


 ABSTRAGT

IMPACT EVALUATION
OF THE

IOIEIE.I HURSING CLINIC

. AS A
MODEL HEALTH CARE FACILITY
FOR PROVIDING
PRIMARY HEALTH CARE SERVICES

"~ January 1986 to June 1387

A Rasearch Project of Saint Louis Universgity
College of Nursing, Baguio City, Philippines
Funded by the International
.. Develocpmant Research Cantre

(IDRC - Canada)



IMPACT EVALUATION OF THE.MOBILE NURSING CLINIC (MHOC)
AS A HEALTH CARE FACILITY FOR PROVIDING PRINARY
HEALTH CARE SERVICES TO- THREE SELECTED COMHNUNITIES
IN BENGUET PROVINCE, NORTHERN LUZON, PHILIPPIHES*

O T T S oo

Jesusa B. Lara, Ed.D4R.N.
- . - . Coe College of Nursing
i - Saint Louis University
Baguio City
“. ., -, Philippines

a— - . v - B - [P

This study was designed primarily to determine, the
effectiveness of the MNHNC as a:model health care facility
for providing primary health care services in depressed and
underserved communities. .This model consisted of community
survey and: diagnosis, training of ‘volunteer community
‘health workers (VCHWUs) using.some innovative tools and
procedures and provision of basic health services at
primary health care level by a team of nurses and a medical
technologist. The MNC program was implemented in three
selected depressed communities in.Benguet, Horthern Luzon,
Philippines from 1982 to 1984. The impact evaluation was
done in 1986, two years after the INNC program was :
implemented and term1nated..v e i

The study’s objectives were to determine: (i) the
impact of the MNC health services rendered in 1982-1984 and
(2> the impact.of the NNC training scheme according to -
spocific indices. Attainment of these objectives were .
sotight -utilizing the following .indices, imstruments and .- _ ..
procedures. o Cl . St e
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garbage, drainage systems.
{2) Increased number of available safe water .
facilities. ' .

(3> Decreased malnutrition among the @-6 age'
" group. . '

(4> Increased number of motherswho availed of the
pre and postnatal services.

(5) Increased number of acceptors of family
planning methods among married women within
the reproductive age group population. '

(6> Increased number of children immunized within
the 2-6 age group.

(7) Decreased morbidity rate of common
preventable diseases, i.e., respiratory,
gastroinbesbinal and viral infections as well
as other illnesses.

(8) Decreaséd mortality rate specially among the
9-6 age group in the three project areas,
from the periecd 1982 to 1986, and E 4

(9> Increased number of adults and children who
used health supervisory services of the
MHNC/VCHU. .

The data on the aforementioned indices were obtained
through a repeat survey ameng the community household -
respondents utilizing the same CHS form as in the 1962-1984
study. During the survey, the research team lived with the
pecple for. an average of ten days in each sitio conducting
both formal and informal interviews, acting as participant’
observer and doing ocular inspection. In addition, medical
and clinical records of the Rural Health Units’ midwives,”
the MHC and the VCHUs on the prevalent haalth problems were
analyzed and growth charts as well as OPT results of the
age group @-6 as gauge of their nutritional status were
studied. N .
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I, JImpact of the MNC/VCHU Training Schems:

The indices utilized for this portion of the study
ware: (1) Increased primary health care tasks
performed by the VCHUs and (2) Increased utilization
and satisfaction of community people with the VGHUs’
health services.

Structured guestionnaires utilized were the
follou1ng

(1> Community Ewvaluation of VCHW’s Ferformance

(2> Professional Health Uorker’s Evaluation of
VCHUs?® Performance

(3) Self-Evaluation of VCHW’s Performance

(4) Trainor’s Evaluation of the Training Program

(5S> VCHUW’s Evaluation of the Training Program

(6) Post-Test Examination for VCHWs and

(¥) VCHW’s lNMonitoring Sheet.

Through the questionnaire, the community respondents
were asked to evaluate the performance of the VGCHUs based
on the 30 defined PHC tasks classified under the 8 elements
of primary health care. The professional health workers
(Midwives and Hurses) who were assisted by the VCHUs were
also asked to esvaluate the latter’s performance. and the
VCHUs themselves were asked to svaluate their own
performance. To assess the training program implemented in
the 1882 study, the trainors and the VCHUs were asked to
avaluate its adequacy in terms of the content, coverage,
duration, teaching methods and practicum provided. In
addition, a post—-test examination utilized in the earlier
study was administered again to the VCHUs to find out how
much knowledge they have retained, to gauge the relative
effectiveness of their training. The monitoting sheset was
used to monitor the PHC tasks performed by the VCHUS.

Data Analysis

Information obtained through the survey and evaluation
forms were coded, processed and analyzed using stablstlcal
softwares on the m1crocompuber.

Data were quantified into frequency counts and
converted into percentages. Parallel comparison of data



gathered on health status and snvironmental conditions of
the three communities before the I!MNC implementation,
immediately after the implementation and two years after
the termination of Phase 2 was made to determine
significant changes reflecting effectiveness of the NMHC ag
a model health care facility.

To determine if the differences among the perceptions
regarding the adequacy of health services, health status
level and satisfaction with VCHVU services among ‘the
respondents were significant or not, the T-test was
employed, using the .85 level of significance. The same
test was employed on the post-test data., When the relative
magnitude and direction of differences were considerad, the
Wilcoxon matched-pairs signed ranks test was utilized.

Qualitative analysis of the VCHUWUs’ performance was done
in the light of the service ocutcomes based on their task
descriptions and desired level of performance stipulated by
the VCHWUs themselves and the researchers. Case studies
were also utilized to assess further program effectiveness.

summary of Findings

Field data collected disclosed that:

1. Population changes were noted. In general there
was an increase of 21.Y% in the combined
population of the three areas. However, this was
not accounted for by the increased birth rate but
by migration and marriages. The crude birth rate
actually decreased from 29 births per 188@
population in 1986. One positive change noted
also was 'a decrease in the dependency ratio from
114.1% in 1982 to 86.4% in 1966, Tha population
was still generally young in 1986 as in 1982,

2, There was an improvement in the environmental
sanitation with a slight increase in the number of
sanitary toilets built, and sanitary garbage
disposal and drainage systems utilized.

