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SUMr·1A " Y 

Nine hundred households from t~ irty separate c ommunities 

were surveyed in one urban district, Ketena 5 in t he city 

of Addis Ababa, and one rura l ri i strict, Chebo-Gurege , to 

assess c ommunity involvement i n decision-making , planning 

and implementation of sev,"n ~; p ec ific communi ty health act i vi ties. 

The health activities se lec tcl were recruitment and support 

of CHAs and TEAs, construction of a he a lth post, cons truction 

of lat rine and refuse pits, immunization program activity and 

provision of safe water sunply. The s t udy c ommunities were 

also assessed with respect to the ava i l abi lity of community 

health services by l ooking at the activi t ] of CHAs and TEAs 

and the existence of a health post and activity of t he local 

health committee, while the r a te of i mmunizat ion covera2: e in 

the under two year olds and pregnant women was a lso determined. 

In all three areas of community invo l vement i.e decision­

making, implementa tion and planning , rur a l communities scored 

higher than urban communities, with the exception of 

environmental activities where urba n communities were slightly 

more involved than rural communitie s in im o le~Ant a ti on but 

not in th e decision-making an~ l ' l a~ nt n ~ asnec ts . 

Lower c ommuni t y invo lvc r",en t i ll l~ ::h "" '1 T i!" ] S VI"" '1ssoci'Jted 

": .~ J. 



with lower activity in t.hc .ir "nmmIlJlit~- hp.tllt-h Sf'J'\-iJ'es and 

in some cases almost i::\ totn.l 1;1, -,, 1;; o f s ll r h rn mlllilnit. y h ~illt. h 

services , \..-hereas rural C'OfJlm\ lnTt i( ' ~ hnd fl higher l e\-e ] of 

activity and existence o f r.nmnll!llit~,: h p. <1lth sp.rvi~es . 

However , d "spi te a lower l evpl of r:o mml1ni t,' i nvol vement and 

lower activity in thp. communit:: h("alt.h sp.rvir.p.~, llrh:1n 

comm uni ties h ad modernteb' hi«h 1e,' e [" of immunization 

coverage in the undpr two ;.:p.nr .r\'Jd s , S \lt!gf' stin~ t hat 

immunization coverage can h" ;1 ,'h i (" ' e d de<;pi te th" r ,.,co rded 

weakness in such ar e as. The clns~ association of commtJnity 

involve me nt and activity in tlH' c nmml1nit,' h ea lth servi c es 

does seem to be at l east partly rp<;ponsih1c for t h p 

relatively high levels of immuni z ation covprage ohtained 

th e re and may indicates t.h e .o:rcater" i mportnnc(' o f <;11"h 

features in rural life. 

Study of the fifteen rura l comml.nities in more detail 

revea led gradations of CHS activity, community in vo lv eme n t 

and immunization coverage . Comparisons of "reas o f high, 

mod e rate and l ow coveragf' support.ed the over,.,11 eo n c 1usions 

and in addition r evp.aled somf' othrr int p. rf' sti nt! f0.,'1tll!'f"s. 

The fact thnt. n di stnnc0. of ll'ss t hall ~ l;; TI1 ~ t Il t 1\(" n r' :! n~st 

conve n t.ional health unit apppnJ"~rl to p~prt A n ~unt i ,' ~ 

effect on thn act i vlt.~· of ("OTl1lOllllit.:,-- h (.>:'l lt h ~f" t~\'i("r~" prnvr rl 

to be a feature of r.ural :\'''; I , P ! \ " ; \ .. . ; ' 11 · ' ( 1 1l1· 111 '~1;ti ,-' s . 

v i 1 L 



community in CHS c oulrl h~ ~ lnt0rl to thr '-sY'inti n n s in 

d C'mog rnphi c , snC "jo -f'c'o llcHn i ' 

organi za tions n oted hrtlJl;f; f) ,· tI , .... r . t," f) communit.ic:s. rn rurn I 

communities, most of I'".h(' 1l f';\f 1'~ of' households \",; c r 0. n Jdcr , 

male dominated. full emp 10;· .... .1, homo.,,,, nr.ous \,,; th rpspeet to 

cuI t.ure and ethnici t.y ns t-:" I I as I"' "r.,, t. ne .... d of he nl th 

service, with strollg 0 rganiz~tinl' o f ppnsant associat i o ns, 

produ ce r s cooperatives Rnrl \ 11 l i"l z~t iol' schemes . 

Urban heads of h o usehold s ""r·~. o n thle o therhanrl, 

c harn cterized b:v :voung0r :1~'" s;n .e:lf"' m~rit ;:d status , marC' 

f emn l (~ h ends, I'01nt:i\"0. 1:-- hi ~ h IIn r lllpl o :,--m0nt , gr0:lt. "' I~ 

h e t.erog e neity in ethni cit~' alld cultnrC' And l oos e l ocal 

organization and coorrlination in he alth rlr.vel opmr.n t as 

well as greate r accessibility to conventional I,enlth unit.s. 

In both rural and urban communiti es. th ey still wou ld 

prefer external support of their hea lth sprvi ce , 

particularly from th e gov~rnment, ind i cati ng a n pe rl for 

stre ngthening PHC manag e me nt s nnd rnhnnc .... rl rommlllli t ;' 

education about the blenefits of sel f r le linnr e in h .... nlth. as 

in other matters. In general t n ~urprising nppreci.ation 

and acceptance of community health workprs I'BS p~ prRss pd 

with the largest numbel' of complnintF h .... l n~ rlirr r t .... d 

t owards t he inadequat e nllJT1h"I"" ( jf' th0m :l\' :l i l '1h l r- nn rl t h 0. ir 

inahil ity to tr p :lt n h'i~("' l " ,": 11 1'.." ()I h,"' ,'l! t! l p I'0h 1 0 nl S . 

l , X 



comHlNTTV 1 NV()1.VEM I':~JT 

IN C()M~HJN 1 TV 111 ': ,\1.'1' 11 ~nmv 11'1<: 

CllAl'TER 

JNTRO])I)CTION 

rural population in most. fl.' ·,-, · : ( , pillg: C'O l!l)t r i r~ 1'(,(''-'' i \' ("' h .'lS i r 

h e n] th ("are o n n. r r. glll nr hn~. i ~ 11 ). 

in Ethiopia, less than 20% of th " p op" l:lti n n h"r1 ",' ,' rsc; to 

I,caltl' service (2), Commllnit~· ;n\'ol\'ement i s ':idf"' l;.; 

recogniz e d as one of the most impnr ' "' lit ,; tl ' i'!- r ~i ;""c: ll" p nrrl 

to enSllr~ t.h e ext.ension nf ("~~'.rnti:11 hrnl1h r; )I'(, t n t- h (' 

ma sses (3), 

acknm;;ledged, thp.re is lit.tlc ngr rrmrn t on 1,'h " t Ihr t r rm 

means and it is interprctrri in t..,·idrly \':1 ry in .~ \: :'"'l ::r; , ~7rns ()11:-: 

hlhy i. t i.s nc("rirn, l.;ho s hollld pnJ-tirir-:,tr, In , ;hat 111I' Y 

should partici pat" and ho~, ar e sti 11 br i l l ~ r1 r hntrrl, 

Partir.ipntion has b Ro n misintl'rpr('t f'd n~ thr mo bil i 7. :'11.1 0 n 

of the people's reSQurc:p. s SIH ..... h :1C; mn n f' .\' , l ~~ n r ;1l) ,"i 

marr.ria 1 ~ , for qo'\"C'rnmC'nt -1'1 :11 !1)(' ,J ~ 1!1r1 (' ''1, 1 ""! 1 ,"\ , 1 ~ ',"(. ', ~ " :"1 I1l:-. 

but t.hc,\- :11'(' o nly n n(' n ~ p(' r 1" nr p;l l~ t :r'i J,:\ t in1 l (1 ) , 

eCOnn!1l1 r I :=tnrl r:n\ " i r' n lll1~t"'nt';-, 1 t' .,,- ~ ,- " .~ 1 • ~ , . . ,. , , . 
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h pfl lt.h. 

organizational capac ities nnd n h f' j~htf'nrd RnnSr of 

indi vidufll a nd "ollef't i v <, rr <' po nsi hi.! i t.;', 1 o," -i ncomn 

communities can achieve remnrkablr impro~ r m f' nt s in hea lth 

status through their ef f or ts. (5) 

Th e Community must participatf' , n o t just in impl e mnntation, 

but In every stage o f t.he h",, [t.h progr,,", . ((; ) 

- in situation ana lysis 

- in defining th e main hea lth problems (plnnning) 

- in se tting prioriti es for the progra~ (df'eis ion makin g ) 

- in implementing a c tivities 

- in monitoring and evaluatini th e result s. 

In other ,"ords, community involve ment is act. iv e in~olvement 

of people living together in so mn form o f soc ial organizatioj 

and cohesion in the planning, operation nnd control of PHC 

using local, national,and other resour c es (7). 

The term involvement as used he r e mea ns t.he hi ghe st form o f 

parti c ipation. The d ef inition de~el oped at th e 1978 

conference on PHC he ld at Alma-Ata el"horat.ed on ,.hat 

constitutes community in vo l ve me nt as hring n process h y ~hi l 

indi viduals and famili ps assumr respolI " ih ili tv for t.h ... jr 0<-: 

healt h and welfare and for that of thpir co mmunit y a nd 

develop the capac it y to f'ontributf' to U", romm llnit y ' s 

devel o pm e nt. Through in\'o I \ ' pmP llt, th,':.' rom" t ,) I, now th"i r 0 1 

s itun t.io n hnlt' C'r and ore mn t;\'iltr- I ! to ':;. n l \'(' thrir rommon 



probl e ms. Thi s enah l es t l,rm to hec o me mo s ter s o f their own 

aid . They, thf'!refnrc! n 0f'O t o ,"' r:-tlizp thr1t thry ;lr c not 

obliged to accept conn, nti o nal soilltions 1:hnt nre unsllitable 

to th c m. They have to flc~IJire t h e capac it y to apprnisc a 

situation, weigh t h e various possibiliti. es nnd es timat e ,·:hat 

t h eir 01;0 contribution can be. I<hilc the community must b c 

willing to l earn, the h ea lth system is responsible for 

explaining and advising Dnd for l,rov i dinl c l ea r informntion 

about the favorable nnd ndverse co n se qu e n ces of t h e 

The term involvement is preferahle to participntinn heeau se 

it impLies a d e eper and mor e per ",n n"l idrntifi rn tioll of 

members of the community~it h PHr (81 rommltni ty i In-n l\- c ment. 

has been advocated for various reasons. \,Ili t e has described 

ten reasons as follows: 

(1) more will be a ccomplish e d 

(2) services can bn provid c d at l o"cr cos t 

(3) participation has intrin s ic vallJ e for p'lrticipant s 

(4) it can be a catn l ys t for devrl opme nt rffnrts 

(5) it leads to a scnsc of rrspnnsihi lity for pro jec ts 

(6) it guarantees that a felt n erd is in vn l ~r d 

(7) it ensures things are d Olle till' ri g ilt I:a)' 

( 10 I c ()n~(' j f~ n t ; ;:: \ t i ',11 " ., , r-r" : I I t --. I 'J J . 



Th e qllestion as to who s hould pa rt i r ipate in co mmun ity health 

developm e nt has been inten se J,' di s"lI"sed. In g pnc ral, it i s 

ag re e d that the socio-eron o mic co nd it ion o f t h r romm unity 

de term i n es the ex t e nt of rommlln i t,' i n\' o I \ ' rm e n t. . 

control o f communities o n th~ po liti cn l, "ac inI "-I,d ec o nomi c 

system will t hen aff ec t t hpi t' mode o f pnr ti c ip8.t i o n (to). 

~Iany of the ea rly h ealth st rat eg i es directed at improving 

hea lth for the majority of t. he wor ld' s pop"lati on hnv e had 

minimal impact b ecaus e t hf' Y I' n i led t.O acU'o c l,' in-, o h ;e 

communities in th e ir heal th affairs , ~dnp t.i o n o f Pil e has 

h o ped to ro rr er- to t hi s h ,\· pmph : \ s i 7. ill .~ ('o mm1.ln i t.y i nvn lv 0.0I0.nt(11). 

In developing countries, where milli ons o f people are 

without b as i c health ca rf', go vernment p ff o rt alone e nn not 

ensure that people will be ablr t o lead a he al til :-' , sor ially 

productive lives, and increased and more e ffecti ve e fforts 

are nr.cdC"n to i.n"vn l vr. th C" ('nm mI1Tlit- j f""<";. . Th t'() ll ~ h ~f ' t- ; ,: " 

in\"olvclnp.llt in d c .li\'c ry, m ;l i. i ltCI'! ;)IH' ( ' illl d II! it i ;:;,! jfl l1 of 

he,llth services it i s ho ped t hnt "'1 "i1.O' in di s !rihll!i"n "f 

th e h ea l th services can be rt'a I i "red as ,,' c,].1 (12). 

Analysis of past health dev e lopmen t in Ethiopia revrals th at 

most at t empts to improve the h e alth st ntll " of t h ... pf'op l e 

hav e b e e n confine d t o the hea ltl, secto r a l o n e. 

co mmun i ty has be e n invol >" e d, part.i r ; pat i ('I n 1; "" 11 ''' 1'' I I y bee n 

co n fi n 0. rl t o i.m pl (' m~nt-['l1 . i : . 1 1 :1 1 (. ' ,- - : '1, 1 1" 1 1' ( · 1 :: il ~ "" ll 1 . 1,. ! 

pnrti ri p(ltinn .111 p l ;ll l nlll .r: :1'. : I I ~ .' (·; ' ':" Il ! \ 111" ' I·: i l l !7. , ',.-· ,-·,-' I \ t 
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attempts h ave been made to nit e r thl~ In Etll 10p la and to 

involve communities in pJanlling and decis i o n making a s "el l 

as implementation (13). 

To improve their low h ealt h s e rvic e coverage peo p l e In 

Ethiopia have been e ncouraged to high levels of communit y 

participation in the hope that their activc involvement 

would accelerate the availahility Dnd c ovcragr of basic 

health services (13). However, despite this ~ell-

intentioned attempt to in c rrn', c c'o\'''rr1!,,, and n\'ai.lnhilit,y 
of health services, no studies nre available that evaluate 

the effecti.veness of involving commllllitics or assess 

factors associated with effectiveness of such stratcgies . 

Indeed few studies are available in the world lite ratllre to 

document the positive effect of community participat io n on 

health status and fewer still attempt to meas llre the ] e\'c1 

or type of involvement needed for a positive effect o n 

basic health parameters despite the widcsprrad arc"ptance 

of such views. ' 

Ethiopia currently has a strong central c ommitment to 

community involvement through mass organizations in suc h 

national programs as the litcra"), campalr(ll, \'illClj:!izntio n 

and collective farms, as well a s in health. He alth pn l i.cy 

in Ethiopia since 1976 has pLa c ed emphasi s on promoti o n of 

self-reliance and community involvrment, In particu l ar 

and control (' ·1). 

• 

j 
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community participation and its obvious impo rtance little 

is known about how it can most effect iv e ly be ac hi eved or 

which strategies work best in rural or urhan settings. 

This study was undertaken to look at community 

participation in rural and urban communities in Ethiopia, 

to see how such participation was r e lat ed to the health 

services available in the community, and to see whether 

such participation and activity re s ult ed in better coverage 

in one of t he main h ealth programs offered by the community 

health service, that of immunization. 

