IN-SERVICE TRAINING
OF
BLOCK EXTENSION EDUCATORS
IN
COMMUNICATION AND COMMUNITY PARTICIPATION |

TRAINING GUIDE

DEVELOPED BY
THE HEALTH AND FAMILY WELFARE
TRAINING CENTRE, SAMBALPUR

IN COLLABORATION WITH
THE LIVERPOOL SCHOOL OF TROPICAL MEDICINE

UNDER THE
AREA DEVELOPMENT PROGRAMME
GOVERNMENT OF ORISSA



L

A Guidebook for

In-service Training of Block Extension
Educators In Communication and Community
Participation

Developed by the

Health and Family Welfare Training Centre,
Sambalpur in collaboration with the

Liverpool School of Tropical Medicine, UK
under the

Area Development Programme, Government of
Orissa

Liverpool School of Tropical Medicine



Foreword

The Area Development Project in Orissa is a part of a country-wide programme undertaken by the
Government of India in 45 selected districts of different states. All area projects are guided by a
model plan developed by Government of India. Following this model Government of Orissa had
identified 5 districts and worked out a five-year project which in turn was implemented in the State
since the year 1980-81. The long-term objectives of the Arca Development Programme were (o
reduce birth rates and infant and child mortality rates by improving the health status of the people
through extensive provision of health and nutritional care, along with other Family Welfare
services. In order to achieve these objectives, it was necessary to strengthen the available
infrastructure, and develop human resources by provision of management training to the Medical
Officers and job-oriented skills to all categories of health personnel engaged in the delivery of
Primary Health Care in the State.

Though a formal training programme for health workers was continuing in the State long before
implementation of the Area Development Programme, soon after mid-term review in the year 1983
the need of a special input in the area was felt necessary. In order to develop a suitable training
programme for Medical Officers and key health workers through the health training institutions of
the State, Government of India, British Aid Agency (ODA) and the Government of Orissa took a
joint decision for collaboration with an external agency with expertise in the field. Accordingly the
Liverpool School of Tropical Medicine (UK) was identified, and with their consultancy service,
work has been going on in the State to develop and implement training courses for Medical
Officers, Health Assistants (male and female) and Block Extension Educators. The institutions
identified for training programmes are Rural Health Centre, Jagatsinghpur and Health and Family
Welfare Training Centre, Sambalpur. While the former institution is devoted to the training of
Medical Officers and Health Assistants, the latter is solely engaged for course development and
training of Block Extension Educators.

Over the last 18 months, the courses have been implemented, evaluated, revised, modified and
improved and taught to many Medical Officers, Block Extension Educators and Health Assistants.
One of the fruitful achievements of this training programme has been the production of training
manuals for each course. These manuals are primarily intended for use by the staff of the Training
Centres for the training of the Primary Health Care Staff in Orissa. The manual for in-service
training of Block Extension Educators is a valuable and essential document for the training
institutes as a guide and reference manual. However, much of the material contained in this manual
~ may be of use to others who may recognise the need for pre-service and continuous training of ficld
staff in management and communications.

During the process of preparation of this manual willing help and assistance have been extended by
many institutions and individuals to whom the undersigned is grateful. Lastly, I also convey my
gratitude to Government of India, ODA and Professors and Consultants of Liverpool School of
Tropical Medicine for their support and participation in the success of this venture.

Signed
Director, Family Welfare, Orissa
6 Scptember 1986
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Introduction

This simple training guide has been prepared to assist participants attending this short, intensive,
in-service training programme, to achieve maximum bencfit, and also to help them to

follow easily the development of the training sequence.

It is divided into six units which, if carefully examined, will be found to be closely interconnected,
and designed to address the felt necds, which were established after institutional and ficld
investigations, involving Block Extension Educators, their supervisors, other PHC workers, and
the communities with which they inter-relate, and are directly related to the officially stated job
functions of the Block Extension Educators.

The guide incorporates a working manual for trainers and participants and a workbook for
participants, - a training guide which participants can use in due course for the preparation of their

-educational training, and other motivational interventions for PHC staff and communities, and also

a source of reference material. It is therefore intended that it be reproduced and given to each
participant attending these courses, in parts as appropriate, depending on the length of time
allocated for this course and how the sessions were to be conducted as the course progressed, so
that at the end of the course each participant would have worked through the entire six units and,
in the process, compiled a complete guidebook. For shorter courses teachers would have the
choice of distributing the guidebook as a whole at the beginning of the course to help participants
in the preparation for sessions.

Early participant evaluations have consistently demanded more time - a lengthening of the in-
service training period. This guide has therefore provided enough material, which, if suitably
modified in terms of the time given to each session, and the degree of depth of theoretical and
practical investigations, will also cater adequately for lengthened training periods.

To assist , in the process of continuing course evaluation and future modifications, participants are
requested to complete carefully the course evaluation instrument provided at the back

of the guide.

All texts recommended for background and further reading are available in the special course library
of this institution and participants are encouraged to make full use of them during this course.

Dr (Mrs) K K Dei, Principal

Health and Family Welfare Training Centre
Sambalpur

Orissa
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Session 1
Introduction to course
Workshect

Instructional objectives

At the end of this session participants should be able to :

- understand the design and implementation structure of the course of training they arc about to
begin.

- undcrstand the asscssment and evaluation procedures to be used during the course, and
afterwards during post-course follow-up activitics.

- appreciate the experience, interests, and expectations of other course participants with regard to
the training course.

Activities

1  Delivery of welcome statement (CDT)

2 Personal introductions by individual participants including brief statements on expcricnce,

intcrests and expectations

- successes, problems etc (5-10 minutes per person). (Participant expectations should be noted
by the Course Development Team.)

3 Issue of training guidebooks, course books, general information files, and stationery.

4  Discussion on :

- the general information file (containing information on such matters as registration, timetable,

accommodation, facilities, extra-curricular activities, assessment items, statement of overall course

objcctives, and an outline of the design and implementation structure of the course).

- the design and implementation structure of the training programme during evaluatory
mectings which ideally should be held by members of the CDT at the end of cach day's
procecdings; efforts should be made to modify course material wherever possible to cater for
relevant individual participant expectations (compare with stated participant expectations).

- assessment and evaluation method to be employed.

S Participant enquiries answered.

6  Pretest - 25 Multiple choice questions (45 mins).

Materials
Stationery, guidcbooks (or relevant parts of), course books, MCQ papers.

Teaching Aids
Gencral Information file.

Assessment
Questions and answers.

Background Reading

1  General information file which ideally should have been received by participants one week in
advance of the date of commencement of the course.

2  Design and Implementation Structure of the Training Course - (See Appendix 1).

9
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Session 2
The Role of the Block Extension Officer in the

Promotion of Primary Health Care
Worksheet

Instructional Objectives

At the end of this session the participants should be able to:

- recognise officially stated job functions.

- divide their job functions into appropriate operational categories.

- clarify misconceptions with regard to what they might previously have considered to be their
job functions.

- recognise the role these functions are expected to play in the promotion of Primary Health
Care.

Activities

1  Distribute copies of official job functions for Block Extension Educators to participants.
2 Study and discuss (in pairs).

3 Exercise: (whole class with teacher, or small group activity)

- divide stated official job functions into different operational categories :

- planning ®)

- guidance and training (gat)

- implementation (1))

- co-ordination ©

- evaluation ()]

- management of materials (m)
reporting (9]

Use handout provided - Handout I

4  Discuss : - Analysis of questionnaires completed by the Block Extension Educators during the
course development survey (Handout 2).

5  Short lecture:- Concept and structure of Primary Health Care in India (Handout 3).

6  Discussion :- Identify the role of the Block Extension Educator in the promotion of Primary
Health Care (small group).

Materials
Transparencies, felt tipped pens (for OHP).

Teaching Aids
Overhead projector, handouts.

Assessment

Small group production of statements on :

I different functional categorics.

II role of Block Extension Educator in the promotion of Primary Health Care.

Background Reading

Handout:

1  Official job description - Block Extension Educators.

2 Analysis from BEE's Field Survey Questionnaire regarding job functions.
3 Strategies for the implementation of PHC in India.

L



Handout 1
Job Description of Block Extension Educators

Working relationship

The Block Extension Educator will function under the technical supervision and guidance of
District Extension and Media Officer*. However, he would be under the immediate administrative
control of the Medical Officer I/C PHC. He will be responsible for providing support to all
National Health & Family Planning Programmes in the PHC, but his main functions will relate

to the promotion of FW & MCH Programmes.

Duties and functions

1  He will have with him all information relevant to development activities in the block,
particularly concerning Health and Family Welfare, and utilise the same for programme planning.
2 He will develop his work plan in consultation with the Medical Officer of his PHC and the
concerned Dy. Distt. Extension and Media OfficerX.

3 He will collect, analyse and interpret the data in respect of extension education work at the
block level.

4  He will be responsible for regular maintenance of records of educational activities, tour
programmes, daily diaries and other registers, and ensure preparation of display of relevant maps
and charts in the PHC.

5  He will assist the Medical Officer In-charge in conducting training of Health Workers under
various schemes.

6 He will be a member of the local Block Level Family Welfare Committee and act as a
resource person.

7  He will assist Block Medical Officer/MO of PHC in ensuring proper functioning of all
committees in the catchment area of the PHC.

8  He will organise orientation training for Health & Family Welfare workers, opinion leaders,
local medical practitioners, school teachers, dais and others involved in Health & Family Welfare
work.

9  He will organise mass communication programmes, like film shows, exhibitions, lectures
and dramas with the help of the Distt. Extension and Media Officers.

10 He will monitor preparation and updating of eligible couples registering in PHC areas and
alert MO PHC of any deficiency existing so that correcting measures can be taken immediately.
11 He will be squarely responsible for all educational, motivational and communication
programmes in PHC area and his efficicncy will be assessed on his output as far as these activities
are concerned.

12 He will supervise the work of field workers in the area of education motivation.

13 He will supply educational material to health workers in MPW districts and to FPHAS in the
non MPW districts.

14 He will tour for 15 days in a month with a minimum of one night halt in every field worker's
arca.

15 While on tour he will also check the available stock of conventional contraceptives with the
depot holders and the kit with MPWs and other health functionaries.

16 He will help field workers in winning over-resistant cases and drop-outs.

17 He will maintain a complete set of educational aids for his own use and for training purposes.
18 He will organise population education and health education sessions in schools and for out-of-
school youth

19 He will maintain a list of prominent acceptors of family welfare methods and opinion leaders
village-wise and try to involve them in the promotion of health and family welfare programmes.
20 He will prepare a monthly report on the progress of educational activities in the block and
send it to the District EMO.

Source:  Job responsibilitics of Staff of the Primary Health Centre.
Rural Health Division,
Ministry of Health and Family Welfare,
Government of India.
New Delhi. 1986.

* District Extension and Mcdia Officer (DEMO) is equivalent to Mass Education & Information
Officer (MEIO) in Orissa.

X Deputy District Extension and Media Office (DY.DEMO) is equivalent to Deputy Mass

Education and Information Officer (DY.MEIO) in Orissa State. .



Handout 2

Analysis from BEE's Field-survey
Questionnaire Regarding Job Functions

Misconception regarding job function

Supervision of lower level health workers in their medico-clinical functions (problem
especially with Health Assistants).

Dcmand for training in administration.

Sole organiser (most of the time) for sterilisation and other camps.

The work of the Health Assistants and lower cadres of PHC staff, technical and non-technical,
should be supervised by BEE's.

Responsible for the follow-up of post-operation cases of sterilisation.

Reasons for dissatisfaction

No teaching aids, models clc.

Availability of A/V equipment in working order not guaranteed.

Non co-opcration of Dais,VHG's and Opinion Leaders, Tcachers, Block Development Officers
clc.

Low status in Health Service.

No clear idea of dutics.

No one to take grievances Lo.

No clear lines of administrative communication eg with Mass Education and Information and
Education Officers. :

No control over the Health Workers (male and female) - so they do not respect their directives.

Analysis from BEE's Field-survey Questionnaire Regarding Job Functions

Expr:

n f BEE'
More technical knowledge in Public Health subjects.
Information about relevant developments in other states in India and outside of India.
Training in treatment of minor ailments/first aid.
Rcgular refresher courses.
Opportunity for promotion (upward mobility in the service).
Job description should be officially established at central level.
Appropriate educational materials (kits and A/V aids) should be supplied.
Training in use of A/V aids.
Training in adult education techniques (especially for work with women).
How to overcome adverse propaganda agents in Family Welfarc/Public Health and Matcrnal
and Child Health programmes.

1)

.
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Handout 3
Strategies for the implementation of Primary

Health Care programmes to move towards the
goal of Health for All by the Year 2000AD

in India

1 Universal provision of promotive, preventive and basic curative services. The preventive and

public health aspects shall have to be secured through well-organised programmes of

HEALTH EDUCATION, especially in connection with prevailing health problems.

2 Organising special plans to provide HEALTH CARE including FAMILY PLANNING to the

vulnerable groups, ie CHILDREN AND PREGNANT WOMEN.

3 Prevention and control of endemic COMMUNICABLE AND NON-COMMUNICABLE

diseases.

- through immunisation (EPI target diseases);

- through appropriate measures (LEPROSY, TUBERCULOSIS, GOITRE AND CURABLE

BLINDNESS);

- interrupting of transmission of vector-bome discases (MALARIA, FILARIA AND KALA-

AZAR);

- reduction of diarrhoeal-discases mortality through application of oral rehydration therapy and
of INTESTINAL PARASITIC INFESTATION MORBIDITY THROUGH ENFORCEMENT
OF APPROPRIATE COMMUNITY MEASURES.

4  Activities directed toward the PROMOTION OF FOOD SUPPLY AND THE

IMPROVEMENT OF NUTRITIONAL STATUS.

5  Provision of PROTECTED WATER SUPPLY and SANITARY DISPOSAL of EXCRETA.

6 POPULATION EDUCATION to enable people to appreciate, adopt and consciously

PRACTISE THE SMALL FAMILY NORM as part of the way of life.

Source: Report of the working group on Health for all by year 2000 AD in India.
Government of India
Ministry of Health & Family Welfare
25th March 1981.
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Session 3
Planning for Effective Communication:
Purpose and Value of Community Survey

-

Workshect

Instructional objectives

At the end of this session participants should be able to :-

- list the purposes for community survey relevant to their job functions.

- deduce the value of community survey to them as Health Educators and Communicators.

Activities

1  Teacher introduced discussion. Question and answer to introduce a rationale for community

health survey (whole class).

2 Small group discussion - production of written statement on purposes of community survey.

3 Individual group presentations - with the aid of prepared flip charts or transparencies.

4  Repeat1- 3, - produce written statcments on 'value' of community survey '
5  Summarise - using handout.

Materials
Flipchart paper, transparencies, felt pens, markers.

Teaching Aids
Overhead projector, handout.

Assessment
Oral or written responses - name six important factors which should be investigated in a small
community health survey.

Background Reading
Handout - Purpose and value of community survey.
Teaching for Better Learning - F.R. Abbatt. (Section 1 - Chapter 3)

Further Reading
Studying your Community R.L. Warren (Chap.18 p.p. 306 - 312)
Community Diagnosis and Health Action edited by Professor F.J. Bennett - (Scction I).



Handout 1
Purpose and Value of Community Survey

Generally speaking, community surveys can be used for the purpose of analysing the community.
This means that we are able to look closely at any of several aspects of community life and habits,
and how these affect the community's ability to control its own development.

More specifically with respect to the work of the Block Extension Educator, community survey
and subsequent diagnosis can be of value since it :-

1  Provides a basis for planning for IEC programmes.
2  Provides a structure for the design, implementation and supervision of IEC programmes.
3 Provides a basis for the evaluation of IEC programmes.

Such a survey should look at :-

- Demographic factors :
Which give a good overall picture of conditions and circumstances in the community.

- Educational factors:
To find out what the community knows and understands, and would like to know more about, with
respect to general public health matters.

- Social factors:
The functions which various groups and individuals perform in the community, interpersonal
relationships, the influence of rank and status.

- Economic factors:
What the community produces and trades with to eam its income.

- Cultural factors:

The effect that community traditions, cultural habits and folk beliefs have on the behaviour of the
people - the ways in which communication is accomplished in the community and the channels
through which communication travels.

- Agricultural factors:
What the community eats, how the food is produced, stored, prepared for eating and distributed.

- Health factors:
Common disease patterns, health services, utilisation of health services, felt needs of the
community etc.

- Environmental factors:
Water, housing, sanitation and vectors of communicable disease.

17
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Session 4
Planning for Effective Communication:
Elements of Community Survey

Worksheet

Instructional objectives

At the end of this session participants should be able to :-

- identify the different elements of community survey.

- divide these elements down into separate functional tasks.

Activities
1 Lecture/discussion - identify elements.
2 Small group study - read handout and discuss.

Assessment
Question and answer.

Materials
Transparencies, pens.

Teaching Aids
Handout, chalkboard, overhead projector.

Background Reading
Handout - 'Elements of Community Survey'.

Further Reading
Community Survey - Mini Manual: a separate instruction booklet has been prepared by the BEE
Course Development Team at Sambalpur RHFWTC.

L



L

Handout 1
Elements of Community Survey

1 Advance preparation

- Sclection of community (village/villages).

- Notily date and time to community before commencement of survey.
- Collect paper and other supplics.

- Prepare survey instrument (Questionnaire usually)

- Pretest for comprehension and suitability.

2 Sampling technique

- Make decision about size of survey.

- Either the whole population or chosen by sampling procedurc.

- Use a simple sampling method whenever possible (sce Community Surveying - data
collcction - survey and samples in Mini-Manual).

3 Data collection

- Conduct ficld work for data collection.

- Information collected should be recorded on questionnaire.

- Interview respondent in a polite manner.

- Ensure accuracy, completeness and reliability in data collection.
- All facts and figures should be checked after recording.

4 Data tabulation and presentation
Tables should be as simple as possible.

- Tables should be clearly labelled.

- Totalling, averages and other statistical information should be incorporated in the report.

- As far as possible they should be easily interpreted.

- Presentation of data can also be in the form of histograms, frequency curve/polygon, maps,
charts ctc.

5  Data analysis
- Conversion of data into language, message, information.
- Interpretation of findings should be clear and concise.

19
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Session 5

Planning for Effective Communication:
Process of Community Survey

Worksheet

Instructional Objectives

At the end of this session participants should be able to :

- identify steps to be taken in conducting a community survey.
- put them into a logical sequence.

- describe the components of community diagnosis.

Activities

1 Brainstorming - identify 'steps', discuss, complete list.
2 Individual exercise - put into logical sequence.

3 Snowballing discussion - refine logical sequence.

4  Final process statement developed.

5  Summarise using handout.

Alternatively
1 Individual exercise - give steps in handout on 'process’ in disorganized sequence.
2 Ask participants to put into logical sequence.

Class Discussion
Using handout on "Aspects of Community Diagnosis' - what aspects of the community should
come under scrutiny which would be of special interest to the Health Educator.

Assessment
Question and Answer - justify 'process' and 'components'.

Materials
Transparencies, flipchart paper, pens, markers.

Teaching Aids
OHP, handouts.

Background Reading
Handout 1 The Process of Community Diagnosis.
Handout 2 Aspects of Community Diagnosis.

Further Reading

1  Planning and organising a Health Survey. A guide for Health Workers - by W. Lutz for the
International Epidemiological Association, 'finding and using information'.

2 Community Diagnosis and Health Action - edited by Profcssor F.J. Bennett (Chapter 2).



Handout 1
The Process of Community Diagnosis

Steps:

Visit the community

Interact with members and community leaders.

Establish objcctives of the survey.

Decide on the scope of the survey.

Plan the survey and prepare questionnaire (survey instrument).

Train survey tcam (use hcalth staff especially. VHGs if possible).

Pretest survey instrument for comprehension and suitability.

Modify where necessary.

Rework survey instrument.

Decide on sampling technique.

Execute survey (survey date informed to community well in advance).
Analyse data and decide on action to be taken.

Write report.

Feedback to relevant individuals and groups and interpret jointly.
Follow-up in due course to keep in touch with, and record, changing conditions.

Handout 2

Aspects of Community Diagnosis

Examination of the following aspects of community life can help greatly towards diagnosing
problems related to community health.

1

Demography - which is the social science of people considered collectively eg Race,

Occupations, Habitation, Physical, cultural and intellectual conditions, Vital Rates.

COdN WUV WN

9

The causes of sickness and death (by age and sex grouping).
Use of health facilities especially MCH.

Nutrition, diet and weaning practices.

Patterns of leadership.

The ways in which communication travels in the community.

Knowledge, attitude and practices of the population with regard to health related activities.
Conditions in the environment which have an effect on health eg water, housing and disease-
causing organisms.

Diseases which are common to the specific environment.

10 The degree of community participation in the development of the community.

21
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Session 6

Planning for Effective Communication:
Preparation for Mini Survey

Workshect

Instructional Objectives
At the end of this session participants should be able to :
- prepare an appropriate checklist for organising and conducting a small community survey.

Activities

1 Revise - Process' (Session 5)

2 Establish survey groups. EXERCISE - Survey groups study, the cxamples of a
questionnaire designed to collect information which can be uscful in planning IEC activities for
communities (Appendices III & IV). Discuss how such a questionnairc can be of benefit for the
planning of IEC interventions.

3 Survey groupwork - Prcpare an appropriate checklist and questionnaire.

4 Individual small group PRESENTATION to rest of class. REVISE checklists and
questionnaire.

5 LECTURETTE - on 'Simple Sampling Techniques' using Community Survey Mini
Manual.

6 Survey groups - Do exercise on sampling in Community Survey Mini Manual.

Materials
Flipchart paper, markers, transparencics, pens.

Teaching Aids
OHP, handouts, Community Survey Mini Manual.

Assessment
Construction of checklist and questionnaire.

Background Reading

1 Handout 1 - Brief checklist for organising and conducting a small community survey.

2 Handout 2 - Baseline information which can be collected by community survey relevant to
the planning for IEC intervention.

Handout 3 - Some simple hints on the preparation of questionnaires.

Sample questionnaire for collecting information needed in Health Education. (Appendix II).
Sample Health Unit Utilisation Questionnaire (Appendix III)

Community Survey Mini Manual.

Teaching for better learning - F.R. Abbatt. Chap. 3.

Requirements for good data collection - Community Survey Mini Manual.

[c=B Mo W, I SN W)

Further Reading
Studying Your Community - R.L. Warren (Chap. 19).
Planning and Organising a Health Survey - W. Lutz for International Epidemiological Association.



Handout 1

Brief Checklist for Organising and Conducting
a Small Community Survey

1  Establish scope and size.

2 Budget.

3 Staff requircd (if any). Use field staff who are familiar with and to the pcople.
4  Transportation.

5  Time (when, - for how long).

6  Check to sce that time is appropriate.

7  Inform the community (especially the leaders) in advance and secure their sponsorship if
possible.

8  Prepare a survey instrument.

9  Conduct the ficld work - collect data.

10 Tabulate data.

11  Analyse data.

12 Write report.

Handout 2

Baseline Information which can be collected by
Community Survey relevant to Planning for
IEC Intervention

Demographic Information

Number of houses.
Population.

Sex ratio (by age).

Children under S years of age.
Education rates.

Economic status.

Birth and death ratcs.

Health and Family Welfare Status

Morbidity levels.

Infant and maternal mortality and morbidity levels.

Immunisation status.

Source of drinking water and the way in which it is protected (or not).

Number of wells.

Communicable disease prevalence.

Community utilisation of health facilities.

Nutritional status.

Availability of village hcalth workers eg dais, community health workers and volunteers
Knowledge, attitudes and practices related to health and family welfare.

Communication Aspects

Radio and TV sets.

Newspapers.

Sites for posters.

Community meeting places.

Places where communication activitics are usually held.
Schools.

Cincmas.

Leadcrs - traditional formal and informal.
Leadership Patterns.

How information gets around in the community.
Common culture, tradition and folk belicfs.
Languages/dialects.

Social groups.

23
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Handout 3
Some Simple Hints on the Preparation of

Questionnaires

1 Decide as preciscly as possible what you want to find out about the community.

2 Plan in advance the way in which you are going to present your findings, eg tables, maps

clc.

3 Dnaft individual questions for the questionnaire.

4  The questionnaire should be a blend of different types of questions. Some will be answered
simply by 'no’ or 'yes', 'don't know', 'undecided' or 'other’. In some cases however, it may be best

to give the respondent a chance to express an individual opinion. The first type has the advantage
of affording quick tabulation, but the second gets the interviewer much closer to the truth usually,
although it takes more time.

5  The wording of the individual questions should be simple and precise.

6  Avoid leading questions which would tend to make the respondent answer in a way you might
want him to.

7  Keep the questionnaire as short as possible.

8  Explain special terms which might be confusing to the respondent.

9  Pretest the questionnaire using persons preferably with similar characteristics to your intended
respondents.

10  Use the results to make necessary modifications which make the questions more
understandable and acceptable.
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Session 7

Planning for Effective Communication:
Mini-Community Survey - Fieldwork Exercise
Worksheet

Instructional Objectives

At the end of this session the participants should be able to :

- experience practically the process of community survey

- as a member of a small team conduct a survey in a small village community.

Activities

1 Preliminary discussions with local health personnel (whose availability should be assured in
advance).

2 Examination of demographic data available at Primary Health Centre/ Sub-Centre or other
health facilities.

3 Examination of health data and records at health units.

4 Interviewing individuals from housecholds by simple sampling technique and using prepared
questionnaires, with the assistance of local health personnel, especially locally selected
Community Health Workers.

5  Discussions with formal community leaders on relevant aspects of community life,
common customs, traditions and folk beliefs, felt health needs etc.

6  Identification of informal community leaders, discuss - for comparison with opinions of
formal leaders.

7  Take opportunity at every stage of these activities to educate health workers in the process,
purpose and value of community survey for possible IEC intervention.

Assessment

1 The way each group assigns duties to its members.

2 Individual participant performance in the conduct of survey assignments.
3 Team work attitude.

Materials
Papers, pens, questionnaires, demographic data available at health units.

Teaching Aids
Teacher prepared checklists to assess performance of survey group members.

Background Reading
1 Mini Manual - Community Surveying (Appendix II).
2 'BASELINE INFORMATION .. .. ..... ' (Handout 2 - Session 6).

Further Reading

Same as Sessions 5 and 6.
Community Health - J.H. Helberg, MD (Data gathering p.34)
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Session 8

Planning for Effective Communication:
Preparation of Survey Findings for Presentation
and Analysis

Worksheet

Instructional Objectives

At the end of this session participants should be able to : )

- present data collected during the survey in appropriate form. y

- identify community needs from survey findings which could be addressed by IEC
interventions.

Activities

1 Study sections on data presentation, mapping, putting into tabular form, charting etc, in
Community Survey Mini-Manual.

2 Discussion (teacher led, whole class) on aspects of good examples of reports prepared by &
previous course participants.

3 Display examples of such reports on the wall of the classroom for easy reference.

4  Summarise using handout on 'Format For Presentation and Analysis of Survey Report'

- Handout 1.

5 Survey groups - preparation of individual group reports.

Assessment
Group presentation

Materials
Chart paper, graph paper, transparencies, markers, colouring crayons, erasers, rulers.

Teaching Aids
Prepared transparencies on data presentation, OHP, blackboard, chartboard, Community Survey
Mini Manual, good examples of presentations from previous courses.

Background Reading

1  Handout 1 - Format for presentation and analysis of survey report.

2 Handout 2 - Basic Statistics.

3 Community Survey Mini Manual (presentation and interpretation of data).

L)
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Handout 1
Format for Presentation and Analysis of Survey

Report

State objectives of the survey.

Arca covered.

Sampling technique used.

Methodology used.

Instruments for data collection used.

Manpower employed.

General description of area (with a simple map).
Demographic features.

OB W -

Prevailing Health and Family Welfare Status

Disease patterns.

Status of maternal and child health and family welfare programmes.
Status of communication programmes.

Existing channels and modes of communication.

Valuable resources.

Education status.

Description of socio-economic, cultural and ethnic factors.
Available voluntary and government agencies.

Wellfare activities.

OO\ S W -

Summary and Conclusions
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Handout 2

Basic Statistics:

Some of the Rates commonly used in Vital

Statistics

1 Birth rate =

2 Crude death
rate =

3 Perinatal

10

11

mortality rate =

Neonatal
mortality rate =

Infant mortality
rate =

Stillbirth
rate =

Under fives
mortality rate =

Maternal
mortality rate =

Fertility
rate =

Morbidity

rate =

Case mortality
rate =

No. of live births in a year
x 1000
Mid-year population in same year

No. of dcaths in a year
x 1000

Mid year population in same year

No. of stillbirths & deaths in first scven days of life
x 1000

Total births (live & still) in same year

Number of dcaths from birth to the age of 28 days
x 1000

No. of live births same year

No. of deaths from birth to end of first year
x 1000

No. of live births same year

No. of stillbirths in a year
x 1000

Total births (live & still) in same year

No. of deaths in children aged 0 - 4 years
x 1000
No. of children aged O - 4 years in same year

No. of deaths in pregnancy, labour and puerperium
x 1000
No. of women aged 15 - 44 in that year

No. of live births in a year
x 1000

No. of women aged 15 - 44 in same year

No of persons suffering from a specific disease
x 1000

Population at risk* of the disease
eg Cancer of the testis excludes women in "at risk'

No. of deaths from a specific discase
x 1000

No of persons suffering from that disease

i)
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12

13

14

15

Incidence No. of ncw cases of a disease in a period
rate = x 1000
Population at risk of the discase

Prevalence Total no. of cases of a discasc in a period
rate = x 1000

Population at risk of the discase

Population natural

increase = Birth rate - Crude dcath rate
Population
doubling time = 700

Population Natural Increasc*

* for population doubling time, the Population Natural Increasc (also referred to as Rate of Natural
Incrcasce) is expressed only as the figure without the /1000

cg if Population Natural Increase is 20/1000 then population doubling = 700

—— =35 years
20

Handout 3

Simple Maps

What can they illustrate which would be of interest for health communication activitics?

