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SUMMARY 

A study of the determinants of utilization of 

community health agents among rural communities was 

conducted in the district (Awraja) of Buno-Bedelle, south 

western part of Ethiopia. The main objectives of the study 

were to determine the prevalence of utilization of CHAs and 

to see the relation between utilization of CHAs and 

knowledge , attitude and participation of the community. 

There were a total of 311 CHAs trained in the Awraja, 

up to May 1988. Only 221 were found during a survey 

conducted in May 1988. 80 PAs were randomly selected from 

those where a CHA had been found regardless of 

functionality. A structured questionnaire was administered 

to a systematic sampling of 2400 heads of households. 

It was found that 83.6% of the study population used 

at least one service of the CHA in the past year. The most 

used services were preventive and promotive activities, 

parti c ula r ly, health education and home visits (59.7% and 58.0% 

respectively). The least used services were treatment activities, 

death and birth registration. Utilizers of CHA services had 

better access to safe water supply and sanitary facilities. 

People who are members of PPCAs, literate, have knowledge about 

CHAs and their services, have a positive attitude towards 

CHAs and their services, and participated ln the selection 

of their CHAs and related matters are more likely to be 

utilizers of CHAs. It was also found that a positive 

attitude towards CHAs and their services was the best 

predictor of utilization of CHAs. 

v 



INTRODUCTION 

Primarv Health Care i s being promoted in many parts of 

the world as a me a ns of improving the health status of the 

people . It can be i nsertE>d into a broad sperctrum of 

political, socioeconomic and cultural settings, ranging 

from those in which basic health services are well 

deve l oped and supported by auxiliaries working from 

institutions at the village level to areas in which 

coverage is poor and most health needs are handled by 

indigenous practitioners. The key agent of Primary Health 

Care is the community health worker (CHW) who is based in 

the communitv, ~erfnrms a wide range nf heAlth rAlated 

tasks, and encourages new deve lopment initiatives. 

In areas wnere most nf th", rnp'll"-t.ion rAsiries VAry fFlr 

from government health institutions, training and placement 

of CHWs is a sOI)nd FlPP roach t.o t.he "!xt.Ans i on of hea 1 th 

care services. It is assumed that with minimal training 

they wi 11 be efferct.ive in t.he promotinn of he'llth and 

prevention of diseases. 

In Ethiopia the Comm,mity HealtfJ Agent rCHA) , a tyoe 

of CHW, (the other type is Traditional Birth Attendant) is 

expected t.o perform a wide range of functions. that 

generally include: 

- Health education 

- Environmental health activities 



- TrpR~mpnt 0~ simp10 ard cc~~~n ailments 

- Cont ro l of comm un i cab l e d i seases 

- Re f e rral s . rec~ rd ~eepi ng and collecting data on 

v ita l .went." a nd 

- ~nmmu n i ~y ne ve10rment Acti v i~ie s. 

Training of CHAs in Buno Bedele Awraja is conducted in 

a health cent e r h y a staff nur se, an MCH nurse (if 

available) and a sanitarian. There is al s o one national 

center in Bale Administrative region , (Agarfa Multipurpose 

Farmers Training Center) that gives training to CHAs in • 

addition to ot.her disciplines. The tot al dun'ltion of the 

former course is 12 weeks . I t ha s both theoret i ca 1 and 

practical s e ssions hll~ much of the training time is 

allocated t o the th e oretical part. Th e c ourse includes 

t .OpiCB on r e. rsonF.ll h y giAn e~ I? nv;r 0n rn e ntal ~ ani't~t.ion, 

common communicable diseases (cause, diagnosis . treatment, 

o revsntinn 'Ind cont.rol measures) , MCH "Ind family nlanning , 

nutrition , collecting and repo r t i ng of health information, 

"lnd t.he "'''e , hand1 ing and side effects of selected drugs. 

They attend practical sessions in the out-patient 

derartment on how t o take his to r y. as "Ie 1 1 as how to 

examine and treat patients with common diseases and 

injuries. 
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Tra inees are selected from peasant assoc i ations and 

IIrban ciewpl l ers a"soGiation'" i n r<J r "l l a r8 as ",nci towns, 

respecti ve ly , according to the cr ite r ia set by the Ministry 

of He"'lt.h. It. is ,",ss Jlmeci th ", t. r:om rnllnity members ::Ire 

i nvo 1 ved in t:le recru i tment and se 1 ect i on of the i r CHAs. 

They ",re ::Ilso expe,.,ted to be",r the ,.,ost for the training of 

the CHA, to construct a health post, to equip him/her wi th 

essential furniture and s tat.ion e ry, to give financ i al 

support to the CHA, to cover the cost for buying drugs, and 

t.o supervis p the CHA Cldministrativ81y. However, some 

external donor agencies like UNICEF and others collaborate 

with the Ministr y of He",lth in the training progr",mme by 

covering the cost of training and providing first aid kits. 

TechnicCll supervison of CHAs is the duty of health 

assistants working in the area. 

Trai l1 ing of CHAs a nd T8A c: in RUno-Redelle Awraja was 

started in 1978. Since this t ime a total of 311 CHA's were 

t.rained anci deploypd in t.he Awraj'" Nearly 2RO,OOO birr 

was spent on training the CHAs (excluding the cost for 

refresher courses and for t.rainers) . The attrition rate is 

very high and the whereabouts of more than 100 CHAs is 

unknown to th e he",lth institutions to whom they are 

expected to report. 
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Acco rdlng to the res(ll ts of a recent survey conducted 

footnote 1); mos t of the CHAs get no remunerati on , have no 

drugs to disp"ns" . no h81.1t.h nnst . no "t.at.ion'lry a nd have 

never been technically and adm ini st rati ve ly supervised. In 

sho r t, they arA neg l ected And left unsuPP0rted (1) . 

As mentioned above, a great sum of money was spent in 

the training 0f the CHAs and in prov iding them with first 

aid kits. Precious time of trainers and trainees was 

consumed in t.he training . Much trust WAS laid b y the 

government en CHAs with regard to the delivery of community 

health ser' vices to thp pop ulation. A l ot of non-

functionin g CHAs means a very cr itical problem for a 

count. r y W " c.h very meagre resnllrees. The one questinn left 

unanswere .l is to what extent the CHAs are respected and 

utilized "y the r.omrnunitv lTlemb8rs. 

