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ABSTRACT |
_ To establish a better knouledge base concerning the
role of developing nation paraprofessionals in facilitating rural

‘Involvepent: Cost Rffectiveness: *De¢liveny Systems:

poor access to public services and in order to identify problems that

arise in developing these patterns of service, an extensive
literature search.and compilation and analysis of over 50 health
projects and 30 agricultural projects according to a set ¢f 25

" variables were performed. Paraprofessionals were denoted as those
front-line 'workers with minimal education serving a semniautonomous
role in the delivery of health and agricultural services. Results
showed that considerably more research and attention have been . -
focused on naw levels of health personnel than cn similar role

capdcities in agriculture servicee. Training,K materials, curricula, w}f

. audio-visual aids,,supervision.procedpres for the village health
vorker, plus extensive classificatlon systems of health  personnel
have been developed. In contrast, this research activity reiresents
the first 'effort to compile data on agriculture*paraprofessionalg.

. Findings alss showed two najor areas have been continuglly = .4

- neglected-evaluation neasures and.comminity involvement. This seened .

especialdy rotevworthy since perhaps the ma jor rationale for. using

~ & low-level paraprof@ssionals involyes their cost effectiveness as.

' inexpensive perdonnel .with a cultural affinity to ‘the commUnity(which
propotes participation. in deVelppment. Furthe'r investigation wand

analysis, will:.be required to.confirm the hypothesig that the v*‘ﬁﬂ

effectiveness; efficiency, and responsiveness of paraprofessionals.

. witl.vary ditdotky vwith thelr succeds in linking with participatory
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r

oo As part of the Rural Development Committee/USAID cooperative agreement for

in PaCilitating access of the rural pooy to public services was recognized -as

work on "rural development partic1patio¥," research on the, role of paraprofessionals
‘ .
' 4 both timely and relevant to thé>broader concern of partic1pation. The fieldsA
of health and agriculture were selected for lhﬂimmh investigation. To establish

- a better knowledge’pase concerning paraprofessionals and to identify probléms

~

that érise in developing these patterns of services, the research activigy é 3 T

. involved: (1) an extensive’ literature search includihg a review of studies fot
centrally related to paraprofessionals, correspondence with injirnational donor. |

'agencies and 1ndiVidual professionals for documented and undocymented - experiences

on the subject, plus contacts with University faculty and students with knoWledge

of LDC health and agriculture programs, (2) the compilation and analysis of

'} over 50 health projects and 30 agriculture prdijects according to a set Of 25

variables Given the array of personnel falling within the confines of the

term "paraprofessional " the Cornell team developed a working definition to

denote those front—line workers with minimal education serving a semi—autonomous

.

. role in the delivery of health and agricultural services.

~

R
The results of this initial phase of the Cornell research .effort show that

considerably more research and attention have béen focused ‘on new levels of

health personnel than on similar r%}e capacities in agriculture’ services. . ' %

Training materials, curricula, audio»visual aids, supervision procedures for

the village health worker plus extensive clagsification systems of health

personnel have been developed. In contrast this research activity represents

the first effort to compile data on agriculture paraprofessiongls in the LDCs.

The Cornell collection of project descriptions in both health ?nd agriculture

obviously vary in-adequacy and complet#ness. regarding the . Variébles identified

for s&udi\ Out fihdings however, show that two major areas Hhave, been

' - ' continually neglected~ eValuation measures and community involvemenb The
need for both is reiterated throughout the literature, but little attention |

‘, _ has been paid to these' issues in practice. his seems especially notewerthx .
since-«perh s the major rationale for usi#‘dw-x—level paraprofessional;s"involves
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I " their cost/eﬁfectiveness as inexpensive personnei with cultural affinity to - o

the community, thereby promoting participation‘in development . ' |
Clearly public partioipation and community involvement are . major dimen-

giong of rural development policy To the extent that paraprofessionals are
instrumental to rural development by increasing. the access of rural people
to essential public services, the  question of their relatlonship to 1ocal
communities becomes a major focus in the desdgn, implementation, and evalu-

v ation of action programs The- general hypothesis governing the Cornell appfoach

" " to this relationship is that’ the effectiveness,‘efficiency, andlfesponsi%eness N

of paraprofessionals will vary directly with their success in linkingywith

participatory local organizations While there are repeated and generally

. positive reférences in the literature to this relationship, there is: no
body Of]qnwkﬂgetp either (1) confirm this major hypothesis or (2) detail the
means by which this interface can be established in various task environments. |, L -

Consequently, in order to formulate guidelines for policy making, the Cornell

[y

.
W M
v

o

Besearch Team proposes to investigate the participatory dimensions of the para-
N professional strategy in-depth through further. analysis &f docum ed pronects
‘and related litérature and from the empirlcal data collected from field case

studies.




© O CONTENTS .

N Introductfon...;.u...)l..:{..}.{...;Qi.:.,;,,j:.é R ;z:.
Changing patterns of deve]opment ........ f;.{.., 2 h ;
" Front-Tine workers.:........ _..u..¢2§4;...;a.;...8'
Defining "paraprofessional“ ....... ;%;:..' ..... .9
Paraprofessiona1 roles in health.ﬁ{..f..: ...... 10 .
Paraprofessionals in agriculture........ e 15
Rationale for paraprofessionals..;.......:i.;a.18, '
" IsSues and paraprofessiona]s...f;:::I}:Z;fo..:ZQ IR
Selection” | VAR c A
_ Qualifications : S o
: Training
< Supervision and backup support
r Remunerat1on/1ncentfves
~) . . .
' The c0mmun1ty and- paraprofessionals ...... e 26
Exploring the participation 1SSUR. . veevennnnns .35
Further. study of paraprofessionals and
Participation. . coivee e eriiiiiviiasseranans .35
CIS/ROG/PP program........... PR
“The CIS/RDC/PP project team........ SUUUUURRIN ~ (
| Appendices
1. Agricu1ture projects in CIS/RDC/PP . _
_ COlTection. . veiiiiiirereaneneennn U v
W 2. Health projects in CIS/RDC/PP o s
collection . e iiineneeesnnacans ,..;43
3. Summary of selected variables in health 7
and. agriculture programs using _ S
paraprofessionals...:..a...JJ' ...... ....,3.‘.45 -
4. Framework for analysis of paraprofession-
al variab]es .................. ger oo I Y ¥
5, T%e State -of the L1terature -Paraprofes- ‘
sionals in Health and Agricu1ture»...t..f..72
6. B1b1iogra,hy........... ........ cvereeeeennd 190 _
7. “Cornell CIY/RDC seminar series agenda P W
“paraprofessionals in health and o g e
agricu]ture...‘ ...... Ceeeeaaeed Cererinenean95
8. Vjtae, MiTton ESMAN. . .vevierevaenn. ceiees.96
A Rbya] D Co11e..,.{....,,.........100
' | "o ,




PARAPROFESSTONALS IN RURAL DEVELOPMENT -

.

[
. . . .
& . ‘e

wherever one iooks at rural. deveiopment programs, it s likely that
N paraprofessionais will be part qf the action. This concept paper explores L o,
some of the dimensions of this human resources i%sue, touching on technicai) L
L administrative and socio~political aspects "It is not intended to be a .'"”m“'”l'
. iiterature review however a discussion of the State of the Literature ap- »
' pears in Appendix*5, and a comprehensive Bibiiography appears as Appendix _
. 6 - Thé papeér is designed to accompiish severai specif&c objectives, inciuding.
o 1 Highlight the rurai deveiopment context into which "paraprofessionais" ¥
2. Define for purposes of distuSSion ‘and research what.is meant by .. L
'araprofessionai There is no scientific definition, therefore it is neces-~

~
¢ .

sary to define the term arbitrariiy

7

- 3. Outline the major issues and‘ research variabies associated with
paraprofeSSionais .

by . "
» » .

4. Identify some -of - the main voids in knowledge particuiariy those :

"t

whidh are related to policy issues ‘and strategy ' BT ) ' f'h B
5. 0utiine the principal apprOaches being pianned by . the CIS/RDC/PP*
program to contribute to the knowiedge»base on paraprofes51onais .
o b, 0utiine the prinCipai CIS/RDC/PP strategies for diffusing the re-'.

sults of its efforts. o 3 ; Cf . L
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:_Jntroduction o - S T .o S

e have approached the: concept of paraprofessionals primarﬂly in the

context of rural development in the “Third World. To make this}Qask.and

subsequent efforts more manageable, we have narrowed the focus to the -~ = |

interrelated and vital rural development fields of héalth, nutritfon and S e

agriculture. It may appear that of the three, health receives the greatest A ¢°,t
. atténtion. This should not he 1nterpreted/a§/a deliberate attempt to place .. ] |

emphasis on health services but it is a reflection of two related conditionS' R
_ the" more extensive use of?paraprofessionals (as we -have defined them) in rural
. . devélopment, and the growing body of literature dealing with primary health .
care. It has been noted that improving health (which is inextricably en- - ‘ h -(:)'
twined with nutrition and agriculture) s basic to 1mprov1€h the quality ;

- of life in developing countries, "and. this is an 1mportant goal of U.S. ‘
l : . T

*

foreign policy.

S

. . ~
Changing patterns of development o . .

In the deCades immediately following WOrld War II development strategy e
was heavily dominated by economists’ concerns«for“ﬂncreasing Gross National
Products The assumption of this "o1d development strategy" was that a '
sustained growth of two or-three perceffit in per capita GNP would result in ,'
benefits spread- throughout the economy eventually reaching most of a nation's
population The way ‘to achieve this goal was to emphasize industrialization ;o
But something went wrong. The. expected benefits did not matérialize. - ,Qv t L
Economist Harry To Oshima notes that "there is a grdwing consensus among . §
development economists in fagor of a shift to a rural- based labor intensive
.. strategy of. development -~ t create more JObS and produce more food." He

-

.continues

»

strongly in-support of this change *
. - in the strategy in the nited Nations, World Bank, Inter-
T ' national Labor Organizat'on, Asian Development Bank, and

) } o T s ./.:
: . v |
L "Natfonal Resear Counc#t "Health Nutrition and Population," u. S
.. Scjence ahd Technology for Development: A Contribution,to the 1979 UN. * - |
‘ .Conference, National Academy of S iences, Nashington, D. C., 1973 b 76, e

’ .

. N

,.
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| a{rpFBHEEf* washington, Vois I and 11, 1978 \ e

~ the- John Hopkins University Press, Baitimore, 1978

. -..'.v")‘ " .?'... . . _,‘4:.

. and other foundations; in- the internationai aid agencies
Gecmard, and other countries. Among. university: etonomists -
_we no 1onger hear talk of big push take-off, leap for- '
ward, unbalanced growth, import-substitution, ‘disquised .
unemployment’, et cetéra. ~Instead the talk is now about S
integrated rural development, agricuiturai intensification, -
'app$opriate techrfology, labor absorption, small industry
'promot%on, hea]th development, income distribution ~and so
* forth., . A

decentra]ization as an approaéh to achieving this kind of na

‘ment. This strategy which stresses considerab]e initiative at the local or -

'“micro“‘ievei is c]eariy evident in a recent diagnostic and! prescriptive
document, To Feed This World, preparedaunder the adspices of the Rockefeller

,Foundation and the Lilly Endowment 3 It frequent]y appears in deSCriptions
of new initiatives in development prOJects such ‘as 45 Tow cost hea]th pro-‘

jects being suppor‘ted by - USAID 4 _ Q ' =~ ..

‘While detentralization and Tocal ‘initiative are not pa%ticU]ariy new

as a rural development strategy (note for examp]e the "community deve]op- -

" ment" efforts in th% 1950s and 1960s), some of -the tactics have changed

The new tactics stem from several’ significant conditions. These include: -
" T..- The geographic-and social. perimeters of critical government atten-

L]

'tion vis-a-vis national development have been extended so that they encompass {
-1arge numbers of people and communities which.heretofore have been ignored

] .
. .
L ) . E . \ [} ) . . . B :.\

r

~ ‘ . 'ﬁ . 4 " .4 . _—_— " . .' o A
N 2Har‘r‘y T. Oshima, "De e]opment,and Mass Communication <~ A Re~,
examination"™ +n Communication and Change,.The Last Ten Years ---and the-

5 . ,.'

-

3Ster1ing ortnaheand Ralph . Cummingsnjdrq, To Feed This‘worid

3 Nagmi Baumsiag, et al., A, L. D Integrated Low Cost Heaith neiivery

" other. internationaJ bodies, 1h the Ford Rockefeiier AS,a,'. R

f the United States, Canada, the Uhited Kfngdom, Sweden,:*?g ri-;fk -

ona] deve]op- o

" Next (Wilbur Schramm and Daniel Lerner, eds.), The UniveVSity Press of ,v-_o_'f-
. Hawaii, Honolulu, 1976 p 23 S . , o _ o

~r

iw_projects U.5. -Agency for Internationai‘UeveT’pment Health DeJivery . .' i;




L Or overlooked Possibiy the extreme ‘cases invoive efforts to estabiish or - o
imprové health services for noma 5'5 'f-'ﬁ'-‘ S DU f“~'._ f%ﬁ .

2. There is an increased recognition and acknowiedgement by govern--' T _3 _f.> :
;tment agencies of their'inability ‘through their: usual’ administrative resources N
_5d\;'g .and practices to prov1de the- manpower to reach into many of these’ areas with
o ;i_the kinds of services needed In order«to increase the access of 1arge and
‘ scattered popu]ations in the rural areas to those pubTic services, new and .
_q_?___dgmore cos;-effective methods of de1ivery arg required An observation emerging .
v\ from a meeting of the Ministers ,of Heaith of the Americas idiusprates the ~_;;;j_i

t

Cpoint.. - S N

) . . . )
A ° KA o . ’ o 2

L

L]

- i Y T,

* -~ The Ministers. recognized the imperative need _to provide minimal
: . health services to’the 40 percent of the’ popuiation Tiving in
marginal areas of 1arge cities and in rural areas who receive °
. no.medical service of any kind.. (They) assigned priority to

e extending integrated health serv1ces to- the 1argest possible ) :

L ) number of people, especially in rural. communitieg. ‘In-doing . A

50, they -considered not only the existing conditions in those I 4’
" : .. areas but also the fact’ that ural areas constitute a potentia1 X
LS base for deveiopment o o :

) They therefore proposed to extend coverage of integrated heaTth _
ot ‘sarvices -to scattered communities during the decade, giving . = -

priority to.communicdble disease control, maternal and child « =~ .
._heaith, nutritiony and- env1ronmenta1 sanitation 4

. This is a 1ong rafge undertaking that calls for fundamentai
- changes in the structure and organization of servicesrand in
’ ' the utilization of resources. - The 1imited availability of -
.. resources makes it necessary -to seek new approaches to in- . ¢
A s crease the output of services and, at the same.time, .ipcorpo- = [~
SR rate other elements that will mu1tip1y the direct impact in. N .
) o - the places where programs are executed, The methodoiogy for S
Sy i reaching neglected areas must be;adapted to conditions in.each .
L .- country and to resource avai}abiiities, particuiariy at the

communi'ty 1eve1 6 - . o e

. N ‘. . . . : o .
. . . . .
s . . . . . . o ..
. . . . . .
: N . R \‘ .
. ’ .
. 5 o -

For a specific exampie, “see Engineer Saddiq, R. M. M\aZad and Mrs, ¢

o . Torpekai-Miazad, Primary Health Care in Afghanistan,xpaper prepared for ,)/ S .
“ '+ presentation- in ‘Alexandria, Egypt, Jahuary 4, 1978. AT S
o *‘ 5 ' o
L *+%pan Americanfyeaith Organization! Utilization of Auxtliaries an iy
“ ' Community Leaders th Health Programs-'in Rural Areas, Scientific Pu ation
: .;,Nd 2§6 Washington, D. C‘, 1978, po V.
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; world Bank President Robert McNamara made a simflar point in discu531ng
{agricultural developm@ht with the BanK's Board of DirectOrs in Nairobi

several years ago. oo R *
’ - T < ' ! /. . T ‘-'.'.' T

: . - The small farmer needs credit and.water, but he nEeds tecnnical

information aswella, And he ‘is not getting nearly enough of
- The proaected number of trained perZbnpel, who will gradu-
'»ate annually ffom’ existing agricultural educational institutions
can at best satisfy less than half the total needs of the devel-.
, -~ oping world. In the developed oountri%s “tHE - FEtTE 6T goveriment
| v .« agricultural agents to farm families is about 1 to 400.. In
’ ) developin countries, it is on average 1 tb-8000. And only a
small fraction of these limited services is availablé to the*
small farmer....(T)here ;s -no developing country whi¢h produces-
<" enough extension agents s ' I I
.' ‘G . . . *
T om " A ‘~'\
A4 3. who decides what the nature of rural development "serv1ces" should

be, how ‘the dec1sion should-be made, and who provides the services #re no
| _longer questions wgth easy answers (such as the "government") In. recent
R ~ years, the "extension model" whereby prescriptions drawn up-by a central -
' agency and diffused outward. has been .chaltenged by processes in-which com«_
munities or - "benefic1ar1es" play a significant role in identifying their

problems and how they might go about solving them The work of Paulo Friere L

A.JF“ ‘and ‘his followers has been. 1nfluen€1al in stimulating this approach in rural
development . programs, perhaps with less of the political rhetoric found in
" Freire's early:‘Writing._8 It is reflected in programs fostered by.Jorld Education,

+ 1 - ) .
. 3 ) B » . . . « e
. . - i .
. . .
v A P s . . . . .

e R . N . . ) a .
A . ’ ) .. .
. . . . . i ’ N .

. - . .

)'. o 7 ; g n ) ' . W
Group (at Nairohi, Kenya, September 24, 1973), International Bank for
Reconstruction and Development Washingtgp, D, C., 1973, pp. 21-22.

8Paulo Freire, Pedagogy of the Oppressed Seabury Press, New York, l970;
and Education for Critical Conscipusness (translated’by Louise Bigwood and
Margaret Marshall), Seabory Press, New York, 1973.

. 9See specific ekamples and a capsule summary of Freire and related | [)

ideologies, in Lyra Srinivasan, Persgectives in Nonformal Adult Learning, -

World Education, New York, l977 .o - o

RoBert‘S McNamara,AAddress to the Board of Governors of the world'Bank /,'.*

A
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h. (L In Sri Lanka the recent

Sarvodaya movement, with its’ heritage of- Buddhist cu1ture, also‘h1gh1ights

and in programs from Guatema]a to Banglades

the changing patterns

{T)he mechan1sm has been created for~meaningfu1 popular par- T
t1c1pation in -local development and thé people given the -
opportyn1ty to take control of their own development programs

A

o
. v

L

' "'\.-and résources, if indeed they are .prepared gnd willing o do - = ¢

An“organization like the garvodaya movement. cgn play a : .
cruc1a1 role in.educating and.fMobilizing the people at the . T
Tocal level for taking advantage of-shch opportunitiés. created e
1 by governmental. 'decision....The government health facilities
‘. - and :heatlth workers, for. examp]e, cannoft possibly cover: all
' the réfote villages in the country by {offering curative care,

preventive seryice, health edutationd inspiration and advice °
for self- protection measures. However \this gap can be _
abridged if undef the alspices of an organization like Sarvodaya
'the villagers are organized to help themselves and ‘to appoint - -
health auxiliaries from among themselves td sﬁrve as links. IR T

' betweeN»themselves and: government personnel ’

‘6

e : ‘ QA,‘

4, Related to the preceding po1nt is the considerable gu1dance or pres-’
sure brought by rural” deve]opment ‘donor, funding and Toan ageno1es promot1ng |
' .the "part1c1pation" of benef1c1ar1es in programs. re]ated to alleviating v

' J_yerty

aimed at agency personnel (

This ranges from strong.exb11c1t direct1ves and policy statements

as in the case of requ1rements in bSAID ProJect

‘ 'Ident1f1cataon Documents and ProJect Papers) to demonstrate active involvement |
of the benef1c1ar1es tb genera] philosophical/mdeolog1ca1 orientations w1th1n‘

.
-

A

’

AR
10,

. Mary V. Annel,

Rura] Hea]th Promot

.ence -inv Community Hea]th in' Hueéhuetenango

‘Second Inter
Associations

P

tional Congress of the Worl

?rs Program, Fifteen Years Experl- T .

d

.
» .

Guatemala, paper.presented at the
Federatyon of Pub11c Hea1thﬂ

#
n

]

~

Hﬂ%ﬂfax, Nova Scotia, May 23 1978

{ -

.

Manzoor Ahmed The Savar Project Meeting tbe Rural Hea1th Crisis 1n

Bangladesh,,
neg;jcut 1977, SR

s

Internatiqna] Counci] for Educational Develdpment Essex, Con-

Kr‘

L

C ]2Nandasena Ratnapa1a The Sarvodaya Movement ' Selthelp Rural Devel«

gpment in Sri_Lanka ‘(Eesex, Conn.:

Internaoiona1 Counc{T for Educationa]

-

L DeveTopment), 1978. Pp. 1415,

S . °
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"Organizations (such as in the Maryknoil Sisters' Rural Health'ﬁroject'ih
Guatemala, various world Education and: WOrld Neighbors' rural development

- activities, thq Sarvodaya vement et521 ST
v . ° . \ o . o .

:5. The increased sophistication of some professions (particuiarly the _

hea]th fie]d) has infiuenced the professiona] practit?oners to settle and N e

practice WheFe they’ have ‘ready™ access "t6 the technical system needed o o ’“f ,éﬁ

' . o f, back them up. Hence, the "better“ doctors stay in the city where Tiving is . 'fo..

- . better and medicai Faciiities are available to practice sophisticatéd medicine. .
- ..£ . And there are other dimenSions to the lureof the city. A recent Heaith

..i‘ " Sectgr Report. from A Latin American country put it this way:

.
.

3 . . C . -

et Indeed, it was readily apparent that, the. practice of a- hospita] .
., or.clinic-basextmedical or surgical’ specialty attracted pres-
tige, intellectual satisfaction, research potential, relatively
regular. Hours of duty, and ndot inconsiderable econemic rewards. -~
- These were accompanied by congenial living conditions, social ~ '
. " amédnities, desirable educational opportunities for children cand  ae
, o _ opportunities for sophisticated living and entertainment '
e .;/ LI
N On the other hand, community medcal practice in rural areas”. . .
TR " offered poor economic rewards, the ahsence 0f social amenities, . -
at : primitive 1iving conditions, virtually mo intellectual, stimu]a- '
L L -~ tion'w relatively ‘poor ‘edycational facilities fog children and
- r. ©°. 24-hour; 7-day-a- -week "on- Call" schedu]es 13 g sl

.7 . Y
b s 5 ) ‘, { - , - .
Al X Gl ! :

(-4

“'& .. . b Set off against this-last< p0int is the‘$05ition that prevention
. strategies may be .moré - senSible boxth in terms of economics and fami]y wel- e
) v fare than curative st ategfes' (this applies to hea}th and agriculture), and . - ,

(O :,, thdt important rural developmerit gains can be ‘made uSing Tess sophisticated |

b I-t; practices and personnel .. 3 Or. Carroll Behrhorst deVeioped a prOgram in o _
' ‘Guatemala appiying this prihciple to both heaith and- agriculturef]4 The "
Training(and Vipit System being promoted Widely “in WOrld Bank-supported i L~

- v . .. ¢ . . )
BV S B ) o . : . T 4 ‘ ’
: o . S S ’ | e S
v v - 4 : ' B ’ ’ v ! : :
B ( . -, . . ’ ! o . - P
\ ‘{ ’ . . ’ ) . * ’ 4 o ) ! )
. - - . ) ). “s . - .

f

O USAID/Guatemala, fuatemala Health Sector Assessment, Himan Resources .’
- Annex 5.12, U, S: Agency for International Deveiopment Guatemaia City, 1977 Pp. 57

T fg'.j-kﬁ 4Seuerai qf Behrhorst s writings-are noted in the Bibiiog phy The o
LR Behrhorst*story is, told by Edwin Barton, Physician to the Maya Fortress R
pressy phiiadeipma, 1970, ; I RN -
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- time to aogomplish a~complex oK. ]5 lndeed el national health progyam

(Venezuela) is formally named* "simplified medicine." In}hi's case '\s' plifiéd"

means'that the health program would con51st of simple procedures of “front- line (
medical care, - but at the, same’ timé have the necessary suppert from higher '

¢

levels of the organized services, - | C
5 . . . . . . ‘."‘ i b

.
N 3

_ Front,ling workers o ¢ . ..f :
. - Emergihm&fnom this array of interlotking and overlapping conditions has
Jﬂi\been a substantial interest in introducing additional kinds of personnel -
_persons ‘who operate on the "front lines"h of service deliv@hy, and whose train-
T ing is less extensive than the. professionals who have generally been associated |

with;providing those services ag part of regular government or private sector

xg; entgrprises These "new" beople have been variously labelleﬂ as monitors,
-

auxiliaries promoters, ”guias agricolas," aides; mode] farmevs, v1llage level

y .

-5'@y%¢- ‘This is not to suggest that this is really a “new" kind of persons: medtcal

R and Visit System. The World Bank, washingtong l977//

t

auxiliaries called “feldshersw have been used in the Soviet Union since l9l7 1L
"~ And "midwives“ were delivering babies and carrying out related health and
domestic services long before that largely: as independent entrepreneurs

‘But what has appeared more prominantly in reéent years is the emphasi§

on u51ng these kinds of people as- part of an organizationalxstructure (such ° .

as: a “health teamﬁ) in an eﬁplicit ‘rural development stwa’egy In a report L

e : 1,
.-

~ o~y

L7

e C [ ) ’ “ ’ - : Q
'3gm*56anlel Benor and James Q Harrison Agricufhoral Extension The Traini_ga

. "

sl - 16g Liisberg, et al.. "Venezuela the Simglf*&éd‘MediCine Programme,"
in Altermgtive: Apprbachesrtb Meeting Basic Health: Needs in Developing -
Countries, (V Djukanovic and E. P Mach, eds Ty world Health Organization, E
Genévar 1976, _ o .

