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ABSTRACT
To establish a better knowledge base concerning the

role pf developing nation paraprofessionitls in facilitating rural
poor access to public services and in order to identify probleMs that
arise in cleveloping these pattern,:; of service, an extensive
literature search.and compilation and analysi's of over 50 health
projects and 30 agricultural projects According to a.set of 25
variables were performed. Paraprofessionals were denoted as those
front-line'worIcers with minimal pducation serving a semiautonomous
tale in the delivery of health arid agricultural services. Results .

showed that considerably more research and attention have been
focused on new levels of health personnel than cn Similar role
capdcites in agricUlture servicee. Training.materialsf curricula, 2,*

,audio-visual aitdsr.supervision.procedjres for the village health
woTker, plus extensive classifidation systems of health'persOnnel

.

have been developed. In contrastv.this research activity represents
the firstjeffort to compile data on agricultUreyparaprofessionalp.

.findings aIgo showed two major Areas have.been continuNp.ly
neglecteds:eValuatiOn meastires and commtiniiy involvement. This seemed
especiaLlyAloieworthy since perhaps the.dailor rAtionale for.upAmg
low-level paraprofessionals involves their cost effectiveness 0.
inexpensite perAopael.wit'h.a cultural affinity to the communitf, Wrhich
promotes'participation.in development. Vuether investigation *0 .

.° analysis.will.be required to.coitfirm.the' hypothesis that the
effectiveness; efficiency, and re*ponsiveneths of iiraptoteisio4ils.
'141:14.wary dildctIty with their,sucd46s in linking with partIcipatoty
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AASTRACT

r.. . As part of the Rural Development Committee/USAID cooperati,ve agreement for

work on "rural de'velopment participatio ," research on the, role of paraprofessionals

3

in Ncilitating access of the rural poo to public services was' recognized'as.
.j both timely and relevant to thd>broader conCern of participation. The fields

4

of health and agriculture were selected for in-depth. inVestigation. To establish

a'betierlind.Wiedg4aae Cimcerning barap:rofed4onala'and-t&identify pro.b16Wis

that &rise:in developing these patteins, Of services, the research activ4y; : 4

involved: (1) an extensive'kiterature search including a review oi studies 4ot

centrally
4

related to paraprofessionals, correspondence with in etmitionardonor

'agencies and individual professionals for documented and undoc ented'experiences

on the subject, plus contacts with University faculty and.students with knowledge

of LDC health and agriculture programs; (2) the compilatibn and analysislof

over 50 health projects and 30 agriculture prdjects 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 woriwrs,with minimal eddcation serving a semi-autonomous

, role in the delivery of health and agricultural serOices.
46

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

considerably more research and attention have been focused on new levels of

health personnel. than on similar rsie capacities in agriculture services.

Training materials, curricula, audio-visual aids, sdpervisiOn procedures for,

the village health worker plus extensive claqsification systems of health

Personnel'have been developed. In contrast, this research actj:vity,reprpsents.

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

The Cornell collection of prbject rlescriptions in.both health and agriculture

obviousl vary in..ddeguacy and completAness. regarding theNari4bles identified

for stod . Our f Iiingg, however, shoW that two major areasjiave:been

.continually neglected: eVAluation meaures and cimmunity.Anvolvement. 'The
,

need for both is reiterated throughout the .literature, buelittle atten4on

has been paid tc; these1i89ues in practice. 'his seems espeClally noteWprthy; ,

411
. I .

since-perhdps the major rationale for usi. 6w-level paraprofessiools involves
.. , .

.
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their cost/OfeCtiveness.sas inexpensive Personnei wft.h cultural affinity to

the coMmunity, thereby promoting phrticipation. in-deve1opment.

Clearly public participation-and commUnity involvement.are:ffiajOr dimen-
.

Sions of rural'development poXicy. To the extent that pdraprofessionas'are

instrumental to rural development by increasing:the access of rural peOple
.

to essential public services, the'question of their relationship-to local .

coliimunities becOmes a major focus in the design, implementation, and eNialu7

ation of'action programst. The-gener'alllypothesis governing the.Cornell av)koach

tO thiS-rélationship is that'the
r

participatory locAl organizations. While there arp repeated and generally

positive ref6rences in the literature to this relationship,'there, is-no

body of lalowloge tc, either (1) -confirm this major hypothesis or (2) detail the

means by which this interface Can be established in various task environments:

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

4esearcH Team proposes to investigate the participatory dimensions of the para-
,

professional strategy in-depth through further analysis df docume ed projects

.and related 1iterature and from the empirical data collectpd from fie d case

studies.

f
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PARAPROFESSIONALS IN RURAL DEVELOPMENT

. Wherever one looks at rural.development prögrami, it 'is likely that

paraprofe$sionals.will be part qf the action. This concept paper explores .

)

'some of the dimensions:of this hUman resources igsue, toUching Dn technical,

administrative and s6Cio'.--po1itical aspects. 'It is' not intended to be a

literature review; however. a diScussion of-the State of the Literature-ap-

pears in Appendixv5, and a comprehensive Bibliography appear's as Appendix

,6. The paper is designed to accomplish several specifiC obje4tives,

'Highlight the rural development context into which "paraprofessionals"

4fit.

2. Define for purposes of distussion and research what is meant by
. A

paraprofessional. There is no scientific definition, therefore it is hetes-

sary to define the term arbitrarily. .

3. Outline the.major fssues andkresearch variables associated with

paraprofessionals.,

4. Identify sOme.of-the matn voids in knowledge'particularlY those

whidh are related .to policy issues and strategy.

5. Outline the principal approaches being planned by.the CIS/RDC/PP*

program to contribute to the knowlédge-base on paraprofessionals.

.6. Outline the principal CIS/RDC/PP strategies for diffusing.the re-'.

su)ts of its efforts.

I.

SI . '

*

\
'' V.

f

*Center for International StudiesfiUral Deliplopment totAittee/Paraprofessionals t
. . .
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. .L

A.

,)



introduction

We .hove approached the Concept of paraprofessionals primarily in the

context of rural delelopment in the'Third World. To make this .ask. and

subsequent efforts mare manageable, ),;re 4avenarrowed the focus to the

interrelated and vital rural development fields of hea)th, nutritfon.and

agriculture. It may appear Oaf of the three, health receives the greatest

0 attention. This should not Ile interpretedrsi-deliberate attempt to place

empha.sis on health se'r*Ices, but it is a reflection of fwo related Conditions:
.health'

the more extensive use of/paraprofessionals (as we.have defined them) in rural

development, and the growing body of literature dealing with primary health

care. It hat been noted that improving health (which is inextricably en-

twined with nutrition and agriculture) .ts bastc to improvin) the quality

of life in developing countries, "apd this is an important goal of U.S.

fdreign poljcy.1

Changing patterns of development

In the decades immediately following World Irir II, development strategi

was heavily dominated by economists' concerns(for Increasing Gross National

Products. The astumption of this ?old development strategy" was that a

sust4ined growth of two or-three oerce* in per capita GNP would.result in

benefits spread.thrbughout the economy, eventually reaching most of a nation's

population., The way.to achieve this, goal was to emphasize industrialization.

But something went wrong. The expected benefits did not materialize.

Economist Harry To Oshima notes that "there is a gr6wing consensus among

develoOment,economists Ln Ivor of a shift,to a rural-bated,labor tntensive

ttrategY of, development -7 tcreate more jobs and produce mbre food."' He

continues:

.Economists,have come.Ou strongly_irsupport Of this change

in the stratOy in the 1nited NationS,Orld Bank,Inter-
national Labor Organizat'On, Asian DeVelopment Bank, and .

;

1

o
National Resear50 CouneW, !Healtn,,Nutrition and-Population;" U.S.

Science ahd Technology for Develo mont: .A Contribution.to the 1979 U.N.'

.(onfgrence, Natlonal AcaAemY of.Sciences, Oshington, 1918.4. 76.

0
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'other:international badietl'intheJoH, Rockefeller. ASia,
and'other foundationsln.the internat1PrIal 'Old 'agencies.-
'f the. United States, Cmada, the Utited Kfngdomi Sweden,.

G. m and other countriesAmong,university:aonomists
,.we no longer hear talk, of bigpush, take-offilear for-

ward; unbalanced growth, iMport-sábstitution,.disguited
uneMployment,.et ceOra.. JoStead ,the talkjs.now aboUt
integrated rural development, agricpltural intensification,

technoloigy, labor absOrption, smal) induttry
'promotion,health development, inCome Alstribution,'and, so

,forth,2.

In recènt years, nati1 onal governments; tnternatienal agen ies and.p4

liate voluntary organizations hailteenerally been giving' 1ligh iority to
o

decentralization as an approac -to'achieving this kind of no onal develop-
.

.

ment, This strategy which stresses constdereble initiativelat the local. or

"miero" level is clearly evident in a recent diagnostic and.Oescriptive.

document. To FeeciThis World, prepareckbOer'the aUspices of the Rockefeller

Foundation ond theLilly Endovment.3 ,It frequently appears in descriOtions

of new initiatives in development projects such-as 48 low cost health pro-
, .

jects being supported by USAID.4

While detentralization'and locarlinitiative are not pa'rticidarly new

as a rural .development strafegy (note Or example the."community develop-

ment" efforts in'the 1950s nd 19,60s), some ofAhe tactics 'have changed.

The new tactics stem from severai'significant-conditions. 'These include:

1%.-The leographic,and. social perimeters of critical government Wen-
...,

tion vis-a-fls national development have been extended so that they encoMposs

larye humbers,of people arid commbnities which,heretofore have been ignored

-

.4

;

2
.

Harry T. Oshinia, "Deyelopmentand Mass Communication 7.- A Re-

exrnjnation' tn CommunicatIon and Change, The Last Ten years --, and the

Next (Wilbur Schr6m and Daniet Lerner, eds.), The University Pr'ess'of

. Hawaii, Honolulu, 1976, p. 23..

3Sterling WOrtmarrand Ralp,h W. Cummings &'
.the.John Hopkihs Untversity Press:','' Baltimore, 1978.

(1;)

,Feed Thit Wqr d, ,

4Naptti BAumslag, et al., 'A.I.D. Integrated Low Cost Health Ileliery

Projects, U.S. Agency for InternafionaT Development, ReOtTMOTTERT7t7
WaShington, Vols. I 1978.

1.1



or Overlooked. -Ijos.sibly. the extreme 'cases inVolve efforts to Ps tabi i sh or

tinproVb health servicet for noma

a

2. There is an increaSed recognition . and acknowledgement by:goyern-

ment aijenciesi of their inability -.through their usual administrative resources
- ;

ancl practices to provide the- m'anp.ower,to reach intb many 'of these areas with.

the *lc:Inds efs.ervices needed... In orderAo.increase the access of large and
s.cattered populationsrin the rural areas to those publi.c Services, new and
more cosAt-effecOve methods,of deliVery a-re required. An observation emerging .

from a meeting Of the Mlnisters,Of Health of the' Americat 11.1ustrates the
X.

4'4

The Ministers...recognized the imperative need.to provide minimal
health services4,to'the 40 percent of the p,opul'ation living in
marginal areas of.large cities and in rural areas who rec'elve
no .medical service of any kind....(Thejt) assigned priority to
exteiidin integrated health services to the largest possible
number of people, especially in rural ,.communitiere. Indoing
so, they considered not only the existing conditions in those
areas but also the fact' that 1Nral areas constitute a potential
base for development.

They therefore proposed to extend coVerage of integrated' health
services to scattered communities during the decade, giving
priority to. communicable disease control, maternal and child. .

health, nutritioni and environmental sanitation.

This is a long-range undertaking that calls for fundamental
changes .in the structure and órbanization .of services rand in
the utilization of resources. -The limited aVailability of
resources makes it necessary to seek new approaches to in-
crease the oUtput service's and, at the same time, .incorpo-
rate other elements that will multiply the directijmpact in,
the places where programs are executed: The methodology for
'reaching negl ected areas must be adapted to conditions in each
country and to resource availabilities, particularly at the
community evel .6

,
5'For ,a speci.fic exaffiple, §ee Engineer Saddiq, R. M. Mlaad, and Mrs.

,

Torpekai.MTazad°, Plhimarw Health Care in Afghanistanoaper prepared for
presentation.in'Alexandria, Egypt, January 4, 1978. :I , \

..,

1 Pan Arrierican.pealth Organization! Utililation of Auxiliaries ant! .,.t.

CoMmunit Leaders fh Health PrO4rams 'in Rural AreaS Scientific-Ru ication

6 as ngton, D.C. , , 97
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World Bank Pre,sident Robert MCNamira made a Samar point in di-scussing

. jagri.cultural developmOt With the Bank's Board fof Directors in Nairobi

1 sieveral ,years ago.

*,

I

The small farmer needs credit. and.water, but he needs technital
information 47(001, And he is not getting nerly enoughof

- i t :4 The proj'ected number of trai ndd -p.errbnnel who wi 1 1 gradu-
ate Annually ftom.existing agricultural educational institutions
can at bes1 satisfy lesS than half the total -needs of. the devel
oping 'world. In the developed' oftqln t rtar;-""ttim-rati"6" r"pi &Mat-
agricultutal- agents to farm 'families is about 1 to 400. In
dévelopingccoufitries#. it is on average 1 to.8000., And only. a
small frac-tion,of these limited services,is available to the-
small farmer....(T)here IS no developing country which produces-

.. enough extension agents:1

3 . Who decides what the 'nature of, rural development ' services" should

be, how the decision shoulat be made, and who provides' the services A-e' no

longer questions wj,th easy answers (such 'as the "government"). I-n recent

years, the "Wension model" whereby prescriptions drawn up. by a central
agency apd diffused outward has been .challenged by processes in Which com-

munities or "beheficiaries" play a significant role in identifying their,

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

'and 'his f9llowers has been.influenfial in-'stil'imiating this approdch 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 World Education, 9

I.

7 RobértS., McNamara; Address to the Board of Governor§ of the World Bank
Group (at Iktairoill, Kenya, September 24, 1973-), International Bank for
ReconstructiOri and Development, Washingtv, D,C., 1973, pp. 21-22,.

8Paulo Freire, Pedago§y .of the Oppressed, Seabury Press; New York, 1970;
and Education for Critical Consciousness (translated" by Louise Bigwood and
Margaret-Marshall), Seabury Press, New York, 1973.

9See specific ekamples' an,d a' capsule summary of Freire and related
ideologies, in Lyra Srinivasan, Perspectives in Nonformal Adult Learning,:-
World Education, New York, 1977.

,
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'and in. .programs from GuOtelpa1a1O to 8angladesh.11 In Sri Lankaithereceni.
, .

Sarvodaya movement, wtth itS'heritage of,Buddhist culture, also(highlights

the changing patterns

-(T)he mechanism has been created 'for.meaningful popular par-
ticipation in local 4evelopment and the.people given the
oppoetpnity to take control of their owndevelopment prOgranis

and resources if indeed.they are,prepOved qhd willing to do

so. An organizatiOn like the Sior'vodaya'moyemenfc4n play a
crucial role in.educatingAnd/Oobili ing the people at the
local level .for taking advontageof,s ch opportunities, created
by governmental:deptsion...'..The goVer ent health facilities
and:health workers', for:example, c.annojt possiklY cover: all

, the reMote villages'in the country by offerint curative core,
preventive service, health edutation inspiration and advite

for self-protection Measures. }limper, this gap can be.

,bridged if unde the auspices of an org ization like.SarNodaya
'the'villagers'are organ'ized to help themselves and to appoint
he'alth auxiliarieS from among themselves- td krve as ltriks

betWeethemSelves and-government personnel."'

6'

e.

4. Related to the preceding point is the considerable guidance or pres--
* .

sure brought by ruraiqevelopment donor, funding and loan agencies promoting

,the "participation", ,of beneficiaries in programs, related to alleviating

'party. This ranges from strong.exblicit 'directives and policy statements

aimed at agency personnel (as in the case of requirements in )01SAID Project

Identification Documents and Project Paper's) to demonstrate active involvement

of the beneficiaries, tb general philosophical/ideological orientations within

10Mary:1i: Annel, Rural Health Promot rs' Program, Fifteen years'. EXperi-
.ence in.COmmunity Nealtn in'Huehueienango .Guatemala,,paper.presenfa at the
Second International,,Congress Of the World Federation of Public Healtb

Associations: H410fax,* Nova Sc9tia, Voy 23 1978. '-

(

.
,

11 ' '1

.

Manzoor Ahmed,,The Sivar,projett; Meeting the:Rural Health Crisis in
Bangladesh, International COuncil for Educational Develtipment, Essex, COn- ''.

necpcuti 1977. '

. N.
e.

. 10

112
Nandaserio Ratnapela The Sarvoddo MovOmOntv Self-,Help !Oral Yevel-'

went in'SriA.apka *(Egsex, Conn.: International Council for.Educational

DevOopment), 1978,, 'pp. 14-15. ,

1
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organizations. *(such "as 'in the Maryknoll Sisters' Rural Health Vroject in
Guatdiala, various Worlci.,Edlication and 'World Neighbors' rural develoPinent

(

t. actiyities, the.Sarvodaya vement,*-et5,).

5. The increased 'sophistication of some professions (6articU1arly the

health field) has influenced the profesSional practiVioners to settle anct

PraaiCe 464:e theylia've readcaCc-e's.s,'to th'e 4SYs tem ..neecie'd .,tq

back them uP. Hence, the "better" doctors .stay in the city wh;re liying is
better and medical facilities are available to practice sophisticated meditine..

A

And there are Other.dimensions tO the lure:of the citY: A recenf Health(.
: f

Sector Report. fro`m Latin American coUntr,y put, it this way:
,

Indeed, it was readily pparent that. the practite of a hospital
orclinic-basethmedical or surgical" specialty tttracted ores-

-
tige, intellectual satisfaction, research potential,,,relatively
regular. [fours of duty, and nbt inconsiderable economic' rewards.
These were accompanied by congenial living cbnditions, social
amenities, desirible educational opportunities for children, and
opportunities for sophisticated, living and eVertainnient.

#

On the other hand, community medtcal practice in rural areas
offered poor economic rewards, the absence bf social amenities,
primitive living conditions,' virtually no intellectualostimula-
tiono. relatively poor edu,cattonal facilities for children, and
24-hour; 7-day-a-week "on-call" schedules.13

e

6, :Set off against this -last, point is the loosition, that prevention

strategfis may be.more sensible bolh in term§ of eConomics

fare than 'curative st,tegtes(this,applies, to health and agriculture), and

th4t important .,ru'ral development gains can, be,made,psing less sophisticated:

practices and perSonnel.)Or. Carroll Behrhort deVelCiped a prograin in,

'Guatemala. applying 'this pri*iple to both Wealth and agriculture:14 The

i'rainingt and Vt,sit System beipg. proina"e'd widely 'fin' World Bank-sup.ported
,

,13 USAID/Guatemala, Guatemala Health Sector Assestment,. HUman Resources,:
Annex 5.12, 11.S: Agency ,for Interniational.. DevqlopmeAt, Gateolala City, 1.977; p.

,

141Se'ye61, of Behrhorst'S writinware noted in the BiOiog aphy. The

Behrforst 'story is,told by Edwin Barton, Pkysician tot,he Maya Fortress

PresSi PhhadOphia, 1970,.
r

1 e)

't
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air' cill:tyr:e- prOgrams is alsb buiff!bn:the lloti.o 'of_ q-few-simp16:Fsiqpsat=.a::
. , ,

. : . ' ,,, ..
.

time to Asomplilli .complex,."': lc 1..., Indeed,
. .

n'aXional health prog m

Altenezueli) is' formally hamW, "simplified medicin -," "In,,thft case '4S plified" l

4. means iChat the health 15v!ograill mou4d cons,ist o sim le procedures oetrOnt7line°
t

medical Cdre, .but at the, same' Dimd, have the. neces support from higher

'4 f6
o' . v

'' levels of ttle orginized. services. ,

,..

V. . '

Front-lint workers
,

.1

5mergi.6krom 'this array of interloCking and overlapping conditfons 'has

been a substaptial inte;.est in ihtroducing additional kinds of personnel --

persons who operate on the "front line? Of: service delivhy, .and wilose train-

#

,.

ing is less extensive than the, professionals who have generally bleen associated

'withi providing those services ast; part of regular government or Oivate 'sector

,entrprises.- These "new" People have been varidusly labelle8 as monitors, .

Np'auxiliaries, promoters, 'guias agricolas," atdes; model farmers., village levef

workers$ farmer foremen, Vealth)(agricultur0 assistants, paramedics, et ceterk:

This is not to suggest that this is.rearly a "new". kind Of person:: -.medtcal

auxiliarees called "feldshers" have Been used in the SoVitt Union since 1917;

And "midwives" were deliverihg babies and carrying out' r,elated health and

domestic ,tv-lces long before'lhat, largeli.as independent entreRrepeurs.