Objectives of the study 

The general objective of the study was to l oo k at the 

relationship between community participation, available 

community health services and rates of health service 

coverage in immunization in rural and urban communities and 

to see what relationships exist between them. 

Specific Objectives: 

1. To differentiate levels of involvement of communities 

in the planning, decision-making and implementation phases 

of community hea lth service activities. 

2. To determine availability of healtll service withi n the 

community using the presenc~ o f a health post, activity of 

the community health agent and t h e activ it y of ti,e 

communit y health committe''' as ~"irl"s. 
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3. To assess the commun ity I,oaltl, servicr utiliza tion 

u si ng specific parameters o f immunization c overage. 

4. To compare aspects and relation s hips between co mmuni ty 

participation, he a lth service nctivity and hea lth ca re 

coverage in rural and urban areas . 



CIIAPTER 11 

STATE or KNOWLEI1GE 

Th e co nc e pt of community inv o lvement as an integral part of 

community development has a n c i e n t roots . II Ot; 11 co mmun i ty 

organize d itself f o r devel opment ~ns o f in te r es t to Plato. 

He argued that grass-root pa rti c ipation was n ecessa ry to 

sustain d e v e lopmen t in a co mm u nity . Ari s t otle in his 

P o litic mentions the nece s s ity o f invo lvin g the i ndividual 

in de c isions th a t affect hi s lif e . Thi s h e noted .l eads to 

mot ivation of individuals in activities ni me rl a t th e ir 

social b e tt e rme nt (15). 

With the progress of med ic al sc ience in t h e ln s t re n tury , 

mu c h attention was give n to mode rn t echn o l og~- tJ i thotlt due 

concern to social and environmental conditi o n s. This 

approach led to provision of a high leve l of me di c al care 

to a limited number of indi v iduals while th" majority 

rece ived littl e or n o hea l t il car e . 

service was indi vidunl- cf' nt c rp. d, c () I!lHlu n ily p:l r t i r i p at- i on 

rece ived littl e attention. Thi s in turn l e d to the bel i e f 

that h e alth was solely in t h e h a nd s of medir al 

professionals. Thus th e id e n that h ra l th is a ro",nwnity 

affair, was not a popular n ot i o n at this stng e 1 1h l. 

In t. h e middle of t.his ('(' n t uJ' ;: it \ " :\"7 r ('~ li 7;r"\rl th :l1". !\f""':11th 

im prove me nts t,-o uld n ot ;,,, ;-; - ' , ; - , ) 1 /" I ,\- I Ii J' ( J 1 ! ~. '1 :- h r 

cf' f' o rl". s III' h f': llt.ll tH'.) !" _,'";:r .' . i () i ! ~ t " , : I: . ! ' , . :: 



WHO/UNI CEF in 1 9 7 5 idcnUf i c ri (" ,mm lln ity parti e ipat.ion as 

one of th e k ey factors in s ll(' ",e ssf,,] he,, ] th progl' '1 ms in 

countries as diverse a~ Ch i nn, r ubn, I nrloncsin , I ndi o , 

Guat e mala , Bangladesh a nd '\i !,:(> I'in I t7) . Su c h st udi es 

provided t.h e working do e um ent.", fnl' the ,\lmn- ·\t.a r Ollf"re n cf' 

on Primary Health Care of 197R ~ h i(' h apppaJed to mp mbe r 

stat.es to adopt the strategy o f com munity part.icipat.ion 

after due co nsideration o f th e prevail i ng socio-po onomic 

and cultural conditi o ns in "" o il c o un t. r y . 

The United Nations Re search Tnst i tll t p f o r Sorial 

De ve l opme nt (U NRIS D) was initi"ted in J9 79 to pro vide 

participato ry res ea r c h. Thei r findings have inrii ent"rI that 

the involveme nt of co mmlln i ti ps in id"ntifi c ation of 

problems encourages them to ide n tify f e lt. n eeds a nd seek 

appropriate solutions (1 8) . 

From these and oth e r ex p e ri"noC' s t.h e> COII "'Ppt o f r n mrnunit y 

parti c i pat.io n wa s formali zed i n a strategy f o r provi di ng 

basic health serviees and h"s h e en adnpt r d b y th ~ I ' ~~ 

General Assembly (1 8) . 

The literature cont a in s d es6 ri pt.ive art; ", l r s ab o ll t aspe c ts 

of community invol ve ment b"t n o met. hod s h n ve be(>n "gr e ed 

upon for measurement of e i t h e r t h e ext e n t or c ff f'rt i vP II Pss 

of suc h in vo lv e ment. F."\p0. ri cIH: \ ' ~ o f (' o mmllnit.~· hf'rllth 

service prog rams in t.h( : Phi I i j':-,i n, "' s ( I ~~ );)nci Fr l1 0rln r (20) 

ha ve r r\" f" " t .. 'd uIlsnl".i : .. f :· t : l n , ·:; : .: ';t , I ·. · . · !ilt · l ll Ill' l )( ll h I h · 
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community and h ea lth workers. In other reports from 

S e negal (21), Cuba and China, the communit y and h ea lth 

work e rs ,"e r e actively invoh'eel in s llpport.ing and 

coordinating community health se r v i ce (22). 

St"di es in the Americas and t.he Caribbean hav e a lsn 

att e mpted qualitative measur e me nt of type or area o f 

involve me nt of communities in prov i sion of h ea ltll service. 

Communities were a ssessed in thr ee areas of plnnning, 

execution (impl e me ntation) ilnd eval \l at.io n nnd given a 

subjective s co r e of mo d erat e , minim a l or n o communit y 

involvem e nt. Particl pation in eva lll"t.i o n in til i s st. un~· h'as 

found particularly diffi c ult to a ssess (23). 

Criteria for quant.itath·c asscss m€' n t o f comm\lni. ty 

participation in health programs was niscussen nnrl n 

theoretical formula proposed for measu rement by Ag lldelo in 

Colombia in 1985. Using this approach, he f Oll nn that t.he 

method d e tected changes in two commlln It i es tha t . occ\lrred 

during a one year perion. Although t h e findin .«s <i " c; " rihcri 

suggest that the meth o d is qllite sensitive, va lidity a nd 

reliability would r e quire mo re st urli es especia l Ly furth €' r 

field trials (24). 

Th e People's De moc r at i c Republ1 <e o f L t hi o p i .'1 is '1 rc '"n \.ry 

with a multitud e of n at i o nnli t i es and gre'll rliver s it v o f 

cultures and customs. 

0.xprc~s i on s o f r.ol1lm llnit.y p rl r ! j "i P :lt j ; l l1 i ll r.! - hi ()J , i ~ l ;', lI r h (l c; 

J 
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"erlrr lt for mourning cp n .:o rnon::, "r. ln lb" for sa \"i ng mone y nnd 

"m e habe r" f o r variou s sor.i ::tl s0 1 f-hp. lp as occurs in 

construction of a h o u se. 

Since the revolution In 1 0i ~ , co mmu nit ~ associat i o n s , 

orgnnizcd a s Urban n\..:r.l11 ' r · ~. A!=:s()ri~t i () n ~ in Ilrbnll areas a nci 

Peasant Associations in rlJral a r eas , ha ve he e n f o rm ~d 

throughout the country. Th e ir fUIH'tinns are politic'll 'lnd 

social including e ducati on Dnd h ealt h de ve l opme nt, guidance 

of the masses and econ o mi ~ rl~vel o pme nt. Th e y choose loca l 

development prioriti es a nd r'li se l oca l · dev e l opment funds. 

The government spes the o thpr mass o rg a ni zat. l o n s for yout.h, 

women, profess ional s a nd trarle uTlion as soc iati o n s n s a I~e y 

resource for assist.ing l' h e lJt' han rh:e l) f'r" "nn Pf'DS,,"ts 

Associations i.n devpl op in g Lhpir c ommllnity h ",a .1th se rvices. 

Spec ifi c health program s in Et hi op ia su c h 'ls th e malnria 

control program have had community inv o l v~ mf'nt .:ith up to 

90.7% of the local p eo pl e in vo lv e d i n sprD~jng oper'ltlons 

in certain si tes in 1985 (25). 

Attempts to measure communit ~ inv o lv e mel,t ), ave hf'e n made b~ 

Agude lo using planning, control (rl N'isinn- m'l ld n .<!), ,"';<'r ut ion 

(impl e me ntation) and eval,j utio n. Particular dl ff i e ,d t.ies 

we r e e nc ountered in his ~turl~~ in 1Tl0::u;llrine; 0. \"n.]lltlt.i. nn ~nrl 

no Cjuantita t ive measure me nt. "a s dnne (26) . 

S o mewhat mo r e i nformn tit-l !1 I';, :l\"i\i!nhl r- in t h e:- lit0r.'1 t. l l rr 
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is of a d esc rip t iv" n "III1"'o . It i " 1.1"",,11,' r)" f i n ed as the 

part of th e national hp nJlh s erv i c e deliverr systrm "t t h e 

most peripheral l ", ,'pl I.h (' \", · ; t int . .,rfnces wit.h t.he 

community a nd inc lud " s " I I (' I rm e n t s f)f' pr imary h ea lth <:o n r e. 

The specifics eliff er from rn u ntr,' to cn un t ry anel o b v iously 

influence the s erv i ces Availa hl e a nd coverage. Community 

h ea lth services in Ethi o p; n in <:o ll1d c nil ei ght e l e me nt. s of 

Primary Health Care . 

Th e community h ea lth ""\" .. ' ;, . ,, h ~ s h e e n plnnn f'd tn b(' <;tnf f "d 

by n Co mmunit y ll en 1 t.h Age n t (eIL\ J ann a tra ined Tradi tional 

Birth Attendant (TBA). On " Cll .\ n "rl n n (' TIl ·\ ,,,.,, t.n hI' 

assigned for eve ry 1001) p0 0p ] (', Th ey are meont tf) be 

coord inated and supportE' d throu!:lh t.hr «1I;ei"n(' '' n f t ll r 

health commit tee anel work b ot h i n and out of th " h ea lth 

p ost establi s hed n ear the l,,,bel e offi"" . A sm,,11 rf'volving 

fund is to be supplied h , t h e co mml.lnit , for pllr r hn se 

supplies, basi" drug s , Pte' . 121;) . 

particularly a ct ive in pro\'iding <;ll('h "ommllni t;- h ('a J th 

workers and tl'a ining th " m for t h p ir rlll 1; i ps . 

9,644 community or k eh" ] ,, h ea lth se r\'i r c IInit s ps tabli sherl 

in reside ntial area In urbon and rura] . \\hi]p" totn l. of 

9,516 CHAs and 7,957 TRAs hnv e hpAn s e le (' tpd n " ,1 trai n f' r) n<; 

of Se pte mb e r 1987 (27). 

Tr a ining o f the C II '\'~ rlnd TP .\ s II i Flili n pi rl 11:1 S ] I(, r- n .C!; n i t,~ n il 

year s . TD;\s :} 1.' '-:- t 1':\ j 11' f . f , " ;\ ' . I r ' ; , I . , , ~ r-, f 

\ 
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h igh risk pregnanc ies, pr o v isio n of antenatal a nd postnatal 

care and safe delivery practi<'e s. CIL\s receh'e three month s 

training in environmental F.an: ~. at 1 on , h ~nl th edur.atio n, 

community mob il ization , prevention o f dis ease and treatment 

of simple common disea ses (c Po ). 

Both TBAs and CHAs are se lr ' t , ~ d by t he ir community, 

although the d eg re e of invo l,'e me nt in the selection may 

vary with some workers being se J e cted o nly by co mmunity 

leaders without involving tilP communiti es .(28) 

TBAs are remunerated in )<ind o r cash in hoth urban and 

rural by their clients. Th e CHAs al'e rewarded by th e 

contribution of labor f o r th e ir farming in rural ar~ as . In 

urban areas such as Addis Ababa, the,,' are mllni cipal 

employees and paid a salary monthly. As n re s illt of being 

paid employees in the urban s ett in g , CHA s in Addis Ababa 

have become c lerical~orkprs and f ew of them spe nd eve n 

minimal ti me in health acti v it ie s . 

A study in three regi o n of Et hi opia (1'181), h~' 1I,,11u ~ l eC' h c 

et aI , on training and us c of rommllnit~, lI f'cdth AI<f' llts, 

showed an attrition rate o f :\P':( .. 

drop-out included poor in vnl,' C' m"nt o f 1 h" com lnun i ty dllring 

recruitment and training, J,,,· I'. o f te('hn i('" 1 s lI jJP\'\'is i o n anrl 

( 29) . Similar findin gs \.' ( " f' ~l i'..; n I . , ! r. d ;., : \;( ' J' ll ! ' I? C \' ;P1-' 

Til , ' t " 



,;ith trai n ed Tradition ,, ] Hi rt !, .\Uf' lIdants that R5% o f th e m 

has probl e ms of r e num e rati 'ln :)n o rr-p ]pn; <;h in,g of o P ]i \"f~ry 

kits (30). 
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CII;\ 1''1' I'll '11 I 

METHOIJ ~; M;1l Mi\TI-:R r i\I.S 

1. STUDY POPULATION 

based on the existence of ",-. : r ""tahlished comm unity 

health services, acrQ ss i hi! i ~, ''- o f' 1.1l r> :)I~ r · :\ :.Ind 

representative ness of the : 1 1"' ( ' ;1 flS ~ 11 urhan o r rural 

setting, r es pecti ve ly . 

Ketena 5 in the ci ty of Ad d: c; ,\h ,d,,, " hp.re th e pri.n c i.pal 

investigator was the distJ'i ,' j hnaJ'h ",,,n;)gel' and h a d 

detailed kno'dedge of t il" j, r :l I t. 1-I I:o.-i-;r r" "lid th ri r 

activities. 

Ivestern Shoa r e gion about PO km s """th ,.:p,. t. of .. \ddis 

Ababa. Chebo-Gurege was selpeted rrlndomly from the 

eleven districts in Sh an region . 1J"t.a i l .... d h;) c kl(y'ound 

information on Ketena 5 a nl\ Chebo ~urege j " provid e d in 

Annex TI . 

2 . SA~PLE DESIGN 

Households for inclusion i.n the study " e r e sc I ,~rtcd h,' 

multi-stage and simple rand n m sampling J,"n rr,l', re " . Tllr pp 

sub-districts were c h osen from bo t.h th r 111' h;)n ::lnc! rlll' n l 

districts selectcd f or th" ." , .. 1-.-. \' ,: 1'" 1 1 i ,-" , , ,,'m"" from 
• 

a hat. F i ve 1\ e b (' 1 est · .. r i : ; i 1 ~ , n ~ i :~ i - d! 't .e ~· . t) h ~,- r .l n rI f) ill 

~ " ,' , t r" ; - I . ,. . , 1 P, 
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tho se kebel es in the s1Jb-di«trirt "hi c h hnd ec;tabU « h e d 

community health services . Thirty fiv e o f th e o n e 

h"ndr erl ond twenty k ehp l es In t i, e thr~e "'Jh-rii" tr jr t « 

had es tablished communi ty henlt h servi ces . Thirty 

hous e holds were selected rRnd n ml y f " om eac h st ll dy 

k ebele. Houses had be e n given h o u se numbers d llring t he 

past y ea r, rural hom es d1Jl" jng immuni z ati o n pr og r a m 

activities and urban ho mes h.\· t h " Im ,\s. 