- ]7A1exander Dorozynski Doétqrs and Healers. International Development
Research Centre,. Ottawa, 1975, | .8 ~

\. agricultgre programs is alsb buifﬂﬁon the notio of a- few-simplé steps at aw e h ';

16 - : . R

'1;‘ .~ workers, farmer foremen, Shealth)(agriculture) assistants, paramedics, et ceterda.
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’ Cound11 noted that

-

..
LN .

..'39

Ld

Y

~

for the’ Natﬁonai-Academy offﬁﬁ&nces, an. ewpert team from the National Research

L4

i

P ]

'appropriate functions;of the entire ‘health care team,
transferring many curatdve and most preventivg’ functions
~from the doctor to other trained personneT, Jocal prac~- - _
titioners, and’ v111ag§ehea1th workers. Traifitng must be RSN

. develaped to mebt thé newly defined job descriptibns in the |
latter twB tategortes because not enough trained, moderni
health workers.are available.to provide. un1versa1 “acCes P
10 health and family planping senvices. This problenf is
1ntensif1ed by the tendegcy of the more highly trained

perSOnnel to reside 1n c1t1es nlg- ot N

!

e

"There is growing rea]ization of the need to redefine the o R ‘

'ﬁ.Def1n1ng_"paraprofe5510na1"

IhereAis no convenient univer ally acceptab]e generic term to apply to
the kinds qf persons: 1mp11ed in tHe Recdgnizing thisaand __”{
“aware of the hazards of selecting any such label, ‘we have-chosen "paraprofes- |

‘. Lo
‘ foregoing passages.
> siona]"‘as dur operational term. For the:purposes of researth documentation,
.‘A' and communication, we have. defined}paraprofessionals generally as wovkers S
(1) with no more than 12 months preservice, pr technical school training who,
(2 ) have direct service - contact with rura] dwellers; (3] and who play a semi-
_autonomous role in making day—to day judgements and decisions, (4) while - - o
operating as part of an‘organized private or public, sectOr ‘agency.

d-\.. )

The typical
- paraprofessiqnal is Tikely to be 1ndigenous to the service area and to. have no
Thus, ‘normally. exc]gded from this ~-.
stgdy are. civil service type extension workers (because of 1ength of training), oy
1ndependent m1dw1ves (hot~ part of organi{g@tagency) and Tower 1evel technicians :

“such as nursescaides, ambulance dr1vers, or workers “in such enterprises as
a ferti]izer distribution center (routinized activities ‘with fa1r1y narrow :
1at1tude in making dayvto day decisions)d R o S

more than eight years of formal schgp]ing

TR Cow -
18Nattonal Researcn 00unoi1 mgﬂ_glgé, p. 79; ) 4’]‘ * e
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There 1s no wﬂde1y accepted sem of standards governing or guiding the

\use of paraprofessiona1s, either across skctors or, even within & particular R
_field such as health The situation is comp11£ated by, the diversity of . - _tx03 g;?‘ﬂl
tasks associated with paraprofessiona1s in différent " programs.. For examp]e, - "
in a USAID project in Panama (#523 0045) 1ndtgenous "health assistants"
,'being prepared to provide the on]y health~care avaﬂ]able in- some 1oeat10ns _

In other ‘cases "hedlth promoters“ kay be 1nvo1ved’pr1mar11y in health education,
"referrai and gathering of statistics, or they: may be sing]e pyrpose 1mmUniza-
tion workers Sometimesrthe role extends beyond what sone would.consider
.For~ example, a health promotor S activities in a cowmunity improve- o
_ment pragram in the’ Purworejo K1ampock District in Central ‘Java, Indonesia

(hereafter referred to as Klampock) might include: ‘

19 -

R4

'-Introducing goaturaising toatnerease fami]y fncome-‘ »

vEncouraging neighbors to build fish ponds to improve ' d ' .
"o family diet . - . - e

v . R - ?

*Conduycting nutrition classes with community women $0
they can improve their family's: diet :

'Encouraging neighbors to 1mprove drains, ui]d better
toilets or install glass roof tiles. - >

*Helping mothers to conduct monthly child wefghing ;
sséssions so that they 8an know that their chi]dreh
are growwng proper]y

- / . . . N . v lad

The CIS/RDC/PP compiled a]fiiesefampre than 50 projects in 35 countries

i o

repregenting some 66 different*types of paraprofessional.health personnel.

In’ discus?ing health paraprofessionals, most of the attention will be
~ givento, village health- workers (VM)  As a recent USAIb report: notes, . e

[

- . ‘ . *
3

-, . . . . -

o

98aums1ag, op cit., Vol 1, p. 257,

AR Action, VO1 94, No

]E{nd.;p 6

»

o s

oy

2O"Volunteer Hea]th Promotors work to Improve Health and Living Standard,"

_y




“The periphprai viiiage health worker must be sean as the pivotai end most _

- important ‘point" of iarge primary health. care systems where reorientation is . o |

needed for all health Workers at all 1evels " Activities®of VHNs fall into

~ folr generai Categories provision of specific seﬁVices, screening and refer- 4
'“1r31, assistance and suPpQrt to health programs; and promotion, In the projects”c-“”

reviewed VHWS, were: invoived in‘}asks ranging from simply providing informatiOn'

on health center activities to performing surgery under a doctor's supervision

- Most. frequentiy inciuded were: a variety of infOrmation and education aotivi- |

‘ties  related to ‘the major problems in health, nutrition, family planning -and
environmentai sanitation and- hygiene~ first aid; referral to higher Tevel

- facilities; foiiow-up of discharged patients, diagnosis and treatment of specific

| ‘diseases, dﬂstribution of food. suppiements, specific medicines, and contracep~ ‘
-tives1 monitoring of growth and heait\Jin chiidren and immunization Activities o

r ment, economic resources, avaiiabi]ity of health services, legislation, previous,

1oca1 experienceswith VHWs, transportqtion and communication infrastructure,
local institutjons, ‘and social and cuiturai requirements. '

The recent study of AID assisted projects iu primaWy heaith discussed '
the range of duttes in primary cafe projects in’‘eight countries: Afghanistan,
. 'Tunisia, Senegal, Maii Bolivia, Dominican Republic, Jamaica and Pakistan
(See tables on pages 12 and.13), '

‘The report noted: ’

#

_Most interesting is the wide variety of tasks and varying
work todd: Where one worker -provides education, another .
type of-village worker (e.g., Dominican, Republic health i
promoter) provides immunizations. The village health

, worker. in Afghanistan provides a wide range. of services.

) and-has a high task- load. In Tunisia the Front Line .
: Worker distributes pills and eondoms and gives - immuniza=

. tions. In Senegal the Village First Aid Man is perform-

_ing tasks that a physician assistant would in the U.S.A.

- In Mali the Village Health Worker has a very weii defined,
. . large number of tasks.... .

K . -
we NN u

v

?]Baumsiag, op ¢it., Vol. P,‘pp..4-5. . ' | x




« * AFGHANTSTAN

" Village Mealth Worker

1. Delevt and prevent
malnutrition in
¢hildren . .

2, Advine ‘on weaninq
prnctfcea and food
- atoxpge
3. Adgiae on hyglene
' and aanitatiqn
4. Provide family’
planning service

5., Provide first aid

" 6. Diagnose, treat and
refer:
\ . .". . 0
a. chitdren's
diarrhea Y

bo.conjunctfvitla,
and trachoma

c¢. skin infections
4, wormg |

~@. bronchitis and
' . pneumonia

" Front Line Horkor'

D 2 L S R A AR RS A A T N A e
e \ ~ i T L ., . AR "

TBLE 4~ DUTIES OF VOLMTEER A0 MUILIARY ~
AT ORKGRS 1 SELECTED Oy COST AT DELIVERY PROJECTS . "7
O TunSIA CSENEGAL LML

VIllage First Ald Man . ".Village flealth Worker

1. lnltructlon in use : l{“ﬂanuge vlllago hoolth 1. Record blfthe: de§€huf
. +-of woan;nq food . unlt - , migration and nn;ylages.
' ‘ . . . ' v ..V,Q“:- o . -l‘ - .. T Tt
2. Dlotrlbutc pills - 2. Diugnosin and treat . 2, Record wnightp bt neo- -
‘nd condoms ' (with druigs) mplariag . nates, infants and chil- °
conjuctivitis,” head-” ‘dren. : . ,

;' Immunization ahotn aches,. cough, anemia

! - wokms, scables - | . 3. Prombte ﬁidabftéodinq

[

o _ . . _ N _—— _ _ and weaning. foods.
N P renutqi screening "3. Refer more serious ., S : B
v meothorh AL .+ .cages _ ‘4. Provide iron supplemer
' . : _ ) to prégnant women ;.
5. Treat llmple wounds - 4, Keep records and : ' ' ‘

, manage payments 5.‘Diaqnoﬂe and treat early

6. Screen and treat . o o . o malnutrition

chiildren at risk ~° - 5. Treat simple wounds . W

of muaputrltion . ’ . . sl 6. Refer abnormul pregnanoLkU

o 6. Assist village chlef seriods malnutritfon and’ ;

7. Diagnose and treat," in birth and death - ‘severe illnesses to heulth o

common skin disor- - «eglntratlon ‘ - -centet
ders,’ conjunctivi- - o . B .
tis, favox, anémia, 2 1. Aaoint in vacclnution '1‘;Prov1do tumidy planning advlce .
burnn ‘and wounds | o campuiqnu " Lo
' ' g . 8. M@nitorsVaccinutlon atatun ' '
LY N P ‘.“,ln vlllage e .
' ‘h = "9, Promate hyglene i the hoite
. and ¢lean water and oanltation :
e ' . in village v <
“_ “ S ~io; ucclnate preghant wohan in
’ o C3rd month for tetanua B
A ¢ B provide flrat ald and oral 1
L truatment fox mulaﬁfuf .} o
. r'. . .\. . Lot g ..
. - 12, Dlatrlbuge apptopriato ;7K3 .
: . medicines ‘ ‘ e I
“ . l;‘v
\ ) ] B ;’




Heqﬁ“‘ . ' S "'f
plth promorer P

w

. Use manual to treat {ll-

' nesscs and refer more - .
sernous cases

Give individual and 2.
group talks on {llness
prevention

ADcmonstrntc keeping

“height and weight cha%t
in conjpnct\on with
feeding program

‘Demphstrate hygiene and
sanitation bx “for
example, covering a
wallk

o

- Headth promoter (goal:
one for every 400 people)

Record births and -
deaths }

2
Y

Promote breast-
feedingvand identify -

.mu)nourished‘

. S ~
Visit pregnant wvomen
and provide iron tab-
lets after 6 months R

of pregnnncy

Immunize children
against diptheria,
pertusis, tetanus, ° °
measles., Also jimmuy-~
nize women-of ‘child

‘bparing ydar:ragalnst
' tetanus ;

- Rehydration of se:iouq

diarrhea cases

Give aspirin fbr viral:

respiratory'infections

éommbnity hearth aidk

N

Y.

.Coopera!e with mldwiven

\‘)Q

N

.Ttach simple health e

tacts

. Explain the Vhlua
~of different foods

and promote kitchen

cgnrdena

Provit
. Encoukage child

«+ clinics,

\Advise known diabeticl'

) 11rst‘nid-

immunization| apd -
2ttendance ‘at child

" Encourage attendance

at family planning
clin;cl

I )

. and hypertensive cases

on. health muintenanca

. Advise householders"
Oon‘sanitation

[y

»

T ey DuTies OF VOLUTIEEKAM AURILIARTS

o T e NU\LTH NORKERS L] SELECTED LOW-COST HEALTH DELIVERY PROJECIS

T - R - R r:‘.‘ v v : \< oo B
ST e ;L' ponmlcm S

b BOLVIA L, REPUBLIC Y JAMALECA

..Community'hgalth wo;ker

PAKI STAN

‘ T

(goal: one per 1000 pOqu* '

|

2,

7 s,

6y

f;nxacaon)

vxsit two houscs per

day and ;" A

,Wcigh a1l qhildren 6
~months to J years old -

and refer malnhourished
to (mid level) Basic

: Heﬁlth Unit:

hecord births nnd
'deathl

_r**“*”%-

.roffer tamily plunning : '

services .

cive pPT and BCG immun— '
izations _ - :

Check thot T.B. patients.

. are taking their medicine

biscuss with household;
‘child féeding, food
storage, .child spacing,’

" personal hygieno and

sanitatiou :

.

W
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g . R . ST e S S
o |Speciai nutrition worker are being tnained 1n severai pro-' __;-1, SR
. Jects, e;g.,-in the Phil: pines there are nutritionsscholars, =%, . v
dn,Brazii nutrition auxii riesy-and in Thailand_nutrition , R
attendants in order to’ provide nutrition services ITT T SR
LY 4 n - . .
i The dutiés for vi]]age health workers .are substantia] o .
particuiariy when one considers that the~workers ay in : A 1
-.some countries, e.g., "Mali and Niger, be 1111iterate when RS SR NS
.. health, nutrition, sanitation or family planning duties are L
“ added:to present duties, there is a danger of the health .
e worker doing none of the ‘tasks well. Joseph ‘notes. a para-
. doxical tendency to-expect the most of the village-health
‘worker in precisely those .countries. which-have the weakest

" health .infrastructure to support, the worker (Joseph Sy

Vf"The‘Community Health Worker in ‘Beveloping Countries -

. Issues in Administrative Structure, Support, and Super-
visions," paper presented at-a. sympos fum on “the Community _
?ealgh Worker Air]ie House, Virginia 0ctober, 1977 p ' SRR

)22 _ :

e Al

5 -

-

_ The broad subJect of hea]th services has been organized into functiona1 _ ‘
_areas by the" Department of Internatipnal Health John HOpkins Unjversity f _-j o
'Five functional areas were identifﬁeﬂ medicaﬂ relief, including all care é s
- of. 411nesses (MR);,family planning (FR) communicabie disease contro] (CDQ), R
» environmenta] sanitation (ENV), and persona] preVentive and\mother and chi]d -

~ health’ services (MCH This division alone’is not §peC1f1C enough to indi- _\"v _
’ cate operationa]]y 51gn1ficant differences among proaects Some projects may ' o ,73
' concentrate on one or two of these. functionai areas. Most of., them however, -
_inc]ude activities from all areas, since the. VHW As 1ike1y to be the only
source of "official” health services in the vi]iage . -
Within® each functional area, a variety of pd%eﬁf?al health needs and

o ington: ,Panwgmerwcan Hea1

'actions for meeting those needs can be identified ©, These aCtions range Trmn
‘ simp]e tasks that can be app]ied with 1itt1e training, to comp]ex and risky'
: 'procedures requinmng substantial training and facilities. ..
. The Pan-Aineridan Health Organization has prepared a detai]ed framework o
'"Lifor such an analysi@ 23 yithin ehe overal]*rural health prograi’, sup programed |
in heaith Care,wbasic sanitationswand statistjcs are identified Each |

L4 . . . » . . . - . )
ta - ) - "t

.‘ ":,li . . ‘-. j _-'. - ' ‘ .. . | J"‘:". | . .ah L ‘. | ’ -
2y0ig., pp. 2088 e

' 23PAH0, Guide for the Organization of Heaith~S?rvices,in R rai Areas.-and
the Utdlization of Auxilia { Personnels. Scientific ub Acation “o. (Wash-
t Organization), 1976 RV

'
. .t N BN
. LR DD Y
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o
,} activity-within that component! followed by a list of specific actions: (tasks)

" more limited, " there appears here too to*be a great diversity\in tasks.
_ trates the variaety of task roles ‘assigned ‘to agriculture, paraprofe551onals +
, learning sessions le.g. radio forums)

. production records, ‘monitoring. _ T S o .” -
) ) [} '3'I

. [

__the health care sub- program ‘Bas an MCH. component

“sub- program is then brokeR down 1nto components and'tasks »For example, -
Prenatal care i§ an’ |
such as weighing, urinalysis, immunization against tetanusl et cetera" The“\\~J
role of individual health workers, including VHWs, auxiliaries, and a super--.
visory nurse or prsiC1an is. then identified“by tasks, “such as teaches, ”
“This framework could:-

. be simplified somewhat to provide suffic1ent 1nformation on the work actually

executes, consults, participates, refers, or superviSes

being done by. VHWs which would.be more suitable to.a soC10*pol1tical analysis :
of paraprofessional rol

e ] . . - . . .' b . " . .

. .o ) . L ' - .

‘ % : - SN - ) B : .
. . . ‘ . ) N .' T -‘I'c., .

Paraprofe551onal roles in agriculture Co

l

S

_ Although cases of paraprofessional workers in agriculture are much Tess.
frequently reported than in health, -and the information on variables is much
" The.
accompanying\table compiled from cases in the CIS/RDC/PP collection illus-

These tasks fall 1nto four genenal categories _ . .
1. Education/Supervision, in which the paraprofe551onal teaches and ‘ *;‘_p

superv1ses others,_including.yisiting and assisting ‘lrmers, holding group v

2. Operational/Service Delivery, 1ncluding such tasks ‘as planting demon- };'5

. stration or trial plots, distributing agriCultural materials, keeping crop

,y..

Community Promotion/Organization, including the promotion of local e :;

“village meetings. LT .

“are.a combination of #1 and #4 with the paraprofessfonal serving as ans .

t_fextension eduCator of sorts at the lowest link of the exten51on service
'"System. Many of: these projects also include operational components from the. .

©.#2 category above. S L o - R

organizations or. general communitY‘deVelopment qrganiZing«and—cedrdinatingh—--_-ﬂe;:
4. Liaison/Referral, in which the paraprofessional provides liaison. - ; ';“,

between the farmer and: the "professionals“ and specralists in an agricultural

extension system and facilitates access to services (e.qg., credit) - : t;;»'
The majority of the agricultural projects in the CIS/RDC/PP collection . |

v . o S . '




- \BANGLADESH

A a
. Comilla
LR

"M&dél Farmer" g
. P ’
1. Attend regular class
-at training center

Practice techniques.
" on own field

e N
Teach others .at
© woekly meetings

Seek solutlons to
farmer problems

) . . -

: "Manager" T

-

o 1,_ Act as liaison. between‘
Thana Center &,farmers

L 2. _Conduot Whekly village
* R socie;y meetlngs
" gs Keep records
x‘ T
4. Prepare]produqslon
plans &Lioan '
_ require ntg
g
e

By bistribdte & collect

5. q‘Colleqt thrift deposits _

buiies;of Front—Line'Agriouiﬁural.workers 2

|

[y

(.’ A’ .. ’ .-’

L~

Ty

"

-“BOLIVIA‘" \\ ! .+ COLOMBIA

. . ¢ . : : - o.' ’
in. Selected Ag‘r-ic'ultiuraﬂ SevelOpment Projects: \v_ ~
. » e \. : "

-

"Promoter“
es : 1.

2.

_ Bolivia Viilage Dévblogment-

>

‘leadership

Y : . S .
_ "Diffusion Agent"
Identify communlties with 1.
develqpment potential technology .- °

Identify community~ .+« 2, Collect data

. | .3 RZZ;rd farm visits
Promote. community.dialdgue ¢ '

~ about.needs/problems/ 4

splutions - . o =

' nssist in'project-planning/.
: budgeting/extern&l financing.

-Congluct beseline studies

Teach 1eaders to keep basic

records : - S .

'Act ds liaisonfwith ekternal

agencies-

' 9

' 'Supervise‘projégl construction' .

9,

n

when apprOpriate-|

Promote COmmnnity evaluation
of projécts

™ ' small Farmer Developient -

Extend reconmended - -

' GAMBIA

e .
'Mixed"Vegetable Scheme ’

‘harvegt - -

'"Demonstratqr"'
o

Strict - extension
superV1sion of onion

schemes in 3 villages

Trains women on regular: - .’

(daily) basig in land
preparation,”planting

Weekly follow-up until

/




activities '
Keepsirecords of
COStSr yields B

T3,

4, Distrlbutes §eeds
& fert#lizers

Y

- T 3
7
" ‘ '
" . <
e -~ .
Sy A o V- ”" )
. e T
bh.,
. BE
? V_j
HAYTL
Bas Boen Project -
"Monitor" _'3
/. T W . \,
‘14 Assists farmer in
preparing production
plan~ }
. .\_, - .
2. Supervlse production

Duties'of“FrgntrLln@;AgricultUralrWOrkers._ _"/fwhi_z,l Y}?‘” G f
. ‘ A U _ ; “ea 4 -
. uinmSelected'A@ridulturalroeverbpment'Pxojeqts ' B O I .
S S vt : e ~
Y » - S °o : o r_.:/ - o e 4 ':A:IF
. < L ] < N . -, : i __Qr__\\":_: -‘._ L '.'-
KOREA i TﬂAILAND o b .SUDAN. - (
: oo . N . . ¢ - - . o .
" foiceiaf Rural Development Chao Phya Irrigation Project . Gezira‘éd%enw”*; -
) : ('\'\ﬁg; S 3 MR O , NE
"Volunteer Leadefg" _ "Earmer Foreman" p ' “MonitorW . - _“f p ] S
1.'fAssist extensien aqent . Estabkish demonstration 1. bemote énd organize 'Al:alf
in deve10pment activities - plots on modern - rice C TV club.. RENE _
-, cultivation- and upland v g _ ? R s
2. Promote Farm Improvement . -crops. : a2 Serve as discussiOn AR
' Clubs, 4-H Clubs, Home . o : - : leader of TV club R
.~ Improvement Clubs : 2, Visit-férmers in area on ' ~L?_
ﬁ‘ ' : o . fixed weekly schedile’ 3. (Act as liaisqn between'=
- V3. Assist extension agent I : A 2 . c#"Tv club and project

Keep demanstration pldf
: ) record sheets
4. Gonduct short quup -t T S

in_crOp-disease(control, P

! trainings for farmers, . - - _a | A e
supervised by extension S o
agent o . L N
, 2 _ SR w;

A

- Col lect da’

' A
Pperate and maintain L

equipment



The Gampesino Tra1n1ng Program in Peru 1s an’'e Rhe of a strict opera- .
~,tiona1 program (#2) since the paratechnicia s are tﬁgihed to perform’ specific
, cooperative management Jobs prevfous]y he]d by profééSiona]s _ o )
‘The. Bo]\via Vl]lage Development Project is an examp]é of pn1mar11y #3 ‘
; .since the "promotors“ are to conduct the: promot1gn“gf dommunity deve]opment'
'1n‘the broadest, sense of the word based on trad1t10na1 "community deve]op~
'._ment" ph11osophy ‘ ' ' '

¢ -
- '
e .

As noted above some. agr1cu1 ,ra] act1v1t1es are carr1ed out by multi- °
 example, in one ruk deve]opment project,
' hea]th workers were requested ?y the1r communities to add agr1cu1tura4

2 . _

serv1ces to their repert01re

'Nsectoral paraprofession 1s.

~

. . .
R . " - . . [

B " Rationa1e for paraprofesSiona]s

"w b .
Parapro?essionals are used For these tasks in health and aghféuﬁgare for

) *.a number of reasons The first reason has a]ready been suggested(dn the ear1y
;. "_part of this paper. people with higher level tra1n1ng are freqUent]y not

| .~5“ava11ab1e to work in the rural areas.. In some cages this may result from an
overa]], nation wide shortage of profess10na1 human resources;‘ in d&her cases

A_1t :may corme . from a ma]distribution - In Guatema]a, for example, there 1s '
unemployment among med1ca1 doctors in the cap1ta1 because of a Surp]us, on
the other hand, there 15 a critical shortage in %he rural areas. This is a

“.pattern repeated throughout the.world. . - . . ‘ *

Related to !his point is a geography prdb]em k'USAIU'ProJect Papervnotes,

for éxamp]e, that: . . L R | | T

&

. In some reglons the change agent w111 have to spend severa] ‘

¢ days to reach one comm ity, or to travel from oné community’ i

. to another. ‘Use of promoters will reduce time and travel - = . ;
constraints betause’ these.people already live in the coun- o
tryside... 25 : ;e : oL

"6 - . ¢
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'
"
P

[

. hi - . M ’ .
B Mary Han]on de Zuniga, "Mu]tisectoral and. Monosectora] Paraprofession~ 'e

o cals: A Lgtin American PerSpective. Seminar at COrne11 University, March 2,
e " ]979 ' . 4 : '

. ,_ 1
< . 7 * PRYPI

: 25USAID/Bo11v1a, Bo11v1a Vf11age Devalopment ProJect Paper 517 0499
‘USAID/Bo11v1a, 1978, p 3. . e




I Economics also dictates greater ise of paraprofessional per50nnelu
Training expenses and compensation forhservices are less costly (per perSOn)

© for paraprofessidnals One AID Health Sector Assessment jndicates that 5-7 %‘ L

"auxiliaries" ‘can Qe;.."i‘d for the cost of produclng one physlcian, 3-4,
| auxiliaries can«be employed full time for the tost, of employing‘a physician
+ 4 hours a day (Some of these auxiliaries include rural health techniciahs,

., )

approximation ). 2 | A S . e

. N 'F-
- ¢ : . Y AT

Economics and scarcity aside, there 18 also a feeling that paraprofes~'
stonals might, even. be better suited to ‘the “pural development job ‘than more

, highly-trained and dompensated personnel Cornell's Dr. JeanuPierre Habight,'J

"who served with INCAP in Latin America, notes that medical auxiliaries have

) other interests and motivations besides the purely medical ones, and. there="

f0re, "if one looks at motivation and interest quite apart from cost, there
. is a point where physicians give less adequate care than. non-physicians w27
USAID/BoliVia reinforces the point, notinga"cultural affinity" and "account-

i/
abitity" strengthens the promoter S performan%f, -and

&
<
\

preqisely because he is closer to the rural community --

because. he has lived its problems and knows its people --

the promoter.is more likely.to spend sufficient time tn o
the community itself to perform thé promgtion and train- e '
ing tasks which need to be accomplished o

»

"And cpmmunity acceptance. is a related 1ssue In at least one program, Habicht
indicates that villagers prefer non~professional primary care personnel . to

-

% -

trained physicians 29 ‘ . , , .
" ” . ¢ -

®

26USAID/Guatemala, Guatemala Health: Sector Assessment p.cit., p. 4.