'But what has appeared more promjnantly in recent years is the emphasi

on using thlese kinds of people as part Of,an,orgahizational.structure (such

as a4ealth-team:9 in an el'plicit,rural development sttlegy. In a .repoq

h#; ft

A A
,##

'.:1 Daniel Benor and Jame,s Q. Harrison, Agricu t 1. rxtension, The Training $-

. arEtVisitystem The W2rld Ban*, Washington:* 1977.

- 1 .'
,.6E.-Liisberg, et al.,,i "Venezuela: the SIMk

in lt r ltivebA,,rbache 6 Meetin Basic lieal

.

'Countries:, IV. Djukanovic and E. P, Mach, eds. ,

411004 1975;

17
: Alexander Dorozynski, 00,toirs and HeOlerso

Researc4 Centre,. Ottawa, 1975. iptt

'Y

. .

edi ci ne Programme , "
iNee'ds in Develo in %.

Or d Health ,Organizatioh,

International Development
4 ,

,

,
(
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inces, an ewpert team from the National, Research
,

,

.." a s.t,.!/
for thelliatrihna,r,....Academy

Coun'c'il noted, thdt;
96.,. . , 7 . . .

"There is 'growing 'reajization of the need to redefine' the
'appropriate functions,of the. entire 'heal tll care te'am,
.psansferring many curative and most preventive/ functions
from Vie doctor to ot r trained peissonnel, local prac,
titioners,' and villi health workers. Trairitng must be
developed to me-et th newly defined Job descriptibns in the
latteP tW,15 tategori:es because not enough trained, moderni.
health workers are available.to provide.universal -acees9p,

.,,to health and family planping services. This probled'is
intensi fied:.,by the tendency of the more 'highly ,trai ned
personnel to' resl de. i n .ci ti es. " 18 ** ,

'

,..Definino:uparaprofessio,na1"

Jhereis-no convenient accebtable .generic term to apply to
the kinds!of persOns ih t e foregoing passages. RecOgni zing this..and

aware .of the hazards' ,of selecting any such label ,11ve have chosen "paraprofes-
.

.siqQa1", as dur operational term. For the:vurposes of researth, documenta.tiOn,'.

and communication, We have .definedyparaprofeSsionals -generally workers

(1) with oo more thari 12 Months preservice.pr technical 'sthool training who;
(2) have direct service.contact with rural dwellers; 01 and who play a semi-
algtonomous role in making day7to.-day judgements and decisioni, (4) whil.e

operdting as part of aii-organiied private pr,publ ic, sector -agency. The typical
paraprofes'sional is. likely to be indigenous to the .service area and to; have, no
More thdn 'eight years .of formal sChOtpli.ng..' fhps:.normallyexcbded:from this,
stydy are.ciOil service type extension' workers. (becau6e of length-offraining),
independent miawives (not artof organiz.:,kagerricy), and lower level technicians
such as nurses('aides, ambulanCe drivers, or Workers.in. such 'enterprises as
a fertilizer distrsibutton center (r6utirlized activitiet 'with fairly narrow,.:.''*

latitude in making day,to-day decistons.),Z,
1

C,

18Natfon4) Roseardh Counoil, op cit., p.

V
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Pai4professigal. roles-in liplNi . . 0 o I . I
4* ,..! '''' ' '.... . . i

a

There is newiide1y:OCcepted se,of sOnOrds' governing or Auldiq the

..ugeof paraprofessional's, either across 4ctors or.even wihin a'PartiCular

:field such as health The Otuatiim is omplUa*ed by the diVersityof. ,

taSks assoc4ted with 'partaprofesSionals in different'programs.. For example)

.in O. USAID projea in Panama. (#.570045) indigenouShialth'assistants".are',
. ,. .

being prepared,to.provide the On1,0ealth.-care avatilable in.some.lo6atio
.1,1

s.
19, s.

,

In.other Cases "health pr9mottes0:6Y be,inVolvedprimartly tn health education.,

referral and,gathering of statistics; or thdy.may be single pmrpose immuniza-
V e

10
:

1

:don- workers; 'SometimeT therrole p;tends beyond wh'atsOMe wobl&consider

health. .For'example, a 'health promotor's activities. in a coMmunity improye-
,

oent program in theNrwortjo-Kiampock District in Central 'Java', Indonesia
,

(hereafter referredto as Klampock)'might include:

,Introducing.goit-raising to increase family income...

4
-Encouraging neighbors to. build fish ponds to improve

family diet.
. 1144

*Conducting nutrition classes with eolimunity wdinea sb

they can.improVe thetr family's diét,

°EncOuraging heigbbors to improve drains, build better
toilets or install glass roof tiles.

o

'Helping mothers to 'conduct monthly chlld wefghing

/sessions so that they on. know that their children

are growtng properly.2u

4

The CIS/RDC/PP compiled a fife of more than 50 projects in 35 countries

repreenting some ,66 different.types of paraprofessiOnal he'alth personnel. '

t.,

In:discuss*i.ng health paraprofessionats, most of the attention will be

givento. village health workers (VHW), As a recent USAIb reportrittes,
s,

1,9
8aumslag, op cit., Vol.. I, p. 257.

20,
1. .

'VOlun,teer HeOlth Promotors,Work to Improve Health ond Living Standard,'

46 Action, Vol. 90o. 1E44n..d., p.: 6.
1 '4'1 I

% . 4s

4.
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. "The periphpral yillage health worker must bd. seen as the pivotal'eand 'most.

important 'poipt° Of large 'primary health care system's'Where reorientation is
,

needed for all heafthWOrkers at all ltvels. 21 Activtiesofi VHWs fall into .
. 1

. four general ,tategartes: Provision of specific seMices; screening and refer- 4

)
f.

assistance and' support to health programs; and promotion, the projects
reviewed, VHWg. were Involved in otisks ranging from simply providing information

on health center activi,ties to performing surgery under a doctor's supervision.
Most frequentli.,lincluded were: a vaHety of information and education aotivi-
_ttes related to the major problems in health, nutriti,on, family planning, and
environmental sanitation and hygiene; first aid; referrtl .to higher level
faci 1 i ties ; fol low-up ,of discharged patients; .diag..nOstthnd, treatment of .speci fic

diseases; diktribution of food, supplements, specific med:icines, and contracep-

tives; monitoring of growth .and health:in childrep; and Immunikation:,--Activjties
in-any one project seem to be determined by such factors-as the natural etviron- .

Ment, economi:c resources, availability of health services, legislation,'previous,
local expe'rience -with VHWs, transportktion and commu.nication infrastructure,

institutions, \andsocial Snd cultural requirements.
The recent study Of AID assisted projects in priniafrhealth discussed

th 'e. range of duties in primary .cafe projects in 'eight countries: Afghinistan,

Tunisia, Senegal, Mali,,Bolivia, Dorbinican Republic, Joaica and Pakistan. -
cS'ee tables on pages -12 and.13).

The report notth.

Most interesting is the wide, varfety of tasks and varying
work load". Where one worker.provides education, another
type of-village worker (e.g., Dominicarb Republic health
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 coridoms and gives immuniza'-
tions. In Senegal* the. Village First Aid Man is perform-
ing tasks that a physician assistant waUld in the U.S.A.
In Ma.li the Village Health Worker has a very well defined, .
large number of tasks,

es

I.

21
Baumslag, ouitL,',Vol. F, pp. 4-5.

7
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'AkHAN1STAN

-Village Health Worker

1. Detect ahd prevent
malnutrition in_
Children ,

2. Advise. on weaning
practices and food
storage

3. Adyise on hygiene
and panitation

Previde family'
planning service

5., Provide first aid

. Diagnose, treat and
refer:

a. children'il
. diarrhel
b..conjunctivitis,

and trachoma
c, skin infections
d. worms
e. bronCihitis and

pneumonia

.9

TABLE 4.7 DUTIES OF VOLUNTEER ANO 'AUXILIARY

HEALTH WORKMAN S4ECTED LOWCOST HEALTH OELEVERYiVOJECTS

P

iONI$1A.

"Front Line Worker'

I. Instruction in use.
, +-of.weanime foOd

2. Distribute pills
lirnd Oondoas

.1: Immunization shots

.,trenatal sereeming
L. mothers

5. Treat simple wounds

6. Screen and treat ,
children at risk
of martrition

7. Diagnose and treat,
common skin dieor-
ders,'cOnjunctivi.-
Us, fever/ anemia,
burns and wounds

SENE6AL

Village First Aid Man

I.-lineage village Iteolth
Unit

. Diagnogis\and treat
(with drb40) 441aria
conjuctiviCis,'head'
aches, cough, anemia
worms, scabies

. Refer More serioul
.cases

4, Keep records and
manage payments

5. Treat simPle wounds

6. Assiut village chief
in birth and death
.registration

. Anoint in vaccination
caMpaighs

.

t',

4,1

sr

:MALT

:.Viliage Health Wo'rker

1.61tecOrd births, deaths:
migration and marriages.

'

2. Record weightS .!bf 'two-
nates, Infant* and chil-
dren.

. .

3. Promote breastfeeding
atO weaning.foOds.

. Provide iron supplemee
to pregnant women.c

5..Diagnotte and treat early
malnutrition

6. Refer abnbrmal pregnancite$,'
seriohs malnutritlen an
severe illnesses tO health
.center

. .

'7.:Prov1de.famiapplanning advice'

O. PlonitOr.VacCination status
.In. village

. ..

.,. -
. ,..

1.. ProMote hygiene ini,the hoMe
and.Clean water ang sanitation
in village- k

.-.1'. . .

IQ. Vaccinate pregnant wOMen in
.3rd manth for-tetahus -. .

. .

r-..
41. ProVide first aid'and oral

+

treatment fox malhaa,. ,.
.,. i .

, 12. DiatribuWappropriato.
mhdieinen

N.)

e.

t

46.
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4e4w.
alth prOmOter

BOLIVIA

Use-manual to treat ill,'
-nesses and refer.more
Serious cases.

'

Oive individual and
group talks on Illness
revention

Demonstrate keeping
eight and-weight chaA.
in ConjUnction with
feeding4rogram

DeMOnstrate Wygiene and
sanitation by, .fOr
example, covering a
well

,

:

' .1". ,

4

.

*rnis or VOLUITIEEKM =UAW
HEALTH WORICERS IN SELECTED LOW-COST HEALTH DELIVERY PROJECIS

DOMINICAN

REPUBLIC

Heaath,promoter (goal:
one (or every.400 people)

I. Record biiths and.
deaths

.

2. Promote breast-
feedingvand identify
malnourished.

--

3. Visit pregnant Women
and provide iron tab-
lets after 6 months
of kregmancy

4). Immunize children
against diptheria,
pertusis, tethnus,
measles. Also immu-
nize women-of child,
'bearing years,againSt
tetanus

5.. Rehydration oftderious.
diarrhea cases

6-Cooperate with midwives

7. .0ive aspirin fbr Viral,
respiratory'infections

47.

.

o

, 1 -JAMAICA

Community health-alai .,

.( ,' .

,.. -
.1..Tvach simple'heolth

. facts .:

.... .,
,

2. Explain the Value
of different foods
and promote kitChen
egardens'
,

3. Provi e -Mitt' aid'

t4. Encou age .ch 14
immunization ahd -

ettendance at child
clinics*

5. encourage at endance
at family planning
clinics.

PAKISTAN

comuniWhealth w0.rkir
. (goal: one Per'1000 popu-
ulation).,.

11 Visit-twO hauies .ner

Advise )nown diabetics'
.and hyperterrsive cases
on health maintenance

. Advise hibuseholdera.
.cm'sanitation

day and A.1

2..Weigh all Children 6
months to 3 years old
ahd refer Malnourished
to (mid level) basic
Health Unit'

3, births and
deaths 5'

. Offer family planning
services ,

S. OiVe DPT and ECO immun-
izations

6# Check that T.D. patfrents.
art takthg'their:Medicine

74, Discutswith household:
"child tèekling,tood
storagei,child spacing,'.
personal .hyglene and.
Sanitation
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Special r'nkfrition worker are being tNined in \several pro-
jectsi e.'.9..., An the Phil pines there are nutritiOn.Ascholars, ,

-in By,alil nutritton auxil ries!, and to Thaland_notrition____
att6ndants .1n order ta provide nutrition services . , .. '.,

The dutits for village.health workers...are spbstantial,
particularly when one considers that thk workers aiay' in
.some Countries, e.g.','Mali and Niger, be illiterate. When

health, nutrition, sanitatiOn or family planning duties are
addedito present duties, there is a danger of the health
wdrker.doing none of the -tasks well. Joseph notes a para-
doxical endenCy toexpect the most of the village-health
worker in precisely those, countrieS which have the weakest
health infrastructure to support the worker....(Joseph, S.,
"Thel'Community Health Worker in Developing Countries:-
Issues in Administrative Structure, Smpport, and Super-
visions,", paper presented at a symposium on the Community
Health Worker, Airlie House, Virginia, October, 1977;p.
'Isl. )22

The broad subjeet of health services has been organized into functional

a'reas by the" Department of' Internatipnal Health; °John Ropkins University. .

FiVe functional areas were identiflesl: Medical' relief',' including all care

(MR); sfamily planning.(fR); Communicable disease control (CK);..

environmental sanitation (ENV); and personal -preventive and \mother and' child

health' ser\yices .(MCH). This divislon alone is not g'peci fic enough to indi-

cate operationally significant differences .among projects. Some projects- May

concentrate on one or two of these functional areas. Most of.them, however,

include 'actiVities from all areas., since the VHW:is likely to .be the only

source of "off,icial" health services in the village.
Withiri,4each functional area, 'a variety of pettefftrial health needs and

aCtions for meeting those needs can be identified,..',Thde'actibns fro4

simple tasks that can be applieewith little tratn.ing, to complex and risky,

procedures requiOng' substantial training and facilities . .

The PansAln.eriCan Health Organ.ization has prepared a detaijed frameivorli,

for..such an analisii:23 Viithin the overaIlk rural health' program*:.sup7prOgrams

in health basic santtation:iand, statfitics are identified. Each-

22tbid., PP. 24ff.
N 23

MHO, Guide 'for the Or

the Utilization of
ngtont Pat merican

a

anizat on of Health S;rvices in R rat /0easnd
entifiq

zation), 1076;ea t Organ

1C.-
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sub-ilrogram .is then broker? 4:1own into components anck taks. I,/ For examPle,

the health ,care s0-program Ms an MCH. Component. Prehatal.care i an
'

*activity -within that CoMponentt, followed by a ligt of sPecific actiOns. (tasks ).

,)such.aS weighing, iirinalysis, immunization agaimst tetanus/ et cetera.

. role 'of 'individual health workers, including VHWs, auxiliaries, and a super-.

visory nCirse.or plisician is then identified 133y.tasks, 'such as: teaches,

executes, consults-, participates, refers;or supervises. 'This framework could:.

be'esimpl i.fied .somewhat to provide suff.i.c_i ent, information on the work actually

beilng' done by VHWs which' would..be 'more suitable to .a analysis

paraproesSional role

.,

3.1p

.,.
earaprofessional roles in agricu3ture

-

Although cases. of -paraprOfessional worker's in agriculture are much Tess..

- frequently..report_ad_than_in. health', .and the information on vallables is much:

mOre.limited; there appearS here too to-te a great-diverSity in tasks. The
.

accompanyin0abl.e compiled:from cases in the .CIS/-RDC/PP collectton illus-

trates the varlity of task roles 'assigned tc:s agriculture,-paraprofessionals.

These tasks fall into fOur general .categories:

1. .Education/SuperVision, in which the paraprofessiobat, teethes and

SuPervises others including Atisiting and- assiiting rmers, holdi.ng grOup

learning seksions e.g. radio .forums).

.2. Operational/Service Delivery, including Such taskS 'as Planting..demOn-
t

stratiOn or trial .plots, .. distribUsting..agrUltural materiels., keeping:cr4

. production. records, Moni toring,

;3. Community Prombtion/Organiza.tion, Oromotion-of

Organizatio ns Or%enerelZOninTu.iiiity deGelopment, crgani zing -and- COr421-i-na-ti-ng.2--

village meetings.
4. Liaison/Referral, in which \the paraprpfessional provides liaison

between the farmer and the "professibnals"- and specialists in an agricultural

extensioh system and facilitate's access to services (e.g., creiift.).

Thd majority of fhe agricultural projects in the CIS/RDC/PP collection

are ja combination of 1/1 and #4 with the paraprofessional, servitig es A-,

`s.ctictenslon:educator of sorts at the lowest lirA of the= extension service

'SysteM. 'Many of-these projec-U also include operational components from the

.#2 category above.

1

1
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"Model'Farmer

1. Attend:tegular classes
-.at training .center.

2. tractide techniques.
on own'fielci

3. Teach others,at
,weekly meetings

. .

. Seek solutions to

farmer problems

. O'

'Manager"
Y

1, Act as liaison.between

Thana C:pnter $.ft. farmers

24 ConductiWbekly vAllage
sogietymeetingS

4..

F .,z;e61) records

4. prepare produc/tion
;plans A!loan

requirenients.
r I :

5.,,CO1le9t.thrift deposits
41-

oistriOte &collect
-.4' loans P

Duties,of Front-Line Agricultural Workers
-"

in.Selected Ajricultur4 kDeve1opment Projects ,

^ '

B

.

-
Bolivia Villap Development

"Promoter"

1. Identify communities With
development potential technology

1 .QQLOMBTA

Small Farmer-DeveloRiont

"DiffUsion Agent" ,
1. Extend reconimended

,Identify community.
leadership

2. Collect data
4Y

3. Ricord farm visits

3: Promote.comMunit4.diangue
abouttneeds/prOblems/ 4

splutions -t

4, Assist in project planning/
budleting/external financing.

5, .Conluct baseline studies

Teach leaders to keep baqic
records

Act 4s liaisonf.:4ith ekternal
.

agencies.

(1

a 7..

Stiperise --pro-re't.

when appropriate

9. Promote community
of projects

!

'f / . .

.1.

construction

evaluation

, ,

*

GAMBIA

'Mixed Vegetable SCheme:>

"Demonstrator"

, 1. Strict,extension
supervislon of onion
schemes in 3 villages

2. Trains wonien on regular.
(daily) basii in land
preparationg'planting,.

3. Weekly follow-up until
b

harvegiX

/

S

!
1

,
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"monitor"

if Assistsifarmer in
preparing production
plan i

. Supervise production
activities

KeePs ;records of

costs, yields

4. Distributes geed
fertpizers

/

9 5.
0 . .1.

( )

,v

MP,

DUties 'pf, FrOpt-Lina .ii:IgricUltural Workers

.9 in-Selected' AgriCtatural. DeverOpment 'Projects

KOREA

Offitedtf Rural DevelopMent
. :

"Volunteer Leadef:"

1. :Assist extensien agent :

in development activities

2,' Promote Farm ImPrOveMent
Clubs, 4-H ClUbs, Home
Improvement Clubs

Assist extension agent
in crop-disease'control.

ConduCt short gr Oup

trainings for farmers,
supervised by extension
agOnt

MAIleAND
.

Chao Phya Irrijatibn. Project -

"FarMer Foreman"

1. EstabMshdemonstration
plots on.Modern.rlee
cultivation 'and upland
crops

2. Visit farMers rin.areaon,
fixed weekly schedUle

.3. Keep demonstration plot_
recorl sheets .,

LI

SUDAN

Gezira SiCteme
1 e

. i-s ;
"Mcin4orT:

.

11'PibmOte and.*anize
; TV club.. :

o

2. Serve As discussiOn
leader of TV club

fo.

3. Act as liaison between
,TV .club and projeA

6

4. Collect dal".

. DOperate ind Maintain

equipment
4.

044,,
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The 60mpesino.Training Program in Peru s an''eX4001e of a stric,t. Op.era-

tional (#2) since the paratechniciars 444d to.PerfornispeCific

cooperAive nianagement jobs previously held.Profii6onals.
.

'The Bolvia Village.DevelOpment Project is an example of primarily #3

sincp,the."proMotors" are'to conduct theTromotignAf.6ommuniti, development'
.

ip!the'broafiest sense of the word, basedon traditional "comminfty 01.10.4r.:
,

ment" philosophy.,

As noted above some agricut r'al actlyitibs are carried out by mul.tl- '

-sectoral paraprofessionys. example,,in'onitrudevelopment.:prOject,
A q

heal.th woricers were requested' Ly their communities to add agricultural

serOces to their repertoire.?

Rationale Mr *paraprofessionals' "
. ,

fy
-

. , .
, , 'AP*.

Paraprohssionats,are Used for these tasks in healthyand agOOttprelor..
,

.
. _

a number of reasons, The first reason.Mas already been suggesteki.n.the early

Part of this paper: people with higher level trainingare freqUently not
--.

available to work in the rurali.areas. In some caies this may' result from an

overall, nation-wide shortage.ot professional human resourcesvin akher Cases

Wmay.cothe.from a maldistribution:. In diatemalfa, for example:there iS

uneinPloyment.among medical doctors in the capital because of a surplus; on

,the other hand, there is a Critical 'shortage in the rural areas. This is a

..pattern,repeated throughout,the.world. .

