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ABSTRACT 

Since the launching of the Primary He~lth 

Care Program in Ethiopia, 6 717 Community Heal th 

Aqents (CHAs) a nd 61 07 Traditional Birth Attend­

ants (TBAs) have been selected by their local 

communit i es and trained by the Ministry o f Health . 

Then they were sent back to their respective l ocal­

ities and expected to perform disease pr evention, 

health promotion and rehabilitation services . 

In Sidamo F.cministrative Region, 436 CHAs and 

632 TEAs have been trained. Out of these , 118 CHAs 

and 236 TEAs are found in Sidama Awraja (province ). 

Thus to fl nd out hOI'} effectively they are be ing used 

20 peasant associations \vhich have both CHAs and TBAs 

were studied . 

Out of the total number of CHAs and TBAs t hat 

were trained in the r e g ion, only 117 (26 . 8% ) of the 

CHAs and 242 (38 . 3% ) of the TEAs were found work ing 

in the entire region. Similarly 34 (28.8%) of the 

CHAs and 117 ( 49 . 6% ) of the TEA s were found working 

in Sidama Awra j a . 

The CHAs who were working, with the exception of 

Wacho, were found t o have a problem with recording 

preventive activities performed in their local ities . 

Over 90% of the TEAs ~}ere not able to identify 

the most common signs of 

ous signs of pregnancy. 

pregnancy and the danger­

In add ition , only two of 

t he TEAs mentio ne d that they \,Jashed their hands 

before touching the woman during labor. Only one 

TEA mentioned the importance of sunshine . One 

stated how she managed a retained placenta and none 

of them mentioned anything about child spacing . 

It is therefore, suggested that a strong 

national policy for training and support for the 

use of CHAs and TEAs be formulated. 

viii 
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1. INTRODUCTION 

In Ethiopia as elsewhere in developing coun­

tries communicable dise2ses, deficiency diseases 

and the problem of unhygienic e nvironment predom­

inate . The great burden of these problems falls 

l argel y on rural areas where the majority of the 

popu l ation ( 88 . 7%) live a nd worY . (1) -

When the fecr.tures of health s ervices i n our 

c ountry a r e l ooked upo n we find that more health 

facil i t ies a r e located in the big towns, some of 

which absorb hvo thirds of the already l imited 

resource s. On the othe r hand i n rural areas 

people have t o travel a long qistance to obtain 

treatment or remain behind to depend on traditional 

hea l e rs and herbalists for their healtr, ( 2 ) -

It is clear that many of these problems have 

long been deal t with in developed countries through 

the t remendou s achievemen ts of scienc e and medi_cin 

(3)· Hence to close this gap and give a remedy to 

achieve a universal coverage , the vJorld Heal"\:h 

Organization ( I'IHO ) called fo,:, a new approach , "Health 

For All By the :fear 2000 . " (4) ' Th is is to be acheived 

by the Primary Health Care approach whic h emphas izes 

equitable distr ibution, acti ve community par t icipa­

tion , use of appr opriate technology , multise ctoral 

coordination and focus on prevention . It is i n 

this sense that many countries in the developing 

world inc luding Ethiopia have committed themselves 

to implement the strategies of the s logan " Health 

For All By t he Year 2000 ." 

The health service str ucture of Ethiop i a has a 

broad base with community health service at the 

bottom and it is staffed by CHAs and TBAs . 
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The Community Health Agent is one who can 

read and write, understands the local situation and 

is willing to work for the community . He or she is 

selected by the community members to be trained 

as a Community Health Agent; then is trained by 

the Ninistry of Health for three or six months. 

He/she is expected to be paid in cash or in kind 

by the community where he or she is selected from 

and trained for. The community is expected to 

provide a working room or hut to be used only for 

the health activiti0 s . 

Expected activities to be performed are: 

provision of health educat i on depending 

on the local conditions 

- initiating and encourag ing the community 

members for health activities such a s 

l atrine construction , provision of safe 

and clean dr ink ing Iva ter, promotion of 

nutrition, and carrying out sanitation 

activitie&. 

provision of maternal and child health ser­

vices 

carrying out vaccination program 

- control of communicable diseases that usually 

arise in an epidemic form 

giving treatment for mj_nor illnesses and send­

ing those beyond his capacity to the nearest 

health unit 

- collecting health information and reporting 

the performed activities to the nearest 

health unit 

The Traditional Birth Attendant is on e who is 

known in the community for her/his experience in 

attending birth for several years but is lacking 

aseptic technique during delivery attendance . 
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She or he is selected by the community mem­

bers to be trained as a trained TBA and then is 

trained by the Ministry of Health f or two or three 

weeks. The TBA is e xpected to perform activities 

such as: 

- attending normal deliveries keeping aseptic 

technique 

r e ferring those with difficult and abnormal 

labor as early as possibl e to the nearest 

health unit 

providing maternal and child health services 

- identifying the high risk mothers as early 

as possible 

collecting health information 

reporting the performed activities to the 

CHA or nearest health unit 

Up to the end of 1 977 Ethiop ian Calendar a 

tota l of 6717 CHAs and 6107 TBAs were trained and 

sent back to their respective communities. 

(P ersonal Communication , Ato Tsegaye Alemu, Ministry 

of Health) Itlhen one looks at the activities that 

are expected to be carried out by CHAs and TBAs 

one sees that almost a ll the activities are disease 

preventive and health promotive which can be per ­

formed at the grass root leve l. This i s aimed at 

keeping the physical, mental and social we ll-being 

of an individual, and for that individual to lead , 

a "socially and economically productive life I (5,6)· 

Andersen (7) states that community health 

service encompasses many medical and self-care 

activities such as coordination and integration of 

those activities which are directly related to the 

health of the community. Thi.:; .. ~an s that community 

health is concerned with the a, LJ~bility and 
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accessibility of health care for all rather than 

the individual few. 

Therefore, a growing concern with the national 

health condition demands an appropriate response in 

meeting the needs of the people. For example in 

Ghana (8) a three-tier system of health manpower 

development is being carried out t o solve the 

problem of unwillingness of highly trained personnel 

to \,mrk in the rural community \~here the utmost need 

is . (8,9,10 , 11) • 

Rahnema (9,PIO) clearly states that, although 

they can be useful , good hospitals or highly qual ­

ified doctors alone cannot do much to bring about 

the impl ementation of health care and cannot pro­

vide the health needs of the many. The reason is 

that the majority of those in need of health care 

live mostly in rural communities . 

WHO (12) in Guidelines for Training Community 

Health Wor kers in Nutrition states that in develop­

ing countries the majority of the rural population 

do not receive e ven the most basic care and they 

are malnourished f r om the very first day of life . 

It is true that if a person is not healthy he 

cannot produce enough to eat . If he does not eat 

enough he - is not healthy. 

Thus to close the gap that exists between the 

urban and rural and to bring equitable distribution , 

these front-line workers (CHAs and TBAs) are the 

main instruments in the development of health ser­

vices in the community , But they need to be moti­

vated , encouraged, well supported and recognized 

in their communities . 

As we all very well know, c0mmunity health 

encompasses all heal th and ,. ' __ ell '~h related 

activities such as edur~ l;~n, _r iculturc, numan 

1 

\ 
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ecology (environmental sanitation), water supply 

a nd safe housing condition s . 

However , this thesis does not include all 

the health and health related activit i es but it 

tries only to identify the health aspects in 

r e l at i on to communi ty health service in rural 

communities i n the light of Primary Health Care . 

1 . 1 Backgroun d Information 

Et hiopia i s situaU;,d in the northeas t ern part 

of Africa in the area known as the "Horn of Africa . " 

The geogr aphica l boundaries of Ethiopia are the 

Red Sea coast in the northeast , Sudan in the wes t , 

Kenya in the south, ':he Republ ic of Somal ia a nd 

Djibuti in the east . 

Ethiopia ' s surface area is 1, 251 , 200 square 

kilometers with varied e l evations ranging from 100 

meters be l o;,' sea level at the Danakil Depression 

to 4620 me t ers above sea level at the Ras De j e ne 

Peak in the Semien Mountainl' . (1 3 ,1 4 ,15,16). 

Thr e e kinds of climatical zones a r e experienced 

in the c ou n try. Name l y, "kalla , " "wainadega" and 

"de ga." The "wainadega" and "dega" zones comprise 

temperate and cold weather conditions which usually 

carry heavy rains. The " koll a " zone represen t s the 

lowl and areas of t he country where hot and dry 

weather with scarce rainfall predominates . 

There are 14 admini strative r egions and Asseb 

Administr a tion which are further d i vided by 102 

awr ajas . ( ,-). These are aga in d i v ided 

into 572 wO,:,edas (districts). The ;,o7eda is the 

smallest admin i stra'tive unit. (1 7) -

Accord ing to May , 1984, Nittjnr .A l Census, t he 

t o tal population is 42,019 , 4J S \,: j ~. ,l a density of 

33 . 6 pe rsons per square kilom~tLr" Out of ~he total 

j 
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populution 37,276,563 (SS . 7% ) live in rural 

areas and 4 ,742,S55 (11 . 3%) in urban areas . The 

male population amounts to 20,94S , 670 and the 

female popul at i on 21 , 07l ,14l . The sex-ratio of 

the population in urban a r eas is S6 per 1 00 females 

and in rural area s 101 per 100 females . However , 

for overall population it i s 99 pe r 100 females . 

(I S ) • The rate of n atural increase is 2 . S %. 

(IS, R. vii) • 

Tab l e I gives the distribution of popul a tion 

in each Administrative Region and Table I I g ive s 

the distribution of population by age and sex . 

It should be noted that the surfuce area of each 

administrative region and t he density of the 

population in each r egion are givel _ (2, IS P. viii) 
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Table I. Population Distr i bution by Administrative 

Regions in ' 000 . 

Ad . . t ' No. of Persons Tota l i Area Dens- ! 
m. 1n1s ra- I.. , . l' t v I 

f' , Populat-j 1n , 

R
t1,:e IUrban . ' Rural ! ion l Km . 2 of 1 
eg10ns ! 

-------------~ _______ I~ ____ ~! ------~----_4~P~o~P~·~1 
Arsi 133 . 1 , 1 , 529 . li 1, 662 . 2 24 01 69 . 0 : 

1 I ! 
Bal e 

Er i trea 

Gondar 

Gojam 

1 Garno Goffa 

Hararghe 

I llubabor 

Kefa 

Shewa 

Sidamo 

Tigr ay 

I Wol0 

77 . 2/ 929 . 3,1 , 006 . 5 : 12 7 . 1 7.91 

407 .1 12 , 207 . 61 2 , 614 . 7 ; 93 .7 
I 1 

223 . 6!2 ,681 . ~ 2 , 905 . 4! 79 .6 

263 . 4 , 2,98LS! 3 , 244 _9 : 61. 2 I 
73 . 3 ' 1 , 174.9 1 , 248 . 0 ' 40 . 3 

I · j 

314 . 6! 3 , 837 . 1: 4 , 151.7; 272 031 

66 . 21 897 . ]: 963 . 3. 46 . 4 i 

28 . 0: 

36 .51 

53 . 01 

31 . 0i 

15 . 3; 

20 . 8 1 
i 

150 • 8: 2 , 299 • 5; 2, 450 • 4; 56 • 6 I 
749 . 2: 7,341 .3 8 , 090 . 6. 85 . 0 I 

1 I ' 
249 . 2: 3 ,541. 4 3,790 . 61 119 . 8! 31 . 6 j 

43 . 31 
1 95 . 2! 