* 27Pan American Health 0rgan12ation Médical Auxiliaries, Scientific
Publication No. 278, Washington, D.C., 1973, p. 39e, e

28

"

USAID/Bolivia op- cit y P 31

29

PAH0,~M3dical Auxiliaries, opmciti._p,v34s ' ;oo oo
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- a higher Tevel category of personnel than we are including as paraprofessionals,
‘50 in trying to extrapolate to other situatiops,fthis can only be used as an i
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Issues and paraprofessionais o - : . ,'h @_‘
“ The task organization or what- does the~front 1ine workerado aspect,
rei%tes to a wide' range of other variables which. are important in building

‘a foundatij} of knowiedge abuut paraprofessionais and understanding the: scope L

Y.

“of poligy f1ternatives available. Coa T ‘ |
? " 4To organile the information on~variab1es in-a systematic way, the '[ "
'-’CIS/RDC/PP devefoped an instrument for use in anaiyzing proJects with para- *

profEssionais (See Appendixes 1and 2 for. a list of the projects and Ap-
pendix 4 for the instrument), Among the major variabies are: ~client focus,“

:_- how services are rendered qua]ifications and se]ection, training, supervisions

: and back -up. serv1ces, rewards and incentives, COmmunity J1inkage -and support
| systems, and costs and eva]uation (See Appendix 3 for a project by proJect

N summary. of information re]ated to Functions, Training,.Seiection, Quaiifica-

tions; Supervision and fncentives).” Co )
. Data. on each of these variables for every proJect have not been readiiy
available. However, some observations may sti]l be useﬂulfin gauging the
_' general state of knowiedge on paraprofessiohais N
' _Selection process: In many of the projects, the "community" plays a -
A'significant role in the se]ection of paraprofeSSionais In some cases the -
community nominates caﬂdidates and thén’ the system (i.e., the organization,
‘‘agency or ministry running the project) dECides~who is most appropriate ac-
-cording.to {its criteria: The Basic Vii]age Education Program in Guatemala
¢ "~ and. the Kasa Project in India are examples In other cases,. the entire
| se]ection process - is done by the community (this seems éharacteristic, ?EEL )
examp]e, of the Senagal programs), or by the systém (Iran's "male health
- workers"). - Sometimes the system 3 seiection process includes consu]%ation
\ ' with the community (Jamaica s tommunity health aides). o
What constitutes the "community"'is not always clear: it may consist g

of particuiar sectoral gropps\such as health committees or village leaders, B
" ora community council. Vgrious approaches t6 selection are identified in

individual projects fn Appendix 3. The documentation available in the

_CIS/RDC/PP coliection (1ncluding particuiar cases and general discourses)

offers dittle to indicate the reiative advantages of any sty]é and in many

cases the available information is too sketchy to provide a ciear picture

as_ to how selection actually takes place.. 9‘9 I

* R
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_'of years of schooiing ‘and previous expérience; and Jleadership abiiity

. task emphasis insthe paraprofessionai role. For example, some projects: put

e s

Quaiifications' Qualifications of the paraprofessionais are fairiy

well outlined in Appendix 3. As-can be noted, the criteria vary considerabiy
fraW mere'acceptabiiity within the community (Kﬂampock ’Senegal) to .more .

_specific standards including age, sex, minimum and sometimes maximum number ~

" In agriculture often noted qualifications include the candidate S
reputation his. indigenous base, and his degree_ of "progressiveness " The

\
criteria: presumabiy reiate to the activities the paraprofessionai will be

doing and the ampunt of externai support - that (is. available.
-« A number 6f projects maintain that a higher level of iiteracy is not
essential for effective commUnity based personnei As stated in the Pakistan

case, "Pedagogic enquiries have reveaied that six months after graduation,

. the Health Guards .retained the same average information that was imparted

to them during training, and that a higher Tevel of iiteracy does, not pro-
duce “better- informed/Heaith Guards. v 30 '

u It shouid’be noted that some quaiifications are oniy secondariiy reiated
to task performance For example, estabiishing maximum educational standards

a seelis to be a way of curbing expectations of upward mobiiity (Often pro-
Jects which train and employ paraprofessionals are faced with the problem
%of attrition. One,causesof attrition is tge desire of a paraprofessional

'to move to higher positions.) Though rarely (if ever) officially noted,
somerprofects set political allegiance as a quaiification' paraprofessionai
pbsitions, for example, may be used as part,of a patronage system. T .
T?aining Jraining philosophies vary substantiaiiy in the CIS/RDC/PP
project collection, aGd understandably much of the variation stems from the

considerabie emphasis on grodb dynamics and "methodoiogy" {Basic Viiiage

- Education -Program in Guatemala, Nationai Nutrition Program -~ .PAN -~ in

Coiombia) while others may eschew or give minimal attention to these aspects

* and more to particular techniques and practices. Incidence and’ duration of

pre-service and in~service training vary considerably from projéct to project.
. , L

&

’

30K 2. Hasan, "Rural Health Guards ii. the Northern Areas of Pakistan’ .

~ A Preliminary Evaluatfon," Assignment Children, Vol. 33, No. 1, (Jan.-Mar.

1976), pp. 78:87. - T
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At one extreme “some programs may Have no pre service and oniy in- service on- :
" the-job training (Savar), whtie others such as in the Peopie S REpubiic of .
'China, they may have neariy a year pre-service (the arbitrary Timit we bi L
'estabiished in our definition of " paraprofessionais) and additionai in- service
'_training o Sy . A o AR

Perhaps more attention is, paid to training than any- other aspect of the
paraprofessionai enterprise, particUiariy in the case, of health. Issues in

: the'design of training programs include content 1ength 1ocation testing/

evaluation, and %raining materiais
for paraprofessionai workers. is often made difficuit by the lack.af formal
education of most candidates ‘ In addition, Habicht notes that there is often a -
culturai gap between Nestern medical models of causality and treatment and b
traditional views-of disease and health.31 - . L . N
"A basic model of vnw training is "competency based " i.e. it "prepares Co
stbdents to demonstrate job-reiated competence by achieving specific behavi-
oral objectives", not necessariiy providing theoretic&l understanding. A
detailed description of a competency-based train1ngvd@sign is presented in
Smith. 32
three phases of instruction (classroom, ciinic, and supervised work), evaiua~»

Training

tion of studgents, management, and: impiementation o* trainihg
modules_ in core skills, general. medicine, trauma and emergency,‘mqther and

‘Child health, community heaith, and management have been developed, along .

with extensive materials.” While this system is intended for the training
of medical assistants (Medex), it can be simplified and adapted for design
bf VHW tratning.

Habicht outlines a reiated approach to training, based on the principle

{

- that “"one does best what one does ‘most often."33 This system requires that -

S
. 3
4

for Improving/Expanding Health Service Coverage in“beveioping Countries.,

3]Jeand’ierre Habicht, "Delivery of Primary Care by Medical Auxiliaries:
Techniques of Use and Analysis, of Benefits Achieved in Some Rural Villages in
Guatemala," in Medical Auxiliaries, Pan American Heaith 0rganization Scientific
Publication No. 278, Washington, D.C., 1973. ’ ,

32

Richard A. Smith (ed.), Manpower and Primary Health Care; Guideiine$ -
he 1

HonoluTu, 1978, S -

University’ Press of Hawaii

3§Habicht, p. cit. ~“ coN e

v

The development of. trainjng activities .

It 1Acludes. analysis of tasks, setting of training objectives, e

f

R R
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7. medical care be organized so that everybody wouid perform the tasks they 'f“;ﬁpgxwdf
. perform most often, and they would be trained oniy in those tasks. Training -
, wouid be given by an experienced VHW, consisting first of observation and k '

study, foiiowed by superv1sed practice When practice aione became)possibie.
S routine "quality controi“ procedures wouid be instituted 'invoiving abjective

R assessment of performance according‘tq prepared prbtocois Tasks are anaiyZed
-(w,~"in discrete steps so that bottienecks in concept or‘Skiii can be corrected
Smjt@ and- his associates stréss that task’ anaiysis must be transiated |
*1nte culturally relevant training modules.34 For VHWs, the requirements are .t
reldtively few and discrete so that training can be broken up into short
sections. Practice is emphasized over theory. and ciinicai exercise over T
| ¢ .ciassroom time. The level of skill and knowiedge required isddefined expiicitiy /
in the objectivés of each moduie | ¥
Training can be intermittent or continuous Fuﬂ“ time'Saiaried workers ,
may be more amenable to contiruous training Part-time voiuntary WOrkersf‘ }‘-
5 | may require periodic training sessions Vst’ lack of famiiiarity with formal
« €ducation may aiso be -an argument in favor of intermittent training, as their
- attention span may be short and capacity to assimiiate unfamiiiar information
1imited 35 1In slack labor periods, full-time training may be possible.
. In servicewtraining particuiariy offers some important challenges to-
agriculture and heaith program project planners. Because of the remoteness.
and 1 oiation of the paraprofessiOnais in their work .environment, it is often
_difficuit logistically to arrange ‘for reguiar in-service training. Little
has been dqnemti}jeveiop in~service training which could be accompiished in
, the field so that the worker does not have to leave the community to take
. "training Manuals help. Two-way radio has. provided opportunities for in-.
' service training which is incidental to its consuitative and administrative _
. uses. . Seif-actuated training moduies using simpie audio cassette technoiogy LT

*lsmith, (ed. ) ope eft. L ‘. .

‘ 35J E. Rohde ar(d R S. Northrup, Mothen as the Basfc Heaith worker[' . ,.u E

Trafining Her and Her/Trainers, paper presented at Bellagio Consultation:
oNey Type of Basic Health Services World-Wide and the Impiication for the
Education, of Heaith Care Professionals, 1977. . e
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‘health and agriculture system because of needed supplies, materials,'ﬂlan-.

a-
~

[

_are yet to be explored in any significant way, despite the extensive use. of
qcassettes in communicating with rqul people. 36 -

Supervision and backUp support~ While frequent and regular on- site

professionals receiving very limited, sporadic supervision to highly struc~

... tured prpgrams where visits by a supervisor are~mandated on a reghlar basis

The use of parapqpfessionals may increase the demands throughout the

_ power, transport, et cetera Adequate and functioning supply lines and’?e- |
ferral systems establish the p&raprofessionals credibility in two important“

respects\ “making:good on their agility to provide serviCes and making}
referrals possible when the necessary task is beyond their Competence

An interesting example of a program emphaSizing support and referral:'

\

,sppervision is cited.as fundamental to. the paraprofessional's role,.the sup~
~ port: offered in the various proaects varies £rom virtually autonomous para-

h

is the. Lampang Project in Thailand which ista quasi experiment design with

' _USAID American Pubiic Health Association: (APHA) , and University of Hawaii
assistance "~ After the target area was, sensitiZed to the project, advisory.

groups and consumer-adjunct committees at the local level were formed.

Three new levels of health 6ersonnel are involved to supplement and extend
* the present system. -These include: (1) "Communicators" volunteers (oné

for every 10-12 households) They are the first polnt of contact, initi-

may do simple first«aid but-mainly screen and refe? "Health Post :
Volunteer""( one per village) They monitor the 10-12. qommunicators and

.give basic health care to those patients referred to them by the communi -
fcators .or who. come to them directly. For patients requiring more sophis-

ticated care, the "volunteer" refers them to the health centers where, {3)
the "medics" (first level of the official health delivery system) wprk_ .

‘Qr

‘ L
. -

/..

36

Nations¥ New York, 1978; "Case Studies.in Cassette Communication;" WOrld@

lating the flow of patients into the network of integrated services They- i

"Royal D, Colle, Strengthening the Role of ‘the Paraprofessihnal Through
Innovative Training, paper prepared for the Social Dévelopment Center, United

Association for Chrigtiaanommunication Journal, Vol 'XXIV No.. 3 (T9777. ‘»f
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- and‘to provide ‘human and physicai backup.resources, but also ‘to provide Y 4
. paraprofessiona]s with a sense of piaying an-important: and appreciated '

>

[ 4

.%g

" aries called "TSRs. " The "Medex" system also .is a response to-this’ di]emma,

&3
~n S
L

under the supervision of -physicians. In addition,Jyounizz’ljﬁiﬂenous mid-

wives are befng sought out and given training in hygienic methods 37 =,§~ . ;)A
Supervision ‘1s. important not" only to insure competence and responsipiiity |

e

—r
—

e

;role in the health.or- agric lt?re program While it is very: difficu]t to "'gi >
tion issue in the CIS/RDC/PP«and other- hocu-
ments, observing, chatting apd interviewing “in the fie]d suggests thatanot e

uncover this morale- and recogn

only is this a vital e]ement in these kinds of projects, it is a]so consis-
tent]y overlooked by people running  the system Perhaps the mos't suggestive
manifestation of it is the high dropout rates ofteh associated with parapro-“

fessiona]s m-: o
~ As 1in the case of the other variab]es, the scope of alternatives is
broad, and no clear cut: "best patterns" hav@ emerged What does seem to
emerge however, is a concern over the 1ong distance between the front 1rne
worker and the next echelon of the organization. In Guatemala, the govern- .

ment is trying to.reduce that span by introducing intermediate level auxifi-u'

. with the doctor extender connecting the peripherai “health worker‘to the

w38 1n the Savar project, one tier of paraprofessionals is

"larger system
reported mot to be efficient enough The village-based health auxi]iary,

member of the vi]]age community who is supervised and guided by the paramedic, -
"{s seen .as an essefftial 1ink in the ‘chain that connects the project services
and the people,39 Similar patterns appear in ‘health programs in Bang]adesh
(Comilla) and Niger. The Village Extension Worker in the Trainihg and Visit -

System providgs somewhat _the same function fori the "contact farmer." %

*Remuneration/incentives Payment for services performed by parapr;ies-
sionals obviously vary with the specific situation, but it shou]d be noted

. ) . . F .
f‘ . \ . .-
' . . . . -

-

37vSomboon Vachrotaic, “The Lampang Project An AiternatiVe Approach to e
Rural Health Care in Thai]and " ﬂssignment Chi]dren, Vol.. No.. (Jan - e

- Mar, 1976) : oy . o - &

, 3Bpichard A. Smith "Designing an Appropriate Approach to Improved Heaith"fifﬁf?
Servi ewCoverage" in Smith, op. ¢it., p. 21. | f o |
e W “ 4 T . - . .

Onhmed, op. cits, p. a7, o
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that of the 48 types of health personnei for: which “the CFS/RDC/PP has infor- DR A
. mation, 34 of the 48 receive some sort of explicit, tahgible payment whether
it be in-ktnd services, an honorarium, ¥ncentive payment or-full saiary |
_'.:It is genera11y feit however, that these remunerations: are meager and insuf—
o ficient. . OFtén the paraprofessionals spend a substantial amount-of their .
" o - time on other responsibilities which then may cut ihto the time devoted vto .
. health or agricultural promotion. . . : SR .. ': .

,/’,// " The majority of the‘paraprofessionais identified by CIS/RDC/PP are con~f
o sidered "outside the formal health system" 50 therefor 'do not participate .

Y qn the normal channels of promotion nor do they have o-her kinds of benefits.
Among others, the India Rural Health Scheme makes Sp Fic mention of the " o J#\
fact that the "community health worker" is not a government functionary ’

While the acceptabiiity of the remuoeration/incentives ~depend - upon the D
P

.

| o

" cultural, socio-economic context _two €ontrast1ng points of view are notable:
documents from this same project in India report that the ‘health workers have .
obviously only taken up. the work as.a pasttime in the absence of a better '. _

o alternative and find the salary meager, while the Kiampock proJect‘\n Indo- |
nesia indicates ‘that there is "higher morai authority" as a. volunteer than h

' asa paid healith worker.r A phiiosophy simiiar to the latter seems to prevai]
“in the Rural Health Project in Huehuetenango Guatemaia ¢un by the Maryknoil

{  Sisters., Whether the moral commitment and the deere to serve is substantiai
epough payments (or indeed, if there are other important rewards such as power,
infiuence, et cetera which are Tinked, to this service) remains to be anaiyzed

¢
<
< oLt
n

N\

. : - - ) .o 1} “x c-
The Community and paraprofessionals - S ¢ c T

,. In recent years, much .of the. anaiyticai and pianning attention to the .

paraprofessional invoiVement in development programs has been. given. by
speciaiists in particuiar sectoral fields. Prominant has been the emphasis ,
on training, task’ description, recruiting standards and other technical as- . .. i

pects of paraprofessional operations 40 Substantial attention seems to have .
. & ' h
N e FAHO.(1875), op. cit.; PAHO (1978), op. eit.; Smith (pd.), op..cit.; .
' "Study oﬁ Training Policies an Programmes “for Paraprofessionalsfin So¢ia PR
- WeTfare" (Aide Memoire), Social Development Centre, The ‘United Nations, N.Y. . ¢
Lo ;- American Public-Health Association, The State of”the Art of Delivering
o ' Low-Cost Heaitn.Services in Developin%7countries- A Summary Study of, 180’

~ Health Projocts, A‘ﬁﬂ washington, 19
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‘the paraprofessional operates
Doris Storms for the‘APHA (Design and Management of Auxiliary Based Hea]th
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'kbeenfgiven'toiorganizationai'matters within the: ministry or servicé in. Which;

For’ exampie a mdnograph being prepared by

.. of the Amerioas note in “their Finai Report that

,Programs Lessons from Deveioping Countries) summarizes gurrent perceptions
-on the selection, training, functions, supervision and evaluation of heaith
“auxiliaries. 41 . ‘

“An aspect which has’ received little anaiytica] treatment is the. com-
munity structure in which paraprofessionais operate

g

.

Participation by the community, through its representative°

The Ministers of Hea]th .fﬁ..f,

group, in the planning of health programs i3
important but 11ttle expiored element. SucC
is necessary for any program in any country,
~ based-én rules-—and procedures Taid down by hi

a highly :
participation _
I't should be

gher levels

'1ong to the people."

. of authority and adjusted to local prob]ems
Locai invo]vement is a vital issue which confronts agencies embarking on a

paraprofGSSionai human_resourees strategy. Many of the variables discussed

' eariier often have important- ‘community participation e]ements in them, as

A wHO/UNICEF study
suggests for example that primary health w0rkers can be recruited from '

in the case of seiection, incentives, and supervision‘

- among villagers and be trained in or near’ the vi11age, "so they truiy be- -

The role of the community may also be important in

B ;,&‘.émanaging the system since the remoteness of the paraprofessionais ‘posts

Y . {L
) - R

makés it more difficuit for the“health administration system to supervése .

and eva]uate their work.. Furthermore, with local participatioﬁ may a]so ;

.come other kinds of. 1oca1 resources 43 -

< WHO, for example, 1ists among its five principies essentia] to’ suc-
cess, in primary health care that the program must. (1) reiate closely to -

the 1ifé patterns and perceived needs of the community,aand (2) maximize

the usefof iocai resources and promote heaith seif-reiiance through

W

L)

]Saiubritas, vol. 2, . 4 (October 1978), p. 3.

PAHO (1978), op, cit., "3. Thé same position was echped in the

- International ‘Gonference on Primary Health Care at Alma Alta, USSR i 78; -
See- NHO/UNICEF Primary. Health Cave, Geneva, 1978. , €., o

By, D.iukanovic ang E'P Mach (eds:).. op, gjt.. pp. 16-19. ©

f&u‘ 36
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. education,q4 Throughout AlD's listing and description of primary healﬁh
projec;s comes the. significant role of the community in determining the

. success of projects with local paraprofessional manpower components 'For L

example, one of . the 18sues to. be faced in an AID suppprted Rural Health
ProJect (683 0208) in Niger ‘is the following

R (99 [
Local community interests in the delivery,of rural services :
throygh the VHT (village health technician) concept must be
maintained for project success. This is particularly sig-
.nificant since the yvolunteer. village hﬁglth workers in the
Project\are selected ‘by - the community ,

.oy
l",

a

_ To ‘standardize efforts at using auxiliary and paraprofessional '- health
o personnel in various countriess PAHO's Department of Human Resources has.
identified some 3ﬁ'lactor; necessary to the succeSSful establishMeht of a ;
program for the training of medical auxiliaries Among the most #nportant ‘,
noted are community-related: issues,‘ e.g., promotion oF the auxiliary program
"at all levels, from. the Ministry of Education to...the COmmunitiés that
will use the auxiliaries:!46 . N
Qutlining strategies for implementing health programs in rural areas, "
| healoh professionals attending a Seminar in Venezuela on "utilization of T

auxiliaries and community leaders~in health prOgrams in rural areas“ ndted éll
several characteristics should be: emphasized in %romoting the' rural health-j"

program These included ‘"that easily trained auxiliary personnel can be
used" and "that the community will be brought into the health work w47 .

‘ In noting that the mdin need today is to develop Systems through which
effective health care can be made both accessible and acceptable to the
people, WHO experts suggest that N '

L9
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44Baumslag, I , op !cit ,p. 4. )
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o {mlnadequate community involvement An providing health care .

" jg a. key obstacle.in reaching this goal. o.i(T)here must be °
a clearly defined relationship between .the two components .
of front line fiealth care.-- the activities carried out ~ -~

. by the governm¢nt® and those carried-out. h the people thems -

" selves., .The ‘relative contribution of each of the two
- partners’ “to Heatth care: activity asa whola should be
“'determined. by the political and soci economic situation -

in_each country or geographic area."t° RN F

.
h

A consistenﬂly made observation or assertion is that "the quality of thejﬁ :
.relationship~of the village health worker" -to. his or her community is theV

key to success of primary health ‘care. v49. Some cases seem to Uear Out

the point The Sayar Project in Bangladesh used paraprofessionals for g;* o
"certain essential tasks conventionally performed only by highly‘trained:' '
‘and paid professionals Y The relationships among community, development '

workers, and success is poignantly captured in. one observér's’ “comments.

'after visiting and, studying the program and talking with persbns associ-«

ated with tt 50 o
- , a ‘ :

There is an. acutg awareness in the project of factionalism
_\ and <interest conflicts in the villages and of the fact
\that a village is not really.one comnrunal entity. The
nterests of the larger land owners, money, lenders, petty
_traders, and the quacks .in the process of sacial and -

ecopomic change are not the saime as those aof the landless N R

-1abocers, the mini- farmers, the- craftsmen, and-the. desti-
“tute Womep...A broad- based community particjpation, with
more than token representation of ‘the underprivileged = . .-
majority in any formal participatory mechanism, is seen . .
- .. as the best remedy for iRtra-village conflicts affecting =~
. the projectcactivitfes. .But the operational. steps.for:

| tested (p. 39, o | - Q?
Wi voots in the community, it s very difficult for -
~a prdoram to launch\educational efforts that. address “:-;~

. themselves directly the various practical needs oi

V DJukanovic and E P Mach \
) ‘498aumslag, 0p.. cit., pp.- 28«29 N
5°Anmed, 0., git.

(B - .
-
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~ imp)ementing\this idea are yet to be worked Out and 7 R
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different rural groups It is ossible that, when' the

o o health-and family planning activities of the project R
. ¢ .. become truly village based, the.project workers become ¢ . - S

, SN . part of the community, and. the community members become - .. - ' ;

X .- . " project workers (not only in health and family.plafning. .~ "~ - -~ *.

' -~ " but alsc in hygiene, nutrition, -ageicultural. production, c e

o ’ cottage industries, and social and cultural aspects), . o
T e ‘a conducive environment will be created for initiating . . .- - .
T e “and maintaining relevant educational efforts. As the o S
.- project activities become truly based in communities, ' S

the process-pf villager involvement in planning, manag
ing, and assisting these activities becomes itself the’
means for "conscientiZatiOn" and learning for all the

'village people p 41) . . .

