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PHC - Primary Health Centre ( a place of health facilities where both Hcalth”
Care and Maternity exisy jointly

FMOH - Federal Ministry of Yealth

CHE\W- Community Health Extension Worker
\WHO - World Iicalth Organization

LGA - Local Government Area/Authonty
PHW - Primaty Health Worker

Bl : Bamako luitative

DRF - Drug Revolving Fund

MCH - Matemal and Child Health

UNICEF -United Nations (Intemational Children’s) Emergency Fund
SAP - Struetural Adjustment Program
EIPOL -

Environmental Input, Process Outcome, Long range and Product

cirp - Context, Input, Process and Product
PTA . Parent Teachers Association
WATSAN-  \Vater and Sanitation
ME . Monitoring and Evaluation
NGO - Non-governmental Organization:
GOBIFF- Growth Monitoring, Oral Rehydration. Breast Feeding. limmunizaton,

Food Supplement and Family Planning
TDR - Tropical Discase Research
TBA - Traditional Birth Auendant
SSS - Salt, Sugar, Solution
ORT - Oral Rehyration Therapy
ATO - Antecedents, Transaction and Oulcoines
CBD - Community —-Based Distribiitors
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ISTRACT
' (VHWs) Programme ¢inanated from the World
Bﬂlﬂ‘l"ﬁfganiia‘i‘an'l‘l\\'l-IO) Alma-Ata Declaration (£978) Anicle Six that recounized
the peoplc’s right and duty to participatc individually and collectively 1n the planning
and implementation of their health care Nigcria cmbraced this Declaration ¢hrough s
National Health Policy in 1988 The Programmc was launched in Lagclu Local
Governmem Area (LGA) of Oyo Stme, Nigeria in 1992 but has so far not been
appraised. The objective of the study is to appraise thc implementation of the
programmc in Lagely LGA
The study is descriptive in design and was carried out in Lagclu LGA with
approsimate population of 88.894 The respondents were all the 60 trained VIHWs who
had initially volunteercd to distribute ivermectin under the Oncliocerciasis Control
Programmc. 5 stafl’ members of the Health Depariment involved in VIIW programine
and also two members of the Village Flealth Committce.  Information was obtained
through review of records ot the LGA Health Department using the Federal Nimisiry of
Health (FMOH) Checklist for Village Health Services. interview of the respondents
observation and revicw of minutes at the VIH\'s' :\;f.sociatlon 's Monthly Meetings

Of the 60 V11\Vs, 12(20%) were males. while 48(80%) were fenmales. Mean ate
was 48 years (SD£12). All the fanales were traders while 10(83%) of the inales wese.

farmers. None of the females had secondary education. Also, only ${42%) of the males

went beyond primary education The 5 LGA statl consisted of a raincd Nurse. 8

Community ilealth Extensson Worker (CHEW), the LGA S1austician, the Pharmacy

#
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:"Wlhffﬂcdltb Commttee members were

lene there were no reconds on activities ielating 1 Waler, Samlation und T ood
Bemongronion. The VHWVS weie ohseived 10 be overwoiked as mie VIIW served

1,500 peaple instead of S00 recommended by the Guidelines. Nowe of the ‘h"HT’n’s
Bantapated 1 comnunnty mohilization for routine or nas$ ptinuns 2ation actvitie™ a*’
!h_':? were nat tramed for the activitivs  Afl the VEWS were asking for remunesation
for their services although they came in as Volupioerd  OLScrvatton al the VHWS
Mtectings showed that the Drug Revolving Fund Schenie was in place and inembers re-
stocked drugs from the LGA Pharmacy Store. which had i stock all the drugs n the
List of Nigerian Essential Drugs for VHWs  However the VHWSs were unable 1o re-
mx b thew drug kits.dunng the LGA Workers® Strikes. as a resuli they were rendered
sractne amaR g3 pernod  The Nurse and the CHEW regularl¥ carried ou monmionnge
and supervision fonmughtly One VHI was found 10 be using his position to legiimize
- dh-p" Chiax st up by im  Two of the VHWS reported that two of the VHM * were
seliing thes shlocsed drugs to peddiers or patent medicine stores [t was also observed

ihat the b Yase Health Comenstiees wWas inactive in their scheduled activities such as

hewg oy 2 Srugs acCoun! 83 specified by the Csdelines

The Appranal revealed thet more VHWs needad to b rrmined 0 a8 1o el
secemmended oo of | 43 Materals for record Keeping shomald be pronaded ansd

WHIWs wasemd 10 et Them  Mosniring shenhd be isdensilied 10 provem peitenng o

el
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'._Tl:q Voluntcer Health Workers® { VHWSs') System emanated from Articie Six of the

WHO Alma-Ata Declaration (1978) which recogmzed that the people hive the rrght to
panticipate individually and collcctively in the planning and impieniciation of thetr
own health care, The people will appreciaic the value of such programme, therr ego
evoked and they will sce the project as theirs. thereby make cliective use of it, maintam
and sustain the hecalth project or service maximally In pursuance of this, Nigena
relcascd a docuiment in 1988 tagged. “National Health Policy and Siratery to Achieve
[calth for All Nigerians'' The document has sincc.bocn reviscd FAIOH (2004)

The Volunteer Health Workers' ( VHWSs) System was created at the Village level
and it involves at least 1wo components — a Local Committee of mainly community -
bascd members and a Volunteer llcalth Worker. The Corninilice accepls samne
responsibility for health matters while the VHWSs who are (ully conununity based. are
sclected fron the community on health matters after some few days or a few weeks of

training in the fundamentals of trcating and preventing disease. thereafler finictioniug
as first level heaiih providers

The prevalence of disease in a population is greatly influenced by custom,
behaviour and modec of living and the permanent reductivn of disease will he poswible
only if changes in the patterns of commumty behaviour can be achieved Davey 1;nd |

\Wilson (1971). Professed belicf is (requently a1 variance with behaviour, and ‘thereture

- AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



ct, which they themschves regard as important. rathcr than

m‘fhg' on his own list of priorities Sharma (1998)

| While launching Guidclines tor the Development of Primary Health Care
Systiem in Niueria, the Federal Ministry of Health. FAIOH (1990) achuowledued that i
the Alma Ata Declaration of 1978, Primary Hcalth Care was defined as “Esscntial
Healih Care. ntade universally accessible to individuals und Commumues---" It has
therefore become necessary to make essential heaith care (maternal and child health
including family planning, inununization, heaith cducation, trcatment of coinmon
ailinents. nutrition, ctc.) accessible 1o evcryone al a cost that the community and
country can aflford in the present ecodosnic circumistance  In most developing countries
where health manpower, health facilities and other resources are major constraints, one
popular strategy that has been adopled is the triiming and use ot corps ol volunieer
wotkers 10 provide Primary Health Care Scrvices Breger (1987) The volimeer
workers are variously reuarded as extenders of healih services and acems los
cducational and developmenial change \Walt (1990} This strategy 1s being used in
Zimbabwe, Benin Republic, Sierra Leone, Tharland. Cameroun, South America, Asia
and !ndonesia to mention just a few countries (Frankel 1992) Egypt used it to 1ackle
polio (Esmat Monsour 1995) Burkino Faso used VHWY Systein tn its flygiene

Promotion Programme (Valeric and Bernadetie 1998) Its use was reported by Van

- AFRICAN DIGITAL HEALTI-}EPOSITORY PROJECT
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r.,T"_-'J'i’ wotker™" unly came it use i the 1980s, and in many
]

m}&gm wurld they are sull known by other names, such as “Family Welfare

L%ﬁglgt;" “Health I'romoters™”, “Healih Volunteers', “Canmunity i lealth Awdes” o
“Village Health Workers™ (VHWSs) Frankel § (1992)
The Federal Ministry of Heahh in Nigetia alopted *Voivateer Thealth Worker!
FMOI, Nigena (1990) The tesmu “Volunieer Health Waiker, (VHW)Y was used
this pruject. The detinmiiion o community health wasikers (CHIWVY (VHV), adopred by
the 1986 Ysounde' Conlerence was that they shiould be “members of the communrties
where they wwk, should be selecied by the coammnities, should be answerahle 10 jhe
community (or thesr activities. should be supported by the health systein bul nat
necessarly a pan of its organization. and have a shorter iraining than professional
workers'™® \WHO (1982) VHW provides an 1deal bridge belween the community and
the healih sector (Tonence ot al 1999)

In the curtent Matrona! Primary Health Case Proyramme in Nigeria, 11 was pianned
that cach willage and neighbourhuod with an urban centre will nosunaic and have »
grasocd and volurntees bealth worker (VIV} for approximate SO0 people FAMOH,
Nuypyis (1990) The VHWS will work only part = timne wathin the geographical areeof
that coma n.%.yand may function exther (fom Lher home or a beslth post proviced by

the communsdy The volnteer bezlth worticr will koow his of ber commmuniny

harcnghly , the pumber of people, the rough age groupings. health siatus 3 any grves
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he number of biths and deaths wn a given

ill be vital in facilitating hcalth workers .
- Also, she/he would attend 10 those health problems for which she/he had becn
trained such as mobilization for hcalth actions, treatment of minor ailments, supply of
cssential drugs and refer cases for which shethe has not been trained. those at risk, and
those she/he was w1 doubt to the first referred health facility  Tiic VHW»S would
function under the supervision of the Village/Ncightourhiood DcchOpm;m ;
Comimunity and Community lcalth Exicnsion \Workers (CHE \Ws)
£roblem statement

Voluntcer Hcalth Workers® (VHWs) systcin has aclucved much in many
countnes al different times, but the liequent disappointment with the outcome of the
system is often aitributed to inadequacies in the VHW concept. or cven laid at the door
ol the VHWs themsc.lves Frankel S. (1992) The wtdespread difliculty in achicving the
undoubted potential of this catcgory of worker stem not trom medicat or oler
ilcchnical problcms. but fioni organization and managcinent issucs. Frankel S (1992) -
\When success in Primaiy Heahh Care is cxpressed in tenns of the numbers of VIHWs
trained. rather than in the quality of their perform:ince, then 'health Tor all® becomnes
‘VHWs for all* and the Priinary Health Carc strategy using the VIHWs s robbed of it
spirit and power, Matomora (1989, Mburu and Boerina (1989) A repont from WHO
Study Group (1989) identifies eight arcas of wcakness. the over wheliming majority of’
which stem from the social, cultural. and managemenl issucs that arc the necessary and

inevitable consequence of VHWSs' stiuctural position at the interluce between (he
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> 10 acknowledge these issues lully can only
§ wasted resources  An appraisal ol the vanous

alsec;},s 9F_|h'e‘ V_H'H‘s " steny B?xmrh'ibic iinperative

- Justitication for the Study:

3 Nigena introduced the VIHWs system in 1990 through its TFedera! Mimslr)' of

Health Tlus was ldycars ago, Between then and now, many tlvngs have chaneed

" w '. - f_-..

There had been changes in government from the Military a1 the Giine the System was

introduced 10 the present Civilian government. with various ccononnc reforms and

¥

rscessions, new trends m discase patterns. changes in the social lives of the people All

lhcfc have a direct effect on the health status of the coninunity inentbers especially at
prass root level 1t is therefore necessary to appraise the System in order to reflect the

new frealities and trends in the national health policy as it affects the grass root

particularly within the primary bealth care delivery services at communit)' level and
participation The Local Government Arca was the choice of the study arca because of

the urass root involvement in the VHWs' System

Research Questions
Questions the study intended 1o answer
How was the VHW selected and trained?

How 1vere the activities of the VHW nionitored and evaluated and by

whom?

What management support did the VH\V receive?

Was Bamako Initiative on Drug Revolving Schenie pracisced”?

5
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‘uu xtent 1o which the objectives set for VHWs system in Nigeria

IORR A« tevised in 2000 had heen mee and R Y] lllc

ui‘lt-luhh (FMOH) Checklist for village Heath services had been

1||~i

"The Evatuation Modcl ol Stuftlebean et al {1971} was wscd 1n this eviduatian

' w}. besaug, o provdes four levels a1 which evalustton of secial scon could he
~ undert ken namely Contcer-to inform planning decisions. Input-lo serve structanng
| mi?m' Process-to guide smplememation and Product-10 serve recyching deciwons
Research Objectives
= » The selection and training of the VTIW Were delectne
i e The \nllage Development Comnuttee was monbund 1n its aclilies
o There wat 5o adequate Management Support
o Comzunay pembess did not pationsze the VH adequiitely
T8crc was 80 Refresher Course fur the VHW sinde Mier tra’n'nd

o VW =~~t0d fimnac ial remunesation desplie beo'® 1) 1HEE

"

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT




n-availability of basc-line data. Secondary dma

dy These were the Minutes of the VHWSs Association Monthl)'

mt,iscdh for the si

Mecung and documentaty search. The rescarcher exainined all available files and
' pE k

extracted relcvant data there fron

Map of the LGA  The map of the arca of study was inadequate Theicfore  the LGA
Demographer was enuaged to produce an authemic and acceptabile one for the study

Asca The study had to piovide a neat and readable one (dppendin 1)

Financial constrants, Finance was a major constratnt 1n the study: Hence. the scope®

was linuted 10 the study arca The scope may tiot therefore ndequately represent the -

entire state.

VHWS' population. The 60 trained VHWSs Lalthough tegarded as small for the
study were still used as rcspondent becausce they served as 100% of the entire

population of VHWS in Lagelu Local Governminent Arca which 1s the study area

(Appendix 11).