Relbtea to this point is a geography prablem. JI-USAIV Project PaPer'notes,

for example, that:

'

In Some regions the change agent will have to spend-several

' days to eaqh one commUOtyl or to travel from one community'

to tnother. :Use of proacters will reduce time and travel
constraints because-thempeople already live in thecoun-

,tryside....25
LI. .. ..

24
Mqr Hanlon de Zunigw, "Multisectoral,ancLMonosectora) Paraprofession. e

...

( als: A Latin:American Rerspective.." Seminar at Cornell University, March 2,

1979. 1" .

A

..
4

t

nUSAID/BOlivia, Bolivia Vfllage Developmnt Project Paper 5li-0499i1):.

'USA1D/Bolivia, 1978, p. 31. ,

41.
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\
Economics IlSO dictates greater :Use .6f7paraprofess:lonal-personnel..:

Ttain,ing expenses &ld.comRensation fO'e'6ices are les,s,coStly (Per perkson).
,

foi. paraprofessi(inals. One-AID,Mealtheciossessment inditates that 5-7

-'auxiliaries" can lle4410400 forTthe cost afprOductngone %physiCian; 3-4,
'e

Ai
auxiliaries cambe employed full 'tittle for the kost of emploi(inga physician*.

4 hours a day.26 '(Some of these auxillarieS include.rual health teCtIpTclaps, f

a )iiiher leVet category of'persOnnel..than we are tnclUd6g as Walirdfess1ona1S.00

jso.in trying to,extrapOlate to Other situatiops,,thts-canAnly.be USed.a.S.'an

approximation.)

Economics and scarcity asidek there iS also a feeling that paraprofes-
,

stonals might even be better suited-to:the rural develoOment job than' more

highly -trained and 6pensated pe'rsorrnel. Cornell's.br, Jean!Oierre Hablchti

who served with INCA? in Latin America; notes Ihat medical auxiliaries have
-

other interests and motivations besides the Ourely medical ones, and.there=

fores "if one looks at motivation and interest quite apart from cost, there

is a'point where physicfans give less adequate care thampon-physicians."27
,4

USAID/BoliVia reinforces the point, nating,"cultural affi-nity" and "account

ability" strengthens the promoter's performance, a-nd

2
pregfsely'because he is closer tO'the rural Community --
bKause.he has lived its problems and knows ils 'people ....-
the promoter,is more likelpAo.spend stifficient time tn
the community itself to perform thd promqtion,and train-

ing whiCh need to be accomplished.8

'And comMunity acceptancOs a related issue. In at least one program, Habicht

.
indicates that villAgerS Prefer .non-yrofessional primary tare personnel.to

trained physietans.29

Ar

. 26iiSAID/Guatemala, Guatemala Health, Sector Assessment** p.

27
Pan American Health Organization, Mddical 8uxiliaries, Scientqic.

Publication No. 278, Washington, D.C., 19/3, p. 39. ...

28
USAID/Bol4via, op.cit., p. 31.

29
PAHO tslicql,A211,1_1u.191, optcit:, PI 34.
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Issues And,paraprofessiona.ls

# The.task O'rganization,* or what-does-thefront-line-workerido aspect,

relates,to, a wide range of other variabl.es Which, a:re iportant,in Wilding

'a foundatio'i of knOwledge abbit mit parofeSiionalS and'understanding.thescope

of poli4 lternatives availa6le:

To organiie the information on'Variabie's ih rsys4tematic way, the

tIS/RDC/PP devefoped an instrument for use in analYzing'projeas'with para-,

professi6nals; (See Appendixes 1 'and 2 for,a list of the'projects and Ap-
.4

pendix 4 for the instrument), ,Among the major variables'are: client .focus,

how services are rendered, qualifications-and selection, training, supervision

and back-up services,:rewards.,and incenttves'; communitylinkageand support

systems, and costs and.evaluation.. (See Appendix 3 .for a pro.ject-by-project

0 4summary of information related to Functions, Training,:Selection, Qualifica-
, ,,

tionS, Super Vision and .indentives).'

Data,on each orthese ariables for every project have not been readily

.availabI. However, some oUservations maY still, be useplein gauging,the

general state of knowledge,on paraprofessionals.

Selection processi In. many.of the projects, the "community!' plays a

-significant r6le in the selection of paraprofeSsionals. cIn some cases the

community nominates cAdidates and then'the system (i.e.,* the organization,

agency, or ministry running the projett) decides vho.is mOst appropriate sac-

cording,tu)its criteria: The Basic Village Education Program in Guatemala

and,the Kasa Project in India are examples: In other cases,, the entireatt

selection wocess.is done by the community (this seems Characteristic, nr-

'example,,of the Senegal programs), or by the system (Iran's "liale health

workers").- Some6times the system's selection process includes consultation

with the communiti (Jamaica's Community health aides).
\

What constitutes the "community" is not always clear: it may consist

of particular'sectoral.grOupsmich as health committeei, or village leaders,

. or a community-council. Various approaches to selection are identified in

individual 'projects ch Appendix 3. The documentatidm aVailable in the

CIS/ADC/PP collection'(including,particular cases and general discourses)

offerstlittle to indicate the relative advantageS of any stYld,.and in many

cases the available information is 'too sketchY to proide a Clear picture

as. ,to how selectiori actually takes place,.

t.

I

i



21 °.

Qualifications: Qualtfications of the paraprofessionals are fairly

well outlined in Appendix 3, As-can be noted, the criteria Vary considerabty.

fmJn mere'acceptability Withinthe coMmunity (iflampock,,Senegal) to,more

_specific standards including age, sex, mlniMum and sometimes maximum nuMber

of years of schobting'and previous.experiente,i and leadership abilfty,

fagriculiure, often noted qmalifications include ttie_candidate's

reputatidwi.his,.indigenous base, knd his degreeof "progressiveness."v The

criterivpreS-umably relate to the. activities Vie paraprofessional will be

dOing and the aMOunt of external, supportAhat avaiiable."

s A number of projegts maintain that,a higher level of literacy fs not

essential for effective communtty-based personnel; As stated in the Pakistav

case, "Pedagogic enquiries have revealed that six months after graduation,
ok^

,the Health Guards,retained the ame average information that was imparted ,

to them during training, afid that a.higher-level of literacy doesnot prO-

duce:better-informed/Health Guards."3°

, It should'be noted that'pme qualificationS are only secondarily related

to task,performance. For example, establlshing maximum-educational standards

s'eeMs to be a way of curbing expectations of upward mobility. (dften pro-

jects which train and employ paraprofessionals are faced with the problem

-1.of attrition. pne,causerof attrition is tte desire of a paraprofessional

'to move to higher positions.) Though rarely (if ever) officially nOted,

some prOjects set political allegiance as a qualificatlon: Paraprofessional
,

pbsitions, for example, may be used as part,ofa patronage system:

TPaining: Training philosophies vary st;bstantially in the CIS/RDC/PP

project collection,, Ad 'understandably much of the variatiOn stems. from the

task emphasis in,the paraprofeSsional role. For example, soMe projects.put

Considerable emphasis on groUP dynamics and "methodology" (Basic Village

Educationlrogram in Guatemala,,National Nutrition Program ---.PAN

4 Colombia), while others may eschew oc give minimal attention to these :aspects

and more to particular techniques and practices. Incidence'and'duration of

pre-service and ip-service training vary considerably from project to projett

30
K. 2. Nasan',' "RUeal Health Guards in.the Northern Atseis of Pakistan':

A Preliminary Evaluation," ik_ssiEment:pLilste, Vol, 33, No. 1, (Jan.-Mar.
1976), pp. 78787.



At one, etreme, some programs Aiay have no:pre-servicelhd only in-service on-

theLjob frothing (Savar), whtle others sUcb as in the Peopfe's Republic of

China, they may have nearly 6 year pre-service (the Arbitrary limit_we

'estabtished in our definition O'rparaprofessionals) and addiOonal in-service

training.

Perhaps more attention is paid to training th6n any-other Aspect of the

paraprofessibhal enterprise, particblar in the case.of health. IsSisqs in

the)design orf trAtni,ng programs include tontentf length,,location, testing/

evaluation, and iraining materWs. The development of training activities
10

for paraprofessional workers is often made drfficult.by the lack.,0 formal

,

education of most candidates. In addition, Habicht notes that there is often a
0

cultural gap between Western medical models of.causality and treatment and

traditional views.of diseaSe and health.11 .

" .,

baSic model.of VHW training is "competencY-based," i,e. it "prepares

stbdents to demonstrate job:-reiated competence by achieving specific,behavi-
,

oral objectives", not necessarily providtng theoretial underst6ndIng. A

detailed de5cription of a competency-based'trAining-Ipsign is presented in

Smith.32 It iticludes-analysis of tasks, seping of training objectives,

three phases of instruction (classrooM, clinic, and.supervised wOrk), evalua.-

tion of stInts, management, and implementation 6f.trainthg. Training

modules,in core skilis, general-medicine, trauma ahd emergehcy,aulther and

child health,'community health, 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 f'd 'design

bf VHW tratning:

Habicht outlines a related approach'tb training,-.based on t,he principle

that "6np does best what one does'most often,"33 This system requires that

1-t

3
1,leAn-P1erre Habicht, "Delivery of Primary Care by Medttal.Auxiliaries:

Techniques Of Use,and Analysisfof Benefits Achieved ih Some Rural Villages in
GuateMala," in Me'dical Auxiliarie, Pan Amerian flealih Organiiation Scientific
Publication No. M,. 6,c., 1.913.

32-c
Rithard Smtth (ed.), M n ower and Primar Health Care; Guidelines

fOr Improvingit:Npanding Health Service overage in Ave op ng ountries,..-The

Universiti,Pros of Hawaii, Honolulu, 1978,

Habtcht, ,

tt
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medical.care be organized so that eVerybody: would perform the tasks they
:

perform. mast often, anethey would beitrained only lin thoSe taSks. Trttning

.
would be given by tn experienced VHW; eonsisting first of Observation tnd

stu04:Jo'llowed, tly supervtsed practice Wh'en practice alone.4ectiliepossible,

rdutine'"quality1.control" procedures would be instituted,'InvolvigekbJecttve: .

aSsessment of performance accorlIfpg to,Orerred protocols:. TAskS'are analyied .

tw discrete siepS.so that bottleneOs 1ncSnceptorkill c-an be corrected .

soitp and.his associates_str6ss that aSiCanalYsis must be translated

1-intUlturally rel.evant iraintngmlodules.31. For VhWs, the requirements are

relatively few and discrete, $o that training can be broken up tnto short

Sections. Practice is emphasized over theory and clintcal exercise-over

.classroom time. The level of WU and knOwledge required is.idefined explicitly

in the objectives Of each modulL Tr

Training can be tntermittent or continuous. julTtithe'Stlaried workers ,

may be more aMenable to continuous training. Part7time" voluntary'workersc'

may reiuire.periodic training:sessions. VHWs lack of familiarity with forMal

education may also be.an argument in favor of intermittent training, as their

attention span may be short and capacity to assimilate unfamiliar information

limited.35 In slack labor periods, full-time training may be possible.

r In-tOrvi-ce:-training.particularly offers'some important chtllenges..to'

0

agriculture are health program project planners. Because of,the remoteness.

and ro
?/

iation of the paraprofessionals in their work,envirOnment, it is often

3
difficult lojkally to ar'range for regular in-seryice training. Little

. has been d 'e to develop in-service training whic,h could be accomplished in ,

the field so that the worker &es not have to leave the community to take

'training. Manuals help. Tworway radio 6s provided opportuniti,et for in-

set-vice training which is incidental to its consultative and administrative

uses. .
Self-actuated training modules using simple audio cassette technology

.
. , !..1

,

(It

34
4Smith, (ed.) OIT ct ,

35
E, Rohde a/c1 R. S. Northrup, Mothee as the baste Health Worker:.

Tea ning Her and Her Trainers, paper;presented at Bellagio Consmltation:.

vNe Type of Basic Health Services World-Wide and the Impl.icaticn, for the

E0 cation,of'llealtn Care Professionals, 1977.

v
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.are yet.to be exp_loisedin 'any s'ig,nificant way, desp.itethe6tensive use.of.

.caSsettes in communicating:With 4'4,1 )people.36

Superlision.and backqp,suPport: :While frequent and regular on7site

,superVision cited,as 6npamental to.the paraprofessiOnal!s rolethe
1

port-offered in,the various projects,varieS -iroM virtually autonomous'para-

professional's receiving very limited). sOoradic supervision to hioly strut-
.

,

turect prpgralits. Where .visits.by a superviscir are ma. ndated on a relblir basis.
,. . , ,.

The use of parapriofessionals may increase the demands throughout the

tealth and agriculturemstem because of needed supplies, materials-Ilan,.

power,,transpOrt,get,cptera. Adequate and functioning supply 1.ines and,e7

ferral,systerps establiSh the.WaprofesSlonals' credibility' in twO important

respects: 'making:good on their ability to provide serviceS and makingi,

referrals.possible when the necessary task is beyond their dompetence..('

An interesting example of a Oograkemphasizing support and referral'

is the.Campang Project in Thailand which isla.quaSt-experiment.design with
-4,

DSAID, AMerican Public Health Association (APHA), and University of *wait
.

%

assistance. After the target area.wasdsensitized to the project, advisory

groups and consumeradjunct 'CommitteeS al the local level were formed.

Three new levels ol health Ilersonnel'are ityolved to supplement .and extend
r

the present system. -These include: (1) "Communicators" volunteers (one
o

for every 10-12 households), They.are the first point of contact; initi-

,ating the flow of patients into the network of integrated serviceS. They

may do simple'first-aid but mainly Screen and. refer.- (2)."Wealth Post
A

Volgnteer"-(one per villag:). They monitor the T0-124ommunicators and .

live basic health care to thOse patients referred to them'by the communi-

,cators mr who.(othe to them 4irectlY. For pattents requiri.ng more sophis-

ttcated care:',.the "volunteer" refers them't6 the health centers where,43)

the'medics' (first level Of the official health delivery system) work.

7

..,...1
36
.Royal D. Coll:e, Strengthening the ROle Of.the WaprofeSsiOnal Through

jnnovative Training', paper prepared for the Sodal Dévelopmeit Center, United

Nations New York, 1978; "Case Studies,in Cassette Communicatfoni" Wp1111*
Asj$Pc1Ati0o,for Chri§tlan,CommuniOattorl Ournal:4 No..3 (I17T
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. under, the supervision of physicians. In add1tion,4ounger in enous mid-

wives'are being sought out an4 given training in hgienicthods,37

SuperviSion'is important noeonly to insure competence and responsipility
,.

anoito provide"human and 'physical backup-resources, bUt also to Provide

paraprofessfonals with a sense of piaying an'important and WOreciated

Tole in the health,or agric program. While it is very difficult to.` it

uncover this morale-and-reco n tion isSue in the CIS/RbC/PP,and other4locu-

ments, .observing, chatting a d interviewing'in the field suggests thatcnot

only As this a vital element in these kinds ofprojects, it.is also consis-

tently overlooked by people running the system. Perhaps the most suggestive
4

manifestation of it is the high dropout rates often associated with parapro-

fessionals.
As in the case of the other variables, the scope of'altOnatives is

.

broad-, and no clearvcuti"best patterns" hive emer9ed.. What does seem to.

emerge, 'however, is 6 concern over the long distance between the frontline

workeT and the next echelon of the.thiganization. Ln Gua0ma1a, the govern-

merit is trying to.reduce'that span by introdueing interthediate level auxifi-
,

\aries Calla "TSRs.' The "Medex" system also As a response to this dilemma,

with the doctor extender connecting the peripheral health worker l.)? the

"larger system." 38 In the Savar project, one tier of paraprofessionals iq

reportedsnot to be efficient enough. The village,based health.auxiliary, a .

member of the village community who is supervised and.guided by .the'Paramedicl

is seen .as an esseritial link in the chain that connects the pTbject services'

and the people,39 Similar patterns appear ln health programS'in:Bangladesh
. .

(Comilla)'and Niger. The Village Extension Worker in the Training and Visit

System provilos somewhat,the same function.foe, the "contaa'farmer."'

IRemuneration/incentives: Payment for services performeci,by parapro e

sionalS obviously vary with the specific situation, bUt it should be not d.

Somboon-Vachrotaic, "The Lampang Project, An AlternatiVe Apppach tq
Rural Health Care in Thailand," vAl_ssignment Children, No. 33 (Jan.-

Mar. 1976).

38
Richard,A. Smith, "Designing An Appropetate Approach'to bliproved Health.

Servye-Coverage" in Smith, op. cit,, p.'21. '7 1

-39
AhMed, 22,:cit;f; O. 47.
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_that of ,the.4.8 tylieS of health persbnnel for'-'WhiCItthe crs/Rpcm has infor

matibn, 14.of the 48 4Ceive s'ofne Sort of explilcit,- tengtble payment; whether;

it be in...ktnd services, an, hOnorarium,.tncentive:payment, orjull salary.- .

. .

It is generelly felt, however, that theSe remUnerationsere meager end Insuf-

ficient.,,.. Often the paraprofessibnals spend a substantial amount-of their.

tfme on other. 'responsibilities which then may-cut intto thettme...devoted-to...

health or. agricultural'iiroMotion.

The,majority of therrapreffessionals.identified!by CIS/*/PP ere. con-

sidered "outsizle the formal health sYstem"'so therefor do not participate

in he4lormal channels of promotion nor do they have o her icfnds of benefits.

Among-others, the India Rural.Health Scheme makes sp. fic meniion of the-

fact that the "community liealth workeejs'not agovernment functionary-

While the acCeptOility of thvremmeration/fncentives_dependupon the

cultural, s"ocio-econoMic context, two Contrasting pointSof.view are notable:

documents from this.same project in India report that the health Workers have

obviously only taken up,the work as.apasttimein the absence,of a better,

alternative and.find_the salary meager, while the KlamPoelCproject.4/Ino-

nesia ihdicates.that there is "higher Moral mithority" as a.volunteer than

asa paid healith worker; A Philbsophy siMilar to the latter seems.tp-preveil:
6

in the Rural Health Project in Huehuetenango, Guatemala run by the Maryknoll

Sisters, Whether tpe moral commitment and the 4lestre to serve is substantial

epough payment(or indeed, if there are other important rewards sUch as poler,4

influence, gt cetera which are linkedoto this service) remains to be analyzed.
I, I

' The Cbmmuhity and peraprofessionals

In-recent years, much.of the-analytical and planning attention'to the'

'.paraprofestional involvement in development programs,has been.given_by -

specialists in particular sectoral fields. Prominent has beenthe emphasis

on tr'efni,ng task-description; recruiting.sianclards'and other t.echnical .

'poets of.paraprofewtonaT operations.60* Subttant* attention seeMs to have-
-.

4 .

'

n

-40 .0

. Sge.F8HO(TOA), op. cit.; PAHO (1978), Op., cit.; Sm'ith (pd.), o ..cit.;

"Stuqy ItOrithg Polic es and Programmeslor Paraprofessionalslin SoC a
Welfare" (Aidejilemoire), Social DeVelopMent Centre, ThellnitedAtitions N.Y.

.n.d.;,American Pub1ic4tealth Association, The Sate ofrlh Art of Deliverin
Low-Cost Hea1th Servicqs in 00.01Pking CO9qtrjes:. A Summary Stu y of

TOM Projacti, ANC t441drigon; iii. .
:

.
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-been given to organizational matters within the ministry or service in which.

the araprofessional ()Orates. For'exampie a mdbograph being prepared.by-
.

Doris Stords for the APHA (Design and Management of Auxiliary Based Health
I.

I Program,s: Lessons from Developing Countries) summarizes current perceptions

on the selection, training, functions,.super:vision,and evaluation of health

auxiliaries.41

An aspect which hiS"received little analytical freatment is the,com-

munity structure in Whtch paraprofessionals operate. The Ministers of Health'

of the Americps note in their Ftnal Report that;

Participation by the communtty,.through its representative-
group, in the planning of Mealth programs ixa highly
important but little explored element. Suckparticipation
.is necessary fiar, any program in any country, Ft should be

based On ruleg=and procedures laid down bY higher level§
.of authority and adjusted to local problems'.4z

Local involvement is a Vital .issue which confronts agenciet embarking on a

paraprofessional human.resourees strategy. Many of'the variables discussed

earlier often have important-community pariictpation elements in them, as

in the case of selection, incentives, And supervision% A WHO/UNICEF Study

suggests for example that primary health At-kers can be recruited from:

among-villagers and be trained in or neaeathe village, "so they diuly be--

,
long to the people." The role of the community may also be important in

,
.ip'sanaging the system since the remoteness of the paraprofessionalsposts

makes it more difftcult for the'health administration system to superv(ise

and evaluate their work.. 'Furthermore, with local partictpatioW may also

come otherAjnds of0local rescurces.4

. WHO, for,example, ltsts among its five"principlbs essential to'sUc.

cess in primary health care that the program must.(1) relate closely to

, the life patterns Andtperceived needs of the communitYland. (2) Maximize
7

the use,of local resources and promote'health se1f.treliance through

41
Salubritas Voi 2 Ab. 4 (Octobein 1978), p. 3.

42
PAHO (1978), op. Cit., p: 3. The same position was echoed in-the

International tonference on Primary Health Care at Alma Alta, USSR, 478.