Footnote 

A CHA WAS r. ons idere~ AS functinning if hp fulfilled all of 
the fo 1'owing four points: 

1 . if h'3/she WAS repo rt ing tn his/her sll[1ervis ing health 
ins t itutions on a monthl y basis; 

2. if ~e/she was ~eeping recnrds of birth and death: 
3. i f he/she was giving health education sessions; 
4 . if he/she made home visit". 

If a CHA did not fulf; 11 the above criteria he/she 
was cons idered as nonfunciioning . 
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Although me tho d olog i ca ll y diffi cu lt , th e level of 

functionin g o f r. HA s CAn bA me 'l sl lr e d via c()mmunity 

utilization of the services rendered by CHAs . This study 

wi 11 tr y to assess t .he IIt.i 1 i zation nf the servi ces 

deliver e d by CHAs in t heir respective commun ities. In 

addit.io'1. it wi 11 A'''l.mine SOf'1A of the fact()rs associated 

with utilizatio'1 of CHA services. 

OBJECTIVE 

The objectives of this study are: 

1. Tn C1 ss n ss th", ut.ilization of CHAs in the rural 

communi~ ies in the Awraja. 

2 . To 8x &n ine the r e l a tion bAtweAn the utilization of the 

CHA E ~ ryices and involvement of the community members 

in th " sAl e ct.ion of CHAo;. and their kn()wledge and 

'1ttit .de t owards CHA's. 

The ~ esu1t. s () f t .he !';tudy <cou ld pr()vide the necessary 

clues t i"at are importCl nt to s olve these prob l ems in the 

nAar fu t. 'lre. Thev will ultim'lte1y help to !';trAngthen 

commun;ty heal t h s er'vices, wh ich are the cornerstones for 

the l!nviersa1 goal o f "Healt.h f()r All" hy th", YeClr 2000 

through the PHC approach. 



LITERATURE REVIEW 

Gpneral hAal~ h RR r viGeR in Ethioo;A inGlurle 8 ne~work 

o f health stat.ions, including comm'mity heal th services, 

hea l th Gen tprR And hosni~Als 121, 

health service is communit y based playing a vital role in 

the delivery of PHC':, It Re rVe s a GOm m'ln ity of 

approx i mate 1 y 1000 peop 1 e (3). In Buno-Bede 11 e Awra.j a the 

me an si ze of ponulati on served bv one C':HW is 127 8 , ranging 

from 293 to 8323 (1). The CHW acts as ali nk between the 

community and the Gonven~iona l health serviGes (health 

stations , health centers and hospital s). Te c hni ca l adv ice , 

training and s'J[1ervision only ;8 orov id8 d by the Ministry 

of Hea 1 th (2). 

Followinq the revolut.ion of 187 4 .. t .hE' general hea lth 

po li cy in Ethiopi a was oriented towards improving the 

health of the rural nooul".t .i o n. thro'lgh t.he pr(wis ion of 

health service units and community participation (2). By 

1984 a IO-vear pl03.n was develooed. Its major objeGtives 

included 80-85% coverage of the population with basic 

health serviGes. and the tr03.ining and develooment of CHAs 

and TBAs, the strengthening of urban health facilities, 

Gontro 1 of Gommlm i cab 1 e di seases , i moroved env i ronmenta 1 

health, and maternal and child health and immunization. 
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THE CONCEPT OF COMMUNITY HEALTH WORKER 

community health workers; such as village health a ides 

(K~ny~). he~l~h ~~rlr~s ( Tnrlon~si~ ) . ~nd bare font dnGtors, 

cou ntryside docto rs or simply health aides (China). For 

example , the barefnot doctor in China w~s act\lallY neither 

a doctor of medicine nor barefoot. He or usually she, was 

an agricult .• )r8l worker t.rained as ~ paramedi~. When thes8 

barefoot doc tors first appeared in Chuan Sha, the rice­

grnwing r8gion of east China n8~r Shangh~i where with 

their medical kits they often went barefoot in the fields, 

<IS W8S the G'.lst.nm , t.hei r ne~sant oat. i ents a.ffect. i nn8te 1 y 

called them "barefoot doctors". Beginning in January 1985, 

the Ministry nf H8".lt.h of th~ Peon18's Renl.lbl ic nf c:hina 

abolished the term "barefoot doctors" and renamed them 

e i the r "c ,"""l.mtrys i de dn~t.o rs" if they "8",sed the au" 1 i fy i n9 

examination or "health aides" if they failed the 

exalJlinatinn (A). 

Alsn the duratinn of basic tr~inina for t.h~ CHw v~ries 

from an initial o rientation period of five days followed by 

in-service training, in the cas~ of the village health 

commun i cator in Tha i 1 and, to two years in I ran (5), They 

also differ grea~ly from each oth~r in selection, training. 

tasks, relationship with the community and the formal 

healt.h services. Stlnervision and rewa.rd me,-hanisms , Thev 

may work full time or part time, alone or as a member of a 

t~8m. They may belong to the indigenous health ca re system 

or work beside it. 



Deepi te these d i fferer ces there is a common 

1.lnd"'p't.an':iinCl oT wl1'1t. is me'l'1 + by a rommunitv Ioealt.h 

I"orker . ~ost communit y health workers are des c ribed as 

community. A WHO review of national experience in the use 

a ~erS0" from the cnmmunitv ~ho 

is trained to function in the community in close 

relatiorshio wit.h the health care system (6) . 

A later definition suqqested that CHWs are qenerally 

l oc al irhabitarts qiven a limited amount of traininc t.o 

provide spec ific basic health and nutrition servi ces to the 

members of their surroundinn communities. They are 

expected to rema in in the i r home vi 11 Flqe or ne i qhborhood 

and us ually on ly work part-t ime "8 health wo rk.ers . Thev 

may be vclunteers or receiving sa la rv. They are qenerally 

th e MOH (7) . Thi s definition of CHWs is more or l ess 

similar to the deTin it.ion of GHws in Etloinoia . 

