

1. On Awareness of PHC and BHWs

The BHWs, generallv expressed their satisfaction
with the positive findings on this aspect, despirte
the minimal increase in percentage of response. A
determination to work harder on their part to maxi-
mize the communityv's awareness and attain a 1007
awareness of both PHC and BHWs was expressed. To
guote: 'We need to work harder *to comnlcete the
pie'" (ir reaction to :the ~resentation of
data on these aspects, whevein only 1/2 or 3/4 of
the pie depicted the positive findings.)

2. On the frequency of consulting a BHW

This decreased to a once a month basis in 1985
from twice a month'in 1984, The BHWs reacted quite
defensively. Some reacted by saying thev advised
the patients to go to the hospital or health
center because they had no medicines to give,
while others verbalized that they were not avail-
able for consultations when needed.

3. Environmental Sanitation

When asked to comment on the finding regarding
increase in number of respondents who do not own
toilets, the BHWs reacted defensively again. One
BHW remarked that there was an increase in popul -
ation, another made -a comment that many toillets
have been destroyed; while others pointed to the
high cost of constructing toilets. when asked if
all of them have toilets, they gave a resounding
affirmative response. One added that as BHWs,
they are expected to own sanitary toilets since
they should be role models in the community in this
aspect.

4. BHW Incentives

The BHWs were amused with the results of the
survey, showing cash as the favored form of incen-
tive which, as cited should be given by the commu-
nity. It was at this point that the RHU physician
explained further the BHW incentive consisting of
a package of health benefits recently granted them
by the government in the course of the presidential
electoral campaign. The group in general expressed
satisfaction with this tangible BHW incentive.



In summary, the BHWs reacted to the Iindings
positively, even to the negative ones. They re-
solved to perform better for the vear 1986. They
also decided to continue holding the regular
moncthlv meeting, cicing it a&s the occasion for
sharing of concerns and problems in their work.
This proved to be a fruicful session for all con-
cerned. It was decided to utilize these Zindings
as the basis rfor planning their acctivities in
1986. The BHWs agreed to discuss the mechanisms
for utilizing the findings of the survey in their
next February meeting.

—
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B. Barangav Dalupirip

Community Profile®

Dalupirip is one of the Barangavs in Itogon,
Benguet. Travel time from Baguio Citr ctakes about
twoe hours with one hour consumed in traversin~ =z
paved road and another hour, through & rirzulzous,
narrow,dirt road. Travel during the rainy season
is difficult and sometimes dangerous due tc land-
slides and road cuts. Jeepnevs ply the routes
regularly with a limiced number of trips daily.

ravel within the barangay i1s done mostly byv
foor. Some well-o0ff residents use their horses.

Dalupirip is composed of 34 "sitios" (sites).
Nine of these sitios were covered in a survey done
bv the BHWs in 1984. The headcount of these
sitios reveal a total of 189 households with a
population of 1,128.  ,The barangay is primarily an
agricultural community. The means of livelihood
consists of planting rice, vegetables, and root-
Crops.

Dalupirip has a labor force of 506 where 91%
of the labor force are emploved while 8.8% are un-
employved. Farming and gold panning are the common
occupations. Around 8z% are farmers, 10% are gold
panners, while the rest are professional, manager-
ial, technical workers (1.37%), clerks, and sales
workers (.6%), service workers (2.3%), skilled
workers (1.37%) and an assortment of different
jobs (1.5%). The people's common farming techno-
logy still avail of the carabao and plow. Harvest
is done twice a year. Bananas, rootcrops, coffee,
vegetables and some fruit trees are planted
usually for household consumption. Some planters
sell their harvests in Baguio City. Most house-
holds have vegetable gardens. Domestic animals
also abound. Around 68% of the households have an
assortment of domestic animals like dogs, goats,

*Data yielded by the household surveys conducted
by the BHWs during training and post-training
periods.
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chickens, cows, mostly for domestic use. Agno
River, Baguio City, and Pangasinan provide ¢
community with f£ish and other seafoods.

Each household has an average of six members
witn the males (613 or 54 .37 slightlv oucnumberin
the females (515 or 45.6%). More than one-+hird

455 or 39.8%) of the population is under 15 vears
of age. The 0-4 bracker, numbering 165 or 1%.67%,
while 79 or 32.6% are in the age of greatest pro-
ductivity, that is 15 to 44. Further, 125 or 117
are in their late middle age, that is, 45-59,
while those above 60 vears of age comprise 69 or
5.8% ofthe total population. Of the rotal number
of women, 215 or 357 are of child-bearing age.

The level of education cannot be measured ade-
quately for lack of data. The only available
information indicates the number of sctudents ar
249. 0Of these, 195 are below 15 vears of age
while 54 are above 15. Most student 20 to
Dalupirip and Taleg schools for primaryv cnd secon-
dary education. 4 few parents manage to send
their children to Baguio Citv for college. Most
cf the people are Roman Catholics. Masses are
held at Dalupirip proper twice a month.

The people generally speak Ilocanc and
Ibalo:. .

Professional health services are provided by
the Rural Health Midwife at Asin, an adjacent
barangay. Other sources are the occasional
visits of the members of the Provincial and
Municipal health staff and the monthly visits
from the SLU-MNC mobile clinic. 1In the "sitios",
the BHWs are consulted by the community members
for various ailments. Cases needing further
treatment are usually referred to hospitals in
Baguio City.

As for the environmental situation, majority
of the households get their water from springs.
Others get it from a centralized public warer
system (CPWS), rivers or irrigation canals.
Drinking water for 44.5% of the nouseholds comes
from springs. A relatively safe source used by
41.2% is the CPWS.
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The most common methods of garbage disposal
are open dumping and open burning.

Majority of the households use toilecc. The
water scaled tipe comprise onlv 8.5% of the
total toilets in the barangav. Around 929 have
the cpen pit privv tvpe of toilets. A few
housecholds share toilecs wirh orhers.

Recruitment and Selection of BHW Trainees

The BHWs who underwent previous training pro-
"ided by the local Rural Health Unit and SLU-MNC
were the ones who responded o the informacion
campaign concerning che new BHW Training program.
No new trainees were recruited, hence, the new
training program served as a re-training or
refresher course for the participants. There
were & total of nineteen BHWs who agreed to
attend the new training program; ten were pre-
viouslv trained by the RHU personnel and nine,
by the SLU-MNC tean.

BHW Re-training Course

Training in this site started on November 13,
1984, and ended December 11, 1984, for a duration
of five weeks. The training schedule consisted
of one day didactics followed by four days prac-
ticum per week.

The contents covered were basicallv the five
main topics presented in the first case study,
patterned after the five impact programs of the
MOH.

The trainors were the staff nurses of the
SLU-MNC team, assisted by some senior students
of the SLU College of Nursing undergoing extended
experience in community health nursing.

All BHWs were provided with a plastic en-
velope containing the modules,related hand-outs
on the five main topics, notebook and ball pen.
Simple snacks were also provided during each
session.
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Training Site

All didactic sessions were held in the resi-
dence of the Barangayv Caprtair. The practicum
took place in the communitv itself.

Trainins Stratecgies

The main teaching method used was lecture-
discussior. The modules served as valuable
supblementary teaching tool too. Practicum was
menitored through submission of the worksheers
for eack rtopic.

The unique features of the BHW training pro-
grams in this area were the provision of one day
human relations training consisting of group
experiences in self-discoverv, prior to formal
didacrics, as well' as the use of "Decision Trees'.

Pre- and post-tests were also administered
at the start and end of the rraining.

BHW Profile

Majority of the BHWs in this area belong to the
middle-aged group with age ranging from 30-45. The
others are in extreme age groups, three are in
their mid-twenties, and two are aged 52 and 70
years respectively. For civil status, three are
single and sixteen are married. Their educational
background also vary, ranging from primary to high
school, or even high school graduate. However,
the average educational attainment is that of a
high school undergraduate. All are Roman Catholics.
The females are mostly housewives while the males
are mostly farmers by occupation. Their mean
monthly family income is P700.00. Their mean
length of stay in their Barangay is 30.27 years.

The psychological pr-tocols showed that in
general, these BHWs are well-adjusted and have
medium level of self-esteem. They also fall
within norms on the following personality traits:
patience, fortitude, perseverance, creativity,
being helpful, and sense of responsibility.
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Grossly, thev presented a picture of motivatec,
self-effacing group but interested to serve their
fellow men.

Trainor Profile

The trainors in this area were two female staff
nurses from SLU-MNC, one single, and one married.
Thev were assisted in the didactic portion of the
training program bv senior nursing students of the
SLI! College of Nursing, specificellv on the topics
of Diarrhea and TB control and management. Both
trainors are in their mid-twenties. Thelr mean
length of service in <he communi:zyv is around two

The psvchological protocols revealed a mature,
well-adjuscted, ambitious personalitv for both
trzinors. Theyv also obtained scores corresponding
to high level of self esteem, fortitude, peing res-
pectful, inquisitiveness, self-actualization, self
regarcd, selrf-acceptance, being helpful and sense
of responsibilicv. OGrosslv, thev also presented a
picture of trainors interested in their task of
training BHWs so that thev can function effectively
in PHC. These trainors likewise generally maintain
a harmonious relationship with the BHWs in this
area.

Supervision and Monitoring of BHW Performance
After Re-training

The holding of monthly meetings enabled the trainors
to supervise and monitor the performance of the BHWs
after their re-training. They were also requested
to accomplish and submit the FMMS forms for the
families under their care, during these meetings.
Later on, they were given the option to choose the
manner of recording the services they have rendered
to their constituents, that is, the use of FMMS, or
notebooks.

The monthly meetings were held every fourth
Friday of the month in the residence of the RHU
midwife.
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Reactions/Behavior of BHWs During the Training
Period

1. November 13, 108%

Human Relations Training (HRT) was conducted
for one dav pv the two trainors Onlv 10 BHWs
were present during this session Inicially,
there was some reluctance, anxiety and uneasiness

[

on the part of the BHWs to participate in this
session. Through some warm-up exercises such as
"Gerting to Know You', wherein each one was asked
to describe one anorther, thev were able to unfreeze
themselves, became more relaxed, and were able to
share mere of themselves with the group. 1In the
process of mirroring each other in the group, the
members achieved further insights about themselves.

2. November 14, 1984
Lecture on Primarv Healtch Care'

Eleven BHWs attended this session.

In general, thev were familiar with this topic
and expressed this verballv to the trainors. Thev
participated well in the discussion by sharing
tneir reactions and comments about the lecture.
Thev were then given their practicum assignment to
do household survevs among their assigned house-
holds. As a whole, thev reacted with moderate
interest to this task.

3. November 20, 1984
Lecture on Maternal and Child Healtch

Eleven BHWs were present. They showed marked
interest in the topic. Since the lecture was con-
ducted in their native dialect by a nursing student,
they were stimulated to participate more actively
by asking questions and sharing their comments as
well as experiences in child care. Most of their
questions were on the topics of Family Planning,
especially on the contraceptive methods. One BHW
commented that the use of contraceptives consti-
tute waste of money and time as well, and suggested
the use of herbal medicine for the same purpose.
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4. November 27, 1984
Lecture on Child Care and Herbal Medicines

Onlv eight BHWs were present. The zroup, as
in the previous sessions, generally was active
in participating in the lecture-discussions
One member z2lso shared her experiences ag a

mother with regards to the topic cf preparing
a feeding calendar of & baby from birth to six
vears of age. Another advocated "Ampalava'
(bittermelon) leaves as the first food of the
babv befecre the mother's milk, based on the
pelief that the food taken by the baby in the
feral stage should be expelled. Other rolk
practices were also shared. Some submitted
their househcld survey forms during this ses-
sion.

Thev also participated actively on the topic
of herbal medicine. Some claimed they have their
own herbal garden where they get some of the
herbal medicines they ''prescribe' to their clients.

1
5. December 4, 1984,
Diarrhea and TB Control and Management

Sixteen BHWs were present. In general, the
BHWs were attentive during the lecture presen-
tacion on this topic, especiallv during actual
demonstration sessions. They asked questions on
aspects unclear to them, such as Oresol prepa-
ration, when and how to give it. Other herbal
plants that may be used were also explored.

With regards to the topic of TB Control and
Management, some BHWs expressed some uneasiness
and reluctance to do the sputum examination.

They also aired some problems encountered in
giving health teachings to patients diagnosed

to be tuberculous. This pertains specifically

to isolating the personal belongings and utensils
of the tuberculous individual from the rest of
the household, especially during the active stage
of the disease. The other problem cited was

lack of medicines for long term treatment.
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6. December 11, 1984
General Wrap-up of the Lecture Topics and
Planning for Graduation Dav

The topics covered during the previous sessions
were reviewed, to which the BHWs responded enthus-
lastically. Thev also engaged in another group
dvnamics activicy, such as ”Thelxwgestljne“ wnilch
provided them more insights abourt group solidarity
and cohesiveness.

7. Decamber 15, 1984
Craduation Program

ALl nineteen BHWs were present during this ses-
sion. The municipal health cfficer who delivered
the "commencement' message was applauded by the
BHWs when she announced the discribution of the
BHW kits to all those who completed the re-training
course. Each one beamed with delight as they
walked o the center of the makeshifr program plat-
form to receive their certificates and BHW T-shirts.
Cash Awards were also’ given to four BHWs, for meri-
torious performances during che training.

The graduation refreshments were prepared by
the BHWs. They also contribured musical and dance
numbers in the graduation program. As a whole,
they resolved to perform well their duties as BHWs,
as embodied in the response given by the outstanding
BHW during the awards presentartion.

BHW Performance During the Ten-Month Monitoring
Period After Re-Training

1. January 18, 1985

Eleven BHWs attended this first monthly meeting.
The importance of monitoring families assigned to
them was emphasized by the trainors. Criteria for
choosing their priority families were discussed
too. The BHWs expressed their difficulties in
accomplishing the Monitoring form. A demonstration
on the blackboard on how to properly accomplish
this form was given. Afterwards, thev agreed to
submit their accomplished family monitoring forms
during the next monthly meeting.
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2. Februarv 22, 1985

Fourteen BHWs attended this menthly meeting.
Thev alsc submitred some family monitoring forms.
A question raised perctained -o the defirizion of
"household". They claimed there were several
familiss under one roof. Thev diso shared some
problems encountered in cheis bractice. such as
making home visits. Some BHWs voiced out :chat
some people were not at home during their visirtg.
Another BHW also suggested to make a quarterly
check of toilets in the community. Thev also
asked furcher guidance in rhe filling our of trhe
monitcring sheecs,

In gzeneral, rhe group was visibly ambivalent
about accomplishing the monitoring forms. While
thev recognized its importance as a monitoring
tool, thev likewise expressed that it is time-
consuming to fill ' out for each familv assigned
to them. Eventually, however, they agreed to

. . ! -
continue accomplishing' the forms.

3. March 23, 1985

Nine BHWs were present. Prior to this meeting,
clinics in the three sites of this barangav were
held by the BHWs and SLU-MNC staff.

During this meeting, five BHWs expressed their
preference to use the notebook instead of the
monitoring form. However, they also suggested
the use of the monitoring form as a guide.

The need for a "Botika sa Barangay" in Lawigen
was also brought up. A fund raising activity was
agreed upon to launch this project.

During their clinics, the BHWs participated
in various ways. They helped in assessing the
patients. Some assisted the medical technologist
in performing laboratory exams. Others assisted
in dispensing medicines. Many helped carry the
heavy trunks of medicines and equipment through
steep foot trails.
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During the post-clinic assessmenz, thev gave
varied suggestions on how to improve the holding
of clinics. They suggested a longer time of
dreparation to dulv inform =he communicy abouts
the clinics, the sending of representszcives from
the communities to carry the medicines and
equipment, and the rotation of raske among them.
The topic of remuneration was also broughc up.
Majorityv expressed che need for a salarv ranging
from P250.00 to P700.00 per month for their ser-
vices as BHWs.

4. April 19 1985

Thirteern BHWs attended this meetir- The
monitoring forms were discussed agair. Notebooks
were given to those who preferred to use them.

They were advised, Lowaver, to pattern their
entries with that of the monitoring form.
[

The group decided on a film showinz as a fund
raising activicy to buy an additional Blood Pres-
stre Apparatus. Thev agreed to hold the film
showing on Mavy 10, 1985,

5. Mav 17, 1985

Nine BHWs were present in this meeting. The
film showing was held on May 10. Thev reported
on their income and other receivables, amounting
to a total of P400.00. They also raffled door
prizes consisting of grocery bags among them.
Aside from the BP Apparatus to be purchased with
the funds raised, they agreed to sell smoked fish
as an income-generating activity, from which they
could draw their allowance as BSHWs .

One BHW submitted his notebook consisting of
a list of patients he rendered curative services
to However, he did not record his preventive
care activities. Another BHW submitted both the
notebook and the monthly monitoring form, docu-
menting both her preventive and curative acti-
vities.



6. June 21, 1985

Onlv seven BHWs acttended this meeting. The

resulcs of the household surveys the BHWz con-
ducred immediarelv after thelr craining were
presented to them by che ctrainors. The poor
status of environmental sanitation in their
areas was discussed. They presentec The prob-
lem of moczivating the community in improving

the sanitarv condicion. One BHW however, mentioned
food as the main prioritv rather than sanitary
conditions.

The BHWs also discussed their finances, Some
were able to sell smoked fish.

Three BHWs reported being able to make home
visits in their areas. Two have started filling
our cthe monitoring,forms while two others used
notebooks.

7. Julv 19, 1985

Onlvy six BHWs were present in this meeting.
They claimed that two BHWs have found jobs in
Baguio City, hence, were absent. They discussed
furcher selling of smoked fish and salt as source
of income for them.

One Blood Pressure Apparatus set and four
thermometers were distributed to them. They
agreed to hold an election of officers among
them in October when thev expect to have more
BHWs in attendance. They claimed that the
months of August up to September are busy months
for planting and harvesting.

In general, the group expressed anew their
inability to regularly accomplish the monitoring
sheet or notebook due to other responsibilities
associated with earning a living.

8. August, 1985

Monthly meeting was postponed because of a
strong typhoon.



9. September 19, 1985

Nine BHWs were present. Theyv reviewed thelir
tasks, shared their problems as well as progress
in mornizoring the families assigned ©o Inem.

Two BHWs shared their problem on poor toilet
construction , and presence of stray animals in
their cacchment areas. They also reported that
there are people who really do not want to build
toilecs.

They also verpalized lack of time to record
all their activicies as BHWs. One BHW, the oldest
ac 70 vears, cannot record his activities, as
wrizing is his main difficulty. Other BHWs raised
anew financial concerns and the need to be remu-
nerated for their services.

10. October 18, 1985

!
Tvphoon Signal No. 2 was up, hence, only five
BHWs arrived. Theyv were told to notify the rest
about the post-test scheduled the following month.

11. November 15, 1985

After a brief review of the modules they util-
ized during the formal training session, nine BHWs
took the post-test for about one hour. This was
the same post-test they took immediately after
the formal training period in December, 1984.

They were informed about the forthcoming Christmas
party and awards to be given to outstanding health
workers, scheduled on December 15, 1985.

The rest of the time was spent in sharing
their concerns as BHWs.

12. December 15, 1985

Sixteen BHWs were present in this gathering.
A short Christmas program was held. This was
capped by awarding plaques of merit to two BHWs,
one male and one female, for their outstanding
performance the past ten months after the formal
re-training course. Cash prizes were also given
to those who had perfect attendance during monthly



meetings, and to the oldest BHW, a 70-year old
male who was still able to function as BHW and
attend the monthly meetings despite his old
age.

During this meeting too, the BHWs were asked
to participate in the finalization of the BHW
performance rating scale. Their cooperation was
solicitec bv asking them to assign corresponding
weight to each item in the scale, utilizing a
ten-point scale. All BHWs were attentive and
animated during this portion of the meeting.

Over-All Summary

During the monthly monitoring meetings espe-
cially the first few months after the formal
re-training course, problems like household
assignments, accomplishment of household survey
forms, home visiting, lack of medicines and
difficulcv in filling out the monthly monitoring
sheets were discussed. Some BHWs shared their
positive and negative experiences in home visiting.
Some BHWs shared the need for medicines from RHU,
since they were confronted with cases needing
immediate treatment. Their concern about possible
remuneration for their services was also brought
up .

During the next three months, only ten to
fourteen BHWs attended meetings from time to time.
Complete attendance from nineteen BHWs who fin-
ished the re-training course was never achieved.
The reason given for absences was pre-occupation
with earning a living. Sixteen BHWs were able to
perform their duties such as treatment of patients
during clinics or any time in their homes, making
home visits to give health education ard motivate
families to improve their environmental sanitation.
Some BHWs opted to use notebooks to record their
activities, while a few agreed to continue filling
out the monitoring form. They also launched a film-
showing as a fund-raising activity for the purchase
of additional BP apparatus, thermometers, and start
a capital for a possible source of remuneration for
themselves in the future.



11.

The last few months of the ten-month period
was devoted to discussing their problems as BHWs,
like inability to attend regularly monthly
meetings, making home visits, and concern for
cash remuneration. As an income generating acti-
vity, the selling of smoked fish was started
among them, where, for every 10 sers sold, thev
get one set free. While the funds for chis pur-
pose still revolve, manv of them expressed the
need for improvement, especially regarding rthe
management of their funds. The BHWs have appoin-
ted a treasurer among chemselves for fhis purpose.
During this zZime too, cthev held clinics in the
different "sitios". Some alsc were able to submit
the monitoring Zorms and notebooks containing a
list of activities and services they have rendered
ir their catchment areas.

The meeting in December, was capped by a
Christmas progrim where awards were given to BHWs
who demonstrated outstanding performance during
the cen-month period after training. they also
participated actively in the finalization of a
5HW perrormance rating scale, to be used in eval-
uating them.

The monthly meeting held in Januarv, 1986 was
focused on disseminating to the BHWs the results
of the community survev done before and afrer
the implementation of the re-training course.
They listened with serious interest and reacred
to those aspects reflecting their performance as
BHWs.

Reactions During Participation in Finalizing the
BHW Performance Rating Scale

During the monthly meeting held on December
15, 1985, the BHWs were asked to participate in
finalizing the BHW performance rating scale. A
total of fourteen BHWs were present in this
meeting.



The trainers cxpiained whv their cooperation
was being solicited in the task. The partner-
ship concept was likewise stressed anew. The

BHWs appeared Interezted and eager to do cheir
assigned task, chgr- o< a&ssigning weigh-c =o

each item in the scale. In explaining rheix
task, the trainor made ar analogv wich 1 ten-peso
bill (P10.00), cha- 15, how it should be appor-

tioned to things that should oe purchased.

Using the blackboard containing the items
in the performance scale,with the BHWs also
having before therm the performance rating sheert,
the trainor read eacr item one by one and cave
eéxamples as =0 how ro assign corresponding weight.
For instance, to rhe Zirst item on househeld
survev, she presented rhar a weight of one (or
P1.00) may be given or anv value based on their
own judgment as to che degree of imporcance of
this particular i'tem, and so on, with the resr
of the items, until the total welght of rten points
(or P10.00) has been distribured.

Initially, some BHWs nad difficulcv in follow-
ing the lnstructions . Further explanaticns had
to be given by the trainors. Finally, thev were
able to comprehend the rask expected of them. t
took them at leasr: fifteen minuces ro assign cor-
responding weights to each item in the scale.
The Trdinors assisted those who had some diffi-
culcy in computaction.

Table 13 illustrates the weights assigned
by the BHWs to each item in the performance
rating scale.
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TABLE 12

BHW-ASSIGNED WEIGHTS TO ITEMS IN THE
PERFORMANCE RATING SCALE

BHWs
(n=1%4)
Part I
1. Household Survev .96
2. Case Finding 1.30
3. Giving Health Ins:zructions 4.20
3.1 Environmental Sanitation .84
3.2 Proper Nutrition .75
3.3 Maternal Child Care .85
3.4 Immunization .73
3.5 Control of C?mmunicable Diseases 1.03
4. Management of Common Medical Conditions 2.34
4.1 Assessing Health Stactus .56
4.2 Advising treatments herbal medicines .91
4.3 Referrals 47
4.4 Follow-ups .40
5. Communitcv Mobilization 1.20
Part II
1. Number of Meetings in 10 months 8.7
2. Number of Priority Families 9.3
3. Number of Patients per month 5.5
4. Number of Families per month 7.9

As seen in the above table, the items related
to preventive services, especially that on giving
health instructions, received more weights, that
is, 4.20, compared to the weight of 2.34 given to
the item on management of common medical conditions,
which is curative. This indicates that the BHWs
recognize the importance of preventive services
more than curative ones. It should be mentioned
that this was one aspect of their training that
was emphasized. However, despite this recognition
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evident in their perception and concre:e feed-
back through their participation in finalizing
this rating scale, this tvpe of service is not
actualized in -cheir practice in -he communitcy
for various reasons. Nonetheless, this ig z21-
ready an encouraging finding in chat the BHWs
are at le preventive-oriented even onlv a:
the cognitive level. Hopefully, as ther zo
through Lr practice, this thinkingwill be
in their activities as BHWs.
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BdlW Reactions/Behavior Durine Research Disseminatcion
Meetinge

In & meeting held on Januarv 24, 1986, rhe
results of the Communicty survev done before and
after the implementation of the re-training
course were presented to the BHWs. Ten BHWs
were present during this meeting.

This meeting was éresided by a research
assistant Irom the UPCN-PRICOR research team
who presented the survev results using tne
Ilocano dialect. She started by recalling tc
the BHWs that in early 1984, the UPCN-PRICOR
research team conducted interviews with the
communicy households in Dalupirip, then another
interview in late 1985, with the same households
except for a few who were substituted.

Using pie-charts and graphs, she presented
the results of the community survey and asked
the BHWs to react to them, as well as interpret
the findings. The main results disseminated to
the BHWs were the following:

1. Socio-Demographic Characteristics of the
community respondents (n = 103)

The data showed the respondents to be mostly
female, married, Roman Catholics, middle-aged,
with a mean age of 46 years, average number of
children is 5.5; mean family income of less than
P1,000.00, and modal occupation of farming or
gold panning. The respondents' mean length of
stay in their barangay is 38 years.
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2. Other Properties Owned

The data showed that 72.8% of the respondents
owned a radio and 687 owned a dining rcom set.

Yo

Orl: one vercen: owned Television sec, 21,47

ownec & clock, and 327 owned a stove. None owned
a refrigerator, nor an electric fan. The latter
1s really not necessary since the climare in the
area is generallv cool.

On the basis of these data, the respondents,
in general, can be considered to fall on low
level of living.

3. Environmental! Sanitation

Data on this aspect were generally negative.
The situation pertaining to water supply, garbage
disposal, and toilet has deteriorated from the
baseline period to ‘the post-implementation survev.
For instance, the number of toilets, specifically
the clesed pit privy, dropped from 657 in the
1984 to 30.1% in 1985, while the open pit privv
increased from 24.2% in 1984 ro 42.7% in 1985.
The same finding hold true with regards to gAarbage
disposal. While open burning was the predominant
method of garbage disposal in 1984, comprising
95.1%, this decreased to 35% in 1985, and open
dumping constituted 44.7%.

4. Awareness of PHC

This was a crucial question which showed a
decrease in percentage of the affirmative res-
ponse which was 947 in 1984 to 83% in 1985,

5. Knowledge About PHC

There was a slight increase in percentage of
responses concerning preventive aspects, which
was 58.8% in 1984 to 64.2% in 1985,

6. Awareness of BHW existence

This was an aspect which vielded the most
startling negative finding. From a 99.1% of
affirmative response in 1984, this decreased
to 92.2% in 1985.
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7. Knowledge Aboutr BHW

There was a decrease in rthe percertion of the
communitv concerning curative functions of the
BEWs, Irom §7.3% co 60.2°% in 1983, and an ‘ncrease
in knowledge about BHW preventive functions, which

o/

was onlv 8.9% in 19834, and rose to 28.7% in 1985,

8. Frequency of Consulting a BHW

The response to this question indicated again

a curative orientation with respect to consulring
a BHW in the sense tha:t 407 ir 1983, showed
their inclination to consult = BHW onlv when a
family member is sick. There was none of this
tvde oi response in 1984,

9. Health Problems identified in the community

consisted of illnesses, lack of safe water supply,
lack of health personnel and facilities, poor
environmental condition, and malnutrition. These
problems corresponded with those identified by

the BHWs themselves.

10. Criteria for Selecting BHWs as Perceived bv
tne Communitv Respondents

This criceria pertaining to age, sex, status,
educational attainment and characteristics also
matched those identified by the BHWs.

11. BHW incentives

From a 73.8% who responded cash incentives in
1984, this rose to 89.1% in 1985.

12. Who will provide incentives

In 1984, 52.4% responded that the government
should provide the incentives and 197 from the
private group. In 1985, the government as pro-
vider of incentive constituted 63.1% of the
response, followed by the private group, consti-
tuting 10.8%, then by the community at 7.7%.

In general, the BHWs reacted with serious
interest and concern to these findings. Some
of their reactions are further described as
follows:
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On the negative finding concevning inade-
quate environmental sanitation which
showed a deteriorating picture from the
survev done in 198% and in 1083, the BHYs
chuckled, appeared embarrassed and reacred
quite defensivelv. For instance, secine
in the pie-char:c :thart the number of
toilets decreased from those cxisting i
1984, cthev reasoned our that -he toiier
n

i

in
existence then had been destroved during
the rainy season. Further, thev cited that
the people are lazv tc build new ones. One
BHW even commented that food isc the main
priority of the people and no: toilers.
Another stated that the people would nort
get sick despite the absence of toilers.
Seriously, however, thev realized that
this is a finding of the survev that they
should pav attention to as BHWs. Thev re-
solved torintensify their efforts in this
aspect of environmental sanitation.

To the negative findings concerning
the drainage and garbage disposal, the
BHWs in recognizing ctheir implications,
resolved to make more home visits. ‘
They even asked that they be accompanied
in these home visits bv their trainors.
They also suggested coordination of these
activities with the barangav officials.

Negative Finding on Awareness of PHC and
BHW by the Community

The BHWs could not believe the dec-
rease in percentage of community responses
pertaining to this aspect, from the pase-
line survey to post-implementation suvvey,
that is, from 99% to 92.3%, with regards
to awareness of BHW existence, and from 94%
to 83% with regards to awareness of PHC.

The trainors and researchers verbalized to
them that they too were startled with this
finding. Some BHWs could not accept this
finding and blamed the interviewers. Others
admitted that they have not done home visit-
ing much, which could be the reason for the
low percentage of awareness concerning their
existence.

o
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With regards to some posircive findings
concerning utilization of their services,
the BHWs reacted with much delight.

They also chuckled upon learning the high
percentage orf community responses advo-
cating incentives for them, especially
cash incentives. 1In connection wirh
incentives recentlv granted them b =he
government, the BHUs expressed general
satisfaction with this package of health
benefits.

Regarding personality traics of a BHW
as perceived by the community, they appre-
ciated the fact that their own perception
with regards to these traits were similar
to the community responses, such as will-

ingness to serve the community, dedication,
good moral characrer, humility and kindness.

f
With regards to health problems iden-
tified in the community, the findings were
also similar to those that have been iden-
tified bv the BHWs themselves, and which
they felt thev could assist the communicy
in handling.

In general, the BHWs took the findings
including the negative ones, positively,
They resolved to do their tasks more dili-
gently and even requested assistance and
regular supervision from the trainors.

They also agreed to continue holding monthly
meetings as well as attend to their family
household assignments.
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C. Barangay Bagong Silangan

Community Profile*

Bagong Silangan is one of the barangavs of Quezon
Cicv. Travel to this place is easv since the roads
are well paved. Tricvcles plv the route regularly
from the Batasan, Quezon Citv while "'bancas' cross
the Marikina river from San Mateo, Rizal. The roads
within the barangav are generally asphalted making
the ''puroks' accessible to each other.

The barangav has & labor force of 2,736. Of
these, 39.5% are emploved, 24.3% unemploved, and
36.1% with unknown employment status. Skilled
workers comprise 51.2% of the employed population,
while service workers, like security guards, house-
maids, attendants, and waiters comprise 14.27%. The
others, comprising 23.7% are engaged in clerical
jobs, vending and managing their own ''sari-sari"
stores. Around 4.9% are professionals, technical
and managerial job holders, while 1.8% are farmers,
and 3.7% work as dancers, photographers, and other
odd jobs. Family income is augmented through raising
of pigs, and chickens and vegetable gardening as well,
in home backyvards.

Bagong Silangan is composed of 773 households.
The total population is 4,435. Each household has
an average family size of six members with males
(2,249 or 50.7%) slightly outnumbering the females
(2,186 or 49.3%). More than one third of the popul-
ation is under 15 years of age. The 0-4 age bracket
has a total of 536 children comprising 12% of the
total population. Of the total women population,
almost one half (1,033 or 47.2%) are of childbearing
age.

A great majority (94.8%) of the people are Roman
Catholics. The remaining 5.2% are Protestants,
Iglesia ni Cristo, Evangelists and other religious
sects.

*Data yielded by the household surveys conducted by
the BHWs during training and post-training periods.
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Serving the educational needs of the children
and youth in this area are one elementary and one
secondary school. College education is sought in
the nearby colleges and universities bv those who

can afiford.

Health services are provided bv the health
center which has a doctor, nurse and midwife.
The BHWs assist in the provision of health ser-
vices. Private practitioners in the nearby
barangavs are also consulted.

Regarding environmental features, the artesian
well is the most common source of water for the
households. Others securz water from che central-
ized public water system, private faucets and wells.

Open burning of garbage is the most common
practice of majority of the households, while others
dump their garbage openly.

A great majoritv'of the households use toilets.
More than 50% of the' total households use the
public toilets. The rest own toilets with 12.7%
owning pit privy types; 9% of this are the close
type and 3.8% are the open type. The water sealed
type is owned by 16.7%, while flush toilets are
owned by 14.6%.

Recruitment and Selection of BHWs

In a meeting held on November 26, 1984, between
the UPCN-PRICOR research team, and the Quezon City
Health Department team composed of the Chief Health
Officer, Chief Nurse of the Nursing Department, the
Assistant Chief Nurse, and the Quezon City Health
Nursing Superviscr in charge of the Bagong Silangan
Health Center, it was decided to offer a new train-
ing program for the BHWs in Bagong Silangan, which
could serve as a refresher course. A total of
twenty one BHWs agreed to attend the new training
program.



136

New BHW Training Course

The new BHW training program, as in the other two
studv sites consisted of both didactic sessions and
practicum on the following five main topics:

1) Primarv Health Care
2) Maternal Health Care and Family Planning
3 1Infant Hezl:th Care
Tuberculosis
5) Diarrhea

references of the BHWs with re-
ards to che ¢ ning schedule, the lectures on the
ive torics were given for straicht five whole davs
rom December 3 te 7, 1984. This was followed bv
practicum experience for four weeks, from December
10, 1984 co January ¢, 1985. The practicum cxper-
ience was monitored through submission of the
following worksheets:

1) Household information sheets and survey
forms

2) Case finding of pre-natal, DOST-partum
and family planning acceptors

3) Well-baby record

4) Case-finding of TB patients

5) Case-finding of persons with diarrhea

The BHWs were provided with an envelope contain-
ing the materials needed in their training. Snacks

were also served during the didactic sessions.

Training Site

The lectures were conducted in the health center.
Most of the practicum activities took place in the
field with actual patients.
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Training Strategies

The lecturer for the five main topics was the
nurse supervisor from the Quezon City Health
department. She was assisted, however, in the
practicum aspects, by the staff nurse and the mid-
wife. The latter also took the main task of
monitoring the performance of the BHWs after the
training period. Since these BHWs have had pre-
vious experiences in Group Dynamics and Transac-
tional Analysis in their previous training, the
Group Dynamics exercises were dispensed with
except for the exercise on "Communication'. The
use of modules helped a lot especially in their
review for the post-test.

A closing program was held on January 14, 1985,
This program was attended by all BHWs who completed
the new training program, research assistants and
one co-principal investigator from the UPCN-PRICOR
research team, the health center staff, and repre-
sentatives from the Quezon City health department.
The BHWs' friends and relatives were present too.
The Chief Health Officer of the Quezon City Health
Department delivered the inspirational message while
the Barangay Captain gave the closing remarks. :
Special awards for outstanding performance and per-
attendance were given to deserving BHWs. The BHWs
also contributed musical numbers in this program.
They also pledged renewed commitment to theirp tasks
and functions as BHWs.

BHW Trainees

A total of twenty BHWs completed the new training
program. Their socio-demographic characteristics are
presented in Table 14 below:



138

TABLE 14

SOCIO-DEMOGRAPHIC CHARACTERISTICS OF BHWs

Characteristics Mean
Age 42 .4
Sex Female
Civil Status Married
Occupation Housewife
Educational Attainment High School Under-

graduate

Religion Roman Catholic
Monthly Family Income < P1,000.00
Length of Stay in Barangay (Years) 12.32

This group of BHWs is middle aged and predomi-
nantly female, with' a lone male member. While
majority are housewives, a few are self-employed
as dressmakers and vendbrs. All finished elemen-
tary education and reached some years in high
school.

The psychological inventories yielded results
indicating a generally mature and well-adjusted
group. They obtained a medium level oI self-
esteem, and a nigh level on the followuing traits:
patience, creativity, being helpful, sanse of res-
ponsibility, and respect. They also fell within
norms on the traits of ambition and fortitude.

Grossly, this group, having had previous exper-
iences in Group Dynamics and Transactional Analysis
in their previous training, generally exuded self
confidence and wverbally expressive of their own
opinions and feelings as well. These traits and
behavior arc particularly observed during the
monthly meetings, where almost everyone partici-
pated actively at a verbal level.
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BHW Trainor

As previously stated, the main trainor during
the formal training course was the nurse supervisor,
a 5> vear old female, married, and currently pur-
suing a graduate degree in public health. Her mean
length of service in public bealth nursing is 25
vears.

