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This brief work owes a 1ot to King, Werner, Morley and

Bryan, writers whose personal-experience-based writings ushered
in a new era of rationalization and de-mysticization of

health service and motivated thousands of other community
health workers, myself included.

The writing draws mainly upon the field experiences of

many friends, particularly Geraldine, Janet, Gill, David, Penina,
Mattie, Dan and Leda; colleagues who pioneered pathways

of trust "beyond the dispensary"”.

Most important of all have been the CHWs themselves.

When you consider their position you must agree that in most
cases their endeavours are noble. Through their selfless service
and example they are ushering in a new era of inspired health

gservice by th ople.
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SUMMARY

Public disenchantment and economic constraints related

to health services have been approaching the intolerable

in all countries of the world. Hence in 1978 WHO and

UNICEF convened a conference at Alma Ata in Russia to re-think
and rationalize health services. The resulting

concensus thinking bore the label "Primary Health Care”

(PHC). This paper considers the ramificatons of the PHC
approach as it occurs "beyond the dispensary®, as a
Community-Based Health Care (CBHC) development,

CBHC is seen as a practicable way to narrow the widening gap
between health needs and the resources to meet those needs. The
key elements are voluntarism, motivation and prevention. The key
human resource people are Health Committee members and Community
Health Workers {(CHWs),. The CHW is primarily a catalyst of
changed responsibilities, habits and conditions in her (most CHWs
are women) neighbourhood. The CHW therefore must be permanent,
mature, exemplary and a good communicator. Literacy is not a
high priority. Voluntarism and popular selection are of the
esssence as is community commitment to moral support of their CHW.

The CHW's primary focus is on her immediate neighbours.

But she is also involved in a host of other human
interrelationships, both vertical and horizontal. A CHW

must be part of a network of reciprocal responsibilities which
inter-relate facilities, cadres, philosophies

(particularly the cure/prevention balance) and modes of

approach to people,

The CBHC approach strives for more delegation of responsibility
for health promotion, better balance between cure and prevention,
more voluntaristic input intoc the system, increased

awareness/ sensitizationand bettér cross-disciplinary
integration.

CBHC, as the title implies, should have been born in the
minds and hearts of local people. It should crystalize
around a self-help approach to specific preventable problems,
not around a dispensary.

Traininig of CHWs generally takes place in the local
community and does not last more than a week to start with,
The curriculum should be felt by the CHW trainees to have
emerged from their community's needs. The most suitable
teaching method is the learner-centered-problem-posing
method popularized by Paulo Freire,




A key feature of this method is the "starter” or "code”
which poses the chosen problem in a sensitizing way.

The well trained CHW will be able to motivate her community
towards changes in responsibility, habits and conditions
involving motherhood, cleanliness, food and disease control.
Evaluation of her impact on the community is still rudimentary.
There are about thirty specific CHW-countable

changes of habits and condition which are expectable as

an outcome of the CHW's motivation of her neighbours. The CHW
usually has an intuitive grasp of the state of these
developments, The challenge is to devise survey and
monitoring instruments which are meaningful and useful to her.

A number of uncertainties still cloud the CBHC scene. Will
the CHW's individual reservoir of voluntarism last until she
is rewarded by measureable changes in her neighbours' habits?
Can communities (and doctors) be weaned off their fixation
on a pill for every problem and a needle for every need?

Can they be led to believe more confidently in "health
without medicine®? Can part-time voluntarism, promoting
prevention become a cultural "norm® and an option for

closing the needs/resources gap?

Finally the paper points out that CBHC is more complementary
to than competitive with formally trained clinicians. CBHC
helps them to be EXPERTS rather than "NEXT-PERTS".




BACKGROUND

Throughout the world there has recently been widespread and
increasing disenchantment with health care in terms of its
accessibility, and affordability. Developing countries in
particular are being forced to re-evaluate their health systems
in terms of cost and effectiveness.

In this connection, WHO and UNICEF in 1978 at Alma Ata (AA),
Russia, launched a campaign to achieve "Health for All by the
year 2000" through Primary Health Care (PHC). Prior to AA,
"primary care®™ to most people meant first contact care,

a limited use of the expression. The AA declaration broadened
the use of the word "primary,” putting greater emphasis in
principle upon the community and its “participation,
self-reliance and self-determination.” Based on the
phraseology of the declaration, Primary Health Care stands for
essential care that is:

accessible

acceptable

affordable

all-inclusive (integral)
all-together (participatory)

at the centre {(is the nucleus)and
amenable to self-reliant initiatives

Purthermore, in the AA terms of reference, PHC renders the
following types of service:

promotive
preventive

- curative and
rehabilitative

and covers the following problem areas:

nutrition

water

sanitation
maternal/child health
immunization

endemic diseases
education

treatment.

The AA emphasis upon community involvement was not a new idea,
Shattuck's Report of the Sanitary Commission of Massachusetts,
1850 emphasized community orientation and personal
responsibility. But the personal and community emphasis
Shattuck put forth in 1850 4id not gain much ground then, for
two reasons, First, an era of rapid development of large
corporate water works was starting in Massachusetts.




The resulting reduction in prevalence of water-related diseases
temporarily took the pressure off local community health
services. Then, at the turn of the century great breakthroughs
in bacteriology and immunization and, later, chemotherapy put
great emphasis on "the men in white coats®™ There ensued

both a popular and professional fixation on the institution-
centered "pill for every problem and needle for every need"
(PENN) approach to health. This (PPNN) expensive, curative-
dominated approach became entrenched in the West, and it spread
*to the Third World. There its burgeoning costs began to hinder
and even reverse progress towards better health in fledgling
independent nations, By the mid 1970s it was obvious that
something was going to have to change.

So at Alma Ata the former community orientation was revived,
re-articulated and re-promoted as PHC, which was to become the
nucleus of the health system. See Appendix A for core AA
statement.

PHC is not a new system as much as it is a new emphasis and
ordering of priorities, with the community becoming more
central in the scheme of things. One could say the AA emphasis
is upon making that first contact more peripheral, more
participatory, more personal and more simple.

But the AA declaration did not define "primary”. Neither did
it give specific examples of the Where, Who, What, How, etc.
of PHC. AA did, however, broaden the use of the word primary
to include more than its prior meaning did, i.e. the new use
meant more than just a sickness episode, a single point in
time/place. Regarding the "Where", AA's geographical use of
"primary” went in theory beyond the most peripheral
establishment facility. It went right out to the village and
the home.

Regarding the "Who", the title "primary worker" was
transferred from the lowest and least formally trained
establishment worker to the informally trained villager
helping her neighbours.

In answering the question "What", AA tended to shift the
balance of the emphasis slightly from sickness care to health
care, i.e. from getting cured to staying healthier.

As to "How" PHC was to work, the emphasis in theory shifted
towards the active (prevention, self-prophylaxis,
self-referral) and away from the passive (being helped, being
referred, being cured, being told).

A simplification of the above AA inferences might be this:
*Primary Health Care refers to the first thing an ordinary
villager does for him/herself right in the home to avoid
getting sick.”




But the official concept is not necessarily the popular
concept. Misconceptions and mis-definitions have
abounded. Establishment medical workers have often
tended to regard PHC as just a strengthened dispensary
programme. '

Many so~-called "Community Based” programmes are more tied
up with "pills, preaching and per-diems” than with "people,
prevention and problem-solving®, On the other hand many
villagers think of PHC as a box of medical "goodies®” coming
down the road to the village from the dispensary. Both
these top-down interpretations are wrong and such
mis-perceptions are resulting in much confusion and wastage
of mental and monetary resources. Of a continental medical
conference on PHC it was said, not altogether in jest, that
there were 1,000 physicians there and 1,200 different
definitions of PHC. One session was actually devoted to
“rye Role of the Specialist in Primary Health Care".

Three changes are needed:

— the people need to take their own capacities and
respongibilities more seriously

- medical workers need to take the people more
seriously

- both need to take prevention more seriously.

The word ®radical® means root. CBHC should be a radical
programme in that the people cut their own problems at
the roots (by prevention).

The dispensary is not really primary geographically. Indeed,
it is the community beyond the dispensary that is primary.
So PHC should by definition have a 1ncaTTI¢annunity-based
perspective. That perspective should complement and modify
the traditional top-down medical establishment-based
perspective. This paper attempts to fill in the details of
the community~based perspective which will restore balance
to PHC,




COMMUNITY-BASED HEALTH CARE

The Community-Based Health Care (CBHC) movement is the
"beyond-the-dispensary” part of the spectrum of PHC. It
fosters and implements those recommendations of AA that are
practicable beyond the dispensary. It addresses itself

to encouraging and facilitating the peoples’' own efforts to
convert AA philosophy into practice right where they live.
CBHC represents the geographically peripheral or outer half

of PHC. It focuses on community-initiated activism. This
activism is catalysed by Community Health Workers (CHWs). This
programme of community activism should eventually be viable with
or without outside influence or aid, whether from government
or non-governmental organizsations. (Note Apx. J -~ 8 and 9)

This somewhat independent, bottom-up initiative is the
heretofore "hidden" half of PHC. It can be considered the
most important half of PHC, for if a PHC programme has no
bottom-up initiative it is not in the AA sense "primary”.

But "bottom-up” is not an altogether apt expression

for this situation. If through lack of knowledge the

people on the "bottom"” do not really know which way is "“up"
they cannot be expected to initiate movement in the

right direction. First they need awareness-raising as a form
of orientation. ("Sensitizing” is too presumptuous a word.)

A common African proverb goes "It takes two fingers to

kill a louse®., And so, for faster progress in the race to
attain better health for all by the year 2000, PHC will
require a better balance between its two halves. Its
traditional curative-centered top~down approach will have to be
more evenly complemented by the prevention-centred bottom-up
approach that starts beyond the dispensary. Furthermore, the
top-down approach will have to involve more delegation of
responsibility from formally trained health workers to CHWs.
There is scope for such delegation in matters such as
nutritional siurveillance, immunization surveillance, malaria
control, health motivation and TB/leprosy case-finding/holding.
Through such delegation, the preventionists in the team

can begin to get off the curative workers' “"coat-tails".

In East Africa the modern revitalization of the philosophy of
CBHC might be said to have first occurred recognizably at
Nangina Hospital in the early '70s. In 1979 through the
generosity and vision of World Neighbours, a Community Health
Worker Support Unit was started at AMREF. This Unit
co-ordinates Community-Based Health Care collaborations
throughout East Africa between such organizations as Kenya
Catholic Secretariat, Protestant Churches Medical
Agsociation, World Neighbours, etc. (Note Apx. J - 14)




writings and discussions on PHC since AA have been
preoccupied with the inner (or “"top") half, i.e. from the
hospital to the dispensary and its mobile extensions. This
preoccupation with the establishment has been so strong and,
conversly, practical outreach beyond the dispensary so poor
that CBEC has remained relatively obscure. So we will
attempt to clarify what CBHC is functionally through a
serias of questions, .

WHY 1S CBHC NEEDED?

CBHC i8 needed to £f111 the gap between health needs and
health resources. The following figure illustrates this.

Health-needs {(Peoples' problens)

P
Gap
Regources to meet those needs
fff,r“’ (money, staff,organization, will)

Time trend -> => ->

CBHC can reduce this gap or disparity in two ways: by
lowering needa and/or by raising resources.

Needs can be lowered directly by preventing the illness that
creates the immediate need, Needs can also be lowered
indirectly over the long-term by preventing the birth of an
overvhelming number of people (through better child spacirng)
and thereby minimizing the multiplication of need.

Raleing resources is more difficult. Government and Miseion
institutions are already functioning at the limits of their
money, staff and organizational capacity. This affects their
philosophical will to make new commitments of staff and other
resources, egpeclally to that unknown territory beyond the
dispensary walls.

So it may be many years before we begin to see a flow of

staff and money that matches the flow of high-level rhetoric
about "prevention®™ and "community", There will probably not be
much more than a trickle going down the road beyond the
dispensary for some time to come, Cectainly, vague talk,

at this point, of outeide money for salaries for CHWs is
unrealistic if not hypocritical or damaging.