1 98 00
1

2 ,211. 7 2 , 409 . 7; 64 . 9! 37 . 1i. 
, i I 

250 .1: 3 , 359 . ~ 3,609 . 9; 82 . 11 44 . 0: 

1 43 . 41 2 , 226 . ~ 2,369 . '7 70 05 33 . 6i 
. I . I 1 i 

As seb Adm1n., 31 . 0; 58 . 3: 89 . 3 27 . 41 3 . 31 

l'Jolega 

; Addis Ab a b a jl , 412 . 6j:: 1,412 . 6 . 2 !7063 . 0 1 
: , 

----------------------+-------~--------------~------ ' 
Total 

Sourc e 

14 , 742 . J.37 , 276 . ~42 , OI9 . 41 251 . 2 i .3 304 
, . . 

I 

Ministry of Health , 1986. Comprehensive Health 
service Directory, P.VIII . 

·r · . . . - ", ' 
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Table II. popul a tion by Ag e a n d Sex in ' 000 . 

i 
: Age 

IGroup 

I 0 - 4 

5-9 

1 0-1 4 

1 5-19 

20 - 24 
I 

25-29 

30-34 

,35 - 39 

i40- 44 

POPULATION 

'l'ota1 ____ ~~~Ia~l~e~----~----F.emale 

'Number ! % i Number % lNumber I % 
r i r I' 

3,718 . 3 ; 17.6
1 

3 , 761 .911 7 . 8,17 , 480 . 2117 . 71 

3 , 441. 81 16 . 3

1 

3 ,397 . 7 ' 16 . 1 6 , 839 . 5, 1 6 . 2 1 

2 , 755 . 01 13 . 1 2 ,5 63 .1112 . 1 i 5 , 318 . 01 1 2 . 6! 

1 , 972 . 4! 9 . 4! 1,846 . 21 8 .7 1 3 , 818 061 9 .1 ! 

1,449 . 2

1

' 6 . 9' 1,588 . 61 7.5 3,037 . 9

1 

7 . 2 , 

1,214.7 , 5 . 8/ 1,515 . 8,1 7 0 2 2 , 730 . 5, 6 . 5 1 

1,136 061 5 04 1 1 , 341 . 7 6 . 3
1 

2 , 4 78 . 31 5 09 1 

1 , 045 . 3 1 5 . 0 1 1 ,1 52 . 0 5 . 412 , 197 . 3, 5 . 2 : 

924 . 0 : 4 . 4 959 . 0 4 . 5
1 

1, 88 2 . 91 4 . 51 

:45-49 769 . 0 i 3 . 61 756 . 3 I 3 0 6 I 1,525 021' 3 . 61 

,50 - 54 642 . 5,' 3 . 0 595 . 3 I 2 . 8 i 1,237 . 8 2 . 9! 

155 - 59 537 .4 , 2 . 5 464 . 312 . 21 , 001 . 7; 2 . 4 

, 

160-64 46 1 . 6 : 2 . 21 381 . 7 ; 1. 8 .84 3 . 312. 0 

: .6...,5;;-+.,--.,--;.,;"1_,..,0,.,1"'3,,.. • ...,2,.....i ,.."."'4_. ""7-'i1......,~...,7:-:7"..5,:-._6,,-fi"'""'-;:3_.""6C'11h-,1'"',~. 7,..,8",,8,,-' 8".-;.! """".,,4,-0..,,.31 
i Total :21 ,0 80 . 6 , 100 . 0 j 21 , 104 . 31100 . 0 14 2 , 1 85 . 0 jl00 . 0! 

Sou rce: Centra l Statistical office , 1984 . 

Note:- The variation seen in the total popul a tion s ize i s 
because of different sources u sed in the study . 
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The country ' s economy is primGrily Ggri­

cultural and p Gs toral. It is estimated that over 

90% of the populc tion is engaged in farming which 

is carried ou t in two sectors: peasant (farmers) 

production a nd state farms (government) production . 

Cereals, pulses, oil seeds, fruits , vegetables 

and coffee are the main products . In 1983 / 84 a 

total of 5 ,7 74 , 400 hectares of land were cult­

i vated and 64 ,1 79 , 600 quin tals of crops were pro­

ducc~ . (19 ). Coffee , hides, skin , oil seeds, fruits 

a n d vegetabl es are e xported . Imports include 

finished goods , petroleum a nd other raw materiuls o 

The re are a number of rivers which could 

deve l op the economy of the country if potentiated 

well . In add ition, around the Rift Valley areas , 

quite a number of l a kes abundant in fish and 

enormous a mount of unexploi ted thermal pmver 

e xist . Efforts are being made to develop the 

industrial and mining sector of the country ' s 

economy o 
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Train, bus and air transportation services 

are provided to enhance c ommunication. 

It is estimated that 8 . 2% of the population 

is using latrines and 6 . 2% is using safe water . (20) . 

Utmost efforts are made to organize both 

urban and rural populations into their respective 

associations, that is , the peasant associations 

and the urban dwellers associations. The peasant 

association is made up of a group of farmers from 

one or more kebeles (communities ). A kebele is an 

a r ea consisting of 40 hectares with a minimum num­

ber of 80 families. Depending on their e conomic 

level the farmers associations are organ i zed into 

service cooperatives and producers cooperatives . 

The details are beyond the scope of this paper . 

Hence up to the end of 1977 Ethiopian Calendar , 

20 ,1 57 peasant associations, 3964 service coop­

eratives and 1856 producers cooperatives have been 

organizec'< (21) . Similarly the urban dwellers, 

depending on the size of the population and status 

of the town are organized into kebelcs , higher and 

municipal associations . Up to the end of 1976 

Ethiopian Calendar 1239 kebeles, 204 higher and 

27 municipal associations have been organized. (;'2: 

The task and efforts of organizing the people in 

the political, social and economic spheres continued 

and at present the Workers Party of Ethiopia (WPE) 

is giving overall l eadership in the country . 
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1.2. Organization of Health Services 

Historic Rlly, firm and formaliz~d health 

services began in sthiopia when "Bureau de L ' 

Hygiene Publique" was es tablished in 1')06 . (13,23 ). 

It was followed by t he organizution of the Ministry 

of Health in 1948 by the Order No . 4 indicating 

the government ' s full responsibility for the deliv­

ery of health care to the peopl e, (1.3 P.16) . There 

were four Five Year Develop~ent Plan Periods prior 

to the Revolution of which the second Five Year 

Plan gave due consideration to health. After the 

Revolution, the National Democratic Revolution 

Program Ci"l.me into being giving a guiding principle 

for provision of health services which is clearly 

stated, "To ensure full and meanj_ngful 1 ife for 

the brofld masses, all the necessary efforts \"ill 

be undertaken to provide adequate health services _." 

(24) 

Based on thi s , the Ministry of HeCllth form­

ulate d its policy focusing on prevention flnd con­

trol of communicuble diseuses g iving priority to 

the rur a l areas . 

To achieve this, the Ministry of Health has 

organized a six-tier health service system and 

this is shown in Figure 1 . 

• 



No . of Health 
Institutions 

7 

28 

49 

4 20 

4 , 200 

42,000 
I. 

I 

/ 

12 

No. o f Popul a tion 

6 , 000 , 000 

/ Re giona l 

, 
I ­

I 

Hospita l 1 , 50 0 ,000 

Rur a l or 

l~edium Hospita l 850 , 000 

- . - - ~ - -.. 

Hea l th Ce nte r \\ 100 , 000 

.- H:lth StQtiO~' --'---- - ' ~\ 10 , 000 

. --.-.- - ------ - ---------_._--\ 
Community Health Service \1 , 000 

\ 

Figure 1. Six-Tie r Le v e l of Health S ervice s 

System with Estimi' t e d Rumber of Health Institutions 

and the Popul a tion . (24) • 
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1. 3 . ~1aj or Health Problems 

As it wus me ntio ned abov e , major health 

problems in our country are communicable diseases 

~ nd diseases of nutritional deficiencies. Seventy­

five to eighty percent of these prob l em s affec t 

the people in one or a nother vJay . (13 P . 3 ) , 

Single room houses bu ilt without proper ventil­

ation which are ,:'l lso used for ;111 types of 

household s ervic es create a suitcble breeding 

place for flies , mosquitoes , bedbugs, lice and 

fleas. As the result debilitating and killin g 

diseases flare up . In addition, inadequate water 

supply, some of the living habits , lack of con­

cer n and proper planning , l ack of relevant and 

adequately tr a ined health personnel, inadequate 

funds both for construction and use of health 

facilities and geogr aph ical barr i ers play an 

important role in worsening the health condition . 
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1.4 . Vital sta t istics 

Crude Birth Rate 

Crude Death Rate 

Rate of Natural Increase 

Infant Mortality Rate 

Child Mortality (1-4 years ) 

Life Expectancy at Birth 

46 . 0/1000 population 

18.1/1000 population 

2 . 8 % 
144.0/1000 live births 

92 . 0/1000 

46 years (25) . 

1 . 5 . others 

Health Service Coverage 43 % 

Lit eracy Rate 63 % 
Percentage of National Health Budget 

for the year, 1976 Ethiopian 

Calendar 

Per Capita for Health in Birr 

4 . 4 % (18 P . 7) · 

2 . 19 (18 P .IO). 

Figure E shows the map of Ethiopia with its 

1 4 Administrative Regions and neighboring countries . 
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1. 6 . Objectives of the Study 

The National Census of May, 1984 , r eveal ed 

that 88 . 7% of our popu l a tion lives in rural areas 

where 75-80% of our health probl e ms predominate . 

It is believed that 80% of these h ea l -th prob l ems 

could be pre vented by using simple preventive 

measures and appropriate technology. Therefore , 

a number of CHAs and TBAs are deployed to carry 

out the activities t hat were mentioned above . 

The general obj ec tive of the study is to find 

out how effectively the CHAs and TBAs are being 

used and functioning . 

1 . 6 . 1 . Specif ic obj e ctives 

1.6 0 10 10 to identify ,Jhether the trained CHAs 

and TBAs are performin g the activit i e s 

they are e xpected to do . 

1 . 6 . 1 . 2. to identify types and characteristics 

of CHAs a nd TBAs 

1 . 6 . 1 . 3 . to identify the appropriate support 

n eeded to f acil itate the community 

health service . 

1 . 6.1 . 4 . Based on the finding s, to suggest 

possible recommendations that woul d 

help to develop and strengthen the 

community hea l th service . 
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2 . l'L"-T:;RIALS AND METHODS 

Sidama .\wraja in Sidamo ridministrative 

Region was the study area o The study subjects 

were CHAs and TBAs, members of Peasant :\ssoc­

i a tions and peasants in the selected Peasant 

Associations . 

The reasons for selecting Si damo Admin­

istrative Region are: 

- Sidamo has trained a relatively l arge 

number of CHAs a nd TBAs n ext to its 

n e ighboring Administr a tive Reg ion , Bale 

Surveys on the use of CHAs a nd TBAs were 

not yet done as the y were in the two 

adjacent regions, Ba l e and Gamo Goffa . 

Obs erv ational ly, it has different e c on­

omic backgr ound from others, for example , 

Ba l e . 

- It has a relatively bet t e r econ0mic 

pote ntia l for deve lopment . 

2 . 1 . Background Information about Sidamo 

Sidamo is one of the 14 admin is trative regions 

and is located in the southern part of Ethiopia . 