Results of the personality inventories vielded a
high level of self esteem, self-actualizing value,
self regard and self acceptance. She likewise
obtained high scores on traits of ambition, patience,
being respectful, inquisitiveness and sense of res-
ponsibility.

Grossly she exhibited sincere interest in the
re-training of BHWs.

The other trainors, especially during the moni-
toring phase after the formal training course, were
the Health Center staff nurse and midwife. Both
showed interest in their task of supervising the
BHWs, especially after their re-training.

Supervision/Monitoring of BHW performance After
Training

The performance of the BHWs was monitored
through the holding of monthly meetings. The BHWs
agreed to hold this meeting regularly, on every
first Monday of the month at 2:00 p.m. at the
Health Center. They also agreed to accomplish the
Family Monthly Monitoring Sheet (FMMS) for each
family under their care to be submitted during
these meetings. In addition, the BHW performance
rating scale which the BHWs helped construct was
used in evaluating their performance within a ten-
month period after the formal training course.

BHW Reactions During Training

The following paragraphs are short narrative
accounts of each training session focusing on the
BHWs' reactions/behavior during the formal training
period.
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First Session: December 3, 1984

Topic: Orientation to the Training Program
Primarv Health Care

Eleven BHWs attended thisfirst session. A pre-
test on the topic of Primary Health Care was given.
The trainor explained the purpose of the new training
program and stressed its nature as a refresher
course. She gave an overview of the training con-
tent, as well as explained the use of the modules.
She also re-emphasized the importance of preventive
services against the backdrop of her observation
that the BHWs tended to be more curative oriented
in their tasks prior to this new training program.

The group in general was highly verbally parti-
cipative during the lecture-discussion. They openly
shared their knowledge of Primary Health Care. Many
welcome the use of the modules.

Second Session: December 4, 1984

Topic: Maternal Child Care and Family Planning

Fifteen BHWs were present.

In general, the BHWs participated actively in the
lecture-discussion by sharing what they know about
the topics as well as raised questions on aspects
they did not know about. Many of them cited their
experiences in pregnancy, especially on pre-natal
aspects. They also shared some psychological prob-
lems related to methods used in Family Planning,
such as the withdrawal method. Majority acknowledged
the importance of family planning and agreed to
intensify their efforts in motivating their assigned
families to practice it.

Third Session: December 5, 1984

Topic: Child Cere and Immunization

Fourteen BHWs attended this session.

The BHWs as in the previous days, actively par-
ticipated in the lecture-discussion. They shared
their wealth of personal experiences concerning
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child care, such as the value of breast feeding.
They also verbalized some common poor feeding
practices they have observed in the community,
like giving of too much carbohvdrates-rich food
instead of protein, to the children. They also
asked questions concerning some children's man-
nerisms whichk they associated with possible
psvchological disturbances, such as nailbiting
and inflicting self-pain.

In general, they demonstrated their knowledge
about growth and development of children, and the
importance of nutrition, cleanliness, play and
recreation for the normal development of children.

Regarding immunization, they verbalized their
observation about many mothers' fears of subjecting
their babies to immunization because of some side

effects.
[}

Fourth Session: December 6, 1984

Topic: Tuberculosis

Fourteen BHWs were present.

This was one topic in which the BHWs' own per-
sonal reactions convev the stigma attached to
Tuberculosis as a disease. Despite their knowl-
edge about the disease, especially concerning its
prevention, diagnosis and management, the BHWs'
reactions still conveyed their apprehensions about
being contaminated with the disease. They also
showed some reluctance in learning and/or doing
the sputum examination. Some cited the social
stigma attached to the disease as the main diffi-
culty in case-finding of TB patients because the
latter would not readily admit having such a dis-
ease. They also cited the high cost of anti-TB
drugs,thus, posing problems in the long term
management of the disease.
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Fifrh Session: December 7, 1984

Tovic: Diarrhea

{T'

Sceventeen BHWUs were present.
Hlis partlc:Dated activelv in <che lecture-
this ¢ pic. Majoritv snaved cheir
about prevention and treatmen: of diar-
rhea. n the course of the discussior, cthev cited
the poor environmental sanitation in scme c¢I their
catchment areas which can cause diarrheal diseases.
This was the main problem thev identified in thelir
communicy They alsc shared some superstitious
Hc ierfs concerning eziologv oI diarrhea such as
ree”"Lﬂg' of babies.

i
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The rest of the session was devored to discuss-
ing theilr concerns regarding their practicum acti-
vities. Some were Yeluctant to do the household
survev expressing apprehension about being un-
welcomed bDv the community households.

Praccicum:
December 10, 1984 - January 4, 1285

In & meeting held on December 11, 1984 at the
health center the practicum requirements were
again .clarified. All BHWs agreec to submit the
worksheet on the first week of Januarv, 1985.
Thev were given also tneir respective familv
assignments.

The UPCN-PPICOR research assistants monitored
the practicum experience through actual field
visits to each BHW during this period.

Prior to the actual closing program the BHWs
opted to have a Blood Pressure Apparatus set
instead of receiving individual certificate of
attendance. They also agreed to contribute P10.00
each for the snacks, as well as render musical
numbers in the program.

I~
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It was agreecd upon bv the traincre that the
chief of the Quezor Citwy Health deparctment will
be the guest speaker Cor the occasion. Ther also
decided ©o zive casn ards fovr =zhe BHY who was
mos: _puw nccual!l and nad perfect attendance during
the craining sessions, and for ouctstancding per-
formance as well. The basis for the latzer award
was <he wriltIen course reaulvemerts submizced and
performance in the post-tests as well.

BHW Performance/Behavior During the Ten-Month
Period Aifter Training

The Zollowing paragraphs present trief nar-
rarive accounts of the BHWs reactions/rehavior
during monchly meetings held within a zen-month
period following completion of the new training
program.

i
1. Fepruarv 11, 1985

|

Eight BHWs attended this first monthly meeting.
The orther BHWs were reported to be either sick or
busv witn other concerns. The staff nurse reminded
them about their previous agreement to impose a
P5.00 fine to those who are absent during meetings.
Some BHWs claimed this rule is no longer being fol-
lowed. One BHW claimed that the reason she attends
meetings was that she did not want to pay the
P5.00 fine. This matter of imposing P5.00 fine to
absentees was not resolved because onlv a few BHWs
were present.

The BP apparatus set was presented to them, to
which they reacted with excitement. They dev1sed
a schedule in which to rotate the set among them
during week-ends. They also agreed to ask donation
from clients who can afford to pay this service.
The donations will be used to purchase another set
of BP Apparatus.

The use of the Family Monthly Monitoring Sheets
(FMMS) was discussed anew. A demonstration on how
to properly accomplish it was shown. The criteria
for selecting their priority families were explaine
again.

S
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Some BHWs expressed that thev are able o do
their tasks but unable to record them due to
lack of time. A few BHWs shared their exper-
iences in home visits and how ctheyv recordad such
activities in the monitoring sheets.

)
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2. March 11, 25

Fifteen BHWs attended this meeting. Thnis
meeting was presided by che president of rthe
group, with the midwife and the staff nurse
assisting in facilizazirg group discussion.

The use of the monizoring sheets was dis-
cussed again. The BHWs verbalized some problems
related to prioritizing families ro he served
anc difficulties in Zilling cut the forms. Those
who have positive experiences with this written
requirement tried to motivate others to start
accomplishing their sheets. Six BHWs admicted
having accomplished this form and fel: satisfied
about doing so. Thev verbalized likewise their
feelings of satisfaction abour follow-up of
priority rfamilies, such as those with children
belonging ro 0-6 age group.

The subject of asking donations for the blood
Pressure taking service was raised anew. Theyv
agreed to solicit a donation of P2.00 tro =hose who
are willing to give it with the amount to be
divided as follows: P1.00 will g0 to the BHW
fund to purchase another BP Apparatus set and
PL.00 to the BHW who rendered the service. They
also agreed to lift the P5.00 fine to those who
are absent during monthly meetings for valid ex-
cuses. It was also suggested that those who cannot
attend should give prior notice of their non-
attendance to avoid being fined.

3. April 15, 1985

Only five BHWs were present. The other BHWs
were summoed but they were not at home.

Those present submitted their forms. The subject
of fund-raising activity was brought up for the
purpose of purchasing additional medical supplies
and equipment.



4. Mav 13, 1985

Eleven BHWs attended <his meeting.

The lone male 3HW shared his prehlem concering
environmental sanitacion in nis cacchmenc arec
Some BHWs volunteered to visit his site and con-

duct a sanitation campaign the following wee
Those whe are regularly f£illing out the F0MS
taught the others who still had difficuley 7
theirs,

o3
s

4 proble
them was als
ailrec their fe
other. The st
mediacors duri

sona. relationship among
The concerned parties
Oz resentment towards each
1rse and the midwife ac-ed as
confrontation.
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5. June 9, 1985

Seven BHWs were present. During this meeting,
three BHWs submitrted their FMMS.

The fund raising activity was also discussed.
The lone male BHW expressed his satisfacrion and
appreciation for the assistance extended by his
co-BHWs during their sanitation campaign the pre-
vious month. He reported some improvement in this
aspect. in his site after the campaign.

The spot map was also updated with the help
of the BHWs.

The group, in general, agreed to intensify

their efforts in improving environmental sani-
tation in their catchment areas.

6. July 15, 1985

Seven BHWs attended this meeting. Their fund
raising activity consisting of Bingo Social was
postponed due to continuous rain. They agreed
to change it to a raffle draw instead, to be
held in October, to give them more time to soli-
cit prizes.

1~
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The group reported on theilr accivicies and
claimed they have been rendering services in
their catchment areas alchough thev are unable

to record rthese in cheir FMMS,

~J4

Ziznt BHWs attenaded this meeting. Two BHWs
suomizcted tneir FMMS. The other BHWs snared
posictive outcome of follow-up visits thev made
to their assigned ramilies, such as completion

mmizacrion for the children in the house-

s. Three BHWs expressed the need for more
0 update their FMMS,

Plans for the raffle fund-raising acrivity
were finaliz

1=
[ ntd

8. September 9, 11985

Ten BHWs were present in this meeting. The
main concern discussed was the forthcoming raffle
draw. The BHWs were preoccupied in selling
rafiZle tickets and soliciting prizes.

No one was able to submit any FMMS due to
this current pre-occupation.

9. October 7, 1985

Eight BHWs were present. Only one submitted
a FMMS. The group was still quite euphoric over
the results of the raffle draw held two days
before. They were able to raise more than
P1,000.00, which they used to buy two more sets
of blood pressure apparatus.

10. November 11, 1985

Nine BHWs were present in this meeting. They
were informed about another post-test to be given
next month. They were asked to review their
modules.
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The health cencter staff also presencted a
new project, that of a Mothers class to be con-
ducted by the BHWs. The group, in general,
appeared enthusiascic about this new project.

11. December 30. 1985

Sixteen BHWs reporzed to take the post-test.
4 review was held for thir:tv minutes before the
test.

The BHWs were also asked to participate in
che finalization of the BHW perrormance rating
scale bv assigning weights to items in the
scale. Their reactions towards tnis task will
be reported in a separate section.

12. Januarv 31,1986
f
Fourteen BHWs were present.
!

This meeting was primarilv held to dissemi-
nate to the BHWs the results of the community
survevs done by the UPCN-PRICOR research team in
earlv 1984 and late 1985. The results of this
survey reflected the BHWs performance within a
ten-month period, after their re-training.

Their reactions will be described in another
separate section.

Over-all Summary

In the first few months after the re-training
period, some BiWs, with initial difficulties,
were able to submit their Family Monthly Monitor-
ing Sheets. Majority had a positive attitude
towards this monitoring requirement. Nonetheless,
the actual filling out of the form as well as its
submission remained a problem. Despite this
inability to submit the forms, the BHWs claimed
that they were still doing their tasks and res-
ponsibilities. The problem of absenteeism was
also discussed. Various reasons for absences
were given such as pre-occupation with household
chores and earning a living.
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During the next three months, there was an
improvement regarding submission of the monitor-
ing sheets. About 50% of the BHUs were able to
supmit -hem. Majoritw were also able to choose
their priority familles. Thev also empressed
positive findings such as zeneral feelings of
sacistaction whenever thev were able to render
service through actual home visits to zhelr
pricricy families. It was also during this
period that problems in interpersonal relation-
ship cropped up among Cthem, which resulted in
the dropping-out of one member. The fund-
raising activicy was also planned during this
cime. The last few months, of the twe lve
month monitoring period witnessed the success-
ful holding of a rafifle draw organized bv the
BHWs as a fund raising activicy. With the
amount that they raised, thev were able to pur-
chase additional two sets of blood pressure
Apparatus. While they still verbalized some
difficulcy in regular.y accomplishing the FMMS,
thev reported, nevertheless, their continuing
role as BHWs through services rendered to chelr
respective constituancies.

This period also witnessed their serious par-
ticipation in firalizing the BHW performance
rating scale. Likewise, they reacted with marked
interest to the dissemination of results of the
commuriity survey which reflected their own per-
formance as BHWs. Regarding the negative find-
ings of the survey, they resolved to improve
their performance and intensify as well, their

efforts preventive-oriented services.

BHW Reactions/Participation in Assigning Weights to
the Items in the BHW P-rformance Rating Scale

In a meeting held on December 20, 1985, the
BHWs were asked to participate in finalizing the
construction of a BHW Performance Rating Scale,
which will be utilized in evaluating their per-

formance for the past ten months.
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One of the co-principal investigators O
research team explained their task, emphasi
the partnership approach in this undertaking
Thev ware asked to help the ctraincrs ana the
researc- ~eam to finalize the performance rating
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form bv assigning weights to each item in cheir
scale, using their own judgment about the impor-
rance of =ach item. To do this, thev were

ch

ins-ructed to think along a l0-point scale.
Evencuallv an analogyv of the purchasing value of
P10.00 was used, that is, the more imporctant the
tasks, the more monev will be alloted to the
irems concerned. An example was illuscrated in
the »lackboard. The BHWs, worked on their res-
pective forms to assign the corresponding weight
for cach item, while the RHU and research teams
wen- around to give them assistance. Initially,
thev had some difficulty assigning weighrts or
moneyv value to the items. Eventually however,
upon repetitive explanations and examples, they
were able to do their assigned task. It took an
hour ro explain and make the BHWs participate in
this activitv. Later, thev were alsc asked to
assign weights in the form of percentage €O the
two parts of the rating scale, the toral of which
should be 100%. After some deliberations, the
group agreed on 40% for Part I and 60% for Part
II. This feedback from the BHWs constituted the
basis for quantifving their performance, using
the devised performance rating scale.

The following table illustrates how the BHWs
assigned weights to each item in the scale.



TABLE 1%

WEIGHTS ASSIGNED BY THE BHWs TC THE ITEMS IN
THE PERFORMANCE RATING SCALE

BHW Ratings

Irems (n=17)
Part 1
1. Household Survey 1.65
2. Case Finding 1.60
3. Giving Health Instructions 3.27
3.1 Environmental Sanitation .82
3.2 Proper Nutrition .65
3.3 Maternal Child Care .37
3.4 Importance of Immunization .55
3.5 Control of Communicable Diseases .68
4. Management of Common Medical
Conditions ‘ 2.30
4.1 Assessing health status .65
4.2 Advising treatments/herbal .67
medicines
L .3 Referrals .39
4.4 Follow-ups .59
5. Community Mobilization 1.18
Part II
1. Number of Monthly Meetings 9.3
2. Number of Priority Families 9.0
3. Number of Patients/Families 9.0
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As seen in the above table, the preventive
crientation of the BHWs was evident in the sense
that thev assigned more weights teo items on
preventive services, speciZicallv the item on
siving nealch inscructions. This item vreceilved
a mean weight of 3.27 from 17 BHWs, compared to
the mean weight of 2.30 assigned to the item on
managemenz of common medical conditions, which is
2 curacive task. This result provides & posi-
zive feedback concerning the goals of the new
training program held a vear ago which empha-
sized the importance of preventive services more
than curative ones. Apparencly they have been
imbibed with chis doctrine, but could not actualize
it regularlv in tneir practice rfor various reasons.

BHW Reactions to the Research Dissemination Meeting

On the first monthlyv meering for the vear 1986,
heid on January 31, the focus of the discussion was
the results of the surveys done among community
households in early 1984 and late 1985, bv the
UPCN-PRICOR research team. It was decided to dis-
seminate the results of these survevs to the BHWs
to give them a feedback concerning their perform-
ance which were somehow reflected in the survey
findings. Further, the findings could be utilized
as basis for planning their health activities for
the year 1986. Sixteen BHWs attended this meeting.

This meeting was presided by the Senior
Research Assistant of the research team who pre-
sented the survey results. She started by recalling
to the BHWs that in early 1984, the UPCN-PRICOR
research team conducted interviews with the commu-
nicy households in Bagong Silangan and another
interview in late 1985 with the same households
except for a few who were substituted.

With the help of bar graphs, and pie-charts,
she presented the results of the two surveys. The
main results shared with the BHWs were the follow-
ing:
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1. Socio-demographic characteristics oif che
community respondents (n = 31))

The results showed tzhe respondents to de
moscliv female, middle aged wich & mean age oI

41.3 vears; Roman Catholics; 1ousev1ves, with
average number of children of 3. blue cecllar
occupation for the husbanc, wi th a mean monthly

Familv Income of less cthan P1,000.00 and a mean
length of 22 vears' stav in the barangav.

2. Other Propoerties Owned:

The data vielded thar 74.9% owned a radio;
667 owning a dining room set; 64.4% owning a
living room set; £2.2% owning a clock, 347,
owning a TV set, 26°% owning a stereo and 2.5%
owning a refriceraLor These data indicated a
gene*allv low level of living for these res-

pondents.

. N .
3. Environmental Sanitatcion

With regards to water supplv, there was
a change from 93% response of artesian well
main source of water in 1984, to 92.7% in 1
It is in the ctvpe of toilet where there was
mirimal increase in percentage of responses;
that is, 71.1% in 1984 owned,to 79.4% in 1985.

O 0

With regards to garbage disposal, there was
decrease in percentage of response concerning
open burning, that is, from 69.8% in 1984 to
65.7% in 1985. With regards to drainage facili-
ties however, there was a slight improvement.

4. Awareness of PHC

There was an increase in'percentage of the
affirmative response from the respondents, from
24.1% in 1984, to 52.67% in 1985.

5. Knowledge About PHC

There was a change in their knowledge of PHC,
that is, from a preventive-oriented perception
comprising 89.4% in 1984 to 70.3% in 1985; the
curative orientation increased from 5.2% in 1984
to 16.3% in 1985.
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6. Awareness of BHW Existence

There was also an increase in the "affirmative
r25DONSE, STom 47 .37 {in 1984, to 60.93 in 1985
7. Knowledge Aboutr BHW

The cuvarive-orientation concerning BHW
function which was 50.3% in 198%, decreased to
4L4% in 1983, while the preventive orientation

likewise decreased from 31.7% to 19.6%.

§. TFreguency of Consulting a BHW

. .

he daca did no:z change, that 1s, once a
monzth.

9. Most Pressing Community Health broblems iden-
cified were malnutrition, environmental sanitation,
Tack of nealth pérsonnel and medical facilities,
and illnesses. These prohlems matched those
identified by the BHWs.

10. Criceria sugoes:zed for BHW selection were:
Age:  around 30 years; sex - remale: status -
married; and educational attazinment - high school
graduate. Some personaiity characteristics
deemed important te he possessed DV BHWs were
willingness to give service, dedication and in-
dustry, kindness, good interpersonal relations,
good physical condition and appearance, good
moral character, humility and leadership.

11. BHW Incentives

There was also an increase in percentage of
affirmative response concerning granting of
ijncentives to BHWs, from 44% in 1984 to 56% in
1985. Further, cash as the type of incentive to
be given, had an increase in percentage of res-
ponses, that is, from 50% in 1984 to 91% in 1985.

12. Who will provide the incentive

In 1984, the following were cited as the in-
centive ''provider': patient, 33.8%; community,
24.1%, and government, 27.8%. 1In 1985, govern-
ment as provider of incentives was cited by 82.6%
of the respondents, while that by patients,
decreased to 4.5% and by the community, decreased
to 9.0%.
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e BHWs reacted with animated and
o the above survey results. In
egative IZindings, theyv reacted

In general, th
t

cuize defensivelv. Some oI their reactions -0 the
atove Tindings were a2s follows:
1.

o

On some positive findings which showed a slight
or moderace increase in percentage of responses,
“he BHWs appeared satisfied. However, wnen
asked if thev were contentecd with the slight or
moderate increase in favorable responses, thev
answeredin the negative. Thev expressed that
zhev would aim for a 99.9% increase in Zfgvorable
responses from the community, 1if another survey
will be conductecd again within the vear.

f
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Regarding the negative finding concerning dec-
rease in percentage OI responses concerning
knowledge abour PHC, which was from 89% to 70.3%,
the BHWs reactéd quite defensively. They attri-
bured this negacrive finding to the community's
inability to recall the particular services

thev received from the BHWs.

Regarding awareness of BHW existence, wnile
thev expressed general satisfaction with the
results which showed moderate increase in per-
centage of responses indicating awareness of
BHWs, some BHWs claimed that the community
knows them as nealth workers of the center and
not as BHWs.

They were then advised to re-introduce them-
selves to the community as BHWs.

With regards to incentives, they voiced out their
request that they be given the same package of
health benefits granted to the BHWs under the
MOH. The trainors assured them that this will

be taken up with the authorities at the Quezon
City Health Department.

In general, the BHWs reacted positively to
the findings, and resolved to improve further
their performance. They also agreed to review
these findings in their next monthly meeting
as a basis for planning their activities for

1986.
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Part I1 Quantitacive Data
The quantitative data in this section are presented
in relation zo zhe following indicartors re*l’”:‘n" he
effecriveness of the soluzions developed, name:v., 3HVs,
Trainor, and Communicy.
L\ 5HW Index:
1. Knowledge Gained:
One of the coals ser by the al_ rnacive
training st ategies for BHW training in PHC
was for the BHWe £o ottain a minimum pass
level of 70°. in shor: tests given after each
maior topic during the formal didacric
training period. Further, it was expeccted
that as the BHWs continue to function within
the health svstem, they will be able to re-

tain knowledge geined during
This was explored through
0f Zhe same set of tests
training. The following ctable
two sets of scores obbalned b
each study sice. These scores
to a T-test to determine their
significance.

TABLE 1¢

KNOWLEDGE SCORES OF BHWs

+

-t

elr craining.

~he adminiscracion
“en montns

afrer
presents the
the BHWs in
were subjected
statistical

Immediately Ten Months
Study Sites n After Train n After t-value

ing Training

% %
Bagong Silangan 20 81.2 17 88.7 L.65*
Dalupirip 30 79.4 26 83.1 L.19
Matimbo L7 70.0 13 74.2 2.37%*

*Statistically significant at .05 level.
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As seen in -he above zable, i 3HWs in the
three sctudy sices had increase in their average
scores indicating their level of knowledge
attained immediacelv after rhe Iormal triining
cerisd to the sost-rraining neriod. '

The T-test showed that the increase in
scoras ‘or c—he =wo szudv sites of Bagonz
Silangar and Matimbo were scatistically signi-
fican:c. The increase in the sceores in Dalupirip,
while not statisticallv significanc could still
be appreciatec as indicating the level of re-
-encion pertaining to knowledgze gained. Thi

e consicdered a positiveoutcome Of
procram which mav be accributed to
= he modules which supplemented the
inz as well as provided the BHWs with a
reference in their practice and review as
L The modules were reviewed bv the BHWs in
paration for the second post-test session.
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Periormance

Using thedevised performance rating scale,
cne number of BHWs who were able to meet the
minimum pass level of performance was determined.
Those who obtained scores equal or above the set
mean performance score were considered to meet
the minimum pass level of performance, while
those who scored below were considered to per-
form poorlv. Table 17 presents the number of
BHWs in each study site who obtained minimum

performance pass scores.

TABLE 17

NUMBER OF BHWs WHO OBTAINED MINIMUM
PASS PERFORMANCE SCORES

3.

Actual Number of o

Study Sites n BHWS

Bagong Silangan 17 10 58.82
Dalupirip 19 7 36.84
Matimbo 22 8 36.36
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As seen in the above table, in terms of
quantifying the performance of the BHWs, only
58.82% of the total number of BHWs in active
service in Bageng Silangan met the minimum
level of performance considered passing. In
Dalupirip and Matimbo, a smaller percentage of
36.84% and 36.36% respectively, were obtained
as meeting the minimum level of performance.
This indicates that more than 509 of the BHWs
in the latter sites, and about 40% in Bagong
Silangan need to be remotivated and guided
further to function more efficiently.

It is worthwhile mentioning too that a close
examination of the psychological traits of the
BHWs who obtained minimum or beyond pass level
of performance revealed that they possessed a
medium and even a high level on the trait of
self-esteem. Other personality traits of high
level or within norms, associated with these
BHWs, were ambition, fortitude, creativity,
patience, inquisitiveness, being helpful and
sense of responsibility. These are desirable
personality traits and characteristics that a
BHW must possess to be able to perform his tasks
and functions with maximum efficiency. It is
likewise interesting to note that the BHWs in
the three study sites who were given awards for
outstanding pertormances at the end of the ten-
month period after training demonstrated these
desirable personality traits.

BHW Drop-Outs

There had been drop-outs among the BHWs
within a ten-month period after training (or
re-training for the Bagong Silangan and
Dalupirip sites). Out of a total of 30 who
graduated in Matimbo in November, 1984, only
22 as of January, 1986, are in active status.

In Bagong Silangan, 17 out of 20 who underwent
re-training, are still active, while in Dalupirip
16 are in active status out of 19 who took the
re-training course. These drop-outs occurred

in the months of June, 1985 in Bagong Silangan;
August and September, 1985, in Dalupirip, and
February, March, July, and October, 1985, in
Matimbo. The main reason for dropping out was

due to finding employment elsewhere. For instance,
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in Dalupirip, two BHWs found a job in a mining
company, hence, had to migrate out of the area,
while one married a non-resident of her area,
and moved out likewise. In Matimbo, some BHWs
married or gave birth, hence, got pre-occupied
with taking care of the baby, while the others
also found employment. In Bagong Silangan,

one BHW dropped out because of interpersonal
problems with her co-workers, while the two
others found employment elsewhere.

BHW Motivation to Continue Service

Those who are still functioning as BHWs
claimed to receive no monetary compensation for
services they render to their communities.
However, they still continue to function out of
their sincere desire to serve their fellow men.
They admitted feeling some kind of personal
satisfaction' for being able to help and render
service to others. Some also verbalized that
they learned about health and illness management
through their training and practice as BHWs, and
this was reason enough for them to continue func-
tioning to be able to learn more. A number of
BHWs, especially in the Dalupirip site received
remuneration for their services to their clients
mostly in the form of vegetables and fruits.

Household Coverage

In Dalupirip, the number of households
covered by each BHW, ranged from 2 to 50, with
an average of 10 families for the majority. In
Bagong Silangan, the average number of household
coverage is 10, however, three BHWs have more
than twenty households. In Matimbo, while the
average number of households is 20 for a greater
majority, 8 BHWs have more than 20 households.
To the question raised if they are able to serve
their household assignments 78% of the BHWs in
Dalupirip responded in the affirmative while
96% in Bagong silangan and 817 in Matimbo,
answered likewise. For those who responded in
the negative, the reason given for not being able
to serve their household coverage was that the
people did not consult them.
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6. Assessment of the training program

Table 18 presents the BHWs responses as to
whether or not the training programthey underwent
provided them with knowledge and skills they
needed in their health tasks in the community.

TABLE 18

BHW RESPONSES CONCERNING ADEQUACY OF THE
TRAINING PROGRAM

Matimbo Dalupirip B. Silangan
Responses (n - 21) (n - 16) (n =16)
f % £ % f A
Yes 20 95.2 15 93.7 15 93.7
No 1 4.8 1 6.3 1 6.5
Total 21 100.0 16 100.0 16 100.0

As seen in the above table, there is a con-
sistent high percentage in the affirmative
response from the BHWs in the three study sites
concerning the adequacy of the training program
they underwent.

In addition, majority of the BHWs likewise
claimed that they were able to apply what they
have learned from their training in their prac-
tice especially maternal child care, management
of diarrheal cases, and herbal medicine. They
also gave satisfactory ratings to their trainors
when asked to evaluate them.

With regards to training content, the following
- table presents ranking of the topics according
to degree of importance by the BHWs in the three
study sites.
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TABLE 19
TOPICS RANKED BY BHWS ACCORDING TO IMPORTANCE
. Matimbo Dalupirip B. Silangan

Topics (n = 26) (n = 18) (u=17)
Primary Health Care(PHC) 6 4 1
Maternal Child Care(MCH) 1 1 3
Family Planning(FP) 3 5 A
Nutrition 5 6 7
Herbal Medicine 7 7 6
Tuberculosis 4 2 2
Diarrhea 2 3 5

It can be seen that the BHWs in the three
study sites differed in their ranking of topics
according to'the degree of importance. How-
ever, their ranking with regards to certain
topics were quité close to each other. For
instance, ranked number one by the BHWs in
Matimbo and Dalupirip wes the topic of MCH,
which got a rank of 3 from the BHWs in Bagong
Silangan. Other topics which received almost
identical rankings from the BHWs in the three
study sites were Family Planning, Nutrition,
Herbal Medicine, Tuberculosis and Diarrhea.

Some problems they shared in connection with
the training program pertained to lack of prac-
ticum especially in handling home deliveries,
(especially cited by the BHWs in Dalupirip area),
proper cutting of the cord of the newly deli-
vered baby, and no actual demonstration of pre-
paration of herbal medicines. Some complained
about the inaudible vcice of some lecturers,
which posed some difficulty in comprehending the
subject matter taught. Others cited that not
all methods of Family Planning were adequately
explained.
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Finally, the BHWs also suggested the fol-
lowing criteria for selecting a BHW trainee as

shown below:

TABLE 20

CRITERIA FOR BHW SELECTION

C Matimbo Dalupiri B. Silangan
Characteristics (n = 26) (n=fl6)P (n==l6§
Age 25-29 years 15-24 years 15-19 years
Sex Female Male or Female Male or Female
Civil Status Single Single Single or

Married

Educational High School  High School High school
Attainment graduate undergraduate graduate

From the above table, it is noted that the
BHW respondents, who are mostly middle-aged
preferred younger person. With regards to educ-
ational attainment, they suggested those who
have reached at least secondary education. For
the Bagong Silangan and Matimbo areas, the pre-
dominant preference was a high school graduate.

B. Trainor Index

1. Assessment of BHW Training Program

In general, all trainors in the three study
sites rated the new BHW Training program as ade-
quate. They claimed that the program provided
the BHWs with basic knowledge and skills they
needed in their work. They also cited the
modules as a very valuable and helpful supple-
mentary teaching tool.



Some problems they cited during the training
period were tardiness and absences. These were
the same problems encountered in the post-training
period. The latter had, on the average, onty
50% attendance, and in some instances, even
lesser. This was the prevailing situation in
all study sites. The trainors also cited lack
of audio-visual aids that can supplement the
lecture-discussion methods used in didactic ses-
sions, such as slides and film strips. Further,
lack of incentives to BHWs was also related to
the waning interest of BHWs in their work after
formal training.

Some BHW personality characteristics cited
by the trainors as facilitating learning were
high degree of motivation, interest, commitment
and inquisitiveness. Further, an educational
background of at least post-elementary was also
cited as enabling the BHWs to understand the
subject matters readily.

In turn, trainor characteristics identified
by the BHWs as facilitating learning were
approachability, patience, good sense of humor,
good interpersonal relations, facility with
language expression, interest in teaching, and
ability to motivate learners. On the other
hand, trainor characteristics cited as hindering
learning were impatience and lack of interest
in teaching.

Finally, the following table presents the
ranking of topics according to the degree of
importance by the trainors in each study site.

TABLE 21

RANKING OF TOPICS BY TRAINORS ACCORDING
TO IMPORTANCE

Trainors in
Topics , B. Silangan [Dalupirip| Matimbo
(n=1) (n=1) (n=1)

Primary Health Care 1 4 1
Maternal Child Care 3 2 3
Diarrhea 5 1 4
Tuberculosis 2 3 5
Child Care 4 1

5

Environmental Sanitation
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It will be noted in the above table that the
trainors in Bagong Silangan and Matimbo had
identical rankings of at least three topics,
namely, Primary Health Care, ranked number one
by both; Maternal Health Care, ranked number 3,
and Tuberculosis, which they ranked as number
2. They differed in the topics which they ranked
as 4th and 5th, however. They also had close
ranking on the topic on Diarrhea.

In the case of the trainor in Dalupirip, it
will also be noted that she closely ranked at
least two topics, namely, Maternal Child Care
and Tuberculosis with a rank of 2 and 3 respec-
tively, against the ranks of 3 and 2, given for
these same topics by the trainors in Bagong
Silangan and Matimbo.

Community Index

As illustrated in, the model of this study, the
community factor is the crucial index of the success
or effectiveness of the alcernative BHW training
program fi~ld tested in each study site.

As previously stated, in the first quarter of
1984, a community survey aimed at gaining information
about the community's socio-economic demographic
characteristics, enviroumental features, perception
of health problems in the community, awareness of PHC
and BHW as well as utilizing the latter's services,
and other aspects, was dome. 1In 1985, ten months
after the implementz ion of the Alternative BHW
Training Program, ai»‘her survey was conducted, using
the same questionnaire and same households used in
1984, in the three study sites. Data obtained before
and after the program implementation are compared and
analyzed in tne following sections.

The total number of household respondents in 1984
in each study site was maintained, that is, 315 for
Bagong Silaagan, 103 for Dalupirip, and 308 for
Matimbo. Further, the respondents who were no longer
in residence in the area concerned. were substituted
bv those who occupied their previous sites. Thus,
for Bagong Silangan, a total of 45 or 14.2% comprised
the new respondents, while for Dalupirip and Matimbo,
a total of 9 or 8.7% and 30 or 9.7% constituted the
new respondents respectively.



1. Socio-demographic characteristics

Table 22 presents the socio-demographic
characteristics of the household respondents

in the three

SOCIO-DEMOGRAPHIC CHARACTERISTICS OF COMMUNITY

study sites.

TABLE 22

RESPONDENTS IN THE THREE STUDY SITES
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|B. Silangan(n = 315)Dalupirip (n = 103)

Chavacteristics Matimbo (n = 308)
e S Before After | Before After ! Before After
Mean Age 40 41.3 42 46 40 1.8
Modal Sev Female Female Female Female Female Femalc
Mcdal Civil Status Marriqd Married Married Married Married Married
Mean No. of 4.3 4.4 4.7 4.8 4,08 4.2
Children !

Modal Occupation House- House- Farmer/ Farmer/ House~ Self-
wife wife Gold Golu wife emploved
Panner Panner
~Modal Spouse's Blue BLlue Farmer/ Farmer/ Blue Blue
Occupation Collar Collar Gold Gold Collar Collar
Panner Panner
Modal Religion RC RC RC RC RC RC
Mean Length of 9 10.8 37.8 40 33 34.8
Stay in Barangay
(years)
Modal Family Income <P1000 <P1000 <P1000 <P1000 <P1000 <P1000
As seen in the above table, the socio-
demographic characteristics of the community
respondents in the three study site did not
change from baseline data. Except for the
item on modal occupation, which showed a
change from housewife to self-employed in
the Matimbo area, and item of mean length
of stuy in Barangay, which showed a slight
increase in all three study sites, the rest
of the characteristics remained stable. Thus,

generally, the respondents in all three study
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sites were middle aged, female, married, having
an average number of 4-5 children, housewives,
Roman Catholics, and have stayed long in their
present residences. They generally belong to
low income group too.

Level of Living

With regards to level oif living, it should
be mentioned that majority of the respondents
own the house and lot they live in. Likewise,

a great majority of the respondents in Matimbo
especially, and to a certain extent, in Bagong
Silangan, have adequate housing materials com-
pared to the few residents in Dalupirip having
such. Further, based on the presence/non-
presence of certain possessions and properties,
evidenced by household appliances owned such as
televisions, stereo sets, refrigerators, stove,
electric fans, dining and living room sets,

only the Matimbo respondents can be said to

have a moderate level of living. This site also
has electricity supply compared to the two others
which have none. Among the three study sites,
Dalupirip is classified as the most depressed
community, followed to a certain degree by
Bagong Silangan.

Environmental Features

Table 23 presents the environmental features
of the three study sites.
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TABLE 23

ENVIRONMENTAL FEATURES OF THE
THREE STUDY SITES

|
B. Silangan(n = 315)|Dalupirip(n = 103) IMatimbo (n = 308)

Features Before | After ‘Before After 'Before | After
Y L7 4 4 oy ! Z
. Water Supply:
Adequate 98.4 99.7 61.2 60.2 98. 99.4
Inadequate 1.6 0.3 38.8 37.8 2.6 0.6
2. Tvpe of Toilet
Adequate 76.5 80.0 29.1 4.9 86 8l.5
Inadequate 23.4 19.9 70.9 95.1 14 18.5
. Drainage }
Facilities !
Adequate 2.9 5.4 2.9 1.9 12.4 28.2
Inadequate 97.1 94.3 97.1 98.2 87.6 71.6
. Garbage Disposal
Adequate 86 85 98.1 46.7 63.6 74.7
Inadequate 14 15 1.9 53.3 36.4 25.3

As shown in the above table, there was a
general improvement, though only slightly in
the environmental features in the study sites
of Bagong Silangan and Matimbo. The reverse
holds true, however, for Dalupirip where the
prevailing environmental picture is of deter-
ioration, as evidenced by marked decrease in
number of adequate toilets, and garbage dis-
posal. It will be recalled that this was an
aspect of the survey results dissemination
held with the BHWs in this area to which they
reacted quite defensively but nevertheless,
resolved to still do something about. On the
other hand, the BHWs in the two sites, while
appreciating the slight increase in these
features of the environment in their respec-
tive areas, recognized that the results were
still below target goals. They resolved
likewise to engage in more preventive health
services, such as making more home visits to
the families in their catchment areas.