Th e summary o f the sampling f rame i s as f o ll ows : 

DISTRICTS 

( 2 ) 

Sub-districts 

( 6 ) 

'Kebeles 

(30) 

Ho u sehold s 

(900) 

S M 1PL I NG FRANE 

l-.-.....:.:..fI\;..;' R~ . ..:..:\ I,;.... --,f 

h'() I.T Sn { ' IIEIL\ 
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A total of 900 hous e hold s wer" in r l"ded giving 20-2S% 

coverage of the kebeles in 11.(, rllstri r ts .,ith ro mm.,n ity 

health services. This reprr s "ntpd ~-10% of th" tntnl 

population in the two dist. , i "" t" . E'llin 1 nllmb e r's of hou sp 

holds (450) were includ ed from hot.h "rbAn and rural 

areas. Questionnaires wer" r Oinpl e t e d for all 

households selected. 

3. DATA COLLECTION 

Quest ionnaires on availability o f rommu nity hrolth services 

(Part I), immunization coverage, community involvE'ment nn d 

demographic data (Part II) and an instruction manual for 

interviewers were prepared. 

The questions were transla ted into Amharic and pre-tested 

in tw'O areas adjacent to the study kabele s . The pre-test 

include d 50 households. As a result o f the pre -fr Rt it wns 

found that the rural bommunity cn ll rd the hrnlth pnst a 

kebele clinic so the qu e sti ons were rewordpd with t his 

change and finalized for the main study. 

Interviewers with a minimum of grade 12 education, .,ho had 

previously participated in the literacy rampaig n nnd/o r 

th e national census of 1984 were us ed . 

interviewers were recruit e d and trainpd for th e r1lral 

and urban nrcas resp~rtivc ] y, 

also trained and assignf'ri a s f ; f ~ t d S lI per\' i ~: (lrs, 011('0 in 

the urban and three in i .lip : "111 ":-: 1 ;" ! "" :\ , t n 'l s c:;i c:: t I h .. 
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principal in vesti gator in s "pcl" 'isio n and coordination 

of the intervi ewe rs. 

3.1 Community In vo lve me nt 

Communi ty in vo lvement wa!'; mp ns, ,,-rd in the thr e c "frB!'; o f 

planning, implementati o n and d ec i s i on makin g : ~omm\lnity 

involvement in cns occurs In othrr areas hut for t.hi s 

study these three were select e d for meas llr e me nt. 

were defined broadly as fol J n ~ R : 

Th ey 

a) Planning - in volve me nt in the process of 

identifying the need for t.he s ervice pit. h !"r t h r o ll c: h 

discussing it with others or pn rtl c i pnt in g In mee tings 

held to notif y the community of th e n eed f or t he service . 

b) Decision making - involvement in dpcidlng 

place, time and strategy for impl e mentati on of the 

activities either through attendAnce at mecting s , or by 

consenting to decisions rcac h pd hy othc r s. 

c) Impl e mentation - paftiripa tion in a c t iviti e s by 

supply of material, money or J aho r for a ct.ua l wo rk. 

Th e 900 h eads of hous e holds were in te rvi e " pd to 

determine th eir involvement in planning, d e cisio n making 

service activities. 

s e lrc'trrl on t he=> basi s n f f 1, , · i 1" 1111~) r"' 1 :1111'" t ' l ! 11,-.. 
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commun it.y , o n t.h e b"si,; of bC'i ll !! onr of the essfOntin l 

ac ti vities in PHC a n d o n th " ir eAsr of meAsure me n t . Th e 

seVA n act iviti e s in c lu de d ! " I~ " \ \-' ~ ] ()ll nf i mm ll n i zut.)on 

s es si ons , r ec ruitm e n t nn d ~;q" ' P() I~ t of CH;\ s ;')l) d rp..\ s" 

co n s truct.i on o f h p.:l lt-h posl.:;~ I , d- r· i ! , , ~ <::; :11)( 1 r('f u sf" pi t s 

a nd pro vi s i o n o f a s" f e a n d ndr""l liate ..:ntr r sllpp l ~· . 

(Ann "x TIl). 

Th e invo l veme n t o f eac h h r nd of housrho Ld ~"s d e t erm in e d 

o n a n a ll-or-no n e bas i s , \J sin~ n n n mi na l sra l c o f one or 

zero in eac h of th e t hr e " fi r "ns of r l n nni n~ , 

i mpl e me n ta ti. o n and d ecis i on- miii\lng f ("l r p.orh n r ti ',it;--. 

The % inv o ] \'e me n t f o r h ot h 1'111'al " n d IIrh" n d i s h'i r t « i n 

e " e h o f t. h e t hree a r ea s 1, '''' " " 1 ril l ntrd fo r sc \'e n 

a cti v iti e s. Ove r a ll in vo l vr m(> n t fo r e a c h " "t.i vit y ""5 

c alculat e d by s ub t r ac ting th ose who we r e n o t i nvoJ\"r d in 

any of the thr e e ar e as fr o m 100% a nd th " r e fnr " ind i r" t " d 

those in v olved in at l e a s t. one " s p ee t of a n y "" t.i vit y. 

Th e p e r centa g e p a rt.i r i pa t in n in sper ifi eC1 1 I y 

immuni z ation a c ti v ity wa s u sed f o r compa ri s on "nd ~a s as 

well d e t e rmin e d se parat p I ~' fn r " 0 ,,11 ,,' ill :1~r in thr r ll rn J 

a r ea f o r c omparis o n with i mm\l ni'1 rlti 11 n sf' r v irr s nbt'lin~d , 

c ommunit y se r v i ces avail n hl " nnd di s tanrr frnm 

con ve nti o nal h e al t h unit a mong v i llagps. 

• 
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To quantif y the aVA il a b il i ty n f h" s iC' rom m1lnit,' hr>,..,lt h 

Etlli o pian system. 

activity of th e CHAs and TR\ s , th" Activi t y n f thr 

Health Committ.ee and t.h e rO Il <.: tr1l C' t. i n n o f " hr"lth pos t . 

A scoring syst~m ~as u sp rl f " T' r~~ i n ~ ~rti\'jty o f the 

work e rs and t h e co mm i tt rr. 

to ass ess construction n f t hr h r n l~h pnst. 

Fi e ld s up e rvi so rs a nd intcr\"i '-'\.:r r s f" n 1 1crt0d h:lr l;;:l!rnund 

information fr om eAc h kebeJr nn th " Jrve l nf nr t i~it.y of 

the commun i ty h ea l th c omm itt r r, comm1ln i t~· h ",Cl 1 th age n t 

and traditional birth at tend a nt, as wel l as p r es rnr e o f 

a health post and d i stance of a cn nv e nti onal h e alth Ilnit 

from the village . At thp. Rnmp t i mr- I' thr .\" ; nt r n rllJ rr- rl t.hr 

int.p.rvi e h' e r to the c ommuni t .,,· I f' :lrlr r ~" p(>r miC;~l() n t : :l S 

obta i n e d and the housrh n Lrl ~ : I r \'p ~- o l ~ ~:-l n i ";'1., 1. 

Act ive <]o mmuni ty t£r[lJl11. ,~g('_n~" "p r r ripfi n e d nc: th o sp ,;hn 

carry out two o ut of th e th r ,' r f o ll n ~ ing "rt i~ it i r ~ : 

1 . Assists Hith imm\J r~ ; :"' ! ' io n pro gr:1mmr~, tr 0 rlts 

mino r a ilm e nt s , I' r n \ ' irlrs ( ' \ R~, ( , t ~ . 

2 . .:\r.ts as secr0tnr~- t o ;1 f \J nr-tirn., l h rn l t h rnmfTlit t r' (' . 

3. Rc-p o rt s nil CHS ~ ( , t 1 • j..- , c:, m n Tl t l l! ': f-r , I:, f " l l~ 

nf fi Cf! nnrl ~\J P r"r \· : ·· ~ I ~!~ 1\0~ \ l f ' 1 l lrl1ts. 
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Act iv e TBAs , ... ere considered os thos" <.;110 " i1rr>- O\lt t<,-o o f 

the three following activitie s : 

1, Del ive r ed a bahr ~ i thin th r lost month 01. h om~ . 

2. Reports monthl y n n dp l ivery act iviti ~s tn Wnmen's 

Association and s \lpervisi ng h ea lt.h unit s. 

3. Was a me mber of hpalth com mitt,,£, and a t tended 

meeting in past month . 

Active Hea lth Committees wrrp those t. hat rlid :1 o ul . o f' ~ 

of the following activities: 

1. Scheduled and held meetinl in past month. 

2. Organized CHS activities, suc h as c leaning campaign, 

spring protect ion, immuni 7.nt inn, ("t. r' , in I fl~t. month. 

3 . Reported monthly o n activities to s ub-d istr ict 

health co mmit tee. 

4. Organized payment for CHWs in kind or co s h. 

5. Ensured community participation in ('liS octivities. 

3 .3 Immunizati o n Coverage 

Health service coverage for the orcas was osspssrrl ll s ing 

the following immunizati o n c overag ~ indi f'otnrs: 

i) % of c hildren under 2 !-ears with complrtr immuni zation. 

(Complete immunization in <' lll<iC'd f\C(~, :: "PT&-r- .~I1 r1 

measles immunization.) 

i i) % o f c hi ldr e n unn er 2 :·0~r c.. l:h () hilrl nr'G ~ ri\r. 

iii 1 

s \lr v~y t .... ho had re cpi\' p d '~ n(" f r- lallllS t ()":n jd ~ h :· t· , 
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iv) % of women who we r e pr p.l(nn "t at thc t. im e o f thp s ur vey 

wh o h ad r ece ived h ot h t f't"n ll s t""oio shots . 

Th e overall rat e s for eac h of the four i ndi rn t ors ~ns 

calculatp.d f o r the rural nnd th p u rh" n "rnas. \' i I I "Ill' hy 

village br e akd o wn of immuni zatio n indicn t. ors leas ln t.e r done 

f or the rural area to dptermln~ if rllrni rnvprn .C!P (,(")l JJrl 

be correlated with leve l of community i nvolve me nt. For 

comparison, each of th e vill nq0S ~~as rat0rl as l ot: , 

medium o r high l evel o f immllili zn t.ion rO \'e ra ge ba sed o n 

the following c rit e ria: 

Low Complet.e immuni za ti on 0-21% nno O(Gcovprnqe 

0 -49 % of c hildren uno p. r t.W) years. 

Me dium: Comp l e t e immuni zatio n 25-~O% a nrl nrc 50 - 70% 

,' of c hil dren "no e r t.w o y e ars. 

-High: Complete immunizati o n >40% and Brc )70% 

of c hildre n under two yenrs. 

Tetanus coverage rates wer e n o t in c lude d in as~essing 

overall coverage as th e numhpr of prp.gnallt ~om e n iI' tl,p 

study vi ll ages were very f e w. 
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RF~~I!I,TS 

1. DESCRIPTION OF S\'R\' FY 1I ( lI' S F iI"l [lS 

D P. S C rip t i v P. d a t a () f t Ii p r 11 r n I " !l rl \ \I I ., 11 h ,,\ I c; .-. h II I tl c; ~t.t.; 

well as information on C'omm'ln ; :' ~: in\'n l\-em('nt 111 

from 450 households in Ke te n n c itv of ~ddi s ~hBbn 

(urhan) and 450 hou s e-h l",ld s i ~( . hf' hn - ( ; \JI' I' ~ (' i n \\· c' ... -\ t ( .... I~ 1\ 

Shoa (rural) by inte rvi.p ,,-i nl! : '- .- hpnrl , o f hO\Js p h nl o s , 

All SF'I e c teo h e nds of h o u s" h " 

there "ere no non-r e spo nd p r s . 

In the rllral area the o gr> nf " ·' " rl s nf h n ll!,> ,> h 0 Irl s J'an<! pci 

from 15-64 years, Hi th th" mo st fr0'1llent "r;:" Iwi ng 

between 60-64 years . 

households, wit.h the ratio nr mill .. I n ff'm;1 1,... I\r'fU1 S h('\i llg 

13,5 1 (Tn ble 1). All ,, ;;r e r t 8i ;; h " rlds n f h '· \l sr-I1 .- )<I 

rural heads of hous e hold s ~"s 72 . 2% I T nb l r> 21. Th e 

ethnicits of the rural communi ty I·m s ()0 . 2 ~~. OJ'omo " n rl 1 -1% 

Gur e ge. All we re farm e rs. 

as sess e d using tIl e nlJmber nf OX0 n ntJn rrl. 2 P, .q ~;, o f r l l rnl 

families o wn e d one ox and 22.9% own ed n o n e . ' ln r r t h:ln 

four oxen were owned h :v R. 2%. 

Eqll :1 ting o x p n Ol,:npri h"i l. h m , ')I: , '- i II . ' , '- ,-

t, . 1 

it; r!11'/'; J ' h!!!" 
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equivalent t.o fl mont.lll:.- in ('(tI"'\I \ (,f f i ft:-- ton n n0 hunrlr r:n 

Birr. There were 52 prpRnan~ mnthpr ~ anrl 2 12 c hilrlr Pll 

under t~ .; o years old i n th l' I ;; {J r ur:ll rami 1 j (H;; inrl\lrl r.rl 

in the survey. 

In the urba n area, 

r n ng 0 n from 20-64 yea rs wi t h t 1J~ rnmmOllr s ,. ~1 t!0 ~rn\lp 

b e ing that o f 35-39 years, more tha n 30 y~ors young0r 

than the rural community. ~1rln~' lllnT'r: femnlp.s t:0r e h ends 

of hous e holds with the r atio of mnl e t o femol e b e ing 2.2 

1. As in the rural communit~-. fE'l: (2.2%) of th e heClds 

of hous e holds hod never be e n mnrriprl. Tl10 lit ern~~ rate 

of the urban he ads o f h o u s 4~ hn 1 d h' :1~ hi g h""r than rll1'n,l 

with 90.7% being lit e rate. The m:1in ethni c .group \ )'e re 

Amara ( 5 4%), with Oromo 11fl ~, ), Gllr"!,:" (1I.9,~, ) nnrl Ti~rif' 

(8.9%) being pres e nt in f ewe r numher s . OCPllpati ons 

incl\Jded government e mplo ypns (40%) a nrl p ri vnte e mployee 

(40%), while 20% were witholJt permanent e mp l oyment. The 

reported av e rag e mon t hl y i nco n\(' for half t he familips 

(51%) was less than 100 [lirr pe r month. An income 

greater t h a n 300 Birr was reported hy lR% o f the 

fami li es (Tabl e 3), 1'her" I: r ,"p 21 prr"n ::>. nt mnth ,, !"r.; '1nrl 

107 c hildren under two ~'ear~, in th r '150 Ilr-ha n families 

cove r ed by the survey. 

In gpner,, ] th e rur"tl h""d" f ! " , I , <::;, ("' h -; 1 \ 1 .- : . ,- !" r:' ~ l , I . ~ ! . i n 
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hous e holds had mor e for m" I .~ , ' h ,' " Ii n r" hilt" h i.g he r 

un em pl oyme n t rate. 

i nco me was low . Ethnic; t y , :,, ~ .-1 ; ff "l'l' nt in t h" th'r) 

groups with mo r e than SOX o f Ih e u rba n dh e ll e l' s h r' ing 

Amara a nd s mal l er numbers being Oromo o r (iurege . The 

rural populat i o n had a n(' .<[l i'cd , l f" rl1 ;",h('r r: f \m;")r:1~ t: i th 

a maj ority of Oromos ann (i ur pl!" , 

2. ASSESS~1F.NT OF r;O'I 'll "~ TT Y I "\,() ', Vnl E~T 

Involv e ment of th e head s C", :" :lllllsehnlrl s i.n pro\-i.sion of 

communi ty heal th serv i cp W~ ~ rl n tprm in0ri in th0 thr 0A 

broad categories of impl rm r J' t : lt i (~ n, ( i c~ isi o n-mnl~in~ And 

p.1anning for seve n speci fi r (' I ,mmllni t~: h r:al th scr\"i('p 

act i vities in ru ra l areas . !'- " r the' ll rbnn n r eas as t. h pre 

were n o health posts . onlv ~ ix Dc ti v ities ~ere us erl . 