Delinition of teoms

(1)  The FMOI Health Sector Reform Program 2004 — 2007 indicaied that

(1) Consumners’ hcalth knowledue and awarencss of their rights lo the -
|

quality care are low
(i1) The health managencnt information system is weak and il has not
been able to provide adcquate evidence for policy progrunmne
devclopment and implementation

(2) There are no available data to show that this type of evaluation has been

done before
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LITERATURE

~ Village Health Workers (VHWs) system is pimary health care particiation” at _
~ communtty or village level  Heallh is defined as a statc of complete ph)‘s;cal. mental
‘ and social wellbemng, and not nierely the absence of discise of }nl'urmity WHO
(1948) 1118 the quality, resulting from the 1otal functioning of the individual thal
empowcrs him 10 achicve a personally satisfying and socially usclul lite. %
condinon under which the individual is able 1o niobilize ail his resources- intellectual.
cimotional and physical. for optimum living. Article IV of the Alma-Ata Declaraiion
(1978) cmphasizes the importance of full participation by the respective cmnmunitf s
in order that Pamary Mealth Care could achieve its sei objective successfully WitO
(1978a) The realization in the past is that conununitics have been lelt out in decision-
making and actions that have direct bearings on their own lealth Through
paqicipation. it is thought that the communities can make contributions to improve the
quality of decision-making in health actions and also be pariners 1n ynonitoring and
evaluating of these decisions and actions ShafTer (1999), Nickson P (1991)  Inorder w0
etfect this. a botlom'up concept of planning from the village to the Federal levels was
applied The Volunteer Heaith Worker (VHW) is the focus al village level {Appcuiti.\'
nn
Iin spite of the failurc of most large. centrally contiolled programmies to achieve

eifective community partrcipation in many countries, there are cutstanding exminples of

L)
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enthusiastic

ahh. This 1s especially true m a *“people-
centered’” or *'c gthening'* approach to health care  The powerless are
helped 1o gain -sln.‘l'n;’filhrough a greater understanding of the factors that shape their
hcalth and lives \Werner and Bower, (1988)

Volunteensm may be taken 10 mean panticipation in a project by an individual,
uroup, or community. But there is more 1o voluntecerism than just participating
according 10 WHO (1980). it connotes involvenent thercfore,  canimnning
involvement is siniply a process ta cnable people to becoine responsibility for some ‘
decisions and activitics w their environment

Volunieering emanated fiom the idea of sirengthening of development process
need to attawn good life for themiselves and cotmnunities and commumities Ta achiese
this there must be community partcipation and involvement. This s desirable ol
socl. economic and techmcat achievement \WHO (1979) This volunteerisin is now
seen as a radical mcans of hezalth wiproveinents for the majority of the world's people
Ritkin (1986) This volunicerism in health grows from a tradition thar detines heahlr
the context of promoting better living conditions, including tmproved housing,
auricuhure, cducation, and cmploymeni ogportumitics [t also relics on a decision -
making process thal focuses on conmimunity wanis rather than a “1op.down™ process
Rukin(1286) Voluntcerism vicws health as a human condition, and health
tmprevement as a response 1o any cducational process by which communuy memhers

begin 10 1ak e control-and responsibility for their own health care 11 expects cammumity

participalion to be the result of lay peoples’ iavolveineat in healih care. Volunteenng,

‘)
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with social life outside thvo great sets of

11s 1s what they want and what thev would do
to achieve it on their ovvn, -

The participation of coinmunities in heaith care partnership means difTerent
things to difterent people. Nantulya (1998) dcfined it as the process uf invalving
communities in settng their priorities. and planaing. implementing and cvahsating
activities relating to improvements in their own health status  The process entails a
truly deinocratie diatogue with conununities, not_only 1s community involvement a
demacratic night, but. also, 1t should be seen as part of broader social developmem and
utilization of human potential Mills and Kila (1989) The process is empoweringe. and
builds skills and confidence in the people involved It is alsa a mechanisin ol
mobilizing human and material resources ai local level for health and development
cflorts. Annet and Nickson (1991)

Community participating is not sporadic and superficial consuhation with n-so-
representative communisy forums or with a few top-down appointees (tom the
community Rmnprc;»‘;.j (1988). horecover. il does not imply abdication by governmient
of its responsibilitics in providing health services. Community developmem often
starts with peopte who are concerned about their commumity, and therefare must he
encouraged io partictpate in the community based health praject, for them 1o appreciate
the vaiuce of such project. |fthey were not involved in the planning of such project, the

people’s ego would not be evoked and therefore would not sce the project as thairs,

hence they were not likely (o use. mamninin snd sustain the health praject or service

10
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approach. which builds up the conlidence

and scll-reli ver, il the cominunities who are the users ot the

heahh project services are involved in the planning and decisions over the kind of
services, the scrvices will probably be more a;;proprialc and mare relevant, and
therefore may likely be used by the people. Rampresad (1988)

Belore we can work with the commumiy people ctlectively. we shouid try 1o know :
the comtnunity i tesms of its physical enviromnent and the specenl fealures that may
affect the success of communily participation programines.  Also. understanding the
power stiucture of @ community is an inportant sicp in orgamazing lor devclopinent

in the traditional heahh care delivery systetn, the emphasis was on the
development of local health centers and hespitais. which had litile or no drugs and
personnel. The apprbach was replaced by the concept ot *'Prunary Health Care’” at the
\WHE@ Conference at Alina-Ata in 1978 which revarded ‘Pamary Eleahh Care’ as
essential health care based on praciical, scientifically sound and socially acceptable
micthods and technology made universally accessible 10 individuals and families in the
conununity through their full panicipation and at n cost that the community and
country can afford (0 maintain at every siage in their development i the spirit of selt-
rehance and detenmination

The WHO Alma Ata Conference in 1978 extended the notion of appropnate heahh
care beyond that of ;imply providing decentralized services. [t also considers the need

10 1ackle economic and social causes of ill health In a feview of the experiences of

primary health care initiatives during his period as Director WHO, Mahler indicated”

. AFRICAN DIGITAL HEALTH REPOSITORY PROJECT




pation were essential (and pllen nssing)

Mmary health care stans with heople ond — their heabth prolsdems and since
have & thflﬁ role 10 play i solving these pioblems, they have W be actively
avolved tn downg Just that rather than being passive recipients ol care from ahove I
15 active Invalvenient that most distinguishes pumary heatth care lroin the kind of hasic
| Ticalih services that were so much looked forwind W in the past g (it subseduently

were so disappointing i practice However for people ko be intelligently involved m

catny for their awn health they bave 1o understand wivat lcads 16 heahh and what

endanger if...the very [irst clement of primary hicalth care is peopie and comibunities

on heatth matters

Concepi of Volunteer iHealth Workers® (VH\Ws) Systein

The concept of Commumity Health Workers {CHW), also known as Village
Health Warkers (VHW), or Prinary Heallh Workers (PH\W), denived (rom the 1978
Alma Ata declaration which stated inter-alia- “The people have the riubt and duiy e
pasuapate individuzily, and collectively i the planning and unplesmentatnn ol tlwr
health care’”” WHO (19788) The people who are concerned about thetr catnmanity are
encouraged io pamcipate 1n the community based health project. for theni to appreciate
the value of such project. This will evoke their ego. make then see the project os
thews, makc of thern use, msintan and sustnin the heakth project w service masunally

The conununily health workers, being an integral part of the cummunity, Waliill the toke

Gf “retucal belpers’’ a0 tiug concept  Caomanunities in tns pant o the world fie

I2
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tems. including self-care. that have lony
the introduction of allopatlnc medicime and

continuc o co-exist with Western models of health service The notion of involving

local volunteers m health care appeals 1 the health workers who are over-stretched
theirr duties and lacking in bastc resources o conduct needed outseach - ¢specially at -
the village and sub-urban levels tnga Krugma-Randolt’ (1991 )

A s interpreted by most African Countries accepting the Alina-Ata Declaration
(1978), primary hcalth care refers to a voluntary health service created ar the village
level Thts norinally involves at Icast 1wo eomponenis - a local Health Committee and
a Voluntcer Health Worker The committee accepis some responsibility fur village
matters and development. Baer and Yoder (1988) These mclude

° Choosing candidates to be traned as Voluntary Health Worker (VHW)

. Supervising their activities, and

a Providing matenal or in-kind assistance to the Voluntary Heahh Woarker
(VHW),

The members of the Village Health Coinnuttee play a critical role i health
cducation. envirominental samtatton, agriculture and infrastructure bullding  Baer and
Yoder (198%8) chose the term “devclopment ‘committee” rather than  “health
commitice’ lo emphasize this interdisciplinary responsibility  Einphasis is placed on
the responsibility of the villages in influencing their health. Motvations that appear’ (o

*

work best are those, which raise the social siatus ol the memnbers of the conmnittee

1]

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



agnose and treat simple disorders

-’-#' Instruct villagers in disease prevention and wood nutrition

-« Promotc community action for environnenial sanitation

In Nigeria. the Revised National Heallh Policy relcased by the Federal Miniiv

Committee’ (VHC) by the Local Government Authonty 1n every Village where there i
no Pnmary lleafth Care Centre. The VHC was 1o mobilize the comaiunity fur heahh
aclion, be resourcefil for healih developmeni. planning for communuy health and
wellare while forwarding such plans 1o the heahh facility level Other duties of Healih
Viflage Comimiltee were supervisary role on the implementation of approved healih
plans, establishment .ol' a village health post, monitonug and evaluation of the impacl

of the services on the heilib of the commumty and the actinatics of the VIIWs The

VHAY is the vital link in providing heahhcare services to remote arcas where access is

difTieult and where cultural and other reservations o peceived changes in health
intervention could be overcome Ransome-Kuti et al (1991)

The Comnntiee wouhj sclect the Volunteer Itealth \Worker from the viltave
community and (o scrvice the villagc on health matters  Theve vohlunieer health

wurkers were given 8 lew weeks of training i the funilamemials of trcating and

preveniing disease, and offer their community one to 1wo hours o health seivice cach

bl
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'-éa;fmimf* workers  would function as {irst level health  providers 1 tlar
neighbouthood and reter more complicated cases ta the PHC Clinics, most of which du
not run a shift duty roster WIHO (1991)

This agreed with Schacfer and Reynolds (1989) who nuted that thuse “cammtunity
health workers. in contrast (0 specialist 1n vaaous discase and dixcipdines, can lacihtale
provision of integrated health care, can link preventive and curative services, and can
collaborate with agents and activities of the sectors”  Even though the use of
community hcalth workers 1s central to the PHC strategies of many developing
countries, Schaeler and Reynolds (1989) opined that "a number of issues related 1o the

destun of ctlective community health work prograniies remam unsalved *” Enk [lass

(1999} agreed with this opinion
Q 2 . ?

The serviees tha are rendered by the VHW in the connmuaity are constranied
by their levels of knowiedge and skills Other problems could be atinbuled 10 their
beliels that they necd 10 be remuncrated and so would not work 10 their maxnunum hes

within the community they live in Also that VHW's job would hinder/disturh

peisonal occupation and source of inconme.  Some ather prahlems da confrant them
These =:e financial incapability to buy adcquate quantity of drug aid for transpartation

during follow-up, paftisan polilics among members, problewts posed by vocal

b 15
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r understanding of the role of VHW tn the

Failure of many national regional community health programmes is 1o
surprilsilng because most are carned out in quite the opp'osilc way  Ahhough their top
planners speak proudly of deccision ma!;ing by the cominumity, scldom do the people
have much say about what their health workers are taught to do (YWerner and Bower
1988). *Commumty participation’ too oflen ltis come to tnean “petting people do what
we decide’. Rather than helping the poor becoine more self-reliant. manv national
health: development progiranunes end up increasing poor people’s dependence on
outside services. aid and authority. One of the biuypest obstacles 1o “health by the
people*® has been the unwillinuness of experts. prolessionals, and health authorities 10
let wo of their contfql Werner and Bower (1988) "As a result, supesvisins nt” VH\Vs®
the Community Health Extension Waorkcrs (CHEMWSs), arc tnade 1o fccl that iheir lirs
duty is to the healih system rather than 1o the poor  Usually they are taught only a vary
limited range of skills. The CIHEWSs becone the servants or “auxiliaries™ 10 visiimg-
doclors and nurses, rather than leader for change \Werner and 130wer (1988) obscrved
that such health workers learn 10 follow orders and fill ouwl [orms, instead of to 1ake
mitsative or to heip people solve their probleins on their tenns  Such health wuorkers
win litile respect and have almost no influcnce on overall conununity health  Resuhs

have Deen so disappointing that soine cxperts, even within \WWHO, have beuan ta fecl

that the goal of *health for all through community involvemem” is like the pol of pald

e
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‘only if changes in the pattern ol behaviour can be achicved  Commwnity invelvement

~1n health prevention is essentially concerned with getting individuals and families 10
partucipate in healih related activities. The pramtian of heaithier life-sivle ws rurul

communities is an cssential component ol health development activities in Nigeria

Role of VHWSs

Knowles ). [1995] observed in his study that the cornmunity members trcatinent .
by VH\Vs per annuin was approximately equal 10 the trcatinent given by the hospual
out-paticnts deparitnenmt, so. greatly reducing the hospital’s work load and wreatly
increasing cosl efliciency. In a simlar way, if VHWSs are properly selected according
10 the rule. adequalely traincd. supervised, monitored and given all the necessary' toals
and malerial 10 work wiih. the efliciency ol Roll Back malana, campaign to cradicare
AIDS and commumiy healith care prograinaie will be wreatly increased. Appropnaie

training and uiilization have a vijul role i the eltechive perfarmance and wilizateon' ul

VHWs
C J [! L] r] a
The outcotne of maxunizing commnmity paiticipation i heatth weork s o

funciion of the exteni (o0 which the managcment ol printry healtds cate 1esoves were
| P

~ used and opcrated by neinbers of commumty  Stephens e al (1999), Cwhen g

17
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UphofY (1
programnes

used to suppon the feasibility of providing incentives to enhance participation  In

operating and being in control ot health

for community meinbers  This position can be

addition 10 being in control of health programmes as incentive, providing mcentives in
the form of money and other novel necessitics may stimulate participatica As a resalt,
longevity of the community health progromme will depend on a combination of-
factors. mainly communily control and ownership, government pasicipabion and
financial incentive The usc of inccntives to increasce participation has been
recommended by Richards et of (1996)

Recrutment.of YI1MWs

It s not unoommon for communily-vmudl participation in hcahh promution
projects o be direct consequences of recruitment eflioris A review of the praciice al’
recruitment with respect to public health activities has been consideied (o be o !‘unctfnnl
of community participation. It 1s more specifically a function of communuy
contribution, community organization and commnumty emipoweriient (Doguet A,
NcVicvar (1990)

The recruitment process may be afTected by political, economic, and social
factors revealed at the commumity level The \World Hcalth Organization acknowledged
that such determination include, butl are not limited to, cultural practices, cognitive
respoitses 10 changes and other factors that reduce open participatinn WO (1991)

Pamitive people difler widely in their social, cultural and «ducational,

attainments 5o that techniques on achieving changes in the pattern of behaviour musi
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tality of the parucular cominuunity Krislina-

Community ailments (whether endemic or epidemic) cut across religions,
‘ethnic and political barricrs: Thercfore any health programaie should be duvind ab
religions. ethnic and political settings. Dhilton (1989) The VHWs system is idcal 1n
such a situation, The systein as is being practiced in Lagelu Local Governmeat should
be encouraced and empowered financially
Enhancing the performance ol VEH\Ws through Health Education :
Unich {2000) had recommended the use of VI{\Ws as personnel to monitor the
achicvement of improvement in home inanageinent of malarsa \With proper selection,
uppropriaie training and retraining, provision of adequate but proper health-matenal to
work with, regular supervision by wcll-tiatned personnel, efYecnuve montorine and
evaluation. Capps and Crane (1989} coupled with respect for the VEIWSs by doctors and
nurses, the VHWs Slyslcm can be advanced 1o retuce endemic discases and prevent
“‘community invasion” by epidemic discase. The system should be well utilized in the
MalariatHIV/AIDS Coatrol Campaign Programine #t can also funciion ettectivels. n
druyg abuse cradication program and some other social vices that have direci elfect on
the health of (!t« community at large
Vi is a living example of how 1o demystify inedical science The fact that a
layperson from the community can treat ailments and give gadance in heahh-matters

helps dernystify imedicine. Sccondly VHW's many times use more appropriatc words,

phirases cic to explain medical points: Tlus also helps 10 demystify medicine

19 4
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context of this appraisal focussed on wavs

by community members on matiers atlectini
their health through Health Promotion and Education Programines

ticalth Education training therefore becomnes selevant as a very cruenl

component of medical-services.