4, Commumity Awareness of BHW Existence

TABLE 24

COMMUNITY AWARENESS OF BHW EXISTENCE

Matimbo 2 Dalupirip | Bagong Silangan
Response“ Before . After j Before After | Before After
'y % Ix -z In oz I oz x4 N
Yes 33 10.71 155 50.2 102 99.0 95 92.23 149 47.3 192 60.95
No 275 89.29 153 49.68 1 1.0 8 7.77 166 52.70 123 39.05
Total 308 100 308 100 103 100 103 100 315 100 315 100

As seen in the above table, except for the
Dalupirip area, there is a big increase in per-
centage of Community household respondents who
responded ''Yes' to the question pertaining to
awareness of BHW .existence in their community.
The marked increase in the Matimbo area from
10.71% to 50.32% can thus be appreciated, and
so with the Bagong Silangan area, which inc-
reased from, 47.3% to 60.9%. A startling finding
however, was the slight decrease pertaining to
BHW awareness in the Dalupirip area, from 99%
to 92.23%. A possible explanation for this
could be the change of respondents in the com-
munity households surveyed. Other possible
reasons could be that the respondents who were
interviewed had no longer active BHWs servi-
cing them. Regardless however, of any plau-
sible explanation for this negative finding,
this is one crucial matter that should further
be examined by the RHU and SLU-MNC teams as well
as the BHWs themselves. The latter took chis
finding quite positively with the resolutioun to
improve on their performance for the year 1986.

This awareness of BHW existence can be
linked likewise to awareness by the community
of the concept of Primary Health Care (PHC) as
shown in Table 26 beluw.
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5. Awareness of PHC
TABLE 25
AWARENESS OF PHC IN COMMUNITY
Matimbo Dalupirip Bagong Silancan
Response Before After Before After Before After
N 7 N " N A N % N " N A
Yes 57 18.51 88 28.57 94 91.2 83 80.58 76 24,13 1656 52.70
.0 251 81.49 220 71.43 9 8.8 20 19.42 239 75,87 149 47.31
_Total 308 100 308 100 103 100 103 100 315 100 315 100
The above table shows an increase, though
slightly, int awareness of PHC existing in
their community, by the respondents in the
study sites of Matimbo and Bagong Silangan,
that is, from 18.51% to 28.57% for the
former, and from 24.13% to 52.70% for the
latter. A startling finding anew, however,
was the slight decrease in awareness of PHC
in Dalupirip. This was consistent with the
findings presented earlier on awareness of
BHW existence, which showed a similar dec-
rease.
6. Perxceived Functions of RHWs
TABLE 26
PERCEIVED FUNCTIONS OF BHWs BY
COMMUNITY RESPONDENTS
B. Silangan(n = 315Dalupirip(n = 103) Matimbo(n = 308)
Functions Before After Before After .2fore After
A % A A A 7
Preventive 70.9 75.7 7 15 13.3 43.7
Curative "14.1 11.2 80.2 45.2 66.6 26.3
Preventive 15 13.1 2.8 39.8 20.1 30
Curative
Total 100 100 100 100 100 100




The above table presents the findings per-
taining to the perceived functions of the BHUWs
by the community respondents. The table shows
an increase in percentage of responses with
regards to the preventive functions of the
BHWs in all the study sites. For instance,
Bagong Silangan baseline data of 70.9% inc-
reased to 75.7% in the post-implementation
period. In Dalupirip, an increase from 7% to
15% occured, and in Matimbo, the percentage was
from 13.3% to 43.7%. The reverse picture with
regards to curative function likewise occured.
This was a consistent finding in the three
study sites. The marked decrease in percentage
of responses who perceived curative functions
of the BHUs was illustrated in Dalupirip and
Matimbo.

in

While the percentage increase in community
responses with regards to the preventive func-
tions ofthe BHWs is minimal, this finding still
is an encouraging' one.

Utilization of BHW Services:

Table 27 below presents an increase, though
slightly in the percentage of respondents who
consulted the BHWs before and after the imple-
mentation of the new training program.

The increase was especially evident in Bagong
Silangan and Matimbo which showed an increase
from 36.75% to 61.427% in the former and from
55.2% to 78.23% in the latter. For the respon-
dents in Dalupirip, the pattern of response
which was already high did not change much.

TABLE 27

PERCENTAGE OF COMMUNITY RESPONDENTS
WHO CONSUT.TED BHWS

levy

Response

B. Matimbo
(n = 308)

Before After

Silangan
(n = 315)
Before After

Dalupirip
(n=103)
Before After

Yes
No

A A
36.75 61.42
63.25 38.58

7o A
81.2 82.2
18.8 17.8

o o
55.2 78.23
44,8 21.77

Total

100 100 100 100 100 100
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Other results of the study support the
above findings, specifically, the aspect per-
taining to the inclusion of BHWs as among the
personnel consulted by the communitv for var-
ious health problems and needs. In general
however, the medical personnel remained the
top health personnel preferred to be consulted
by the community respondents. Nonetheless
there was a slight increase in community res-
ponses indicating their inclination to consult
the BHWs for various health problems and
needs. Table 27 ‘elow presents this specific
finding.

TABLE 28

COMMUNITY'S INCLINATION TO SHARE HEALTH
NE. JS AN? PROBLEMS WITH BHWs

I T
| B. Silangan(n==3i5)l Dalupirip(n =103) (Macimbo(n = 308)

Response! Before After | Before After [Before After
A A % VA 7o A

Yes 45 .34 71.27 73.78 89.33 45.19 66.55

No 54.66 20.73 26.22 10.67 54.81 33.45

Total 100.00 1ubJ.00 100.00 100.00 100.00 100.00

Table %9 further illustrates the com-
—~unity's perception concerning the BHWs'
cavabilities to help them.

TABLE 29

COMMUNITY'S PERCEPTION CONCERNING BHWs'
CAPABILITIES TO HELP THEM

B. Silangan(n =315){ Dalupirip(n =103); Matimbo(n = 308)

Response Before | After Before | After Before After
oo To A % A o

Yes 31.18 63.16 95. 8l.46 38.44  72.21

No 69.82 36.84 4.6 18.54 61.56 27.79

Total 100.00 100.00 100.00 100.00 100.00 100.00
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As showr. in the above Table, the affirm-
ative response from the Maitimbo and Bagong
Silangan areas increased, signifying their
faith in the capabilitie.; of the BHWs to
help them. The reverse is true however,
in the studyv site of Dalupirip which showed
a decrease in the atffirmative response from
99% to 81.46%. The reasons cited in the
previous sections may also hold true for
the negative finding.

As a whole, the positive attitude by the
community towards the BHWs attested by the
foregoing data is further supported by the
community respondents' reply concerning
availability of tne BHWs for needed services.
The majority of the respondents in the three
sites yielded common identical responses that
the BHWs were available and accessible for
consultation when needed.

The BHW services actually availed of by
the community are presented in Table 3C, in
rank order.

TABLE 30
BHW SERVICES ACTUALLY AVAILED IN RANK ORDER BY THE
. COMMUNITY
Matimbo Dalupirip |[B. Silangan
BHW Services Before After|[Before After|Before After
Rank Rank Rank
Environmental

Sanitation 3.5 4 1 2 2 4
Maternal Child

Care 3.5 7 6 9 3.5 7
Health Education 5 8.5 2 4 5 5
Family Planning 6 6 9 10 6.5 9
Nutrition 8.5 10 7 8 3.5 8
Immunization 8.5 3 8 7 9 6
Community, ‘

Mobilization 2 8.5 4 6 6.5 1
Case Finding 8.5 5 5 3 8 2.5
Management of

Common Medical

Conditions 1 2 3 1 1 2.5
Drug Depot - 1 - b} - 10




As shown inthe above table, a change
occurred in the type of services actually
availed of by the community respondents in
the three areas, from the baseline period
to the post-implementation period. During
the baseline period,more preventive ser-
vices, within the first five, were availed
of by the community, except in Matimbo and
Bagong Silangan while a curative service,
namely, management of common medical con-
dition obtained a rank of one. During the
post-implementation period, this same
curative service got a rank of one in
Dalupirip, and ranks of 2 and 2.5 respec-
tively in Matimbo and Bagong Silangan. The
rest of the services ranked within the top
five were preventive oriented, however.
Thus, it can be stated that even if the
curative seryice received the top rank
among services actually availed of by the
community, especjally in the post-implemen-
tation period, the rest within the top five
were still preventive oriented. It is spe-
culated that the curative service occupied
top ranking due to the time period of data-
gather g which was the cold season when
there . a prevalence of respiratory diseases.

In brief, these findings on utilization
of BHW services are already encouraging des-
pite the low percentage of positive responses.
The data in the foregoing tables illustrated
near achievement of the goals set in imple-
menting the new training program, namely, to
have at least 50% of the community to util-
ize BHW services, especially preventive over
curative ones, at a ratio of 2:1 within six
months tc one year after training.

Most Pressing Health Needs and Problems of
the Community

The community respondents also identified
some of their most pressing health needs and
problems. Most of these pertained to illness,
environmental sanitation, malnutrition or
lack of food, health services and facilities.

~d
o
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These problems were consistently among the
firsct five ranked by the respondents in

the three study sites as most pressing. In
this regard cthey likewise opined that the
BHWs can assist in meeting these problems
through mobilizing the barangay, as well as
through rendering ofpreventive and curative
services.

9. BHW Incentives

In another light, the community respon-
dents in the three areas were also unanimous
in their affirmative response when asked if
incentives should be provided the BHWs for
carrving out their tasks within the health
care delivery svstem. Table 31 below,
illustrates this type of response.

TABLE 31

COMMUNITY RESPONSE CONCERNING BHW INCENTIVES

! T
B. Silangan(n = 315) | Dalupirip(n =103) |Matimbo(n = 306)

Response |gororq | After "Before | After IBefore! After
yA A A % A A

Yes 51.83 87.19 83.44  92.26  57.46  84.58

No 48 .17 12.81 16.56 7.74  42.54  15.42

Total 100.00 100.00 100.00 100.00 100.00 100.00

Further, the community respoundents iden-
tified the sources of incentives such as
patients, community, government and other
private groups.

These incentives, as cited by the com-
munity respondents, generally are of two
types: cash or in kind. The latter may
consist of medical benefits, awards, or
any form of recognition for services ren-
dered. Cash as an incentive was cited by
majority of the respondents in the three
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study sites, especially during the post-
implementation period. As documented in
the case studies presented earlier, the
subject of incentives has been a kev con-
cern, especiallyv in Dalupirip, and consti-
tuted one of the main topics discussed in
several meetings. Henceforth, the recently
granted BHW incentive from MOH consisting
of a package of health benefits and privi-
leges was most welcome by the BHWs in
Matimbo and Dalu»irip. The group in Bagong
Silangan however, are still eagerly awaiting
to get such incentive from the Quezon City
Health Department.

The above data convey the idea that
even the communityv respondents think that
the BHWs should be duly remunerated for
services thgy render to the community.

10. Criteria for BHW Selection as Perceived by
Community Respondents

The community respondents in the three
areas likewise yielded some criteria for
BHW selection. This include socio-
demographic characteristics as well as
personality traits.

TABLE 31

CRITERIA FOR BHW SELECTION AS PERCEIVED BY COMMUNITY RESPONDENTS

Characteristics Bagong Silangan ! Dalupirip L Matimbo
Before After Before After Before After

Mean Age 27 30 23 27 26 36

Sex Female Female Either Male Either Female

Civil Status Single or Married Singleor Single Single Married
Married Married

Educational High High High High High High

Attainment School School School School School School

graduate graduate graduate graduate graduate graduate
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As noted in the above Table pertaining
to age as a criterion for BHW selection,
there was a change in preference from a
young adult to late adult or middle aged
individual among the community respondents
in the three areas in the post-implementation
period. This was especially marked in the
Matimbo area, where the preferred age was 36
from the original response of 26 in the base-
line period. As for the other two areas,
there was an increase likewise by at least
3 years, from the baseline period to the
post-implementation period. This conveys
the community perception of a BHW as a mature
person. Further, such maturity could perhaps
be guaranteed by a later chronological age.
Regarding sex as a criterion for BHW sel-
ection, the preference for female BHWs did
not change in Bagong Silangan, while in
Dalupirip and Matimbo, there occurred a
change in sex preference. As shown in the
table, respondents in Matimbo preferred a
female BHW during the post-implementation period
from either sex during the baseline period.
This pattern of response had the opposite
among the Dalupirip respondents, where sex
preference changed from either male or female
in the baseline period to male only during
the post-implementation period. With regards
to ‘civil status, a change in response also
ensued from baseline period to the post-
implementation period. The respondents in
Bagong Silangan preferred only married BHWs,
from no specific preference during the base-
line period. This same pattern of response
was exhibited by the Matimbo respondents.
In contrast, the Dalupirip respondents ex-
pressed preference for a BHW who is single,
in contrast to their previous response of
single or married during the pre-implemen-
tation period. As for educational attainment,
the preference for a BHW who is a high school
graduate was consistent in all three areas
before and after the implementation of the
new training program.



Table 32 below presents the perceived
personality characteristics of BHWs
collated from the responses of the commu-
nity respondents in the three areas. They
are presented in rank order according to
frequency of responses obtained, from the
highest to the lowest.

TABLE 32

PERCEIVED PERSONALITY CHARACTERISTICS OF
BHWs BY THE COMMUNITY

Personality gRanking by Communitv Respondents
Characteristics 'B. SilanganDalupirip Matimbo
Dedicated 2 1 2
Kind | 3 2 3
Good Moral Character 6 4 6
Knowledgeable and x

Skillful 6 5 5
Leadership trait 7 6 7
Good Interpersonal

Relationship 4 8 4
Humble 8 9 7
Willingness to give

service/help/sympathy/

concern to others 1 3 1
Good Physical Condition

and Appearance 6 7 7

As gleaned in the above table, the
personality traits listed obtained
almost identical or close rankings in
the three study sites. For instance,
the trait of willingness to give service/
help/sympathy/concern to others ob*tained
a rank of one in Matimbo and Bagong
Silangan, while in Dalupirip, this ctrait
obtained a rank of 3. The other traits
which had almost identical or close rank-
ings, were kindness, which obtained ranks
of 3 in Bagong Silangan and Matimbo, and



2 in Dalupirip. Within the top five in
the list of personality traits, is dedi-
cation, which got a rank of 1 in
Dalupirip and a rank of 2 in Bagong
Silangan and Matimbo. Most of the traits
in the list obtained identical rankings
in at least two cf the three studyv sites.

These personality traits that a BHWSs
must possess as perceived by the community
respondents are important aspects to con-
sider in formulating selection criteria
for BHW trainees. These traits may later
on ve related to those BHW:; who have
performed efficiencly their tasks and
functions. Further, these are some of the
traits that are tapped by psychological/
personality inventories. This finding
raises pertinent implications towards
criteria formulation for BHW trainees on
the aspect of personality traits/charac-
teristics.
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SUMMARY, CONCLUSIONS AND RECOMMENDATIONS

As previously stated, this study focused on the
operational problem on training of BHVs in primary health
care. It attempted to devise solutions to the problem
in this area, utilizing operations research techniques
of problem analysis, solution development and solution
validation. The results of problem analysis, yielded
both positive and negative findings on the quality of
training of BHWs, assessed in Phase I of the study.
Based on these findings, solutions to the problem were
proposed and field tested in Phase II of the study.
Finally, the outcome of Ehe solution validation was

evaluated in Phase III.

The outcome or effectiveness of the solutions
developed and field-tested were evaluated along the

following indices: trainor, BHW and community.

In general, the results of the field testing of
the alternative training strategies using the trainor,
BHW and community indices were positive and favorable.
The BHW training program was rated generally adeguate
by both Trainor and BHWs who underwent the program. Both
claimed the program covered the essential content. needed

by the BHWs in their practice in the community. The
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goals of the training program were achieved to a great
extent with regards to BHWs'acquisition and retention of
knowledge, and performance as well. Some problems cited
by the BHWs concerning their training pertained to lack
of practicum with regards to certain topics, their in-
ability to attend monthly meetings and submit monitoring
forms, and lack of medicines and equipment they need in
their practice, such as blood pressure apparatus. The
trainors, in turn, cited problems such as tardiness and
absences of BHWs dur}ng monthly meetings, non-submission
of monitoring forms and lack of audio-visual aids that
can enhance their lecture-presentation during the formal
training period.

The community indices yielded positive results
likewise, especially on the aspects of community aware-
ness of BHWs and PHC, as well as utilization of their
services. The results, however, were of low percentages
in general. Nonetheless, they can still be appreciated
considering the fact that the program has been in imple-
mentation for barely twelve months when a post-implemen-
tation survey was done, hence, still quite short a time

to fully evaluate its impact or effectiveness.
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By way of conclusion, the results of this study
definitely raise important implications in BHW training
programs, especially pertaining to tiae aspects of
Content, Practicum, BHW task, and Supervision and Monitor-
ing of BHW performance after training. Apropos, the
following specific conclusions are further derived from
this study:

1. The alternative training strategies with its
distinctive features of utilizing modules, actively in-
volving BHWs in eval%ating their performance, and
disseminating to BHWs coqmunity survey results reflecting
‘their performance as BHWs, wvere generally adequate and
provided the BHWs with basic knowledge and skills they
needed in rendering health services to the community.
The data on trainor, trainee and community indices but-
tress this conclusion.

2. There is a need for the community to be more
invo]ved in the recruitment process and selection of
BHWs who will undergo BHW training program.

3. The use of module proved to be an effective
supplementary tool in BHW training program and served as

handy reference for review purposes as well.
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4. Periodic consultations with BHWs and actively
soliciting their cooperation in matters related to their
performance, such as the construction of a BHV performance
rating scale, number of household assignments, as well as
dissemination of results of the community survey reflect-
ing their own performances, served to re-kindle and
sustain their continuing interest and motivation to per-
form their functions as BHWs.

5. Group Dynamics served not only as pre-
didactic catalyzers th provided valuable insights as
well in relation to self growth and team building among
the BHWs.

6. Granting of concrete incentives in any form
is necessary to sustain BHW interest and motivation in
their work.

7. There is still a need to improve on the super-
vision and monitoring aspects of BHW training programs
related specifically to sustaining their interest and
motivation to continue functioning as BHWs.

8. There are distinctive personality traits and
characteristics of BHWs associated with efficient per-
formance.

9. There are distinctive trainor personality
traits and characteristics that facilitate as well as

hinder BHW learning.
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10. BHW performance reflects the kind of train-

ing they underwent.

Finally, in the lignt of the foregoing conclusiors,
the following recommendations are made:

1. Make the community more aware of their parti-
cipation in BHW training through selecting or nominating
a representative from their community to undergo BHW
training.

2. Implement  a set of criteria for BEW selec-
tion especially on penéonality traits and educational
background, once the number of applicants to BHW training
programs increases.

3. Evolve a more effective monitoring scheme in
monitoring BHW performance, one that they would appre-
ciate and to which chey can devote time to attend and
accomplish. .

4. Continually involve the BHWs in actively
participating, not only in evaluating their own perfor-
mance, but in planning the content as well as skills to
be taught, by getting their opinions on these aspects of
the training program.

5. Sustain the interest and motivation of the
BHWs in their wérk through some kind uf incentives (aside

from the package of health benefits recently provided by
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the government), as well as through demonstration by
trainors of interest in their work.

6. Continually involve BHWs in evaluating their
own performance. A peer evaluation is also suggested.

7. TFor the trainors, to continually seek ways of
improving their teaching and supervisory skills in BHW
training, especially after training.

8. Conduct another operations research study on
various training mixes along the variables of content,
trainor and selectiop criteria pertaining to trainees'
age, sex, civil status and occupation. For instance, on
trainee variable, it would be worthwhile to compare the
effects of a training mix using housewives only versus a
heterogenous group, or an all-male or an all-female group;
young adulgs versus middle-aged groups; and those with
primary or elementary education versus those with high
school education. For trainors, the use of a midwife,
versus a nurse, or a health educator, or even an exper-
lenced BHW may also be tested. For training content, a
competency-based curriculum may be compared against the
ongoing standard BHW training programs. For training
method, an on the job-training which is more skills-
oriented maybe compared with the standard teaching method
of didactics followed by practicum. Further, cost-

effective analysis maybe included in data analysis.
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Another operations research may be proposed to focus more
on the operational problem of supervision of BHWs espe-
cially after training.

9. For the end users of this study, such as the
administrators and PHC implementors, to continually ex-
tend the necessary administrative and logistical support
to BHW training programs throughout the country, speci-
fically the provision of more indigenous training program
materials. Also, for the social scientists to explore
deeper the concept of "voluntarism'" in the local health

i
delivery system against F%lipino values and culture, as
well as the concept of "incentives" for services sup-
posedly rendered on a voluntary basis. Are the two con-
cepts complementary, or in conflict, in the Philippine
setting?

10. For the funding agencies, to continually
sponsor studies of this kind until we come up with what
could really be an effective BHW training program espe-

cially in relation to crucial indices of community aware-

ness and utilization of HHW services in this country.
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APPENDIX I

ADMINISTRATIVE

RESEARCH STAFF AND THZIR MAIN ROLES:

1.

Leticia S.M. Lanticar, Ph.d., R.N.
Co-Principal Investizztor No. 1

Served as Project Director. Provided over-all
technical direction and supervision ir all pheases
of thzs project Was responsible for the ressarch
methodology, instrumentation, training and super-
vision cf Reseszrcn Ascistanss and Piels imter-
viewers, date analysis, writing of prosressz raports
and Tinal repor: Co-mornitored BFlWs during the
Craining and post-training veriods in the study
sites of Matimbc and Dalupirip. Responsible for
admirnistrativé aspacts of the project during the
extension period (December, 1985 to February, 1986).
Responsible for planning and implementation of the
nesearcrn Disseminatior. Seminar held on March 7,
1986. Maintained lirkage with MOH and personnel

Fal

0. tne three study sites.

Thelme F. Corcega, M.P.H., R.N.
Co-Principal Investigator No. 2

Shared responsibilities in providing technical
direction and over-all management of the research
project. Responsible for designing the alternative
BHW Training Program, especially writing of modules
in Phase II of the project, writing of some progress
reports, preparation of quarterly financial reports
and other administrative aspects of the research.
Monitored BHWs during training and post-training
periods in Bagong Silangan, Dalupirip and Bulacan.
Assisted in training and supervision of Research
Assistants and Field Interviewers, finalizing
research instruments, and Phase I data analysis.

Maintained linkage with MOH and personnel of the
three study sites.



Trinidad S. Osteria, D.Sc. (Demography)
Research Consultant

Provided technical expertise o: the research
design, instrumentation, data analysis, statis-
tical tests and other problematic aspects of the
project. Critically evaluated first drafts of
the Final Report.

Miss Virginia Orais, M.S., R.N.
Training Consultant No. 1

Acted as MOH representative to this project.
Assisted in designing and implementing the BHW
Training Program field-tested in Phase II of the
project; coordinated with the key administrative
personnel in charge of the MOH study site in
Bulacan. Assisted in finalizing the BHW perfor-
mance rating scale, Helped in planning and
implementing the Résearch Dissemination Seminar.
Acted as moderator during the seminar.

1

Aurora S. Yapchiongco, M.A.; M.P.H.; R.N.
Training Consultant No. 2

Provided technical expertise in designing the
alternative BHW training program field-tested in
Phase II of the project and built-in evaluation
components of the training program. Assisted in
module production, supervision of BHW trainors in
Phase II of the project and in planning and carrying
out the Research Dissemination Seminar.

Research Assistants

Assisted the co-principal investigators in
various phases and activities of the project,
through actual field work: interview of Trainors,
BHWs and community respondents; monitoring and
follow-up of BHWs, especially in the post-training
period. Assisted in Data-Analysis through coding,
tabulation, statistical computation and process
documentation of field activities.
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Senior Research Assistants:

Rosie Sia - January to September 1984

Stella Palencia - (Originally an R.A.; became
Senior R.A. from October, 1984 to May, 1985)

Brigette Lao-Nario - (Originally an R.A.; be-
came a Senior R.A. from June, 1985 to
February 28, 1986)

Rr:search Assistants:

Donna Mascardo (January, 1984 to December, 1984)

Armi Pigason

(January, 1984 to June, 1985)

Lorna Garcia (July, 1985 to February, 1986)

7. Clerk-typist: i

Mrs. Erlinda Bilog

Typing of progress reports, financial reports,
communications, drafts and final report, monthly
vouchers,

8. BHW Trainors

8.1 Mrs. Teresita Bayan - Bagong Silangan

(Nurse) Quezon City site
8.2 Mr. Luther Garcia - Dalupirip
(Nurse) Benguet site
8.3 Dr. Sylvia Santos - Matimbo, Bulacan site

(RHU Physician)
B. PRICOR FUNDING:
1. Amount Appropriated: P992,832.50

2. Estimated Total Cost
of the Study . : 545,070.92
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APPENDIX II

RESEARCH DISSEMINATION SEMINAR

A Seminar to disseminate the results of this study
was held on March 7, 1986 at the PCED Hostel located at
the main campus of the University of the Philippines in
Diliman, Quezon City. It was a well-attended affair,
with participants comprising mainly of the end-users of
the study.

I. Participants

A great majority of the participants, numbering 35
came from the Ministry of Health, with 20 representatives
from the National health Office composed mostly of admi-
aistrators, and heads of various departments in the
Ministry. This groupiwas headed by no less than the
Assistant Minister for Health Affairs and National Primary
Health Care Coordinator, who was also a member of the
panel of reactors. From the regional office No. 3 in San
Fernando, Pampanga, three came, composed of its Deputy
Director, the regional training specialist who is & nurse
and also a panel reactor, and another regional nurse
supervisor. From the Bulacan Provincial Health Office,
the Deputy Provincial Health Officer, the Provincial PHC
coordinator, who was also a member of the panel of reactors,
and the provincial Nurse supervisor, comprised the dele-
gates to this seminar.

The local Rural Health Units from Itogon, Benguet
Province, Matimbo, Bulacan and Bustos, Bulacan, were also
represented by the RHU teams composed of the physician,
nurse and midwife. In general, majority of the partici-
pants were physicians, followed by a number of nurses and
some midwives. The other group representing health service
came from the Quezon City Health Department headed by its
Chief Health Officer, another physician, assistant Chief
Nurse, a Nurse Supervisor, a staff nurse and a midwife.
The academicians were represented by faculty members from
the University of the Philippimes College of Nursing, and
a representative each from the Institute of Public Health
and Institute of Community Development. The BHWs also
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participated in this seminar, with two representatives
each from Dalupirip, Benguet, and Matimbo, Bulacan, and
four representatives from Bagong Silangan, Quezon City.
The other guests came from funding agencies such as the
US-AID, with three representatives headed by the Chief
of the Population, Health and Nutrition office and two
others. The other participants came from the private
sector, such as the Philippine Nurses' Association,
Trade Union Congress of the Philippines, and other orga-
nizations rendering health services to the community.
In brief, the participants constituted mostly decision-
makers, planners, academicians, and practitioners in
health and health-related disciplines.

II. Progiam*

The session in the morning consisted mainly of the
presentation of the results of the study by Dr. Leticia
S.M. Lantican, a co-principal investigator. A brief
statement about operations research was given. The pre-
sentation covered the follbwing aspects of the study:
background, objectives, problem analysis, solution
development, solution validation and results. She ended
her talk with presentation of the conclusions and recom-
mentations and asked the audience's reactions especially
to the latter, from which the resolutions pertaining to
BHW Training Programs, were to be formulated in the after-
noon session. She also presented slides illustrating
various phases and activities of the research, especially
those activities involving the BHWs. Before the study
presentation, each participant was provided an abstract
of the study which helped the audience in following the
presentation, as well as in formulating concrete resolu-
tions. The study presentation was then followed by
reactions from panel members representing the different
health offices of the Ministrv of Health. The national
health office was represented by the Assistant Minister
for Health Affairs and National PHC Coordinator, Dr.
Flora Bayan, the regional health office by the regional
training nurse, Mrs. Alejandrina Cacho; the provincial
health office, by the provincial PHC Coordinator, Dr.
Magdalena Gonzales, and the local health office, by an
RHU midwife, Miss Lerma Estrella.

*Please see program, Appendix M, p. 335.
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An open forum followed the presentation of the panel
reactors which continued till past lunch time. Due to the
enthusiasn and active participation of the audience, the
small group discussions scheduled in the afternoon were
shelved in favor of a plenary one. In this session, which
took the whole afternoon, the audience participated ac-
tively through asking further questions about the study,
sharing their own experiences in BHW Training program in
particular and PHC in general. Finally.some resolutions,
using the suggestions and recommendations given in the
study as guides, were formulated for the improvement of
BHW Training programs.

In general, this research dissemination seminar was
successful, judging from the active participation of the
audience.

The following i. a summary of the reactions given
by the panel of reactors to the research presentation.

Dr. Flora Bayan, MOH Assistant Minister for Health Affairs
and National PHC Coordinator:

Dr. Bayan emphasized the fellewing points in her
reaction to the study:

1. Recruitment Process: The community should ac-
tively participate in the recruitment process
and selection of BHW trainees. She shared her
observation that most BHWs in the different
regions were appointed and not elected by the
community. Further, these BHWs are either
sister, wife, cousins, or friends of the health
center personnel. She cited the 'Sarikaya"
project on Family Planning launched in 1978 in
Bulacan, where the FP motivators were elected
by the community. This project was considered
successful.

She further cited that through this involve-
ment of the community in the recruitment and
selection of BHWs the latter will be beholden .
and accountable to the community, and not to the
health center personnel.
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2. Support System: This is needed to sustain the
interest of BHWs in their work. She also cited
that in addition to certificates or plaques
given to BHWs for outstanding performance, some
cash awards can also be given, for BHWs do need
money too, like the other salaried health per-
sonnel.

3. She also cited the need for effective trainors,
not necessarily one with a high degree of aca-
demic achievement. She also affirmed the
choice of the RHU midwife as trainors since
they are the ones working closely with BHWs.
Hence, she emphasized the need to train the
RHU midwives as trainors of BHWs in PHC.

4. Evaluation: This aspect should be undertaken by
a team composed of BHS midwife, the PHC commit-~
tee and some members of the community,

5. BHW Scenario in the year 2000

Will there still be BHWs in the year 2000? Dr.
Bayan envisions that by the year 2000, there
will no more BHWs because all households will
have BHWs, especially composed of mothers who
are the "best BHWs' in the Worlg'.

Mrs. Alejandrina Cacho - Nurse Training Specialist,
Regional Health Office No. 3, San Fernando, Pampanga :

Mrs. Cacho expressed that the study as a whole is
very relevant and that the results of the study will be
very helpful in determining the most effective strategy
in training Barangay Health Workers.

She also stated that the training scheme field-
tested in Phase II of the study is the present strategy
that they are utilizing in Region No. 3. Regarding the
problem cited by the BHWs in the Dalupirip site, concern-
ing lack of practicum in handling home deliveries, :zhe
said that they do not eneanvage the BHis to handle some
home deliveries, unless she is a "hilot" (traditional
birth attendant), in which case, the "hilot" can even be
recommended to undergo "hilot" training program being
conducted by the RHU personnel and funded by UMCEF.
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Regarding the other problem cited by BHWs, which
was lack of medicines, Mrs. Cacho attributed this to
their curative-orientation, hence, the preventive-
orientation should be emphasized in BHW training.

Regarding trainor factor, Mrs. Cacho emphasized that
training strategies should consider the fact that the
BHWs are adult learners, and not children, hence, training
methods must be appropriate to this background level.
She also mentioned that the training program utilized
in the study is tailored to the needs of adult learners.

She also emphasized, like Dr. Bayan, the importance
of recruitment and selection of BHWs, and to consider the
personal traits and characteristics in the selection of
BHWs .

She also expressed agreement to the conclusions and
recommendations of the study. Another recommendation she
added was to hold a community assembly at the end of the
training of BHWs, to re-introduce the BHWs to their own
communities. '

Dr. Magdalena Gonzales, Provincial PHC Coordinator
Malolos, Bulacan:

Dr. Gonzales started her reaction by citing the
study's relevance in PHC, and the importance of research
in the particular area for improvement of health services.
She narrated several fables with emphasis on their morals
as well as implications in BHW Training programs. She
cited the case of a nurse who underwent training in PHC
and when she went home to her particular area of assign-
men’ and was confronted with an emergency case of diar-
rhea, she forgot the mixture or proportion of the different
components of the hydration solution. She then cited the
moral of the study as having something to do with clearly
defining what the students or trainees should really
learn. The other interpretation of the study was that
some courses spend much time on detailed facts, while the
less detailed but important facts and skills are not well
learned and developed respectively.

She affirmed the similarity of the training stra-
tegies utilized in the study with the ones that they
have had in Bulacan.
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She also cited the problem of drop-outs, hence,
emphasized the need to sustain the interest of the BHWs
in their work, and to make the training more preventive
oriented rather than curative.

She also made vse of the analogy of the seed, sower
and soil to BHW Training prugram where the seed corres-
ponds to the training design, the sower to the trainors,
and the soil to the community. She emphasized the soil,
which is the community, and the need to prepare them,
through consideration of their particular culture, values
and needs, in the training of BHWs. For instance, she
raised a very important issue or point, such as we have
good seeds (training design and supervision) and sowers in
the form of good trainees, but can we till the soil or
community along their identified needs and priorities in
the light of their social, political, economic, cultural
and spiritual aspirations and actual practice?

Lastly, she commended the UPCN for this research,
citing the need for such studies as a form of feedback
to the service personnel, which also motivates them to
go on further in their work.

Miss Lerma Estrella, RHU Midwife, Bustos, Bulacan:

Miss Estrella started by expressing her appreciation
of the results of the study. She also stated that the
BHW traits. and competencies cited in the study also exist
in her service area in the town of Bustos, with a popul-
ation of 38,338 for 4,718 houses. There are 235 BHWs in
Bustos, serving the needs of the town at a ratio of 1 BHW:
20 households. She also cited the criteria used in BHW
Training in this particular area such as the following:

must know how to read and write
willing to help people

residents of the place

selected by the people, Barangay
council, or Barangay PHC committee

AN o

She also emphasized the importance of attitudes of the RHU
midwife in BHW training. She cited traits of patience and
willingness to guide and understand the BHWs as individuals.
Based on her experience as a BHW trainor, she affirmed the
importance of good working relationship (''pakikisama') be-
tween the Rural Health midwives and BHWs, emphasizing the
partnership undertaking for both in health service delivery
to the community.
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She also cited the need to emphasize the 5 impact
programs to BHWS and their primary responsibilities in
their catchment areas.

Miss Estrella also recommended to give due emphasis
on the importance of IEC (Information, Education, Commu-
nication) in BHW training especially against the backdrop
of a preventive-orientation, more than a curative one.

In addition, a topic and demonstration on 'First Aid",
must be included in the course content.

She ended by emphasizing the need to improve on the
referral stheme with inter-disciplinary health manpower,
i.e., among rural health unit midwives, nurses and physi-
cians.

III. Some Issues Raised and Resolutions Formulated During
the Open Forum and Plenary Sessions (A.M. and P.M.
Sessions) .

Issues: '
1. What should Tfaﬁing Content Be?

Resolution: While there is a standard content,
it should also include topics based on needs
and problems identified in the community.
Topics on Mental Health and Nutrition should
also be included.

2. Who Should be Trainors?

MOH stand: It should be the RHM (Rural Health
Midwives) forthey are in close association
with BHWs and can speak more the language
of BHWs.

Resolution: 1) Continue and improve training of
RAMs as trainors of BHWs in PHC. The mid-
wives should also be perceptive of the BHWs'
feelings and needs. Better rapport should
be established with BHWs. 2) Trainors must
always bear in mind that BHWs are adult
learners and not children, hence should adopt
appropriate training strategies in consider-
ation of this fact.
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Selection Criteria for BHWs: Is there a need to
identify psychological traits of prospective BHW
trainees?

Resolution: 1) Utilize a screening tool to
identify desirable personality traits and
characteristics. 2) There should be active
Community participation in BHW selection.
The community must nominate an individual who
is acceptable to them. In turn, this indi-
vidual, must be willing to render service to
the community. 3) An educational background
of at least elementary education in a young
adult should be added to the present selec-
tion criteria.

Supervision of BHWs:

1) How to monitor BHW activities? With conti-
nuous monitoring and supervision, are we
assured that the BHWs will continue to work
as expected?

2) How can drop-outs be prevented?

3) How to sustain BHW interest in their work?

4) What kind of BHW incentive will be best?

5) Who will provide monetary incentive to BHWs?
6) How many hours should a BHW work?

Resolutions: BHW should be supported by ''people
power'',

1) Monetary Incentives are necessary to
sustain BHW interest in their work.
A mechanism can be worked out in such
a way that the community will shoulder
such type of incentive, for instance,
through income-generating projects.