See.WHO/UNICEF, Primary Hea1,P) Carp, Geneva, 1078,: ,

43
V Qukanovic an4 E, P. Math (edM op.iatt. , pp. 16-19.

3e
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(

education',.14 .Throughout AWs liSting and description:of primaryligallik

projecp comes the.,ignificant role of the .comMunity ih determining the

,sUccess of projects With 16cal paraprofessional manpower componePis. For

example, one of:the iSsues to.be qcedj0 an AID sUppprtedllural He0th

Project (683-0208) ihAigeris.the follOwing:'

,-
c:13

Local.communttsy interests in the deliverycof rural services..

throligh the VHT (village,health technician) condept must be
mainNined for projeCt suctest. This is particularly
,nificant since.the,volunteer.village hottliworkersin the
PrOject,are'selectedtly.the iommunity..45.. .

To'standardize efforts at ustng-auvrilary:and paraprofessional -.health..

!.personnel in variomS cbiiniriess-PAHO's Departmght of Hump ResourCes haS.-

identified. Some-itn-ators, necetsarY-lo the successful establishOOt of

program for the, training of medical auxiliaries. Among the most 41po'rtant.
.

n0ted are cOmmunitY-related.issupS:., 'promotion tif the auxiliary,.program

"at all levels; from.the Mtnistry of Education to....the communities that .

will.use the auxi1iarieW46

Putlining strategtes for implementtrig health programs-in rural,areas;
r,- -

health'professionals attending a seminar inVenezuela on "utilizatio0 of

auxiliaries and community leaders.An'health programsAn rural areas" ndted

several characterittics should bp'emphasized in t)romoting the'rural health.

.0ogram. The'Se included:. 'that easily tfained auxiliary:personnel can be .

used" and "that the coMmunity will be brouglit into the health 1,Jork.47 .

In noting liat the main need.today is to develop tystems through which'

effectiveliealth care Can be made bothaccetsible arid acceptable-to the

people, WHO experts Sulnett

4.4Baums1ag, 4., op. c1t., p 4. )

/5 Ibid,'1, p. 61:

.

.

46
04d10

..
Beltran, "AuxilUryq.Personnet tb.ExpoOCHealth ISOrviceS In lloral

Areas" ill'PAHO, Medic:al Auxilires,'90,t cit.:, p..g6.
.

,

41
.PAHO (1918), ppi,,,:,51,.t...,): P .e ' 5. '"7 .,

.
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.1InideqUate community tnvolyement in pOovidinghealth care.

' isa-key obstacle in reaching this goal..,.(T)hev'e mat. be ,

a clearly defined relationship tetween.the to components .

frönt line ilealth care..-- the activities carried out
by the governmeWand these carried.out,0 the people them.'
selve§. _The relative cOntribution of each of the two
partners to .heatth careactivity ai'a whole. should be

'determiried.by the pOlittcal'and soctATeconofilic situation

in each country or geographic area."' .

A ConsistenPy ma4a obidrvation crassertion is that '",thi.o0alitY'of the'

.relationshipof.the 011age.health.workerAo,hts7or her communitY is the'.

kcy to sucCesof p.rimarY:helth:.care109. .o.rae cases seem to....11ear *It
"

the point. .1-he Sayer ProjectiOangladesh uted paraprofe'sSlonals-for

"certain essential Aasks conventionally.pqrformedonlyby.bighly*trained..
.

and paid professionals.-The relaticinstiPs-amorii communitydeveloPment

workers, and success.is poignantly captured.tkOne obseryke's..-comments

aft0 visiting an-dstudying.the prog"ram,and talking 'with permrs-associ-
. .4

ated with it:50

1

There is an.acute awareness in the project of factionalism
and-interest conflicts in the villages and of the fact .

that a village is not really one comOunal entity. The

nterests of the larger land Owners, money,lenders, petty
t ders, and the qUacks in the process of social and

ec omic change are not the sale as those of the landless

lab ers, the mini-farmers, the-craftsmenand_tpe desti-

tute omen...A broad-based-community partiCipatfon, with
mord t an token representation Of the underprivileged
majarit tn any formal ptrticipatory mechanism; is seen
as the be t remedy for iftra-village conflicts affecting

the projec ctivitfes, But the operational steps,for.
implementing this tdea are yet to be worked out.and

tested .(p. 39
4,

Wi roots in, he community, it is very difficult for

a pr r m to launc educational efforts that address

themselves.directly the var'Ious practical-fneeds of

48
V. Djukanovic and E. P Mach ps 16

174.

I

,

49
Baumslag, op. cit. pp. 24,29.t-

50Ahmed,
'op., cit.

,..38.
,
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different rural groups: It is possible that,' when 'the

health.' and family .planning activities Of the project
become truly vi 1 1 age based, the. project, workers become ,

part of the community, and the community members be me
pr6je'ct workers (not only, in health and family.piarining

but alsa in hYgiene, nutrition, 'agaicultural production,
cottage industries, and social and culttiral aspects),
a Conducive environment will be created .for initiating

and maintaining relevant educational efforts.. Ag the

prOject activities become truly based in communities, \.
the process-of villager involvement in planning, wag
tng, and assisting these actfvittes beoomes itself the
meant for "conscientization" and learning for al 1 tfit

village pebple. (p. 41) ,

If the S var Project in itvinitia.I phase'had looked
beyond m eting 'specific and highly visible weeds in the

healt and family planning field and had paid more at-
°tendon to working out a partictpatbry process, 'probably .

Some of the steps only now being explored could hav6
been taken much earlier.; Tfie participatory Process _may
sometimes impose a price in short term,efficiency and
speed, but in the long'run it will pay offe (p. 50).

:

Throughout the gFowing literature on primary health, nutrition, and

, agricultural development programs,: there.is an unfortunate ainbigui ty about

the nature of the'comMunity inyolvement:mdntioned in titsv passitges.. Note
.

for example the major reference:to, community involvement in Smith's guide-

liwes to ioroving health 'service coverage in developing countries. .

Other thaw beins involved An selecting candidates for training'and the

e planning process, he program operations chapter offers few specifics about..

z.

the ,Fommunity's role.

4.

.TM.0 local community takes on a distinttive role during

the operation Of a primary health care proPam..-..ThrOugh
the eyes of the health professional, the target poppla-
tipn is teen as the people to be served, as extra hands
td help An .meeting the objectivesof the pnit, and. as a

,

consuJtatiYe-group in the_ identi fication. of health-: .

related community.needs:,..2ucceSs of a CHW. (Community
Heal th Worker ) program .wi 1 1- depend on its adaptabi 1 i,ty

to the village, its resoUrces, and. i tt needs,31

(ed,

Mona Re4Bomgaars,, "Primary Health Care Prograrn *rations lin

9.24LM, 1513-. 141ff.

Smith
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The-,Finai Report of ,the Venezuela seminar.mentioned earner indicates

that 4'an.informed, active.and v'igorou; participation bythe niunitTi's' an
. .

ess'ehtial prerequtSt.i0.". ,ItCo tinues: "In yiew'of the.
,..

.hum'an resotirces are .insuffici t to reach. the ,objectives,..it is n cessary,
addition.to motivating the population to.participate in. the work, to

6-'adopt new strategies for'solving old problems."52 But there if little to
reveal wha,t participation means in this context.

AID's recent compilation of primary health .projects; the following.
'passage seems to .suggest need for a, broader foundation-of tnowledge, in-

.

chiding. the c.ommuni ty ,participation-dimension:

1What is clear .about the -Projects 'described in.thiS..volume .

s.: that). i *gratis& 1 ow-coSt. heal th services be de-
1 ivered1 On a large 'stale by heajth auxiliaries a, the
initiative of governme.fhts a Ietting where..Map rthe
personnel. training and organtzaitonal issties-remAin to
be Worked qmphasis added.)

V

That the,organizational. issue relates to an.issue farrnore coliplex thatn,a

health or agricultural'm nistry's vganizational or administratiVe struc-
ture is hinted at by Dr. Croft Long, former,"USAID/Guatemala health officer,

who has observed that the use of paraprofessionalS.is more a politIcar
, ,

sftuation than-a mediCal. one.

. The CIS/RIX`iPP"materials..provide Cities as. to some of the issues involv.ed..
,

Fbr egample, Berman notes that discussion of dorml.iuniti participation in health
,activities is often a misleading simplification 'related to a coMplex social
'structure, in the villages.54. ve'ri local projects successful. in *Mobilizing

the "community:" are wOrking'in n,:envirOnment in which Vie ran.6e of permis-

sable action ahd institutional deVelopment is closely regUlated. Lookijig

specificall,a,t indanes.i.a BerMan.suggests that .v.illage-level

in Java typically reffect.the.InfluenCe and Anterefts of the more powerful%

inhabitants,' a,s doeS the local ,adminfstratian. Selectioryof VHWs
404*,

" 52 Paho .(1978), op.

.f

Baum:lags I;'Op. ctt. o

,

"The fO11ir16. discUssion is based .on Peter Berman, Vi 1 la,e Health Wok%
.erS In JaVat: Initial PrObtts end) Their: Implitations .for ',Major PrOgrams, tin-
pubjilhedi manuscri Rtt. Department kAgriciA1 turat. Economi et ,..C6Hibll'Uni,ier§itio

.
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of sociaT and Pecuniary .benefits from village-levelAervicq, and pOular
4

perceptiOns .of.projects will be affected by these arkangemepts. "Where
.

the loCol el i te is i nterested. i n, equi thbl e improvements and faci 1 i tates...exptes-,.
..

sion of .popUlar:needs,,active community particfpation has proved possible.. "

HoWever,.this should not obscure, the fact that such conditionsfare hot univpr,
.,.. . .;

sal in Javanese, vil l ages and certainly, cannot e created admifiiistratively..

Dynamic' Community participation In most villa 'es is unlikely. A diminution
ov ,

.

. in the extent and equity of the distribution .of 'benefitsl..,could- be exPected.
,,

Despite these doubts, Berman acknowledges 'that expansion of sdee'type

--Of VHW4servicemay. reaCh moreeOf the 'rural pOpulation than the p'resprit'
./

health-center:4based-serviCes. Neighborhoods are organized into semi7official.:

voups (rukuri tetangga) where the sense of common responsibility"May still.i ,

bv strong. Decentraliption of serilices through'the use 'of-highly idaltzed

health workers may minimize .the capacitY pf the 'local elite to Control bene-
.

: ftts. ...

,

:I 4
. .

...,. Creative leadership in.,the villages is fnequently Mentioned as important.
,

for the success ol VHW projects. In the, Banjariegara Regency of Central Jaya,
p

villagp' leadership organizes village activities .End. facilitates communicatiOn.

between the health "service and the 'village. AlepOrts praise village heads who

are imaginattve and'knoWledgable or teac.hable ("creative and CriticaM as

well as have die confidence-Of-village residents. The looal physicianS,are.d
. ,

also Successful leaderi, An being able to generate village, interest in. their

-projects 'and tnject new procedures into. health center operations'. tn the

Comprehensive tommUnitY Health Care.-- Education. Program (CCHP-EP) 'carried

out-in vIllages near Yogjakarta,-villa6e heads *play a less dramatic, but still.
,

essential 'role, as medical faculty and stUdents temporarily *Vide guidance.

.1The Banjarnegara.and:CCHC-EP projecfs initially sought out receptive

leaders and communtties with whom the project leaders could cooperatei,
,

.
Government.-sponsOred expansion of those ,modeTs Aay not 'benefit: #rou.widespread

interest'or ,acceptane'e \by,viila9e leadership. HoweVer;Ndespite. JA0cati,oris

that concerhedlocal institutions and capable leadership are quite imporiant,

fhejr absence:may hot eliminate the potential fpr healiiirand other benefits

from the useOf VHWs..

Another .complexAy. in 'deal.ing with .paraproi?essionNl$ ind participation 'is

the term,"corl'iMunity" used .often tn the literature wfth pttle,eicplahatiOn of.

its meaning. Rural: villages may be .%pmmunittee. only lh the seriathaC-

41
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inhabitants oante identified as living in and belonging OA particular .

geOgraph4al area. Assuming that an agglOmeratien of houSes and fields Im-

plies common goals'and.values, or a collective capacitt to detorMirT

ties, make decisions, and allocate resources may Werrondous'.'. Divisions of

caste, clasS, ownership of assets, family,.political htitory and power, et

cetera, 4lay create a.sitdation where "communityfi.decisions are,, in fact, made
\

by din elite minority apd enforced on, the majority. Ihe presence of such a
4

situation Joy or may not Influerite the effectiveness of an agriculture or0 health

program.

The'degree of community involVement vardies but tneprocess often'thegins
, . ,

with,a "sensitization" Of the community to its development needsand.problems

,While in some cases this may be prompted by paraprofessionas,themselves, this
-

sensitizing.procesS ieusUally cOnducted bY-outsiders from the.sponsoring -

agency whether,it be the formal health service, private indivi.duals, founda-

tions, church groups, universities, government CD agents.. .A rural health effort :.

fn Vigeria-demonstrates this-)atter approach.71 The Lardip,GabaslluralHealth.
k

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 neces.sity for changtng behavior'patterns related to .

health, through an education process,based'on traaitional means of-learning in..

the local culture.

The process begins when a Programme official -initiateS A Oift witti the -

'village chief, ward'héäds, or otherimportant villagepen of a potential programme

area: lf,.through these people, the,village shows intowt,':the official re-

turns agatn to talk with as many of the'village people as.can be gathered

together, -The needs of the 011age as expressed bithe villagers emerge as they

discuss what their health problems are and what they wbuld like to do,about

them. The Pebgramme weighs interest heavily; it measured by the percentage
c

of :the village turning'out few meetings,'particfpation andrplanning in tile:.

meetings,.and the percentago of younger'idults present. JF tWvillagerS are

sufficiently sensitized, a village health committeiS formed and it selects
,

55
The folloWing is rimed on World,Touncil bf 6hurch411, qllural Basic Health

Services: The Lardin Babas Way," Contadt, 41, Genev,,n.d.
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-potential village health workers.' Qualification are set by,the Programme

to avoid village politics,from entering into the selection.

Other projects tnvolving such health committees include: the Barrio Aides

and the PRRM in'the Philippjnes, the'Maryknoll's Rural Health Project in

Guatemala, the Lampang Project in Thailand,.and the flontero projeet in

Bolivia. , In cases where a specific health committee is not formed, the,

promotion of the health program may fall under the auspices oOhe village

community development committee, e.6., in IndOnesia, Senegal,Mali, and OM.
-6

VillagQ health committees'often come.into being either by being freshly

created or through the co-optation of an existing community council. These

committees then, may participate in the village-level health planning, personnel .

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

often s.upervise the,VHWs.and ire responsible for-their salary, Oblijously., .the.,

fUnctiontng Qf these Lommittees must var'y considerably and merit mtensive_

Apvestigation..

The community may also contribute to the nealth service by providing

land for a clinic or health post, labor in upkeep,and maintenance', partici- -

pation in self-help projects, Orovide the VHW housing,apd/or salary, contribute

p.

financing to the VH1.14s health training (Piaxtla),'or Sponsor local health

insurance schemes (e.g., the Philippines - Barrio Aides; Indonesia - Klampo

Bangladesi- Saliari, and areas in Senegal). .

In summary, community participation may tnclude one or several Of the

following kinds of involyement:

1.. Identification of community needs and problems.

2. Selecti.on, recommendations, approval, or certification procedures re-

r.laing to t.he'employment of paraprofessionals.

3. Specification.of-paraprofessional's responsibilities,.style of

practice, tir work norms.

4. Elialuation/supervisionV paraprofessionals' performance.
,

-.5. Responsibilities for their reward/compensation.

6. Responsibilities for the proVision and manageMent of paraprofessional
'do A

support'system. (facilcies, supplies., transportatioa).

7.- Performance of supportive services -- data collectlon, mobilizing the

paraprofessionals' con) uents for.. programs (e.g.tiO4 ' mothersyclubs), assiiting

.paraprofeWonai (e.g. with, volAteer workers), et Cetera.

. .



Providing linkage/access outside of community.

Carrying out policy., management; or leadership activities In planning,

-Exploring the liartictpatton( issue

It is clear that aside from the technical and resources istueS inVolved,

two inter6cting socially significant forces are central io rural. deVelopment
. .

,N f

4 fto gra..!Tis Olated td health. and agriculture: the u.se of paraprofessionals' and

the "greater participation of local communities' in tt;e'development process,

Thus,' the. success of a development effort: is likely tOdepend as much on the.
.-1

social, political and.economic character of the community as On. the technt*ca

resources Offered by a governments,or private sectiir agency..

Among the community,factorswhich may influence the role and effectiveness

of paraprofessionals are:

, 1. Stratification characteristtcsi including the status of women, ethnic

,divisions, and Caste/class structve.

2. Community structure in tem of number and character of local organ-
,

izatidnv, and extent of participation in these organizatfons.

3. Cultural distance from the national mainstream..

4. mmunity'norms", (Wed on retigious, kinship, t'radition or other

sources of solidarity ),

5. Local political structure, including its relationShip e)iternal (e.g,

,.national) poritttal strUctures..

6. Geographic.reMoteness of t4 community.

7. .Density of settlement patterns,

8. Barriers (geographic, economi-c-rcUltral), between consumers and service

providers..

9. Economic well being of the comMunity and its resources.

10. Extent of modernization of the community.

11. State,of.development of locV health/agricultural institutions.

....--AY-01..2.P_Furtherstara.rsqeionalsa

. Clearly Public partqlpatiOn and cOmmunIty.involvementare major dimeniion,sq

of rural development policy. .To the,extent that paraprofessionials are61nstru,

;mental.to,ruralVevelopment by'increasIng.the:attess-of rural_people to essential'

publit serVicesi'Athe question of ,their Telationship.to.local communities:betomet

major focus in the deiign, iMplementation and evaluation of action prootams

A,
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The,gefteral hypothesis governing our approach 0 this relationship is that'the

effectiveness, efficiencyt and responsiveness of pAraprofessionalwill vary

directly with their success in linking.with participatory local organizations.
.

While there are repeated and generally positive references in the literature

to this relationship, there is,no body bf knowle* (1) either confirming our

major hypothesis, (2) detailtng the means.by which this-interface can be

established in diffeent task enVironments, (3) identffying and analysing the

problems that .are likely to arise inr-imPleMenting paraprofessional activities

within a particiPatory framework, or (4) prescribiwg criteria or procedures

for designing, implementing and evaluating paraprofes,tional services Ang
AV

any of the dimensions pf the scheme that we have developed (page20..) for analysing/

p.iraprofessional activities.

While we cannOt examine the participatory 'aspects of the.paraprofessional
\ it;

, . ,

llenomenon,in a.vaipum, 'coMmunity" Oafticipation, will consti,tute the main

faCus of our future-research on paraprofessionals in health and agriculture.
6-

in rural developmentprogramS. We shall.investigate such questions as these;

1. What-are the differences in paraprofessional erforKapce when they
a

are seleCted with significant local involvement!and when 'they are selected

primarily by the'service deliVery d'gency? At a more.subtle level of analnis,

what alternative methods and procedures for'lotal involvement in he selection

process are likely to contribute to more effective pqrformance?

What kinds of local organizations are likely to yield active involve-

tient of local peaple in.(a) using paraprofesSional services (b) mobilizing

, local information, management, labor, and.financial resourc and (c) guidihg,

\, suPervising and supportin9 .parapofessiohal.services? Ho do different

structural patterns in commlinities (e.g.,-stratificaVon, segmentatton,

.ity) and traditions of cooperation affect the kinds of organization that are

mos suitabl%?

3. Wner.e smitable.local organizatignS do ylot exist or adequate public

involvement ha's not,been achieved, how can paraprofeSsionals and those re-
.

sponsible for.their -activities promote, initiate, and sustain the, necessary

organization and.involvement?

4. How can. the 6rientation.c,Araining,' and backup services provided to.

ImraprOfessionals facil4tate theiT ability to nvolve and work with lo"cal groOs?

I e
3 .

16'

6 CP
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. 5. What meaningful participation "indicators" can be developed which. will

encourage government agencies and other key organtzationt to include partici-

pation as a factor in evaluation' desigh056

If
A

CISJRDWP:pro:gram

Phase' I. .The first phase in the.CIS/i1DC/PP effort has.included the. 017

lection and analysis of rural development projects using'pitraprofesSionals tn

the delivery oflleaith and agricultüre services. ThiS'step has,helped crystal-i
.

lize the issues raised in this paper; and esucial)y highlight the paradox of

a widespread'appeal:for Community participation with 'only-a mdest specifica-

tiori or consensus as to what communit"articipation means in this context.

Two simultaneous steps follow. 'One is the further analysis of-Projects

on hand, supplemented mith additional information through direct inouiries,

-to develop:morecoMpletely diMenStons of coM6nity pArticfPatibn Inthes

Projects. This should enable us to enlarge our list. of 'hypotheses and begin

to suggest guidelines for policy'making and strafegies.