Health educanhon by VHW wvolves propagation of specitic, predetcrinined
messages and is intellectually not a very demanding task like diagnwosis and
managcincnt of a whole varicty of ailments.  l{ence this tasi con be casily citnied oul
by a layperson after a short course for training lHowcver, this is not to sugeest that
health-cducation is “easy™ or is devoid of theoretical basts It only ineans thar a shon
course of training is sufficicni to teach the basics of health-education to VI{Ws

Limted training means cheaper human power. This is a distinct advantauc nlt a.
poor country. {VHW’s honorarium should not, however. he paliry as it is today)

The additional, specific advantage of health-cducation done through the VW
is that VI{W can presenlt the health-messages in a languaye and in the culiural contexi
which people can understand. S/He can modity the inessage it a betier way than an
“educated’ outsider can do

In shon. Vi -{Ws arc n a better position to clicit people’s caoperation for
commuuiiy action on health-issues Such subile mcihods may imprave the overall
isnplementation as well as enhance the ability 1o reach stated prograinmic objectives by’
the VHVY system. By extending VH\Vs® participation in health matters beyond just the

dragnosis and treaiment of ccrtain ailiments 1 this system. individuals may he maore

20
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iotion stctivities = Witter and - Sintanan

C nnmisation, Food  Demonstration, Fannily

Plawnmyg oy | e Management of  Mataria and FIIV/AIDS

radica iﬁlﬁi sramime, all ofwhich may use (B VIIW system to achieve their goal
o :

L
- o

VWS ais Mobilisers in othier Sectors of Community life.

M giiss-rout level, there are samie mens where no clesre divisions ¢im he seen
hetwveen healthachited aml won-healih celiatal activiies. All progronmes can nse the
VIIRVS System o cobance pavticipatinns i comimnily acliviiy that have allermvub
etlect on health < e conmunmity mwbilisation for Agciculinre. resolving contlict in e
ooty and amy conmnmty ctfonn aimed ai eradicming sacial vices among the
Yaouths I there were a social revoluhion, VIIW would remain tetevmt fue many yens
even ifles such social revalion, Tins is simply because VWS can he conmomity-
snnzees, as lits heen seen i iy health-projects

Many VIS have leadeiship qualities, which take them fin heyoad health.

wirk alone ot this role of connnnmity leader o caommunniny-organiizer s o an

essential put ot the tale oF VIIW. 1 a VI can play tlns role, i0s o he considered as

Lionus

Aveepialiluy o VIV,

e role aml scope of VIIW 0 dilterem arcas may differ b nreas whee
| anndern mctheal care is not only neavailable, bt is also inaceessible due o dillicadr

o ol Lk o proper roads ol ither Ractlinies, VEIWYS e e seeepted by the

2
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e responsibibities 1o share Secandly, allfrmgl

CAN N e meas, VWS Lind, sty phe tean:

areas, VIS hive to Gy ont ks withont digeg heldp

~lvom the health-teai Acemdding to Ale

niyi, J1) (C198%), e selection e, and
recruiinge nt Ol"k’.illngrrs IS Py health caire wis ke s e msulied s elleetive s

 af paaviding lieatth care 0 the weglected anaf ang andedoaeeants iy Lntmnmnhies, in

P whith vesides abow 7524 ulthe Atidcaw popalation Adleniys, 3 1) {1u8y)

Oun the comiary, in neas whaere wedical sevices e Castly siccesalile, {(heri-

uthan arcas, and developed gl areas) the VIS are less aecepted by the people

Peaple preli 1o SO EVCI IO Giieh s {1 ingectivns 1t Wi Gehe natmonal il

anel treatimentt fram a Vi b such aicas VERY will lirve 1o be gaven il HN ST

usually cistied by (he established wedical sevices For example, ey Rcanion o

vates  disabilities in the COmmmanny, health  edieation abonn fhesge isabilipics,

counscling, e, This is iy aldition 1 the wsuny haubnge o the VW Mutoinaa,
4 these mieas, it Vplwv's g is upgiaded, Pewple well aecet then MEVILLN
I*hilusaphicatty speaking, VIHWs shuuld e usctul i all arcas, even i wrtham ol well-

to-do arcas. VINY Sysiem should nat be counsidered as A chieap popnlist 1ensure It

CICdiE 5 seniblance of health-case for enral arcas

Valuuter _ringgv_utﬁ_jt_;_&uwﬂn.u IS ot Aliig

e (1995 carried oui o siurvey ol volangee

Mg wenk jn s s o Myaca g

tame o wath the following list arihg nelivitie

Yol Volunteers Warkc i Alviey
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jonests, and e taming villagers 1o build fel-clTicien coaking sives t devicase the
LY ; :
Sanonhit of firewaad used

-.

I “Ge Rl Conmmnity Development volunteer cveated a womeir's theaga gsonp e

tosvin swhich preseats highly popular shows meluding healtl onicnted opies, at the simg

~ e gewerating civnings for the women tnongh entiiiice fees Another volunte
helped her health center organize and receive finding 1o i 30 wallagers 1o teach

hisith and unliition topics 1o nembers of ther awvn conmunities

“AsngIom

Agiicuhne Voluntetrs train faninees in new agro-farestry practices thn prevent closio
! i improve soil fatilily. identilying tice species and enltaral techniques that. woik

besl under lucal conditions. i 1993, Volunteers tramed aver 150 woimen aud n\uI(-(l

men fanners in cosion prevention and soil fatility apravesent weclimgues Over 70

e meseeics were established, and Voluteers collabouted  wath staft fion the

Intemational lustitute of Trapical Agsiculture 10 paduce Hyees Gogeted at fueal

fanncrs o new ageo foresty techmgnes The health Volunteers cemhey aining

workshaps Tor health wackers and  commmnty wmembers, uied lave  opened 11

[
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mulfn.nlccr"-s e wenked  wilth Unee

B L . -
¢ palot Tacility Tor thee pravinee.

|._HE'T:!Y’I'1\ the c'l‘umim't amd drgnhiml'luu ul the country'’s st ntanme pmk Pat of oy

kT ‘
! project includes protecting, taguing, and measiming giinnl sei tidles

Oune volunteer living in the lvogan town ol Saubse developed o Tuw-vast iedseal
memeralor. alles ohsesving the tontine dispasal ol used  syninges. accilles al
hanclages, which was endangertug pulilic heallly. The Valunteer then Sumetied 1 |ni.vlic
cducation coampagn aboul the nnpratance ol proper wedical waste disposnl. As

dueet sesult. the Ivorian Mowstey of Health now reguares all new public haspitals al

clinies to constnict e ernioss

ﬁﬂl'l!ll]

Volunteers are working as mall ad science {eaclhers itn nnal seeandary schoals wsing
traditivnal  teaching  methods,  libeary  development,  math - clubis,  nxl scienee
experinicnts ta develop problent solving and crtical thinkmg skills, Valuuleers e
| also teaching copstruction skills as they help students and commumity citizens build

schools, housing for tcachers, and classcoom fumiture
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L eomummily nee musenes whivh pamiliove

Volmeers aiso <l et the giovae sunl oun plantng

WL"II- " 4
s i an el 1o shiw cavitotmental degidation in e il Salicliag

They 't :
m train Joval villagers in fee HOOSCLY  uhthagenmient il ol Pl

N m; 1
"’tl ques with the goal of making village nurseries linancially seibsustining 1w

. I . Ll L] L] .
~ Volunteers tunaded o women's center which upetates o caopeonnye coedit e
— &

-

husmess classes il a vacalional tsnimg cenler Tor yorg aemplnyed puls

Clunea

One Volimdeer iaught women w el villages to sadie snnd ose nd stoves 1o ngeae

couking ellivieney mxd reduee consampimn of peecions woud

Gumea Bissau

\’" | UL - 8 . e
lumteer's e workig with woien Ginwers on 1 ice Project i mapones thetr vickls

gl

Logether, the Volunteers amd woihen experimented with dillerem methods 10 eypliate

what winks amd what doesn’t e ot area Tased on the lidings o e vaa

expernnenls, Wi women Gaemers are now nsing beller seed vaenies, they el

3"

planting tethuds (o naprowve weed cantml and conshncted cnthen dikes 1o belie

manaye Hhidie waler

Kenya

' Villunteors are waiking to reduce the incidence ul svatethaine diseases by nps g
Fece™s o patahile water Tlarough constnctivon of waler md sanitatmn kaelities soch ax

valer 1308™ Volunteers e also (i Kenyitns in the opuratuns wind UL I © 1,
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- hm " b
| ey ',
: |
>

improved suntarg and envissamieatal

F
LETIN

assisling in unny wane, aod e N
q

-

' - L]
< 1 wates Lk constinchion

G
e

o e ] =l :

ts W Lesuthu work ona home gacdens projeet which e village gsiuden

.

%) . ’

leadlens=~ahmast all af whow e wameir--who then seeve as wanpaied exivission agents i

I L) L L LY . v ]

e local commumatics. In the short life ab this project, some DG wanmen leidees live
been mned Volueas bive also estibilishicd gadeas i 16k schonls They e
lessghing childeers wagation lechmigues amld kow 1o imise ponduy et Tnvestoch The

chilihien also Teans the tpottanee of sile dvinkge water nnd the vadue st a abinwl

et And the girdens supply the students vt aioanshing meal ever y schioal Gy

Eunvicomuent Volondeers ine wandang  with the Minishiies  of Agvicnluoe ol
Eavicomuent and  divectly  with dozens of commitlies v land  miuigeincut,
reloestanton, soil crostion conbol, rmtionilhized livestock gl;léiug. aml waler syslen
development. 77 ramwater catchment systems have been established this year,

athhition to smverons dams and hotcholes .

Malawi

Valuwcers sk i wiban development pnojecis in foie of Malinwi's Lupest cities I

*

Lalongwe, a4 Valutcer designs kow-cost teadigional houstag fon Bunlies wdo paesiously

would uot have qualified for home ownaship. Tie bas heen isked Lo replivate bis wanl,

g osecoml ey Ao Blantyre, o Volunleers wanhlug as aossimlabion engineer and his
I
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F |

in latrine teclmolagy and weee nated 1o

Sanitation Conlerence i Gligi

ib)ﬁllcﬂ'ﬂlhlmltccﬁhsﬁxl nlong Lake Maliwi at Cape Cler s otilizing lus
H@s'w stk rravels Lo villages with bis "sie=stiing oureach™ progoom e
&:ﬁ::pi‘c-s schoul groups snd communities by singing alunit envivounesida! issues such
* kukukuotoboka"(erosion) it "witengo it abwensi"(thne Wees swe liends ol mine). e
»wampused thuee songs i Chichews abunl conservation sl the cavanmmnenl
J:Eitlli
Nolmleers wark 10 nuprove the heabth of chiliien by helping roml wnd-wives aml st
areh workers addiess ovatenral and chifd hesiih prolifenss. To the Tist fwo yems ol the

proyject, Volunteers carried ot a sievey st elentified the loeal healtl pnolibems i 38

villages, Survey results will be used hy successtve Velunteers Lo develap aclivities ty

solve these prublens,

Manrilinng

Volunteers are developing potahife water samces aml sanitation lscibtios, TINTHNI
commumly health awatencss ahostl isease rmusmission iy water, amnd  mgpinving
micthtds  of treating water,  Volualeers have alsn became panticypuuits e the
eovertmnent of Maurilania’s ellorts to eraclicie (iui_ucn Waoumn by e emd o 1995 e

Valimteer couple worked with villagees Tiome Tequelweza s consting the village's

first well, and then the Voluuieers identilicd Bnuding somnees For the second well i the
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. mygiital |
LY 5 ‘hkr Y l -' * I .Il. . '..' l-I ‘ L] '_. ° | -l\'||l U
ced the dea vl praducing il selltng fenviagg imade Grom bcally

1o the Women's Cooperative of Boulematar  This project was an

N N
able material
L : _ : :
ste sueeess ad Lhe women have siuee orgunzed classes so thal they may be

Cable w better nnage their carmngs bani the project

I Sangwalt on the Cpriva Region, a Volimleer obtsimed Runlig e tape micasiaes,
scales, vision charts, and auditory testing equipment so that ns lile science ullriln:lllq
G have i biands-on approach o climical’ health practices, i addition (o theie studies
mtnbion snnd health edocation.  bie the village ol Aus i the 'uuuh.’:\n velaci i
Vahteer miiaduced solm ovens which save scaice conking fied sawl belp e dige

detmestition, The ovens bave  created an incanesgenviation progect,  as bacal

Bdesmen e now pradacing, them toe sale wathin the comunmuny

Niger
Valineers lielp Jocal commumilies achieve food sk vistsial tesonrce st sulliciony
by nnpeaving the wanagement of their land, aml nd ways o combne covinmauental

conservatiom aml noatb develpment. Oue Vohimteer lis hecome an expert on be well

Aechnolagy  Thbe wells are nude of PVC pape el e the most conmimeal ivpe ol
well ot shalliay depths, costig as lillle ax 200% af the price of o cemnent-bial well

Ghver the past 1w yems Ihe Volunteer has impoved diggang tonl desipn, stecamland
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b loest it once voveteld avee D% ol the Sceveheiles tstinnds s leing