Another alternative is to look for indi-
vidual sponsors for each BHW in the com-
munity similar to the "pook patnubay"
(sponsor) scheme, tested in ''Sarikaya"
project.
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3)

4)

5)
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No definite policy on hours that the
BHWs should render can be formulated
because they are volunteers. They are
expected to render service only in
their free time, nor are they expected
to report to the clinics. (However, the
BHWs from Bagong Silangan expressed
that they rotate in rendering service
at the health center, and that on some
days, they render at least 8-16 hours
of service to the community)

To ease the paper load of BHWs, a family
folder in the form of checklist of ail-
ments as well as management received
from BHWs may be left with each family,
who will fill out such forms, instead

of the BHWs. This will constitute a
family folder which will be provided to
eadh family. (A pilot project on the
use of this family folder is now ongoing
in some MOH model barangays)

Need to reinforce BHWs' enthusiasm in
filling out monitoring sheets through recog-
nition from their trainors of their
efforts to dosuch. E.g., the trainors
may discuss each case with them, or
during monthly meetings. The trainors
should positively reinforce the BHWs who
are able to submit accomplished monitoring
forms. Explain how it will be used in
improving services to the community
household.

Need for another study focusing on prob-
lems in supervision of BHW.

Will MOH recognize the BHWs trained by private
organizations by granting to them the same in-
centive recently granted the BHW such as the
package of health benefits, as well as BHW ID
and BHW kit?

Resolution: Relationship with non-governmental

agencies involved in training BHWs in PHC,
should be explored. The office to handle
this matter will be the MOH Ceordinating
Office.
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Assessment of BHW Training Program
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Tarangay: Location:
Date/Tear Implemented:
wumber ol Training Sessions Offered Yearly:
A.
! . .
Training Sessiorn .. ' No. of No. of No. of Retained &’ancLlon}ng
o ) Duration, .. Less than I Year and
Offered 1 Recruits] Drop-Outs
. a Year Over
i
Training Methods
B.
Content Lecture- | Demons- |Audi-¥isual Role Case Others
Goverage Discussion} tration {Presentation! Play Discussion
1. Course Content:
Topics
2. Practicum:
Activities
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APPENDIX B

PRICOR Assisted Research Project
U.P. College of Nursing

Interview Schedule/Questionnaire for Trainors

Interviewer: Coder:
Date: Date
Time begun:- Time Finished: Editor:

— - o .  p G0y D S e Pt T S S (T Y . s S ) A et Y g S S S e e P R S B (S S P i e e R S P S S S et et S A D = S ot e G P Tt . S St S S P D e

Good , I am , a field researcher of U.P.
Cullege of iHursing-FRICOR. We would like to get some information regarding thne
Barangay healtr Workers Training. This research aims to develor alteruative
training designs and approaches for the BHW. I would like to solicit your
assistance. There are some portions I will ask you and there are some portions
you may answer yourself. This interview may take an hour or more to finish.

R Y A A AT R U Y NN e T U e e o TS T ) R N Y 0 B puy (0 Y 20 oy B S p e e ) 20 W e (S e U ) TR0 By S A S0 S T Py Y SN0 B gy o W gy Sy g o U 9 )

!

) ) (Sitio/Purok, Barangay, Town)
I & IT (Can be filled up by respondent)

To Interviewer: Check for completeness of responses.

I. General Infermation
Name: Age: Sex:
Civil Status: No. of Children:
Position/Title:
Monthly Income: Total Monthly Family Income:
Honorarium Received During Training: Yes, Amount:
No
Length of Service in Health Care Service Delivery: Years
Length of Service in PHC: Years
II. Professional Qualifications:
‘Bducational Attainment:
College undergraauate .Degree Year
College graduate Deeree
Post graduate Degree

Others, specify

Professional Update Experience:

List trainings/seminars attended for hte last rive years. Specify those
underwent as trainor .n PHC.

DATE/DURATION TOPIC/NATURE VENUE



ITI.

No. of BHW's Trained: Date: Place:
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Total

Assessment of BHW Training Program:

1.

What is the process of recruitment for the BHW trainees?
Community in.ormation/advertisement

Through home visits
Recommendations by community/political leader

Others, specity

a. What are the criteria used ror selection of BHW trainees?

Age:
sex
Civil Status:
Eaucational Attainment:
Community Status:

Formal leader (elected or appointed)
____ Memoer of any organization or association
___ Intormal leader
Personality characteristics, specify:
Otners, speciry:

b. Who formulates the criteria?

What screening procedures are utilized for BHW trainee selection?

Exams Recommendations from:
Interview Physicayr Exam
Ochers, specify:

Were you involived in the preparation of BHW training piogram?
Yes No (Proceed to Q.k4.2)

4,1 1If yes, what is the nature of your invoivement?
4.2 Who else are involved in the program preparation?
4.3 How are program contents determined?

4.4 Were needs and problems of community identified prior to training
program preparation?

Yes No Don't Know

If yes, how were needs :and problems of community ‘identified?



5.

What resources/support/mechanisus are available for implementatior of
training program?

=

b.

adminiscrative

others (specify sources too)

Assessment of Training Program

6.8

Interviewer: Write topics/courses listed in Training Manual.

Respondent : Could fill up the approoriate columns for each o1 the

following questions. (Skip 5.1 and >.3)

What are the courses/topics taken?

How do you assess the adeaquacy of the content of each
course/topic?

Teaching methods used.

How do you assess the adequacy of duration of each topic?
How do you assess the teaching method used for each topic?
Rank the course/topi?s in the order of importance.

What are the problems you encountered for each course?

What are your recommendations for the improvement of the
course offering?



Assessment of : Assessment of Duration and Teaching Methods Used * Ranking of ! Problems en- : Recommendatio:
Content countered tor 6 for improve-

Courses/Topics :

: : Lecture : Practicum : Others : Coursesfopics :
) . - each course ment of cours
'Duration:Assessment“:Duration:Assessment“'Duration:Assessment“: : : offering
g
Assessment of content of courses/topics and duration **Assessment of teaching methods
in terms of adequacy ' 1 effective
5 - very adequate 2 - inadequate 2 ineffective
L - adequate 1 - very inadequate
3 - neither S
o+



6. What are the problems encountered during the training? What are your suggestions and recommendations
for improving existing BHW training programs? '

Problems Encountered : Recommendations

a. Setting o1 training program : :
b. Objectives :
c. Selection of BHW : :

Criteria .

Recruitment ‘ '
d. Preparation of course : )

content : :
e. Course content focus : :
f. Supervision : :
g. Teaching methods : :
h., Practicum : :
i. Duration :
j. Training materials : :
k., Training facilities : :
1. Incentives

Trainors .

Trainees - -

m. Others, specify
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Training Approaches:
1. What tools do you utilize to evaluate learning?

Pre and post-test

mxams after every tovic or daily
Teriormance during the training
Others, specify:

2. Wnhat trainee charateristics/traits/attitudes have you observed
wulich best facilitate learning?

Ll
o
Y
o
ot

characteristics/traits/attitudes nave you noticed in your-
to whicn trainees responded positively in terms of facilita-
their learning?

0
e @
o B
[Si2 EY

o. Vhat charactetistics/traits/att.tudes have you noticed in your-
seli to which trainees responded negatively .n terms of facilita-
ting their learning?



V. BHW Evaluation:

1. How would you rate the perfurmance of -the BllWs you have trained? (Indicate percentage of trainees/
BHWs falling under different ratings.* Percentage for each health care activity during a specific

o/

time frame, i.e., 1mmediately after trainii,g, sunould equal to 100%).

: Durin Trainin : Immediately after : 6 mos. after : 1 year after
Healt:.: Care Activities : & g Training : Training : Training
S I : S : U : 5 : U : S : U

a. Maternal & Cnild
Health

b. Family Planning

c. Nutrition

d. Communicable Disease

Control : :
- Immunization : : : - T : :
- Case Finding : : : : :

-~ Follow-up Referral
e. Environmental Sanitation
f. Management of Common :

Medical Conuition :
g. Healtn Education : : :
h. Food Production : :
i. Iuncome Generating

Activity :
je Community Mobilization: : : : : : :
k. Drug Depot :

(Botika sa Baryo) : :
1. Other Activities : : :

« e
* ss s 42 se es
.

e
.

. .

s se ss we
. .

.

*CODE: S - Sat.sfactory
U - Unsatisfactory

LOC
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2. Based on the above, wnat do you think are the service areas that need co
be emphasized in BHW training and why?

=
[ @3]
(@]

ARZAC : RE.

Dlease indicate now many of the BHWs you nrave trainea aemonstrated the

~o-

1
following treaits satisfactorily and unsatisfactorily.

\1l
L]

To interviewer: Using the total number of BHWs trained in tne area, compute/
indicate the percentage of BHWs demonstrating traits
satistactorily and unsatisfactorily.

1

Traits :Satisiaciority :Unsatisfactorily

1. Positive attitudes towards training : :

2. Cumprenension of subject matter
discussed

a. Objectives of training
b. Topics

3. Skills Development

a. Nursing Procedures

b. Laboratory Procedures
c. Communication

d. Others

L4, Positive Personal Traits/Qua.ities

a. Motavation

b. Interest

c. Interpersonal Relations
d. Initiative

e. Industry

f. Punctuality

g. Others
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e

up aporopriate columns for tne fol.owing aquestions:

What are the controls/monitoring schemes auopted ty trainors af.er
BHW training?

Wrnat protiems are encounterea in administering these controis/
: b

Control/Honitoring Schemes Problems







PRICOR Assisted Research Project
U.P. Colleze of liursing

Interview Schedule ror Barangay Health Worker

Interviewer: Coder:
Date: Date :
Time: Started: Finished: Editor:
200G , 1 ar , a field researcuner
o U.P. Zollege of Nursing-PRICOR. e are nere to make an assessment of tne
Earangay fealtrn dorwer Trairning Frosram. Trese assessments will be utilized
16 adart a new ant better trairing vrogram, to meet the needs of the BHW and
the community they serve. Thiz interview will take about an hour or more to
firish.
}
Name: ' Area:
Sex : Age: Civil Status: # of Children:
Educational Attainment: Religion: Length of stay in Zgyv:
Occupation: Spouse's Occupation: Total Monthly family Income:
F
Name of Trainors: 1, Date of Training:
2. Venue:
3.
L*.
1. How did you learn of the BHW Training Program?
Through the Health Center Neighbor
Barangay Advertisement Others, specify:
2. How were you recruited for training as BHW?
Volunteer
llominated by Barangay Council
Selected as representative from Barangay
Others, specify:
3. Are you still functioning as a BHW?
Yes Proceed to Q.k No
3.1 If no, when did you stop functioning as a BHW?
3.2 Why?

Proceed to Q.7



What form of Compensation a0 you receive for nealtrn services rendered
J
as a BHW?

a

None  Proceed to R.h4.1
Money (Specify amount and source)
Others, =reciry:

=

I7 none, wnat motivated you to continue zroviding services?

How many nouseholds should you cover?

5.1 Are you abtle to serve all the nousenolds in your baransgay/area of
assignment?
Yes No
5.2 I7 ro, why?
rill up approrriate columnes for the following zuestions:
6.1 Wnat among the services vou rendered as a BEW are frequently availed
of ty the community?
[
6.2 What services are least availec of?
6.3 Rank the services according to freguency of use.

Freguently Least .
Servicee ' Availed of | Availed of’ FeNKINE
Maternal and Child Health : : :
Family Planning : : :
Nutrition : : :
Communicah_e Disease Control : : :

- Immunization
~ Case finding
- Referral & follow-up

Environmental Sanitation

Management of Common Medical Conditions :

Health Education

Food Production

Income-Generating Activities

Community Mobilization

Drug Depot :

Other Activities




-

ey o~

Based on tne training program you underwent, what do you think should be
the criteria for selection oI ZHW trainee?
Age Status in the Community
Sex Personality characteristics,
Tivil Zta speciiy:

—

Statuc
Tdaucational Attainment Cthers, speciiy:

to %-2.,p.4 &2.10

answered '"NO" to ¢.3. p.l., proceed

rocram orovide you with the necessary knowiedge =n
es/health tasks you are now performing as a BiW

) Q.

lo

¢ B.5)

sicills

£.1 Zxnlain answver.
Assessment ¢l Trairing Progranm
(Fill =y arprorriate columns for each of thne following questions.)
5,7 Wnat are the courses/tovics you have taken?
3.2 How ao you assess the adequacy of the content of each course/topic?
@, 1I'11 read to vou the topics you mentioned. For each topic, what
tc methodc of teaching were utilized, and how would you assess the
¢ .5 adeguacy of duration and effectiveness of teaching methods used.
G.¢ Rank trne torice in the order of importance.
2.7 inat =zre the problems you encountered for each course?
S.% ‘Wnat are vour recommendations for the imprcvemert of course offerings?



10. What
(For
11. Wnat
11.1
1.2

N

DU

sood/best 3HW?

3

community health needs and vproclems nave you ident

vy

ied?

How did you arrive at these needs and provlems?

Wnat community healtn needs and problems have you identified tnat
nave not been met by your training?



12. Please rate the BHW trainors on the following:

Characteristics/Traits

Trainor 1

4

Trainor 2

Trainor

5

{Trainor 4

S"

AN

SO

Ui.

S*

aa

U*T # Sl ‘J!O

Punctuality

Knowledge of Subject Matter

Clinical Skills

Teaching Methods Utilizea

Interest in Teaching

Interest in Learning of Trainees

Abi lity to Motivate

Abilaty to Assess Needs of Trainees
Ability to give counstructive criticism

Follow-up supervisory skills

e e e e i 28 < =2 o 4+ S o

*S

Satisfactory

**U = Unsatigfactory



APPENDIX D

Interview Schedule ior Community Respondentxs

Interviewer: Coder:
Date: Date:
Time Started: Time Finished: Euitor:
Good , 1 am , a fielc researcher

of U.P. College of Hursing-PRICOR. Ve are here to make an assessment of the
healt: services rendered in your community. These assessments will be utilized
to adopt a new ané vetter training program, to improve the healtn care delivery

—~e et S ] PR A T
system in sour community/saranzay.

Trie irnzerview will itawe about an hour or more to finish, and we would
swering this interview scheaule.

jo)

“u
iize to reguest vour nelr and cooperation in a

(Sitio/Barangay)
Perception Survey Concerning BoW:

Resvondent: Vife/Mother, or Single but nead of the family.

1. General Information:

lame: Sex: Age:
Civil Status: No. of Children:

Religion: . Length of stay in Earangay:
Occupation: Spouse's Occupation:

II. Level of Living:

1. House: Owned: Rented: Rent Free:

2. Lut : Owned: Rented: Rent Free:

3. Do you own other land? Yes
No

3.1 If yes, how big and where?

k. Other properties owned:

Radio Refrigerator
TV set ' Gas/electric stove/range
Stereo/cassette Living room set

Eiectric fan Dining room set
Wali/taole clock Reading materials
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5. Source of water supply

house faucet deep well

public faucet river

artesian well others (specify)
6. Type of toilet: Check if shared

open pit privy public

closed pit privy water-sealed

flush others (specify)

pail system

7. Type of refuse and garbage disposal

open dumping composting
open burning incineration
burial in pit others

8. Type of drainage facility:
none blind drainage
open drainage others (specify)

9. Source of light
gas others (specify)
electricity (koryente)

10. Type of housing materials:
concrete bamboo & nipa/cogon
mixed cement and wood others (specify)
wood

ITI. Community Involvement:

1. Are you involved in community activities?

Yes No

1.1 If yes, what is the nature of your involvement?

1.2 1f no, why are you not involved?



IV. Attitude Towards Various lealth Workers and lLevel of Awarcncess of Lixisting ilealli Progams/Services

To interviewer: Snow [*ash Card A councerning hiealth problems/services and fill wp appropriate
column for each question.

1. Here is a list of healtn problems/services. I'um going to asx you some questions :lout them.

. Person Preierrved
Health Problems/Services {Person Consulted Reason 3 Manageme:.t lone 3 . 3 Reason
. given o chauce

1. Respiratory

2. Gastro-incestinal

3. TFever/Infiuenza

. Measles/Mumps

5. Immunization

6. Nutritional ProbIlem

7. Accident/Wound Dressing

8. Pre-natal Care

J. Delivery

10. Tamily Planning Services




2. Have you heard of tihe Primary Health Careor PHC

Yes No Proceed to §. 3

2.1 If yes, what about PHC?

2.2 Is there a PHC vrogram existing irn your community?

Yes No Proceea to Q. 3

2.5 If yes, what do you ¥now about this program?

3. Have you heard of the Barangay Health Workers?

Yes No END OF INTERVIEW for
those who answered NO

3.1 If yes, now did you learn about the EiWs?
5.2 What do you know about the ZHWs?
3.3 What functions/activuties of tne BHW have you observed?
4., Have you attended any meetings cuncerning BHW recruitment?

Ycs No Proceed to Q.o

4.1 If yes, what are discussed in such meeiings?

.2. Did you nave any participation in the selection of BHW in your community?

5.1 If yes, what type of participation?
5.2 If no, why not?

6. What do you think should be the criteria in selecting BHW trainees tor
training program?

Age Educational Atrtainment
::: Sex Status in Community
___ Civil Status Personality Chatacteristics
Otners

Utilizatinn of BHW Services

1. Do you or any member of your family consult a BHW?
Yes . No (Proceed to Q.1.2)

1.1 If yes, how often?

Once a week Twice a year
Twice a month Once
Once amonth Others, specify

Every other month

1.2 If no, why? Proceed to Q.5



2.

o
[N
0

Here is a list of services provided by the NHWs.

To Interviewer: Show Flash Card B concerning services provided by

BHWs one by one and ask the following questions.
Fill up appropriate columns for each question.

Column I : 2.1 Which of these services have you availed of?
2.2 Reasons

Column IT : 2.3 If availed of, were jyou satisfied wih the services
that you received?

2.4 Reasons.
Column III: 2.5 In your opinion, are these services necessary?

2.6 Resons.



2. List of services provided by the BHW:

memmmoomocmoso——s—messeecs=sedesesoocoomn I 4. __Column IT __ {  Column ITT
. Availed of If availed of, satisfied Services necessary
Services
Yes §{ No Reasons Yes No Reasons Yes Ho Reasons

a. Maternsl & Cniltd Hesalth
b. Family Planning
c. Nutrition

d. Communicable Disease
Bontrol
~ Immunization
~ Case Finuing
- Referral & Follow-up

e. Environmental Sanitation

f. Managewent of Common
Medicel Conditions

g. Health Education
he Food Production

i. Income-Generating
Activities

Jj. Community Mobilization

4 k. Drug Depot
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Has the BHW organized activities ctuer than preventive, curative, and

other health-related gervicesz®

Yes No DProceed to Q..

\ut

L IT vez, wrat?
Kave vou been approached vy tne ZHW for services other than above?
Yes No Proceea to 9.5

+e1 I1 ves, what?

Do vou go directly to a rurse, doctor, or midwife aespite the presence

Ves o  Proc.ed to §. 6

.1 If ves, wny? and waat illness do you consult directly?

\n

Arc you able to tell your,BHWs your needs and problems?

Ves : No  Proceed to 9.t.3
6.1 If ves, why?
t.C. What needs and problems are you able to tell your BHWs?
€.3 Ii no, why?

What do you think are your most pressing health needs/problems in tnis
community?

7.1 How can the BHW assist you in handling these needs/probiems?

In your opinion, does the BHW have the preparation and capability to meet
your healtn needs and problems?

Yes No

8.1 If no, why?

If yoo need a BHWS services, is he or she readily available?

Never Frequently
Seidom Aiways
Occasionally

Do you think that the BHW should be given some kind of incentives/priviieges?

Yes No (It no, why? )

10.1 I1 yes, what?

10.2 How could the incentives be provided to tnem?



APPENDIY E
Results o Problem Analysis

Tables 1-12
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Table
Content Coveraze of the Training Program Manual
yllasi in the Taree Study Sites
Bagons lilan: an Lalupirie Yiztimbo

1. Orientatior 1. Primary Health Care 1. Orizsntation to the
-ot iective/moals -concept, woal, ob- Course
-exyectation:s jectives elements,

e el o e - approaches and -

. nealtr and foclal op . 2. Goals, Concepts and
ST strategies . . S o1 .
Frovlen - Objectivesof PHC worker

2. Jommunity Zealin <. Principles and Ap- %. Roles and Activities
Agenciles rroaches ir. Community of PHC Vorker

. - foe o m Orgarization .. - .

“. Frirnciriss of healt - k. Human Reproduccion
-factor=z wiic: Z. Community anc Spot e

o e g g ey B 5. lutrition
alffect rezltr Mapring
~the body and how . €. Maternal and Cnild Care
it runctions 4, Prevention of commu-
1CCL S . N . - . .
N , fmicable Diseases 7. Environmental Sanita-
-bocy normals {TPR, ) o C .
2y Througn Health Educa- tion
—_— FRRS { o .
tion 'of the People g . .
- - . R Caa. . Communicable Disease
S. Hutrition -Phil., Health Situa-
-bagic three food tion Infection Chains S. Drug Abuse
I A . v - .
grouns (calanced ~Communicable Disease . .
U o . 10. Population Education
dlet) and Immunization . .
- o - . o and Family Planning
~nutrition of vuine- -Environmental Sani-
rable age groups tation iT. Medical and Surgicat
-recognition of . . . Emergencies
Coe 5. Health Assessment and &
nutritional . . .
o - Treatment of Commcn 12. First Aid
deficiencies Ailments in the
-diet and budget . ’ 13. Herbal Medicine
-food preservation Communi ty
- IPPA, BP taking, 14, Spiritual Health
6. Maternal and Child TPR
. 15. Dental Health Care
Health -simple anatomy and
~pregnancy and physiology of body 16. Recording and Report-
prenatal care system ing
—attendance at ~-communiity and spot . .
deliver nanDil J P 17. Instruction in BP, T,
eliv 1 .
emer elz situation pping PR, and BR Taking
t :
gency 6. Health Assessment and

~post partum care
mother, baby and
family
-growth and develop-
ment of child to
6 years

Responsible Parentnood
-human reproductive
process

Treatment of Common
Ailments in the
Community
~-IPPA, BP taking, TPR
-~-simple anatomy and
physiology of body
system

a. Digestive system
b. Respiratory system



o

Bagong Silangan

palupirip :

Matimbo

10.

1.

12.

15.

-tradition and cul-
tural attitude
regarding sex arnd
famil, I:i7e

-family life-relationship

and responsitilities

First Aid

-wounds, animal
pites, sreletal
injuriecz

-uncornsciousness,
cardio-respiracory
arrests

-polsoning, neat
exhaustion, burns

Transmicssion of

Disease

-various modes of
disease trans-
missior. (gzerms,
virus, insects
and animal-air
and water)

Body Systems and Health
Care .
~Respiratory system
common colds
influenza

bronchsitis

asthma

diptheria

pneumonia
-Tuberculo~is

Gastrointestincl System
-Non Communicable
Problems and Diseases
-indigestion

-colic

-ulcer

-obstruction

Communicable Disease
-Cholera

-Dysentery

-Typhoid Fever

Worm Infestation

Ce
a.
€.
f.
.
h.
i.

Cardiovascvlar

Musculo skeletal
Trtegumentary
Jenito-urinary

EENT

MCH, FP, liutrition
Simple and

Common Disease

Affecting the

Above System

First Aid

Heroval Medicines
-herbai and medicinal
rlants

~Collection, identification,
propagation, preparatior,
indication/dosage/storage

7. Problems and Needs Felt by the

Community

-Consoillidation/analysis of

data from survey

-Presentation of survey results

-Interpretation of Data


http:uco.scous.es

Bagong Silangan

,-“‘
‘e

19.
20.
2l

irtegumentary System
- scabies, ring worm
-pediculosis, fungus
-impetigo, volls

-2Ccocina

Circulatory and MNervous System
-FZreumatic neart disease
-~ypertension
-tnvroid/glandular

-emotional problem
-anemia/tetanus

-rianey ston
-tumo
e

(=g
-venereal disease

nildhood Diseases

Some livrsing

-nome and general environment
-ved care

-body mecnanics

-rehabilitation measures
~teething

-diet and feediug of sick persons
-disposal of waste

-disinfection in the home

Mental Healtnh and Science
Rehavilitation Measures

Sanitation and Enviromment

~-water source collection, storage
-food protection

-disposal of garbage, waste matter,

Immunizations

Dispensing of Medicines
-authorization

-manner of dispensing
~sterilization, sterile technique

r and rReproductive System

excess

-administration of injectable medicines



Bagong Silangan

o

n

\5

Reporting and Statistics

~interviewiny ana reporting

-recorde and recording

Lucal Health Association/Organization

-gpec.i1c needs and resource of the
commuw:ity

-vlanning of activities towards set
coals

-initial plan for BHW follow-up plans



A -

APPENDIX &

Table 2

GSE of Trainors

Study Site :n : Score : Equivalent Level
Matimbo 3 29.33 Medium
Dalupirio 5 31.b4 High
tagong - .

o 2 5E High
Silargan g &




Table 3

Personality Profile of BHW Trainors
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Table 4

PUP Trainor Results

: = : — - —
Scales Norm B S Dalupirip Matimbo
: n=c : n=5 : n=>3
Amtisvor (Ambition) 3.55 5430 3.20 2.8%
Fagwamativaga (Patience) 3.20 3.5 3.8 3.86
Lakas ng Loot (Fortitude) 2.5 2.7% 2.85 2.2
Tachamagalarg (Respectful) 3.58 3.3% 3.2 3.92
Tagkamalikhain(Creativity) 2.55 3.7 3.0k 2.33
Pagkamatulungin (Being ‘ 5 - . -
nelpful) )-Oal DT 3.92 ).L{'O
Cagkamausisa (Inquisitive- - I 3 > o
ness) .1 3.25 3.6 3.39
Pagkaresvonsable (Bense - o -
> N 3.3k 3.63 2.9 342

of responsibility)

2
o
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Table 5

BHW GSE Results

. ] . .Equivalent
Study Site :n : Score : Jevel
B. Silangan it 27.06 Medium
Dalupirip 13 25.08 Medium
Matimbo 16 29.14  Medium
" Table 6

BHW '"PUP'" Results

Panukat ng Ugali at Pagkatao (PUP):

Average Scores

Scale : Norm (i;?é) :D?izfégip : ?::iﬂ?o
Ambisyon (Ambition) 3.33 3.33 3.06 3.20
Tiyaga (Patience) 3.20 3,76 3.20 3.52
Lakas ng Loob (Fortitude) 2.54 2.20 2.62 2.39
Pagkamagalang (Being respectful) 3.58 3.78 3.83 3.68
Pagkamalikhain (Creativity) 2.95 2.95 3.25 2.96
Pagkamatulungin (Being helpful) 3.08 3.26 3.17 3.16
Pagkamausisa (Inyuisitiveness) 3.1k 2.94 2.74 3.10
Pagkaresponsable (Sense of 3434 3.55 3.69 3.36

responsibility)




APPENDIX E
Table 7

Assessment of BHW Performance by Trainors

Matimbo Dalupirip Bagong Silangan
{ — - =
Services Rendered by BHW n=3) (n=5) r (n=2)

: DT AT SMA | YA | b | gapiswa | va | pr | Tap SMA | YA

PR 48 DV 4 £ . sl . - . NI S NP 4 SN A S
Maternal and Child Health | r 71.7/78.3 | 81.7 | 78.3 67.9 72.5 76.7 | 75.0 | 80.0 | 75.0 70.0 | 65.
Family Planning 83.3 85.0| 85.0 | 76.4 63.8 78.0 75.0 |1 72.5 | 20.0 | 60.0| 60.0 | 60.
Nutrition 90.0 85.0 | 86.7 | 78.3 65.9 75.0 | 78.7 | 76.0 | 80.0 | 75.0 75.0 | 75.
Communicable Disease Contrei: Immunization 30.0 90.0 | 90%0 | 90.q 72.9 78.8 | 88.3 | 84.0 70.0 | 65.0 65.0 65.
_ Cnme Tingingoose Control: i Il I BCAS Al Kar FE N S A
Communicable Disease Control: -a - : - - -
Follow-up and Referral 86.790.0 90.0 | 80.q 9.3 65.0 ] 90.01 - - o
Environmental Sanitation 85.4 86.7 | 85.0 | 78.2 70.d 85.5 91.3] 88.0| 70.0| 65.0 65.0 | 65.
Management of Common Medical Condition 86.7 83.3| 85.0| 81.7 95.4 85.8 [ 90.3] 88.0| 70.0| 65.0 60.0 55.
Health Education 80.9 80.0( 76.7 | 73.3 69.9 80.0| 86.0 86.0| 70.0| 70.9 70.0| 70.
Food Production 80.q 80.0( 75.0{( 70.Q 977.7 85.3| 89.3| 85.5| 80.0| 75.9 75.0 75 .«
Income Generating Activities ' - - - - 70.q 75.0| 80.0| 80.0( 75.0| 70.d 70.0| 70.«
Community Mobilization 75.9 75.0| 75.0 [ 70.0| 72.5 77.5| 81.7| 85.0| 65.0| 60.0 60.0/ €o.«
Drug Depot 80.q 80.0( 80.0| 80.0| 65.4 70.0]| 77.5] 80.0| - - - -
Other Aé;ivities - | 100.0{ 100.0| 85.0 - - - - - - - J -

Legend: DT -~ During Training SMA - Six Honéhs After o g

JAT - ImmediatelyAfter Training YA =~ A Year Aivo-
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Ta

ble 8a

Assessment of Training Program by Trainors
& Trainees in Dalupirip

[e%]
o

Assessment of Content, Duration of Lecture, Practicum, Bther Teaching Methods:

ASSEe55~ : AQSELifl;fl cr Practicum Other Teaching
Courses ment of - ":‘ L o Methods
Duration® [Effectivenz * L« - % %
or Content*® of of Duration |Effectivensy DurationiEfectiveness
tectuye o Lestuire
Topics . !
27T hTa | T e | T TalX Te [ Ta |X Te|X Ta| X TelXTa [T Te|T Ta| X g
. Introduction to Phil.
' Health Situation h.2| 3.8) 4 | 3.81 1 3.8 4 1] 1
| Community Survey and
Spot Mapping b o1 3.7) 3.611 1 L 13.8( 1 |1
! Transmission of
. Diseases b | 3.9 3.8 3.9 1.4 1 o3| o1 |
Health Assessment 4,6 3.9 L.6] 3.5 1 1 | w361 1 11 | 4.2[3.6(1.2] 1
Skills
Basic Anatomy and _
Physiology CommonDishh.h| 3.6| 3.8| 3.9/1.2| 1 4,013.91 1 | 1
, Enyironmental Sanita- |4 2| 3.6| 4.2| 3.8 1.2] 1 b.2|3.9] 1 | 1
}
|
| Maternal ‘& Child Health4.4| 3.8] 3.8| 3.8 1.6| 1 L2l & 1 1
Family Planning 4' L 3.8 4 [1.4] 1 L2t 4 1 1
Nutrition 3.4 3.8 3.4 3.9 1.4 1 4.5/ 3.9 | 1.4] 1
Common Childhood
Diseases 3.4 3.8] 3.2] 3.8 1.4 1
Herbal Preparation L.21 3.9 & 3.7 1 1 L,203.9]1 1
Community Or anization 4.2| 3.7| 4 34 1.2] 1
Health Program ]
P'l;n'mimzL L.5( 3.6 k.2 3.9 1 1
Clinic Practicum 4L.5f 2.9 - | = |- -1k [3.6] 11

*Assessment of Contert & Duration:

5 - Very Adequate
L - Adequate

. B « Neither
2 - Inadequate

1 - Very.Inadequate

**Assessment/Effectivity of Teaching

Methods:

1 -~ Effective
2 = Ineffective

Legend:

Ta - Trainor
Te ~ Trainee
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Table &b

Assessment of Training Program by Trainors &
Trairees in Bagong Silangan

Assessment of Content, Duration, Practicum and Other Teaching Methods Used:

m X
! Assesg- Assessment of Practicum Other Teaching
ment of Lecture Methods
Courses/ Duration EIfectivet . ¥ e " ey
. Content* Duration | fffective-| Duration Effective-
Topics onten of Lecture| N85 qgf ness ness
ITa|XTel X TaT Te [X Ta|X Te[k Ta [X Te (X Ta/X Te[T Ta [X Te|X Ta|X Te
Crientation Lsi 4,11 3 (13.8[1.5] 1
Principles of Health { 4.5 !4.0 L.5(4 1 1
T
Nutrition k.5 } Lot b 4,111 1|13 |2 1 1
Maternal and Child :
Health Losth.bl 3¢5(4.1 {1.5] 1 2.5/k.2 1 1 1 5 (4,2 1
Responsible Parenthodi| 3 L.31 3 (3.9 |1 1 | 2.5[3.2 | 1.5 1
First Aid L.slb.2l 4 |hoa | 1 | 2.5(4.3 |1 1
Transmission of Dis. {4.5 | 4.3 | 3.5{4.0 |1.5| 1 | 2.5(4 1 1
Body Systems and
Healtn Care 5 Lel b 4,6 11.5] 1 b {44 1
Common Childhood
Diseases 2.5 | ka1l 150 11 1 3 (41 [1.5] 1
Home Nursing Care 3 Lej2 |4 [1.5] 1 L4 1.5 1
Environmental Sanita-|4 L.5) 3.5(4.5 [1.5] 1 L.5ik.2 |1 1
tion
Immunizations L 213 3.6 11 1 L.51h.2 |1 1
Dispensing of Medicin+sk Loh| 3z 47111 1 L.sth,3 |1 1
Reporting and
Statistics h,s {4k,5]2.5{k.2 [1.5] 1 L 14,1 {1 1
Local Health Organi- ‘ -
zation & Association b5 |2 (b2 |1 1 h.s|b 1 1

*Assessment of content and duration:

5 - ¥ery adequate

Lk ~ Adequate

3 = Neither

2 - Inadequate

1 - Very inadequate

**Assessment/Effectivity of Teaching

Methods
1.-E

2 = Ineffective

Legend:

To o

ffective

Ta - Trainor

Myrinee
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Table 3 =34
Assessment of the Training Program by the
Trainors & Trainees in Matimbo
Assessment of Content, Duration, Practicum and Other Teaching Methods Used:
Assessment Assessment of dher
Azsessment of Lacture Teaching Methods
of Duratiof Effecti&é Duration [EffectiV®t
Topics/Courses Conrent*]of Lectur ?Effngﬁf Mgrgqu ﬁgsfogg_
l T cture
£ T2| LTeX Ta X Te |X Ta|X TefX Ta [X Te [XTa | Te
Orientation/Roles of BHW 4 3.7 4 3111 1
Human Reproduction 4 3.51 4 3.511.3] 1
First Day of Cycle of Life 4 3.5 & 3.711.30 1 4 |3.511.3( 1
Mutrition L.3] 3.904 3.7 11 1
Maternal and Child Health Co k,0]13.3 3.5 1 1
Znvironmental Sanitation by 3 4.0(b 3.8 11 1
-
Communicable Diseases 4,31 3.713.3 | 3.51 1 1
Drug Abuse L3 3.2|3.6 | 3.7 |1 1
Population Zducation and Lozl | .
Tamily Planning 7./! 4.2)13.3 3,71 1 1 b 3.61 1 1
I
Medical-3urzical Emergencies 3,30 2,913.3 13,6 1.3] 1| & |3.7]1 1
First iid S 039l 3.9 1 11 % [3.8]11 |1
|
Herbal Medicines Yo b s 13,801 1
|
!
Spiritual Health Ph b3 3.8 1.3
|
Dental Health Care : L ; 7L 3,711 1
! ’ !
Recordinz and Reportirg 2.0 30 L 2.5 1}
, | ; :
Instruction on 8P, TPR, CR- N ; 7 | 6 3| 1 1(3.6{ 3.6/ 1 1
Taking l ? )‘ﬂ il
*Assessment ol con:tent of courses % curation **Assesanent/Effectivity of Teaching
in terms of adequacy: Methous:
5 - Very Adeauate 1 - Effective
4 - Adequate 2 - Ineffective
3 - Neither
2 - Inadequate Legend:
1 - Very Inadequate

Ta -~ Trainor
Te - Lrdilee
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APPEDIX
Table %a

Ranking of Courses by Trainors § Trainees According to Importance

Barong Silangan

. Prainors(n=2), BHV (n=16)

Courszs, Lopice : Rank Rank
Orientation : 1 : 11
Principles of Health : 75 : 9
Nutrition : 2.5
Maternal & Child Health : 7«5
Responsible Parenthood : 6 :

First Aid : N : 4.5
Transmission of Disease : 5 : 10
Body System & Eealth Care : 12.5 : 12
Common Childhood Diseases ; 2.5 8
Home Nursing Bare ! : 12.5 : k.5
Environmental Sanitation : 10 : 7
Immunizations : 11 :
Dispensing of Medicines : 9 : 13
Reporting and Statistics : 14 : 15
Local Hg&lth Association H 15 : 14

and Organization
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Table 9b

Ranking of Courses/Topics by Trainors and Trainees According to Importance

Usliuirip

: : Trainors (n=%; BHW's {n=13)
Courses/Topics o ok

Intro to Phil., Health Situa=-

tion : 2 : 3
Community Survey and Spot

Mapping : 5 : 6
Transewission of Diseases : 3 : 12
Health Assessment Skills : 7 : 1.5
Basic Anatomy and Physiology:

and Common Diseases : 11.5 - 8.5
Environmental Saniyation : 1 : 1.5
Maternal & Child Health : 6 : 14
Femily Planning T : 9 : 13
Nutrition : 8 : 7
Common Childhood Diseases : 1.5 : 8.5
Herbal Preparation : 13 : 10
Community Organization : L :

Clinic ‘Practicum - 1h :

Health Program Planning : 10 : 11
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Tahle 9C

Ranking of Courses/Topics by Trainors & Trainees According to Importance

Mp-imbo
Courses tapics . Tr%éiirs in=3) BHWkin&n=14\

Orientation, Roles,

hActivities of PHC Worwkers 1 : 7
Human Reproduction : 11.5 : 12
First Day Cycle of Life i 11.5 : 14
Wutrition : 2 : 8
Maternal & Child Heelth : 11.5 : 3.5
Environmental Sanitatiion : ) 3.5
Comrunicable Diseases 7 10
Drug Abuse \ 8 13
Population Education and

Family Flanning ' : 3 : 1
Medical & Surgical Emergency:: 15 :

First Aid : L :
Herbal Medicine : 5 : 11
Spiritual Health : 14 : 15
Dental Health : 9 : 9
Recording and Reporting : 16 : 16
Instruction on BP, T, PR,

CR Taking : : 1.5 : 5
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Table 1C

Trainee Responses on

Whether or Not Training
Provided Necessary Knowledge and Skills

(.1
s B

- Matimbo : Dalupirip : Bagong Silangan: Total
nesponses . . . ya . . / . . / . . ’
: L - B LI ML N % + _f %
Ves 2 86 (IO I [ g 38 ¢ BELt
No : | : 7o 2 : 15 ¢ - : - : 5 007
Not nuch: : 1 : 70 - : - - : - 1 ¢ 2.3
Maybe : - - 1T 0 & ¢ - - 21 2 2.3
{
Total 14 ¢ 100% 13 100% @ 16 : 100% 43 100%




TABLE lla

PROBLEMS ENCOUNTERED BY TRAINORS DURING
TRAINING - BACONG SILANGAN

Problems Encountered

Recommendations

Setting oI Training Program:

1. Lack of cooperation and support 1.
from other faculty members

Objectives:

1. Hard to grasp 1.
2. Objectives were set based on the
perceptions of few faculty members

Selection 2f BHW: Criteria/Recruitment

1. BHW's not educationally prepared.
2. Poor interpersonal relationships.

Preparation of Course Contentf

1. Based on what the trainors want 1.
them to know.

Course Content Focus:

1. Based on what "we" thought the 1.
BHW should know.

Supervision:

1. Supervisor does not live in the 1.
barrio.

Teaching Methods:

1. 7Practicum experience apprentice- 1.
ship were-lacking.