+ 0" beyond mgeting specific and highly visible needs in the
g . 7+ healthand family planning field and had paid more at-
a ‘s _* 'tention to working out a partictpatory process, ‘probably |
- - some of the steps only now being explored could havé o SRR
been taken much eaylier.t The participatory process may - . A
, ' sometimes impose a price in short term-efficiency and . -
- o speed, but in the Tong run- it will pay off. (p 50)
S Throughout the gnowing literature on primary health nutrition and
. agricultural development programs, there.is an unfOrtunate ambiguity about .
o . the nature of the community involvement mentioned in these passiges. Note

oo .for example the major reference “to. community involvement in Smith's guide- ':l.[. -

- : R If t:i/Z?Var ProJect inits: initiai phase ‘had 1ooked N . '2; ..

lines fo ‘ roving health service coverage 1n developing countries

Other. than beind\ involved in selecting candidates for training and "in the_
* planning process,
" the pommunity s role

e ‘ &

he program operations chapter offers few specifics about.:\' '

.:a.——" -

R

,The local community takes on a distinctive role during N e
~'the operation  of a primary health care progiram....Through - N BT
the eyes of the health professional, the target popula- : A N
. tion s seen as the people to be served, as extra hands =~ . - 4 ,”\\\\
- : - to help iin meeting the objectives-of the pnit, and as a” v

" o consu) tative grouyp in the identification of health-'- '
related community needs....Success of a CHW. (Community . .-

Health Worker) program .will depend on .its adagtability "
to the village. its resources, and it$ needs. '

. : .. . ! . . :
A, - . : - . . .
: . . A . ' ! - . J

"'.L'. o 5 . /: E .. "l

-
DT ST T T OV TR N T T L I T T W T L T TV T T I T T LT L VT AN PP T I VL A T AT




nywy Lv. o c . . L fw33l}
) The- anal Report of the Venezuela seminar megtioned earlier indicates
» that Yan. informed active and vigorous participation by ‘the community is an SRR
essential prerequisiﬁe4" It Continues: "In viewdof the fact.t at.prgsent
© . human resodrces are insuffici?nz to'reach the objectives, it is n cessary;i'- L
N in addition to motdvating the’ population to partic1pate in the work to -
* adopt new. strategies for solving old preblems. "52 gyt there ig little to g
reveal what participation means in this context. . -
In"AID's recent compitation of primary health projects, the following

¥

passage seems to suggest a reed for a broader foundation of knowledge, in—

T
cluding’ the community participation dimension ‘ N .
- v n ) . . - )i - . | "\. ‘f&: .
What is clear about the~pr03ects described in this volume o '
e ..is ths ihtegratgd low-coSt. health services will be de-
o ", Tlivered on a large scale by heajth duxiliaries a§§§he T
. , ~ initiative of gqvernmgnts in a Setting where mapy#f the - .
’ personnel traiping an organizational issues remajn to : A
. be worked 9ht °Jf(Emphasis added.) - o
' L | . S
S That the organizational\issue relates to an- issue faF more codplex than.a - '.
_health or agricultural ministry's ‘organizational or administrative struc- o -'rV’
' ) ture is hinted at by Dr. Croft Long, former. USAID/Guatemala heal'th- officer, ‘9;‘ '
: f"_. who has observed that the use of paraprofe551onals is more a, political S

situation than:a medical- one. ’

. The CIS/RDC/PP materials provide clues as. to some of the issues involved
-~ o FOr e%ample, Berman notes that discussion of comMunitﬁ partic1pation in health -

& actiyities is often a misleading simplification ‘related to a complex social
“structuré in the villages. 54" Eyen Tocal projects successful in mobilizing

the "community" are working in an environment in which the range of permis-
sable action and institutional development is. closely regulated. "Looking
specifically at indanesia, Berman -suggests that village-level institutions

%ﬁ;ﬁ }”, " in Java typically reflect the . influence and interests of the more powerful

inhabitants, as does the local administration. Selection'of Vst distributionu

. R A

. published, manuscript. Department 6\’ Agricm turai Economics, Cornell University i

.‘. _ ‘,’\, V. . T ‘ , y . . Ve _ W . , -,'
R 5zpaho (l978) op. Git., p. 3.0 L S R
* .‘ o ,s‘ o ST
53 ‘., S " .
Baumslag, I, 9. cit., p, . 4() ; -., T ‘
_ "Q- . j 64The followin& discmslon is based .on Peter Berman, Villa e Heaith Norkm L
- ERIC L eré An Javdt Indtial Projects and Their Implications for Major Programs, un-




of social;and pecuniary benefits from village—level services. and popular .L”

| perceptions .of projects W% be affected by these arrangements ~'Where
the local ‘elite is interested. in, equi table improvements and facilitates expres~\
“sion of p0pular needs,_active communi ty participation ha's proved possible .
However .this should not obscure the fact that such conditions are not univer-
sal in- Javanese villages and certainly cannot pe created admihietratively
N Dynamic community participation in most villagts is unlikely A diminution
» 4n the extent and equity of the distribution of benefits cOuld be expected
_ ~Despite these doubts, Berman acknowledges “that expansion of some type
" of VHW services may reach more*of the ‘rural population than the present
health-center<based services. Neighborhoods are organized into semj- official
groups (rukun tetangga) where the sense of common responsibility may still
be strong. Decentralization of services through ‘the use of- highly‘lod%lfzed
health workers may minimize . the capacity pf the local elite to controil bene-.
Ufits. o R , S S
. Creative Teadership in the villages is fnequently mentioned as important
for the success o§ VHW progects In the Banjarnegara Regency of Central Java, '
village Teadership organizes village activities 5nd facilitates communication
. between the health service and the village. Reports praise village heads who :
-are imaginative and‘knowledgable or teachable ("creative and ¢ritical™) as a,~*
well as have the confidence of- village‘residents The local physicians. are)
also successful leaders, 'in being able to generate village interest in their
'-projects and inject new procedures into hiealth center operations In ‘the
Comprehen31ve tommunity Health Care -- Education Program (CCHP-EP) carried
;out 1n villages near YogJakarta, village heads play a less dramatic but still
essential role, as medical faculty and students temporarily provide guidance ‘
+ 'The Banjarnegara and CCHC-EP projects initially sought out receptive
leaders and communities with whom the project leaders could cooperate. '

‘ Government-sponsored expansion of those models may not benefit grom: widespread \: |

" {interest*or acceptance by village leadership. HoweVer:\despite indicatiOns
.that concerned local institutions and capable leadership are quite important,- .
thejr absence ‘may not eliminate the potential fpr healﬁ',and other benefits -3

S
) -

~» from the use bf VHWS .. N - - : ‘ . - 0
?

~ Another complexity in dealing with paraproiessiongls and participation is
the term "community" used often in the Titerature with little, explanation of
its meaning ~Rural vyillages may be "communities". only ln the sense that T
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o inhabitants Gan be identified as living in and belonging to.a particular
. geographigal area. Assuming tha® an agglomeratibh of houses and fields im-
plies compon goals and ‘values or a collective capacity to determine priori-
L ties, make decisions, and allocate resources may be.errongous’, - Divisions of
Y. caste, class, ownership of assets, family, political history and power, et ;
) cetera, may create a situation where "community" decisions are, in fact made
« by dn elite minority and enforced on the maJority ‘The presence of such a
situation may or may not influen!e the effectiveness of an agriculture or "health
. program. o N o :
The’ degree of community involVement venies but the process often“begins
with.a "sensitization" of the community to its development needs and problems.
.While in some cases this may be prompted by paraprofessionals themselves, this
sensitizing process i usually conducted by-outsiders from the sponsorlng o
K agency whether it be the formal health service, private individuals, founda-
tions, church groups, universities, government CD agents.- A rural health effort .° .
~in Migeria. demonstrates this latter approach 55 - The Lardin, Gabas Rural Health .
Programme, initiated under the auspices of the Church of the Brethren Mission '
(CBM) by a doctor and four local Nigerians, calls for active community involve—
ment It stresses the necessity for changing behavior patterns related to .
health through an education process based’ on traditional means of learning in-’
the local culture. o " ~ .
The process begins when a Programme official initiates a visit with the o
“village chief, ward hedds, or other important village yien of a potential programme
area. If, through these people, the village shows inter st, “the official re-
turns again to talk with as many of the village people as can be gathered
together. - The needs of the village as expressed by .the villagers emerge as they
| discuss what their health problems are and What'they would like to do about
; “ them. The Prbgramme weighs interest heavily, it is measured by the percentage =
“of the village turning ‘out for meetings, participation and' planning in the.
. meetings, -and the percentage of younger adults present. If the’ villagers are
sufficiently sensitized, a village health committee is formed and it selects

L]
L3

T Sy following 1s Aased on Worid- Counct1 of Churchée,; "Rural Basic Health
Services: The Lardin Gabas way," Contadt. 41 Geneve, nd. )
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-potential v111age hea]tm‘workars. Qua11f1cat10n are set by the Programme
to avoid village politics.from entering into the se]ect1on
Other projects imvolving such. hea]th comm1ttees inc]ude the Barrio Aides -
and the ‘PRRM in" the Philippines, the Marykno]]'s Rural Health Project in
Guatemala, the Lampang Project in Thailand, and the Montero project in
‘Bolivia. . In cases where a specific health committee is not formed the,
pr0mot1on of the health program may fall under the auspices oﬂ|the village
community deve]opment comm1ttee. e g , in Ind0nesia Senegal, Ma]i, and ﬂa1t1
Vil]age hea]th commi ttees often come: 1nto be1ng either by being fresh]y
created or through the co-optation of an existing community council., These
- committees then, may part1c1pate in the village- tevel health plann1ng, personnel .

selection, management dec1s1ons, and to provide feedback and support. They .

' often superv1se the VHWs ‘and are responsible for-their salary.' 0bv1ous1y, the. .

functioning of these committees must vary considerab]y and mer1t extensive..
imvestigat1on ) + ‘ . .

The commun1ty may also contribute to the health service by prov1ding
Jand for a clinic or health post, labor 1n_upkeepoand matntenance, partici- ~
pation in self-help projects, drovide the VHW housing .apd/or salary, contribute
" financing to the VHW's health training (Ptaxtla);'or sponsor local health
insurance schemes (e.q. s the Philippines ~'Barr10 Aides; Indones1a'- Klampok
Bang]adesn‘ Savar; and areas in Senegal). |

In summary, commun1ty participation may ?nc]ude one or several of the
following kinds of 1nvolvement ’ . .

1. Identification of community needs and prob]ems ,

2. Se1ect1on, recommendations, approval, or certificat1on procedures re-
.1at1ng to the ‘employment of paraprofessionals. ‘ ‘

3. Spec1f1cat1on of paraprofess1ona1 S respons1b111ties, sty]e of
practice, or work norms . :

4, Eva1uat10n/supervision «of paraprofessionals’ performance.

b Responsibi1it1es for their reward/compensation. L

6. Responsibi11t1es for the provision and management of paraprofessiona]
“ support: system (facilities, supplies, transportation) o .

7. Performance of support1Ve services -- data co]]ectdon mobi]izing the
panaprofessionals conyﬁﬁtuents for programs (e.g. mothers' clubs), assist1ng

.paraprofessionaT (e g with voluhiteer workers), et cotera, ot B
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8. Providing linkage/access outside of community L .
9. Carrying out policy, management, or 1eadership activities in planning,

o . . [
-

IXploring'the participation issue ‘
“  It'is clear that aside from the technical and resources issues involved ' ;~ ) i
two intersecting sacially significant forces are central to rural development '
| 4 'programs nelated tohealth and agniculture the use of Baraprofessionals and
. ' the greater participation of local communities in the development process. .
Thus the success of a develOpment effort is likely to depend as much on the
social, political and economic character of the community as on: the technical\\> .
resources offered by a government -or private sector agency ' v

¢ * Among the community.factors:which may influence ‘the role and effectiveness h
. of paraprofessionals are: o ' : % :
w1, Stratification characteristics, including the status of WQmen, ethnic

4

o ~Jdivisions, and caste/class structure g -
. * 2, Community structure in terms of number and character of local organ~
- izations, and extent of participation in these organizations ‘
3. Cultural distince from the hational mainstream..
o 4 \:SQ/munity‘*norms" (based on religious, kinship, tradition or other
sources of solidarity), . -
5. Llocal political structure, including its relationship te emternal (e. g.

;natdonal) political strictures . “ .
6. Geographic remoteness of the community
7. ‘Density of ‘settlement patterns, Q .
“ 8. Barriers (geographic, economte;cu ural) between°Consumer§iand service
providers~ | o
9. Economic well-being of the community and its resources
¢ 10. Extent of modernization of the community.
'll. State, of development of loc1p health/agricultural institutions.
) | Further study of paraprofessionals ahd participation : “ ﬂ '@ S
. ' CIearly public participatibn and community invelvement\are major dimensions, .
' of rural development palicy. To the extent that paraprofessionals are instru~

mental to. rural; development by’ increasing the access: ‘of rural people to essentlal
pubiic services,,tne question of their relationship 'to, Jocal communities becomes )
. } mador focus in tne design. implementation and evaluation of action prog{ams. e




(v._- !

':The general hypothesis governing our approach to this re]ationship is that the .
effectiveness, efficiency, and responsiveness of paraprofessionais will vary
direct1y with their success in Tinking ‘with participatory Tocal 0rganizations.

vwhiie there are repeated and generally positive references in the literature _“
to this relationship, there is no body ®f knowledge (1) either confirming our
major hypothesis, (2) detai]fng the means .by which this interface can be

established in different task environments, (3) identifying and anaiysing the: v
. problems that are likely to arise in"impiementing paraproféssional activities
within a participatory framework, or (4) prescribing criteria'or procedures
for designing, impﬂementing and evaluating paraprofessidnai services al ong '
*.any of the dimenSions of the scheme that we have deve]oped (page20 ) for anaiysing
paraprofessiona] activities. .o ) ‘ B _“1;
D While we cannot examine the participatory aspects of the paraprofessionai
__phenomenon in a vaguum, "community" participation will constitute the main '“
focus of our future-research on paraprofessiona]s in health and agriculture -
in rurai deve]opment programs. “ e shaii investigate such questjons as ‘these: ,
1. what -are ‘the differences in paraprofessional performance when they e W
are seiected with significant local involvement ‘and when they are selected
primari]y by the :service deiiVery agency? At a more subtie leve] of analysis,
what a]ternative methods and procedures for<lotal ‘involvement in ‘the selection
process are 1ikeiy to contribute to more effective performance? '
2. What kinds of local organizations are 1ikely to yield active involve-
ment of local people in (a) using paraprofessional services, (b) mobilizing
. local information, management, labor, and financiai resourzgg, and (c) guidihg,
\‘ supervising, and supporting paraprofessional -services? Holw do different
<> structurai patterns in commini ties (e.qg., stratificahion, segmentation solidare
: .ity) and traditions of cooperation affect the kinds of organization that are
most suitable? ~ . | | ‘

3. - Where suitable. 1oca1 organizations do not exist or adequate pubiic o o
involvement ha's not been achieved, how can paraprofessionais and those re-
sponsible for. their activities promote, initiate, and sustain the necessary
organization and -involvement? , ~ :

< 4, How can the orientation<¢training, and backup services provided to -
~paraprofessionals faciiitate their abiiity to invoive and work with local groups?




5. What meaningfui participation “indicators" can be deveioped which wii]
encourage government agencies and other key organizationa to include partici~

ation as a factor in evaiuation designs?56

v

/"/l . b

CIS/RDC/PP program .

Phase 1. The first phase in the CIS/RDC/PP effort has. included the co]~
lection and anaiysis of rural development projects using paraprofessionais in
~the deiivery of health and agricuiture services. This’ step has “helped crysta1~
lize the issues raised in this paper, and esqeciaiiy highlight the paradox of
a widespread appeai for community participation with on]y a-modest specifica-:
tion or consensus as to what community*participation means in this context. _

Two simul taneous steps follow. One is the further anaiysis of projects |
on hand, Supplemented with additionai information through direct inquiries,

- to deveiop more* compieteiy the dimensfons of communi ty participation in’ these |

‘projects.’ This should enable us to eniarge our Tist: of hypotheses and begin
to suggest guideiines for poiicy making and strategies .
SeCOnd is the sponsorship of a seminar series on paraprofessionais. The -

series is designed to bring to the Cornell campus persons with field experijence

as well as officials of international deveiopment agencies to share’their in-
sights concerning paraprofesisignals with Cornell’ graduate students and facuity
with similar interests In addition to the 1nte11ectua1 stimuiation being
gained from the seminar series. a concrete output will be a short monograph
summari zing and comment{ng- on 'the cases ‘and issues presented. (See Appendix 7
A chart on page40 shows the scheduiing of these activities and the ‘ones |
described. below. . \‘ o o
Phase 1I. This phase conceiitrates on sharing some of the garly results -
~ "of the study with persons interested/fnvolved in work with paraprofessionais
- and obtaining feedback and other perspectives, First, 15 an informal-one or two
day. workshop on paraprofessionals proposed for Washington, D‘C during Spring

1979 Purpbse of the wOrkshop is to bring together a small number of key persons

'\,..u . . . “

v . . R u

56"Most big programs - taik about participation but don t have or take time
to develop 1t. They are interested in quantitative indicators, because they
_heed.to.show results. Commumity participation doesn't have their kinds of
indicatgrs." Mary Hanlon de Zuniga, advisor to the-Association of Private -
Health Services {n Guatemala, 'and ‘to the Behrhorst Foundation, in a seminar
at, Curneii University, March 2. 1979 Y : _ , L
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This will be done in Spring 1979,

.to data colleqted through documentary surveys. "The: approach is similar to .

‘an appreciation and understanding of paraproiessionai dynamics ¢ This activity 5
Wil £ake piace during Summer 1379 :

in organizations which have a significant invo]vement wi&h paraprofessionais
as a component of heaith and agriculture:rura) deveiopment programs. The

intent would be to share their and our knowiedge,questions, and COncerns.about o =:i
- this mmthod for: de?ivery of basic services, as well as to share p]ans for . S

future activities in this field. An important part of the Workshop would center

on the issues raised in this concept paper -- and particularly the issue deaiing

with community participation and paraprofessionais Persons invited ‘would
inciude representatives of various of/jces qf USAID, representatives from The

World Bank USDA, USHEw APHA, Ameirican Home Economics Association World ~

Education, MWorld Neighbors, Save-the-Chiidren Foundation, Rural Deveiopment
Services, and others .
A second step in this phase is to send copies of this. concept paper to -

_the fieid to solicit. reactions and recommendations, as well as more detailed’
-~ information-on specific cases of community participation. During the early
stages of the CIS/RDC/PP project the staff established many contaots with-

people.who shared reports -and other: documents which contributed “ﬁgnificantiy
to Phase I. Distribution of the concept paper will continue the dia]ogue

The third step of this. phase is "the preparation of six to eigh; case
studies deveioped from visits to projects using paraprofessionais These .. .
case studies are intended to-add. first- hand observations of empiriCal experience

{

that being used by the Internationai Council for Educationai Deveiopment in its

. series of case studi s "to .help practitioners help the rural poor:" Howevet,

the cases in this\activity will be se]ected especialiy for their reievance to

‘paraprofessionals and, among other things, the insights they provide on various
aspécts of community\participation The plap is to go beyond descriptiOn in o
. an attempt to abstragt principles and working hypotheses. While it may be

- possible to. do some

f the case work on the campus, we anticipate that material
readily available --xhaving been produced for other purposes --will rot deal
completely enough with ‘the paraprofessional data we wiii need, e.g., with.the

‘major variabies around which we have organized our preiiminary 1iterature/

doCumentation survey and this. concept paper,,and which we' considar essentiai Sfor -,

. ,‘ t , J ....4
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- - -iDuring the- fd1lowing summer, an 1nternat10na1 conferencegis scheduled which .

g A final report, c

community organizatjon and use of paraprofessjonals. In one offthe CIS/RDC/PP
. seminars, Nancy Ruther . indicated that communities which had health committees
- with substant1a1 fiumberssbf w%men members generally seumm to have stronger £
~ primary health programs (led g "

| paraprofessiona]s. (2) deve]op and test methods f;r 1ncreasing the effective-
i

" scheduled to be 1n1t1ated 1n the summer or fall, 1979\57

S | | ~ LA 39‘ A_.‘_ -.. . | | m’.

t -

Coupled with these case studies w1l1 be queral “action-research" proJects _
undertaken in cdnjunction with USAID Missio s, The specific focusJof the O s B
research remains for negotiation with the d missions, but studies might |
(1) monitor, possib]y 1n1t1ate, and ult ate]y\svaluate measures to expand
the availability of public services through 1ocal organizat1ons w1th the use of

neSS‘of paraprofessionals through for- examp]e roved communication 11nkages |
among a-national’ government service, its field stagf or 1nsta11at10ns, _
pnofessionals. and organizations -and the popu]ation*in rural areas or (3)

other stud1es suggested through workshopﬁand £1e1d contacts | These are

i

g
Phase 111. This phqse represents an effort to. start bringfng together

the results of data co]]ection. studies, observations from and 1n the fie]d
and material from obher sources, and to diffuse it to USEPS First is a
-preliminary state-of—the-art paper, which is to be prepared%in Spring. 1980.

will consist of a J“biew of the state-of—the—art paper -a we11 as add1t10ua1
_papers submitted by otﬁers in héalth and agriculture. \ .

nsisting of a revised (as necessany) state- of-the art -
paper and a manual on part1c1pat10n‘§nd paraprofessionals for field use will
be prepared as a result of”the international conference and the other activi- -
ties in this and the ffrst ‘two program phases ' |
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The Cornell Unlverslty CISVRDCYPP Program team , _

+ . The Program is directed by: ‘# ‘ o < ' DA
Dr. Mllton Esman. John S. Knlght Professor in Internationa Studles,

and Director of the Center for Intérnatlonal Studles Esman Has had’wlde |

experience ln develobment pdmlnlstnatlon
* Dr, Royal D.. Colle, Professor of Communication Arts at Cornel] Unlvers1ty.

-

Colle has wohked extenslvely on rural development projects for the Ford F0uhda-g

tlon USAID, the World Bank and the Unlted Natlons in Latln America.and Asia.
‘The Program 1s also fortunate to be @ble to draw on other Cornell faculty
“members who have’ had substantial field experience in health nutrition and
agrlculture‘programs in developlng natjons. Amdng them are: -Dr. Michael
Latham, Professor of Nutrition; Professor William F. whyte, Professor of .
Industrlal and Labor RetTatigns; Dr. Lln Compton Associate Professor of Edu-

cation; Dr. Jean- Pierre Hablcht James Jamlspn Professor of Nutritional J

Sctences; Dr. Milton Barnett ‘Professor. of Ruralr Soclology, anid Dr. Kathleen
Rhode§{ Professor Emeritus in Communlty Servlce Education.” In addition to
théséand othef Faculty members with a keeh Tnterest” ln rural development, i
the CIS/RDC/PP Program draws on the respurces of speclal Cornell” programs
1n Internatlonal Populatlon, International Agrlculture, and Internatlonal
Nutritlon . J . ' L N

Th1s program “is supported by the. Rural Development Commlttee/USAID \.

cooperative agreement for-work on "rural development partlc1patlon " The
assocjated research‘components under this cooperatlve agreement contribute

additional relevant input to th¥s study on paraprofessionals. '
. : : v LR I 2
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Bangladegﬁ:'

Zl Bollvla V1llage Development

Colombla \\\ S

e '5) Small Farmer Development
CEthiopia: ., T
T 6) WADU
Gambia+

7) Mixed Farmlng Centers
8) Mlxed Vegetable,Scheme .'

A

_ Baslc Village Educatlon
. Haiti: . L

o S 12) Ba§\Boen Proaect
Honduras '\

~13) Agricultural Education Program/
. ‘Accion Cultural Popular

o '.ihdia; . . |
ey Farmer Trainlng & Functlonal
SR Literacy- = .
T Indonesia' ; ,'\\ N |
i t18) Rice: Intenslfltation Project
| Kenxa [ .

16) Tetu Agriculture Extension
- Experlment

. Abpcnoxx'r

Agriculture projects ln CIS/RDC/PP collectlon with a paraprofesslonal component ‘\Eﬁg N

AKorea N "'*" AAE
-l Comilla '1]7) Office of Rural Development )
- Savar Project K ; e o
3 BRAC : o .. Nepal: -
“y ﬂollvia“ R S S

Niger:

nN1ger1a

~ [ Vi

-

. .
. , . : - : . " ’
- . . . . v o *
. - . - & @ .
. .. - y
.

w Paraguax o

b 24) Agricultural Credit Users _1213;; .

' Peiru:

. Ghanaa - | N "
95‘ Rural Reconstructlon Movgment
_ lGugtemal SRR ,7
o 1 § Chiial tenango - ’-1~'****'°T*E*””*”
: ’ ]

| '.'Thallgnd

" “ -“-Turkexn' o

) o “ « o
I....' '-. X . -

- 18) - Narayan1 Zone Irrlgat10n
Development Project -
19) .3-M Proaect /ﬂf?:' f .~';l€.lqs. }f;
T | |
- 20) Natlonal Acoelerated Food
Product1on Progect -
Pakistan o

21) Punjab - Extens1on ;l v -
22) Daudzai Proaect 0

23) Small" Farm Technology

» Assoc1ation
25) Campes1no Tra1n3ng Program o

Phlllpplnes

 26) Farmer Scholar Program
2 People s School

. '. x '
Sudanz, - IR
28) GezlralRural Telev1slon
Prosect .

29) ' Chao Phya Irrigat1on PrOJect .
. 30) Ag. Extension Outreach Project.
3l Radlo Farm Forum Pilot Proaect

2) Seyhan Irrwgat1on Project . ....ar?
)- - . : . v' . .\
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/ﬁPPENDIX 2

. Health projects 1n CLS/RDC/PP collection with a par@grofess1onal component (h‘>°T-.i.-

Bangladesh

_1) Savar Project

L Botswana’

. 2) Monitors of family we]faye .

Canada : |
3) Community ‘Health workers

LI

Co1ombia" o o -
4). Candelaria Simp11fied Hea]th
Services )
f‘EJ Salvador: . .
5) Centro San Lucas (proposal) o
: ghan L
'6) Danfa Project d
Guatema]a R o
' 7; Chima]tenango Project
. 8) AFSC -~ pilqt Proaect '
. 9) DHD-INCAP - . L
" 10) Huehuetenango Project
1 Health promotors & native
o ~midwives _
Haiti: | .
12) Préject Integre de sante
~~ de population _
India: | ¢
- 13) iJamkhed '
14) Kasa & Palghar Projects
~15)  Rural Health Scheme '
16) Integrated Child Dev: Serv1ces
.'Indonesia. .
"17)  Family Planning Fie1d Worker
18) Community Health Care - Klampok
'19 V111age Nutrition,Program |
Iran: S
20{ Kavar ~ - T
2 L

Maryoasht o

Korea:

't alazs1
28) Trad1t1onal Birth Attendsnts

\-.»--s»,u

: Mex1co

NiGAragu

I _ngerl . |
. " -38)- Rural Health Program .in

_ fPakistan' -

g
: 22)_

fLorestan\ ' |
~ West Azerbaijan .

'Comnunity'Heaitn Aide
"4 25)

University)
+Kojedo Project
© Gang Wha Gun Health’ Post
Proaect .

L4

. in FP

; Ma_]_i_‘ DR -.u\ .

30) Rural Hea]th Services:
. Deve]opmen;, L e

) PrOJect Pigxt]a

( .

