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PREFACE

. The present publication constitutes part of a group of publications and documents that
the World Health Organization has prepared (or, in some cases, is in the process of
preparing) in order to help health administrators, as well as educators, trainers, and
supervisors of health workers, to examine, evaluate and, where feasible, strengthen current
programmes through which traditional birth attendants (TBAs) are trained and used in the
area of maternal and child health and family planning, or to develop new programmes in
this regard, if necessary. This publication was preceded by one entitled The traditional
birth attendant in maternal and child health and family planning: a guide to her training
and utilization,® It is in no way intended to replace its predecessor, which contains a
great deal of valuable information and guidelines. 1In fact, many of the notions contained
in that publication are, perforce, reflected here, but in contexts$s suited to the purpose
of the present publication, which is to provide a systematic framework for the planning,
implementation, and evaluation of programmes for the training and utilization of TBAs

for work in maternal and child health and family planning. Additionally, the Organization
has prepared an annotated bibliography of literature on the training, use, and evaluation
of TBAs. Plans are under way for the undertaking of country case studies concerning

the training and use of TBAs. The reports of these studies will collectively cover a
variety of special themes, e.g., the TBA as a primary health care worker; the development
and use of a national registry of TBAs; the use of maternity centres staffed by TBAs as -
a means of achieving maximum effect with a minimum of supervision; and the role and impact
of the TBA in family planning. ‘

‘ The guidelines presented in this publication were prepared with a view to the develop~
ment of nation-wide programmes for the training, utilization, and evaluation of TBAs. In
countries where the desire may be to start (or continue) the development of programmes on
a more modest scale, e.g., at a provincial, district, or even lower level of community
organization, the procedures for planning, implementing, and evaluating the programme
concerned would be largely similar to those described herein for a nation-wide programme.
The main differences would lie in: (a) the administrative level and nature of the body
responsible for making the decision to develop the programme, for defining relevant
policies, and for the planning, promotion, implementation, and evaluation of the programme;
(b) the sources of financial and other forms of support needed for the programme; and

{c) the administrative level up to which the reporting system would reach for purposes of
programme evaluation and further planning. It may thus be useful for certain readers

to substitute mentally for specified terms such as ''central level', 'government level',

and "national level" terms such as ''regional level', ‘'provincial level", and ''state

level"”, and, for the latter, terms indicating lower levels of administration, as
appropriate. '

. While the settings of TBA programmes often have some characteristics in common, they
also differ in many important respects. For this reason particularly, it was considered
essential to present guidelines that could be applied generally and to illustrate these,

as far as was found practicable, with summary descriptions or models of procedures that
have actually been used in TBA programmes. An attempt has been made to arrange the content
of this publication in a way that will accommodate both individuals whose work requires
only a general idea of what is involved in planning, implementing, and evaluating a

1
See note 1, page 90.
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programme for the training and utilization of TBAs and those whose work necessitates as
much detailed information as possible on this subject. Thus, the publication has three
distinct parts. The first part (the main body of the text) provides suggestions regarding
the basic elements to be considered in the process mentioned above and, at the same time,
indicates (throughout the text) the various models (figures) and sources of information
to which readers who need greater detail may refer. The illustrative models (the figures)
are grouped in the second part, The third part consists of a combination of sources of
information reflected in the first two parts, plus'other sources of information, plus

more detailed information relevant to the various sections in the first part. It is

hoped that users of this guide will find in it sufficient information on each topic to
determine whether or not they need more, and where to find more if they need it.



INTRODUCTION

The traditional birth attendant (TBA) has been defined as "a person (usually a woman)
who assists the mother at childbirth and who initially acquired her skills delivering
babies by herself or by working with other traditional birth attendants' (see note 1).

In the light of evidence from various countries, it would appear that this definition of
the TBA is rather narrow in the sense that, in many cases, the TBA's work includes not
only her attendance at childbirth but the provision of basic care to women throughout the
normal maternity cycle, the provision of care to the normal newborn, participation in

the promotion of modern methods of family planning, and participation in other primary
health-care activities, including the identification and referral of high-risk patients,
Such referral is being increasingly assumed by TBAs in many countries,

The TBA, who is also known by other names, e.g., indigenous midwife, empirical mid-
wife, traditional midwife, hilot, dunkun, and dai, is a familiar figure in almost every
village and in many urban areas of Africa, Asia, and Latin America. It is estimated that,
in the developing world, between 60% and 80% of all births are attended by TBAs.

In many countries there has been a laissez faire attitude towards TBAs, i.e., no
attempt has been made to encourage, discourage, modify, or improve their practice. 1In
a few countries the TBA's practice has been legally authorized under certain conditions.
In yet others it is, at best, being tolerated until such time as the country can afford
to maintain a sufficient number of professionally trained health workers to serve currently

deprived populations. This may be an appropriate place to note that, in a number of developing

countries, e.g., India and the Philippines, the problem is not so much the inability to
train sufficient numbers of professional health workers, such as physicians and nurses, but
the inability of the government to employ them productively in the health services. In the
private sector, the purchasing power of large segments of the population is so low that

they cannot afford, either directly or through social insurance schemes, the services of
professional personnel whose education and, hence, utilization are costly. Moreover, most
such health workers, once exposed through their training to the sophisticated technology

and facilities of the teaching hospital, have little desire to work in less glamorous settings
or to deal with the ordinary health problems afflicting the masses. The result is an exces—
sive concentration of professional health workers in large cities and the emigration of
those whom the cities cannot absorb. 1In either case, the vast majority of the people,
particularly in rural areas, are deprived of even the basic elements of health care.

National administrations are becoming increasingly aware that, contrary to what was
previously believed, economic growth = however rapid - will not on its own generate the
momentum needed to improve the quality of life of the poor, and that health development is
both a means to and a product of social and economic development, i.e., health cannot be
achieved without development, and development is largely dependent on a healthy and product-
ive population. In the light of this perception and of the imbalance that exists between
health needs on the one hand and the resources available to meet those needs on the other,
national administrations are exploring alternative approaches to meeting the basic health
needs of people - approaches that depend neither on the building of costly hospitals nor on
the provision of sophisticated services by personnel trained at exorbitant cost. In this
regard, greater attention is being focused on ways and means of involving people in their
own health care and of recruiting people from communities and training them to provide health
care in the communities where they live and work. Additionally, evidence of the successful
blending of traditional and modern medicine, such as has occurred in China, for example, and
the findings of numerous anthropological and other studies of traditional healers have
raised questions in the minds of many as to whether scientific health services are the only
way to health,
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All these developments have contributed to a re—examination of the role and practices
of TBAs and to a consideration of how their current practices could be improved, what
additional tasks they might be able to perform, and how the services of TBAs could be
"articulated" (see below) with those of the organized or formal health services,

Allusion has been made at times to the notion of "integrating'' the TBA into the organ=-
ized health system. ' This has been viewed with mixed feelings of enthusiasm and trepidation.
Integration has been openly enunciated and discussed in several countries, but as yet there
is no known systematic framework for this. .If by integration is meant that TBAs should be
so intimately connected to the organized health system that they finally lose their identity
as perceived in the traditional sense, this might well lead to conflict between TBAs and
other categories of health personnel in the organized services, as well as between TBAs and
the communities they would be -expected to continue to serve. Integration in this, the true,
sense of the term should be avoided at all costs, since it would defeat the purpose of
programmes to extend health services to underserved populations. In order to ensure that
the identity of the TBA remains intact and that the TBA continues to serve the community,
only informal and flexible links should be developed between her and the organized health
system. Thus, the question should not be one of defining the role of the TBA in the modern
system of health-care delivery but one of defining the role that the modern system can play
in helping TBAs to perform more safely those tasks they generally perform on the basis of
the principles of mutual help and humanitarianism. In this context, the concern should not
centre on integrating the TBA into the modern system but rather on ensuring that, within
the TBA as a person, modern and traditional concepts and modes of practice are so integrated
as to eliminate only - traditional practices and rituals that are clearly shown to be harmful,
and to instil only modern concepts and techniques that are absolutely essential to the
safety of the persons under the care of the TBA.

For the above-mentioned reason, those who have been closely involved in the preparation
of this guide decided to use the term "articulation" rather than '"integration'.
"Articulation', according to Webster's Dictionary of Synonyms, "implies organization in
which each part fits into another in a manner comparable to the fitting into each other of
two bones at a movable joint and a structure so built that it functions as a whole yet
without loss of flexibility or distinctness in any of its component units or without any
conflict between them', : :

The guidelines presented in this document are intentionally limited in the sense-that
they are not meant to provide guidance either on how the government of a country should go-
about arriving at a decision to improve the skills of and to utilize TBAs as a component in
the drive for greater coverage of the population with basic health care, or on how health-
planners should go about preparing a national health plan, a health manpower plan, or a plan
for maternal and child health. The guidelines thus assume certain preconditions, among them
the following:. .

(a) that the government has made a definite decision to take the necessary steps to
involve TBAs more effectively in programmes to ext~nd health services to underserved
populations, and that this decision-reflects eithe. the fact that there exist no
strong pockets of resistance to the implementation of such a decision or the fact
that the government is prepared to do what is necessary to overcome such resistance
if it exists; : -

(b) that a health manpower survey has been carried out;

(c) that a survey has been made of organized health programmes and services currently
provided - where they are, the agencies involved, the purposes they serve, what
the staffing patterns are, etc.; ’
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(d) that the health situation has been analysed, particularly in rural areas,
and that priorities for health care have been determined.

The conditions listed above should exist pricor to any move to embark on a nation-wide
programme. This does not mean, however, that programmes cannot be developed in parts of a
country where the necessary information exists as regards nealth manpower, health services,
and the health situation, and where the means of communication and transport are sufficient
to meet the needs involved in the training and supervision of TBAs and the referral of
patients. Where these conditions do not yet exist, efforts hould first be made to bring
them about. However, guidelines in those respects fall outside the scope of the present
publication.