2. They didn't use all types of
teaching methods due to inavail-
ability of materials.

Practicum:

1. BHW's do things without thinkiny 1.
of the principles behind their

actions
Duration
1. Shert time 1.

Each facultyv member should
think of the importance,
value of community work.

Continue explaining the ob-
jectives

Based on their needs (BHW s)

More evaluation of needs

"24 hours" supervision; super-
visor should come from the
community.

Focus on practicum, and
apprenticeship methods rather

* than didactic s

Teaching should be done at UPCN

Focus on the principles
in simplest way that they can
understand.

Longer time for all topics
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Problems Encountered Recommendations

Training Materials:

1. Lack of teaching materials 1. More materials should be
available

Training Facilities:

1. Inadequate but realistic 1. Health Center shnuld be ade-
quately equipped

Incentives:

1. Trainors 1. Some remuneration, i.e. free

. . . lunch; Training Center should
a. No incentives were given -
be near the place of work.

2. Trainees 2. Give some remuneration

a. No incentives i

Others \

1. Jealousy from barangay captain 1. Better working relationship
through more knowledge about
the barangay captain and
community leaders.



TABLE 11b

PROBLEMS ENCOUNTERED BY TRAINORS DURING
TRAINING - DALUPIRIP

Problems Encountered Recommendations

Setting of Training Program:

l. Time constraints 1. Allet 1 month to prepare syl-
labus and training manual
already in dialect of BHW

2. Inability to gauge the level 2. Taught the basics only, native

of knowledge of the trainees. dialect used as a medium, used
simple terms, previous clinic
results utilized for charting,
community assembly to discuss

expectations.
3. Inadequate references 3. Look for additional references,
i i.e. notes during college days,
‘ from WHO
4. No systematic planning and pro- 4. 5-6 months preparation prior
gramming of topics . to implementation

5. PHO didn't give permission for 5. None

training

6. MNC clinics in other areas were 6. None
disrupted

7. Lack of consultation with ex- 7. Review with those who had imple-
perts on such areas mented such thing.

Objectives:

l. Too high, for long-term’and 1. Should be set at the start of
MNC is about to end the program.

Selection of BHW: Criteria/Recruit-
ment:

1. Hard to recruit BHW due totheir 1. None
own financial constraints
2. Hard to mix slow learners with 2. More time and supervision in

fast cnes. depressed areas.

3. BHW to 10 households isideay 3. Students and singles should not
students and singles migrate to be recruited because most of the
other places, or are not allowed time, they are not around.

4. No barangay PHC Committee to 4. There should be an existing
sign the certificate functioning barangay PHC in

each barangay organized by MOH.
5. Many of those interested can't 5. Informwr tHem at the start of ~
pass the pre- and post-test. training of the criteria for passing
the pre- and post-tests.
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Problems Encountered

Recommendations

Preparation of Course Content:

1.

o

Lack of materials from which to
base course content

Lack of time

Health-team memberswith dif-
ferent ideas.

Course Content Focus:

1. None

Supervision:

1. BHWs have different. levek of
knowledge '

2. Lack cf supervision due to big

number of areas covered (20)

Teaching Methods:

1.

Some Ilocano words were not
understood (communication bar-
rier)

More time was spent in writing
and copying by the BHWs thus,
little time left for explaining

Some of the resource persons

for the seminar were unable to
meet their planned schedules so
coverage of some assigned topics
was inadequate

Practicum

1.

2.

Not enough

During clinic:practicum, com-
munity people still questicned
the credibility of the knowledge
and skills of the trained VCHWs

3.

Micro-teaching, role-playing

" should be strictly adhered
to
5-6 months preparation before
implementation; there should
be an existing functioning
barangay PHC in each barangay
organized by MOH.

Compromise "amcng team members

Individual supervision

staff schedule - 5 days in com-
munity 1 day in office instead
of 3 days each.

One of the trainors ({(an Ibaloi)
translated those words to Ibaloi

A training manual to be given

to BHWs to read at home -+~ be
further explained during lec-

tures.

The time-table previously set

should be strictly adhered to.

Clinic days up to now serves

as practicum

Give time for community folks
to gradually acccpt the trained
VCHWs



Problems Encountered Recommendations

I. Duration

1. Lack of *ime, trainingduration 1. Make duraticn longer; a lesser
is very short for the content content and have the most im-
prepared portant topics

J. Training Materials

1. Lack of A-V; no herbal medicines; 1. Buy film projector with gene-
handbook; nc handouts because rator for the project; Put a
thev might not attend. set of herbal medicine books

at the Botika se& Barangay"

(3]

2. Lack of materials, office sup- Propose to SLU Hospital before
plies, stencils, bond papers, start of training.
etc.
K. Training Facilities:
1. The room (RHU) is very small 1. Have a bigger room with proper
, ventilation and enough chairs.
2. Poor ventilation . '

L. Incentives:

a. Trainors

1. No incentives were given 1. Transportation of trainors,
to trainors speakers. Adequate funding of
training

b. Trainees

1. No incentives; no transport- 1. Provide transportation allow-

ation allowance ance, provide kit to give im-
portance to BHWs; free merienda.
2. "Busy sila, nahihiyang 2. BAsk for their free time;
magsalita" (They were busy regular monthly meeting; give
and ashamed to talk.) medical kit

M. Funding: Others
1. Lack of funding 1. Funding from PHC, barangay



TABLE 1

lc

PROBLEMS ENCQOUNTERED BY TRAINORS DURING

TRAINING - MATIMBO
Problems Encountered Recommendations
A. Setting of Program
1. Hard to call a community as- 1. Aask for a PTA meeting at the
sembly school and announce it there
2. Logistics - lack of fund 2. Funding from MOH
B. Objectives
1. Did not meet the requirement 1. None
C. Selection of BHW: Criteria/
Recruitment iA
1. Time constraints 1. Should be done on weekends
! (Saturday)
2. Hard to recruit BHW due to their 2. Give incentives, i.e. allowance
own financial constraints
D. Preparation of Course Content:
1. How to shorten the time from 1. Adequate funding
2 weeks to one week
E. Course Content Focus:
G. Teaching Methods
1. Difficult topics not under- 1. Get lecturers who can speak on
stood easily the level of BHWs
H. Practicum:
1. ©Lack of materials, equipment 1. Provide DHW with kit.
I. Duration
1. Very short - one week 1. 1Ideally, 2 weeks (M-F), summer
2. Was cut short due to financial 2. Adequate funding
problems )
J. Training Materials
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Problems Encountered

Recommendations

Training Facilities

1. Space - not really comfortable

2. Lighting

Incentives:
a. Trainors
b. Trainees
1. None, so at first, they
were hesitant
Funding: Others,

1. There were drop-outs during

the seminar due to ther prio-

rities

2. Film showings on related topics,

discussions and other audio-

visuals weren't immediately pre-
sented after discussion of the

topics.

3. No administrative staff was
provided i.e. for typing

4. Misunderstanding among staff

Make full use of what is avail-
able

What they learn can be used for
themselves and can teach to
their children and gandchildren

Schedule seminar-workshops ac-
cording to the least busiest
time of the trainee.

If possible, present films
immediately after discussion
of related topics.

Availability of at least one
typist.

Each staff is assigned as
coordinator in an area



Person Consulte. oy the Community
for Health NH:eds & Problems

Person Consulted
A. Prenatal Care:

: Fui en  : Bengust ¢ BS :  Total
Category Label t Ak . RF : AF : RF : AF I RF : AF : oF
Medical :255 1 91.7: 71 ¢ 87.6: 249 : 9n.2 575 90.6
Paramedical : 0 320 2 ¢ 2.5 9 : 3.2: 20 @ 3.1
BHW Alone P~ = 11 12 1 0.k 2 ¢ 0.3
BHW with others o=l = r e = s 1y 04 1 0.2
Combinations : 1k 5,00 7 : &6: 16 : 5.8: 37 5.8
Total : 278 1100 : 81 :100 :276 :100 : 635 :100
B. Delivery:
: Bulacan : Benguet : BS : Total
Category Label TAE RF [ AF WA W A T
Medical : 224 1 77.5: 45 : 67.2 203 : 67.4: 472 ¢ 71.8
Paramedical : 26 ¢ 9.0: bk : 21D0: 39 : 13.0: 79 : 12.0
BHW alone P01 063 1 W& 13 ¢ L.3: 15 @ 2,2
BHW with others : ! - 1! 1Y% 3 : 1.0: L4 : 0.6
Combinations : 38 : 13 6 : 90: 43 :14,2: 87 : 13.2
Total D289 00 ! 67 1100 ! 301 f100 657 l100

C. Family Planning Services:

' : Bulzcan Benguet BS Total
Category Label TAF T RF : AF T RF: A TF T AF : ©F
Medical 105 : 99,0 16 : 8.2 141 : 9k, 6: 262 : 96.0
Paramedical t— 1 : 1.0 - - L : 2.,6: 5 : 1.8
BHW alone P~ - 2t 11 b 2.6 6 2.2
BHW with others . : - = - = 3 -2 - - -
Combinations : - - - - - = -3 =

Others : 106 :100 : 18 :100 : 149 :100 : 273 :100

LEGEND:
AF - Actual Freq\uency

~

[ knd ' PR : .



D. Nutritioaal Problem:

B Bulacar . Tenguet : BS : _ Tot
Category Label AF : Lo ir  :RF__: AF : RF : AF
Medical Lo 97.5: 30 73,2: 66 : 100 ¢ 136 :
Paramedical 1 K - ~ - : -3 1
BHW alone - ~ 11 26.8: - : -3 11 :
BHW with others - - - - 3 - : - -
Combinations : - - - - - - -
i
Total i bosdq0C : b1 100 : 66 : 100 : 148 :
E. Immunization:
Bulacan! : Benguet @ BS : Total
Category Label — = T 1T B AP :
Medical 199 ¢ 85.4: 73 98.6: 182 68.9: L4sh4
Paramedical : 1 : 1.4: - - 2
BHW alone - - - -
BHW with others - ) 0. 1
Combination - 81 30. 114
Total : 100 264 100 571 : 100
F. Respiratory:
geet ~ Total
Category Label T ir RF iF;
Medical 31.0: 193 71. 505 :
Paramedical - 0. L.
BHW alone 12.0: 12 L, 26 :
BHW with others S0.0: 11 L, 61 :
Combination 7.0 51 19. 62
Total 100 269 100 658




G.

J.

Gastrointestinal:

Category Label i;l afanﬁf .?L;m:letm' AF B? RF Af"oml RF
Medical 213 25,7 27 ¢ 35.5: 121 ¢ 77.6: 361 79.5
Paramedical L . - - 3 L . 2.6: 8 1.8
BHW alone 1 10 :+ 13.2: 7+ L 4: 18 4,0
BHW with others - - 32 @ 42.1: 11 : 72.0: 43 9.5
Combination L . A, 7 :  9.2: 13 ¢ 8.3: 2k 53

Total 222 : 10¢ 76 : 100 156 : 100 : LSk 100
Fever/Influenza:

Category Label B:}ac?n i ?fe'ng“?“nr +IF B? 'F 1 Ag‘ﬁal F
Medical 202 Q4.1 2h ¢ 32.9: 111 : 75.0 337 : 773
Paramedical - - - = 2 1.4 2 @ 0.b
BHW alone 5 2.7 13 : 17.8: 10 : 6.8: 28 : 6.k
BHW with others - - 29 : 39.7: 5 : 3h4: 34 7.8
Combination 8 2.7 7 1 9.,6: 20 : 13.5 25 : 8.0

Total 215 Y100 73 ' 100 148 ¢ 100 436 ‘100
Accident/Wound Dressing:

Category Labgl E?ulacaﬁf E;ng?etRF = BS — f AFToi.:alRF
Medical 98 : "96.%: 12 : 63.2 67 87.0: 177 : 89.h4
Paramedical 3 ¢ 2.G: 13 53 3 3.8: 7 : 35
BHW alone 1 1.C: 6 : 31.6 7 9.0: 14 . 761
BHW with others - -3 - 3 - - - -
Combination - - - = - - - -

Total 102 * 100 19 * 100 77 100 198 * 100
Measles and Mumps
- Bulac T Benguet B3 Total

Category Label AF : R :AF : RF : AF : RF : AF : RF
Medical 130 : -94.2; 27 : 79.4: 109 91.6: 266 : 91.4
Paramedical 5 3.6 - - 3 2 2.5 8 : 2.7
BEW alone - - 3+ 8.8: 2 1.6 5 1.7
BHW with others - - 2 : 5.9: - - 2 : 0.7
Combination 3. 2.2 2: 5.9: 5 h,2: 10 ¢ 3.k

Total 138 * 100 34 100 119 100 291 * 100




APPENDIX F

"GD" Exercises’

I. Unfreezing Exercises:

A. 1. 4Who am I: A gettineg-Acquainted Activity

Goal: To al ow participants to become acquainted aquickly in a
relatively non-threatening way.

Allow each member of the group to give a brief introduction
about the self. After all the members nave introduced themselves, the
activity is processecd by the facilitator. FEack member is asked to
snare ric feelings about this activity.

The Lonzgest Line:

tu

Goal: Team buildin%, to demonstrate effects of competition on
team efforts.

Instructions:

1. Everyone is asked to stay in one place, preferrably on a wide

space.

The group is divided into two.

The facilitator asks each group to form the longest line,

ttilizing only what they have with them, including their own

selves. This means that no member is allowed to take other

things outside, e.g., to get a rope outside the room, to get a

stick in their begs, etc.

L. The facilitator gives a time limit (10 minutes) for the group to
form the longest time. Facilitato measures which among the two
groups formed the longest line.

AC2 RNV

Processing:

1. After the activity, the facilitator asks the group the following
questions:

1.1 What do you feel as winners?
1.2 What do you feel as losers?

*Can be given as 'warm-up'" activities before each didactic session.



For the winners:

What made you win over the other group? (State the factors
that orought about the winning.)

For the 1losers:
What do you feel made your group lose?

]

.2 What do you feel about the whole activity?
.4 What are the learning insights you gathered from the
activity?

"Team Building'" Activity

Goal: To demonstrate effects if competition on team efforts.
Activity:

Ask the participants to group themselves. FEach member of the
group is asked to choose'anything in the surroundings, e.g., stones and
to construct something on the‘floor, using the obj=cts they have chosen.

The facilitator gives a time limit (10 minutes) for the group to
construct something. Then, convene the participants and process the
activity.

Processing:

Lliow each group to share the symbol they have constructed with
others.

The facilitator asks the group the following questions:
1. What do you feel working with others in the group?
2. What are the insights you gathered. from the activity?
3. What factors enhance or impede the formation of the symbol?

Break Out:

Goal: To realize how it feels and what it means to belong to a group
and to be accepted by it.

To discover how a group can serve ... reinforcement and a support
as well as a barrier and hindrance to one's aspiration and
commitment.’

Activity:

After groups have been formed using one of several procedures,
have each group stand in a circle and hold hands. One of their members
(voluntary or appointed, but voluntary is preferred) stands in the
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middle. His task is to try to break out (for a motive which he considers
seriously before going to the circle). The task of the group is to get
him to stav inside the circle as long as they coula hold him there.

It is made clear at the start that this experience is a physical ex-
pression of unity. The group want$s to kéep in all of the members.

Should the person in the middle 'breakout;' his task becomes that of
getting into other groups. The group's task is to keep its members in
and the other out.

Sharing:

This is a very intense experience and needs to be talked about after
it is completed. Talk about feelings generated. The following questions
may be asked to provide directions to the sharing.

1. How did vyou feel about breaking out; about keeping the person in?

2. Why did vou want to break out? To keep the person in?
]

3. What can we say about belonging and not belonging?
!

Communication

Goal: This exercise will test the accuracy of communication passed
from one person to the other, and identify blocks to communi-
cation.

Activity:

1. The participants divide themselves into groups.

2. Each group will assign a group leader who will read silently a mes-
sage as information written on a piece of paper from the facilitator.

3. At the facilitator's signal, the group leader will pass the message,
through whisper, to the next group member, until the last partici-
pant receives the message.

4. The last participant who receives the message then tells the group
the message or information he receives.

5. The facilitator asks the group leader if the message is accurate,
as if there is any addition, subtraction, or distortion to the
original information.

6. Then, he convenesthe participants and process the activity.
Processing: .
The facilitator asks the group the following questions:
1. Wwhat do you feel about the whole activity?
2. What factors block communication:
3. How can we prevent this communication breakdown?

4. wWhat are the learning insights you gathered from this activity?
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APPENDIX G

PRIMARY HEALTH CARE

INTRODUCTION

Primary health care has been adopted by the Ministry of Health
as the approach towards attaining Health for All Filipinos by th2 Year
2000, Partnership with the community characterizes this new approach.
In order to become an effective partner one has to understand the meaning
of primary health care., This module will help you understand what is
primary health care as weil as your roles and functions in this new

approach.

Objectives

Upon completion of this module, you should be able to:
1. Define primary health care.
2. State the goal of primary health care.
3. FEnumerate the different elements of primary health care.
4., Explain what is a barangay health worker.

5. Discuss roles and functions of BHW in primary health care.

What 1s primary health care?

Primary health care is a partnership among commuunity, the government
and the private sector or non-government organization for the purpose of
improving health and quality of life. It recognizes the importance of the
involvement of the community in identifying health and health related

problems and finding solutions tu these problems.
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1t necessary Lo i.volve ihe community ir identifving wrovlems and

solutions to these nrotlems?
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The community should be involved in identifying problems and

eeizing zolutions because tney are the ones wno know thne conditions irn

ea. Trey know the vroclemz, and carn discuss ways and means to

73

rese. It is clear therefore, tuat the vrimary health care is

community Gtased.

are tre otrer features of vprimary health care?

)

Aside from being community bvased, vrivary nealth care as an

avproacl provides essential healtr care which is:

- Accessitle and acceptable to individual and families in the
commurities (through fheir full participation);

- Sustainavle at a cost whicn the community and the government
can afford;

- Aimec. at developing self-reliance for individual and community

health;

- Part and parcel of tne total socio-economic development effort:

What is the goal of primary health care?

The goal of primary health care is health for all Filipinos in the

year 2000. It aims to attain the following:

1.

Promotion and maintenance of health among the greatest number of
Filipinos especially those in the remote and economically depressed
communities.

Development of community leadership and initiative in identifying
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community nealth problems und neceds and seekiny their solutione
in the spirit of seltf-reliance.
DProvision of relevant health and health related services to

somriement community-erfortz,

¢ tihe element ol nrimary realtn care?

N

Tre elemencs of rrimary nealtnl care are the following:

[$)

tior or. pbrevailing nealtn problems and tue methods of
preventing and controllinc trem.

Sromotior of adeauate Iood =.gply and vprover nutrition.

Basic environmental sanitatior anu an adequate supply ol safe

water.

Maternal and child care and -family rlanniag.

P4y

Immunizat.on against the major infecticus diseases.
Prevention and control of locally endemic diseases.

Appropriate treatment of common diseases and injuries, and

Provision of essential drugs.

Why is there a need to have Barangay Health Worker?

A barangay health worker is needed to help facilitate and hasten

the delivery of health and health related services to the community.

Who is a Barangay Health Worker?

1.

One who is a non-professional health worker residing in the area
(group of 20 families) he serves.
Omme who is a voluntary worker and selected by the community.

One whose work complements that of government or other community

(S s



developmert nprograms at tie primary level.,

wiio works closely with the local realth team and whose work

ic linaed witn that of otner nealtrn facilities.

nealth worker is expected to snare ali *hai ne/sne

ir. the training with the Zamilies in nic
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. motivator-

“e/she is alsc expedted to

hygiene and sanita.ion, nutrition

=
>

‘rovider of health

L4

care-

As provider of health care

motivate families ir the practice of

and responsivle paren.hooc.

he/she can:

a) measures to emergencies;

©v) Detect early signs and symptoms of nigh-risk »dregnancies,

infants and pre-schoolers, tuberculosis and diarrhea;

c) Refer these cases to the midwife immediately;
d) Visit families for follow-up e.g. prenatal and TE.
4. Recorder-

A barangay health worker keeps a record of all che activities
done and reportsthem to the midwife.
5. Liason officer-
A barangay nealth worker acts as the link between the community and
the healt:n personnel. He/she is also expected to assist the midwife in

organizing families in his/her area of coverage for the purpose of

identiryin, problems, and finding soiutions to these problems.



One of the tasizof the PHC worker is mobilizing the community fo

You learned that one of your roles ic a

in so

the link between the community and the nealth personnel.

are expected to organize the community for healtn action.

nelr you in the verformance of this function.

zcmpletion of this module you are expectea to:

the necessary ingredients of partnership;:

2. exrlair now a work group develops;
3. explain guidelines ir the management of committees or groups.

YWnat are the necessary ingredients of partnership?

iiason oificer

This module

Pariners...v is a relationship where the parties involved have euual

.rignhts and responsibilities in their effort Lo attain a common objecti-e.

In order to nave partnership the following ingredients are necessary:

1. the belief that partners are co-egqual

2. open mindedness

3. respect and trust

L, commitment to enhance each other's capabilities for partnership

The PHC-worker snould understand and realize that each member of the

community is his partner.

They are all partners in working towards improving

health aud quuality of life.

How does a group develop?

In any undertaking requiring

that work group undergoes stages of development.

group effort, it should be realized

Gatheringz people togetaer



to work collectively oftentimes can not be achieved with just one meeting.
Sometimes, several meetings are required. During the first meeting, eackh
member or participant usually have aifferent feelings. Some are enthusiastic,
others just watch and observe, while some may ask question. Later on tnere
will be conflicts. Negative comments and criticisms become more frequent.
Some may try to dominate the group. The group may dissolwe if it is not

able to resolve its conflic*, however, if the conflicts are. resolved, the
sroup members will now become cohesive and each one will accept the respon-

sibility and give his share so that the group will be able to attain its

objectives. When this happens, the group becomes a working group.

In any zroup, each m@mber plays a different role. The following are

some of the roles that nelp the group attain its task.

‘1. Starter: Proposes goals and tasks to initiate action within the
group.

2. Information and Opinion Seeker: Asks for facts, informations,
opinions,-ideas, and feelings from other members to help group
discussion.

3. Coordinator: Shows relationships among various ideas by pulling them
together and harmonizes activities of various subgroups and members.

L, Information and Opinion Giver: Offer facts, opinions, ideas,
suggestions, and relevant information to help group discussion.

5. Direction Giver: Develops plans on how to proceed and focuses
attention on tng task to be done.

6. Summarizer: Pulls together related ideas or suggestions and summarizes

major points discussed.

7. Reality Tester: Examines the practicality andeorkability of ideas,
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evaluate alternative solutions, and applies them fo real situations
to see how they will work.

8. Diagnoser: Figures out sources of difficulties the group has in
working effcctively and the blocks to progress in acc:mplishing the
grouv's goals.

G. Evaluator: Compares group decisions and accomplisnments with group
standards and goals.

1C. Elaborator: bBuilding on previous comments, giving examples,
enlarging on it.

11. Energizer: Stimulates a higher quality or work from the group.

12. Consensus Taker: Checks the group to see if the members are ready

to make a decision or take some action.
1

What are the guidelines to be observed in the management of committees

or groups?

Committees or groups can be productive or not, depending on how it
is handled. We.are dealing with human behavior which can be very difficult
at times, however, some guidelines can be observed which can help one handle
committees or groups more effectively. These are the following:
1. Select appropriately the chairman and members using as a guideline
the purpose for which the committee or task group is formed.
2. Ensure adequate pre-meeting preparations:

a. Prepare the agenda well - select the items properly such that the
issues can be discussed within 2 hours. Sequence the items
properly.

b. Circulate in advance background information.

c. Ensure attendance of those who shall make vital contributions
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for effactive decision-maxing during thne meceting., Thiz iz
accomrlished throucgh adaquate communication and rollow-ip of these

people.

I3y
3

revare vhysical Zacilities to conducive to troductive

discussions.

Conauct tne meeting aprropriately.

A

ge

ae

b.

Start the meeting by reading/discussina minutes of previous

meeting.

1y

Exylain trne purpose of itne meeting; what is expected at the end,
Tor exanrle, whetirer z decisior chould be made.
Make sure that everybodr understandsthe issues and reasons for

: o |
discussiang these.

!

Prevent misunderstanding and conflict.
“ncourage every-ody to varticigate.
Terminate the discussion once the jrour has reached an agreement/
consensus. The ~hairman can also terminate the meeting when:
1) members need more time to think;
2) aiscussion shows that views of people not present are important;
3) more information is needed;
4) not enough time to go over the tovic adequately;
5) events are changing and decisions made may not be approvpriate;
6) two or three members can discuss and solve the problem outside

the meeting.

Make a brief and clear summary of what has been agreed upon.

Record the minutes of the meeting.

The following information should be included:

Date, time, and place of meeting.

Purpose of the meeting
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d.

€.

List of those who attended, szpecify presiding
Summary of discussions and decisions.

Problems encountered.

Padial

icer.
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slaterral lar
negltil tne

Te achieve the ontinmum

nealtr care 3zrvicsas

Tage 2xrecoznty

Sl

olteriimes sought by the expectant mothers.

[

) . R -
that the trairiv, ¢’ the BaWs ir
SC trat tne 1uzlity of care 3

S
ColECTZVES

given to mothers and

motihers Trnair zowvita
1s would ve tre “orm

It ig welieved therefore,

care should pe

Upor compietion of the module, you are expected to:

1. discuss common signs and symptoms of pregnancy

no

= N

\n
.

6. refer mothers with the abuve signs and symptoms immediately

identify all vregnant women in area of coverage
. discuss importance of pre-natal check-up and post-natal care

discuss care of mother during pregnancy and after delivery

explain danger signs and symptoms of pregnancy and after delivery

7. discuss the importance of family planning and responsible parenthpod

€. wexplain the different methods of cont: .ception

9. refer mothers for family planaing services



COURSE CONTZT

L. Pregnancy and Care During Preguancy:

. ¥
L]

When does pregnancy occur?

~

Lne woman's ovary oI 2.7 nesis normally

+ My 5 ~ & 3 ] .. T At - 3 Y o PRI & N ‘
montn. Tniz naprens usually st the middle of 2 menstrual weriod
) Y e $ EES RN = - 4 AL .
Ior a woman wno mengstruates eovery Zo° days, it is or the 1:in dav.

The ezg coming “rom the ovary travels its way to the womt through

tne tuce: loc

Teq orn eitner side ol tne wort.

S\

emaLe e

b

Tre male countervar:i of the

(;
[

released during intercourse in tne woman's birih canal. There are

millions of sperms released oty the male, however, only one sperm is

P - . . ! - . . . . - ..
needec to zroduce a baby. FPresnancy vbegins wher the male sperm unites

with the female egg. They merged into one,

m

traveis into the womb from treir meeting place in the tube, and
empbeds itself there. It ther grows gradually until it becomes a

fullterm-oady. Usually the child is borrn approximately 2€C days or

9 calendar months after conception.
2. VWhat are the signs and symptoms of pregnancy?

A pregnant woman presents the following characteristics:
a. The woman stops menstruating.
b. "Morning sickness' (dizziness, nausea, vomiting).
C. She may have to urinate more often.
d. The belly gets bigger.
e. The breasts get bigger.
f. '"Mark of pregnancy" (dark areas on the face, breast, belly),

3. The baby begins to move during the S5th month or so.



Wnat 15 the imvortance o zror=2til care ané suvervizizn?

growtr., and good nealin of tre zaby. Going for rrernatal ars will

reauce discomforts and avoid comrlications of vremnarcr., It will also
Tragars TLe notner nrnyilcally and wmsrehelogicallr it for deliver:s

Wnat are © e discomforts of presnancy?

The expectant hotner will complain about the Zollowing

Relief way be ovtained by eating & piece of cracker,
sweetsg, sugar cane and sips of cold water or ice crice.
Avoie fatty foods and avoid eating large meszls.

b. Burning or pain in the pit of stomach or lower part of thne
chest:

Eat only small amount of food. If voszible, drink milk.
Very little fat should be included in the diet.

c. Backache:

This can be relieved by exercise, maintenance of good
posture, taking short rest periods, and wearing comfortable
footwear.

d. Cramps:
Force the toes upward and put pressure on the knee to

straighten the legs.
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Varicose veins:

Advise woman to raisze legs for about 5-107 minutes seoveral
times a day.
Zemorrnoicds:

Prevent constipation by including fruits and vegetatles
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Treguent urination:
'

liothing can be dore to relieve this but it will just
!

stozide oy the end or 3rd month. Later, during tihe last weeis
ol pregnancy, the symetom will reoccur.
Shortness of breath:

Relief may be obttained by sleeping in bed with pillows
or being in semi-sitting position with the %“ack well supported.
Vaginal discharge:

To relieve this discomfort, frequent perineal pad is

advised.

What are ihe needs of a pregnant woman?

The important needs of an expectant mother which should be

met are the following:

ae

dutrition:
t 1s important that the mother eats the right kind and

amount of food Lecause the health of the baby will depend on



ner nutritional stat.c. Tre sxvectant motner ziouls eat all
the nutritious Toodc zre couli 2t. o nod iz zad for w

]

pregnant woman - too salty foods should b2 advised against

e .~ et e e B v et ‘ . fanbN K ] ‘3
2oman wao nas nist blood urezsure or edemza.  Tne Jollowing
- 1™ N 5 ~ -~ -t + v 4
foods snould be takern tw tre motner:

H oy ~ee .- e - - ~
a} Energpyv-rivins Joous:

These are the "oodsr that zive us strength and energy:

[ ]

marzarine, noodles,

4 A .

o) Body-u:liding Tooiz:

They mase the tacy crow and develor well.
i

Sources: meat, crnicken, fish, "alimango", e

o

g, cheese,

[52]

fresn, ("abitsuelas", 'zarbansos',
"mongo","oge', "tokwa"', nute, milk, internazl organs.
c) : . ective foods:
They contain vitamins and mineral. These are important
.to the mother and fetus to give color to their blood, to
develop strong bones and teeth, healthy eyes, skin, hair,
to increae the body's resistance to infection, and to
mainrtain good body habits.
Sources: camote tops, kangkong, malungay, t#long, squash,
vechay, quava, mango, banana, papaya, pomelo.
d) Water:
Drink at least & glasses of water everyday.
Eathing:
The expectant mother should take regular baths. us much as
vossible, daily. Showers or sponge baths may be taken at any

time, but, chilling should be avoided.



~1

(o
(o)

Care of the breasts:

The nipples should be washed with warm water. They should
be kept clean and dry.
Eowel habits:

The pregnant woman should maintain the regular'habits of
elimination. Constipation may be prevented by drinking sulficient
amount of fluids, eating plenty of fruits and vegetables, and
doing some exercises.

Rest, Sleep and Exercise:

An average 0f & hours of sleep daily is necessary, and

the mother should relax his body and mind to attain rest.

i
Instead of standing, the mother should sit whenever possible
with her feet and leés elevated. She could also do her normal
activities at home but should avoid overstanding and 1lifting
heavy objects.
Clothing:

' Pregnant woman should wear comfortable clothes which fit
loosely. They should be discouragedto wear tight bands in the
abdomen ('bigkis") because this interferes with the flow of blood
and breathing of the mother. She should wear low-heeled and
comfortable shoes.

Marital Relations:

The expectant mother should not refrain from intercourse
when she desires it, except for women who have repeated abortions, .
ruptured membranes, or vaginal spotting. However, many doctors

advise the woman to restrict intercourse during the last month

of pregnancy.



.. Travel:
wher an expectant rouner should take long trips, zns
should plar frecuent rest periods. 3She can get out of the car
occaciorally and wais . Znert distance to relieve ciifiness and
muscle ache.
i, Hedicel Care During Pregnency:

‘renatal care ané supervision should start as early as

Once 2 MONTY secescnceveccasass 15T to 7th montn

2¥ 8 MONEtH  teereecocconcosacans
§

IVery wWeek sic.cceecencsssosssas & month

€. UWrnat is done during a prenatal check-upn?

iy

A zrenatal check-up in a health ce

3
'J.
13

~ter includes the folliow

»

a. History taling:
Record: -name, age, number of vregnancies ancd deliveries
-date of last menstrual veriod, and date of
expected delivery
-other illnesses of the mother
~illnesses and conditions in the family
-previous pregnancies and deliveries of the mother
~history of present pregnancy and complaints of the
mother.
b. Physical Examination:
1) weigh the motier
2) take BP, T, PR, RR
3) inspectteett and throat

4) examine heart and lungs using a stethoscope

309
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5) 1inspect both breastsand ripples

6) inspect fingers and legs/feet for signs of swelling
Obstetric Examination:

1) palpate the abdomen for the size and position of the baby
2) listen to the heart beat of the baby through a stethoscove
Laboratory Test:

The expectant mother will be asked to bring a sample of
her first urine in the morning for urine testing. A blood
examination may also be done to see if she has anemia.

Health Instructions:
The mothetr is taught about her care and that of her coming

baby. Also,the results of the laboratory exams are told tc her.

She may be given vitamins and iron tablets to take if the doctor

think it necessary.

Who are the high risk mothers?

A ‘high risk mother is a pregnant woman with any of the

following characteristics:

Qe

b.

c.

age of 17 years and below; 35 years and above
has had 6 or more children
has poor history of past pregnancies:

- 2 or more spontaneous abortions

- 2 or more premature deliveries

previous Cesarian delivery

prolonged labor

vaginal bleeding during pregnancies
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What are the danger sizns of vregnancy?

The following szigns and symptoms of complications of pregnancy
which the pregnant women themselves or the BHWs may encounter should
be referred Immediately to the midwite:

a. bleeding from the vagina

b. swelling oI the face or fingers
c. severe, continuous neadache

d. dimness or blurring of vision
e. vain in the abdomen

f. persistent vomiting

g. chills and fever

§
n. sudden escape of water from the vagina

¢
'

II. Post-Natal Care:

A.

What is the post-partum period?

This is the period which starts from the delivery of the
placent; and ends when the mother's reproductive organs have
returned to the nonpregnant state. It varies from 6-8 weeks.
What are the needs of a post-partum mother?

1. Nutrition:

On the first day after delivery, liquids may be given
to the mother, and a full diet may be given already on the
second day. Body-building foods may help increase the milk
secretion.

2. Breast care:
After the uwother has rested, the breasts of the mother

may be given to the baby for breastfeeding. The sucking of
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the baby even if there is no milx yet will stimulate milk

prod:ction. Before feeding the baby, the breasts end 1ipples

should be washed with warm water. To have more milk, advice

the mother to:

a. drink plenty of liquids

b. eat as much as possible,milk products . and body
building foods

c. get plenty of sleep

d. avoid getting very tired and upset

e. nurse her baby more oftfen

f. eat every kipd of nutritious focd she can get

Bathing: ‘

A sponge bath may be given after delivery and the moftiher
should be helped during her first beth. She may tale & few
bath as farly as 3 days after dclivery as long as she is strong
enough already. Chilling should be avoided.

Perineal Care:

After delivery, bloody discharge from the vagina {( lochia)
may be seen, which lasts for 3-6 weeks. At first, the discharge
consists mainly of blood (first 3 days), thewn it becomes watery,
and changes to pinkish color. On the 10th day, the discharge
decrease in amount and becomes colorless.

For the comfort of the mother, and to prevent infection, -
the genitél area should be cleaned with soap and warm water,

or with a decoction of guava leaves.



III.

ro
~1
(2]

5. Early Walking-*
The mother who delivered normally is encouraged to move
in bed for the first day, and or the 2nd day, she is allowed
to walk around the bed and go to the bathroom.
o. Clothing:
The mother should wear clean, light, loose and comfortable
clothes. They should be discouraged from wearing ''bigkis"
7. Post-Partum visit:
Advise the mother to visit the health center £-8 weeks

after delivery for examination.
{

C. Who are the high risk post-partum mothers?
The following problems after childbirth should be reported
immediately to the midwife:
1. mothers with continuous bleeding of the vagina
2. motﬂers with high fever (more than BSOC)-persisting for more

than 2 days.