1 Land use.

2 Decpressed arcas.

3 Density of population and housing.

4 Various social resourcces.

5  Health hazards.

6  Clusters of discase cascs.

7  Traffic flow.

8  Main/subsiding roads.

9  Location of schools, recrcational arcas, mecting places.
10 Industrial arcas.

11 Health facilitics.

12 Water sources (wells, ponds, stand pipes cic).
13 Grazing arca in livestock.

14 Agricultural cultivation arcas.

15 Railway stations.

16 Post office.

Others (specily):

29
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Session 9

Planning for Effective Communication:
Presentation and Preliminary Interpretation
of Survey Data

Instructional Objectives

At the end of this session participants should be able to :

- present sclectively the important data and information collected during the survey.

- realise the value of the exercisc for the identification of arcas of need which can be addressed by
IEC interventions in the communitics surveyed.

Activities

1 Each survey group in tum presents its report using a chosen representative. This
representative must be supported by all other group members especially with regard to the
clarification of matters related to their special survey responsibilities.

2 Presenters use prepared transparencies, charts, maps etc to facilitate presentation.

3 Class discussion - question and answer - tcacher controlled.

4 Teacher uscs the opportunity to introduce techniques of clear and explicit communication of
information to a group of people.

5 Display group rcports on wall boards.

Assessment
Individual group ability to present, report and defend preliminary conclusions about where IEC
intcrventions would be appropriate.

Materials
Transparencies, flip chart paper, [elt tip pens, markers.

Teaching Aids
OHP, blackboards, prepared transparencies, flipcharts, charts, maps, graphs, elc.

Background Reading

1 Community Survey - Mini Manual.
2 Community Diagnosis and lealth Action - FJ. Bennett - Feedback to the Community, p23.
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Handout 1
Three Different Ways of Depicting the Same

Data

Age distribution of under 10 year old measles cases in an outbreak in
Rathiminda - August to December 1973

Age (Years) No. of Cases
Under 1 37
1 73
2 67
3 36
4 14 TABLE
5 29
6 18
7 8
8 6
9 2
HISTOGRAM
0 1 2 3 4 5 6 7 8 9 10
I~
FREQUENCY
CURVE
) \.
\.
D

y



(Unit IT
Knowing your audience
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Session 10
Knowing your audience:
Identification of target groups

Workshect

Instructional Objectives

At the end of this scssion participants should be able to:-

- identily target groups to which IEC programmes can idcally be dirccted.

- use survey findings to identify priority target groups in the communities investigated.

Activities

1 Short lecture/discussion - What is meant by a target group?

2 Small group discussion and written cxercise - List all common target groups which can require
[EC intervention in the average village community.

3 Individual Group Presentations - Use the 'build-up' technique ie group reports, and the other
groups modify, climinate from or add to this original list after discussion. Consensus - justify the
inclusion of cach category on the list.

4 Finalise comprchensive list of target groups.

5 Individual participants to volunteer case studies from their own working experience. Discuss.
6 Survey groups (from Unit 1) - Identify priority target groups and individuals, from community
survey findings.

7 Note for future reference when programmes are to be formulated for IEC field work exercise.
8 Summarise referring to handout.

Assessment
Individual group ability to identify priority target groups from survey findings.

Materials
Transparencies, flipchart paper, pens, markers.

Teaching Aids
OHP, blackboard, group survey reports.

Background Reading
Handout 1 - Identifying target groups.
Handout 2 - Audience characteristics and sensitivitics.

Further Reading
Talking Family Planning - A Field Workers’ IHlandbook - International Planned Parcnthood
Federation.



Handout 1

Identifying Target Groups

Ficldworkers have to be aware of diffcrences between people so that they can make appropriate
adjustments to the way in which they send their messages, and prepare and deliver their
motivational talks to ensure effectivencss.

Some target groups for purposes of planning communication/motivational
strategies

- Male groups (usually responsible for family's economic well-being in developing countrics).

- Womens' groups and organisations (cg. Mahila Mandals).
- Local lcaders (formal and informal).

- Mothers-in-law.

- Grandmothers.

- Traditional birth attcndants (dais).

- Opinion lcaders.

- School age groups.

- Teenagers.

- Young marricd people.

- Resistant groups.

- Organised labour groups.

- All levels of health and family welfare personnel.

- Personnel involved in other developmental agencies, government and voluntary.
- Special ‘at risk’ groups.

Others - (specify);
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Handout 2
Audience characteristics and sensitivities

Characteristics
We can get an idea of how people think about matters which affect their lives by looking (idcally
at closc quarters), at their overall environmental conditions and circumstances.

The obvious questions which must be considered are thercfore:

- What are the economic conditions of the community?

- What is the major part of the work (ic income gencrating activity) of thc community?

- Isit a traditional, rural, urban, settled or nomadic community?

- Is the composition of the community constantly being affected by outside influcnce?

- How is information passcd among pcople?

- What s the level of education in the community?

- What language/languages do they spcak?

- Who are the decision-makers in the family?

- What are the knowledge, attitudes and practices and preoccupation of the people at the precise
time that you are planning IEC intcrventions?

Sensitivities

Techniques which are most likely to be successful in giving accurate and uscful knowledge about a
community and which can be useful in the planning and implementation of IEC programmes,
depend very much on the general attitude of the fieldworkers, which lead them to show respect for,
and a desire to understand, other people's views and normal bchaviour.

Things for fieldworker educators to remcmber:-

1 Do not enter a community with a feeling of superiority.

2 Convey an impression of T have come to find out, discuss, to learn’, rather than 'T have come to
tell you ...

3 Be patient especially in the beginning when ignorance may be demonstrated.

4 Give the impression that you are very interested in, and would like to find out as much as you
can about the language, traditions, customs and folk-beliefs of the community.

5 Do not be in too much of a hurry to gain sensitive information from pcople.

6 Show that you are sympathetic to individual problems.

7 Do not lose your temper in a conversation.

8 Learn how greetings and 'small talk' should occupy a conversation before it turns to more
important matters.

9 Find out in advance when it is acceptable to invade upon the privacy of the individual.

10 Show strong respect for the attitudes of the elders in communities. They are often very usclul
in overcoming difficulties in rcaching target individuals and groups.

11 Always seck appropriate acceptance into the local community by introducing yourself to formal
(and informal) leaders in the community.

The field-worker always needs to be thoroughly educated and informed about
prospective audiences in order to be able to communicate effectively.



Session 11

Knowing your audience:
Communication modes and channels
Worksheet

Instructional Objectives

At the end of this session participants should be able to:-

- Identify common ways in which communication travels in local communities.

- Discuss the importance of identifying and using community channels which facilitate the
passage of communication within the communities.

Activities _

1 Introductory short lecture - explain ‘'modes’ and 'channels’ of communication.

2 Small group discussion - produce a list of common 'modes' and ‘channels'.

3 Identify how many of these are commonly available in the communities you surveyed during
community survey field work exercise (Unit 1).

4 Discussion - (Teacher leads) "The important role the community structure plays in the
dissemination of communication in communities'.

S Summarise using Handout 2.

Assessment
Oral - questions and answers.

Materials
Flip chart paper, transparencies, markers, pens.

Teaching Aids
OHP, handouts.

Background Reading
Handout 1 - Communication modes and channels.
Handout 2 - The informal element in communities which can affect communication.

Further Reading
1 Community Participation in Family Health - Guy Roppa (p111)
2 Studying your Community - R L Warren (p352)
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Handout 1

Communication modes and channels

Modes

- Conversation

- Discussion

- Meetings

- Gossip

- Word-of-mouth (the 'grapevine’), idlc comments
- Reading ;

- Folk media (shows, plays)

- Mass media (radio, TV, filmshows)

- Education media (written)

Channels

- Opinion leaders (especially informal Icaders)
- Teachers

- Satsfied beneficiaries of health services

- Dissatisfied beneficiaries of health services
- Mahila Mandals (women's organisation)

- Traditional health practitioners

- Private medical practitioncrs

- Social workers

- Entertainers

- Health personnel

- Other organisations and programmes

Places

- Community meeting places

- Roadside teashops

- Cinema houses

- Wells

- Market places

- At home

- At school

- Atreligious gatherings

- At recreational meetings (festivals, fairs etc.)
- In the field, riverside, pond (at work)
- At the bathing spots

- Barber shops

Handout 2
The 'informal' element in community structure

which can influence communication

In every community there are individuals, groups and leaders who have no formal base of influcnce,
but who distribute because of interest or inclination, vital information, which might not otherwise
be disseminated by the normal organised conventional mass media. This is usually done by
conversation, gossip, or idle comments and, depending on the intention of the source, can have a
positive effect of varying intensity.

These informal sources of information will have an effect upon the groups with which they
interact, usually through kinship or friendship, and so create an environment which influences to
varying degrees the climate of community opinion.

Sociological studics have demonstrated that when such individuals are invited to events w'here? the
intention is to test the degree to which information provided is transferred to the community, it
was found that this type of informal communication was highly effective.



Session 12

Knowing your audience:

Customs, traditions and folk beliefs as they
affect community reaction to motivational
programmes

Workshect

Instructional Objectives

At the end of this session participants should be able to:-

- appreciate that useful knowledge about individuals and communities comes from a developed
ability to understand other people's customs, traditions and opinions.

- relate community customs, traditions and beliefs to the development of IEC programmes.

Activities

Exercise 1

(Teacher carefully prepared - selected participants presenting.)

1 Role play - Depicting a conversation between two men on the subject of family planning. Try
to highlight as many prejudices which are associated with this sensitive issue. Ask participants to
concentrate on ‘content’ rather than 'acting’.

2 Record the proceedings (use tape recorder)

3 Small group exercise - I - Play back and IDENTIFY ‘positive’ and 'negative' aspects of attitudes
towards this important topic.

4 Individual group reports ‘Build up' technique. Produce comprehensive list.

5 Small group exercise - II - Discuss ways and means of overcoming negative attitudes, and
reinforcing positive attitudes.

6 Small group exercise - IIL.

7 Report and discuss.

8 Exercise IV.

9 Discuss and report on questions after exercises.

Assessment :

1 Group ability to identify significant customs, traditions and beliefs as they affect health
behaviour.

2 Group ability and attitude towards co-operation and problem-solving.

Materials
Suitable materials and 'props’ for the role play.

Teaching Aids
OHP, tape recorders, speakers, tape recorder cassettes, prepared role play scripts, video (if
available).

Background Reading
Handout 1 - Why are traditional values important for re-communication success?

Further Reading
Talking Family Planning - A fieldwork handbook - International Planned Parenthood Federation

Exercise I11
From your experience with the local communities give examples of the following:-

- Good customs which promote good health
- Bad customs which are harmful to health

Discuss

How good customs would be reinforced and harmful customs neutralised.
‘What would be your attitude towards harmless customs.
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Excrcise IV

A Baidya in a village under your supervision in your Block believes that children with fever should
be given a reduced amount of fluid especially water until the fever subsides. What are you to tell
the parents who have faith in the Baidya? How would you go about changing the belief of the
Baidya?

Other questions which can be discussed:

1 Are there special historical festivals (melas), celebrations or memorials - occasions which excite
great commuity social interest, and which give vitality to community life?

2 Are there stories about customs which are practised in the local communities and about past
local events (legends) which tend to be passed on from generation to generation?

3 Are there colourful customs which are practised in the local communities by particular religious
or ethnic groups or by the communities as a whole?



Handout 1
Why are traditions and values important for

communication success?

1 Traditions and customs are practices which reflect the bits of folklore which tell the story about
the history of the community.

2 They are usually passed on by word-of-mouth, mostly by the older members of the community,
and have a strong influcnce on the social community behaviour, which exists at any moment in
time.

3 They reflect the community's way of looking at conventional behaviour, and those belicfs which
are long established.

4 They help to give the community its special character which differentiates it from others.

5 They decide what situations and conditions the community finds most interesting and indicate
where the community places high values.

6 They are important guides to ficldworkers (like BEEs) who are trying to motivate community
individuals to accept IEC messages.

7 Programmes can have much reduced chances of success if careful attention is not paid to
community sensitivities, traditions’and values.
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Handout 2

Culture and Sickness

Every cultural group has its way of dcfining illness and discase and with this evolved the concept
of the sick role. Most of the descriptions of the sick role are not applicable in developing
countrics.

The behaviour of a family towards health-related matters is mainly governed by the mother's
knowledge about healthy living and also by the adherence to cultural attitudes related to health.
Health is not the mere absence of discase and informity, but as defined by the World Health
Organisation, it is a state of complete physical, social and mental well-being.

Culture defines actiological concepts of discase, methods of diagnosis and treatment. For instance,
some culturcs believe that infant diarrhoca is caused by the teething process and all that the mother
nced do is to boil leaves and give the potion to the infant to drink. A mother who adheres strictly
to such beliefs may fail to seek proper medical care for her baby when he gets an infection.

An educated mother on the other hand is more likely to spend a likely part of her income and time
on her children, feeding them on a properly balanced dict, clothing them suitably and looking alter
their social and mental health as well. She will utilise fully the curative and preventive facilitics
within her community both for herself and for her children.

Knowledge, attitudes and practices (KAP) in relation to illness

In community diagnosis, the investigator should be aware of the community beliefs and practices
about illness. Some diseases, such as epilepsy, tuberculosis, leprosy, infertility, skin conditions,
mental illness or sexually transmitted diseases, may have a stigma attached to them. Victims of
such discascs and conditions may sometimes be denied the privileges of the sick role by the
community.

The decision-making process

The investigator has to be familiar with the decision-making processes in a family and community.
In a family this is often the responsibility of the most senior male member of the household.
Womcn have very little influence in matters relating to the economy of the family, although they
are often the workers in the fields, and as such produce much of the food. A group of elders may
influence major decisions that affect the community. The local headmen are usually aware of this
informal power structure in their communities.

Women's self-help groups have their own lcadership patterns and an investigator needs to work
with these groups in a community. These in turn will help to communicate information from the
insvestigator to the community.




Handout 3
Practical aspects of investigating culture

In practice, real knowledge of a culture and socicty only comes after a lengthy personal exposure
with participation. The best practical suggestion is to live in the community while making the
community diagnosis (prefcrably with members of the community) and listen to as many people as
possible.

Another practical suggestion is to add a few questions to each questionnaire rather than to have a
separate sociocultural investigation. For example, insight into family structure can be obtained
from the demography and perhaps one or two extra questions could be asked. Information on food
and use of alcohol can be obtained within the context of the nutrition questionnaire and cultural
aspects of illness can be probed while investigating morbidity.

Extract from: Community Diagnosis and Health Action A Manual for Tropical and Rural Areas.
Edited by: Professor F.J. Bennct (available in course library)



(Unit I
Talking to clients
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Session 13
Talking to clients:
Barriers to effective communication

Workshect

Instructional objectives

At the end of this session participants should be able to:-

- understand the elements of the basic communication mechanism.

- list factors which affect communication.

- state barriers to effective communication from field experience among local communities.
- practise the elementary skills of good communication.

Activities

1 Lecturette/discussion - Introduce the basic communication model.

2 Stress the importance of feedback.

3 Exercise I & II - Complete exercises and discuss their relevance to the usual interpersonal
relationships which health workers experienced with their clients. What these exercises are designed
to teach about communication.

4 Slide Show - Slides nos. 1-15 selected from TALC set on ‘Communication and Health'. Discuss
the implications on the situations depicted on each slide to the conduct of good communication.

5 Do 'Values Clarification' exercise - In groups, discuss and answer questions which follow.

Assessment
Observation of individual and group performance during exercises.

Materials
Transparencies, markers, blackboard, chalk.

Teaching aids
OHP, blackboard, prepared transparcncies on the basic communication model, printed exercises,
selected slides from TALC - 'Communication for Health' set, slide projector.

Background reading

Handout 1 The basic communication model.

Handout 2 Barriers to effective communication.

Handout 3 The need to be clear of our own personal values.

Further reading
1 Talking Family Planning - A fieldwork handbook - International Planned Parenthood

Federation.
2 Teaching Health Care Workers - A practical guide - F.R. Abbatt and R. McMahon. (A method

for group discussion - p168.)



Handout 1
The basic communication model

For effective communication, which is essential for the arrangement of IEC aspects of a health
service it is necessary that there be a two-way interaction between members of the health service
tcam and the community. This means that both parties should have ample opportunity to express

opinions and receive feedback.

In good communication a message is TRANSMITTED and RECEIVED.

Message
_
Sender | €< | Receiver

Feedback

The receiver must always indicate in some way that the message has been received and understood.
It is not always most elfective to scnd the message in the form of words: sometimes, depending on
the nature of the individual or community, other forms can be employed for example:- drama, folk
art, mime (a play without words), music and other audiovisual stimuli.

Handout 2
Barriers to effective communication

Poor communication is often the result of many different factors. The following are identified as

factors which can hinder good communication:
The sender has poor knowledge of the subject he is speaking about or is inadequately prepared.

OO N B WN -

10
11
12
13
14
15
16
17
18
19
20

The sender does not believe in the message, or the policy behind it.

The sender/receiver is not interested in the subject.

The sender/receiver is temporarily preoccupied with some other urgent problem.
The unintentional failure of the sender/receiver to say clearly what they mean.
Sender and receiver have very different vocabularies.

Cultural differences between sender and receiver.

Sender and receiver understand the same things differently.

Sender/receiver has negative or hostile reaction to the other.

One of the communicators is ready at all times to say 'yes' to the other.

Lack of trust which causes the receiver to pull back from revealing personal opinions.

Outside interference or distractions.

Limited time in which to complete communication.
Inadequacy of vocabulary to express difficult ideas.
Some words having different meanings.

Inadequate feedback.

Difference in age between communicators.
Difference in sex between communicators.
Difference in culture between communicators.
Difference in religion between communicators.

Add others which reflect your experiences:

21
22
23
24
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Excrcise I

Purpose

To highlight the importance of certain elements especially FEEDBACK on the communication
process.

Time
As appropriate.

Group size
If possible use a minimum of 8 individuals.

Materials
One typed copy of a fairly complicated original message on a piece of paper or card (an example
related to health education could be used in this exercise).

Process

1 Sclect a participant in advance of the commencement of the exercise - give him the typed
mcessage and ask him to read and memorise. Give him 5 minutes or so.

2 Arrange the other participants into a semi-circle.

3 Explain that only the sender should speak.

4 The scnder speaks in a whisper into the ear of the receiver, so that no one else can hear. The
receiver should not respond in any way (no gestures etc.)

5 The sclected participant commences the exercise by whispering the message into the ear of the
ncxt in the semi-circle.

6 The teacher should hurry the process along by giving a limited time for the message to be sent.
7 The process is repeated insisting on silence and non-reaction from the receiver until the message
rcaches the participant at the other end of the semi-circle.

8 Ask the final recciver to repeat the original message verbally (or write it on the blackboard).

9 REPEAT the entire process (1-8) but allow the receiver to ask questions to clarify before
atlempting to convey the message to the next participant in the chain.

10 REPEAT AGAIN - but this time allowing much more time for discussion, questions for
clarification from the receiver and opportunities for the sender to repeat and clarify.

11 Compare the degree of accuracy of the messages eventually reccived at the end of the chain in
the three different situations.

Qucstion - What can participants leamn from this exercise?

Possible learnings

1 Itis difficult to convey information in a limited time with too many unfamiliar facts and
names.

2 Itis important that communications be kept as simple as possible in certain circumstances.

3 There should be enough time for the sender to deliver his message and for the receiver to ask
questions which would help understanding.

(Check 'Barriers' on p47 and list other learnings which are highlighted by this exercise.)

Excrcise 2

Purpose

To demonstrate the difficulty of choosing the correct, simple, appropriate, precise language for the
purpose of explaining and instructing.

Materials
Drawings of simple shapes, alone or in combination (examples given on p50).

Process

1 Ask the participants to sit in pairs, one person to act as sender of the information and the other
rcceiver.

2 Explain that the task is that the sender is to describe a simple drawing in such a way as to help
the recciver make a copy of it.

3 Ask the participants to arrange themsclves into two concentric circles with the senders on the
inside and the receivers on the outside, back to back for cach pair.
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If there is an odd number of participants in the group, make a threesome and ask one to be sender
and the other two receivers.

Tell them:

Neither the sender nor the receiver may turn around to see each other's paper until the end of the
exercise.

The receivers may not communicate back to the senders in any way.

There are 5 minutes to complete the task.

When instructed, the sender is to convey the necessary information to the receiver.

Keep a watch to see that no receiver can overlook another sender’s sheet and that the rules are being
followed.

Review the results as follows:

Ask the pairs, as soon as they have finished or after five minutes, to check how well they have
done.

Ask them to consider, still in pairs, the questions:

"What helped the communication process?’

"What hindered it?'

Invite the whole group to propose a sct of guidelines on making communication of this kind more
effective. Write these on the blackboard.

Possible guidelines for explaining and instructing

- Have a clear picture of what you want the other person to understand.

- Try to understand what the other person may be thinking and feeling.

- Make a judgement of how clear it is possible to be.

- Give a general idea before developing the details.

- Make it clear when you are explaining as opposed to instructing.

- Make the message clear by using the other person’s language and terms.
- Only go as fast as the other person can manage.

- State ideas in the simplest possible terms.

- Develop one idea at a time, take one step at a time.

- Repeat your instructions when necessary.

- Summarise when necessary.

- Compare and contrast ideas - use analogies.

- Decide which ideas need special emphasis.

- Use your voice, your hands and your face to get your instructions across clearly.

When two-way communication is possible
- Waitch for and encourage feedback from the other person in as many ways as possible.
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Handout 3
The need to be clear on our own personal

values

We are usually unaware that in the process of constructing motivational exercises we
unconsciously and consciously seck to impose our values, beliefs and standards which were
transmitted to us throughout our lives especially when we were children through a continuous
process of communication. By the time we are adults we are hardly conscious of the origin of
these values, but they nevertheless affect our day to day decisions, and the way we react to other

people.

Since we can, therefore, tend to try to unconsciously impose these values on other individuals and
groups with sometimes negative or even disastrous consequences to IEC programmes, it is
important that as communicators, we examine our own value systems critically, and also become
acutely aware of our clients-value-systems so that the consequences of such mistakes are avoided.

Values clarification

Values clarification helps individuals to build their own value system by examining critically all
the alternatives. It does not aim to establish any particular set of values, but helps individuals to
become aware of what is 'valuable' to them and why. It teaches them to weigh the 'pros’ and 'cons'
and evaluate consequences, and helps them to harmonise beliefs and actions.

1 Prizing reliefs and behaviours
Cherishing values.

- Publicly affirming, when appropriate.

2 Choosing one's reliefs and behavio

- Choosing from alternatives.

- Making choices after due consideration of consequences.
Choosing freely, without external pressure or coercion.

3 Acting on one's reliefs
- Acting with pattern and repetition.
Being consistent in action.

Exercise 3

Values clarification

Exercise: Identify your position.

Purpose: To bring to the conscious level, your position on any issue.

Rationale: Many times we are not aware of what our deep-seated attitudes or feelings are on issucs,
unless we make conscious efforts to bring those attitudes and feeling to the forefront. Sometimes,
it is only when we are asked what we think of an issue that we realize our position is not clear.
This exercise helps you to identify "Where you are' on a scale of clear positioning, on a selection of
issues which are of great social and cultural importance in India.

Meanings of terms

Revolutionary; A passionate, intolerant, extreme 'left’ position. Taking the extreme opposite
position to the prevailing norm. Believing that the norm has to be changed completely, and acting
upon the belief by trying to change others, through talking out, demonstrating, etc. Seeking and/or
causing upheaval and complete change or turnaround. Not allowing for other positions.

Radical: A 'leftish' position. Not accepting the norm. Favouring social reform but seeking it
through much talk and rhetoric. Trying to cause thorough change from the 'root' of the problem,
but doing so constitutionally. More tolerant than the revolutionary position.

Liberal: Not bound by traditional thinking. Advocating freedom of choice. Broad-minded and
tolerant of all thought on an issue.

Moderate: Believing in self-restraint and controlled action. Accepting authority and tradition except
in instances where almost total opinion has moved away from tradition. Keeping within bounds -
not rocking the boat. Safe.

Conservative: A passionate, intolcrant, extreme ‘right’ position. Averse to any change. Totally
bound by tradition, and protective of it. Self appointed guardians of the moral status quo. Not

allowing for any change, or new thoughts on an issue. ,T;SU’.«.; 1TY ""f“p ”
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Identify your position
Revolutionary Radical Liberal Moderate Conservative

1 Contraception

2 Infertility

3 Marriage dowry

4 Early marriage

5 The caste system

6 Abortion

7 Education for femalcs

8 Women's liberation

9 Alcoholism

Exercise 2

Values clarification

This Values Grid helps us to go through the Values Clarification Process on issues which are
closely related to the health and welfare of the family.

Procedure: Focus on your position or your beliefs surrounding any particular issues. *When you
think you are clear on what your position is, use the question key, and mark in each of the seven
(7) columns a YES or NO answer to each question. One or more NO answers indicate that the
Value or Position you hold is questionable and/or weak. It means that your actions will not
always harmonise with your feclings and you will have problems developing a strong identity or
character. Reclarify your values until all answers are YES.

Values grid
Issues 1 2 3 4 5 6 7

1 Contraception

2 Infertility

3 Marriage dowry

4 Early marriage

5 The caste system

6 Abortion

7 Education for females

8 Women's liberation

9 Alcoholism

*[f positions are not clear, perform the Values Clarification exercise Identify your Position'.



Exercise 3
Purpose
To develop stronger and clearer values for ourselves.

Question key:

1 Are you proud of your position? Do you prize or cherish it?

2 Have you publicly affirmed your position?

3 Have you chosen your position from a series of alternatives?

4 Have you chosen your position after thoughtful consideration of the pros and cons and
consequences?

5 Have you chosen your position freely?

6 Have you acted upon or done anything about your beliefs?

7 Have you been consistent, acted with pattern and repetition?

Adapted from Values Clarification by Simon, Howe and Kirschenbaum.

Handout 4

The goal of counselling

The goal of counselling is not necessarily to solve problems of people for them, but rather to help
them to solve their own problems better. The counsellor should set out to help clients to
understand their own feelings and behaviour in connection with different social and psychological
issues which accept their own solutions.

Clients should be helped to examine the series of choices associated with the making of any
decision and to accept responsibility for the final choice.
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Session 14
Talking to clients:
Techniques of interviewing

Workshceet

Instructional objectives
At the end of this session participants should be able to:-

Identify situations where interviewing skills are required for the conduct of their job functions.
Practice and demonstrate good interviewing technique.

Activities

1

Revise Barriers' (Handout 2).

2 Brainstorming - Name all the situations you can think of where the BEE conducts intcrviews
in the process of carrying out his work duties.

3 Make a list on the blackboard.

4 In small groups - make an appropriate checklist for the assessment of good interviewing
technique.

5  Study handouts 2 and 3 and refine checklists.

6  Each group prepares a short role play to demonstrate an interview for any of the normal
interview situations listed.

7  Each group presents a role play to the rest of the class. Rest of the class use checklist for
assessment and critical discussion.

8  Show and analyse a suitable demonstration film (if available).

Assessment

Checklist and role play analysis.

Materials
Suitable 'props’ for role plays, paper, markers.

Teaching aids
Blackboard, handouts, a demonstration film (if available).

Background reading

Handout 1 - Common Interviewing Situations.
Handout 2 - Interviewing Technique - Helpful Hints.
Handout 3 - Listcning Techniques.

Handout 4 - Types of Questions.

Handout 5 - Talking to Groups.

Further reading
Studying Your Community - R.L. Warren (pp 342-343).




Handout 1
Common Interviewing Situations

AN B WN -

7
8
9

Immunisation campaigns and follow-ups.

Acceptance of Family Planning.

Follow-up of family planning acceptors and defaulters.

Supervision of health personncl.

Environmental sanitation campaigns.

Defaulters from all Public Health programmes eg TB, leprosy, patients who do not come for
regular treatment.

Conducting community health surveys.

Assessing in-service training needs (IEC) for health personnel.

Motivation of opinion leaders.

10 Arranging health camps.
Others (specify):

11
12
13
14

Handout 2

Intervnewmg Technique - Helpful Hints

Be prepared:- Have all the information and facts concerning the job and client at hand.
Know what you are hoping to achieve by the interview.

Plan seven or eight main questions for the interview.

Be aware of:- Your own prejudices and attitudes, making judgements as the result of first
impressions.

Conduct the interview in private.

Greet the interviewee warmly.

Begin with some introductory remarks to establish a relaxed atmosphere.

Use a comprehensive opening question to start the interview.

Use open-ended questions to encourage the interviewee to talk freely.

Listen - in a friendly but intelligently critical way.

Encourage the interviewee by praising past achievements mentioned.

Play down unfavourable information.

Avoid leading questions.

Avoid closed questions.