Tn th " rural nrp.a , 3R% of t i,e pn r tir i pa nts '.;e r e in \'o h'ed 

during the planning phn " " , "hil " 'I I) 'X, o f I IIf ' 1II ""r(' 

involved in d ecis i o n-m a lting al'o 64% i n tl,e 

implementation of i mmun izntion acti\'ities , 

of the head s of households were inv ol ved in at lp.ast 

o n e of t he three ar e as of i~vr)lv "m"nt . 'I'll" l ev ,,1 o f 

invo l ve me nt of ru ral pe op]', i n re c ruitment nnrl s u ppo r t 

of TBAs a nd CRAs was a l so hi gh hith 1 1 ~ ~ n.-1 ~ H% i n,'r' I~"rl 

in plannin g , 59% and Rl% i n rlrrisi n n- m n l , in~ "nd 5q% and 

74% in actua l s u pport (' 1' ,, '" \ .. ' ~1 1; 1 

\ 
\ 
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h ea lth posts ancl l atr in p", I,· il i> iitl"lr ,·"ri"t.ion a(' r oss 

the three areas of in vo i vemrnt . 

in provision of r e fu se p i t!=\ itTld s.a f p. \JAtf'r was al so 10\" 

ranging fr om 11% to 29% , 

In the urban district, 12r.. o f thl' h"ad" o f l\ o ll ""ho l <:18 

"participated in the planni no:. i S% in df'ci s i nn -maldng and 

22% in impl e me ntation prO(,P SA o f provisi o n o f 

immuni zation sessions. Tot~ ] pa r tir ipa nt s in 

immuni zation acti vi t ies ~' e rp ~.:R'Y., of t hose s IJr\·('~-~d . 

Co mmun i t y i.nvo lvem e n t in r e "l ·II ; t mf'nt. a nd support. o f (' HI' s 

in urba n areas was very l ot-; l .. ·;t h on J ~' 5% a nn ~cy,. o f t. he 

h e ads of hou se ho ld s inv o ivprl in <:Ir (' i ~ inn ~ rr~ ~ rrlinA 

r ecrui t me nt o f t he TBAs ancl r'II "\~ r f' s pr (, tj .,." i~· . No 

h ea lth posts we re estab li s he cl so involv e me nt in h pa l t h 

post c r eat i on was uni formly 2r r o . Su rpris i ng l ~-, the 

l eve l o f invo lve me nt o f the rommuni t.v in l ntrine 

bui 'lrling, Haste mnn ngp. ment a nd pro v i s ion of soff?' h':1.tr r 

was hi g h but only with regarel to imp\rmrnt"tinn , r"n~ing 

from 60% to 68%. Ot ]l erwise , excep t in t ile planni ng 

phas e of latrine construction , t h e invol ve me nt of ur ban 

dwellers ~as l ow in planning and d ec isi on-making fo r 

environm e nt a l act i vities (Tn t ] e S) . \Vhil e t h e l.I rhnn 

communit y was mo r e invo lve d in implem e nt ntion of 

e n vironmenta l activities t han th " rura l rommllnit,· , t h r 

rurn] c o mmun i t y Has mo J' P 1 1" ,-.1, ., ! ill p ln lln ing' a n d 

d ec i.R j()n-ma l, in g o f s u r h :" " i I , " ... 

I 
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Th e spec ific bre akdown n f rn rl i ('ipnti n n in t l"., til l' '''' 

ar e as for e a c h of th e sev e n n0t ivi ti('s f o r th e r ural 

ar e a (six for urba n) r e v f'r:l ] r> d t il n t i n \'n ] v" mr il t n f t he 

rural h e ads of hous e holds ~ a R 2 t o ~ t im f's hi g ll P r tllA n 

that of urban h e ads in pl a nni n. a nd d er i s i on-makin g . 

Rural r a t es o f in v ol v ement. l t1 i nlp l r>m rntnti o n \ J~ r p a J_~ n 

higher ex c ept for envirnlllllf' 1l 1 :11 H(~ t i \' i ti(,S :1 S a IJ~ .. ad .) 

noted. 

3. AS SES S~IE NT OF CON ~Il ; ' ! TT\' ill' ' LTI! ,\CTT VTTTr s 

3.1 Acti v ity of He nlth (' nmmi t \pp 

In t.h e rural ar e a all fi ft,p,," « tlld y "i I] n<!"s hnd 

sel ec t e d h e alth c ommi t t p~s . 1 ! ( 7 ?: .~~, } ()f tll "" 1 :1 w p r F! 

c onsid e red a c t.ive. In th .. IIJ' ll a n " " (" " nnl :-' fi\.' 0 (:1 :10/., ) o f 

15 Urban Dwell e rs As soci at i,. n " (UD ~ s ) 11 en l t l1 committ pes 

were c onsidered a c tive, a ltil (,II « h nil fift" " n Il oA", h"r1 

s e lected a health c6mmit.t ee . 

3.2 Co n s tructi o n o f a !{ rn lth Po s t 

67% (10 a lit o f 15) o f t h e ' '': -,,1 v i] le,!!p s hAr! hllil! h r 3]th 

posts. No ne of the lTDAs hnd hili I t " il ea I th p o <; t. 

Re as ons g iven for the la c k n f a h ea lth post in t l," f ivA 

rural village s were th a t th py were nn t Rrivi<;e rl tlln! n 

h eal th p os t s h o uld b" h ,d It (iC, !1~() ilo ll <; "h n l rl"rs n r 

50 %}; t hat th ey we r e n r, t n' 

( /10/ 1,, 0 " 1':27 % ) "n rJ i'·~ , I;, 

j 
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kebeles Hi.thin 10-1.5 I, ms r" , I : "" . of ,·.,y' h llnit, s had h"ilt 

posts. 

with active health commiti ," r' :, ' \ l1 ri " " t. i\'", eliAS nnd '-las 

highest in villages greRtel' ' .h :'1 ' 5 I: ms ,-,,,lills from a 

conventional health unit. 

3.3 Act.jvi.ty of Comml11Iil' :' I~ " l!i l 1'" ;' !' !{0 rS 

60% of (9/15) of the (,IIA " An ,' ~,% (\0/15 1 of TRAs "ere 

judged to be active in t. he "'1r c, 1 "r"3 "hil" on l y 20% 

be active in the urbon ~re~. 

in t .h e rural area wer e fOllnn "h"re th e r" wer e act i ,"i> 

health committees . Two of ~, "e t.hr"" "ctivi> urbfln rH ,\s 

were associated with acti,"r 1, , 'nIt.h cnmmitt."es. 

In the rurAl area, one of t.he· thr"' '' rHAs (33%l t:it.hi n a 

5 kms radius of a healt.l, uni t wer" nrtivr and two Ollt of 

six (33%) of those within n 10-15 I,m s rnrli'ls were 

active, wherea s four of 51', IS'X,) ", f UlOs r in til'" 5-\0 

km radius were active . Tn tt-. (· Ilrhan :Jrpn.. :;. ll 

commllnit.ip.s wr.rp Hit.hill ~ !.m " 1,\11 (l nl~' ~ \ n f" t il "'" 1 '-, (' !!,\ ~ ; 

h ea l th committeE's anel ('11.\ :' 



area I reac hing anyt:h0rr' fl n:' 1 :""" -:':(11.)'1. higher. not.h 

better wit.hin ~-10 kms of" " ,") ", \, ("""' ,, n,,1 h " "lt.h Ilnit flnrl 

lower when the uni t Ha~ ',-c'ry ~. t nsf"' I ~ \, ms) o r ''-f"' r y fnr 

( 10 kms). 

Heads of households l.tp.rf"' in~ r- r·:! ( ..... : r !l ,.,bOll+ \':ir;ous 

aspects of support and 10:1 i ,iI .I", a n c!' "f' CII ·\ :" . Til" 

majority felt that the !U\\'I' !"""0nt. shoulrl h0 responsihle 

for support and mai.nten nn"' '-· · , f (' Il A",. A mino r i ty of 

respondents propos e d that ''' 'i ' p0r t. shoulrl h e providf'rl h o' 

communi ty organi za ti ons nnd ;; frl-: s u gges t. rd ('0 llrct ion 

of fees from cl ients anrl " "" o f ",'0 ]Il n t.rrr ,"or k <"1'''' 1 Tnhl" I)). 

In Chebo-Gurege, 89% ( ~9~ ) of the h O\lsehold s hnd 

received servi ces rencier crl hy e lL\s o n nnf"' n r morp. 

occasions during the two weel;.s prior to thr sllr\,e>'. The' 

services consi,.ted of t. hf' f c, ]l n l;ing: h""lth <" rll lC'n t.inn, 

home visit, tr e atme nt o f minor nil . ," nt.,. and injurv, ORS 

distribution, etc . 63% 1:, ">10'19 1 of ramili",s "ho 

rec e ived service renderf'rI h:-' rll'\s 1: , " '(' sntisf i "d h'ith 

the ca re pro\'ided. Of t. ho s p r :'\ !1l; J i r·s \ l tl n rf"'('r' i \ "0 d r;:il~f'! 

and were not satisfi e d l.h r f ~; '1oh· i.nrr r pasnns h'er0 tt i \'en: 

25% (37/148) frd. t thp.rl' """ " "nt. I'n o ,, ~ h " 11·\", i n i " " "irl" 

e ff ec tivp. care. 55% 182/1 ! <) ! : , . . ,'C) mp 1 " i ncrl t h at rl! ,,'" lwd 

(~O/l48) d id n o t F~ " l ,:,, ;:' 

~p.T'\· i rr', 
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In Ketena 5 those interviewcd comm e nt ed t hat the CHAs were 

not providing he a lth c ar e hut did facilitate the 

immunization sessions, cleallill g campa ign. etc . The 

community tended to view ur bn" r; HAs as g e np.rn l se rvi ce 

work e rs rather than as a hCAl t h se r v i ce providers . 

4. ASSESSMENT OF HEALTH SERVI CE r; OVRRAUE 

In rural areas , vaccination rn\ ' ~ rag0 was comp le t e in 

44.3% (94/212) of children un d u r two yea r s . Specifi.c 

ages of the children was not drte rmin e d so it was not 

possible to say how many of th e c hildren under two years 

of age were eligible for complete vac c ination (i.e. 

greater than nine months old) so th" ac tu a l covera g e 

rate of eligibles would b e co rlsidernhly high e r. A BCG 

vaccination scar was found on 67% (143/212) . 2~% or 

11/46 of the womcn pregnllllt. ilL t.hr t.im" of t llr SIJr\'''Y 

had received both tetanus t oxo id immuni za tions while 50% 

or 23/46 of them had rec e ived o n c t e tanus t 6xo id s hot. 

No attempt was mad e to d et" rmin e th e gestation o f 

pre gnancy, however th e 50% Icvcl was f e l t. to r " f) "c t 

those usin g antenatal servi cr s who ,co uld he immun i zed by 

the time of deliver y . 

In urban stud y f a mil i PS t (' r' i:,; _ . ,.;,.... -:i\("C' i n ,':1 t i on r: n\ · r rn.~0 

was .:1 2% , whil" Br;G C'overn '~ ,-' ,:' , . 1, /2 1) of 

the pre p: nant l:O nJ (': n h :-:l d r"(I 'I: ; ':,: : ! j:, ' ~, t '·· ~ : t r , ·' · l r ,-: " i d 



shots and 76'X. (16/21) re c eive rl a t. ] (' n s t. on(' do s " of 

tetanus toxoid. 
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5. INTER-RELATIO NSH If' OF COM~lI J N TTY [ t\ VnI.VEME NT, 

Cml~ll!NITY HEALTH SERVICE \\'A TI.AR TLIT Y ANfl Pl'll! NI 7. . .\TI ON 

Despite the uniformly l o w l e v e l of C IIS avnilohilit.y in 

the urban area (i. e 3/15 act i v(' C II ,\ S , 5/15 acti v e 

community health committ e e Bnd no he alth p os t s built) 

and the relatively low c o mmunity i nvolvem e nt of 28% in 

immunization activities, compnred t o that in t he rur a l 

district with 75% involve me nt, ov e rall c o v erage by the 

immunization program was almost e qu a l in both a r e a s . 

Complet e vaccine cove rag e f o r childre n unrler two year s 

was 42% (45/107) for urban and ~4% 194/2121 f o r rural 

BeG coverage was 78% (83/1117) in th" urban and 67% 

(143/212) in the rural area. Immunization cov e raKP of 

urban pregnant mothers with TTJ was 76% (16 / 21) anrl 

with 1'T2 was 33% (7/21). For rural pregnant moth e r s TTl 

was 50% (23/46) and 1'1'2 lO a s 2~% Ill / Hi) (TahlE' 7). 

Good immunization CQvp.ra ,ge in th r Ilrhnn ~0. t- t; n e: ~f"(' m c; to 

hav e occ urr e d despi te l o w 1 e\·(' I S 11 r ro mmll n it;· 

inv o lvem e nt and the lac k of a fun ct i o n; n g (.' II S . 

d e cide d, th e refore, to look s e pa r a t e ly at co mmuni t y 

involvement ahd health se rvi ce fun ct i o nin K in ro r l' o f 

the 15 rural c o mmuni t.ips i n t he ' s"Qrr h fo r r'l e t o r s 

r e l a t 0. rl t o be t . t ~ r c ov ~r ~ ~ 0 . 
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High immunization se r vice c ov(' r age "as fou n d in s e ve n of 

the fifteen rural vil l ages. ·\11 WC I' " c hara c teri z p.d b ,' a 

high l evel o f comm'lnity involve men t in provision of 

immun ization , 6 of the 7 f,,,,J ,,,, t.ive co mmuni t.,' health 

comm it t ees and 5 of t h(' 7 had " c th'p r.HA and TBAS . 4 of 

the 7 ha d bui lt h ealt h posts. One of the 3 k e bel e s with 

high immunization cove r agr bllt n o h"a lth post "as 

l oca t e d with 5 kms radius of c o n ventional h ea lth unit. 

Villages with a mod eratp I r'rl o f immunization c ovp.rage 

were three , Two o f the t hr e e vi ll ag e s had good 

community involvement, a c t l\- (, II ra l t.II co mm ittees , act.ive 

CHA and TBA and a h ea l t h p os t, The othp.r vi llA ge wit h 

a mod e r a t e l eve l of coveragp had r e l at ive l y low 

community invol veme nt, with an inac tive CHA, a nd no 

health post, but an active community heal t h c o mmitt e e 

suggesting that an active co mmuni.ty he" lth co mmit tep. may 

b e an important ingre diP.nt. Th ey had a c hi P.ved cnVP. ragP. 

in 32% o f those under 2 ,' e .'lrs. ,\ rr J "t"d fratllrP. in th i s 

k e b e l e was ve ry acti ve Ollt -n';1" h f n 1m th e h e a I th c enter 

cove ring the a rea eve n though it w"s marc t h"n 10 li ms 

distance from a unit on a dry-we ather road. 