FAMILY PLANNING:

Family planning is having the number of children you want, and
when you want them. The aim of family planning is to promote healthy
and happy families.

A. What is the iéportance of family planning?

Family planning helps the mother, the father, the whole faunily

and the country in general. It helps the mother by giving her a
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chance tp recover her nealtq alter dellvery, tc care Jor rer colld
more, and still te able tc do nzr work in the Touse.
It helps the father hecause he has lesser children to support

Gvine nim more ounortunliy to save Tor Tng lutire.

anc care Zor,
It therefore helpsthe Tamily to have a happy and secure family.
flso, it helvps our country to prevent overmopulation, to raduce

the noverty, unemployment, laci of food, clothing, shelter, education,

Wno are the vossivle accertors of family; vlanning methocs?

naﬁj". noon

Laalk v
&
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2. Parents wro decide trat z small number of childrern is enough.
|
3. DParernts who want to space their chiildren years apart.

L, Parentz wno do not want children anvmore.
What are the different Zamily vnlanning methods?

Husband and wife should decide together and share tne respon-
sibility in cnoosing the Family Planning method. Some factors that
should bé considered are: effectiveness, safety, convenience,
availability,and cost of Family Planning method.

The following are the Family Planning methods:

1. Traditional Methods:
a. Withdrawal - This is a method in which tne man lets his sperm
(or seed) be deposited out of tie vaginal canal to prevent
conception.
b. condom - The man wears this over his organ so ithat his sperm
will be deposited on the condom rather than on the vaginal

canal.
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diaphragm - This is a device the women uses to prevent

the sperm from entering her uterus.

douche - This is the method in which the woman washes her
vaginal canal with soav and water, sometimes, vinegar, right

after intercourse.

2. lModern Methods:

de

€.

What is

their p

to them

Pills - Piils are subétance that will prevent the release
of the eggs from the ovary, therefore, preventing the sperm
from meeting the egg.

IUD - This is a plastic material and isidaced inside the
uterus to prevent the meeting of the egg and the sperm.

f
rhythm method - This method considers the occurance of

u
menstruation in a.wnman. The method is very good only for
women who have very regular menstrual cycles. In this
method, intercourse is avoided on days when egg is expected
to be released from the ovary, or during the "unsafe" period.
.sierilization - This is done by expert doctors or Family
Planning coordinators and are commonly called "ETL" (bilateral
tubal ligation) for women, and "vasectomy' for men,. to ‘
permanently vrevent pregnancy.
injection - The woman is injected with Depo-Provera to pfévent
pregnancy from occuring.
the role of the BHW in family plénning?

The BHW is usually the first person the mothers call during

regnancy and delivery, hence, she has the chance to explain

about family planning. Since the BHW is familiar. with the
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community residents and stays in the community, she can teach those
in doubt, and refer the couples, friends, neighbors or relatives

to the health center for further advice on Family Planning. The
Family Planning Coordinator will explain to the couple the different
methods in FP, and can advice the covple on what method to use.
Childless couples who want to have a child will also be helped

by the ¥P coordinator.
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MODULE CON CHILD CARE

INTRODUCTION

Child care is an important part of Maternal and Child fealth. The
health of children largely depends on the way they are cared for. The
total well-being of a child is a foundation of good health thnrouchout his
life.

As a Barangay Health Worker, you can do much to help the mother and
the family in child care.

This module will help you understand the essential asvects of child
care and now to manage the care of normal children.

OBJECTIVES v

. 1

After mastery of this module, you will be able to:
1

1. Enumerate the major aspects of child care.

2. Identify the:characteristics of a healthy child.

5. Give examples of factors that increase the risk of children to
illness.

L. Discuss proper nutrition of infants and young children.

2. Give the advantages of breast feeding.

6. Identify correct weaning practices.

7. Describe the sigrs and symptoms of undernutrition.

8. Give the importance of monitoring growth and development of a child.

9. Take the weight and height of a baby.

Identify what a baby can do in the first 2 years of life.
Explain basic immunization for children.

12. 1Identify common signs and symptoms of illness in chilcren.
Identify some common herbal medicines.

1. Describe how to give some simple nursing care to a child.

QN
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CARING FOR THE CHILD

A. What are the aspects of child care?

Child care aims to promote the he:.th of the child from birth
to 6 years of age. It focuses on proper nutrition, normal growth
and development, basic immunization and prevention of common childhood
diseases. (See Appendix A - Figure 1. Aspects of Child Care)
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The essential care nesded to maintain a healthy daby include
the following:

1. Food - proper fopd for baby makes him grow faster and brighter.

2. Clothing and Warmth - the baby's clothes should be warm enough
and loose enough ror comfort.

3. Eathing and Cleanliress - regular tathing keeps bavy clean
and comfortabvle.

L. Exercise - a baby gets exercise by moving nis arms, legs and
hands. Short play periods are healthful.

5. Air and Sunshine - iresh air and supshine keeps baby well.

6. Rest and Sleep - enough rest and sleepShould be provided.
Keep children warm and dry and protected from strong lights
and drafts.

7. Good habits - habit formation begins in infancy. Keeping a planned
schedule around baby's needs will promote habit development.

&. Accident prevention - children, especially toddlers are
generally active. Keep the home and their vlay area safe.

9. Mothering - love and care promote development of the child's
personality.

!
What are the characteristics of a healthy child?

A healthy newborn:

Has skin that is pinkish in color.
Gives a good strong cry.

Displays active motions.

Shows no signs of physical deformities.

FH DV

A healthy child:

Has energy for daily activities amddoes not tire easily.

Has energy for active play.

Weight appropriate for his age.

Is generally aware and interested in what's going on around him.
Interacts well with playmates.

Demonstrates physical skills appropriate for his age.

o0, WL Ty R
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Who are high risk babies?

Priority attention is given to infants who are at high risk.
Examples of this groups are:

1. Premature babies - those low in birthweight and born less than
9 months.
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complications.
Babies with congenital defects.
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family.

Proper Nutrition

12
~3
Y3}

Bavies oorn of mothers who had difficult delivery arc rcregnancy

Babies belonging to very poor, incomplete and multi-problem

The growth and development of a child is dependent on proper
nutrition. Tris means adequate amount of basic nutrients should
be included ir his/her dieis at all times.

Breastfeeding

Ereastmilk is the best food for the baby. Encourage all mothers
to breastieed their babies (see Appendix A - Figure 2. Breastfeeding

the Baby).
|

Breasttfeeding has several advantages, namely,

It is a complete food.

-
.

other illnesses.

\n
.

and tender loving care to baby.

It contains certain substances that give protection against germs.
It is free and readily available.
. It is fresh and clean, thus reducing the dangers of diarrhea and

Mother's holding of her baby while breastfeeding gives warmth

Breastfeeding should be started right after birth. After L
months the baby needs supplemental food in addition to breastmilk. You
can help the mother remember important points by preparing with her a

feeding calendar as shovn below.

Feeding Calendar

Age of Child : Breastfeeding

Other Yooés

At birth :+ Start at birth and
whznever the baby
asks for breast

4 months : Continue breast-
feeding

None, unless not enough breast-
milk, in which case additional
artificial feeding can be given.
Advice mother to go to the health
center.

Add at least (1) soft food or
mashed food 4 times a day. Examples
of such foods are boiled egg,
mashed ripe banana, mongo, squash,
potato or camote and liver.
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Age of Child : Breastfeeding : Other Foods

6 months : Continue breastfeeding: Add other foods 4 times a day
like boiled mongo with leafy
vegetables such as camote
leaves and malunggay, Iisr
"siniga:" with sitao and

—

kangkong.
Bne year & : Continue breastfeeding:
older up to 2 years of age.
Note: Milk should remain one of the basic foods of children.

How to introduce new food to the baby:

New food is strange fo the baby. To make sure that the baby eats it,
introduce new Ifood with care. Here are some helpful points to remember when
feeding the baby with new food: ' '

1. 1Introduce only one food at a time.

2. Give small amounts of any food (one tablespoon or less) at the
beginning.

3. Give food of soft consistency when starting with solid foods.
Gradually increase consistency.

L. Give the baby only as much food as he is willing to take. If the
baby refuses to eat a new food, leave it for a week or two, then
try again.

5. When the baby is able to chew, gradrally give chopped vegetables,
fruits and meats.

6. If the baby objects to taking some foods, mix them with other foods
he likes until he becomes accustomed to the taste.

What is weaning?

Weaning should be done gradually to accustom the child to food other
than mother's milk. Weaning eventually leads to complete disappearance of
breastmilk about the second year of the baby's life. Wrong weaning practices
result in undernutrition.

What are the basic food groups?

To help the family prepare the right kinds of food for the children
everyday the basic food groups including their functions and some sources
are described in the table below.



Basic rood Groups

Food Groups

Functions

Sources

1. Body-building
foods tvrotein)

2. Energy giving
foods (carbohy-
drates and fats)

3. Bodyv-regulatin
foods (vitamins
& minerals)

: Makes body grow.

Rebuilds vody after
illness or injury.
Makes child's teeth
and bones strong.

: Gives energy for

work and-play.

: Keeps body organs

in working condition.
Helps fight common

illness
t

: Fish, meat, voultry, milk,

sggs, dried beans such 2s

mongo, white oveans, etc.

: Rice, corn, camote, cassava,

gabi, ube, potato, sugar,
panutsa, bread, biscuits,
butter, coconut milx, oil,
margarine.

: Fruits such as bananas,

papaya, guavas, atis, mango.
Leafy vegetables such as sili
leaves, camote leaves, malung-
gay, kangkong, saluyet Other
vegetables like squash, carrot
patola, ampalaya, eggplant,
tomatoes.

(See Appendix A - Figure 3. Basic Food Groups)

Well planned meals are not only nutritious but also economical. Here
are some tips to keep in mind:

1. Select fruits that are fresh, mature, ripe and free from cuts or insect

bites.

2. Select vegetables that are fresh, in season, tender and free from

insect bites.

3. Buy fish that are fresh and without stale odor. Fresh fish has clear
eyes, red gills, firm flesh and intact scales.

4, Choose liver of animals that is fresh and free from whitish spots.

5. Lean meat is preferrable from meat with thick fat.

6. Dried beans and nuts should be free from molds or insect bites.

7. Rice and other cereals should be clean and free from small stones.

8. Canned goods should be rust and bulge free.

Signs and symptoms of undernutrition

A child who does not get the right kind and amount of food shows the

following signs and symptoms of undernutrition:

1. Hair - very thin, light colored and easily pulled.
2. Eyes - has difficulty seeing in the dark; inside of the eye appears

pale.
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Face - wrinkled skin, moon face.

Lips - pale with cracks at the corner of the mouth.
Neck - usually enlarged.

Skin - pale, scaly.

Arms and legs - show swelling and muscle wasting.
Underweight

Very irnactive and passive: easily fatigued.

Poor appetite

11. Retarded growth
12. Bleeds easily

A

(See hippendix A - Figure 4. The Undernourished Child)

C.

Refer children with the above signs and symptoms to the health center.

Monitoring Growth

Why monitor growth?

Growth of the chifld is monitored to make sure that the child is
healthy and is maintained healthy. An infant who does not get proper
nutrition does not grow and develop to his full physical and mentel
capacity. :

What to measure?

A growth chart will help tell whether a baby or child is growing
normally (see Appendix B - Chart).

An infant doubles its weight at five (5) months and triples it
in one year. Birth length is increased by 25 centimeters during the

first year.

How to measure?

Hereunder are the following steps in taking measures of height
and weight.

1. Measure the following:

a) Weight - weigh the child without clothing on a weighing
scale. (Appendix A - Figure 5. Weighing the baby/child)

b) Length - lay the infant on a table. Carefully draw out the
infants full length with his head well aligned. Mark end of
head and feet. Measure distance of marks in centimeters with
a tape measure. (Appendix A - Figure 6. Measuring length/
height of baby/child.)

2. Locate the age of the baby (in months) in the horizontal scale

(Appendix B - Chart).

3. Locate the weight of the baby (in kilograms) in the vertical
scale (Appendix B - Chart).
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another.

growth.

Refer

Wnat the baby

Mark: with a "dot" the intersection of both measures.

A "dot" inside the space between the dark lines is a good sign.

. Wher monitoring, connect the dots plotted frem one month to
Observe the direction of the line showing the child's

They show good, danger, and dangerous signs.

G = = = P -

Good sign Danger sign Very dangerous sign

danger and very dangerous signs to the health center.

car do?

liormal cnildren can do certain things as they go through infancy and
childhood. The table below 'describes what a child can do through the first

2 years of life,

Wnat the child can do in the first 2 years of life.

Age ir Months

What the Child Can Do

Newborn

;
2
3
L
5
6
7
8
9

10

1

12

15
18

2 years

Fisted hands; startles readilv

Regards (diminishes activity when talked to)
Starts to smile

Vocalizes (small throaty sounds).

Turns head towards sound.

Can follow moving objects and reach for ovject.
Holds head; laughs loudy; reaches objects.

Sits with support; rolls over.

Plays with rattle; bounces; recognizes familiar faces.
Sits without support.

Creeps; holds bottle when feeding.

Pulls to feet.

Stands with support; says two words with meaning.
Stands alone; takes a few steps; attempts to use a
spoon; obeys commands or request; cooperates in
dressing.

Walks well alone; Feeds self with spoon; says four
to five words; turns pages and pats pictures.

Sits self in child's chair; creeps upstairs; has
10 words; plays ball.

Runs well

Can go up and down the stairs

Uses a fork

Combines 2 or % words in sentences

Toilet-trained during the day




D. Beasic Immunization

Children may suffer from two xinds of diseases: communicable or
non-communicable. Communicable diseases refer to those transierred Zrom
one person to another. They are caused by germs (microorganisms) such as
bacteria and virus. For example, tuberculosis is caused by z dacteria and
influsnza oy a virus. Non-communicable diseases are those trat are not caused
by germs and not transferrable Irom one person to another. For example,
heart disease.

Many communicable diseases among children can be prevented through
immuni..ation. Among these are tuberculosis, diptheria, pertusis, tetanus,

poliomyelitis, measles and cholera.

Wrat is immunization?

Immunicatior is the introductiorn of vaccine into the body to stimulate
the formatiorn of antibodies which. 7ight disease-causing germs. The anti-
bodies nelp the natural soldiers of the body to fight against germs. There
are different tyves of antibodies. Eacn fights a particular germ.

Immunization protecté children against germs causing common communicable
diseases such as tuberculosis, diphtneria, pertussis, tetanus, cholera and
measles. Enccurage mothers to bring their child for immunization. Following
is a tabvle of the vasic immunization for children.

Schedule of Basic Immunization

- Type oL : When to Give : Number of Dose

Immunization
BCG : From 3-14 months : Once

(against tubercu-

losis)
DPT : From 3 mos.- 3 years : 2-3 doses at 6 mos.

(against diphthe- interval

ria, tetanus,

pertussis)

Oral Polio : Under 3 years : 2 doses at 1¥»-2 mos.

interval; 3rd dose 6-12
mos. later

Fever following immunization is a usual response of the body to the
introduction of a vaccine. Allay the fears of the mother. However, when
fever is prolonged refer child to health center.
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E. Common Signs/Symvntoms of Cnildhood Illness

A child who is sick may have one or more of the following signs/

symptoms:
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the health center.

Paieness

Muscle weakness

Cough and colds

Loss of appetite and sleep
Irritable

Loss of weight

Easily gets tired
Fever

Flushing of face
Swollen, reddish eyes
Nausea and vomiting
Dizziness

When a child has any of these signs and symptoms refer her/him to

i

F. Herbal Medicine

Certain herbs can be used for the treatment or relief of the following

conditions:

1.

Fever: Lagundi leaves

Boil the leaves in 2 glasses of water for 15 minutes or until
1 glass remains. Cool and strain.

Amount of chopped leaves needed:

If dried, for 7-12 years - 2 tbsp.
2-6 years - 1 tbsp.

If fresh, for 7-12 yrears - 3 tbsp.
- 2-6 years - 12 tbsp

Divide the decoctions into 2 parts. Drink 1 part every
% to U4 hours.

Stomachache -

Guava leaves, tsaang gubat leaves, mangosteen peel.

Use one of the plant materials listed. Boil in 1 glass
of water for 15 minutes. Cool and strain

Amount of chopped materials needed for each type of plant:
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If dried, for 7-12 years - 1 tbsp. guava leaves or
7 tbsp. tsaang gucat leaves or
%2 tbsp. mangosteen peel

I{ fresh, for 7-12 years - 1/tbsp. guava leaves or
Vtbsp. tsaang gubat

Cough

ul
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Lagundi leaves, balancy leaves, oregano leaves or alagaw
leaves.

Use one of the plant leaves listed. Boil leaves in 2 glasses
of water for 15 minutes or until only 1 glass remains. Cool and
strair. Divide the decoction into 3 parts. Drink 1 part 3 times
a day.

Amount of chopped leaves needed:

If dried, for 7-12 years - 2 tbsp. lagundi leaves or
o 2 tbsp. balanoy leaves or
! 1 tbsp. oregano leaves or
' 3 tbsp. alagaw leaves
If fresh, for 7-12 years - 12tbsp. lagundi leaves or
' 2 tbsp. balanoy leaves
for 2-6 years - 1% tbsp. alagaw leaves

G. Simple Nursing Care

When the baby appears ill, his temperature can be taken with a
thermometer (see Figure 7).

How to take the temperature:

1. Wash thermometer in soap and water. Wipe with a clean tissue
or cotton balls.

2. See that the thermometer is at or below 360 Centigrade or 9?0
to 80° Farenheit.

3. Place the thermometer under the child'sibngueand let him close
his lips.

k., Let the thermometer stay in the child's mouth for at least one
minute. Then remove and wipe it dry with cotton or tissue
before reading. Read the thermometer. Record temperature
reading.

5. Wash thermometcr with soap and water. Wipe dry and keep in
proper place.

When the baby's cord is not yet off or when a child is ill, a
sponge bath is given instead of a full bath.
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How to give a Sponge Bath:

Prepare: Bath blankets
Soap and basin
Soft wasn cloth or clean old camiseta

Line table witn a blanket.

Place baby on the table.

Place blanket over bahy.

Clean nose and ears with wet cottorn buds.

Loosen clothing.

Proceed as in full bath except in rinsing where wet wash cloth
is used instead of allowing water to rinse the body.

Wher baby is well again a full bath is given.

How to bathe a baby:

The best time to bathe a baby is before the mid-morning feeding

about 10:00 in the morning. Here are some tips in bathing a baby.

Keep the room warm by closing open windows and doors. Avoid
chilling the child.

Check if all the necessary things for bathing are on hand.
Always handle the baby with clean hands.

Hold the baby securely in the basin while giving him a bath.
(See Tigure 8, Correct Way of Holding the Baby in Bath Tub)
Soap the baby's head first and rinse over basin. Be sure water
does not enter his ears. Dry head with towel.

Soap arms, chest, neck, abdominal area and lower extremities.
Rinse and dry. Wash genitals.

Clean nose and ears.

Change clothes and diaper and then feed the baby.
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HODULE
o
TUBERCULOSZS CONTROL
CTICH
In the Philirnines, tnberculosis is still one of the hirnest leading
of morkidity and mortality. In fact, it has a rrevalence rate of
,0C0 vopulation and it airscts almost all ages. While it arfects all
ir. any socio-economic level, the disease is more vrevalent wrons tre
evel because of poor environment and nutrition. In this regard, tne
of lealil nas given priority to tuberculosis control and rrevention,
zo, fhat syorovriate logistics for diagnosis and treatment 1o belng
3.
Ir. order <o maximize the efforts and logistics vrovided for tre
losis rrogram of the country, the strategy of utilizing tarangay Healtn
in case finding will be tried/used. This module is therefore intended
are the comretencies of ZXWs to participate actively in the tuberculosic
of the Ministry of Healt:.
!

At the end of this module the particivants will be able to:

in tuberculosis control/preventiorn
and treatment of tuterculosis to

Discuss ner/his functions
Twxplain cause, transmission,
positive cases;

Identify individuals with signs and symptoms of tuberculosis;
Prepare correctly sputum smears from the specimens colected from
symptomatic cases;

Send to BES midwife properly labelled/identified
sputum smears;

Make regular follow-up of individuals on chemo-thnerapy;
Maintain/keep record of tiberculosis cases within her/his catchment
arez; and

Report regularly to BHS midwife progress and result of chemotherapy
of T.B. cases among housenolds under her/his care.

sputum

clides

r

Discuss her/his function in TB control/prevention.

Facts about tuberculosis, including signs/symptoms of tuberculosis.
Collection of sputum specimen and vreparation of sputum smear and
labeling of glass slides.

Referral of cases and follow-up visits.

Recording and Reporting.

Roles/functions of BHW in T.B. Prevention and control:

0l


http:cre-valer.co

283

1) Explain Tacts about tuberculosis

2) Identiry all suszects within catchment area.

3) Collect sputum specimen of all suspects.

L) Keep/maintain complete record of T.E. case in ner/his
catchment area.

s

5) Follow-up regularly all T.E. watients within. ner/his

catcnment area,
ort regularly/rerer to BHS midwiie all suspects and
vrocress/results of c¢hemo-therany of tubersulosiz cases.

.
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i
Srould be able to do the following:

I o .ptomatic cases in rer catchment area.
',‘v ou

Collect/vrevare cputum smear

Recordirng and reporting of cases.

Yoliow-up T.2. cases



NARRATIVE
on
TUEERCULOSIS

FACTS ABCUT TTBERCULOSIS
1. Tuterculosis is a disease caused by a germ called Tubercle bvacilli.
2. Ti gererally aifeocts the lungs but it also effects other narts of
the boday sucr ag tle btones, joints, kidneys, etc.
3. Anvoody can acquire the dicease and thousands die of it every year.
k. 1t is a long lasting communicable disease but it is CURABLE if
treatment 1is done carly and completely.
c. o disease one i: born with (nereditary) tut it iz acauired
5.1 r that : with tuterculosis germs
cretions oI tie cough or sneeze of a sick person.
S.c ne dust cerrying the germs from the sputum of a
Derson.
93 tensils and personal things of & sick person with
s. !
5.k 1% Zrom tuberculo:is cow or czttle.
5.5 ith a tubetrculous person.
£.t uberculous verson.
Tnerezcre, veoprle in crowded riomes and neighborhood are in great
danger of getting tre disease.
€. ZExposure to the disease and lowered body resistance due to lack of

rest (fatigue), inadequate sleep, and improper diet can hasten the
development to tuberculosis.

SIGNS,'SYMPTOMS OF TUBERCULOSIS

L] ~

Ul FW o
[ ]

Prolonged cough of more than one month with abundant phlegm.
Fever in the afternoon and night sweating of one month duration.
Loss of appetite.

Loss of weight.

General body weakness.

Coughing out of blood or blood streaked phlegm.

Anybody with at least five (5) of the above symptoms is already a

suspect and should therefore be advised for sputum examination.

COLLECTIGN OF SPUTUM SPECIMEN

Explain reason for cocllection of sputum.

Ask patient to wash/rinse his mouth.

Demonstrate/teach how to produce a good specimen from deep down
Jungs.



3.1 Ask patient to place both hands on hic Pips and cresze tle

abdomen with both his hands.

3.2 Then instruct him to take a deep breath and to tre neight
of the inspiration ask nim to cough vigorously &two or
three times to produce sputum/pnlegm.

.3 Then ask n"im to s=pit oufb gputum into container witihout

spilling/seiling the outside portion of tne cortainer.

N

A
4. Examire the sputum specimen to make sure it is suificient or the
risht tyve.

Characteristics of the right tyve of sputum specimen is mucoid
thick yellowish, sometimes it is sreenish in color with blood streaks.

If tie specimen collected do not rave the zbove characteriztic
repeat step 5 (3.2 to 3.3).

PRErARATICH AND LAEZLINIG OF 2rUTU00 SHMIAR

. Smear should ve vwrepared immediately after collection.

. liwnber thne right end of the glass slide to conZorm wit: the
numbers assigned to you by your BHS midwife and tne listing of
rames of patient in your,notebook. Be careful not to interchange
the numbers of the slide and your list.

[N

3. Get one or two coconutmidribs about 3 inches in length and select/
pick up the thickest purulent, mucoid or blood stained part of
the specimen and transfer to glass slide.

k. Then with the use of the coconut midrib spread evenly and thinly

the sputum on the glass slide, making sure not to touch or erase
the number inscribed.

f




5. Dry the specimern by placin on an aven surface and expose to air,
6. Facking oY ilass slides.

6.1 Make a box the size of the glass to accommodate about 1C glass
1 e ide

slides ana line part {onrosite cides) ¢f the box
wity corrosated Iromoa milyx teox and will not stick to
each of:zr

Cr, put coconut midrib on both ends of each glass slide

end stocik slzes glide witn sputum zmear one over the other
witn midrivs in vetween glacss slides to prevent trem from
stic: othrer,

6.2 Then pack this firmly with tape or string or rubber band.

6.3 Write your name (as the RHW) and Barangay/Purok where the
specimen was collected on top of the box.

€.4 Send or give immediately to EHS midwife.

FOLLOW-UP VISITS

Who should be followed-up:

Y
]

A1l suspects for sputum examination.
2. All found to be positive to sputum examination for referral to the
BES midwile so chemotherapy can be started immediately.



WHO SHOULD

3.

All defaulters who were

“ound to be amis

=

in taking trz2 o

INH regularly amd/or railed to return for streptomycin

as per schedule.

rzl

All cases on chemotherapy and are complaining of side effects/reactions

to the drugs sucn as:
.0 numbness
L. 2 Ripecine of

.2 RAinging of ears
L.3 Dizziness

\rt o o
- L]

ol

ALl =viuects Tor sputum examination.
211 sispects with rositive
All e under chemotrerany an

RECORDING AND REPORTIIG f

(nemovtysis).

t
result to sputum examination
d re-exhibit the above cide

effects

1. A1l T.>. suspects for spuﬁum examination and tuberculous cases
tollowed-up should te entered in the notebook. Item should include:
rrm nm mamemm e gex Date/ ...
NAVE OF DATTZR LAGE : T ?X = : Address : Place éf : REMARKS
-F T : contact
xample: .
1. Juar. dela Cruz: 'S4 @ x : : 3 Sitio : H-3/24L/8L4 : Smear taken
Talong and submitted
to BHW midwife
2. Juana Santos : 60 : :ox " : H-L/1/3 : (+) sputum
informed to
see MW for
‘ treatment
3. Anita Bula t 36 X n : H-L/21/84 : Refused injec~
tion because
of ringing
of ears
Lk, Pedro Paz : 4o X : " : H-L4/23/84 : Always forget

to take INH
one or two days:

—_

claims she .
takes at one
time all the I
she missed.
Advised accord-
ingly.
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INTRODUCTION

Diarrrea is one of the most common causes of illress and death
among infants and pre-sciioolers. It can result in serious under-
nutrition when diarrheal episodes are often and even death due to
dehydration. However, diarrrea can be prevented and treated. You,
the rarangay lealth Woriker, can nlay a key role.

This module will nelp you understand what diarrhea is, its
causes and dangers and its prevention and management.

0EJECTIVES

ATter mastery of thic module vou should be able to:

L] L]
5 o
’g 9]
= 0
L
e o
S oo
D
.
oo
o '_J.
o &
N
g o
1
[ ]
Y
0o
o o
bty
-
. ot
-
)
3
Q. 50w
D
jO
L]

Describe how dialrnea chould be managed.,

Describe the zisns and cymrtems of dehydration.
Demonstrate how to prépare and administer ORESOL.
Discuss the importonce of vasic canitation.
Descrive the various methods to:

a. ¥eep drinkin: water sare.

b. Observe food =nyriena.

c. Dispose waste prowverly.

d. Keep home and surroundings clean.

e. Control insects and rodents.

~J Y\ AN
.

DIARRHEA AND ITS MANAGEMENT
A. What is Diarrhea?

Diarrhea is.the passing out of stools which contain more water
than normal. It is characterized by lcose watery stools. As a guide,
the passing of two or more loose watery stools in a day should be
considered as diarrhea.

Most cases of diarrhea last for only a few days. However,
some can last longer. For practical purposes, it is useful to
consider two types of diarrnea.

1. Acute Diarrhea - lasts less than 21 days and is usually
caused by germs.

2. Chronic Diarrhea - lasts more than 21 days and may be caused
by germs or the result of malnutrition.
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What Causes [Diarrhea?

Diarrhea often occurs when germs enter the intestines and
inflict the bowels. These germs cannot ve ceen. They are
introduced into the intestine through the mouth, in one of the

following ways:

Trrough dirty or old Tand.

Trirough dirty water, millk or lizuids.

Through dirty hands.

Through dirty cookirg or feeding utensils (including
babies' reeding botile)

Mg G S S0 QU Y
e e

The cerms in the stools can be vassed from one person to
the other (see Figure 1). The germs leave the bowel, through the
stool, tihrougr wnrich they can infect rands, liuuids or food.
Insects and dirt may also transier cerms from tie stools to the food.

Diarrrea may also be caused vy malnutrition and ty worms and
other parasites.
i
Tne bhody normally takes in salt and water it needs through
drink and food. It loses water and salt through the stool, vomitus,
urine and sweat. When someone is healthy, water and salt are ab-
sorted into tre body as food vasses througn the intestire. Vhen
diarrrea occurs, the intestine does not work normally. Water and
salt are not absorbed so well, and more water and salt leave the
body through the stool. The more diarrhea a child ras, tre more
water and salt re loses. If more water ar.d salt are lost ifrom the
body, the person becomes denydrated, This is wnat happens in diarrnea.

Dehydration occurs faster:

. in infants and small children because they need more
water in proportion to their body weignt.

- in a hot climate because it induces sweating.

. in patients with fever because of sweating and fast breathing
which results in more water evaporation.

. in a patient who vomits because of loss of body fluid
and lack of liquid input.

The signs of dehydration may be:

. Thirst - this is the first sign of dehydration.

A young child will show signs of thirst by crying.

. Loss of weight - when a child becomes dehydrated, his body
becomes lighter. A severely dehydrated child may have
lost ten percent of his normal body weight. This weight
loss occirs in a few hours or days.



. Sunken, tearless eves - this is a very important sigm.
The eyes of the child fell tack because he nas lost
the fat behind thnem.

/ “"’.ater ~
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Stools i Hands \A‘\“

{cerns)
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3% Insects 7
\\\\\\ (flies, etc.)

4 Dirt —

FIGURE 1
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What are the Dangers of Diarrhea?

The two main dangers of diarrhea are dehydration and under-
nutrition. ©bHoth can lead to death.

Denydration

When a child has diarhhrea, ne has loose watery stools which
lead to the loss of a large amount of body fluids (water and salt).
This results in DEEYDRATION or drying-out. The idea of dehydration
is illustrated by the leaking bucket picture in Figure 2. If the
body loses too much ligquid, death will result.
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FIGURE 2

4 Food ——— Child's llouth
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iid cannot nroduce enougn saliva.
£~

. Dry mouth - a Adekr-drated cn
J s
d comes dry and red.

Mis mouth and foncue then ¢

. Sunken fontarnelle - the Jontanelle is the soft place between
the bones of tre top of a baby's skill. When a baby becomes
dehydrated, tis Tontanelle sinks., The mother can feel the edgze
of nis skull tones around it.

Loss of skin elasticity - the skin of a normal c¢hild is elastic.
If the skin o 7is atdomen is vinched and then released, the
skin quickly wsoes lat again, A dehydrated child's skin is

dry and less elastic. It sticks up for some seconds before

it goes flat.

. Fast Breathing - tecause of dehydration, a child breatnes

faster (47 to ¢ =imes a minute) and deeply.

Fast-weak pulse - denhydration makes a child's pulse faster

and wesaler,

. Little urine - a healthy ¢
Urination of reduced and less ifrequent in a derydrated cnild
because he tries to save water, V“hen a dehydrated child is
treated, ha passes mucn urine again.

. Shock - this is caused ty severe dehydration. A child is

quiet and nis skin is vale and cold. ©GShock is a very serious

sign. It requires intravenous fluids immediately.

Kaunti at madalang

Malalim at tuyo an:; mga mata—

Tuyo at maputla ang bibig—

Lubog ang buibunan —»

Ang balat ay tuyo at hindi bumabalik fy
kapag kinurot Mabilis at mahina ang tibok
ng pulso

Mabilis at malalim ang pag-
hinga

R

FIGURE 3
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Undernutrition

The small intestine is the vrincipal part of the body where the
foods are absorbed into the body through the intestinal wall. When a
cnild nas diarrhea, the normal way food are taken in and absorted 1is
cranzed because:

1. Less food is taken due to loss of appetite and trne mother's
belie! of not feeding the ciild when he has diarrhea.

2. Tne tood stays a shorter time in tne intestine. This reduces
the intake ol nutrients.

3. Tood carnnot .o through sometimes because the intestinel wall
is changed oy tie infection and may result in vomiting.

L. In case of “ever, the body normally requires more food. This leads
to the utilization of the body's reserve food.

ndernutrition wearxens the child's resistance and increases the
possibility of new and more serious diarrneal episodes. Zecause of the
dangers of undernutrition, food should be given to children with diarrhea
and extra food should be given dyring {h2recovery period.

D. How Should Diarrhea be Managed?
There are two important things to do in the management of diarrhea:

1. To prevent dehydration from occuring if possible, and;

2. To treat dehydration nuickly and effectively if it does occur

Prevention of Denydration

Dehydration can usvally be prevented in the home by giving fluids
more than the usual amount as soon as diarrhea starts. The typical fluids
are breastmilk (for infants with diarrhea), water, tea, fruit juices and
homemade sugar and salt solutions.

Homemade sugar and salt solution is an effective liguid in the
prevention of dehydration. The requirements and procedure in the preparation
of this fluid as well as the recommended dosage is described below.

Requirements:

1. A teaspoon

2. A clean container that will hold one liter or a little more
3. Salt, as used on food or for cooking

L, Sugar or any sort, unrefined lump sugar or purified sugar
5. Drinking water (clean or boiled water)
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Steps in the Preparation oI Sugar and lalt 3olution:

1. Measure one liter oi drinking water into the container

P )

(if water is not safe to drink, boil for tive minutes

and let cooll). Some omnty containers whiich may te used “or
meacuring ore Litor of water are as follows:

a. One family size soft drink bottle.
b. ¥ive small YNezcafe diamond zlasses {illed with water
until tre norizont

Five Times

c. Four San Miguel Beer bottles filled with water
until the leyel of the upper white line of label.

Four times

1

2. Take salt in a teaspoon, level it with a knife or flat object.
Add one level spoonful of salt to the water and mix well.

5. Take eight level teaspoonful of sugar. Put in water and mix well.

v

Recommend Dosage for Children:

Give small amount, a few teaspoonfuls at atime. A child needs

a cupful of this solution to replace water lost in each stool.
One cupful for each diarrhea stool. Continue as long as there is
diarrhea.

Treatment of Dehydration

If dehydration is not prevented and does occur, the recommended
treatment is Oral Rehydration Therapy using a solution made with oral
rehydration salts (ORESOL). This is available in the Barangay Health Center
and in a drugstore.
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CRESOL is a solution which can replace the 1uiliz rod rutrients
wnich the body loses during diarrhea. It contains :lucose (& form or sugar)
and vrdinary salt. ORESOL is an effective treatment for ielyvdration in
children and adults alike.
he reguirements and steps in the prevaration of CREICL ard the
recommended dosage are as follows:

s

-
v

aequlirements:

—

A clean container that will hold one liter or a little more.
Driniing water (clean or boiled water)

A clean spoeon for mixing the liquid

. Ore vacket of ORESOL powder.

4N Do

Steps in ORESOL Prevaration:

1. lleasure one liter of drinking water into the container (if water
is not safe, boil for five minutes and let cool). The empty
containers (family size soft drink bottle, Xescafe diamond
glass and San Miguel beer bottle) mentioned earlier may be
used for measuring one liter of water.

!

2.. Open both compartments of the ORESOL packet and empty all contents

of trne packet into the container with one liter of water.

3. HMix all the contents of the two compartmerts of ORESOL in the

water until all the powder is dissolved.

Fresh ORESOL solution should be mixed each day in a clean container. The
container should be kept covered. Any solution remaining from the previous
day should be thrown away.

Recommended Dosage:

Infants Less than a Year

Give 1/3 to 2/3 glass of QRESOL every hour for 6 hours. Give water after two
parts ORESOL. Continue giving ORESOL as long as there is diarrhea. (For
infants that .are.breastfed, 'do not use feeding bottles when giving ORESOL.
The child might not like to be breastfed again and this could cause under-
nutrition. Use a cup and spoon to give ORESOL. For infanis who are not
breastfed, give ORESOL in the same way they get food and other fluids.

As soon as they get well,give them solid foods)

Children 1 Year to Less than 2 Years

Give 2/3 1 glass " of OREGOL every hour for 6 hours. Give water after every
2 parts of ORESOL. Continue ORESOL treatment as long as diarrhea persists.
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Children 2 Years and Above

Give 12 glasses of ORESOL every hour for 6 hours. Give additional water.
Continue ORESOL while there-is diarrhea.

0:280L s:ould be stored in a cool place. In case contents of ORESOL raciet
has melted, become brown or caked, it can still be used if dissolved
completely in water.

The other things tnét should be noted when using ORESOL treatment are:

1. Sometimes, vomiting may hapven when giving ORESOL. This'is not
a bad indication. Treatment should be continued. Let the patient
rest for Z-10 minutes,..then resume ziving ORESOL in small amount at

freauent intervals.