The guidelines presented herein deal with a process that begins after a decision has
been made (at whatever level) to extend services in maternal and child health and family
planning to underserved populations by training TBAs and articulating their services with
those of the organized health care system. At the same time, while a decision to train and
use TBAs should be based on a realistic appraisal of the health/health—manpower/health-
service situation, it should not have to await either an inventory of TBAs or more precise
information about the cultural patterns of individual communities and about the practices
of TBAs. These are matters that can and should form a part of information—gathering and
decision-making at later stages and perhaps lower administrative levels of programme develop—
ment and management. -

1. OVERVIEW OF PROGRAMME PLANNING AND DEVELOPMENT

The first step in the implementation of the decision to develop a TBA programme should
be the appointment of a senior person to be responsible for the planning and management of
the programme; that person to be assisted by a small group of qualified personnel represen-
ting various disciplines. The first task of the group would be to formulate basic policies
regarding the. programme. ' The second would be to formulate and implement (with the collab-
oration of senior’' regional, provincial, state, and district personnel) a promotional
campaign to inform and enlist the cooperation of members of the health professions, the TBAs,
and the communities -served by TBAs, The third task would be to formulate and implement
(again in collaboratlon with other levels of health administration) a plan for gathering
and analysing data on currently practising TBAs, current beliefs and practices of the
community and of TBAs concerning maternal-and .child health and family planning, and existing
programmes and services in maternal and child health and family planning.

On the basis of the data compiled and in the context of the basic policies defined at
national level, the next step would be the planning and development of the training
programme, broad guidelineés for which would be formulated at national level and more detailed
plans worked out at the regional, provincial, and district levels. The.first task in this
respect would be to define precisely the functions and tasks that TBAs would be expected to
undertake., This would be followed by the selection and preparation of trainers, the selection
of trainees, the development of learning objectives and of course content and methods,
decisions as to how, when, and where the courses will be given, implementation of the
training course and evaluation of the learning achieveéd by TRAs.

In parallel with the planning and implementation of the training programme, plans
should also be made for linking the TBA's services to the organized health services,
consideration being given to the orientation of health agency staff to their roles and
responsibilities vis~a-vis the TBA, the supervision and continuing education of the TBA,



PROCESS FOR THE DEVELOPMENT AND EVALUATION OF PROGRAMMES FOR THE TRAINING AND ARTICULATION OF TBAS

Phases or steps Explanatory remarks Illustrative models

(a) Decision to train and use TBAs

(b) Health manpower survey .

(c) Survey of organized health programmes/services
(d) Analysis of health situation

Preconditions

Phase I Policy formulation:
and promotion

Formulation of Concerning:
basic policies (a) Functions, tasks, and technical procedures that TBAs
would be authorized to undertake Fi 1
(b) Drugs, supplies, and equipment that TBAs would be 18-
authorized to use or dispense
(c) Broad teaching or learning objectives
(d) Teaching or learning methods and materials
Promotion of " Through campaigﬁs addressed to:
basic policies = . (a) Health professionals
(b) TBAs
(c) The community.
Phase 11 . Information gathering
and analysis
On MCH and FP - Network of MCH and FP programmes could serve as a mechanism
services and ‘ for data collection in the next two activities and for
programmes ~ subsequent training, supervision,and evaluation of TBAs
Inventory of TBAs Could be carried out simultaneously with the next activity
‘ ' and through a single mechanism (see remark above) Fig, 2
On beliefs and (a) Preliminary enquiries needed for preparation of
practices of the survey questionnaires
community and TBAs (b) Survey questionnaire for TBAs Fig. 3 & 4

concerning MCH and FP (c) Survey questionnaire for mothers ‘ Fig, 5

- 01




Phase III

Phase 1V

Phase V

Planning, development, and
evaluation of the
training programme

Preparatory
activities

Development of
the course

Implementation of
training programme

Evaluation of
teaching and
learning

Articulation of TBAs'!
activities with the
organized health system

Programme evaluation

Assessment of numbers
of TBAs trained

Assessment of
performance of
trained TBAs

Assessment of
trained TBAs'
impact on

health status

(a)
(b)
(c)

(a)

(b)

(c)

Specification of TBA functions and tasks
Selection and preparation of tutors
Selection of TBA trainees

Pretesting of TBAS' knowledge, skills, and attitudes

in relation to specified functions and tasks

Specification of learning objectives on the basis of Fig.
TBAs' deficiencies in knowledge, skills, and attitudes

relevant to specified functions and tasks ‘

Development of course content and methods on the

basis of learning objectives

Decisions (on the basis of diécussions with TBA trainees)
concerning time, place, and other aspects of the training

programme

(a) Evaluation of trainees' learning Fig,
(b) Evaluation of teaching and learning materials and methods Fig.
(c) Evaluation of teachers

(d) Evaluation of learning objectives

(a)
(b)
(c)
(d)
(e)

Orientation of staff of organized health system

Supervision and continuing education Fig.
Supporting services

Records and reports

Regulation of TBAs' practice Fig.

In terms of:
(a) Quality of services provided

(b)

Quantity of services provided ‘ Fig.

In terms of imﬁact on:

(a)
(b)
(c)
(d)

Maternal mortality
Infant mortality .
Disease among mothers &

Disease among children

7, 8, 9, & 10
11 & 12

13, 14, & 15

16

17 & 18

18

- 1T
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supporting serices, records and réporté,‘and the regulation of the TBA's practice.
Programme evaluation in terms of the quantity and quality of services provided by trained
TBAs and the impact of such services onxthe health status of mothers and children is the
final phase of the programme,

The above is a simplified outline of the process involved, which is also depicted in
the model in the foregoing tabulation. It should be noted, however, that the process is not
as linear as either the outline or the model suggests, since some components of, for example,
the training programme can be planned Ohly after other components have been implemented.

The same applies to the process of linkage as it concerns the various components of that
process and as it relates to the training programme.

2, FORMULATION OF BASIC POLICIES (GROUND RULES)

Once a decision has been made to train and use TBAs‘éé a means of éxtending health
and family planning services, responsibility for the planning and implementation of the
programme should be delegated to a senior person in the ministry of health, preferably one
who was involved in the assessment of the health situation in the country and in the
decision to train and use TBAs. A small group of. people should be. appointed to assist this
person. The group, a form of national committee, should reflect not'bnly a variety of
disciplines but also the best-qualified in each discipline. In this regard, consideration
might be given to the inclusion of: a person'@ho is highly knowledgeable about the country’'s
health services; a medical officer; a nursé/midwife.educator, a social scientist; a member
of the planning unit- of the ministry of health; auperson knowledgeéblevabout the work of
TBAs (if possible, a TBA as such); a representative of the consumers of health services; a
mass media expert; a manégement consultant; and a . demographer.” To- the extent possible,
the group should inélude selected personnel from organizational structures concerned
primarily with the provision of maternal and child health and fa@in planning services.

The composition of the group'af‘céntral level is likély to vafyfin accordance with the
needs for expertise during the different'stages;of p;ogrémme pianning, implementation, and
evaluation. During the initial stage of planning, the group should consist of the persons
who are best qualified to carry out the first task to be undertaken, namely, to define
policy regarding: - , S I - ‘

-  the functions and tasks that “the trained TBA:Will;be_authorized’toﬁundertake;
- the technical procedures that the TBA will be authbrizéd to ‘perform;
- the broad areas of content to be included in the training programme for TBAs and

guidelines for the development of content, including broad teaching and learning
objectives;

- the types of drugs that the TBA will be authorized to dispense; and
- the supplies and equipment that the government will make available to TBAs. -
The pbliciés;defined;by the group should be‘viewed as the ground rules upon which the

programme would be elaborated and as the starting point fpridiscussions, data gathering,
and other activities at central, intermediate, and periphéral levels of health administration.
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The functions and tasks to be outlined at the central level should be limited to those
that the trained TBA would be officially authorized to undertake, and should thus constitute
a "maximum" list on the basis of which senior staff at intermediate and peripheral levels
of health administration could: '

(a) make decisions as to which of the functions and tasks authorized are pertinent to
the needs of the administrative area concerned; and

(b) elaborate in greater detail the functions and tasks that are pertinent and feasible
in the light of conditions obtaining in the administrative area concerned, e.g., the
health problems and"priorities; the other'categories of health workers available,
the accessibility of health facilities, and the educational level of the TBAs.

The primary functions of trained TBAs should probably include  the provision of basic
care to women throughout the normal maternity cycle, the provision of care to the normal
newborn, and participation in the promotion of modern family planning methods. If the TBA is
authorized to undertake other primary health care activities, these should be clearly
indicated, as should any data-gathering activities in which she might be able to pérticipate.
In establishing the maximum list of functions and tasks that the TBA will be authorized to
undertake, the group at central level might consider the comprehensive list outlined in Fig.l.

3. PRCMOTION OF BASIC POLICIES

The decision to train TBAs and to link their services to the organized nhealth care
system constitutes a major policy change in most countries. ‘As with all change, this decision
is likely to create a state of disequilibrium within the system. The roles of other health
workers may need to be redefined and, accordingly, programmes for the training of such
workers may need to be reoriented to new roles. Mechanisms will need to be developed for
linking the new workers to the system. Perhaps most important, in some if not all countries,
are the changes in attitude that may have to be effected if the programme is to be realisti-
cally designed and successfully implemented. Among the most important needs in this respect
are:

(a) acceptance by health professionals of the TBA as a legitimate health wdfker;

(b) acceptance by TBAs of the need for their cooperation with the organized health
services; '

(c) acceptance by TBAs of the need for additional training; and
(d) acceptance by the community of the new practices of the TBA.

The second step, therefore, would be to design and implement a promotional campaign
to inform and solicit the cooperaticn of those likely to be affected by or otherwise
involved in the programme. The broad design for such a campaign could be worked out by the
committee at central level (with the assistance of a person versed in mass-media techniques),
and the details elaborated, as suitable and feasible, at intermediate and local levels.
In any case, the campaign could start with:

(a) the transmission of information - via radio, television, newspapers, jourﬂals,
or other forms of mass media - regarding the basic policies governing the
prospective programme, together with a clear rationale as to why the government
is embarking on such a programme; and
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(b) written notices to provincial and district health officers and to provincial and
district government officials informing them of the basic policies, requesting their
cooperation in the further promotion and development of the programme, and suggesting
steps that could be taken at provincial and district levels to promote and develop
the programme,

The content and intensity of the promotional campaign will vary from country to
country, depending on the extent to which those likely to be affected by the programme were
represented in the government's decision to train and use TBAs for the extension of health
services. The campaign should be directed, at the least, towards three distinct target
populations that will be affected by the programme and whose cooperation is essential -
namely, professional health workers, the TBAs themselves, and the residents of communities
in which TBAs practise.

3.1 Promotional campaign addressed to health professionals

The campaign to solicit the cooperation of professional health personnel may well need
to take into account the probability that, for various reasons (see note 2), many such
persons find it difficult to accept the TBA as a legitimate member of the health team.
Where this is so, the campaign should take the form of a strong 'consciousness-raising"
effort in which the plight of underserved populations, particularly those in rural areas,
and the responsibility that the organized health services must assume in the nation's
effort to improve health in such populations are clearly spelled out. In this regard,
the audience concerned should be apprised, in one way or another, of certain facts and
figures (see note 3).