Watch for non-verbal communications.

Use facial expressions to reinforce the range and effect of your voice.

Be emphatic - try not to make the situation more authoritative than it already is.
Indicate to the interviewee that the interview is about to end.

Allow time for the interviewee to ask questions.

Close the interview by telling the interviewee how he will find out about the results of the
interview, or what  future action may result.

35



56

Handout 3

Listening technique

Type

Purpose

Examples

1 Clarifying

1 To get at additional facts.
2 To help the person explore all
sides of the problem.

1
2
3

‘Can you clarify this?'
'Do you mean this..?'
'Is the problem as you see it

now?'

2 Restatement

1 To check out meaning and
interpretation with the person.

2 To show you are listening and
that you understand what the
person is saying.

3 To encourage persons to
analyse other aspects of matters
being considered and to discuss
with you.

1

2

'As I understand it, then, you plan
to..?

"This is what you have decided to
do.

3 Neutral 1 To convey that you are 1 'Tsee.
interested and listening. 2 'Uh-huh.' Thik achi.'
2 To encourage the person to 3 'That's very interesting.'
continue talking. 4 T understand.'
4 Reflective 1 To show that you understand 1 "You feel that...'
how the person feels about 2 'It was a shocking thing as you

what he says.
2 To help the person to evaluate
his own feelings as expressed
by someonc else.
unfairly.'

saw it.'

'You felt you didn't get a fair
chance.’

'You fecl that you were treated

5 Summarising

1 To bring all the discussion
into focus in terms of
summary.

2 To serve as a stimulant for
further discussion on a new
problem.

"These are the ideas you have
expressed.'

'If you understand how you feel
about the situation.’




Handout 4

Types of questions

Type Purpose Examples

1 Factual 1 To get information. 1 All the 'W' questions what, why,
2 To open discussions. when, who, where and how?

2 Explanatory 1 To get rcasons and explanations. 1 'In what way would this help

2 To broaden discussion.
3 To devclop additional
information.

solve the problem?'

2 'What other aspects of this should
be considered.

3 'Just how would this be done?'

3 Justifying

1 To challenge old ideas.
2 To develop new ideas.
3 To get reasoning and proof.

1 "Why do you think so?'
2 'How do you know?'
3 "What evidence do you have?'

4 Leading 1 To introduce a new ideca. 1 'Should we consider this as a
2 To give a suggestion of your possible solution?'
own or othcrs. 2 "Would this be a good
alternative?'
5 Hypothcetical 1 To introduce a new idea. 1 'Suppose we did it this way ...
2 To suggest another, possible. what would happen?'
unpopular. 2 'Another mother does this ...
would it work for you?'
6 Alternative 1 To make decisions between 1 "Which of these would be best?”'

altcrnatives.
2 To get agreement.

2 'Have we decided to do this or
that?'

7 Co-ordinating

1 To devclop consensus.
2 To get agrecment.
3 To take action.

1 'Have we decided that this is the
next step?'

2 'Are we in agreement then on this
part?'
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Handout §

Talkmg to groups

Every individual speaker has his/her own style of speaking, and it is thus important to be
aware of one's style, if one is to be able to change those aspects which might detract from
public speaking.

- In speaking with a group, one must be aware of the non-verbal signals being given, so as to
avoid those which might convey negative messages; be aware of facial expressions, tone of
voice etc.

- Itis important to dress appropriately for the occasion, eg for women in particular when going
to speak to male audiences especially on matters pertaining to sexuality or family planning in
order to ensure credibility or to have the talk taken seriously.

- It is important to be well versed with the subject matter which is the toplc of the talk.

- It is also important to be emotionally comfortable with the topic eg if a person is not
comfortable giving a talk on sex-related matters then even if he or she is knowledgeable, the
effect is lost.

- The speaker should avoid entering into arguments with audience members, and imposing
dogmatically his/her points of view.

- Continual eye-contact should be maintained if the talk is to hold the interest of all sections of
the audience.



Session 15

Talking to clients:

Meeting and motivating hard-to-reach and
resistant groups and individuals

Worksheet

Instructional objectives

At the end of this scssion participants should be able to:-

- identify the main characteristics of such groups and individuals.

- understand the need to be mindful of the belicfs, values and moral standards of such clicnts.
- discuss and practice the skills of overcoming the main difficulties of meeting and motivating
such individuals and groups.

Activities

1 Chosen participants present relevant CASE STUDIES from the field.

2 Small group discussions to identify main characteristics which are common to such groups and
individuals.

3 Identify individual and special characteristics in case studics.

4 Discuss (in groups) suitable approaches for overcoming barricrs to mecting and motivating such
groups and individuals.

5 Individual group presentation for whole class discussion (or suitable role plays eg a family
planning motivational attempt with a resistant individual).

Assessment
Analysis of characteristics and approaches to solution of problems.

Materials
Tapes (for tape recorder). Other materials required for the presentation of the role play.

Teaching aids
Printed case studics for group work (if participants are chosen in advance), OHP, tape recorder.

Background reading

Handout 1 - Working with special individuals and groups who are resistant or difficult to mect.
Handout 2 - Stages in the 'adoption' process.

Handout 3 - The distinctive qualitics of family planning communication.

Further reading
Continuing cducation modules for PHC - Resources in the Community - Rural Health Division.
Ministry of Health and Family Welfare, Government of India 1983.
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Handout 1
Working with special groups and individuals

who are resistant and difficult to meet

- Hard core resisters should be approached through a relative, satisfied acceptor, peer group, or
someone respectcd as an opinion lcader.

- Pcople cannot be blamed for the belicfs, values or moral standards.

- In bringing motivational messages to such groups it is important to understand their beliefs and
values.

- For groups where the opposition is non-verbal and more subtle (as is often found in teenagers
and illiterates, who cannot verbalise properly what their reasons are for their behaviour), it is
important to try to understand the psychology of their behaviour, and general characteristics, and
base the approach on this understanding.

- It is the understanding of the reason for belicfs that can serve as the main key to an effective
strategy in getting the motivational message across.

- It is important to understand the various stages through which a new idea usually travels (see
Handout 2).

The important point must be madc at this stage that people are much more likely to be motivated
if the motivator, as well as being interested in promoting his own developmental aspect ie health,
is also mindful of the nced to be scen to be interested in - and capable of - solving other aspects
related to the social, cconomic or agricultural needs of individuals and groups. He therefore needs to
be aware of, and ready to use, help from other developmental sectors eg agriculture, education etc.
This will be treated more fully in Unit IV - "Working with Others'.

Handout 2
Stages in the adoption process

1 Awareness stage. At the awarencss stage the individual is exposed to a new idca but lacks
complete information about it. The individual is aware of the innovation, but is not yet motivated
to seek further information. The primary function of the awareness stage is to initiate the sequence
of later stages that lead to eventual adoption or rejection of the innovation.

2 Interest stage. At the interest stage the individual becomes interested in the new idea and
secks additional information about it. The individual favours the innovation in a general way but
he has not yet judged its utility in terms of his own situation. The function of the interest stage is
mainly to increase the individual's information about the innovation.

3 Evaluation stage. At the evaluation stage the individual mentally applies the innovation to

this present and anticipated future situation, and then decides whether or not to try it. A sort of
‘'mental trial' occurs at the evaluation stage. If the individual feels the advantages of the innovation
outweigh the disadvantages, he will decide to try the innovation.

4 Trial stage. At the trial stage the individual uses the innovation on a small scale in order to
determine its utility in his own situation. The main function of the trial stage is to demonstrate the
new idea in the individual's own situation and determine its usefulness for possible complete
adoption.

5 Adoption stage. At the adoption stage the individual decides to continue the full use of the
innovation. The main functions of the adoption stage are consideration of the trial results and the
decision to employ regular use of the innovation in future.

Handout 3
The distinctive qualities of family planning

communication

1 Family planning and fertility behaviour deal with beliefs that are central to individuals. We are
attempting to change intcnsely held attitudes and beliefs that are essential aspects of an individual's
personality structure which are difficult to change.

2 These beliefs are extremely private and personal. Hence family planning ideas are not easy to
discuss in public as they are scen as part of a forbidden type of behaviour.

3 Many family planning dccisions arc collective rather than individual. Both husband and wife are
typically involved in most decisions of this kind.

4 In the case of most family planning mcthods, the client behaviour that we want to change
involved sustained practice over a long period of time.

5 There arc often counter-campaigns against family planning. Frequently, these negative
messages, transmitted by word-ol-mouth, have a considerable impact.



(Unit IV
Working with others
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Session 16

Working with others:

The value of interagency co-operation and co-
ordination

Workshect

Instructional objectives

At the end of this session participants should be able to

- Recalise the importance of involving as many relevant developmental sectors in IEC
interventons in the community as possible.

- Identify other relevant and usclul agencics available to the community.

Activities

1 Short lecture/discussion - 'Education is for Development'.

2 In pairs - List developmental agencies available to a normal rural Indian community.

3 In pairs - Identify agencics (governmental and  voluntary) which can be of assistance for IEC
activitics.

4 Small groups - Each group chooses a common health problem in rural communitics, identifics
agencics and personnel which could be employed in IEC interventions and describes generally how
they would incorporate their services to attack the problem.

5 Individual groups present for critical discussion.

Assessment
Group prescntations, how groups defend plans of action.

Materials
Transparencies, markers, pens.

Teaching aids
OHP, handouts.

Background reading

Handout 1 - The intersectional approach.

Handout 2 - Community Leaders who can be helpful to BEEs for carrying out their IEC
activitics.

Handout 3 - Components of the National School Health Services Programme.

Handout 4 - Steps for organising School Health Services.

Further reading
1 The Child to Child Health Programme - Institute of Child Health, London.
2 llelping Health Workers Learn - D. Wemer & B. Bower. (Chapters 6 and 23).



Handout 1
Community leaders who can be helpful to the

BEEs for carrying out their IEC activities

Local authorities (sarpanch etc).

Officials sent or appointed from the outside (central government, state government).
Regligious lcaders.

Traditional Healers.

Schoolteachers.

Extension workers (especially the Block Development Officers).
Club, group, union, political or co-operative leaders.

Women's leaders (Mahila Mandals).

Children and young people's leaders.

10 Committees (health committee, parent/teachers association).

11 Those who have much influence because of wealth.

12 Opinion leaders of the poor classes.

13 Opinion leaders of the rich classes.

OO0 B W -

Handout 2
The inter-sectoral approach

Poor socio-economic conditions make it extremely difficult for Governments in devcloping
countries to provide basic health care. It is therefore very important that elements which foster
preventive rather than the curative aspects of health care are emphasised.

If it is accepted that the provision of health is an important element in all socio-economic
development, it is necessary to understand that when we have different developmental sectors, eg.
agriculture which can support any programme, it is better that they all attack the problem
simultancously. This will ensure better and more lasting results than if the different departments
undertake programmes in different areas independent of each other. This concept is not difficult to
understand. It is better to improve all the conditions in any set of villages at one time
simultaneously rather than taking up these programmes separately in the same villages at differcnt
times. If all programmes are put into effect together, there will be a complementary or linkage
effect. For example if a water supply programme is taken up in a village, there should be a
drainage and also a latrine programme as well. An Agricultural and Nutrition Education
programme would obviously be complementary.

It has alrcady been agreed that IEC interventions are much more likely to succeed if an approach
which tackles all aspects of the problem, affecting the quality of life of the community, is
adopted.

Handout 3

Components of the school health programme

National School Health Services Programme Components :-

- School Health Education.

- Healthy environment of school.

- Accident prevention.

- Personal hygiene of school children.

- School nutrition programme (if present in State).

- Observation by teacher of school children for deviations from normal.
- Training in First Aid and simple treatment of minor ailments in school children for teachers.
- School medical examination.

- Students health record.

- School hcalth committee.

- Child-to-Child health programme.
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Handout 4

Steps for organising school health services

1 Prepare a list of schools in the area, with student population and number of teachers.

2 Divide the schools among the Medical Officers, Health Assistants, and Multipurpose Health
Workers.

3 Armange for meetings with the Education Officer in the area along with principals,
headmasters. This is for enlisting the co-operation of the Education Department for taking
responsibility in the school for preliminary screening of children and health education and
sanitation.

4 Training programmes must be arranged for all the teachers in health inspection, health
education, treatment of minor ailments and first-aid in co-operation with MO, PHN/ANM, Multi-
purpose Health Workers (Male & Femalce).

5 The health worker must be asked to provide a list of schools with the total number of students
in the class room. It is only through the teachers that any successful school health programme can
be attempted. It is impossible for the PHC staff to give complete coverage of schools either for
health inspection or health education. The training of the teachers should enable them to detect
defects, deficiencies and diseases. They should be able to refer the cases to the Health Staff. The
referral can be made to the sub-centre, on the days fixed for the visit for the Medical Officer or
Health Visitor.



Session 17

Working with others:

Assessing IEC in-service training needs for
health service personnel

Workshect

Instructional objectives

At the end of this session participants should be able to:-

- Practicc the process of assessing IEC training needs of health personnel for PHC.
- Prepare a suitable checklist for the assessment.

Activities

1 Study Handout 1 (asscssing training needs for health service personnel). Discuss.

2 Study official job functions and curricula for training of PHC health stafl which are usually
supervised by BEEs in their IEC functions.

3 Read carcfully and discuss (in pairs) Task Analysis' in Teaching for Better Learning - F.R.
Abbatt, Chapter 4.

4 Simple IEC task sclected and done in detail on blackboard (whole class activity, teacher
controlled).

5 Small group exercise - sclecta simple IEC task and analyse.

6 Individual group presentation for class discussion.

7 Small group activity - prepare a suitable checklist for a training needs survey for PHC workers.

Assessment
Individual work on onc task analysis (a participant course assessment item).

Materials
Transparencics, paper, pens, chalk.

Teaching aids
OHP, blackboard, handouts, copics of curricula and job description for PHC staff from Rural
Health Division, Ministry of Health and Family Welfare, Government of India.

Background reading

Handout 1 - Task Analysis.

Handout 2 - Assessing training needs for health service personncl.
Handout 3 - Survey of training needs.

Handout 4 - Training needs survey objectives.

Further reading
"1 Teaching for Better Learning - F.R. Abbatt (Chapter 11).
2 Helping Health Workers Learn - D. Werner and B. Bower (Chapters 5 - 7).
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Handout 1

Task Analysis

Task analysis is a method of looking at each part (or task) of a person's job and writing down

exactly what is done.This description is then analysed (see example below) to find out what
students need to learn in order to do the job well.

Task Analysis Sheet
The task: introducing latrines

Stages of the tasks;
Actions (A),
Decisions (D),
Communications (C)

Knowledge and skillsWays to learn

needed

1

Find out community
interest (A) (C).

Ability to explain and listen.

Talk with expericnced health
workers; role plays, group
discussion.

2 Dccide if latrine project Understanding of people Study of community dynamics;
possible (D). and customs. discussion about traditions and
behaviour.
3 Heclp people leam Knowledge of how disease From observation, books and
importance of latrines  spreads; ieaching skills. discussions, practice teaching.
to health (A) (C).
4  Decide where latrines  Knowledge of safety Books and discussions;
will be built (D). factors. thinking it through with local
people.
S Get materials needed ~ What local materials can be Talk with local mason,; trip to
(A). uscd; what else is needed; market.
where to buy at low cost
elc.
6  Hclp people build the  Dimensions of pit and Have students take part in
latrines (A). platform; how to mix, cast, actually making latrines.
reinforce and cure cement;
how to build outhouse and
lid.
7  Encourage people to Home visits; art of giving Practice, role plays and

use latrines and to

suggestions in a friendly

keep them covered and way.

clean (C).

discussion.

To collect the information you need to do a complete task analysis, you can use these sources:

- your own knowledge and expericnce

- books and information shects

- observation of health workers in
action.

- discussion with other instructors or pcrson
with the experience required.
- discussion with health workers.

Adapted from Helping Health Workers Learn - D. Werncr and B. Bower.



Handout 2
Assessing training needs for health service

personnel

1 Examine official job functions of the worker.

2 Passive observation of the worker while he is carrying out his functions. (Is he doing what he
is officially supposed to do?)

3 During supervision of the worker.

4 Interview fellow workers.

5 Interview his supervisor(s).

6 Enquire into the relationship the worker has with the people in the community.
7 Interview opinion leaders within the community.

8 Interview the worker.

9 Test the worker.

10 Find out about previous training in IEC techniques.

Handout 3
Survey of training needs

For each health unit, the following information must be collected before you
start your observation:
- Find out how many workers there are.
- What are the qualifications of each worker?
Where does each work (activities)? In what department/section?
- What time do they start working?
- What do they start with?
Try to discuss informally with the health workers the evening before. This will ease the tension as
well as helping you to plan how to observe them.
Allocate yourself where and what to observe.
Make sure cach health worker, particularly the trained one, has been observed.
As you are observing try to relate the activity being observed to the training that the health worker
went through.
Try to discuss with the health workers (informally) by the end of the day to find out what they
think of their training and what they actually do.

Handout 4
Training needs (survey objectives)

1 To observe health workers and identify IEC tasks carried out, problems encountered, training
needs.

2 Collect information in these areas:
What does the worker do?

- in the community.

- in the clinic/centre/dispensary.

- in his office.

- ‘in the Health Centre.

3 What problems does he encounter?
- administrative (supervision).

- transport

- equipment.

- environmental/community.

- personal.

H

What training needs can you identify?
supervision.
technical (skill).
management.
attitude.
general.
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Session 18

Working with others:

Training needs survey in nearby
Primary Health Care facilities
Worksheet

Instructional objectives

At the end of this session the participants should be able to:-

- assess training needs (knowledge, attitudes, skill) of different PH/MCH/FW personnel for
continuing education in IEC aspects of Primary Health Care.

Activities

1 Ficld work exercise - Field survey in groups (max. 4) in selected communitics through the PHC
unit in the area. (Use checklist.)

2 Concentrate mainly on PHC personnel which the BEE will supervise as part of his official job
functions.

3 Complete data.

4 Analyse and record using suggested format on Handout 1.

5 Study Handout 2. Participants should use the survey exercise to practise some subtle on-the-
spot motivation and training of health workers regarding their IEC activities.

Assessment
Group ficldwork.

Materials
Paper, pens, survey checklists.

Teaching aids
Ficldwork checklists; handout.

Background reading
Handout 1 - 'A framework for analysis'
Handout 2 - 'Motivation'

Further reading
Trainers/Trainees investigate and suggest.



Handout 1 .
A Framework for analysis

IEC tasks identified Problems identified Training needs identificd

1

2

Handout 2
Motivation

Supervisors must motivate health workers so they will perform their work with enthusiasm and
achieve high standards of performance. As a supervisor, you must guide and encourage workers.
You must make assignments fair to both the workers and the health centre team. You must
support workers in their dealings with the Ministry of Health and with community leaders.

In addition you must:

- set a good example.

- reward good work and help to correct poor work.

- make workers feel they are doing an important job.

- make workers feel they are taking part in team decisions.
give workers ncw knowledge, skills, and responsibilities.

As you review each of these five ways of motivating people, think how you might apply them
during the health workers community phase of training.

Set a good example
You must be motivated before you can motivate others. Exhibit a positive attitude when you work
with the health workers.

Reward good work and help to correct poor work

Praise and encouragement, when they are deserved, are two of the very best ways to motivate
workers. You will have many opportunities to evaluate workers' performance. When you do,
remember to praise what workers do well, as you correct what needs improvement.

Make workers feel they are doing an important job

Make sure the health workers know how the work they have been assigned contributes to the
district and national health care goals. Make sure workers feel their work is important in meeting
those goals.

Make workers feel they are taking part in team decisions

Include the health workers in planning and scheduling their activities. Listen to their suggestions
and use them whenever possible. Their workers will take satisfaction in knowing that they will be
consulted and that their suggestions and reactions will be considered before decisions are made.

Give workers new knowledge, skill and responsibilities

Give workers as much opportunity as possible to test the skills they have already practised and to
master new skills. Help them resolve any problems as they occur. Do not let them become
frustrated by struggling with a problem they are unable to solve. Be a resource to whom the
workers may tumn when they encounter a problem they cannot solve.

The workers will look to you as an example of how they ought to behave and how they ought to
carry out their work. They will turn to you when they need assistance. Make yourself available to
the workers and be prepared to help them. ‘
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Session 19
Working with others
Presentation of survey reports

Worksheet

Instructional objectives
At the end of this session participants should be able to:-
- analyse from survey findings appropriate training nceds for PHC personnel.

Activities

1 Survey groups present reports in tu. Using Framework for Analysis' format present IEC
tasks, problems and training needs identificd.

2 Class discussion.

3 Small group exercise - 'From survey analysis write job description with regard to IEC activitics
for the cadres of health personnel you have surveyed'.

4 Post flipchart group presentations up on the wall board.

Assessment
Group presentations.

Materials
Flipchart paper, markers, transparencies, pens.

Teaching aids
OHP, blackboard.

Background reading
Trainers/Trainees investigate and suggest.



—

Unit V
Aids to communication
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Session 20
Aids to communication:
Methods of communication

Worksheet

Instructional objectives

At the end of this session participants should be able to:-

- make a comprehensive list of various methods which would assist the
communication/learing/motivational process during their normal working activities.

- categorise these methods in terms of their applicability to promoting the acquisition of
knowledge, attitudes and skills to various individuals and groups, and in various
interpersonal situations.

Activities gt

1  Brainstorming exercise - list common methods which can be useful in IEC activities:-
- in the field.

- in the clinic.

- on home visits.

2 Exercise 1

In small groups, pairs or individually, categorise each method as to its appropriateness for the
teaching of :-

(K) - Knowledge.

(A) - Attitude.

(M) - Manual skills.

(C) - Communication skills.

3 Exercise 2
Complete list of advantages and disadvantages for each method.

4 Exercise 3

Categorise in terms of applicability for different interpersonal situations. This exercise can be
expanded to differentiate between approaches for children, young adults (adolescents), and adults
(male/female). (Remember cultural restraints.)

5 Discuss the character and limitation of each method and their possible application to identified
target groups from the community survey conducted during Unit 1 activities.

Assessment
Exercises 1 - 3.

Materials
Flipchart papers, markers, transparencies, pens.

Teaching aids
Printed exercise forms for ‘Methods', blackboard, OHP.

Background reading
Handout 1 - Teaching/learning/motivational methods.

Further reading
1 Teaching for Better Learning - F.R. Abbatt (Chapters 6-7).
2 Helping Health Workers Learn - D. Wemer & B. Bower (Chapter 1 and 11 - 14).



Handout 1

Teaching/learning/motivational methods
- Talks, lectures, lecturettes (active).

- Discussion - large/small groups, plenary, panel, debates.

- Brainstorming.

- Snowballing.

- Demonstration (observation), redemonstration, paired practice.
- Exercises, programmed instruction.

- Reading, self study.

- Projects.

- Dance, drama, song, streetplays.

- Role play followed by discussion.

- Supervised fieldwork.

- Puppet shows.

- Case studies.

- Field exercises.

- Workshops, seminars.

- Meetings.

- Competitions.

- Folk media.

Others (specify):
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Exercise 1
Methods - to teach

Method Manual Comm- Attitude
skill unication
skill

Knowledge



Exercise 2
Methods

Method

Advantages

Disadvantages
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Exercise 3
Methods - interpersonal situation

Methods One Small Large
to one group group

Distance



Session 21

Aids to communication:
Communication aids
‘Workshect

Instructional objectives

At the end of this session participants should be able to:

- make a comprehensive list of various audio-visual aids which would assist the
communication/learning/motivational process during their normal working activities.

- categorise these audio-visual aids in terms of their applicability to promoting the acquisition
of knowledge, attitudes and skills to various individuals and groups, and in diffcrent
interpersonal situations.

Activities
As for 'methods’ (see exercise forms).

Assessment
As for ‘'methods'.

Materials
As for 'methods'.

Teaching aids
As for 'methods’.

Background reading
Handout 1 - Useful audio-visual aids.
Handout 2 - Advantages and limitations of different media.

Further reading
As for 'methods'.
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Handout 1
Useful audio-visual aids

Chalkboards
Blackboards
Clothboards
Flannclgraphs

- Magnetic Boards

O

Posters

Pamphlets, booklcts

Flashcards

Charts, maps, diagrams, flipcharts
Slides

Photographs, pictures, drawings, paintings
Manuals, guidcbooks, textbooks
Games, puzzles

Slide projectors

Overhead projectors, transparencics
Films, film strips

Magic Lantemns

Video

TV, radio, loudspcakers
Epidiascope

Kits (cg BEE's)

Actual objects, specimen

One's sclf

Models

Books, handouts

Cameras

Tape recorders

Natice boards

Slogans

thers (specify):



Handout 2

Advantages and limitations of different media

For convenicnce of use, the list of media is divided into three main groups; non-projected, projected

and sound. The 'projected’ group is [urther subdivided into still and moving pictures: the 'sound’

group refers to sound alone (most of the moving picture goup incorporate sound).

1 Non-projected media

Media Advantages " 'Limitations
a) Books, 1 Some learn best throngh =~ * 1 Published textbooks expensive
handouts and rcading. , - and sometimes involve foreign
other printed 2 Allows self-pacing: 7+ currency problems.
matter. 3 Good for reference’and © * ' -2 Published textbooks rapidly out
revision. e ‘of date and only revised rarely.
4 Handouts easily produced, - 3 Good manuals and handouts
duplicated for a large number « * démand good typing and
of students; can also be - reproducing facilities.
associated with teaching to S
reduce need for notes; canbe -
reproduced in local language.
b) Real objects and 1 Present reality, not "1 May not be easily obtained.
specimens. substitutes. R e 1. 2 Inconvenience of size, danger in
2 Three dimensional. - use

3 Permit usc of all senses in ‘ .
‘++*“ = 4'Usually only usable in small

study.

R &

3'_‘Cosl]y or not unexpendable.

groups.

'§ Sometimes easily damaged.
% Problems in storage.

¢) Models and
simulation
devices.

1 Three dimensional and ~~
concept of reality.

2 Size allows close examination.
3 Can be uscd to demonstrate
function as well as
construction.

4 Can permit learning and
practice of different
techniques.

5 Some can be made with local
materials.

“Y Craftsmanship required for local

construction.

2 Simulation modcls often
expensive.

3 Usable for small groups.

4 Models often easily damaged.
5 Never same as performing
technique on a patient. (Beware
wrong learning.)

i,
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Media Advantages Limitations
d)  Graphics 1 Promotc a correlation of 1 For small audicnces only (unless
(charts, diagrams, information. projected with epidiascope).
schematic 2 Assist organisation of 2 For effective use good
drawings), material. duplicating equipment and
paintings, 3 Photographs nearer to trained staff needed.
photographic reality than drawings but
prints. association oftcn difficult.
4 Usually casily produced and
duplicated (black and white
photos).
5 Easy 1o store, catalogue and
retrieve.
¢) Chalkboard 1 Inexpensive, can be made 1 Back to audience.
{blackboard) locally. 2 Audience limited to 50 or so.
2 Usable for wide range of 3 Carcful drawings erased not
graphic rcpresentation. preserved for future use.
3 Allows stcp-by-step build 4 Considerable skill required for
up or organisation of effective use.
structurc or concept.
f)  Flannclboard 1 May be uscd repeatedly. 1 For limited audicnce only.
{(Mannclgraph). 2 Usually preparable from 2 Difficult technique 10 use
Note: most locally available materials.  convincingly.

comments also
refer to magnetic

1

noard.

3 Good for showing changing
rclationship.

4 Hold attention if well used.
5 Can be adapted for goup
participation.

g)

Field trips (not
strictly media but
uscful as
comparison of
factors).

1 Observation of a
participation in reality.

2 Opportunity for co-
operative group work and
sharing responsibilities.

3 Good method for individual
motivation.

1 Costly in time and transport.

2 For limited audience only.

3 Requires careful planning for
effect.

4 Distractors cannot be controlled.




2 Projectablc media

Media

Advantages Limitations

Still Pictures

filmstrips.

a) Opaque projection 1 Enlargement of drawn or 1 Demands total darkness for clear
(cpidiascope). . printed materials for large =~ projection (except for expensive
This is equipment . - - audiences. .~ models).
based on:method °. 1, - 2 Prevents need for producing2 Bulky machine, difficult to
as all materials- - slides and transparcncics.. ', transport.
sclected from- ', 3 For transferring enlarged 3 Electricity required.
previous section ! image to chart of b/board
-L " for copying.

4 For projection of small
objects and specimens.

b) Transparencies 1 Projectable in fulk daylight -1 Electricity required.

* for overhead to large audience. .. .. .2 Equipment and materials for

-, projection:: . 2.Presented facing audience. making sophisticated

: , - 3/Relatively easy to prepare —transparencies expensive.
- with Jocal materials. 3 Not usually suitable for photo-
.4 Subjects can be drawn in  graphic material due to cost
- advance or developed by (although adaptor available to
- stages with the group. . .. . ... take 35mm slides).
5Can demonstrate .., .- . +4 Usually restricted to teacher use,
movements, Processors €eic. .- as it is not easy to adapt for
. with models. -, ,learner.
c) Slides and .. 1 Suitable for large, @udi‘énces,,l Fixed order of frames in film-
...+ 2 Relatively easy production . strip restrictive in use.