The capital town, Awasa, a t a di sta nc e of 275 kilo­

meters , is conne cted with Addis Ababa by asphalt 

road. The same road connects Ke nya with Ethiopia 

a t Moyale a t a d ista nc e of 500 kilometers from 

Awasa or a t 775 kilome ters fr om Addis Ababa . 

The geographical boundaries are: [,rsi and 

Shoa in the north , Bal e in the eas t , Garno Goffa 

and Keffa in the wes t, Somalia in the east and 

Kenya in the south. Surface area of the r egion 

is 119,800 square kilometers. Administratively 

it is divid ed into six awrajas a nd 34 I<'o r edas . 

According t o May, 1984, census the to till popul a tiot_ 
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is 3 ,790,579 with a dens ity of 31. 6 persons per 

squar e kilometer. (2) • 

Diversified nationalities like Sidama, 

\'ialai t a , Gedeo , Oromo , Bur j i, Amhara and Gurage 

inhabi t the r eg ior' . (2 6 ). Like any other part of 

the c ountry three types of clima tical conditions 

are experienced in t h e region. The Hift Valley 

passes through it down to Kenya . Heavy r a infa ll 

t akes place from June to Sep tember. Cattle r ear­

ing in the lowla nd areas and enset growing in the 

northern highland areas are some of the known 

occupations. Coffee is a c ash crop and e ns e t is 

the stap l e diet o The r e gion ranks second t o 

Ke ff a in coffee production . In addition, it is 

known for its gold mining project . 

Lake Abaya , the second larges t lake in the 

country which has abund a nt fish i s located in 

t his region. Lake Awasa i s anoth er lake to be 

mentio n e d for its tour ism attraction . 

Lan d transport, postal a nd t e l ec ommunication 

services are avai l ab l e . In general , the region 

is rich in e c onomic potential . 

There a r e five hospitals, 11 he~lth centers 

a nd 15 0 health stations. Health personnel of all 

type s working in these health institutions are 

576 . Four hundred and thirty six CHAs a nd 632 

TBAs have been tr a ined in the r egion . 

Table III shows the tota l popu l a t ion of the 

r e gion by age and sex. 
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Tabl e III. Popul iytion Distribution by 1',ge 2.nd Sex 

in ' 000 ( Si clamo li..dminis ·cra tive H.cgion ) 1984 , CSO . 

Age Popul i, tion I , 
Group l\1alcs I Fema.les , -~Total 

e,~ I 
!Number % rum~er 0' ?"umb8r r ,0 ,0 I i 

--'- I ---j 
0 - 4 323 . 4 

~~ : ~ i 
335.5 17 . 8 S58 . 9 : 17. 4 

5 ·-9 353 . 8 3 34 . 4 17 . 71 688 . 2 I 18 . 2 
J 1 0 -14 281 . 3 15 . 0: 255 . 7 13 . 6' 537 . 0 : 1 4 . 2 

1 5 -1 9 1 83 . 6 9 . 6: 1 71. 8 9 0 I t i 9 . 4 355 . 3 i 
1 

20- 24 127 .7 6 .7; 1 43 . 5 7 . 6 271 .1 ; 7 . 1 
I 

7 . 3! 
, 

25 - 29 1 05 . 0 5 . 5f 137 . 7; 242 . 7 · 6 . 4 

30- 34 i 91 . 7 4.81 11 7 . 7 6 . 2' 209 . 4 1 5 . 5 
I , 

35-39 82 . 2 4 . 31 100 . 0 5 . 3
1 

Hl2 .2 I 4 . 8 

40 - 44 75 . 3 4 . 0 84 . 3 4 . 5
1 

159 . 6 1 4 . 2 

4 5 - 49 64 . 7 3 . 4\ 63 . 4 3 . 4 i 128 02 1 3. 4 
, I I 50- 54 51. 0 3 . 1: 43 . 2 1 2 .3 , 94 .1 I 2 . 5 

55 - 59 4 1. 3 2 . 2 i 28 . 5 j 1. 5 ! 69 . 9 i 1 . 8 , I 1 
60- 64 3 7 6 ' 2 . 01 23 . 1 : 1 . 2 1 60 . 6 1 1 06 • I 

133 . 41 
I 

2 . 5i 65 + 
1 

85 . 7 4 . 5 ) 47 . 7 I 3 . 5 
f I 

I 

Tot al 11904 02 i 1 00 00) 1 886 03 i 1 00 . 013790 . 61 1 00 . 0 

F igure 3 shows m"p of Sid.,\mo :,dmi nistr<'l.t i ve 

Region with its s i x awraj <'l. s and ne i ghboring admin­

is trat i ve r egions . 

Figure 4 illustrates the Organizational Cha r t 

of t he Regional H8i'\lth D8pClrtmen t . 

1 
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2 .2 Sidama Awraja 

Sidama Awraja is one of the six awrajas of 

Sidamo Administrative Region with a surface area 

of 6794 square kilometers . Shoa and Ars i Adminis~ 

trative Regions border on the north and northeast , 

Bale Adm:i.nistrative Region and Jemjem Awraja in 

the eas t, Gedeo l\.wra j a in the south and Wal a ita 

l\.wr aja in the west . 

There are 8 v:o ':"cdas admini strativ ely which 

are connected by al l ,,,eather roads with the awraj a 

capital, Yirgalem . Telephone communication and 

postal services are available. The addis Ababa­

Nairobi road cuts and passes through i t . 

Sidama Awra j a is 'veIl knOlm for its coffee 

grov,ing as a cash crop and "enset" for staple diet . 

Maize, sorghum , wheat a nd other cereals ar.e a lso 

grown. The total population of the awraja is 

1,415 , 830 with a density of 208 . 4 persons per square 

kilometer. I t is mainl y inh;J.bited by a rural pop­

ulation which makes a total of 94 . 3%. Of the total 

population , 714 , 708 are ma l es a nd females are 

701 , 122 . Children under five years of age make up 

648 ,1 7r . (27 ). The awra j a popul a tion is organ i zed 

into mass organizations like any oth e r part of the 

r egion . 

Number of Peasant Associations 529 

REWA 547 

REYA 567 

Service Cooperatives 88 

Urban Dwellers Associations37 

Total 1768 
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2 .3 Additional Highlights 

2.3.1. Education 

Elementary Schools (1 - 6 ) 

- Junior high schools (7-8 ) 

Senior high schools (9-12) 

Junior Agr icul ture College 

Vocational Training School 

- Ki ndergar ten 

2.3.2 . Health f acilitie s 

Hospita l 

Heal th Ce nter s 

Health Stations 

Total 

Community Health Services 

- Health Assistant School 

Total 

2.3.3. Available h<'alth personnel 

- Medical Doctors , all types 

- Nurses, all types 

Health Assistants 

Sanitarians 

Laboratory technicians 

- Community Health Agents 

Traditional Bir t h Attendants 

Total 

131 

8 

4 

1 

1 

14 

209 

1 

2 

37 

33 

1 

74 

8 

35 

108 

2 

4 

118 

236 ----
511 ( 28) . 

Common health problems in the awraja are not 

d i fferent from other dreas of the country . Commun­

icab l e diseases, nutritional problems, diarrhea l 

diseases , respiratory infections and malaria are 

some of the main problems to be mentioned . 

Figure 5 shows map of Sidama ,',vlrilj a Vii th i ts 

\\'C):' edas and n eighbor ing GI>,ra jas. 

Figure 6 indicates the Organizational Chart of 

provinc e and district health servic es . 
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In Sidamo from Hamle 1, 1972 to Sene 30, 1978 

Ethiopian Calendar, 436 CHAs and 632 TBAs were 

trained and sent back to their respective communities . 

Out of these, 118 CHl.s and 236 TBAs were found in 

the study area, Siddma Awraja, at the time of the 

stUdy. The reasons for selecting Sidama l\wraja 

were the same a s those for choosin0 the r egion . 

Appropriate criteria for inclusion or exclusion 

in the study 'lJere es t abl ished . The first criterion 

was to include the peasant assoc i ations which have 

one or more CHAs and one or more TBA8 jointly. The 

second criterion was to include CHAs and TBAs who 

were trained a nd sent back to their respective 

peasant associations since Hamle 1, 1972 to Sene 30 , 

1978 , Ethiopian Calendar inclusive . 

Based on th~se criteria 54 peasant association s 

with one or more CHA and 77 peasant associations 

with one or more TBAs were identified in the awraja . 

Out of these, 42 peasant associat ions were found 

to fulfill the established criteria. However , 22 

were found that the y could not be reached by the 

inves tigator because of serious l ogistic problems . 

These problems were: lack of funds, l a ck of time , 

inavailabil i ty of transport, shortage of manpo\, c)r , 

and inaccess ibility. Hence , they were excluded 

from the study. Finally 20 peasant associations 

wer e l e ft which mad e 48% o f the peasant as socia t ions 

that fulfill ed the es t ablishe d criteria . Strat­

ification of the 22 which were i naccessible was also 

thought of but because of the limitat ions mentione d 

above, it vIas decided to include only the 20 p~Llsant 

associations in the study . 

For the data collec t ion thr ee types of quest­

ionnaire forms, Form No. 1 for CHI" Form No. 2 

for TBA and Form 1'10 . 3 for the peasi'mt as socia tion s 

\,ore prepared in Amhar ic . Dir ections were stated. 

on the forms on how to collect the data . That is , 
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t o ~se a pencil and make a check mark in the space 

prov i ded and fill in the blanks with one or tvlO 

words where needed . 

According to the pro j ect proposal, when the 

date for interv i ew appr oached , an official l etter 

and money for tr ansport and per diem were obtained 

from the Department of Conmunity H',a l th in the 

Medical Faculty. Then the interview took place 

accordingly. 

The questionna j.res were pretested on a similar 

popul 'l. tion in the same region and in the same awraj a . 

The n ecessary amendme nts were made before the data 

collection took place . 

The data were collected by myself and three 

interpreters who were senior Health Assistants . 

They spoke the Sidamo language fluently . Since the 

l anguage was their mother tongue, a language pr o ­

b l em was not observed dur ing the data collection . 

The interview was preceded in each study locality 

by an introduction including who ~Je \vere and why 

we wer e th 0re. The i n terview period was from 

Sene 25 to Hamlc 10, 1978 Ethiopian Calendar. 

The interview took p l ace in usual working 

pl aces , that is, at home, in h ,?al th pos ts and 

offices . Utmost e ffort va; .made to k eep the inte r ­

view area suitabl e so that the CHAs and TBAs could 

freely respond . 

!\. che ck (v') mark in the space for appropr i a t e 

answer was used . Short answers of one or tvlO words 

were fill ed in the b l ank \v i th a pencil . For absent­

ees , r e peat visits on the same day were made . No 

repea t visits were made on the secon d or third 

day . Subs ti tutes for CHAs or TBAs \vere not inter­

viewed . Questions were repeated if the inter­

viewee requested it . 

Table IV shows the numbe r of peasant associations 

with the number of CHAs and TBAs by w.·edas. See 

also th e studied area on map of Sidat,,: Awraj a on 

Page 24. 
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Table IV. Number of ?easant Associations I"i th 

CHAs and TEAs by Wor2da 

ISer . Name of Peasant INo. o~No. or, 

I 
N0 01·1: Association ! CHAs i TBAs I 

----l---. r ! i 
Aredagale 1 1 

02 i 
! 