Low immuni zat ion coverage 'Jas found in fin, o f t lH' " t. lld ,' 

vil l ages of Ch ebo - Gur ege . F o ur of th e f i , ' " had h c ~lth 

posts, the o nl y villngp. wi t h r, ll!. :l hl ' a I t b p r. <:.: t I ; n s ,--I nS0 t n 

a co n ventio nal health un it. 

CHAs, i na c tive h e nlth comn) j l .' " ""! n d f'nn r' ro mrn 11 nit ,\" 
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involvement (Table 8 ) . 

CHAS and active health comml tt 0~s with rather high 

commu n i ty involvem e nt of 41% ~,,,J 8DX,. Tn thes" two 

communities it was noted th"t ", ey h'1<i I, ,'regll1a,' nut' reach 

from th e c losest henl t.h uni t. e "hi " h ''''rf' R nnrl 12 km!', 

distRnt on poor, dry weathe)' ), o" cl s . f' n e nf thp 

commlJni tics had as well rxprl'i0nrrri ~I'l rpirlrlnir' of 

injection abcessess as a result o f immuniz"tions and 

people now r e fu sed to bring tl,01r " h l ldre n for 

immunization. 

Specific analysis o f e lls coY",r",!;" 1n fnmi 1 1.(' s ,; h0r (' tl,(' 

heads of households act ivpJ~ pArtirlpating In 

immunization provi s ion r evp.a \ ()d th:1t in tlJr "l"~ :11 :lr0/1 

85% of t.he c hildre n vaccinatpd were In fami] i es wh o 

participated in planning & decision making while I R% 

were from those invol ved in Implementa ti on phAses of 

immunization services. 

beneficjari es of th e immllni zntinn rr o~rGm r(1mr from 

families who did not participflt P in nne of t' h" thr n" 

aspects o f commun i ty inyol\' (>m o>nt F Ilt lJr " 1 J. 



Tabl e 1-

:l S 

Di st ri hut i on nf qrnri ( , f II rl\ !"~ (' Il (" llrl~ h,\­
Age anrl S"X III I I'ban A Rura I .'\rrFlS, I qH7 

lJRR ,\!\ RI JR -' l. 
- ------- --------------- ------ - -- - --------- ----- -- - - - -

Age Male Fe mal e> Tn t,, 1 : '1.'1 J e Fem"l" Tot,,1 

15-19 

20 -2 4 2 2 fl 8 

,-----

25-29 16 9 25 : ] () 2 18 
--- - -- . --.-- ---, , 

30-34 32 15 -. , : :~ 1 12 

35 -39 56 2 1 77 : 56 6 62 

40-44 60 15 75 :65 9 74 

45-49 48 18 66 : 6 1 3 64 
-- -- ---- -

50 - 54 23 2 1 44 : 48 3 S 1 

55 - 59 9 1 1 40 38 39 

60 - 64 44 28 72 95 6 10 1 

Total 310 14 0 4 50 , ~ 19 3 1 45 0 
, , ------

Percent 68.9 3 1. 1 93 .1 6 . 9 
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Table 2. Level of En",'" r ; nn of Urban and Rura I 
Heads 0 t IlolIspho lds, 19H 7 

l. evel of 
Education 

[II i.terate 

Literate 

Grade 1- 6 

Grade 7-9 

Grflde 10-1 2 

Grade 12+ 

To tal 

IIrban RurFl I 

No. ox. • J () • 

-.. - - --- ---- _. __ ._._- -_.-

42 ~ , . ~' 125 '2.7 . H 

._-----

128 2 ~' 1 208 :1? . 9 

-- -- - - - -- - - ---

124 27.G 89 19 . 8 

42 ~} . :1 16 3 .6 
--- --~-- - - _._ ... - - - -- - -----

62 1:1 . H 

52 1 1 . 6 

450 150 
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TAhl p. 3. Ave r a .gp ~ l nn lhl .\ · Tll<'n m(> l in Bir rl 
of Urh;)n tl P. ReI " o f H()1 IS p. h n lrls, 1987 . 

r n tegory of Avp rn~ ~ 
Mo nthly in c ome, in 

Birr 

"~l l m hrT' o f h pn ri s of hnll sp h n ]d s 

>Jo . 

---_._-- _ . - -----

Less than 50 147 

15 - 99 83 

100 - 199 90 

-------- - ----.--.-. . _ ... . - ._-_._- - -

200 - 299 57 

.., 
'" 

3 2 .7 

18 .4 

20 

12.7 

300 and above 7 3 16 .7 

450 100 
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Tabl e 4. HCRO S o f II n ll " " h n lrl s 
lVith Number o f () ·,c n O"neo , 1987 

Number of Ox e n Nllmlv-'r o f {)x~ n 

i n Rll r"J II n ll s eh n lrl s 

No. % 

None 101 2 2.9 

One DO 2 8 . 9 

T,.Jo :1 3 . 13 

-------

Three 28 R. 2 

Four and above 37 H. 2 

---------- _. - ----- - --- .- . . --. . _._ .. 
450 l a O 
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Ta b le 5. Amount of Involvement of the ~eads of household s 
in planning Decision making & Implementation of 
seven CHS activities in Urban and Rural, 1987. 

------- -
Areas (type) of Involvement of t h e partic i pa nts 

-----

Specific Commun i t y U R E A N R U R A L 
- ----

heal th serv ic e % partici- Imp lem Decision % partici- Implem Dec i s i.or-I 
activit ies pants entation making Pl anning pants entation ma Ling plunTcn c 

I ---- - ---.. -- . - - ". "-

l. I rrl~ ;: "!. iz ~ ti on 125 28% 100 2 2 CJ~ 68 15% 53 12% 337 7 5% 286 64~~ ]80 40% I l e 9 38% 
I _.J _ _ 

2 _ Cc-~ :~~nity Health 

I 
I 

AU~.1tS l' ~cruitme:l ~ i 
anc sUtJJ'"lort 41 9% - - 41 9% - - 350 .... r\% 3 34 74~~ 2 , :; cr~ I 259 58~u 1 0 0 

i 
3 Traind Tradit ior: l l Birth Atte nd ants 

recr ui tment and 

I s uppo::- t 22 5% - - 22 5% - - 288 64% 26 5 59'7~ 265 5 9% 200 44% , 

I 
4 Health Post 

Con struction - - - - 221 49% 188 42% 175 39% 172 38% 

---'--~ 
; Latr ine Construction 229 66% 271 60% 95 21% 186 41% 213 47% 186 41% 200 44% 200 44% I 

I - ! 
) Refuse pits I 

I 

Construction 350 7 8% 308 68% 48 11% 45 10% 110 24% 50 11% 100 22% 80 18% 
J , Adequate and 

Safe water Supply 312 69% 292 65% 37 8% 30 7% 145 32% 130 2 9% 125 2tl% 120 27% 
_ .. 
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Table 6 . Sllggest('r-j Hr " n 'n", ih] r flnri,' for Support. 
of CHAs by H, ·"rls of IInuseho ] ci s 
in Chebo-G IIl'P'<~" nnd ]( pt.e na 5, 1987. 

Considered 
Responsible 
For CHW Support 

Clients on 
Service 

Community 

711.6%) 

l{ e t.cnn 5 

10 (2.2%) 

7~ 116.1%1 

---- - ----_ . .. _--- - --------

Government :H7 (77 . <,%) 

Volunt"p.rs 11 ( 2 . I ~.) :) 1.7%) 

Others 1 'I I :J . 1 % ) 

- ----



Com.'11u nity 
Invol \-e;r,ent in 

Implem- Dec ision 
e ntat i on making 

Ur ban 36% I So" 

Rural 64o, 40% 

Table 7. The Re l ation cf Immu n i za t i on cov e r age, Community I nvolvemen t 
in I rmnuni za tion , CHS Ava l iabil i ty & Dis t ance from Hea l th 
units i n Ur ban & Rur al Di s trict , 1987 . 

Immuniza t.i on CHS 
Imm'J nization cov e ra a e Availab i U ty 

1--. 
% of Compl e te I 

PIZlnninq Partic i PCG 3 DPT & Health 

pant s me as les TT l TT 2 Pes t CHA TEA 

--- -- -
16 7 1 3 3 ~~ 0 

12% 28% 83 I S"~ 45 - 4 2% -- 7 E.% 21 3/1 5 6/1 5 
107 107 21 

--
38% 7 5% 1.11 .. , ~. 

-=..... ..... L , '. .2A. 44% 1.J. 50% .l.J. 2 4'Y 1.Q. 9/15 10/15 
"' 0 . -- I 2 12 46 4 6 15 

i 
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C ! sta:-~ce : ror 
hea.1th ur:;t ir_ 
-~o 

Health 
Commit tee 5 5 -1 C 10- !..: 

5/15 15 - -
! 

i 

ll/1 5 3 6 t 

- ---



Table 8 _ 

I vill~ges 

Soyum 

CLirch a Kora 

Warden 

Gurura 
"dis Alem 

Aejersa Koje 

CISA r 

Awash Buna 

Gate Gudeta 

Batu Soyuma 

CISA II 

Koremia 

Kobo 

Obiosela 

Fodo Gor a 

"aUCnaCn1 

Th e Relation of Immunization coverage, Conmunity I nvolvement in Immunizat i on, 
level of activity of health committee and CHWs, presence of health p o sts, 
and distance of conventional health units by the fifteen villag es of 
Chebc-Gurege , 1987. 

Total: Immunization Distance of villag es 
Per~en of service coverage 

"~\· :·:.::' · ':) i l i ty 0:- from health unit ... . ...., 
in kms. Community 

invol yemen t c omPlete! BCG TTl TT2 health Health 

in. immu n iZ3-
, c ommi ttee CHA TBA post 5 5-10 10-15 

t ~on 

7 % 0% 43% 6 7% 0% - - - - + 

0% 0% 10% 33% 0"/0 - - - + + 

5 0"/0 5% 36% 6 7% 0% - - + + 
+ , 

43% 
0% 

30% 100% 0"/0 + + + + + 

8 0"/0 23% 31% 5 0% 0% + + + + 
+ 

63% 38% 63% 5 0"/0 0"/0 + + + + + 

93% 31% 94% 100% 0"/0 + + + + + 

. 53% 32% 58% 50"/0 2 5% + - - - + 
67% 45% 73% 40% 20% - + - - + 

73% 43% 57% 100% 100'), + + + + + 

77% 44% 72% 75% 7 5% + + + + + 

90"/0 55% 86% 25% 25% + + - + + 

100% 63% 88% 25% 0% + - + - + 

67~/, 54% 77% 40% 
j 

4C% + - + + + 
67% 60% 87% 100% 100"/0 + + + - + 

43-

- -
Rem3rk 

Le v el of 
I mIT,.; :'. i z a t i o n 

c ov e r a qe 

I 

I 
Low 

Moderate 

High 
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Figure 1 . 

15% ( 

Family Invol v e men t i i, t h e Provision of 
Immunization a mong ch il d r e n under 2 years 
immunized in Urba n & Rural, 1987. 

49% (46) 

40% ( 18 

" • 

8 50/0 (80) 8 5%(80) 

key 

o 
o 

60% ( 2 7 60% ( 2 7 ) 

" 

Rural 

n=94 
Urba n 

n=4!1 

43 

None Impleme~n~-::--"-;D~e~C~i~s~i~o~n~~>Ttri"ii:~tg-------__ _ 
tation ma k ing 

Type of Involve me n t 
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ellAl'Tlm V 

DT SCI IS S [ON 

Community inv olve me nt wa s h i ~ hpst i n rur a l a r eas , both 

ov e rall measureme nt in th e t h,'ee a r ras o f p l a nning, 

d ec ision-making and impl eme n lnt i o n a nd for eac h o f t h e 

s e v e n spec ific commun i ty he n l lh ac t iv it.i es mC'ls ur e d, Onl y 

in e nvironme ntal h e alth ac ti vi ti es i. e , bu i l d in g l atrines , 

provi s i o n of sa f e wa t er s u p p l ,' nTlrl so l irl was t e ma n n«e me n t 

we r e u r ban r e side nts mo r e i nvolverl th a ri th e ir r u ro J 

count e rparts and then o nl y i n t h e in impl e me n tat i o n 

process . Eve n here h OHever, ru rnl r es j np n tc; Wf' r e mo r e 

in vo l ved in pl a nnin g an d d r">r: i s i OIl lHn k i nt! o f (l Il V; rnn me n t aJ 

h e alth a ctiviti e s, a lth o lJ i( h th f',' l n~ged h", h i.nd in ac tual 

cons truction of latrin es , r e fu se pi ts a nd i n p r ovis i o n o f 

safe wa t e r. 

Th e differe n ces in c o mmunit y i nvo l veme n t het " e", n t h ese t ~o 

rural and urba n are as we re st ati st i ca ll y sign i f ican t 

(p < ,0 0 1) f o r plannin g , d ecis i o n-ma kin g a n d i mp l e me n ta t io n 

with th e e xcepti o n, a s n o t e d of e n vi r o ll mr n ta l hnn lth. Su c h 

differ e nce s c ould b e a r esu lt. of th e d i ffere n ces n oted in 

socia- eco no mi c and l oca l o r gn n iza 1 ion (' ll nrnrtpr · i ~ t. i r~ of 

t h e t wo comm u n i tie s , Th e ru ral community was ~ h n ra c tp r iz e d 

b y o Jdpr age o f h () 1J Sr>hn l d hrnrls , mnlr dnmin~nr(" in 

h (~ ads hi p , f u ll emp l o y men t ·~ t ;l ~llS, .~ rti · , ,, · i lli\o:!i ;-· ~t l()n :lnrl 

prod ucprs roopern t. ; '.' ! ' ~ . L" j. !l ' 1' , m()f 'f' hnmoQ' Pl"lr' i t·: i n 
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ethnicity a nd culture. 811 (' 1-. fl'ntl1re <; would fn " ilit"te 

communication and e nh a nc ed ~nmmunit y invn]vnment. Rura 1 

communities h a d as w('11 l ,,<;<; ne c"" " to eonv(' n~ iOllnl hen 1 t,ll 

units than urban communit. ip s t:hi r h ma~r als() Anhnnr.e nnd 

e ncourag e increased invQ] vf' mc nt in he alth lSSllPS in o rde r 

to improve accessihilit,y to ""n l~h " " n ' i l'ps . 

Urban community involvem e nt mAY hp h a mpe rp~ by th e 

relati ve ly high un e mp1o ym(' nt <; t."tlJ<;, f e mnl " dominance 

Isingl e h eadship, younger ng" o f f nmi 1yh p,, ~ s, l oo<; e loc al 

organi zational s.tructurp "fld " ' 11 t 11 1" ; 1 I a nd ,...th ni r. 

heterogen e ity that were ob8l'r' r ~. Gren t e r a r ress to 

conventional health unit',s 111:\.''' : ,l ~ n lH (1n n th n t F\ B t ro n ~ f("~lt. 

need for community health " prvi r ps is not d e v e 10ppd o r 

acted on in the urban area. 

The high l e vel o f urbnn communi ty involv e me nt in 

implementation of enviro nmentnl healt h activilies i n the 

urba n nr e " appears to h e rel nt" ri tn t he mor " "rqrn! n"cd 

for suc h services in urban communit ies Dnd probnhly 

repr ese nts less sel f-m oth',,!. , ·,! ,' "ll1nte('r nc ti , . j ty t.han " 

required commitment of l aho l1 r to, (' o mm uni t ," projert<;. 