In planning the campaign it is essential to involve: leaders of professional
associations  (medical, nursing, and midwifery); senior officials in professional councils
or other bodies responsible for the regisfration and practice of the various health
professionals; senior educators in medicine, nursing, and midwifery; senior staff in the
health services; and senior officials in all government departments or divisions concerned
with the development of health services and health manpower. Methods that might be used
include informal meetings, seminars, workshops, and staff meetings (depending on the
composition of the group and the purpose for which its members are brought together), as
well as information circulars; articles in newspapers, professional journals, and other
periodicals; and information programmes via radio and television.

3.2 Promotional campaign addressed to TBAs

The success of any programme to extend health services through the use of TBAs will
inevitably depend on the willingness of TBAs to coopefate with the organized health services,
to participate in the training programmes to be offered, and subsequently to effect changes
in their mode of practice. Not infrequently, TBAs hold strong anti-establishment views and
are suspicious of government overtures. This is understandable, given that in many countries
the practice of midwifery by TBAs has been considered illegal and many TBAs have probably
encountered the hostility of professional health workers with whom they have come in contact.
Where such is the case, a campaign to enlist their cooperation will have to be carefully
planned and executed., TBAs will have to be convinced of the government's good intentions;
of the value, to them and to the community, of their learning newer concepts and techniques
to help mothers and children in particular and the community in general; and of the benefit
to them of consulting with other experienced practitioners.

In addition to the widespread publicity for the government's policies via newspapers,
radio, etc., the strategy for enlisting the cooperation of TBAs might include:
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(a) discussions at the local level between community leaders and health centre staff;

(b) involvement of a representative of TBAs in the planning process at central and
intermediate levels; and - :

(c) involvement of TBAs in the planning of the programme at the local level.

3.3 Promotional campaign addressed to the community

It is essential that all the influential persons or groups in the community (village)
be given as much information as possible about the programme so that they, in turn, can
inform others in the community and seek their cooperation. They should also participate in
the planning and implementation of the programme. Political leaders in the community should
be the first to be approached. Their agreement is essential to the planning of meetings
and discussions with other members of the community, including TBAs. Continuing dialogue
with community leaders is essential throughout the programme - from its inception through
its implementation and follow-up (see note 4),.

4. INFORMATION-GATHERING FOR PROGRAMME DEVELOPMENT

Within the framework of the ground rules established at central level, definitive
policies and plans will have to be elaborated regarding such matters as the precise tasks
that TBAs will be expected to perform, the type of training they will need in order to carry
out the tasks specified, criteria for the selection of candidates for training, criteria for
the selection of trainers, the manner in which the practice of TBAs will be regulated, and
the manner in which the services of TBAs will be linked to the organized health care system.

In order to develop policies and plans that are sound, rational, and capable of being
implemented, those responsible will need certain basic information. It would be impracticable,
for example, to have a policy that stipulates the ability to read and write as one of the
requirements for'entry to the training programme, if the majority of TBAs in the country are
illiterate. Nor can the objectives and content of training programmes be realistic if no
account is taken of the present practices of TBAs and how these fit into the cultural patterns
of the communities in which they work. Additionally, a thorough knowledge of the existing
services in maternal and child health care and family planning is essential to those deter-
mining how and where TBAs will be linked to such services. Basicaily, then, decision-makers
will need information about: .

(a) the structure of existing and planned health services in maternal and child care
and family planning;

(b) the present pool of TBAs in the country - who and where they are and their basic
characteristics; and

(c) cultural patterns, particularly beliefs and practices concerning the maternity
cycle, infant and child care, and the spacing of children, and the beliefs and

practices of TBAs in these respects,

4.1 Information on maternal and child health and family planning services

Information about the existing structure of services in the field of maternal and child
care and family planning would serve at least three important purposes:
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(a) it would help planners to decide how and where the services of TBAs could best
be articulated with the organized health care system;

(b) the structure itself could serve as the mechanism through which other
information needed for planning the programme for TBAs could be gathered
and processed; and

(¢) staff within the structure are the most likely of all personnel in the health
system to be aware of needs in the area of maternal and child care and family
planning, and thus would be the most appropriate for developing the programme
for the training and use of TBAs and their articulation with the organized
health system.

In view of these considerations, the compilation of information on maternal and child
health and family planning services should precede other data=-gathering activities. Much
of the relevant information is already avallable in some countries and simply needs to be
brought together and organized for the’ purposes listed above. Responsibility for this work
could be part of the functions of the person at central level who is delegated to supervise
the TBA programme. The planning unit in the ministry of health might be the most suitable
for carrying out the work to be done in this regard; which would involve, as a first step,
a search for answers to questions such as those listed in note 5.

4,2 Inventory of TBAs

For the effective planning, implementation, and monitoring of a TBA programme it is
essential to have certain baseline information on eurrentlyﬁpractising TBAs. In countries
where such information is not yet availab;e a survey will be needed, For countries interested
in undertaking a nation-wide survey, the one carried out in the Philippines can serve as an
excellent example. The report of that survey details the procedures involved and includes
all the forms used, It is essential reéding foi'anyone planning a similar survey at national
level, and would also be a very helpful guide for the planning of surveys at sub-national
levelé (See note 6 for further observatlons concernlng the survey in the Philippines. )

The basic’ questionnaire used in the Philippine survey. is reproduced in Fig. 2. At this
stage of operations it is not necessary to collect all the information shown in Fig. 2.
Much of it could be collected as part of the information sought in the survey of local
beliefs and practices, which is the subject of the following sub-section. Alternatively,
the two surveys could be combined and carried out through a single mechanism, i.e., the net-
work of services and programmes for maternal and child health and family planning, which was
the subject of section 4.1.

It is usually not difficult to trace TBAs. The sources of information that have been
used include community leaders and officials, local health centres, and women who have
recently given birth. Once some of the TBAs have been located, they can be asked to give
details of others,

In the process of tracing and recording information on TBAs, it is important to
anticipate the possibility that they will assume they are going to be harassed or even
punished (see note 7)., Problems of this kind are less likely to occur if interviewers are
carefully selected, preference being given to health staff who have had considerable contact .
with TBAs or whose work implies a link with that of TBAs, Others who could provide valuable
assistance in the conduct of the survey are young people in rural communities who have
completed nine or more years of general educafionh
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All who are expected to be involved in the conduct of the survey should be properly
briefed - well in advance of the implementation date — as to the reasons for the survey,
.the manner in which it will be conducted, and their role and responsibilities with respect
to it. Local communities must also be prepared. In some areas it might be appropriate to
ask a local leader to invite TBAs to attend an informal meeting with health service personnel
to discuss the survey, including the role that the TBAs can play in ensuring that the
objectives of the survey are achieved., It would probably help if the meeting were made
something of a festive occasion, as is generally the custom with rural events. This meeting
should reflect a real dialogue between TBAs and health service staff, rather than a situation
in which the latter merely talk to TBAs.

The survey of TBAs, whether conducted separately from or together with the survey of
beliefs and practices, should include information necessary for the development of a permanent
register which, if kept up to date, can serve as an important source of information for
continuous programme evaluation and planning. (See section 7.6 concerning registration, )

The survey of TBAs, like the survey of any target population, can be no more effective
than the plan on which it is based. Those given the responsibility for planning and directing
the survey should be capable of assuming responsibility for activities such as those listed
in note 8.

4.3 Information on local beliefs and practices

Each society has its own customs, beliefs, values, and practices regarding birth and
death, pregnancy, the care of mothers and children, and the spacing of children. These
vary not only from country to country but among subcultures within a heterogeneous scciety.
The practices of TBAs are rooted in the particular community in which they work, but varia-
tions in specific practices are also to be found among TBAs of the same community.

In a number of countries, a considerable amount of information has been gathered about
social and cultural characteristics of communities. 1In each such country, a first step at
this stage of operations might be the appointment of someone (preferably a sociologist and/or
anthropologist) to be responsible for drawing together the existing literature (published i
and unpublished) on the subject as it pertains to the country and particularly to maternal and
child care and family planning. Some, if not most, of the information may have been collected
by individuals and agencies outside the country, and thus appear in books and journals
published outside the country. Thus it would be necessary for a thorough bibliographic
search to be made, the relevant literature collected and examined, and such information
extracted as would be useful for planning, implementing, and evaluating the programme for
the training and use of TBAs.

In countries concerning which there is little relevant documentation, a sociological
study would be in order. The cooperation of the sociology department of the local university
would be of great value in this regard. In countries where a survey of TBAs such as that
described earlier is envisaged, it might save time and money if the pertinent sociological
data were collected through the mechanism established for the survey. Thus, in addition to j
the basic data needed for the survey of TBAs, interviewers might also seek data that would ‘
help planners to:

(a) identify aspects of traditional practice that ne=sd to be changed (and thus
need to be taken into account in the training programme) in order to secure a
significant improvement in maternal and child health;

(b) gauge the extent to which TBAs would be amenable to receiving training,
cooperating with the organized health servieces, and participating in family
planning pregrammes; and
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gauge the incentives that may be needed to obtain their cooperation.

The types of information that interviewers might seek in order to help planners in

the above~mentioned tasks might include the following:

(a)

()

(c)

(d)

(e)

()

(g)

(h)

the particular techniques, rituals, and procedures that the TBA performs and the
nature of the advice that she provides in connexion with her work with mothers
and children (in this regard it would be importént to ascertain the extent to
which certain practices of the TBA reflect her personal beliefs and values as
opposed to those of the community);

the views of TBAs and others in the community as regards modern contraceptives,
child spacing, and family size; ' "

how the TBA feels about receiving training and cooperating with the
organized health services;

how the people in the community acknowledge the status of the TBA;

how the TBA is remunerated for her work, how she regards that remuneration,
and whether she would expect payment from the government for her cooperation
with the organized health services;

whether the TBA would be interested in becoming a trainer of TBAs;

how the TBA views the notion of her assuming other tasks in primary
health care; and

what major problems the TBA faces in her health-related work in the community.