03 i 
04 I 

I 
05 II 

06 

07
1 

08 

09 

10 

11 

Bunabuka 

Chafasine 

Chukolemel a 

Fura 

Goida 

Gure 

Halonagelma 

Hondowanabar ­
boro 

Kege 

Korlcenagunde 

12 I Lci l ahoncho 

13 I Shafena 

14 ! Shilicho 
! 
I 

1 5 I Shoye 

16 I Sitamo 

17 I Titira 

1 

1 

2 

1 

2 

1 

3 

1 

3 

2 

2 

1 

1 

2 

2 

2 

1 

1 

1 

2 

3 

2 

3 

1 

2 

1 

2 

2 

1 

4 

2 

3 

118 i vvaicho 1 1 

I \J e rcda 
I 

----,-' - ------"1 
7 , 994 I Dale ' 

9 , 084 jAleta 
I \I.1ondo 

4,078 

9 , 200 

i ! Avlasa 

I Aleta 
I Wondo I 

10,278 I Shebed-l 
, - ! 
I ~no I 

5 , 523 IDale I 
9 , 320 ! Aleta I 

I Wondo I 
9 , 860 I Aleta I 

I Wondo 

11,120 

6 , 716 

1 0,016 

10,028 

4 , 820 

12,080 

8 , 700 

1 0 , 808 

10,316 

Al eta 
Wando 

Dale 
J 

I 
Aleta 
lilondo 

i Aleta 
I Wando 

Dalc 

Aleta 
Won do 

Dale 

Aleta 
Wando 

Aleta 
IiJondo 

Dale 

Dale 119 i Wenenata 3 2 

120 : ~licha a ·. obe ,2 1 10,024 Aleta i 
iii ! Wondo : 

9 , 648 

12 , 530 

+J~~~~------------~i~~~~~--~!~~ ~-----I, 
, 'I'"otal , 34 36 1182,143 : ! 
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3 . RESULTS 

D,J.ta \~erc; obtained from 12 TBAs, 17 CllAs 

and 19 peasant association members. T;lblc. V 

shows the distribution of intervie\~ed TEAs, CilAs 

and peasant assoc i ation memberso 

Tabl e V. Distribution of Trained CHhs, TBAs and 

Peasant As sociation Members by Wl:lreda 

I Name of category 
,vOceda TEA CHA Peasant ~ 
Aleta Wondo 5 10 

Associations~ 
11 

Awasa 1 1 

Dale 5 6 6 

Shebed ino 1 1 1 

Tota l 12 17 19 

3.1 . Age Distribution 

Four TBAs were belmv 40 y(~ars of Cl.ge , f ive 

were between 40 and 50 years i1nd three were above 

50 years of age . Median age for TB,:.s "IuS 41 . 5 

years . 

Ten CHAs were below 35 years of age , five 

were between 36 and 40 · and two wer e above 40 y ears 

of a.ge . The mediun age of CHAs was 23 yeClrs . 

I 
I 
i 

Of the interviewed peasant associution members 

six were below 30 yeilrs of age, 10 were betvJcen 

30 end 4 5 years of age and on l y three were above 

4 5 years. The median age of the pe~sant association 

members intervie"led was 32 years . 

J 
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3 0 2. Occupution 

Ten TBAs were housewives and t\oJo were wid-

owed . All the CHAs were f~rmers. Of the peasant 

association members , 16 were farme rs, two were 

c lerks for the peasant association a nd one was a 

student. The position o~ the peasant association 

member 5 VJas al so obtf1in(~cL Six were ch~irmen , 

four were members, two were secretaries and seven 

were others o 

3.3. Rel igious Status 

Ten TBAs ,Jere Christian , one was lVlus l im a nd 

one was othel Simil~rly 14 CHAs wece Christian, 

one was Mus l im and two were others . Eleven peasant 

association members were Christian. One was Mus lim 

and seven were uthcrs. For mari t al status , all of 

the 'l'BAs were married but two \>Jere widQ\,ed . Only 

two CHAs and two pe ,~,sant association members were 

single . 

3 . 4 . Education a l Level 

It ~Ias found out thclt one TBA was illiterate , 

six could read and write, three had completed 

adul t literacy and two had completed grade 1-6 

level . Similarly o n e CHA completed grade l"ve l 

1 - 6 , eight completed grade level 7-8, and eigh t 

completed grade level 9-12 . Likewise, six peasant 

associa tion members completed grade level 1-6 , 

one completed grade l evel 7-8 and 12 completed 

grade l eve l 9- 12 . 
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3.5 . Duration of 'Training 

Only two 'TEAs took truining for two \veelcs but 

the rest took for three weeks . Pifteen CHAs 

took their training for three months and the rest 

took for six months. It was f ound out that al l 

'TEAs and all CHA.s were selected by their respect­

ive peasant associations. It was found out that 

all of the CHAs and TEAs were training at Health 

Centers . 

3 . 6 . Information on CHAs. 

A question was usked of the CHA as to how 

many persons live in each of the peasant ussocia ­

tions. Nine CIIAs, two in Dale and seven in Al eta 

Wando knew exactly the number of persons that lived 

in their community. 

It was fo und that 15 CHAs had dai ly records 

for activities that were performed by them and 

they were using them correctly . 

Information ilbout source of \oJilter for con­

sumption was obtained. 'Two communities used un­

protected spr ings, eight commun i ti'_ s used unpro­

tected rivers, ten communities used unpiped wells 

~nd 12 used protected springs . (It should be noted 

that one community could have used more than one 

source . ) In all of the communities it t ook less 

than an hour on foot to r e"lch the wuter source . 

A question was asked about the avai l ability 

of latrines for the people. It was found out that 

all of them had latrines and the majority of them 

used them properly . All used open field for r efuse 

disposal. 

the living 

In all communities, cattle are kept in 

quarters \-Jith people. In four commun-

ities it t ook less than an hour by foot to the 
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neare st h e alth unit and in 13 c ommunitie s it took 

one to three hours . 

A question wa s asked about what type of health 

problems frequently existed in their respective lo­

calitie s . Information was ob taine d tha t in ten 

localities mal aria freque ntly e xiste d , in nine 

diarrhea, in six intestinal parasites and gonorrhe a , 

in two typhus, tuberculosis in two, nutritional de­

ficiencies in two a nd scabie s in one . 

A question wa s ask e d t o find out if people go 

to the CHAs when they get sick . It was found that 

in 15 communities people went to the CHA if the y 

got sick. Table VI shows the numbe r of p a tients 

seen daily by the CHA a t the Health Post . 

Table VI. Number of Patients Se en by CHA S 

Daily a t the Health Post 

~~ Oo of No . of n Percentage 
Pati ents CHAs 

0 2 1l.8 

1-10 6 35 . 3 

11- 20 2 11 . 8 

21 ... 7 41.1 

Total 17 100.0 

Fifteen pe asant associa tions had health posts 

with me dicine s a nd two did not have . 

A qu e stion was foreward e d to find out how often 

and in what conditions the CHA ran the health post . 

The information dbtained indicate d tha t almost all 

of them had a working program. The a ctivities at 

the health post are run according t o the schedule. 

Table VII indica t e s how ma ny d a ys the CHA spe nds 

at the h e alth post each week . 
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Table VII. Distribution of CHA ' s ,-Ieekl y Working 

Days in the Health Post 

No . of Days [NO. of CHi\s Percentage i 
0 days per week i 1 1l . 8 r , 
2 days per wee k 9 52 . 9 

, 
I 
I 

3 days per week 2 1l . 8 ~ I 
4 days per week 4 23. 5 ! 

Total 1 7 1 00 . 0 ,27 

As for provision of health education , it was 

found that all of the CHAs gave health educa tion . 

Health education was conducted at meeting places , 

health posts , schools, and in some cases by calling 

people together . Snvironmental sanitation, methods 

of commun i cable d isease control, personal hyg i ene 

a nd importance of clean water were topics which 

wer e usually covered in hea~th educat ion . Inform­

ation on sanitQtion campaign activities was also 

obta i ned . Two CHI,s participated in clearing roads 

and maintaining small bridges. Six CI-IAs particip­

ated in cleaning surrounding areas and nine CI-IAs 

carried out general sanitation . 

Information on SPI and on MCH services ",as, 

also obta ined . Only h:o CHAs participated in SPI 

po ogram and carried out MCH services. A question 

was asked to determine the knowl edge about ep i dem­

ics. Thirteen CI-IAs knew what epidemic means and 

four did not . Te n had e xperienced the occurrence 

of epidemics since they h ad started vlOrking. Six­

teen CHAs kn ew what to do with patients beyond 

their capacity and only one did not . 

As for r eporting the performed activities , 

11 reported to Ministry of He albl, four to peasant 

associa tions and two to both. Almost all of the 

CHAs had good work i ng relationship with TBAs . 
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Frequency of supervision and inservice train­

ing for the CHhS by the nearest health unit was 

determined . The findings are g iven in 'rable VIII 

and IX r e spec tively. 

Tabl e VIII . Number of Times CHhs are Supervised 

by the Nearr,st Health Unit 

, I 
No .. of Times No . of . . CW\.s , Pe rcentage I I ,~ , 
Weekly 3 I 17 . 7 

i 
Monthly 7 j 41 . 2 

Two times yearly 6 I 35 . 3 

One time year ly 1 I 5 . 8 
, 

Total 17 I 
100 . 0 

\ 
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Table IX. Number of CHAs 1flho' Rccei.)Tcd ·.:r:n.-.S,e'Jz:vice 

Training from the Near es t Health Unit 

----.-.. --
I , 

No. of TimGs ; No . of CHi.s Percentage! 

0 
Ii 5 ' 2904 I 

1 I 6 35.3 I , 
2 L 6 35 . 3 I 

I 
Total I 1.7 100 . 0 I I 
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Support of CHAs by the ir peasant associ~tion 

in kind or c a sh wa s d etermine d a nd Table X 311m,s 

tho results . 

Tabl e X. Numbe r of CHAs Re muner a t e d by thoir 

Peasant A~sociation 

Status of 
Remuneration 

Paid monthly 
salury 

Not pa id at all 

Total 

No . of CHAs 

14 

3 

17 

Percentage 

82 . 4 

17 . 6 

100 . 0 
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Table XI shows the a mount of payment in c a sh 

for CHAs o 

Table XI. Number of CHAs Paid Monthly Salary in 

Birr by Percentage 

: 

I Amount in Birr I No. of C]-IAs Percenta ge 

t 30 - 3'9 2 I 14 . 3 

40 - 49 I 5 I 35 . 7 

50 - 99 I 5 I 35 .7 
I 100 + I 2 14 . 3 

t 
I 

Total 14 l 100 . 0 
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The number of years served as a CHA WilS a lso 

dete rmin e d and Table XII illustrate s the r e sults . 

Tab l e XII . Numbe r of Years CHAs Serve d Since Their 

Training 

~ 

percentag1 I 1'10 0 of Years No. o f CHAs 

1 2 4 23 . 5 

3 5 3 170 7 i 
6 8 10 58 . 8 I 

i 

Total 17 100 . 0 ! 

3 .7. Informa tion on TBAs 

A ques tio n was a sked a t what age t h e TBAs 

s tarted a ttending births . Informat i on was ob­

tained that hillf off the TBAs b e gan a t the age of 

40 , four betwe en the age of 20 a nd 25 and two a t 

the age of 40 . It was a lso found out tha t on e TB;:, 

r e c eived attending e xper i e nc e from he r gr andmother, 

three from the ir mothers a nd e ight from training. 