. and (in black and white) 2 Need partial darkness for
..~ reproduction. viewing unless rear screen or
-..3 Equipment available.for  ..daylight screen used.

viewing or projection, ; -3 Duplication of colour slides

.- without electricity.;. . expensive (even impossible in
e .. %,..many countries).
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Media Advantages Limitations

Moving pictures

a) Films 1 Close to reality with 1 Does not permit self-pacing.
(comments movement and sound. 2 Films costly and difficult to
include reference 2 Suitable for large audiences produce.
to both 16mm (16mm) and small groups 3 Individual films relatively
and 8mm (8mm). expensive,
formats}. 3 Compression of time and 4 Electricity required.

and space. 5 Equipment difficult to transport.
4 Brings out emotion, can 6 Darkness for viewing (except
develop attitudes, pose rear screen use).

problems, demonstrate 7 Imported film may contain
skills. inappropriate information (see

S Good learning source if ~ proviso in advantage 5).

preceded by teacher's

iniroduction followed by

discussion.

b} Broadcast 1 Adaptable te large and 1 Programme expensive to
(open circuit small audiences in widely  produce and demands highly
television). distributed area. skilled staff.

2 Capable of gaining and 2 Receiving equipment expensive
maintaining attention. and difficult to maintain.

3 Can stimulat emotions, 3 Electricity required.

build attitudes and 4 No immediate interaction or
develop problems. feedback.

4 Can conserve resources of 5 Learner must adapt to fixed
instructors by simultancous  schedule, never the other way
broadcast to many classes.  round. »

c) Closed circwit . 1 Adaptable to medium and 1 High initial cost of production
tclevision and smal! audiences. equipment and requirement of
videotape 2 Videotape repeatable to fit trained staff.

(including learning schedules. 2 Electricity required although
casseties). 3 Film advantages 1, 3 above portable works off battery,

and 4 apply (see above). this needs charging from power
4 Vaiuable for magnification source.

image, recording intimate 3 Receivers are expensive and
situations, microteaching, require maintenance.
recording of developments

in clinical syndromes or in

scientific experiments in

"bringing the village into the

class room' recording

emergencies.

5 Portable equipment can

function on battery for ficld

recording.



3 Sound media

Media Advantages Limitations
a) Broadcast Radio. 1 Adaptable to large and @ 1 Special studio facilities and staff
' small audicnces in widely - required for broadcast.
' scparated areas. . ..« 2 Learners must adapt to fixed
S .+ 2 Conserves resources of - : i schedule, not other way round.
B e T instructors by broadcasting . : 3 No immediate feedback and no
' wUEE simultancously to many "~ . audicnce inter-action.
£ . classcs.
Pty ». 3.Capable of gaining and main-

.. 1aining attention.
; 4 Reception equipment relatively
e cheap and will function on
batteries.
" 5 1If combined with preparcd
matcrials (radio vision) can be
. improved learning tool.

“rio = 5 b)" Sound rccording - 1 Adaptable to any size .- : " 1 Use for individual Icaming
ROEIR B 0 (reel and cassette .. audience. ue o, demands - many playback units.
. tape, rccords/ . .-+ "2 Especially suited fo.: .. .12 Good quality recording:
3 ararian s prve g disesken .~ = - individual and small demands studio facilities.
T RIS (ORI W - . .- group lcarning.
s o R 0 : j G, .+ 3 Due to stop and playback
i A o 0 e facilities of tape, can be
: - student paced.

: . s T : - 4 Cheap, battery operated
i : < o+ oo+ casselte players available and

S5 ~. ) rclatively cheap cassettes.

e e e 5 Many uses - to provide sound—
' - ,.for slide sequences, for micro> .

[ 1.2840 ALV B2 R G
s .. s teaching, heart sounds; for '
L v, cTho e o ‘poSing problems ete.s oo
Qv e Pl el TR A
! el B
L1 . [
!
J Wi
Arash i ¢
i < g
i ! EL: o i nopad
nik ST
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Excrcise 1

Audio-visual aids - to teach

AV Aids Manual
skill

Communication
skill

Attitude

Knowledge



Exercise 1 continued

Audio-visual aids - to teach
AV Aids Manual
skill

Communication
skill

\

Altitude

Knowledge

wn
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Excrcise 2
Audio-visual aids
AV aids

Advantages

Disadvantages



Excrcise 2 continucd

Audio-visual aids
AV aids

Advantages

. Disadvantages
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Excrcise 3
Audio-visual aids - interpersonal situation used in
AV aids One 1o onc Small group

Large group

Distance



Exercise 3 continued

t

Audio-visual aids - interpersonal situatioq used in
AV aids ' One to one -+ Smiafl group ! . - Large group

CRP B

Distance
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Session 22
Aids to conurication:
Using and mam. ¢ audio-visual aids

YWorksaeet

Instructional objectives
At the end of this session pcticipants should be able to:
- praclice using Nuos. of the commoni, available audio-visual aids.

- effect simple Tey. s 3 avdio-visual aids.
» How
Activities

1 Arrange small groune vitl - instructor at convenicrit points around the classroom with

’ \ru.m.. - : - ) ‘

2 Partiv. ..o .. ler close supersision eg changing projection lamps, bulbs,
wwaveliing @ang! . .., »oplacing/repairing fuses, pligs, projection procedures etc.

3 Change groups after a suitable poriod of time in clockwicz rotation.

Assessment e

* Ouszrvadon and praclice.

oo Liatel Las

« raching aids (If available) d3 NG

OnpP Plugs.

Filmstrip projector. Electrical wire.

Slide projecior. -4 Cineftia ™

Cinefilm (8 and 16mm projector). ~ Magic Lantern. ‘

Tape Recorder. . Screens. AR

Cassciles/audio tapes, - U TS IsLe nstogud

Video recorder.

Resource persons who can make a valuablé contribiition o this process :-

- Resident projectionist. '

- Resident electrician. FRREARR'E SrE A

- Resident artist/projecionist. ‘ } e o ki S

- Any knowledgeable icimber of the- lcaclmlgicam s !

Background ¥eading - - i ol o0 12 - b yobos

1 Visual Commumcauon Hanuboak - (’ i eacmng and lcarmng 'usmg simple visual materials) -

Denys J. Saunders; ™ 7 T 00 ¢ Ikt

2 Helping Healih' Worker s Lew n B3 Wcmcr and B Bower (Chapters 11 - 14).
{ ng X ir AHEHE A B
a ol 1 l yiy.\ Aei) Qs
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Session 23 ¢ g
Aids to commumcmmw :

~Outlining IES  .oang plans, for health

personnel *  .q training survey findings
‘Worksheet

Instructional objectives exriyy s do wiroilnuitend
At lhe end of this session participants:shonld be able 195 - 1 2
.understand the impotant sieps, in progrsame-planning for IEC interventions.
- identify suitable argasiwhere training #eods-are; demenstrated.
- prepare an appropriate programme plan for the training of the identified health worker.

2sitivit i
Activities .ins /0o 10 susest e dlive 2o Jsag cgnimA
1 Study Handouts 1 and 2 anin Trapren ™! anning, The Problem Solving Process
.. and-Training. s ©
it ;»__2wWozkmg g.roupe for the hel;im L Lo weds smvgy,(&;ssxon 18 Unit IV) now come

f e

.. together-again. Review findings and apalysis. trozpjahc surveys °

3 Select ONE important training need identified for any category of health worker (preferably
from the lower levels eg CHV or VHW). SNTS Y i

4 Study example of Training programme design.and ,implemzmation structure (Appendix I).

5 Do exercise Teaching on a Refresher Course (p92).

6 Using teaching plan format given as Handout 5 - prepyr¢ a suitable teaching programme plan for
the health worker.

7 Groups present to whole class in turn. Programme; plans refised.

2t ‘4) U
Assessment - il SO Giaeni
Group training Progmmmelim so4501g obile
astant olnsdd  Loisslong munod brs 2 miils:si
Materials afle 167 gebnesnS o
Flipchart paper, markcrs, u'anSparchies R PO T TR | T
w0551 02bis
Teaching aids
O}{P,(blackboard, ha"do}!‘& y LI KD O 2GR 19T 200200
J,Ulf tinbinef {
Background reading Sinel sao J
Handout 1 - Steps in Programme Plan;ung 01 m 10hi w,q .
Handout 2 - The thlun Solving Process. - : Sl e -

Handout 3 - Training.
Handout 4 - Sample - Design and Implementation Brogramn}p,planmng structures.

i H?ndpntS ,Teaching plan format. .\« o, st iV |

.....

., «Handout7 + In-seryice training checklist (f‘?'?"%”s) et 2
Handout 8 - Evaluation of training

Further reading

1 Teaching for Better Learning - F.R. Abbatt (Chapters 4 - 5).

2 Continuing Education for Health Workers - Training Dept. African Medical and Research
Foundation (Chapter 2).

3 Helping Health Workers Learn - D. Wemer and B. Bower (chapter 3).

91



92

Exercise 1
Teaching on a refresher course

Here is a list of statements about teaching on a refrcchcr coursc
Tick the ones you strongly agree with :

OO\ B WN =

10
11
12
13
14
15

Most of the sessions should be a review of parﬁcnpams basic training.

The participants spend most of their time listening to Lhe facilitators.

The facilitators get participants to contribute from their own practical personal experience.
The participants already know most of what is being taught.

There is a lot of practical work.

The teaching is closely related to the real problems participants face.

Most of the teaching is about applying knowledge rather than knowledge itself.
The participants do very well in the pre-test.

The facilitators show the participants how little they know.

The participants are doing things in the sessions, rather than just listening.

The facilitators show the participants how much they (facilitators) know.

The participants are busy and confident that they are learning.

The facilitators concentraie on theory rather than on practice.

The course is relevant and useful to the participants.

The participants go back from the course to do better work.

Ask these questions about your teaching:

Are most of my lessons a review of the trainees' basic training?

Do my trainees spend most of their time listening to me?

Do my trainees seem to know most of what I'm teaching?

Did my trainees do well in the pre-test?

Am I showing the trainees how little they know?

Am I showing the trainees how much I know?

Am I making sure the trainees know the theory, because it is so much more important than
practice?

If the answers to these questions is mostly yes', you are doing the wrong sort of
feachingd

Now ask these questions about your icaching:

- Do I get my trainees to contribute from their own, practical personal experience?
- Do I do as much practical work as possible?

- Is my teaching closely related to the real problems the trainees face?

- Is most of my teaching about applying knowledge, rather than knowledge itself?
- Are my trainees doing things in the lesson, rather than just listening?

- Are my trainees busy, interested and confident that they are learning?

- Is this course useful and relevant to them?

Are they going to go back from this course and do better work?

If the answers to these questions are mostly 'Yes', then you are running 3 good course,
If an answer is 'No', ask yoursclf why? And try and change it.



Handout 1

Steps in programme plannmg'
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Handout 2
The problem solving process

Tasks related to health education within the commumty

1 Collect information On the knowledge attitudes and beliefs of the
community in relauon to particular health
problems .
S Asséss ‘the maui hiealth problems in terms of
frequency, moitality and community concern.
Identify leaders and opxmon formers.

2 Interpret information — ( Dlscusé the problcms with the people and identify
S Y areas ofmajor t:oncem '
. Select for action & priority problem with the help

Mg ety Sh LT of! rcpreSemaUVes from all interested groups in
e = the COmmumty wméh will respond to Health Education.
3 Suggest solutions R Dcfme the beha’wmral change which is needed to
P impidve the health situation.
l U N Outline a plan m dxscussmg these changes with the
i S weletnlligadt saJt s . mople sl e
_ " “Analyse the factors which might encourage and

IS e el il dxscoprage these changes
4 Start and maintain activities Lead group drscussmnq concemning the prevention
9{ dvlvsease by
s e .y .,1( f “'7 , ‘ e : me(hOdS) 3. 4 l(
SR L WY DGedd el O 3ISHRS St £ )JDCVIR omer émlﬁblc ‘echmques

AsSess changes in knowledge, skills and
q_inmdes by quesuonnaues and analyses.
Esumaxe cﬁanges in heallh status over time.

5 Evaloation’ "

it ods o i f;;.u-‘. I h

Srilsibotio Loasnasay
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Handout 3 . _
Training .., voivlos meldone oo §

24
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hvalualmg. p

Microsteps ke
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- ,Qb(scryaug)gﬁ Lhc Jficld (collect data}°” «
alod =i Fuw azidory An yse the, dat:

g yetiniieiin & ea h$10£ rcqmrcd knowledge, skills and attitudes.
Definc the objﬁcuw: of the training programme.

~
P
¢

W 2qua7y

Joieophd el D oo 1 1 Vil
- 'Prcpare the curriculum.
: oy n. ; 5 3
arbe st calaanidy o, w6y -olect the paruapauo LOULLCT jeonsid &
aotiey Plan Iqr Lhc umqmg programme.
sl L aneEn - ~l* SaeEL. P e m Sl

- Assxg,n ) the T rcsponsbxhly for each responsible person who may be asked to help.
1, Prepare the lcssolp p’lan and aids.

0,0 EXGDAIE e cyzﬂ)uaupn tools for the training.

7% "Preparc a déiailed schedule for the field training eg

ADLGSVET Ol RaiTan ghObSCll;VaUOfl X*Smf wol e abenion b hle
practice
R L L Formaupn of vanogs commitices for the training.

‘Tnvolve the ,HFWT Q and district level personncl,
bR [qnn yefl in a(jy ce about the commencement of the training programme.
= ,v.?,,,'.l.:)f), e L

-~ Prepare the %ackground materials.

- ‘ga ready the mapyal and other materials for the, Lffl",“{‘ﬁ‘

x| the CQ-orqumr and ficld faculty for the ficld train
oo Plan (‘or fpliow-up of the training.
2 Evaluate the 1 ummng programme periodically.

Remember that apart from the formal arrangement suggested above, it is also possible to conduct
on-the-spot training whenever possible eg on supervision or cvaluation visits to the workers.

1>

wn



56

HANDCUT & PLANNING
STEP 2 STEP 3 STEP 4 I .3
STEP 5§ CURRI
aﬁbA;T;;J;cfszs [ WORK: 1o be DONE by.., fl -~ What, 24wy eed to | - speciFIC.OBIECTIVES Wrat Ut
VHW;. o KNOw FE(L 8 O ) . VHWs DO in the Vill l Course Outline I Messaqes to be learned by VHWs

R A T T ¢
1 Dispel hnrml;ul ik % P lo d»soel nboos ':VHW{ r’wud to KNGVJ 41 3355 accurate ""‘0’"‘8': w i 'So I'A-wcl- of th 1. Having a baby s a normal
practicos iod. Béieis, § lated 4o’ pregnanch! i mmixcts abdli | pieanancy’ on (Lo yyomen .orf phy,sno_; % Cara of Mothera and ¥(and God-given) function of
taboos related to o through accurate in- Pand the elationship logical Ch"‘fl“ during % Nswborn. women
matermity. boosetess! formation on the care “botween the health of B oregnancy. 2 .AJA-.'émm"o'n‘belio'ls and 2. By taking care of hersell a
£ :-:n needed by the mother the mother and the child 2 b Teaches about “’“’““: :Cusloms woman can be healthy and
% .:l:.nd new born infant. :VHWs hesd iy ges 1o both mother and .5_ "'leCOHCbDIiO."i and strong throughout! pregnancy
h° :.:i Encotiage batté X TEACH others more baby in having antenatal ) :M,.ﬁ‘fy).p,aq,.g.s, 1 3. The physiological changes in
T a /‘ .:.. "“lm peyctices: in 1 \c..m.'.c ideas on . care . C. Problems faced, by the woman's body previde for
At :I: ASncy by he ‘D'oomm:y ond ehit:” [ Foilbwsl good 'health( preg omen. . the proper formation and growih
ool - Y :cc:ou:om Wi E bith, [ant 10 ACCEPT! |7 2 Gpraciices and antenstal B Nosma physiology of Al DS eV Dabyis Bob
% (= tare hbrself fand  {ér ~origr "DMG'\(JHCY 4. The baby in the mother's body
these. g V fpiiily ‘membecs) d"""gl - : Gl o is also a member of her family,
o oS, oregnancy. ) B c along with the other children
'
- 2
2. Provide for heaith = Give accuraie m'orm il VHWSs need [ KNOW -d p,.,u,d., women who 3 i :5 The growth and development
education on’the .amm onl the jesre o ::: B about snd TEACH - ‘,..s g..gn.ny aHal leating q :ol her body depends on the
retaiionship of :.: omcu abcu(\ 'i 'Fhouah a; m» g.»mr Imd( 2% Moiﬁ.rl t‘qiut amother’s good nutntion
anienatal care of the .:. - qmwm ‘of the tus .,. hecessaiy loi the” g,owml b Al Growth' 'dnd” develop 8. A pregnant woman should
mothse. and the QL - essantials in  71([] Eof the fetus/ (= 211 | fepd) bt by fojus. peat more than she eats normally *
deveiopmant of the .:.I mothers nutrition, .. Keeps & record of " :5_ Nutritional :7 A pregnant woman should
fotus. 9. — p Gantenztal mother's weight, £ of the mothar. ;nl"s‘:rr: ?veer: I;alv ve:u‘ables every day
st ;gamu. tetanus, 'Halth of fundus and fﬂlegI, :r va?m.q_n’ol Tetanus b, oalth ‘"‘; Bmoe ;.:B:nox er's .
. .IIF :’A?ns indicating hun ula D. Pelvic measuvemonu :h S i opment o
i J:I:ﬂ possibile complica: ') K ’ ] J i TR ieshirhate va nhiﬂvahoni . fthe baby in her body can be
e l.q.:"‘ tions at_time al s euua es prepn t I:.:l ) o known by keeping records of
o A D Rl o0 .:“ : wbmm o accept the A KR Yot S :.: :couam measurements
, T, ‘ y RXXD (stanus 0x0id injections. :1:|: .:i:. :.9, Tetanus can be prevanted
& bii o L iil) o001 JIRAVSIIH H oied $AEE in both the mother and the
o _g SecOpnIX . TR 1 T awborn by injections of tetanus toxoid
. -\qér,s-.qns_ such as @ X 6 RKE 10 Pregnant women who are
Ll small or malformed pelvis KSR
® vory small and who have pelvic
. nd rofers thase to the O bones which ar A h
0,0, ! os ch are not the right
a1 7 Yopith “rum, P YOS A 3 B shape. should be shown 1o the Health Tee

SAMPLE DESIGN AND IMPLEMENTATION PROGRAMME PLANNING STRUCTURE

STEP 1

BROAD OBJECTIVES

STEP 2
WORK 10 be DONE by
VHWs

STEP 3

WHAT VHWs needs 1o
KNOW. FEEL & DO

STEP 4
SPECIFIC OBJECTIVES What
VHWSs DO in the Viliage

STEP 5 CURRICULUM

Course Quthne

l Messages 1o be learned by VHWs
- e ST

To provsde full
mniomation and
services (if required)
for vanous operative
o1 permanent
methods of imiting
the number of
childten

(5 Indently eligible couples
who want to stop

4 having children

Give accurate

nformation about the

operative methods

% of lamily pianning

W (MTP, vasectomy.

tubectomy)

Jooge 0 e e 6 e 00 et

% Bring couples 1aady
0 accept operative
mathods of family

% planning 1o the

% Health Teamn

a

O,
PR e e
L) L

the ndications,
advantages and

The VHW neads

of the doubts customs

family planning
The VHW needs 10 he

those who request it in

B follow up after the
Eoperations

The VHW needs 10 kniw
what operative methoc.s

dis advantages o! ea:
sympathetic understanding
fears und rehgious bel*2ls
of the peopie related t¢
the operative methods of
able 10 gwve assistance 10

arranging rheir operatiens
with the Health Team and

oo identifies families who
may require more
permanent methods of
hmiting family size
Gives complete and
accurate information
regardmng lanuly
planming operations
which may be done
Assists the parents
with sympathy and
understanding in
makng a decision on
asceuptance of an
operaton on the hasis
ol aeed suitatnlity
and compatible with
ther rehgious bel
Bring~ couples 1eady
10 accept uperative
methods of Fanuly
Planning to the Health
Team

Assists i any

follow un required

by those who e
accepted a Fomily
Planning operatnon

h

A

C

TRy

S

)-Operative Methods n
Family Planning
Medical Terminanon ot
Pregnancy
1 Dand C
2 Vacuum method
Stenhzation
1 Vasectomy
2 Tubectomy
Basis on which decision
1s made for the operations
1 Physical
No of chidren

Family situation,

economic social efc

4 Rehgious behel

Psvchologral support

1 Gwving of mtormation

2 Lessen doubts, fears
3 MUST BE COUPLE'S

OWN CHOICE

4 Socwul acceptance
Follow up care alter

patient returns home

2
3

1 Parents who make the decision that
they cannot alford 10 have more
children. may choose 10 accept 2
mnor operanion to limit the number
Some operanions end pregnancy while
others prevent all future pregnancy
for the mother

No operation should be accepied by
parents without a clear under-standing
about whether pregnancy

(or conception} can occur again atter
the operation
a Common methods used in the village
10 end a pregnancy are dsngerous
tor the mother

b The Hezith Team can hefp

decide on o safer method

If patents decide to end one
pregnancy thev may snil decide to
have a chid later

A father who accepis a permanent
tamily planning operation (vasactomy)
for himsell will not suffer from
weakness or impotency later

A lather should continue IC use 3
temporary tamily planning method
(abstinenca. sate period. condom)

w

&

o

~

tor three months after the operation

A mother who accepts the permanent
family planriing operation (tubectomy)
will not become pregnant again. but
she will not sulfer frum weakness

or disability after the operation
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Handout 5
'Teaching plan format

I RN b BTC NN T - i Ao e AR 5 . S

 Ob, Jectlves : i

~ The ochcuvr:sg in the lcachmg plan cover the same content as the Ob_]cCUVCS in lhe traince . guide.
- Each objective is stated, in terms of trainee. performance, The number of objectives that are
included in a teacing plan depends on the type and duration of the learning activities that the
instructors sclect.

Methods

. Thi§ §ection summatizes the instructionsthat afe included: im the learing: activities, such “as
sdfainsuucuon dicussion, mstruclordcmonstrahon suxdcnt prcscmatwns gmup work and
chmcal pxacuce_ e

3
. s

engs % _s .«. c T

e g o}

R

'y

o aclwmcs fo 'ﬂx, u;achmg plan. ‘Ihis section often- makcs rcfcrcncc 1. olherpans of the
curriculum, wfrcge trainees wxll'l'md, suppomng m,fbrmauon '

N

R Y Jrege o v gt e T POV o S0 T o R R

Pf amtmn RN PRI i L AL SO 5 .
i ;"'i's a lsst Qf the activities lhat. thd inslruclm -must. completc n prcpaxauon for lhe tcachmg
actiyities ofien mcmﬁé preparing materials to be used' dm‘mg,the 'session, sclecting

c}wn}s for the siudems lo vmt and exammc and nrrangc for supervxsed pracﬁce expcnencc&

L 2vrtion, AR

seisum s Yo ./ e 54 iR RENETEE R S1LL88M PATAVYLY

'"Le.grnxng actfvniies 5 kA

ft Jeiaga

2inen Mg

«This is a stcg:by—slcp description of me spccxﬁc mcthods and techmqucs thal lhe instructor will usc
1o teach the sgssion. The learmng ag:wvxues described m-me teaching plans are summarised in the
trainee gunde&so that t the umnecs are:informed about Lhe ‘instructional process. Each activity is

assigned a sﬁw_aﬁc block of umc

l.u w3 B tiEy "y

s 07 w2001 20 i~ Db

Answers to mfuew questions” and review exercises
The answers to review questions and review exercises are included to guide discussions (Handouts).

NN IR A Y e ey

SR
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Handout 6

A simple wayiof making a curnculum

For the kind:of training the BEESs is expected to do as part of his job function, it is not always
necessary 10 become involved in precise objective-based curriculum development. The following
six slcps wxll assist hnm 10 dcvclop a sauafactory curriculum:-

1 Idcnufy whal thc ledmcr w:ll havc to do aﬂcr lrammg

2 Work out in detail what is involved in doing, this job:; :

3 Describe in detail cvcrylhmg Lhc Icamcn needs. to- know, praCUSe and learn in order to do his/her
job satisfactorily. - ; Li

4 Choose 1cachmg/lcammg acuvnms Wthh wnll hclp leamers to Iearn and practise.

5. Identify the resources which the Icqmcrs will need in_order to learn and practise.

156 Chwsc an cvaluaimn mclhod whnch will help you to ﬁnd out how well the trainees have

teamed: = et 1R e RS QHeTY

(R Y




Handout 7
L 'In-servncetrammg ‘checklist: (for tramers)

VO AUN B W -

10
11
12
13
14

“Trainers use this checklistito asscss' group a_cuvny while the group conducts in-service training.

: R B R R G e R Yes No - Remarks
Did the group study the background of the trainces?
Did the group identify trainces' needs? '
Did the ;group:assess training nceds? '
Did the-group preparc objectives for training?
Did the group prepare curriculum for training?
Did the group prepare lcsson plans?
Did the group prepare teaching aids and other uammg matenals"
Did the group procure necessary teaching aids and trammg materials?
Did the group prepare for each lesson?
Did the group prepare a plan of cvaluation in advance?
Did the group use appropriate tcaching aids?
Did the group encourage trainces 1o participate?
Did the group explain technical terms in simple language?
Did the group communicate effectively?

This checklist which is for trainers can be used to give participants an indication of what they
should include in the checklist which they must prepare.

99
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Handout 8 NGO por i
R YOt gty #

Evaluation of training ~= """

""ﬂ\ frange “ry 2F

Should examine:- + i« MIBI{IIZILEGOUF I DA
T - 30 ,'. hat costs have: hoenriner:rred i in doris m«fumnce ard-aifier jésources.
o hat pcop]c Thave bpén recciving iiy:service liammg ancf how many.
“ 5L I EEAOF in' sc. “icdraining cmpaoygd ‘Were stwble/stccgssful.
- How much have the admmml:ahvc/mamgcnal/commumc%uve procedures been strengthened.
How far physical resources have been improved. ™7
- How much have skills in course development and reading been improved.
What impact on the provision/quality of health care has resulted.
How future training should be modifiehto bettér provideifor identified needs.
-: 9lds o bluede 2lmsqreirgyg noi»eg. sl 1o Lis odi 1A
i bovgvie 2onmee sof niMethodscand ¥ypes ¢ evabua lon orlie .1 sicngman:
Methods: A e,
- Observation (witkicheekiigy) (ouziz-oibus sididioe - nibob
2w = Tnervidw: (With chogkdicgios Zuwen bis goidonsi of Lajsg -
- Questionnaire including Knowledge, Attitude, and Practice.
- Others - sce Teaching for Better Learning - FR. Abbac: (Scc!éon 3 Chapters 10-11).

X MQIzRod 5200k ;

sonaet brs annIdowg beiMPypess(oz ,29vi0001 OV (IUMTIe™ mo1) Squog (ovind i\‘
- Pre-evaluation (&g pre‘:&t)wlf O3 Vil 1 eIl cubivipmi

’(_ D Cma‘cmenurﬁ\t;mm 30 01 it JL U0 - owned bt €
o H - Topmindd évaltbon 7 - yaienn, L i [suaiV-orhe A
- Self evoluatiom oo .‘Ai!.x: i el S \naeo (!
2ROLIEOHD L imoxz o b

2 - e . T YN v e » = A - - e sy "o '] SN - at» b 4
diw i bis 20 e ciu rgiean « (0219q wnrceuty RinE daohia ol e o e op g 2

slamid vl

12

,JC 1012532 1o . L i0x% elnang.ad o) glineringd 250 i bogi od
W) icoammos oteibotemi orl £y g 50 geubi fibnt Juwi cldswe poteu teas T «

ralnige i

vy
Jastuees e A

zeitrumre o badfibnoki ¢ molder. exmbics ¢ vuia Leg 2borliom 13 roteal2

einivaie™”
a0 suly Joger enazior 2royern bo.uilo @asihe 2naq bwcdbied gocug hedsddd
pbin palibags T

i O i) ' d3E ecis Teusi "sactisvitom\anidosor olquia o eslqmsxy sure el

qr:ih 7 banosdosii
w2y cwmmoD - e sof aevisan bre ahoqer vovaw? s has | oetschacH

qoihigsn eslig's
ZOUORRA L 20 - soudbreil s hwniaswwed
59 1owod .8 bas 1omisW LG - et v oo alnoid it &

T SRS o1 N0 (R

e
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Session24 . - ... - RNl

Aids to Communication:

Seleétlon, design and’ pre-test of methods and
. aids far IEC Commum&y Interventlon
Wodsheet e T LS e

AT G1Eee 1...«’ 9% (UEGOMEHY el

Ll Ntk ey e 000 e Rl
gy e pan L. O S 4t ‘,Jif il ™
Instructlonal objectnves Heos af of sode 3 LAY W
At the end of this session pamcxpanls should be able -
- select appropriate methods. dud aids; ¥ an IEOmlcwenuon in the communities surveyed in
Unit 1. s har
- design a suitable audio-visual tca¢hing aid: . i 0
- pretcst the teaching aid usmg suxtahk ;argcv u)dxwduaVs/gl-oup/s
ST Pl 1| BENA 1L 1 LA ot B B T W 2
43 rvu&ctwiti&s' A0 AT = i Wt R ARG T G- gt )
1 Revise Sessxon 23.
2 Survey groups from community survey reconvene, select jdentified problems and target
individuals/groups in the communitigs:suryeyed. . .jne ovo-c1t -
3 Study handouts - 'Guidelines for Designing ‘Teaching‘Aids' and 'Steps for Making Simple
Audio-Visual Aids'. Also, Pretesting - Whzifor? and Pretesting - How?' Do Exercise
"Young/Old lady Picture' individually. Discuss implications. ! : -
4 Do Exercise II. Answer questions.
5  With the assistance of the resident artist (resource person) - design one teaching aid which will
be used in the community IEC intervention exercise in Session 28.
6  Pretest using suitable target individuals or groups in the immediate community (if

appropriate).