So, while awaiting the evolution of philosophic and practical
commitment at the centre, let us look at resources already
existing peripherally, beyond the dispensary. Here we
believe part-time voluntarism can raise the level of local
resources and thereby narrow the health gap.

Part time voluntarism does not eliminate uncertainties about
money, technical skill, organizational capability and will.
But it does put those issues into manageable (local)
dimensions. By putting some of the initiative into the hands
of the people beyond the dispensary, CBHC voluntarism can
produce a biblical "loaves and fishes" effect. A few local
human resources blessed with a little training can "feed”
(motivate) a multitude of their neighbours.

In summary, then, there exists today in most developing
countries a large gap between health needs and resources. That
gap cannot be filled by the present formal medical
establishment programme alone. Prevention (reducing need)

and voluntarism (raising resources) are also needed. These
two can combine, like a pincer movement, to help narrow this
health gap, i.e. the disparity between needs and resources.

WHO IS INVOLVED IN CBHC?

CBHC may include any or all of the following personnel:

l. A nurse or equivalent medical person who provides
technical guidance and, more importantly, moral
support

2, Community leaders willing to lead towards commitment

3. Health committee members willing to be regularly,
actively responsible for the administrative interests
and morale of their CHWs

4. Community Health Workers willing and able to give a
few hours a week to motivating their neighbours

5. Villagers willing to try changing their habits and
conditions, both individually and as a community.

THE HEALTH COMMITTEE

It is important that the bottom-up approach be a community
phenomenon, not just one local individual's enthusiasm fuelled
by some zealous outsider. So Health Committees (HCs) are
desirable. They may be sub-committees of the District,
Locational or 3ub~Locational Development Committees. Their
selection is usually by the administrative head, hopefully
after sounding out the community.




The HC should be a major facilitator of that which CBHC is
all about, i.e. community change. The HC's work is

active advocacy of the CHW and_active prompting of the
community to respond to the CHW's motivations towards
specific changes in habits and conditions,

The HC needs some preliminary training just as much as the CHW
does, though for the HC it will be much briefer. The HC's
first responsibility is to ponder questions such as the
following:

1. Is there a need for_change in people's personal habits
and home conditions?

2. What sort of_person would be most effective (as a CHW)
in demonstrating, popularizing and promoting these simple
changes among her/his neighbours?

3. Who could train these CHWs and who could provide them
with on-going advocacy and moral support (administrative
and medical)?

4., What is the chance of villager improving their personal
habits and village_conditions in response to the
CHWs motivation?

5. Who will keep thé CHWs themselves motivated? How?

6. What part, relatively, should chemotherapy (drugs)
have in the CHW's role?

7. Approximately how much _time per week would the average
volunteer CHW be able to spare for this work? Thus, with
how many families would she/he be able to keep in touch?

WBAT ISA CHW?

The CHW may be either a man or a woman. However since most

CBHC activity concerns Maternal/Child Health there tends to be

a preponderance of women serving in the role. TBAs can be :
excellent CHWs (Note Apx. J=-19). The ideal would be one of each
sex for each community. The woman covering Maternal/Child Health
(MCH) and the man cover environmental affairs.

The main function of the CHW is to be a catalyst of change
in personal habits and environmental conditions in his or her
immediate social neighbourhood (say 1,000 people or the area
within a 2 mile radius or a 1 hour walk). Anything beyond
that is not psychologically her community or neighbourhood.




Drugs need not be a pre-reguisite to a CHW's acceptance and
influence as a motivator. On the contrary, her drug dispensing
can and often has weakened her primary message of “"prevention®.
There are "drug-free" success stories and conversely there are
cases where drugs have brought disaster to a programme,

The title CHW deserves some scrutiny because it is not
altogether apt. Let us analyse the components of the title:

Community. The CHW must not only be in that community,
but also "of" it in the sense that her work is a product
of communal conception, momentum, management, funding, etc.

Health stands for total health, not just immunjizations.
It infers acculturated changes of habits and conditions.

Worker. The CHW is not a worker who "does" health for
the people. The W should be turned upside down to
become an M, standing for "Motivator".

TO BE A GOOD COMMUNITY HEALTH WORKER ONE MUST FIRST OF ALL
BE A GOOD COMMUNITY HEALTH MOTIVATOR

She motivates a clean-up of the spring and the men are the
workers. She motivates building of a dish rack and her
neighbour does the work of building it.

Not listed in the above is the word EXAMPLE. Personal
example is one of the CHW's most important influences on
her neighbourhood.

PERSONAL EXAMPLE IS THE CHW'S MOST
IMPORTANT INFLUENCE

So we could well change the title CHW to "CHEM" standing for
Community Health Exemplary Motivator. :

(Chemchem is the Swahili word for spring of water. The Swahili
word "mcho¢heo®, for incite or arouse is applicable to the role
of the CHW).

The CHW is chosen with popular approval after the whole
community has clearly understood the terms of reference. CHWs
are, ideally, sponsored by a Health Committee and are usuvally
trained by a nurse from a nearby static facility (most often

a mission hospital). This trainer might have attended a CHW
Support Unit Training of Trainers (TOT) course. Such courses
provides special teaching skills designed for the CBHC situation.




The most widely emphasized personal characteristics desired
in a CHW include the following (not in order of importance):

- a volunteer (as far as - has time to spare for this
outside remuneration is activity
concerned) has approval of partner
healthy

- permanent resident fairly "average®™ person

- parent education suited to
motivational role in that
neighbourhood

- exemplary personal life

- good communicator - knows the community

- respected - mature

activist in community - friendly

Literacy ig not always a requirement. Some excellent CHWs
are illiterate. Purthermore, a literacy requirement has led
in some cases to selections which are bad on other counts.

The voluntaristic basis of the CHW's work is a troublesome
issue which is discussed at length in a later section (P. 35).
But experience has shown that:

a. salary from outside may reduce the CHW's
motivational role.

b. a gradual transfer of salary responsibility from
outside sources to local sources does not work
in practice.

€. ho programme has yet come up with any consistent
lasting local remuneration of CHWs (whether in money
or in kind).

d. voluntarism is motivated mainly by religious impulses.

VOLUNTARISM IS MOTIVATED MAINLY
BY RELIGIOUS IMPULSES

Communities are sensitive to the issue. Some localities have
given one-time rewards such as a goat in Ekarakara or a prize
radio in Maua. The Kisii CHWs are full-salaried (from Europe)
workers so are not strictly within the terms of reference of this
paper. Of far greater importance to the CHW than money or gifts
is the remuneration or gratification of receiving_moral support

from the trainer/leader and response from the community in the
form of changed habits.




RECOGNITION/REMUNERATION/TIME

These three factors are inseparably linked. The time CHWs
spend should be geared to the realities of what they themselves
can spare from their domestic responsibilities.

To a person giving only one or two afternoons a week, salary
will not be a big issue. But two or three days a week

(i.e. half time) is more time than a typical villager could
spare unless there were some remuneration. A full-time paid
wor:gr cannot be considered a typical rural community
resident.

Because of job security she is less able to empathize with
her neighbours and their economic stresses.

Community recognition and esteem can be an important part

Pt remuneration, It may work in lieu of wages in keeping CHWs
happily motivated and on the job. It has been an important
part of remuneration of TBAs.

Pay from outside sources is a dangerous tool of development.
It is more likely todivide the community than to unite it,
Furthermore it may quench local initiative and insight.
Instead of asking_themselves "why" or "why not?", community
leaders may simply get in the habit of asking donors

*how much?" It is extremely difficult to "wean" a community
from outside aid once started, It is folly to think or pretend
that the national health service will ever be able to afford
to pay CHWs. (Unless, of course, there is a revolution in
thinking and prioritization of funds at highest levels.)

CHW PERSONAL RELATIONSHIPS

The CHW role involves a host of relationships, both vertical
and horizontal. First consider the vertical.

A CHW should be the bridge between her neighbourhood and

the nearest health-related facility. This facility is
usually a dispensary. The bridge should be a two-way bridge,
of course. The CHW takes to the dispensary problems which
are above her own skill level and training. In exchange,

the clinician at that facility should be able to direct or
delegate back to the CHW those problems that are below
his/her skill level and focus as a clinical expert.

At present, ir most dispensaries, a clogging 30-40% of
attendances are community-preventable problems brought in for
therapeutic re-cycling (the same child with the_same
infection again, getting the same medicine to go back to
the_same home environemnt, to practice the_same habits

to get the same infection again to take back to the
dispensary again, for the same medicine...).
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The more of these cases there are, the longer will be

the queue and the lower will be the clinician's motivation
and the less the time he/she will devote to each case. The
clinician's most-used word becomes “next", *next®, as he/she
struggles to get through the de-motivating patient load.

The congestion and long queues have converted him/her from

an "EXPERT" to a "NEXT-PERT". Hopefully the CHW's
preventive work in the village should minimize this
deteriorization in the clinician's role.

Because of the complementarity of roles between clinician
and-CHW, there should be between them the mutual respect of
team-mates. But there is a danger here. Some CHWs will be
overly attracted by the status of being identified with the
dispensary or health centre "daktaris®.

They may be tempted to spend more and more of their time there
at the dispensary or health centre and eventually they may,

in their imaginations, change from being CHWs to being HCWs
(Health Centre Workers).

In the strictest sense, horizontal relationships mean a CHW's
relationships with her neighbour peers, including traditional
birth attendants and traditional healers. She is “one of them
in every way except for her special training as a CHW.

The horizontality of these relationships is of the essence in
CBHC. It makes more realistic the hope for “health

by the people®™ themselves, i.e. health by the CHW's
neighbours.

A CHW's relationships with the local cadres of formally
trained extension workers of related disciplines might be
termed a 45-degree angle relationship. They are an important
resource, supplementing her very limited training. Because
they are so local (say within the administrative division),
it should be easy for the CHW to contact them and to draw on
their expertise. (Note Apx. K-15)

At Mvumi, for example, the agriculturalist has an important
input into the CHW's role., This is, thanks in part, to the
foundational influence of World Neighbours' integration
approach there,

All the CHW relationships (vertical, horizontal and angular)
are like strands in an African woven basket. They produce a
combination of harmony, utility and durability in the CHW's

role on behalf of her neighbours.
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RECIPROCAL RESPONSIBILITIES

No man stands alone, so the exercise of reciprocal
responsibility between various parties helps determine the
health of the CHW's neighbours. For example in the matter
of malnutrition, the enrolled nurse has a responsibility
not only to treat, but also to educate the Parent. That
parent has the reciprocal respongibility to change her
habits and the community has the reciprocal responsibility
to survey itself regarding malnutrition. When it does so,
and reports to the nurse, that nurse has the reciprocal
responsibility to guide that community towards improvement.

This sense of reciprocal responsibility is the "glue® which
holds CBHC together and the CHW is the "catalyst”™ of that
glueing action.

RESPONSIBILITY 1S THE "GLUE" WHICH BINDS
CBHC TOGETHER AND THE CHW IS THE "CATALYST"

Here are some instances of a good "glueing® process at work:

a. Sharing income and costs of a mobile clinic -
Bukonjo (Kagando)

b. Health Committees assuming responsibility for
information-gathering - Maua

C. Community provision of food and accommodation for
CHW training - Machakos

d. Community initiative for income generation - Mvumi

e. Outside agency's commitment to on-going moral
gupport in the field -~ Kisii.

Reciprocal responsibility can have both positive and negative
components when it comes to money or materials., An outside
agency wishing to be supportive of local CBEBC initiatives
must be careful. Its response must complement these
initiatives, not obliterate them. It is tempting for local
leaders to accept “"pump priming"™ assistance in the form of
temporary technical staff, vehicles, cement, drugs, etc. And
there_is a place for such "pump priming" assistance. But
there are times when the more responsible response would

be "NO" or "NOT YET". A bright looking motor vehicle is not
necessarily a "bright” form of reciprocal responsibility.
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A BRIGHT LOOKING MOTOR VEHICLE IS NOT NECESSARILY
A "BRIGHT" FORM OF RESPONSIPILITY

Appendix B tabulates the various interfaces of reciprocal
responsibility between parties within CBHC.