3. There was an increase in the number of respondents
utilizing available facilities for safer water
supply. While all the households (260 = 180X%)
utilized springs and open wells in 1982, 178 or
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57.2% made use of their private or centralized
public water Eysbem CCPWUS) piped-in water supply
in 1986.

The number of mothers who availed of pre and
postnatal services increased from 41.1% (23
mothers) in 1982 to 51.9% (28 mothers) in 1986.
Likewise, an increase in the number of mothers who
availed of postnatal services was noted from 23,3%
(1@ mothers) in 1982 to 62.8% (31 mothers) in
1986,

Generally, rhythm and withdrawal were still the
most. popular family planning methods used in 1982

_and 1986. An increase was noted in the number of

mothers of reproductive age who underwent
bilateral‘tubal ligation, a terminal method of
family planning, from 4.2% (18 mothers) in 1982 to

- B8.9% (20 mothers) in 1966,

There was also evidence of improvement in the
nutritional status,of children from -6 with the
decrease in the number of third and second degree
malnourished children. Of the 26 second and third
degres malnourished children in 1982, 12 were
weighed on 1986. From this group, seven were -
actually upgraded to within normal and first
degree malnourished status by 1886 and only 4
children remained in the same very underndurished
state, while one bacame overweight. i

There was slight increase in the number of
children immunized against polio, DPT and

moasles. However, a smaller number of children
were immunized against tuberculosis (BCG), cholera
and typhoid in 1986 than in 1982.

Morbidity rates of common preventable diseases,
i.e., respiratory, gastrointestinal, viral
infections and others were significantly reduced .
to more acceptable levels. Incidence rate of -
respiratory infections was reduced from 25 per 100
population in 18982 to 3 per 180 population in
19B6; gastrointestinal infections from 13 per 100
populaticon in 1982 to 1 per 18P population in
1986; wviral infections, from 12 per 100 population
o 2 per 18@ population in 1986 and other
illnesses from 7 per 1080 population to 8.9 poer 190
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14,

population in 1966,

Mortality rate decreased from 1962 to 1986, The
crude death rate arrived at in 1982 of 15 deaths
per 1008 population, was reduced to 11 deaths per
19088 population in 1986 in the study areas.
However, the age specific death rate (B8-6 years
old) increased from 20 deaths per 1808 population
in 1982 to 23 deaths per 1080 population in 1986.

There was a remarkable shift in the people’s
perception of the causes of illness, from natural
causes to those with scientific basis. In 1982, a
large number of the respondents strongly claimed
that illnesses were due to natural causes. In
1986, scientific-based perception on the causes of
illness predominated. "Contact with sick persons
was cited as the most common cause of illness.

There was an increase in awareness and utilization

of the SLU-NNC services among the general

populace. Record analysis of cases attended to by
the IMNC showed that health supervision was the
most sought for service of the NNC both in 1982
and 1986, The number of those who sought health
supervision increased from 30.8% in 1982 to 39.6%
in 1986.

The post—-test results revealed very remarkable
retention of knowledge by the VCHUW from their
training program despite the absence of refresher
courses within the two year period. MNost of the
VCHWs remained also committed to their training
even after tuo years. ¥

Majority of the VCHWs, B7.0% (21) were able to
perform at a high level as shown by their
performanca of 21 or more of the 30 defined PHC
t.asks.,

Professional health workers, community people and
the VCHWs themselves shared the same perception as
to the capability of the VCHUs in the performance
of their various tasks. Rating was at a very
satisfactory level., Likewise, the same level of
satisfaction was derived by the recipients of the
health services.



Conclusions .

In general, the results of this impact evaluation
tended to support the findings and conclusions earlier
claimed in the 1982 study. Positive changes were noted
which were convincing evidences of the effectiveness of the
HHC as a health care facility for delivering primary health
cara services to farflung depressed areas.

The conclusions derived from this study are:

1.

The marked increase in the number of people
utilizing safe water supply facilities and the
general improvement in the environmental
sanitation could he attributed t¢o the intensive
campaign waged largely. by the trained VCHWs, This
can be further considered as a reflection of the
kind- of training. the VCHWs had under the MHC

*program.

The improuamant in the nutritional status of the
8-6 age group was encouraging considering the poor
economic situation of the people in these
communities. Since there was no marked
improvement in their economic condition to enable
them to purchase addrb&pnal nutritiocous food, the
favorable change in the nutritional state of the
children could only be attributed to the»intensive
health teaching and demonstration of proper
cooking and food preparation by the MNG and VCHUs

‘which led to better utilization of indigenous

food.

REesponse to the pre and postnatal services can be
considered encouraging with the increase in
utilization. However, there is still a great room
for improvement to ensure the mother’s health and
that of the child. -

The lukewarm response Lo acceptance BF family

~ planning methods and the high birth rate in these

communities remain a challenge to the health
worker. The resistance displayed, explained by
the cultural regard for many children as "assets”
and "gifts” from God underscore the strong
cultural factors that family planners have to
contend with,



Despite the assistance of the VCHUs and the
presence of the IMNC in cooperation with the DOH
personnel in immunization campaigns in thess
areas, the results were only slightly successful
by WHO standards. This shows how much ‘more
difficult it would be in areas where no NGOs are
available to augment the government health forces
in carrying out this vital task. This implies too
that the MNC services along this line have to be
intensified.

A significant decline in illness volume and
mortality rate were noted in the study areas.
While the NHC cannot claim beyond doubt that these
can be attributed entirely to its program, there
are convincing evidences that it is the major
factor responsible for these positive effects.

UGHW performance reflects the kind of training
they underwent. The training given to the VCHUs
by the MNC which included human relations
training, didactics and practicum enabled them to
develop the attitudes and skills to carry out
their tasks as community health workers
effectively. The dedication to their voluntary
tasks shown by the VCHUs, supported by the data on
utilization and satisfaction of the community with
their services buttress this conclusion.

There is convincing evidence that solutions to a
lot of health problems in the isolated communities
can be facilitated with the help of simple
laboratory procedures and the expertise of a
medical technologist.

The impact evaluation showed that the MNHC, with
its unique features — its particular VCHW training
program, the composition of its health team and
its manner of delivering the basic health services
by virtue of its mobility — is an effective health
care facility for promoting primary health care -in
depressed, hardly accessible communities.
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3) Referrals.