Assessment
Selection of methods and aids to address problems identified in communities.

Materials
Flipchart paper, cardboard, pens, markers, coloured crayons, scissors, 'tape’, glue etc.

Teaching aids
Handouts, some examples of simple teaching/motivational visual aids. BEE's (IEM) kit.

Background reading
Handouts 1 and 2. Survey reports and analyses from Unit 1 - Community Survey.

Further reading
1 Communication Handbook - Denys J. Saunders.
2 Helping Health Workers Learn - D. Wemer and B. Bower (Part 2 - Chapters 1I - 16).

/\)N\T‘( " He,

T M- 120 / e 8 W Ny
4 ! o ’}' Y
S “LIBRARY N ow\

27 g Sl 4(\ oocm::NDTAﬂON J

Fo) st
-\\\? NG :// y
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"Exercise 1 - Spot the young, and,old fady in this piciufe

Young - Old Iady picture

S
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Visual perception - "y, ot By L aeen y
(the way we interpret thinigs whcn -wie sce lhem) S

When designing visual aids, it is important to be aware of the fact that because of diffcrent life
experiences, ehVironment! culture, 1evel§ Of edudation éic; inttividuals are liable to interpret what
they see in different ways from each other.

Individual thoughts, feclings and perceptions vary from individual to individual, group to group.
These consideration are very important when making and using visual aids.

. Exercise II

1" Small group formation.
2 Select a commonly used postcr/gncture/pamphlet with pictures or drawings et¢, which is used
with few written words or wuhout sritten words to attempt to transmit a health m ge
of any kind. F \“ -
3 Each group after discussion lists the various wéys in which the visual aid can’ be intcrpreted
*(logically 6 illogically) by an illitérdte observeta LY

. "4, Each group pxesenls lists which are then dstug,cd agam and modified with the rest of the

& class.

5 Each group dlscusses how each wsual axd can bc ire-dcsxgned to reduce or rqnovc

: mxsunderstandur’ " )

o 6 - Afswer question - Wlm do. you think thxs Q %ise is attempting to teach?

S e e L -.zv«.»w»!l

B T
&
¢

S e e For trainers P
£ LF e Possible answef:to questions :- '
1 B of different life experiences, levels of education, interests, culture etd we all perceive
things in tlu;iferem ways. i &4
2 We should always pretest vxsual commumcauons to ensure comprehension and relevance.
3 We should ask qucsuons lo ensure two-way commumcalxon :

- l OLhcrs (spccxfy)

103
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Handout 1
Guidelines for designing ef’ ectwe teachmg aids

For a visual aid to be cffective it must bu -

‘, 40 Im,xpcins:%. 3 OI8O SR o bl

OSnple ¢ S A0n G -_‘._" X 34_‘ s it B e oo DA B

"'Ab oo high lighe onclor two 'mporlant 1(1,&3

Relevant.
affacivesscuian v mpasna 204 ey ciluen |

Interesting. WL

n h'.lm' L.lmg fL o0 181G clo T oo abil 3 SRR ‘.."L

- Durable.
[ ES T .-Eml’y imdcrswod. (.00, OVISEUMs LAl Siu fow
huitee) oML efithect - ..rsl ¢sof the audicnzzolic oo

Intsh
. nl,?\‘

e

Suggested steps in making visual aids Corry;
ai wfedke L DhRepogteyoi will be. Uymo 1o, mot,wale
s Deteamine thx material tobe. coverid.

3
4
5

7

f'}cse'_, adracieristics o the iniended audicnces L

Limit the focal message of the visual aid'to ¢ e or two points.

Dccide with members of the target community what type of visual material is appropriate,
popular, or accepiable: £y &1 iy uiniw aleud oo Jaumctald

PRETEST a sample-o.’ the m.ucnal wnh people &om hc intended audience, or people who are

~hlzkesnecessary modificaiions if necessacy. .. il i
PRETEST your material in final form.

susapiian ovplpeed oI
yr o) 21 sy

Chozg uniad =i noievi

103 Budes | y
§rIsw oy 10603 ads e oo o
oo oins ey o6 nads yntbyas
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Handout 2

- Pre-testing theery

Pre-testing - what for"
Pretesting of audio-visual IEC material is designed w ﬁnd OW if :-
- The message is interesting enough to hold the auemm of the target audience.
- The message is clearly understood. HIA S
-~ The message:¢ontains anything whigh eﬂ'cnde ﬂleﬂo&a) sensitivities of the target audicnce.
- The target audience feels that the message:is direct: -4 them.
- The message is likely to cause the target audience to-aet in a desired way.
RIITaEM LS
In other words the more attractive, comprehensible, aaceplable and self-involving a communication
is, the more likelyit is to-pérsuade: targotuectiences #d. . s the desired action.

Pre-testing - how? whes Braale oriagar e deade Dalene by
How can we be'surethat-people will undcmtand amu-vmral matcrxals which have been prepared
for them - posters, pamphlets, stories Ipuppct shows;i mlc'plhys/cﬁ'amas demonstrations and other

.:zvxsu.dpresentauons” By g o3 N v (oo o Ot fiepd J
U3 B s HITMEGCY e o Te cadist e ahis .'.*'
InfonnalmcthodswhlchlheBEEcanuseare TR ORI 10
holns:t - Trythem out-on the target audierice. |- o 5 7771 G4

- Test them under:conditions similar to those of the: fargit: aadlence

- Offer the material to a smatt group -of the: laxga,audicrwe and as'c them these questions :-
st e T v e s a1 AY

What is the purpose of lhe matcml"
What is the main message it is attempting to convey?

Is it clear?

What kind of motivation is being used?

What action is being asked for?

Does the material make the target group want to act?

Is there anything about the communication which is confusing?
Does it offend community sensitivities in any way?
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- Session 25
Aids to communication: |
Preparatlon for m1cr0 teachmg exercise

., gl Worksheet .

N v i 1

* Instructional obj Jettlves

At the end of this scssion participants should be able (0:-

- rccogmsr the appropnatcnc&s of using_ various techniques foy teaching and motivating.
prc;pare appropnatf’ intgrventions fo; hcalth worker IEC trammg and community intervention.
practtcc thc use ot thcsc prcparcq intcrventions in a sxmulatcd working situation.

Activities i
1 Study Handogts 1 and 2. DISCUSS (in pmrs)
T I s o 2 Smﬂy preparcd slides (wholc class\ and prcparcd mountcd photographs depicting actual ficld
' " siwations. Discuss and critically analyse good and not so  good examples depicted related to
| AT tmch-ng/mouv,quoml technicve. - - .
il W igra ANk of pniect o sl X
T T S ehool Healih (noté 'Games '}rd Puulcs Handout) Gy
- ,Homevisitipg MCH,FP) .. .. . ;
o U el g i 1 Communication techmqucs'. 3 il :

:),',l‘;Atso: vieil bl i, AR %
- Seasortal variations pf dtscpse pattcm% e o
. ndocally expressed needs i £ild 05 1w
i ,Nauonal DLOMYES. | g el »
3 Relevant survcy groups - prcpare a 10- mmute presc*uzuon for a health worker. [Incorporate
prepared visual aids (from session 24) and any other approprtato mcthod or aid].
4  Relevant survey groups - prepare a 1(-minute presenuuon for a community intervention
exercise.
e ot o 2y Prepare; anpropriate. checklists for. evaluauon = , -
6  Groups rehearse for prescntatton . i i

,,f- , °necml target gmups (for pubhc hcalth workers)

Corsd liny” .':413 I8 ol et 1R 24
Assessment . - ;.. B e s e
Checklists for teachmg/motwatuqml cxerctses Y YT
. fob 6 £ s port hih ipr

Materials o B 58t wier bl iy
Teaching aids .\ . poc e 1, e
Prepared shdes/photogmphs on tcachmg moumtton tcchmques, sltde projector and screen handouts.

Svhioey o How hiow i o2 vovpindiot ~o 2odusmogs sl
Bacl\ground readmg

Handout 1 - Commynity, edugaticnal. methods for individuals apd _groups
...-Handeug - Tht‘ty hcalth-message.s,whxch nppl j 10 Indta. leparr LS

Furthenreadmg 30 \z: "’i. i i X5 :

1 A Manual of Learmng Exercises for uce in health lrzumng progmmmes in India, R Harnar,
Voluntary Health Association of India.

2 Study Carelully Teaching ligalth Care- Workers F. R Abbatt and R McMahon. (Teaching
knowlcdgc/communncatxon/manual/dccxsxon makmg skills, chaptcrs 10-14.)
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Handout 1
Cognlmumty educat10nal methodb for individuals and

groups '

Poirts to cousider:- : ' !

- appropriate culture-oriented educauonal tools must be chosen for each programme.

- nearly always a combination of educational techniques (methods and aids) are required to
achieve the desired behavioural changes.

- effectiveness and cost must be considered when selecting iechniques.

- local culture, traditions and folk beliefs must influence the final choice of techniques.

- methods must seek to promote conﬁdence and self-rehance such as through the use of problem
solving.

Home Visits Indmdual (one to one) educational methods

7 An effective home visit must be plannéd for j Just liké a' community meeting, a classroom teaching

“session or'a community programme Important pomts 16 remember when preparing for and

conducting home visits are as follows:-

- plan your home vxsn as you would a lesson.

- makea famxly record (foldex) for each home visited.

=" have appmpnale malenaxs whxch have been carefully chosen to reach your motivational

" ' Objective.

- remember that a very useful aid if1 2 oné 1o Ciie teachirlg sitiation is a small handy flipchart
which is relevant to the topic you intend to discuss.

- make the visit pleasant and put the famlly at ease (revxse mtervxewmg technique).

- show respect to family elders. " - 1

- ensure privacy when mumate mAtters are bemg dL\CdSSed- i

- take every opportuniiy to comphment mothers for good family protection activities.

- show interest in as many family activities as they woth‘d want to talk about.

- keep everything you learn confidential so as not to lose ‘ihe trust of the family.

- make sure to re-emphasise tie tain issues of what ‘was discussed.
be sure to thank the family for allowing you the Oppoxtumty to visit them at home.

Notes on the followmg mformauon about each visu sn&uld be made and updaied whenever re-visits

" ‘The family name. N
“The address and locaticn of the house. +07
The date of the visit. e

The names and ages of alt members bf ihe houSehaAd (be sensmve to local customs about
collecting such information). R
What health problems does the famﬂy have" .
What problems or related topics were dxscussed" Other” e -
What did you suggest to thé Farfiity? /(1 117w S
What did they agree to do?

What did you agree to do?

When do you need to visit again?

, Did you accomplish what you had hoped 1o do? &na = ul

| ROX

“D\What ¢an be'doné 1o make the next visit worthwhife} - -
‘What approaches or techniques seem to work well or poorly?_

Tiidividual (one 0 one) educatxonal metbods L

Remember ‘also, ‘that ‘this ‘'one-to-one nuclpexsona,. situauon arises quite often in the confines of
your office and therefore presents a similar teaching/learning opportunity as a home visit. Much of
the information which can be oblmned from a homc—vrsxt can Be obtamed in this way. Make carefui
~"notes as'for home Visits! RASRA AN

bl g ol

Useful group edt‘xcatmnal methoda

\

Demonstratlons

Conducting demonstrations for teaching/motivational purposes requires careful planning,
preparation and pre-demonstration practice. It is an effective teaching method because it can
point, sometimes dramatically, to a better, more successful way to do something as opposed to a
commonly employed less efficient way of doing something.
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The kind of demonstration you choose should :-

- answer ihie needs of the community.

- lcach a sound practice - onc you know is right.

- be umcly - for example, when foods are in season (nutrition).

- be given with readily available materials.

- combine secing and doing; the dcmonstmuon should in volvc members of the community in
preparing for it and canying itout.”

- show improvement over a method in current use.

2 encousage people to try the new practice.
- be so simple that anyone walching can copy what is done.

In preparing for the demonstration you and others who will make the presentation should :-

- consult with co-workers about the chmce of toplc and the meLhod you plan to use in giving
i

- know more about the subject than y you plan to teach so you will be prepared to answer
questions;

<" publicise the demonstration (posters, talk with people, ask the local leaders to tell others);

- outline the demonstration step-by-step and list key pomts
- assemble equipment and supplies; .
- practice (with co-workers).

suft

PRACTICE is very nmponﬁnt if you are to gwe a successful demonstration. Do it exactly as you

" plan’to do it, but before someone who'can evaluate it to help you be sure that your presentation

will be clear and understandable 10 your audience, and to be sure that the demonstration will run

‘more smootlily. Immediately before the dcmonsu'alion, arrange your equipment and supplies. Check

lhqt_eycrylhipg works properly. Be sure your audience will be comfortable and able to see and hear

1

. The demomxauon may consxst of four parts :

Vintroduction : ~« vt e nex

e Explain the need for the’ dcmonstIaUOn and why you are showing it to this particular audience.

Acknowledge the present method but emphasise how the new practice will improve on it.
. Be short and clear while convincing your listeners that the subject is important.

AR08 . I B
2 Dcmonstration
Be enthusiastic and friendly..« -

Follow your ‘outline and make it look SO easy that everyonc wxll want 1o to try it.

- Be suréeveryone: mndersmnds you |

Spwk loudly and clcarly ¥ onld
3Qucsuons B e serlit
- Enwumge discussion-either dunng or at thﬂ end of the demonstrauon

7= 2. Ask'them to demonstrate back to ‘you:or. to explain the: sLeps.

- Ask them 0 help you asofien’as. possnble :

e Tha °lcp is rot understood repcat lt

3 ' N 3
o) La tauis! ‘.’N : - et aald

+ 4 Summarise v»"': S g sl s o » it o1 i
‘- . Revigw the unportam steps and key pomls bneﬂy and u,d the audience where they can get any

materials new to them, = '.i0
If this demonstration is to be followcd by fun.hcr scssnons u:ll the audience when and where
the next one will be held..c .o 1.« , .

]

Following the demonstration :-

- evaluate it.

- did the audience learn how to do what was demonstrated? ‘

- what evidence was given that the audicnce plans to carry out this practice on their own?
- visit members of the audience to see if they are using the new methods demonstrated.

- how could your demonstration be improved?
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Useful group educational methods

Meetmgs/group discussion

A general meeting is good for Lcachmz, .,omethmg of importarce to a large group of people.You
can offer subject matter, questions can be discussed ard the audience can participate.

Lecturing is the most common educational - method used, but used alone it is one of the poorest.
Learning can be much easier if the audience can see and take part in it.Visual aids make meetings
more intercsting and meaningful and will be discussed Jater.Plan your meeting. Outline your
talk.Think how you can cmphasxsc cach point v1su,,lly Then prepare all materials.

Consider, for.example :

Actual objects. If you are talking aboux xmmumsauon show the syringe and vial of vaccine.
Drawing simple sketches on chalkboard. | :

. Using flipcharts.

Making a series of poslcrs

 Using flash cards to tell a story:
Using a flanneigraph.

Showing pictures or a film of how someone else almady used the practice and succeeded.

g Pomls to remember :-

Involve the people. This makes &hc mecung more mwn:snng
Here are some ways to involve them:-. .

4o

Have a group act out some activity.

. Have a villager report on a suceessful project. ,

Usc songs 1o reinforce learning. In Sierra Leone, women put the key points of a meeting to
,music and sing them.

Havc enough reference materials whxch the pcople can use or examine.

 Stimulate discussion/ feedback by asking guestions.

Makc the group comfortable. Give some thought to the little lhmgs which you can do to help the
community see that this is their problem and project, not yours. For example, if people usually
chat while sitting on mats; follow their way. Lzt someone from thécommunity head the meeting
while you serve as a resource person. Ask for information more than you give information. The

i noumeeting place and time should be converient for the audience, Know the names of those who
yacattend. Suggest to the leader that the meetings be short. -
‘Seat the group in 2 circle. This is so everyone can. see faces ¢f the others. Give everyone a chance

to talk, and since viewpoints disagreeable to the group may come up, work to keep the atmosphere
friendly.

Let the audience tell what the probléin is: Your jobis Lo fmd oul how they think, not to tell them
i what to think. If there is a dxsagrcemc*nt about the problem, hzlp them to come to an understand
by asking the group questions that wi'l clarify the issue. ]

Discourage speechmaking. Everyone in the group should be allowed to contribute, but you may
find one or two persons who want to do all the talking. If you say "Let"s hear what someone else
thinks", this may help to keep the discussion to other members.. )

¢ Help-all 16 take part. Ask questions. Shaw:that their answers are good. Involve the shy person.
Newver langh at or belitile anyone's ideas. Group dL>CUS§iO)‘l s a big conversation, moved by the
leader, but not monopolized by him/hez. < \

Guide the discussion to group aetion. Help the ')eople to «:lecndfe what the problem is and to act on
it. This may be the hardest part. It is easier to talk than to do what is necessary. At some point in
the discussion of the problem, summarize it with the group. It-is ¥cry important that the group

.memters agreeion the definition of the problem. (Then: they cgn discuss "How can we attack it?".

Help the group find technical information and belp.. At times, a problem will be too involved for

thevillagers and they will need outside help. Help-them te ynderstand this and the importance of

knowing the problem before deciding: what they have said so;they do not forget any important
information.
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* Ciubs

There are many kinds of organisations Lo which women, men and young pcople belong. Mothers
Ciubs usually involve pregnant and fertile women for the purposes of education in maternal child
care. Youth groups usually consist of both males and females and may be project-oricnted or

" involve education about such subjects as drug abuse, human reproduction or home-making. Farm

organisation can involve both men and women on projects.
Clubs are becoming popular in many arcas. They provide for a systematic way of teaching over an
extended period of time. The co-operative spirit developed throngh club work provides an excellent

- opportunity-to tcach that "we", the members, are responsible citizens and working as a group for

the betterment of "cur" community. The spirit of greater wholc-comghunily unified participation

- can be fostered-in such a secial atmosphere.,

Sohgs
Viilage people like to sing and dance and almost every village has someone who can sign and put

-words to music.  Give this person a topic you want to make popular.such as :-

The village without a safe well. :

++4 .+ :The sick children who got well with the propér food toeat. -, o o

The village girl who went 10 school to became the agricultural speci"xi_st

i - The house where no flies and mosguitoes breed.
* The lesson is'learned best if the song covers one {Opic.

The words can teil a story. A well-known tune can be used. -
Popular village artists can be employed to give the song more impact.

Drama i 50 3 S0 e

_Drama is-less common in villages, but it is a good means 10 interest people in a message. Most

people like 1o play the part of someone else, so-involve several peoplé from the community. Ask

- members of the community to help write the script. Teachers might be of assistance. Maybe

- someone kiows of some one-act plays already written which can be'used or modified.

. Any open'space with a raised area-will do for the performance. Have adequate seating and lighting
o available:if the drama is to occur. 2t night. Keep the. script simple and, ¢lear. Present the drama at a

convenient place and time. Say a few words at the beginning of the play to introduce the subject
and give the reasons for the drama. At the end of the entertainment, answer questions and explain
anything the people did not understand. B4 b 150

Encourage. discuzsion. Short introductory talks and re-emphasis of the-point, with questions at the

_.end, arc éssential if drama is to be an educational method and not just entertainment. This is a

useful way to involve clubs, youth groups and schools.

! g =i AR
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_Tole play-is an informa' ' y in which the members imagine a.situation and then act it out. This

might b2 used to show how different - people fezl about 2 probiem and what they should do about
it. Role playing can be used to start off a discussion, to see what the possible consequence of a
cextain action is, and to develop a better understanding of why people feel as they do.

. The rele-players might meet once to-decide what peints they wish 0 put across 1o decide which
- characters will best show the issue and io assign the parts. and to try a quick test-run. Too much

rehearsing or advance coaching will deaden the performance though. People like spontancity. By
semi-experiencing a situation, both the actors and the audience gain abetter understanding and
feeling for the problem. T O .

Role-playing should always be followed by group discussion and never should be allowed to last
100 long. How did the people feel? What werce the issues? Why? Be wary about highlighting
controversial issucs in a'role play, as-this may-offend sengitivities:

Puppetsplays scbomal of) vl agg., o8 Ui oy ol Booger ad -

People like 1o be entertained and puppetry can be a good means to both amuse and at the same time
leave a message with the audience. Even crudely made puppeis can keep an audience interested if
the action is lively and funny. oot on i nendy e

For a puppet play to be effective, you must clearly define the points you wish to teach and limit
the lesson to the things you want your audicnce to remember. Keep it simple with only a few
points. Use a dramatic story and exaggerate the action of the characters because the villagers have
come for cntertainment.

The good characters must be very good; the bad must be very bad. Avoid silent pauscs. Have short
scenes with lots of action. The voices must be distinctive and new characters must be clearly
introduced so that everyone can follow the action. Do not preach. The audience is there to be
entertained. Be sure to try out your puppet play with a small group first to be certain your



audience will understand the puppets and the messages you want to communicate.

The time spent in making the puppets, writing the play, rehearsing, testing, finding puppeteers,
and the secondary role of the actual health message would have to be weighed against the
comparative effect of this method in, health education,, The simpler the message, the simpler it
will be to plan and carry it out. Perhaps a Mothers (‘luf) or school could plan this kind of

programme.

Vlsual aids and mass medla
thn sclcctcd and used properly; visual aids can help to explain new concepts and relationships.

WHIE RS

e B more often, they ‘are used in ways whxéh prevent discussion rather than discovery of such

relationships. They may entertain or distract an audience but rarely educate. So use them wisely to
support a true educational approach, and test out their usefulness before you go too far.

)
Iopap
o7

Leaflets/pamphlets ’ ' L F '
‘Leaflets can be'very appealing if their message is simple and Llear and if the language is
understood by the reader. Short sentences and paragraphs should be used, illustrated with simple
drawmgs or pictures that are easily understood. Make sure instructions are exactly right before

' 'passing out the leaflets to villagersPretest them. . ! ioond

Remember too, that many of the men and’ women in your vﬂlage may be just learning to read.
They will appreciat¢ having simple readmg matcnals Wthh are on topics that interest them and are

not wrmcn for children. f w T

Clrcular letters
You may have received information about the planned arrival of:a:much-needed vaccine in the
village and you want to notify the villagers and perhaps request the help of a few volunteers.
i 107! Qceasionally, some communities can be reached through a circular-letter.
- oaeieinzs o The ¢ircular leiter is duplicated so that many copies can be distributed, each containing the same
it information. The best ones are short, simple and cover one idea. If you have no access to a copying
* machine, perhaps the school principal will allow afew pupils: to assist.you, or you might ask for
g * volunteers fiom the Heaim Cornmmec or Mothers Club Make sui'e the message is understood.
BUDST 01 Pretest it ’
: SN} 3 } } ; L5 ! 4._; IR
~ Newspapers S (NP e il
““Newspapers might be of some help in rcaclung( !hc v1Hagers Ammumémems can be made
I regarding health ‘services, demonstrations.or meetings planned; new!ideas can be presented.
Very often though, the national newspaper does not reach smaller communities, or the people are
unable to read them. In this case, a newsletter, written by the villagers themselves, can become the
community's newspaper. Distribute it as you would a circular letter. Or place copies on a bulletin
o s pdard or wall in a public meeting plhce (mziket, well, bar, ahops) People will see it and those
o360 whioean read will read it to «)thcrs The news will spread rapxd]y
) N LN st £ 578 8 ! £330/ L0
A ST "’T:Posters L RS TV VR ¢ ,«' fy :
Lo ne A poster will help get people interested in lhe topncs it represems, 'but alone it cannot teach them
MO very -miuchi Te-will rémind them' 6f a inceting to be held. ora procedure to be practiced, such as
P Cusifig’ well water and ot’ water fmm thcmVer B gt
'V Posters shoald == 1 L6 m s i bl L b SIS
- bereadable at a glance. aNde g i
/% - J'conéern a topic that is unponzim (o pcopie
' 7./ ‘be easily understood. i
- Beéinaccord with-aceepted ways nf bchaving. <
- have human interest.
- be placed where they will be seen by lhe intended audnence
-4 peoplé can use!posters for tmcussmns :
* "'What is the ‘message? ' w0 o0 ol 415y
How does this relate to us? il Mz ylow
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Flash cards and flipcharts

Flash cards or flipcharts are a series of pictures with a script that tell a story. (Similar to a

filmstrip).

HOW TC MAKE: Su,ps in making thesc, as with all visual aids, require good planning in
advance. First

- Make a list of points that n&A 1o be brought out.

- Write 2 story of the points to be made.

- Break the story up into short sequences.

- Decide what pictures or drawings or cut-offs or cartoons will help visualise the story.

- Place side-by-side on a script :

A B

Word Sequenca - Picture

- Test material on potential audience.
- Revise.

- Test again.

- Putmaterials in final form.

- Use heavy paper or medium cardboard cut to desired size. Size depends on the number of
people in the expected avdience, scating arrangement for visibility, ease of transport, and on
case of use.

Flash cards are most usefiz! in groups of 30 people or less. For 30 people, each card should

measurs aboust 22 x 28 inches. Flipcharts can be used in larger groups, say in the school,

clinic or at meetings.

Use simple line drawings, cartoons or photographs depicting the viilage in which you work. Try to

use no more than 12 cards. Anymore will be 0o lengthiy and probably bore your audience. Let the

local people show the cards, or flip the charts as the audiences will relate better (o its own

Izadesship.

At ihe beginning, tell what the story will be abont and give a purpose for listening. When telling

the story, use simple local language. Held the flash cards against your body, chest high and turn

. from side to side so that everyone can see. A flip chart might be placed on a table or held by you

as with the flash cards. Stack the cards in order. Explain number 1 with only it showing.Then
slip it behind ihe stack, or in the case of the flipchast, flip number 1 to the back and proceed to

exy lain card number 2. For further suggestions about preparing flipcharts and flash cards, turn back
to ihe dxscus‘:lon on poslers.

Flmmelvraphs ) i :
The flannelgraph is one of the most e[ﬁ‘cu\m and eamly uscd teaching aids because it is cheap and
portable. Except for trying to use this aid eutdoors on a windy day, it has the same advantages as

..flask, cards. It.is very useful with people who do not read and in groups of less than 30 people.
.. To make a good flarneigraph, you will nced a piece of coiton flannel with thick nap. Other

materials you could use are burlap, a wool blanket, a thick towel, wool rugs, or almost any

.cloth with. rough fibrzs. A piece 30 to 20 inches should be large enough. Streich the cloth over a

smooth board whichi is slight! / smaller than lhe flannel and fasten the edges of the flannel to the
back side oi the board. .

Pieces of felt, flaniel, oid rug or sandpaper will stick on thc ﬂannel Just press them against the
board and they will stay until you remove them:. Tip the flanaelgraph back slightly if you have any

~ difficulty. Sc.zps of flannel or sandpaper can he pasted on the back of photographs, drawings or

papers. Course-of medium grain sandpaper works bester than fine grain.
To prepare a flatnelgraph story, place the. title in large letters at the top of the board. Next, prepare
the drawingg, ptolos or printed materiz!s. Pre-test all of these figures to be sure your

~audience will understand them: Cut them ovt zind paste pieces of flannel or sandpaper on the back.
- Put them in sequence and number them on the back.

Keep the story simple. Tictures should be kept in order 2nd the words you use should tell one step
of your ¢ .ury at a tine. Usmg common l(‘x‘al pames helps the audience identify with the lesson.

Blackboard (Ch(.lb ,wrc) )

The blackboard is most useful in situations whcrc wnnng may aid in understanding an idea. It can
be used along with other teaching aids ({lipcharts, flash cards. flannelgraph, film slides) to
summarise the essential poinis mede, to draw diagrams, to clarify certain points, to write out
direciions for further aciivities, to develop the lesson point by point and to highlight

 and answer quéstons.



You must, of course, plan ahcad when using the blackboard. Some things to keep in mind:

- Write clearly in a large script.

- Keep drawings or diagrams simple.

- Use the blackboard to clarify the lesson, not as a basis for it.

- Stand so your audience can scc what you are writing, do not keep your back to them.

- If you have too much to write, then you are probably not using the blackboard effectively.

- Anything put on the board ahead of time and not covcred in the discussion will distract
attention. :

- Talking while writing on the beard is confusmg. f

- If you make a drawing, always ask the group what it is, assure understanding.

You can make a blackboard from a 30 x 40 inch piece of plywood, cardboard or carton material.

Paint this board with a special paini made by usmg :

- 1to 1+ parts of kerosene.

- 1 part of varnish.

- 1 part of lampblack (soot).

- Enough powdered pumxce to make the surface sh ghtly gritty.

Photographs, slides and filmstrips
Photographs are always of interest and can aid in educatmn when they are also meaningful to

» <, people. - People can compare pictures taken of a house before and after improvements are made.
;00 A very dramatic companson can also be-made bclwaul photoa taken of malnourished children in
lhc vﬂlage and after recciving trcatment.

\‘:';A ﬁlmstnp is a series of still picturcs on one t‘oll of ﬁlfn that in sequence tells a story. You will
2+ nced:a.projector for these, as well as for slides. Small, lightweight, inexpensive ones are available.