&=l

uivertetl taexotic plantations consistiing of pabin wind camamman 4apes plaotal by
commeecial sitetests o lialt the deeting, the Fosesty Volunteer Tiegan i pnngaan ot
el collechion and refmestation swille amiligensws species iy onder fe wautan the

gonctic resonrces of the odginal il Torest

Swaziland
[ Volunieess wink wilh the dunsiny of Honsing amd Ul Devekspnest providing o

the-joly trannng 1 Swaa camderpants Dae Valmteer complenal o coanucil aml
residential subdivision design for Lo secondary cities, and updated the develipment
asdes [ur the capiial ey of Mbabane. Voladeers alsa prosade hands o Wannne 1

penly 100 andons cach year i needesd hade shills dieh as pdmnbimg, condoeno,

e soochanics and inclal wanking

o

dpers luve belpal tuee villaees bogim coaimg Gannea Piasd (o ledp o e
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\ 'an'ﬂ*“Mih"cd W ity ol projects o preseose Hhe aadil's

Wl i!'FcllJ‘\ﬁ:c.’ n Dac es Salaam, two Voluteers ace codifving Tiuzanmn

= L]
1 ._? B . B @ B
Wt \fm!h(ht Law and have wnsured the profection o huds hemp exputial by
i

e __hlﬁp’il}g--,miuln. handling. and  endangered  species  protection gandelines o

wovenmenl of Tanzania. Two Volumeers have prepared oo minagement plan e e
B

‘urestty Rescrve  In adiition, @ Vokileer assigned (o Ngosamtinn Crarer oteaue el
L

S o] meehanies amd initiated the poachace i a conmnanity bas dot pueople who

wolthl utherwise bave W walk preal dstinices ta wak i the Codee Jo A,
Volunteors are undertaking secondaiy projects with thesr schouls i communitios: in
L the ateas of icome peieistion, enviconmental sk canservitonr poagects, sl sclusul

‘ Cimprovemen pmjcc'ls. Anobier Valuntees sactuae] o STOUARNE guwn oo the Mol

— l’fl!_.l_b: of Tanzania (covirunmental clubs for schools) to mplement wetbinds education

m the schools

Vadunteers wurk with village cammunities Lo iguiwe sehiool satininn by batlrbing
Iateiies el thesy sehiouls, “Twa Volunteers ace inbrdicings sex edicatom it clisaman
s an wnliative (0 cicate bnest dislogue abont growing glishil probbians ol fomigee
¥ and AIDS. Two Volrwieers funve helped then selionl acin fitonssa i losstdeug

coop il inavee oull whuch will provede tavmne fue the schiod 1 e s
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!
Y AN s on W the mast debilifaling water-huime discases alllicting w il

= -""L"'"'.""l"':_'! L -'- m E !.L ST ; ' s * : . L L
of” Alrican cc ,T es. I 1993, Volunteers in Togo trained some 640 village-based
i 15

Mt

S W opuinea wonn cvmlicalion it uther ewmbene health protilions

Vol unteers have also developed o village-bases suevey which mosiors the mumber of
1

:Qﬁvu'gnﬁmn watin cases tonghuut the conntry and prosvsdes thas wapoatant health

m o the Ministry of Health

'ﬂihlﬂiﬂf'\'ululﬂm:r in Togo helped a local Buming cooperative tnise chickens for nwal

E.l anl cw prowduction and vse the genciaied ievemes o oxpand activatios e vepctahile
|

I raising  Volunteers also provide businesses with individualized consulting services on
i pmlalcmx such as mmket idestification, paulact picing, cost comtiol, quakiny contl,

and new business start-up

VHW programise 1 some parts of south- west geogiaphical zone of Nigeria

The pramelion of healtier life-styles i vnal coummmitics i in essewti uun{nuwul
of health developitest aclivities tn Nigeria. As a resall, W0 is not nmcomminn v
comguunity-hased paticipation in health promation projects to he o diveet cisedneyee
icctuitaenl clfords. A review of the praclice of iccivinmen with tespeel ta public

activitics has been considercd tu be 8 function uf' commuunity pontivipatinn e

peifically a function of commusmty contnlntion, commmnily argamzatinng, a)
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sl , =1 W)
|

] i

| _ y
-mri' l:réﬁi!" 'l'lflg and liscase evalence thoppung 1o ten percent e less
e :
vi el nf. 1981 )
o _
Also 10 Idere, bampa District of Oyo State, organizers of the Contiol of
fﬁlufccmihﬂs Progiamme eeealed an envitonment where the atizens al” cach sl
it ok 1esponsiliility fur selecting tieir vwne aodidate(sd for VIIW Gaonng Lol
resilents were able to provide econragenten and suppant fa enable the VEIY toatied
faming,  (Brieger ot al 1988)  Aller waiing, the VIIW, alune wih iunla o
compaind leades was supposed 1o aganne the ulgarnzimg e ol o wnebiliee
cominumly wesulnees to wieet aceds fike well ciunsiuu:linu. Villiee  siamtittion il
waintenanee of a spply oF bage mabicimes. Then taining was basal entiely an
heatnhy clucation primceples (Thieger and Akpovi, TORIKRY  Canlenl was tderived o
ezl and perceival coninuiity nceds
Coltural relevant teaching methods were caployed. among wilieis  Tranng .
cxpeticnces Tucusetl on real life proldems to cabance tole desetopment Tias
| framevooik of Health Education Interventions 1o control onchocercmsis itsell” conld be

8 adapted for use on contmlling other discases ike ntalania especiatty the “Roll-back

maladia” progranme. (TOR News no e 2001 ),

In the bome nanageinent of malana, VIV was the prefeived triained petsoned (o

i stostogy (Juwh 2000)
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Fedaral Minsiry '
""r: "&1E."; :"15‘_ s IR

fonmet ..m.; Y Il&n[ih. Care System in Ni @E

pil s
i \.ﬁﬂum-ul’\’l Vs and TIAS, .

m

- —

(O i;,p ription,
’mﬂ‘mipll'ﬂlc V iflug.c Health W ke,

k]

V) Teammgg amd coquipping e

Chivens ut e leeianal VEIWs ancd THAS,

i LGAs, wiiich biave to ieain Communiy Basel Healll Workers, the cotena liar 1
o g

se ﬁ‘ﬁﬁgﬂldi' health workers should include the Tollowing :

| o Nnatacsude pesimancly i the connmmity,

o Must be willing to serve the commmnty at all times,

o Nust understand and speak the local Janguage,

o Musi be knowladgeahle abuout amd shiare the conmmmty’s cnltwe,
atiudes and Lichicls, -
Muciccommand the respecy of the émmmmiiv kel be aceessibic 1o thie
jscople. .
alust be preferably marvied et childion;

Must have uther means of livelilioamd within the commmuiny,

May bt;la(c:alc. meferably, o illiciate,

Must be as the case with TUAS, alrcady practicimgg amd well known,

Liust b pislured, age W years amd abmive, gl
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r” —.r —1—L— H

l
tome from one Vi r_!_”t” wighbon
r

111

bsedioy
¢ . Valwnteer healtl wurker/ Foaditiomal B anmendas
.i'l-f_i';‘-:-,.ﬂf,-‘ffra"_-__" Jobh ;Sﬁﬁhﬁnﬂh};-vi—llnuu.t‘.ln'lmighlmmlmml{uquuu. B as i |
*  Durs j : m% Idelinnely =~ as long as pesfomunge s sabishicday ol
| willing fo seive ‘
.o | crmmeration As agreed upon with the Village Health Committee
o Sy of Promate and  mamtiin peesonal and comenity  health
Function { VI 10 additaon o nhove ensure gaod antenantal, delivey

post-natal services C1BA)

Funchions i the Volunteer 1lealth Wetker,
D

o Alabilize the connnenity W nnave hicalthe geacally,

o Improve personal beatih, el hygicne il caviomaucntal sanibation,

provide basic preventive aml cunative cane, fulloswing Stamling Ol s,

» Lecp records ul work,

keep all drugs and supplics scancely, :
s account for all monies collected from sales ol drugs,

o b all nonies collected 1o the connnifiee’s hicastimer o supeivisae o ikivals

- medibed by the conmtice.
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1 L
[ | ) - . I ,1: -Il.
e il ciblien awd pregran worien
| |
due for mmunization
- e
3 "hl"‘f"‘ 1 ="l - . I|
whize those due o growth monitoning, elenal and other services, aml
| . . at
o reter emergency and complicated cases o te supervising Henlth Facibiey.
o provide Family Planning Services
I | " " :!I]!!E
o Assigning a supervisor o a group of VIIWs;
Deciding how oRen VEIWSs will he sapervised, :
~ o ldentifying means of transportation for VIHW supervisors,
| o  Making appropnate [inancial allocations lor suppoat il saper vision systemn, v

e Obtaining and distributing supervision chiceklise,
o Obraining and distiibuting muniioning snd evaluntion ks, o
o Makmyg appropiiale arraneements [or monitoung and evalnation welusns

Composition of Village Hea!th Commitice; according to the Guidelines was as [ollows,

o Village hecad or other respectable person appaointed by conmmitice memihiers {as
Chainnan) :

o Prisnacy school headwaster

» Representanives of religious groups

» Repucsentatives ol women's groups/associalions

* Repneseritatives of occupationalfpralessianal groups

s Representanives of NGO's
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|
i
e |Il3f he Revised Natisml Irltliﬂﬂ!*-i.‘;ﬁar'

00 Ii:.' five ST _ l&ulcd by the Luval Govenneal . ;
P 1
The T ij'ﬁ“.i R :f-'a-prit'fi"-"’l'i'hﬂ. ¢ Health Committee are as follows:
The Cox Iﬁw;u shall
1l for the health wind wellme vf the commmity,
Sct achievement local health 1argets, ' |

ldentify available resources (huin o matenal) wablom the comanmaty

and allocate as appropriate,

o Supervise the implementation uf develuped health phans,

. Mautor amd evalunie the impacts o the services on the heah b status of
I Ui carmnunuly;
I . Select appropriate puisons----= within the communnly ke taning as
|
| : Volunteer lealth Workers (VIIWS),
I . Sclect appropriate Trachtional Birth Attcudkans for traming,

. Supervisc the acivitices of th: Vulwiteer Flealih Waorkers aml Teadationol
|
L .
Binth Attendants;

|' . Romunerate in cash or kuud, the Volunteer Healih Wodkes [ue Ins wek
|

11 the commurnly,
. Agree wath the Voluteer Healih AWaonkes the mndier ol hams he shall
wush per day,

. Establish a village health post, :
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Yillaue Health Conmuiliee: Qherational Guidelings, °

In following, the above terns of refercnce the connmillce shal!
e Nicel ot lcalsl once cvery mowth;,
e Record mimules ol mecting,
o Nhinutes of mectuigs shall be signed Ly tie Chianntien and Seciclary afier
adoplion al the next meching; |
e Maimain a uorutn for starting icetings.
e The treasurer should record and keep afl mouics,
« The trcasurer shoutd spend money only after approval by commttue,
o The tecasurer should record all expenditure ‘
e Where there is a Bank Account siguntorics will be comnittee chainman,”
ircasuser, and secretary
The Primary Healih Care Department of the Vederal Ministry o' leahh ( 19940)

released puidelines for the development ol Primary Clealth Cine System in Nigena e

Guidelines allow VIIWs and TBAs to purchase and dispense certain gategories of

L

Essemtial drugs, (AVPERDIX (V). VIIW collects oud pays directly Lo the Facility tha
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||Hn Al nL.hnm- lfﬂ ﬁﬂ L l _'|._ " (MK ﬁ?ﬁbi\!t_ﬂl&ﬁuﬂﬂﬂﬂ“ﬂ ol

- 3

0 order 1!'\" th’n g and Evahaation i lh\.’”'\"u'llny,c.'llic Dittoc Snpervisar - <

must do th f ollo 'H |
. —

'm} obilize VHIW/TBA/NVillage Development Commities o the imponianee

of M & E Records

'

| e Place home-based records in the homes
o Cowmplete Clinie mcl Cavds
" Aetade the Snowledge of VIRNTHA v Muomtoung sk Gscalvim
- :L Supply the TRANIHW wills reconds of wark 1¢ Tally Sheer, Wall !'hml.l

-  such as Family Plavving Mofile, Demographic Prolile amd Nateomiy

Pralsle

 Cotumng Fducation for VIIWST1As

The Fealily level stall, durting supervisory visits (o the village health level wall
ety lr.un.iog nceds to the VIIW/THA through the fulbiwang

* “Obscrve at work.”

o Waork ot

o luterview with Village Developaent Connittes, '
e Commty aod Vidlage | load,

Momds of wind
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_3 e et ok TR T O
1LhsCu i S On raming ='|';._'i,‘__!r.,'..' IhEnI!I[ml ﬂll‘mﬂ‘r

* Plan continiing education prograumme with the district level stall:

-
. . 1y I-
f°

o« { W wi ¢ histiiet level stall,

uticipate in the evaluation of the training programmes with the district
level stall: '

- i-‘-:"tﬂ?bfs that allct o snecesstul miplementation al’ the VRV proganmne are
anitnde of the VHIWs themselves, the Dug Revolving Schiue of the Bannike
wiative, Supervision il Daig Pracnment/Dauyg Manageear skill (storage, pricing
ank payent), wenl connumnity wobitization Tr pusitive bealth change i bebavionim

Ding Revolying System of Bamako Initiative .