32) Rura] Hed]thaServ1ces

-33) ~111age-nearth“weam :

'

Gongo]a and Borno states

M v

35) - ﬁural Health GuardSV'
36) TBA Program

_ Papua New Gu1nea‘ .

37) Aide post orderlwes L

)

Peaéant7doctor§n“

oy

'Maternity’A1des (Kyungpook a




HEALTH' _
hélippinésl‘Q .
38) TBAM@ in FP g

- “Bar 0 Aide Peﬁsonnel

40 KatiWéla Project
41 RRM - health program

W»Senega] D :
“42)  Village dispensaries

43) Rural fHBalth.Services-

o the;Saloum ;

“

.Suda b —
44) Village midwiveS\ :
45) Primary Health Care Program

r:

' TanZania. . ’ ~ .
ha 46) ”Hanang Viﬂlage Health- Projdct

Thai]and

.47). VHW Program - Khon Kaen u.
48) TBAs™in FP
Lampang ProjeCt

'-50) Communlty Medical Aides

Venezaela: oL
- i %Simplified Medwcine

RGN of )
Vietnamr o B .
52) Health Services, pre-1976

o
L)

7

-laires. 77

T R el

© 53) Vanga Hospital

Nepat: -
' 54) Shanta Bawan Projecf :

"

; o ] o

Bolivia: R
55) Monterh Pilot Projact

N PO
R R




o | APPENDIX 3 o
P e : HEALTH p&omc'rs ! b . . K
L . f ° - Np " ' L2 ) s ? ' "
. : . - . - > } o o : _
- L Y] . ~with PARAPROFESSIONWCOMPONENT v R
Y T A T
ST < SR i TR : - ' ii' . R o : T
T * T ~ - . g .-\‘ 4 YW‘( . P . + "‘ . . : "
PROJECT . . A — v oo - | TRAINING : W | I
. : Col -+ FUNCTIONS : SELECTION* -~ QUALIFICATIONS Pre . In * SUPERVISION* | INCENTIVEVQ ]
- BANGLADESH , T, T e : T
N . ? ca
1) Savar Project ' Vo ¢ : - ' : : e B ‘ ’
. ”paramédiés" ‘ imedical care . . exterQ?l_ : "youth! * =« . ﬁone _ apprenﬁlqe, on-site . [full-=tpma; .
3L in 1975 - ﬁ@g;FP - I Aﬂ . .|prefer secondary 0 6~12 ‘mos" , salary *
) : jcoifimunicable disease I L ' education _ : R AT -
' : i control, B o . . . ] . -
e . .. |training of traditional e o T " _ 1. B |
. | midwiveg . ’ R _ |
o, e . inutrition -education ' S . TS N Y
s C S 'somé paramedics receive spécial training to perform tubectomies o ' . L
o . : othe&s receivq special praining to do’ pfthological procedyres  _ .| . ' - o '///;
'~ "Vlllage Level | ' : 1 Vo _ ‘ 4 . ' A . S )
Do worker™s _ ‘basic m@dical care - . i o villagg resident ‘ - - <~ on-gite part ox
© 60 in 1975 . MCH/FP B _ A A o | guri-time, +
- . "lenvironmental sanithtion . - _‘Mv//f - . - |dalary.
S lrecord. Vltal statlstlcs ' o N . o , ‘
=N - ""'*"—"_'1"*—"—'" e : - - P 7 e . r Al
. b - ' . ‘ . ’
BOTSWANA o oo . Lo . 1 . .
‘2) "Monltors of Family " R 4 \ \ .
i ~ Welfare" ; first aid. community  *imature female » »
* 180 in 1976 nutrition education S village résidaQ\“~
. . |basic McH ' . ' know nngbish .
o : "~ |environmental sanitation|. < o : :
U UV PR ;-w _ ; ' A » - _
*-gelegction: _Generally, paraprofessionals are selected by the. community or the funding (external) agency.:'Other PR ¢
. ¢~ means of selection are noted when such information is available.
*Supervigdon; = Since the data is -quite inadequate concerning supervisioh of the paraprofessional, this category merely .
“ , P * denotes the place ton-site vs. regional headquartera) and frequendy of the contact when given. . . ' :
: Va%mdty Role: Not included as a category sing’é urmmphasized in. projfect descriptione. S ) .
’ . g . . . K . { . . . , ] ~ .
ES&). -~ 4 . . . o ' A B : E;Q) )
] . . ’ ) ) . L .\_, ﬁ" M ¢ ‘ ' v s LY ' ' ,‘ o
/ . ,\‘ * ’ 4 o, g ¢ ’ (3 l.‘
L i " _— , f .‘f' D 4 t N ‘1
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HEALTH PROJECTS'

N ] ' ' Al g :
Pt(OJEC’I‘ _ FUNCTIONS .SELECTION QUALIF_IC_ATIOM‘ PIGTMININGI" : SUPERVISION INCENTIVFS
BOLIVIA © : ‘ S
3) ' Rural Health DeliVegy , N g&
System ' . _
'"promotors" . basic medjical care cOmmgnity female/male . 8 wks. - on-site, salary paid.
ipitiated 1979 as ~ |MCH activities health comm. |village resident monthly by|community =
expansion of Montero” |nutrition education . % [read, write . ) :
) Pilot Project environmental sanitation . Spanish, .
1eommunicable disease . * )
control r
- COLOMBIA _ . . | B . :
4) Candelaria . ' . { X
'?pgombtors"_ basic health education eingﬂe, female * on-site vd;unteer,_ ,
. ' lcollects 'gtatistics 18 yrs. of age ! part-time
‘referral village resident ’ K\ ‘ '
communicable disease 18 $rs. schooling - . A
. . control :
PP - e st e et v e + o om o it —att e nn vk e e e i
_ EL SALVADOR ‘ | , . R
. . L4 |
5) Centrol San Lucas , \J} . :

(proposal) - ) . _ : . : " !
"promotors" k . basic médical care community village resideﬂt 2 wks. 2 wks., on-éite, bi= volunteer
tmidwives : U environmental sanitation ' , : biannual |monthly _ '

800 in 200 villages | MCH/FP. ' . . ;;\\ .{mandated visifys - .
. disease -control N , Y " ' ' '

e . RO [ 1. e T -‘fvl LN J
GUATEMALA - : ! A d
6) Chimangnango | ' I B Y .

B . ) ) ) ' v
"health prpmotors" bagic health dare community p 1 day pey week on~gite, ’art—time
70 - 1 MCH/FP : . monthly « ¢harge for.
. V'/ anvironmantal sanitation_ ) | services
N N . , /
, diseade control w & ,
education/information i L . o
# N ‘ ' ' A
.. -, ’ o . -
. . .
! ’ » PS . f’ ,.:' : 46 . ‘
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. . . . » @ ‘ ’ N .
. ¢ " HEALTH PROJECTS ' | )
,g& - . ot . . ‘ "
5 i ~ 3 V){ . ] ‘
PROJECT 'FUNCTIONS SEL_EC'_I‘-IQN L QUALI_FICATIONS JPreTm’\ I GIn SQPERVISION -INCENTI\_’E_S
. - . - . ) } : ‘ » \ a [
& ¢ “ : ) [ v ’ '
7) 'AF$C_Pilot Project .i “
' "primary care -% . basic health care . . .
workex" ' Mch/Fp N )
e _ ' | disease control . ’ ) .
. . . ’ X . ,' s . .
8) DHD - INCAP ' ; “ © !
P "auxiliary hu;Seé" basic health care external previous:.expériende ' yes yés , 5 ‘full-time,
i : ' MCH/FP A ' 6-12 yrs. education S . : salary -
disease control exogenbus residence i
9) Huehuetenango ) . . ' 'ﬂ Y
"primary care worker" basic health care ‘community. village resident yes yes , pértétime,'
' ' " ’ MCH/FP ‘ literate . ' ' © |volunteer
/ disease control . ! : v
-10) "Health Promotors ,&J’ ‘ . | - . i
Native Midwives" |basic health care comfunity ; promotor|= 1 mo. Mregulax"  |part-time,
: B |MCH/FP ¢ { health comm, v Inidwife + 2 wks. : promotor =
- jenvironmental sanitationj . : ' " volunteer
_ _ |disease control midwife =
' . nutrition education g4 - charge for
e - : ' . service -
HAI'Pi ) ) 'i ‘ X i ,.3 » v ~ i .
11) Projet Integre de te ' . s ' .
| . et de Populatfon | ' _ , | ‘ . I o
‘ " "collaborators" *  |asic health d@re gommynity originate from yes yes on-site,. p§rt~tfhe,v -
,60 in 1977 {immunizations . nominates,; ~ region : N weekly by .|$11/mo.
B o "data’collection ‘ lagency selects | formal interview . - ‘dommunity agerft - - -
f rehydration ‘ ‘ e .o
- weighing infants ¢ Lo
- vy \ . R
’ S } . M
N ' - 47 - : '
4 W .
59 '
° , \ . e ‘- '\. w‘\?v
4 L /n , o 11. B Yy o? XY 1 R “?- ".‘;;l‘s‘.‘:glmu._md_“h“_,.;...Luu,_*.“,,..,‘., o [:A e .>].". I T
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) . : HEALTH PROJECTS ' . . - . T ’
| S I SRR O
‘ g - e B - —— : —— - . e
S o . o X o ' G TRAINING o S [N R
- PROJECT ., o FUNCTIONS . - | SELECTION ' | QUALIFICATIONS pre 1, | SUPERVISION .| INCENTIVES .
. . . . 1
~ INDIA ‘ . _ o N
'12)  Jamkhed i, . SRR I . i A IR R Jo T
"village he?lth ‘basic héalth care 'COmmunigy . ﬁiddle-alé female * no . B sessiond enfsite"' ‘ part—timé,
Y worker"! MCH/FP : S _ - .lvillage resident |/ ‘wedkly* T, honorarium
20 - environméntal sanitation| " Y A ' . . : y E
' . . . disease contrdl - : } o 3 , : AN | _f RS
collect vital statisties| = . ol o A : : ' o
nutrition education o . S P . ‘ o P L
- 8 C " . ‘ . s
13) s Kasa Project ' |., ; l '“§  _ _ :
"sbeial workers" 3 basic health cére S cd%ﬂuniby ’ 'mi&dle-age,,MAF 1 4swks, ~ yes on~site, part~£ime;'
So28 . - |MGH/FP | " nominates, village resident o : -lscheduled honorarium:
- . nutrition education fagency selects |7 yrs. schabling L . vigits °© ’ ‘
collect vital statistics| - desired '
14) Rural Health Scheme | . . T ] o ' S
"Comminity Health basic health care: . communtty . ' ‘ 3 mos, ' . | on-site !, |part-time,
Worker® ‘ promotion, link with- o : o ¢ g1 o 1 _" : honora;ium .
90 000 by 1978 : govt. health service | = - . = . : : " B I + supplies .
. 600,000 envisiOned _ C o , | 1 5“5 < é .
_ INDONESTA | ° ' [ | | o
15) "FP Iield Worker" . information, distributes| external 4 female - 13 wks. v n-site full-time, | ,
7,000 FP materials A . TN ; R everal times |salary-’
' ‘ ’ ‘ _ _weekly v
.'16)° Klampdk_ﬁrojqct ' 1 - T : ‘ B R ‘ ';_- : 3 ‘ L AR _n
_"health cadres" ba%ic q"lth care community - phether the person |2 hrs/wk | yes  |op-site 'Ear¥~timé?< |
.84 in 1975 | MCR/F'P ' : -+ {is "right" to'be [for 16 wks = ' | - w o volunteer;
6 L ‘ _ environmental sanitation ) pntrusted with < _ . ® o 1 . 1
I S e 'diBedse control , . pommunity role - T DR l é;;D .
\ nutrition education ' . . : £ A T v .
R R | : - , B
L " i , A X , .
’ - 48 ) K
\ . L 4 5 , & . r
RN ! i A :
¢ % 3 ¢ # ' ) ‘ ‘ o 3
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- HEALTH 'BROJECTS.

ey 8 - ‘ o
. - \ - ' b
i ’ - SO\ - )
) L ; . : . : T ' o ,
oBAT ok ‘ o ! N " TRAINING g ' NCENTIV
PROJECT N M FUNCTIONS\ R SP}LECTION_ QUALIFICATIONS Pre . . 'In” SUPERVIWN INCENTIVES
IRAN re ‘
'»17)£¥Kavar‘Project ‘ ‘e !« e & |
“1"Vvillage Hedlth _Ibasic health care < community }villag resident |6 mos. | yes on-site full-time °
' Workers" MCH/FP leadérs llitera e ’ ’ ' weekly $75/mo,
46 "lenvironmental sanltationtest/interview . '
disease control. \ ;
o nutrition education | 1
.18) Lorestan \ ‘ : % , . |
| "village. health basic health care § : 5 )
: worker" MCH/FP ! ¢
35 environmgntal sanitation i P
. “ldisease control v ‘ % v v
, o : e , . '
19) West Azerbaijan - i » . : * v i
"yural nurse/midwxfe" basic health care female ) 3. wKks.  |weekly oﬁisite_byA papt—timé\
MCH/FP j Willage resident for 2 yrs{male health
nvironmental sanitation ! . over ‘16 yrs age |worker ¢
‘ isease conttrol primary education -
l ' _ N . . P -
"male health worker" [stports rural nurse external male ,| 3 wksi weekly | full-time
organization | former govt. auxiliary for 2 yrs
. education/informatjon * | exogenous re&i?ent
TAMATCA | ' |
20) "Community Health “|Eirst aia - .. _:external though| woman, aged 18-40 8 wks. |[. yes lon-site by - full-time,
Rides" ' 1nutrition education jcommunity . |village resident |, 7 _ prof%gsional- salary -
. 123 MCH/FP ‘[Lleaders consultpd previous . : : o
: ‘public health work "%  [interview/test experience S
KOREA™ " : ,“g'\Q
. ' k b
C21l) Kyunggpok Univ. . o A P . | .
"Matetnity Aides" register pregn. ht women khief recommend% . female | 1wk, |1 day on-site, - .patt,or-'
73, pr/pst-natal ipfo. hgency selects | village regident] biannual | weekly £ul 1~t ime
4 . . : o
promote [P . : : primary educayiﬁn ‘ . -
I' I \\A u. I:} . st ' . ' ) )

N T
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\MALAYSIA

6

Gang WhalGun‘Healthl
" Pos{ Project

© "family health

workers®

"Traditiohal Birth
Attendants in FP"
150, in/ Y974

!

’ .

» }_ . ,-_ S

| education/information

referral
keep records

¥l

L

MCH/FP -

TB cont¥ol . .
nutrition educdation
monitdr pregnancies

;-

"

" |chief recommena
" .agency selects

village resident

village resident
primary education
leadership = - %

ﬁ'wks_ 10 daés/

_ Tonthly visit
‘by village aid |

on-site,

weekly

3 Ll \Enaas ' ~ : - "
: ‘ ' \ e . - ey ) ! . ) . .
PROJECT ‘ FUNCTIONS . SELECTION ’ALIRICATIONS preTRAININGIn' . SUPERVISION- INCENTIVES
. — . . g\‘.- 3 # : o ’ : ‘

- Kojedo ProYect L \ . ‘ _
"villqge‘aﬁdeé" basic health care ~external : ' $ppréntic$.‘Ayés onFsite, full-time,
4 MCH/FP - - village resident ' ! quarterly salary

education/information - ‘ ' - basis .. -
’ referral L. . L
) i ' /
"para-midwives" assist in deliveries - community ) yes yes ‘on-site, volunteer

. part;time_-
‘$l4/ﬂi0. .° .

‘f‘

i

assist in deliveries
promote/distribute FP
. materials

s
oo T -

, traditional
‘midwives

\ recruited

expgriénce /
7 ] T

brevious orienta-
~fion with govt/{

health systjf v
. A

]

{

A

"3 days

No .

. »
on-site,

monthly

part tlme ’

'salary + °

bonuses

Rural Health
Servicesg Development

avillage health
-worker"

]

l:" N . 4 N
bagsic health care
MCH - ‘ :
environmental sanitation
training

| community +
project staff

, o

esident
teams

(selectipn,
i|". procedukes to be
progresges) -

training,

remunerat
developed as :

i o

on,

:oﬂecﬁ
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L . . . - . . # ; ) I
- S S — - s —— c - = -
o o e e ~ e : - o ~TRAINING e : N
.1 PROJECT FUNGTIONS SELECTION = | QUALIFICATIONS | o RAININ t | /SUPERVISION |
S S o o
g g T ~ . o N ~ .
! . Py ¢ -~ e . - Fy [ ’ v [
i . . C . o g s .
MEXICO _ ; . o e >
L. . - 3 ’ “ P
" 26)- Project piaxtla W : o . . , "
"health_ Pro_motor" |basic health care community villa,ge re'sidlént;;,-,. ‘2 mos. yes’ oh-us;_t;ef--' V .;' part-time, '
, NG hygiene '& diet education ’ v coon ' " . e ‘ .charge fox .
: vaccinations’ A ‘ o ; services
e MCH/FP, midwifery = -y \ ; - '
- .|occasiognal deéntal care’ - i AN . a v
. . MOZAMBIQUE . . m‘l . o _.\:.' " ' L ' ° ( ~ . TR } - . ‘
- - ‘¢ ) LT e . ' _ : _ . o | .
. 27). “"Community Health  |basic hedlth care .\'\ C - E’ _peveral - et %: T b o
©+ " Promotor" . 'Bealth education SR e mos., - i L
/T T {village mobilization _ Ry e - S ' !
NEPAL - N N T e - |
28) '"FP Motivators" Jprovides, I‘P ser;vices Nepal V;lome_n's . Women: married, 10 days | ° o “ vol_dntger'-‘
v, nutrltion, child care- Organization |[middle-age, f'an‘?er . ' SR
N éducation L ‘ S o _
. o s . _ . s
e . N - (. ] * = . K3
NIGER L B . . R
. o - L i ) .- A4 \ ‘ [ %4 . '
29) Village Health Team .| T A B _ .
" Millage Health basic health care _community village resident |7-10 da | ad hoc - | on*site,. volunteer;
. Worker". % disease control . M/F o H R montzhly in=kind _
780 erivironmental sanitatior : 1iterate, respecté;d_,_ ' N b ;-_,__:__ge‘rrvigﬁg "
: : ' . - ~ v v ) V -, i . .A ,," ) N _...
_"traditional birth : N WA A R R - -t ' EE ' ‘ L
' attendant' MCH/FP traditional - | traditional ' 10-15'da |~ - on-gite, _-full«-time:
467 - v I « midwives service . . |monthly -« ,charge for@ '
. ' oo . - N R AN .. - oo k) services -
[ : ) : " ’ ' . . ' i . . v -
M Treastirer| . . - .- . S _ : : , L . . R
fCSii;man ghaxr:eacﬁ"e' manage pharmacy comtiunity . i, | yes - f il on-site, R A
° gg“‘ macy ’ : y - oot ' y ' ‘fonthly . pa.rt-'t-ime,. -
. 00 o . . Ik in kind. J.
' v _ e ! ‘ services /.
| ‘\?‘\_-'\.9'\ - . ! .’ . 5 ] Ky
. 3t . s
] . . &
; . . Gv. . T
] T ) ' ;" ot
. . .;-J'jl F . .;!)Jl . I . .“ ‘ »L\‘ M .
L 2 > . - Ay *.x; "l. L Lj. ’ N ‘



7 = ———= e —— A
' PROJECT " “runcrIONs SELECTION QUALIFICATIONS Pre - °| SUPERVISION | INCENTIVES
_ ’ . \. .ot .. S , . . N . ‘ ) ‘ — .~ L L
T o B ‘.'5 . AR J g "
NIGERIA L% 3 . " Tt ," . |
'- . Q / 0'\ - ‘. .“.'_ o . . ’ . 3 i
130). Lardin Gabas Rurhl ) . . Lo o |
* Health-Program ' a ] - ‘ r L N ¥
. "VHW" bas;.d Héalth care_ ;commumty‘- 1M/1F team } mos. |1 wk. on-site, part-time, ;
© @124 in 1978 |McH LT -nominates, i village. resident B biannual bimonthly salary paid.
. .env1ronmemtal sanita;icm agency selects:l of -team. mué"t, be | » + 23ays (| .. ' by health
) disease control . test &, physical lite,ratq . on ‘site, ¢ ) committee
’ N |ngftrition education exam, o N bianfhually - N ¥ A
! e / — \ o .‘\‘ h BEYI J' - . . ": . . LN ,,)’ e . v ‘n&\
PAKISTAN \ L N R | — y . 4 . . g
. ' o - - . |"J€\ ‘ m‘ ‘ » . e - U ) R
o 31) Rural Health Guards . c . _ S ” i
"male health,guards" .|basic health care , M‘;qy}munity 3 "intelligent" 6-8 whs' .4 - .on-site, . part=time’, '
; 898 in 1975 diseage conbrol oo “., ol ~yhuth, 3+ yrs, o o "bccasional” |volunteer
' environgental sanitatian - 4%+ #gecondary edilication|” - B R e : '
healtfh education o | - . . . - T
." ‘ ")v. - . Y © > " . ) . : \,‘ * ” w.,, ."' !
. "female health guards" MCH/FP- t \ Y _f qonuqunity . !prefer midwife | 6-8 wks on-site, . lpart-timé,
< o . |birth agsistance A l experience . "'o'éqasional" iivolmteér.
R «. - 'iybung child care ' ' Tt -
Y . . V n. — i - ) [ * .
. A - - ? . . . ,' . . L 'X '
32) 1BA_PROGRAM 1 et T ¥ | oy, . '
N . ) 'v *( v . . h “_,‘_ - .
JEAdy Organizer ‘. promote/distribute PP éxternal traditional midwiwgs 1 wk . full-tige,
o @32,000 | . materials : ;\ e _|village resident ' , salary +
: . ' - . | r ' 0 ‘ \ c&hmi?ssion
S WU H LIV USRS O . - X =z hd o L ' - . i ! N :
pmm A B “.,‘,‘,, r | o , “ N i » A A v n@
* ’ S ‘ L. , A v ’ Td
i "33) "HeaEth Assa,,stants"- commuhity organizing e . éxgzernal village regident |1 yr / “ ¥,
B S .  health education ,,_I"'*'.“_ny o u primary educatdon .
MCH ' T TN respected - . ‘ ot
. “environmental san}tatior A R IR ST 1. 1 I
(xﬂ I ‘ dental cave ' o Y . T e e
- s’ ot . Ve, ., L s - / ’J
’. . o ’ N . t '}" . q._
s i T ’ 4}‘ . ' o . ;
. « i " . ” ' 3
v‘ v . 4
%’ AV .
" o l R . . ] . Ve ey -
; ) ' o /“ 1 '; . _” :. - . .~ e
R . . " 8 A“< ‘-. A G*, X L
3 - . HIY : A . . A
g‘-k &'ﬂf o . . - ‘. R N ) K
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. _HEALTH pROJECTS
| ¢ . - g ‘ v ) ' \
e - - - ' \: : —_ r : —— - - - . -t . ""?‘ -h'l-;..
. . , . v , . f X . - N I . . ’;:,
| PROJECT FUNCTIONS _ SELECTION QUALIFICATIONS yreTMI‘f_INGin_ SUPERVISION | INCENTIVES |
. . : . b
: ) . S .o B . )
" PAPUA’ NEW GUINEA ' " \ ) | -
'34) “"Mide Post Orderly" basic hedlth care - community speak English lyr, [wp tol -on-site, . -Ffull—time,
: S MCH/FP ‘| primary education| = . mo. semi-annyally #salary
! . g * environmental sanitation . RN e -
. disease contro), : . _ i
. - N ) i " ) . . i «
 PEOPLES REPUBLIC OF CHINA ; s : 1 . L
35) “"barefoot doctor" medical care ‘community village resident 3-6 mos.| 4 mos/ &n-sike, - Vpart-tfme,
o . : MCH/FP ’ literate, motivat%d : syr, weekly = work .
"neighborhood health environmental-sanitation dedicated ' : ! points
. worker" disease, control e : : '
%?pigade midwife" health -education
. ‘l‘_} S
e e - ’ - » . : : o
PHILIPPINES T S T et .
‘h'36Y "TBQQ\Iﬁ Fp" MCH/FP exiernal . |active praétice‘as 5-8 da | 2 da 6n-site, . pAftjtime,‘
~ 482 19 1'9"/4, 2 wo - “TBA ‘ monthly stipend +
- ;o . b previous govt. own "
' training ‘earnings
_ o . - _ . _ o | ﬁf
37)  “"Barrio Aide™ basic "health care : a"&)arents‘ |barrio resident |6-10 mos| ‘yes " jpart-time
@ MCH/FP . 1 " " clubs highest education i $30/mo o
disease control. 1 available™ ) ‘ L
record vital statistics good character S
- referral o :
. o R ¢ ‘. 'y *J
'38) “Katiwala® _ : R 1 _ o - . '
~ paramedich pasic health care ‘lread & write once/wk- |1 da/ 1 da/ part-time,’ .
- S ‘lenvironmental sanitation yillfngpeSB to for 6 mo|2 wks. 2 weeks {ponorarium’
K . disease control . . sexrve -0 . ipaid by
X ' health education . lusually female ‘| ooop
a ) FP information ’ '
: 'lj*~ . : N
."‘]‘. LI “‘ ‘
t ‘:4{"’12 g N’ , B
o p .
71 ;8 /2 ’
Y et ) Ve ‘: : »
A 4+ ) N
- . e ¢ O S
! mmwﬂw__"_‘_.‘u T :&L» )