Clients who needed the attention of a physician or a
specialist were referred accordingly.

4) Home Follow-Ups.

The chronically-ill, the physically-disabled, the
acutely-ill pdtlents and those undergoing rehabllltatlon -
were followed-up in their homes by the VCHWs. Home visits
for health supervision of well cases were also made.
Emphasized in these visits were environmental sanitation,
proper nutrition and proper hyplene

Phase III. Assessment of the Model Health Care Facility

Evaluation or assessment of any program is. imperative
- to find out whether the said program had been effective in.
meeting its objectives. The particular program implemented
in this study was assessed although the researchers rea-
lized it was a bit premature due to time comnstraint.
Assessment was done (after 8 months of implementation)
using as indicators of effectiveness: (a) utilization of
services provided by the VCHW and MNC, (b) community
satisfaction, (c¢) participation of VCHWs in promoting
health care, and (d) community participation.

A, Utilization of and Satisfaction with Services Provided
by the Volunteer Community Health Workers and Mobile

Nursing Clinic.

=

An assessment of the utilization and satisfaction of
the health services by the trained VCHWs and the MNC staff
was done through a survey questionnaire at the termination
of the project. (Please see Tables 1 and 2).
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'TABLE 1

UTILIZATION AND SATISFACTION WITH VCHWs'
SERVICES IN THE THREE COMMUNITIES

SERVICES

:NOT SATISFIED

: NUMBER: SATISFIED

180

: :AVAILED:NO. % (NO. @+ %
;AT PREVENTIVE/PROMOTIVE: : : :
+ 1. prenatal check-up 61 : 54 : 88.52 7 11.48
: 2. postnatal check-up 51 : 45 : 88.24 6 11.76
: 3. family planning : 82 : 76 : 92.68 6 7.32
: 4. well child check-up: 179 :171 : 95.53 8 8.47
: TOTAL : 373 346 : 97,76 27 7.24
:B. CURATIVE SERVICES :
: 1. teach/demonstrate
medicinal plant :
preparation and use: 196 :190 96.94 6 3.006
2. teach home remedies: 205 :198 96.59 7 3.41
3. dispense over-the- : :
: counter drugs : 148 :148 :100.00 0 0
: 4, therapeutic health :- : : :
: advises 197 :197 :100.00 : O 0
: - . TOTAL 746  :733 : 9B8.26 13 1.74
:C. REFERRAL SERVICES : :
: 1. referral to rural : i :
health midwife 84 ; 8L : 96.43 @ 3 : 3.57
2. MNC nurse 113 :109 : 96.46 : 4 ; 3.54
3. Doctor 84 : 78 : 92.86 : 6 : 7.14
4. Hospital 87 . 81 93.10 6 6.9
: TOTAL 368 348 94 .84 19 5.16
:D, HOME FOLLOW-UP
: SERVICES
: 1. follow-up of - :
patient 141 :135 : 95.74 6 4.26
2. check-up/attend to 0
sick member of : T
family : 194~ :190 97.94 : 4 2.06
3. ocular inspection : :
§ campaign for
environmental :
: sanitation ’ 232 :230 89.14 2 0.88
: 4, dissemination of :
information
a. clinic consulta-
tion with MNC : :
Staff 219, :207 94.52 12 5.48
cont'd.




Table 1. (continuation)...

:NUMBER : SATISFIED :NOT SATISFIED
: SERVICES . :AVAILED:NO. © 3§ NO. T — 3%
:D. continuation... : : : : :
: b. community meetings: : : : :
and assemblies : 160 : 156: 97.50: 4: 2.5
c. mothers'/parents’ : : : .
classes : 137 . 128: 93.43;:. 9:  6.57 :
: TOTAL : 1083 ;1046: 906.58: 38: 3.42
:E. COMMUNITY : : : i : :
: ORGANIZATION
SERVICES
1. mobilize . : : : : : :
neighborhood : 163 : 161 98.77: 2: 1.23 :
coordinate with : : : : : :

g%

other government

agencies : 153 : 148: 96.73: 5: 3.27
3. conduct fund : : : : :
raising projects : 116 : 100: 86.21: 16: 13.79
4. conduct mothers'/ : : : : :
parents’ classes : 72+ 66: 91.67: 6. 8.33
5. actualize projects : : : : :
or plans for : : :
community : : : : :
development : 100 : 97: 987.0 : 3: 3.0
TOTAL 604 + 572: 94,7 o 32: 5.3
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TABLE 2

- UTILIZATION AND SATISFACTION WITH MNC
SERVICES IN THE THREE COMMUNITIES

: :NUMBER :  SATISFIED :NOT SATISFIED:
: SERVICES .AVAILED:NO. : & :NO. : § :
:A. PREVENTIVE/PROMOTIVE : ! : : :
: 1. prenatal check-up 70 68: 97.14: 2 2.86:
: 2. postnatal check-up 55 52: 94.55: 3 5.46:
: 3. family planning 107 84: 78.51: 23 21.50:
: 4. well-child check-up 166 164: 68.80: 2 1,21:
: TOTAL 398 368: G2.46: 30 7.54:
:B. CURATIVE SERVICES : : :
: 1. herbal medications 213 201: 94.37: 12 5.63:
2. home remedies 199 196: 98.49: 3 1.51:
3. over-the-counter drugs 209 204: 97.61: 5 2.39:
4. therapeutic health : : :
advices 216 212: 98.15: 4 1.85:
5. laboratory exams: : : :
a, fecalysis . 145 143: 98.62:° 2 : 1.38:
b, urinalysis 158 156: 98.73: Z : 1.27:
c. blood examination 121 121: 100.00: 0 : 0
: TOTAL 1261 1233; 97.78: 28 : 2.22:
:C. REFERRALS t H :
1, Rural Health Midwife 82 78: 95.12: 4 4.88
2. Doctor 87 82: 94.25: 5 : 5.75:
: 3. Hospital 91 87: 95.60: 4 4.40;:
: : TOTAL 260 247: 95.0 : 13 0.05:
:D. HOME FOLLOW-UFS : :
:+ 1. family health care : : - :
supervision : 196 194: 98.98: 2 1.02:
2. environmmental sanitation: 231 219: 94.81: 12 5.20:
: 3. case finding : -~ 197 196: 99.49: 1 0.51:
: TOTAL 624 609: 97.60: 15 2.6
:E. COMMUNITY ORGANIZATION : : :
. SERVICES
: 1.7 coordination with: : : :
a. RHU ;167 166: 99.40: 1 0.60:
b. Municipal 0ffices i 124 121: 97.58: 3 2.42:
¢. City Engineer's Office: 80 78: 987.5 : 2 2.5 :
d. MSSD : 131 127: 96.95: 4 3.05:
2. community activities: : :
a. calling community : :
assemblies 157 112: 71.34: 45 28.66:
b. assisting in fund : T
raising and other : :
projects - 116 110: 94.83: 6 : 5.17:
¢. conducting mothers' : : : : : :
classes with VCHWs 146 : 137: 93.84: 9 : 6.16:
TOTAL ! 921 - 851: 92,397 70 : 7.0
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offered by the health care facility, i.e., the Mobile
Nursing Clinic.