Th e us e of diff e r e nt intervie""rs for th " :Jrhnn and rur " l 

s urv eys could ha ve i nflu enrpd t h e re " u lt s n btR in r d in thp 

two s i te<;. Nonet.heles s t, ,,,', :mpl i '. ' j L;.· o r ti, l" s {"'() r i ng 

SYRtp. m and o bj ec tivit.y ( ~ f r>!~ i ( ~ri:l ' ~~.! r d in th<: 



q,. e s ti o n nai r es " e r e s u c h that int e r v i e ws alon e a r e unl i k e l y 

Lo h ave I! t' p.u t f!d s li ch grc! nl di ffe r e nce s. Amh a ri c was used 

as a wo rkin g lang u a g e for a ll i nt e r v i e we rs and r es p o nd e nt s . 

Al t.h o ll g h f o r ma n y ,' ura 1 peop 1 (' i t wa s n o t t heir fi r s t 

language , all "o u J d und er stand it. 

Ca se s tudie s i n th e Amer i cas , th e Ca ribbean (3 3 ) and in 

Afri ca ( 3 ~, 35 ), h av e indi ca t e d that dev e loping a syste m f o r 

e f fe"t. i vc in vo l ve me n t i n h e alth se rvi ce is not a n isolat e d 

e v e nt bu t. o ,,(' ur s mo r e r e adil ,· wh e n it is part of ove rall 

co mm,.nit y d eve l o p me n t. . Thi s i s consist e nt with o ur 

findin gs of in c r efls e d co mmllni ty invol v ement in rur a l 

Ethi o pia wh e r~ ove ra] community d e v e lopm e nt is proce eding 

more rapidl y thfln in Ilrba n ar e as. He re the strong 

organi z ati o nal s tructure cre at e d for solving p r iority n e eds 

and c o mmon int. e re s ts en han "cs involve ment in planning, 

d ec ision-making and im]l l e me ntat ion, which in turn 

stimulat.As a c tivi ty in a nd ut.i li za tion of t.he c ommun i t. y 

h ea lth se r v i ce. Ot h el" s tudi es ha ve shown that. in c r ea s e d 

in v ol veme nt o f th e co mmunit y ca n b e influenced b y s e x and 

ag e , with mot. h e r s a nd o ld e r h ea d s o f hou s ehold s t e nding to 

h e mor e in vo l ved (~6 ). In t h is s tlld y , o lde r ma l es a s 

fami l y h e a d s i n '" \lr a l areas w~,'e assoc i a t e d wi t h hi g h 

commllni t.y in vn J vr: mp. nt hl11 SPP{~ l fi r p a rt. i c ipat io n o f wo me n' s 

a ssessme n t in h ea l t h a(! ti viLl e s was n o t don e . 

Th e ['u t P. o f (' ni P ') ny ment , i I )(~ \ ) nl (' t l eve l of educati on ~nd 



17 

others social indicators wpr r rn mm r nt e d o n in t h e 

literature as affecting the al"ea of r nmmunity inv o lv r me n t 

in l oca l priority h en 1 t h ne rd (~7). 

b ee n supported in this study. 

' I ' h ~sr finrlin~ s hn vr 

In spit e o f 10\'; communi t ,'- i I\ ,'n l vem c llt 1n henl til sen'ice and 

poor accessibility of ClIS (inactivity of c om munity h ea lth 

committees and ClIWs and the absence o f he alth posts) in the 

urban area, fairly hi g h covera~e in immllni za tion l;as 

achieved. This suggests t.h,, ! f n rmnl c o mmun it~- inv olvement. 

a nd a n active CHS are not as i mpnt~ t-.nnt. in Ilrhan nren.s RS 1 n 

rural areas. Th e proximit,- " I" c on,'rntionCll healt.h units 

and existenc e o f activp. jmlJlllnizntion coordi nat o rs in llrhan 

areas may de-emphasize t.h e role of CIIAs in immunization 

programs and allow campaigns to succeed despite t.he 

inacti vi ty of local comm\ln i t~- hea I th co mmi t tees and CHAs. 

As well and perhaps morn import"nt In t.h n hiqh rotrs 

achieved in urban areas, spec if ic and selective 

immuni zat ion campaigns hav e hpe n rcsponsihl e f or hiqh 

coverage alt h oug h t he y do t l,is without. s t imulating strong 

communit y invo l veme nt o r basic ClI S infrastructure. Th e poor 

development of CHS observed in communities proximal of 

co nve ntiona l health uni t i n th r urholl r\ r r~ wa s Also n ote d 

in the rural a r ea . Ten of the 1 S 1{ebe l P S in t.he IIrb"n area 

had not developed CHS "nd I,,; ') , r til ... thrf'f' v i 11,-u( r''' ,.;it,hin 

a radius of 5 km s of a conventional h eCl\t.h uni t. in th " 

rura l area hnd in nrt i\-r rl l \',,:: ' I ~ 'i 1'( ' 11C';111h pnst-
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In general, a high level of rIll '" 1 ,",,,mm lln i t~' i nvol ,'POl e n! in 

CHS ac t ivit i es coincides with An n r t i ve henlth comlnitt pe , 

active CHWs and he a lth post r ~ tAhli ~ hmpnt Act i vp 

community hea lth commi tt ~ p s ' \; ) r~arpd whpr e thprp t: ~re 

active CHAs and TR AS in bot.h !' " rnJ ,,"ri urr.nn area s , Als o, 

the ac tivi ty of CHWs i n c r""sr,d ,d , ~ t () 1 () l\m~ rii stn n rf' from 

conventional health uni ts , Th" highest percentage of 

h ea l th posts were f o unrl mor !" t I",n " to 1 () kms fr o m he ed th 

units, 

Studies in Nigeria (3RI, " " ' \ ; .. ' n,"a 119 ) not e ri thn ! artive 

h ea l th committees a nd acti "f' ('Jill' s were developed a nrl 

func tion mos t effectivply t.j h ~ T\ th0~- 0mf'r.c;r-d fro m r om mllni t. y 

initiatives and/or community i nvol,' e me nt in the planning, 

decision-making and impl e me ntati o n process, Our finriing s 

ar e consistent with this, s u ggest in g that a c th'e h eal th 

commi ttees may be c rucia l ,to suppa!'! a nd gui ric CIII'!s, 

particularly when co n ventional h ealt h 'Jn it s arc more than 5 

km di stant, 

Analysis of t h e 15 rural vi l laRes Rf'pn rnt e ly, n l1 o l's o ne to 

l oo k in furth er detail At th" n ssor iatin !, betw ~ rn (" o mmunity 

involvement, health se r\"icc 3v~iln~)jlity nnd CO V f' r:l~ (!t a s 

n ot all villages showed a uniformly high community 

involvem~nt, high coverR~0 ~nrl ~ r p n tp r Rr rps sihi 1 i t y . h'h p' n 

I o\-,\' immuni z atio n C Qvp r", " n , , t " "1 '-:-. "'"'I t-P ri 11 ,'l t h i ,(!h , .. rl/1I ,n 1Ini ' :: 
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involvement and availability o f CHS pr e dict e d high 

immunization coverage whil e l o w c ommunity involve me nt and 

less acc e ss to CIlS was a pr p eli r t o r o f low immuni z ation 

coverage. However a number o f e xce pti o n s to this g e neral 

rule proved informative. 

In place s wi th moderat e to hi g h i mmlln i z a t i on co v e nt g "" 

usually both commlJnity health c ommittees and CHWs we re 

active. Il owever 9 out of t.h n 10 village s whi c h had 

complete d immunization co vrrage of greater than 30% of th e 

children under 2 years old h" ,j "n " " ti v e co mmunit.y h"nlth 

committee. , -Greater than ~O% r ov e ra g e in th e c hIldre n unde r 

two years of age was usp.d a s high cov erag p. b eD allB" o nly 

t .hose older than nine month s we re e 1 1.gi bl". (1. e, the 

actual coverage would hav e been closer to 50 or 60 % if the 

denominator or children between nine months and two years 

had been used or alternately if completi o n for Rg e h"el be e n 

considere d.) The one vill ngr ,,' ithout an " " tive c ommunity 

health c o mmittee had an a c tiv e CHA Rnd r e gular o utr p. nch 

from th e nearest health un i t, Thre e of the ten had 

inactive CHAs, which it s e e me d h a d b e en c o mpp.nsat 0 rl f o r by 

active h e alth committees and g o od outr e a c h fr o m " h ea lth 

unit (2 villages) or proxim i ty to h ", alth u nit "' ill nge). 

Of th e five villages with low c o ve ra g e (i. e c omp le t e 

immuni. z ati o n c overag e 0 f (' h i ! , I r' p n unri pr :~ YP ::l r s o ld ;'; ;'l S 
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c ommitter. inac tiv e e llA " . '1' \..; ,. nf I h l ~ f i Y(' h' i th poo r 

c ove r a ge prove d to b e e xceptio n s as t h ey had ac t ive h e nlth 

c o mmi t t ees and a c t i ve r li As n lid «ood ('ommun It >· i nvo l v e me n t 

but still had low c o v erage . Tn l o oking for exp l Dnat i o n s , 

it was not e d that on e h a d a nn o r road mor e tl, a n 10-15 kms 

from a conventional health unit, t he oth e r h a d ac t i v e 

outreach service but p e opl e r e fus e d to bring th e ir c hildr e n 

as a r e sult of past e xperi e nces wi t h inj ec ti o n a bscAsses 

after vaccination in t.h " vi 1 1 ,,,(1" . 

Distance alone was not a lwa y s as so c i ated with p oo r 

immunization c ove r a g e , a s t l' O o f vi 11 ages wi th high 

immuni z ation cove rag e we r e \O-\S kms fr o m n co nv f' nti o nal 

health unit and only two o f th e 5 with l ow Immuni zation 

c overage were 10-15 kms. T h p mo st import a nt fa c t np ppar e d 

to be whether th e nearest h e alth unit had an ac t.i ve 

outreach service. Indeed, immuni z ati. o n s ('rv ir·r;o j s on e o f 

the he a lth servi c es that sP<" ms to h a ve an a b so lu t p 

requir e ment for int e gra tio n " i t h co n ve n t i o Tl'D l heed th 

services. 

Although community involveme nt a nd a cti ve r HWs mn y b e 

important for utilizing avai l n hl.., h e alth se r v i ce , th e y a r e 

of little assista nce if th e t r a in ed h eD lt h wor kers do n o t 

mak e th e mse lves ava i l a bl e o r /coo r d inate s nc h sf'rvices a nd 

r eso u rces wh i c h a r A cO il e- e n t 1' :1! (' <1 in (' o n \,p.n t i () n~) I h .... :il t .h 

unit. s . 
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infllJence Qutreac ll acti\'it ~- frnln eQnv~ n tjona ] hen l t ll lJni ts. 

Alth o ugh this was not stucli N I i n detail in th i s st lld y, many 

s u e }, fa ctors ca n b~ ov e r comp lJhen hra lth wnr l{~ rs nr0 

moti vated . Fo r instance hir ~' r ~~s were us~rl lJhe re there was 

no car a nd hi g h rates I,'(> r0 ,,,, hi p vecl In vi ll nge" 1 0-1~ I,m s 

from h ea lth units on had roari s wh en h ea l t h workers were 

highly motivated even if tra n spo r t WAS n ot easi ly 

accessible. 

Experience from the Phi lipp;I' "'' ~ h o ',;p cl thnt immuni~ation 

service cove r age ro se from 11 % to 9R% in ~hjldrpn under twn 

years a ft er ini tiatjon o f r( II1"1I 1;nl t:v- invo l\-e- ment in h ~a l t h 

se rvic e (40,41), In our ('ro""- :.;,,, cl';n nnl ' st. ucl o' , s ll c h 

temporal tr e nds could not b e mpasllr e d, b u t i t "as f o und 

that parti cipation of individual families was associated 

with high immuni zation cove rage. i. e the ma jorit y o f the 

children immunized were from f a mili es in vo lve d in prov i s ion 

of immunization session wit h frw nf t hose immllni zpd roming 

from non-participating f a mi l ies , 

Int e restingly, more than half of thr s ur veyed fnmili es i n 

the rural area we r e satisfied hy tl,e serv i ce renri p red b y 

CHAs, with more than o n e quarter of th osr dissati s fied 

stating th at the n eed was f n l' mnre CHAs Rnd onp h Rlf o f 

t h ose dissatisfied r equestin« that rHol.,; he trn;npH tn be 

more kn o ld edgenblr on 1 (\ C' '' \ ii''', ! t \, """,d s , 
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commun i ti.es '.Jerr. n o t jn\·, ~·! .' · ! ill c lp \' i sio n ~ n l }(HJt t h e ir 

recr u i tment a nd S lI pport , t"i l .\ ·-: \'; (' 1'~ co n s idpr0ri t() hi.> 

c l e r ica l , mu nicipn.l 0 mp ] n :," 1 "-' 

co mmunit y memb e r s c on sirlr,· !. 

in t h e hands of gnve,rl1,"f'nt 

Th r nfl,in "i t' , ' o f th r 

ma n age me nt a nd a n ee rl fOI' [,,',' h ;~ I ' rorllJ r fltio n nf t. hp 

c omlllunjty a nd e v p. n pf'r h aps !'poT'gF\ ni z nt.i o n of r ll S . 

j 



Cllflf'TEI< VT 

CONCLUSiON . 

Community involvement i n CIIS i « high e r in rural communiUes 

particularly in the pl a nni nR Rnd dAcis i o n making process. 

Urban communities were overall l ess involved in CHS activities 

such a s in recrui tment and ',;u ppOl't of CHWs, ('stabl ishment 

of health posts, and immunization ac ti v iti es with the 

exception of a high level of invol ve ment in impleme ntation 

of environmental health activities. 

High community involve me n t, in h e alth serv ic e was related 

to a high level of functi o n i !,. of ells as evidenced hy 

active community health committees , active CHWs a nd 

establishment of health post s in I'ur a l areai . lIigh 

community involvement was also associated with achievement 

of a high level of immuni zatio !! coverage in a community. A 

strong correlation was n o t e d Rt the personal level with 

vaccination coverage of c h .i I dr (" n Ilnrl 0 r two yea r s of age, 

highest in those familie s ~ho had bee n involved in planning 

and decision-making o f immll n i zHt i on sess i o ns. lI oJ.Jeve r 

while functional community h 0:.1t h se r vices we r e ~ssoc iat ed 

with high community invoh' c'mf' l1t , thf'Y I<er(' n ot a l one 

sufficient to ensure high i mmuni z ati o n co\' e r nge . Factors 

that we r e equally im po rt " ,,! '. :.' !',- t ll" l e",'l of " c tive 

immunization out -reach spr \ !e r . r'~ ~)I: , cn n ',ell t !.o ll:ll hea l t h 



not achieve good imull il l i ~. ':) I i , 'd l ("' ( j \·I · r[\~f ' . Th i s \:as n n! 

dependent o n distance f " , ·1' I It" "011\'e nl ionnl hrealt: h unit or 

condition of ro a d, 51 11 ('P lJ l , fl , jmmll1l1 z alion C'ov p. rtlge was 

achieved in some areas I n-15 km s fro m a conventional h ealth 

unit and low coverag'·' 0" " \:[", ,, .) in ',- i11a ge s closest to n 

health unit. It app0ars 1. 0 d"p"'n,; more o n r(.'~ 1I1n.ri t~· o f 

out-reach service and f; .. H~L' ~ l· S nrrl"\C't ing it· such as 

motivation of the h rCllth '. ·'~ Ili'. /'o;, 

High immunization cove ro g0 i" Ilrban areas, despite n lack 

of community invol vre me nt .'lIld acti ve co mmuni ty h ra l t.h 

services was achieved throl;ch t .h e aoU vi ti e s of EPI 

coordinalors and repent-i ,d : mmunl~ u!. ion r~mpnie; n s df"'spi t' f~ a 

lack of sufficient comm ll ,' i t~' i n',-o] \'ement and "i t.hollt. 

functioning CHS, inrii cct! i,Ilg Lhnt CIIS a nd r'.'1 mmun i t,­

involvement were not as i~'p , )! .. tnllt in ac hie v ing the lligh 

coverage in urban as in ru r·a} . 