Bryant makes the commen t that the CHW is not on 1 y a 

healtlo wor~er but. ~lso " syst.em in vo l v ing ~ networ~ of 

funct ions and re 1 at i onsh i DS that converge on and emanate 

from him . He c laims th at to see the CHW merely 'Is " healtlo 

worker misses the essential nature of the concept, risks 

f~;lure beC 3 l!Se of I)tlder~stirPa 1:in(1 th~ SI.lf.'00r-t, rt?Quirt:?d.nd 

detracts fr om it.s qreatest potential namely achiev inq 

u'1 i ve r sa' cove rane in meeti'1o healt.h and development. reeds (8 ). 
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UTILIZATION OF CHW SERVICES 

from country to country. Because of their q re ater 

3CC4?ssib i lit-y ~n0 3ccef"\1::. -3. bil~1:Y! it, is t?v(,E'c:tpri tha~ the 

presence o f a CHW in the community will improve utilization 

rates. 

that between 77% and 91 % of househo 1 ds reported at 1 east 

one visit 1:.0 3 hF\Alth cAdr", fn r i11n,,'O'O car<> in the 

previous 18 months (9). This s ame stlldy found hiqh levels 

of contact t hrouqh h0~<> visi~ s 74.0% 2nd 97"<. In Ge"1DOnqem 

and Brambanqan (Indonesia), responde nts reported on all 

they soug ht treatment. In both vi llaqes, treatment by CHWs 

rq"< of "Ill 

households surveyed i n S laqah reported at least one contact 

with a C'lW in tl1<> mnntl-! orec'o'edi nn +h<> int<>r\liF\w . These 

data st r onqlv support the ex pectation that CH Ws can 

siqnifi cantl y e x pand the C0ve r a ne of illness care (9) , 

A househ o ld survev of two subdistricts with a 

noo '.1 1 at i 0 nOT '" n 00 n i n I n d on", '0 i" w '" '0 con d ' ! C t ed to 

establish whether the CHW proqram increased eaui tv and 

cove r .g,Qt3 , 

greater coverage than 0 1 i'1 ic services and reached 

prooortio'1atel v mor", 00nr l1ou" <>h01 ds "I nri individu3.'" t han 

did cl inics (9). Thu s. the proqram was havinq some 
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An e va luation of CHW s in India showed that co mmon 

attention was qiven to promotive and preventive activities . 

This stud v fllc::o fOllY)(i thRt (:on"!rt"unit-v M0biliz3i:.10n v.1::tS we3~_ 

but that most comm'Jnitv members and health service staff 

were satisfied with the servi ces of CHWs (10) . Simil3.rly 'I 

studY of the current functions of CHWs in Tanzania was 

conduct ",d !.I" i "'l rrj'.llt. i r 1 e aoo r03Ghes for dar.a r:o 118r:t i eln. 

It was found that CHWs were appreciated by villaqers and 

h",alth st3ff 81thollqh their ef~8r:tiy-ness was llnr:l-a r (11). 

Currently in Ethiooia. a number of studies have shown that 

it miqht b& eypected that utilization is very low. however 

DETERMINAN'B OF CHW UTILIZAT.lON 

CHWs are frequently used and others rarely so . These 

include desire of 't.he C'ommunitv 1:0 I':\r0yid~ rl?.,umer~'ti0r" to 

the CHW, oarticipation in his/her selection, and knowledqe 

.:=tbo!Jt: ~;8/~er reS0U rCI?S . 

visibilitv of preventive services initiated by CHW in the 

~rea~ of ~a~itatior . 

ACC0rdi~o tn W00d 

important requirement and the hardest to achieve. For 

i 1" i s 

much easier to qet community suoport . For an on-qoino 
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a c tivi t v l ike PHC , how€vpr . 'Communitv sUPDort cnlv COfl1es 

exoected. or wa nts t o support. Wood mentions cost as one 

qovernment throuqh budqeta r v allocat i ons . t he community 

for-seryi ces. or an v combination of these. Wood claims that 

if communities are noin~ to o~v for the service thev are 

more likelY to concentrate on c urative services (13) . 

All eHWs 00 orovide 80m," basic curati v," c ar" . Th., 

extent to whi c h thev e mohasize c urati ve services as opposed 

to n.romotive 3nd ["'Ir~ventiv,= -functions v3r ies from C'ountrv 

to country. In countries like Botswana . Pao,a New Guinea, 

and th., SolnfT)0n IRlanrl~ the CHW d0e s a lot 0f c li nic-bas.,d 

or curative work with le s s or very little activitv in the 

G0rnmlln i tv and it'" -t:I1e ~rl?e 0-f or,?vent i \1 7 and Qromoti ve 

health. In some countries. such as China. Costa Ri ca , 

Gllatemala . E~hi00ia Mozamb ique NeDa l , Ven.,z ll ela . the 

tasks of the CHW are mainlv preventive and promotional. In 

cOl!ntries where the CHw ha~ be.,n emDha~izinq preventive and 

Promotive activities . however . encouraqinq results have 

be.,n r.,o0rted . par~icul",.rlv i'1 the 3, r eaS of environmental 

s anitat i on . provisi on and protection of water supplv and 

S0U r C'?S an ei h'?al-t:.h eeil.lcation ( ,,) . 
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Communi ty oa r t i r i oati on in t he se l ect i on ~nd o l a nn ina 

imoortant determinant of utilization . The Saradidi rural 

he"ll+h cle yelooment:. O"0'1r'1m Ioas bpen sllccess-l'l.ll in an 

environment which is aenerally hostile to c ommunity 

oartic-ioatio!'"l a!'"ld 0ne I"itlo severely limiteci resources and 

oooortunities. The 0 ro i ect has succeeded because it was 

beaun . 01 "Inned. oraan i :'Ced imolemented . manaaed and 

eyaluated by the community (14.15). 

LaC'1< 0f r.ommu!'"Iitv oari:i c iP8ti0!'"1 o-l'ten stems f rom a 

lack of understandina of the role of the CHW by local 

leaders (113) . The pxp<>rie!'"lce 0-1' m'1si: rOl.ln t rieB lmders GoreS 

the importance of takinq measures to inform and educate the 

Gommun it vat-out the art i v i ties of t he CH~1 and '" bout: PHG in 

aeneral (5). 

for i nsi:·an c: e 

conscious efforts to educate and sensitize community 

le8ders and memt-ers of t .he yil18ne he~ltlo Gommittec about 

the role and funct ions of the i r resoect i ye CHWs and the 

oari: thet: the communities are evoectcd to olav . 

leaders are. in turn. expected to transmit such information 

to other members of the cnmmuni+v and tn st:imlllate 

community oarticipation (19) . 