2. Zreastfeeding should be corntinved. Liquids, soft foods and then thre
usual foods should be given as tolerated. The amount should be
increased as the patient recovers. The stomach should not be rested
during a diarrheal epjsode.

3. If edema around the eyelids occur, stop administerirg ORESOL
temporarily and continue giving other fluids like wuilk, rice water,
tea, fruit juices, etc.

L. TIf tne patient's condition does not improve, bring or refer him
to the nearest health center, clinic or hospital.

E. Prevention of Undernutrition

The other danger of diarrhea is undernutrition. This can be prevented
by giving enough and correct food during diarrhea.

Children fed throughout the serious stage of diarrhea get enough nutrients
and gain more weight than the unfed children. During oral rehydration by ORESOL
and other fluids, the mother should continue to give her milk, alternating it
with ORESOL and other liquids. The mother should breastfeeithe baby now and
then, as the baby may be weak and tired. If the baby is r>t breastfed, the
mother may continue to give half strength formula milk.

During oral rehydration, give food especially prepared for infants.
Choose foods that are very nutritious and which the baby likes. dive these
five or more times daily. To let the child take as much milk as he can, give
food after oral rehydration.

During diarrhea, the child uses his stored energy. As soon as diarrhea
stops, the child's appetite greatly increases. Take this chance to give him
his usual food in addition to some or all the food he missed during illness.
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F. Basic Sanitation
Diarrhea can be prevented by observing sanitary measures. These

include drinking safe water, food hygiene, proper disposal of waste, home
sanitation and control of insects and rats.

Drinking “ater

Fad

Water is safe to drinit when it is taken from safe sources and does
not contain zerms, chemicals or materials that can cause disease or even
death.

Sources of water that are safe for drinking include:

1. Deer well - driiled or driven more than 100 teet.

2. Ar*tesian well - a shallow or deepwell where water is under
pressure and may or may rot rise above the ground level.

3. Dug well - a shallow well dug up manually and enclosed with concrete
casing and cover.

L, Springs - are natural flow of water coming from ground seepage,
usually at tne Zoot of a hill or mountain.

5. Rainwater - as long as it is properly collected.

6. Piped water - are distributed to houses through pipes coming from

Fal

a safe source.
Some practices to keep water safe for drinking are as Iollows:

For the water container at nome;

1. Use a jar with cover and with a faucet.

2. Use a clean container,

3. Change the water every 2 or 3 days.

L, Clean drinking glass or cup with soap and water. Provide each
family member his own glass or cup.

5. For a container without faucet, use a clean dipper to get water

from the container to the drirking glass or cup.
To collect and transport drinking water from a safe source:
1. Use clean, covered container.
2. Avoid handling the handle of the container or the water with
dirty hands

Unsafe water can be made safe for drinking by:

1. Boiling the water for 3 minutes after boiling bubbles have appeared.
2. Disinfection using chlorine tablets. Ask your sanitary inspector
for instructions.



Food

dysiene

-

Yaste

Observance of food hygiene include neasures indicated below:
Food sources - make sure that:

ceat comes Irom healthy animals.
izh, shells, crabs come from clean water.
Vegetables and fruits are fresh and come from clean scurces.
of canned goods do not bulge and are free from rust.

a)

~
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tore food in clean container and keep cool.
rotect food from flies, insects, rats, etc.
rd cpoiled food.

a) Prepare food with clean utensils/equipment.

food with clean nands.

food properlly.

stould be prepared by a nealthy member of the family.
rve food in clean plates.

ep witcrnen area clean and free from flies.
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Pisvosal

Proper waste disposal is.important.vecause the practice:
Prevents contamination of fingers, food and water by germs, worm
eggs and other parasites that pass out of the stools or are present

in garbage.

Prevents the spread of diseases such as diarrhea to other members of
the family and neighborhood.

Prevents insects such as flies, cockroaches, ants, rodents and
animals from coming fnto contact with waste.

The common ways of disposing waste properly are:

For Human Waste:
Use of sanitary toilets:
a) Sanitary pit privy

b) Water sealed toilet
c) Flush toilet
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2. Avoid using unsanitary toilets such as:

a) Open space

b) Overhung

¢) Cat hole

d) Antipolo tyve

THIS NOT THIS

Refuse and Garbage:

1

2.
3.
L,

5.

Burying - deposit in a pit and cover with soil.

Burning - in a pit or on the ground

Feeding to animals - left over food and other garbage can be fed
to pigs, chicken and other poultry livestock.

Composting - decomposing garbage, leaves, rubbish and animal waste
into a pit and covering with soil. This compost cen later be used
as soil conditioner and fertilizer.

Use of tight covered receptacle and daily garbage collection for
final disposal.



304




AV

Ut

Sweep floor daily. Remove cobwebs and clean walls regularly.
Remove: 'nnecessary hangings and keep sleeping materials (mats,
pillews, ete.) in clothes closet or teover corner.

Wasnh clothes and veddings Irequently

Avoid spitting on floors or wells.

feep house surroundings clean. Clean and drain old tins, etc.
of standing water. Dispose all rubbish properly.

Keer domestic animals Irom licking children. Keep other animals
from vlay zrea of crildren.

Zave a blind drainage for dirty water.

banyo

“kanal sa ilalim ng lupa

BLINP. DRAT[AGE
igure ©
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Insect and Rat Control

“ousehold tests are carriers ol many diseases. ror instance, rastro-
enteritis, diarrtea, cnolera, fiysentery and tyrhoid germs are carried by flies.
Malaria and l-fever are trancmitted by mosquitoes. Testroying breeding nlaces
and harborage of irgects und veormin :"ﬂvo"tu spread of disease. The table
below will nelr wot Tocahe tre tresdinn and narborage nlaces of common itouse-
rold insecis andi rats and advize vou on ways to get rid oi tnem.

Trnsect/Vermin Treelirns and Zartorare -laces vlays of Removinc Them

1. Mosguitoes  Slow f;ow:ng or stagnant water, Drain stagnant water,
tins, tire tree noles, large remove tins, tires and
leavec chiP* rair water, leaves; change water in
water storace tankg, drunms, storage tanks, drums,
Slower wases, =tc. flower vases weelkly and

more oftern.

2. Flies Insanitary toilet, rjarbage Improve toilet. Cover
dumping rlace, animal manure, dumping site with soil
other decaying prganic matter. at least 2 feet depth,

remove all manure and
other decaying organic
matter.

5. Bed Bugs beds, cusriong, chairs and Pour boiling water or apoly
mattress. hot steam and application

of chemicals.

4. Cockrcaches Dark, dump vlaces like under- Clean areas and spray
neath xitchen sink, benind chemicals, cover food and
cupboard cook shelves, etc. carbage cans.

5. Rats Unsanitary toilet, garbage Improve toilet. Cover the
dumping place, drainage, dumping site with soil at
storage rooms, etc. least 2 feet devnth, clean

garbage can and provide
cover, rat proof storage
room.

6. Ants Mounds near the house or under Destroy mound and spray with

the house near food sources.

chemicals, store food properly
and clean garbage can and
kitchen and remove food
particles in the areas.
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; APPENDIX H

Practicum Activities and Worksheets



Appendix i

Practicun Activities and Worksheets

Practicum for Topics on PHC and BHW

Activities for field practice

l. Organize a comwunity meeting among the families in area of
coverage.

Dicscuss the following:
a. wnat is primary health care?

b. Why commurnity involvement is important in primary
health care?

c. what is a BHW?

|
d. What can a BHW do?
!

2. Conduct a survey of the families in your area of coverage.
Fill-up the form provided for the purpose.

3 Locate the different families in the spot map.
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HOUSEHOLD INFORMATION SHEET

BHW: Date:

Head of the Family: Family Number:

;Relationship with the:

! i s Bi A : S :
Members of the Family Birthdate ge ex ‘Head of the Family :

Occupation : Religion

10.
11.
12.
13.
14,
15.
16.
17.
18.
19.
20.
21.
22,
23.
24,
25.

~
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2e

HOUSEZHOLD INFOXit~TION 3SaznT

Toilet Facility: (Mark "X" if

none

open pit privy
close pit privy
flush system

|

Source of drinking water:

house faucet
public faucet

artesian well (specify

how deep):

————

shared):

“arinola"
_____pail system
public toilet

____ others, specify:

310

deep well

river

Source of water for household use:

house faucet
public faucet
artesian well (specify
how deep):

Type of refuse and garbage disposal:

open dumping f
open burning
burial in pit

—— —

Do you have a vegetable garden?

yes

Do you have any animals?

yes

. bel Enumerate:

7e

e
be
Ce

Did any member of your family

yes

7el name of deceased:
7.2 Age when died:

7e3 Reason:

__rain

others, specify:

deep well

river

rain

others, specify:

composting
incineration
others, specify:

none

none

die since October, 1983 up to present?

none



Guidelines for Secording a Meeting

Date:

Time:

Place:

Purpose of the Meeting:

)
pt

Attendance:

\O GO~ OM\n &
» e o

=
O
[ ]

11,
12.

13,

Presidirg Officer:

14,
.LD.

16

l »
14
19.
20,
2l.
22.
23,
2k,
25.

Minutes of the mMeeting:

Problems Encountered:

Note: Use additional sheets of paper

if necessary.



PERFORMANCE RATIN
PHC

SCALE

The following Scale shall be used to evaluate performance of atove

activities:

5 - Did procedure well/properly and can be relied to do it alone.
is around for

4L - Performed fairly, but feels secure if trainor

consultation,.

3 - Ferformed fairly but quite clumsy and nervous

2 - Performed poorly but very receptive to instructions/suggestions

and asks questions/help of trainor.

1 - Performed poorly and has poor attitude to supervision.

Tasks/Activities for Field

Work (Week I)

EVALTU

ATION

BHw

Trainor

Remarks
Post Activity
conferernce

Conduct an ocular inspection
of BHW's catchment area
(purok, neighborhood)

Make a population protfile
(20 families/HHs) of area

Prepare a rooster of
barangay officials

Make a directory of existing
Matimbo/catchment area
resources:

l. Local civic and reli-
gious association/
organization

2o Other sources of health
including indigenous..
healers

3e Schools, industries,
agencies, business
establishments, etc.

Conduct a household meeting
to:

1. Exchange views about
PHC

2. Sell idea of PHC

5e Organize households
in catchment areas

4, Identify areas ot
concern

Make a record of minutes
of meeting.
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MATZRNAL H=ZALTE CARE
(Worksheet)

RXecerd tor Reterral:

I. PRE-NATAL:

l., Name of Fregnant Mother:

-
(&)

2e Name of Husband:

5« hge of Pregnant Mother:

L, GP:

Se

6. Dacte or Last Menstrual Period:

7« Date cf Delivery:

8. Ilinesses of the Pregmant Mother:

9. Disease of the Family:

10, Difficulties/Illnesses of Past Pregnancies:

1ll. Complaints of the Pregnant Mother:

12. Date of Pre-Natal Visit at the Health Center:

A. First visit:

B. Succeeding visits:

13« Referred by:

(Name of BHW)



II.

ITI.

BCLT-ZRrRTUM:

1.

Se
L.

De

Name of lFocther:

Name of Husband:

Date of Delivery:

Complaints of the Mother:

Date cf Vicit tc the Health Certer:

FAMILY PLANNING:

1.
2.
3
L,
Se
6.
7e
8.

R

Name of Mother:

Age:

Name of Spouse:

Age:
GP:

No. of Living Children:

Ask the Following:
|
A. Have you used Family Planning Methods before?
Yes ‘ No

B. If "Yes", what method have you utilized?

C. Reasons for stopping the practice of Family Planning:

Referred by:




Ae

B.

Child Care

Supervised Field Activities

Clinic Activities:

Do

1.
2-
3-

=

o~J Oh\»n

the following procedures:

Take the weight of the baby.

Take the lengtk of the baby.

Take the weight of the child.

Take the height of the child.

Record the data in the growth charte.
Take the rectal temperature.

Take the oral temperature.

Record the temperature taken.

Home Visit:

1.

2e

5.

Take the health history:

ae. Birth history

b. Developmental milestone

ce. Supplemental feedings given
d. Immunization

Case finding:

a. Undernutrition

be Illness

ce Physical Deformities
Ovservation of accident hazards
Demonstrate the following:

a. Sponge bat

be. Tub bath

ce Introducing new foods

Conduct conference with the mother to advise on:

a. Importance of proper nutrition
b. Importance of breastfeeding

c. Importance of basic immunization
Use of herbal medicines.

Refer cases to health center

(%3]

Uil



Well Baty Record

Name of Child:

Mother's Name:

Family Number:

Purok Numter:

l. Birth History:
a. Full Term

b. Place of Birth:

Ce Assisted by:

d. Manner of Delivery:

2. Developmental History:

What Baby Can Do

Regards

Smiles

Turned Over
Crawls

Sits

Stands

Walks with Support
Walked Alone

Run

Teething

Speaks

Others: (Specify)

Hospital

Doctor

Caesarian

Breech

3e Manner of Feeding:
a. Supplemental Food:
Food

Rice Water
Forridge
Calamansi juice
Rice

Meat )
Vegetables

Soup

Bread

Camote

Egg

Fruits

Vitamins

Others

Breastfeed

(98]
b—
<

Sex: Age:

Premature

House Others:
(specify)

Midwife Hilot
Others:
(specify)

Forceps

Vaginal

When (age in months)

Artificial Feeding

When Started (age in months)




4, Immunizations When Given

5.

BCG

DPT
Polio
Cholera
Measles

Physical Inspection:

ae Common figns and Symptoms of Illness:

Fever

Diseases of the Eyes:

( ) Redness ( ) Lacrimation

() Swelling ( ) Icteric Sclera

( ) Itching ( ) Others, specify:

31-
\
4,

( ) Gummy Secretions
Diseases of the Ears:
( ) Impacted Cerumen/ ( ) Ringing of the Ears

Ear Wax ( ) Deafness
( ) "Luga" - pus in the( ) Others, specify:
ears
( ) Pain
Diseases of the Mouth and Throat:
( ) Tomsilitis . () Dryness
( ) "Cold Sores" () Cracking of the lips
( ) Cough ( ) Others, specify:
( ) Swelling of the corner of the jaw
Swelling of the Neck ~ Paleness
Nausea and Vomiting Jaundice
Diarrhea Bluish Discoloration
Passing of Worms Abdominal Enlargement
Headache
Skin Diseases:
( ) Scabies ( ) Fungal Infection
( ) Infected wounds ( ) Others, specify:
Diptheria:

( ) Whitish and grayish spots on tongue and tonsils

Measles: ‘

( ) Rashes or red spots that are usually raised and appear
first on the face and neck, then spread to the abdomen,
arms and legse

Chicken Fox:

( ) Small, itchy and reddish spots that starts on the body and

spreads to the face, arms, and legs.
Mumps:
( ) Swelling of the corner of the jaws

Polio: _
( ) Wasting of the legs ( ) Paralysis of body parts

Whooping Cough: . ' .
( ) Cyanosis of the lips and nailbeds during coughing.

Others:(specify)




Physical Deformities:

Paralysis
Club Foot

Dislocation of the Hips
Umbilical Hernia
Hydrocele

Harelip and Cleft Palate
Cerebral Palsy

Cretiniem and Dwarfism
Mongolism

Cross-eyed

Polydactyly or Syndactyly
Others, specify:

Lo
P

(98]



GUIDELINE FOR TB PRIVZIITION

Neme of Patient: Age:

Address: Sex:

Signs and Symptoms:

INSTRUCTICN: Place a check (/) on the space provided before each sign
or symptom observed or complained by the patient. Indicate
the duration on the oppocite space provided.

Cough: Dry:
Productive:

|

Afternoon Fever:

Loss of body weight:

Loss cof appetite:

Generalized body weakndss:

Bloody sputum:

Blood-tinged cough:

AR

Otners, specify:




ANALYEIS OF SLIDE FRZFPARATION

The following scale shall be nsed to evaluate the performance of
the BHW on the above activities:

5 - Did the procedure well/properly and can be relied to do it alcne?

4 - Performed fairly, but feels secure if trainor is around for
consultation

3 - Performed fairly but quite clumsy ancd nervous

2 - Performed poorly but very reccptive to instructions/suggestions
and ask questions/help of trainor

1l - Performed poorly and has poor attitude to supervision

Tasks/Activities : Evaluation : Remarks
for Field VWork : . ] ¢ Post Activity
: BHW :Trainor : Conference

1. Collection of sputum:

l.1 Health teaching on the collection:
of a good sputum specimen .

l.2 Analysis of the sputum

1.3 Proper collection and plagement
on a class container

2e *reparation of slide:
p

2.1l Preparation of working area

2.2 Labeling the slide

2.5 Placement of the sputum smear
on the slide

2.4 Packing of the slides

%% 8% 5% 65 ee eesE e O o
*e o8 .. e (1) 200 .
e a8 (1] (1] L LY sese (1]

3e Giving of the properly labeled slides
to the midwife

e »e
[ Y3
(XYY

k, Recording and Reporting

Reminder to the Trainees: Write your opinions for the improvement of the
activity on the opposite sheet.
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Name of Child: Date:

Age: Sex:

A. Diarrheal History

vihen started
Frequency per day Color Odor
Foods eaten before diarrheal episodes

B. Physical Appraisal

Ask: (1) (2) (3)
l. Diarrhea: _ Less than &k 4 to 10 watery ___ More than 10
watery stools stools per day watery stools/da
___ Much blood and
mucus
2o Vomiting: ____ Npne or small ___ Some __ Very frequent
amqunt
3« Thrush: ___ Normal ____ More than ____ Unable to drink
\ normal
Lk, Urine: ___ Normal ____ Small amount, ____ No urine for 6
dark hoars
Look:

5e General

condition: ____ VWell,alert __ Unwell,sleepy, ___ Very sleepy,
irritable unconscious
6. Eyes: ____ Normal ____ Sunken ___ Very dry & sunke
7. Mouth & tongue:__ _ Wet ____ Dry ____ Very dry
8. Breathing: ___ Normal ___ Faster than ___ Very fast & deer
normal
Feel:
9. Skin: ___ Pinch goes ____ Pinch goes ____ Pinch goes back
back guickly back slowly very slowly
10, Pulse: . — Normal ___ Faster than __ Very fast, weak -
normal cannot be felt
1ll. Fontanelles: Normal Sunken Very sunken

(in infants)
Take:

12, Weight: No weight loss Some weight Much weight lose
during diarrheal 1loss
illness

)
13, Temperature: Normal Slight fever High fever 739 €



Decide:
1k,

Treatment:

15.

(

(

(

(

)

)

)

)

(1)
No dehydration

Give salt and
water solution

Normal feeding

Encourage more
fluids

(2) {3)

( ) Some dehydration ( ) Severe dehydration

(

(

)

)

)

Give ORESOL ( ) Refer immediately
to health center or

hospital

Continue breast-
milk or ¥% strength
of formula

( ) If conscious start
ORESOL immediately

More fluids



Appendix I
Family Monthly M. toring Sheet
(FMMS)

BHW: No. of Family Members:

Date: Head of Familyj

List of Health Services Rendered to Families on a Monthly Basis

(Based on "PUSH Project®)

Year 198 _
Tasks | Initial Information| Jan.| Feb,|Mar. Apr.lMay June| Jul.|Aug.!Sept.|{Oct. Nov. Dec.
A, Environmental Sanitation
l. Toilet
2« Source of Drinking
Water

3, Source of Laundry Waten -
and Household Use

L, Garbage Disposal

5. Care of Domestic

Animals

B. Immunization (0-6 years) Name : Age: ?
List type of immuni- !
zation, date and 1.
next schedule Ce

L,

C. Family Planning
List down number of
children desired; if
practicing FP, and
method of FP used.




Tasks

Initial Information

Jane.

Feb.| Mar.

Apr.,

May June

Jul. Aug,

Sept.

Oct.

Nov.iDec.

D. Pre-natal, Delivery

and Post-natal
l. Pre-natsal
a. Date of Consul-
tation
b. Complaints
c. Management
2. Expected Date of
Delivery
(List down compli-
cations, if any)
3. Post-natal
a. Date of Consul-
tation .
b. Complaints
c. Management

Nutrition

1. Weighing (0-~6 yeatrs)

List weight; if
underweight, and
degree 16233o
2. Feeding Program
(0-6 years)
(List if partici-
pant or not)
3« Infant Feeding
a. Milk
1) Mother's
2) Bottle
3) Mixed
b. Supplementary
Food (Specify)

Name Wt. Age

F.

Disease

List fype of disease,
management done,type
of health personnel
who rendered treat-

ment and results of
treatment.

Name Age
1.
2.
.




Tasks

Initial Information Jane.|Feb. Mar. |Apr.|May |June Jul.'ﬂug. Sept..Oct..Nov. Dec.
G. Death Name Age
List reasons for death 1
2. i
Se ‘
He. Birth Name Age
List down date of birth, 1
sex and information on *
. 2e
child. 3

I. Other Scurce of'Income
(Specify)




APPENDIX J

Post-Tests
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APPENDIX C

Post-Test

—————————

PRIMARY HEALT:. CARE & BiiV

Datejs

Name: Sitio/Barangay:

L, Right or VWreng

1. In Primary Health Care, the community has no say regarding progsrams
to be instituted.

2. The government is the only one responsible for the health of
the people.

3, Self-reliance can be achieved through Primary Health Care.

L. The goal of Primery Health Care is hcalth for all Filipinos in
the year 2000.

5. A barangay health worker is trained to serve families in his/her
area of coverage in the barangay and those needing his helpe

6. A barangay health worker does not peed any help in doing his work.

7. A barangay health worker can function without undergoing training.

8. A barangay health worker should share his knowledge with other
members of thefommunity,

B. Put an X before the tasks a barangay health worker can erform.

4. Mobilize community members on activities to promote health and

- prevent diseases.

—_— 2. Give health tcachings.

;____ 3, Refer a malnourished child to the midwife,

- 4, Prescribe antibiotics.

— 5. Give injection.

___ 6. Attend deliveries.

— 7. Visit 2 prenatal mother who did not come for appoinfment.

8. Disgeminate information related to activities of the health center.
9. Organize out-of-school youth to help in cleanliness campaign.

40. Report incidence aof diarrhea.
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FAMILY PLANNING:

TRUE or FALOE: Write 2 if true or F if false.

1.
2-
L
[ =
PR
-
Ce
~
i e
8

Family Planning is the proper use of effective methods to help the
couples have ke number of children they want, and wher they
wiant them.

The program o: Family Flanning emphasizes that thie is a shared
responcibility of the couples.

The pills can be kaken by the wife even without consulting a
doctor or & fanilyv planning ceordinator.

.o ole ol the VCI ir Family Planning is to explain, teach
ané reler haranay rezidents for ‘urther advises on Family Planning,

The IUD is fitted by a doctor in the woman's uterus to prevent

!
A& vasectomy will cause impotence in a man,

The rhythm method is effective only for women with regular
periods/menstrual cycle.

The Family Planning program also helps childless couples who
wisi: to have children.
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CHILD CARE: Post-Test

Name: Date:
Sitio/Barangay:

A. True or False (1C points)

Child care promotes the health of children.

A good, strong cry of 2 newborn baby is a sign 2f good hesglth,
The formation of good health habits starts in infarcy.
Artificial feeding is as nutritious and as good as mothers milk.
Babies more than Y months of age do not need any suppiesmentary
feedings because mothers milk is enough.

New food should bz introduced one at a time to the baby.

A baby doubles its birth weight in the first rear of life,
Refer baby who does not '"roll over" after 10 months.

Fever is a normal. response of the body to tiie introduction

of a vaccine.

10. It is safer to tak: the toaperature of a baby by mouth,

NS W
) .

\D Co~] O\
. L ] [ )

3. Put a check ( ) on the answers ( 9 poiniz)
|
. What are the 3 major aspectz of child care?
{

-

2. £iving basic immunization

b, proper nuiriticn

Ce monitoring growth and devclooment
d, teachirg =ow to read and write

2. What are the 3 basic food groups?
a. -=nergy giving food
b. btody building Zoads
Ce. hneignt increasing foods
de ©vody regulating foods
3., What basic imrunization should the child receive?

a. immunization against tuberculos.is

b, immunization against cholera and i1vsentery

c. immunization against vpolio

d, immunization against diptheria, tetanus,and whoowing cough

L, This is a'sign of undernutrition

a., retarded growth
b. refuses food
¢c. red marks on skin



Name:

330
MATERNAL HEALTH CARE

Date:

Sitio/Barangay:

Post=Test

TRUE or FALSE: Write‘z if True or‘g if TFalse.

P
— 2
_— 3
—— l+'
_ 5
___ 6.
——— 7s
s,
_—
10,
.
1.
15
b,
5.

The baby normally begins to move during the Sth month or so.

Going for pre-natal care is very important to maintain the health
of the mother and the baby.

When a mother suffers from nausea and vomitinsg, advice ner to eat
fatty foods fpr relief.

To avoid varicosities, advice the prepgiant motier to raise her
legs for about 5-10 minutes several times a day.

Examples of foods that give us strength are rice, corn, camote,
casava and bread. !

Frequent urination on the first months and last weeks should not
be a cause of worry.because it is one of the common discomforts of

pregnancy.

The expectant mother should be discouraged to wear ''bighis"
cecause this interferes with the flow of blcod and btreathin:
of the mother.

All expectant mothers should avoid intercourse durinz her whole
course of pregnancy.

The erxpectant mother can take her regular baths but should
avoid chilling,.

Encourage the pregnant mother t» go for prenatal care at the health
center as early as possible.

A pregnant mother with vaginal Heeding should be referred immediately
to the midwife,

A pregnant woman who has had 6 or more children has lots of
experiences already and is not considered high risk anymore.

For the mother to have more milk, advice her to nurse her baby more
often.

For the comfort of a newly delivered niother and to avoid infectien,
the genital area can be washed with &« decoction of suava leaves.

After delivery, the mother does not need medical care and
supervision anymore.



331

TUBERCULOSIS: Post-Test

Name: Dates
Sitio/Barangay:

TRUE or FALSE

1. Tuberculosis is a disease caused by a germ called Tubercle

Bacilli,
—_ 2+ The ﬁeart is often affected in tuberculosis.
—— 3« Tuberculosis is inherited.
—_— 4, Tuberculosis is a disesse of the rich and poor,
5. TB is acquired through inhaling air that is contaminated with
- tuberculosis jerms from secretions of the cough or snceze \ of
a sick person.
—__ 6. Blood exam is the‘bost method of TB detection.
|
—— 7. TB can bve cured through proper and religious medical treatment.
8. Prolonged cough with more thanfne month with ahundant phlegm
is one of thesymptoms of tuberculosis,’
— 9+ A watery, coloreless sputum is/good sputum specimen.
—— 10. A BHW cen help in the prevention with TB inthe community through

case finding of TB patients and health teaching about TB prevgention.



-’

Hama:

Date:
Si:io/Barangsy:

Presented below are a series of questiong on diarrhea.
box if the statement is True or False.

1.

Se
6.

7.
8.
9.

10.

1.

12.

13.
1,

154

16.

17.

18.

19.
20,

A cihild has diarrhea if he has two or more
loose watery stools in one day.

Diarrhea can be transmitted tc another person
by flies.

Diarrhea is caused by unseen germs that enter
the intestine through the mouth,

Diarrhea during teething should not be a cause
of worry.

Malnutritiorn can result from diarrhea.

Dehyd}ation in diarrnea results'from auch loas
of fluids and salt from the body.

i

The main danger of diarrhea is stomach pain or cramps.

Undernutrition can result from diarrhea.

An infant with diarrhea becomes dehydrated tecause ne

can not ecat,
Sunken fontanelle is a sign of dehydration.

Breastfeeding should be continued when an infant
has diarrhea.

More fluid than normal should be given as soon
as diarrhea starts.

ORESOL is a drug that prevents dehydration,

The patient should not take food or other liquids
when using ORESOL.

Observance of basic smnitation prevents
many diseases. .

Dirty water can be wade safe for drinking by
beiling it.

As long as clean water is being used it is
not necessary to observe cleanliness in preparing
food.

Disposing waste in running stream is proper because

it is immediately washed away,
Pet aniwais like dogs and cats can transmit germs.
Disrrhea and other childhood diseases can be

prevented by controlling flies and other insects
from coming in contact with food.

Creck the zppropriate

True False
/7 //
// /7
// //
/7 l/
./ II' I/ /
// //
// //
// //
// //
// //
// //
// //
// //
// //
// //
// //
// //
// //
// //
// //

(V]
1o



APPEIIDIX K

BHW Performance Rating Scale

Part I. Listed velow are activities agreed upon by trained BHWs in
Dalupirir, Itogon; Matimbo, Bulacan and Bagong Silangan, Juezon
City, which they are able to nerform 1C months after training.
Zased on trne degree of. importance, xindly assign weights to each
item (Item 1-3), the total of which should not exceed 2%, In
addition, redistribute the weights assigned to items 3 & 4 to
items telow each. We would like to evaluate and give awards to

deserVving BHWs using these criteria.

PULY

. Conducting housenold survey

. Case finding

. 3lving nealth instructions on:

Environmental Sanitation

Proper Nutrition

Maternal & Child Care

Importance of immunization

Prevention & Control of Communicable/Endemic

Diseases (TB, Malaria, Diarrhea)

L, Management of Commor Medical Conditions

4.1 Assessing health status (taking BP, body tempera
temperature, and weignt)

4,2 Advising on common housenhold treatments
including use of herbal medicines

4.3 Making appropriate referrals

4.4 Making home visits for follow=-ups

5. Mobilizing community for health activities and related

activities e.g., fund-raising for establishment of

botika sa barangay.

N P

1A AN AN
L] L]
WU o

Part. IT. In addition to the above, kindly indicate the acceptable level of
performance for each of the following iteus:

At the end of 10 months, each BHW is supposed to have:

1. Attended monthly meetings.
2. Followed-up priority families (monitoring sheet
properly filled up and accomplished.)
3. Attended to at least families every month.
In like mannelr as in Part I, kindly assign weights to each item
based on the degree of importance, the total of. which should not
exceed 10.

Thank you.
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MANILA
16 December 1985

WA NGNS

¢
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T~

—

ans happy o know that vou are among those chosen as Barangav Health
\orker in vour localiny and that vou have unselfishly devoted vour time
and efiorts for the service of our people.

Lt apprecianion of this noble act and commitment to community ser-
vice. T wish 1o mrorm that trom this ume on, vou and vour immediate
dependents shaii be entitled 1o free consuitation, hospitalizanion and treat-
ment in any health center or hosprtal of the Ministry of Health, for as long
Ay VO are inoactive service as o Barangav Health Worker.

Awain, | take this opporruniy 1o thank vou for vour valued support 1o -~
the covernment’s programs f{or health and development.

Very truly yours,

\ ™

President Ferdinand E. Marcos
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PROGRAMME

8:00-9:00 REGISTRATION
9.00-11:00

PHILIPI' XIS ITATIOWAL ANTHEM

CPENING DREMMIKS ceevcecrcececnevccanccnceeesececacensnasaees Professor Aurora. S. Yapchiongco
Dean, UP College of Nursing

PRESIIWATION O7 TH7T RESEARCH PAPER  eeeeueeeeesseessseeess. Leticia 8.0, Lantican, Ph.D., R.N.
"ATLTERULTIVE TRATNING STRATEGIES FOR PHUsS' Xg;gz;2§;p§ioiggggglgut°r
in PRIMARY NTEALTH CARE" UP College of Nursing

RUACTTIQLS WO ™05 RESTARCH PAPER
PAVUEL OF REACTORS

Dr. TTORAM DAVAT
Assistant linister for Health Affairs &
National Primarvy Health Care Coordinator
“inistry of Health, 1anila

MRS. ATEZJANDRINA CACHO gt
Regional Training Nurse e
Region TII, San Fernando, Pampanga

DR. MACDALENA GONZALES
Provincial Primary Health Care Coordinator
Province of Pulacan

MRS. LER1A ESTRELLA
Regional Health 1idwife
Bustos, Rulacan

AFPEIDIX M

11:00-12:00  OP= TORUM

MODERATOR: [Miss Araceli Maglaya
Professor, UP College of Nursing

L U N CH |
FITIRTATIRTENT NUMBERS BY BHW REPRESENTATIVES FROM “ENCUET, SULACAN & QUEZON CITY

1:30-3:00 SiiiTI, CROUP DISCUSSIONS
3:00-4:00 PLTHARY SESSION e . R
4:00 CTIOSING REMARKS ..ciecccccsccscnsccsssancesassess Dr."Estrella F. Duiigog

Head, UPCN Resesarch Progranm
TMCEE: Prof-asor Josefina D. Baylon
Heac. K Continuing Education Program
UP College of Nursing
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UNIVERSITY OF THE PHILIPPINES SYSTEM
HEALTH SCIENCES CENTER

COLLEGE OF NURSING

Diliman, Quezon Cijt
tel. nos. 976061,976081
local 226546

Re,
CQS?LZaoAy
4

Office of the Head V4 5
Research Program @5{

8 March 1984

Dr. Stewart Blumenfeld
Senior Scientist
PRIcCconr

5530 Wisconsin Ave,

Chevy Chase, Maryland 20815
U.S.A.

Dear Dr, Blumenfeld:

Thank you for your letter of 24 February 1984, inviting
me to participate in g PRICOR workshop you plan to hold ip

I will send Jou a summary of what we have accomplished
thus far in oyp project by 15 April. We have Just mailed a copy
of our first Technica]l Progress Report through Mr. Gary Cook of
US-ATID yesterday addressed to Mr. Jack Reynolds in compliance
with the terms of our Subagreement, We're through with data-

Province ang Bagong Silangan, Quezon City. The experience thus far,

despite the Tigors, has been very challenging and educational,
Welre proceeding quite smoothly, as planned,

Sincerely,

E;&A:ilzsli%i [ My
LETICIA SiM. I, TICAN, Ph.D., R.N.

Principal Investigator

/esb
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UNIVERSITY OF THE PHILIPPINES SYSTEM
HEALTH SCIENCES CENTER

COLLEGE OF NURSING

Diliman, Quezon City
tel. nos. 976061,976081

local 226,546 RECE
/VEQD
APR

Office of the Head -9 )'96‘4

Research Program

April 2, 1984

Dr. Stewart N. Blumenfeld
Senior Scientist

PRICOR

5530 Wisconsin Avenue
Chevy Chase, Maryland 20815
U.S.A.

Dear Stewart,

!

Thank you for your letter of March 19, 1984 providing us some
feedback concerning our first Progress Report. Regarding response
interpretations for the psychological instruments, may I just discuss
this with you during the workshop in Mexico. One personality inveatory
we used, as I have mentioned in the Progress Report,is locally developed,
and the Manual is written in Filipino language. I will translate in
English some portions and bring relevant materials for this purpose.

Enclosed herewith ig a summary report of our study you asked for
in connection with the workshep. We are proceeding as scheduled in our
data-gathering phase. Now that classes are over, we expect to devote
full time work to data analysis this coming months. Trina and I have
scheduled our activities such that only the report writing phase needs to
be done when we come back from our trip, 80 as not to unduly burden Thelma
of the bulk of responsibilities during our absence,

Incidentally, may I be informed regarding some particulars of this
travel, since I intend to pass by the U.S. on my way home. I have a
standing invitation to visit the University of Texas in Austin which I
failed to honor during my U.S. trip last July. Also, I want to visit anew
UCSF, in Frisco, (my Alma Mater) for some professional update. I want to
plan my itinerary now and find out likewise how much more I need to add to
my travel fare for this side trips.

Dean Recio received your regards most pleasantly but likewise
lamented the loss of the UCLA Bruins this year.

Warm regards and here's looking forward to our meeting soon.

Sincerely,

e
LETICIA E.M. LANTICAN, Ph.D., R.N.
Co-Principal Investigator Y
7



UNIVERSITY OF THE PHILIPPINES SYSTF
HEALTH SCIENCES CENTER
COLLEGE OF NURSING

Padre Faura, Manila

10 August 1984
Office of the Head

Research Program

Dr. Stewart Blumenfeld
Senior Scientist

PRICOR

5530 Wisconsin Avenue

Chevy Chase, Maryland 20815
U.S.A.

AE"C‘E”-’E 0 ayyg
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»

Dear Dr. Blumenfeld:

This is a belated letter to thank you for extending me the privilege of attend-
ing the highly educational and successful PRICOR workshop held in Mexico City last May,
The credit goes to you of course, for doing an excellent job as workshop coordinator,

It is with regret, however, that I write you only now as things have been
rather hectic since my arrival on 8 July from an extended trip to the United States.
Compounding matters was a sprained right :wrist I sustained en route home last 7 July.
This incapacitated me temporarily from my work for at least two weeks. Presently,

I am now able to function normally.

As far as our research project is concerned, we are still on schedule despite
some problems encountered on account of our transfer to our Manila office. We are
now analyzing the computer print-outs released by the Technological Resource Center
(TRC). We have decided at this stage to retain Bagong Silangan in Quezon City and
Barrio Matimbo in Bulacan as study sites for Phase II of the project. Furthermore,
we plan to get another area in Bulacan to serve as a new area on which to test the
alternative schemes to be developed based on the results of Phase I. On the other
hand, we decided not to include the Mountain Province site because of budgetary con-
strairts owing to its distant location., The revised budget I submitted to Ms. Graham
has a total estimate exceeding $50,000.00. This was based on utilization of four
areas in Bulacan as stated in the research proposal. Anyway, we may have to call you
overseas for your reaction on this matter.