If you have a camera, you can lake pictures of good ways to do things, right in the village where

vyou work,; and have them made into a filmstrip, slides or. photogmphs

There are definite advantages to photos :

wur - They can be photographed in the town or.region whcrc you work thus assuring familiarity and

recognition by ihe people.

i % . - They may be in colour or black and whw: (coloux would bf, especially important for foods,

¢ although you can always use the real thing or. moJcls ircplace of photos if they are not

in true colour). e 3 a0
- They are relatively inexpensive and reproducible for different uses, (poster, flash cards).
- The action, position, and characters or objects can be easily manipulated.

< . They can be simplified by the block oui' method lD'CI;’(Jph&SiZC the point being made.

- You can make them yourself.

= With a 35mm camera, you can produce ﬁlmsmps o, but lhxs means planning well ahead
for  proper sequence (a ﬁlmsm ) by definitionds a scncs of still pictures on one connected
roll of film).

The same care shon!d be Lakcn with phmngraphv as drawmgs mkmg into consideration the

familiarity with visual aids of [i2 group you are working with.
Things to remember when using photos, slides and filmstrips. -

.=+ Try to make and select pictures in which ali ()bjccts are. famlhar to the people to whom you

- -arzi going to show . them. 27 s D

~ =& ‘Try noi 10 use pictures where only parts of imporiant objects are shown.
-3 . Make:-sure that alt chjects are shown from the levelat. which they are normally seen.

Y ; o=+ Try not to use photographs which show objecis largcr than they really are.
. =,~1. Use patural colour photagraphy-whenever yoi can. = /'
-= . Keep cverything out of the picture ‘which. is not important 10 the message.

- When shawing pictur~s onc by one, remember that people nced time to comprehend them;
ask them to say what they scc and explain if: they make mistakes.

e Filmstrips must be photographed in.a logical sequence.

- If you want to use photographs of people, be sure that those people understand how you are
going to use their pictures, and give fhoir.pcﬂrnission for it.

TR
1 '

N I T

- People who will not attend your l\sson.» or any kmd of meeting, may go to see films. For this

', ., reason, you can use films as a way 1o get people interested. Showing a moving picture effectively

takes planning and forcthought: You will need clectricity or a generator, a projector and films.

1  Be sure that the projector is in good working order; know how to operate it.

2 Have suitable physical arrangements. For example, scating arrangements, hearing and lighting
arrangements.
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3 Always preview a film so that you may plan for its proper use. Involve a group of villagers
in previewing the film. Villagers can assist in presenting the film to the village.

4  Introduce the film: what is the film about? It is casicr to understand the message of a film if
we have some idea of what it is about. Example, T am going to show you a film entitled 'How
Discase Spreads'. It will show very vividly how disease spreads in a village. It will show what
causes disease to spread and will show how disease can be prevented. This film presents a problem
which is very important in every part of the world and of very great importance to us here in
Rathimunda Village'. )

5  Give a purpose : when vicwers have a purpose for looking at a film they will understand and
remember more of the content of the film. A few questions given to the group in advance will give
them a purpose for viewing the film. For example, 'Does disease travel in our village the way it
docs in the film?' 'What are the ways disease travels?' 'What can we do about stopping the spread
of disease in this village?'.

6 Discussion : the questions given in advance can serve as the basis for discussion at the
conclusion of the film. Discussion will make the group think about the film and its meaning for
them. Discussion will help to fix the important points of the film in the minds of the audience.
Discussion can help in clarifying any points which are not clear or concemning which additional
information may be needed.

7 Show the film again: often it is desirable to look at the film again to get information which
may have been un-noticed in the first showing. People who are not accustomed to seeing a film
may have 1o see it several times before getting the point. Avoid showing a number of films at

one time, particularly those which may be unrelated.

8  Never show a film without having a discussion.

Games and puzzles

Games and puzzles when used in the educational process show that learning can be fun as well;
and that training programmes do not always have to be dull and serious to be useful.

While being very popular and appropriate for work with younger children it can also be used
successfully with adolescents, youths and aduli groups. For instance the game which can be
played by small children who are asked to identify different types of food using pictures,
inexpensive cut-outs from newspapers, magazines or made from pieces of paper or cardboard,
can also be used io help teach illiterate mothers to categonse them into different nutritional
groups, or plan balanced nutritional meals: After the initial lesson they can be presented with the
cards jumbled up in‘a paper bag and asked to categorise them. Other educational topics eg family
planning and immunisation games (also quite economical to make) which would involve hazards
and punishments, care and reward. With a little careful thought, many such simple but effective
games which are guaranteed to produce boisterous involvement and at the same time promote
important learning can be produced. .

Adapted from Community Health Education in Developing Countries Peace Corp Information
Collection and Exchange Office and Training Prograrnme Support, Washington, USA.



Handout 2

Fifty health messages which apply to India for a
healthier village - what people can do for themselves

" What families can do

1  Dig a pit for rubbish. Composl this rubbish into valuable manure.

2 Grow a vegetable garden, using the manure from the rubbish pit, and the waste water from
the house.

3 Make 2 better latrine that the people will like to use, especml]y in all new houses.

What the village can do together

4 By group discussion, get group decision for group health actions (to begin with, choose a
problem where success is assured).

5  Clean village wells and keep them clean. Protect them by building up their sides.

6  Control the worst of the village pests - snakes, stray dogs, lice, fleas, bed bugs, scabies,
mosquitoes, rats.

7  Make family planning methods known and available outside of clinics and health workers.

8  Plan how to feed the very thinnest of the toddler chﬂdren with extra food per day during the
leanest months of the year. :
‘9 Arrange with the nearest health centre to immunise all the children.

10 Get someone in the village trained in simple health care, and get her supervised regularly. Get
at least one village dai trained also.

Child care

11 - Breast feed as long as possible.

12 Introduce semi-solid food from five to six months.
13 Feed young children five or six times a day.
14 Continue giving food in illness.

15 Use the health service available.

16 . Get children immunised.

17 Keep yourself and your sun'oundmgs clean.
18 Drink clean water. ‘

-°19 Have no more than two or three children,
.20 - BHave chiidren two io thxee years apart.

Care of mothers

21 A woman who is pregnant or hn,ast reedm‘ 3 should eat- more food than she normally eats.
And she should eat some green leafy vegetable daily.

22 + A woman who is pregnant or breast fccdmg needs at least one iron tablet daily, especially if
she is tired or pale.

23 Pregnant women and women with young babies need specxal care. They should visit a trained
health worker each month.

24 A pregnant women should have the delivery of her baby done by a trained health worker. A
trained health worker washes her hands frequently. This protects the mother from fever afterwards.
25 Cut the cord of the newbom baby with a clean knife first held in the flame. This will protect
the baby from tetanus.

Care of the eyes

26 For healthy eyes, eat green vegetables, and plant a kitchen garden.

27 Stop infection spreading from eye to eye. (Trachoma and pus spreads from one eye to the next
by mother's sari, common towel, kajal or surma).

28 See a trained health worker if a person

- cannot see clearly in both eyes.

- cannot see at night.

- has pain in one or both eyes.

29 If something has got into the eye, or if it is sticky, wash out the eye immediately with plenty
of water. Then show to a trained health worker.

30 Cataract is curable if operation is done early enough. Get operations done only by eye doctors
from well known hospitals.
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Tuberculosis

31 Tuberculosis is a dangerous disease if it is not treated properly.

32 Proper wreatment for tuberculosis means regular treatment for at least a year.

33 If the paticnt stops treatment as soon as he feels better, the discase will surely return. This
time the cure will be difficult and very expensive.

34 Take trcatment only from trained health workers.

35 Special foods are not necessary, but regular treatment is essential.

36 Rcgular trcatment soon makes the person non-infectious.

37 Tuberculosis is a disease which is spread by spuium and cough.

38 Stop the discase spreading. Cover the mouth when coughing. Do not spit on the floor. Keep a
special container for sputum, and burn it in the fire.

39 If there is cough with sputum for more than two weeks, it might be tuberculosis. Get the
sputum tested at the nearest health centre. Show any thin child with cough to the health worker; it
might be tuberculosis.

40 Protect all children from tuberculosis by BCG injection.

Leprosy

41 Leprosy is not hereditary. It is a disease, and not a curse from God. It is not a venereal discase.
42 Do not be afraid of people with deformity. Usually they do not have infectious leprosy.

43  Leprosy can be cured with regular treatment.

44 Take trcatment only from trained health workers.

45  Start treatment as soon as possible.

46 Paticnts on trcatment soon become non-infectious.

47 Stay on regular treatment.

48 Deformity can be prevented with regular treatment.

49  Decformity can often be cured with surgery.

50 Inspect unfeeling hands and feet each day for injury or burns; wear shoes to prevent injury to
the feet.

Special messages for certain areas
Here are some examples of extra messages for certain arcas and local problems. Each person knows
his own arca best : the message has to be short and cleas.
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Western Orissa where violent
massage is practised.

Many rural areas where tetanus
is common despite branding of
the skin.

Arcas where goitre is commom
as in hill arcas of Assam
and Bhutan.

In Rajasthan where water
is scarce.

In Assam where wood is
plentiful.

Acknowledgement

Do not massége the baby's abdomen
after birth. Thss is harmiful to
the baby.

Do not brand the baby’s abdomen
afier birth. Instead brand the

end of the cord and prevent
tetanus.

Todised salt prevents goitre (if
iodised salt is availabic).

Purify weils weekly with bleach-
ing powdcr.

Boil all drinking water.

For a healthier village is radically adapted from Nine do-it-yourself Health Actions by Dr Sam
Street, WHO, Ethopia in UNICEF News 7/1976/1.

Child care - is from Child Care Education - basic universal messages by Dr Peter Greaves
FOA/UNICEF Regional Adviser in Nutrition, card published by UNICEF Information Service,

New Dclhi.

Care of mothers is adapted from Simple Nutrition Messages by VHAL
Care of eyes, tuberculosis and leprosy sections are adapted [rom the relevant patient-retained health
records published by VHALI and from pamphlets on leprosy published by Dr R Thangaraj,

Leprosy Hospital, Salur, AP.



Handout 3 .
Community IEC intervention checklist

Group guides assess

A
B

A
1

10

11

12

13

14
15

16

17
18

19

The groups.

Individual trainees while their groups conduct the activitics using the following checklist.

Group asscssment

Did the group contact identified
leaders who could help in
implementing the activities?
Did the group select the
appropriate target group for
education/motivation?

Did the group select an
appropriate place, date

and time?

Did the group give wide
publicity about the activitics?
Did the group choose effective
audio-visual aids, media

and materials?

Did the groups choose
appropriate audio-visual aids and
media for the specific

target group?

Did the group have all
audio-visual aids, media and
materials ready?

Did the group check

the equipment before

using it?

Did the group use
audio-visual aids

cffectively?

Did the group

mix media?

Was the group sensitive

to socio-cultural background
of people?

Did the group adopt the
contents to the background
of the specific targel group
of people?

Did the group fully

cover the contents of

the lesson fully?

Did the group give

correct information?

Did the group encourage
participation by the people?
Did the group find out if

the contents and visuals were
understood by thepeople?
Did the group involve
voluntary workers?

Did the group involve

PHC or District Staff?

Did adequate number of people attend
the activities?

YES

NO

Remarks
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B

Individual asscssment YES NO
Did the individual member of

the group co-operate with others?

Was the individual selfish?

Did the individual complete

his work properly?

Did the individual complcte

his work in time?

Was the individual interested

in achieving the group goals?

Remarks



Session 26
Aids to Communication:
Micro-Teaching Exercise

Worksheet

Instructional objectives

At the end of this session participants should be able to :-

- practice good teaching/motivational technique.

- critically analyse good and bad teaching/motivational technique.

Activities
1  Each survey group in turn makes 10-minute presentation on a relevant topic for_health
worker training for IEC. '

2 Other groups observe using prepared checklists.

3 Discussion/critical analyses to follow each presentation immediately.
4  Repeat round for_community interventions.

5  Unsatisfactory groups reteach (if time is available).

Assessment

Critical analyses of group presentation.

Materials
As required (cach group to provide) BEE (IEM) kit.

Teaching Aids
As required (each group to provide).

Background reading
As at session 25 (study carefully).

Further reading

As at session 25.

Teaching Health Care Workers - a practical guide - F.R.Abbatt and R. McMahon.Chapter 12
Teaching and Assessing Communication Skills

Comment

Good preparation and planning would have ensured that by this stage :-

1  Suitable candidates would have been carefully sclected.

2 They would have been informed wel! in advance of the time of training.

3 Their supervisors would have been informed well in advance so that schedules could have
been adjusted.

4 A suitable place would have been chosen and prepared.

5  Transportation and finance would have been arranged (either for the trainers to go to
the trainees or the trainees to come to the centrally selected placed for training).

6  All training manuals would have been assembled.

7  Resource persons should have been provided with all relevant information.

REMEMBER that it was suggested previously that CHV's, VHW's and TBA's are the cadres of
health workers who can find such training most valuable, since they are in closest contact with
the communities. Nevertheless, any category of hcalth workers can benefit from such in-service
training.
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Session 27

Aids to communication:
Health Worker Training
1 day (Fieldwork) exercise
Worksheet

Instructional objectives
At the end of this session participants should be able to :-

effectively conduct appropriate IEC training session/s at a convenient health unit in the field,
or at a centrally sclected place or institution.

combine and co-ordinate resources to ensure successful implementation of the IEC training
session/s.

Activities

i

Participants in groups of at least FOUR persons conduct training sessions for chosen :-
health workers
either individually or in small groups.

2 Trainers supervise and assess (using checklists).

3 Participants take every opportunity to observe, assist, facilitate and assess (using checklists)
the work of other members. Also make supplementary notes as necessary.

Assessment

Training sessions by checklists.

Materials
As required.

Teaching aids
As required

Background reading
Handout 1. Contrasting perspectives for school and adult health programmes.
Handout 2. Considerations for IEC interventions involving adults.

"



Handout 1
Contrasting perspectives for school and adult

community health education programmes

In the normal traditional approach to formal education learning about subjects is considered to be
useful for conducting later life. The time perspective is one of postponed application. Learning is
therefore considered to be a process of accumulation of facts and figures (information) which docs
not always add up to knowledge, some skill and attitudes may prove useful when children become
adults. The lcarners in this situation, enter educational activity in a subject centred frame of mind.
In contrast, adults engage in lcarning largely as a response to pressures imposed through current
life problems, and therefore their time perspective is one of immediate application. They therefore
regard lcaming as a process of improving their ability to deal with pressing current problems, and
tend to entcr any educational activity in a problem-centred frame of mind.

Handout 2
Consideration for IEC interventions involving

adults

1  Adults (learners) have a deep psychological need to be treated with respect. They tend to

avoid, resist and resent being put into a situation in which they feel that they are being

treated like children.

They tend to resist leaming in 'classroom’ situations like those of childhood.

Much attention must be given to the 'quality’ of the leammg environment. The motivator

should try to be supportive rather than judgmental.

Adults should be allowed to contribute fully to the diagnosis of their own learning nceds.

Adults should be involved in the planning and conducting of their own IEC experiences.

Adults should be allowed to evaluate their own progress.

The adult leamer has the potential for assimilating new leammgs more easily especially if

he can relate them to past experience.

Emphasis should be placed on tapping the expericnce of adults.

Special attention should be given to introductory activitics which help adults to relax from

their fixed-habit patterns. '

10 The starting point of all leaming activities should be the problems

11 IEC sessions should be applied to specific problem areas rather than 'subjects’.

12 The motivator should consider him/herself as a 'facilitator’ rather than just a deliverer of
information.

W N
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Session 28

Aids to communication:

Community Interventions (Fieldwork) Exercise
Workshcet

Instructional objectives

At the end of this session participants should be able to :-

- elfectively conduct an appropriate IEC motivational intervention in the communities surveyed
in UNIT 1 coursework.

- combine and co-ordinate resources to cnsure successful implementation of the IEC
community motivational intervention.

Activities

1 Participants in groups of at Icast four persons conduct motivational sessions for each of the
following :-

- schools/teachers.

- women's groups.

- clicnts at home.

- formal/informal leaders and any other.

2 Trainers (CDT) supervise and assess.

3 Participants take every opportunity Lo observe, assist, facilitate and assess (using checklist)
the work of other group members. Also make supplementary notes as necessary.

Assessment
As at session 27.

Materials
As required. Cameras, video, films (if available) to record ficldwork proceedings.

Teaching/motivational aids
As required.

Background reading
As per session 27.



Session 29

Aids to communication:

Evaluation of teaching/motivational exercises
(Sessions 27 and 28)

Worksheet

Instructional objectives
At the cnd of this session participants should be able 1o :-
- systematically apply an evaluating instrument to training/motivational activities.

- critically analyse his own performance and the performances of his fellow group members.

- come 1o a satisfactory conclusion as to what could be done to improve his performance in
future.

Activities

the

1  The ficldwork groups - discuss and critically analyse referring to assessment checklists, with

the members of the Course Development Team who supervised the group. Use 'visual' recorded
examples if possible.

2 Answer thesc questions :-

- What did the participants want his target individual/group to learn about or do?

- Was the content of his presentation relevant, sufficient or correct?

- Was he able to help his clients to learn?

- How did he do so? What was the evidence?

- What tended to interfere with the teaching/learning process? Why?

- What could have been done to improve this process?

3 Make careful and comprehensive notes.

Assessment

Materials

Teaching aids

Completed checklists and observation notes. Photographs/stides/video film of field activitics if

they can be prepared in time.

Background reading
Re-rcad Teaching Health Care Workers - FR. Abbatt and R. McMahon. (Chapters 10 - 13).
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Session 30

Community participation:

Community dynamics and participation
Worksheet

At the end of this session participants should be able to :-

- understand the importance of the community power structure to co-operative community
action.

- understand how the way we look at ‘community’ can strongly affect our approach to
participation.

- recognise that as health workers they should analyse conflicting ideas and draw conclusions
drawn from their own experience.

Activities

1 Small group discussion - Define 'community’ and ‘participation’. Arrive at a consensus of
what is meant by ‘community participation’.

2 Group representatives defend definitions with the help of other group members.

3 Small groups. STUDY carefully and discuss extensive Handout '‘Community dynamics and
participation' (Handout 2 - p128). ‘

4  Teacher led whole class discussion to ensure that important points in handout are explained
and understood.

IMPORTANT QUESTION - Do we really believe in the ability of people to participate in
community development?

Assessment
Group definitions.

Materials
Transparencies, flipchart paper, markers, pens.

Teaching aids
Handouts.

Background reading
Handouts 1 and 2.

Further reading

1 Helping Health Workers Learn - D.Wemer and B.Bower. Chapters 6-11.

2 Studying your Community - R.L.Warren.
Citizen Participation in Planning (Chapter V page 73).

3 Health Planning and Community Participation - S.Rifkin - "The community development
approach' (page 13). Also "Views about Community Participants’ (pages 41 and 127).



Handout 1

Community participation

Definition

Community participation is the process by which individuals and familics assume responsibility
for their own health and welfare and for those of the community, and develop the capacity o
contribute to their own and the community's development. They come to know their own
situation better and are motivated 1o solve their common problems. This enables them to become
agents of their own development instcad of passive bencficiaries of development aid. They
thercfore need to realise that they are not obliged to accept conventional solutions that are
unsuitable, but can improvise and innovate to find the solutions that are most suitable for them.
Many studics have shown that the scrvices provided by the Health Department are not fully used by
the people. Some of the rcasons arc accessibility, availability and sometimes affordability. But
another important reason for the under utilisation of services is the lack of awarcness in the
community about what the programme is for and how it is beneficial to them. Health has not yet
become a felt need in the community.

To some extent the workers in the Health Department are also to be blamed because they have been
carrying out their work in a routinc manner and giving the services only to those who ask for them
and not inducing the entire community to demand scrvices.

Unless a demand is created and people ask for it as a whole group, utilisation will continue to be
poor.

By community participation is mcant that the people are gradually educated and encouraged to take
responsibility to tackle their own problems and scek the aid of Government resources. Needless 1o
say group sanction or support is nccessary for new things to be adopted. For example for carrying
out an immunisation programme or for conducting a Family Planning camp or eye camp ctc, if the
whole community has been involved right from the planning and also in the implementation, then
the result will be better than the Government agency merely putting up a camp and expecting all
the people to come and get their services. Why? If they create it, - it is theirs, and they will tend 0
cherish and preserve it more.

There are many ways (o bring out community participation. Amongst them the two very uscful
methods are group discussion and planning and training of leaders. Leaders have to be identificd
and given responsibility for carrying out the programme along with Government Agencics.
Informal groups formed from the community will have to be educated from time to time about
advantages of the programme and cncouraged to give group support.
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Handout 2

Community dynamics and participation

To do their work clfectively, health workers need to be aware of many aspects of community lifc:
pcople's customs, beliefls, health problems, and special abilitics. But above all, (they need

to understand the community power structurc): the ways in which different persons relate o, help,
and harm cach other. In this handout we explore these aspects of community dynamics and what is
meant by community participation. As we shall see ‘community' and "participation’ mean
dangerously diffcrent things to different persons. In fact, the way we look at ‘community’ can
strongly affcct our approach to 'participation’.

What is community?

Many health planncrs think of a community as 'a group of pcople living in a certain area (such as a
village) who have common interests and live in a similar way'. In this vicw, emphasis is

placed on what people have in common. Relationships between members of a community are scen
as basically agrecable, or harmonious.

But in real life, persons living in the same village or ncighbourhood do not always share the same
interest or get along well with one another. Some may lend moncy or grain on unfair terms.
Others may have to borrow or beg. Some children may go to school. Other children may have to
work or stay at home to watch their younger sisters and brothers while their mothers work. Some
may spcak loudly in village meetings. Others may fear to open their mouths. Some give orders.
Others follow orders. Some have power, influence and sclf-confidence.Others have little or none.
In a community, even those who are poorest and have the least power are often divided among
themsclves. Some defend the interests of those in power, in exchange for favours. Others survive
by checating and stcaling. Some quictly accept their fate. And some join with others to defend their
rights when they are threatened. Some families fight, feud, or refuse to speak to each other -
sometimes for years. Others help cach others, work together, and share in times of nced. Many
familics do all these things at once.

Most communitics arc not HOMOGENEOUS (everybody the same). Often a community is a
small, local reflection of the larger socicty or country in which it exists. It will have similar
differences between the weak and the strong, similar patterns of justice and injustice, similar
problems and power struggles. The idea that people will work well together simply because they
live together is a myth.

Elecments of harmony and sharcd intcrest cxist in all communitics, but so do clements of conflict.
Both have a big cffcct on people's health and wellbeing. Both must be faced by the health worker
who wishes to help the weak grow stronger.

What is participation?
Two vicws have developed about people's participation in health :

In the first more conventional In the second vicw,

vicw, planners sce participation participation in which

as a way to improve the delivery the poor work together

of standard service. By getting 10 overcome problems and
local people to carry out pre-defined  gain more control over
activities, health services can’ their health and lives.

be extended further and will be

better accepted.

The first view focuses on shared values and co-operation between persons at all Ievels of society.
It assumes that common interests arc the basis of community dynamics - that if everyone works
together and co-operates with the health authorities, people's health will improve. The second
view recognises conflicts of interest both inside and outside the community. It sees these conflicts
as an important influcnce on people's health. It does not deny the value of people organising and co-
operating 1o solve common problems. But it realises that diffcrent persons and social groups have
different ecconomic and political positions. Too much emphasis on common interests may prevent
people from recognising and working to resolve the conflicting interests underlying the social
causcs of poor health. This second view would suggest that :-

Any community programme should start by identifying the main conflicts of interest within the
community.

It is also important to identify conflicts with forces outside the community and look at the way
these relate to conflicts inside the community.



Which vicw of participation is takcn by planners or programme leaders will depend largely on what
they believe is the cause of poverty and poor hcalth.

Somc belicve that poverty
results from the personal
shortages or shortcomings of
the poor. Therefore, their
programme's goal is to change
people to function more cffect-
ively in socicty. They think
that if the poor are provided
with more services, greater
benefits and better habits,
their standard of living will
become healthier. The more
the people accept and partici-
pate in this process, the

the better.

Many of these ideas are taken from

On the Limitations of Community Ilealth Programmes by Marin das Merces G. Somarriba,
reprinted in CONTACT - Special Scrics 3, Health : The Human Factor, Christian Mcdical

Commission, June 1980.

Others believe that poverty
results from a social and
economic system that favours
the strong at the expense of
the weak. Only by gaining
political power can the poor
face the wealthy as cquals,
act to change the rules that
determine their well-being.
Programmes with this vicw to
work change society 1o more
cffcctively meet the peoplc's
nceds. For this change to
take place, people's part-
icipation is essential - but

on their tcrms.

Helping Health Workers Learn by David Werner and Bill Bower.
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Scssion 31

Community participation:

Rationale for the involvement of the community
in the provision of its own health needs

Workshcecet

Instructional objectives

At the end of this session participants should be able to :-

- idenfy the several good rcasons for involving community members in the planning and
management of their own health needs.

- identify health-related programmes which can benefit from community participation.

Activities

1 Small group discussion - List advantages and disadvantages for involving community members
in health planning and implementation.

2 One selected group presents its list, which is discussed and modificd accordingly to the
contribution of the other groups.

3 A comprchensive list is agreed on, and posted on the wall.

4 In small groups - list as many health-rclated programmes which you think can benefit from
the co-ordinated participation of community members.

5 Asin 2 and 3 above.

Assessment

Materials
Ilipchart paper, markers, ransparencics, pens.

Teaching aids
OLIIP, blackboard, handouts.

Background reading
1 lelping Iealth Workers Learn - D. Wemer and B. Bower - Chapters 6 - 12.
2 Child-to-Child Programme - Institutc of Child Health, London.




Handout 1
The rationale for involving the people in

community health programmes

Othe

thc community holds knowledge regarding its health needs.

the community contains within itself a wealth of resources, eg human, financial, physical
etc.

national financial resources are limited, therefore maximum utilisation of existing resourccs,
including appropriate technology is an absolute necessity.

it facilitates community cohesiveness.

it affords continuity of planncd programmes and projects because of its involvement and
commitment.

it facilitates personal development, self-help and sclf-esteem.

it affords sensitisation to an awarcness of the community's own capabilities and potentials
in identifying suitable solutions to problems.

it facilitates active participation in community and national development.

it tends to create a more culturally appropriate health service.

IS:

Disadvantages

Absolves the government from responsibility.
Potential threat to political authorities.
Undesirable support for local critics.

Others:
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Handout 2

Some health related problems which can benefit
from community participation

- Housing (building and improvements).

- Latrine building.

Protection of watcr sources (springs clc).
Improvement of food production and storage.
Vector control.

Improvement of schools, and school health.
Mother and Child Nutrition.

Family Planning.

- Road building.

Others (specify):



Handout 3

Benefits of community participation

It is not benefits of a programme which are of concern here but, the benefits obtained for the
programme because of active involvement of the community in every stage of activity.

The following are some of the illustrations of such benefits which are essential for the functioning
of Block Extension Educators.

Stages Bencfits
1 Community diagnosis :
-Relevant data can be collected from respondents without hesitation
from their side.

-Felt need of the people can be assessed.

-Community awareness is created towards health activities.

-The resources available in the community for facilitating health
programming can be identified.

-Strange and hostile feelings towards giving information can be
overcome.

-Identification of appropriate community members to assist in
various programmes can be possible.

-At times the guidance of leaders are most beneficial which also
helps in proper planning.

2 Planning and conducting IEC activities
-Proper selection of place and timing suitable for community
activities can be ensured and followed.
-In planning visual aids the local products can be utilised which will
be liked and accepted by the community.
-Motivating resistant groups/individuals through leaders is most
beneficial to the programme.
-As everything cannot be caried from the health centre, use should be
made of community resources.
-Local folk media can be utilised. The same may be modified to
fulfill educational objectives.
-A leader speaking for the programme will generate response from
the target beneficiaries.
-Appropriate suggestions from the community members can be
available to improve the programme further.

3 Planning for health care
-By planning with the people, the ability of the community to
receive health care can be ensured. It will not disturb their
work.
-Health Care as per the felt need of the community can be planned as
per priority.
-Response for receiving health care will be satisfactory.
-A suitable place to hold health campaigns can be arranged in the
community.
-Voluntary co-operation from the interested group can be obtained.
-The approach and attitude to work with the people will make them
feel that it is their programme.
-By planning with the people the demand for health services can be
created.

4 Up-keeping of health of the community
-Satisfaction derived from health care can be shared by the rest of
the members if the community is rightly involved.
-Some of the members may be entrusted and encouraged to follow up
the cases by timely reporting about the health care acceptors.
-Organisation of subsequent health programme will be easy through
peoplc's participation.
-Persons involved may influence others to continue the practice.
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Session 32
Community participation:
Important enhancers and inhibitors to

community participation
Worksheet

Instructional objectives

At the end of this session participants should be able to:-

- recognise agents and agencies which can assist or inhibit community participation in health
programmes. .

- recognise the importance of utilizing the community formal and informal leadership to
encourage participation.

Activities

1 Brainstorming - Name 'enhancers’ and inhibitors'.

2 List on the blackboard or OHP and say why classified as one or the other.

3 Villages and neighbourhoods usually have many kinds of leaders. Name as many as you can

(brainstorming). Discuss how each can enhance or inhibit.