The re~LJlts of 8 stud v noF """ SE'"ior stl.lde"ts "It. 10 

medical colleqes in dioF"'erent oarts of India demol"strate 

how little students understand tloe Gnnceoi: of P~G ')4 . 4% 0f 

them even ca 11 ed it bad. The bas i c asoects of the CHW 



scheme ~uch as descriotion . se l e,t i on o~ocess . and traininq 

aeoo?c:ts were ~nl""'\'fln 1:"("'\ on l v ?~ 01. l t 1?~ "f tht:' st' 10el"')'t s· 

16.82% had no idea at a ll about the scheme ( 17\. 

I"hich 

are e xoected to mobili ze s uooor t f or the CHW . are often not 

oreoared and ac1:. i v Cl.1: ed f or Sllch resoon~ i t-i 1 it i es . It was 

found that in Thailand one of the ma .i or obstacles to 

reSOurGe m0bi 1 iza1:.ion "11: the commu n ity leyel was the lacl<. 

of understa ndinq amonq communi ty members of the conceot of 

PHC . In Bots I"an"l . one o f ~he nroblems th"lt 1:he familY 

welfare educator oroqram faced was the lac k of information 

about the oronram. not only qmonn he"l l th worl<ers but also 

amonq members of the commu nity (5). In Paoua New Guinea . 

m"lnY Gommun itv memi"'ers were I"ot even aWA re of what. t.heir 

CHWs did ( 18), 

Gill stressed th"lt comml.ll"i t: v s'ltisf"lGtion rem"lins an 

ooen ouestion. He c laims that for most communities . 

cllratiYe and emeroel"GY care "Ire f irst. orioritie~ al"d where 

CHWs cannot orovide such helD they may not be valued (19). 

He also Gl"lims t.hat rioQro'.l s eV"Il'.I"It.ion of CHW oroora.ms "Ire 

rare . This is oartlv because many of the oroqrams have not 

been in olqce for l o no i"'ut. more imoort.ant.l v . t.here are 

enormou s methodoloqical oroblems of research desiqn and 

100isti G~ to c'l rr y il"o Ollt. 'II" evalu"It.ion of a CHW oroaram. 
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MATERIAL AND METHODS 

DESIGN 

The s tud Y lJsed a CrQ88-8ection~1 desion to desGrib~ the 

utilization rates of CHAs and to analyze concurrent 

soc.iodemoqraohic 3.nd knowledae f"ct.ors in relation to 

uti li zat i on. 

SOURCE POPULATION 

The source oooulation for the st l!dy was the rural 

oooulation of Buno-Bedelle Awraia. Illubabor Administratiye 

Feqion, The st.udv was c ondl!ct.ed ina 11 t.he ni ne wored"s. 

which incl udes 363 oeasant associat.ions . The names and 

soecific 3ddresses 0f "'11 the 311 GHAs train"d 1m t .o M3.y 

1988 were obtained . A survey conducted 6 months earl ier 

fOllnd 221 (>37'11..' (,f tr>ese CHA.s. Us i no these CH.A. st3ffed 

PAs as the samol ina frame. 80 PAs were selected randomly 

reaardless nf funrtionality. Eycluded fr('m the survey were: 

1 . Al l Kebeles under the UDAs 

2. A.1 1 Peqsan t Ass('ciations whose CHA. were not found 

du rina the survey. 

3 . All PAs that. h'we eit.her n0 tr3ined CHA. nr rn0re than 

one CHA. 
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STUDY POPULA TION 

offices of each kebele in all of the 80 samDle PAs. From 

each . 30 he~ds of ~ousehold9 were selecte~ for the at"dy by 

svstematic samolina (everv 5th hous ehold ) (see Fioure 1 ) . 

Samole size 1'1"'.8 c alculated I.lsina differences b",t.ween 

two orooortions (P 1 = Prooortion of households not us ina 

CHA 8ervice8 with hiah oartirioatinn in CHA s",lect i on and P2 

= Prooortion of households usina CHA services with hioh 

oarticioation in CHA selection . 

aloha = .0 1 z (a lDha) = 2.58 

bet" = . 05 ? (bet",) = 1 . 96 

Usina the formula' 

n = r z . n (1-0) + z. r) (1-0 , ) +0(1-0 ),_ ' 

. , 

the arouo size was calculated to be 381. Ut i 1 i zers were 

estimated to be 20% nf the ooolilation . T~e 8amole size was 

t herefore cal cu 1 ated to be 2000 but it was increased to 

2400. 



/-----------------------\ 
311 CHAS in 
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/---\ 
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\---/ 
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I 

/------------\ 
Study PAs : 
n = 80 

\------------/ 

I 
/-----\ 
: S.S : 
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; 

/------------\ 
2400 H.Hs : 

\ ------------/ 

23 
\-------------------/ 

FiQure 1 . Selection hierarc hy. 

1 R 
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MEASUREMENT 

A stru~tured nuestionnaire wa ~ oreoared to rollect 

i nformat i on from resoondents on thei r uti I i zat i on of CHA 

services . The oueB~ionnaire was first written in Enolish 

and back-trans late d into Amahric. The interview was 

conducted in the resoondents' native lanauaae oromiana . 

The Questionnaire included 40 items concernina the 

followina information (see Aonendix): 

a. Demoaraohic information reoardino the resoondent's aae. 

sex . marital Bt~tUS . edUCAtionAl status and occ lloation. 

b . Utiliza t ion of the services orovided bv CHAs in the 

Dast Ve ?r such ~s health Rdu ca t i on . ~ IJr ative s ervices . 

vital events reaistration. oRliver v services and home 

visits . 

c . Knowle1ae reaA~dinD ~h0 CHAs ~nd s e rv i ces orovided. 

d. Attitude towards the CHA and CHS 

e. Particioati~n in CHA rec ruitment . an d 

f . Water and sanitary facilities available (used as 

indirect measures of CHA activitv) . 

OA TA COLLECTION 

Two Bani tari ans "nd OnB staff nurse work ina ina 

health center were aiven a one-dav trainina in how to 

conduct t.he stlJdv '1nd used as f i eld slJQervi s nrs for the 



i nterv i ewers. Twenty interviewers were se l ected acco rd i nq 

to t he fo ll owina rr i teri~: 

a . ComDleted 12th qrade 

b . Re s ident i n that Aw r aia 

c. SDeak the nai ive lanquaqe 

A manual f o r i ntervi ewers was Dreoared and a two day 

orientation was qiven to all the interviewers. Pretest inq 

of the Questionna i re was done in three oeasant associations 

on a tota 1 of 60 househo 1 ds . Data for the studv were 

collected in a 2-week Deriod . 