5. The communities were receptive of the Model
Health Care Facility such that they wished for the con-
tinuation of the services.

Conclusions

This study has come up with the following conclusions:

1. There are members of the community who ate
willing to undergo training, and render health services to
their own communities even without the promise of remune-
ration. ; '

2. The trainees and the members of the community see
any program to be relevant if based on their needs, and if
they are allowed to participate in the planning and imple-
mentation. _

3. Training given to Volunteer Community Health
Workers that include human relations training, didactics
and practicum enable them to develop the attitudes: and
skills to carry out their tasks as community health workers,
i.e., as the implementing arm of other health agencies.

4. The active participation and involvement of the
-VCHWs and the communities in all aspects of the project is
an evidence of the viability of the participatory strategy
of the Primary Health Care approach,

. 5. The expertise of a medical technologist in a health
care facility proved to be helpful to nurses in arriving at
more accurate nursing diagnosis and better planned nursing
management.

6. There is convincing evidence (Phase.III results)
that the Mobile Nursing Clinic as a model health care faci-
lity is effective in promoting primary health care in
depressed areas by going to these areas to train volunteer
community health workers as well as rendering basic shealth-ser-
vices which are promotive/preventive and curative in nature.
This further demonstrated the feasibility of utilizing
nurses in mobile clinics as they are more prepared than
midwives, to provide a wider range of health services on
the primary health care level.
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APPENDIX" A-1
DECISION TREE FOR MNC USE

Fever Apply Home Treatment:-
Sore Throat

Runny Nose or With Nasal S%gwgziuP or Salabat
Congestion YES M Steam Inhalation
¥ Sneezing . P
s s : TSE for Fever Patient
Whitish Phlegm Doink mo: ¢ b 't
Has Discharge from Ear El? nore water or oesn
Teary Eves alamansi Juice Improve
Aspirin or Medicol - After 2

Adults: 1-2 Tablets QID Weeks
Children: 1/2-1 Tablets

Sputum Examination Results

From MNC Laboratory is
B Positive for Bacterial YES y hQID .
P oniae Deep Breathing Exercises

Adequate Rest and Sleep
Bronchial Tapping

Patient has had Cough for

581

COUGH Ak o Weeks or Months
AND S .? } | Palpable Cervical Lymph Nodeg STA
COLDS ge 1 -} Greenish/Yellowish or Blood TAT | Tncluded for Pneumonia:

With:
Streaked Phlegm . .
Sputum Examinations from MNC Glyceril Guiacolate
Children:1/2-1TSP TID
Laboratory is Positive .
for TB Bacillj - Adults: 1-2 TSP TID
Penicillin

VFlaring of Alae Nasi 1-3 Years 01d: 250,000

- - Units 0D for 5-7 Days
Difficulty of Breathing ]
Cyanosis . 4-12 Years 01d: 500,000

Units OD for 5-7 Days
Intercostal Retractlon and X i T
Use of Accessory Muscles Adults: 1,000,000 Units

: OD for 5-7 Days
Rales sppreciated or Upon (PO Sensitivity Test or M.D.

Stridor and Grunting Espe- Ask for Hx of Allergic

cially in Infants Reactions to Drugs).

STAT
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APPENDIX A-2

Patient Com-

plaing of:

COUGH §&
COLDS

Ask o
See 1
With:

Fever
Sore Throat

Runny Nose
Whitish Phlegm

DECISION TREE FOR VCHW USE

YES

Rales/Wheezes
Appreciated
Upon
Auscultation

Palpable Cer-
vical Lymph
Nodes

Difficulty of
Breathing

Greenish/Yel-
lowish or
‘Blood Streaked
Phlegm

Cough and Colds
for more than
two weeks

Apply Home Treatment]

SLK Syrup or Sala-
bat

Steam Inhalation
TSB for Fever

Drink More Water/
Calamansi Juice

Aspirin or Medicol

Deep Breathing
Exercises

Health Teachings

Adequate Rest and
Sleecp

No Improve-

ment After
Five Days

Refer to:
Midwife
or
Nurse

M.D.




APPENDIX B

'COMMUNITY EVALUATION OF VCHW PERFORMANCE ‘

'

Respondent's Name:
Address:

Sitio: \
Barangay:
Municipality: = .

I. Is/are -there volunteer community health worker(s)
from your sitio?
Don't know

—Yes None

If yes,
How many are there?
What are their names? >

/

How often do they provide primary health care
services in your sitio (quarterly)?

If no,
Is/are ther volunteer community health
worker(s) from other sitio/barangay who come to
provide primary health care services?

Don't know

Yes None

‘ If yes, =
How many are they?
What are their names?
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From which sitio/barangay do they come
from?
/

How often do they come to provide primary-
health care services (quarterly)?

Name of VCHW being evaluated:

COMMUNITY EVALUATION OF VCHW

IT. How many times have you availed of or participated
in each of the services provided by the VCHW in your
sitio? Using the 'scale:

VS -~ /7 - /77T - /7 -/7 - /77 --U) how well did
the VCHWs perform these services? SKIP SERVICES NOT
AVAILED OF.