In any area there should be periodic meetings of CBHC leaders
from all programmes to find out "WHO is doing WHAT WHERE," etc.

WHAT ARE THE GENERAL OBJECTIVES OF CBHC?

The theoretical general objectives of a CBHC programme are
as follows:

1. Delegation of responsibility to the least
sophisticated person able to handle that
responsibility properly.

2. Better balance between cure and prevention
at all levels.

3. Voluntarism to narrow the health-care gap by
lowering need and raising resource.

4, Increased self-awareness (quantitatively
and qualitatively).

5. Awareness-raising regarding the self-preventability
of sickness,

6. Better_ integration of tasks between related
disciplines (this requires better vertical, horizontal
and angular relationships).

7. A better life arising out of the above,

HOW PREVALENT IS CBHC? (What is actually happening?)

In East Africa there are over 20 places where the
community-based half of Primary Health Care is being promoted
in an organized way. Most of these programmes relate to some
gstatic medical facility. In the majority of cases so far, that
facility is church-related. Here are some examples illustrating
the spectrum of medical facilities to which CBHC programmes
may relate.
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Machakos - Diocesan development office, no medical facility
involved,

Kibwezi - Health Centre,

Kapsowar - Hospital, through its mobile unit

Kitovu (town) - Hospital, direct.

The main features of that relationship are the provision by
the medical facility of initial training to CHWs, the
responsibility for their on-going moral support, and the
reception of their referred medical problems. In most other
respects, CBHC is a local community affair. Decisions on
organization, selection, remuneration, prioritization of
desired changes, and initiative toward these changes,

should be, and in the majority of cases are, community-based.

The Community Health Worker Support Unit (within AMREF)

was formed in 1979 to promote and facilitate the development

of CHWs and CBHC in East Africa. Its most important

functions are the training of trainers (TOT) of CHWs, development
of graphic and radio materials, maintaining a reference

bureau and providing consultancies. The Unit collaborates

closely and profitably with the NGOs (mostly mission) who are in
the forefront of CBHC implementation in the field.

Appendix C lists the programmes in East Africa known to the Unit
as being actively involved in CBHC "Beyond the Dispensary”.

These programmes are a gratifying start, but a parenthetical
note is not so good. 1In the context of most developing
countries, such local initiatives in self-determination are
unusual and open to misinterpretation. The word "change” can
be threatening to some authorities. So some CHWs face the
occupational hazard of being suspected of being "guerrillas®.

HOW DOES CBHC START?

There needs to be a "seed crystal®™ in the form of one or a
few individuals who ask some "why?®" and "why not?" questions.
(Appenddix J-7 has a series of such evocative questions.)
These questions should lead the askers to two encounters:

1. with neighbours who will join in the question

2. with someone who can facilitate their finding
answers (mainly through clarification of their
own thinking about the problem posed).

Without this local seed crystal the programme will be .
more donor-based than community-based. (Note Apx. J-6,7,12,13)
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The evolution of a CBHC programme can be likened to a cascade
or a domino effect. The following hypothetical sequence
illustrates this.

A mission nurse tires of expending hospital time, staff and
drugs in "re-cycling® preventable problems such as

intestinal worms, anaemia of pregnancy, malnutrition and
diarrhoea., She realizes that outpatient-department-based

health education lectures are making little or no headway
against the problem. So physically and psychologically she
leaves her institution and_goes to the community. She

spends enough time there interacting with enough ordinary people
and their leaders to acquire a community perspective.

She indentifies community interests/needs (subjective and
objective) which could be met through self-reliance.

She identifies a few specific problems that could be solved
by self-help prevention.

She finds a few residents who believe in themselves and
in the preventability of the above problems through changed
habits and home conditions.

She comes to believe in the capacities of those
residents who believe in themselves.

DONT MOBILIZE PEOPLE
UNTIL YOU BELIEVE IN THEM

These sensitized people provide the leadership to form
an ad hoc Health Committee (HC) which, after brief
orientation:

takes initiatives towards awareness-raising in the
community, and, if successful, follows up with public
community commitment to co-operation for change.

When there is evidence of serious community will and
commitment, members of the HC explain how that community could
be motivated (catalysed) to change. The motivators would be
neighbours, chosen and trained as CHWs. When the CHW idea has
been extensively discussed in a series of public and private
meetings and is very clearly understood there is:
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popularly endorsed_selection of CHWs and

training of CHWs. As part of the training the nurse
and HC prepare for the necessary sequel to training
which is

support (moral, technical and administrative) and
leadership of the CHWs on a continuing basis.

The purpose of this support is to strengthen each CHW
individually in her key role of

motivating individual neighbours and the community
corporately towards

changes in habits and conditions in the neighbourhood,
which changeswill result in

less sickness and thus more health and happiness for all
the neighbourhood,

In the matter of this training leadership, registered or
higher- level medical technical training is not a high
priority or even necessity. Lower echelon workers are
providing splendid leadership at Tigania in Kenya and
Mushanga in Uganda.

Some hospital medical directors have "looked over the

wall®™ and sponsored viable, relatively community-based
programmes, The best examples are Kagando in Uganda and
Ortum in Kenya. On the other hand, the Machakos programme
has no connection with any hospital and minimal

connection with dispensaries because there are only
minimal dispensaries there. The first outside
helper/leader in most cases has been an expatriate. But
their leadership can be successfully and completely
localized, as evidenced by the thriving Machakos programme.

TRAINING/LEADERSHIP CAN BE COMPLETELY
AND SUCCESSFULLY LOCALIZED

Of course in this programme the leaders (expatriate and the
local successor) have been full time in CBHC. In that
diocese CBHC is not just an incidental commitment,
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sponsorship of a CBHC programme can come from one of
three levels and each level has a different duration:
of commitment.

Sponsor Probable duration
ACHOT  AGENCY ccvesseciisossnncssssls very temporary

local health professionals ...es0...., temporary
community itself ..iceivvtcececrsses "pPermanent

Schumacher taught us that small is beautiful. His
tenet is of the essence in CBHC development and
engenders some practical warnings:

1.

5.

Do not start where there is not any evidence of
specific local genuine community self-help
initiative.

Do not start a location or division-wide-CBHC-
supportive programme until you have had a 6~12 month
closely-watched pilot experience in a smaller area.
For a doctor to widely promulgate an unfamiliar drug
without pilot testing it would be considerad unethical
medical practice. Doing the same with CBHC is not
very different in its implications.

IF YOU DONT START SMALL
YOU ARE IN FOR A FALL

Do not make your pilot project larger than 5 - 10
contiguous CHWs covering a total of 2,500 - 5,000
population (with no gaps in coverage).

Do not let quantity of coverage cause reduced quality

of relationships. Remember, motivation is the
single most important element of CBHC,

MOTIVATION IS THBE SINGLE MOST IMPORTANT
ELEMENT OF CBHC ' :

Do not try to start broad spectrum. Start with
one or two problems only, the ones made evident
by a preliminary survey.
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Regarding the choice of place, look for the following:

a. Specific health problems which can be addressed by
a CHW and which people, given CHW's motivation, can
solve themselves.

b. Community will to change their habits and
conditions related to those prublems.

c. _Practicability, i.e. action on those specific
problems is possible within existing resources.

Appendix D gives a 20-step suggested starting sequence,
Appendix J-16 is a play on how not to start CBHC and K - 3
4 and 28 on how to build CBHC.
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TRAINING

ORGANIZATION OF TRAINING

A group of about 15 CHWs are trained by the nurse leader

with the help of other resource people. Training is usually
right in the community in a school or church, or under a
tree. The CHWs mostly sleep at home, thus their family life
is minimally disrupted. If a CHW has to spend weeks away
from her neighbourhood at a more sophisticated training site,
she may become “de-neighbourized®”. That is, she becomes
psychologically less community-based. In Machakos the
trainees are away from home but the training context and
relationships are kept_very home-like. Preliminary

(basic) training is, in the majority of cases, full time

(6-8 hours a day) for a week or two. Thereafter, it is often
one day a week for three months and then one day a month
indefinitely.

A longer full-time basic training period is possible where

you have a trainer with the institutional support and the
personal dedication to live in the field that much. It is not
possible yet to guantitate how much difference it makes to CHWs'
performance to have had that longer basic training. Machakos
has a twelve-weeks basic course within which two weeks

are spent in practice at home.

Of course basic training must be scheduled away from
planting and harvesting time. Ideally boarding and lodging
arrangements and finances are community based. (Note Apx. K-2)

Ideally the curriculum should emerge from the CHW's own
personal experience and the community's own priority needs.
Thus every single neighbourhood should have its own special
curriculum, But regardless of whether or not the

local priorities are so elicited, the core content of
training usually includes the following:

Communication - the art of motivating people

Food - what to grow, what to feed when, and
recognition of malnutrition

Motherhood - antenatal self-care, hygienié deljivery,
childspacing, good weaning, and accident prevention

Cleanliness - washing, waste disposal, food care

Control and Cure of Common Community Diseases -
mmunizations, malaria, diarchoea, TB/leprosy, WOrms
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Beyond establishing this core content, every programme leader
(together with her/his HC) must struggle to balance quantity
against quality of CHW learning. The greatest danger is

that of producing people who know too little about too many
topics, i.e. quantity has triumphed over guality. Another
danger is in teaching and raising expectations about
problems whose solutions are outside the CHW's area of
helpfulness, The result is mutual frustration.

The best learning is by doing. No lesson is complete until
students have practised in one way or another. Furthermore, the
content should include nothing they will not have a chance to be
using.

TEACHING IS HELPING PEOPLE TO LEARN TO DO

The main "textbook™ for a CHW course is the CHW's own

personal experience and CHW group discussion. This is
supplemented, where appropriate, by technical input from the
trainer or from books such as David Werner's Nobel Prize-worthy
classic_Where There is No Doctor or Elizabeth Wood's

Community Health Workers Manual. The trainer herself will

have had guidance from Werner's encyclopaedic Helping

Health Workers Learn and WHO's The Primary Health Worker.

Her best guide into the psycho~social method 15 Ehe

Delta Handbook from the Kenya Catholic Secretariat.

METHODS OF TRAINING

The training methods appropriate for CBHC are determined

by the participants' abilities and aptitudes. Most CHWs have
little or no formal education, but most are above average in
their aptness for inter-personal communication and in their
initiative towards practical problem-solving,

S0 the non-directive, discussive, active (vs. passive),
learner-centred, problem-posing method is natural

for this group. Under Paulo Freire, this method is known

as the "Psycho~Social Method". Most CBHC programmess try to
follow Preire's principles, if not always his jargon.

This learner centred, problem-posing-solving method
emphasizes self-discovery which in turn leads to self-
confidence which in turn leads to self-reliance in
problem-solving., The teacher's main role is to facilitate
that self-development process. One of our students labelled
it SECODEA - the Self Confidence Development Approach. This
method is not altogether a new idea. Most of its best features,
such as respect, review, repetition, reinforcement, reminder
and reward have always been part of good teaching.

L

20




But, though this method is not altogether a new idea, it
does represent a new pattern of relative emphasis in which:

interaction is more important than lecture
self is more important than syllabus
motivation is more impertant than fear
fulfilment is more important than learning
exchanging is more important than accumulating
what you know is more important than what you
don't know
self image is more important than teacher's image
group iniative is more important than individual
initiative

using a graphic aid for problem-posing is more
important than
using a graphic aid for answer—-giving

The reader's understanding of the method may be helped

by the use of two metaphors. Firstly, we can think of the
method as a mirror. In this method the trainer first elicits
the trainees' confused ideas about the problem at hand and
their personal experiences with the problem. She/he mirrors
their ideas back to them in the form of clarifying questions
about these ideas and experiences. These mirror guestions
stimulate and help trainees to reflect (think) for themselves
in a more clear way about the problem. This process of
growth in the student's awareness should finally lead to
their exclaiming “ahah!®, This "ahah!" reaction is the first
"fruit of the spirit" of CBHC.

THE "FRUIT OF THE EPIRIT"® OF CBHC
1S "AHAHI"

But a warning is in order here about teaching by
questioning. It is easy for the session to degenerate

into "shopping-listing®, i.e. the endless recitation and
newsprinting of every single jdea that every student might
have on the subject. There are no prioritizations or
collations and once again quantity triumphs over quality of
learning. The resulting learning is like Lake Magadi -
very broad and very shallow.