4,3.1 Preliminary enquiries

The value of the findings of a formal questionnaire survey are heavily dependent on
the information that goes into the preparation of the survey. In this respect, the survey

is like the everyday experience of trying to obtain information from a stranger, For
example, if a stranger is from a developed country, it is generally a simple matter to find

out from him the year of his birth.

of an individual in a society where it is not customary to keep written records of such

events as births.

his birth occurred in relation to these. (In fact this is a common tactic for census

enumerators in some developing countries.)
kind listed above, the problem is much more complex and an abundance of prior information

needed if the survey is to accomplish its purposes. The information should encompass all

When the types of information required are of

Much more prior information may be required in the case

In his case, it might be necessary first to discover the dates of impor-
tant events in the history of his community, so that it would be possible to ask him when

the
is

the topics that the survey will investigate. Ideally, the following information is required
in advance of the survey:

a description of the local role and status of the TBA;
an inventory of local beliefs and practices; and

enough knowledge of the local linguistic usage to permit the framing of questions
that will elicit valid data on all the topics of the survey.



- 19 -

If health service personnel are familiar with the area, much of the required preliminary
information is likely to be available from them. It is also worth investigating the
possibility of involving anthropologists in the enquiry. They can be very helpful as
investigators and interpreters of local knowledge and practices. In a project in Central
Java, an anthropological enquiry provided much of the preliminary information needed for
a survey of TBAs' attitudes to the prospect of acting as agents of the national family
planning programme (see note 9). In an anthropological enquiry in the Philippines, one of
the topics studied was the indigenous theories usad by Filipino peasants to rationalize
their behaviour and experience, including their reproductive behaviour and experience,
Clearly, where actions are guided by theories such as those described in the report of that
enquiry (see note 10), it is important that their prevalence should be investigated by the
formal survey. If the survey is to do this effectively, it needs to be based on adequate
preliminary information about the nature of indigenous theories,

4.3.2 The survey questionnaire for TBAs

A questionnaire survey can extend the information obtained through the inventory of
TBAs. In a small area, efforts should be made to seek the necessary information from all
TBAs in the area, In the case of a large area, a representative sample may be more feasible,
In either case, the objective would be to find out what the TBA already knows and can do
(or conversely what she does not yet know and needs to learn) as a basis for defining
training objectives and developing course content. The data from the questionnaire may also
serve as baseline data against which subsequent changes in the knowledge, skills, attitudes,
and behaviour of the trained TBA could be measured, Fig. 3 shows a questionnaire prepared
for use in the Philippines. Fig. 4 shows one prepared for use in Mexico (see also note 12).
These questionnaires differ primarily in two respects: that for the Philippines is highly
structured in format and is focused exclusively on the knowledge and practices of TBAs,
while the one for Mexico is open-ended and seeks both social and demographic data on the
TBA and data on her knowledge and practice,

4.3.3 The survey questionnaire for mothers

Responses to the survey questionnaire for the TBA will not provide all the information
required. In particular, they will not reveal what her clients think of her practices, or
why they often do not use modern services even when these are available. To obtain such
information, it is necessary to interview a sample of women in the country. In Mexico, in
addition to the questionnaire for TBAs mentioned above and shown in Fig. 4, a questionnaire
was also prepared for use in obtaining information from mothers. This is shown in Fig. 5
(see also note 13),

The manner in which questionnaires are administered influences considerably the results
obtained. Great importance is attached, therefore, to the need for meticulousness in the
selection and training of interviewers, in the designing of the interview schedule, and in
the preparation of the population within the survey area to cooperate in the study. An
example of a survey in which particular attention was paid to these factors is the survey
of women in a tribal community in central India (see note 14), )

4.3.4 Shortcomings of questionnaire surveys

Some questionnaire surveys of TBAs have created expectations which later proved to be
unrealistic, For example, according to an account of a survey of TBAs in a local area of
one African country, 80% of respondents indicated that they approved of couples doing some-
thing to postpone pregnancy so they can have the number of children they want, and 73% felt
that women in their village would be interested in family planning. A subsequent evaluation
of the performance of 30 trained TBAs in the area over a nine-month period showed that they
had recruited a total of only 19 family planning acceptors,
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The fact that questionnaire surveys in general (not merely surveys of TBAs) often fail
to obtain valid and reliable data has received increasing attention in recent years. A
summary of evidence on the failures of surveys of reproductlve behaviour is presented by
one writer (see note 15), and a more general review of the problems and some further evidence
are presented by another (see note 16). While 1ncon51stenc;es between survey evidence and
actual behaviour are more prevalent in the case of SurVeys that éttempt to obtain data on
people's ideas, attitudes, and intentions, experience has also shown that surveys on people's
behaviour and circumstances can also, at times, be_Very undependable sources of data.

There are several reasons for these shortcomlngs. Many respondents are reluctant to

admit that they do not know the answer to a question when the very fact that it is asked

seems to indicate that "normal' people would have an answer. Another problem is the tendency
of respondents to want to give stereotyped answers or ones they believe will be approved

(see note 17)., Often the type of answer sought by questionnaires (for example, ''yes' or 'no')
does not give respondents an opportunity to reveal the often complex considerations (such as
"but only if my husband agrees ") which would be part of a full answer, The main problems of
questionnaire de51gn are usefully treated 1n a widely used introductory text by one writer
(see note 18).

Many of the difficulties arise from the fact that interviewers are normélly required to .
present questions to all respondents in the form in whlch the questlons appear in the
questionnaire. While this convention is very important for some kinds of survey, it seems
to cause unnecessary difficulties for surveys of TBAs. As an alternative, where interviewers
have the necessary technical knowledge, they might be asked to discover, by informal
questioning, which answer among predetermined'alternativés best represents the respondent's
answer to each item in the questionnaire. For example, interviewers might be asked to
determine which of various alternative answers (the alternatives having been established by
preliminary enquiries) best represénts the respondent's.anSWer to the question: "How do you
know wheri 4 woman is in labour?' Experience strongly suggests that the scope of questions
should be restricted to topics concerning the TBA's knowledge, behaviour, and such charact-
eristics as literacy level, and should not also encompass attitudes and intentions. A
useful way of obtaining 1nformat10n on attitudes is to hold group discussions of the kind
described in section 6.2.

4.3.5 Sampling

Except for programmes confined to a very small afea, it is impracticable to try to
interview all TBAs or all their clients, The usual practice is to interview a sample of
individuals believed to be representative of the target population. Choosing respondents
in a way that ensures a truly representative sample is often a complex task requiring expert
assistance, However, the purpose of most TBA surveys can be adequately served by simple
procedures., In many cases, it will be enough first to identify women who have given birth
in the past year in a few typical‘rural communities, and then to try to interview either all
the mothers identified or all the TBAs involved, or both. The total number of interviews
that this procedure would require in a given set of communities'may.be roughly determined
from a knowledge of their population size and the birth rate in the area, It might also
be useful to compare results from typical communities with those from areas that are
atypical in some relevant respect, such as in their access to health services.
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. PLANNING AND DEVELOPMENT-OF THE TRAINING PROGRAMME

Within the framework of the ground rules established at central level, and on the basis
of the information derived from analysis of the data gathered, detailed plans for the
training programme may be formulated., In some countries, the desire might be to develop a
single national plan applicable to all regions or provinces. . This may be feasible in
countries that are relatively small in terms of geography and population, where the population
is reasonably homogeneous in terms of language and other cultural attributes, where there
is a rather uniform pattern of health problems, and where resources in rural areas ~ however
limited such resources may be - .are rather evenly distributed in terms of numbers and
categories of health workers and accessibility of health centres... In countries where the
obverse obtains in the above respects, it would be preferable for the more detailed plans
to be worked out at intermediate levels of health administration, so that they may be more
directly oriented to ‘the particular needs of the region or province concerned and may, where
necessary, be more readily adapted to the particular needs of individual localities within
the region. )

All groups of persons that are expected to be affected by the programme should have an .
opportunity, through a representative, to voice their opinions and provide suggestions
before the plans for the programme are made final. Draft plans might be circulated, for
example, to professional associations, senior staff in health services, senior educators in
the health field, one or more persons who can speak on behalf of the consumers, and one or
more who can speak on behalf of TBAs. Under all circumstances, staff at peripheral levels
of health administration should be consulted, since they are likely to be the most familiar
with the conditions obtaining in the locality concerned. As a corollary, under no circum-~
stances should the planning of the training programme be left entirely to those who are
unfamiliar with the localities concerned,

Aspects of the training programme to be considered include the following: the TBA's
functions- and- tasks,.on which the training will centre; the specification of learning
objectives; the selection and preparation of trainers; the selection of trainees; course
content and methods; and the place, duration, and other aspects of the training programme,
These are discussed below,

5.1 Definition of functions and tasks of TBAs

Within the framework of the functions, tasks, and procedures that the group at central
level define as being those that the TBA will be authorized to undertake (see section 2)
and in the light of the knowledge gained from the data gathered (see section 4), decisions
will have to be made as regards the specific tasks that the TBA will be expected to undertake.
These may vary from one geographical area to another, depending on, for example, the types
and numbers of other health workers in the area concerned and the content of their work, the
accessibility of referral facilities, the educational level of the existing pool of TBAs in
the particular area, and the priority health problems in the area. In some areas, there may
be good reasons for taking the view that it is unrealistic to expect a training programme
to equip the TBA to undertake all the tasks shown in Fig. 1. Circumstances in other areas
may permit a more optimistic view,

Particular attention should be given to defining the functions and tasks of TBAs in. such
a way that they complement rather than overlap those of other health workers. There is also
the possibility that the functions and tasks of other health workers in the area may need to
be redefined in the light of those defined for the TBA. The focus should be on deciding
which category of health worker would be most suitable - and available - for each type of
health work.
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From the standpoint of evaluation, the clear specification of tasks is necessary as a
basis for determining both the learning objectives against which individual performance is
to be measured and the kinds of effect it is reasonable to expect the training programme to
have on health status.

5.2 Selection and preparation of trainers

Those who are actually going to do the work of training TBAs should be intimately
involved in the planning of the training programme in terms of learning objectives, content,
methods, and location and duration of training. Thus, once the functions and tasks of TBAs
have been defined, and before any attempt is made to refine content and methods, the next
step would be the selection and preparation of trainers.

Collectively, potential trainers of TBAs might be drawn from the following:
(a) 1local TBAs who manifest a potential as trainers;

(b) experienced educators or tutors in the area of maternal and child health
and family planning; and

(c¢) individuals who are likely to be the direct supervisors of TBAs in the
local area.