I| - .
Miy canntries segard health as a Basie ueed md would nomially ot clirge

I L] - ege o - -
usaas g health Bactlities, 1o secent years hawevers nmany developing cauntiies hiave

= tomnd i necessiary W atteripl by secav e costs of headth cace, espuecially for cansanibica
ke gy that dee essential or preventivie aml thesapentic hehh seivices (Aldeanika
[02)

Ful* (19RG) ohserveld thin siguilicant densuds, fated tands aml Digh puaces

" - . .

o astinhined i tiegnent shortages of drugs i many public heahh progeanmes.  Albso,

© Vogel (1989 athiilmted shortages ta the tact that public sectiv alwisys opetate mnle
myriad o constraints and inherent barcaucracy. wihinde religiotts and ather privane heahh

facilitics have the advantages of hetter management nud access Lo bowistic suppni

RD
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socure is frequently conceptualized as Diug Revolving Funds (DRF). This stiategy-

seed o ey 1o | mavided (o purchase an initial supply of dmgs, wineh e

. -

s = imww.jkc-sg‘lwucmsclttu_pmclm.ﬂ! seplucement stacks that nee

]

sold.  The cycle can be repewted indetnitely without funher gaveinment
1 I Sy -5

H L, : o -
AL 'w}}“ as long as the ladls recovered trnme siles nre sutlicient 1w purchise

~leplatement stack Revalving lumls e themuaicully sell>finunemy, once stwit up fimds

I -
s heen provaded

Fo ensure avarlahtlity aF digs at all levels o heahiecare, DRE cmphasizes the

iced Toe the peaple tn pay Far their deugs i arder o sustam the system .l ensure self

silljerency Al too oflen bowever, the finels senailly ecovered are msutlicient
e "
L

spdenish supprlics and the funds are saun depleted and cansequenmly lead 1o aat-al-

siout) syndromne

Lhe drug cost recavery scheme is a commercial schieme with o ddterence Ay o

=~ pullicly sponsored  programme, it is  service-motivaled,  wat profit-moby aed

% L

it should nat Bave as ils ohjechive

AMadenika (1991) natet in support ol 1lns iea that

R . 1 ' werdee o gl
he recavery of !l costs and expenses plus same profit. as i a pavide connerctil
[ s o
h

p pharnnacy.
1

AMCT) problems ol Su

aternnd Taldd 1 lealis
\n himuvetlive scheme 1o solve the thug supply, Maternad amd Clald 1es
An v ; :

fanling and maagement ol

b-Saharan Africa theangh the

: i af in Seplembet 1987
1 S level was whuced was intgaduced i
Dassentia] Deugs at connnunity level was nitft

. .I. ', r “"'.‘ .t i ‘ll‘i

AFRICAN DIGITAL HEALT“I%EPOSITORY PROJECT
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ae Kangi (1980 According o Kanji
ive is that UNICEE, warking with

opment Bank as wellas other nlateral

, will provide and use 180 million dollars for the peaudl 1989- 1901 10 less

oped countries in Sub-Saharan Africa for initial lannching of development cOsts

vel heahh services and o limited auwher of

for basic equipment required ol Primary le

basic deugs and support costs (superv! ing and social mobilization) dunag he

sion, t1ain

programme period,
The initillivc was bascd on two small pilot projects, one in the Republic of

Penin with 12,000 people and the other in Ghana wilii 10,000 pevple Garacr (1OR9)

l
{n essence, the initiaive aims 10 improve hnancing and 1w

|
b'lhroush the MCH sewvices in poorly served rural areas hy supplymg them with

drugs which would be sold ther

plementation of I'IC

¢ at two or three times the cast price or

essential

amounts sufficient 10 cover operationn! costs. including salarics and the replenisimient

~ of drugs and supplies. Kanji 1989). ‘fhe proceeds would he nsed o establish a
and 10 provide an income (or the lacsl community 10 maminin

revolving fund for drugs

and develop loca! primary care including MCH1 activities
k Y
F “The goal of the Bamako Initintive is universal accessibility 1o PHC The

4 through n suhstantivl decentenlization of

1 . .
attasnmeni of ths goal would he cnhance

~ health dccision making 0 the district level, commu nity level management of PHIC, user
.- (] ] [ . ° “
financing under community control ond a realistic national diug policy and provision

41

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



ining PPLIC with emphass on promoting
alt]y of women and ren”. WHO( ARRY
i o sl AAL R )

According 10 Flardon (1990) the three main compones ut the imbiative 10
PHC in Afri | ;
| d - A.ﬁ"m by encouraging three aspects of PIHC — commwunily

sticipation 1 f 1
pation, community financing and use of essential drigs are- strengtliicaing

\muniy capacity, strcngll%ning the essential drug supply system and ensuring the

-
B i L]
Y ]

ancing of recurrent cost
- L '

# ablishmeny of Bamako. Initiative jnﬁh{iz:;in

Nigeria is one of the countries adversely affccted by tie economic restructuring

used by the fall in oil prices in the 19%0s This led o the

following the crisis ca
sich began in 1986, and

ructural Adjusiment Progremme (SAP), wl

adoption of St
The insufticient funds for supplies,

d in reduced resources for the public sectof,

resuite
maintenance. logistic supervision and niost imponantly drugs and vaccines led to 0

ncing the health sector. Thus. cos! shuring aml cost

At
search for alternative ways of finn

recovery was the guiding peinciple.
C was introduced In 1989 tul

y which was o strengthen P

Bl strateg
600, FMOI( (1991). Mol of the

!
4 in Nigeria in March !

* implementation, siane
n such as cost fevoety through

the successful implementatio Doug

infrastructure {or

d System (DRF) and develop
y mobilization and paFticIpAio

y thiough

[ n ‘

eStahlishmen
a new development in Nigeri

a, but il rcinfurces

been set up. B} does not represent

. _ r .
ivities, which were being implemented.
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igecia, ac al (1994 amd Ae Pake b Thneson,
-I ] { "} ' N e .. i
993), drup price-se - a1 LGA 10 LoeA gonl oo dhistiee o

'ﬁ"i;ﬂiﬂ-_'_\_hc various Jevelopment committees have heen charged 1a dn puwimg

rding 10 What obwins w1 their vitious Tocalities, W catmmcicial phinmiacw’s,

®

ccondary care and in public lacilities before linally detenmiming dig prices.

Klﬂl@lgh. dnigs are not oanly impaitant elestent in health caes they vk the

health services credible because they cure diseases and alleviale sympionis
|

Therefore, it 1 necessary 10 unmage diugs efliciently 1o cnsure constain uvailalnlity of

ential drugs at all fevels of the health cae detivery sysiem hrangh properseleetion,

‘procurement, Sisteibution and use. Drug nanageinent is one of the lunctions that st
|

heahih workers necd 10 perform_ It is easiest 10 see the pracess of supply of diuigs as o

pgustic cycle called the Drug Revolving Fund Scheme (DRFS), which is divided ima
2

components of drug selection, procurcment, stofage, distnhution and utilization,

| Aladenika (1991).

| rogranime of the VIV

Similatly, with the \WATER and SANITATION D

[ ) I'rugmmmc b€ c.llillg

was also of trernendous uise in hass Immunisation Camping!
also of trc

[ ; s Also the System hal
mong conmunily memhbers Also the

Inareness and dctcc[ing defauiters 8

been found helpful in Dinh Control and Chilil spacing pragedinne
n iy

‘ {1\ Hews, the
¢ ¢ ly hascd anid were valin .
1 WEIe commnn
s of the syslen

Since operalof

it in the Oovernment hidd 10 cmdicalc MIVIALDS amld
53!

syitem sould be enhancd’ toa

41
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|
L]
. ‘ . Mis demnesacy w8 health care

g,vphwion has been defined as a systemalic way ol lemuing ol experience
d using the lessoris learned In imprave current acnvities awk prosuate hetter planning

b .ga_m;f'ul selection of alleratives for future action WEHO (DK1Y 1ig o fiadamental
r,

activity aimed sl ensuring the satisfuctory performance of the headil delivery system

(P10 2004).

According to Bajah, (1978), evalation generally can be applicd e two ol

. dimensions An cvaluation can be carried out on an citite programme and 11 pats of o

1
- programme, £

In recent years. one of the purposes of evalmation is o imprave heaklth
b. .
progammes and the heal

of resources in current and fulure

th infrastruciure for detivering then sl 10 guide the allocation

programmes, Health pragrimme evitlnation which 8

r nationa! hicalth development. should thus be a

pail of a broader managerial process o

'V' [ e ' d n“‘ c

efTective.
Model of Evaluation

evaluation famew otk hy Stlllchcam was arfoypredd

For the puipose Of this s!udy,'thc

four levels ™ which cvalaatim of social action
our

The model provides for

Producl
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b

2\ Context Evaloation,_Stuflleheam et al 1971)

i - e a rationale
e tUne. 1S purpost is to provide @

I G’y a_l - ﬂlh‘ :ﬂ_J.EJ .:L_"'ll'._r'.,_" Bl '-'!.'!,':: J__L.'_-._;i__‘:';h J“! p“rp“ F

) hjechn ciredly a1 defines the elevant
| d reanination of aperational abjectives. Specitically, n de
| vicomuenl,

gnoses 1he problems Mt

| : ; iwies and diy
Jemifies unmet nceds and unused opponun

b

at needs from being mcl und oppuninnities fiom Licing usedl

»

: o) 1. e teriet ioanbicates the
I . 11t lt“sh“]g characieristics
' evaluation has many thising
1 Conlcxl . a : 4 1 o m'ﬂysis THLE dcscrihcs
o ¢ . e descrines at
boundaries ol the system 1o be evalunted and

e values and goals of the sys!

E

v v y -. ‘ ":“

i . . . "ccﬂs “1]" |““.*\:"
for cl within the designaic cavirppment by identifying el
or cuangc -

g valne oriemation oiside the systewn bo

opportunities. 1t also looks for i new cmergin

b

objectives through

k I

' e IpPportumiies asl W
! nd ranking prohicins in meceting needs Of using 0|

i sing and | | |

diagnosing ¢ change 1 be allected nmd the

for delining Objectives operationally.

A ! nu‘I um_.—-— | ..
l

tnput evalualion e
This is accomplished by 10emiyTHs
I 10 hiecl programme poals. ;
' rwurccs : 1 ™ nCh.ICVillg l'mglnmmc
bilities of the responsible Apency. stintepies It
relevant capabiittd
| ' cil strmepey
I enting & select
design (o7 implem
+  gosls and

| : | 45
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Lnng specitic dcsl'gns o dciomnplish
evitluation Is an analysty bl e o)
procedural designs in terms of potential costs nnd - henelits Speethically,
.'-l"_ P ; n
alive designs arc assesscd concerning stafling Lime awd budget teypgnents,
!

potential procedural harsiers, the conscipicuces of not overcannng them, iclevane of

the designs to programme ohjectives and overall potential of the design (o meet the

1
~ objectives.

Essentially, input cvaluation piovides information tt decide i oaiside
i

assistance is required to meet ohjectives, how the ohjectives shonkl e stated

I X N
operationally and what gencral strategy should be emplayed to implement the selecied

strategy. Input cvaluation is essentially adhoc and micro analytic. lts inpul in the

objective for change established due to needs, opportunitics and prohlems iu the

~ context. lis lunction is to determine how hiest (o meet newly stated ohjectives

Evalualion asks such questions as® — Are the given ohjectives siatwd operatinnally?

And sre their accomplishments feasihle? What siralegies abreatly esist with putentinl

relevance for nmicetiag the estahlished ahjectives? v can allermative strtegies be

generated? what are the potential cosls and benedits of cach seventl competing

) il lusnon
" stralegies eic? These and similar ¢ ALLSED B

jucstions indicate the impoitniee 0

data.
Decisions based upon inpul evaluation usually result i the specilicatinn of
ecisi

| hudget n propusals to fmding apencics Ouce a mokosal

tcquiretnents, inalerials a0

AFRICAN DIGITAL HEALTH%OSITORY PROJECT



Jil k'aliy o anl in prosgeannmiag the

=
- —-;l =y | g Fol hat i LSCRFTI

Process evaluation assesscs the extent to which proceduses are implemented uy

anne L, that is., once o dcsigned course of nction s heen wpprovel aud

:

nientation hns begun, process cvaluntion is necessiny 1o pravilde Feedbak to

u
-

sons responsihle for rplementing plans and procedires Process evahtion has

l :
three mam objectives  The first is to detect or predict defects e the procedurat design

=

2 its implementation during the implementation stages, the sccond 18 (v provude

_n{ormation for programme decisions and the third s 10 wginkne a tecord ol (he

nrocedure as it oceurs.

' W ° . ¢
There ace three strategies 10 he follaved in processing process cvaluatinn The

. i L] : ° . . Oc .|
first is (o identify and monitor conlinuously the potential sourves of failure in a projce
' ¥

v ' [ 1 hesdth stafl and
" These include bul hot limited to intcrpersonal relationships among e

ion clinnnels. logistics, understanding of and agrevments with

consumers communicat
' in and affectesd hy it and adeqnacy of
[ by persons involved n an :

the intent of the programme

sical facilities, staffand time schedule

the resources, phy

' - nicing  pre-propmmmed
rajecting and  send

_ tralegy nvolves P

The second S

managc s Juring the implemettatiom ol a progect The

decision to be nade by project

he main feawmres of the project design, such s conccply o he
ethe N

r tird sirategy is 10 r<d

taught End the gmount of discu

¢

ssions Lo take Mace and in hose tetms, to desaribe what

7
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be wseful Barer in determining why
1

In collecting information |

C i lnﬂ_.ﬁ Y e Wess evalnaltr must iely on hath founnl ol

i |

-~ ﬂ1 B . . e Y

0 _1|_1_r_¢t.c_durﬂs. Intervention analYsis. apcnend, eml.ol.the day 1eaction sheets,
2 - ; o U g A :

ntervicws, Mting scales, diarics Kept by project personnel, 1econds OF stail” mectings

, s < ! ‘s \ :

1 u&es‘tlon hoxes: While the process cvaluator should focus as thiewietically
b i 4

ortant variahles and use systematic approaches 10 moniton them he shaoli] also

) 'i-l'ér'ld'hy antwticipated but significant events. Thien he shnuld use whatever means
'

available to investigate the identified problems

Process cvaluation is a function of the extent to which comest and input
valuation have been performed adequmtely. The inare adequate the contest and inpu
“evalnalion, the more cenain the project dircctor can be of how well his design will
operale and the I<5§ critical is the need for process evaluation  When the ritionale for

the given objeclives ond design is vagiie, the project probiahly is headed Tor trouble ang

perhaps failure.

There is interdependency between process aml pradhict evaluatinn  Proccss

evaluation is needed 1o 23id in interpreting outcomes. Conversely, the need fur changes

in the present prr:css cannot be prok€rly determined withot knowledge of swhat

.cffecu it is oraducing. The decisions for restructuring designs or procedures in process

thag based upPOn focess cvaluation should he supportéd hy praduct evaluation
are

ation. informatian s delincatal, obianed
4 : under prReess cvalu

information. in summary,

persnnnel tequire such infotmatinn, This peowides

and reported as offen s project

' A%
-
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n Rl N ‘: k - . ° o - .
PRl TR - led Tor anticipating axl overeoming

Ll | H Y fl L i . - e 4
* < lllﬁ. ‘ ' ﬂﬂQﬁsS m['ummlmn for e |'Il0|lllg

1 attainments.
|

Progust Evaluption StuMleheam eial (1971)

IProduct evaluation explorcs the extent to which objectives have been achieved.
ts purpose 15 10 meastire and interpret altsinments not only at the end of a project
, but as often as nccessary durnng the project tenn

| The general method of praduct evalustion includes devising operationy!

definitions ol abjectives, measuring criteria associated wish the ohjectives of the
activily, comparing these measurements with predetermined absolute or relative

standards and making rational interpreistion of itie outcomes nsing the recorded

content, input and process information.,

In summary, Stufflebeam et al (1971) view evaluation as “the process of

delineating, obtaining, and providing uscful information for judging decision
altemates™ n essence; Context cvaluation is to infoan planning decisions while Input
€valuation is o serve structuting decisions. Also, I'rocess evaluation guides

ymplementation, and Product evaluation serves recycling decisions.