Examgle:
: NO. OF:
: TIMES :
SERVICES :AVAILED: DEGREE OF SATISFACTION REMARKS

: :OF FROM: : :

: : VCHW

:1. Pre-natal

check-ups

.determ]nlng : :
LMP o Ix iVvs-/ -/ -/ -/ T-/ 7-u:
.determlnlng. : :
EDC-infor- : :
ming EDC ;o 1Ix S-S T
.teaching : : :
nutrition ; © :VS8-/T7-/7-/7-/7-/"7-U:
.informing : :
about

danger : : . :
signs T 2x :Vs-/7-) 7=/ T7-/"T7-/7-U:







¢ NO. OF:

: TIMES : : :
SERVICES f{AVATLED: DEGREE OF SATISFACTION :REMARKS:
:0F FROM: : :
: VCHW :
3.Fanily
Planning
Motivation:

: a.dissemina - :
ting infor-:

mation on
family
planning
and moti-
vate its

use accor- :

: dingly
: b.getting

feedback on;

family
planning
method

being used :

: c.follow-up

of FP.drop-:

outs

i)reason for:

disconti-
nuing FP
method

ii)re-motiva-:

tion

.4.Child Care:

; a.motivating
H nothers to
subject

children

for immuni-:

zation
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SERVICES

: NO. QOF:
: TIMES
CAVAILED:
:0F FROM:
. VCHW

DEGREE OF SATISFACTION

2.teach home
remedies/

therapeutic:

health
services
.dispense
over-the-
counter
drugs
4,attending

to the sick:

S5.referrals
to appro-
priate
health
personnel
fellow-uo
sick cases

6.

:C.COMMUNITY
ACTIVITIES:
l.informing
community
of sche-
duled |,
clinic

meetings § :

assemblies
Z.motivating
community

to actively:
participate:

in commu-
nity
projects:
a.parent's

class
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: NO. OF: )
: TIMES :
SERVICES :AVAILED: DEGREE OF SATISFACTION REMARKS
:0F FROM: :
: VCHW :
b.fund : : :
raising : :
projdcts S~/ -/ T~/ T/ 71T
c.others V8-, 7~/ T-/T7-/T7-/7-U:
:. 3.Coordina-
ting with . :
other : :
health : :
related : :
agencies NS-/7-L7-L -/ T7-/T-u:

> o e g T ——
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APPENDIX C

PROFESSIONAL HEALTH WORKER'S EVALUATION OF
VOLUNTEER COMMUNITY HEALTH WORKERS

Respondent's Name:
Address:
Sitio:
Barangay: ..
Municipality ... .
Position:
— . Rural Health Midwife
Mobile Nursing Clinic Nurse

1. Have you ever asked Volunteer Community Health Workers
to assist you in preoviding primary health care services
in any sitio/barangay assigned to you by the government
health office/private health unit?

—._always
sometimes
. never

2. In which sitio/barangay(s) did you have a VCHW(s) assist
you? ]

3. What is/ére the name(s) of the VCHW(s) who assisted you?

b
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PERSONALITY CEARACTERISTICS AFFECTING THE TRAINING
PROGRAM:

List trainee's characteristics which you have observed:

1.1 Facilitated Learning: .

-

1.2 Hindered Learning:

List trainor's characteristics which you think has:

2.1 Facilitated Learning:

2.2 Hindered Learning:

MONITORING DEVICES:
Answer the following questions on Table B:

a. List tools/instruments used to monitor VCHW
performance after the 4 months training

b. Rate as to its ease of accomplishment, check

whether easily accomplished or difficult to

accomplish

c. Check appropr1ate column as to frequency of
- submission

d. Give actual number of reports submltted

List other tools/instruments that may be used to
monitor VCHW performance and activities:
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G. MONITORING DEVICES --- TABLE B

(a) : (b) : c : {d)
LIST TOOLS/INSTRUMENTS USED :RATE AS TO EASE OF:CHECK APPROPRIATE COLUMNS: :
TO MONITOR VCHW PERFORMANCE ACCOMPLISHMENT :AS TO FREQUENCY OF :ACTUAL NUMBER:
AFTER THE 4-MONTH TRAINING : *DIFFICULT : SUBMISSION :0F REPORT = :
:ACCOM- : TO :MONTH:LESS THAN:NONE AT :
:PLISHED:ACCOMPLISH: -1y :A MONTH : ALL : SUBMITTED






APPENDIX F - o

TRAINEE'S EVALUAT}ON OF THE VCHW TRAINING PROGRAM'

TIME STARTED:
TIME FINISHED

I.  SOCIO-DEMOGRAPHIC DATA:

Name:

Birth Date:

No. of Dependents:

Average Income:

Area of Assignment:
Year of VCHW Training:

IT.
A.

1.

2.

.Occupation:

Highest Educational Attainment:

RECRUITMENT PROCESS:

How did you come to know about the VCHW training

program?

a.
— b,
c.

—d.

Through MNC staff

Recommendation of Barangay Captain
Recommendation of Community
Relatives

Radio

Others - specify:

How were you recruited for training?

Through MNC staff
Volunteered

Through the recommendation of
community members
Others - specify:
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7.
h.

eggs, fish, and meat if available

drink plenty of boiled water and vegetables
and meat broth or milk

don't breastfeed baby when breasts are
engorged

avoid sour foods because it is not good for
her i

wash perineum with guava leaves decoction or

with soap and water everyday especially after
urinating or moving her bowel

must stay in bed for at least two weeks so
she will not get sick and she will regain her
strength

practice family planning

use only boiled water for bathing

7. 0f the following food items available in the commu-
nity, which will I advise Magdalena to minimize
giving to her family when they have other foods
available at home, inasmuch as these are not so

Test II:

fo N 7y IR PO S
P

nutritious?
a. sayoté fruit ____h. yellow squash
b. camote or gabi i. eggplant
tubers — - j. legumes
c. sayote and k. coke
camote tops 1. boiled bananas
d. fish ~___ m. crispop :
e. eggs
f. white squash
¢. bitter melon
In the spaces provided for, write the letter
of the items in column B that you think are
. good adv1ces or health teachings in the’
management of the disease conditions in
Column A.
‘Column A " Column B
(Disease Conditions) (Appropriate Advice/
Teachings)
“anemia . A. gat’ burburtak. sea shells,
S goiter » . “.sea weeds’ and other sea food
kwashiorkor +B.”" eat vegetable tops like
marasmus camote, ampalaya, gabi
Vit., A deficiency leaves
ulcer C. eat more nutritious
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foods like potatoes,

" rice, sweet potatoes,
gabi tubers and
cassava

- D. eat more body building
foods like legumes,
eggs, meat or fish if
available .

