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Preface

This guide was originally issued in 1974 as a WHO working
document entitled ‘‘Training and utilization of village health
workers’. That document was extensively field-tested, and in 1977
it was published as an experimental edition entitled ‘““The primary
health worker”. The book proved very successful and stocks were
rapidly exhausted. In 1980, the experimental edition was further
modified in the light of more information from the users, and a
revised edition was issued in five languages: Arabic, English,
French, Spanish, and Russian. Since then, adaptations and/or
translations have been published in many countries.

The present book is a completely revised and enlarged version of
the 1980 publication. Apart from improvements and additions to the
technical content, the reader will find in this edition clearer
illustrations, larger print, and improved layout and presentation of
the text and drawings. These changes were deemed necessary in
view of the experience gained from the use of the previous version
and the demand for better learning materials for community health
workers.

Itis emphasized, however, that this book is designed for adaptation
to local conditions. To help national health authorities in preparing
local editions of the learning material given in the working guide
(Part 1), the final part of this book contains guidelines for
adaptation.

As all learning material has to be regularly updated to suit
changing health needs at the local level, WHO welcomes comments
on this book from all users. It is hoped that such comments and
suggestions will lead to further refinement of the learning material.



Bear in mind that:

This book is intended not only as a learning and reference tool
for the community health worker but also as a guide for his

or her teacher(s), for those in charge of primary health care
programmes, and, more generally, for anyone providing
primary health care at family or community levels.

The problems, the text and the drawings should be adapted

to the conditions of each country and each community in
which the community health workers serve. Guidelines for this
purpose are given in Part 3 at the end of this book.




Introduction

Countries had been developing their own health services and
training their health manpower long before the creation of the
World Health Organization (WHO). However, only in a few countries
have health services attained wide population coverage. In many,
the services benefit mainly urban populations, and the professional
health workers who have been trained in the cities tend to stay in
the cities and are often not prepared to move to the rural areas to
meet the rural people’s basic health care needs. In many instances,
large hospitals absorb most of a country’s health budget, leaving
very little for essential primary health care.

The Member States of WHO have gradually come to realize that
the provision of sophisticated hospitals and of highly trained staff
is not the most efficient way of improving health. Many are now
making a big effort to bring more rationality and equity to the
development of health services. Consequently, they are placing
emphasis on health rather than disease, and on health care rather
than medical care. In addition, they are giving public health the
same attention as individual care.

The notion of basic health services was advocated in the 1960s,
and at first it appeared promising. However, reliance on pilot or
small-scale projects not adapted to local conditions; and lack of
community participation and consequently of local support and
resources, resulted in disappointments and failures. Then it
became known that the health of the Chinese people had improved
spectacularly as a result of what we now call the primary health
care approach. One of its guiding principles was the utilization of
community health workers (CHWS) to: (a) extend health services to
the places where the people live and work; (b) support
communities in identifying their own health needs; and (c) help
people to solve their own health problems. This new idea that
communities should assume substantial responsibility for their own
heaith brought a new dimension to the management of health care
services and opened up for the Member States of WHO an
opportunity to redraft and expand their health services. At the
Alma-Ata Conference, organized jointly by WHO and UNICEF in
1978, 137 States unanimously accepted the primary health care
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approach as the most effective way of achieving health for ail by
the year 2000.

Part 1 of this publication is a working guide intended for use by
community health workers in developing countries as a learning
text and as a guide in their work. It outlines the structure and
content of the CHW'’s training on the basis of the most common
aspects of their work. The following criteria have been applied in
the selection of training topics:

—demand from the public;

—frequency of the disease or condition;

—danger to the community;

—danger to the individual,

—technical feasibility of action for a CHW;
—economic consequences of the disease or condition.

Part 2 is addressed to the teachers, tutors, and supervisors of
CHWs. Part 3 discusses the adaptation of the book to local
conditions, which can be undertaken only in the country where it
is to be used.

This publication is not specific to any one country and must be
adapted to local needs, structures, and potentialities.

The community health worker (CHW) profile
What is a CHW?

CHWs are men and women chosen by the community, and trained
to deal with the health problems of individuals and the community,
and to work in close relationship with the health services.

They should have had a level of primary education that enables
them to read, write and do simple mathematical calculations.

Conditions of work

CHWs are responsible both to local community authorities and to
supervisors appointed by the health services. They are expected
to follow their supervisor’s guidance in a health team relationship.

10
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CHWSs, who may be employed full-time or part-time in health work,
are paid in money or in kind by the local community or by the
health services.

Generally, the local community provides a house or room and
basic equipment, to be used only for health work.

What do community health workers do?

As already noted, this publication is not specific to any one country,
and consequently does not provide a job description for CHWs; this
will vary from one place to another. However, as examples, the
table on page 12 lists the major tasks that CHWs are expected to
perform in 11 countries (see also Unit 49, “‘Knowing your work
clearly”).

Their duties will cover both health care and community
development, but what they do should be restricted to what they
have learned in training. They must recognize their limitations and
work within those limitations. They cannot be expected to solve all
the problems they meet, but they should be able to deal with those
that are the most common and urgent.

CHWs should always bear in mind that they are not working in
isolation. Rather, they function within a health system and should
be guided and supported by skilled supervisors. They should know
where and when to seek guidance, and refer or seek help for
patients who are seriously ill or whose treatment is beyond their
competence. Many times in this guide, the CHW is instructed to
obtain a supervisor’s advice or to send the patient to the health
centre or hospital; this clearly indicates that CHWs cannot and
should not try to do everything alone. It can never be emphasized
enough that the quality of the services provided by CHWs depends
on the skill and dedication of each individual CHW, the quality of
their training, skilled and supportive supervision, a reliable
communication network (postal and telephone services, transport
etc.), and a reliable referral system linking the CHW to a health
centre or a first-level hospital.

11
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Introduction

CHWs should help local authorities and the public to take initiatives
and should show an interest in any activity likely to improve the
people’s living conditions. They should always consider what can
be done locally with the community’s own resources, and at the
least possible cost. They should always remember that health
cannot be the responsibility of the health sector alone, and that
important contributions to people’s health are made by many other
sectors, such as education, agriculture, public works, and
communications.

What training will CHWs receive?

This will depend on their job description, the problems they have
to solve, the level of development of the country or area, and their
previous education.

For CHWs working in rural areas in a developing country, the initial
training may be for as little as six to eight weeks, but it can be
longer. The training must be practical and should preferably be
given in the health service area where they live and will work. As
far as possible, supervisors should play an important part in the
training. Supervision should also include continuing, on-the-spot
training as well as provision for refresher courses and training for
new skills at the health centre or elsewhere. A plan for this further
training should be worked out.

13
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Working Guide



Bear in mind that:

s Several community health workers (CHWsS) may work as a
team in the same village with their supervisors

s Certain health tasks may be tackled best by a male CHW
and others by a female CHW, depending on the wishes of
the community, its customs and its resources

= A CHW does not work in isolation. He should be a part of
the health system and should be regularly supervised. He
should know when and how to seek guidance and to refer
patients who are seriously ill to a doctor for treatment.
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