DONT LET QUANTITY TRIUMPH
OVER QUALITY
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In the second metaphor, the trainer's questions are likened
to ajembe (Swahili for digging tool). The starting
questions should dig up or stir up the trainee's mind like
s0il. The questions should make it good ground for the seed
of new thinking about self-help solutions to their problems.
With cultivation like this, most people's ideas and self-
confidence can grow. They can grow in several ways:

- understanding the problem better
- understanding better the solvability of the
problem
- understanding better their own personal capacity
to solve the problem
- developing enthusiasm to get on actively with
the solution.

Sometimes the trainer must "fertilize" the soil of her/his
students' understanding with some of her/his own factual
inputs. For example she/he may need to give some scientific
input regarding the microscopic aspects of the malaria cycle,
without which the trainee would be confused. If "seeing is
believing®™ how can CHWs learn about malaria or worms without
a microscope? The answer is that with good teaching,
"believing can be ‘seeing'". CHWs can "gee" sporozoites

in the mosguito bite and ascaris ova under their finger
nails. And it i= important that they do "see" these
before they get onto the subject of grass cutting and

atrine digging. Solving must arise out of “seeing"”.

SEEING IS BELIEVING
and
BELIEVING CAN BE "SEEING"

But technical input is not an important part of CHW
training, For the most part, villagers already know most
of the facts they need to know on the matter. They and
their neighbours do not need more facts; they need

more_clarification, more simplification and more

motivation. (Note Apx, K 10 an 11)

Ninety per cent of enrolled-level nurses know ninety per cent of
the practical infermation which CHWs need. The crucial training
question then is "who can clarify, simplify and motivate?". It

is obvious from the above that the traditional Western doctor is
not the key person in this training situation.
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There are a few practical features of the learner centred
format which can be remembered initially by the -
letters "EE":

- The first "EE" principle is that_"everyone
should be able to see and talk with everyone
else’. So the group sits in a circle (Jesus
taught in this format in Bible times.)

- The second "EE” principle is that we should be
level with each other or
"eyeball-to-eyeball®. So no one stands
over the group talking down at them except when
writing on newsprint.

- A further "EE" is that every participant
should be encouraged to make some contribution
to_every discussion.

The 6~A check list for the learner-centred-emphasis

The emphasis upon learner centredness can be said to rest
upon six foundation stones. A learning experience built
upon these stones makes for more pleasant and more
profitable teaching. (The alliteration is only a temporary
aid to memory.)

.- BT Start building the lesson where trainees are
"at®, circumstantially or situationally
or emotionally (rich or poor, happy or sad, etc).

2. AWARENESS Build the lesson upon trainees' already existing
awareness (knowledge, experience and sensitivity
about the problem).

3. ATTITUDE Build up during the lesson a good attitude in
the trainee towards her/himself, other trainees,
and the problem. To this end the teacher will:

- always start with friendly personal
introductions

- frequently use the student's name

- gquote the student's observations to the
whole group

- pay attention to all students, whether they
be bright, dull, helpful or unhelpful

- accept any student ideas without putting
them down.

Furthermore, a good attitude is fostered by
reward, reinforcement and reminder.

4. AGREEMENT Build using as "mortar® whatever ideas,

opinions or interests the trainees or community
have in common.
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5. AIDS Communicate with the help of audio visual aids
which are relevant to the student. In particular
build with "codes™ or ™"starters" (see below).

6. ACTION Build into every session some specific problem-
solving action that the student will apply in the
neighbourhood. The final phase of every lesson
must be detailed participatoryt planning on how to
take the specific action of that lesson_to

the neighbourhood (who, when, where, etc.).
Remember that

TEACHING 1S HELPING PEOPLE TO LEARN TO DO

Other °"As" could be Aim (objective); Achievement (evaluation)
and All participating.

"STARTERS" or "CODES"

We have noted that this method induces learning through
problem-solving. But first the problem itself must be
Posed in a stimulating way. Freire's name for this
stimulatory presentation of a Problem is "code". It may be
that he had in mind the student's struggle to unlock the
problem as in unlocking a secret code. Freire also used
the expression “"starter" as something which starts the
students thinking personally about the problem posed.

For simplicity we will use only the label "starter” for a
stimulatory posing of the problem at hand.

The starter can be in the form of a picture, play,
demonstration, song, story, etc, But to be classed as a
starter, it must fit certain gualifications:

= It is not the same as a poster, i.e. its purpose is
not to remind the observer of what is already

known
- Its purpose is not to transmit new knowledge
- It must portray only a single, simple, specific
problem
__ It must be clear and thus easily understood
- It must be relevant and close to the hearts and
experiences of students (Freire's "generative
theme")
- It_must pose a problem

- It must_not pose solutions to that problenm

— It should sensitize students to the problem and
its relevance to their own lives

- It must be coupled with a series of specific
evocative (helpfully provocative) questions
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= Its gquestions will concern what students have
seen, heard and thought about the problem posed
- It, with its coupled questions, should generate
in the students an emotional/intellectual/
volitional response that leads them into
action for change.

A warning is in order about the use of plays as a medium
for the starter/code. Plays are so easy and so much fun
that it is easy for "the medium to become the message"™, or
to smother the message, i.e. the problem itself.

Sometimes the problem gets lost in a mass of detail of
contributory factors/problems. The leader must help
the group focus on one specific part of a problem at

a time.

During training when using role plays it sometimes gets
confusing as to which role one is assuming. A student
can get so immersed in the role-in-a-role that the
starter/code ceases to be a tool of learning.

A starter can be in the form of a demonstration. But
demonstration of preparation of ORS often suffers

when its main objective is hidden by an excess of
incidental detail. The complicated hand-washing ritual,
boiling of water, etc. sometimes bores the viewer before
the presenter gets to the actual ingredients and their
proportions. The message has been drowned in the medium.

DONT LET THE MESSAGE DROWN IN THE MEDIUM

What about teacher-student relationships? A welcome sign
is when students spontaneously begin to involve the teacher
as a participant in starters and their following gquestions.
Also when the teacher and her methods are humorously
satired in end-of-course fun night skits.

*SHOWED"

The type of questions which follow and exploit the

gtarter can be remembered with the temporary help of the
mnemonic word S H O W e D. This word indicates the first letter
of the key word for each question.
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Questions to be asked Explanation of purpose of
about the starter which that questgon

has just been seen

1. What things did § ee ? Have the_people and
you physical objects portrayed
by the starter been properly

recognized by students? This
is mainly a clarification
question.

2. What was H appening? Did students recognize the
pProblem-posed as being a

problem? In their minds was it
an issue? This is a key

question.
3. Does this (problem)
happen in O ur Is it_relevant to and does it
community? reflect students' personal

experience? The question is
intended to personalize or
internalize the problem, to
"plant” it in the soil of their
own thinking and experience

and sensitivity,

4, W_hy does This question is to evoke
this causation of the problems.
problem (Also what are the complications
happen? arising from this problem)
5. e (this letter does not
represent a question)
6. What are we, D o about What_solutions are there
here, now this either by cure or prevention?
going to problem? This is an_action guestion

leading to subseguent guestions
such as Who? Where? When?

How? etc. These subsidiary
questions take them to the
community where the real problem
is waiting to be acted upon,

When these questions follow a good starter, they will produce
many profitable hours promoting students'’ self-awareness,
sensitivity and self-reliance in problem-solving.

One could say after the training that the Starter had

"SHOWeD" the way to the solution of the problem, through the
questions,_§ge?_gappening?_gur?_!hy? and_Do?
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THE LECTURE METHOD?

This method is unsuitable for CBHC because it usually involves:
no exchange of experience
no practice
no stimulation of thinking
no use of student's knowledge
no use of student's attitudes/beliefs
no use of student's experience
no feedback
no long-term retention
no common feeling
no follow-through

OBJECTIVES OF TRAINING OF CHWS

Training is intended to make the CHW an effective motivator
of her neighbours to the end that_they change their habits
and conditions. If she has been effectively trained, her
community will, after a time, reflect the following changes:

Cleanliness i.e. compounds more swept
face-and-hand-washing by children more
encouraged Apx. K-9
dish racks more prevalent
water made more available
more water used for hygiene

Motherhood i.e. better mutual understanding and teamwork
between CHWs and TBAs
more hygienic home deliveries Apx. K-7
less tetanus, polio and measles*Apx. K-13
return to "breast is best" value* Apx. K-2

Food i.e. less anaemia of pregancy
less infant toddler malnutrition*
more "colourful® (balanced) dietsApx. K-1l1
less dominance of "cash cropism"

Disease i.e. latrines better understood, then built
Control and used Apx. K-6 & 8
home compounds more mosquito resistant
more pregnant women on malaria
chemoprophylaxis and under-5s on treatment
water supplies more protected Apx. K-22
mobile immunization clinics more attracted
to that community and given better
patronage
more acculturation of home-made oral
rehydration solution* Apx. K-12.
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The asterisks indicate UNICEF's "GOBI"™ targets.
i.e. Growth monitoring
Oral rehydration
Breast is best
Immunization

Appendix G - lists more poussible changes

TRAINING OF TRAINERS (TOT)

In 1979, under the aegis of the Christian Development Education
Service (CEDES) of the Kenya Catholic Secretariat, a course was
set up with AMREF collaboration to train trainers of CHWs

in Paulo Freire's "Psycho-Social Method" or at least its East
African derivation. The increase in popularity of the CHW

idea led to an increase in demand for more such training.

The CHWSU subsequently assumed an increasing share of
responsibility for organizing these courses, which came to be
known as TOT (Training of Trainers). These TOTs are continuing
as a collaborative initiative of a team with representatives
from AMREF, Kenya Catholic Secretariat, Protestant Churches
Medical Assocation, World Neighbours, Uganda Protestant
Medical Bureau and Nairobi University.

The TOT courses are designed for People who are already in a
practical way facilitating the development of CBHC in their

area. In particular they are expected to be training CHWs.

The courses are composed of three cne week sessions interspersed
with a month or more "homework®. The main objective of a TOT
course is to habituate the trainer to concentrating on the
student as an individual. Further to that she facilitates that
student's progress through a problem-posing-solving exercise
using a starter/code.

TOT graduates are visited later in their home settings by
their facilitators to see how training has been turned
into practice.

Appendix E lists the TOT courses thus far held in connection

with the Support Unit. (Note also Apx, J-2,3,4,5,15,16 and
K 3 and 17).
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HOW TO EVALUATE CBHC PROGRESS

KNOWLEDGE, ATTITUDE, PRACTICE

CBHC has shgrt and long term objectives. Short-term
objectives include changed or improved knowlege about and
attitudes toward local self-preventable problems.,

Longer term objectives include changed or improved

patterns of practice relative to those same self-preventable
problems. Changed practice means changes in behaviour or habits
and changes in such environmental conditions as waste, water
supply, and food. Just as with a set of falling dominoes,
improvement of knowlege generally leads to improvement of
attitude which in turn leads to improvement of practices.

When all three - knowledge, attitude and practice - are improved,
health will be improved. (Note Apx. K-14).

But how can we evaluate progress towards these changes in
knowledge, attitude and practice? This is difficult.

The average CHW is not very literate and few CHWs ever use
numbers other than when counting change from small
purchases. But they do have phenomenal memories for the
details of their health "domain®. Slowly, carefully they
are being encouraged and helped to transfer their data from
their mental memory bank to paper information-gathering
systems.

INSTRUMENTS

The trainer, the Health Committee and the CHWs co-operate

in designing what are for them appropriate information-
gathering instruments. Such instruments are still in the

early stages of development 80 there is as yet no
systematically collected "body" of data from CHWs. But it is
reasonable to expect that when the instruments are devisged, the
data is all in and improvements are documented, everyone will be
motivated by the documentation.