E. eat vegetable tops

. like squash, carrots,
ripe papaya .

F. eat regularly and on
time

Test III1: -The following are different Family Planning
methods. In the spaces provided for, write
TEMPORARY, if you believe the couple can
still have children if and when they want to
in case this is their method of choice; write
PERMANENT, if you believe the couple can no
longer have children if this is the family
planning method of their choice:

pills

condom

diaphragm and jelly
contraceptive foams and tablets
tubal ligatien

withdrawal

O Lo oR

SITUATION:

A married couple, Manuel and Clara, with five children
came to you, their Volunteer Community Health Worker,
- and said they agreed to practice family planning and
their choice is rhythm method.

Clara's shortest menstrual cycle is 25 days. Her
longest menstrual cycle is 28 days. 'The first day of
her menstruation was August 1. ;

Compute Clara's fertile days (days when sexual contact
should be avoided to prevent pregnancy) for the month
of August. Cross out the corresponding fertile days of
Clara in the following calendar.
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AUGUST

i FIRST DAY OF
* HER MENSTRUA-

* TION

-

2 3 4 5 6 - 7i

o |-

22 23 24 25 26 27 28:
29 30 31 :

Test IV:

In the spaces provided for, write TRUE if you
believe the statement is true; write FALSE if
you believe the statement is false.

It is important to give the minutes of the
meeting whenever community assemblies and
meetings are held.

A good leader is one who commands to do the
work without taking part in the actual imple-
mentation.

A good community leader is one who must be
very intelligent and highly educated.

Unity and cooperation among recognized
community leaders and residents for a common
cause facilitates community growth and
development. _
Holding community assemblies/meetings is one
way by which the community can determine its
needs and problems and find solutions to these
thus progress is facilitated.

The community should first utilize its own
resources before getting cutside, help/
assistance.

As a Volunteer Community Health Worker, my
very important responsibility is to help my
community ‘to be healthy and a better place to
live in. . :

The community should be aware of its own needs
and problems and tackle these according to
priority.
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APPENDIX H

YCHW MONTHLY MONITORING SHEET

Name of VCHW: Month:
Sitio/Barangay:

:DATE : NAMES  AGE.I.HEALTH PROBLEM _1I.SERVICES RENDERED:

N

N




















































5. FAMILY PLANNING

SAY TO RESPONDENT: Let us now talk about family plan-
ning. ;

5.1. 'How many more children do you want aside from what
you already have?

5.2. If youwould start all over, how many children
would you wish to have?

5.3. At present there are many methods for preventing
' pregnancy, are you aware of any of these methods? =

1 Yes
2 No SKIP Q-5.4: PROCEED TO Q-5.5.

5.4. Who made you aware of these methods?

1 Relative, friends, neighbors
2 Mass media, radio, film, newspaper
3 Family Planning Worker
4 Doctor, nurse, midwife
Others, specify:

5.5. What methods for delaying or preventing pregnancy
do you use?

Calendar, rhythm, B1111ng s method
Pills

IUD

Withdrawal

Condom

Foam, Jellles tablets

Vasectomy

Tubal ligation
Abstinence
Others, specify:’

WCoO~IThL AN

5.6. -Are you still using the method?

1 Yes .
2 No SKIP Q-5.7 TO 5.8: PROCEED TO Q-5.9.

5.7. How long have you been using the method?

1 Less than one year
2 1-2 years
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3 2-3 years
4 3 years and more
Others, specify:

What are/were your reasons for family planning? -

Spacing '
Health

Limitation .

Assistance for childless couples

It is expensive to bring up children

Many children - have difficulty in concei-
ving

Others, specify:

[ WP I R R I S I ]

If you discentinued the use of a method, what is/
are your reasons?

1 Side effects

2 Run out of supply

3 Wanted another baby

4 Husband is not cooperative
Others, specify:

. Are you aware of any family planning clinic nearby?
!

1 Yes

2 No SXIP Q-5.11: PROCEED TO Q-5.12,

. Have you ever visited a family planning clinic?

1 Yes
2 No .

. Have you ever been visited at home by a health wor-
ker who talked about family planning?

1 Yes
2 No

. Would you be interested to learn about the diffe-
rent methods to prevent or delay pregnancy?

1 Yes SKIP Q-5.14: PROCEED TO Q-5.15.
2 No

. Why don't you want to give it a try?

1 Against teligious beliefs
2 I am afraid of side effects
3 It is bad for my health
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6. GENERAL HEALTH BELIEES AND PRACTICES

ASK RESPONDENT Now, may we talk about your common health

-

beller and practices.

v

6.1, What do you think are the common causes of illness

of the

oo o s e o I Ol L B A

—

people in your community?

Poor personal hygiene

Night air

Long hours of work

Inadequate rest

Too much bathing

Evil spirits

Contact with person sick with/of a communi-
cable disease

Lack of sleep .

Poor enV1ronmental sanitation

Inadequate food
Others, specify:

6.2. When do you go to a hospital or health center?

1
2

oo

Only when there 1is a sick. member in the fa-
mily

When a sick member is not relieved by home
remedies .
When the herbolario or faith healer!'s treat—_
ment was not effective- -

When there is a pregnant mother oY woman a-
bout to deliver

When the children need to be 1mmun1zed

When I want to talk to the midwife, nurse

or doctor even when no one is sick in the
family - .

Others, specify:

6.3. Was there ever a time when you or any member of the

family

1
2

needed medical help but you did not seek it?
Yes i
No SKIP Q-6.4: PROCEED TO Q-6.5

6.4. 1If yes, what was the reason for not seeking needed
medical help? :

1

Could not afford
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6.17.

6.18.

Other Fluids:

coffee
tea .
fruit juices
soup

Others, specify:

£ NN =

What are your feelings about your health and that
of the members of your family? Are you very hap-
Py, unhappy or somewhat in between?