The mosi inipontant purpase of evaluation, therefore, isnot to pruve but 1o

improve ’

‘)
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which s adapred how Stalleheans e

L), (Appembin VY, provides Yor evaluation it Toar fevels-Contest, Tupat, Pocess

ihucts fevels -'prhﬁ describwat above have heen adjusted for applictton

o

' 1
P The context furns 1he basis for the dedlnition of' progranime obiectives

e -l

. # N .I .
inf \meﬂ\g decisions, lapul-to seeve stinchiing decisivns, rocess-to gaicde

AT
i

e
I | = * A ¢

imp “nlauou and PProduct-1o serve recycling decisions.

These were modilied for the appraisal of the Volumeer Heah Warker's Sysiem

tnl

Lagelu Local Governmment Area (LGA) of Oyo Stue

*
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LI # =
il s | by (-
e 1 A i I' i 1
1 | AY i"_ L

1 P_J_F‘-ﬁ.. Uy nalce i:f('umulu'nil.yolus:d Volunteet gl
oy
ers rammie in Lagelu Local Government Area of Oyo State Therefine it 1

1S .. : ACEA 01 LIY0 Slille thereac il Isa
form of Ey uative Study. '

- _dengiatl ol
 practical terms, the work appraised the following progrnmmne clements with selecred

indicators;
1
cments Indicalors

I [
EI VIV Establishment Existence of Villagc Development Committee .

e Quality ofTrainling Inclusion of Primary Health Care Service, GORBIF,
WATSAN and Fealth Educaion in the training curricublum

Management nnd Avnilability and provision of Persannel. Resonrces,

organization Mnrnageinent Support, Village tHealth \Vorker Facilities,
Volunteer Health \Yotker performance. hianumizations, \Water
and Sanitntion services

o Community patronage Level of consultation by commmnity memhers

1
« External Support NGQ (Noh-Governmental Organisatian} rollaboration.

o Continuing Education Refresher courses

The VIHW's Attitude - Active participalion in VH\Vs' Assacintion

Perceived henelits\constraints of voluntury woik

2
® " &b
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Y‘_ 3 L | r

the siudy area It had a projun oied

_ ] ‘ :
pp maml‘e'fmp‘ufat) of 83 894 from the 1991 Census as base  Three were 80 puhlic

) B ] e -

|.|M'§Etf0bls (w'ith a papulation of about 30.0600), and 42 secondary Schools (bath
| ?-_- = *'. -'.‘ ,
p vj*slc and pu(’lic), with a population of about 10,000. 1t is boumled in the Nosth aml

. L3

Eas by Osun Siate, in the Wes by Akinyele Local Governmient, in the South West by
- |

# _l ° - .
[badan north local Govermment and in the South by Zgheda Laca! Government There
are suctal interactions and helongingness regardless of relipious ditterence among the
communities in LGA. ) ghows that despite the dillering system of heliels

&hrislinnily. Islam and Africen Iradilional religion), the extemded Family system is still

" nmnintained and there is still a certain ablipation 10 one’s relatives and feltow villoges

F

= thal has not lieen losi despite the gradial westiernization of the people The youth of all

apes do interact with one another, house-to-house, compound-to-compomml and
village-to-village (especially during festivals and other oceasions like naming, Ininl
- and house warming).

PPeaple share niaterials including food and clothing during lestivals when they

eal, dance and siceh logether in large numhers-
The climate is characterized by high humidity and substantial rainfall. Lagelu

L.GA s very rich W human and natural resources It is blesscd with tracts of land

suitahle for cash crops such as cocoa, kolanuts and palm products. Majorily of the

thabitants are firmers who can their fiving {rom cocoa, plantain. cassava, and paln.

L3

ucts. Major occupations apart from farming are, trading (marketng) and sutisan
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aiek Dayenig AN e Siunctnsial

< mamtaining preave il oo

b4 suh- T with over 42 villages and hamlets Same ot the notsble

swns include Lalupon, Ejioku. lyanaOre,lyana Church, Olvrunda, Qycdeji, Olla lgho,

Eleabaadan, Alegongo-notahle in the sense that they all Primary 1lealth Ceatres (M1C)
| hﬂ;ﬂﬁfqn 1o the 9 PI{Cs above, ll;ctc were 12 Tlealth Clinics ot erita-Dagbolu,
Saube, Abuduro, Apateere, Akitiko, Olawade, IdiAgha. Jagun, Oteda. Oghuso, lyana
Offa, and 1di Ogun. (See Map of the LGA, Appendix 1), The LOA was divided e 7

Districts for the purpose of distribution of PTA Brugs The Health Departinent

PA T

|
had live units, which were Maternal and Child health, innunization services. esscntial

drugs, health education\\Water and Samitative (WATSAN), and hMonitoring  and

Evaluation (M&E). 1t was headed by the inost Senior Health stall (a Nurse at Matron

1
jevel) designated PHC Co-ordinator who had an assistant to oy

Assistant PHC Co-ordinator who

crsee the achivities of

!tlﬂ! VHWs. The Chicf Pharnacy Technician is the
! erc purchased on the principle

kept the custody of the PTT Essential Drugs until they w

| | . .
and practice of (e Damako Initiative as co-ordinated by the Nursing Malran with the
Exccutive mewmbers of the VI IWS' Association in attemclance. The nest level of
vel is the Districts with the most senior member ol the

|
operation i the LGA. le
|

Districts health lealn as Supervisor-athenvise called “Super-"in the Lagelu LGA. The

VITWSTDA function 8! ihe lowest level of operation in the Village/Communily
- !

Appendix 11 shows the ORGANOGRAM)

54
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1 . | :
evied 1 disteibute ivennectin anhe Hie

" et e, o
Sy Con | |3, . i 12 o ,
IT ECSPECtive comnnines (see Appendin X ),

memhers of the LGA e |

Health Depariment involved in VW Pragramme, b,

menliers of Ihe Village Health Cummittee
ewed.

md twventy =two viltage hemls were

£ I-: I'- -~ . B o -
In view of thn: existing structore at the LG, A L Tour categories of respondents were

|
largeted in this study:

IT'hcy were!

(i)  Village Health Commiittee. This ts the hody set up 1o oversee the VIV in

L

I
l . o L3 ym ©
- onler to progresstvely naprave the effectiveness and cefliciency of the System It was

therefwie included so that its achivitics could he nppriised.

N (W L.GA. lealllh Department workers in charee of monitanng of VIS This

= Department serves as the Laeal Government Primary Health Awihority to suppon and

enanre that every Local Guvertment is invalved in the development and prow'ision of

healih gervices i the commmumily through advocacy md continning  «ducation
progsamme for hicalth workers (FMOLL 2004). -lis role in community helilih care

Mosisuen was thiceefore appeaised in this work.

(i) The Vult.mlccr Heslth Workers. The volunteer workers were vianionsly regmdad
, : ;

[ : ur ¢ onal and nlcvclnpmcnlnl chilnge
as ealy f LS and agLIIIS lar cdueatin a g

}‘lql[ 000) fue M"B Al yi";]g(* Icvel, 'l’hcy were this 1casali htu'ilt'ml Wy the stunly
. (| H P
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oft their influence on il people, together

i ll' L, m -
e people espeaally on canes ot
' -

I: ) -lu— '..' -
C1E RS 3;*2 h Com 'u ¢
L i - 9

— - ; -
L 3"

i - =
Ass *”'“I:H‘my the FMOLT Guidelines in the VIIWs System, the Village Health
| ]
Y o | : adh
mmitiee was ta comprise al’ village head or other respeciable person

1 1

representative  of  religions  gioups,  gepresentative of  women's
groups\assoctations. representatives of oceopational/professional wioupy ad
representatives of Non-Government Ougamsations (NGOs). The Executive
members af the VIS Association were requested for o visit ta the Village

Head who was the Chairman of the Village Healith Conmnitiee (VIC) Lour

*

other members of VHC. who were called upon when goimg, swccampanied the

visit_ [l was on a i tiei day

| |LGA 1 fealth Dehatimesi Waikers,

The sample ncloded the 'HC Comdinator wha Was a athed Nose ol th

assistant who was a CHEW., the Supeivisor, the Chicl Pharmacy Techuiciun.

the LGA Statisticiun, the LGA Connturntity Health Oflicer (CHO), w Clepeal

Officer and the Local I nsprection Gducation (1.IF) Ohice

AFRICAN DIGITAL HEALT_ﬁ &EPOSITORY PROJECT
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e as teshoamdems in ihis study bevaise of

L

i @ hete mimher was alseady Tar belaw expevied, relative 1o the”

L= L ) |
;gwl&m{\f the community, (APPENDIX 11)

¢ ;ﬂhmilgmgmhm_miuimn This was done hy paying a visit each to lwemy-two
(22) village heads 1o assess any knowledge of the exisience of the VIS
within their respective village communities Health care services are expected
10 be provided for dilTerent catepories .of memhers of the communitics
Opinions of health care seckers are higlily essemtial 1o be uble to improve
performince. The major ohjective of the VHW!'s  Systen is 1o hring heslih

care {acililies 1o the grassroots, making it porticipatoty by the user themscelves

) : : : ;
in order 1o reduce waternal and infant mortality rates  Tlus. the sty
!

considered community imenibers to find out if they were aware of the esistence
of the VII\Vs' System and whether or not they were utilizing liealh tacilitres as

provided by iiic system_This was done theough visits 1o twenty ~ 1wo Gillage

Instumeny_Design

(a) The [ollowing nstrinieats were used for data colleetion

(i) Demographic Data: All the rrained 60 VHVs were respandents OF the .

60 VIWs, 12[20%)] were mules. while JR[80%] were tentafes | AN the Temale wore

: farnsers. None of the lemales hai secand;
iraders while 10[83%] of thc males wowe T y

cation, while ${42%) of the males went beyond primary edncatlon. Mean age was
5 100, Wil

48ycars (SD112)

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



s oF the VWS was conabuaaed
|
VITWS 10 see how they ware being potianised

-

T %, BN L e : o
for liealth pu 1%25 nnd how the patronage is carried ow. This was 10

- * ..
~ Association.
1 I *I

Yy  The Chccklist of the Federnl Ministry ol lealth Guidclines for village

"

¥ g . . -
salidate the information given al the monthly meecting of the VIW

Health Services (Appendix VI) was used for the record review. as the

-~ i | ’ . . .
checklist was considered ndequnte, standnrd, wiensive and extensive in

design,

: _t‘w) A Questionnaire (Appendix VII) designed to obtnin information on

The factors which encouraged VHW's ivolvement 1 the sysiem
The VIIW’s knowledge of ithe nhjective of the system

" The c;tcnt 1o which the VHW hnd participated in the system

The community involvement i the Systcm

The rolc of LGA stalT members 10 he implemeniation of ihe

propramme with particular reference the Conltiniing Cducotion

l\ \ Ir ! evenls as N alYected the
' LGA S had been keepiny recorc ) S
fow the G tnll ]

V HW s activilics in the 1LGA

fist 10 pssesg the performance al VIS on,

(v) An Observation check-

. S iin $ c :
Sysiem of drug procuremem (the Bamnko Initistive)

- Relalionships anong memhers,
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i
» g

:‘-.I ' _ managed  and ]‘L*.sqhmll Moone  memhbers

O n _. o T - !
IH '#'Tl[-*lj TV had constitited themselves i an Axsociating

Athat met onee a monh (st evey st Manday ot the momh) pp.

Ti}'awg_iymnqucg seven iectings

*

w

-
L J

A number of steps or procednre was adopled 1 enbance tie sensitivity ol the

sinuments for dina collectian. These are means of ansuning that the instnments’ of

*

tlata collection are sensilive enongl) o colleer accmate tormating from respumleins

They were mainly Validity and Reliuhitity

-

S  LAL
Z"!?‘ Y

[his the alillity of a test or study o measare what the Investigator will like 1o measiie

This was done by pre-testing the Questionnaire in a difTerent study population which
h. L
has heen known to ‘have a long time practice of the VIWVs System segarded as the

wpold standard™ This is withi a view fo dispelling doubls about (he capacily ol the

A

neaswie lo yicld teasonshle and (ull responses

Relipbility.

This, alse 1etined 1eproducibility ©

¢ repeatahility is the stahility 11 the consisieney ol

information. i.c the extenl 10 wiieh similar Lafurmation i supbbicd ar sllained when g
orn fpl LR

E a 9.0 - .l 3 u
neassrement is performed more fhas tice {test-etest)

(b) Data Collection The (ollowing methods were used for dta Cullection
aC -
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gl the VEHWS

- e et
LGA sitistios division

Lednrd ..i_'ﬂl;_l.ti'c':'i_l_'ln,qw\tlu'r-.ﬂc ol Fadneation
- f}ﬁ@fﬂf’l‘ﬁgﬁn&:m Recond Cands ot the VITW .
- Revouds of Tiaming aml continue Fincanion pragraneae

- The NGOS intenvention

To enswe Validity of (he insiiumenis nsed this  study,  the

-

o ~ ‘robe He s af Ml wih1asl
estianngires’checklist was pretested at Onireke Lieminuanters of Ihadan N

while the ohservation check-list for the VIIWS meclings were prestesied, oy

- . * 0 ? ..'
sperience i the muning of VIS

ans LGA because of ils long — stomling e

Al

1 |

As for exsuring the Reliabitity of the insirument used, the test-reiest wethad wis

peefirmed (wice on the LOA Sta(Tinvalved it PHC with reganls tn VIV System s
wiLet -

IIW'_ | |
g the Check-list (sce ,\Nwmug V1) the stambagl MO chedhlist,
As v the U LLATN e

TICK 'y * (' \\I
J urridy !Iollwllliucd. educated amd liteste 1espemdents (CHEAN,
s adansicscd uwibridga -
c ician). Omes ues My wyte (comhaeted wh Youha) nean
» 1A slalisticial

"‘”’ H“' IO( | .