4 In small groups - list the different types of leaders in the villages and communities serviced by

group members. Make sure that unofficial or informal opinion leaders are named, as well as local

authorities. A

5 Study Appendices V and VL.

Exercise

6 Answer these questions about each leader:-

- How was this leader chosen, and by whom?

- Does this leader fairly represent the interests of everyone in the community?

- If not, for whom does he play favours?

- From whom does he take orders or advice?

- What has this leader done to benefit the village? To harm it? Who benefits or is harmed most?

- In what ways do the actions or decisions of this leader affect people's health?

- Which leaders should we try to work with? In what ways?

- Should we include unfair leaders in our community health projects? If so, what might happen?
If not, what might happen? If we do (or do not) include them, what precautions should we
take?

If local leaders do not fairly represent the poor, what should we do?

- Keep quiet and stay out of trouble?

- Protest openly? (What would happen if we did?)

- Help people become aware of the problems that exist and their own capacity to do something
about them? If so, how?

- What else might we do?

Assessment
Questions and answers.

Materials
Transparencies, flipchart paper, markers, pens.

Teaching aids
OHP, blackboard, handouts.

Background reading
Handouts 1 - 6.

Further reading

1 On being in charge - A guide for middle level management in Primary Health Care - WHO
(Chapters 2 and 3).

2 Helping Health Workers Learn - D Wemer and B Bower (Chapters 6, 26-27).



Handout 1

Community leadership

Aller training, health workers arc often exhorted to work closely with the leadership in the
communitics which they serve to encourage co-operation and community involvement in
developmental projects which include health. However, it is necessary to look critically at
community lcadership, because the interest of some leaders might not always coincide with the
intcrests of those in the majority whom the projects are designed to serve most.
Corruption of leadership, together with the resulting {rustration of health workers responsible for
the encouragement of community projects, explains the lack of effectiveness of many health
projects.
Vxllagcs usually have many kinds of leaders:

local authorities (headmen, pradhans, munsiffs, panchayat members)
- officials sent or appointed from the outside
- political leaders ‘
- rcligious leaders
- school teachers
- extension workers
- club, group, union, or co-operative leaders
- women's leaders
- children's and young peoplc's lcaders
- committees (health committee or local school committee)
- those who have powerful influcnce because of property or wealth
- opinion leaders among the poor
- opinion leaders among the rich
In ncarly all communities there are some leaders whose first concern is for the people. But there
may be others whose main concern is themselves and their families and friends - often at the
expense of the others in the community.
It is necessary for the health worker to decide after ascertaining by community investigations which
of these Icaders are most acceptable to the community, and to seek the help of such leaders in the
implementation of community hcalth prospects.

How do you discover the informal leaders?

The first step is to consider the responses you received when asking villagers "Where would you go
for help if you have a health problem?' Other questions you might ask are:

'Who are the important people in the community?'

"Whose opinion do you respect?'

"Whose advice do you follow?'

'Who is wise?'

"Who settles arguments within or between families?'

"'Whom do you think people would go to for advice when their children have fever? To organise a
special trip or event?’

You will probably find that the pcople named are those with leadership qualities and that the named
will differ according to the problem to be solved.

However, lcaders may not be the persons who show the greatest interest at the beginning of a
project.

You may not uncover obvious enthusiasm to help others, but people who express interest,
fricndlincss and willingness to work, or people whose name was mentioned often by ncighbours,
may be your key to potential Icaders. In your search to discover local leaders, do not bypass those
who appear to be against your work. Give them special attention and try to win their support and
cooperation.

Example of a local leader: the birth attendant

Birth attendants are the most widely distributed of any category of health-related person. The reason
for this is that women usually wish for some assistance at the time of delivery and they are unable
to travel far or to wait long for someone to reach them when they go into labour. The birth
attendant is also working at a time which is especially appropriate for maternal and child health
education. Unfortunately, birth attendants are often untrained, but they are often very influcntial
with mothers.

Identifying and working with local birth attendants can be very effective in health education. In
fact, in some poor communities the entire standard of health, sanitation, infant and childhood death
rates and family planning have been revolutionised primarily through the work of birth attendants.
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What leaders can do for the community

If an cffort is made to give Icaders a thorough understanding of how hcalth problems affect ‘
community well-being and how these problems can be solved, they can contribute immeasurably
to better understanding among the people. They can also become a powerful motivating force for
community unity and action. Through their own acceptance of improved health methods and
practices, they become a motivating [orce for change.

But, care must be used when deciding which leaders are the influential ones related to the specific
community problem. In Tonga, an cnvironmental sanitation project was initiated after preliminary
planning with the community Icaders. In Tonga the women rank higher than the men according to
traditional Tonga Kinship systems; the men however, are the heads of the houscholds. The
organisation of the project was based on the men's support, and, at the request of the men, the
women were not involved in the planning. The health workers left the decisions about methods of
work to the male Ieaders but conducted the cvaluation themselves. The project failed.

When a second project was planncd in another Tongan community, an analysis was made of why
the first onc failed. The conclusion was that both the male and female leaders should have been
involved. Both groups were given full control of the activities under guidance of the health worker.
The villagers were left to themselves to make the decisions and suggestions supported by the
majority were encouraged and used. Evaluation of the sccond project showed that every goal was
achieved.

Project success can be achieved through the efforts of the villagers themselves, providing the right
approach is used in promoting the active participation of the most influential community groups
and leaders.

Leaders can contribute to the success of a project if they are persuaded to:-

Bring people to meetings.

Arrange for and find mecting placcs.

Help reach more people by telling others.

Hclp people in the community get to know and gain confidence in you.

Give general information about the programme and help interpret it to the people.

Help identify problems and resources in the community.

Help plan and organise programmes and community activities.

Help plan and organise any scrvices which might be provided.

Give simple demonstrations.

10 Conduct meetings.

11 Lead youth groups and various individual projects.

12 Interest others in becoming leaders.

13 Help ncighbours learn skills.

14  Share information with neighbours.

15 Serve as an officer in an organisation or chairman of the committee.

OO AN AW -

How can these potential resources of the community be mobilised? In discussions with leaders,
what have you discovered that is important to them? Maybe it is the protection of children's health.
Maybe it is convenience, privacy, or clcanliness. Maybe they are moved by competition - 'Other
communitics arc solving their health problems'. They might express pride in their community -
"'We have done so many other things in this village, but this problem remains'. Capitalise on

these motivations. Use them o guide you towards a better understanding of the people of the
community.



Handout 2 . .
Enhancers and inhibitors

Enhancers Inhibitors
- Satisficd bencficiaries - Dissatisfied users
(of the hcalth scrvices) (of the health services)
- Hecalth Staff - Customs, traditions, beliefs,
- Home visits - Illiteracy
- Opinion Icaders - Poor knowledge of health programmes
- Community organisations - Poverty
(eg Mahila Mandals) - Rumour
- Village health committees - Misconception
- Community Health Volunteers - Fear
- Social workers - Different priorities of different interest groups

- School teachers

- Private practitioners

- Traditional practitioners
Others (specify):
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Handout 3
Functions of a health committee

1 To represent the users of the community on the health problems in the community.

2 To decide whether health problems can be solved through community efforts, such as
improving water supply, sanitation, drainage etc.

3 Motivate the community to work together to solve these problems.

4 To help identify health problems which need individual family attention, such as the
improvement of the health of children through better nutrition and the prevention of diarrhoea.

5 To inform the community about health plans and activities.

6 To cncourage the active participation of the community in the formulation of such plans and
the conduct of such activities.

7 To motivate members of the community to train as Voluntcer Community Health Workers.

8 To monitor and help to supervise the work of the CHW as their ultimate responsibility to the
community.

9 To support the CHW (and other health staff), encouraging people to accept advice, teaching and
treatment given by the CHW.

10 To assist with the development of training, arrangement of health camps in each community.
11 To attend regular monthly mectings.

12 To liaise with other organisations in the community for the social development of the
community.



Handout 4

Steps in organising community participation

- Identification of formal and informal leaders.

- Formal lcaders like Panchayat members, village munsiffs, teachers, village level workers elc.,
are required, to give their support through their departments. It is the informal leaders who arc
considered by the people themsclves as influential and therefore more important for
undertaking responsibility for any programme:

- Collect socio-economic data and information concering social inter-relationships.

- Identify common interests and arcas of conflict.

- Make a list of leaders as suggested.

- Meet each of them individually.

- Tabulate all the names gathcred and find out the number of times each one of them has been
repeatedly mentioned by the interviewees.

- Finalise the list of lcaders.

- Fix convenient date and time for the opinion leaders' (training camp) orientation mecting.

- Explain the objective of the (camp) orientation meeting.

- Discuss with them the hcalth problems of the village.

- Give information related to the solution of the health problems identified.

- Prepare a plan of action programme and fix priorities. Arrange an orientation meeting for
opinion lcaders.

- Follow up up of the leaders' (training camp) orientation meeting.

- The leaders should be asked to do a survey and identify the problems of the community.

Meetings should be held periodically to review progress. Statistical information should be provided
in the beginning and they should also be encouraged to collect and report relevant information. For
example, the Mahila Mandal can report births and deaths of infants with causes. This can lead to
discussion on to how the death of the infant could have been prevented. The mothers clubs can take
charge of MCH and FP workers. Welfare Committee and Youth Committee, for example, are
responsible for general sanitation, control of communicable diseases and other public health
acuviues.
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Handout 5
Review meetings

Review meetings are very helpful for reviewing the progress, identifying the problems, and for
future planning.

Steps:-

Send information regarding the convenient date, time and place of the meeting.

Prepare an agenda.

Help participants (health workers, opinion leaders etc.) to review the work. In the moming
prepare a review minutes and make it available at the meeting in the afternoon.

Asscss the performance in terms of process and progress checking of Records and Reports,
individually.

Allow the participants to express their ideas, feelings and problems.

List the problems of the participants.

Try to help the participants to arrive at commonly agreed solutions to problems.

Provide the latest programme information, new Government Orders and other relevant
information.

Provide instruction/training for developing skills for effective job performance.

Plan the activities to be carricd out.

Mobilise the resources of the activities from the PHC, Block, Village etc.

Supply the necessary matcrials.

Provide praise for good work.



Handout 6 . .
Two examples of orientation courses for

community participation for two types of
opinion leaders

1 A course for community leaders - for example, attended by some 25 leaders from all villages in
the district (only a few of them former programming workshop participants) - would have the
following objectives:-

General
Greater and effective participation of the community in the operation of health services through its
leaders.

Specific

(I) Increascd leaders' knowledge of methods and techniques of community work: (intersectoral
co-operation Block Community Development Office).

(II) Increased basic knowledge of lcaders about family health aspects: (BEE/Health Staff, PHC)
(lIT) Integration of community representatives in the activities of the health units in the
community.

(IV) Cooperation of the community and its leaders in the implementation of the
communication/cducation projects.

2 A course for school teachers, attended by 25 to 30 primary teachers from most schools in the
district, would have thesc objectives:-

General
Participation of teachers in the Intensive C/P Project being implemented in the village
community.

Specific

(D General knowledge of teachers about the structure of the Ministry of Health at Central, staff
and local level, and about the Intensive C/P Project.

(II) Knowledge of teachers about MCH and its components.

(IIT) Identification of problems affecting school children's health in all the district; knowledge of
national norms on the subject, and definition of the teacher's role.

(IV) Development of a methodology for transmitting knowledge on mother and child health to
school children and their parents, in coordination with the activities of the Intensive C/P Projects.
(V) Development of a child-to-child health education transfer - the use of children as health scouts
and family health educators.
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Session 33

Community participation:
Case studies I

Workshect

Instructional objectives

At the end of this session participants should be able to:

- recognise clements which contribute towards success or failure in CP programmes.
- identify various important elements which can prevent success.

- suggest ways and means of combating negative influences.

Activities

1 Sclected experienced participants are invited to tell the entire group about their own successes
and disappointments in working situations which attempted to get communities to work co-
operatively for their own health provision.

2 The class listens, makes notes, and asks questions whenever clarification is required.

3 These reports can be recorded on a tape recorder for later reference if required.

4 1In small groups - the reports are discussed and suggestions developed as to how disappointments
could have been reversed. Also positive elements which were identified as enhancing forces are
noted. The reporters must be ready to provide clarification and further information if necessary to
facilitate this exercise.

5 Plenary discussion - groups present comments in turn. Comprehensive notes are to be made.

Assessment

Assignment (for next session) - In small groups prepare a plan for an orientation meeting for
opinion leaders in a village (use experiences and information from earlier fiecldwork exercises) to
present ideas for a community IEC programme, and prepare a role play of what is likely to happen
at an actual meeting. Different groups must prepare plans and role plays to address different relevant
education programmes (refer to Handout 2 - Session 31).

Materials
Cassette tapes (other materials required for presenting reports and role plays).

Teaching aids
Tape recorders - (as required for presenting reports and role plays).

Background reading
Handout 1 - Role playing to motivate community action.

Further reading
Helping Health Workers Learn - D. Wemer and B. Bower
Wavrs of getting people thinking and acting: village theatre and puppet shows - (Chapter 27).



Handout 1
Role playing to motivate community action

Role playing has sometimes been used as part of a process to get a whole community of people
thinking and taking action to meet their needs.

In Ghana, Africa, role plays were uscd to involve the people of Okorase in the town's development.
To help with the role plays, health programme leaders invited a popular cultural group that often
performs at local ceremonics. First the group would help lead a 'one-day school' focusing on town
problems. Then the groups would stage role plays about one or two particular problems and their
possible solutions. The following description of these events (somewhat shortened and simplified)
is from an article by Larry Frankel in World Education Reports, April 1981.

The cultural group members (with help from the project) purchased food and palm wine to entertain
their guests. Then they invited the chicf, his elders, and other members of the community to
attend the ‘one-day school'. Aficr the traditional ceremonies and welcoming speeches, they gave the
entire morning to small group discussions of the town's problems and their possible solutions.
Each group had a discussion lcadcr whose job was to see that everyone participated freely so that
the 'big men' didn't dominate.

Before stopping for lunch, each small group was asked to choose a single problem, one that they
considered scrious but also solvable by the people's own efforts. The small groups then joined
together to choose one or two problems and propose realistic solutions.

Alter lunch all the people were excused, except the cultural group members. Everyone thanked the
chief and elders for their attendance and their help in trying to make the problem's solution a
reality.

The cultral group spent the afternoon preparing and practising two role plays. They wanted to
show as dramatically and humorously as possible why each problem was important and what could
be done about it. In the evening, the chicf had the 'gong gong' beater call the entire town 10 a free
show. The role plays were performed along with drumming, singing and dancing.

The role plays in Okorase focused on two problems: unhealthy defecating habits and the lack of a
health clinic.

In the first role play, a big shot from Accra (the capital) returns to visit his birthplace, Okorase. He
has come to donate a large sum of moncy to the town development committee. Fecling nature's
call, he sceks a place 1o relieve himself. When he finds only bushes, he becomes increasingly
desperate. His distress amuses several villagers, who wonder aloud why the bush is no longer good
enough for him. The desperation of the actor playing the big shot had the people in the audience
laughing until they cried.

Finally, the big shot flecs Okorase without donating any money.

Later, each of the people who laughed at him falls ill with some sort of sickness carried in human
facces. So now the villagers become interested in trying a suggested solution: using low-cost water-
scaled toilets to keep flies off the facces.

In the second role play, a concerned group of villagers approaches the chief for help in starting a
new clinic. But the chief is not intcrested. He argues that medical attention is available in
Koforidua, only four miles away.

During the discussion, a messenger bursts in and throws himself at the chief's feet. The chief's son
has just been bitten by a poisonous snake! Everyone rushes to find a way to get the boy to the
hospital in Koforidua, but before a vehicle can be located, the boy dies.

In his grief, the chief sees the crror of his ways. He gathers the townspeople together and begs
them to contribute money and labour to build a clinic so that no other parent will have to suffer as
he has. He also appoints some villagers to negotiate with the regional medical officers for drugs
and personnel.

As it happened, the real village chief of Okorase had recently lost a very well-liked relative. This
made the role play extra powerful. The people of Okorase dctermined to build their own clinic and
10 collect some money for medicines.

The new clinic was soon built. For the ceremony to celebrate its opening, officials from the
rcgional government and a foreign agency, as well as newspaper and television reporters, were
invited. On this occasion, the village cultural group put on another, more carefully planned play
telling the story of a young girl who died of a snake bite because the clinic had no electricity and
so could not refrigerate antitoxin. The play was presented as a community request to the authorities
and development agencies to introduce electricity into their town. As a result, negotiations are
presently taking place between the village and the Ministry. There is a possibility that elcctricity
may actually come to Okorase.

This example from Ghana shows how role plays were used to motivate villagers to take action to
mcct their health needs. Finally, role plays were cven used 1o activate the government on the
village's behalf.,
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Session 34
Community participation:
Case studies II

Worksheet

Instructional objectives (As at Scssion 33)

At the end of this session participants should be able to:-

- recognise elements which contribute towards success or failure in CP programmes.
- identify various important elements which can prevent success.

- suggest ways and means of combating ncgative influences.

Activities

1 Groups present role plays individually.

2 Other groups obscrve/listen critically - make comprehensive notes on what they observe.

3 Post-presentation discussion and analysis. Consider these points:-

Who was taking the Icad?

- In what ways was the leader diffcrent?

- What werc the main problems?

- How were they overcome?

- How was the Icadership employed?

- Could similar approaches be used for stimulating programmes involving CP in the
communities? If not, why?

- What chance has the spirit of CP of being firmly rooted in the community attitude towards
community life, as a result of the situations prescnted and discussed.

4 Slide shows - Jamkhed (Maharastra - India) - Comprehensive Health Care and Agriculture

Dcvclopments - TALC. Institute of Child Health, London. Observe and follow activities 2 - 4

above.

Assessment
Questions and answers in plenary.

Materials
Slide projector, slides, screen, speakers.

Background reading
As at Session 33.

Further reading
As at Session 33.

Book review

A Each participant sclects a book from the special course library for review. (Preferably early in
the training course period.)

B Objective:
1 To practice reviewing relevant books in terms of appropriateness for study or professional
upgrading.
2 To emphasise the need for continuous study and self-development.

C Use Book Asscssment Form overleaf.

D Time permilting, cach participant presents his book review to the group and gives in a writien
version of it for assessment.



Book Assessment Form

Medical Nursing Environmental

Community

Scnior

Junior

Put C for a Course Book
Put R for a Reference Book

Title

Author

Published

Price

Subject(s) covered

Tick on the right for your assessment of each point.

Content Mainly

Partly

Not at all

Is the subject matter based on
relevant health needs?

Is the subject matter based on
appropriate methods?

Is the subject matter based on
specific job description or a
specific curriculum?

Is the coverage complete and
well balanced?

Does it describe 'what to do'
adequately?

Does it contain practical ins-
tructions on 'how to do it"?
Does it nced any support
material?

Presentation Mainly

Partly

Not at all

Is the language controlled?

Is the physical layout of the
material well presented?
- text; heading etc.

- pictures
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-non-prosc formats

- diagrams and tables

Is the referencing system
adcquate?
- index

- table of contents

- numbering

Does it need training in
how to use it?

Other comments

Other resource material provided

1 A scrapbook of newspaper clippings from as many of the easily available local and national
newspapers, which is maintained by the Artist but contributed to regularly by the participants and
the Course Development Team.

Items of local, national and international happenings, which reflect professional and general health
intcrest to the work of the BEEs are depicted and discussed daily - preferably during the orientation
period at the beginning of each day's session.

The scrapbook is attractively labelled 'Keeping In Touch' and clippings are collected in the local
and national languages and English.

2 Comprehensive prepared handouts on scveral Public Health topics especially with regard to
Maternal and Child Health are provided to the BEEs to assist them to attach more precise and
accurate information and knowledge to the preparation for their IEC interventions.

Extra curricular professional updating (evening) sessions

1 The Family Welfare Programme in India - Impediments to progress and how they can be
challenged.

2 Matemnal and Child Health - Recent promotional developments.

3 Management of Primary Health Care at Primary Health Centre level.

4 Malaria Eradication - The role of Community Participation.

5 Tuberculosis - Prevention and Control. The dimension of the programme locally and
nationally.

6 Family Planning - Improving promotion and acceptance.

Resource persons are chosen from the senior officers in charge of the national priority health
programme at the central district health offices, or from professionals at the various health
institutions in the immediately convenient locality. ,

Participant assessment

During the course participants will be continuously asscssed with regard to their interest,
involvement and active participation.

Participant aptitude to course work will be assessed as follows:

%

1 A task analysis (written exercise) 15
2 A book review (project - self-development) 10
3 Teamwork attitude (attitude) 15
4 Ficldwork ability (skills) 15
5 General contribution to course 25
6 Post test (knowledge change over course period) 20
100
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Appendix I

In-service training programme for

Block Extension Educators in communication
and community participation

Design and implementation structure

Overall objective

At the end of the training programme the BEE should be able to demonstrate:

1 An incrcased ability to ensurc a high acceptance of PH/MCH/FW programmes by target
communitics, by being able to apply appropriate measures of communication in several inter-
personal situations and

2 Incrcased knowledge and skills which would be likely to gencrate a satisfactory degree of
communily participation in the planning, implementation and maintenance of PH/MCH/FW
programmcs in‘communtics.

Planning for effective communication - Unit I

Specific objective - as per job description

To develop ability to collect and usc effectively, relevant information for the planning of effective
communication programmes.

Functional activities - as per job description
- Social surveys

- Operational research

- Needs assessment

- Formulation of strategies

- Plan IEC activities at all levels

- Devisc a system for continuing survey

Functional tasks - as per job description

- Plan surveys/assessments

- Conduct surveys

- Analyse/interpret/present findings

- Draft strategies/plans, programmes and submit them to consultation/co-ordination procedure.
- Undertake periodic reviews, evaluation, reprogramming (with consultation).

Instructional objectives

Participants should be able to:

- Define the rationale behind the need to plan and conduct community survey.

- Understand and practice the process of conducting, analysing, interpreting and depicting
survey findings.

- Use survey analyses to prepare plans and programmes.

- Understand the need for constant follow-up for the purpose of modifying programmes to suit
changing conditions in communitics.

Content

A Why survey

- purpose of community survey

- valuc of community survey and follow-up

B What to survey

- levels of awarcness about hcalth matters in communities
- attitudes and beliefs as they affect behaviour

- community health problcms
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Q How 10 survey

process of community surveying for purpose of development of IEC programmes

in findin
interpreting collected data (community diagnosis)
using for formulation of draft plans
the nced to consult with others during plan formation

Learning activities

group discussion on purpose and value of IEC community survey and follow-up
production of statements on purpose and value

clements of community surveying

preparation of survey methodology to identify existing and potential opportunities for IEC
intervention in community (group activity)

conduct a mini-survey in a small nearby community (field work-group exercise)

draft plan for IEC intervention in the communities surveyed

Knowing your audience - Unit II

Specific objective - as per job description

To differentiate between target groups so as to be able to deliver the most suitable
information/education/motivational message in the most appropriate way by careful examination of
social norms in the community.

Functional activities - as per job description

identification of target groups
identifying community communication modes
evaluating customs, traditions, folk beliefs as they affect community sensitivities

Functional tasks - as per job description

plan surveys

conduct surveys

analyse/interpret/present findings

study contents, relate to customs, traditions, beliefs

Instructional objectives
Participants should be able to:

identify target groups for motivational intervention

understand the importance of finding out how information travels within communities
investigate common communication channels in communities

relate community customs, traditions and beliefs to the development of appropriate IEC
interventions

Content

A Modes of communication

different ways in which information is transmitted in communitics
the important disseminators of information
identification of target groups

ncls of municati
personal characteristics commonly associated with innovators
opinion leaders
people who are slow to change
how customs, traditions, folk belicfs affect communication

Learning activities

group discussions and evaluation of the modes of communication commonly recognised in the
communities (how does information get around)

examination of how survey findings can help to identify target groups

discussion on process of identifying innovators, opinion lcaders, and inhibitors to change in
communitics - list characteristics - group work

discussion on how custom, traditional beliefs can affect communication in communitics



Talking to clients - Unit III

Specific objective - as per job description
To develop the ability to choose what to say and how 1o say it, so as to avoid possible
misconception and negative feclings about health promotion programmes

Functional activities - as per job description

- mass meetings

- group discussion

- individual (one to one) contact

- special gatherings and ICM scssions at PH/MCH/FP service delivery camps

- health /population education programmes in schools, colleges, youth clubs and out of school
youth

Functional tasks - as per job description

- plan IEC activities at all levels (most communities/individual)

- arrangc meetings, give presentations, conduct activities

- hold IEC activities in support of service provided at camps

- conduct school/college authorities social and youth organisations, promote programmes

- assist leaders in planning and conducting programmes, give talks and provide IEC materials

Instructional objectives

Participants should be able to:

- organise and conduct large and small groups, IEC sessions and individual interviewing and
instruction.

- be conscious of the need to be aware of audicnce sensitivities.

- practice appropriate intervicwing techniques.

Content

- crucial barriers to overcome for successful communication

- techniques in interviewing

- meeting and motivating hard-to-rcach or resistant groups and individuals

- acomparison of school and adult education in community health education programmes

Learning activities

- discuss, examine, test various inhibitors and enhancers to communication in communities
(group exercise)

- interviewing practical/observation/criticism

- compare and contrast teaching/motivational techniques for different age groups

- share studies of sterilisation acceptors from course development survey, and personal
experiences of course participants in the ficld (problem solving exercise in groups), discuss in
plenary session

Working with others - Unit IV

Specific objective - as per job description

To develop the ability to ensure efficicncy in PH/MCH/FW and IEC programmes through
communication flow, co-ordination and co-operation with other health workers and with rclated
governmental and voluntary organisations and individuals

Functional activities - as per job description

- inter-agency co-operation (governmental/voluntary)

- IEC inputs in training courses for PH/MCH/FW services for personnel
- in-service training of IEC staff and their continuing education

- orientation meetings with IEC staff, service workers and volunteers

- continuing guidance and supervision of staff

- training camps for opinion lcadcrs

Functional tasks - as per job description

- assess training needs
- develop in-service training and continuing education, strategies and programmes
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Instructional objectives

Participants should be able to:

- establish a rationale for the development of inter-agency co-operation and co-ordination for
maximum outrcach

- assess in-scervice education, communication training needs of PH/MCH/FW scrvice personncl
for continuing education programmes

- practice good guidance and supervisory techniques with service personnel and community
agencies and volunteers

Content

- the value of inter-agency co-operation in the development of community programmes

- ensuring improved performance of integrated PH/MCH/FW services through the development
of IEC attitudes and skills of staff and volunteers

- principles and practice of good supervision

- using opinion leaders for maximum outrcach

- the value of follow-up in-service programmes for health staff and volunteers

Learning activities

Discuss:

- identification and involvement of organisations which can aid the communication process

- discussion and testing the various steps for determining in-service training needs for a PHC
staff

- conduct survey in a H/Centre (field work)

- develop draft in-service training programmes on findings (project work, group exercise)

- discuss elements of good supervision

- practical observation/discussion

Aids to communication - Unit V

Specific objective - as per job description

To develop the ability to design, pretest and sclect for use appropriate aids for the attainment of
good communication in IEC programmes.

Functional activities - as per job description

- development of culture-based treatment of PH/MCH/FW programme contents for presentation
in different media forms

- design, pretesting, production and distribution of printed audio-visual and crafted materials

- adopt materials from their sources

- utilisation of IEC materials in combination with local participatory activities, film, slide and
video shows, folk plays and dramas, exhibitions, fairs, health days

- integrated campaigns for intensive service promotion/delivery drives

Functional tasks - as per job description

- rclate trcatments to customs and traditions; put into media form

- plan/design; adopt

- produce material

- assist community production of materials

- distribute to all relevant sources

- arrange film shows etc in support of meetings and other participatory activities
- organisc and participate in intensive multi-media campaigns

- assist in maintenance of equipment

Instructional objectives

Participants should be able to:

- develop and present culture-based treatments to various priority PH/MCH/FW programmes

- appreciate the need to promote such treatments during activities which involve members of
the community

Content

- method of communication (sending thec message)

- teaching/motivational methods; the importance of good listening in the communication
process

- +‘common A/V aids

- designing, pretesting and producing culture based aids to communication

- choosing the appropriate aid for diffcrent situations and audiences

.= usc and maintenance of commonly available A/V equipment



P

Learning activities

discussion on teaching/motivational methods and their appropriate application

critical examination of various aids normally available to govermment health programmes
case studies taken from course development field work

asscssment of media to develop a critical attitude to selection of films and other teaching aids
for use in programmes

practice use and maintenance of A/V equipment normally available to participants

Community participation - Unit VI
Specific objective - as per job description
To develop techniques for involving the community in the promotion of its own health

Functional activities - as per job description

identification of opportunitics for local involvement, development of strategies and
programmes

contact with community groups, officials and voluntary organisations

planning workshops/meetings for local identification of health needs, helping in the
formulation of local objectives and action plans

formation and strengthening of local groups interested in PH/MCH/FW promotion
involvement in inter-agency co-operation within the concept of total community
devclopment, nutrition, sanitation elc.

involvement in social/cultural structure and competitions on special local occasions

Functional tasks - as per job description

assess in circumstances of communities, develop, strengthen and guide local involvement
arrange and hold planning meetings

identify and motivate opinion leaders

arrange workshop, meetings and assist in the formulation of objectives and action plans
promote local PH/MCH/FW oriented communities/groups

provide IEC support scheme with PH/MCH/FW component

promote and assist in social activities

provide IEC materials, programmes etc.