Second fs the sponsorship of a seminar sdries on paraprofessionals. The

series is designed to bring to the Cornell campus persont with field experience

as well as officials of int rnation, al development agenCies to share-their in-

sights concerning paraprofes ivals Wit'h Cornell graduate students and faculty
,

with similar interests: In addition to the intellectual stimulation being

gained from the seminar series, a concrete output will be a short monograph,

summarizing and commenting on the cases and issues presented. (See Appendix 7.

A chart on page40 shows the scheduling of.these activities and the onet

described. below.
,

Phase II. This phase concentrates on sharint3 some of the early results

'of the study wid .persons interested/tnvolved in work Ott; paraprofessionals

and obtaining feedback and other perspectivest; First is an informal one Or two

day. Workshop onparaprofessionals proposed for Washington,. b:c. during Sprim

1979. Purpose of the Workshop is to bring together a small number of, key .persons.

56 '
.

"Most big programs .talk about participation butdon't have or take.tiMe
ti) deVelop ft. They.,are interested in quantitative indicators, becausethey
need.to,showresults,, CommunAty parttcipatipn doesn't have their kinds of
1ndicatOs." Mary'Hanlon de Zuniga', advisor to tiheAssociatfon'of Prtvate
Health Services tn'Guatemala, andto the Behrhorst Foundation,. in a seminar
at,Cornell University, Marchl, 1979,'

. A,
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in organizations Which have.a' significant 'invOlVement w.Oth paraprOfeSsiOnals
.

asa. component of health and agriculture rUral development ptogramS. The

intent would bp to share their and our.knowledge,questions, and concernsiabout .

this 417ahod. focdeltvery 'Of basic services,- as well as to share plansc for

future activities. in thi4s field. An important part of the Workshop would center

on the issues t'aised in this concept paper' -- and particularly the issue dealing

with community partictpation and paraprofessionals. Persons' invited-would

i ncl ude ,representatives of various offices qf ,USAID, representatiyes .from The*

MOrld Bank, USDA, USHEV, APHA, Ameticah liome Economics AssOciation, World..

Education,,World Neighbors, Save-tilt-Childten O'oundatioh, Rural Development.

Services, And others.

.A second step in this phase is to.send copies of this . concept*per to
oil .

the field to solicit.reactions and recommendations, as well 'as more(:detailecr

-- nformatiOn -on speciftC cases ofcommuni.ty parttcipation. During the early

stages of .the CIS/RDC/PP project, the staff.established mahy contacits with:

people.who shared reparts-and other documents which contributedfignificantly

to Phase I. Distribution of the concept paper will continue tht dtalogUe.

This will, be done in Spring 1979.

The third step of this.phase is the preparation, o,f six. to :eight case

studies developed from visits to projects using para&ofessionals. These ..

case studies' are intended to -add,first-liand observations4of empiri&l experience

.to data colleoted"through doCumentary surveys. 'The. aPproach is s'im.ilar to
t!

that being used by the international Council for Educational Development inLits

seri es of, case qudijs "to hel p practitioners .hel p the tural poor ". However,

the Cases in. this\ activity will be selected especially for theit relevance

par,aprofessionals and,, among other things, the insights they provide on various

aspects* of community, participation. The ,plap is .to, go beyond description in ..

an attempt to abstra t Oincipl,es and working hypotheses, :While.it ma'y be

possible todo some f the case work on the campus, we anticipate that material

readi ly avai 1 a bl e bedn produc ed 1'or Other Tuvposes l I not ,deal

completely enough witif'the paraprofessional data We Will need, e.g., with.the..

,major variables around whichwe, have organized o'ur preliminary literature/

documentation 5urvey and this,Concevt. papers:end which we'consider essential,JOr'

an appreciation and understanding Of paraprotess,:ionki. dynamics. This activity

wifl Oke place during:Summet



Coupled witil these case studies will be lOvera1 "action-research projects

undertaken in On-Junction with USAID Missio s, The specific focusof the

research remains for negotiation with the d missions, but studies'llii.ght

(1) monit6r, possibly initiate, and ult ately\evaluate measures to expand

the availability of public serviCes through local ordanizations 'with the use of

paraprofessionals, (2) develbp and test methods or increasing the ,effective-

ness' of paraprofessfonals through, for example, iiproved communicatio,n linkages

among a national:government' service, its field sta f or installations,

professionals, and .organizations 'and the papulationin rural areas.; or (3)

other studies suggested through workshopi,and fi el d critacts. These are

sCheduled to be initiated' in the summer or fall, 197.57

Phase III. This phIse represents' an effOrt to, tart bringing.together

,the results of data collection, itudies, observatiOnt from and in the field,
,

and material from other sources, and to diffuse it to Oters. First is a

prelipinary state-of-tile-art paper:, which is to be preOred8in Spring 19W.

i)uring the-fOliowing suoper, an internationalconfeOnce is scheduled which

will consist of a rqView of the "state-of-the-art paPerl a well as additimal

(.4

1

, papers submitted by' ot ,ors in health .riod agriculture. \ipp .

.

A final report,c nsisting of a revised (as necessa.rastate-of-the art

paper and a manual on parOcipationstrid paraprofessionals .,for field uSer., will

be prepared as a result ofthe international conference and the other 'activi-

ttes in this and the firtt two program phases.

-at

*,

57Part1cu1arly timely and relevant might be a study of womepts roles in .

*

community Organization and use of paraprofessionals. In ont ofithe CIS/RDC/PP

, seminars, Nancy Ruther indicated that commUnities which had health committees
witil substantial numbertlbf Amen members.generally seemdto have stronger
primary health programs (led By a promoter).

\

.

s

L
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CIS/RDC/PP

5COEOULE WACTIVITIES

Inventory and.analysis of projects

Cornell seminatl oh paraprofessionals

Concept paper

Washington workshop

1978.

II

1979 1980

tA.

ConceptTaper the field

, Monograph .on Cornell seminar

Preparation öf case 'studies "tx.

Action4esearch Oojects.

Preliminary state of the art paper

1.0. Inteillati9na1 conference

119.. F'inal report .

11;
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The Cornell UniverSity CIPIDCIPP Program team

The Program is directed by:

Dr. Milton ,Esman, John S. Knight Professor in Internati'on9 Studies,
. N

and Director of the Center for Ibt6:Inaiiona1 Studies. Esman Is had' 'wide

experience in develolment 'administrAtion.

Dr, Royal D.,Colle, Professor of Commmnication Arts at Cornell University,

Colle has Wohed extensively on' rural development projects for the Ford Fauhda-
,

tton, MID, the .World Rank and the United Naeions In l.atin Americknd AS)a.

-The Programis.also fortunate to.be 'able' to draw on other Ccirnell faculty

members who have' had .substantfal field experience ip health, nutrition and .

agricultureAprograms in devefOping nations. Imong.them,..are: :Dr. Michael

Latham, Professor of Nutrition; Professor Will tam F. Whyte, Professor of

Industrial and Labor .RetatiOns; Dr. Lin Compton, Associate Professor of Edu-

cation; Dr. Jean-.Pierre Habjcht, jaines JamiSon ProfessOr of- Nutritional.

SCiences; Dr. Milton Barn'ett, Professor, of .Rural,Socioloq;. add Dr T Kathleen

Rhodes, Professor EmerituS in Community Service Edutation/. In:addition to.

.;thestand othel- faeulWineMbe4 tetra lieeifereSTliVrali.r.devet8Plent'i''

the CIS/RDC/PP.Program draws on the resource's of special. Cornelrprograms

in International Population,'International Agriculture, and International

Nutri don. .

4

This prograeis supported by' the, Rural Development Committee/0WD

cooperative agreement for.work on "rural development participation." The

associated rbsearch components under this coOperative agreement contribute

additional relevant input to th'is study on paraprofegsionals.

tec



Agyticulturbe projects in CIS/ROC/PP,collection with a paraprofessfonal component.

_ .

Bangladesh;

a BRAC.

Colinilla

Savar Project

0
,

4* tolivia:4
4) Bolivia Village Development

Colombia: N\
5) Small Farmer Development

Ethiopia:

6) WADU

Gambia..

:

-

I.

.-

7) Miied Farming Centers
8) Mixed Vegetable iScheMe

Ghanat-,---.

91 Rurai Reconstruction Moveinent..

Guktemala:

10\ ) Chimaltenang0
1-1) Basic Vi 1 1 age Education

Korea:

,17) Office fbf Rural Development

Nepal: I
18) Narayani Zone IrrigatiOn

Development Project .

Niger:

19)

.Nigeria':

20) National Accelerated Food
Production Pi.oject

Haiti:

121 "Ba Boen Project'

"I.

Honduras:

'13) Agricultural Education Program/
Accion Cultural Popular

India:

341 Farmer Training & Functional
LiteraCy-

s Indonesia: \ -

15) 'Rice Intensifiation i)ro5ect

Kenya:

,16) Tetu AgricultureIxten'sion

' Experiment

_

.3 M Project I

Pakistan:

21). Punjab Extension
22) Daudzai Project ,

Paraguay:

23) Smal 1 Farm, Technology

24) Ajricultural Credit Vsers

Association tr

Peru:

25) Campesino.Training Program
*

-
Philippines: . ,

-26) Farmer SChOlar.Program:..

27)- People's'School

.Sudan:-.
.

.281 Geztratgural Television.
Project., .

. 0 A

Thail nd:
, .

29 Chao Phya Irrigation Project
30 Ag. Extension Outreach Project

*31 Radio4:arm Forum Pilot Project
4

Turkey:1

, 32) Seyhan Irrigation Prolect .

5 ti? I . .



.Health projects i

Bangladesli:

'ipOPENDIX 2

CLS/RDC/PP collection with a par,professiona1 'compohent
I q

1) Savar Project

Botswana:

2) Monitors of family welfare .

Canada:

3) Conimunity Health Workers

Colombia:

4) Candelaria Simplified Health

ServIces

22) torestan,
23 West Azerbaijan .

Jamal

24 Community Health Aide

Korea:

:25) MaternityfAides (Kyungpook
A _

Untversity)

, 26) -Kojedo Project
27) Gang WhaGun Health Post

Project

Salvador:.
Malaysia:

28)

Mali:

Traditional e,irth AttenInts
in FP

Rural Heal th. Services.

Development_

Projedt Pivtla

Centro San Lucas (proposal)

qhana:

6) 0anfa Project

Guatemala: ,

30)

Chimaltenango Project
AFSC pilgt Project

DHD-INCAP
10 Huehuetenango Project
1 Health promotors & native

midwives

t.

Haiti:

31T

Nidaragua:

32)

Niger:

Rural HdelthServices

12.) Prdject Integre de sante
de population

India:

13) Aamkhed

i

14 Kasa & Palghar Projects .

15 Rural Health Scheme

10 Integrated Child Deve'SeNices
*

Indonesia:

1.7 Family Planning Ffeld Workqr
18, Community Health Care 7 KlaMpok

19 Village Nutrition4Program
k

Iran:

Pr Klivae
'l ),1 Marydasht

,

3.3) Nillage Health Team

Nigeria:

34). Rbral Health *ogramhin,
Gongola and Borno states.

4

35):Aural Hearth Guards
6) TBA Program

I-VYLRe-1.1"a :
'37) Aide post 'orderlies

PRC:

38) Peaiant/doctore

ramulaidal .

*C7

.



HEALTHi'

111.111,1iiin_41)

38),,,,TBA' in PP
39 13ar Aide Ptsonnel
40 KattWala PrOject

. 41 RRM health program
,

4. Az

-Senegal.: .

42). Village dispensakes.
.0) 'Rural A6alth..Servicos7.

Sille,Saloum

,Sudan:

44) Village midw.h.ies., .

-.45) Primarystleal,th Care PrOgraM

Tanzania:

14nanrVtilave Health.PrOjOct
1,

Thailand:

:47). yww Program - Khon Kadn, U.

48) T8Win.FP
49) --.1ampang.ProjOt

USA:

---50) COmmunity Medical Aides

Venezuel

51 Simplifted Medicine

Vietnam,t'

52) Healih Servtces, pre-I976

-Zaire:
53) Vanga HOpital

Nepal:

54) Shanta Bawag Project

55) Monter* Pl.lot Project

a '
4A

7

\



:BANG

1)

OOT

(APOfNDIX 3
,

4EhLTH OtOJECTS

. .with PARAPROFESSIONWCOMPONENT

re

4 t4,

.

- -

%
PROJECT-

LADESH

Sar Project "lw

1

1

1

1

. ,

Imeftbal

lc'binunicable

I

Itraining

1

I

Inutrition-education
'some
!

:oth.ers

lbasic

:MGH/FP

,eecord

, FUNCTIONS

... a

"ilir

SELECTION*
4.

..'*.."..-..-".."
.

QUALIFICATIONS

.

TRAINING
Pre In

'SUPERVISION* INCENTIVES
_

_

0
.

care
FP -,

disease
control,

of traditional
.

midwives.

paraMedics receive
receive special

,

mpdidal care

envitonmental sanition
vital statistfcs

t

1

exteT1
'

.

5-

.

.

4pecial training
1 aihing to do'pathological

.

-

.
.

.

"youth" * o,..

prefer secondar9'

education

-

to perform tubectomies
1

procedures
.

village resident
,

il

none apprentice

\,

^!fr.°1,t.

.

6-12 mosl,

.

.

.

. .

on-site ,

r
,,,

.

_ .

,

-on-site

,

full-tbme,/
salary t

4.

.

.

. .

.

.

/
part or
lull-time,.
Mary

.

"paramedids"
31 in 1975

.
.

.

.

.

'

u

Village Level
Worker",

60 in 1975 .

*, .

NANA 1

!

'Monitois of Famil y

Welfare"
,

,

180 in 1976

.

.

.

.

.

/.

.,

, .

.

first aid.

nutrition education
basic 'MICH

,

environmental sanitatiOn

/4.

' .

li
community

.

mature,female
village rbsid
know Engkish

l'

.

.

.

1 , wks.

,

-.:.c.'
-..,.,,

,

joritite,

,;;;.0 y

---..----

,

:

. . . . .

*-Sekectiont ,Generally, paraprofessionaks are _Selected by the_cOmmunity or theefund'ing (external)-agenoy.0.ther

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

*Supervision: Since the data is.quit0 inadequate concerning supervision of the paraprofessional, this tategorymerely
d

denotes the place Con-site. vs, regional headquarterlip,and frequendy,of the contact when given.

°enmity Role: NOt included as a category sine unemphasiied inyrolect. descriptions

J.

`3!
45

c

4



.

RtOJECT FUNCTIONS

BOLIViA

3y. Rural Health Delivery
,System . .

"promotore
ipitiated,1979 as
.evansion of Montere'
PilotTroject

COLOMBIA

4) Candelaria

-"promotors".

EL SALVADOR

5) Cdntrol San LucaS
(prGposal) .

,

"promotors"
'midwives .

800 in 200 villages

GUATEMALA

6) Chimalperrango

"Fiealth prOmotors"

70

HEALTH PROJECTS'

SELECTION QUALIFICATIO
.TRAINING

.%Pre Tn
SUPERVISION INCENTIVES

.?

basic medical care
Mai activities
nutrition education .

environmental sanitation
oommunicable disease.

control

community female/male
health comm. village resident

'read, write

Spanish,,
St

8 wks. on-site,
montOly bY

salary paid_
Community -

basic health education
collects;dtatistics
referral

communicable disease
control

singlle, female

18,yrs. of age
v41age resident
5 ia's. schooling

on-site
. .

volunteer,
parttime

basic m4dica3. care
envirOnmental sanitation
WH/FP.
disease -control

cOmmunity village reside4t. wks. 2 Wks.,
biannual

On-site, bi-
monthly
Mandated visit

volunteer

baSic health dare
MCH/FP

environmental sanitatior
diseade control
edUcation/information

"

community

46

L,

1 day per

1hr\

wbek d&-site,
monthly.

part-time
liarge for'.

serviCea.



HEALTH PROJECTS

PROJ CT. FUNCTIONS

7) -AnC ,Proiect
6

"primary cares
worker". :

8) 6HD ;NCAP

"auxiliary nurSes"
e

9) Huphuetenapgo

"primary care

-
SELECTION,

TRAINING .

QUALIFICATIONS 4

Pre In
SUPERVISION INCENTIVES

basic' health care
MCWFP
disease control

basic. health Car
MCH/FP
disease control

'worker" basic health care
MCH/FP
diiiease control

.10) "Health Promotors
Native Midwives"

11) Pro et Inte re de
, et de pppulatIon

"collabc;rators"

60 in 1977,

46,

basic nealth care
MCH/FP 4

environmental sanitation
'disease control

'nutrition education

1-

external

community

comMunity
health comm.

ipreviouvexperientbe
6712 yrs.- education
eXOgenbus residence

yes

village resident yes
literate,

promotor
k midwife

basic health Care
imMbnizations
data'collection
rehydration
erei§hing infants

OOmmtinity

nominates;
agency seledts

47

originate from yes
region

formal interview'

yes

1Ts,

= 1 mo.

2 wks.

."regular"

'full-time,

salaty

parttiMe,
volunteer

patt.:tiMel

prOmotor =
Volunteer

midwife n.

.chatgefor
service

yes

ti :

on-site , part-time

Meekly . $11/mo.
..ommunity ager



'PROJECT : FUNCTIONS

HEALTH PROJECTS '

SELECTION QUALIFICkIONS
'TRAINING

Pre. In
SUPERVIKON .

'.12) Jamkhed .4\

"village 11.041th

workeeQ
20

13).$ Kase Project

"sbcial workers"
28

14)
"Community Health

Worker"
90,000 by 1978.

,600,000. envisioned

me

INDONESIA

15) "FP Field Worker"
7,000

;,.

KlampOk Prolect

"health cadree
.84 in 1975

t.

4

basic health caxe
MCH/OP
environmental sanitation
disease contrbl
collect vital statistics
nutrition education

basic.heal.th care

MOH/FP
nutrition education
pollect vital statistics

basic health care
promotion, link witO

govt. health service'

information& distributes
FP'materials

'community Midd1e-a0e female
yilt,age resident

4

c&Aunity
Thoirtinates,

'agency eelects

baiic 1th 'care

environmental sanitation
'disease contiol
nuttition education.

Communtty

no

r

middle-age, M/F 4-wks. '

village resident
7 yrs. schooling

desired

external :

community.

48'

h # /6.6.-#./.

female ;

*

hethet the person
s.firight"

ntruste0.wit1i e

ommunity. role

1 mos.

3 sessionli

w4klyt

3 wIcs .

2 hrs/wk
for 16 wi

ro

yes

orrsite
_47

scheduled
visits

. on-site

,

INCENTIVES ,°

part-time,
honorarium

yes

A

honorarium:

part,time,
honorarium
+.supplies

4

bnrsite

OeVeral timee salOrT.'

_weekly

op-site
volunteer



PROJECT

HEALTH'PROJECTS.

FUNCTIONS.

IBA1i

ACJavar'Project

; "Village Health

Workers"
46

basic health care
MCH/FP

'lenvironmental

<1,

sanitation

.18) torestan

disease cohtrol
nutrition,e-ducation

basic health care"Village health
worker",
35

.'

MtH/FP
environmyntal sanitation
disease control

19) West Azerbaijan

"rural

-"male

JAMAICA

nurse/midwife" :;esic health care
e
IMCH/FP

nvirOnmental sanitation
isease control

health Worker"

2Q) "Community Health
Rides"

. 123.

SET=TION IQUALIPICATIONS
I

TRAINING
Pre In

SUPEIIVISION

.

INCENTIVEp

community lvillagq resident
leaders literade

test/interview

KOREA',
c

21) !.Y1.49.2.2.215...121.a.

"Mateinity-Aides"
. 75,

supports rural
organizatibh
edUcation/informat4:on

nurse external

first aid -

rfutrition education

MCH/FP
public health work 4'

*mcis .

female 3. wks.

VUlagefresident
over 16 yrs Age
iprimary 'education

male 3 wkst

former govt. auxiliary
exogenous reent

h.

yes

weekly
for. 2 yrs

weekly
for xrs

on-site
weekly

,

I

on=site by. . part-time,
male health
worker , .

. .

full-time

full-;time

$75/mo,

external though woman, aged 18-40 8 wks.

CommunitY, . village resident
leaderS consulted :previous
interView/test experience

register pregn nt women
pr/pst-natal Ito.'

promote.PP

yes on-site by
profissional

full-times

salary

hiet recommendp 'female 1 wk.

gency selects village reSident

.primaky education

49

1 day
biannual

on-site, ,

weekly
.pat..t. or.

64



PROJECT

22) Kojedo, Proect

"villa!ge'a,ideS"

4

upara-midwivesj'

6

23) Gan9 Wha Gun Health.
-Pos1y4rooet

"family health
workerS4

's
'MALAYSIA

4

. :
HEALTH-PROJECTS

FUNCTIONS .SELECTION ALIRICiTIONS

basic health care

MCH/F.P..
education/information
referral

asSist tn deliVeries
education/information
referral

0
keep records

of

MCH/Fp-

TB control ,

nutrition eduCation
monitOr pregnancies

.._..