The questions as to who the trainers will be and how many will be needed will be of
crltlcal importance and will depend on how the training programme is viewed in the long
term. If, for example, the government is committed to the development of self-reliance at
the village level, every effort should be made to identify persons at that level who show
potential as candidates for training as trainers. The focus should be on identifying each
TBA who can read, write, and speak the language of the community (a prerequisite for any
trainer, whether or not from the community concerned), who has had considerable experience
as a TBA, who is respected by the community, who. would be interested in becoming a trainer
of TBAs, and who might find the time to undergo the teacher-training programme and,
subsequently, the time to teach others. The information obtained via the inventory and the
sociological study (singly or combined) would indicate TBAs who meet some of the above
criteria., In countries where even a very few such TBAs are initially available, attempts
should be made to provide them with the necessary training. This may mean the setting up
of a special programme for them ~ one whereby they can learn; '

(a) safe methods of practice (essential to their continuing work as TBAs and to
their future additional work as trainers);

(b) methods of teaching (they will need help, for example, in understanding how
the illiterate or semiliterate learn, devising methods that would enhance the
durability of learning, defining objectives and content for specific teaching
sessions, organizing teaching and learning materials, and identifying basic
principles to be emphasized); and-

(c) the essentials concerning health services available to people in their
respective communities (with the number of services being offered, often by
different agencies or various divisions of the ministry of health, it would
be important for prospective trainers to have a good overview of the services
available and how the TBA's work is expected to be linked with such services).

For those who have never taught before, the training programme will most probably be
of longer duration than that for experienced teachers, and the learning objectives may
also be considerably different, Whereas the programme for TBAs drawn from the local area
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will need to focus primarily on the elements listed above, that for experienced teachers will
need to focus on the knowledge they must have in order to adapt content and teaching or
learning strategies to the requirements of learners who are different from their previous
students in terms of age, educational level, and cultural background. Thus, experienced
teachers may need orientation-in regard to: :

(a) the characteristics of TBAs and the ways in which they function in their
community;

(b) the beliefs, customs, and values of social groups other than those from
which they (the teachers) come; and

(c) the economic, environmental, and health conditions of people living in rural
areas = as mentioned earlier, many health professionals are unlikely to have
much first—-hand knowledge of such conditions.

In order to gain first-hand knowledge regarding the above-mentioned points, it would
be essential that those being prepared as trainers of TBAs spend sufficient time in villages
from which the potential trainees under their charge will come. The knowledge they will gain
from discussions with village leaders, the TBAs themselves, and others, and from their
observation of physical conditions in the village, will be extremely useful in their later
participation in the development of course content and methods suited to the needs of those
they will train.

Decisions will also need to be made as to when and where the orientation programmes for
trainers will be given, who will sponsor the programmes, and who will provide the orientation.
In the case of trainers who are already technically competent in teaching and in maternal
and child care and family planning, all they may need is sufficient time and money to cover
the cost of their visits to villages in order to gain first—hand knowledge of conditions
there. In other words, it may not be necessary to organize the more formal type of teacher-
training programme needed for the preparation of potential trainers from among local TBA
practitioners. ’

The number of trainers to be selected will depend on the expected number of trainees,
the duration of each training course, the distance between the work site of the TBAs and that
of the trainers, and the volume of other work with which trainers will have to cope. If a
decision is made to the effect that training shall be conducted primarily in the localities
where the TBAs work, this might entail considerable travel time on the part of individual
trainers - time that would thus not be available for their other tasks. Training provided
outside the health centre would, therefore, most likely call for a larger number of trainers
or, alternatively, for personnel to assume some of the other tasks that previously had fallen
to the trainer. (The book cited in note 1 provides additional guidelines on the selection and
preparation of trainers and supervisors.,)

5.3 Selection of trainees

To the extent possible, potential trainees should participate in the planning (at local
level) of the training programme in terms of learning objectives, content, duration, time,
and place of training, Thus, the next step would be to select the trainees, at least the
initial group to be trained from each locality. For this purpose, policies will have to be
formulated as to who will be trained and how the candidates are to be selected. In this
regard, the following guestions arise:

(a) Is the basic objective of the programme to improve the practice of existing
TBAs, or is it to prepare others to replace existing TBAs - or both? It would
appear to be more practical to focus first on improving the practice of existing
TBAs. Some reasons for doing so are outlined in note 19.
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(c)

(d)
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Who is in the best position to nominate candidates for the training programme?
Village leaders should in all cases be contacted in this regard, It would also
be important to have community participation in the selection of candidates as’
a way of laying the groundwork for the community's acceptance of the new
practices that TBAs will learn in the programme. The names suggested should

be checked against the inventory of TBAs in the area,

Will all who volunteer for the programme be accepted? Theoretically, it might
be advisable to accept all of them but, if the number initially volunteering
exceeds the number that trainers can adequately deal with at the start of the
programme, a timetable should be devised whereby those meeting all the defined
criteria will have first priority, others entering the programme at later
stages. Priority might thus be given, for example, to those who are between

40 and 60 years of age, can read and write, and have attended at least a
specified number of births during the previous year., Before any selection
campaign is started, the inventory of TBAs in the area should be scrutinized
for clues as to criteria that might be used to guide the initial and subsequent
selection of candidates. The TBAs themselves should be invited to suggest
criteria, but without their having access to the inventory, the confidentiality
of which should be strictly maintained. Special consideration should be given
to TBAs who come from communities that have the least access to health services,
In all circumstances, criteria should be flexible enough to allow most TBAs who
so desire to undergo training at one time or another. At the same time, there
should be a constant search for young persons in the community who might be
trained for health work such as that expected of TBAs. Such persons, while not
having. the experience of TBAs, might have achieved a higher level of general
education that would make them more receptive to new knowledge.

Should special incentives be used to encourage TBAs to enrol in the training
course? There are opposing views on this., If there has been an effective
promotional campaign within the community, the approval of village members may
constitute all the reward that is needed, together with the satisfaction that

the TBA herself feels upon completion of the course, On the other hand, it has
been demonstrated that learning is facilitated when there is some form of special
award at the end, If it is decided that an incentive is needed, it may be helpful
to consult with village leaders as to the type that would be most appropriate and
acceptable in the eyes - of both the TBAs and the: ecommunity. 'Various forms of
incentive have been used. The awarding of a certificate upon successful
completion of the course is one that has frequently been used; another is the

~ kit, often that provided by UNICEF, which contains basic equipment and supplies

for the TBA's work., Some programmes have provided a stipend or a salary for TBAs
during the period of the course., If such is to be provided, the question of how,
when, and by whom it is to be provided will have to be considered.

Development of the course

In a nationwide programme the development of a course for TBAs may "be viewed as

essentially a three-step process whereby:

(a)

(b)

general objectives and guidelines would be established by the committee at
central level (see section 2); :

selected educators and service personnel at the intermediate (regional or
provincial) level would: define the objectives of the training programme in
the light of the needs of the particular region; develop course outlines;
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identify feasible teaching and learning methods and available materials;
estimate the duration-of the programme and the length of training for each
group of TBAs; and identify health institutions where training could be
given; and

(c) trainers at the local level, in collaboration with community leaders and with
potential trainees and their prospective supervisors - within the framework of
-(a) and (b) above - would work out the fine details of the training course
(what, where, how,‘and when) so that the course may be tailored to the particular
needs of the trainees and of the population in the local area concerned,

5.4.1 Specification of learning objectives

Fcr the purpose of this field guide, a learning objective is taken to mean what a WHO
study group defines as ''a statement describing the expected results of learning experiences
as they manifest themselves in the performance or behaviour of the learner' (see note 20).
The rationale for any specific learning objective is that there are sound reasons for
believing that its attainment will materially increase the TBA's competence to improve the
health status of her clients,

The functions and tasks that the TBA will be expected to undertake after her training
should constitute the foundation on which learning objectives will be specified and course
content'developed. It should be borne in mind, however, that even before training commences
each TBA will possess a certain amount of knowledge, skills, and attitudes concerning some
or many of the tasks concerned. It is essential, therefore, that those responsible for
developing the training programme refrain from loading it with matters about which the
particular group of TBAs concerned is sufficiently knowledgeable. To this end, it is
important that they should do the following, in the order indibated:

(a) examine the list of functions and tasks expected of the TBAs;

(b) identify, through preliminary tests or surveys of TBAs and/or discussions i
with them, the particular functions and tasks (or detailed aspects thereof)
concerning which the TBAs appear to lack the appropriate knowledge, skills,
or attitudes;

(c) specify learning objectives in the light of the deficiencies identified; and
(d) plan learping experiences geared to the learning objectives'sbeqified.

For clues as to the particular learning needs of trainees in a spécific locality, the
information derived from the data-gathering efforts suggested in section 4, and particularly
from questionnaires such as those exemplified in Fig. 3 and 4, should be carefully examined.
Additionally, it would be worth while to invite prospective trainees to express their views
on such matters as those listed in note 21.

A WHO publication mentioned earlier (see note 1) contains a comprehensive‘list of
hypothetical learning objectives for TBAs, covering practically the whole range of possibil-
ities for learning. This list can be useful in several ways, For one thing, it can be
useful for the designing of preliminarv tests or surveys of the knowledge, skills, and ,
attitudes that TBAs have prior to their training., For example, with respect to the training
for antepartal care, the first hypothetical objective listed reads as follows: '"At the end
of this section the TBA is able to: (a) identify the location and functions of the female

"

reproductive organs, both internal and external; ...'. Those responsible for specifying



- 26 -

learning objectives should first decide whether that objective is relevant to the tasks the
TBA will be expected to perform, If it is considered relevant, the preliminary test or
survey should seek to find-out whether the TBAs concerned are already able to identify the
reproductive organs mentioned, If not, that particular hypothetical objective should become
an actual objective, The same procedure is applicable to all the objectives listed in the
publication, . ’ '

Some specialists in education feel that it is useful if each learning objective is
aligned beside a statement of the pre—training knowledge, skill, or attitude of the learner
concerning the respective objective. For example:

Present knowledge - learning objective
Does not assign any significance Is able to identify and interpret
to changes in the uterus, abdomen, normal and abnormal changes in the
and breasts during the puerperium. uterus, abdomen, and breasts during

the puerperium.

The obvious advantage of this method of specifying learning objectives is that it is
much more informative about the real nature of the teaching or learning task involved than
is the conventional method of simply listing objectives, Furthermore, it may encourage
trainers and programme administrators to take explicit account of TBAs' existing knowledge
and practices. Because many practices of untrained TBAs are likely to be founded in local
theory, it may also be useful if the underlying theory is mentioned as part of the statement
of present knowledge and practice, since awareness of the theory itself may help the trainer
to design a way of encouraging the TBA to abandon the practice concerned if it is known .to )
be unsafe. This would apply, for example, to a TBA's practice of outlining the edges‘of the
newborn's eyelids with kohl (a powder, usually antimony, used by women in the East to darken
their eyelids), the rationale being to ke€ep evil spirits away.