‘ \ | ) . , - ‘\ | ) ;‘ o \ . . :‘.._ B ,
. . o ST | HEARWJH PROJECTS - _ | | -
| ' ' L - | N ¢ o S
. et s S - - v o
PROJECT FUNCTIONS . SELECTION " QUALIFICATIONS | | Pre'l-‘l?AININGIn ’ : SUPERVISION ¢ INCENTIVES
B E T IR . SR TR M —— ; R ,_“;__, i i . . . . 1 : .L
: |
39) PRRM .
. "auxiliary" ) basic healthkcaré : .cbmmunity + barrio resident yes yes on-site, . part—tiﬁe,
: *, MCH/FP : N | external M/F lweekly and volunteer -
. environmental sanltatioﬂ o i primary education ’ C monthly by i '
' -1 disease control L . ‘motivation different stafF
|"health education ey . i acceptability ©* ,
. ' record vital- statisticsi ) . T L ‘ : o oo
. 4 ,
| SENEGAL \ B |
. , I
40) "Village Dispenser" 'basic health care . community lvillage resident | 20-30 da . _ _ ‘part ~-time,
R | ' i - acceptability . . ' volunteer
. ! . : . . o ) ‘
' I : ' : : L . : " - .
41) gineSaloum 3 Person . ; o T . o S L
Health Team i _ l . . : 4 I
"firgt—§&d VHW" 'basic health care fcommdhity village resident |4 wks yes . on:sipe, part-time’,
S . : ‘manage health 'hut’ 3 e literate - "regular" | community
N 'keep records . _ ' g ' pays wage
| (A, 'information/referral _ : o
A . - s . - . . .. .
+ . "sanitarian" environmental sanitation: community- village resident | 12 days | Yyes Q-~-site, "™
' i ; . o 18~28 yrs'. _ "regular"
L : v literate o ' \
) "midwi fe" MCH/FP |community . female 12 days | yes on-site, = . L c
. village resident : . regular ' i '
| 3 literate ‘. N v *
SUD)\N , T - _ . ' | . : B | "\ |
42) “Village Midwives" MCH/FP communityi+ | village resddent 9 mos, | " regional ’full*tlmb,\,
‘2,152 in 1970 v _ ' external {1825 yr. female - 1 & stipend +
. : ' . . |prefer married, , ol i IR _ |charge for
7.3 ” . : _._ divoxcee, widow 1 services
. . ) i - lacceptability ' - . ’?‘4 ]
43) National Health Program 3 - ' - b , o ' ' . o .
"VHW" ‘ ) community - | "rigorous" 1, - , ., |paid by
begun in 1377 $0 incomplete information _ , -selection - - , o cqmmuni by
“ S _ . 54 - : - ' ) A
I:C ” . \ ! \ v. | . . (’ ‘ . . . P ‘. | ‘ «‘
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’ i A A
 HEALTH PROJECTS {\ Sy
. . o) i ARl ‘_S .
. - 4 S
. - et e ———r el Rt D — e ‘e e bie s m v —— — bt L - e
) P _ b TRAINING '
PROJECT ) : . FUNCTIONG SELECTION | QUALIFICATIONS Pre In SUPERVISION INCENTIVE_SV ‘
_ .o - o | FLE 4 g
~ 4 - SIBOU VRPN T ——— s | é " -
TANZANIA I . v f :
. e o - T ! - " '
44) - "village>Medical , (incomplete information community | 3-6 mos 5 part-time ,
‘ ! . -
- “45)  Hanang District Vvillage ; | i fr (//.
Health Program . ! ¢ :
"Health trainees" | basic health care coﬁmunity” i "young people" 6+ mos. classrédm * on-gite .
_MCH ' — e ' village residents| & field work . | ' g
- ' environmental'sqnitation IM&1lT ' : N Al
"Village Health vaccinationg, diseage' §- ! .
° Leaders" » control . .
2 ‘  record statistics - . i _
THATLAND ’ ‘ ' 1 AR
. - ! , .
46) Khon Kaen Univ, _ _ ;
. ! B ) . . . y
"YHWY, basic health care ! village resident |2 wks ‘ yes on-site, part-time,
MCH/FP " { f .| monthly voluntger
' R -environmentat~sanitation _ L P i ¥ ‘
1 R : N ! ) . " - . .
47) "1TBhs in FP" | MeH/FR . 1 external practicing TBA 5 days several _ - part-time,
- i, village resident days, semi- incentive -
. L P : : nnually’ salary
» * o i . .
48) . Lampang Project ! .
Y ‘5 . -’.' \ . ' .
', "health post basic health gare community 2 wks on-dite part-time,
volunteer" MCH/FP X committees ' polunteex
. digease control ' " '
' \ monitor 'communicators'’ | ' )
support 'child nutrition|center' .
. ‘ ’ ) . . 3 B
Wcommunicatér"" . information/referral . "commuqity soclogram gtudy ) "brief" on-gite by pa{t-time,
- ' "initiate flow of patients +’village gommittee” N ' health pog é volunteer -
i “  into network" ™ voluntee& '
»"indigenous midwives' \ 'R 0 N
) o S O 1 7
':. ) . ‘ u ' i . . A
‘ 7 \j Q ' ' "J ) A " . % - ! ;
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. e : TRAINING : "ee:
PROJECT FUNCTIONS SELECTION. QUALIFICATIONS Pre - In SUPERVISION | INCENTIVES
! . .,- [} . 4 N ) ° » g N I‘ . : .
= A -- '.‘*'{‘;T - - —_ - O e B Sl - % - —
VENE, YUELA a L - | S
49)" simplificd Médecine ! { -
"auxiliary" basia health care community JF, 18-40 yrs 4 mos. yes on-site full-time,
+836 in 1974 | disease control illage resident ' "regular" salary’
o > | health education , 4 yrs schooling ) _
statistics/census hiterate/numerate ' ’ o
' . - lacceptability . : ‘ -
! e~ p y ‘
: o A S z
VIET NAM _ | _
50) Health SErvices;“pre 1976 ) o . )
"cooperative Gealth | basic Ralth care lcommunity ‘ 9-12 mo |6 mo on-site ,- ~ part-time,
worker" MCH/FP Y R ‘ . : work
_ environmental sanitatiod ‘. - . ‘ points
‘| digease control ' Y ) .
health education J i .
Ay — — —— s - $— * * | '
" ZAIRE | ’ ;
51) Vanga Hospital 5' . ' ' ,
. P ~ . - P ‘.
fvawr health education " external male, 25-35 yrs., less than yes on-site '
10-15 in 1972 community promotion ' village resident! | 1 mo. ' "o ¢ | monthly | ; ‘-
-collect statistics 8 yrs, schooling b » : ;
. ’ referral . : | ) B l
. UPPER VOLTA ' | '
52) "Nutrition . | o Y .
Auxiliaries" .  )child nutrition/ community prefer women who I[several .| "regular" .polunteer
. C * education 5 have been to days . -
2 : i reguperation centet
e R o with malnourished . .
¢ 7 , child \ | 78
\
' 1
’
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*Supervision:

Coe S S L - -
AGRICULTURAL PROJECTS J SR _ _ \
) . . - N .o ‘e Lo . '. . . e .
i ) L with PARAPROFESSIONAL COMPONENT : ' o
B T s eaatir il PSRN A . *“‘."“““ . . . - e ey g &
_ : " , o ' : . TRAINING - : -
PROJECT . FUNCTIONS . SELECTION* _ .QUALIFICATION’S \\’pre' . n SUPERVISION* |INCENTIVES
~wr [l —? ) * !
BANGLADESH ‘ .
1) Comilla | o | | |
"Model Farmer" extengion education community | _ gepdtable, local ' weekly regionai | p?rt-time,
\ ' practice techniques .on R farmer o ' _ unpaid
own land R - b ' '
liaison to services & |° ' .
- infoxmation .
- - ) . . : . :‘.‘ . )
~ "Manager" hold weekly village “lcommunity literate, local | . {weekly |{regional part-time,
meetings ‘ o , farmer - ’ ‘jincentive .
keep records ' o " ‘ ' salary
... | prepare production plang . . . ’
| . arrange loans . ' : - -
liaison between thana . !
center and farmers . '
2) Savar Project ‘ ) '
"para-agros" .demonstrations/extension (Incomplet datqQ
¢redit i ' _ ;
3) . BRAC local group leaders inc| . (Incomplet¢ data) S .
i PR ‘cooperative accountantg : \
L % instructors, group ‘ b
orxganizers . .
g —_—
- ‘ ' - ’#
*éelectioqé Generally, paraprofes onals are seleoted by the community or the funding (external) agency.' Other

means of selection are|noted when such information is available.

'
!

Since the data is ﬁhyﬁe inadequate concerning supervision of the paraprofegsional, this category. iterely

‘ denotes the place {on-sjte vs. regional headquarters) and frequency of the contagt when given. ¢
Community Role: Not :dncluded as (a ategory since unemphasized in pk*djﬁctdesgsiptibns. ‘
) n R & . . '

IToxt Provided by ERI
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..~ * PROJECT * - _-|” ., FUNCTIONS SELECTTON FICATIONS . TRATINING SUPEHVISION |INCENTIVES
.. B o - . i ) ) Pre - Ir) . A A . " A .
. - el 7 . - - ~ . . , 1)——‘*/ . 4 ‘ : N . ) ' . . -

-BAOLIVIA ' : "

—_——
g

4) Vlllage Develqg@ent . : v _. . o

"Promotors“ Cp geherélists . | external . local, l}terate - A lB.days/
‘jeducation/information . _ . formal selection
‘e P .i"rural shanQQ agent" . . - '

N\

on-site - full—time,
yrY. s . |s120/mol

’

.. / : '“ S ) a . v .- \
: : - =t ° . , - . . .
. COLOMBIA L i L % . ; }

. : ) - ' - ' : W
5) Small Farmer Developmegnt - ' - L S ' : :
int , .

"Diffusion Agent" 'promote_recommended' external reputable, local

' technology ' .  farmern D ) ;

. provide evaluation data S ' - ! | :
- 1 'keep records - : P . ' S - ' ’ k

. . - ‘ v
on-site -~ |part-time, .
: salary

. ETHIOPIA . !w
e S |

6) WADY S

gl "demonstrator" " linférmation/education.” | farmer's |local, reputable .' fleld "~ |on-site E

! ' _ [} ,N'training/skills = committee farmer; 9th grade |training | .. _ ' . 3

y I i : education LD ‘ i . ;
GAMBIA i . i don N ‘- | |

-

L
|‘

et e - ——p—— -
~

e 3 R L L
7) Mixed Farming Centers | - g | o e
: ., s - R : _ AR
"trained” farmers' extension education self-selection |young meh with !ll wks. p-days/. |regional = jpart-time, §

-4

information/skills . ' oxen provided’ by b . yr. ' prestige
S : famfiy or villagQ b ' ' B
| .

v

8) Mixeg&Vegetabla Scheme

} " N B - A # : I
"demOnstrator" ) sBupervises onion grbwing] external S ’ ]&qs _ : © |xegional 1
: : i nformation/skills. : L . . -, . T

o GHANA e : NN IO S "

e Cen e AR e o 4 e A4t e see ame s

9) Rural Recomstruction Mpvement - ‘ T S A U A

P £ . I -

, - - S N . , L U
"farmer-scholags" extension education }incomplete,d%ta) R /{/ -
' L YRR : ;

, 1
‘ .
(O 1 .
s { . .
N3y . il -
A s \u o 1 - ' . y
\ . It TLTR
r . .
\ N / ' i N
. / /| i T ok ?‘v
SARYAY e "
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cear U N e - won ; oo
';L" .“N -\ i) o " “A:““ M R . . I A ’ . . J\T M ” LANAES Y T . P '-" hat!
L. ALY o » - R ST | TRAINING s vy O e .
- *‘PROJECT ‘ “\" FUNCTIONS ' . .  I° SELECTION QUALIFICATIONS = - “"074/F SUPERVISFON~ -| INGENfIVES ©
L = . : - — T 7‘- X ° = . M . - L] " ent ' “ ' .U. :\ Q‘
‘ ‘ - | . T " SRR I -
By . o a ! < - o / ‘ .5‘ * e . - ,}' N
LGUNTEMALA T L | 2 o C :
° . . . .. R "a- “ n) ° ’ . ;P h N
LAY L4 e ., . .
10). Chimaltenango —=* [ . s - e : o S
D L C TR - . o T I ® “
P "&xtensxon‘ysts" extension education ‘|community g a ‘
- . . . - : ]
b : village catalyst ' ' T * ‘ i “
‘4)'_" . fk a0 g : Y . . LA . al ». . ,,/' . ] : ‘[, -
o : S S - , Cg
©11) Ba.;u* Vlllage Edycatfion ' : ’ . .. . e <.
o s e L e . , e ‘ , i h\ . ' ' 17‘ 5 . N
.+ "momitor) ; . , organize, nurture &, |community " * | xeputable farmer 1, mo.. *1/2 da/wk | Won-site fullrtime, 5
g a0 : Yead radie forums = *7Y - ~ s, [2:days/mo . s?lary .
: DI work with 1nd1vidua1 v, . B A ' v I .
. N . v .
§ R A n ‘1" farmers & small groups _ . |9y _ ‘ s g
. . w n .feedback infoxmatlon v .- . cloag ? _ o -
¥ * : \ : ! i X X AR Y M L
\‘ - = ° o : : * . 4 M ﬂ v ” N TR - *€
HALTIL . _ _ o 3 o v SRS R 7,
3 - ¥ - T " . .a'- Py F . oo 'Qn: " ". * . .
. L . o . i e R B
. 12) Bas - Boen PrQJeCt A , : ;— N r g - - l--vy\f'. .’_.‘ [ , M ~
Lo : Sy S A . _ I I PRI S Y b
"monitof" " . I crop supei*vi-si R : o . A,\. AP B '
. - N . D . . N I N . .
. - keeps productioh records ' . . I J ' . :
"l " ‘ Lldistributes inputs ' H S . . : ‘ e P P . : ";- e
Sas R e ha T : i M S \vd&' ) L ~-.t:~ :'../. Pl o ' -‘ ' R . é4 - I [ h" -. . .
“ =) o h x ~ } ) v T, { . . . ~ Y e . L3 . S '/ . .
HONDURAS 8 e ' ' R o . ' ) L 5 - Y
13)- l\q Pducat Lon Progx’}:\r\_W ey ' e o i> . sy . . .;. ;. Dy R o
’ o E 8 4 C N v 9 LI . . /
"Promotorc" P, Jaxtension education " Peasant League seml 11terate > 2 3 wk monthly - on-s.ite parts time :
Vi Com - L ' .- Leagué menbey = meeting f " o e '
. P f’k . .. °; ) . » P X [ ! e s A . .. ' , - ) ‘ I_. ' " . (; R '.'.
! " "Instructores | ¢ supefvises 'prdmotord',’ ;Peage(nt Leagueu previously was a' | 3" wk 'yes xegional - full-time, .
+ Agricoles” keeps fecoyds L RN ‘| 'promotos' - . L salary .
_— if\"formatd.?iﬁ?adhoation LT PSS | ~ ; o .‘g' : . oo
’ 5 ° N o w, . . e f . ’_' K A o
' V— &, b - ad, A ® VS L B ) - N iy "' o .
‘ T A y T ! I '
. INQIA . o “ » :( ! o .' M *.‘ . N : . . ., 7‘ : . .
N . »: . N\ . . ')__\.. i) . f' ’ ’ LA ‘S ! . - * n . s AP --_;‘ » . . .- R / ) . Py ..:‘ ‘
. 4 P K N : PR . e ah . . ) R
14) Parmer Training/& ¥ S, . do A ! oS S Y 1 . a e, ; Y
5 o I-'u;"]ct,,i‘onal .Liter“acy N . i mo . B Y ? -".' _.. ~.“: ) L . . o . -', . e '
. "Convex)er" . .« |ledas dis;cussidn,gl;o 1 Y a 2 wk v | regional partetime, . |
! o’ C ‘ a v o S ¢
s ;“, "o } distributes i . NTEe . g- . A A giszti‘i“ 1
i o, n. e " 4 . v \ . ) . R A
YRR | (Pelaback information - e, T . Coo b & 8 ;l,og
,‘.Q 1 - « 4 o ] e . ’ d v o - N
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v ‘ 1] . '_ ‘| . N . X ¢ . 1‘-
0. ST P : g | TRAINING _

PRO‘JEC_\I‘ Lo ' FUNCTIONS - SELECTION QUALIFICATIONS . Pre - . In SUPERVISION. INCENTIVES

N L e . | ) o . | -

b'l . - - L \ ;. - . , R R
" INDONESIX . . oo _ ' R
. 15) TRice ‘Intengification! - T, - . R : . o .

"pamopg Tain Desa" extengion education | _community - _grogressive.farmer yes P Qk/yr “_ﬂégional part-time;'
. - « !distributes! inputs - : v , ’ _ volunteer

N, - _ arranges credit | . l . . r : _ :

S e st e e ...__,-,_:v,_-._v,__ . " — - , - - M
" KENYA L ’ S T ' T . o, . N

e, ' i oo o ' . - ' : - e
16) Jaetu Ag. Extension ST - ; . : ' . .
- ' ) _ , (') : : . )
"motivator" _ d&ts a motivators of external progre$give farmex| 3 days S ) .. '” S ~
less progressive farmers i . )

B O SO : . : / : )

" KOREA . ) . L . . g
. L} “ v‘ . » ¥ 4 )

A7) 0aR.Dy { o : a .
. . A A - . : I . 1 ' _[
% * ."yolunteer Lead®rs" lassist extension agent . . yes | I -

l i
R _ . in development activitigs * |
. . B promote Farm Improvement ) . ' . ' , 5}
_ N .
o ‘ : L4—H Clubs, Home f : ¢ i . J )
oo e | Improvementy Clubs . .
" " ‘ pssist in crop disease S .
) ' - ' .control , - \‘\\\ .
“n Ch . ponduct short trainings : . - ‘ ‘ '
o ; ' : .
LN, . N A S E B y
NEPAL , : . .
) . : ‘,“ > . .- ‘ . ‘ . . .
fild)‘ ﬁargyahé'ZoﬁeAIrgigationf‘ C v . _ - . . , )
~ ~» "Development Project [, 5 K _ oy ‘ .

, - "Panthayat Level exténslon edugation external young &o niddle 3wks |1 day” regional full-time,

U Ag. Assistént" © |wvisits contact farmérs b . | aged“farmets- . fortnight sal agy
Y T .| on fixed schedule. t 1dast primary . -

T ‘ " |agsigts in getting . : o gchool wducation
(qig " " ay inputg \&, _ ' pxperience in
\ Q"&-. . may conduct simple - practical, ag, .
) field’demothra;ions . t imartness (& persongl
L TN A S ' . ) influence
#




"

N T T T O T U T T
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" AGRICULTURAL PROJECTS |, .
Lo : . ’ ,
- i i " =
- S i . 1. - ¥
, , . : TRAININ : :
PROJECT FUNCTIONS SELECTION QU#\LIFI‘CATIONS‘ v"Pre INT GIn iSUPERVISION ) INCENTIVES
. _ ’ v : i ' ' - . 3 ~
¥ .
NIGEY‘{ _
' 19)  3-M Project ’ )
f I3 . . - . . ' . . )
"Demonstrator" practice recommended village local) farmer 2 days/ | 2 days/ |regional part-time,
techniques & inform assembly ' yr yr. free ,
i others : fertilizer
g "Auxiliaries" supervise peasant coop |cooperative. local farmer 5 days/ |.5 days/ |regional $20/mo.
information/education . group yr. yr. ' : free
‘leonduct simple - fertilizeY -
demonstrations ) -
‘ ‘ : : &
"Young Farmers" 'information/educatiop cooperative progxessive 7 mo. regional ‘| free tools
hire out equipment group farmer loan -
' ‘ v ‘ voucher .
"Animatrices" information/education community respected 3-5 days 3—5-day§/regiopa1 Jvolunteer
Women to village women’ vr. ' .
NIGERIA | ' 7 ~ *
¥ 20)  NAFRP |
"Ag. Asslstant" gupervise farmers' use external local. farmer? 6 wks. pecial .regjonai ' salary?
of mini-kits . coursges .
select farmer-cOOperator+
for demonstration trials
— e e e i T .
PAKISTAN ‘ . , ‘ .
7 21) Punjab Extensjon A _
kY § RPN . 3 . A O
"Contact Parmers" convey-~extension messag+ ; ‘
: NING A J TE '
| to 10 other farfnets : (?Bél ING YI ,S¥$ wM) .
g . o ‘ , - . .
22) Daudzai Project . \ _ i/é//.‘\
"Model Farmer" practice recommendea - |village local farmer . fortnightfly on-site ‘
;.’-;g ’ techniques brganization | permanent resident Jtrainings : . :
gf “ﬁinﬁopm_others at, weokly - ,
? , meotings . u , - )
. Vel . ] ™ L .
&3‘ . ‘ "
/ S 3 w 98
\ " ’ v ’ . '
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. ’ ' AGRICULTURAL PROJECTS |
. . ) 2 _ ‘
PR T % .‘ S . A ‘__, . —
N 5 : . : AR
= o . TRAINING I :
PROJECT - FUNCTIONS SELECTION QUALIFICATIONS Pre RAL '-In' SUPERVISION_ !INCENTIVES
. . //_ " , - ; Lo I
'"Managerﬁﬁ. _ lelagg:Organizing in village 15rfniqhtlJ ‘
' C Y area ‘Y organiza&ion; L frainings
co © comnunity development : - -1
promotion ) ' . " * . . >
. . coopexative managers v : ,
O O : . . - . P "
PARNGURY 0 ' oL . \ |
. .. . ) .
23) Small Farm Technolo ; . . ,
"P.;;\r«j:\;t:echnicianh'i . farm manégement record" ’qufprnal small farmer ", - Qn—sitq_ small
-'| . ,keeping/feedback ‘ ' : ' salary
24) Ag. Credit Users o 1 .
"paratechnidian" __ supervises credit 1local farmer regional $96/mo.
' ) association 1 -
education/information
PERU . t
. ] . -, , \ \ '
25) Campesino Training . o .
"paratechnician” hamggement function in ; cooperative | 3-7 day kycles salary
- ' 4 cooperatives member with 3 mp. field— ! . :
: work T v .
9
- '"PHILIPPINES :
'26) People's School S N | S «wﬁ X
. ~ N . . . . ) ¥ ‘ , ° )
‘"scholar" apply and share new Rural : ~{local resident Fpecialized , on-gite ]  |volunteer
- knowledge with villagefBec®wnstruction |full-time farmer | short cofirses . DL s B
T, select & train.assoclatég’ Cotiffit ttee |read and write w | Y .. S -
. , }' ingtrumental in CD " ) honégst, industrioup “e -a R S -
' L promot ion : . s . R : . ,“ﬂ *
\ ‘ . " ) 3 " % - . 9
84 - Tl )
. ) 2
L S 4
A | .
’ ‘..w"* !
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’ AGRICULTURAL PROJECTS .
. : : ' | ' : TRAININ - - '
PROJECT ' FUNCTIONS ! SELECTION .QUALIFICATIONQ Pre ?In SUPERVISION INCENTIVES
SUDAN | - .
. ! s ' ' \ ¢ 3 “‘:‘
27) Gezira Rurdal Televisjon ' : . : . . >
"Monitor" promote & organize community literate, local 1 wk ) pért-time,,
TV club ' " resident _ volunteer
v serve as discussion : ¥ ¢
leader of TV club y
liaison between TV club
. project ' .
t collect data . . L : - -
_ operate & maintain ‘ ' _ . ] .
THAILAND
28) Chao Phya Irrigation ' . , | ' ‘ -
"farmer foreman" establish demonstiﬁtion 1 external enterprising, 2 wks. 1 da/ regional"' part-time,
plots progressive ‘ fortnight < small
visit farmers on fixed ' farmer - salary.
schedule ; '
' keep demonstration plot /
. # | recordd# )
: . o ] ) 3 ~ . ‘, " LI .
29) Ag. Extension Outreadh . ' ' X /'”"‘- ) S | (
"model fgrmer“nv contact farmer for (TRAINING AND VISIT SYSTEM) |- No No. - " on-site
: Tambon agent ‘ ' - '
relay ino to 10 others ) . " -
. . . \ - N o
30) Radio Farm Forum ' i _ \
‘ . Pilot Project : . . , .
"Forum Leader" lead radio discussion radio forum : yes | regional parfkpimé, '
) _ group , _group - ' . _ . prestige *
feedback information . . _ - e
(2 _—— o - i e b : ' , \
TURKEY o o . : ‘ L ‘ : T
, . : . N . N . )
31) Seyhan Irrigation : : ) ' : : , .
 "Parmer Foreman" extension education ) " yes yes ﬁ“ o
o s _ _ " o
ERIC 91, | s o e R A
— o ¥ oo . x - P : : ' : y s Yo
. e g . s L AN . - g N L | L M - Y | . 4 R Y
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N
('J
1
[,
.

Country 1 Title — Number %
o - | ] o | L |

RDC Participation Project-Paraprofessionals | .

\ " s . ‘;

Variables ) - Alternatives |
. ' A
I. PROJECT
1. Project sponsor (a) a, international organization' g

b. national
c. regional-

: d. local a2
e. other
‘. | "~ (b) a. government organization

b. quasi-governifent
"¢. non-government/private

b ) -, d. mixed

: ' e. otHer

2. Project funding (a) *
Source: . a. international organization

o . b. - natiomal
: ' | ¢, regional

; 4. local i
' e. other
\ . . i )
\ ' (b) a. government organization

b. quasi~government
c. non-government/private

d. mixed - :
e. qgther
3. . Project funding . a. short fixed period
. period - ' -+ (ineclides pilot and :

o . " regearch projects)
b. long/indefinite period
c. regular budget item v

e ]
4. -, Project initiated  Date: ,
5. Kind of project ~a. health/nutrition o

, , : b. agriculture

" | a ¢. multi-sectqQral P
,\: L : ' d. other :

v . ) i 4w o.c‘a.'},
. A M v

. . . -

9 "3 . S .. 1
. . . . o . 3 .
.“ B ) ' . ' : ‘.




6.