24) "Traditional Birth
in 'FP"

r974

MALI

25) Rural .Hehlth

. ;village health-
: worker"

C.!.)

external

community

Ichief recommend
agency selects

Pre
TRAINING

In
SU'OERVISION: INCENTiVES

women apprentic
village resident

women
.

village resident

assist rn deliveties .traditional
promote/distribute FP midwivs

materials recruited

women
village resident,
primary education
1eadersh4J"

exprience /

revioup orienta-
ion with (govtL

health syste

yes

1'wks

_yes
V.

on-site, full-time,
Oarterly salary

basis

yes on-site,
mcmthly visit
by village aid,.

vofunteer

10d on-site,
weekly

,

, part-time
-$14/nio.

,

nays No , on-site, part-time,
monthly salary +

I
bonuses '

basic 'health care
MCH.
environmental SanItation
training

community 4- village tesident
project staff 2 persari teams

50

(selecti
.procedu
progres

n, train ng, remunerat
e$ to be developed as,4 o3ect

k



,

..

"G.

PROJECT
-

MEXICO

Project Piaxtla
6

"health Promotor"

HEALTH:PROJECTS ,

'

SELECTION QUALIFICATIONS

basic health care
hygiene'& diet education

:vaccinations'
MCH/FP,. midwifery $

, occasional dental care'

community Village reSident
4

,-'TRAINING

-Pre In

2 mos. yes

SUPERVISION

oimsite.

INCENTIVS1

partAime,
.charge

ServiCes.

MOZAMBIQUE It*

. 27) "Community Health

' Promotor"

NEPAL.

basic health care
health education
village.mobilization

.28) '"FP Motivators"

A A4

,provides,FP.:services

! 'Inutrition, child care-

,! Otication-

Nepal Women's
Organization

leveral

mos.

Women: married,.
Middle-age, farmer

4

l'0,days

141

.

voldnteer:
. ,

fl

NIGER

29) Village Health Team,
I'

rVillage Health
,,Worker"

.780

"traditional birth
attendant"

467

"Chairman & Treasurer
of. Village gharmacy" "

V200

basic health care
disease control
environmental sanitation

4CH/F.Pc

Manage pharmacy .

community

traditional
Midwives

.comMunity

51

village resident
M/F
literate, respect

7-10 dp

traditional 10715'da
service

;,

.yes

ad hdc- volunteer,

Monthly . in-kind
.servic -

on-pitei

monthly

'inOnthly I.

hargeHfor.
services

y

art-'tithe,

in kinct

serVifcési

.

I

68
'4



,

PROJECT

.

4.,

NIGERIA
1/1k

30).. Lardin Gosibas Rur

HealthProgram
"VHW"

@124 in 1978.

PAKISTAN

31) Rur4 Health GuarUs

"male health.guards"*
898 in 1975

"female health guards"
4

32) T81 PR68AM

:11.;Ady.:Orgaizer"

'. 02,000

A

rUNCTIONS

basid hbaith care,
MCH

.environme4.tal sanitat.i

diseaSe control
nVtAltion edUcAtion

basic health care
disease conbrol
environmental.sanitatiOn
neal:Eh

HEALTH PF(XTECi119'

SELECTION"

-I

4
02MMUility0 1M/it team. -

ominates, *village.resient.
(Iv

agenc. Selectsi i of .team Muk, bp
test -&4physic4 .litera*

exam.

`

.7

qt.J.LIFICA`fION§
TRAINING

Pre f "In

JC

,

' SUPERVISION 1 INCENTIVES

1 wk. .

biannual
2)daysc

onsite,

,on-site
bimonthly

part-time,
salary paii,

by health
committee

t.

Meg/FP
brith apsistance

yOung child care

7

promote/distribute riP
materials

LIN

°

400unity 3,.

A- 4 11

comiunity

"intelligent"
uth,:34- yrs.

condAir ediicatip

prefer midwife
experienoe

e-8 Wits'

6-8 wks

traditional midwiv.ls 1 wk
village resident

"Occasional"

.

onsite,. paa-timé,
mo6casional" lvoluntegr.

volt)nteer

A

.
t

1 4.1.1ItiTe.,

saiary -1-

qdimission

PANAMA A:'

-3S) "Health ASsisantS":
:

4
14

N
o ,/

COMMlibitY-Orgeinjzing"

.heAth education
MCH

-enviränmental sanikation
dental care

L ejcternal

4

52

.
village re6ident
priMary education
°respected°

A

r,
PA

1 yr

( 4 4

74

.4.

44'

, .

a),



4

PROJECT FUNCTIONS

PAPUA'NEW GUINE/C

-34) "Aide Post Orderly"

44.

, HEALTH PROACTS

4* *

. SELECTION

basic he4Ith care
MCH/FP
environmental sanitatio
disease control

PEOPLES REPUBLIC OF CHINA

35) "barefoot doctor"

"neighborhood health
worker".

",brigade midwife"

.

PHILIPPINES

36) "TBAs in FP".
4.82 Al.. 19/4.

37) "Barrio Aide".

P.

'38) "Ketiwale
paratriedies

Ii
4

medical care
MCH/FP
environmental sanitatio
dispaseicontrol

health educatio*

MCH/FP

cOmmunity

QUALIFICATIONS
TRAINING.

-Pre In.

speak English
primary education

1 yr. pp tO 1
mo.

SUPERVISION INCENTIVES1

.on-siter,
semi7annually ,salary

'community Village resident 3-6 mos.
literate, motivated
dedicated

4 mos/
yr. week*

part -tfme,

work
points

Pr .

ex/ernal

basic-health care Aarents'
MCH/FP clubs
disease,control.
record vital statistics.
referral

asic health care'

nvironmental sanitation
isease cohtrol
lealtheduCation
P information

Is

53

active practice as
TBA

previous govt.
training

barriovesident
highest education

)

good character

read &,write
willrngness to

serve
usually female

da

6-10 mos

once/wk,

for '6 mo

2 da 6n-site, pait-time,

=pendmonthly

earnings

pat/time'yes

$30/mo

1 da/ 1 da/ part-time,'

2 wks. 2 weeks honorarium'
paid, by

000p

(.4



PROJECT

39) PRRM

"auxiliary"

FUNCTIONS

HEANTH PROjECTS

. SELECTION

Ibasic health.,care 'community +

'iMCH/FP external
.environmental sanitation
disease control. ,

illealth education
record vital .statistics

4

QUALIFICATIONS:

barrio resident
M/F
4 primary education
motivation
.acceptability'^

"t.TRAINING ,

I Pre In

yes yes

SUPERVISION 'INCOTIViS

on-site,

weekly and
Monthly by

part-tirite,

volunteer

different stafr

SENEGAL

40) "Village Dispenser" 'basic health care

41) SineSaloum 3 Person
Health Team

"firttaid vim"

A

, "sanitarian"

"midwife°

SUDAN

42) OVillage Midwives"
2,152 in 1970

community

'basic health care :corrimunity

manage health 'hut'
'keep records

,information/referral
/

environMental sanitation:community

MCH/FP

43) National Health Pro

.fivHW"

tleglin in 1977 eo incom

MCH/FP

44

community

village resident
acceptability

village resident
literate

village resident
18-28 yrs%
literate

female
village resident
literate

20-30 da

wks

12 days

12 days

yes

yei;

yes

on-site,
"regular"

o--site,
"regular"

on-site,

regular

part-time,
volunteer

part-time't

community
pays wage

lete information

community\+
external

community

village'rseadent
18-25 yr. female
prefer married,
divorcee, widow

adceptability '

"rigoroue
,selection

9 Most.. regional

\

stipend .

charge for 0

services
74 /



Pf2OJECT

TANZANIA

44).. "Village Medical
Helper:

45), Hanan District Vill
Healp Program

"Health traihees"

"Village Health
-° Leaders*

TOILAND
. .

46) Khpn Kaen Univ.

"VHW'r,

A

FUNCTIONS

i

(incomplete information

i

.,.

basic health care
MCH

environmental sanitatio

1

vaccinations, disease'
'control

record statistics

HEALTH PROJECTS
.1

SELECTION

community

0

IQU4LIPICATIQNS

4

. TRAINING
Pre In

'SUPERVI5ION INCENTIVES

community 1 "young people"

village residents
1M 1 F

3-6 mos

6+ mos.

& fiel
lassroom
work A

on-site

part-time

.1

47) "TBAe.in FP"

.

48) , Lampan9. Project

"healtfi post

volunteer"

/ f

',communicator".

basic health care
MCH/FP
-environmentat-sanitatiori

."indigenous midwives'

MCH/FP

basic health Oare
MCH/FP
disease control
monitor 'communicators'
support 'child nutritidil

infprmation/referrat
"ipitiate,Olow of patten

into netWotk"

xternal

Ommunity
dOmmittees

center'

"commurlity soc
Village

55

village resident

practicing TBA
village resident

ogram study
OMMittee"

wks

5 days

WkS '

"brief"

yes

beveral
days', sena

6nnually

on-site, art-time,

monthly' olunteer

on-Site

on-site byl.

health polf
volunteet

art-time,
ncentive
salary

art-time;
olunteer

part-time,
olunteer.



..
PROJECT

VENEZUELA

Simplified Medecine

"auxiliary"
.836 in 1974

VIET NAM

FUNCTIONS,

basic health care
disease control
health education
statist,iCs/census

50) Health SEryices; pre 11976

"cooperative ealth
worker"

.

HEALTH PROJECTS

SELE,CTION. QUALIFICATIONS
TRAINING

Pre In

community

1.4

/F, 18-,40 yrs

illage resident
4 yrs schooling
literate/numerate
!acceptability

4 Nibs.' ye-s

SUPERVISION INCENTIVES'
. h .

i .
on-site 'full-time,

"regular" salary'

4

basic health care
MCH/FP
environmental sanitatio
disease control
health education

community 9-12 {no 6 m6 on-,site pert-time,
work
points

51) Vanga Hospital

"VHW"

10-15 in 1972

4

UPPER, VOLTA

52) "Nutrition
Auxiliaries"

health education
community promotion
collect,statistics
referral

,

child nutrition/
education

external male, 25-35 yrs,
village resident
8 yrs. schooling

less than.

1 Mo.

yes. on-site

community prefer women who
have been to

several
days

recuperation center
with malnourished-
child

"regt4ar" volunteer

78



AGRICULTURAL PROJECTS

wiih PARAPROFESSIONAL COMPONENT

PROJECT

-11r.---

,'
FUNCTIONS / .SEIJECTION*

'

.QUALIFICATIONE

,

\,._

TRAINING

Fre , In
SUPERVISION*

..,

INCENTIVES

BANGLADEBH

.

V COmilla

.

..

:

.

.

extension education
practice techniques on

own land -----

liaison to services &
inforMation

hold weekly village Ycoinmunity

meetings
keep records
prepare production plan
arrange loans
liaison between thana
center andlarmers

_

demonstrations/extension
dredit

local group leaders inc
cooperative accountant
instructor60 group
organizers

...

.

. '

community

(Incomplet;

(InComplet

.

reputable, local
farmer

i.

literate, local
farmer

dat)

data)

I,.

,

i.

.

.

.

weekl14

weekly

.

4.

1

.

regional

,

regional

.

,

.

.

.

.

part-time,
I

unpaid

part-time',

incentivp .

salary .

.

."Model Farmer"

\ -

-.

"Manager"

I

2) Savar Project

"Para-agros"

-3) BRAC
4., ...

111

,

1

--,

*Selection: Generally, paraprofes onids are seleoted.by the community or the.funding (external) agency. Other

!**, means of selection are noted when such information is av4ilable.

.4(supervision: Since the data is 4u4e inadequate concerning supervision of the paraprofesssionali this categoryMerely.

denotes the place .(on-s te vp, regiOnal headquarterS) and frequehoy ok the pontact when given.

Community Role: NotjnclUded as " ategory singe unemphasized in pro4ct.descriptions.
8

.7 40.
8 0
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AGRICULTURAL PROJECTS

..
.

-- pROjECT

4.
, _.,...

I

h ;T SELECTION
\ :

L#ICATIONS .

pre

TRAUNCTIONS

,...v ,.

INING
.1r)

I

SUPtKVISION INCENTIVES
A .

.

.

BOLIVIA .

4) yil..12.92_12eyflajnent:.

"Promotors"
.education/information

\ .

COLOMB A A

-
.

-.

.

CD generalists
N

"rural pange agent"

.

.

.

1

.

external

.

.

.

.
I

.
. J.

.

local, literate
formal selection

/

.

-:

.

.

.

.

.

.

18 clays/

yr'.

,

.

.
.

on-site
_

.

.

full-time,
$120/Mc:

.
.

5) Small Farmer Developmlnt .
.

external

_

.

,
,

, .

..

.

reputable local
farmer. .

.
x

!
.

.

.,

.

.

on-site

.

,

,

..

4
part-time,
salary

.

.

"Diffusion Agent" promote.recommended
. technology

'provide evaluation data
keep records

,

ETHIOPIA_ I,

.

!.

6) WADU
.

!

. .

i

knfOrmation/education
itraining/skills

'

.

farmer's
committee

,

.

Ilocal, reputable .!field
farmer; 9th grade !training
education

.
..

.

.

on-site

.

!

"demonstrator"

GAMBIA

7) Mixed Fermin% Centers
.

-xtension,education
informatiOn/skillS

.

,

selfselection

external

.

.

I

young men with !,11

oxen provided'by j
famtly or villa de ir

.

. .

,

wks.

_

. _

MO
.

.

.

6-days/:
yr.

.

regional

.

.

regional
.

.1

.

....L.__4...

-.
6

part-time,
prestige

.

..

.

.

... - .

r

'i--.'''''

"traineefarmers

8) Mixe Ve etable Scheme
4

"demonstrator"

GHANAe.... ...

9) Rural Recoostruction Movement

:upOrvises onion claming
1 nformation/skil1S-

.

.......

-4

ncomplete data)
, .

4

58

-;..t.--. r,i, ,----,,

/,

..
,

-..... ,

/

. .

,

)

.

,

.

.

.

t-If-'(''

.J. Cl

"fatmer-Scholas"

(.3.1

\,.,

,

. \.

.

.

,
.

.

.

. \
extension educatiaki_ \

.

.,i
.

s

,

.

ft

.)

A;



-

.!PROJECT

-

11

GUATEMALA I
.

OH
10). .ChiAlidictnag6"

"0:xtension1Sts"

,

.11) 'Basis Village

1 "mon itor?"

,ro.?!

kr

at

N.
FUNCTIONS. SELECTION

AGMCULTUliAL.PROJECTS
*

bc.

0 e.

exte nslon education

Village catalyst

ion
Ci

12) Bas.Boen Project

"monitot"'

HONOURAS

13): Aq:.8duCation

:"ProMotors"

"Instructbreu
Agricoles"

0'
(0 ,.- ....

ProgrA . . , . .1.

4w . . i 2.
. c

extension education Peasant League Remi-sliterate

tegu6.66niber .

..
. , Ar .. i ., .... ."0, . 4.

supevises.'protmoterS's 4'.'eagetnt League,
.-

keeps tecokds . , *'promotot

informatick7edUcationg.. Z,

N'. ',..

9

coMmunitY

rganize, nurture.&, community
Yead radio forums

work with individual
'farmers & sMall groups
feedback information wr,

.or
0'

QUALIFICATIONS
TRAIN,ING

Pre In _

JP-F.

.4.igYs
,

'
rwutable farmer

er

1/2 da/wk ibn-slte
2.days/mo

n 1.

ul rtime
salary ,

crop supervisi .

keeps productio records,..

distributes inputS
.

;

er

e
.

INIIIA .

,
. .

14) Farmer Training
)-
& _

''': " ractlonal literacy

nVenser': -

mont hly -

meetirig,

Treviously was a'

t

Aeias dibaussidng404 4'

distribUtes

feedback inforaation

'

0

'yes
-00

roior10-

,

f

,

partvtime

full-tI.MM,,

salary .

.

;

S.

Looai rdifpnal.

Nrebtiqp,'
giveA
1:4601i0i-

Al A
P



TRAIN;NG
pre - In

PROJE0'

INDONESI/L

15)- Rice 'intensification

"Pamong Tain fiesa" extension witication
distri8utesinputs
arranges credit

.KENY

AGRICULTURAL PROJECTS 7

FUNCTIONS SELECTION QUALIFICATIONS.

. 110 Tetu Ag. Extension

"motivator"

KOREA

17)

."Volunteer

A

NEPA.6

es1

community progressive .farmer yes

S.

SUPERVISION. INCENTIVES

2 vik/Yr part-time,
volunteer

4Vs a motivators of
less progressive farmers

-external prOgredSive farmer 3 days
0.

Lead-.rs" assist extension agent
in development activiti s
romote Farm Impvovement
4-H Clubs, jicMle

.aImproVemen* Clubs
Ssist in crop disease_

.control ,

onduct short trainings

. t

'410r) Narayanci Zdne,irrkgat
, 2,91tejo

"Pandh6yat Level
Ag. Assistdpt"

,

0`.

4,

extension eduelation

isits contact farmdre
on fixed schedule .

ass.ists in.getting

aq inputs
may Conduct imple
. field demonations

,

external

60

o

gung 0 middle'
aged\armets-

t ldast primary
apbool cAucation
xperipnce in

ptacticalsag.
martnoss,&.persontl
inflttence

yes

3 wkS

444,

1 da/

fortnight

T 1

regional full-time,

aluy
fs

8(.;
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PROJECT

so,

AGRICULTURAL PROJECTS

-r-
FUNCTIONS

NIGER

19) 3-M Project

"Demonstratoe!

"Auxiliaries"

"Young Farmers"

"Animatrices"
Women

NIGERIA

20) NAFPP

Assistant"

. .

PAKISTAN

21) Punjab Extensis

"Contact Farmers"

22) Daudzai Project

"Model Farmer"

2

. 1

1P

SELECTION Q*LIFICATIONS.
TRAINING

'Pre In
SUPERVISION INCENTWAS

V/

practice xecommended
techniques-&.inform
others

supervise peasant coop
information/education
c6nduct simple

demonstrations

information/education
hire out equipment

information/education
to village women..

yillage
assembly

cooperative
.group

cooperative
group

community

loca farmer

local !armer

progxessive
farmer

respected

suPervise farmers' use external
of mini-kits

select farmer-cooperators
for demonstration tria-s

2 days/
yr

5 days;/

yr.

MO.

3-5 days

i.days/
yr.

5 days/

yr.

3-5.dayS/
yr.

eegional

regional

regional

regional

Part-time,

free

fertilizer

$20/mo.
free

fertiliter

free tools
loan -

voucher

volunteer

local farmer?

coaVey-extension message
to 10 other fa6let-s

(TRAINING. AND VIh,r, SYSTEM)

piactice reCopmended village

, techniques
infogm others at wqekly

. .

meetings .4 4,

organization

61

wks. pecial .

courges
regional salary?

local farmer .

permanent residont

fortnight
trainingS

er

ly on-



PROJECT

"Managers,".

T-
FUNCTIONS

M11

'AGRICULTURAL PROJECTS

SELECTION QUALIFICATIONS
TRAINING

Pre

vi,llage organizing in
_area

community development
promotion

coopekAtive managers

village
organlzation,;

ortnightl
rainings

SUPERVISION #NCENTIVES

PARAGUAY

.23) Small Earm Technolo

"Paratechnicianm
. .

24) Ag. Credit User's

"Paratechnidian"

PERU

Campesino Training

"Paratechnician"

'PHILIPPINES

26) ,People's School

"Scholar"

8

farm management record'
,Iceeping/feedback

supervises credit
association

education/information

:.-external
. .

small farmer'',

local farmer

on-site

regional

small

salary

$96/mo,

tharvgement function in

cooperatives

apply and share new
knowledge with Village

select train,associat6
instrumental in CU

promotion

cooperative
member

3-7 day
with 3 m
work

9.

1.

Rural 4
,

RecOnstruction
CoMMlttee

ate'
*: .

.-;ycles

op. field-

salary

local resident 4pbeiaplized

farMer Short co
read and write 10

hon4Fit, industrioul

ses

4

11.

on-site I volunteer

,

11

91)

4 "

6
a

.eia40



PROJECT

AGRICULTURAL PROJECTS

FUNCTIONS SELECTION .QUALIFICATIONg

SUDAN

27) 'GezirakRural Televis on

"Monitor" promote & organize
:TV club
serve as discussion

leader of TV olub
liaison between TV club

project

collect data
operate & maintain

411
equipment

coMmunity

\
literate, local

resident

.TRAINING

Pre 'In

I wk

SUPERVISION INCENTrVES

k

part-time,
volunteer

THAILAND

28) Chao Phya Irrigation

"farmer foreman" establish demonsOration
plots

visit farmers on fixed
schedule

keep demonseration plot
recordge

29) A . Extension Outrea

"model farmer"
ts.