DATA ANALYSIS 

Data was ~ na l yzed usi na an SPSS / PC+ COmDIJter oackaae . 

Freauency di s tributi ons were calculated for the different 

variables i nc lude d i n t he QI)est.ionna ire . For the OlJroose 

of comDariso n and s tati s tical analysis new variables were 

created by comb i ni na Questi onn a ire items measurina the same 

conceDt . The s um of oo ints aiven fo r each constituted the 

comoosite s r.ore . 

a . Utilizati on of CHA . One "oint was aiven if the Derson 

used a CHA f o r each of the fol l owina events . The 

oossible ranee of scores was 0-10 . 

1. Person attended de l ivery 

2. Birth reaistrati o n 

3. Treatme nt of cas e 

4. Treatment of case 2 



5 . Tr eatma nt of case 3 

6 . De~th reais~ratinn 

7 . Home visit 

8. Health education 

9. Preference for Rx of diarrhea 

10. Anv other service 

b. Sanitation and water suoolv. For each of the followina 

services/facilities orovicted in the community. oo;nt 

was aiven . The nossible ranae of scnres was 0-3. 

Safe water suoolv 

2. Latrin8 aV'l i lRble 

3. Safe method of solid waste disoosal. 

c. Knowledae reaardina CHAs and CHSs. Knnwledae '1bollt 

each of' the followina itAms Gontributed 1 ooint. The 

oossible ranqe of s cores was 0-1 3 . 

1. Ex i stence Qf GHA 

2. Name of the CHA 

3. Services offered bv the GHA 

4. Number of services known (contributed uo to 

4 oointsl 

5. Work olace of' GHA 

6. Drua availability 

7. Who orovides druas 

8. RemuneratiQn of the CHA 

9. Who orovides the CHAs salary 

10 . What oroblems exist in GHA serviGes 
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5. Treatment of case 3 

6 . DeAth r8 a istrRti0n 

7. Home vis it 

8. HeR It.h ed ' Jcat i on 

9. Preference for Rx of di arrhea 

10 . Anv other service 

b. Sanit.ation and water " '.mnly. For each of the followino 

services/facilities orovided in the community. ooint 

was oiven . The Dossible ranae of scores was 0-3. 

Safe water suoo lv 

2. Latrine ava ilablR 

3. Safe method of so lid waste disoosal. 

c. Knowledae reoardino CHAs and CHSs. I<nowledae about 

each of th8 f o llowino items contributed 1 noint. The 

oossible ranoe of scores was 0-13. 

1. Fx i"tence of CHA 

2. Name of the CHA 

3. Services offered bv the CHA 

4. Number of services known (contributed uo to 

<l Doints) 

5. Work Glace of CHA 

6. Drua availabilitv 

7. Who orovides druos 

B. Remuneration of ~he CHA 

9. Who orov ides the CHAs salary 

10 . What nroblems exist in CHA "8rvices 
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d . At.tit.lJde . A oositlYe resoo nse to each of the f o l l owinq 

it.p.fYlS c on t .. ri h! lt.prl 1 r)() ;r)t .. n~)s ~ible r~nae o f S(,:0 r8S 0-7 . 

1 . Satisfaction with the service 

2. Community should oay the CHA's salary 

3. Communitv should orovide druqs 

4. willinaness to reward CHA 

5. Helofulness of CHA 

6. CHA is the riaht oerson for the iob 

7. Attitude towards the CHS in qeneral. 

e . Particioation . Parti~io a t i on in t.he followinq 

act i v it. i es cont.r i butAd 1 on i nt . Thp 008S i hIe PVlqe of 

scores was 0-2. 

1 . In the sel ection of the CHA 

2. In oroblem discuss ion. 

Usin a the s~~res comoute rl f or the a hoye new variables. 

utilizers (score of 1-6) and non utilizers (score of 0) 

were comoared usinq chi SDuare ~nd r ate ratios. To 

determine whether knowledqe. attitude or oart icioation best 

oredicted util i za t ion. a mlJltiole rearession a '1al vsis 

between the deoendent var i able utilization a nd the 

oredictor variables was dO'1e. 
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d . Attitude . A D08itive reSDonse to each of the followina 

it.erns Gontribt,lt,8 d 1 ",n int. oossible r".nae of scnres 0-7 . 

1. Satisfaction with the service 

2. C0rnmunitv Sh011ld ",''v the CHA's s1l.larv 

3. Communitv should orovide druas 

4. Wlllinaness to reward CHA 

5. He lofulness of CHA 

6. CHA is the riaht oerson for the iob 

7. Attitude towards the CHS in aeneral. 

e . Parti e ioat-ion. Particio1l.tion in the followina 

activities con~ributed 1 ooint. The oossible ranae of 

scores was 0- 2. 

1. In the selection of the CHA 

2. In oroblem discussion. 

Us ina the sno res comou~ed for the above new var iables. 

utilizers (score of 1-6) and non utilizers (score of 0) 

wer8 com","red IIsina chi souare "wd rate ratios. To 

determine whether knowledae. attitude or Dart i eioation best 

oredicted ut,il ization. a multiol", rearession 1Inalvs i s 

between the deDendent variable utilization and the 

oredictor vRriabl ~s was done. 
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RESULTS 

POPULA TION CHARACTERISTIC 

Tab Ie 1 oresent.s the demooraohi c cha racteri s t i cs of 

the stud v population. 

A total of 2400 heads of househo ld s were included in 

the studv. As expected most are member s of PAs . are males 

and fClrmer s. 

WATER SUPPL Y AND SANITA TION 

One of the duti E'S of t.he r.HA i " to i denti fv and 

implement RPpropriate measures for the prevention and 

control of commllni cable disease" . Their ma i n role in this 

respect i s to mobilize the communitv. to Drotect water 

source.s. dia a'1.-h1.ae oits Rnd r.cnstruct l"'.t r ine"- t.hrOlloh 

health education and home v isi tina. Thus. water supplv and 

sClnit-'1ti .:> n were taken "'s an i ndi rect meaSlJres of the 

effectiveness of the CHA. 

It was fourid th'1t 44 . 6% of the studY aooulation fetch 

water from a relativelv safe s ources. 39.3% have their own 

latrine and 31 . n% aract-ice orooer method of solid waste 

disposal (refer to table 21. As wi I I be discussed in the 

lat.er section a st.at.istic'111v sianificant association was 

found between the indirect measures and utilization of 

CHAs . 
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UTILIZATION OF CHAs 

The number of oeon1 8 l-, s ina e ia ht CHA. "'8rvi c es ;s 

Dr8sented in table 3. 