In cases where harmful practices reflect the cultural and religious beliefs and demands
of the community, rather than solely the idiosyncrasies of the particular TBA, the latter
may find it difficult to abandon such practices, in which case trainers will need to provide
appropriate health education to the community, particularly the women,

In planning course content, every effort should be made to ensure that current practices
of the TBA that are safe and beneficial (either physically or psychologically) to the patient
are reinforced, that those that are harmful are abandoned, and that those that are harmless
are ignored. The effects of some practices have not been ascertained. These require further
investigation. It is interesting to note, for example, that in some countries TBAs have
traditionally used spiders' webs for dressing the umbilical cord. Initially, most Western
physicians viewed this as a dirty and dangerous practice, but it was later shown that spiders'
silk (and saliva) has antibiotic properties = a fact that TBAs had apparently recognized for
years,

At a consultation on the role of the TBA, held at WHO headquarters in 1973, a group of
public health nurses and other specialists from various countries drew up a list of existing
practices and set against it a list of proposed modifications and additions (see note 22),.
The result is shown in Fig. 6.  Subsequently, some participants in the meeting vigorously
opposed the list of modifications, arguing that the prescriptions were totally unrealistic.
This argument notwithstanding, the list has the merit of illustrating the ideas of treating
learning objectives as modifications and of showing the range of existing practices.

‘A recent WHO publication provides, inter alia, detailed guidelines concerning the
specification of learning objectives (see note 23). It states, for one thing, that each
objective must be relevant, logical, unequivocal, feasible, observable, and measurable.



- 27 -

5.4.2 Other aspects of the training programme

In addition to the development of learning objectives and course content, a number of
other aspects of the training programme will need to be considered,-e,g., the number of
trainees to be enrolled at each stage of the training programme; the duration of training
for each group of trainees; the duration of each training or learning session; the teaching
and learning methods and materials to be used; and the place where the training will be
given. The nature of the programme in these contexts will be dictated largely by practical
considerations such as those listed in note 24,

6. EVALUATION OF THE TRAINING PROGRAMME

The discussion that follows focuses on ways of measuring the immediate effects of the
training programme on the knowledge, skills, and attitudes of the TBA, as well as on the
evaluation of learning objectives, teaching materials and methods, and the trainers them-
selves. (Section 8 will focus on evaluation of the trained TBA's performance in the community
and of the impact that her work has had on the health status of the population served by her.)

The learning objectives specified constitute the common denominator for the evaluation
of 'the various components of the training programme, i.e., students, trainers, materials,

methods, and the learning objectives themselves.

6.1 Evaluation of the trainee

Techniques for evaluating the learning of students are not limited to the usual pencil~
and-paper tests. In the case of TBAs, many of whom are illiterate, such tests will naturally
be the least effective, The nature of the techniques used will influence the type of learning
that goes on in the classroom. If students are constantly evaluated on subject matter alone,
i.e.,, if they are asked merely to define, list, and describe certain factors, their learning
efforts will focus on memorizing what is necessary to this end rather than on understanding.
The method of teaching will also be such that it encourages students merely to memorize,

In other words, the type of evaluation device used determines, to a great extent, the type
of teaching and learning activities that go on in the classroom.

The methods of evaluation chosen should, of course, be appropriate to the learning
objectives concerned. When the objective calls for the ability to recount facts, some form
of oral or written test is indicated. On the other hand, tests of practical skills and, in
many cases, tests of the understanding of principles, call for practical demonstration on
the part of the student and its observation on the part of the teacher or supervisor. Often,
as in the example shown below, both types of test are appropriate. In general, the more
tests used for each objective, the better.

A widely used textbook on the measurement of learning (see note 25) recommends the
preparation of a "test blueprint", i.e., a document in which learning objectives are listed
and, in relation to each, the appropriate course content and the methods by which the
trainees' competence is to be measured. A WHO manual for the training of primary health
care workers (see note 26) goes a step further by suggesting the arrangement, in columns, of
information relating to: learning objectives; finding out what the trainees already know
about the problem; the major elements of content with regard to what the trainees must know
and what they must do; using what the trainees have already learned; the teaching and learning
methods to be used; and the methods of evaluating learning, The manual contains two examples
of such a model. One of these, which concerns the problem of the badly fed child, is
reproduced as Fig. 7.



- 28 -

The best way of determining whether a TBA has attained her learning objectives is to = -
observe what she actually does. She can be observed in classroom simulations of practice
(including responses to simulated emergencies) and when she attends deliveries under
supervision in the local health centre and in the homes of her clients., Details of the
observed performance may be recorded on a standard form, for evaluation purposes and as a
basis for remedial teaching if required. Fig. 8 shows a sample checklist to assess the
TBA's performance during a delivery demonstration in the home., Fig, 9 shows a sample -
checklist for the assessment of the trained TBA's use and care of the delivery Kkit..

In many situations, informal discussion is likely to be the only feasible way of
discovering changes in the TBA's attitudes and knowledge, The principal advantages of this
method are that it is a more natural way of communication and that it circumvents the
problem of trying to devise standard questions that mean the same to all trainees. If,
however, the trainees are sufficiently literate, they could be set a written examination.
More usually, training personnel read the questions of a formal .test to trainees_ and record
their answers. Fig. 10 shows an example of a formal test used in a training programme in
Mexico, :

In teaching and learning activities and in testing, efforts should focus on encouraging
TBAs to use all five senses (sight, hearing, touch, taste, and smell). The last two are
particularly important in the case of TBAs. who are illiterate and therefore cannot read the
labels on various medicaments that they will be expected to use in their practice. Since
labels on containers of medicaments often disappear and the writing thereon sometimes is or
becomes illegible, the need for all TBAs to be able to recognize certain.medicaments by
taste or smell becomes essential, - ‘ -

Tests of knowledge may'be used at the start of training and at various stages during -
the course. Frequent shQrt tests, of whatever kind, are preferable to infrequent, long tests.
The former are less likely té cause anxiety to trainees and are useful in revealing the need
for remedial teaching during a course. Any test that normally takes longer than half an
hour is too ;ong‘for trainees to whom any kind of test is usually an unfamiliar éxperience.y
On the other hand, the trainee should be giVen_as long as she wants to complete the test.

For TBAs, ability to complete the test in a:specified period should not be regarded as
part of the test, : -

In the preparation of questions for a.formal test, it is helpful if each one is written
on a sepérate card or piece of paper. Questions can then be more easily revised, removed,
or‘fe-ar;anged. I1f questions for these tests are to serve their purpose, their -formulation
requireélconsiderable care. Leading questions and questions in a form.that enables the-
trainee to guess the desired answer (e.g., "Do you approve of family planning?") are
obviously not satisfactory, nor -are those. that use unfamiliar terminology and those that
elicit not evidence of uhderstanding (when this is what is sougﬁt) but merely.evidence. of
ability to recall the correct response.

6.2 Evaluation of teachigg,énd léérning:materials and methods

It is almost always possible to improve the trainee's performance by improving the. .
quality of training. For this reason, the evaluation of teaching and learning materials and
methods sthld receive regular atfention,,particularly in cases where .a considerable
proportion‘of the trainees fails to gttain the learning objectives.

The teaching haterialé produced for TBA training programmes sometimes include' a manual.
Most manuals rely heavily on the printed word, and some: have no .illustrations at all, which
presumably limits their value to the many TBAs who are either illiterate or whose ability  _
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to read is limited. One exception is the manual of illustrations produced for TBAs in the
Philippines. A page from this manual is reproduced as Fig. 11, Another manual that
contains many useful illustrations is that prepared by WHO for the training and use of
primary health care workers, including TBAs (see note 26). A page from that manual is
reproduced as Fig, 12.

One way of evaluating teaching and learning methods and materials is to analyse the
results of tests taken by trainees, to discover mistakes and misunderstandings that better
materials and methods might help to reduce.. Alternatively, it may prove worth while to
explore, through discussions with and among the trainees, not only their understanding of
what they are expected to learn from specific parts of a manual, or from a demonstration
or a lecture, but also the significance that they attach to the matter learned. It might
happen that they manifest .a perfect grasp of a technical point but, at the same time,
considerable scepticism about its relevance, The discussion leader should be someone whose
status and personality encourage frank discussion., If the discussion is recorded, the tape
might become an instructive teaching aid.

6.3 Evaluation of the trainers

The procedures reviewed above for evaluating teaching and learning materials and
methods may also reveal ways in which some trainers are more competent than others, and
perhaps ways in which trainers as a whole might improve., The TBAs themselves are the best
source of information on trainers' patience, their respect for the trainees, their sensitivity
to the problems of the trainees, and their commitment to the programme. Comparisons of the
performance of students taught by different persons in the same programme may be used to
encourage less effective staff to make greater efforts. Comparisons between different local
programmes may also be useful in this respect.

6.4 Evaluation of learning objectives

As indicated at the end of section 5.4.1, a learning objective must be relevant,
logical, unequivocal, feasible, observable, and measurable. In programmes where the TRAs'
standard of performance in relation to any specified objective is below that expected, the
objective itself should be re—~examined with respect to each of the criteria mentioned above.

7. ARTICULATION OF THE TBA'S ACTIVITIES WITH THE ORGANIZED HEALTH SYSTEM

In parallel with the development of the training programme, plans will have to be made
regarding the manner in which the services of trained TBAs are to be articulated with those
of the organized health services. The health agencies concerned will probably include rural
(or local) health centres and/or midwifery, puericulture, and other clinics that operate at
the rural (or local) level, as well as district health services, including both hospital
and community (or public health) agencies. If there is a rural (or local) hospital, this
also will be included (see also note 5)., Consideration will have to be given to such
matters as:

- the orientation of staff as regards their role and responsibilities
vis~a-vis TBAs;

- the supervision of TBAs after their training;
- the supporting services that will be required;

- the records that will be needed;
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- the relationship of TBAs to other workers in the village, at the rural
(or local) health centre, and at the nearest hospital; and

- the regulation of the TBA's pracrtice,.