A warning must be sounded here against inadvertent acadenic
abuse and exploitation of this potential CBHC information-
gathering system. The primary purpose (and perhaps limitation)
of any CBHC information system should be the motivation of and
benefit to the CHW herself and the local programme. That purpose
must not be suborned to the interests of degree hunters who pose
confusing and marginally useful and possibly disturbing
questions, One large CBHC programme had inflicted upon it by
the donors a professionally designed information—-gathering
*gystem” with 34 separate information forms, But that programme
was unable after several years to document even the increase

in prevalence of latrines!
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This was "top-downism®™ at its worst. 1In contrast in another
place the local Health Committees are in full charge of
information gathering. Their information system is truly a tool
of local self-development.

That surveys can have a very important motivaging place
in CBHC programmes is evidenced by the following:

In Tanzania an annual national event of major

importance is the carrying through all the 21 regions

of the country of an Olympic-like torch called "MWENGE".
"MWENGE" stands for the healthy revelation and

illumination of all shortcomings in nationhood. It is

@ very stiring experience for every community through which
it passes. So one CBHC programme was pleased when the
chief likened that CBHC programme's just-completed survey to
a form of "MWENGE". Through their survey they had
illuminated or _sensitized themselves to the need for
health development.

INFORMATION SYSTEM MUST BE PRIMARILY
A PRACTICAL TOOL OF LOCAL SELF DEVELOPMENT

Baseline and recurring community-wide diagnosis or survey
information instruments should be designed with the CHWe

and be, to them, tangibly useful. The survey or monitoring
system can be two-tiered, i.e. a CHW-designed instrument paired
with a more sophisticated cutside instrument. But an
upper-tier-only approach is just "informational feudalism®.
Appendix F is a simple prevalence survey instrument which is
within the capability of most CHWs. Even the illiterates can
use it with the help of a Standard Five student. Facilitating
such surveys should be a major responsibility of the local
Health Committee or its equivalent.

"HEALTH HAPPENINGS" Appendix G is an instrument for

continucus incidence information-gathering. It has proven to
be suitable for both literate and illiterate CHWs. It is being
used in a number of programmes (with local artistic
modifications). Periodically the CHW and her leader collate,
analyse and discuss the implications of the information she

has gathered. It gives them a simple picture of those changes
which are the purpose of CHWs and CBHC.
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There is finally the matter of inter-program comparisons.
appendix H, is a questionnaire for active CBHC programmes with
respect to common programme elements. Iin this as-yet-
evolutionary phase of CBHEC, such comparisons can be helpful to
the new starters. The questionnaire brings out the very
important point that every locality is unigue and requires its
own formulation of what constitutes CBHC. At the same time the
guestionnaire contributes to the development of_ esprit de corps
among CBHC programs despite their local differences. It reveals
to what extent people are doing similar things in a similar way.

Many CHWs keep diaries of day-by-day activities. Some have
alse some sort of family registration system to which the

daily information is related. But the yield from these

diaries has been disappointing. The entries often seem to be
just a recitation of leatned lingo with little insight provided
on the family visited. When the diaries contain contradictory
or impossible information one is not sure if the problenm is
illiteracy or indolence,

Some CHWs are given Nairobi-designed Health Centre-like
registration books with multiple columns and categories of
information. It is doubtful that these will prove any more
useful to the CHW herself than the diary format. It is

easy to forget that the CHW is a fairly average rural

villager and that her great social aptitude is not necessarily
accompanied with academic aptitude.

The following are some of the common changes hoped for in CBHC.
These changes will often be a direct result of the CHW's
motivating influence on individuals. These changes are all
countable and monitorable by CHWs, even the illiterate ones.

CHW-COUNTABLE COMMUNITY CHANGES

Diarrhoea: Decrease in incidence (Note Apx.K-19)
BCG scar rate increased(Note Apx. K 13 & 16)
Antenatal care attendance rate increased(Note Apx.K 16)
Protected water sources in more locations
Latrine prevalence increased (Note Apx. K-6,8,21)
Kitchen gardens prevalence increased
Oral rehydration (l1-1-1 mixture) more known
and used (Note Apx. K 12-19)
case/defaulter f£inding (TB/Leprosy) improved
Safer fuel-saving stoves used by more homes(Note Apx.K-20)
Dish-drying racks usage increased
Water storage improved
Weaning process started earlier
Weaning process ended later
*Mix colours® diet idea more prevalent (Note Apx. K-ll)
Child-spacing more prevalent
Sleeping rooms cleared of animals in more homes
Knitting of warm clothing more common
Malnutrition more closely monitored (Note Apx.K 1 &l6)
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Bottle feeding less prevalent (Note Apx. K-2)
Delivery hygiene using "Kibiriti Kit" more
common (Note Apx. K-7)
Water purification in homes increased
Food protection cupboards more prevalent
Grain storage provision improved
Poultry, fish, rabbits, etec. production increased
Bandcrafts for income increased
Trees and terraces found in more compounds
Leaky tin hygiene ("Sukuma Maji®) practised in
more homes (Note Apx. K-9)
First Aid knowledge more Prevalent (Note Apx. K-5)
Malaria more managed (Note Apx, K-10)

Each community has its own most pertinent set of desired
changes or issues. 1In Chogoria it is family planning
(perhaps mainly because of donor influence); in Risii
nutrition rehabilitation; in Litein and Nangina the feeling
is strong that the most important change is spiritual and
that that change will trigger off a host of other changes.
(The majority of programmes actually share this latter view.)

Wishful thinking (by outsigde helpers or community) can of
course influence perceptions of change. Some changes may
turn out to be more anecdotal than actual., Hence the
importance of baseline and recurrent surveys and continuous
monitoring of countable changes. (Note Apx. J1,12,13,18)

32




UNCERTAINTIES

CBHC is a new phenomenon and so there are still many
uncertainties about it. The uncertainties concern such
matters as:

— timing

- medicine

- voluntarism
- government
-~ politics

TIMING

The CBHC premise depends heavily upon two inter-related

factors. The first factor concerns the durability of the

CHW's spirit of voluntarism on behalf of her neighbours. The
question is, how long will her voluntarism last? Will it

stay alive and keep her actively motivating her neighbours for

a year or two? Will it be s0 even without either material reward
or the psychologic reward of neighbours showing positive
behavioural responses? The second time factor concerns the

rate of growth of the neighbours' responsiveness.

How soon or how fast will they understand and respond in spirit,
word and practice, to the CHW's motivation? How long will it
take for them to start changing their habits and conditions?

Or, how soon will they begin to feel like rewarding the CHW

in a material way?

The CHW and her community of course affect each other's
performance. They are interactive. For example:

- If a CHW is known to receive a salary from outside,
then her motivating influence on her neighbours is
greatly reduced. They see her as being "paid to preach”.
That concept interferes with her influence in raising
their response.

= If the neighbours are progressive and respond
behaviourally to the CHW's motivations, that
psychological reward (their responsiveness) will change
the picture. It will, in the CHW's mind, be a significant
substitute for the materjial reward that the CHW might
otherwise begin to expect from them (or from donors).

- If on the other hand the neighbours are reactionary

or slow to respond, the CHW's own reservoir of voluntarism
will soon run dry.
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- If the CHW is a keen communicator and good example
setter the whole timing will be speeded up. The
neighbours will not have to await the results of their own
personal trial of health changes. They will see results
already at hand in the home and life of their CHW neighbour.
This is a "head start”™ on motivation.

So in summary, CBHC depends mainly upon the interaction
between CHW voluntarism and neighbour responsiveness. Compared
to voluntarism, drugs, transport, funds and referral are of
secondary importance in CBHC. Appendix I is.a graphic portrayal
of six hypothetical interactions. The perseverance of CHWs in
serving their communities has been very good. Most programmes
have less than 15% drop-out at the two year point.

HEALTH WITHOUT MEDICINE?

Another important consideration in the rationale for CBHC is the
concept of "health without medicine®, i.e. the preventability of
disease. This concept is weak at all levels - from directors
and doctors down to villagers. Directors, doctors and villagers
all tend to be "PP-NN" focused. That is, their health focus
tends to be on a "pill for every problem and a needle for every
need". If this preoccupation is not reduced at every level
(especially at the clinical), then CBHC will not be able to work
at the village level.

But what is the prospect for changing the present dis-balance, in
peoples' minds, between prevention and cure?

- can the clinician change his own perspective and
habits?

= can he in turn change the nature of his influence
on the community?

- can the preventionist get off the clinician’s coat
tails and influence people without having to use
medicine as bait?

- can ordinary people be weaned off the "PP-NN"
habit engendered by medical and commercial
influences?

- can a clearer line be drawn between peoples'
"felt" (subjective) need for drugs and their real
need for drugs?

- can there develop an objective an aculturation of
such preventive practices as the leaky tin, kibiriti
kit, safe stoves, BCG scarrecognition, dishracks,
1=1-1 diarrhoea mix, mixed-colours diet, etc?
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The CBHC movementis based primarily upon the hypothesis

that people can be induced to start thinking and acting
preventively on their own. The single most important challenge in
the health field today is the attainment of a more rational
balance between cure and prevention: CBHC is not against curative
medicine. There is a place for curative medicine in CBHC. But
CBHC is against the currently irrational and dependence~creating
disbalance towards PPNN. CBHC favours the release of health

care from the grip of drugs and drug pushers. This release is
nowhere more important than in the field of CBHC. CBHC leaders
believe that this release of peoples' minds and imaginations

from drugs will bear fruit.

The fruit will be in the form of improved knowledge,
attitudes and practices, enabling that community to have less
morbidity while using fewer drugs.

VOLUNTARISM
a, Why it does not work

The idea of CBHC voluntarism is viewed with scepticism by
most health workers. Their scepticism is based on one or more
of the following interpretations of the situation:

- Where CBHC is most needed the people are least able to
spare the time. It is felt that they are so busy
meeting their own basic survival needs that they have
no time to spare for their neighbours' health needs.

- There is not enough altruism or generosity of spirit
to form a voluntary base for a CBHC structure. This view
in effect says, "One-day exhibitionistic or extortive
harambees? - Yes. But day-by-day private personal
harambee? - No".

- The spirit or flame of voluntarism is likely to be
dampened or extinguished by the river of outside aid.
After all, what person is going to be an unpaid volunteer
when they see lorry loads of free food, clusters of
salaried assistants surrounding the donor agent, money
for pumps and allowances for seminar excursions, etc?

— Health care is ultimately a government responsibility, and
*no one will do anything for the government for nothing.*”

These negative perspectives are real and reasonable., But they
are not the only reality, they are not the whole picture.

The fact is that voluntarism is working. People are

giving of their personal spare time to help and motivate their
neighbours in matters of health, The very existence of such
voluntarism is quite remarkable, given the hindrances mentioned
above. What is the explanation for this survival of voluntarism?
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There are two main explanations.
b. Why it does work

Voluntarism was probably at one time long ago a strong
element in these cultures. (TBAs are a surviving reminder
of that past indigenous voluntarism.) Then for a time
voluntarism was crowded out by government or mission
paternalism. Today that indigenous cultural “root® of
voluntarism is being revived within CBHC.

Also the Christian ethic and motivation combine to produce
voluntarism. CHWs represent a response to the biblical
admonition that "faith without works is dead”. For the most
part, in Bast Africa at least, CBHC voluntarism has emerged
from religious social associations.

However, you cannot build a CBHC programme only on the generous
spirit of a few CHWs. Their spirit is wital to starting a
programme, but if their spirit does not become "epidemic® among
their neighbours, the programme will die. Apropos of this, the
CHWs are not the real health workers. The CHWs are just
motivators. The real health workers are the CHW's neighbours, In
response to the CHWs motivations they work to change their

own habits and conditions. That is the single most important
fact about the CBHC movement. Part-time individual CHW
voluntarism, vision and dedication must be facilitated and guided
in such a way that it will produce communal commitment and

work towards changed habits and conditions. CBHC must become,

as has been mentioned, a "loaves and fishes" type of replication.
This is important in view of the likelihood that for economic and
organizational reasons CBHC is likely to be the only new local
health development for many communities for many years yet to
come,

GOVERNMENT

Voluntarism and government control do not go hand in hand

very well. Nowhere in the world do people work for the
government “"for nothing“. Furthermore a given group of
volunteers would be less motivated by a local (paid) leader who
represents a "government programme” than by .-a leader who is not
tied administratively to central government. 8o a central
government-structured “programme” would face handicaps.