It was found tha t 46 . 3% of the studv oooulatinn said 

that someone from their family had used a "CHA seryice" in 

the oast vear . However. for r8asons that will be discussed 

later. a very hiah Dercent of the studv DODu1ation attended 

health education session'" (59 . 7%1 and have had their hom8s 

visited for health activities (58.0%1 bv their CHA in the 

oast 12 morth s . The next most f r eouent1y utilized 

services . in descendina order' o f freauencv. were 

reoi strat i nn of bi rths. de "+.hs r:md tre <".tment (If diarrhea. 

Treatment of other illnesses was verv rare. 

Overa l l . 83. 6% ~ f th~ studv oonul atinn resnonded that 

the v o r one of the i r f ami ly members had received at least 

one of t 1") e 1i "' ted ", p rv i r.p.s if' the n<"st vear . An 

interestina findina. here. is that a1thouah the overall 

oercentaae of utilizat i on is R3. 6%. on1v 46.3% of the studv 

DODulation claimed that t he service came from a CHA. The 

other.s. oresum3blv . received the service bllt did not know 

that it came fr om a CHA. 



Table 1 

Demoqr~nhic Characteristics of the 

Study nonulation 

V'Iriahle 

Association 

PA s 
PPCAs 

Sex 

f'emale 
Male 

Aqe qrouo 

15-2 .£!- vr~. 

25-3'"- vrs. 
35-44 vrs . 
45-5 f Yrs. 
55-64 vrs. 
65+ Yr s. 

Education 

Ill ' terate 
Lite r acY camoaiqner 
Fo rt~a 1 schoo l 

Mar i t .'ll status 

S inql e 
Married 
8eoarated 
Divorced 
Widowed 

occuoationa l status 

Fflrmer 
Gov ' t emoloyee 
Others 

f'r eollencV (~) 

(N= 2400 1 

1920 (80 . 0%) 
480 (2 0 . O~;) 

39 (1.6%) 
2361 (98.4%) 

127 (5.3%) 
470 (19.6%) 
663 (27.6%) 
497 (20 .7 %) 
302 (12.6~) 

341 (14.2%) 

6f;0 (271%) 
1239 (51.6%) 
"~1 (21.3% ) 

33(1.4~) 

2293 (95.5%) 
12 (n.5%) 

8 ( 0 .3%) 
54 (2 .3% ) 

2349 (Q7.9%) 
26 (1.1%) 
2'3 (1 . 0%) 

? 3 



T8blp ? 

Water Suoclv and SRnitRtion 

Water suoolv 

River/oond 
Unorotected sorino/well 
Protecte~ sorino/well 
Non - resoonse 

Latri ne Fac ! 1 i tv 
Availab 1 "" 
Not available 
No!,) resoonse 

Solid waste disoosal 

(loen " i e 1 d 
Garba ,o ,,> oit 
Burniro 
Non r r.soonse 

FreQuencv (~) 

(N = 2400) 

775 (:32.3%) 
545 (22.7%) 

1071 144 . 6%) 
2 (0.4%) 

943 1 .,q. 3%) 
1447 (66.3%) 

10 10.4%) 

1640 ( 68.3%) 
65 8 (27.4%) 

87 13.6% ) 
15 (0.7%) 

Note. Wat<, r succl v and sanitation could be used as an 

indirect meRsure of the CHA's 8c t,v it ies in the area of 

oreventi ·1n . 

74 



TYoe of S",rvir.e Ut. i 1 i 7er" Eliaib le* 
Frea (% ) ( 100%) 

Health ed'-Jcation 1433 ( 59.7) 24 00 

Home visit 1391 (58.0) 2400 

Any tyoe of CHA services 1 1 1 1 (46.3) 2400 

Birth reqist r ation 157 (24.1) 652 

Pre f erence for d i arrhea Rx 525 (21.9) 2400 

Death reais t ration 28 (10.9) 258 

Treatment nf sick cases 15 ( 1. 4 ) 1110 

Delivery ~ervice (0.0) 652 

"'The tota -· number of oeoole eliqible for the service is 

les" than the studv nODulation for certain services. 

Note . Health education and home visits are initiated by the 

CHA and ~herAfore are not necessarily indicative of the 

resoond~nt's attitude or motivation to seek services. 
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FACTORS ASSOCIATED WITH UTILIZATION OF CHA SERVICES 

T~ble 4 nresents the statis~ics resultina from the 

bivaria~e analyses of utilization and determinants. 

1. Tvee of association 

In Ethionia farmers are oraanized a~ the arassroot 

(kebele) level in three different tYees of associat i ons: 

Peasant. service c0-onerative association (PSCA). and 

eeasant orod'.cers coooerative association (PPCAl. a nd 

eeasant as"'or.iation IPA) wh i ch is neit.her of the nrevious 

ones. Since the maiority (areater than 90%) of the PAs in 

the study Awraia are members of PSCAs. ~he study comDared 

only two tv oes of Association (PAs and PPCAs). 

It was f0und that there i'" a statistically sianificant 

association between utilization of CHA service and tvoe of 
? association (x - (') = 24.41 . n < .0001 I. Members of PPCAs 

are twice as likelY as PAs to utilize CHA services. 

2. Educational Rtatus 

A stat.isticallv sianificant. ass0ci~t.i0n bet.ween 

utilization of CHA services and leyel of education was 

2 ob"'erved 1)( (2) = 1 7 . 12. 0 < • no 1) , PeoDle who had f0rmal 

school ina or attended the literacy camDaien oroeram were 

more I ikelv t.n I)til ize CHA service tha.n t.hose wllo "Iere 

illiterate. 
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3. Water suooly and sanitation ( " Indirect measures") 

I n1 i n>ct ev i d,,'"'''' of th" CHAs effpct. i veness i'1 th", 

areas of W"lter and sanitation were also stronCllv 

associated with IItilizati0n of CHA services . Utilizers of 

CHA services were. more likely than non-utilizers to have 

2 of the 3 services (x 2 (3) = 144 .56. 0 < .00011. 