7.1 Orientation of staff

The attitudes of staff in the health agencies ~ both those who will be in direct contact
with TBAs and those who will be responsible administratively or otherwise for dealing with
people referred by TBAs —~ will be of crucial importance to the success of the programme,
Attitudes tend to flow downwards in any organizational structure, i.e., people at lower levels
tend to take their cues from people in more senior positions, It is essential, therefore,
that a special effort should be made to gain the support and cooperation of senior staff in
the health agencies concerned. To the extent possible, however, all staff at the district
and local health centre, as well as those in charge of emergency units at the nearest hospital,
should be involved in decision-making regarding not only the administrative arrangements
(supporting services, supervision, records) for linking the TBA with the centre or hospital
but also their role and responsibilities with respect to the TBA. To this end they will need
to be informed about the role and functions of trained TBAs and about the training programmes.

The immediate supervisors of TBAs, particularly when they are persons other than the
trainers of TBAs, will need a more comprehensive orientation than that provided to staff
who are less directly concerned. They will need more detailed information about, for example,
the tasks that TBAs under their supervision are expected to undertake and what exactly the
TBAs have been taught., They will also have to be apprised of the precise nature of their own
supervisory functions vis-&-vis the trained TBAs and, if they have not had training for
particular supervisory functions, they should receive the necessary training. For example,
if TBAs are expected to participate in family planning programmes, the supervisor will need
to be prepared to provide the necessary supervision in this area of work, If possible, the
supervisor should attend the course given to TBAs. In any case, liaison between staff who
train TBAs and those who will supervise the trained TBAs is essential if coordination and
follow through of the programme are to be ensured,

7.2 Supervision and continuing education of the TBA

The supervision of trained TBAs will constitute the major link between them and the
organized health services. Therefore, a detailed plan for supervision should be established -
one that indicates clearly the objectives of supervision, the persons who will provide it,
the manner in which it will take place, its content, and the manner in which its results
will be reported. )

—Objectives of supervision that might be considered include the following:

- to encourage the TBA to maintain safe and hygienic practices in her work;

- to encourage the TBA to refer people to the organized health services for
care that she herself is unable to provide;

- to help the TBA to solve problems that she encounters in her work;

- to encourage the TBA to attend meetings and refresher courses organized
for her benefit;

- to monitor the activities of the TBA as a basis for evaluating the programme
as a whole and the performance of TBAs individually; and

- to determine the needs of TBAs in terms of material and other forms of
support that they will require for safe practice.
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The immediate supervisor of the TBA should be a person who is technically competent in
primary health care, including midwifery, and is within reasonable reach of the TBA to be
supervised. Depending on the type of staff located at the nearest health agency, this
person may be a nurse-midwife, a midwife, a public health nurse, or an auxiliary nurse-midwife,
Where such staff are not available, it may be necessary to call upon the most capable of
the trained TBAs in the community to provide supervision. In the Philippines, a project in
which TBAs were used as supervisors of other TBAs- is reported to have "met with considerable
success' (see note 30). Where possible, the supervisor should be the person who provided
the training for TBAs. ’

The number of TBAs that one individual can adequately supervise will depend on a
number of factors, such as the size of the geographical area to be covered, the accessibility
of the villages where the TBAs work, and the other responsibilities the supervisor may have.
A supervisor should not have to deal with more TBAs than she can visit regularly, i.e.,
about once every 4-6 weeks. In addition to the regular visits of the supervisor, an attempt
should be made to establish a method whereby TBAs can contact their supervisors more
frequently if necessary.

The supervisor should have a clear idea of not only the purpose of her periodic visits
to the community - which will be inherent in the objectives established - but also the
approach she will use, A visit to the community might include, for example:

(a) a visit to each trained TBA individually, to discuss the work she has done
since the last visit (e.g., cases attended and their outcome, individuals
referred, and problems encountered); to review her record book; and to
replenish her supplies; ’

(b) a meeting in which all trained TBAs in the community participate and discuss
problems they encountered;

(c) a visit to the home of one mother that each of the TBAs has delivered,
to discuss the way in which the delivery was conducted, to assess the health
status of the mother and infant, and to ascertain the family's level of
satisfaction with the TBA's performance;

(d) a discussion with village leaders in order to obtain their opinion of how
well the TBAs are performing and the extent to which the community appears
to accept the practices of the trained TBAs; and

(e) a discussion with other health workers in the village in order to gauge
and help to solve problems arising between them and the trained TBAs.

The plan for supervision should also include arrangements whereby the immediate
supervisor of TBAs can report to her senior as regards the results of the supervisory
visits. In geographically remote villages, where the immediate supervisor is likely to be
a trained TBA from the community, special arrangements for reporting will have to be devised.
If the immediate supervisor is to participate in the process of evaluating the TBA's work
for a special purpose, e.g., for the renewal of the TBA's annual permit to practise, she
should be aware of the points to be considered in the appraisal and of the form (oral or
written) in which her report is to be presented.

In order to ensure that supervision is carried out on a regular basis,; the immediate
supervisor's functions and specific tasks relating to the supervision of TBAs should be
included in her job description, and her performance of these should be monitored by her
senior.
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Continuing education of the TBA will be provided informally by the supervisor during
her periodic rounds, Consideration should be given, however, to a_ planned programme of
continuing education for groups of TBAs, The. frequency of group meetings will depend on
the ease — or difficulty - of getting people together and may range from once a month to
once a year. Such meetings should include a discussion of: the work that the TBAs have
done in the interim period; the problems that they have encountered; whether they solved
the problems and, if so, how; and their needs, The TBAs should also be apprised of new
developments that may affect their work, If TBAs are expected to undertake new tasks, .i.e.,
tasks that their initial training did not take into account, a programme will need to be
set up to provide them with the appropriate training.

Sometimes organizational innovation can simplify the task of supervision. In parts of
the region of Thiés in Senegal, the problem of supervising widely scattered TBAs after
training has been partly solved by the establishment of rural maternity centres. These
are staffed by TBAs from the area, working in shifts for periods of 48 hours. Each centre
is used by women from a number of villages, A professional midwife from a town in the
region visits each centre regularly (see note 31). A rather similar project has been in
operation in a rural area of Brazil since July 1975 (see note 32).

Other countries have other methods of supervision. In Costa Rica, for example, (see
note 33) one of the conditions under which a TBA .is-allowed to practise is that the
prospective mother must obtain, from the health centre, a permit to have her baby delivered
at home by a TBA, A translation of the form used is shown in Fig. 13. Each mother attended
by a TBA is supposed to be visited by .a nurse or auxiliary nurse, who is required to produce
a report on the visit, but the workload of professional staff often makes such visits
impracticable., A nurse-midwife completes a report on each TBA every year. A copy of the
form used is shown in Fig., 14. The TBA is required to send a birth notification to the
health centre (Fig. 15) and to keep a record of all her deliveries,

7.3 Supporting services

The supporting servicesrneeded tovkeeprthelprogrammerfﬁﬁning smoothly include:
- the replenishment of supplies and eduipment needed by tﬁe TBA;
- procedures for referrals and the handling of emergencies;
- arrangements for transport and communicationsg and

- procedures for the payment of the TBA if she is to be a paid employee
of the health unit of the community.

7.3.1 Supplies and equipment

If TBAs are to apply the techniques they have been. taught, they will need appropriate
supplies and equipment in sufficient amounts. In -this regard, questions arise as to: what
supplies and equipment they will receive upon completion of their training; what additional
supplies they will need on a regular basis; - who will be responsible for maintaining the
stock of supplies and equipment; and who will be responsible for distributing these to TBAs,

In most training programmes offered so far, the TBA has been given a kit, often the
UNICEF kit, but in some cases one that was prepared in the local area, The kit, which is
supposed to contain the basic equipment  and supplies needed by the TBA, is usually highly
regarded by the recipient, who considers- it one of the rewards of the training programme.
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An adequate reserve of supplies and equipment needs to be kept on hand in the local
area, for distribution when needed. The most appropriate person to maintain and distribute
this reserve would be the immediate supervisor of the TBA, who could take sufficient
supplies along with her when she makes her periodic visits. If the TBA works in an area
that is within walking distance of the rural (or local) health centre, she could go to
the centre for additional supplies as she needs them. It is important that the supervisor
keep a check on the supplies that each TBA is using (e.g., the number of cord packs she
has used compared with the number of infants she has delivered) in order to gauge the
extent to which the TBA is applying the techniques she has been taught,

7.3.2 Referrals and emergencies

Procedures will have to be established with respect to both the referral of patients
and the handling of emergencies. In the establishment of such procedures, the advice of
village leaders, the TBAs themselves, and the staff of the health agencies concerned should
be solicited. At the very least, such persons should be clearly informed of the procedures
established.

Depending on the types of service existing and their accessibility to people in the
village, the TBA will probably be expected to refer women to the antenatal clinic and
postpartum clinic; to refer mothers to the child-care clinic; to assist in gathering children
for immunization clinics; to refer eligible individuals or couples to family planning
services; and to refer to the health centre any patient in whom she detects deviations from
the normal.

Regarding emergencies, there may be some that the TBA will have been taught to handle
on her own. Others will require specialized services that are available only in hospitals,
in which case decisions will need to be made as to whom the TBA is to contact, how the
contact is to be made, and the method to be used for transporting the patient,

As a part of the referral system, it may be useful to provide TBAs with identity cards
that they can give to patients whom they refer to the health unit., These allow a convenient
check on the number and types of patients she refers. Some arrangements should also be
made for informing the TBA about what has been done for each individual she referred to the
health unit or hospital, and what type of follow=-up care she should provide when the indivi-
dual returns to the village. Questions also arise as to what types of referral forms need
to be designed and whether or not there is a need for the development of manuals outlining
referral procedures, for the benéfit of staff in the health agencies,

7.3.3 Transport and communications

Undoubtedly the greatest problem that will have to be faced throughout the whole
programme -~ from the data-gathering stage onwards - will be the matter of transport and
communications., All kinds of administrative procedure can be described on paper as regards
the conduct of surveys, training programmes, supervision, referrals, emergencies, and the
replenishment of supplies. However, for geographical areas that are, for all practical
purposes, cut off from health centres, such procedures will remain nothing more than drawing-
board fantasies, Some of the questions that planners need to consider with respect to
transport and'communicationslare presented in note 34,

Transport and communications are important not only in the planning and 1mp1ementatlon
of the programme for training and articulating TBAs but also in: (a) the evaluation of the
performance of TBAs individually and collectively after they return to their work site,
and (b) the evaluation of the 1mpac* of the trained TBAs' services on the health status of
the people they serve, '
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7.3.4 Payment for services

The matter of payment for the TBA's services should be discussed with village leaders,

and their suggestions should be respected as to both the type of payment they feel would
be most appropriate and acceptable in the eyes of the TBA and the community and the manner
in which the payment is to be made. The type and manner of payment will largely dictate
the strength of the link between the TBA and the organized health services as well as the
TBA's future relationship with the community. In this regard, the models that might be
considered include the following: '

(a)

(b)

(c)

The TBA becomes a regularly paid employee of the health service. In this instance

her services are directly linked to the organized health services = the line of authority
and the responsibility for supervision are clearly defined. One possible disadvantage
of this model, however, is that the TBA may, in her own eyes and in those of the
community, be considered a member of the "establishment'. This may destroy the trust
her clients and other members of the community previously had in her. Government pay
could also well lead to other undesirable changes in the social structure of the
community. This model would call for close supervision and evaluation of the TBA's
work in order to ensure that the TBA is achieving the amount and standard of work
implicit in the salary paid her by ‘the government, If the TBA is to be a salaried
employee of the government, she will presumably be paid in the same manner as are
other personnel working in the organized health service.