To det e r mine the knowl e dge a n d ex perience of TBAs 

on s e l ected si~ns of ~r egnancy cind l a bor; questions 

were aske d and th8 obtained n~sul ts are g iven in 

the foll owing t J.b les . 
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Table XIII. Number of TEAs Who Correctly Identified 

Selected Signs of Pregnancy 

Selected i Identifi~~~~~-.I--d-G-n-t·-i-f-l-·e-. -d-'I -----, 

~;~~~a~~y ~o . % I No. % 1 Total 

I----------~I--_+--~~k~------~~ 
Amenorrhea I I 8 . 3 ! 11 91 .7 12 

Nausea and 
vomiting 

I 
i 

I 
Nausea, vomit-I 

ing, abdom- I 
inal distent - I 
ion 

Amenorrhea , 
abdominal. 
d i stention I 

I 
Breast change'I' 

abdominal , 
distention ! 

Abdominal 
distention 

1 

1 

2 

2 

2 

8 . 3 11 91.7 12 

8 . 3 11 91 .7 1 2 

16 . 7 10 83 . 3 12 

16.7 10 12 

16.7 10 83.3 12 

J 
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Table XIV. Number of TBAs Who Correctly Identified 

Dangerous Signs of Pregnancy 

Selected 
Danger Signs 
of Pregnancy 

Antepartum 
hemorrhage 

Feet a nd face 
swelling, 
absence of 
fetal 
movement 

Absence of 
fetal 
movement 

A"P .. H o , 
absence of 
fetal 
movement 

Identified 

No o 

, 
1 

I 
'1 

I 
8 .3 

2 
1

16
•

7 

3 I 

~ 

INot Identified Total 

I N I 0' ; f- __ o • I ~~_+ 

I 1:-f91.7 I 1 2 

iii 

I I I 
I n 

91.7 12 

10 83.3 12 

9 75 . 0 12 
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Table XV . Numbi.-'r of TBAs I-lho Corr e ctly I dentif ied 

Se l ected Signs of True L ~bor 

Splectc d 
bf True 
Labor 

Si gnsl Identifie~Not Identif:l~'otal I 

I 
No . I "10 ! No . ! "10 i I 

f---------+.~ I-----t----.+ • 
Abdominal ! ' I I i 

musc l e I I • 

contr a ction 1 8 . 3 . 11 I 91. 7 I 12 

Vaginal dis­
charge , 
membrane 
rupture 

Backache , 
d i scharge , 
contraction 

Backache 

Vagina l 
d i scharge 

Me mbrane 
rupture 

Backache , 
vagina l 
discharge 

1 8 . 3 

1 8 . 3 

1 8 . 3 

2 16 . 7 

2 

4 33 . 4 

I 
11 91 . 7 1 2 

11 91 . 7 1 2 

11 91. 7 1 2 

10 83 . 3 1 2 

10 83 . 3 12 

8 66 . 8 1 2 , 
L-____ . ______ ~ __ ~ ______ L_ __ ~ ______ ~ __ • __ I 

J 



42 

Table XVI. Number of TBAS Who Correctly Ide:-lt ified 

Selected Sig ns of Difficult Labor 

Sele cted Signsi Identifie d I Not Identified; 
of Difficult ~j------'----O/-c ~tr-----~--·--%-----li 
Labor No. _ No. 

~--------------.~:------~--. 
Leg and/or 

h;:md pre-
s en tation ! 

Cord prol apse ,I 
l abor over ! 
24 hours , 
heavy bleed­
ing before 
l abor 

L abor over 24 
hours, heavy 
hl e .. ?ding . I 

Labor over .241 
hours, cord , 
prolapse 

Labor over 24! 
hours : 

1 

1 

2 

4 

8 . 3 
i 

I 
I , 

8 .3 1 

i 
8 . 3 i 

I 
I 

i 16.7 , 
I 
, 

33 04 i 

! 

11 91. 7 

11 91. 7 

11 91.7 

10 83 .3 

8 66 . 6 

Total 

12 

12 

12 

12 

12 
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~ determine the ability of the TBAs on 

i dentification of high risk mothers , a question 

was for 2war ded . Table XVI I illustrates the 

obtained results . 

Table XVII. Number o f TBAs Who Cor r e ctly Identified 

High Risk Groups 

High Risk 
Gr oups 

El derly 
Primipara 

Short 
Pr imipara 

Very Y;.oung 
Pr imipara 

Elderly a nd 
Short 

Short a nd 
Young 

Identified 

, No . % 

2 16 . 7 

3 25 . 0 

1 I 8 . 3 
, 

i I , 2 16 . 7 
t , 
-_._-'-

i No t I dentif i e 1 Total I 
r No . I % 
I ' 

10 83 . 7 12 

9 75 . 0 12 

11 91. 7 1 2 

1 0 83 .7 12 

Seventy-five pGrcent of the TEAs kney, wha t 

to do i f a I~oman WCiS not going to de liver normal ly. 

At the same time on the experience of hand washing 

befor e touching the delivering woman, it was found 

t hat only a f C>I" of them claimed to wash the ir 

hands. Meanwhile, a ll of the TBAs had not s een 

maternal mortality due t o difficult labor . 

To dete r mine the expe rie nce of TBAs on the 

C;'l.t'e o f n el"borns and post-nates, questions were. 

as ked and the r esu l ts a re shOlvo in Tables XVIII , 

IXX, and XX . 

J 
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Table XVIII. Number of TBAs Who Correctly 

Identifie d Type of Care Provided to a Newborn 

---- I N~-~ 
" 

Type of Ide ntifi0d Ide ntifie d! Total 
Care ; I I No . % No. i % 

t I r 
Check 

I I respiration 1 8.3 11 91. 7 1 2 
i I Tie cord and I 

cut I 2 16 . 7 10 83 . 3 

I 
12 

I 
Cut cord I 1 8 . 3 11 91.7 12 

I Check resp-
i ration , 
cut cord 1 8 . 3 11 91. 7 12 

ICove r wi-til 
Iclean clo t h 1 8 . 3 11 91. 7 12. 

Chec k resp-
iration , tie 

Icord , cut , 
Icover IrJith 
c l ean clot h 3 25 . 0 9 75 . 0 1 2 
I 



I 

I 

I 

I 

I 
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Table XIX. Numbe r of TBAs Who Cor rectly Ident­

ified the Type of Maternal Care After Delivery 

Type of I Identi f i ed Not I dentifiedi Tota~-l 
Care 1 

i T 
No . 

1 

% No. i .1 

1 I 7. 
i 

if 
1 

I 
, 

Check i I , 
placenta I t 

is all out 2 16 . 7 I 10 83 ,3 1 2 I I I 
Check heavy I 
bleeding , 
placenta 2 16 . 7 10 83 .3 1 2 

Clean area , 
check 
bleeding 2 1 6 . 7 1 0 83 . 3 12 

Check 
laceration, 
placenta 1 8.3 11 91 . 7 1 2 

Check bleed-
ing, l acer-
a tion, clearlj 2 16.7 10 83 . 3 1 2 

I , 
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Table XX. Number of TBAs Who Correctly I dent­

ified the Type of Care Provided for Infants 

Type of 
Care 

lIden tif ied 
~ 

Not Identifiedl~otal 

I No . 

Avoid uvula 
cutting , 
butter 
feeding 

j\vo i d butter 
feeding 

I 

Avoid butter , 
uvula cut­
t i ng, vaccin­
ate on time I 

Sunshine 

Feed breast I , , 

3 

2 

1 

1 

I 

% No . i % i , I 

9 75 . 0 12 

16 . 7 10 83 . 3 12 

8 . 3 11 91 . 7 12 

8 . 3 11 91. 7 12 

8 . 3 11 91. 7 12 

None of the TBAS had seen death of a newborn 

due t o labor. It was foun d th "'l.t nine of them h ad 

delivery k i ts and two had finished their medicin e . 

It was also found t hat nine of them had super ­

vi s ion from the nearest health un its . I nformation 

was obtained on ma t er nal mortality in the commun­

ity and i t was found that it has decreased . 

Question was asked as t o how many de l iver ies 

each of the TBAs had attended since their train­

i ng . It was notic ed that t hree had never been 

called for . Nin e had attended. The least number 

of deliveries attended by one TBA was two, the 

h i ghest 1 18 . Tab l e XXI shows t~e number of de­

liveries attended by each of them since their 

training . 
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Tabl e XX I. Number of Del ivcr i "s Att2tldC-'d b y TBA s 

by Peasnnt As s ociRt i on 

--

I Peasa n t Type of D21iveri ,~ s 

Associ -:-. tion f"No Lmnl Difficultj Ref 2rr e d i Tota l 
I 

, 
I .. I 

Chuko Le rnel a 80 38 I 2 I 1 20 

Sitarno 84 10 6 I 100 I 

Fur a 90 1 3 I 94 

Ivacho 70 6 76 

Shoye 40 5 45 

Goid a 20 2 22 

Chafasine 9 9 

Le ila Honcho 4 3 8 

Gure 2 2 

A question VIas a sked t o ide ntify ~lhethor the 

TBAs ar2 paid by the peasant Clssoc i a tions or not . 

It was found that none of thern were pa i d by the 

peasant associ~tions but the y h a d chnrged Birr 1-4 

per dol ivery. It WilS a lso foun d out that a ll of 

the rn like d their profession . 

3. ~. Information on Pcnsant Associntions 

Quca tions on the av~ilatility a nd use of 

CHAs and TBAs ~lere presente d to the p easant 

association m.;mbers . It was found that a l most 

a ll of them had CHAs and TBAs . Informa tion wa s 

~lso obta ined that all of the CHris a nd TBAs were 

working. 

To determine the occurrence of d isease prob ­

lems e nc ountered by TEA s a nd CHAs in the ir r espect­

ive communi ties s inc e they completed the ir trc,in-' 

ing, ques tions were Rs ked a nd it was f ound th~ t in 

---,' 
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all of th~~ th2 occurrence of dis ·....:0.,S12s \.) ·:-'..5 

reduced. Similarly, mC't2rnal mortality a nd 

newborn d~~ths wEre rcducedo It was Also found 

that in all of them the activities of CHAs a n d 

TBhs were useful . 

In al l, enset was the staple diet . In some , 

maize was added to ensct . In al l, coffee ,,,as pro­

duced as a c"sh crop . In one, "chat" was added 

to coffee as a cash crop . 

To deter mine wh e ther the CHAS and TBAs were 

remuner a ted or not, a question v!as forewilrded Clnd 

it was noticed that 15 peilsant associations r e ­

munerated the CHA on a monthly salary base . The 

lowes t payment was Birr 36 and the highest was 

Birr 175 with a median income of 60 Birr per 

iIlonth. On the other hand the TBhs were not re­

muner a t ed at a ll . 

In regard to CHAs r esponsibility , it was 

found that 14 GrAs I'lere responsible to their 

peasant associations, three to the r·lini.stry of 

Health and two to both . kS for the reporting of 

the performanc8 of the Cfi/,s, sevan were reporting 

to the peasant Clssocii'ltion, six to the l"inistry 

of Health, three t o both a nd three were indeter­

mined . 

Information on the control mechanism of CHAs 

was obtained . Nine peasant associations controlled 

the CH,~s by chack.ing the working hour list, seven 

controlled by checking thc.o vlork report, thr8e were 

indetermined. A que3tion was forev.crded to ident­

ify the presence of other untrained TBAs . It \"2.S 

found that in 14 peasant associctions untrained 

TBAs were present , their number ranging from two 

to 16. 

J 
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4 . DISCUSSION 

The idea of training and utilization of 

CH~s a nd TEAs in Ethiopia emer ged since 1972 

Ethiopian Callmdilr . This W:lS the tim2 'lhen the 

social objectives , "Health For hll by the Year 

2000 " began. It was aimed to be achieved through 

Primary He<llth Care (PHC) Clpproach . 