This dependence on cn ll \ ' P llti')I\;ll h",llth wor l{E' rs ,-,nr] th ei r 

outreach services for [ll .: 1 :-",,1 i ;',ati o n o f c ommllni t,­

invol ve me nt input~ ma y br mor0 Innrlted f n r n service such as 

immunization. It is of :h ., utm ' ) ~ t i mport ance 'hat 

exper..t.utions of pot.("\r) t iill ... ·.P T .. \·ir·I ' ('nv( ' r·" ,tU' rrf'nt.r.d h .... " 

mo bilj zing and e mpoh·r r i. :1<":; C'Ol mm\.l! ~ ltic~ :) n d · ·. ·f)lllntr~e r h e alt.h 

worker!=". nr(' met h' i 1 I , :1n . 1 ' ! t ':" · • .. p OIl ·""; (' h~: rnn',pnt- i li nill 

hea lth services an(~ !J ",~ 1 ", :'\,.-

J 
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In both urba n and rur u I d i ,. , I· i , · 1 " , ; t Has n o t 0d t. h at. t he 

proximity of co nv e nti ona l 11 , :<1 til un; ts a p pears t o s u ppress 

th e activity of CHW s nnn thai ;; I", h proxi mity has n p.gat ive l y 

influ e n ced the establishmenl. o f he ult h posts. Thi s "as 

seen in both in rural vi ll a g p s I f' SR thar, 5 kms from a 

health unit and in the urbar, k"be] " s , a ll of whi c h lie 

within 5 kms of a conven t ion " I heulth unit. 

REC OMMfo:NI1ATTOWl 

1. Encourage communiti es nn d mnke them .awa r e t h roug h 

existing mass organi zatio n s of the im portu nce o f 

involving themselves in the pl u nning, decis i on-making 

a nd implementati o n of ell s " " th' iti es, as a means to 

accelerate h e alth service co v e rage. 

2. Strengthen community h e alth committees by in vo lving the 

community more, recognizing them as n CII S coordina t.ors 

in the kebeles and assisting them in su s taining e HW 

activity and high servi ce cove r age . 

3. Upgrade rural CHWs regul a rl y to permit th e m to c ope 

with loca l heal th need s . 

1. Co ntinue t o establi s h heal th posts in vi ll ngrs 

gr e at e r than 5 kms radi us fr om c o n\' f' nti o nrd h ea lth 

uni ts and link them up " j I.h t1H) ': C 'ln i ts . 

5. Evaluate fur ther how (HS ":1 n 1. ." ,. br ;' ro \' i ded to t hosr 
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people living I<it.hin S Ilin ,· i r in ity of n hr n lth Ilnit. , 

particularly those in t he urba n a t' ea. 

6. Organize the health service system such that it 

encourages community in vo l ve me nt in CHS, supports CHW 

activity and assists r eg ular community health 

activities through r e glJl n r, deprndable o utreac h 

service. 

7. Promote self-reiian"r o f communities in providing 

their own CHS, by enc o uraging and supporting c ommunity­

initiated activity thr o ll g h government and NGO "hannels . 

8 . Further study is recomm p nd ed to invest lgat" t.he 

role of community inv o l ~e m e nt in CHS and it s 

relationship to activity within the CHS . 



ANNEX 1 - GLOS SAR Y 

('11.\1''1'1 ' 11 V II 

MJNF ~ FS 

1·(1 ' ;" , 1 ~'; t.-::. ,1 1' :l 11("-· 1 : :1" , 1\ ' ) \ 

inst.itut. i o n s run b ~' t h f' ~O\'f'rl\ rn (> nt t; h irh pro\" i rir ("f"rtnin 

indi s p p rl sa hL e me di ca l ~ ~r ~ :l rlrl p r p\'0 nti ,"" sr r"irr~ tn 

ind.i\· i rJlla.l ~ t.r i t h o ll t ;n \" nl ' "l l l{! 

prov isi o n o f th e se rvi ce . 

2. r,0 '!lmunit v- a group of Jl('( l p!'" li ',i n ~ i n th r -=':1 rn r ' 

ge ogra phi c a r ea uj t h snmf' drllrr f' n t ' rn mmnl1 i flt-rl~ (··r.; !· ~ :1 nrl 

j ntc rn c tj o n ~,. 

3. rg_!~! ~~_1l !l5t..Y d e \"~ l _op ~lf ' llt - , <..;. til " f1 " 'I'-'~SS h~' l : hi f'\) ! li n 

cffo r t~ of th ~ p pop ] r t' h Pffi sc } \ "r s £1 " (, Ill ll t" ,'d t,"it" tilnsf' of 

.~ ovp. rnm~nt a llth o rit. i f's t.o imprn\'''''' '- h p ( ' ( ' e.n n mi r ' , .;: n r i :l l ~ nrl 

cultural co nditi o ns of c() mm\l n lt ir~ t .n i nt f' !!ril t- r t h r~ I'" 

c ommuniti e s i.n t o the life n f ' h ~ n ~ ti nn . ;l nrl to I ' !l :lh l n 

thcmtn contrihllt. <' fld 1." I n '"'' inn~1 r r ne· I" '~. " {I ' " 

Oe pnrt.m r:- nt o f Ero n n mi r :1n n Soc'l il l '.f'fi\ i r'=', I q7 1 

4. Hc n J._tJ] ~~~_y . .:~ t. P"l- lS n rn mr l r' : of ;n t r,olorl:--,t""r orl (' ! f' r:lrn loc: 

Lhnt cO ll t r i b\l t~ t . O h 0.a lth i n h n mr s . r , rlIJ " ;llinJI:\l 

in s tit l l t. ions, 1-10 r I;; pln rp.s , pl l ll l i r 1)1;1('(' '::' . rllld ,...... 1 ' ::l llllllll~i(":-

as He ll ns in t h e p h ys i c":l l :lnrl r's;-.·"hn l nlJ; i(" " 1 (' 1l\ i r 0 ~1'n~ \ n l 

. . ' ! ~ 



1. Co mmllnit;l" (!(ebe]e) hcnlt.il sen"lcc 

2. lIeal t h Stflt.ions 

3. Health Center 

4. Med i um or rural hospit n l 

5. Regional hospital 

6. Central referal/t e a c il i n l(/h os pi tnl 

5. !:IeaIt" Deve lopme nt - lS t.h" pro('ess of ('ont.inllO"S 

progressive improv e me nt o f th" health statll!,; o f " 

population. 
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ANNEX II 

BACKGROUND INFORMATION ON STUDY DISTRICTS 
------------------------------------------

Geogr aphy and adminis tra t i on 

Ghebo and Gurage dis trict is se l ected r andom l y from 11 districts 

of Shoa administrative re cion. I t is loca ted in s outhwestern part 

of the region: Ghion 1 20 kms. from J\d,lt" Ah.:lhn i s the capital town 

of the district. The bounJ~ r ! c s are: 

North = Henagesha A",raj a/dis tri c t 

West = Jibat and Mecho A::raja 

East = Hykoch and Iluojcrn /\1,,'r.:1 j a 

South = Kambat and Hadiya A\-,raj a 

South-west = Kaffa Reg io~ 

The district is divided into 13 Wo r edas / suL-di s trict s and into -

three zones by altitude. The southern part are lowlands (Kola) 

Host of the residents are Cur2 ces with some re-settlers from \~ollo 

and Kambata. The middle pnrt of the dis tric t has a t empernte climn te 

(Woynadega) and resident s are Oromos ,mn Cu r or,es . In the northern 

are higl!.Iande.rs-- (Deg3) and arc mos tly Oromos. 

The dis trict i s fe rt ilc witil f ew eXcPI't iona l arenS . streams, 

sp rings , and rivers are sc~!:te red all over tl ,c di s tri c t . 

The villagiza tion progr~"'"le h ~-J been su cc essfu lly l mnl enented 

in most of s ub-dis tr lct s ,-.'it" ,,>:c cl'ti "n of tltp (:urc gJ.,n ' s suh -d istr i cts 
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Populntions 

The total district populati on was 1, 2b5 , 714 according to 1979 E.C. 

district administrator r epo rts. 

Education 

There are 251 schools of whieh I, arc scc(>ndary , 32 a re junior secondary 
• 

schools and 215 are elem"nt~ry ~("·''''' l s . '~ ;", 17 th • round literacy 

campaign was held . Literaey rat ., 1>3S not ye t been offi cia lly relea ge d. 

Communications 

In major sub-district towns thera nre tele commul.ica tion and pos tal service 

and all weather roads from Addis Ab~ba pass es through Tullu Bolo, Woliso 

Wolkeyte, Endiber and Hosana. Othe rs have dry weather road s . Electric 

light service is 24 hours in Woliso and Wolkey tc and others use small 

generators for electricity for l in.i t ed hoers during the evenings. 

lIea lth Service 

There are 23 clinics, with at l~ast t wo o r more hea ltll assis t ~n ts and 

one Healtl. Center at Chion whie!. coo rdinn tds the health act i vitie s of 

the district and staffed by 7 nurses, 2 sanitar ians and othe rs (43 in 

number). There is one non-government or ~anizati c", ho sp it1l, Attat in 

Cheha suhdis trict and one hea lth center "ith opthalmologica l unit in 

Goro, at Welkeyte. 
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Community Hea l th Services 

In the district development commi tt ee, th e health coordinator is includ-

ed in social and economic sub-committee and als o in villiagization co-

ordinating committee. 

According to the Ghion beall!, center reports, s ince 1972 E.C. the 

following community health '"c[keY s ,,'~r c tr ;J ined in each subdistricts. 

There were .76' community health service Uli f ts ill the ,l1 s trict. 

Table 90 Distribution of CHWs aIlLI health po s t s by s ub-di s tricts, in 

Chebo-Gurage, 1987. 

Sub-district Trained Clilis Health posts No. 
establishment CIL\s I. lllAs 

l. Woliso 12 ? 1 

2. Bacho 12 ? 6 

3. Tole 10 ? 8 

4. Illu 12 ? 2 

5. Wonich 10 ? 6 

6. Goro 15 ? 9 

7. Arneya 22 ? 21 

8. Dewo J 2 ? 6 

9. Checha 15 13 15 

10. Eze and Helle la " 1 -._ ---, 
I 

11. Erllnou r _L ~ I -- ----

12. Cl1mer I - I -i 1 _ .. 
! , 
I • J -, V;")h~-r:-

, 
I -J . , 

--

- ---- --_._- ._-_ .... ---_ ... • .. - _. - . -- --.- . -. -. ----.-- '._---- - -
I 

T () ~ a 1 I i . 

I 
I 
; 

---- - - ------,-- --.• .. . . - -_ . --_.-... ... _ ---- --
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The number of f .:l rmer s 3 53'1,::-f "t,: tron j 11 t he s clectcu three s ubdi s tricts 

were 126. 

\,o11s o 

Bacha 

Checha 

= 

Some of the Farmers rssoo i .tions (1 ', ,: I e 1) havc Trained TBAs, CI~s 

and health posts. The major ~~ rb!'ity i·~d mortality statistics of the 

ATTAT hospital showed communl cal.'" disc,,,;es . Infant mortality and others 

health status indicators are U n~"o·ln . 

2. Ketenn 5 in the City of Addic ,\!J"h ., 

Geography and Administration 

Ketena 5 is one of th~ five ka tena s (districts) of Addis Ababa located 

in the Northwestern part of the clty on the most high)."nd part about 

3000 meters above sea level. Boundaries of the kctena are: 

East 

North 

ke ten ., 4 

Entoto/farnwrs Association 

Southwest = ket p- lla 1 

Area of the ketcna is about JO square kilo~~ters. Ketena 5 is divid~ d 

into :. 5 kefitygnas (sub-district s ), nan~ ly kefitrgna 1, 7, 8, 9 and 10 and 

57 Urban Dwellers Associations. 

Soc io-economi c featur es of th e kc~c'1a 'i 

Ketena 5 has a population of 2'i5 , 527 ACCOr..!tf' g to t he l :~ I 'c n" 5 health 

service coo rdin o.tion cen :~ I1 S ,..r " " I I)- i~ . 

"as 90:: . 
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The health servIces p[ t llf' h,t e,, :! "re theoretic"lly organized 

from grass-root level - C(IL""' ''I' ' ':), h":l1til sen'ice (57 in number) to 

the national referal hospit ill. There are two refera l ho sp itals (St. 

Paul's and Ras Desta), no health center , but there are 3 Hinistry of 

Health clinics (Tuberculos i s training a "J demonstration center, Culele 

and Cefersa HCI!/FP clinics), ".,~ " ]5" theee are 2 NCOs , 2 city councils, 

13 others government se c tor 

are 8 drug vendors shops. 

, " 
"n t, .... pr:i.v ~ t (~ clinics in the ketena. There 

There are no funct'ionnl 1,,·,, 1til po ~ ts ill tile ke tena. The health man 

powers analysis showed tl,ere 339 (1:300 population ratio) hea lth profes-

sional, 57 ClIAs, 24 trained TllAs and more tlwn 200 health animateurs. 

The environmental sanitation faciliti es proper excreta uisposal system 

.():atl:ine) " ·provide." :· access to 70 7, of the kctena's family. Public 

latrine are 3 in kefity~n" l. other', one e:l<:h ,, >: ccpt kerltYI:na 8. \iater 

supply are piped to 92% of tile famili es tile rest utili ze rive r, well, 

and :: streams ' whieh ate ~os t' ; In kefl tygoa H anu 10. Only 

51% of the family use municipal facility for s61 id waste disposal. Tile 

test of the families dispose refuse in to rivers,open fiel~and some in 

dug hole for another purposes. 

The major morbidity and mortality '.'P" ttern of the ketena showed c oo1-

munieable diseases. The inf a nt n:ortalit / r.1'·" wa", l ow (J7 . per l.O(l!) li ve-

birth) Hhcn compared to 11.:1 '. t"\~ ,,"--t- f n ,~· 



F igure 2. 

Wollega 

/ 

64 

NAP (l " "Til TOp [t, ----:..._----

'.,j I Ii fC.1ture of adrt1lni s tratlve reeions 

I 
I 

I 



Figure 3 . 

/ 

\ Chitu A ._----
\ 

Koto 

~L\P OF Ci:EI·d- C:T.\ '~~ I'I " TI : U "r 65 

' . 

/ 

1/ 
/ ' A Bu ssa ,. , 

I 

I 

." 

\ 
'. 

I '· 

Hill! featu r es of s ub-di s trict 
lI <1 mJnistr.1 tion 

---
'. 

\ Tole tl - -j 

.' 

L Toj i 

./ i 
./ / 

\// Kokier / 
, A ,,-

, 1,,111.1 \ // 
Ll Bolo / 

" ". 

I~ 

\ 
\ 
\ 

\ , 
I 
\ 
I 
! 

Key : 

Clinics (23) 

o Health centers 

+ Hos pital (I) 

(J. ) 



Figure 4. 