N DT

Health[Ndﬁrition, :

o

_7\\ Agriculture

8.
9..

i’

EVRRE §

4

- 12,

13.

14,

15.

Multijsecgoral

10,

)

How many categories

of PP are:included

(N.B; 1f more than *
one,. then do

* Section II and III
for each category. )

How many PP of each

@ategory are employed-
J - A .

: Client focus

Age/Sex - )

Ecohomic - o
Fthnicity -

How larqe is thé

- tar et‘popdlation
..(Not enbasis‘fbr

calculation '

Gquraphipwfocug

i

o B A o

a. medical care. i
b. MCH/FP - Foo
c. - environmental- san}tation
q& communitable disease control
% education: S . ¥ ,_”.\
f. training ' T - : \
g. other
a. cultivation~-mu1ti crop -
b. cultivation»-single crop
c. animal husbandry -
d. irrigation
e. credit systems
f. other ,
Descrlbe:_ _ ' SN
List: a. - N
b.’ e - N -
‘Ce ’ 4
List: _ 4. v,
. b. g mo
C.
a. ‘gehéral
b. men
c. women : :
d. ‘children : : o »
a. - lowexr income ' - .
b.. middle income Y
. Q?neral ’
a. 'specifled 115t )
b. - not specified
f\ A i
- T L
a. ' rural only - . A L
b. rural and urban ‘- S
c. rban only - T )
. ) t\ ‘ ] . : . f \ A
i f?;\r ‘ R
M ' . 0 ’5
\&Q JE&II;AIW .
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lCultqvg} cqptgxt;v,rv

o

II. SERVICES

.;7.M

18.

19.

"Functions

Health/Nutrition
/ ‘2

Agriculture

-

‘Content of Services
, (muitiple alter-

3 natives may be
listed [MA])

wﬁich clients:

‘receive services
(MA)

Charge for seﬁvicgg

{

How setvices are

rendered

a,’

b.
CO

a

a.

C.

.\CO

" access to resources -\

a.'

b.
C.

- g¥heral . . I
_‘other .. ‘ S :

d.

Co.

4.

e, .

| househdid '

A ¥

[N

I T Y T TP T TP I T B T T PR

caste/class/ethnicity
linguistic group
igious group

tion | R .,

3 ”
‘medical care’ . C T
MCH/FP ’ i

environmental ‘sanitation
communicable disease control
training . .

- }

.other - : .

'

cultivation

animal husbandry
rigation -
edit systems

information/education .

.- goods/materials » e

treatment ' A
tralning/skills

local organlzlnq
assistance 1n qainlng

determined by PP N

determined by supervisor o

determined by project

detérmined by client
self~selection,

‘determined .by communlty .

determined by othér

no charges : to dlient, pald

. by prOJect ‘ .. T
po charge to CIlent,QPQLd by S

community or volunta;y "
gontributions .

some seérvices free; cheﬁs

for tharge. _ ° b o
flxed charge ﬁor ‘all servicas~ SR
other - P Vo

i o oy

’indiviqpal.j'

group

segtor faailities

..:,
: . . - L
. S o c e g
s o . , - RS
\ e a et .
:
UM .



/ 22. of  contact _a.. detarm ned by PP
3 c) cA“mg}h‘(/ﬁfbj_ndQEEYm ned by ‘supervisor
' . e, detérmined by elient
’ v - ogelf-gelection
N : : ) #d. ~determined by community
3 ' ‘e. .ad hoc - ,
3 . ) - f. weekly / S
) - g. - nonthly o
. =_h, - guarterly, '
- \ i. semi-annually
; : . . j. anhually Ca
\“ ) kJo ' Other R : ‘ |
ST PARAPROFFSSIONALS (pp) CT > ‘ Rl
~23. Paraprofessional a. age N
- ' “personal data . b, sex R
| L T, ¢ ,educational Tevel ~ .
. . d.” marital status i
R Y St e ‘caste/élass/ethnicity
" Recruitment of PP P L

24. Source

Methods

26, " thlifications a.
" ’(MA) R + b,
?' -‘\ \'\ ' ‘Coe

de

' indiqenous (local communlty)

. system selection

exaogenous-

" mixed . ‘:,y'f'“' ' 1"

' LT «
IR s

fopen Belection
community selec

H

e

e
REE TR

3\.,.---—‘ LY ".
ion _;9@{fd{

(cooptation/upgradlnq) Loe T

kaqbidence R
’SQ‘X . P - K m
education-'-“’ A

experience T R

formal test ., . * K 1,]f

ﬁpersonality/lntervi?w vﬁ*

. y A : o eo
; £,

. , g. '
. ‘ K h.

. “vipxefsérv1ée'Tréinin§ﬁ
bW o 2””

a.
)._b.
. Co

[ ]

' . -

EOcaEiQn-’f' ) .

24.

| resourges

~other =~ - 7 4 -

[l

nohe Lo A
Wlp t-O 1 mo. ) = /i
\;::ore than 1 mo. up &0 6 mo.,
dre than 6 mo. up to 12 mos
more thah 12 mo.“_‘»;
pational T T
©regional Y L

" 1ocal o T

" e R .
- E
R
. : -. - .,
. t ’ R
' . . P 1Y .
B L o n




;FET‘%! T e 'F&? R ve o
% .,;.\’-‘ Y »l 'q) R ] - . e co I’ o L‘“ v
| 2_91« _ ; Bl T A individual Lo
R AT g;u_ Qe s group T R L
jfﬁ/_, 5? h;%”; . '5$?;, v o
A "'3‘0."”"_"""Lé}i‘g‘ th' . , ¢ " .4l inope L
o e gy ' b.-.up to 1 mo.
RcAERPL A E T ) e e “tHdn 1 mo. - up to 6 mo.
- - Bt , A ('d,-,mOre ‘than 6 'mo. up to 12 mo
e o ro " e, more than. 12-mo. , Qq
N ! '~ ? ’: - . - . * ' ! . 4— !
e e o ' , : '
CawEe Ui .-Al. Locatian . a. national- , :
N y b. req1ohal oLt ,
" : ’ f d. : OJT . . . ‘ . \ ‘
"TU82, rype’ ‘a. individual . -
- . b. group
33. Frequency a. ‘ad hoc T ..
j b. ‘monthly
C. quarterly
d. semi~-annually
! e. annually
. N f. other
' 34. Compehsation of PP a. volunteer: (work for no pay
S o ‘ but may be given meals or
. . - repaid for expenses at work)
b. in kind services/materials
c. in kind training/education
) ] d. in kind equipment/facilities
: e. f xed salary
o f. centive (piece rate) salary
.o g. charges for service
.'_ . . % hc 1Other! T L
. 35, Career posslbllxties a. termxnal ‘ : |
of PP b. -caree track’ (possibl
o ' " prom tion)
N £ é. job mobility v
N h ’\" . .
7 Relation of PP° to : ' -
. Supervisor. (adminis- :
- “tratopgandXor ‘
¢ o —_—
" 36. ‘a, national ¢
- \ . b. regional oo
g c. local ' -
y ‘d. other’
‘ ’..*. Q. QeCtOI‘ . a)-’ .
‘ . . f. non-gector . ° -
S y g. administrator - y
e - L h. pr%feasional ’ .
‘ .. MC - . f"‘;lu  ' Lo ' '

14
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X ,
. \‘
!
-
&
¢
L]
.
»
i
[
£
\
1
'
'

SRR A N
SN o o
. . . -_\I‘
. Lo ]
e \

A ;
S .
\ .
o [}

37 ’

39.

40,

41.

‘42,

43.

44,

KIN ‘ ) ‘ tl J

Freque;ncy of contact a. ad hoc' '

(MA3 ’ b, weekly - .
.¢. ~monthly = ...
) ~d.. quarterly o
) = e, semi-annually -
f. annually
e Cooggrother T 0
. 3 ht mandated o ’

' o 3 i. not mandated \f L

Rind of contact a. , oral xndividual
(MA) b. oral group/staff meetings

. c. written/informal
J - d. written/formal
‘ e. performance supervision .
A other , -
” . , : -~ - . - ' i A Y
Ratio of PP:Superyisor '
— _ ;

Responsibilities of PP ‘ e

Work schedule ) a. . full time
' - - * b. part time

IndApendence of ser- a. ‘doea no séfvices
vices D ' independently

/ SN " b. does some services
: " independently C
¢, does most services -
independently o
' . - - °
Administration- a. policy -
"asgists 1n b, planning’
c. . management .
* Personnel . has formal supervision
' , ' responsibility over other
_ personnel ¢
) b. ~ has no supervision
o~ ! responsibilities

Technicalléugggrg . a, information '
‘gystem o ‘b technical manpower backup
: - ‘¢, supplies/materials.

_ 4, other 3ﬂ» :

Distance of para- Specify:\ miles . @
professional from hburs } v,
nﬁarent formal .

suppoxt unit 1n ’
gecgg ' X
. , ) ‘ S . ' “

: \1“'\ . ' Fd ' " 98 ' o A
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) - Y 70 ) * ¢
' ~ . A i N
oo 46, ALenghﬁkof contract ~ a. less than 6 mo., S
. - » . . " a . /' : bc 6 mo. tO 12 mO. ’ ¢
: - c. 12 mo. to 18 mo.
N d. more than 18 mo. . -
e. indefinite .
47. Rate of attrition speci fy: | e
J | . . | | . e o ey e » .
48. ° Most frequent reasons a. promotion within gystem  w=uo
for termination . b. .mobility outside system .
L - .. - - ¢. program changes - .
-, R | ; T d. dissatisfaction with : J ‘
: o _ v working arranqements, ; : ;
.e . ' i e. other: - |
49. Performance-evaluation a. 'self evalt.xat:lé\1 |
" of PP . .b. supervisor evaluation
: T ' ' c. client evaluation
. d. . other :
' w . , .- : : -
3 Relation of PP to : S
other organizations o - P
50. Qelivery of services a. PP has solé respbns{bility
’ Lo for service in program area
‘ ' ' b. PMshares responsibility..
‘ 51, Links - % \ a. formal
| o ~ b, informal
l c. none
' 52, Kinds of other 4 © al 1oeal (only with{éparea e ]
‘ organizations/groups served) e AN
~ b. mon-local (extends, beyond S
. area served) -
_ c. single purpose
: vt o d. multi-purposg
' " @, general purpgse:
“ . f. governmental,
(/r e non=governme tal/private
; ; voluntary j
., @ ~ .I vy e . ,:,"" S . [
53. Purpose of linkage Speciﬁy: ’ v o ' R
54. Problems in linkage = Specify: , . ’
! | o . 9.(;
, o ' \, * " 4
, Y. R . . . : v
T T T T ._L_ .,L..‘M_: I T _LAM;“M’_“ 444__4_"

T T T T T T T
VTR T LT Y
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IV,

_\,ss.

PN TSN

,,,,,,

%

ASSESSMENT AND EVALUATION

ME
Cost of Project

(NB: enter what-
ever measure is
: “possible, more
‘ - than one if .
mwy,wmpnsséble)
"(NB: give break-
downs where avail-
able on cost) -

4

56.» Unit Costs :

Evidenée of

57. :
~cost/benefit . .

L4

- 58, Evidence of cost-~

“effectiveness .

ADDITIONAL DATA

a. total cost’ -
" (for how many years?)
b. cost per year
(at full-scale operation--
if nqt, specify)
a. facilitiés“and gquipment —
b. 'recruitment . T
¢s ftraining . '
d. supervision
e. remuneration = . -
" f. supplies ' o,
" g. other o
‘a. per visit
" b. per client N
C. per capita L
d. other . Y .
e. no data ) - :

Summarizé:

Summarize:

“w*

A




O mppendix5 . o

e o State of'theletérature . . B o
' PARAPROFESSIONALS:IN hEALTH AND AGRICULTURE

L2

| and general issues lnvolved in using paraprofe551onals for facllltating ‘the

5 dccess to services. of the rural poor, both in the Y.S. aththé develop
 countri j Relevant background data was also complhed from the two interest

. areas d; health -and agrlculture The primary effort, however, consisted of
collectlng and analyz1ng descrlptions/documentatlons of projetts utilizing
front-1ine development workers in health and agrlcultural services. While '
the resulting files by no way represent all the programs using, paraprofes-
sionals, they do represent many of those programs ‘which have been documented

. and thus; serve #% a basis for studying the paraprofessional experlence ‘

The literature on health paraprofessionals is much more complete and

" accessible than that dealing with agricultural paraprofesle‘ 1s. The abun-

dance of the data on rural health delivery systems 46 exemplipied by the
‘three volume IDRC annotated blbllography, Low-Cost Rural Healt‘ Care and

with outllnes, recommendations, and comm1tments to the concept of primary
‘health card and community participation. - The phllosophy and need/justlf1cat1on
for Tow level health auxiliaries has been well- documented While the litera-
ture reveals generallzed plans about what could and should .be done evidence

of what can and is.being done is §till in the formative.stages.

* The agriculture llteratune on the other hand, s much less well
develOped and acqhsslble vis- a vis the roles and utlllzation of\paraprofes~ 'f
sional staff This study is, to our knowledge, the first effort to complle :
1nternationally comparable data on front-line agricultural workers. -Since
the library computer seadghps yielded poor results, our effort turned to-
| direct correspondence thh institutions and people throughout the U. S and +

Core fleld staffs in the Third wOrld both expatriate and natfonals,. Contact
o wlth ‘one person would lead to another source that might or might not contribute
o 1nf0rmat16n on parabrofessionals dnd/or project ldentification.f The

[

The CIS/RDC/PP llterature review. began with an analy51s ot the ratlonale _ -

Vuv ‘N\w.,,'.:.
Tng

| Health Manpower Tralnlng_(l975 l976 1977). The health llteratdre is replete e

¢




~ - . o

) feedback from the fie]d has been very favorable with numerous . acknowiedgements
" of .the rieéd for research on paraprofessionals in agricu]ture and requests for

our compléted. report. . . s s

" The fo]]owing discussion presents a concise overview of the 1iterature

available on health-and agricuitura] paraprofessiona]s Each‘sector will be

handled separate]y The compi]ed project documents have been div1ded into
three major categories -~ surveys, individual descriptive reports, contro]]ed
intervention studies -- acéording to the way in which the paraprofessional

a1

component is addreSsed It is our intention to give the reader a f]avor for “mi
“the present state of the literature, vista-vis the utilization of front tine 7
. deve]opment workers in health and’ agriculture. i L ;2“

L

’

- HEALTH

. An early effort to develop the general fssues #n the use of Iower Tevel'

health personnel is found in Gish (1971). Rifkin (1977) differentiates be-
tween community health and community medicine calling' for the mobilization
of community resources through vi]]age health workers to bridge the cap be-
tween needs. and services. This dotument inc]udes case Studies from Indonesia;
Ma]aysia, Phi]ippines, India, and Nepal and out]ines issues for further inves-

. tigation. Newell (1975) edited a co]]ection of articles written by practi-

tioners describing innovdtive and participatory health de]ivery'strategies
in the LPCs wyth an excellent review of issues involved. Drayton (1973)
discusses the increasing reliance on "new categories" of health aux11iaries
with reference to innovative programs in Guyana, Jamaica;- Venezue]a, Costa .

Riga, and Guatemala. ‘He concludes with performance criteria upon ‘which the - |
' auxiliary cou]d be c1a551fied A matrix of obstacles to successful programs ,
" causes, and- possibie conséquences is found in WHO's Brazzaville report (1971)

This document then 1ists the potential soiutions in the areas of administration

!

"WHO/UNICEF Joint Study. on A]tehMat1Ve~Approaches to Meétihg Basic Heaith ’

Needs of Populgtions in Deveioping Countries"’ (December 1974). An updated

policy statem%;t is found in" WHO, Primary Heaith Care (July- 1978) p
Considerable attentipn has been paid to the’ need for categorizing the

:'_;\

new ieveis of heaith personnel according to function and task “Fendall ;L '

N -

* and finance, education and trafning, and socio-cultural factors. UHO reléases s
its first formai policy statement of the Primary Hea]th Care concept, ‘
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-

(1972) presents a conceptual @ramework for c]assifying heaith personnei L.

Programs using auxii1aries in a wide variety. of service functjons are dis- .
cussed with the distinction made between singie and multi- purpose workers

- and a review of selection, training, and utiiization proCedures <Smith (]978)'

; 3
o Brethren Mission, Nigeria (1977) Berman, (1979) lpehrhorst (19?4) T

PAHO (1975), and WHO Q\N7) present modeis of the auxiliary's functionai |
responsibiiities Basic pianning and networking models for village level
hea]th projects have been described by Smith (1978).

In order.to. make the broad arena~of health services manageabie, specific fﬁ |

/serv1ces ~ The Depart-

categories have been developed according to functional
ment’ of Internationa] Health,: John Hopkins University (1976)1 has formulated
a methodo]og for "functional anaiysis A more detailed framework is presented
by the Pan Am icgn Health. 0rganizat10n (1975 which descrives.a systan for _(:gl;
assess1ng tasks and activities; reSources and operations of 1ocai health delivery
programs in rural areas. i X ,

Given the existing classification system of heaith personnei and Corneii 5
interest in local participation, the Gornell research team focused its atten-
tion-on the yil}age Health Worker as the front-line paraprofes51onai in the
deiivery of health services to the rural poor. Within this context a careful .
search of the iiterature was conducted resu]ting in a compriation of. materiais .

from over 50 projects in 35 countries. '

N Categories of Reports - o ‘ o - o

The material .written on v1i]age level health projects faiis into three
ma jor dategories surveys, individual descriptive reports, and "controlled”
intervention studies. ' R . | : o i
1. Surveys: Two maJor survey reports deal with the delivery of primary
health care _ The American Pub]ic Health Association (1977) has. documented
*“innovative" practices in the provisiqp of iow-cost health systems ina maii _ - f-?
survey 'of 180 health projects. Baumslag (1978) has reviewed proposais and | ' L
preiiminary reports from 45 Afo-financed village health. worker projects e,
. 2. Individual Descriptive Reports The vast majority of ‘the literature
consists of specific project descriptions These are generaidy small-scale . | q»g':

‘k service proaects under the supervision ofa church group, other small prtvate

o]untary agencies, or a medicai doctor: .The documents are 1arge1y subjective _a:"
deSCriptions of the projects’ activities and procedures. Exampiesuinciude. | ' :ﬂqfl
Neweii (1975), Rifkin (1977), Hasan (1976), Bayoumif(i976 Churcwaof'the»_. s T

R
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T3, Controlled Intervention Studies This category needs to be broken\ _
~down into two sub categories 'Pilot Studies' Which attempt to test the o

effectiveness and feasibility of using village health workers in- the delivery-;.'

,Qof basic medical care and Research studies which focus ,on the effectiveness
of the health interventions but sometimes use village‘health workers : 1 iy “;KVWM
. - Pilot Studies: The primary objectiVe bf these projects. is to test a '
low-cost health care delivery System using. v1llage health workers Conse- .

quently, these: reperts may address specifically the se

BRNCEN

| B

n; training, and R
. fh - ~management of the front- "Tine paraprofessionals Evaluations have been ipmited |
' . and generally review coverage, utilization and some effect ve' ss indicators.’
¥ - The Kavar ¥illage Health wonker Project in Iran is a prime xample of this,
s type of act1v1ty Other examples include the Candelaria PrOJect in Colombia,
;" the Village: Health Worker Program (Lampang PrOJect) in Thailand early efforts .
with Community Aides in Jamaica.and ‘the Danfa Project in Ghana ’ ," | FE

Research Studies: A number of experimental prOJects des1gned to study

the technical effectiveness of interventions haveé made use of village health '
workers.to provide specific serv1c 3 These projects focus more on, the in- S
_tervention than on. the’ auxiliary wglzer per-se" However, such prOJects '.?‘ |
contribute useful additional information about ‘the technical and management
aSpects of ysing V1llage health workers. ' Examples include efforts in'Narang-
wal, India (Kieiman and McCord 1978 ), anﬁ research 1n INCAP 1n Guatemala

s ~ (see Habicht working Group on Medical Care) e e N ;;

Technical Literature - o '-‘ .') S S ,

, Several projects have developed training materials which have been repro— ;(_*.
duced. for adaptation internationailf' These .include "How to do it" manuals N
'V(werner; 1977 and’ WHO, ° 1977), traiﬂing curricuia (Smith '1978 and Rohdé, 1977) L
. and audio visual ,aids, (?eaching Aids at‘tow Cost, Londbn) Educational materi- |

S ' als and other sUpplies needed for health Jprograms emphasizing auxiliary per-
| s sonneJ are described din PAHO (1975) Rohde (1977), and WHO (1977) ' Habicht o
(1679) presents a framework for supervision procedures within the primary health ,

- ~ . \

care system . - B Sl e .- _( »
whi]e all the literature mentions the® need for monitoring systems and . L) '
'ﬁevaluation measures, ittle attention to date has been paid to this problem

; ;ﬁvaluation is continually applauded in theony but rarely applied rigorously.

, N ) .
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formal evaluations. _ ,

" Anothér area that, to date, has rece1ved 11tt1e attention is the ommunltv i

partvcipation aspect of -the primary health care concept While the Just1f1ca-.

. t1on for such part1c1pation is well, documented ‘what 1t entails and how it -may
v bé atta1ned does not seem. ‘to -be well documented -, 1t. appears.that the maaority
" of the 'work im the health f1e1d has been done by hed1th professionals. who are.

.”1nterested pr1mar11y in the delivery of medical serv1ces Little work has

begenYdone- on the. commun1ty participat1on aspects and the sec0ndary benfﬁts to

N v .~

ithe community L : , o PR,

"

¢

T L . pGRICULTWRE ,

o /" Unlike the‘health literatyre, there is no‘aggregated ipformation on front-
| r p]1ne development werkers in the agricultural sector. The 1iterature'makes _ f
genera11zations and recommendations for 1ncorporat1ng v lage o - ‘?
workers as 1inks between the system and the ?armhrs, but there is no comcep- . |

. tua1 framewor( on which to bu11d One must-look to the spec1f1c prOJect docu-
{f, men}at1ons for a description of the 1ssues invelved in using paraprofess1ona1s
in extending agricu]tural 'services. Even then, however, the focus 1s less-on

'_the front line worker and more on the project goa]s and organ1zat1on And yet,
T .the Cornell search ident1f1ed over 30° projegts using this -typelof personnel
. A conﬁus1on in termino]ogy is apparent throughout the 1iterature. The
T. " terms "Model Farmer," "Master Farmer," and "progressive Farmer" have generale )
B ~"been used to refer to farmers selected either direct1y or 1nd1rect1y, by the

4

administrative system who are tor demonstrate- 1nnovations,on their land and v
'd1ffuse information to others WADU/Ethiopia rejects the use of "madel .
. . farmers" since only a few farmers recejve the benefits of the extension serv1ce
o The Tra1n1ng and Visit System in Tha11and however, employs the term "model
. farmen" to‘refer to-those,contact farmers who are to systematically spread
- '~"1nformat1on o 10 other farmers. Thus, the. term "demonstrator" used in-the
N NAWU Proaect appears | to imply the same concept as the Thailand's "model farmer
- '-Shades of differences are recdgnized ‘throughout the proJect déecr1pt1ons 1n
election and utilization of these paraprofessiona1s. . :
_ . The c;S/RDC/PP search attempted to compile information concerning fronﬁ‘~
H Hne workers in aH areas of agri(:ultural development including extensio’,

';"105;'

Dflthe documented proJects i the\fls/nnc/pp files, only fourthave,reporféd - et J{-




T These arg the Agriculfural Education Program in Honduras and the Bolivia Vil

irrigation, credit. animal husbandry !UQoperatives, and crop production Ourf

results, however, show minimal attention to paraprofessionals in any. ar!a except

[ )

agricultural extension and even here the data is far from complete ,

¢ CatAgories of Reports B o

Q

| : _ . .
S P Surveys: The Cornell literature search found no survey investigation

. 2. Individual Descriptive Reports The vast maJority of our. information

has been distilled from project reports concerned with small farmer developmen

. These progects have generally been initiated by a national interest group ad”
.receive exgernal assistance. - These 1ndiv1dual studies) may be grouped together A*‘

" under an international comparative study (i.e. Morss, et al., 1976; Lele? l975
Coombs and Ahmed, 1974; Saunders, 1977; Axinn and Thorat, l972 et cetera) or
_come in the form of specific case studies (i.e..Ahmed, 1972, 1977% Khan, 1974;

Raper,. 1970; Gebregziabher, 1975; Hatch, 1978; et cetera). A few purely |
descriptive reports have been located (Behrhorst l975 Ragheb 1975; Khan,vl
1974; Orda, 1973). Regardless of the critical or comprehensive nature of |

(

these reports, however, the focus is generally on the program S activities and . .

procedures and not on the paraprofessional component. One maJor exception is _/;
the well documented Farmer Scholar Program of the International Institute of
_Rural Reconstruction in the Philippines. _ '

3. Controlled Intervention Studies: "There are several experimental in~

\-
tervention programs designed to ass.ess the constraints on small farmer income»

-8

and production in order “to develop an effective delivg:: system .. These pro- - '/f.
) )

grams are generally designed and superVised by a lar oreign aséistance '

" agency. s . S : AP W

' Two proaect descriptions should .be pointed out $ince their primary objec-

tive is on-the use of parapnofessionals in promoting small farmer. development

lage Development Project. The tasks, selection proéedures, training, super-”
vision of the paraprofessional are addressed, specifically .

Most of these programs, however, are designed to test the effectiveness ‘
of various intervention strategies While paraprofessionals are used in the
process, their recognition at this point is largel% incidental " The Guatemalan

Basic Village Education Proaect is a unique example:given its’ highly controlled

of programs using paraprofessional w0rkers in. the field of agriculture ,\‘..-~l"' >

, e
C et




v ”“GIS/RDC/PP study.

| -research on health and agricultural paraprofessionals

. community participation.