I am sorry I missed your visit here in Manila. I extended my stay in the U.S.
to attend the American Nurses' Association (ANA) convention held in New Orleans on
22-28 June. I informed Dean Recio and Thelma about this through letters I mailed in
Texas on 1 June. Unfortunately, they did not receive such letter. I thought, likewise,
that Trina would relay to you my expected date of arrival in Manila which was 8 July.
It was really with best intentions on my part to catch up with your own schedule here
then but my activities in the US did not permit it .o be so. Anyway, I hope to make
it up to you in your next visit here.

Warmest regards.

Sincerely,

/’ﬁ;_("r ‘\‘ - N
LETICI4 S.M. LANTICAN, R.N., Ph.D,.

/esb 4
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UNITED STATES GOVERNMENT

Memorandum

TO : Joy Riggs-Perla, OPHN DATE: QOctober 1, 1984
— NN A
FROM Marichi G. de Sagun, OPHN

SUBJECT:  Status of PRICOR - UPCN Project "Alternative Training Strategies for
BHWs in Primary Health Care" as of 27 September 1984

1. Phase I (assessment of BHW Training Programs) has virtually been
completed, per schedule, with an analysis of the training program
manuals used and data obtained from trainors, trainees and community
respondents,

2. It Tooks like the Proponenis have altogether given up any attempt on
quantitative analysis and are using descriptive/qualitative analysis instead,
Although this Tlimitation had been cited in the approved proposal, the

effect of this decision becomes a bit disturbing when coupled by the
proponents' admission that it was equaily "difficult to pinpoint and 1ink
trainors and trainee variables to training program variables, and eventually
linking them to community acceptance ... and utilization of BHWs." Isn't
this what the research is all about? How does one develop an alternative
training strategy if a substantial understanding of the linkages of major
entities/factors involved (as given in their model) is lacking?

3. Then again, the pProponents have decided to "adapt a pre-post implementation

research design and utilize again the three study sites" instead of Tooking

for new ones as originally proposed. With this decision, doesn't this make

the research and its findings a very, very case specific one? I'm afraid tha

unless some common denominators are identified (e.g. general community , 2ﬁ$
cnn’nvu-¢4%7needs and socio-cultural characteristics, etc.) a wider range policy application m

of research results .iight be difficult. e

4. Looking at their timetable of activities, how confident can we be of the
findings that will be generated in the evaluation of the effects of alternative
training program mixes with only 7 to 12 or so monthsafter training?

5. For all the "problemd" encountered by botin trainors and trainees, it

seems that the major prescription of the proponents is the revision of the
training manual. It would be interesting to know what revisions in the
manual were/are being made as well as other relevant aspects of the entire
training scheme (criteria for selecting BHW, duration of training, incentives
for trainors and trainees, monitoring and evaluation, etc.).

6. Other comments/thoughts are pencilled in on the report (sorry about that).

gl
.’77"7
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UNITED STATES GOVERNMENT

Memorandum

MENC : For the Record October 1t, 19t4
—
FROM hla%h%%e- Kgur, OPhN
SUBJECT : HMeeting with Dr., Leticia Lantican and Dr. Thelma Corcega re
“Alternative Training Strategies for BHWs in Primary Health Care"
ol tay
e ¢

1. Phase II (training/retraining of BHWs) of the project is currently
underway. The training program at Brgy. Matimbo, Falolos, bulacan is on its
secona week of implementation with Brgy. Dalupirip, Itogon, Lenguet soon to
follow. Negotiations with MOK and Guezon City Health officials have just been
concluded for the Bagong Silangan training.

2. The rather low frequencies of data obtained in Phase I of the study
constrained the investigators to resort to descriptive and qualitative data
analysis. This has also led to major changes in the whole research design.

As a result, they are now keeping' fetailed records (diaries) of the day to day
project activities, giving emphas.s on the process and strict monitoring (and
feeaback ) of Phase Il activities. ‘

3. Regarding our concern about the change in the research scheme (from
control-experimental to pre-post), Dr. Lantican said that this had to be done
since tie findings of Phase I showed that the greater need was to improve on
the existing training strategies. The results of Phase I did not give them
enough basis to evolve alternative training mixes for implementation in
different (experimental) areas. A pre-post scheme was adopted after
censultations with Dr, Csteria and Dr. Blumenfeld were made. Dr. Lantican
gave an assurance that some commonalities will be identified and an attempt
at "standardizing" some aspects of the training scheme will be made (e.qg.
social preparation, group dynamics, etc.).

4. Dr. Lantican admitted that they think the evaluation of the effectiveness
of the modified training strategy is too soon, but they will be doing it just
the same because of the time limitations of the project. She did not mention
any plans for "follow-up evaluation" outside the project's completion date.

5. Dr. Lantican mentioned that they are concentrating on the training aspect
of the program and not so much on the other factors, i.e. selection criteria,
incentives for trainees/BHWs, health status of the people upon the advice of

Dr. Blumenfeld.

6. Dr. Lantican is pleased that, if not for anything else, the project seems
to be creating some degree of awareness and recognition within the MOH staff
about some training dynamics. She mentioned that the MOH trainors have asked

for copies of their questionnaires which MOH plans on administering in other
“model" areas.

7. Dr. Lantican and Dr. Corcega welcome AID staff field visits.
\
P

cc: Dr. L. Lantican
Dr. T. Corcega
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UNITED STATES GOVERNMENT

Memorandum

FOR : Joy Riggs-Perla, QPHN DATE: December.

FROM : Marichl de Sagun, OPHN manichw

SUBJECT : Fourth Technical Progress Report of the project ''Alternative
‘Training Strategles for BHWs in Primary Health Care'

1. The technical report covers the period 9/1/84 to 11/30/84 which was
devoted mainly to the design and implementation of a modified training program
for the BHWs, based on Phase I (Assessment) findings.

2. Results of Phase I indicated that while the training programs covered
essential information needed by the BHWs and were rated adequate by both
trainors and trainees the commmity responses did not reflect these positive
agsessments. In two of the the three study sites (which are all identified as
"model training areas'') there was low awareness of BHW existence, and
consequently, low utilization of thelr service by the commmnity. The
investigators are attributing this to the BHWs being unclear about their roles
and responsibilities as well as to the inadequate supervision and mcnitoring
of BWW performance after training.. -

3. Specifically, the followlng ''deficlencles' were noted in the previous
tralning of the BHWs:

3.1. Roles and fumctions of BHWs were not clarified such that they were
unclear about what their tasks are

3.2. Focus was more on didactics rather than skills dewvelopment

3.3. Content had too wide a coverage, even 1f the essential topics were
covered, and was more curative than preventive

3.4, The training program did not include a wechanism for supervision and
monitoring of BHW performance and services which resulted to

inadequate follow-up after training

3.5. Information campaign in the commmity regarding the BHW training
program was lnadequate.

4. In view of the above, the following were the main features of the wodifled
training programs in the study sites:

4.1. Comeunity assemblies were held to inforw the commmity about the new

training program. The old BHWs were invited to attend the new
training program.

A



5.

4.2.

4.3.

4.4.

4.5.

4.6.

4.7.

4.8.
4.9.
4.10

-2 -

Syllabus focused on five main toplcs with added emphasis on the
preventive aspects.

Topics were divided into modules and exams/quizzes were given after
each module.

Duration cof training was reduced from 8-12 weeks to 5 weeks, with 1
day devoted to didactics and 4 days practicum per week.

All didactic sessions were preceded by group dynamics experience as
warm-up to impress on the participants the importance of open
coammmilcation.

Practicim activities were moultored through the use of worksheets.

Monitoring to be done through monthly meetings and use of monthly
Household Record Form.

Specific household coverage for each BHW was given.
Use of pre and post tes't to assess effectiveness of tralning.

Process documentation of training sessions.

Tre trainings were held on the following dates:

6.1.

6.2.

6.3.

Brgy. Matimbo (Bulacan): 10/2/84-11/9/84
Brgy. Dalupirip (Benguet): 11/13/84-12/11/84
Bagong Silangan (Quezon City): 12/4/84-1/4/85

the problems encountered were:

Lack of volunteers. The desired number of BHWs to meet the 1 BHW to
20 households ratio was not attalned because of lack of volunteers.
This resulted to some households not being covered by any BHW and/or
some BHWs having large household assignments.

Tardiness and absenteeism. Because of the harvest season and other
domestic concerms, punctuality and perfect attendance in didactic
segslons constituted the main problem during the training. This was
partially solved by the use of modules which provided the

opportunity for self-study.

Monitoring of research activities. With the research office based

1n Manila, monitoring of activities in Brgy. Dalupirip (Benguet)
posed some difficulties. A research assistant was hired for this

purpose in addition to relephone and written commmications as well
as regular weekly visits.




6.4.

-3 -

Participant composition. Not all the old BHWs were willing to
attend the new tralning program. The investigators believwe that
this factor has substantial implications in view of the pre-post
test design of the research.

7. In progress are monthly monitoring of BHW performance aw gular meetings
with trainors and the formulation of Indices of Satisfactory Performance of
BHWs in terms of service outcomes.

8. Comments/Questions:

8.1.

8.2'

8.3.

The problem of '"lack of volunteers" cannot be attributed solely to
inadequacies of the training program and therefore camnot be
resolved by an improved training program alone. Perhaps it will be
useful to determine the extent to which an improved trailning program
can help remedy the situation, e.g. through a better understanding
of the BHWs roles and functions, expectations of both BHWs and
coamunity can be set at the most realistic levels.

Inasmuch as inadequate,supervision and monitoring of the BIW was
1dentifled as a factor which led to the low lewel of awareness and
utilization of BHW services, what monitoring and supervision schemes
have been»_‘d_e;yised that can be carried out even aftar the completion
of the ¥epert? What is the level of MCH involvement in each of the
three study sites? 1 think that a realistic alternative should
consider the participation and involvement of MCH since UPCN and
SLUCN may not be 'permanent'' structures in the concerned barangays
and it is the RHU, particularly the midwife, that will eventually
remaln as the primary contact of the BHWW. The {nability to provide
adequate supervision 1s not a weakness of the tralning as a process
but of the (BIW) program mechanics as a whole. Therefore, the
training conteni can only be improwved to the extent that the
relevant aspects of the overall program mechanics are improved.

The Monthly Household Health Record, being the major monitoring tool
to be used, should be clearly and adequately explained. It is
1mportant that the BHW {s clear on its purpose and utility. Perhaps
it should also be stressed that the MHHR is not just a form to be
filled up or a record to be kept, but a tool by which actions should

be derived.

s /))l’ \?)



First meeting with $B concerning the Lantican project, %:00 on A/25/ 86
HIGHI.IGHTS OF THE PROJECT
1. CHW and Trainer selection.

The question of selection was addressed through the use of personality tests.
Looking for a group of variables for selection ofriew trainers and CHWs .

Was the GSE test only done once, when?
Check on personality tests and summary of their findings.

Check files for a letter ftrom Marichi, who addresses this issue and also
summarises a presentation of this material at a conference (and to the MOH™?) .

2. Mature of the training.

How they selected the alternative strategies for training, what were the
variables? There should be a letter in the files (after FEB 25, 19E5)
indicating how they decided on interventions.

Examination of training should have lead to a program of alternative solutions
to recitfy current training and CHW program problems. What were the methods of
evaluation used, what were considered the rnorms, what were the norms developed,
how were they to he applied in the new, program, in the selection and training
Processes.

Yo can not really examine selection and training without CO and supervision
becausze no matter how good selection and training are if there is no CO or
supervision the project will not work. See if the project makes some statement
like this.

SUMMARY

1. Statement of purpose: Selection and training

2. Who participated, briefly

3. Methods: how they analyized the program

4. Qutcome: personality tests for selection: norms developed for selection

5. nature of training they implemented, what were the variables and what were
the outsomes.

&. Presentation of findings to the MOH.

The analysis should have lead to a program of alternatives to rectfy existiing
training problems.

Need to back and read the files on these issues.



UPCN-PRICOR Research Project

Title : Alternative Training Strategies for BHW's
in Primary Health Care

Location: Luzon Region, Philippines
Sponsor : CHS-PRICOR

Principal Investigators: Dr. Leticia S.M. Lantican
Prof. Thelma F. Corcega
Faculty Members
U.P. College of Nursing
University of the Philippines Manila
Diliman, Quezon City
Philippines

!

Starting Date: December 1, 1983

Completion Date: November, 1985
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I.

II.

"Alternative Training Strategies for 3EW's
in Primary Health Care"

Purpose of the Study:

This is a two year operations research project which aims to
develop solutions to anticipated problems in the design and delivery of
training of BHW'sS in primary health care service delivery. Consisting
of three phases, the specific objectives of the study are to: examine
ongoing training programs for BHW's in primary health care; identify
the complex interplay of factors involving the selection, training, and
supervision of BHW's in the field, as well as problems/difficulties
encountered in providing BHW training programs; develop and field test
alternative strategies utilizing various training mixes in BHW training
programs; and finally, evafuate the effecty of these alternative BHW
training mixes.

This study is being undertaken by the University of the Philippines
College of Nursing Research Program through two of its faculty members,
acting as Co-Principal Investigators in collaboration with the Ministry
of Health (MOH) over a 2l-month period. To date, MOH's involvment at
the provincial level, consists of provision of study sites for all phases
of the study. It will also provide the necessary training personnel for
Phase II of the study, specifically a training consultant and BHW trainors.

The study proper started December 1, 1983 and envisioned tc be

completed by November, 1985.

Research Methodology:

The study eomprise three phases. Phase I assesses the quality
of training programs provided the BHW's utilizing the following indices:
training programs, trainee-related factors, especially performance
outcome; trainor-related factors and community recipients' responses.

Three communities in the Luzoh region currently receiving

Primary Health care services are utilized as study sites for this phase

M
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of the study. Two sites are academically initiated and directed, one

in an urben dpressed area in Quezon City under the aegis o< the

University of the Philippines College of Nursing, and the other, a

rural cetting in Benguet Province, a mountainous region in Northern

Luzon,

under the direction of St., Louis University College of Nursing.

The third site is an MOH-PAC demonstration area in Bulacan province in

Central Luzon,

Data gathering instruments for Phase I comprise four major

catggories:

1.

2e

3

Interview questicnnaires for the three types of respondents,

namely: BHWs, BHW trainors and community household respondents.

BHW observational sheet (to be used in observing actual perform=
ance in both field and clinic settings)

Training Manual Assessment Guide

Psychological instruments, consisting of a structured personality
inventory and a devised projective instrument, to obtain additional
data on personality characteristics of both BHW's and trainors which

can not be elicited by direct interview questionnaires,

For sampling, .all trainors and trained BHW's in three sites are

included in the study, while the sample size for the comnunity respondents

is 50% of the total household s purposively selected, that is, every other

household.

For Phase II of the project which invoives the development,

ioplementation and field testing of alternative training mixes for BHW's

based on results of Phase I, including its evaluation (Phase III), the

sample sites will be confined te MOH-gerved barangays, also in the Luzon

region. A control group/community, comparable in characteristics with

the experimental ones, but will not receive any alternative training mix,

will also be included in the research design for Phase II.

R
o\



Data Analysis:

3/

In-depth, qualitative analysis that will examine and assess

critically the content of the training programs, modes of instruction

and problems encountered will be done. In addition, quantitative

descriptive analysis will determine the interrelationship among the.

predictor variables (trainee characteristics,

and program variables).

trainor characteristics

Appropriate statistical procedures will also

be employed. For qualitative data, non-parametric tests such as chi-

square will be used. For quantitative data, a correlation matrix will

first be drawn, Likewise, attempts will be made to utilize regression

analysis, ANOVA, or Factor Analysis in order to isolate the factors/

training variables that affect the performance of the BHW's. For Phase II
I

of the project, Cost-effectivp analysis will also be done to relate

training cost with the population covered and the services rendered,

Summarizing, the research deegign and procedure is as follows:

Phase: Focus:
I Assessment of BHW

II

III

Training Programs

Development and
Field Testing of
Alternative Train-
ing Program Mixes

Evaluation of
Phase III

Sample Sites

Luzon Region- one govern- 1.
ment and two non-govern-
ment, representing 2
rural and one urban
depressed areas,

Experimental and Control 1.
groups/sites in MOH
directed barangays in 2e
Luzon region

Same as in Phase II

Procedure
R ——

Examination and

analysis of training

program manuals

Questionnaire Survay/
Interview of trainors;
BHW's and community
household respondents

Observation of actual

performance of BHW

Quasi-experimental
desizn

's

Selection and match-

ing of Community

gToups; experizental

and control;

Zxperimental: will
receive alternativ
training mixes to
be developed

Control: will not
receive any altera-

e

native training mix

1. Same procedure as in

Phase I

- b
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Problems Encountered:

The main problem initially encountered concerned the recruitment
of research assistants who are familiar with the culture and can speak
the dialect of the household respondents for theBenguet Province study
site. This was eventually resolved by the hiring of field data collectors
from the region itself only for the duration of data=collection in this
site. The other problem, inherent in any field work, but especially
prominent in this same site, involved risky travel/trek on foot trail
to reach the households who live in distant sitios. aside from being
located far apart from each other. With perseverance however, on the
part of the field data collectors and the regular research assistants,
the able support and assistance of the SLU College of Nursing especially
for the much needed transport facilities and cooperation from the
community residents themselﬁes, this problem was likewise surmounted.

The other major problem cdnsisted of replacing the original choice
of an MOH study site in Nueva Ecija because of the deteriorating peace
and order situation obtaining therein, with a community in Bulacan
province, considered comparable in ."reputation'' as an MOH-PHC demonstra-
tion area. Because of the whole hearted cooperation extended by the
Previncial Health personnel, from the Provincial Health Officer himself
down to his staff at the Rural Health Units, as well as the community
respondents themselves, the data-gathering experience in this site has

been less problematic and gratifying.

Current Status of the Project:

Since the project officially commenced last Dec. 1, 1983, it has
proceeded according to schedule and has accomplished the following
activities for Phase I, namely,

1. Finalization of data collecting :astruments

2. Selection of study sites and samples



5/

3. Recruitment and training of Research Assistants

L. Actual data gathering - At present, data gathering in one study
site, involving trainors, BHW's and community respondents, in
Barangay Matimbo, Bulacan, officially terminated on the second
week of March, while data-gathering in Mt., Province and Bagong
Silangan, Quezon City involving same types of respondents, are
ongoing, and expects to be finished as scheduled by middle of

April,

Editing of protocols are scheduled likewise to be finished by end
of April, while coding, tabulation, data analysis and report writing will

be the activities for the months: of May and June.



TO: Jim Heiby, ST/H

THRQUGH: Jack Reynolds, PRICOR

FROM: Stewart Blumenfeld, PRICOR

SUBJECT: Trip Report--Papua New Guinea and Philippines
DATE: 4/12/85

— T

Purpose of TDY

Papua New Guinea: Review status of research with Principal Investigator,
vigit study field sites, reviewapplication of the OR approach, and discuss
potential application of the research with head of the sponsoring agency.

Philippines: Review status of research with Principal Investigators of the
two ongoing studies, assist with clarification of model used in UP College
of Nursing study to generate solutions for testing, assist in design of
model for generating solutions in UP Institute cf Public Health study,
review status of final report in preparation by staff of UP-Visayas study,
and participate in briefing of MOH by UP-Visayas staff on results of study.

Papua New Guinea, February 10-15, 1985

The purpose of this study is to develop a training program that will motivate
and equip the staff of the rural jhealth centers and posts to shift their focus
from near-exclusive concentration on curative service toward more concern for
preventive and promotive care. These staff are the most peripheral health
workers in the PNG system. The lowest level of these are the Aid Post
Orderlies (APO), who nevertheless have a minimum training of 12 months of
essentially medical training and very much a curative orientation. Their
supervisors are fully-trained nurses who have the same orientation. The
government of the Department of East New Britain (equivalent to a state or
province) would like to incorporate a stronger preventive and promotive
component in its PHC service package and is therefore very supportive of this
study. The study is under the auspices of the Catholic Health Service, which
has been delegated rasponsibility for delivery of health services to roughly
half the population of East New Britain. The Principal Investigator is Ellen
Vor der Bruegge, an American working under the umbrella of the University of
Tennessee, which holds the subagreement with PRICOR.

My first appointment was with Dr. Malcolm Boulton, an Australian who recently
became the Assistant Secretary for Health of East New Britain. (This is the
top job; the Secretary is the chief administrative officer for the Province
and each department is headed by an Assistant Secretavy.) He is very
enthusiatic about the project and in fact spent several days with Vor der
Bruegge helping to conduct a pilot test in a remote area of the training
modules developed from an earlier workshop (see below). Prior to going to the
field, he had reviewed the material produced in the workshop and the multiple
criteria utility assessment (MCUA) which had led to it. Since his experience
in the field, he has become an advocate of -the OR approach in general and MCUA
in particular. He has asked Ellen Vor der Bruegge to clear a day for a
workshop with the entire senior staff of the Department of Health and has said
that if that workshop went well, he would suggest to the Secretary that it be
repeated for other departments of the ENB government.
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a very significant finding in light of MOH policy, a finding that deserved
much more prominence in the study report and in any briefings they presented.
Since the final report had not yet heen published, I prevailed upon Siason and
Osteria to change its emphasis by dwelling more on the process of how the
villagers were helped by the study staff to create and learn to manage the
boticas. Since there was some money left in the contract, I also asked that
more data be obtained., if possible, on who exactly was using the boticas, what
drugs they were turning over mostly, and why those who were not using the
botica were not and what they were doing instead. I do not know if this
information will actually be gathered because the field staff has already been
let go. If it is not, then on my next visit I plan to propose to USAID that
they "encourage" PCHRD (USAID supplies most of their operating funds) to look
into the status of the former PRICOR boticas and see if they can't get some of

this information.

While I was in-country, USAID received notice of a two-day workshop on health
services R&D sponsored by PCHRD. A component on community-financed boticas is
included on the agenda. PCHRD had not invited the UP-Visayas team to make a
presentation, although Trini Osteria was invited as a general participant. The
failure by PCHRD to include a presentation of the PRICOR study obviously upset
the USAID/HN staff and a phone call to PCHRD rectified this oversight. USAID
chalked up the omission to careless pPlanning rather than deliberate action.

We are awaiting the arrival of thé final report and a report on the MOH/PCHRD .

briefing. I have also asked the USAID/HN monitor to provide me with their
assessment of the reception given the presentation by MOH and PCHRD and their
feeling about the impact it might have on policy and activities in these
organizations. I will try to follow up at the Ministry and at PCHRD on my ne:t

visit.

Philippines: U.P. College of Nursing, February 17 - March 1, 1985

This study is aimed at developing a more effective strategy for selecting,
training, and supervising barangay health workers (BHWs). However, discussions
with the P.I.s, Dr. Letty Lantican and Prof. Thelma Corcega (now also Dean of
UPCN), made it pretty obvious that they now are concentrating more on
training, somewhat less on supervision, and not at all on selection criteria.
The reason for the latter development, they say. is that in the problem
analysis phase, the important characteristics identified by trainers and
barangay residents alike is that trainees be volunteers, literate, and
residents of the community. Other factors, such as age, sex, and minimum
educational level, did not generate a consensus.

The progress report received prior to my departure on this trip spelled out
the one selected "solution" to the problem (i.e., the training strategy to be
field-validated) in terms of decision variables (content, method, trainer,
location, duration, and cost) and constraints, but did not indicate what other
values for the decision variables also had been evaluated and passed over. One
of the tasks of this visit with the team was to establish that they had indeed
systematically evaluated all the potential strategies. I found that this had
been the case and we laid out a format for documenting this. (This
supplementary report now has been received.)



The BHW training Program has begun and I was able to spend one day in the
field observing. I was introduced and my relationship to the project

The study seems pretty much on track, although some friction had developed
just before I arrived between staff of one of the rural health units and some
of the BHWs they are supposed to supervise. The issues seemed to boil down to
the RHU staff not really thinking much of the BHWS' capabilities and providing
too close supervision in terms of not allowiug the BHWg to plan their own
health education training sessions with the villagers and not providing access

interesting problem because, for!this group of BHWs, one of the RHU staff was
a trainer and the training location was the health center itself.
!

Philippines: U.p. Institute of Public Health, February 17 - March 1. 1985

the ability and motivation of barangay health workers to deliver an effective
nutrition component in their service mix. The Principal Investigator is Dr.
Carmencita Salvosa-Loyola, Chairman of the Department of Nutrition of the
Institute of Public Health. The co-investigator (Adelisa Ramos) is the Chief
Nutritionist of the Ministry of Health; a key consultant is Dr. Lourdes
Sumabat, the Assistant Director of the Nutrition Service of MOH.

The two biggest problems the project faced at the time of my arrival were,
one, inability to produce an analytical model to make the transition between
problem analysis and solution development and, two, failure of the two key MCH
cooperants to commit significant time to helping develop this model. My visit
at this time seemed to help break the logjam on both counts.

On my visit last July, although we had concentrated on design of the survey
which would be used to gather data on present BHW performance and training, we
did talk some about the use of multiple criteria utility assessment to design
the training strategy. Since then, the survey has been completed and analyzed.
It appears, however, that for more than a month before my arrival no

As is often the case, the arrival of an outsider with a limited time
in-country provided the impetus for action. As it happens, Sumabat, Ramos, and
I have worked together before, both when I was involved in the evaluation of
the Title II program in the Philippines and when I had a pProject with the
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National Nutrition Council, so there was also a pleasant reunion factor
involved. Salvosa-Loyola and her staff, Sumabat and Ramos, study consultant
Trini Osteria, and I were able to have two very productive days together. We
laid out the MCUA framework and. based on a system analysis of malnutrition in
the barangays. settled on three overall objectives representing broad skills
which the BHW should have at the completion of the nutrition module in their
training program. These were that the BHW should know how to do community and
household nutrition assessment, should know of a range of intervention
strategies and how to relate each to problems turned up 1in the assessment, and
should be able to evaluate the outcome of scrategies undertaken: these
objectives were given cocasensus weights of 1.0, 1.0, and 0.4, respectively.
Each broad objective "hen was divided into a series of subobjectives. For
example, the assessment objective included a need to know how to determine
nutrition status by weighing, ascertaining age, measuring height, and reading
the standaré Filipino nutriticn status chart. It also included a need to
understand the various forces which could be the underlying causes of
malnutrition and how to estimate which of these were the most likely prublem
in a particular household or barangay. All the various subobjectives were then
given weights. Decision variables, constraints, and possible strategies were
also discussed. At the end of the second session, an excellent MCUA was well
along. Our agreement was that the group would finish it and send me a copy.

Before I left, Dr. Salvosa-Loyola confided that she was very pleased because
Ms. Ramos and especially Dr. Sumabat were usually very hard to pin down for
any substantial block of time. Dm. Sumabat, in fact, was so taken by the
process that she asked if she could lift a short section section of my JR
methods paper (she'd seen the draft I'd given Salvosa-Loyola) for a paper she
was presenting the following week at the annual meeting of the Philippine
Society of Dietitians and Nutritionists. (I'd addressed that group myself in
1982.) The other thing she requested was that on my next visit I clear half a
day for a workshop on OR at the Ministry.

In two sessions, we made good progress: on the MCUA but were not able to
finish. Our agreement was that they would finish it and send me a copy. A
recent letter from Dr. Salvosa-Loyola says that they are still working on it
and that the MOH now has brought in two additional people from their Training
Division, an excellent sign of their serious intent.

Meetings With USAID/HEN

USAID/HPN remains very supportive of these studies and has assigned the
monitoring task for all three of them to a new member of the staff,

Mrs. Marichi de Sagun, who until recently worked for the National Nutrition
Council: I know her from there. She is well up on the status of the projects.
As noted earlier, USAID is particularly anxious that the Ministry of Health
and PCHRD take into account the work of the financing study as national policy
is evolved, and has taken steps such as convening the study team briefing for
those organizations and reminding PCHRD that a report of that study would be
most appropriate in their upcoming workshop.



MEMORANDUM

TO: Jim Heiby, ST/H

THROUGH: Jack Reynolds, PRICOR

FROM: Stewart Blumenfeld, PRICOR 353~

SUBJECT: Trip Report, Philippines and Korea, June 20 - July 13, 1984

The purpose of this trip was to provide methodologic technical assistance to
the three PRICOR studies in the Philippines and, in Korea, to review with the
project staff results of the recently-analyzed baseline survey, discuss the
present state of the implementation of the community health leader training
program, and discuss the service utilization simulation model now under
development by the co-Principal Investigator.

PHILIPPINES: U.P.-VISAYAS (#1081

This study is aimed at assisting barangays in Iloilo Prevince develop means for
funding PHC. Of the six test barangays, five have opted to develop
community-financed boticas sa barangay, while the other decided upon a
hospitalization emergency loan fund. All six of the funds are up and running.
Interestingly, when the communities encountered early difficulties in raising
the capital they needed to get started they asked if PRICOR (i.e., the local
study group) could help out with "seed money". This approach was concurred in
by the Filipino study group and was passed along to PRICOR/Washington.
Following our discu-iion here, we demurred on grounds that such external
intervention woula not demonstrate the viability of self-organizing financing
schemes. In the end, when outside help was not forthcoming, the communities
were able to raise enough capital to get started from their own resources using
a combination of self-taxation and varieus fund-raising schemes such as raffles
and community events.

In this trip, I was able to visit three of the barangays and went over their
"books" in detail. I was pleased to find that the records are being kept
according to the protocol prepa: d as guidelines by the study staff and that
each of the funds is generating 2 small profit. In a briefing by the study
staff, I was assured that the other three are in equally good shape. Overall,
it appears that to date the organization and management goals for these funds
are being met.

One problem persists, however, and it reflects no change from that which I
brought up to the project staff on my last visit to the site in August 1983,
namely that, while one of the goals of the study is to find ways to encourage
the villagers to use their own resources to fund preventive and promotive
activities, all activity so far is aimed at therapeutic care. The barangay
residents, when 1 queried them myself on this point, talked of vague plans in
the future to perhaps do something in latrine construction (water supply is not
a problem), but I have the distinct impression that it would be unhealthy to
hold one's breath waiting for this to come to pass.



This study is scheduled to conclude ir, January, at which time the team wil)
present its results to the Regional Ministry of Health and, more importantly,

technical matters and to demonstrate PRICOR support for their work and their
recommendations, USAID staff also will be Present.)

PHILTPPINES.: U.P. COLLEGE OF NURSING (#208)

The purpose of this study is 1o develop effective selection, training, and
supervisory strategies for stabilizing barangay health workers, i.e,, reducing
turnover of these CHWs. The - .cnm recently completed the field portion of its
Stcvey to gather data required to determine present Practices in training,
Supervision, and service delivery and congruence in these areas between the
éXpectations of the barangay residents, the BHWs, and the By trainers,
Included in thi- survey is a unique Psychological evaluation of the BHWs to see
if pPersonality traits can be detected which have a strong predictive Capability
for selection of effective, stable BHWS. (One of the P.I.s for this study is a
nurse with a Ph.D. ip Psychology.) The: survey instruments used in the
communities have been sent to the same Technological Resources center for data
entry and analysis; at the time of my visit, the TRC Was two weeks late
delivering the first output. The instruments yseq to survey the BHWs and the
trainers are being collated and analyzed by hand.

Not atypically, the study staff are eager, once the analyses are ip hand, to
get to the field to exXperiment with some strategies. as we discussed next
steps, however, it became clear that they do not have a firm idea of how they
would use the data they've just gathered to develop, assess, and selact
appropriate strategies. We discussed possible approaches, settled on a multiple
criteria utility assessment, and reviewed the methodology. I Pointed out that
even though the study is a few weeks behind schedule, this phase should not be
short-circuited, Some time, in fact, already has been made up because field
test site selection was started early. In a trip to the field, I was taken to
meet the captains of several of the barangays which will be used ip training
the new BHws, Before closing out my meetings with the Project staff, we

performance measures, not morbidity. We had discussed this on my previous
visit, as well as in letters, but the lesson from evaluators that outcome's the
real target has taken firm hold, and convincing People that process evaluation
has a legitimate function is not easy,

The statistical consultant for this project is the Same person, Dr, Osteria,

who is the p.1, on the Up-v study. After My experience with the analysis being
employed in that case, I felt it necessary to discuss the nature of the
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analysis contemplated for this study. I explained my fear that the rigorous
parametric analyses proposed (in both cases) were more elaborate than required
and, perhaps, than warranted by the quality of the data. We discussed
possibilities in the realm of non-parametric analysis, my intention being
mainly to sensitize her to my concern without being too directive at this time.
The importance of this is magnified because Dr. Osteria is also the statistical
consultant for our third, and newest, project in the Philippines! Although it's
hard to say what the ultimate impact of these discussions will be, I feel that
some progress was made, as Dr. Osteria, who previously was adamant about the
need for access to a powerful mainframe-based statistical package (SPSS, SAS,
etc.), did agree to consider using a microcomput-r-based package (Statpac,
Statpak) if I would send her some literature. At present, neither of the two
Manila-based studies (this one and the next to be discussed) yet have access to
a microcomputer. However, we located some machines which might be accessible
and I authorized use of PRICOR funds to rent time on them. The two study staffs
were going to follow up on this.

T had been invited by the Dean of the UP College of Nursing, which is the
subcontractor for this study, to address the senior research class and faculty
on the subject of operations research in general and with regard to PHC in
particular. Faculty from other nursing schools in Manila also had been invited.
I covered the general OR approach (the gospel according to PRICOR) initially,
and then, with considerable audience participation, illustrated the method and
application of multiple criteria utility assessment. By providing some
guidance, I was able to turn this example intoc a model of the UPCN PRICOR
study. I could see our study team taking assiduous notes. The group was quite
lively and seemed genuinely interested in the contrast between OR and
experimental research, with which, of course, they are much more familiar. They
appeared to grasp the MCUA technique and were fascinated by its potential as a
fairly simple and straightforward tool for decisionmaking at a level beyond
intuition. A whole morning was devoted to this session and the Dean and other
faculty were most appreciative.

PHILIPPINES: U.P. INSTITUTE OF PUBLIC HEALTH (#295)

The purpose of this study is to develop training strategies which will improve
the ability of the barangay health worker to deliver nutrition services. The
study has just begun (May 1984). The first task of the project is to assess
existing training practices and the knowledge, attitudes and practices which
current training strategies produce (concerning nutrition) in the BHW's, plus
an assessment of nutrition knowledge and practices in the target population.
This information will be obtained by survey.

My visit was deliberately timed to enable me to consult with the staff of this
project at its beginning. Thus, I was able to examine the survey instruments
before they were actually implemented. Although the instruments had already
been reviewed and revised by the two cooperating MOH consultants (one of whom
is chief of the Nutrition Division of MOH), I found them to be too broad, i.e.,
developing too much information not directly relevant to the nutrition
component of the GOP PHC program, ambiguously worded in a number of places, and
open-ended to a degree which would make coding and editing very difficult and



field-tested. Also, since the p.T. had thought that she was ready to begin the
survey exercise, she was on the verge of hiring interviewer staff and beginning
their training. she has agreed to delay this,

We also talked about how the data, once gathered, would be used to develop and
select new training strategies. Once again, it was clear that this was a
problem area. Consequently, the staff and I spent considerable time going over
possible analytic strategies. We agreed that non-parametric partial correlation
would be used to a degree and that this would feed into Mcua (they had attended
the seminar at UPCN).

I accompanied the p.TI. as she inspected Proposed sites (and attendant BHWs) for
initial surveying and ultimately testing new training strategies. Although some
earlier contacts had been made with MoH staff in the area, the site visits
demonstrated that some of the barangays were just too far off of reasonably
decent roads to be practical. Thus, the Period during which the survey
instruments are being re-worked also will be used to pin down field sites.

MEETINGS WITH USAID/PHILIPPINES STAFF

t
USAID/P/HN has always been, and remains, Very supportive of the PRICOR studies.
Each of the three projects has a USAID staff member assigned as liaison and one
finds that, even though the PRICOR study is not a first-line responsibility,
they are pretty much up to date on the pProject's activities, They also are
extremely helpful in facilitating communication between the P.I.s and PRICOR.
Joy Riggs-Perla was on home leave at this time, but I did have a chance to
speak to her before I left Washington. She is satisfied with the pProgress of
the up-v study, which is in her area of responsibility. Upon my arrival in
Manila, I met with Gary Cook (responsible for the UPCN study), Dodong Capul
(the UPIPH study), and John Dumm (OHN Chief) to sketch out my itinerary and
plans for the two weeks and to receive their comments on specific matters which

leaving the country, I met with them again to brief them on the results of my

visits to each study. Dr. Capul had also cleared a day to go with the UPIPH
staff and me to look at potential field sites.

KOREA: SEOUL NATIONAL UNIVERSITY COLLEGE OF NURSING

This study is aimed at developing a strategy for involving community leaders in
the delivery of health services (first aid, health education, and case-
finding). The study is one of PRICOR's first group and, with a six-month, no-
Cost extension, is scheduled to end next June. The work is progressing
satisfactorily. Several Visits were made to the field to allow me to observe
the training of the community leaders by the Community Health Practitioner
(specially trained nurses who now constitute the lowest level of health sevice
deliverers in the Korean system). This study was set up to contrast a test area
with a "control" on the basis of various service utilization rates and the big



PHILIPPINES
e

Objectives:

Phase 1I:

Phase II:

Phase III:

Leticia Lantican

Develop solution s to problems in the design and delivery of

Barangay Health Worker's (BHW's) training in PHC.

Examine ongoing BHW PHC training; identify factors affecting
selection, training and supervision of BHW's in the field, as
well as problems, difficulties encountered in providing BHW
training (by interviews with trainers). Interview (with
questionnaires) of BHW's and households will be done in 3
communities currently receiving PHC services. BHW performance in

the clinic and in the field will be observed.

Develop alternative training strategies.

Field test alternative strategies using quasi-experimental

design (6 experimental and 1 control communities).
field test results.

Evaluation of