30) Radio Farm Forum
Pilot Project

"Forum Leader"

11,

ontact farmer for'
Tambon agent

elay inp to 10 pthers

lead radio diacussion
group

feedback information

external

(TRAINING

radio forUm
group

TURKEY

31) 2t4han Irrigation

"Fernier Foreman"

9 1

extention education

1

63

enterprising,
progressive

farmer

/

AND VISIT SYSTEM) No

.2 wks.

Yea

yes

1 da/

ortnight

1

No

.yes

regional

on-site

regional

part-time,

small
salary

.



,
4.

Country

64

Appendi x. 4

1 Title Number

RDC Participation Project'-paraprofessionala

Variable's Alternatives

I. PROJECT

1. Project sponsor (a) a. international organization
b. national
C. regional

4 d. local
e. other

(b) a. government organization
b. quasi-governient
C. non-government/private
d. mixed
e. other

2. Project funding (a)

Source: a. international organization
b. national
c. regional
d. local
e. other

(b) a. government organization
b. quasi-government
c. non-goVernment/private
d. mixed
e. other

3. plE,913_, a. short axed period
per o (inclUdes pilot and

research projects)
b. long/indefinite periOd
c. regular budget item

RES..119.5..LIELLiflte.1
Date:

1111122ELEE212.Et a. health/nutrition

4
ir

b. agriculture
0. multi-sectgral:
d. other

.
P ,

4



65

HealttOldtrition

Agriculture

Multi-sectoral

9. How rnay cate ories
of PP are include

(N.):1 if more than
one4 then do .

Section II and
for each category.)

,

a. medical care
MCH/FP

c. environmental saqtatioh
communi6able disease control

dT education .

f. training
g. other

a. cultivation--multi crop
b. cultivation--single cro0
c. aniMal hUsbandry
d. irrigation
e. credit systems
f. other

Describe:

List: a.

.c.

,l(L. How man PP of each j,ist:

ategory_ re emp. oyed-

Client focus

11. Age/Sex

n12. Economic

110
13. Ethnicity

14. How jarge4s thd'
tar et o ulation
Note- as, s pr
'calculation.)

15. GewlYilphiPJogul

C.

e

-..........-..--.---.......-000.0.

`general
men
women
'children
other

a. lower income
b. middle income
c. general

: -

a. specified, list"
b.. not akcified

a.. 'rural only
b. rural and urban
c. urban only

.0, I



66

El
16.. Cultural context. '

II. SERVICES

.17. Functions

Health/Nutrition

Agriculture

18. 'Content ol Services
, (multiple aftpr-
0 natives may be
listed (MAD

1

19. WiCh clients-
,
repel:dye services

0110

20. Charge for services

4

21. How services ,are
rendered,

0

a. caste/class/ethnicity
b. lingujstic group
c., rligious group
d. faction

a.

b.

P.
d.

f.

g.

a.'

b.

C.
el.

e.
f.

'medical'care'w
MCH/FP .

environmental*sanitation
communicable disease control
training
.other

cultivation
animal husbandry '
iirrligat ion
godit systems
4fteral
other

a. information/education
b: goods/materials
c. treatment
d; training/skills

.er local organizilg
f. assistance in gaining

.iccess to kesources

a.

b.

C.
d.

0.
1.

determined by PP
determined by supervisor
determined by project
determined by client ,

. self-selection,
determine0 by community
determined by other

a. no charges:t6 dliept, paid
by project

b. f.lo charge to cIientu4p4id,bY
community or voluntarY ,

contributions \

c. some services free; othe
for Charge

d. fixed charge
e. ()flier.

indiviqual
,gr9up
household
sektor facilities

pki:-

7

s.

for all seiVices-

"



1

22. Fequency 6f aanta6t detained by PP
ciete-rm ne4 'by -Supervisor

c; determined bY 'client -

WI,

sell-m'selection

4. determined by community
e. hoc
f. weekly )

g. Monthly
_quarterly

f.
j. arfnually
k. other

III.. PARAPROFESSIONAL!: (PP)

A

.23. ParaprofeSsional
personal' data

4

Recruitment of PP

24. SoUrce

a.. age 0,_,
b. sex

. educational ieVel ". ."'..........'"Ir..'"-
d.-- marital status
e.. caste/class/ethnicIty

a. indigenous (local community)
; b. ocogenous-
,

c. mixed*
1

2 . Methods a !open %election
b. community pecbc ion
c. system selection

(cooptation/upgrading),
26.; Qualifications

77W-7--77777

, 2
e,

Pce-Service Trainin

a.
re idence

c.

a.
e.
1.

g
h.

-SOX'
eaucat on
experience
formal., test /..

resouroes
-other , .

4...wwww.+..4.11110.,

Length-- a. flOfl
, b.. lip to 1, mo.

C. \Morek than 1 me.- up AO. 6 no
. d. ,iTtOre than .6111o..up to 12 mo.:.c
.e. More than, 12 Mo.

0, t,Oational
b. tegf60;11-

, .1604.
COT.'

1
1

28. Location

4

,



,

; 71);

-;*

29'. TYPe

set145irai*a
o P

"10. Length'

6

4

/...

Location

..
32. Type

33. Frejuency

\

.(41
%.

34. cormemation72S.tm

1 35. aitejtixotsibities
0 P

Relation. of PP^to
Su 6rvisor, adyninia-

ortrato
pro

36. Level

(

.4). group

, none
tip to 1., mo.

cr.:' hkied thah mo.
'd, more .than 6:mo. .1.10 to

more than. 12.mo.

,

a. natlonal,
b. regionall:
c .
d. OJT

a.

b.

a.

b.

C.

d.
C.

f.

a.

b.
C.
d.
e.
f.

q.

h.

a.
b.

C.

individual
group

ad hoc
monthly
quarterly
semi-annually
annually
other

Sat'

I

I

volunteer' (work for no pay
but may be given meals or
repaid for expenses at work)
in kind services/materials
in kind training/education
in kind equipment/facilities
fixed salary
Lhcentive (piece rate). salary
charges for service

, other:

terminal
cdreen, track (possible
'prOffidtion)
job mobility

t
.a. national
b. regional
a.. local
d. other'
e. sector
f. non-seCtor
g. administrator
h. prgen,sional. ;

.2-

#



7. Fre9y.ncyof dOntact a. AO hCe.
b. weekly ,

,
.c. -.monthly
..d,. quarterly
e. semi-annually
f. annually

,
,

iv- -other,
. .

.
,,.., hl' mandated

38; Rind of Contact
(14/0

39, Ratio of PP:Suporyisor
.t

i. not mandat6d
. ..

. ,oral individual
b. oral group/staff meetings

written/informal
d. written/formal
e. performance supervision
f. other

40. Work schedule ) a. full time
b. part time

41. Incilemainspol_ses.- a. does no services
v ces independently

1/11 b. does some services
independently

c, 'does most serviceo
independently

6

42. Administration-v. a. policy
pldnning

C. management

43.-1 Personnel ai. has formal supervision
responsibility over other

, personnel
.

b. has no supervision
! responsibilities

a. information
b: technical Manpower backup

1

c, supplies/materials
,d, other

45.- D stance of ra-6 . SpecifyC 'idles

.

Etaittappl_en
08 orma

hOurs
n a

f

'ae
0

0
.

44. Technical Su
a a

V

PeckOr

. ,

,

4



A

4/

70

4r

46. Lengtof

47. Rate o attr4ion
'41

a.

b.

C.

d.

C.

less than 6 mo..
6 mo. to 12 mo.
12 mo. to 18 mo.
more than 18 mo.
indefinite

Specify:

48. Most frequent reasons a.

for termination . b.
7 C
A

d.

6,

e.

49. Performance-evaluation a.
OFTY-- , b.

C.

d.

Relation of PP to
other orlanizations

50. Deliveryof services a.

51. Links 4

b.

a.

t).
C.

52. Kinds'of other a:
manizations/grOups

61

53. EAK222.1.t..221111n)!.4.5A

.

.7

54. ErattmLiajit_tms.

/

Specify:

promotion within-system7
mobilify outside.system
program chanves
dissatisfaction with :

'working arrangements4
other

'seLf evaluati n
supervisor eva uation
client evaluaion,
other

d.

PP has sole responsibility
fpr servi.ce in program area

PARshares resOonsibility..

formal'
informal
none

local (only with4Larea.
served)

non-local (extends,beyond
area served),
single purpose
multi-purposq
general purpOse
governmental

voluntary ,

non-governeeltal/private

$pecify:

11



IV. LIE.P.IgnENT_ANP_EVALLIATION

55. 2a,11.21.1.taleAt

(NB: enter what-
ever measure is
possible, more
than one if
_possible) ,

(NB: give break-
downs where avail-
able on cost)

4

56.. Unit COsts

1

57. Evidence of
cost/benefit

,

58. Evidence of cost-
"Wreart7ggg-r-

At

V. ADDITIONAL DATA
,

1

a. total cost
.(for how.many years?)

b. cost per:year
(at full-scale operatfon--
if not4 specify)

\ . .

facilitles----and !equipment4.
b.

Ct
d.

e.
f.

g.

recruitment
training
supervision
remuneration
supplies 0,

other

i)er.visit
pee client
Per.capita
other
no data.

Summarize:

Summarize:

1

.40.

v



Appendix 5

State of the:Literature

.6

PARAPROFESSIONALS.IN HEALTH AND AGRICULTURE

*

The CIS/ROC/PP literature review.began with an ahalysis of the rationale

and geni)ral tssues'involved in using paraprofessionals for facilitating the

access to:services of the rural poor, both in the q.s. ahdkohedevelopIng

countri s. Relevant- background data was also compil.ed from the two interest

areas oI health and agriculture. The primary effort, however, consisted Of

collecting and analyzing descriptions/documentations of projetts utilizing

front-line development Workers in health and agricultural services. While

the resulting files by no way represent all the programs using.paraprofes-

sionals, they do represent many of those programs"whickhave been documented

and, thus, 6'erve a basis for studying the paraprofessional experience.

The literature on health paraprofessionals is much more.cOmplete and

accessible than that dealirig With agricultural .paraprofessio ls. ,The abun-

dance of t[ie data on rural health delivery systems is exempli ied bY the

three volume IDRC adnotated bibliography, Low-Cost Rural Healt Care and

Health Manpower Trainihg (1975, 1916, 1977). The health literat re is replete

with outlines, recommendations, and commitments to the concept of primary

health caet and cOmmunity participation. The philosoph and need/justification

for low level health auxiliaries has been well-documented. While the litera-
4

tur'e reveals generalized plans about what could and should.be done,, evidence

of what can and is-being done iS Still in tfip formative.stages.

The agriculture literatuPe, on'the other hand, is thUch less Well

developed and accAssib.le vis-a-vis the" roles and utilization o6')araprOfe's-
f

sional staff. This study is, to our knowledge, the first effort to compile

internationally on front-line agricultUral workers. Si.nce

;the library computer sear, s yield ed poor reSUlts, our effort turned to

direct correspondence wlth institutions and people throughciut the U.S. and.

field staffs in the Third World, both expatriate and nationals.: 'Contact

with'one person would leid to another source that might or might not'contribute

to informati4n on paraOrofessionals bld/or ;pro:ject identification. Thd,
, 0 .

4.0

191



feedback from the.field has been very favorable with numerous acknowledgements' k

of.the need for resarch on paraprofessionals in agrtculture and requests'fOr
-A .- ,.

s
our completed,report.

. /

*The following discussion presents a concise overOew of the literature

available on health,and agricultural paraprofessionals. Each'sector will be

handled separately. the compiled project documents have been divided into

three major categories surveys, individual deicriftive reports, controilqd

intervention studies -- acdording to the way in Which the paraprofessional

compohent is addressed. It is our intention to gi0 the reader a flavor for

the prpsent state of the literature, visLa-vis the Utilization df front-line /

development workers in health anclagriculture.

HEALTH

An early effort -to develop the general tssues in the use of lower 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 village health workers to bridge the cap be-

tween needs and services. This document includes case studies from Indonesia,

Malaysia, Philippines, India, and Nepal) and outlines issues for further inves-

, tigation. NeWell (1975) edited a collection of articles written by practi-

tioners describing-innovtive and participatory health delivery strategies

in the LpCs with an excellent review of issues involved. Drayton (1973)

diScusses the increasing,reliance on "new categorieS" of health auxiliaries

with reference to innovative programs in Guyana, Jamaica;Venezuela, Costa ,

Rip, and Guatemala. He concludes with performance criteria upon which the

auxiliary could be classified. A matrix of obstacles to successful programs,

causes, and possible consequences is found,.in WHO's Brazzaville report"(1971).,

This document then lists the potential*lutions in the areas of idministration

and finance, education'and trayningand sOcio-cultural factors, WHO releases'

its /first formal policy statement of-the Primary Health Care conc6Pti

"WHO/UNICEF Joint Study on A14nativepOoaehes to Meetchg Baiic Health

Needs of Populitions in Developing Countries"'(December 1974). An Updated

policy statem4t is found in WHO, Primany, Health Care (July 178):
.1

Considerable ettentipn has been paid to the'need for categorizing the

new levels of health 'personnel according to function' and task. Fendall
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(1972) presents a conceptual framework for classifying. health Personnel. s

Programs using auxiliaries in a wide variety.cif.service functsioqA are dis-

cusSed wfth the distinction' made betWeen single and multi-purpoSe workers

and a review of selectia, training and utiliaation proCedures. <Smfth (1978

PAHO (1975), and wHO ( 977) present models of:the auxiliary's functional

responsibilities. Basic planRing and networking models for viilage level

health.projects have been described by Smith (1978).

In orderto_maiie the broad-irena-of health servites IiianageabW,"specific

categories have been developed accordinTto functiOnalervices. The Depart-.,

mentpf International Health,,John Hopkins University (1976), has forMulated

a methodolog .for "functional analysis." A more detailed framework is presented

by,the Pan Am ican Health.Organization (17,9 which descriVs.a systen for

assessing tasks and activiti'es'; reSourcei and'operations ofilocal'health deliv'ery

programs in rural areas.

Given the existing classification system of health personnel aril Cornell S
,

interest in local. participation, the gornell research team focused its atten-

tion-on the yi9age Health Worker as the front-line paraprofessional in the

del'ivery of health services to the rural poor. Within this 66ntext a careful

search of the literature was conducted'result-kfin a'compilation of. materials

from over 50 projects in 35.countries.

Categories of Reports

The material written on village level health projects falls into three

major Categories: surveys, individual descriptive reports, and "controlled"

intervention studies.

: 1. Surveys: Two major survey reports deal with the delivery of primary

health care. The American Public Health Association (1977) has documented

,"innovative" practices in the provisiop of loW-cost health sgstems in a mail

survey of 180 health projects. Baumslag (1978) Was reviewed pfoposals and

prelfininary reports from.45 AfD-financed village health worker projects.

2. Lndividual DescriptJe Reports.: The'vast majority of *the literature

consists of specific project descriptions: Aese are generally small-scale

serviCe'Oojects under the.supervision of a church groo6 other small privAte

voluntary agencies, ora medfcal doctor. .The doCuments'arse largely subjective

descripti,ons of the projeCts' activities and prócedureS. EXamples include:.

Newell (1975), Rifkin (1,977), Hasan (1970, 8ayoumii(1976), ChurcK)of the,

Brethren Misiion,.Nigeria (1977) Berman,(1979)pehrhorst (19.q4).
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i 3. Controlled Intervention Studies: -This categOry need's to be brok.en,-.,
doWn into'two sub-categories: 'Pilot-Studies' Which.\.a,ttempt to test the,

effectiveness and feasibility of using village health 4orkers in the delivery
:of basic .medical care and 'ResearCh studies' which focus ,on the effectivenes

.sof the health interventions but sometimes use V..illage.health workers,

,

Pi tot Studies: Tire primary objective:Of these .projects. is to teSt a
low-coSt °h-ealth care delivery system, using. village health workers. C.orise7 .

qüently, these reports may address specifically the se h; training, and
-management of the frontil ine paraprofessionals. ,,,Evaluations have been _limited,

and generally review coverage, utilization- and some effect ss indi.cators.°
The Kavar ,Village Health Workker Project in Irari is a pisime xample of this.
type of activity.. Other examples include the Candelaria Prosjecrin Colombia,
tfie Village Heal th, Worker Program (Lampang Project) in Thai land, earl St efforts

with Community Aides in Jamaica and -the .Danfa Project in Ghana.,
, A

Research Studies: A number of experimental projects desighed_ to study,
.
the technical effectiveness of interventiOns have made use of village health

, workersIto provide specific serviclis These projects focus more on the in-
tervention than on. the auxiliary jilter,,per se. HOwever, sticti projeas

contribute useful addctiorral information about ,the technical and management
.

,

aspects cif ping village health workers. E.xamples include efforts in'Narang-
wal, India (Kielman and 1cCord,,.1978), aril research in INCAP in, Guatemala

(-see Habicht, Working Group on Medical "'Care). .

Technical Literiture
Several projects have 'developed' tratning materials which have been repro-.

duced.. for adaptatiop internatiOna.11,j. thes e nc 1 ude ."how +o do it" manuals.

(Werner77,and'WHO,1977), traidlng curricula.(Smith,t1978 and Rohde, 1977),
And audio .vi.sual taids:. (Tpaching. Aids atx tOw Cost; bond-bn)... Educational. materi-

als and other supplies needed for health ,probrams emphaii.zing ..auxi 1 iary per,
sonne,l'are .descri.bed 4n PAH() (1975.),* Rohde (1977), 'and WHO (1977).. Habicht .

(1979.) presents a framework for supervision procedures4,within the iirima'ry health

cire system..

'While 41.1 the 1 iterature MentiOns the''.need 'for monitoring lystems and...,
peasures,,littli attention to date has beenpaid to this problerp.

Fv1.10ationAs contintially applayied inthor but rarely a6lied,rigorously.

.)k.
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'fit/the documented projectS in th\CIS/RDC/PP files, only fourhave reported

,.formal evaluations,
i. ,

Another 'area that,-to.date, has received lit"tle attention, is the community

parttcipation.aspeotof.the'primary health care concept. While the justtfica-

Ition for such participation is well,documented, what it entails-and:how
. .

beAttained does' not seem 'to be well. documented......jt_appears,that the majority

of the-work in the health fteld has been done by health professionals who are.

Interested primarily: in the delivery of medical services. Littice work has

begnAone.oritnecommunity participation aspeCts and the seccindary benflts to

'thecommunity.
-

AGRICULTURE

Unlike the health literature, there is no'aggregated infOrmation on front-:

e oline development workers in the agrtc.ulturaT,sector. The literature-makes

A

generalizations and recommendations for incorporating v1lage '

workerS as links betWeen.the system and the TarMers,,but there is no concep-
1

'tual framewor( on whiCh to build. One must-look to the specific project docu-

mernations for a.description of the issues involved in using praprofessionals:

in extending agritultural 'services. Even theno holmever, the focus is les,s on

the front-line worker and more' on the project goals and organizartion. And yet,

the Cornell search identified' over "30'projects using this:typelof personnel.

'A cOnWusion in terminOlogy is'apParent throughout the literature. The

terms "Model Farmer," "Mkster Farmer,"'''and 1)rogressive Farmer" have generally

'been used'to refer.to farmers selected, either directly oe indirectly :by the

administrative system who are to' demonstrate-innovations.on their iand and

.diffuse informatfon to others'. MADU/Ethiopia rejects the use of "model

farmers" since only ajew farmers receive the benefits of the extension serpvice.

The Training and Visit System in Thailand;however, employs q0 term "model

fdrmen" tokrefer to-thOse,contaCt farmer's who are to sYstematically spread

information to 10 otiler farmerS. Thus,_the.term. "demontrapr" us* in.the
. ,

0111 Project pppe'aesto imply the same concept'as the Thatlancrs "model'farmer."

'Shades of differences are recdgnizedsthroughout tikprOject de7gcriptions in
A

:rlecttion and'utilization Of,these parakofessional,s.

The.C.IS/RDC/PP search attempted tO compile infeemation Concernin9 frOO.

. line works.ip all'arees.'of_egricultural development,.including exten;iort,

, 1
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irrigation, credit, aniqial husbandryiletoperative's, and-trap production. Our: .

.results, however, 5how minimal attention to paraprofe5siona1S in any.a4a except.

agriCultural eAension and even here the data is far from'Complete. '

i Categories of Reports:

rveys: The-Cornell literature search found no survey investigation

of programs using'parapr6festional workers'in the field of agriculture. c,

2. Individual Descriptive Reports: The vast majority of our information

haS been distilled from project reports concerned with small farmer dTrlopmen,11

These projects have generally been initiated by a national interest group ahe

,receive external assistance. These individual studiesymay be grouped together

under an international comparative study (i.e. Morss, et-al., 1976;.Lelel 1975;

COombs and Ahmed, 1974; Saunders, 1977; Axinn and Thorat, 972; et cetera) or

. come in the form Of sp6cific case studies (i.e.,Ahffed, 1972, 19.77*Khan, 1974;
1

Raper, 1970; Gebregziabher, 1975; Hatth, 1978;,et cetera). A few purely

descriptive reports have bee,lotated (BehrhOrst; 1975i Ragheb, 1975; Khan,

19741 Orda, 1973). Regardless of the.critical or comprehensive nature Of

these reports: hoWeiver, the focus is generally on the programs activfties and . .

proCedures,and not on the paraprofessional component. One major'exceptiOn is

the wefl documented Farmer Scholar Pr6gram,of the International Institute Of,

Rural Reconstruction in the Philippfnes.