Note: QUANTIFICATION:_

5> very happy 4 happy :
3 just right 2 somewhat inadequat
1 unhappy

5 4 3 02 1
VERY HAPPY--/"7-/"7-/"7-/—7-/—7--VERY UNHAPPY

What are your feelings about the health services
available for you and your family? Are you happy,
unhappy or somewhat in between? \

5 4 3 2 1

VERY HAPPY--/"/-/"7-/ A/-/ /7/‘-71-VERY.UNHAPPY
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7.4,

4

4 playing cards

5 listening to radio

6 playing chess

7 playing dama

8 playing sunka

9 reading comlcs/maga21nes
10 eating '
11 bettle nut chew1ng
12 drinking coffee/tea
13 picking lice ’
14 nelghborlng/chattlng
15 sleeping

Others, specify:

How often do you or the members of your family in-
dulge in these .activities? ASK OF EACH  ACTIVITY
INDULGED 1IN.

' 1 always
2 sometimes
3 never

RECORD REPLIES TO Q 7.5 TO 7.7 IN CHART 7. 03 OF THE

- REPLY FORM.

7.5.

Do you or any member of your famlly smoke?

1 Yes i
2 No SKIP Q-7.6 TO 7.7: PROCEED TO Q-7.8

What do you/they smoke?

tobacco
pedped
c1garette5 brought in store
pipe

all of the above
Others, specify:

[Ta IR SR N LI

How many packs/stlcks do they smoke in a day’

RECORD REPLIES OF Q-7.8 TO 7.10 IN CHART 7.04 OF
THE REPLY FORM.’

Do any member of your family drink alcohollc beve-
rages? L —

1 Yes
2 No. SKIP Q-7.9 TO 7.10: PROCEED TO Q-7.11
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7.9. What alcoholic beverages do they drink?

1 beer
2 ginebra
3 tapuy/basi
4 all of the above )
Others, specify: ) '

7.10. How many glasses do they drink a day?

7.11. In your own opinion, what makes: people happy? WRITE
EXACT WORDS OF RESPONDENT. )
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8. - ILLNESSES 'AND DEATHS IN THE FAMILY

SAY. TO RESPONDENT: " Shall we now talk about the health

of the members of your family .-- how
each one has been for the last month7

RECORD REPLIES TO Q-8.1 TO 8. 13 IN CHART. 8.01 IN THE
REPLY FORM.

8.1,

8.6.

Did any member of your famlly get sick within the
past month?

1 Yes
2 No SKIP Q-8.2 TO 8.14: PROCEED TO Q-8.15

What are their names? ASK THIS OF EACH MEMBER WHO
HAD BEEN SICK. IF RESPONDENT DOES NOT KNOW THE
NAME OF THE SICKNESS INQUIRE ABOUT MAJOR SYMPTOMS
AND MAJOR ORGANS WHICH HAD BEEN AFFECTED.

What has he/she been sick of? ASK THIS OF EACH
MEMBER WHO HAD BEEN SICK. IF RESPONDENT DOES NOT
KNOW THE NAME OF THE SICKNESS, INQUIRE ABOUT MAJOR
SYMPTOMS AND MAJOR ORGANS WHICH HAD BEEN AFFECTED.

Was his illness serious? ASK THIS OF EACH MEMBER
WHO HAD BEEN SICK: DO THIS STILL IN Q-8.14.

very serious
serious

not serious
do not know

D

How long was he sick?

1 half a day
2 one day

3 two days

4 do not know

Was he absent from work/school because of his ill-

ness? IF SICK MEMBER WAS AN INFANT OR PRE-SCHOOLER,
ENCIRCLE NA AND SKIP Q-8.8.
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8.7. How many days wastHe absent from work/school?

1 half a day

2 one day .
3 two days .

4 do not know

5.8. From whom did you ask help for the family member
who was sick?

doctor
nurse
pharmacist
midwife
herbolario )
relatives/friends
government hospital
private hosp1tal
RHU
10 private c11n1c
- 11 herbolario's house
12 midwife's house .
13 NA
"~ Others, specify:

W~ OouU &b

8.9. When was medical help sought?. - . .

1 on the first day of illness
2 on the second day of illness
3 on the third day of 111ness

.Others, specify:

8.10. How long did it take vyou to reach the person/i
" health facility where help was sought? )

8.11. How many minutes had been "spent for the examina-
tion of the patient? ’

8.12. Was the sick family member confined in the health
facility?

1 Yes -
2 No SKIP QLB,1§: PROCEED TO Q-8.14
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8.13.

8.14.

8.15.

8.16.

8.17.

What was the total amount spent for the treatment
of the sick family member -- treatment,.confine-
ment and care?  RECORD THE TOTAL AMOUNT DOWN TO
THE LAST CENTAVO. ’ .

Do you use home remedies when
in your family?

1 Yes
: 2 No SKIP Q-8.15 TO 8.18: PROCEED TO Q-8.19

What home remedies have you used?

RECORD REPLIES.TO Q-8.15 TO 8.18 IN CHART 8.02 OF
THE REPLY FORM.

someone gets sick

bed rest
sponge bath
caflao
offering .
over-the-counter drugs
water therapy .
steam inhalation
alcohpl rub
medicinal plants
copper bracelets
cold-compress
dieting

bato balani
white flower
Others, specify:

—
HOoOWwo~ITginnmRNE

[
S

From whom did you learn these home remedies?

doctor

nurse

pharmacist
midwife
herbolaric
relatives/friends
Others, specify:

SO L L B

Were these home remedies helpful or effettiﬁe?
1 Yes '
2 No SKIP Q-8.18: PROCEED TO Q-8.19

263




8.18.

8.20.

8.21.

\

For what ailments were these home remedies help-
ful or effective? '

Did you ever try to use medicinal plants to help
the sick person in .the family?

1 Yes
2 No SKIP Q-8.20 TO 8,21: PROCEED TO 8.22

RECORD REPLIES TO Q-8.20 TO 8.21 IN CHART 8. 03 OF
REPLY FORM,

Which of these plants were effective and for what
particular ailment?

How did you prepare these medicinal plants? ASK
OF EACH AILMENT FOR WHICH THE MEDICINAL PLANT HAD
BEEN USED.

RECORD REPLIES TO Q 8.2Z TO 8.33 IN CHART 8.04 IN

REPLY FORM.

Which of the following disabilities do members of

your family suffer from?.