The TBA remains a private practitioner, but in a cooperative relationship with the
organized health services. According to this model, the TBA would continue to be
paid by her clients, but she would receive supervision from the nearest health

‘centre, to which she would be expected to report her activities and to refer people

for services. The disadvantage of this model is that the organized health services
would be completely dependent on the TBA's willingness to cooperate, and thus
would have little control over her practice., The advantage, on the other hand,
would be that the traditional relationship between the TBA and the community would
remain intact. '

The TBA becomes a part—-time employee of the organized health services, which would
pay her for certain tasks, e.g., each delivery she attends and/or each client she .
persuades to adopt family planning. This model would have advantéges and disadvantages
similar to those in (a), except that the link with the health services would be

more tenuous, particularly as regards aspects of the TBA's work that are not paid
for by the health services. Under this scheme, the ministry of health would ‘
probably determine the amount to be paid for each type of service, The local health
agency would need to devise a way of checking on the services rendered by the TBA,
Her record book, for example, and the number of her identity cards brought in by
clients whom she has referred to family planning services, could provide clues in
this regard, '

Records and reports

Quantifiable data on maternal and child health and family planning are vitally important

for national health planning and other purposes. The TBA can assist in the gathering of
such data. A system whereby she can record and report the data she is expected to gather
will need to be developed. In this regard, the following questions arise:

(a)

In the case of TBAs who are unable to read or write, what types of data can they
be expected to record? The answer is 'none'’, unless they can have the help of
someone in the village who can read and write or unless simple forms are designed
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and the TBA is taught how to complete them. Exercises in the completion
of sample forms should constitute part of the content of the TBA's training.

(b) In the area of maternal and child health and family planning, what types of
data-are needed that the TBA might be able to record? In this respect,
consideration should be given to the types of data needed: for national
health planning, for assessing the progress of the TBA programme, for evaluating
the activities of the TBA herself, and for evaluating the impact of the TBA's
services on health status.

(c) How will the TBA record the data? Will she be provided with a record book?
Will special forms be needed for the recording of certain types of data? In
the case of data for national health planning, there should be uniformity in
the types of data needed and, hence, in the format whereby the data are recorded.
Thus, it may be necessary for that format to be designed initially by the planning
group at the national level, tested at the intermediate and local levels, and
modified as necessary., Certain types of data may be of interest only to the
local health agency, in which case the agency concerned would need to devise
its own system of recording and reporting.

(d) How will data from the TBA's records be gathered? Will her immediate supervisor
gather the data when she makes her regular rounds, or will the TBA be expected
to bring a record of her work to the health centre?

(e) Does the health centre maintain health records on individual patients and/or
families? . If so, will the TBA have any responsibilities in this regard?

(f) What types of data are other health workers in the locality gathering? It
would be important to ensure that data gathering efforts are not duplicated.

If the data are to be used for the purposes intended, every effort should be made to
see that the appropriate data are channelled promptly to the people who are planning to use
them. Data collection, as an end in itself, is costly and futile. In many instances, data
collected in communities are apparently meant only for use by the higher echelons of health
service administration, Little if any attention has been paid to the possibility that the
communities themselves might benefit from an understanding of the data in terms of what they
reflect concerning the problems of the community and the progress being made by the community
to solve them. (See also section 7.7 on the maintenance of community interest in the
programme through the feedback and interpretation of data, )

7.5 Relationship of TBAs to other health workers

With the proliferation of various categories of worker at the primary-care level, it
is essential that there should be a proper division of functions and tasks among them, and
that each worker should understand precisely what he is supposed to do, to whom he is to
report, and how his work fits in with that of other health and development workers in the
community. At the village level there are likely to be, in addition to TBAs, people assisting
with health education and with family planning programmes, other primary-care workers, and
development workers. At the level of the rural (or local) health centre, there may be
midwives, medical and nursing auxiliaries, public health technicians (sanitarians), and
laboratory and other technicians. A job description is necessary for each type of worker,
and administrative procedures for reporting, referral, supervision, and team work (including
team leadership) must be clearly defined,
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7.6 Regulation of the TBA's practice

An important question that needs to be answered in countries undertaking the training
of TBAs is how their practice can be regulated. Since the activities of TBAs have been
generally sanctioned by customs and rituals that form a part of community life, the arbitrary
introduction of legal measures to regulate their practice might well provoke the community's
hostility or in some other way disturb the relationship between the TBA and the community.

While it is essential that the public should be protected from unsafe practices on the
part of health workers, the best way to ensure such protection in the case of TBAs is
difficult to determine. If legislation is to be adopted, it should be preceded by making
the people aware of the importance of such control, so that they themselves will demand safe
practices. At the same time, it should be borne in mind that, owing to the limitations of
the TBA and the cultural, economic, and. geographical factors impinging on her work, it
might be difficult to determine where justice lies in cases where a-complaint of malpractice
arises, Moreover, legislation automatically implies the need for personnel to follow closely
the activities of the TBA in order to ascertain whether or not she is complying with the law,
It also implies that the means for safe practice are available ‘to the TBA and to the community,
which is hardly the case in conditions of extreme poverty. ’

In the long run, supervision and continuing education may be the best approach to
ensuring safe practice by the TBA. Additionally, her acknowledgement by community leaders
and clients, and her knowledge that a record is being kept of her activities may go a long
way towards making the TBA aware that people are interested in her and in what she is doing
and that she must try to fulfil their expectations. A further incentive might be the
granting of a certificate indicating that she has successfully completed the necessary
training and is thus qualified to practise. This might serve as a temporary permit or
licence, to be renewed periodically on evidence of satisfactory practice. The renewal of
such a permit would imply the need for: a form of licensing authority; a registry for keeping
an up-to-date record of all TBAs in the country; a list of standards for the TBA's practice;
and, of course, a system for monitoring the activities of TBAs.

The question also arises as to how TBAs who, for one reason or another, do not undergo
training will be treated. In other words, if legislation is-adopted to the effect that only
TBAs who have undergone the necessary training and meet certain other specified conditions
will be authorized to practise, would the government prosecute untrained TBAs who continue
to practise? For both practical and social reasons it may be unwise to adopt stringent
legislation aimed at putting the untrained TBA out .of practice. With the greater satis-
faction that clients may derive from the safer practices of trained TBAs, the demand for
untrained TBAs is bound to decline, in which case they will either cease practising or
undertake the necessary training.

It was mentioned earlier, in the discussion concerning the initial inventory of TBAs,
that a permanent register of all TBAs in the country should be kept at the national level,
Therlogistics of keeping such a register up to date will have.to be considered., Since the
local health agency will, in any case, need to keep an up-to-date record of all TBAs in the
area, a system of registration should be instituted at that level, the initial inventory
serving as the basis. All TBAs in the area, whether trained or untrained, should be invited
to register each year. The types of data noted in the register should be similar to those
called for in the inventory, the. registration form allowing sufficient space for updating
and for particular observations. Special efforts will need to be made to keep track of
untrained TBAs, both those listed in the initial inventory and those beginning practice,

The register will not only provide a measure of control but also serve as a convenient
reference for the mobilization of suitable personnel for other health and development
activities, It will also make it possible to determine the attrition rate of TBAs and changes
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in their characteristics — such-data being useful for the planning of future training and i
refresher courses and for health manpower planning in general, Registration data obtained

at the peripheral level will need to be relayed to the intermediate level and from there

to the central agency charged with keeping the national register. The card used for the
_registration of TBAs in the Philippines is reproduced in Fig. 16. Perhaps one shortcoming

of .the 'card 'is that it lacks sufficient space for the updating of information and for

additional observations,

7.7 Maintenance of interest in the programme

Once the enthusiasm generated by the training programme is over, and unless constant
surveillance is maintained, there is likely to be a general tendency on the part of TBAs,
-the staff of the health agencies, and the people in the community to settle back into
their old ways of doing things. Responsibility for the follow-up of the programme begins
with the individual (or group) designated at national level to plan and implement the
programme. Continuous surveillance at the provincial and district levels is part of that
responsibility, and methods for such surveillance should be built into the plan for programme
implementation. It is essential that, at each of these levels, a person be assigned
responsibility for programme implementation. The names and location of such persons should
be kept on file at the office of the person responsible at the national level, and a system
of communication between levels should be devised.

Personnel in health agencies change frequently, New people are added to the staff, ;
transfers are made, and people are promoted, retire or resign. For those who remain,
priorities are constantly shifting, so that the TBA programme that was initiated with
enthusiasm tends to be neglected. Senior persons at national and provincial levels can
help to maintain motivation at other levels through periodic visits to health agencies,
requests for reports, and the feedback of information on.the progress of the programme.
Feedback might take the form of:

(a) . a regular issue of progress summaries to health units, designed to enable the
health unit to compare its own performance with that of similar units and to
analyse factors contributing to or retarding progress;

(b) oral reports to TBAs and to community leaders (by either the supervisor or more
senior personnel from the health agencies) regarding progress..in the area and
the progress of the programme as a whole; and

(c) publicity through articles in national and local newspapéfs, radio; and television.

PROGRAMME EVALUATION

Programme evaluation is essentially the process of determining the extent to which
predetermined objectives have been attained. The methods of evaluation described in
section 6 were limited to those that could be used, during and as a part of the training
course, to assess the extent to which the trainees attained the learning objectives specified,
The methods described hereafter are those that aim at an assessment of:
(a) the achievement of the training programme in terms of the number of TBAs

enrolled and the numbers successfully completing the training;

.(b) the performance of tfained‘TBAs in the communities they serve in.terms of
the quantity and quality of services they provide; and .

(c) the impact of the services provided by trained TBAS on the health sfatus
of the populations they serve,