But the hand of bureaucracy and the hand of blessing are two
very different phenomena. If central government could trust
their Health Centre level staff enough to "bless" their local
individual initiatives, the effect might be greater than that of
a nationally structured "Top-down" programme. Of course those
local Health Centre initiatives would at first have to be within
the limitations of existing Health Centre resources.
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CENTRAL GOVERNMENT CAN EXTEND THE
HELPING HAND OF "BLESSING"
OR
THE HEAVY HAND OF BUREAUCRACY

But where there is a will there will be a way - whereby the
Health Centre staff can amalgamate intra-mural and extra-mural
(CHBC) interests. For example the Mobile Immunization Clinic
could be structured to help and be helped by CHWs. The benefit
of this mutual moral support would be enormous, and without

any added cost or bureaucracy.

What about government “supervision"? Practical perspectives

are needed~on this issue. The average CHW is not practising
medicine any more than is the local shopkeeper. She is more
advisor than clinician. She is not endangering people through
introduced chemotherapy. Rather she is, by her advice, reducing
the danger of ignorant selection of the duka medicine which

her neighbours are going to buy anyhow.

As long as the CHW's basic training is sound there is very little
need for regular supervision of her barely-existent "medical
practice®. The same applies to her possible role as partner to
the local TBA.

THE AVERAGE CHW IS NOT PRACTISING MEDICINE
ANY MORE THAN IS THE LOCAL SHOPKEEPER

So technical clinical supervision is minimally needed. Purther-
more if the supervisor came in the classic askari (police
inspector) role it would do more harm than good.

Of course technical supervision is not the same as moral support.
Every CHW must have some sort of regular moral support from her
trainer/leader, preferably in the form of shared days on the
paths and in the homes.

In summary then, one could make three observations about
(central) government's role:

1. Administrative structure? Full of difficulties.
2. "Blessing“"? Important and necessary.

3. Supervision? Only practicable in a modified limited
form,
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In East Africa relationships between Ministries of Health and.
NGOs on the matter of CBHC have been rather indefinite. At times
the relationship has resembled the classic situation where two
ladies find themselves together in public wearing the identical
new fashion of dress. They act as though they are embarrassed by
each other.

In one country sponsors of a one-week all-parties-invited
NGO workshop on CBHC had to use considerable pressure to get a
representative of the Ministry to attend for even one session,

In another country the ministry started planning a CBHC
programme in the same location where an NGO had one already
underway. The CHWSU, reference centre at AMREF had made a
consultation visit to the NGO site, but had received no gueries
or information about the ministerial plans for the same place.

In contrast, it is good to report that in yet a third country,

in one district health ministry people are humbly but happily
profiting from attending an NGO's workshops on CBHC. There there
is emerging a fine spirit of collaboration in the interests of
health beyond the dispensary.

Inter-NGO relationships are for the most part congenial and
constructive, The TOT courses have brought out the more truly
Christian elements of ecumenicism and those relationships have
"sprouted” back in the communities, where different CBHC
programmes adjoin or even overlap. There has been only one
instance known to us of one group of CBHC sponsors "intruding™ on
a pre-existing CBHC-type local initiative., Even that might have
been an inadvertent result of careless planning.

POLITICS

Things are not made easier by politics., The programmes at
Bushenyi and Saradidi have learned that church and clan politics
can be almost as troublesome as measles. Busuyi and Mityana
have been innocent victims of civil disorder and at Mbarara a
programme's birth is being delayed by politics with an
international cast. In East Pokot inter-tribal animosities have

destroyed the communal sense of security and trust with which
CBHC must start.

38




IMPLICATIONS FOR FORMAL HEALTH WORKERS

What are the implications for the medical establishment of this
beyond-the~dispensary CBHC? 1Is it competitive or is
complementary? To the clinician whose livelihood is the
treatment of diseases, CBHC might at first seem to be
threateningly competitive, But in fact CBHC should be seen by
clinicians as helpfully complementary.

Why is this s0? Clinicians, whether they be doctors, clinical
officers or nurses with clinical expertise, are at their best when
performing as experts. Experts do not do well when forced to
spend 50-75% of their time re-cycling common and, to them dull
diseases. They tire of being re-cyclers, which is, as mentioned
earlier, treating the SAME child for the SAME preventable
condition, with the SAME medicine, so the SAME children can
return to the SAME environment, to get the SAME condition again
and again and again.

But modern man's preoccupation with a "pill for every problem

and a needle for every need” brings these demotivating

diseases, along with serious diseases, to the clinician in long
queues for re-cycling, How can the queue be culled out, leaving
only a manageable number of cases which really need expert care?
In places where CBHC is working well as a true community
enterprise, the occurrence of these de-motivating, dull
preventable diseases will decline. Where they do not occur, they
do not clog up the clinician's queue. In that case the clinician
"NEXT-PERT" becomes free to revert to what he/she was trained to
be and is happiest at being - an "EXPERT". Conversly, the
villagers' own self-reliant initiative towards reducing the
occurrence of common preventable diseases has another benefit. It
results in their families' receiving from the clinician more
expert attention to their fewer but more serious unpreventable
diseases. Thus clinical practice and CBHC are truly
complementary and mutually beneficial.
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CONCLUSION

The central philosophy and practice of CBHC has existed in one
form or another for many years. But it has been overshadowed by
the popular and professional fixation on clinical institutions
and chemotherapy (pill for every problem and needle for every
need, the PPNN syndrome). This approach, however, is leading to
relative bankruptcy in service as well as finance. WHO/UNICEF,
in response to that situation, organised Alma Ata and a renewed
world-wide primary health care campaign. The most peripheral
half of PHC is CBHC. CBHC has revived and re-articulated some
long dormant ideas about community participation in health
maintenance and is promoting these ideas in a communication mode
which borrows much from Paulo Freire. CBHC is health by the
people, catalysed by their own CHW in their own neighbourhood
BEYOND THE DISPENSARY. CBHC gives balance to PHC.
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CBHC PROGRAMMES IN EAST AFRICA

®

(With which the SU hos some acquintonce)

RECIPIOCAL RESPONSIBILITIES IN COMMUNITY-BASED HEALTH CARE
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the helper

No.1 July 1980

Compiled and produced by

Community Health Workers Support

AMREF P O Box 30125 Nairobi

A newsletter between people working with village health programmes.

help themselvas.

Around the world there are many programmes in which community or village people are given
simple training so that they can go back and help their neighbours in matters of health. These
programmes have many differences - such as different names, different kinds of training etc.

But in one way they are the same - they all exist mainly to help people to help themselves. That
is why we have named their newsletter The Helper. We hope it will help you to help people to

THE STORY OF A PROGRAMME — SARADIDI

In Western Kenya on the hills which overlook
Asembo Bay, there is a community known as Sara-
didi. The people of this community are working
very hard to improve their own health through their
own efforts, united in the Saradidi Community
Health Project.

The Saradidi Project grew out of the imagination,

the cooperation and the hard work of many Sara-

didi people. Some of these people were a church

elder, a medical student home on leave, a teacher, a

retired medical worker, the chief etc. These peaple

and others formed a committee to lead the comm-
unity forward in matters of health. This committee

won the confidence of the community in two im-

portant ways:

1. The community believed the committee’s mes-
sage that the people of Saradidi could do much
to improve their own health,

2. The community believed that the committee
could be trusted in their use of money and
materials received for the project.

The Saradidi project has two main activities —

curing disease and preventing disease. The curing

will be done mainly at the dispensary which has
been built by the community itseif. The preventing
activities have already started. They are a cooper-
ative affair between villagers and their local village

“Health Helper” (Jakony), These Helpers are en-

couraging the villagers in activities such as digging

iatrines, using cleaner water, feeding infants, cor-
rectly, resisting mosquitos etc, The helpers spand
most of their time visiting homes. They talk per-
sonally with their neighbours, especially the back-
ward ones, about how to improve things. They also
show them how to do it whenever possible.

The Helpers were chosen by their neighbours. They
were chosen mainly because they had enough res-
pect to be accepted as teachersin matters of health,
Tha Helpers are ordinary villagers. They have fam
ilies to raise and fields to dig, just like their neigh-
bours. Therefore they can only work part time as
Helpers,

Dr. Boy Shaffer,

Community Health Worker Support Unit,
AMREF,

P.O.Box 30125, NAIROBI.




JORIS]] pphos ejdo-ed etey Au-o 5, -
:Aj0e]2 puD Apmo)s JeyeBos ADs || uew yog pud g Sy ‘Y W
W 00y, O oy wWoe| JyBial sy SOWOY MO UY BI8Y N 1ISIA

Su0D PUO SJUFD JOy SADS) OF I8y 188 PINCO B | 8qLDW ‘S8L,, - 1sAo i "ty
. ACKIWY Of JUOM OM LONW MO PUDISISPUN
Weeop 1| s ogdow g ‘uoried pupy O eft| W $e0p Sy ‘S8, - 15404 g "1

o Anjijoey oq 01 sBury} Sp
F pedjey 6 UDD e MOY MOU)| Sy aqiow BN em tos s g, -

194on puo [nyd|oy MIOW 8 0} $811) B "POALLID 10U PUBGIIY 5, ©SAY

-o! éi
ou D $ADM ABUNTW Sseyy ‘PIos sAomio ooy | 0 4l S Y, - 10N 3,y

" DUt Op IOUN0D NoA sy op JOUuDd nok, 4O * 4oy op 1 nod,
/3140 Op I, 310 BAOW LIODPP IO TpIom Ajuo o Yy, - 1y owoy
2 HSA 31UL|D MOA 0D sul |[81 ‘18IS OfjeY, ~38ADS IMHOI £,y DU

*BUIALUO §D SOWDW BIgyM ‘ousdt SBDJIIA O SBUDYD MON| “SUYDS J[ULD My SO pus My 5| HlY),

$

USI-T]] pPom ejdo-ed eiey] KjU-0 31, (£I08]2 puo Amols) runNg 481y
« L3MUY[D TOM MOy ‘UDSL ‘[JOM,, BUNN Mo
*BUY[D 1D SBALUD SLNY seiOuY *DU)|D WOl swoy of Duow ‘sjdes Aoy |

(uogsnjuco up sede poey $]10} , LIOYM 204N, - S ]
(vojianIm} JO IPIM

Sujsuod Avow) KJIOp Z ANOY 9 2 ‘I8 T oD, - (JOMDp Z SealD) - oy

Wl DY, - oy

usyi1y B Bjp TID NOA - J{WDUD 8} PUYD Y ‘Aeew,, - oanN

" GUONJUOD OF JOM $BJAPD IO ING BI(M BumOD |, - ooy

« IPRIDUIDIDA 89 ITTW - UOUDUIIDY, - N

JADMD (WY € 8 JAM O, - N

..... ApSOM I - 39iQOOS, g 100

o 1QQIDN U} SjiuM puogey Ay, - uopow

. 40 coys b Bip AW NOL - SUUOM . 1N

<108y HISEOP SLNU NG “AI0IS BYi JO BPIY IBY (I JSMIUD OF S8 SOV
*Swe|qosd OB Ipaw NG Seyow of A|Butys puD (g Beds pUD £q0q IBUILDXES SLNp

WD 10 SALID Aoy)
u" OIOMO[OM OfOMO[aM, 81| SN | g) Ljwow g
‘SpIoM INO JO GWOE JOBY | Joy Wy - sfonBUD| MO Noeds UDD s §)
Nt jou Wo | LeBONBUD| JO uf toey BuIY DY Y No4 o - ey
$USIPHLD 210 0 Uait]] OF 1100 sey U0 s euys BUTYE 4o mowy NOL

.oiol_z_isisgi!@___oks P oW

T Juny djey upo

1opPp Apog NBunZul iy edoy | *P|Iyd Aw 100qo pejuom wo |, ty IO
"3jug) 0f Buppiom Lo 2