The whole is sue in Pr imo.ry Heal th Care is to 

mainta in an equitable distribution of human a nd 

materi il l r 2 source s. Most often , the urban ar eas 

with smaller population draw much of the resources 

of a nation . This keeps on making the already 

existing gap between countries of the world wider 

and wider. 

Therefore, overwhelming health problems fall 

upon the rural population which is a lready un der ­

privileged. Hence it is clear th ;lt these problems 

cannot be solved by medical doctors alone in any 

country of the world. Rahl B: a (9) states , "A 

good hospital or highly qualified doctor a lone 

cannot do much to bring about this movement or 

br i dge the imp l ementation gap . " 

When dise~so prevention, health promotion , 

rehabil i t at ion and curative aspects of health 

programs ure looked upon , one can see that health 

is the society ' s problem as a whole. Therefore , 

th", society must lool~ for the solution if the 

pains and sufferings arc to be relieved . 

It is in this context that Ethiopiu has 

established a Community Health Service (CHS) 

structure on its Heu1th Service Organization . 

See Figure I, Page 12 iJ.nd Figure 4, Page 2 1. 

Community health service is cheap a nd effect­

ive . In addition, it brings a wider coverage. 

But it requires the necessary support . Guidance 

and ildequa te supervj.sion a r e firm found ,:l tions for 

CBS . 
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vlHO (29) hilS obs erv ed .that-: convcn.ti0l1111 

h e al tL s e rvices are costly Clnd 5101',1 in meeting 

the b ,,- sic health needs of the rural ma jority. 

On the othe r hano CHS is believed to meet the 

utmost demand of the popu1 0 tion . Rahnema (9) 

emphasize s that the c ommunity health worker i s 

the "key factor" in meeting the health needs of 

a community as wel l as in creating a waren es s of 

health a nd h A01th d e velopme nt . 

In Ethiopia to achieve this objective, 671 7 

CHi,s and 6107 TBAs hilve b een trained a nd returned 

back to their communitie s. It was not only to 

create awareness, but also to billance the s hort <l. ge 

of he a lth manpowe r . In addition, it was to cr na te 

availability and accessibility of h ealth services . 

By and l a rge it was meant to l:Lnk the institution­

alized hea lth services with thn t of the community . 

llowev er, al though so many CHJ\s and TBAs were 

tr ained , it WeS found thCl t most of them we re not 

working. In Sida mo, out of 436 tr a ined CHAs, 

only 26 . 8% and out of 632 TEAs , only 38 . 2% are 

found "<IOrking . Simil a rly in Sidnma hwrajfL, out of 

118 CHAs only 28 . 8% and out of 236 TBj\s , 49 . 6% 

are found working. (rersonal Commu nicfLtion , 

Asrat \Alo ldeMcskel) • 

These rates ar e similar to tha t of the est­

imated rate of 30',," for the n a tio!l. (1 8 P.l) • It 

seems that in Sidamo the utilization of CHAs 2nd 

TBAs does not even make 30%. In Ethiopia, abou t 

two y ears a go , a s tUdy was made on the use of 

CHAs . It has reve&led an a ttrition r n te of 38% . 

(30 ). In a survey of need a sses sment which was 

carried out in Bale Administrative Region, out 

of 210 peasant "ssociations whi ~h h"ve tra ined 

CHAs it was reve a led th ,,- t only 32% of them had 

orga nized CHS . (31) . Lack of r emuneration, findi ng 

oth (or jobs and h eavy work load are some of the 

main rea sons quite often mentionod . 



51 

In China , ( 32) out of 31 2 barefoot doc tors , 

33 . 4% r e I .). t ed their complilints to training , 

30 .6% to ildministrat i ve ma n ilgement a nd 25 . 7% to 

sillilry <:lnd al lOl'Ja nce s . In the study <:lr eil (SidilmG ), 

53% of CHAs r e l ated the i r complaints to <:ldminist­

rative problems , 35 . 3% r e lilted to shortilge of [,\ed ­

icine . 

One of the r easons g iven a mo ng auxiliary 

soci:tl workers in Indiil WilS work over loil" , (33). 

In our country the initiill pla n was to cover 500 

pe rsons by one CH:'o ( 13 P . 20) . In the 10 Yeilrs 

He<:llth Sector Pl,n , the plan is to cover 1000 

people by one crr,'" (2 4 )· In th€ studied area the 

numbe r of per sons cove red by one CHS v ar i ed from 

4000 to over 11 , 000 as indica ted in Tilb l e IV . In 

a ddition 53% of c~r;.s have illready shown a dai ly 

patient load of 11 a n d abov e ilS shown in Tilbl e VI . 

Thu s it requires a s e rious attention a t the time 

of selection t o tr a in the CWAs . 

The objective of the Ministry of Health in 

the Ten Years Plan is t o cov e r 80% of the pop­

ul,"tion by MCH a nd EFI programs. However , ilS we 

c an see, a small percentClge of CHAs have part­

icipil t ed in the program . Since l"iCH a nd EPI 

Clr e importa nt c ompone nts o f PHC , ilt t en tion is 

requir e d to achieve the set obj ectives. 

4 . 1. Se l ec tj. o n and Tr ain ing 

It 'Nas f ound out th <:l t illl of the CIiAs and TBAs 

wer e s e lected by their r e spective <:ls socia tions. 

Se l e ction is one of the importa nt steps which re­

quires particular a ttent ion. 

In Ecua dor (34), selection of TBlI s t ilke s 

plilce in steps . First, cilndid~tes are se l e cte d by 

il local committee a nd the n invited by wr itten 
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l e tter. ;,fte r tha t the ide nti f i ed c a nd i da t e s ;1r e 

inte rvi e we d a nd looked upon b y the tr a ining hC<l lth 

institu tion. At the time o f se l ection, the a g e , 

the inter e st a nd the physical qu a lity of a n ind ivid­

ual ar e thoroughly scree n e d . Inte r e st of t h e nom­

inee t o work in' th e- community a nd the· communi"i:J:rc's 

inte res t in the nominee is v ery im porta nt. Running 

to fill up a quota some time s c a n c a u s e serious mis­

take s . This wa s cl e ar l y s e en in Ab e l a Ga luko , 

where the que s tionna ires "er e prete sted . Then in 

We neneta a n d Kege , the TBHs stil ted , "We <Ir e just 

simply nominate d and tr a ine d but so f= no one 

c <lll e d for us to <lttend births . " The r·iinistry of 

He alth h a s sel e ct i on criteri<l but some time s the y 

ar e ov erlooke d . (35) ' On th e importa nce of s e l e c t­

ion , Vaughan a nd Wa lt (36) f rom the ir e xperie nce , 

sta t e tha t who i s s e l c~ted f or tr a ining a nd how 

they a r e s e l e cted a re vital to the success of village 

hea l th vJorke r s . 

Although young peopl e h av e e n e r gy a nd willin g ­

n c ss t o l earn a nd work , Va ugha n a nd Wa l t (36 P. I 07 ) 

further g ive us i' !'1 ins i g ht t h:.t fi1 ilur e s in some 

countrie s occurre d by s e l ecting me n who a r e not 

a cce pta bl e to wome n or y oung girls who do not h ave 

the n ec es sary power in the c ommunity. 

In the study area over 8 3% of 1' Bj, s were wi thin 

the a ge group 35 - 70 years . 'I'hi s i s simi L-\J~ to tha t 

of TBAs" a g e group in Ecua dor, 30-6 5 y oar s (3 4 P .1 7), 

a little l e ss tha n the lower b ound a ry of t he a ge 

group of TBAs in t h e Philipp i nes , 40-59 year :: " 

(34 P . 45)· Age distribution o f b a r e foot doctors 

in China (32 P . 59 ) i s 20- 39 year s which is 

a lmos t the s a me a s that of t he age grou p of CH.\s , 

20-41 years in Sidama. 

J 
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At the tim(~ of selection no ting the clvrQct­

eristics of CHhs and TEAs "lone is not enough. 

The status of the oe .ls2nt ilssociQtions should also . , . 

be known . This is because, ilccording to thu P l an , 

community health service is m(cant to be administer­

ed by the local communi tL, s. Therefore, the read­

iness Qnd willingness of the peasant associ~tion 

are the dutermining filctors for the cs tablishment 

of CHS . 

4 . 2 . Supervision ~nd Inservice Train ing 

A l ot has been said about supervision . For 

maintenance of community heillth service ilS well 

as other services, supervision is indispensilble . 

Without adequate supervision, no matter how s·trong­

ly a c ommunity hCillth servicQ is estnblished, it 

is liab l Q t o failure. Unpublished study report 

f r om Gamo GoEfa Ecgional Health Department states 

that sUPe rvision, as a tool to sust~in optimal 

activity on the ptlrt of CHAs 2nd TBAs , is a major 

supportive element for community health worker[:~ ( 37 ). 

Fcndall , N.R.E . (38) states the objective of 

t r aining i n the use of auxiliaries is ·to achieve 

a much greater outrc;\cr. service at il 10\·/er cost. 

On the other hand it is balancing Q cnlculilted 

risk in the quality of service provided to the 

individuc .. l ilgainst increase in the qual i ty and 

quantity of service provided to the community a s a 

,~hole . 

WHO (1 3 ) in Guidelines for Training Community 

Health Workers in Nutrition states that trilining 

is not completed in a s et period of time or at 

the end of the formal training cour.se . 

In Tabl e VIII 21though it is very difficult 

t o conclude, it seems tha t supervision is bet t er 

milint il ine d thiln in-se rvice training. The maximum 

years of service as J. CHi, being six years •. nd 
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within this period 65% of CHAs did not h~ve in­

service tr o. ining at ·].1 1 or exper i e nced it only 

There is a prob l e m of recording ''tnd report­

ing. ."1. t Shoye , the re was not a n,cord of uny 

kind thr ee months prior t o the intervi2\v . On the 

othe r h a nd ut vluc ho there was up to d ate inform­

a tion. The CHA hud recorded e v e n when the TEl, 

stoppe d reporting to him. In some pl aces they 

do not have i'. ny r ecord uS to how muny people they 

were serving . In Al e ta Wondo, seven peasant assoc­

i a tions (CHAs ) h a v e a record for the corr ect numher 

of popula tion they were serving. In Du l ~ , two 

CHk S out of the six visite d hud the corr ec t number 

of population the y wer e serving . 

The study h Cls r e veil l ed mas sive problems in 

the area of TBA ac tivitie s. In Table XIII a v e ry 

sma ll number of TBAs cor r e ctly ide ntified the mos t 

common signs of pregnOlncy. Likewis e in Tab l e XIV 

sele cted da ngerous signs were identified correctly 

by a smill l percen t '-'ge of TBAs. In Tabl e XV a l­

though better r "tes ilre s een , they a r c not very 

satis factory. Th e same thing is true in Tables 

XVI a nd XVII. Or Pilge 43 only two TBj,s , onc in 

the: preteste d a r ea and one in the studied areu 

s t a ted that the y wash ) ~ their hands before the y 

touched the womiln during l abor . 

Only one 'rBA sta ted how she manages a r e ­

tained placenta . In Tabl e XX only one TBA sta t ed 

the importance of sunshine. None of them me ntioned 

ilnything about child spacing . 