Sediae e
nde don 10 lamlitart . |
- ¥ chintminte any' nmlngmlv m

fiamed aich o Wity

ves e t;uﬂﬁnmi wese
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SISTES 17

Jues 1 re asked in such w way as mo 1o

i "J.i.- i ||I. 1' !H}L{;J . s % 1” Rare s
ol e RAE _ll.r;_i..:._._l.“ u - One, hm“_lli were HIHE IH_I“I‘:‘

i r”ﬂhﬁg‘h'.'m 1' -.-: i}.‘ h* ".'::'.‘W-
I -:h =¥,

stions and ¢licited responses.
' T
- -i“’J.— 4 % . :
wWas sﬂltcnfcd and consent given by respondents fos tape recording dirmy

sliuments for congrucncy  between

¥ Lr ¥

. = o o . . . . o Gy
iterview and hone visit. This enahled the investigator 1o validate the informanan
— ,

ven by the respondents at previons meeting as rewards patronage-indicator of

L] ol F ' °_o N
wmnity recognition and acceptance of the system This was at the cvening time

e

E

whe n the investigator used to stay overnight within the commmnity
Adninistration of the lnsinnnen

The investigalor adnumslered the entire instannent for the stiuly tar sis wecks
on Fridays and Saturdays of cach week. The respondems VHWs were vistted,
some at home and others in their shops where they traded their commaditics

' The qucslion;mirc was explained 10 cach one of them and the investigator

recorded the resposises of those of them who could not do so m wating

The respondent LGA Stafl were however interviewed in their oflices where!

|
they themselves filled the questionnaire unzided: NO questiomaire was however left

ovemight with any respondent,

Datg Analysis

The data were sotted out manually

treated as a raw data and
nswer supplicd were ¢
The qucslmnn.nrc arxl the @ _

lysed statistically in percentiles of ficquency and converted inlo licijuency tahles
512
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e AR Head, Sub-Departmeny of Health pronssion

—-'~.r |

. I - . 1
ot ] #rv?-emcd 10 the Chnirman of the Local Guvermment, wiin appraved

domain and informed all others concemed thinugh ilie Secretary

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT




clle
. B

e 4 _!',’F' h\hh}‘_,linq :?tl rlpsppc i

abtained fiom the Ay Head, Sub-Depanment ol Health momotion

_ _‘ 11 -
ion (APPENDIN VIII).

r.q- - ey " "
‘Q(‘-" &!c'ﬂ&t_‘l 10 the Chairman of the {acal Governiment, wiin approved

iis domain and informed all athers eoncemed thraugh ihe Secretny

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT




v sections. Frstly, as Tubles of

e admmistrati

s .
on ¢ Quc‘.llloﬂﬂi_l_ﬁe and - Secondly as some other

i

lin ings.

1 Profile c*' the VHWSs (Occupation, Educational Level and Age)
N=60 RESPONDENTS

| Male T hemale |
No (%) | No (%)
12 20% 48 $0%/,
l-' cu_panon a. Trading - © = T T 00"
”f .. b. Farming 0 839, i
|
}i ! ¢. Others 2 179 =
% | 2ducation () Primary 7 58% 48 100% -
! (b) Sccondary 5 12% -
.J,\,GE A1 Shycars 302y eirs
i —
| Average Aps T340 (SD4) 47 (©115)
.-ﬁc:ms Age 18 (SD 211

All liw lrain;d 60 VII\Vs were rcspm;dcnlé.-ﬁfﬁt_e— 60 VHWs, 12[20%] were

the feminle Were traders While [O[83%%] af'jhe

les, while JR[80%] were females . All

L]
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ar Ldul.l,um while S[42%] ol the

»
Vils 4¥ycars [SDE12)

. i(
_‘% ne 'Ilmh,c of Bamaka Inmmm ad how drug jurchases was

N=60 RESPONDENTS

-t . VIIW
‘ - 5{ | Response Yes No Na response
.il Y - ,' | - No (*¢) | No (%) | No %
|. = B¢ :1
| Knowledge of 131 - 60 (100%) ’
' ‘nowledge ol l;rug Revolving Fund Schene 60 (100%) - - B
D rug purchase by I
i | Pay-nnd-liuy at the spot i.c. {cash down) | 60 (160%) - -
| Credit (rons the L.GA - 00 (100%) -
r :

Al the VH\Vs knew and participated in the Drug Revolving Fund Scheme it they

were all ignorant of ‘Bamako Inifiative”.
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N=060 RESPONDENTS

- fr_"“_

=Y —

No Nuo response

No (%) | No (®4) | No (%)

F - 60 (100%) ! E

. -
patent inedicine seller’s shop r 60 (100%,) =
H‘D_ﬂl-g peddlers | - 60 (100%) -
[From L.GA Pharmicy Store 60 (100%) - -
| 1

Ahrough the Association.

- 60 | DO“/U) -

Jrought (o my doorstep

Al the VIS purchased trug i bulk from the LGA Phanmacy Store llllm!gh

ers’ stoik 1 it was ohserved
accordance with the Bl except during the L.OA Warkers' strikes when i

it their drug store could not be repleshed.
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N=60 RESFONDENTS

VIS n

~ No NO 1esponse

%) | No o, No %
100% 2 ! :
nmn,. B 60 100% | 3
mrg [ mbcr:. at mectings S . ’% = -

g # I
overy ol money trom debtars 45 7%% : =
| H:‘ 5. N | : ‘
: y LG :\ maﬂ': ~_ F('»(l |0G% - =1y
) .; 1 »
1- ‘

]
1countered by the VI\Vs were (inance. trnnsponnlmn aml sml.es hy the

GA Staff. 5(B%4) complained about the domincering attitude of the vocal memhers
vhile 45(75%) bad problem in recavering money from commumity members thyt

bought drugs on credit. Five members (threc males and two females) in particular
Y
re observed to be in the habit of exhibiting a donuneering atlitude during meetings

/
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vity within tlic communily
(N=60) RESPONDENTS
ViIWws

No I Nu response

No (%) No % : Nu % "

Y ‘_' | remuneration ; I. 60 100% | - - |
R s i)
rovision of (ransportation 60 100%% - -
_r v |
eduction o cost of diugs 8 1% | § K% | 17 19%

a1

1
o

f\?thé VHs in Lagclu Local Governmeni were however asking or financial
-
)

cration for their health work even though ihey were volunteers They all wanted
'y :

". ¥ . . . .
sion of Transportation while 8(13%) wanted reduction in the cost of dnigs

20

sed.

B L - )
I
<
I-' I" )
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|
W0 RESPONDINTS

) | No o, No

No No response

[ 24
il =

ising lor EP| .l
T 60 100% .
satment of comman ailmen = = -

: . » Y ) - #

| M ininuslmTion - .
: j & |60 100%% .

Family planning \ .

4 & - I 60 100% .

60 100% .

g |
e National [lealth Guidelines of the Federal Ministry of [Health [FMOF] as regards
e work and activities of the VHWs were nal fully complied with. Although the Drg

'

olving Fund Scheme of Ramako Initiative was fully complied with, it there were

e community for Expanded Programme for Mass Immunization, nor did they detect
faulters for iminunization purpose. |lowever, the VIIWSs had heen trained to prepare

*

& and sugar <olution (SSS) for Oral Rehydration Therapy (ORT) programme
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M0 Svater Samitation and Food Demonstration activities, neither didd the V1TIWs mobibise:




VO | YT TE &L 0 4 haia's
s =60 RESPONDENTS
 anxnondent = - - -
SRCEN VIIWs
— -'-.';:._#'-—-— =k
ey T ——— - -
' :1“;‘ ' Nu Na respunse
I F-- N en | M % | e
ardofwark for VIIWs € TBAs |~ a0 oo | -
—_— E—L‘I - —_— ‘
for Health Repon | e 6N -| nnY, .
_ S e
CRD montbly Tally shect ‘ - 60 iN0, 3
. ‘_7: JJ “‘_cl n‘“,Vc I"'_ - (s IUO‘%
I | X
— —— e | -]
| None of the above 1 60 10n% N .
e |

—— —

™
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eport (Appendix X) no CBD Monthly Tally Sheet (Appendix N1).

- There were no Daily Record of Work (Appeadix IX). no Aalernal ||c5nh,




"I'.:l 1l hl-Jlt“l“}L“EIt,,.l " !

W RESPONDENTS
T Vi

"~ The Nurse

h&hlly.

1

sl
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| i itonne and
gnd the CHEW regularly carricd oul momtonng

" No |_ N response
| Na (%) | No "o No Uo
T om | :
60 100% : :
I h |
Weekly ‘ G0 100% :
:.E?Jgpnight ly 60 100% - -
~ Monthly . 6 100% :
~ Na visit at afl : 60 100%, .
|
| SHpLrVision




___ N=G0 RESPONDENTS

NO No Kesponse
) —— Noo (%) [N % g (%)
n li‘.h'l_'ft'illnenls 60 1009, -
After Jc_(_)ﬁllélince-rc:} Eradication 60 100% = |
rogramme. !
S
obihsation for EP] X N o0 jf,ﬁi}"
J r : ]
VATSAN Aclivities =3 - o  j00v,
| . :
Food Demoustration - - | 60 lh(')b",.
|
'__ ily Planming Activinies j - - (60 100,

~ Alihaugh VIIWs were liained to conduct under-five clinics. diagnose and ireas

' - e
e disorders, instrict viliacers in disease prevention and fond nutrition; promole

B@munity action for cnvironmental sanitation. they concentraled on only  the

ol of cominen ailments which w

ly practicod

' 3 o activities, even though
| There were no Health Promation ar ealh Jducmion acli ¢

MWs wese of the opinion that the programme was sl [0 [ e s STieHE

1o nake the community healthy and 10 eradicaic diseases i lhe
0 Hiax

I ’ AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

as the only training given to them - Only the Bl




—— —— .ll:___;gl._a

‘ _' anne

C’INI)I‘NI\

S No Na vesponse
No (%) | Mo %% No %
i’
_ 60 . 100% | === Ny
- 00 100% .
I_lmr:!ilical paty E 6o 100% :
y make the commumly Ilcallhy 60 100% - TTOF
.mdicmcltliscasc n the 60 100% - -

U

Il y

= —_— e —
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I'the VH\Vs regarded 1he Sysiem as health related and 8 woy of making money for




5T Associaion membicrs

N=60 RESPONDENTS

A il Yes No i No response

Response : [No (%) No % | Ne %
Tinancial help 60  100% s = -
L gl (¢ |
i Participation at social functions 60 100% | - -

- : |

Good for forming political party - - 60 100%
e - , ='L z n 0
‘ Advice on business and family life | 13 21% - 47 19%
; Settle qnarreTs among members - - 60 1000%,

]

the VI1IVs Association meinbers were encouraged by financial help fran members
and participation at social finciions while 13(21%) enjoyed the advice received on

business and family life.
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tmunity members

N=060 RESPONDENTS |

. T Yes No | Noresponse
! ECSI}OIIS(‘: No (%) No % Nuo %
espect from éﬁmmunity 60 100%, . 5 :
hers
— : . ] f =
Use of VHHWs services by 68 i00% s -
mmunity members
By = } - —
ore fricnds within the - : o . 100%
community .
S
T 3 5% : -
| Realization to be a “small doctor” |-
: (all males)
-:_'_ — . o L -
y of being consnlied 60 LS

Ry L

~—

’«i' bers. the

males) were proud fo be recarded AS

* They also nll felt recognized as VHWs hy

ase of their (VHWs) services and
q “spnll doctor’ by commmnnity  menibers
(] .
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the respect they got front connnuiity

the joy of heing consulted 3(5%) all,



souids S of | x %a] were provided wath Lits. Revonls

= _
.‘l‘ one VIW served l.:SOQ-(:dl'ﬁmunTtymembcrs instead ol SO0 1ccommended
\MOfE Guidelines (1991) on the procramme. All the VHAVs in Lagehs Local

- wc"'-'lh"WCVCf asking for (inancial remuneration for their health work

B |
dugh they were volunteers,

3 . ’ . . . . C i
During monitoring and supervision one VIV was found ustag lus position e

gitimisc an illegal clinic sct up by hin, 1le was reportcdly causht adminsiering

icction and having sonte antibionics for sale, whereas ihese activities were hevond the

i..
1

opc of their training and duty. Onc conununily memher was found selling 1he

»@' aka-Initiative drug, which he procured through a memher who aver-stocked

g’lhc VWS mcctmb cven llmubh the commmmity inember was it iramed as o

W ¢

% W 'I'ltc [our Health Posts visited werc l\cpt clean with “VIIW" poster displaced al

L] ’ oo
thie doorstep. 1t was found that ihe V1IWs had fnned o kind of gronp called Votumeer

Wealth Workers' Associntion that el €vVery

g Revolving System ol Bamako Initintive

rs purchased (ln1gs under the Dnu

. - § £ - N . 1
Five mesubers (three males anl two females) in panticular were ohserved 1o be

. : ; S o usedd 1o ford’
n the haliit of exhibiting a clomincering attitncle luring mectings 0 thes o

 when stch apinians were, ot

Assnciation €xccp

lieir apinions successfully on the

the q'a“' NIH"S[{Y 0' 1!&11!'\ M such ALCASION the

dance with the directives from

ned o he an inadequude

| nllgcd due 10 what was ohse

were unduly prol
and (he Assistant- (the Nurse and the CHEW)
r

mication skill by the Supchis.n
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bers had s vecates T o]

| a panticulae meenng, weanhens

cre insisting that the provision ol snacks during meetings e converled

¥ |
I -
ount 1o Misappropriation of public fund because the fund for snacks at the meetings

_ : Y - |
v ovided by the State Ministiy of Tealth, and the Supervisor wus dccauntahie tis

-

ils spending. as audited account of the fund would he'sent hack 1o the Ministiy

All the VIIWs were. however observed 1o be bappily invelved in this aspect ol

primary Hcaltl: care delivery senvice

' Olher mutters usually discussed ai the meetings were conmabuiian tur socil.

1 Y ’ L} [} ¥ 4L L \'
funclion such as witsiessed during the naming ceremally of 15 membher’s newhorn hab

i pali ] J s VWS AL
or grand-baby. This social obligation was freely and cheerfully done hy the S/

ings and dunng sessions, there was ohvinus

the VHWSs® Association monthly mee

| ilfaeers, menmbers
7 idence of dominating aftitudc of some members, rivalry smongst villagers.