SR, ® Bujpunis scnp; |

USPIND Hagiow 7 NN 7

o4 v

«ATNO dl.
®1-n




Aj1oojuniBdy pod sy 1> puo oy - ssrjonuey) jo prosd eq uoo Aeyi oy (B

Buyaouuocs ¢} deexy of Fusn sBommw - Pitye Ayijosy o o ood
Ao $ juoju| 208)3 - VOUNIGD Sujt pIOMO} BUIALLS ‘W Hils senBoe| |00 1 papmBes oq uod eyl oy (3
POSY JO voispdxe veppns Jusaexd - WDy Pty puo
wneused gy, - UOHUSHO |Boveio Aopopiod ‘uwniBiosd OV (9404 ey JO siaedeo Jeyio
TPUDY J10E 1M Op UOD Bl O, £°7°Z BulA)idwexe A|pouctsed puo Bupicwosd up 4o|d pinos Ayl 8jod sepociq ay) (s
(w904}, vo Bupymd 8 Unpow psis,, 204 Bujuesios up sjos ey jo svopdwy oy (p
POSY 810489 40U INq ‘UOHOELUCD WM Aoy ymd o TSy 2°T°Z sBuiys
(1)) 14101980) Bupys pue JozDs - Buop 4o ADm OUOHIPON J1BYL O MOYIPPO IO JO WOYOIYIpow [Nydjey (2
sedodemeu se Bugjoeys - Apununnos sjeyt v) unsboad
Mo puo doog - d3-HOW o4} Jo T30 By 0 wopodun puo ejqouisep §) 4od oIym (9
Apoes sany o) supy o *1°2'Z S|GRIIIPUN “aygyy JO 304D ey u) “s) 40 Jjeys g0 pod YIyw (@
Lesjjloqg 22 PUDITISDUN JOLEG O W) 404  Z°|
ous)BAy |ouossad nog - Rweiod Aijjoou Aunuauos U0 SIUeNjL sy JO saUoLOdw] sy (P
191p ug Sueesl ogE - ] IDD|AISS UHDOW  SPIOMOL JOPNILLD WL (2
(95120 5we|qOxd UBM U} BuWED SO OO} LISYIOW SINPEA |[1m 105009 Wepow o} eBpepmou oy iopo o) KNI W (9
"NO 00 DUl B ‘STIA BIOUSIND UBNOsYE 11D | 1uy) SOPAUHD pUD sBpapmouy ‘W1 sy 3o Sjoed 1ydje (o
PHOAIDLIUD 8q LD Swe|qRud LB DIUYD INY M4 O - 104 Sagdopo ss0w 8q pus ButpuoILIePUN I8} 48 D GADY OF W S04 ||
sogow oy e oisBuyl 212 1P| PINSUYS JBNO0US B JO TaA{201q0 oYj1deds l
Deyouod "TNY 150000U S0} PUO (L Sy UeM{eg Dujpunisiepun g0 Auowiny
uoLyHujow PO A4)90( © @q MOu eyt 10 ‘eI0jmIey ‘npodw) 51 4 " edoy JUDISIP JD) © TOWE e
Bugjjems ~HIGPES Bt £q 814108 31k 4O SODIMA0D [N * JUBLIIBAOB-UOU 20 JUSURLISACS ~ SUSUNR|GOISe

& joajpaw wepow ey Aq papiacd Ajsonbepe je4 jou eatases yioey Junpoduy ue Bugpjacsd

[Bi1dsoy f seyes pus sedke syt yiim  $H 01 Bu)  CL'(Z 010 AByL ISLIUNUMIOD JIBY) UY S1IBHT UBIY Wil UUIOM JUDLOCUI) 10 SOAMPIYY [DUOHHPaIL

oloN Sy 1L (VW) SeAlmpiyy Wepoyy puo (WL} SALMpIWY [SUCHPOJL)

"L Bl o4 190500 4ol 0) Ay voD sy Siutod syl jo Aoumns B 55 Bupmopie) 8y  *Z «JONYHIX3, SIAMOIW

«i-n

70




*suoysenb Buysod -

weyqoud 21512eds JO WONMMIP dnouB |(Dws o} uenlB 8q proys Aifsord yBiH
voymnoslp
20 SWOS By 10U B ,BUIOPE, {Dyl PEPUIWSS 8] ishw D04 Butal eR0y)|
xjase2 Buyojp © pesodiod £)Bujmouny Jensu

SADY JSOW PUD IO D USES SIABU GADY TN L Y (O POPULIEI 8 (T SRy
“Wns; Buteq 31 o 4O #014d0x

SO BADY 01 USRS FWOE 10 Kijunisoddo epnjouy PINOYS AJO4 490K
susAIe

PIPOYS AIIALIIO JOLIO BWOS ‘MOl D UL 5|04 OMi 89 J8AsY PICUT SJey)
uoymnIs|p

PUD XI0q PEs) PUD PID JONSIA JO HOS SWOS SADY PIIOYS 3|0y AleAg

JVOy O J{DUY PEOXE PINOUS 19N ON

YHIGPIYD Bupoys sujly moys of Aoy

48440 qol © 10 pesssdseiu] 8q IOU UDD UOLIDIIALS Syl SINT EYOW

6'E

et

L'E

ga;

S'E

e

'¢°C

‘e
‘I

WOUOYIXS WIN = W1 10} RIOHDPUSLANOOS TIOSUD| |31y

‘SOP{S (Oq UO 0u0y 1200, Srowasd Of 5} SBUDYIXE B JO

weodnd

Syj -UISOUOD [CuCLIBd SWIOT (085 PINOYS YL |10y O ) SBIP Jusyind jouesN

peiojep © 3|~ Ailj1qIRodses jo eRust D LY SICUE PINOYE ANVY S4I SWOY By VY Loep

Kisaj|op B 91 ioyy 3 10410W pub AQq Buialy Ayi|Dey © - {00B UCUAOS © SJ04S S

(  yioep |Djouoey
( 1000
PP ( SBupyiossq-pidos
( oeouip
(  mops e
{ sBoyuowsoy d-d
(  weuswu d-d
Aonjop ( sedojoxd

( aanydos emcwaxd
{ ficesiic)

_ tp yans swejqosd S1ueisge jo Losyy
P T N TTTT T

AovouBesd yeyy Butacy o

ree
ere

e

mpg
(swyiAut) eBoyuowey ‘piod pesdojoxd ‘noqoj pebduojad ‘yiq |1 -
( .!8 Uy 40 -
( PHIP 90any 20 SoluuOIAy -
noqo| yuiq  ( snz|es ‘uojmsuedAy ‘uooes 3 4o oisty -
( #490) (O] BIQUPNOU] JO SALISOU| -
{ UOLIDINeSAIdIoW JO B]| BIIEATUOY JO D80G -
Bujmo) 0} syt 30 Auy  L'P°T
( DIWSCUD
jorou-ae VoW oW
( vqwy| 4o Bugjiemg
(2419004 ©4 4001 ||} WYL SyI A0y Py B BO5DD PIYM,

Mucie) ‘92

‘€ "wniouoeu ophydty  L°€°T

TSN PADRJ] - JYIOW PHIIPAYED PaITIONYKE -
sBoyuowsoy unyed ysod -
o panidns -
$'Z X W
oo §o snydos amjoued -
mogeq persesr -

Bujuegm u) Aojeq  9°€°T

p \im usogmes jo Buppog ‘o'

UOJSOMUCD SICO YUYW W P E'T

NOUITSNIp, 4q J0 iuep]a0D AQ USTIOUIULSIUCS pus P07y “£'€°Z

(011900 woziom Buppunod ex))) vewopao ey Suppunag  Z°¢°Z

oupBor u) GUEY  C|°€'7

AAOD S JO  J00] B S 1Oy,

n

rI

T




‘so|id saay g suc vy sadod yooe und sepoey -
“sopoo) sBuoyoxe s of siedod sdnouB sioyl eall LM Hoeuq oyl Bupng -

SOID8IqOIRAC]

*Jedod 4o soeyd jjows eomdes b ue

DOP! YoOR Nd Je)MM Bu ADY T PAUOHUGW IBHIALIO SO WEP! |OUSH PN
250U} |0 40 DLW 10U NO) JO BRIY} S 8O (PIYM BP{ISP pUD MDLY] -

*$31d0} oMy Bsay UO Op O) JO MOUY O Bulyy U}

~soduy 190u Byt 89 O) PREPISUCD $A0MIC GADY THTIDUCHIPON eyi 1Oy Enoslq -

{:nogo| BujNp pud MNOGD| GIOJ8q T| UOIISES I5i] ) UOISEES
10U U} IIRP OF 010 Aoy 101d0) MY B TPUDITISPUN SUCKIBAS BINE SO -
*9ijim © $9P00yS dnod yiog -
‘(9-¥) sdnouB (ows oy splalg -

‘rr

T TV I

Aepq wogneny)

Bujpes|g) tueddoy joym RUESUCH VOIESS pify) -

04us30}4 puo P07

fin0 Bulwoo Aqog) Wiaddoy JBys HUSIUOD UGN DUOISS -~
*noqoY Bulng pud MNOGD] 850484 susddoy IDYM SUIIIUOD UOITERS Sil4 -

=ISUOISENt BAIYL 0q (1M S Dy UDYdXy 7"

*pasmdwod - pIDOY 9G Of IDUDYD B BABY PINOYS 88p! 5 SU0LIBAT 8N (|DA SADY

100p! 3,00040A7 * #30|d {SHIOW O SY1] § 1| DIP] SYI SSINPALY] JopOD) SBUDYIXT | 'p

(DU, g 104 toulny paselBng
* 3O ($10A) UOHDA|DAY UOISES
1nydjey ey
Lsp, inydiey N
.....__0 ;0__0> ‘.8
S — W S o WS F o, S

T UoLTINt 508 se4j0 Ajeinipewuly weuslpn| sreyl yow oy epoy O
u} poes o Bujund 4q spdwoxe s04 UOIIES YOS JO NOA By JO JusUTIIND
(oUOLId g | SUIULISIOP OF TUDOW USHLIM-UOU Aq epOw aq pnoyt siduisy

THIANRO Jjeyy uf ‘AjjoBe| ‘ob uoa
WL 10§ MOy U0 02UDPING [008|-00ipeut eA18 pproys yi[osy Jo Ausjuiyy oy)
‘[o124yy0 Buteq
NSyHM 94112040 51 jupad Ut pesoduipiedns sjIDjep 802 Ym *oloyd dnasd
"peiodesd eq pIRoys GUBEUSLI JO SIUBIGUISNIN 0AtiouBow A||03/ydos
‘1084

i AIBA® 4108] 1D SUNOIUS WL -WIN YO SADY PINOYS [Oi1decny 13(1sp Aisag
"$83USIRL81 W pemn puo jueresd oq

PINOYS 10410804 Sty U} UKD YSINIO LSRG BADY 1O D OYM LSWOM [9207
"Bujpusip g} oy o4 Ajuiyo

1941980y Jo/ puo [Bgis LM oted aq Ajqouesed pinoys yois sBuoyoxy
*[BA0481 S04 ([0 YIIYM RIOULPUCO 4O 4ot

OIS #|cisis 10810 © LiiM SWOY Sy | PUSE O} SPOW 0q PINOYs Kdueily
*4f Bugsiod sy | of ssiodseu up do swod Ajuo pproys Bupuuod £jjupy
"208UDp 20 sipsn1 ey 104 dnoud ejoum oy Aq

PesA|ouD eq piroys senbiuyset stey; usy) *aneqo] 4o e60I YOS 40 W) Aq
peojduie senbiuyoe) 5)15eds ey 4O LOITITP © 10) VD) 8q PiROYS Sw) |

£l

‘21

6l

rL

€l

KA

‘i

0l

* SHUSPIYE |[NI2e)