1\ study carried out in Gondar Administrilt ive 

Reg ion on the characteristics ilnd practices of 

tr aditional birth a ttendants h a s shown tha t the 

ma jority of the m were not a bl e to identify a b­

normil l pregnc.ncy and l a bor which is simil ar to 

the s e findings. (39) . 
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Hence these findings do clearly sugg~st 

a nd show us the direction that needs much effort . 

Therefore utmost effort is required t o mo.into.in 

our community health service areClS for the v C!.ry 

fact that the majority of our population still 

depends on the traditional prClctices . 

4 .3 . Availability of Health Post 

Eighty-two perce nt of CHAs have health posts . 

Except Sitamo and Wichanadobe all of the rest were 

single rooms. They a r e attached to other rooms 

which are used as stores, shops, off i c e s, halls. 

and so on . In some health posts, ploughs, hoes , 

spraying pipes and the like ,ere kept . 

Medicines have their own norms and cannot 

be kept with other stuffs. Thi s type of health 

post is not convenient for the Cllhs o.nd TEl,,, to 

perform their o.ct ivities . The present health 

posts that o.re being used look more like drug 

shops rath",r than health posts . On the other 

hand Wh0r<~ the TE:, lives is often quite far 

(not l ess than an hours \'lalk) from the h eo. lth 

post o 

Therefore, it is suggested that health 

pos ts should be cons truct"d vii th locally o.vo.ilable 

materials in a separate block building with three 

rooms and a ver:lnda. This is so that: 

- one r oom can be used to store medications 

one room co.n be used by the CHA 

- one rOOR can be used by the TEA and the 

veranda an be used as a waiting place 

a nd as well for health education. In 

addition, this invites an opportunity for 

CHAs o.nd TEAs to sit together and discuss 

about the h2alth problems of their loco.iity . 
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4 ~ 4 o Remun~r ution 

In thinking of CHS in l ine with prim0ry 

health care , remunerat ion becomes an important 

issue for the SUC Cess or foilur c of CHS o The 

reason is th~t very often community h ealth work­

ers are e xpe cted ·to work on a VOlunta ry basis 

which m0Y not l ast long . 

Zoysa and Cole-King ( 42 ) gav e us three 

options to solve the probl em of r e mun e r a tion: 

volunteer service , community support and support 

from ext e rna l sources. 

I n the studie d area a mixed type of support 

is being exper i e nced. Those methods are: 

full salary payme nt from the community 

vo luntary services 

s e rvice fee charge s 

Out of 436 CHAs in Sidamo Administrative Keg ion 

53 (12.2%) a r e supporte d by monthly s a l a ry. Out 

of 2 0 peasant associat i o ns studie d , i n 1 4 , a 

monthly sal a r y is give n ; the highest, Birr 175 

a n d the lowest , Birr 36 is pa i d with th e me dia.n 

income of Birr 60 0 Thr,e Vl or e working on volun­

t ary basis . 

The TDAs a r e not paid anything at all as a 

sal ,l.ry but they charge a service fee of Birr 2-4 

p er delivery 

Fina lly, due to the e xclus ion of 22 

p easant associa tions, the r e could be a s e l ect-. 

ion bias . But since it i s a descr iptive study , 

I belie v e that the bias would n o t be a prob l em . 
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5. COi~CLUSIONS AND HECONMENDj,TIONS 

The c ommunity i s the base of e v erything . 

It mu:;t be consider ed in terms of the socii'll 

unit of all int eractions . In Community Hea lth 

Service the well being of the society is depend ­

e nt on the health of its people. So then to in­

volve the instrume nts responsibl e for maintaining 

health in the community b ecome s a central i ssue . 

In addition it r equir e s a deep comm itment where 

community hei'llth service becomes an essential 

issue in -th e present e ra that we a r e in. 

In Sidamo Administrative Region the stUdy 

h a s r e veal ed to us tha t l es s than 30% of CHAs 

a nd l e ss than 50% of the TBAs that are trained 

so f a r in the r egion i'lre found to be working . 

The main cause for such a ver y low rate compared 

to the total tr c. ine d is the 1 ack of support . It 

could be a ttributed to t ho imba l a nce between the 

traine d numb er o f front--l ine community h ealth 

worker s a nd the few peasant associations who are 

r eady to a cce pt CHAs a nd TBAs. The undeniable 

fact is tha t nobody wants to work freely for long 

in a community . 

Those found working in the studied ar ea are 

CHAs who a r e p el i d a monthly s a l ary by the service 

coopera tives or producers cooperatives. For 

example , the Wacho CHI, is paid Birr 175 monthly 

salary. He is c ontroll ed by the peasant associ­

a tion , r e ports r eguLlrly, identifios h ealth pro­

blems just l ike a government employee . He has 

up to date informa tion mor e thi:m all of the r est . 

It is recommended that CHAs and TEAS be 

selected a nd tr ained from a mong peasant 

ass ocia tions of Service Coop eratives and 

Producers Cooperatives. 

J 
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- The governme nt should support CHS e sta b­

lished i n peas a nt associations where 

Service Cooper '1 tiv2s 2nd Producers Coop-· 

erativcs areo Of cours e this h ·5 to bG 

done for a limited p e riod of time. 

Adults with family who a re l ess likely to 

move ;"".JiJ.y sh o uld be sel e cted ilnd tr,\.incd . 

- n caree r structure for CH,\s ilnd TBhs should 

be developed wi thin the ~1inis try of Heell tho 

Since only 30% or l e ss of the train,~d CIl,:,s 

and TI311s are found working, I recommend th a t there 

i s a strong n e ed for formul a tion of ~ notional 

policy on selection , training and use of CHlls and 

TBAs. 

J 
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i .ppendix I 

i'.dd i s j',b<1ba Uni vcr s i ty 

Medical F a culty 

Community He a lth Depa rtment 

Dat e 

Ques tionnn ire Form No . 1 

Prepilred for the CHA 

a) Use pencil 

b) Fill in the blank with appropr i ate 

anSlver in the space provide d . 

c) Muke i1 check (v') mark in the appro­

printe box . 

1 . Administrative Region 

Awr aj il 

\'Iar eda 

Kebele!Vill nge!Pensant Associa tion 

2. Identification 

Nilme Sex __ _ 

Ethnicity ___________ Occupc,tion 
Religion, ______________ ___ 

3. Marital Status 

Ma rried i I Single ' ___ I Divorced 0 
Widowed ~ 

~ 

4. Educ a tionnl l eve l 

Liter a te r-I Illiterate Ii 
4 . 1 If literute, £lCud ilnd Write I 1! 

Adult Liter 2.cy; J Gr .'de 1-6: I 

Grade 7-8 c:J Grade 9-12 D 
5. Who selected you to the 

Your association: I 
tr a ining? Your own i I 

Heal !-'l pcoplc n 
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Questionn~ ire Form No . 1 

5 . 1 Duration of tr~ining. 
-.~ Two months 1 __ ; 

~ree months r-l Six months I I 
5 . 2 Pl a ce of training 

Region il l HeCl lth Department CJ 
Hospita l I I Health Ce nte r 0 

6. No . o f persons living in the villClge 

Hal e s 0 Females I ) 
7 . Do you h ave, a r eg istra tion for your d a ily 

activity? Yes C==I No I , 
8 #'. 1 If y es , do you usc it? Yes 0 

7 . 2 If no, '_"hy? No money ! I No t 

No D 

nee ded I I 

8 . Wher e do people get dr inking water? 

Protected r i v -2r I I Not protected j I 
Protected Sprin g f '1' No t protected I I 
Pipe d we ll I I Not Piped I ! 
Cl ean e d ponds I ! Not cloaned 0 

9 . How long does it take to the ItJi1tcr source on 

f oot? 

Less than 1 hour i 1 1 - 2 hours I I 
1 0 . Are there latrin e s for th e peop l e ? 

No I I 

10 .1 If yes, are they be ing used? Yes " i 
No D 

10.2 If no , why? Because of smell I I 
No use 1---1 Not a ccepted c=J 

10 . 3 Wher e do the peop l e dispOSe their refuse? 

Burn \ , - Bury I I Open field I I 
10 . 4 1.-'here d o the people keep their c a ttle? 

In living quarters I j 

10 . 5 Hav e you done a sanitation campaign? 

Yes 1 __ ' No I I 
10 . 6 I f y e s , wha t type? 
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Questionnair e Form No. 1 

11. How long does it take to the near e st health 

unit'? Less than one hour.l -' 

1-3 hours I i 4-6 hours I I 
12 . What are the most frequently seen h e~th 

problems in the village'? 

a) b) 

c) d) 

13. Do peo ple come to you when sick'? 

Yes 1 i No I I 
13 . 1 If yes, how many come daily'? 

1-10 I I 11-20 L I 21+ I r 
14 . Is there a Health Post? Yes I ~ No L-J 

14 . 1 If yes, i s ther e medic ine? 

Yes I I No I I 
14 . 2 If no, why'? 

IS . Do you give health education'? 

Yes li Ne I J 
15.1 If yes, place where you give health 

education. 

In health post i I 

In schools \ I 

In meetings II 
~ 

Gathering people far health education , [ 

15 . 2 Common topics covered in health educat ion 

a) 

b) 

c) 

d) 

e) 
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Questionnaire Form No. 1 

l6. Is there a vaccination program? 

Yes I \ No D 
16 . 1 If y es , how often do you conjuct? 

Every week iii Every month I I 
16 . 2 ~Jhat is your participation in the 

vaccination prog r am? 

Agitation 0 
Keeping people in line I I 

Givin g health education I I 
17 . Do you run an MCH program? Yes t J 

17.1 HOI'! of t en is it given? 

No LJ 

Every week D Every 2 weeks L I 
Once a month I I 

18 . Do you know what epidemic me ans? 

Y.es U No I I 
1 8 . 1 How do you know if an epidemic is taking 

l ace? 

People tell ' I 

More people come U,an uSG a l I I 
19. Was there any epidemi c since you are trained? 

y;'es \ J No I I 
1 9 . 1 If yes , what type? a) 

b) 

c ) 

20 . What will you do if you cannot treat the 

pat i ent? 

21- To whom do you report about your work? 

Peasant Association ! I Clinic LJ 
Hea l th Center I I Hospital Ll 

22 . How is the working relationship with th.:= TBA? 
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Questionnaire Form No. 1 

23 . Ha v e you e v e r bee n supervised? 

Yes I I No I I 

23.1 If yes, how often? Once a week I j 

Onc e a year I I On ce a month c=J 
Every 6 months I i 

24 . Have you ever been given in- s e rv ice training? 

Yes I I No D 

24 .1 If yes, how many times so far? 

Two time s a y ear c=J Once a year c:J 
25 . Are you 

Yes ,--, 
~. 

25 .1 If 

In 

25.2 If 

25 . 3 If 

paid by your peasant association? 

No I : 

yes, \-Jhat type? 

cash ) I 
in cash , 

in kind, 

In kind I I 
what amount 

l e.nd LJ 
what kind? Plough your 

Share =ops I I 
26 . For hOIlJ long have you served as a CHA? 

27 . Do you l ike your profe ssion? Yes I I No D 

J 
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Appendix II 

Addis Ababa Univer s ity 

l'ledical l'acul ty 

Community Health Department 

Date 

Questio nnair e Form No . 2 

Pr e pare d for Traditional Birth Attendants 

Directions: 

Pl ease, 

a) Use penc il 

b) Fill in the blank wi th appropriate 

answer i n the space provided 

c) Make a che ck (V) mark in t he appro­

priate box. 