Other examples

.,include the Small Farmer Development Project in Colombia and the SmalJ Farmer

(.

experimental destgn and independent evaluation component‘

Technology Project in Paraguay o : -_ﬁ-,f”:’

An intervention “'model” that is“BEing initiated in a number of countries

in Southeast Asia”is the WOrldoBanh's Training and VlSlt System - More. complete o

information regarding the "¢tontact farmer“ would be especially useful in‘the o

- data.or evalyation studies though an. evaluation methodolOgy Was developed .
(Cernea and Tepping, 1977). ' , o

. Technical Literature -

ConSidering the present state of research paraprofessionals in agricul-,
tural development, it is: not surprising thait no t chnical material has ‘been y
),developed concerning training, supervision, task potentials, and functional

.responsibilities%of the front line agrqcultural worker One must. look to

jﬁhe specific project materials, to the health literature or to the larger J ;,i

. subJect areas ‘such as farmer education, extension techniques énd nqnformal
education methodology and ‘experiences. ' LI
Evaluations have been limited and usually review quantitative indicators .
ofjthe program's effectiveness in- general Only four projects’ present efforts
hto assess ‘the contributions of the paraprofessional specifically, and these

are onlywpreliminary, incomplete analyses

S ) ConcLUsIONs - - - .

\ . Z | o
S Even given this brief overView of th present state of the literature, A

ong can‘immediately recognize the different stages in deyelopment of ‘the
While the lfberature
in the health sector is fairly COmprehensive and ongoing research will add -
new empirical data, we are Just beginning to” formulate a. concept’ of what. the

Specific isSues 3§§d to be ‘
' addressed in the delivery of primary health care, principally in rrea of
Research oh agricultural paraprofeSSionals, howeverswy

. . » ] ”
{3 neéeded in all areas. = - : e

agricultural paraprofessional can and.is doing

"
e Y

N (U

L L T A o T

As yet, however, we have been”.unab) €6 ificou&r any conérete'-7”"
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PARAPROFESSIONAL SEMINAR SERIES - * . 5 - ;'~
7 Fridays, 12:30-2:30 - '~ 4 7 e
.- .. "-“‘ . . .".,
: | ST
Introduction’ to the Seminar series: Professor Miltons ~
. Esman, Cehter ‘for International Studies -, . o~

' Paraprofessiona1s in misstonary and goveﬁhment healthg’ g _
 programs ‘n Guatemala: Professor.Royal D Colle VU
Department of COmmunicat1on Arts . ) -

.4 .I ..', N &5 o .
Paraprofessionals in-the Montero P\lot Rural Health )
Program:

Program. -

a

| g R S

UN studtes of paraprofe551onals

Nancy Ruther, former director .of the

%

Dr.'M..Rao,,Social A

I'd

_ Department

w';, Paraprofessionals in the Traininq and Visis System~

t . . W ‘ . e . . ) . .
. . a Y . . 1 .. ; L . e
. G . g Y . . . . P
. . N . . . PR . . v '
. ‘ Lo N ¥ . o .o R . FREERE
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Dewelopment Centre, the UN e
'Agricultura1 paraprofeosionals The "Mon{tor"'in the i
“Basic Village Education Program (Guatemala):

Professor Royal D Colle Department of Communj.cation
. Arts R | :

-

, Multi purpose and mono- purpose paraprofessionals a
., Latin American perspective Mary Hamlin de Zuniga,
' Association of Communlty Health Programs (Guatemala)

Support systemS‘for paraprofe531onals Dr. dohn Massey..f

Health Advisors Health-and Nutrition Division, USAID
Bureau for tatin American and the Caribbean .J

P o i

",Roles of paraprofessionals A wor1d Education perspec~
tive: Catherine Crone, w0r1d Education

. L . .
. ¢ v, P
. . . . "

. The PeOple $ Schoo1 (The fnternationaf In§t1tuté for 3
Rural Reconstruction) Prof Lin Compton, Education
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J@hn Lindt, The worhd Bank
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S SUMMARY OF EDUCATTON AND mnanIPNCB N A

1 :

- Milton J. Esm@n | ;\" S R L

[N . Ce ) . ) ) . o

‘Born:_ Pittsburgh yennaYlvania-~Septcmber 15, 1918

'Marrxed 3 chg}dren~~ages 25, 24,:and 22 - L .

\ - ‘. h"l '! e
1. Public elementary and secondary schools, Pattsburgh PA
2. Cornell University, A:B, (Government) 1939 Lo | ,
3, :Princeton University, Ph D. (Politics) 1942 ' .
D1ssertatfon The Organizatlon of Personnel Administratlon

Exgeriénce: X 'Ww:;?;g ey o LT N
". ‘ c.ﬂ,- P '\ . v .
- 1. U,S. Arm¥, November 1942- Decembcr 1946, ~ ' : \
iCtober 1945-October 1946 Civil Affa1rs Offlcer, Government : . ]
T Section, Gencral MacArthur's .GHQ, Tokyo, specializing in® e
* problcms of executive and legislative reorganization. s '

2, “U.S. Clle Service Comm1581on, March 1947-March 1951.

- Program Planming Officer.; Assisted ‘in plamning the
N improvement and modernization of the Commission's N .
' phllosophy and procedurcs " o R -

3. U.S. Department of State, March 1951- December 1954,
‘Research Officer, Participated in management, evaluat
~and operation -of State Dcpurtment s research and anal sis .
pro&ram. -

e e

~Ee

4. Jaohns Hopkins Un1versxgy Operatlons Research OffiCé .
' April-September 1953, ) ol

On leave from State Department to study. effects of '

mxlxtnry government on 1eadersh1p patterns in Japan. f I

'~5, International Copperation Administration December 1954~“.~. - ‘-f}

- Marc o PR
Internationsl Ré%ntlon% Officer, Chief Cnmbodia Laos. e o
s pesk, then Vietnam Desk. Particxpated in policy détermina- PO
. ﬁ tion and Washington management of foreign aid programs in- . oo
L those countries. = c N | T

A




..~SL10nLe and Pub11o Admlnxstr“

8.

A VN

U.S. Operatdops Mission to_ V1etpum ~March 1957- June 1959
'Cﬁlef,ﬁprogram Office. Principal assistant. to D;rector T
and Depugy on planning, evaluating, -justifying and. —
supervising U.S, economic, and- teehnical ald prOgram 1n-v)

‘Vietnam. .- g . , - R

l.'
: o

George Wa%hxngton Universxty,m1948 ]958 (evenlng se531ons) ‘_;f“
Politicel Science DNepartment. .lectprer in Political i - '
on. ’ (.

‘*Gradhate School of public and I ternat10n31 Affairs,

- University of Pittsburgh, T1959-1909.
Professor and Director of Bcenomic and. Soc1a1 Development

© N,Program organizing and divecting :the School's education

10.

and research program in economic and social development.-
This inter-disciplinary program focuses on the developmental:
problems of the newly independent and .other Tess indus -
trializgdgnat1on§ of Asia, Africa, and Latln AMeT1ca
Advisor to the Prime Minlstér s Degartmcnt Covernmentwof
1966-1968. 3

Malaysia,
KIvisor on administrative- development and reforgy/aé
member of the Harvard Unlver51ty Development AdV1sory

SorV1Le - . , .
& .

" professor of Government and ﬁﬁrector of Center for Intem~'

nat1onal Studics, Lornoll Unlverslty, 1960-

.. -
N . ' ‘

i

Dr.a Esman's prlncxpal teachlng, researot;ﬂgni consulting interests

are in the following ficlds:

1.

- mand the processes of regulating communa

S LT ’ - .
’ A
A

: \ |
Development Admxnistration~~the formulatxon and executxon

of developmental plans, programs, and projects and the . | ,é
development of administrative institutions in Third World

-Jcountrles.
' : Y
. The ﬁolitics and administration of vural development in
Third wOrld countries._;-- g . R

..‘-(“ N - . .
Institution Buildxng-—the planninq, structuring, and-’
guidance of organxzations which promote and protect . SR
modTrnlzlnq functions, techniques, and values. 4 o

‘l - - C o
thnic, racial and religious pluralism

The polxtxcs oq
oonfliet.

Y
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Dr. Esman o aniggd'and,was the first Reseaych‘Director~of :
the.lntcrfUnlvqrsyty Research Program in Institution Building, - =
8 consortium of, four university centers gtudying the institution - =
building process. - SR S S S
. : S - S : B . S
Selbcted Publications: ] L § o . a :i;f
Admipistration and Development in Malaysia:' Institution: T S
_Building and ReForm in a Plural Society, Cornell P ' -
University Press, 1972, C N : o '$'
Ethnic Conflict in the Western World (ed.) Cornell University = . . -

Press, 1977, including chapters on "gecottish Nationalism,
North Sea 0il and the British Response" and- "Perspectives AU
onvEthq}c conflict in Industrialized societies." - = e
n Group: An Interim Appraisal"

WThe Comparative Administratio ‘
f Development AdminiStration. .

“{n Fred Riggs (ed.) Frontiers o

A

Duke University Press, 1971. . o . _ U
”Tﬁe'Bléments_oftlnstitution Bpilding"%in-Josepb'w; Baton o
" (ed.) TInstitution Building: From Concept to Application. -
Sage Publications, 19727 | | -t

'

"Ihe Management of Communal conflict," Public Policy,

'~,Winter 1973, o ' :

The Coitmon Aid :Effort, written .in collaboration with Daniel -
Thieover, on the forgign aid program of the industrialized

countries and their coordination. through the Development
Assistapce Committee of the OEOC. Published by the Ohio
dtate University Press, 1967, . SRR

"The'Pofitics of DeVelopment Administration" imn Montgomery | f
;and,SiffinJ~Approachesyto Deyglqgment, Mc6raw-Hill, 1966. - ﬂ-h‘;a

¥ ngome Issues ip Institution Building ThBOTY“”ingD,_WOOdSv L
Thomas, et.al,,. (cd.) Institution Building%'A Model ' o
for Applied Sbgia],changg,. Schenkman, 1972,

<
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“Asian xpegﬂeﬁbe‘“wrth”Norman:T”*U"
Series on Rural Local Government, No. 19, Rural -
Development Committeeg Canell University, 1974._ Lo

o "Commun&l Plurallsm and Conflict in Southeast Agda, in
Nathan Glazer and Patrick Moynihan (eds.), Ethnicit
Thgpry and Experience, Harvard University'Press, I§¥S.

Kl - . 1 -d

-'Landlessness and Near~Landlessness in Devqlo ing_Countries.
} _ Researqh Report prepared with Assoclates from the- -
- . Rural Development Committee, Cente¥ for International
3 Studxes, Cornell University, mimeo, 1978. .
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. . .Royal D. Colle . * o “
"PROFESSTONAL FOCUS: B T e —

¥ Planning cOnnmnication systeﬁs and'developing conﬁmnication'strétégy"» I
e for rural development and non-formal educatdon, inclpding programs rélated
to agriculture,. health and nutrition. o . o

<L : : -
' :
.

v EDUCATION: . L Ty )

. \ \ C - : . - » o . . g . - - [ , -
Ph.D. in Sociology, Cormell University S N |

_ M.S. in Communication, Boston University RO W

.- B.A. in Government, University of Connecticut .

-

_ ] . ) | - | *; \ . .
| EMPLOYMENT AND RELATED ACTIVITIES (1966 to present) = . " |

[}
o

Cornel]l University.: Teaching graduate and undergraduate c0urse&.»
coordinattng department research activities, conducting résearch, su-
"persiving graduate student projects, and ‘academic advising of students. - . L

. Principal courses related to radjo and television communjcation,-appli- ~ =~ Ly
cations Of new communication technology, Wnd designing <communication v Lo
- strategies. .Principal research activity relates to problems of communi -
" cating-with rural people. .. L L o

’

N

.
N . . ) &
R

b

 Related activities: - ot el

. ¢
fe

The World Bank (1978). Cansultant an nutrition education and com- *
nunication on a program for the government of Colombia. o

. ¢#he United Nations (1977-78). Cotlaborator with-theSocial Devel - '_4,} T
~ .opment Division on a three nation study concerning "strengthening the - '
~ " role of paraprqfessionals in rural development.’y S '

_ . The World Bank (1977). Consultant on comnunication component of
v MCH/FP program for the Governments of Mexico and the Dominican Republic.

: AgeqpyAfék_Inxernationa1 Development (1977). Consultant on plan- S
ning-regional communication and educational technology - centers. o B

S Agency for International Development (1976). Consultant for the
" Government of . Indonesia on” innovative uses of communication technology
- and development of software to.meet in-school and ‘non-formal education
& rneeds of ‘rurd) Indonesia. o o L

e
<

\/.

. '.; - pan American Héaith-brganization and World Health Organizatign‘ s
(1976). Contract for developing 3 teaching unit on communication for
" healgh workers based on research in Guatemala. AR

;o Academy fot Educational Development (1973-748) ¢ As cqhsulbantﬂfor., i
“Baglc Villaye Education'pnbject'ianuatemalb,qdwked,oh training,’ produc- ‘ MR
‘tion and orgarnization aspectS'of;exverimental;cowmunication progrqmmgpr . D
low income farm families. - - .- | e o - |
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and equipping of communication center facnlities

" comparative broadcasting systems, Directed operations of first cth

3 g Y
T w A . . - L
. - Lo

) é . . * . . 4 ono )

East-West Center, Honolulu (1972 1973). Resourcelparticipant
in East-West Comminication Institute's spectalist trainihg proqram

'3

Y

Norld Bank (1972). Served asfcommunication speCialist on
World. Bank team analyzing and making recommendations on the family .
planning programs in MalaySia and Singapore .

Ford Foundation IIndia (1970-1), “As proaect specialist

" served at the Uttar Pradesh. Agricultural University setting up an.

agricultural communication center, with.a research, academic, énd

-.service function geSigned to provide better linkage ‘between the

univerSIty and farmers in the comwunity, - Also supervised construction

»

'_EMPLQYMENT AND RELATED ACTIVITIES (pre 1966)

‘e

L ¢

v,

Ithaca Colleg_,, Ithaca, N, Y Chairman, Department of. Ielevision :

and R3dio, l956 66.

Responsuble for academic program. student recruitment curriculum
development and placement for department with 150. majors. Taught
coyrses in public opinion, radio and television production, and

local origination project-in the U,S. Produced, wrdte and moderated
teIEVlSlon and radio public affairs programs. = ' .

Related actiVities' :

Consultant to the New Y0rk State Education. Departmeht on ETV;
field research supervisor, Richardson, Bellows, Henry & Company, =~ =
management-consultants in New York; and survey. research coordinator,
Arthur D, Little, Cambridge, Mass. .

~ Co- producer of a motion picture "College Ahead’" for high :
school guidance. programs ' , _ ey

[ .
!

Cb editor and publisher of weekly community magazine. In anﬁ

Around Ithaca.

©U.S. Army 19531955, Radio broadcast specialist. _yrpte and .

'produced radio dOCumentaries. e

[

-Citizenship: U.S.A.. . - . Telephone:

Birthdate: January 19, 1931 ;{ : ﬁg;;‘e Igg; ggg 36
Health “Excellent . 3 |

Address: Department of. Communigation Arts I

*Gornell University | o W
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T N o PUBLiCATIONS~AND PAPGhS'ﬁna-; Coo L j7.*;,wv-w
: o KIS ..u. -~ . . i o _' - - /, \

Royal 0. Colles. o el 0]

a SR . . . . ' .
-2 T S S, : - s

. Cornell Unjversity

| '“Develop1qg Health §Qucat16n Programs in Rural Areas," paper prepared e p:'{.;
for the-2nd Internatdonal -Congress of the World Feveration of Public SRR
-Health Assoc1at10ns Halifax Nova Scotia Canada, 1978.. . s

"Reachlng Rural WOmen Casé Studigs and Strategies," paper prepared

- +.for the UN Sogial sDevelopment Centre (also in Spanish) 1977 (w1;h '
e Susana~Feruandez de Co]le) | R

. “Guatemala: The Tradit10nal Laundering Place as a Non-Formal Hea]th A

,Educatxon Setting, CONVERGENCE Vol. X, No 2 (Summer 1977} - C

S . "Case Studies in Cassette COmmunlcation." WACC Journal (London),_ |
- . Vol, XXIV, 3/u971 . | e

- "CSCS in Rural Deve]opment " §n ﬁepprté and Pépers on Mass CommUni- o SRR
3 ‘cation UNESCO,; Paris, 1977 O S e D

: “Commun1cation at the Plla,"_ Cyélé_Publication (The Ford Eoundation); - o
1976 (with Susana F, Qo]]e) B ‘ ot ' s

"Cassette Spec1a1 Communicat1on Systems'\ A Pre]iminary Inventory ‘and
Outlook," prepared for international conference’ on “Non-Formal Educa- -

~ tion and the Rural Poor," Michigan State Unlversity, Easthansing, e
'Michlgan September 1976. - * .

Yoo "P]ast1c Butterflies: An Appréach to Medla P]annings" prepared for «
- the Seminar on, Quality in JInstructional Radio, Univer51ty of . . } _

'Massachusetts, Amherst, June: 3- 6, 1976. : o

_ "Communicat10n Systems and the New Rura1 eve]opment St ategies,"
=prepared for the' Summer Program of Advanced Study ‘on Communication
Technology in a_Changing Societys Explorations. in Institutional
Reactions -- New Understanding-in Communication, East- West tommun1~ -
lcation Instltute, Honolulu ‘Hawaii, Ju]y 1976

A}

o E=.~' ' "Better Nutr1t1on A Communicatlon Problem,“' prepared for the con-j"'y, i
- . ference on Improving Nutrition dnd Nutrition Education Through Schodl
‘ E:Food Service, Eastrwest Foad. Instltute, HonoluJu Hawaii July 1976.

' "Commun1cat1ng‘w1th Vi]lagers," prepared for the Planning Seminar .f . i'-_‘f-.
= -7, onAgricultyre in Nutritional Improvement East West Food nstitute.. © e
R H)pplulw Hawati, August 1976. . Y

ST The Communicatton Factor 1 Health and Natrition Priograns, "prepared . B
w0 for the World:Héalth 0rganizat1on,)1976 (with Susana F. Co]le) AR O
Y - Spanish version 1978, _ . e e

[ .
L]




Indian Inst1tute of Mass Communication New Delhi, 1975,

“Stretchlng ‘Manpower Resources in Rural Development Communication
“in. Focus: Teéchnical. Cooperation, International Development JournaT,-,
N 1975/3 (geptember) ' -

_ '“ACT A New Kind of* Conmmniqation,, Educationai Broadcasting Inter--{ f., N%”f
. ,nationai "-The British Councit, London, 1975 _-_. o N S

[ k'

L D e DR S

' ii * {W . . Ag‘/: UﬁF ‘:
) ,d 103 - S

5 - / | D. v%e
ot st i by tion patte?'ns for ACT in Rural Development,” VIDURA o
\k *

S “Stretching Manpower Resources for Non Formal Education in Rural .
- ' Development: A Case Study in Communication,' - paper prepared for The D
"Adult Education “Research Conferencey St. Louiss, Missouri, 1975 A
'(with Robert G Terzuoia and Susana F. Colle), L e e

4.'i°> o
“Frontiers of Communication" in Communication Strategies for Rural
Developwent, Proceedings of the Cornell-CIAT 1974 International
Sympos1um, Cali, Colombid. Also published as ‘Paper No, 8 -in Papers:

in Communication, ‘Department of Communication. Arts‘Corne]l Umversity,‘

” . Ithaca, NY 1975 | | ) | ,§ _' .
“_.Q iﬁ ”D "CSCS: . An Experimental System for Communicating with -to-Reach' . .
EO ~ People," paper prepared for the'2nd Particigants Workshop on”Population/ = ..
. Family Planning Camnunication, East-West Center, January 1973; also.. .- .. - .
- .~ published as Paper No. 1 jn Papers in Communlcation, Department of = .

<o Comuunication Arts, Cornell Univér51ty, Ithaca, NY-1973, ~“‘ -

“Communicating with Low Income Peop]e. €SCS, Research " paper prepared

for the Adylt Education Khseareh Conference, Montreal, Aprii 1973.

r,;* Teiecommunications in As1an Development Programs, Paper No. 4 in -

. f - Papers in Communication, Department of Communication Arts Corneii
University, Ithaca, NY 1973. . ,

. "Facts and Hunches on Communication to }mpiement Program Pianning
'C/\" for The Rura) Poor,”* .paper prepared for the University. of Iilinois
* Fall Exten51on Conference, Urbana, Iliin01s October 1972

"The Uses of Mass Media 1n Acian Development," paper prepared for~ S
‘the.Upstate Asian Studies ‘Conference, State Uhive;sity of New York, R B
Brockport, NY, October 1972 » _i' o

. "/;', h "Can India $ Agriculturai Universit1es Meet the Communication Chailenge,"* *§ ?
» Educational Broadcasting Internationai December 1971 (with William B._ v
Ward) ) V A .

% . "The Indian Teievision Sateiiite-1what Next," - paper prepared for the
"+ International Association for Mass Communication Researqh Konstanz, ,
west Germany, 1970 - .,
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| o e "B]rth of a Commun1cat1on Centre at U, P ‘Fann arslty," ViDURA (India), L
o Vo] 7y Noo 3, August 1970 j ';-. ,i - _ | C e
e Attmtudes Toward Land Use in Cattaraugus County (w1th Diana: Ghastain), B¢ A
' Department of Cmmnunwcat1on Arts, Corpel] Un1vers1ty, 1970, . S

v

Attitudes Toward Land Use in M0nroe Count (with Diana Chastaiu),f“}'“' | .
. DeparUnent of Commun1aatlon Arts Cornell n1vers1ty, 1970 - S

E Att1tudes Toward Land Use ip Suffolk Couq_ﬁ,(WIth Diana Chasta1n)’ : ' y
"jDepartmegt of’Communlcat1on Arts Corne’T nivers1ty, 1970, . .

Attitudes Toward Land Use n 0ne1danCou (w1th D1ana Chastaim),_
Departmeht of Commumcatmn Rrts, Gornel Um/g,rmty, 11970, '

Attitudes Toward Land Use 1n Delaware County (with D1ana Chasta1n),
B Departmentbof ComMUn1cat1on Arts, CorneT1*Un1vers1ty, 1970

Att1tude$ Toward Land Use'in Rensselaer County (w1th Diana Chastaln). ,,-;f; ,a -
EEpartment eF‘memuncmt1on Arts, CorneT1 Un1vers1ty, 1970.:; . RN

"The Metamorphosis of Aunty," Journa] of B?oadcast1n Summer 1969. ‘F;

- Vol. XIII, No, 2, Also’ preparedfas a paper for ﬁﬁe i868 AEJ meet1ngs,
Lawrence, Kansas., X D
The Data Problen.in International Commun1cat1on, paper prepared for -
the €onference on the Teach1ng of Interpational Communication, Rac1ne,
Wisconsin, 1969. Published in International Communication as q,Fie]d
of Study (edited by James Markham) ASSOC1at1on for Educatlon n .

ourna 1sm, ]971 .

. The Analysis of Mass. ped:;\ggftems, paper prephred for“thee]958 AEJ
‘ meet1ngs, Lawrence, Kansas, . oo

O

cd'l\ttitudes on Farm Land Use in New York, “Food and Life\Sciences,‘

aypamay

Vol No 4, Occober~0ecember, ]968 g e “. ; _ | I

. 7/

i Att1tudes on Agricultural “Land Use, A.Survey of Farm and Commun1ty
: > Leaders, New York State Co1]ege of Agriculture, 1968, : .

"The Negro Image in the Mass Media: A Case Study «n Social Change,"-? -
Journa]ism Quarterly, Sprwng, 1968 Yol (45 No. 1. ) =

‘ Perspectives on Mass Media Systems., Department of Cozmunication Arts ?
/e .BulTetin No. 4 COrne11 University,\lgas. (Edwtor) o v

X 4«

. G"Co]or on TV " The Reporter, November 3? 1967, | - ;'“

-"Organizing an Overseas Mass ‘Media Study Prognmn," NAEB Journa1.‘,. : ‘o% i
Ju]ywAugust. 1967. Vol 26, No° 4. (W1th MoN, Dwskwnf o, ' o
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R "Connmn1cat1ng to the.Poor.“ ACE Magazine, January-F ruary, 1962‘_,:.§\}2'-' Lo

"Te]evision at the Grassroots°' CATV " dournal'of Br adCaning;
Winter. 1962-63, Vol, 7, No. 1. —

'“TV Rad1o Center_for Student and Local Citizené . College and Univer- o %f '1175
sity Bu51ness, Apr11 1959 Vol, 92, Nou 4"““*“”"‘_ .

"Te]ev1s1on Invo]vement for the TV Teacher,“ The- Role of Production ._‘?‘_ | i
- in Televised Instriction, National Assoc1ation of Educational Bro,ad‘tL ﬁ s S
. casters 1959 | R EE ¢~7 nﬁ"' '
"College Teachers Att1tudes Toward Closed/C1rcuit Television Instruction,"
- Audio V\suaﬁ Commun1cat1on Rev1ew, Spr1ng, 1958, Vol 6, No, 2.~ -
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Ly

: : Pablic. Re]ac10ns for Student 0rgan1zations, UniversitY‘of Connecticut "
*-) Storrs, Connect1cut 1953 1960 (m1meographed) .
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m(&'-,-'; Lerner & Schramm, Communication and Change in the Deve]oping Nations . ",_J.
| (Journal of 8roadcast1ng, 1968) Y . 2T

Pearson & Anderson, The Case Against Congress (00urna1ism Quarferly,'
1969) . » , y SR TP

. , _ | . T
Kaser, Book Pirat1ng in Ta1wan ;(Journalism Quarterly, 1969) S

Sarkar\\Cha11en e and Stagnat1on The Mass.Med1a dn India (Journalism
Quarterl 19/0? T _ .
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