0 ce l 'n c""l lhl:
c“in 4 bcncrils (in killd Of i“ caSh) ﬂnd leﬂlC!s hcl“CL“ “lc (\SS“C"&“' "
eCkilg :

| ase ol snacks The

fonitoring Tean) (liac Nurse and the CHEW) especially on purch

while tiie monunrng team felt that it wonld o

HWs wanted Use snacks in cnsh

hlic fimd since th

e Maney Was given through the stae’

la pyys-appropriation of pu

"

ot in the VHWS

| discouradcme

| ¢ \was ho cvidence O

isiry of Healh 1However. ther

o M ' .. ]
dod rcg“mﬂy andl punclually except during any
atle!
¢ \vere atic

m bCCausc lllccling b =
Iﬂ SC 1 S ﬂ{ ll!Cir l"ﬂ"thlv lllLl.‘llll}!\- \‘"
n ' ] Dllfillg SO INne SSIO"
l ' [ 1"‘ .
) n B ‘!O\VllpOllf ol (e )
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natisil) il Lol panns as al

: bers also con M llp\ ﬁiuc was njhshice and pantiabity in the
“m*ﬁ( cles meant for the VIIWS were distribated.

= - - : . .
9 o i

age Health Comm

Commi . .
Com ittce had been appointed  some time ago but no record could be fuund

.'J 10 the sclection of its menthers or the time that it was lirst estalilished. neher wan

ny record found of its activities (if any) in the past. YThree memhers of the Comnittee

dentified by the Exccutive members of the VEHIWSs weie however called upon lor a

visit 10 the Chainnan af the Comittee. The Chatrinan himse I could not sive any

i

'n#al=ion with re the Commitice was nactive

"‘.- . = L] L]
. pards to the life of the Conumtice So
1

" its scheduled activities

such as kecping a DPrigs Acconm as speciticd by e

There was therelose nohody seen recaving teedhnek on Munitormig and-

Village leakth Conunittee

Guidelines.

2valugiion since there was no mecting of the

. : it ahserved to mect regularl
The Momhly Mecting af the VH\Vs® Assaciation Was cd S
 rain Ml duning strikes hy the Local Gavernmient

Y

. during 8 heavy downpour 0

“when diig kits could ot be replenished

iy il E,lLQn af VIV Services.

At all the ten (10) improm

fe {4 ® eoq®
it vistis mate to the ¢ VIIWs (all women) seen al

verape of five clients did patraniee

0 ' an i
c market on market days. it was abserved thal

i
| VHWs an mackel day

’ L
o ever, a0 ﬂ(’C(]UillL‘ ¢ 'curd Wwas
a Ton wcck tl.lys How J
S apn it | n (

'  oa] analysis.
by the VHW zoiacnlunlc sinfistical ¢
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I vallages whach swere landy

that the VY

ey existed) were recognized ad ik
 utilized hecause the village heads visited acknowledged the uselilness of the
{\Ws _s}l,l-ei‘:f respeclive villages. sharing some intercsting story with the investitatos
owvent in the company of iwo of his friends as obsesvers and repertoires

Women and the children were the most users. Few men. especially Gnmers and

smiths also wtilized the healih care facility. One male VI I\ nacrated how he was

I i
wakened up late evening one day when n child having dinrrhea and voniting was

ght 1o him. Jle said that ihe child 100% about five hotties of sal and sugar solution
r

(558 for Oral Rehydration Therapy (ORT) and wos iaken 10 the nearhy IHealth Cenre

L

| i Il 1le narsated the
on his own bicycle to see the Nurse. The child. he saiil, was now well. | i

() . " ) § . T .
lc'w while he was making case for thc provision of hicycles for VIIWs when an

' ' 2 A\ zaee
wnscheduled visit was paid to him in his house at ABOKE Villuge

tnent af same spccil’tcd alliments: they were also

he arcas of diagnosis angd irea

. -\
' | walstie Healtlh Nurse and the CHE
roperly supervised UY the I'ublic Health Q -
- . o p 1 1 TVISONS
¢ to be 100 much argunent ol meetings especially whon MIpERTSOrs
There use¢ o b

CHEW often expressc sharp
LAV B was ohserved ihat they

dillerences in opinion o

"i_‘- s. the Nurse and the :
in (he presence of 1he

r svell
, health matiers © e B e e
vty he o he Programme ol monitoring, cvalimion
of [he

3 - tian skill
h Jack adecuante comptumcalion

supervision. .
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S :
v e ' el were observed 10 be keenly

i
.,1 . ._ .‘J. w&‘“q‘ sy ") |‘_.r.'»lr t @h'k;,‘ Jnd trestinent o conlitian
B " '

ﬁiﬁ-cgulifpc duc 10 the financial gain they realized om (e sitles ui'.

Eﬂlc:[)mg Revolving Sthieme of Bamakn fnitiatives.
N

e Revolyi S‘l\.

ERlemPer s — b b

Ahe practice of Bamako Initiative on Drog Revalving  Sysiemn  was
nendable cxccp‘t that there was no Bank Account for that purpose, alllmpgh there

. no ollegation of any financial impropricty against anyone at the yume o the

1 [} 1 [ / et L
aisal, This perliaps wos as a result of this sinall unmiher of the eotire VIS 10 he
l‘- ._

i which enabled every onc to have nccess 10 how the finances were opernied

Record Keeping

[ : s of the
" Moaterials' for record keeping needed to be provided. When some of 1t

erials were ohtained from Oyo Suute Miniéiry of 11calth Dally Recard {Appemhi

» v \/
Y Matema! Henlth Repori { Appendix V1), CBD Manthly Tally Sheet (Appendis .

' 1o thene all 1he
ich were all for Ficld wark Repoits of TBAs & VHWS), and show

¢ [ '|. l ir v ) y VI 4 UL were rC\'cf 1'"“1
L 4 4

the lmh\-
. lecessnry 1o aréanize
! S |hdn!l\\lt.
' : vitles. I wa
Al f on acl

Arincrs workshops on thes

l Mlani Sanilatl

e AClivilics.

[ ]
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, .
. I'n_ s
he } ':‘:!IHI. "‘!&M X

= I -

i Stategic Thinsts, Koy Pofoomsnce

jeclives ¢ '@ﬁ*ﬁf Action 2004 - 2007 showed that there is 3 current sitoation of

‘. - 'l-.r (] - 1 '-l i . °
ed consumier and community involved in healih In the study miea, snly sive Ding
| ' *

':. - ) ] ° ° itag u
g Scheme of Bamako Iniiative was in practice This hag resslted i low fevels
I
T. :u\u}" mvolvement in health care matters ad migsed  spportunity e nse
I -

1 l1.1!..t‘mmmmit:.alinn syslems ta elicil connnunity sad persannel empowertent

he public health sysiem

It wast notedd in the Reforn that elfective hieaiih mass mohilization has not been

ved to the level necessary (0 generaie deured heahh behaviour change mi boih

‘B
(B ]
.

ndual and community levels This was the situation in the stwly area whereby the
|

iWs wete nol involved in Expanded Program on {mmunismion hy mohilizing

b

members for the exercise as expected of them.  The Refonin indicaied what

dis Could be i community and personal involvement were efective: in

F. cu Deaith imatters  These include the fact that the communuics mnst be seen

..-I_

r e L s ddl“‘ implemeniation, moniloring and evaluation of heslth care

b el t.‘fc“s them Also communities musl become co-owner and co-finances
el =

el care delivery Thees activities were delective in the study ares

I_. e fion growps shoold be formed s sevn

mer and commuanitios must have

i

with health issses. In addition consy

: f fisermest am
- & Kife styles The VHIWs had
ol actioes that wpport hes
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w
e

= |y . | I . | ‘ ‘ |
o t‘?*ﬁ:‘: l ) b W 4\ﬁ'-"nt»"l'dlullb was bhie Jaalin
I
G = - | : |
= : '; !-H I _ =N 1 { J l‘-:'.. ...-.”_." ‘l‘..r |‘|‘(“'ltn"l‘9 ML ul'l.'ll.." m
r o (- I ‘ -
Ll ) ﬂﬂcs-oii (_F[Ugs* .

&
1

&

. r . (] 1 1 - = -
VHWs system is demacracy in heath care delrvery and panticipating at the
o,
e community level, The system was established in 1988 in Lavclu Local
I

e e . o : el 2 '
iment however, dusing the military Rule in Nigena when they pieople were matle

do what the government had dictated rather than the people achieving a say in the

aaning and implementation of matters affecting their heahth within the community

o
-

lowever. the recent return to democratic and open govermnent ardl the growving puhlic

L]

mand for better health care has apened up new ojjionunity W reverse these deelines

[ ] . (] ) “.
"~ The underlying assumption and cross-cutting principles Tor the I lealth Secie

Reform Program rcllects the belicl of ihe FMOT, amony other things, that the pevple.

‘ iy S . community level, in the desige
nagicularly the poor shauld be clasely invalved at the cot y

1 ‘ i was 10 eflect This is the level
ind impletmentation the of e inlesventions the Refarm was

which the VHWs are invalved:

health needs af the poor canik he

over — emphasized since thie peaple themsclve

The FMOI1 stated further that assessing the

¢ will have an important role to play 1n

o resulis and vutcames o he ecalized

- [ ' an fi e
o ‘"P'Cmcmmion of the intecvention for desi

y . . ’L' ‘h’ C'i\'ilics.
g

The VH{\Ws were not €arryin q
be over cmplmicd. Worki Bank (2000, 2000) has
1C . o

- I . [
he importance of which canne
‘: L ve from the liowschold 10 the

y which people li

enized that the cnvironmcné i
-- I allects their hiealth

Fvery vear in
miﬂy

ity and b the global level signific
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ey fam voater tedated

bhe nade then hanges

ong intants and young clulden, Tallawed

al families who lack acvess 1o safe water, samtation and

|
N WS
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did not ha.e knowlédgc of the

€M, adequate data nughi not be available {or

cs of the community, Prof

h &

0 0. Oyediran had obseived that the

] ground belies the statistics piven by Akinycle (2005) at the 2_5"

-
i

SC| inﬁ}r Research Discourse that some 63% of the inhabitants had adequate

tation. and $7% water. Prof Oyediran noted that in several comniunities. facces are

isposed in the bush. on account of lack of toilets while aboui 50% of schools in
western Nigeria lack toilets. Professor Akin‘yclc replicd that the data was {tom
‘the United Nations Development Programme UNDP Human Development Repor for
! _ peria. Ilc however, stated that this underscores the need for siandardized data hased
ich will involve the collection of data on a continuous basis, so that we can have
accurate and reliable data. The Vs where they operate should thereflore be provided
- with materials for record keeping and trained to use them

According to the Hcalth Sector Reform 2004-2007 of the Federal Munstry ot
Iealth, routinc immunization coverage rate of over 80% in carly 1990s dropped to less

% 25% and 15 now bepinning to show marginal improvements which could be bester

still if VH\s were io mabilize the community for the unmuntzation program  There

was therefore the need to involve the VHWs in mobilizing cominuniy members during,

he Alass |ysnunisation Campaign Prog@mnic it would therelore be caster to recruit

: . tioo ollow up at the next phase and determine
appropriate children for the immunization. p

Uefaulters and level o latintions
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vital role in the eflective

ﬁ WBH'OH'_' £ ']
n the selection process on the

y should however, be well educated nght

true nature of the programme so that il kind of

\V at r'f[ow observer by EWOlgbakhan and Brieger (1994) in lle.1f~ area of Nizeria

uld not o . ' ] '
| ccur This should include letting them know their responsibilies and

mitations in the discharge of their duties as community-based Volunteer Health
Workers. Since one VH\V was serving SO0 community members. there was therefore
he need to increase the number of the VHWs to gel close to the recommended onc
VW serving 500 community members However. this should not be done in a way lo
reate Bn impression of “VHW for A", rather than “Health for All” Aaterials for
record keeping should be provided and VHWs traincd to use them. Monioring should
be intensified to prevent pilfering of drugs and abuse of privilege to panticipate in

health work by the VHW. Also. the Village llealth Comnmitice should be revitalized in
leir achivities.
- The trainees had ihought that ihe work would grant them enough for daly

living but were disappointed that this was not so Some of them absconded while others

ook up paid jobs elsesvhere The use of incentives to increasc panticipation has been
1

recommended by Richards I J. ¢l o1 (1996). The VHWs in Lagelu LGA should be

given financial remuneration despite been vo luntecrs This would be more encouraging
iven fin

L4

Dthem

4
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nd manner the VHWs were.

|
1 reciuit only individuals with

and l:h;ivaﬁq.p,_h

, e should also be applied 1o membership of
R, |
€ .ﬁ.tﬂﬂ'ﬁm(ﬂ_c after due consideration of the FMOH Guidelines for ther

] > .,
and the €omposition to be in accordance with the Revised National Health

FMOH (2004). The A Appraisatvealed thit more V'H\Vs needed 10 be trained

as to mect recommended ratio of | $00. Matenals (or record xeeping should be

o

provided and VI1\Vs trained to use them Monitoruig should be intensified to prevent
: 4]‘&%5 of drugs and abuse of privilege to participate in health work by the VHW °
\Iso, the Village I'lealth Committee should be revitalized in their aclivities

If health care providers still want the VH\Vs system to be cflective in
Tmpleinentating health care delivery services and parttespation by the community at the
connnunity level, then the VIIWs' systcin has to be reviewed It is cither that the
ystem is cancelled cntirely and the status quo before its introduction anmntained or the
system be complelel.y over lauled to bé in conforinity with the implementation of’ the
newly introduced Nationai ldealth Policy (2004) and the Health Sector Refanm

rogram. Strategic 7 hrusts. Key Performance Objectives and Plan of .Acrion (2004 -

- 2007} both of the Federal Ministry of Health

It is when this is done, that the desired resulis and outcomes of community

| K

ealth care participation at village level will be realiscd
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wolesr vilinge tealth Worke
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Infections

Antibactenial Drugs
Sulphadimidine
Anti mal-aria drups
Chloroquine
Pyrimethamine
Antibelminthics
Levamisole
Antiseptics and disinfectants
lodine
L tethylaicd spirit

Sspponatod cresol
Sodussn bypochlonie
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Gastro lniestinal System.
- Antacid
Aluminium hydroxide + magncsium irislitcate

Nagnesium trmsilicate

b Laxatives

Blood Disorders And Nuintional
a  Anemia

Ferrous salls

Folic acid

b Vitamins and Mincrals

AMultivitamins

: Skin Diseasc

4 Anti-inlective drugs
Benzoin Compound lincture

Chloroxytenol

Gentian violet
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