Instructional objectives
Participants should be able to:

enumcrate the benefits of having the community being fully involved at every step of
initiatives for PH/MCH/FW outrcach.

organise opportunities for encouraging communities to request and support services for health
care.

educate the community to take responsibility for its own health.

Contents

the role of community participation in community development

the critical role women and women's organisations can play in community participation for
development programmes

the role of voluntary organisaticns in community participation programme

conducting meetings

techniques for stimulating community participation in PH/MCH/FW programmes

forces which can inhibit and enhance community

participation in communities

the need for periodic review and follow-up

Learning activities

discuss and establish a rationale for community involvement in health programme promotion
examine the forces which can aid/inhibit community participation in communities

identify opinion leaders in community

conduct meetings and follow-up (process)

organise and conduct an opinion lcaders' camp (using prescribed training curriculum)

case studies of successful community participation programmes
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Appendix II
A sample questionnaire

Collecting information needed in health education

Examples of questions which could be included in a community survey questionnaire are given
below. If you are specifically intcrested in one area (for example in the field of child nutrition or
environmental sanitation or personal hygiene) you may want to add more questions related to the
area of interest. Remember to keep your questions as short and concise as possible. The sample
questions are of the following types:

A Responscs to questions 1 to 8 give personal information about the respondent and his/her
family. These are easily answered questions for most people and can be placed at the beginning of
the questionnaire.

B Responses to questions 9 and 10 provide information about the occupation of the community
residents; unemployment and its causes.

C Responses to questions 11 to 15 show which diseases occur most frequently in the community;
beliefs and practices regarding health and illness; and the health needs felt by the residents.

D Responses to questions 16 to 18 give the reasons why local health services are or are not used
by the people and where they go for help.

E Responses to questions 19 and 20 give information about people's beliefs and practices related
to the nutrition of children.

Example of a survey questionnaire:

1 What is your name?

2 How old are you?

3 Sex: Male Female

4 Address

5 Have you ever been marricd? ( ) Yes ( ) No
If yes, ask:

6 How many children do you have?

7 How many are living with you?

8 Can you give their names and ages?
Name Age Sex
a.
b.
c.

Be cautious: if your respondent does not want to give the names of the children, do not
insist.
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10

11

12

13

13a.1

13a.2

13a.3

Is your husband/wife working? ( ) Yes ( ) No

If ycs, ask: what is his/her occupation?

If no, ask: why not?

Are you working? ( ) Yes ( ) No

If yes, ask: what is your occupation?

If no, ask: why not?

Docs your family have good health? Probe

What kind of health problems has your family had?
a. Who was sick?

name:

age:

SCX:

b. Describe the illness:

c. Is the person still sick? ( ) Yes ( ) No

d. What kind of treatment was given?

(Repeat for each sick member of the family.)

In your opinion, which illness causes the most sickness and death for the people in the
community?

a.

b.

C.

d.

(For the first illness mentioned, ask the following)

Are there other names that people use to describe

(mention the illness listed above under 13a.)

What might cause people to get this disease?

What else might cause it?

If you thought that someone in your family had this discase, what would you do?

If it still didn't help, what would you do?




1324 What can people do to protect themselves against this disease?

What clse?

13a.5 (Repeat above series of questions for each disease or symptom listed in question 13).

14 In this section ask specifically about diseascs which are common, but were not mentioned.
For example: 'Have you ever heard of a discase called tuberculosis?' If the answer is 'yes',
ask scrics of questions as in question 13. If answer is 'no', ask: 'Have you ever heard of a
disease which causes people to cough up blood?' If the answer is 'yes', ask series of
questions as in question 13.

15 What things do you belicve arc most needed to improve the health of people in the
community?

16 Where do you usually go for help with your family's problems?

17 Where is the nearest hcalth centre?

18 Has any member of your family ever used it? ( ) Yes ( ) No

If no, ask: why has none of your family ever used the local health centre?

If yes, ask: what do you think of the quality of services of the local health centre?

Now, we would like to ask a few questions about bringing up your children.
19 Did you/your wife breast feed your child? ( ) Yes ( ) No
(Note: for people who are not parents, ask ‘Do you feel that children should be breast fed?'

If no, ask: why did you not breast feed your child?

20 At what age do you begin to feed your child solid foods in addition to your milk (or

formula)? months.

21 What are the first solid foods that should be given to a baby?

Add relevant questions if necessary.
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Appendix III
Sample: Health unit (PHC, dispensary etc)
utilisation questionnaire

10

11

13

14

District Date

Village

House Number

Distance (km) from the Health Unit

Interviewer

Who was intcrviewed (mother, father etc.)

Number of people in houschold

Number of children under 5 in household

When did you last attend the health facility?

For what rcason?

(Some common health problems)

Coughs Backpain

Convulsions Abdominal pains
Wounds Malaria

Burns Scabies (or other skin infections)
Fever Anaemia

Diarrhoea Worms

Vomiling Pneumonia

Cuts Tuberculosis

Ear problems Leprosy

Eye problems Pregnancy

Headaches Bleeding in pregnancy
Malnutrition Ante natal care

Bites and stings Family planning
Sexually transmitted discascs Tetanus

Others (specify):
What services are availablc at the health unit?

What services have you used at the Health Unit during the last 12 months?

Did you find them satisfactory?

What other services would you like the unit to provide?
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15 Have you aticnded other health facilitics for any rcason during the last 12 months? If yes,
why?

16 Do you have a Road to Health' Card for each child?
Yes No
If yes, check the following:-
Are the cards up to date? Yes No
Are the cards showing weight readings within the normal range?
Yes No

Arc the immunisations up to datc? Yes No

17 (For the Mother)

Did you attend ante-natal clinic during your last (or current) pregnancy?

Yes No
If no, why not?
18 Where were you when your last baby was born?
At home At thc PHC In Hospital
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Appendix IV
Questionnaire to find out different attitudes

towards community health

(which could Iead to an asscssment of a community's predisposition to involvement in community
participation)

This questionnaire is designed to help find out different attitudes about community health from
diffcrent kinds of people. You do not have to give your name. Also, it is not necessary to think
very deeply about the questions. It is your reaction to the statements which is required. There is no
right or wrong answer to any question in parts II and III.

Part I: Personal file

1 What is your age?

2 Sex (cross out as appropriatc) Malc/Female.
3 What work are you doing now?

4 How long have you been doing this work?

Part II: General views about community health

1 Plcase tell me how you think the health of a poor community can be improved. Rank in order
the following statements using 1 as the most important.

by having more clinics and moire doctors.

by improving the economic conditions of the people before attacking the health problems.
by giving pcople more information about Western medicine.

by spending more money on rescarch for cures for common diseases like cancer.

by having more equal distribution of health care resources.

by having the community control their own health programmes.

g  other (please specify).

, 0 a0 o

2 Please indicate in what way you think community health programmes can have the greatest
impact on the community. Rank in order the following statements using 1 as the most important.
strengthening the co-operation of all organisations working in the community.

providing more medical services.

gaining the support of the community for health activities.

helping people to have control over programmes which affect their daily lives.

helping people realise the link between health and other socio-economic problems.
improving environmental sanitation.

g  other (please specify).

, 0 a0 o e

3 Please tell me which of the following criteria you would use to measure the success of a
community health programme.

the health centre has an increase in the number of paticnts.

people in the community ask for more doctors and more clinics.

the programme receives more money to increase its activities.

more people attend health education talks.

community representatives st up a programme independent of the medical staff.
other (please specify).

o oo oe

Part ITI: Statements about community health programmes

The following are statements about community health programmes. For cach stalement plcase put
a ring around onc of the numbers to indicate the cxtent of your agreement or disagreement with the
statement. Please use the following scale to indicate your response.

If you ‘completely agree' then ring number 1.

If you 'mostly agree' then ring number 2.

If you 'slightly agree' then ring number 3.

If you 'slightly disagree' then ring number 4.

If you 'mostly disagree' then ring number 5.

If you ‘completcly disagree' then ring number 6.
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1  The major concern of a community health programme should be the
delivery of medical services. 1
2 A committce from the community responsible for community

health activitics should be appointed by the medical staff at the

health centre. 1
3 Iuis necessary to carcfully prepare both the health centre staff and
the community before starting a community health programme. 1
4  Communily participation in health care is a temporary practice

that will soon pass. 1
5  Too much money for community health programmes ruins the
community initiative. 1

6 Community hcalth workers (pcople who live in the community,
have another type of employment or tasks but do health work in their
spare time) should be primarily responsible to the medical staff at the

health centre. 1
7  Community participation should be considered mainly as a means
to improve sanitary conditions in poor arcas. 1

8  Too much funding from outside the community should be avoided
because it creates programmes that cannot be maintained when the

moncy comes (o an end. 1
9  The community should be consulted about what community

health workers should be taught. 1
10 Community participation in health means that the community

carries out activities decided upon by the medical staff. 1

11 The medical staff at the health centre should handle all finances for
activities for health improvement in which the community participates. 1
12 Community health worker training should include communication

and organisation skills. 1
13 The most important source of financial support for the programme
comes from the community itself. 1
14 Surveys of the health conditions in the community should be

carricd out only by professional staff. 1
15 Community participation in hcalth care should be dirccted mainly

to health education activities. 1
16 Community development activities prevent medical professionals
from doing their work properly. 1

17 A community health programme nceds a great deal of money
because it must provide high quality medical services to

the community. 1
18 A good community health programme must have community
development workers. 1
19 Mothers in the community should help run well baby clinics. 1
20 The best community health workers are those who volunteer for

the programme. 1

2

3

4

5
5

)

(e W@,

Extracted from Iealth Training and Community Participation - Case Studies in South East Asia -

by Susan B. Rifkin.



Appendix V
Organisation of opinion leaders' training camp

Copy of letter circulated from Health Directorate, Bhubaneswar (1984)

"Targets for organisation of Oricntation Training Camp of opinion leaders along with the guide
lines have laready been communicated to you via this Directorate letter referred to above.

"The camps will henceforth be called "Family Welfare Leaders' Camp” and may be organised more
cffectively. This year there should be more emphasis on giving information on contraceptive
methods, services and removing misconceptions if any prevailing in the minds of the opinion
Icaders.

"The programme to hold camps should be planned without delay and copy of the same sent to this
Directorate.

'In addition to the guide lines already issued for organisation of camps, the following points may
please be strictly followed:-

'l Free and frank discussions should be encouraged in the camp to remove the misgivings and
doubts which the opinion leaders may have.

2 The Family Welfare Leaders' Camp may be followed by service camps offering MCH
Immunisation, Nutrition and Family Planning Services on popular demand.

3 Short films 10 - 15 minutes duration on topics like MCH Care, Immunisation, Population
problems, Nutrition, Contraceptive Methods etc. may be shown in the camp.

4 Wherever the CHV's are available they must be invited to participate in the camp. Later they
should be encouraged to form education groups in their village.

5 The District Mass Media Officers should be made responsible for evaluation of the camp in the
District. The camp may be evaluated with respect to the number of Family Welfare Leaders invited
and the number of actual numbers attending the camp, the subject covered in the discussion,
interest shown by the participants, the preparation of village action plan, the amount of support to
the Family Welfare Programme, actual efforts made by the participants in this direction elc.
Evaluation findings may be sent to PHC's with specific suggestions for improvements.

6 Displays/Exhibitions on Health and Family Welfare topics may be arranged at the venue of the
camps.

7 News pertaining to the camps may be published in local newspapers and the cuttings kept in
records.

8 Photographs of the camps may also be taken for publicity purposes and records.

9 Every PHC should send a report of each camp to the District Family Welfare Bureau within 7
days in the proforma (Annexure A attached). The District Family Welfare Bureau should send
consolidated report to the State Family Welfare Bureau by the 5th of every month in the prescribed
proforma (Annexure B attached).

10 As you are aware, Orientation Training Camps of opinion lcaders have been an important
component of the motivational strategy of the Family Welfare Programme during the past years.
Last year the target was 10 hold nearly 50,000 such camps in different parts of the country. The
reports received from various sources indicate that these camps have helped in focusing people's
attention of the importance of FW Programme and in creating a health climate in favour of the
small family norm.

11 It is necessary that opinion leaders who participate in the camp are given educational materials
10 read and carry home with them. In order to prepare locally relevant material for the use of
opinion leaders, we had suggested holding of workshops last year. Very few states have organised
such workshops. I suggest that this may be done early this year. The expenditure on these
workshops may be met out ot the funds allotted for camps.

12 The programme to hold the camps at various levels should be planned without delay. The
camps should be evenly spaced all through the year, though more camps may be held at the time of
special campaigns. A copy of the schedule of camps may please be sent to me. I would like my
officers to visit your State and participate in as many camps as possible.'
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Annexure A

Report of Family Welfare Leaders' camp - Proforma A

(To be compiled at PHC for onward transmission to District Family Welfare Burcau within seven

days from the date of the camp).

Name of Primary Health Centre

Venue of the camp

Date of the camp

Timings of the camp

Details of leaders who attend the camp:-

Serial no.

Name

Official/social status

- Postal address

- Educational qualification

- Age

- Marital status

- No. of children

- FP methods being practised if any

- Remarks

6 Details of Government functionarics and representatives of voluntary agencies present in the

camp.

7 Particulars of other distinguished visitors to the camp.

- Name of distinguished visitor

- Position/status

8 List topics discussed.

9 Particulars of the audio-visual aids used during the course of discussion in the camp.

10 Details of publicity and educational materials distributed to the participants:-

- Serial no.

= Type

- No. of materials distributed:- posters/charts, booklets/folders, handbills/leaflets, others.
(Attach five copies of each of the material.)

LIRS I LV I S
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Annexure B

Report of Family Welfare Leaders' Camp for the month of - Proforma B
(To be compiled at District Family Welfare Burcau for onward transmission to state Family
Welfare Burcau by the tenth of the following month.)
1 Name of the District
2 No. of Family Welfare Leaders' Camps planned:-
- during the month under report
- cumulative total from Ist April
3 No. of Family Welfare Leaders' Camps actually held:-
- exclusively for men
- mixed
- exclusively for women
- total
4 Indicate rcasons for difference in 2 and 3. s
5 No. of Family Welfare Leaders attended the camp:-
- men
- women
- total
6 No. of educational/publicity materials distributed in the camps:-
- posters/charts
- booklets/folders
- handbills/lcaflets
- others
(Plcase attach five copies of the material distributed in the camp.)
7 No. of camps in which recreational activities like filmshows, folk-art performances, etc. were
organised.
8 a) No. of District Level camps held
b) No. of participants in District Level camps.
9 Describe the new approaches (if any) tried in respect of participants, orientation content,
methodology, duration of the camp ele. in the organisation of camps.
10 Remarks if any.

Date:- Signature
District Family Welfare Officer
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Appendix VI
Sample - Pre-test

1  Choose the most suitable answer. Indicate with a tick ).
Community survey will be very helpful to us for cffective communication, especially if one

of the following is investigated:

oo o

2 Tick the odd one out of the following:- Elements of community survey include:-

o a0 o

Agricultural status

Socio-economic status

Nutrition, diet status

Modes and channels of communication
Educational factors.

Sampling techniques
Advance preparation
Data collection
Number of houscs
Data presentation

3 Choose correct answers from the following which indicate steps in the process of conducting a
community survey:-

o0 oe

Proper questionnaire
Budget

Conduct ficld work
Prepare data presentation
Draft a programme

4  Choose the most correct answer of the following:-

Communication and motivation for immediate immunisation are applicable to:-

o0 o

Slum dwellers

Farmers

Newly married couples without children
Parcnts with young babies

Alrcady motivated groups

5  Choosc the correct answer:-
Information spreads most quickly in the community through one of the following channels:-

o0 o

Telephone
Politician
Informal leaders
Ncwspapers
Cincma films

6  Which is the odd answer of the following:-

A formal community group would have the following characteristics:-

a

b
c
d
Cc

A constitution
A name
Prescribed rights and duties

Meets casually
Controls members' actions through rules and rcgulations



7 Choose the best answer of the following:-
An enhancing agent for successful communication in a community health programme could
be:-

Poverty

A satisfied client

Low income

Rumour

Traditional belief

C Qo o

8  Which of the following steps are to be followed for the planning of
information/cducational/motivational activities:-

Identification of needs

Setting prioritics

Demonstration

Sequencing activities

Evaluation

Qe oe

9  Name five barriers to communication:-

o0 o

10 In trying to motivate hard-to-rcach or resistant individuals one should use:-
A politician

Mass communication

Visual aids

Somcone respected as an opinion lecader

A dissatisfied acceptor

oo o

11 Knowledge about use of conventional contraceptives can most effectively be given by:-
Distributing contraceptives to a person

Demonstrating the use of contraceptives

Showing a chart of contraceptives

Using a contraceptive kit-bag

Conversation

o Qoo

12 Choose the wrong one of the following:-
When intervicwing:-
a Be factual
b Do not make a prior appointment
Establish rapport
d Give a clear idea about your interview
¢ Make some notes on the interview

o

13 An adult health education programme should be mainly concerned with:-
a Acquisition of facts
b Increasing knowledge (passing examinations)
¢ Academic subject, topics dispensing information on academic subjects
d  Personal problems which are important to the respondents
e Leisure activities

14 List five components of a School Health Education Programme:-

oo o
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15

16

17

18

19

20

We should observe certain principles when talking to groups:-
Answer by indicating truc/false:-
Truc False

a Every individual has his/her own style of spcaking.
b In speaking with a group, non-verbal signals should not be given.
¢ One should behave as he/she likes when explaining matters related

to scx or Family Planning.
d Itis important to have mastery of the subject matter of the talk.
¢ If onc is not emotionally comfortable with the topic even if he is

knowledgeable, the effect is lost.

Tick truc/false against the following statements:-
In-service training needs of PHC personnel can be assessed by:-
True False
Target achievements
Interviewing the personnel
By asking community leaders
By verifying qualifications
By examining records

o Qo0 oe

To resolve a conflict between two working personnel when you supervise, which of the
following actions would you consider to be most appropriate:-

a To scold one and support the other

b You keep quiet about it

¢ You are a good listener

d You wait for the result without being involved

¢ You report the conflict to higher authority

Name five Community Health Programmes which you think can bvenefit from community
participation:-

O Q0 o'

Which one of the following audio/visual (A/V) aids is best suited for use in a one-to-one
interpersonal motivational situation:-

a TV

b Slide projector

¢ An illustrated manual

d Blackboard

¢ Poster

The 'Road to Health' Chart is a way of checking:-
Weight for height

Age for size

Size for height

Weight for age

Weight for size

o a0 o
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Appendix VII
Weekly course evaluation form

Please tick as appropriate.
1 UnitI Objectives met Partially met Not met

If partially or not met, where did we fail? Comment.

2  Unit I Objectives met Partially met Not met
If partially or not met, where did we fail? Comment.

3 Unit II Objectives met Partially met Not met
If partially or not met, where did we fail? Comment.

4 Is the way the teaching material is organised relevant to your working needs?
All Some None

If some or none, where should it be modified? Comment.

5 Is the way the teaching is organised likely to meet the learning objecﬁves indicated on the
worksheets for sessions? If not, please make detailed comments.

6 Is the atmosphere conducive to active participation?
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Appendix VIII
Teaching material

End of course evaluation form
Please answer the following questions honestly, and in as much detail as you like. Use extra sheets

of paper if it is necessary (0 expand on any of the answers you give.
Plcase answer this section by putting a tick alongside the evaluation which gives your opinion.

1 How important for your work were the main topics in the guide?
- extremely important

- important

- not very important

- not at all important

2  Would you be able to apply the ideas discussed into your work activities?
- all of them

- most of them

- some of them

- none of them

3 Did the way the material was organised make it casy for you to follow the development of
the sessions?

- very easy

- fairly easy

- manageable

- difficult

4  Was the language used -

- Difficult to understand

- Understood with some difficulty
- Fairly easy to understand

- Easy to understand

5  Did the participant training guide provide you with enough basic material?
- Too much

- Enough

- Just enough

- Too litle

6  How valuable was the material in the diffcrent units to you?

Extremcly Valuable Of little No valuc
Unit 1

Unit 2
Unit 3
Unit 4
Unit 5
Unit 6

Background
Information
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Answer in your own words:-

7 Do you think that this training programme achicved its objectives?

8  What part of the guide should be left out in the next issue (and why)?

9  What do you think should be added, (and why), to make it more uscful for participants?
10 Comment on :

(i) the value of the handouts.

(ii) the use of audio-visual instructional media.

*Use extra sheets of paper if necessary.



Appendix IX (1)

Draft plan for post training follow-up activities
of BEE's trained in communication and
community participation

Introduction

After the In-service Training Course for BEE's on Communications and Community Participation -

comes 1o a close we will monitor their progress in implementing the programmes assigned to

them and taught during the course. There are several ways we might choose to do this follow-up.

- Post-training projects could be sct to facilitate supervision and continuing education.

- Schedule visits to PHCs to check on the progress of each BEE and help solve problems that
may arise.

- District Supervisory authorities will be requested to contribute ideas about solving
problems.

Objectives

- To assess the BEEs while working in the community as per their assignments, declared work
schedules will be ascertained in advance of leave.

- To evaluate the involvement of community members in different projects conducted by the
BEEs.

- To observe the IEC activities actually done by the BEE on the spot and guide him if necessary
and continue practical training in the field.

- To assist the BEE in continuing education and solving problems and to lend support in
solving problems.

Selection of in-service BEEs for follow-up evaluation

- From the first three courses of trained BEEs, at least 30% of the total number trained should
be evaluated.

- Nearby districts ie Sambalpur, Bolangir, Dhenkanal and Keonjhar may be taken in the first
phase and for the subsequent follow-up visits, selection of BEEs will be made from other
districts.

Duration of visit
Four days to be devoted for the follow-up work including two days for the journey.

Transportation
Institution jeep may be used for the journey.

Who will conduct the follow-up activities?

The Course Development Team members individually will conduct follow-up work according to
the instruments already prepared. The assistance and co-operation of all supervisory officers will be
solicited and utilised.

Plan of action

1  Monthly advance tour programme of BEEs to be brought from the Medical Officer I/C, PHC
or Assistant District Medical Officer (Family Welfarc).

2 Advance intimation to the Chicf District Medical Officer, Assistant District Medical Officer
(Family Welfare), and Deputy Mass Education and Information Officer, Medical Officer, PHC,
about the date and person (BEE) to be followed up and their co-operation to the persons who are
going to do the follow-up.

4  Discussion with the District Level Officers about the follow-up activity, and their support and
co-operation as supervisors for better implementation of IEC activities by the concerned BEE, and
also for continuing these follow-up activities.

5  Discussion with the Medical Officer I/C, PHC to provide necessary scope to the BEE to
perform IEC activities in his area effectively if is fclt or heard, by the officers concemed conducting
follow-up, that the BEE is not getting sufficient scope for organisation or implementation.

6  To prepare a checklist before going to conduct follow-up, as the list would be filled up then
and there, while observing diffcrent activities of the BEE and asking questions etc.
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7  To observe activitics of the BEE in his working situation, to ask some questions and go
through different records of the BEE about planning, organising and implementing IEC activitics,
10 {ind out improvements made after returning from training (Communication and Community
Participation).

8  Interviewing the Community Leaders, School Teachers, Local Voluntary agencics and other
supervisors and subordinate departmental personnel.

9 Discussion with the BEE regarding the probelsm relating to implementation of IEC activitics;
problem solving with BEE.

10 Asking the BEE suggestions from his own expericnce and situation for better implementation
of the same work.

11 Suggestions from the Medical Officer I/C, local leaders and voluntary agencics for better
implementation of the work. It should be discussed with the Assistant District Medical
Officer/Chief District Medical Officer for solving those problems and the action taken relating to
that should be followed up repeatedly.

12 Instructions to the BEE for the continuance of IEC activities (continuing education).

13 Tell BEE that whenever he needs some help regarding planning, organising, implementing,
interviewing technique and subjects he should contact the Course Development Team of the
Training Centre through the Principal.

14 Regular feedback/correspondence with the Medical Officer I/C about the action taken for
solving the problems and, if necessary, correspondence to be done with the District Level and State
Level Officers concerned.

15 Writing up of follow-up particulars in detail after returning from the follow-up visit and
submit to the Principal for further action to be taken at his/her end and approved transmission to be
concerncd authorities.



Appendix IX (i1)
Post training follow-up activities schedule:
Questionnaire

(for immediate supervisors to Block Extension Educators)

Category of Supervisors to be interviewed:

1  Medical Officer, responsible for BEE.

2 Deputy District Mass Education and Information Officer.
3 Assistant District Medical Officer (Family Welfare).

1  Date of interview.

2  Name and designation of supervisor.

3 Name and address of BEE who supervisor is responsible for.
4  Period of working of the Supervisor with the particular BEE.
Questionnaire

1  Does the BEE perform his job satisfactorily - Yes/No.
la If no - Why?
1b If yes - How?

2 It appears that BEE Sri had undergone a training at the Health

and Family Welfare Training Centre, Sambalpur, recently; what was that training for?
3 Has the BEE on his return from training discussed it with you? - Yes/No.
4 If not, have you had the occasion to ask the BEE for a similar discussion? - Yes/No.
4a If yes, what was the discussion?
5  Have you received a sort of work plan for conducting IEC (Information Education
Communication) programme from the BEE?
5a If yes, may the work plan for IEC activities be referred to as satisfactory/unsatisfactory?
6 Do you advocate community participation for carrying out health activities? - Yes/No.
6a If no - Reasons. i
7 Do you think this training on communication and community participation for BEEs will
make an improvement in the Health programme? - Yes/No.
7a If no -Reasons.
8 Do you involve the BEE in programme planning? - Yes/No. If yes, all/few.
9 Do you think that audio-visual equipment is being properly maintained and utilised? -
Yes/No.
10 Have you ever been exposed to solve the work problems of BEE? - Yes/No.
10a If yes - How? (with specific instance)
11 What are your suggestions to improve activities of BEE as per the training (note briefly).

Date:-

Investigator
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Appendix X (iii)
Post training follow-up evaluation schedule:
Questionnaire

(for Block Extension Educators only)

TR WA -

Date:-

Name of the PHC:-
District:-

Name of the Respondent:-
age

sex

M/F
Date of appointment in the present post:-

Post training activities

1

3

Training status:-

Type of Training at the Health and Family Welfare Training Centre, Sambalpur.
. FIOM ccoisorenssinss TO orccicscnseanins

a

b

c

Do you think that the Training provided on Communication and Community Participation is

adcquate to carry out the assigned duties? - Yes/No. If yes, how?

To plan for effective communication.

To know the audience.

To talk with the clients.

To work with others.

To apply teaching and motivational methods.
To identfiy and involve Community Manpower.

o a0 o

Do you collect data for planning IEC (Information, Education, Communication) in your

block? - Yes/No. If yes, how?

Average achievement during the month

a  Community surveying.

b  Data tabulation and interpretation.
¢  Summary findings.

d  Draft Plan for IEC.

e Any other.

How do you select your audience for IEC activities?
a Identification of target groups.
b  Identifying community communication modes.
i
ii
iii
¢  Studying customs, traditions and folk beliefs.
d Idcnufying community channcls.
i
ii
iii
e Any other.
i
ii
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What methods do you follow to approach your clients?
Average monthly achievement

a  Mass meetlings

b  Group mectings

¢ Individual contact

d  Auending special gatherings and
IEC scssions at PH/MCH/FW

service delivery camps.
¢ Health Education Programmes in
schools and out of school youth

f  Any other: Organisations How many times Topics
attended per month discussed
a
b
c
d

Do you work with others for IEC (Information, Education and Communication) activity? If
yes - how?
a Interagency co-operation - Yes/No. If yes:-
Name of Organisation Type of help
a
b
c
d
b  Assessment of In-service Training need of IEC staff:-
i Have you planned for conducting the Training Programme for your staff? If yes:-

- Category of staff to be trained

- Period of training

- Topic to be taught

- Resource person

- Method to be used

- Media to be used

ii Have you prepared a checklist for assessment? Yes/No

¢ Opinion Leaders Camp:- Yes/No
d  Orientation Meeting with IEC staff and volunteers:- Yes/No
¢ Any other:-
f  Are you following the principles of supervision:- Yes/No
g Have you prepared a checklist for supervision:- Yes/No
For educational approaches (IEC) do you use audio-visual aids:- Yes/No
If yes - How?

a  Preparation of different media forms on programmes:-
i Name of aid used
ii Place of use
iii Target group contact
iv No. of times per month
b  Production and distribution of printed A.V. materials:-
¢ Utilisation of IEC materials in communication (films, slides, radio, folk plays, drama

exhibition etc.)
d Integrated campagins and drives.
e Any other.
Are you involving the community in the promotion of its own health? Yes/No
If yes - How?
a  Identification of opportunitics for local involvement in development of health
programmes.

Arrange and hold planning meeting with community programme.

Identify and motivate opinion leaders.

Arrange workshops/mectings.

Promote local PH/MCH/FW oricnted committees.

Promote and assist social activitics; provide IEC materials and programmes.
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9 Do you follow the interview technique while talking to clients? Yes/No

If yes - How?

a  Sclf-introduction Yes/No
b  Rapport establishment Yes/No
¢ Patient listening to the client Yes/No
d  Purpose of interview and talking to the respondent Yes/No

10 Any suggestions for effective communication - any community participation?

a0 o

Date:-

Signature of the Investigator.
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