. 3. Contro1l0 Intervention Studies:. There are several experimental in-

tervention prorams designed to assess the constraints on small farmer income,

and pmduction in order"to develop an effective deli ery system..-. These 00- I
. -

grams are generally deSigned and supervised by a large 6reign asS'istance.

agency. ,, 0'

t TWO project descripiions should.be pointed out'Since their.Primary objec-

tive is 6hthe use of paraprofessionals'in promoting small farmerdevelopment.

These are the Agricultural'EdUcation Program in'Hondurat.and the Bolivia Ols

1age Development Project: The tasks, selection IproCedures, 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 largelytincidental. The Guatemalan .

Basic Village tducation ProjeCtois a unique example,given its'hfghly controlled
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. v
experimental design.and independeht evaluation .component, Other examples:.

inClude the 'Small. Farmer OtveloPment Projectln Colombia' And the Small.Farmer

'fechhol,ogy Project in Paraguay.
,

.,
,

'

An intervention "model" that isleing initiated in a number of countrtes

in Southeast Asia'is the World aankf's Training and Visit System.- More complete

information regarding the "contact farmer" would ,be qspecially useful in`the'
.

,

--61S/FrOC/Pr'sttidy. As yet, hOWeVer vie-haVe anY' oondrete

data,or evaluation stddies though an evaluation methodology Ws developed

(Cernea and Tepping, 1977),

Technical Literature

Considering the present state of research paeaproVessionats in ageitul- .

tural development, it is'not surprising that ho t chnical paterial hasbeen
. ,

l t ''

. developed concerning training, supervision, iask potentia'k, and functional .

responsibilitidsiof the front-line agnicultural worker. One must ,look to
. c

,

othe,Specific Project materials, to the health literature, or to the larger

;sUbject areas 'such as farmer.education, extensioh techniques, {and honformal
. ,. a

education methoddlogy and'experiences.

.,Evaluatiops have been limited and usudily reView quantitative inklicato6

6fJthe wogram'S effectivehess'in-gheral. dhly four projects.present effortS

to assess the contributions of the paeaprofessional specifically, 4nd these

are only.preliminary,,incomplete analyses.

jven given this, brieroverview.of,th present state of "the literature',
,

one .can`immediately:recognize the different stages in development'of the

research on health and agricultural paraprofessionals. -While. the aterature
,

.

inthehealth sector ls -WHY Comprehensive and,ongoing researdvwill add-

new eMpfrical data, we are juSt beginning to'formulate a,concepeof.what.the
1

agricultural paraprofessional can andils doing.' SPecific issues d to be
J

addressed in the delivery of primary.health ,Care, prfncipally in h Frea-of
.

.tommunity participation:- ReSearch oh agricultural paraproOssiodals, howeVer,,,).

, fs needed in all:areas'. .
.,,

.e

v's."

,

,

Vsp
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APPENDIX'

PARAPROFESSIONAL SEMINAR SERI6

Fridays, 1'230-2,30

Introduction: to the Seminar series': ProfessOr. Mi 1 ton.

Esman, Cebter 'fbo'r Iriternational Studies ..
, 1

.,,,.

Paraprofessionals in ifisstona0 and goveehment'healtk:
programs In Guatemala : Professor.Rdyal b. Colle.,

,
Department,Of Communication .Arts, . .

t.
'Paraprofessionals in the MonterO Pilot Rural Health .

Program: Nalicy Ruther, former director,of the

Program

UN stud-es orparaprofessionals... Dr.

,De%elopment Centre, the UN .

gap, Social

,

Fibruary 23 Agricultbral par4rofOsionals: The "Monitor fn the

- Basic Village Education Program (Guatemala):

March 2

Professor Royal D. Colle, Department of Communkation

, Arts
.

Multi-purpose arid mond-purpose paraprofessionals:. a

, Latin American 00spect1i/e: Mary Hamlin de Zuniga

AssociatiOn of Community Health Programs (Guatemala)

, March 9 Support systems 'for paraprofessionals: Dr. John Massey,

Health Advisor; Health ahd Nutrition Division, USAID

6ureau for (Latin American and the Caribbean
,

March 16

Apri 1 11

Roles of paraprofessionals: a World'aucation perspec-
,tive. Catherine Crone, World tducation.

.

The People's School (The rilternationat Ir4titut* for 4

Rural Reconstruction): Prof. Lin .Compton4 . Education

Department

.

ParaprO6ssiondls in the Training and Visis ysterit

4Ohn stindt , The Morivd.:Bank:'

124
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SUMMARY OP EDUCATION AND,OAPERIENCE

Milt9,11.1.1sga

Born: Pittsburgh, -Pennsylvania -September. 15, 1918

Marrted chitl.drenages 25, 24,;and 22

Education:

. Public elementary and secondaryschbols, Pittsburgh,
2. Cornell University, A.B, (Government) 1939

41rincetop UniveTsity, Ph.D. (Politics) 1942
Dissertatkon: .The Organization of personnel Administratlon

IV

Experince:

1. U,S. Army, November 1942-December 1946..
Ottober 1945-October-1946 CiVil Atfairs Officer, Govern,ment
Section, General, MacArthur's.GHQ, Tokyoc specializing in-
problems of executive and legislative reorganization.

2, "U.S. Civ41'Service CommissiOnarch 1947-March 1951.
FiFF-41-15T-disirsisted.in.plartning the
imOovement and mo1erniz4tion 'of the Commission's ,

philosophy and procedures. 4'

U.S. De artment of State, March 1951-De.cember 1954.
esearc icer, Part icipated in management eialuat
and operationof gtate.Department's resea'rch and'anal s s
program.

JOhns H kins Universit 0 erations Research OffiC4,
pri eptem er
On leave from State Department to study effetts of
military government.on leadership patterns in Japan.

International C o oration Administrationv December 1954-

arc
Internationgl Relations Officer, Chief, CaMbodia-Laos.

/ Dtsk4 then Vietnam Desk. Participated in policy determina-
tion and Washington management of foreign aid programs in'.

these countries.

125
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,

0. U.^S. O'lerat4lons MiSsion to'Viet 0M,,Mafch 19577June 1959.,
rogram 0 ice. r nc pa ass1Stant.to'Director

and Depu0,- on planning, evaluhting,,justifying 'and

A', superv,ising U.S. economic and-technical. aid 'prOgram ih

Vietna0'.

1. Geor e WaShin ton Universit
PO tic* cience iepartment.
Science and Publ.ic Adminiatri

/1948-1955 (evening,sessions).
Lecturer IA POlitical
on.

8; 'Gradbaie School of Public and I ternational Affairs

P-F&-fe-S--i&FEi-d-1YFFFEf6f-6f Economic and Social Development

NProgram, organizing and directing the Sehoolls education
and research program in economic and social development.,

;his inter-disciplinary program focuses on the developmental

problems f the newly independent and other Fess indus-

trializ nationg of Asia, Africa, and Latin AMeric,.

Advisor to the Prime tyrinfsts Depaitment, Go'vernment.of
a aysia, b6-

Adv1sor on administrative development and refor/aS
oT. the Harvard University DeVelopment AdVisorY.

Service,

10. Professor of Goyernment and rirector of Center.for Intex-

pationa tu les, Lorne 1 iniversity,

c.

Dr.Esman's principal' teaching, research,

are in the following fields:

. ..

.4

consulting interests

Development Administrationthe formulation and execution
of developmental plans, programs, and projects and the
development.of administrative institutions in Third World

countrpies.

The f)olitics and administration 6 f tuial development in

Third World countries..:

3. Institution puildingthe planning, structuring, and-
guidance of organizations which promote and protect P

modffnizing functions, techniques, and values.

,
.

.,,,
. ,,

4.,

,ir

4. The polltics oft ethnic, raCial and religious pluA ralism
and. the processes of regulating cOmmunal confliot.

\
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Dr. Fsman mrktanized and, was the first Researcb,Director of

the Inten.Univefsiiy Research Program in 1nStitution Building,

a Consortium of, four universitr centers 0.4dying the institution

huilOing proce4s.

Sel'ected Publications:

Administratien and Deoelopment in Malaysia: institution.
Buildin$ and 'Reform in a Plural- 54iety, Cornell

y, Urni-Vers it/ Press , 10-7E

Ethnic Conflict in the Western World (ed.) Cornell University

Press, 9 nclu ing chapters on "Scottish Nationalism,

North Sea Oil and the British Besponse" and."Perspectives

on Ethnic conflict in Industrialized Societies." .

"The Comparative Administration Group: An Interim Appraisaf"

in Fred Riggs, (ed,) Frontiers of Development Admini§tration.

Duke Universiky Press, 1071.

"The Elements oUlnstitutiOn JoSeph W.: Eaton

(ed.) Institution Buildin, FroM Concept to Application.

Sage'PWricationsT,'.107

"The ManAgement of Communal Conflict)."

Winter. 1973.

The CoMmon-Aid J.ffot, written:in collaboration with Daniel

Cheéver, on'tbe forvip aid program of the..industrializ,ed

..countriek and their coordination.through the Development

kgsistapce Committee of the 0E6C. Published by the Ohio.

State University Press, 1967,..

"The Politics of Development Administration" Ln Montgomery

:and $iffivftpro2.0.1eILI2_1221/elppment,
Mc6rawilill 1966.

"Some issues ip*Institution Building Theory".in,D. Woods

Thomas, et.af,,.(ed.) 1nStitution Building: A Model

19,LA,P111.21.1.11-1±21EF7-11'0476kman,
1972.



-Local Orcanization for Rural Devaio ment: Anal sis
orman- ,

Ser es on .jtura Local Government, 141o. .ftral.

DevOopment ,Committee'l, Cornel,l University, 1974.

"Communl Pluralism and Conflict in Southeast Aqia," in
.Nathan Glazer and Patrick Moynihan ecit.), 'Ethnicity,
orheory,and Experience, Harvard- University Tress, 105.

iv
.

Landlesshess.and Neae-Landisenveg io.Dev lo in Countries.
Researc Report prepare w ,11 Assoc ateS rom e*

,Rural beveleOment Committee, Centee for International .

Studies; Cornell University, mimeo, 1978. 0
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APPENDIX 8b

VITA
-

, Royal D. Colle .

FebrUary 1978

PROFESSIONAL FOCUS:

Planning communication systems And developing communication strategy

for rural development and non-formal,educatiop, incying prograMs rElated

to agriculture,. health and nutrition. .

EDUCATION:
.

.Pn.D. in SoCioliogy, Cornell University

M.S. in CoMmunication,. Boston University

in Government:OniverOty. of Connecticut

EMPLOYMENT AND-RELATED ACTIVITIES:(1966 to present),.

Cornell0 Universijj. Teaching graduaie and 'undergraduate course(

coordingdepartment reseir'th conducting r'esearch, su-

^persiving graduate student pr6jects; and'acAdemic advisipg of studtpnts.

Prin6pal courses related to radio anOelevis.ion communication,Appli7

cations Oi* new cOMmunication tethnolop, Ihnd"deligningTOmmunicatiOn

strategies. .Principal researCh activity, relates to problems. of communi...

cating.with rural,people. 4

Related activities:

The. World Bank- (1978). Consultant on nutrition education.and COR1

muniotion on A program for the government of Colombia.

Ofhe United Nations (1977,720. Collaborator with.the-Social Devel-

opMehl DiNision on a three nation study concerning "strengthening the.

role of paraprofessionals in rural -deve1opment."i4

.., The World. Bank ,(1977). Contultant on communication component bf

MCH/FP program for the Governments' of Mexico. and the Dominican'Republic,

Agenty.fdr International Development.(1977). Consultant on plan-

ning,regfonal -ammunication and educational technology.centers.

.Agenty for International Development. (1976), Consultant for the .

Government of:Indonesia. on'innovative.uses of communication' t,echnology

and d, evtlopment of Oftware totmeet in-f.school and. 'non-formal education'

heedS of'rural Indonesia.' , /
1

Pan American Health Organization and clorld 'Health Organization

(1976). Contract for developing 4 teaching unit on communication fe
health workers based on research in Guatemala.
6

,',-3;,r

.

(t

, Acadeily fdr Educational Development (1973-74): As cOnsultanOor. .

pa*ic Nillage Educa*ion pOject in Guatemala. worked 09 training,',YrOuc-

.tion Ovid organization aspects of experiMental communicatiOn prograqoe
,

Ilow income farm families.
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East-West Center, Honolulu (1972; 1973). Resource.,participant
in East-West CommUnication Institute's speCialiit trainmg program

World Bank (1'972). Served as, corrunication specialist on
World Bank team analyzing 'and making recommendataions,on the family
planning programs in MalaySia ,and Singapore.

Ford FOundeitiOn q India .(l97O-7l) As p'Y.'ojecf
served at the Uttar Pradesh.AgriCultural,University setting-up an
agricUltural,communication center, .witha fesearChi academic,
service funCtion tdesigned, to provide better 1 inkagebetween. the-
university.and farws in the community... Also supervised construction
and equipping of communication center facjii ties.

*
EMPLOYMENT AND RELATED ACTIVITIES'(pre:1966)

Ithaca College. , Ithaca., N.Y. CIi'maal_pearnent.ofjel.v.isin
and Wrdio, 1056-66.

Responsible for academic program", student recruitment curriculum
development and placement for department With 150 majors. Taught
courtes in public opinion, radio and televi's-lort productiOn; and

'Comparative broadcasting systems. Directed operations of first..CATV
local origination project.in the U.S. Produced, wrote and moderated
television and radio public affairs programs.

. Rélatedactivities
ConSultant to the New York State Education Department on ETV;

field research supervisor, Richardson, Bellows, Henry 81 Company,
management-consultants in. New York; and survey research coordinatiir,

Arthur D. Little', Cambridge, Mass.

Co-producer of a motion picture 'College Ahead?" for high
school guidance programs.

,. .,

A-editor anti publisher of weekly community magazine, In an
Around Ithaca.

U.S. Army l953-l§55. Radio broadcast spe.cialist. Wrote and
produced radio documentaries,

. A

,PERSONAL

,Citizenship: U.S.A.,

Birthdate: January '19, 1931

Heal th: Excellent .

;
A

1.*

Telephone:
: Offite (607) 256,6*. 0..

Home .(607) 56446

AddresS: :Department Of. CoMMuniciation,Arts.

:Cernell.University-
6401tewet Avenuo
Ithoca*, New York 1480. ,

1 3:0.
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PUBLICATIONS AND PAPERS
,

Royal D. Coll'e

Cornell' University'

4,

I.

"DevelopiQg Health ucatiOnPrOgrams in Rural Areas," paper prepared
for the-2nd Internaffinal Congrets of the Worldleteration of Public
Health Associations, Halifax, ispva Scotia, Canada, 1978.

4."Reaching Rural Women: Cas St ud i es and Strategies,'t paper prepared
,..for the UN SacialipevelOpment Centre (also in'Spanish)', 1977' (With

Susan, Feroandez de cone).
,

"Guatemala: The Traditional Laundering Place as a Non-Formal Health
Education Setting, CONVERGENCE, .Vol. X, No. 2 (Summer. 1977)

. . a

"Case StudieS in Cassette Communication," WAdC Journal (London),,
Vol. XXIV, 3/1i977-.

"CSCS'in Rural DevelopMent," in ReportS and Papers on Mass Communi-
'cation, UNESCO; Paris, 1977. . ,11

",Communication at the Pila," CYCle, Publication (The Ford Foundation);
1976 (with Susana F, Golle).

"Cassette Special Communication Systems: , A Preliminary. Inventory and
Outlook," prepared for international conference .on "Non-Formal Educa
tion and the Rural Poor," Michigan'State University, East lansing-,
Michigan, September 1976.

"Plastic Butterflies: An ApprOach to Media Plannings" prepared for
the Seminar on, Qual ity in ,Instructional. Radio; University of

'Massachusetts, Amherst, June. 3-6, 1976.
,

"Communication Systems and the New Rural 'Elevelppment StrategieS,"
prepared for the Summer Program of Advance'd Study,bn Cottmunication
Technology in aChanging Societyr Explorations in Institutional
Reactions New Understanding-in Communication, East-West ComMuni-

scation Institute, .Honolulu, Hawaii, J,uly 1976.

"Better Nutrition: A Communication Problem," prepared for the tor)-
ference on Improving Nutrition Ond Nutrition Education Tlirough,6ch6o1
rood. Service, Ea,strWest Fodd.Institute, Honolulu, Hawaii, July 1976.

'Communicating mith Villagers,"-Oepared for the Planning. Seminar
on Agriculture in Nutritional Improvement, East-West Food nstitute,
H791ull.b...-HaWaii, August 1976.

The CoMmunicittton Factor in Health and NUtrition, Pograms, Prepared
for the World:Htralth Organization,' 19764 (With.: Susana F. Colle)
Spanish version, 1978. 1



"Distribution Patief.ns* for. ACT in 'Rural DevelOpMent..," VIDURA',

Indian Irstitute .of Mass. Communication, 'New ,Del Pp, 1975.:

,

"StretChing Manpower ReSources in Rural Development tommunicat*"
in Focus: Technicat Coo eration, International Development 'Journat,

j975/ Optember .
4

. .
.

.

"ACT: A New :Kind o Coiiviluniqatioh,0 .
Educational. Broadcasting Inter--

British. Council, London, 1-915,;
I .

"Stretching Manpower Resouhes for Non-Formal Education in Rural .

Development: A_Case Study in Communicatfon,"' paper.prepared for The'
Education Research Conference, St. Louis;, Missouri, .1975. .

(with' Robert G. ,Terzuola and Susana F. Colle).

"Frontiers. of COmmunicatiOn" in Communication Strategies for Rural
Develotxpent, eroceedings of the COrnell-C/0 104 .International

,Symposium, Cali, Colombia. Also Published as Paper No. 8 in Papers

n Communication, 'Department., of Communication.'Arts!. Cornel 1 Universi tY,.

thaca , NY 1975. .

"CSCS: . An Experimental System for ComMunicating with -to-Reach .

People," paper prepared for the4 2nd' Participants.. Workshop on" Population/

Family Planning Comunication, East-West Centee, 'January 1973; also%,

published as Paper No. 1 in Papers in Communication, Department of

Commnication Arts, Cotnell Univdrsity; Ithaca, NY.19730

"Commun icating with Low income People:' CSCS,Resedtch," paper Prepared .

for the Adult Education /*search Conference, Montreal,,A0r1l 1973.

Telecommunications in 'Asian Development Programs, Paper NO. 4 in

Papers in Communication, Departmentof Communication ArtS, Cornell

Univer'sity, Ithaca, NY 1973,,

,

"Facts and Hunches on Communication to IMplement Program Planning .

for. The Rural Poor," paper prepared for the University of Illinois

Fall Eitension Conference, Urbana, Illinois, October 1972.

'"The USes of Mask Media in Asian Devetopment," paper prepared for-

the.Upstate Asian Studiestonference, State Uhiversity of New York,

BrockPort, NY, October 1972.
4r

nan India's AgriCulturat Universities Meet ihe ComMunication Challenge4"-

Educath al Broadcastin Internatiornal december 1,971 (with. William
. .

"The Indian Television 'Satellsite--Shat Next," paper,prepared for the
International Association for Mass Communicatton Research, Konstanz, .

West Germany, 1970.
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"tirth of a'Communication Centre at U.N.. farm arsitY, VIDURA lIndia),

Vol. 7, No. 3,.August 1970.
7 4" : 1

Attitudes Toward 'Land Use in Cattarauus 6unty. (with Diana Chastain),
Department of Comniunfcation Arts, Corn-475-5ei4sity,.1970.

. Attitudes Toward Land Use in Monroe Countt (with Diana Chastain),-
Nivrtment of-Tommunioation Arts, CornernMiversity, 1970.

AttitudesToward Land Use in Suffolk County_ (with Wana Chastain),'
.Departmea of CoMmUnication Arts, CorneTT-University, 1970.

Attitudes Toward Land 'Use int Oneida, CounAy (with Diana Chastain),

Department of CommuniCation Arts,Vornen-Unyrsity,1970.

Attitudes Toward Land Use in Delaware'CountY (wiO Diana Chastain), ,

.bepartmentof ComMunication Arts, Cornell UniverSity, 1970.
,

, .

AttitudeS Tol:1ard,..Ond'y5e4in Rensseleier.County (with Diana Chastain).

Department of Communication ArtTC-cirnal University, 1970;. 2

. 1
, "The Metamorphosis of Aunty," Journal of Btoadasting,' Summer1969.

Vol..XIII, Nb. 2. Also'Orepared as a paper for 64 1968 AEJ'meetingS,
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