4. Knowledae 

Know l edCle of the stl.Jdv oooillation reaardit'CI CHAs and 

CHSs was aSF.essed (see ta b 1 e 5). It was found that 

areeter that' 90% of thR study nonulatinn were aWAre of the 

existence cf the CHA in their kebeles. k new his usual work 

olace and his nA.rne . O'1lv 70. S% o f t.h", studY nooulat.ion 

knew at le ' st one dutv of a CHA. The most commonlv known 

duties we"e he"llth erlucat.ion and 8t'vironm"'t'tal hei'l.lth 

activitie '3-



Tl'hle 4 

Factors Associ~ted with u~ilitatinn of ~HA Services 

Association *** 

P.A's 
P.P.C.A's 

Education ** 

1 11 iterate 
LiteracY cam~. 
Formal school 

Knowledoe *** 

Score 0-4 
5-7 
8-9 
> 10 

Attitude *** 

Score 0-2 
" 3-4 

) 5 

Particio<ltion * 
Score 0 

1 
2 

Ut.ilizers (1-(») 

(N = 2007) 
Freo . (%) 

1571 (78 .3 ) 
436 (21. 7l 

R12 125 .. 5) 
1033 (51 . 5) 

447 123.0) 

17B (B.9) 
674 (36.6) 
914 145.5) 
241 (12.0) 

411 I?IJ 5) 
923 (46.0) 
673 (:n.5) 

1180 I'iB. B) 
775 (38.7l 

51 ( 2.5) 

Non lit. i 1 i :cers 
(0) (N=393) 
Freo. 1% ) 

3."1 (89 . 3) 
42 (10.7) 

132 133.6) 
195 (49.6) 

23 (5.8' 

202 151 . 4) 
135 (34.4) 

50 112.7l 
6 ( 1. 5) 

247 162 . 9) 
131 (33 .3) 

1R (3.8) 

260 (66.2) 
129 (32.8) 

4 11.0) 

RR 

2 . 19 

1 .37 
5.01 

5.67 
20. 7 
45.6 

4.23 
27.0 

1.32 
2.BO 

C.l 
(95%) 

( 1 .54.3.11 ) 

(1.06.1.76) 
(3.10.B.17l 

(4.27.7.52) 
(1 4.4.29.9) 
(19.0. 116) 

(3.30.5.43) 
115.4.40.0) 

( 1.05 . 1.68) 
10.96.B.25) 

Note: Rate rAt ios c~lculAt.ed usino the first C<ltAorv as the 
referent. 

Chi SOU<lre si~nificance level 

* 0 < .01 
** 0 ( .001 

*** 0 < . 0001 



The mean score for kncwledo8 was 6 .8 3 wi t h a stan dard 

deviation of ~.~6 8nrl A r Anae from n to 12. Th e know led~e 

score was d i vided into f ou r l e ve l s. 

A s tAti sti~Allv ~ianificant d iffere nc e he tween 

utilize rs a nd non-u tili ze rs of CHA services was found when 

their level of knowled~e was taken into consideration (x 2 

(3):: 498.72- 0 < .0001). Those wi t -h scores of 8 <".nd above 

out of 13 were mu ch more likelv to be utilizers. 

5. Att itude 

Score". Ollt. o f 7 reflect. the e x tent to which the 

oerson holds a oositive attitude toward the CHA and his 

~ervices . The mean attitlJde ~sore was 3.4R with A standArd 

deviation of 1.66 and a ran~e from 0 to 7. The 

statistica ll v si~nificant differenc e in attitude bet.ween 

utili ze r s and non utilizers ind icated that those with a 

score of 3 a nd above were more likely t o be utilizers 

6. Particioation 

60% of the stud v nODulAtion did not DarticiDate in 

either the se l ection of their CHA or in discussions that 

were r elated to CHS s . Onl Y 2 . 3% of the studv Dooulation 

oarticioated in both the selection and in discussions. 

I 
I 

-I 

I 
) 

I 
I 
I 
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Those with oa r t i c i oati o n in o ne or more of these 

activities were more like l v t o utilize the services (x 2 (2) 

= 9.27.0 < , On, 

A mu1t inl p r~arp~ s ion w ~ s COndl!cted tn control for 

overlaos amana the factors and to determine which was the 

best oredictor of CHA utilization. Jt w~s f ound that 

attitude towards CHAs and their services was the best 

oredictor of CHA utililation. 

the least oredictive. 

Communitv oarticioation was 



TAble 'i 

Percentaoe of SAmnle Ponulation Havina Knowledoe. 

Positive Attitude and Partici nation 

Knowledoe reoardino 

1 . Presenr.e of CHA 
2. Work alace of their CHA 
3. Name of thei r CHA 
4. Duties of a CHA 

HeAlth education 
EnvironMental Health act 
First aid/treatment 
E.P.I aQitation 
Eo i demi c reoort-. 
Home 'visits 
Birth reoi s tration 
Other serv ices 

5. Avai1~bi l itv of rirlla 
6. Sourc~ of money for buyin~ druos 
7 . Remuneration stAtllS of their CHA 
8. Who remunerates their CHA 
9 . Problems I obRt aclAs 

At.titude 

1 • 
2. 
3. 
4. 

Sat ' sfied bv the service 
Co~munitv should arovide 
COMmunity s hould reward 
Willino to reward the CHA 

t.hev oot 
druos 
CHI'. 

5 . CHA s ervi ces imoroved health 
6 . Positive attitude toward CHA 
7. positive attitude toward CHS 

Particioation 

1 . Durina se l ection of the CHA 
2. In discussions reoardino CHS 

Fre<:wencv 

2246 
2215 
2208 
1702 

1032 
888 
S23 
406 
250 

53 
7 

15 

1894 
384 

1886 
26 

9'i5 

489 
348 
849 

1886 
808 

1665 
1994 

974 
224 

5 1 

93 .6 
92.3 
9'?0 
70 . 9 

43 . 0 
37 . 0 
21 . 8 
16.9 
10.4 
2.2 
0.3 
0.6 

78.9 
16.0 
78.9 

1 . 1 
39 . 8 

44.0 
14 .5 
35.2 
78.6 
33. I 

69.4 
83. 1 

40.6 
9.3 



DISCUSSION 

In th8 nr f:' S An ...... . q t . l:.i v _ i.he nprr.ont,rloe o-F nonlJl .:9.ti on 

that had access to sace drinkina water and latrine 

faei 1 itv was hioher t.h"ln for +.he .A.wr"'i2'_ nonl!lAtion as a 

whole accordina to a 1986 RIBS study. The fiaures for the 

later were 20% and 30% resoectivel v for safe water suoolv 

and latrin e facilitv (20). This difference can be 

att.ributed n" r ti"llv t.o "I t.irn", 0,10 of t.wo and half vpars 

between thE:. two studies and the launchina of the 

vill"aiz"tion scheme in 19R4 in thp Awr"lia. It· could also 

be due to ~he differences in the samo le oooulation 

char~r.teri"ties inr.ludpd in the t.wn st.udies. The 0 resent, 

study incl l ded only Kebeles where there were CHAs. 