\ 

» 
) 
( 

) 
\ 
) 

\, 
\. 

K 1 

.? 

'It ... 
")A 

1+ 
$ 

S ~ 

H 

K .'i 

---- . ~ . . 

\ 
'­. ' 

~ ---'~ ...... . " 

K 2 

, 

\ 

66 

wit!, fent.,re or administrative 

di , tricts (ketcna) 

\ 

K 4 

, 
\ 

, 

, Key 

\. Kl -KS = Ketena (Ji ~ 
\ ~: 
~ll. 

~'" = 

R.1.S DQsta I 
St.l'a ul ' s 1 
Gulela cllr 

. ' ~ -

K 3 

11 .. = Gefersa 

(
I ./ ...... -.) 

Tuberculos. 
cli ni c 

cl j 

,/ J 

C
' 4A. = Ca t 110 

.. --- c::Ithe ( 

clini, 

\ , 

\ 

i \ , , 
• I 

, -- \ 
) 



Ii? 

ANNEX lIT - lNRTIWf;TJON FOil INTEI/ VII':WEEUR & QIJERT10NNfliHER 

YOll arC' refJ\Je~t.("rl t .n p:1 rl . ir.ipntf"' n r.t.i \ · rl~· in thr· 

process of training and pxpr· ri ~e . (m nr l{) nn m ~t hnrls o f 

interviewing and also 8s\{il\ ~ f}ll cs t inn on any douht 

conc e rning the c larity of t. he meth orl of intcrvicIJing, 

Every int e rvi ewe r must tnh-(' part i n p r r-t,...~t i n¢ nnn 

simultaneou s ly testing hi" mrt.horl s o f int c n'irl: i n« 'lnrl the 

quest.ionnaires. 

Pre - .!?_I !.r~' .Q.Y. \.C; ~ t~J .t i 0 ~ 

Usi ng pnrt J qlle s t. ionnn i ,' es t. h e' i ntrr\" i f"t.,'rr!=. :"\nrl 

s upe rvisor must visit the co nce rneri Keh e les of the urban 

and rural rijstricts to rollr r. t t.he' hnsr J inr inf(lT'mntion o n 

community hea lt.h anci also mahe par<'-t",,,t o n POp"l: lt.i o n 

adjace nt to the study area. 

Random sampling methoci "as used to select. th", "!",,ely 

Kebeles and poplliation from th e selecte d slJb-distrietR of 

the two rii st ri c!.", Thi s I :ns d n n r l:ith thr fi rlrl <; llp0rvi so r 

( sanitari a ns) and the stlldrnt>;, 

the lead",rs by using t he part I 'l"cstionnnir e " nne! the 

others in tE'rviel'ed the h en ri!'; of ho" !';e hold,, accorriing to thr 

se l ected hou se numb er u s i llC" pnr- t IT n f ! hr fl' 1 0 ~ t ; :,) 1 ,n;'11r f' s . 

Reff'rf'n c r period : q \l cst.innnairr~ nn pr()\·i~ i o n ()f r lls 



ID-'!.:.l.:o dl}_£. i)J.g. ;"~'l\~r ~rl f - t n tl~ r r:-r ~' Pf)n~!,n t.£ 

Approach the r espond e nts p n\ ltP)Y Anr! 0~ plnin t h r Aim o f 

interview by using the f o JJ owinR f ormnt 

for o ffi c i a l pa per s how th ' '" ! . 

" T came h e r e to ask YOll nho ut i n f ormn t i o n o n ~p nllr 1 ~ vp 1 o f 

involve me nt in communit y ( ~ch0Ip ) h PA lth s ervice 

activities, whose aim is tn imp r ovp thp snrvi rc f n r yn \J anrl 

oth e r members of your communi ty . Th e r e f o r e , yo ur 

co llaborat.ion in givin g th e r i g hl informa t. ion i ", h e lpful 

Re spo nd en t s : 

Intervi e w only the ", e lp e t.erJ h r "r! ", of hOll",ch o ld c. i f nnt. 

pre sent, give appointm e nt dal,· for the next visit. 

Fi 1.1 i,!g qu e st.i o nn2.i r ("~ 

All questionna ires mu st be Rs l,prJ "nr! fi lI e d o ut i n th e 

space provide d. Mark ' x ' I n the approprint,r bo xe", . 

Address, demographic, and o t.her soc i o -eco nomi c dntn of the 

re s p ondents mlJst be writ.ten c lenrly. 

J 
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ANNEX III: QlJESTIONNA TRF. p " l' t 1 

Baseline i.nf o rma t ion o n rOmm \ l ll i t~· h .... nlt.h scr\- i r. p. i\ C' ti v iti ~s 

in each kebe le. 

1 • Address 1 • 1 • 

____ Kehel pILIP" 
___ Kefi tygna 

.2 . 

li cbe lp PIA 
_ _ __ l'er e da 

_ _ __ Ke t e na 

____ .Re gion Ii i fl <,- 11 ",,('r 

2. Level of activity of h ea lth co mmi ttee 

Act ive rn :). r;o t i v f"'! 

A Hea lth Committee is declo,· "d "c t ive if it carri es Ollt 

three o f the five activitips m p nti 0n~d h c l nw . 

1. Sc h e duled and held m" e t.in ,: in pa ,; t mont.h. 

2. Or.2;a.ni.7.ed comnlllnit . ~· hC ' :"l lth sf'! rvie r ar-tiviti0s, 
s llch as cleaning cunlpa ig n, spring protr c tions , 
immuni zation, e tc. in last month. 

3. Reported monthly (: o mm lJni t.,- HeaJ th Sprvice 
activities to sub-district health committ pe . 

4. Organ ized paym e nt f or Cnmmllnit y Hea l t h wo rker,; 
services in l{iTl d (lr CBRh . 

5. Ensllred commun ity partici patio n in (' ommunity Health 
Service activities. 

3. Le vel of actjyit.jes of ('omnlludt . ... · h eaJ th t·: () rk ~r s . 

CHI,s .Ar: t i \ - r Jnft r t ~ \"("' 

- - ----_. __ .-

CHA 

TB A 

• 
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f!. r:U~ is dc~li'.-'=-<:'.r! '!<:'.t-i~,£,. if IlO::!" hf' l1i' !:.fo r.ms an :: t.I;O of t.he 
f 01) 0" i ng ~Q tj. ':'i.t i e.,? 

1. Ass i sts wi th i mmlln; ;"'" ., ' i on pr f) ~ rr\n\lll P s I t 1'0 :-\ ~ i ng 
minor ailments, prn\' ld in g OHS , pt. r . 

3. Reports o n commllnit \' Ilf'R lt h s~ r \'icf's nrti,.- itips 
monthly to k ebr>lp ~ 1 ,rI Ru ppr v isin!,( hpnlth lInits. 

Ii TBA is dec1areQ ".".!.~<:'. if c· h ". pf'rfor.m" ~!!Y t.HO of th " 
fol1 0"i n& activities 

1. De live red a baby wi. t h In In st mo nth a t h om " . 

2. Reported month l .. : rll' d,...., li \ ·p!· ... · nrt! ': ~ ti('~. t n "' o men ' s 
Association · a nd '-'; \ II ;, · r \ lsl fl f4 henlt.h IIni t ~ . 

3. Wn s fi me mber of hr ::1 I! h t ' f1 lTiln 1 t t. Pt:' nn rl ntt rn den 
me p.t ing in pn sl lll llnl.li . 

4. Number o f health pnsts p s t n hli s herl 

5 . Di stan c p. o f con\.'r>nti ' )! I:.1 h(,>:1.lth unit f ro m th r !,f, hr l ,.. 
CBS ' unit: 

Ipss t .h"n 5 l,ms . 

~ - 10 kms . 

10 - 1 S l,ms. 

I f) - 20 llms. 

Ahovl" 21) [{m s . 
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Questionnaire prepar e n f () r tl i ' ~ , ttld~- 0 n c()mmlln11- ~,­

invo lve ment in co mmunit ? hea lt.h 5er\" l ce . " \J estion,, t o be 
a n s wered by head of hou se hoJd. 

Name of the Inten'iewer _ __ ._ .. , ____ . _ _ ._ Dat."' ____ _ 

1. Name of the int.ervi e '«'p 

2 . Se x 

3. Age 

Number 0 f pr eg nan t "omf"1 
Number of und e r two >' en" . '" i I d ,"' n 

5 . Educat.io nal I p. vel: 

6. Address 
Urban House N\lmher 

, - _ ._.-

7 • 

8 . 

9 • 

Rebele 
Kp.fitygnfl 
Ketf?na 
Ki f [",-H ngr'r 

~lari t.a I st.at. lI s: 

Et.hni c group: 

OCC' 1J pat.ional stat u s : 

1 , 

" 
" , 
I , 

II , 
I , 
2 , 
' I , 

I, 

Il l i trra t c 
I , i t f'rate 
(; r"o (' 1-1' 
I;""d " 7-fl 
(, r nei ..... 

(jr a rl p. 

9-1 2 
12 

Hl1r' n.1 jf () 11!=:C \Jufnhf"r 
hr.brl r. 

,\' : rn,jn 
I: i r 1 r- ll ;l~ ("O " 

1 , F \' rr mn r'riro rl 
~~t; ver mnrripd 

( lr o mn 
tj IJr f-'tU .. , 

\rnn r n 
r i a r r 
" th"r c. 

1 , 
" 

I , 

:, , 

FnJ'lnrr 
~'I " r c h" n t 

(mf'ntin nl 

I-'r i':~~' '''' "" rn pl n\''''' ~ 

" 'IPmp I n ,\'pd I 

I 



10 . r n m il ~' s average mnl,t i, l y 
Urban 

1 . l ess th a n ~o 

2. 50 - 99 
3 . 100 -1 99 
4. 200 - 299 

lnrom" 
1 ~ \lr ,, 1 

,n bi r r 

1. No n -...: 
< . On e 0:-; 

~ . 2 oxe n 
:1. :J o:-;e n 

5. 3000 - a nd n hnve 
Quest i o nn a ir e s on he a lth d c veJn j, me r, . 
He alth Se r v ic e infras truc tur e ). 

f) . 4 or mo r r 0 ;': 0 n 
net i \" j t i r.s . ( Go mm u n i ty 

11. 

12. 

13. 

Do yo u have a he a j t h p , ,,; , " 
O. No 

(l\ pl'0 1 ~ - r l i.n i r l 
1 . Yes 

If qu est ion numh~ r 11 
1. Not. i nf o rm pd 
2. Ot.her he al t. h 

3 . Oth e r s 

IS nn . \\: h ~' ? 
t o c on s 1 rU r:" t, 

unj ts a r e pre f c rr pd 

fmf' n tlo n ) 

Ar e th e re communi ty he,, [ ' " l:n rl<(' r s ( CH.\ N TriA ) 
CHA __ Ye s 
TBA __ Ye s 

14. Who d o yo u t. hink s ho :!ld p,n- ill " ""h o r i n I'inri t.o CH"s : 
1, C.li e nts n n s~ r"\· i C'e 

2. Commun i t.y 
3. Gov e rnll w' n t·, 
4. Fre e tvo Ilintper ) 

5. Others Im e n tion ) 

15. Di d yO \1 or your f am i l ~ r ere j vrrl " n ~ servi ce from CHA 

within last two wee ks? 

O. No I f \'r"'~ me nt i o n ' ___ .. _._ _ __ " _. _ __ __ _ 

16. Do you thinl< t he s pr ,-i,' ('" ,' ·' w lrl'ed b~- (: 11 ,\" i n 
s ati sfacto r y' II. ~o I. Yes 

17. If questi.o n numbe r l h i(~ nn , 1; 1"1.\" ? 

1. Shorta ,iZf!! () f III rt n IH lh"r t" 

2. Non- fun r t i onn I ( II\-," 
3 . No tec hni rn l !' I! () l .'- !J n \; 

4. Ot. hers I menti o n! 

A. No n " 
I. Not re qu estp. rl. :? . llr~- n n rJ '")i lr :lbi i t~· 

3. Not C'o n si ri e r e d ll'q "ln t t.{ q hp. r ~ . 

• j " ' I I! 

J 



I. Planning 
a. Trlp.ntifir"rl th e> or· r· . ' n t' \:lC'(""'in:1tin n S0 1' \' j ( ' P Anrl 

discuRRed \.111 .11 (~(Hll m'lll i!~' . 

b. ParticipR t ~ d in me p tin K held, to notifv the 
jmpl e me nt :ll. i on of' vaccinnt.inn pr n~ rnmmes . 

2. De c ision-mnkinl 

a. Participa t ed in rle c id ing tim e Bnrl p lncp o f 
vaccination pr ()g r'3 tnmr. 

b. Cons e nted , o n rlp e i s i on~ renched hv I pRders 
3. Imp1 ementation/~llppo rt. the progrnmme 

a. Agitation/tak ~ c hildr e n (pregnant wo mnn) to 

vaccination site . 

h. Support.ina 1' 110 .) r'lPlni7.i n g (' f/h's. 

c. Organizin~ or ! ,:l i I dilH! n shelt.er. f or 
vaccination o utre a c h s it e . 

20. Was there a me mbpr of the fDm i l~ vDcci lln trd" 
Ye s 

If yes, show imml1niz;:}t i on c nrrl. nnrl r h pr k for RC(; s r ~r. 

and cross mark the vacc ine s received fr o m the c nrrl. 

Antigen 

BeG 
OPV 1 

2 
3 

DPT 1 
2 
~ 

Measles 

Numb e r 

TT 1 
TT 2 



18. To what extent ( level) was your invo lvement in the following area of CHS act ivities . 

- r r Activit i es 
1 , 

1. CHA 12.Trained T :3A 1 , 
I 
I 

A. r-Jone 

D D 
i 

l. Not requ ested I 
2 . Beyond our ability I 
3 . Not considered important I 
4 . Other s I 

1 .-
B. Yes , if ye s to what level ? 1 . . . . . . • , , 

1 

l. Planning I::::.J I i I 

a. Identifying the need of the service and 
discussed with community on recruitment 

b. participated in meeting held, to notify the 
recruitment 

2 . Decision making 
a. participated in deciding the criteria for the 

recruitment 1 I I 1-=:=1 
b . Consented , on decision reached by t he leaders I 

-- + 3. Implementa tion-Support during Training and on job 
a in kind 
b. in 'cash . '=1 D 
c. labour work/Farming/ 
d. Ski lled work I 

l ~ 
---- -- I - -- - . - ----



part II 

A_ 

E-

To what extent ( level) was your invo lvement in the follow i ng area of CHS activities 

Type of community involvement 

None 
l. Not requested 
2. Beyond our ability 
3. Not considered important 
4. Others 

Yes if yes to what extent ? 

l. Plann ing 
a. identifying the need of the activ-

ity , & discussed with community 
on strategy of implementation 

b. consented, on decisions reached 
bv leader s 

2 . Decision making 
a. participated in deciding time 

place a nd strategy of implementing 
the activity 

b. Consented, on decisions reached 
bv leaders -

3. Implementation/Construction work by 
a. Material supply 
b. contribution money 
c. ~abor work: 

d. skilled work 

( 3)Health 
post 

D 

[] 

. 

U 

0 

-- - - --

(4)Latr ine 

- _. 

D 
-

L I 

I~ 

D 

(S\Solid was 
disposal 

Ii 

I~ 

D 

teo 

--

n 
------- ---- -

l 
' 6\ Kater 

._, 

supply 

U 

CI 
-------

n 

'1 
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