1 . Administrative Region 

Awr a ja 

Wor e da 

Kebele/Village/Peasant Association 

2 . Identificat ion 

Name Age _ _ Sex 

Ethnicity 

Religion 

______________ Occupation. __ _ 

3. Marital Sta tus 

Marri e d c==J Single I I Divorced 0 
vlidowed I I 

4. Educationa l l eve l 

Lite r a te ~D Illiterate i I 

4 . 1 If literate, Read and vlrite I t 
Adult literacy c=J Grade 1-6 i I 
Gr a de 7-8 c=J Grade 9-12 y , 

• 
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Questionnaire Form No o 2 

5 . Who selected you to the trilining? Your own L I 
Your associ2tion [~ Health people l I 
5 . 1 Duration of tr aining 

15 days 0 20 days c::J 30 days r~l 

5.2 ,,]here did you r e c e ive the training? 

Region al Health Department D . 
Hospital 0 Health Center D 

6. At ,,,hat age did you start attending births? 

Less than 20 c=J at 20-24 L- I at 25 - 29 c:J 
at 30-34 I! at 35-39! I at 40+ I I 

7. Ifi as there a birth attendant in your family? 

Yes D NoD 

7.1 If yes , your relation to him/her 

8 . How do you know if a woman is pregnant? 

Amenorrhea D 
Breast change \ ] 

Nausea and vomiting D 
Abdominal distention I 1 

9 . Do you carry ou~ antenatal clinic? 

-:n:es CJ No 0 
9.1 If yes , where? 

9.2 I f y e s, what will you do? 

Advise on nutr i bon L.J 
l,dvise to rest I i 
Advise for physical check- up c=J 

9 . 3 How many antenatal care did you do so far? 

10. Dangerous s igns during pregnancy 

B12 ed ing t I Dizziness U 
Face and feet swelling I , 
Absent fetal movement c=J 

11 . Signs of true labor 

Backache 0 Discharge 0 
Membranes rupture I 1 

Contr actions D 
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Questionnaire Form No. 2 

12. Signs of difficult labor 

Labor over 24 hours I I 
Hand and/or leg pJt:esentation 0 
Cord prolapse I I 
Heavy bleeding before labor c=J 

1 3: Identification of hi~h risk group 

Elderly primipara 1 I 
Short and thin primipara c=J 
Very young primipara c=J 

1 4 . What will you do if you know the woman is 

having difficult labor? 

15 . How many deliveries did you attend since you 

are trained? 

15 . 1 How many normal? 

15 . 2 How many abnormal? 

15.3 How many did you refer? ___ _ 

16 . At the time of birth attending , what will you 

do before touching the '!loman? 

17 . Was there death of mothers due to labor since 

you started attending birth? Yes I I NO c:::J 
18. What care do you take for the newborn after 

delivery? 

Check breathing I I Tie cord at hlo placesr/ 

Cut the cord .,1 i th boiled blade II 
Cover the baby with clean cloth c:J 

19. What care do you take for the mother? 

Check placenta out I I 
Check laceration \ i 
Check for hervy bleeding 0 
Clean, cover perineum \ I 

20 . Do you make home visits for post-nate? 

Yes I I No 0 
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Questionnaire Form No. 2 

20.1 If you visit, the activities you perform 

Do 

are: 

Advice on b~by feeding ) I 
Advice on uvula cutting I I 

Advice to vaccinll te on time 0 
Advice to put in sunshine I I 
Advice on child spacing 0 

you have a delivery kit? Yes , I 
21.1 If yes, ara there medications? 

Yes 0 No D 

No i I 

21 . 2 What 1f1ill you do if medicines in your 

kit are finished? 

22. Have you ever been supervised by the n e arest 

heal th personnel? Yes 0 No I I 
22 . 1 I f yes, by whom? Health Station c:J 

Heal th Cen ter ,----, 
~ 

Hospital 0 
Regional Health Department c:J 

23 . How is the condition of maternal deaths since 

you are trained ? Decreased I , Increased I I 
No change n 

24 . Are you paid by your association? 

~es c=J No c=J 
24 . 1 If yes , in cash CI in kind 0 
24 . 2 If in cash amount 

24 . 3 If in kind, type 

monthly 

24 . 4 If no payment, do you ask for fee? 

Yes CJ No 0 
24 0 5 If yes , how much? Pl ease state 

25 . Do you like your prof es sion? 

Yes L-J 1-;0 CJ 
26. Do women go to othe r birth attendants? 

Yes I I No CI 
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Append ix III 

Addis Ababa University 

Medical Faculty 

Community Health Depar tment 

Date 

Questionnaire Form No . 3 

Prepar.; d for the j'·'lember s of Study Village 

Directions: 

Pl ease, 

a ) Use p encil 

b) Fill in the b lank \'} ith the ::tppro­

pria t e a nS\-Jcr in the 5 pace provided 

c) Mak" a check (v) mark in the appro­

priate box . 

1 . Administrative Region __________________________ __ 

AVJraj a 

"' O,:, e d a 

Kebele!Village!Peasant Associat ion 

2 . I dentification : 

Name Ag e Sex 

Ethnicity 

Religion 

Occupa tion ____________ __ 

3 . Marital status 

Married I , 

Widm"ed 0 
Sing l e 1--1 

4 . Educational Leve l 

Literate c:J Illitera te I~ 

Divorce d I I 

4 . 1 If literate , r ead 'a nd write 1 I 
Adult literacy i I Grade 1-6 r-l 
Grade 7-8 L-J Grade 9-12 I • 
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Questionnaire Form No o 3 

5 . status in the Peasant Association 

Ch a i r man \ I Vice cha:ir man 0 
Secretary c=J Others I I 

6 . Is the re CHA? Yes r I No 0 
6 . 1 If no, why? Not ready I I 

Not necessary L-J 
7. Is there trained TBA in the village? 

'fes n No 0 
7. 1 If no, why? Not ready 1--' 

Not n ecessary U 
8 . Are the CHAs wocking? Yes D No I , 

8 . 1 If yes , when did they start working? 

Give year 

8 . 2 I s there a health post? Yes \ ' No I 1 

8 . 3 If y es , do the people use it? 

'lies I i No I I 
8 . 4 I f no, why? 

9. Ar e the TBAs \"orking? Yes 0 No L I 
9 .1 I f yes, since when? Give the year 
9 . 2 I f n o , why? _________________________________ ___ 

1 0 . What is the condition of disease outbreak since 

the CHA started work? Decreased! I 
Increased O · No chan ge 0 

11 . How i s the condition of maternal mortal ity 

since the TBA started wor k? Decreased I I 
Incr eased 0 No change l ! 
1l.1 What abou t the dea th of ne wborns? 

Decreased U Incr eas ed I ~ 

No change 0 
11. 2 What about child mortality rate? 

Decreased LJ 
No chan ge I ! 

Increased I I 

J 
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Questionnair e Form No . 3 

12 . Wha t type o f food stuff do you commonly 

produce? 

Teff L-.l Ma i ze L-J 
13 . What is y our c a sh crop? 

Ens e t 0 
f'laiz c 0 

Others L-J 
Coffee 1:=3 

14 . If the CHAs a nd TBAs ar e working, d o you g i ve 

support? Yes c=J No I I 
14 . 1 If y es , \Jh a t kind do you give ? 

In cash c=J In kind c=J 
14 . 2 I f in cash, p lease give the amount 

14 . 3 If in kind, what type suppor t do you give? 

Plough hi S. ikand 0 Share crop j 1 
15 . Is the work of CHAs and TB~s useful? 

Y;es D No D 
16 . To whom arc the CHAs a n d TBAs res ponsib l e ? 

Peasants Association I I 
~1inistry of Health 0 
Not known 1.--1 

17 . De they report? Yes i I NoD 
17.1 To whom do they report their performance? 

18 . How do you control them? 

19. i~e ·ther e other untrained TBAs? 

Yes I I No I I 
1 9 . 1 If yes , how many in number ? 
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Appendix IV 

Content of CHA TrClining Course by Hours As Given 

by the l'hnis try of Hea 1 th (40) 

Title 
of the 
Subj e ct 

General Intro-· 
duction 

i :::~:y ,::::::o~1 
i I Person al Hygien 
I and Environ- I 
I m0ntal Sani-, 

tCltion 1 i 
i Pr e v ention and , 

Control of 

, 
; 
I Nutrition and 
i Diet 
I 
! 

!tibme Ec onomics 

I 
HCH Services 

Anatomy and 
Physiology 

Exa min a tion and 
Treatment 

I Precautions in 
I Using and I Handling Drugs 

& Med . Equip-
I men t 
i I Traditional med-
I icinG and 
I Tr ea tment 

IInforma tion 
Coll Gction 

I 

I 
I 

(Orking Guides 

r ield Experience I 
IOral, '-'Ir i tten & I 
! Practical EXLlms: 
, TOtill 

Hours 

8 i : 8 1 
I I 

8 

18 

24 

24 

12 

18 

36 

16 

32 

16 

8 

10 

6 

12 
248 

6 

10 

24 

24 

12 

26 

36 

10 

44 

12 

8 

10 

6 

102 

12 
342 

14 I 
28 1 

I 

48 

48 

21) 

44 

72 

26 

76 

28 

16 

20 

12 

102 

24 
590 

I 

01 
/0 

1. 4 

2 . 4 

4 . 8 

8 . 1 

8.1 

4 . 0 

12 . 2 

4 . 4 

12 . 9 

4 . 8 

2 . 7 

3 . 4 

4 . 0 
100.0 J 
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Appendix V 

• Contents of Training of TBAs (41) 

Total time allotted - 160 hours or 

Topics to be covered: 

8 hours d day for 20 

working days 

1 . General introduc t ion to health 

2 . Pregnancy 

- Female reproduct i ve organs 

- Creation of conception 

- Observab l e body changes during pregnancy 

- Care during pregnJncy 

Possible dangerous signs of pregnancy 

3. Delivery attendance 

- Preparil.tion 

- Sign s and, stages of labor 

- Presentation 

4 . c.'lre of a newborn 

5 . Care of the mother after delivery 

6. Nutrition il.nd general Cil.re of the newborn 

7 . Precautions and postnatal care 

8. Health information collection and reporting 

• Upon compl~tion and certification, the TBA is 

pr ovided .Iith equipped de l iver y k i t . 

J 
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Appendix VI 

Working Definitions 

Community Health Service -

Part of heal th care which is concerned ; 1 i th 

the health of the whole popula tion in a 

community. It is in line with Primary Health 

Care by the use of CHAs and TBAs in a Health 

Post . 

Community Health Agent -

This is a male or female indivjdual who is 

selected by the local community and trained 

by the Ministry of Health as a CHA for at 

least 3-6 months in a health center or rural 

hospital . 

Traditional Birth Attendant -

This is a female or male individual who has 

traditional experience in attending b irth , 

but selected by the community and trained 

as a trained traditional birth at tendant 

for at least 2-3 weeks in health institution 

as mentioned above . 

Health Post -

It is a block building (house ) constructed 

with locally available material, having at 

least three rooms with veranda . 

Urban -

,\reas with minimum population size 2000 cr 

more if more than 5 0% of the population is 

engaged in non-agricultural product. 

Literate -

Persons 10 years and above who are able to read 

and write . 
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Appendix VII 

Li.s t of Abbr e vi a t ions 

APA Antepartum hemorrhage 

CHA - Community Health Agent 

CHD - Community Health Department 

CHS Community Health Service 

C.S.O . - Central Statistical Office 

REWA - Revolutionary Ethiopian Women ' s 

REYA 

Association 

Revolutionary Ethiopian Youth 

Association 

TBA 1'raditional Birth Attendant 
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