If the difference in the samnle nool!lation is the 

reason for the observed differences between the two 

studies. t.he role of CHAs in enhancina water ~nd sanitat ion 

service s cannot be ianored. Similar results have been 

reoorte~ from countries where the ~HW has been emohasizina 

oreventive and oromotive se rvices. oarticularlv in the 

areas of environmental sanitat. ion. orovision and orotect.ion 

of water suoolv and source . and health education (5). 

83.6% nf the onnulation !)sed one of the se rvice s 

rendered bv 8HAs. The results of the household survey in 

Gl aC"Ir. It"nnne siA. showAd t.h'lt. 67.0% of a ll households 

surveyed reoorted at 1 east one contact wi th a VHW in the 

month oreceedina the interview (q) . Because of the 
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differenca in the time peri od, one year vers us one month, 

it is difficult to compare the rates of utilization. 

The percentage of population that used only one 

service was 24.2%. Another 24.1% used two services. 

Certain services were utilized more than others. The most 

utilized services were health education and home vis it 

services. The least uti lized services were treatment 

activities and death registration. This contrasts with the 

rate of util "; zation found in Indonesia, where between 77% 

and 91% of households reported at least one visit to a 

health worker for illness care in the previous 18 months. 

However, si mil a r t o this study , high levels of contact 

through hone visits (74% and 87% 1 were reported (9) . 

In the present study there were 1110 fami 1 y members 

with illne ss i~ t he two weeks prior to study period. From 

these on :y 15 were treated or seen by a CHA. Th i s very low 

figure could be probably due to the shortage of drugs seen 

in most of the CHSs that are present in the Awraja (1). 

There were 652 deliveries, in the study population, in 

the year pr i or to the study period. From this, only 1 

and 157 (24.1%) deliveries were attended and registered, 

respect i ve 1 Y , by CHAs. Th i s ve ry low f i gu re was p I-o bab 1 y 

due to the lack of awa r eness of the services by the study 

population. Another, but less important, r eason was the 

lack of stationery possess e d by most CHAs (1 ) . 
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In ge nera l , it was found that the most used serv i ces, 

health edu c ation and home visit ( en vi ronmental health 

activity), we r e the one most known by the community and the 

l east used were the least known. 

In thi s study, it was found that the following 

variables were associated with utilization of CHA services, 

in order of imoortance: positive attitude towards CHAs and 

their servi c es, knowledge about CHA and CHS, and 

participation in the s e lection and in related matters. 

Because the 3.s sociati on wa s only correlational, it is not , 
clear whetha r attitude and know l edge are determinants or 

consequenc8s of utili zation. 
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CONCLUS I ON S A N D RE C OMMENDAT IONS 

The study find i ngs have revea 1 ed that CHAs are we 11 

utilized,particularly in areas of health education and 

environmental health activities. 

Utilizers of CHA services were significantly different 

from non-utilizers in that utilizers are more likely: 

- to have a positive attitude towards CHAs and t heir 

services 

- to have bet ~er understand i ng and kncwl edge about the 

CHAs and CI iSs 

- to have better education 

- to hav e parti c ipated in the s election process and in 

relat ed m:ltte r s. 

Based ~ n the r esults of the study the following 

recommendations we r e made: 

1. Sens ~ t i zi ng the commun i ty about the concept, the role 

of CH~s and their responsibility in the program. This 

sens i c i za t i on of the communi ty shou 1 d be a cont i nuous 

process and aim to achieve a positive attitude of the 

community towa r ds the program and the CHW. 

2. If the situation allows, it is better to glve priority to 

train CHAs in PPCAs than in PAs. 

3. It is better to defer trainin9 a CHA if one is not 

guaranteed other r elated factor s such as community 

awareness and attitude. 

4. Continuous evaluation of the program and operational 

research in the area of CHS a re important. 
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22 . Do you/or your f~mlly member ever get services in the 

past year from L~,e CHA? 

1. Nc , \'iny? 

2. Yes, what service? 

for whom? 

when? 

(If the answer is "No" go to question number 24) 

23. Were you satisfied with the service you got? 

1. Yes 

2. ~JO 

24. Are there drugs for use by the CHA? 

1 . Yes 

2 . No 

2. I don't know 

'If the answer is "ether no" or "I don't know" go to 

question No. 26). 

25. Who p r~vides the money to buy the drugs? 

25. Who do you think should provide money for buying 

dr ugs? 

27. Did ~he CHA get rewarded for his serv i ce? 

1 . Yes 

2. No 

3. I don't know 

(If the answer is "yes" go to question 28, If "no" to 

quescion 29 and if " I don't know" to question 30) 

28. If ye3, from where? 

29. If No, wioy not? 

30. Who~ do you believe should reward the CHA? 
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31. If you asked to reward hlm/her, are you wi l li ng to do 

so? 

1. No 

2. Yes, how much? 

or in what way? 

32. Do you think the CHA is beneficial/helpful in 

improving the health status of your community? 

1. No 

2. Yes 

33. Who selected the CHA? 

1. I don't know 

2. I know (specify) 

Where you/your family members participated 

2.1. Yes 

2.2. No 

34. Did the CHA visited your home in the past year for 

health activities? 

1. No 

2. Yes, for what? 

when was his last visit? 

35. Did the CHA gave health education in the past year? 

1. Yes 

2. No 

(If the answer is "No" go to question No. 37) 

36. Have you/or your family members attended? 

1. Yes 

2. No 
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37. Did the CHA have problems in dalivering the serv ice? 

1. No 

2. 

3. 

( If the answer is "No" go to question number 39) 

38. Did the community discussed the problem(s)? 

1. No 

2. Yes, where you or your familY member s participated? 

2.1 . No 

2. <. • Yes 

39 . Do you think that the CHA is t he right person for the 

sel-vi ce? 

1 . No 

Yes 

40 . Do you nave any suggestions that you believe would 

improv& your community health service? 

1 . 

2. 

3 . 

4. 
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