1U0p ‘1pio AUD SADY JUOP NOA J *payINIes 810 tjuepnit TITT8q uojnmdesd stnosexd

§90 u0d Lomeceu t) (teinyard ‘sjepows ‘ydosBojeuunyy) IO [OABA Jo T ITT oY

LPus pI0o syl Uo nd 8q pinevs omop,, IDYM,

&0iued0)d

Sy 40 vogsndue #BaNEoUS O} spuy 0K WM TP 01 DUl 138q S 31 VM
LBUIymd 40048 0 2eyiow s Jog ew)t iy 31 Aok sj(ey TOTF oy

oo

[N




33U 10 NSMHD Wosd POMW0S) aspoydwz (o R
IPly |ohsIA #n O0g (P

yooeud ou og (2
prerree) woyl yim soep) puo spiom sBuoydxe APUDIRIE) (9
femsimmagl HuIyt 10 mouy eyl 4Oy yim LDig (0
“_ :08UDyYIXS BY) POD| O Moy UO suojsebling G
“ T eo1yo0d4
1
..._._”.M q__ " . 3oyt uy soepy 5,18p08] Sy} JO UOHDDY(ddD UO uGUWOD YL (P

*QUIIIPI UIEPOW ©) UGHD(SS U| tOSD| 3oy} SHITNISID 10p0ST (3

\.\f *$DB Pl GseYyIteNISm |2 aposy (g

*t0ep! [DUOLHPos Butsnposd wdnoxb ueismasip jows (0
’ w u SUO UCIFISE 1D |DULID) QUWIDT By} MO|[C) SBILYY PUD OM} RICITES "'

rd -

i-n_-n_--n.ﬂ.r__

" 92140050 119yt O PeLY

QUYORNIT TONYHD DHID L
o4 p{No3 Huiod 5oyl MOY UO JUMUWIOD O} PeNID a4 Loy pINOYS S| -
& . |ONUGD S302I|P 9)GOIIUNIALILD " w BF 51300000 dNOLE TOLIDA DU WOIY F51I0 YD1V
_ —L n ‘ﬁg n L 3 ‘
g 4 sjuiod nssodw) 50w oMy Ayl Juatesd piNoys Jopoe) syy ‘oidoy yooe soy -
S it suaiBAy P Gy
&peBupyd uoL It Qruiunied sop 6P * JOyDDRsd, O 0u Y 10ADSM,, D 3| BYg ° S0P
" 7 o u HIqOY _20?-& a.ﬁ—ﬁﬂg a " [ N ou ¥ WIGPOW PUD |PLONIPO.Y b}% :gng.- 51 sapoa| 5.-0..—0,_!0 "y -
¢ Ppiaodx® s yatw SO SUOHIPUS) Aluuwio?) o LT MH2 o o« EF ’
s, v w o+ SMHD " " sieuinyg , ., TF :
LPPiaedxe 10 Yl 3D BUIDY oyl Buoys MING 0L WP LY poot o epw Aoyl soyleBios ussom Uy *se00id |0o1ueA puD wdeid
ZHED Ul SION|OAS Of B|qD 3q ) D9dxS am pinoys BUDND IDUM, ¥ [DINOZ110Y JO GPOU 3} 195 SL *§OYIOq D BupPw uosied D 41| &1 A
(ppceiacll « pooad® . * $00p| UsEPOW WM Paicdwos 5o pog,, 0
uswpodwos & © D JO IYBHOY 8q LDD §512I9XD UONDAOAS SBUDYD YIS OF e
Jlouneu, ¢, pool, PeIpIsucs 5t 41 Aym SUIO|dXE SYS DBP] |OLOHIPO YODO JOo4 =
. WG o noqy ' "
N w Y §O PUT sy 1y “HSI[OUOLPON Sy Aq uoes f0 saldoy
b da ) TPy gt | R, s SYi UO HUBWWIOD UsYY 1epOR] ‘ioyieBo) dnosB AiDue|d ajoys sy ssywb-sy  £TE°Y
sfouity ¢ peiDedal 3G pProys 9512460 UCHDMDAD HID] = i,
& n wow w w  wuomoDoOMoed , ., €71
Ajqoiegeud ‘jupsdemou 04U SBIHIALIID JO TDIPI [DUOIIIPOI By} SHDHUIILAD SYS
RIS wms e o SRR | L
499 PI™OYs 3t toye O paindwod ‘ABpopmou) Byl SLIDYM 17 * peddoys Jo pabuoyd 9q Aow 0L SB1HIALD UO SOGPL - € 9)!4
R ARy L A ¥ PRq 40 pooB Jeyi|su 610 JOUt SHIHANDD VO $D8p) ~ 7 P14
(RG] 910n|DAT OF MOK) *peBonosue oq pnoys puo pydjay puo poofs

- — =S 40 WU SPAIMDIW WISPOW YDIUM SEHIAHSO U0 Dep] - | Iid




0384044 Bujadg ejdwis 7z
D °I'A C I

ouoig phyy Bujans ejog "07
I8I04, $OS-ng 4|

HdVIOTINNYID  SAIY TMNSIA ONISN MHD

19045 "91
H0U|B)) 204 TISPROT P SINEVG /|
(POLILPOV) YHD®Y O pooy ‘9|
sdjumopojey g1
o8] walqes] “¥|
{NOILLVZINNWWI) Uoliuerssg “¢|
(S90) iy pecyelq |==] "Z|
oo XIW 11
U)oy OHOIY "0

uy) Ape -

§ $ 83388888828

98 RS i -
o8 > WL i

e
@
<4

8z paooqdnry Aydosoweqg *
y7] spooig Buipying *
o9/ npung ejog
(74 QIURIBJWNDI| ) Wiy
8oy %
___ {wouod jou e ssay))
1IN L¥0ddNS IHL WOUd SOTHIVED

[
8
f4
¢
& Ply 84 "G
r
£
(4
|

74




73

JIYWY 40 | 1ISMHD woi] /

QLo I4VLiVH 14VLVH
npun yadu LHOIEW

Wy

‘ aoco9o aoo9 4 YIONVA  YIONVD
uall
TAOLIO USaM{9q Buipods 3o}

MOpUIIM YBNOIY, DD PUD WD S,pYIYP puncio of ppnoys diss ey, JO 11D, YL
seBuoj 30 14 opows s 8dDyo)|eg

uD G°Z| 9 PINOYS JOW (S1l) O MOPULM WOLY

uoeuS puo mojjek ‘pas dixs sy MO0

YWY 12 1ISMHD Weld SO|PUDY U) MOPUIM SI0NbS By, N0 N
SOULJING LD BAY iNO N
: [3VIVH 1MVIWH 1z NZW v
P \I I

TTENY 10 (ISMHD sy
|
ﬂ aoo0o aooo ¥IONVG 4IONY auonbs suy
_usaub]|jek] pes 0N
, _

e L e T




WOULD YOU POINT A GUN AT YOUR BABY?
"o.

But.abottle can be as dangerous to her as agun
Abottle may be a bacterial bunduki”

Huiroh, Eerrys

COMMUNITY BASED TRAINING
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NOTES ON CBHC "BUILDING BLOCKS"

(K-3)

A block woll can be strong and can last long. But its strength ond durability depend very
much upon the morior or glue which binds the blocks together. There are three ingredients
in that mortar: coment, sond and watar.  these ingredients are not well mixed the wall

will fall.

Have you visited on Do your peaple hay Is there ony locol What is your Esp, RISy get ouiside
octive CBHC m‘:‘;m?m sali-help growp community's obhi - for training outvide

Do you always stort

. " wp in others a good | pecples’ the help of audie-
i e s T JEEAT T COE" "AGREEMENTS™ visval
~ towords Preblems obout problems and

in thair hearts?

CBHC leaders (social, odminisirative, medical etc.) must

constantly be checking on the stare of the mix with which they ore mortaring together o CBHC

structure.

positive oMirude

clear knowledge
practical skills

By this we meon that a good trainer will see that any student’s

weokness will be compensated for. For example a shy student will be given opportunity
to tel) obou something she is snthusiastic about.

nsotion:
fill @ "gap” in the knowledge, attitude or practical experience of others. A good

teacher fits her students' talents together like a jig-saw puzzle of o well-mortared wall,

Complementarity : Everyone has something to offer which will benefit others and will
one which has Cohesion.

Likewise the practical "blocks” of the CBHC wall must be bound together by o goad"mortor™.
Com

The theee most important ingredients of this mortar are
These ingredients must be in good proportion to each other and be thoroughly mixed together.

{(students}. This wall needs to be bound together with good mortor. Two extra important

Training Is an importont part of CBHC ond training con be seen a5 @ "wall” of people
ingredients of the special trofning mortar are:

If the mix is poor the watl will fall.

3
>
o
A
M
Q
>
t—

_'_.:.__ _ 5 7 el r o = LT
tae given fesd-bocilldchions bast d feol obout their
o community ?

o LITTTE wiwk e
evalyoted in a way
sncourage her? )

¥ . Move trainenr been Ma od ©
s basic trolning troining in a "learner - cantred"|| penanal fiold follow=yp of
complete? way? P CHW; (ofter trafning)?

Have the people set objsci-

A basic tralning

arrangements prepored
in dersll?

Have CHWs been well Hos community survaysd
insalf Tn any woy?

tives bosed on the survey
data?

salocted?

Ara the CHW: baing Whai are the rec) How posltive is
popolar |y 1eleghed? mativotions of the the community
CHW condidates? attitude to CHWs?

How regularly has
Haealth Committ
met?

Wos the introdyc~
fory boraza cleor

Have people been
discussing the idea
privately?

Do "leaders of thought"
hova & clear idea?

Doas Haalth Centre
sraff have positive
attitude?

problems? octivity alreody? CHwWy?

programme ? tude to change?
_all

4

Do you build with

Do you build upon Do you try to bulld i De you byild upon

"AIDS"?

ob problems ond

solutions? solutiona? u

ond sol wions?
|

and simple enoughl graphy statlstics’

Do you build inte
your lemon plons

"ACTION"?
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#ix 4 (Toble agaln, revised)
1) Whot things do you SEE? (Cement shalby Iid, - 1) What differences do you SEE? (No fllas, Smile by A)
vent,, [.e., an Improved latrine) 2) What hos HAPPENED?
5. a) Did Mr. A% Choo chase the fliss owey?

Discyms the Importonce of- b} Did Mr. A's basia chase the flie awoy?
a) Cleanable sigh (preferably cement) €} Then why no files o table now?
b) Ventilotion 4o control i d} Do you think M. B now washes his hanch?
€} Lid s contvol flles 3} Are flles importont?

&
community yer?
5 Guestions which SHOWeD, 5) WHY? WHY NOT?
SEE? PAMENING? OUR? WHY? DO? &) Whot dhould we now DO about It?
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Solutions

U"o
&

K= Knowledge
A= Attitude or beliefs
P= Practices

240\

from CHWSU at AMREF
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A GOOD STODL

NEEDS A GOOD BA SE

HOW TO BUILD COMMUNITY-BASED HEALTH CARE
Start Building where the people are AT individually & communaly
Build up a goed ATTITUDE between oll parties
AWARE of (their knowlege)
AGREEMENTS

Build upon what the people are already

Build upon the peoples' regording :
- problems
= priorities
- solutions

- resources
Build upon the peoples' will to be ~~mmitted A GENTS of self-improvement
Build personal example, so health improvementis A PPARENT to the people

Build systematically : knowlege visionsmotivation 3 A CT 1 O N producing im

ved
- hob?:sol
- conditions?
= health
Build strength through self= A NA LS IS8
| food, cleanliness, motherhood
2 woste disposal, crops, disease corriers,
psheyo-socio=economic problems
5 3 lower inf.mortl less trachoma & skin inf.;
d less dehydration- ; fewer abortions;
4 Do baseline survey together
= ﬁ"m Prioritize & focus together
- '\_,‘; — Set verifiably measureable expectations together
@ po mom 0125 { Monttor step-by-step progress together
Mok, S 5 Do periodic re-survey together
T SPECIAL SUPPORTERS' " RESPONSIBILITIES '
DMO~ Provide curative facilifies within reach Locoal
CO Provide curative care cmplman to prev, COlTTI'lUl"I“y Health Leaders: administration
Outside TRAINER-LEADER : training - full time sponsorship
moral support to CHW;s : continuing moral
at their homes support
90 before barazas Local Extension Workers :
evolyation Ioodorshir (survey, agric.
wonitor, eva ua*e‘) ' adult lit.
Local Social Leaders (T8A=pastors;tchrs) : cultural support
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