1 disorders of vision such as blindness

2 disorders of hearlng such as deafness

3 partial paralysis, i.e., loss of sensation
" and movement of two extremities or less
total paralysis, i.e., loss of . sensation
and movement of all extremities

harelip

dental caries

speech defect

mental retardation

Others, specify:

-+

o~ ovn

IF NO MEMBER OF. THE FAMILY HAS ANY OF THE LISTED

DISABILITIES, SKIP Q-8.23 TO Q-8.31: PROCEED TO
Q-8.32. ' '

Y
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.32,

.33,

.34,

.35.

.36.

.37.

&

RECORD TOTAL AMOUNT 'DOWN TO CENTAVOS. WRITE NA IF
TREATED BUT NOC EXPENSES INCURRED.

RECORD REPLIES TO Q-8. 32 TO 8.37 IN CHART 8.05 IN
REPLY FORM. :

Is there any member of your family with some emo-
tional or mental illness or has experienced such
illness 'within the last year?

DO NOT BE TOO ABRUPT, ASK INDIRECT QUESTIONS.

1 Yes
2 No SKIP Q-8.§$: PROCEED TO Q-8.38.

" What ﬁlnd of emotional or mental illness do they

have? IF RESPONDENT DOES NOT KNOW NAME OF ILL-

‘NE5S, INQUIRE ABOUT SYMPTOMS. ASK OF -EACH MEMBER

WHO IS ILL.

Who are these membérs who are sick? IF RESPONDENT
IS HESITANT, DO NOT PRESS FOR AN ANSWER. ASK IF
CHILD OR ADULT AND HOW MANY ARE THEY?

How long -have they been afflicted with these emo-
tional/mental illness?

Who gives medical supervision?

doctor

nurse

Pharmacist
midwife
herbolario
relatives/friends
none

Others, specify:

~NS B NN

How much was: spent for the treatment of each?

RECORD REPLIES TO Q-8.38 TO 8.44 IN CHART 8.06 IN
REPLY FORM.
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8.40.
8.41.
8.42.

8.43.

8.44,

]

Has any member of your household died during the
past year? .

1 Yes -
2 No SKIP Q-8.40 TO 8.44
Position/telatioﬁ to the family member who died?

Sex of those who died?

Age of the family member who died at the time of
death. ASK OF EACH MEMBER WHO DIED.

What was the cause of his/her death? ASK OF EACH
MEMBER WHO DIED. IF RESPONDENT DQES NOT KNOW
EXACT CAUSE, INQUIRE ABOUT SYMPTOMS FELT BEFORE
HIS/HER DEATH. -

Before his/her deafh, was he/she under medical
supervision? .

1 Yes
2 No
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9.

PROBLEMS 'IN THE COMMUNITY

SAY TO RESPONDENT: Let us now talk about the ¢ommon

problems found in your community.

9.1. If there is an individual with a problem he cannot
solve by himself, to whom does he turn to?

R

barangay brigade
barangay captain
parish priest
teacher
councilman
midwife

Others, specify:

9.2. What are the common problems in your community?

lack of water

health problems

scattered garbage

inadequate/lack of toilet for each family
no health center

health center too far

lack of personnel to attend to community
health needs

lack of food

problem of fertilizeérs for plants
alcoholism

lack of transpertation facilities

drug addiction

problem on how to maximize the sale of

" vegetables and other products

accidents
unemployment . A
poor road conditions

Others, specify:

9.3. Please name the first five (%) most pressing
’ problems.

|22 BF R A U
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9.4. In your

opinion, can these problems be solved in

your own or is there a need for outside assis-
tance? -

1
2

Alone SKIP Q-9.5: PROCEED TO Q-9.6
Need assistance of others

9.5. If oufiide assistance is needed, who or what—ageﬁ-

cy/ies,

2

government or private can help?

Ministry of Local Government

Ministry of Education, Culture and Sports
{MECS)

Ministry of Social Services and Develop-
ment (MSSD) : :
Ministry of Public Highways (MPH) -
National Mediaz Production Center (NMPC)
Commission on Population (PopCom)
Provincial Nutrition Council

Benguet FPOP Council

Ministry of Health (MOH)

Philippine National Red Cross (PNRC)

~ Poster Parents Plan

Local Parish Priest/Religious Groups
Governor's Office
Municipal Mayor
Others, specify:

9.6. What are the common health problems in four‘commu-

nity?

[la BBl N Ry I R

colds
cough
fever
headache

stomachache

nausea and vomiting

"influenza/flu
~rheumatism

goiter
hyperacidity

- loose bowel movement

hypertension

wounds
_toothache

skin lesions .
‘Others, specify:
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6 initiating seminars on healthful living,
nutrltlon,,famlly planning, envirommental
sanltatlon, etc.
Others, specify:

9.12. If you were asked to become a volunteer health
worker, would you be willing to undergo training?

1 Yes ' END
Z No  PROCEED T0 Q-9.13

9.13, If no, what are your reasons?

1 I have no time
2 I doti't see anything good in it for me and
my family
3 I cannot tackle the responsibilities of a
" Volunteer Health Worker
4 Just send someone else
Others, specify:
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10.

‘PERCEPTIONS REGARDING THE

MOBILE NURSING CLINIC

SAY TO RESPONDENT: Let us now talk about .the Mobile -

10.3.

10.4.

Nursing Clinic of Saint Louis
University.

Have you heard of the Mobile Nursing Clinic
Project of Saint Louis University?

1
2

What were

Yes
No SKIP Q-10.2 TC Q-10.4

the sources of information regarding

the Mobile Nursing Clinic?

PN oS

radio
newspaper
friends, neighbors, relatives
barangay captain, teachers
Others, specify:

What are the services being rendered by the
Mobile Nursing Clinic that you.know?

1
2

SR

~1ch LIRS

oo

health education, seminar workshops on
healthful living

clinic consultations/check-ups:
post-natal, well baby, family planning,
morbid cases

dispensing over-the-counter drugs for
specific cases

referrals to health agencies
laboratory examinations: blood, stool,
sputum, etc,

Botica sa Barangay

film showing: educational and
entertainment f£ilms

home visits
QOthers, specify:

In your opinion, which of these services can be
of assistance to you and your community?
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APPENDIX J

‘PARTICIPANTS IN THE CONFERENCE ON
PRIMARY HEALTH CARE AND
RESEARCH DISSEMINATION SEMINAR
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