COMMUNITY HEALTH

Introduction. 

For those working in community health, it is important to understand a community; 
what a community is, and the specific nature of the communities we work in. Anything we do in a community requires us to be familiar with its people, its issues, and its history. Carrying out an intervention or building a coalition are far more likely to be successful if they are informed by the culture of the community and an understanding of the relationships among individuals and groups within the particular community.

Definition of a Community:  A community may be defined as a group of people with diverse characteristics who are linked by social ties, share common perspectives and engage in joint action in geographical locations or settings.

A community may also be defined by race or ethnicity, professional or economic ties, religion, culture, or shared background or interest:
For example a community may comprise;
· A group of people of similar faith or, one or more congregations of a specific faith). E.g. the Catholic community. 

· The African American community.

· The business community.

· The homeless community/ squatters.

· The gay, lesbian, bisexual, and transgendered community.

· The medical community.

· The elderly community.

Understanding the community entails understanding it in a number of ways. Whether or not the community is defined geographically, it still has a geographic context -- a setting that it exists in. Getting a clear sense of this setting may be key to a full understanding of that community. At the same time, it is important to understand the specific community you are concerned with. You have to get to know its people -- their culture, their concerns, and relationships -- and to develop your own relationships with them as well.

Some of the aspects that define a community
· Physical aspects. Every community has a physical presence of some sort, even if only one building.

· Most communities have a geographic area or areas they are either defined by or attached to.

· It's important to know the community's size and the look and feel of its buildings, its topography (the lay of the land -- the hills, valleys, rivers, roads, and other features you'd find on a map), and each of its neighborhoods. 

· Also important are how various areas of the community differ from one another, and whether your impression (one you are concerned with), is one of clean, well-maintained houses and streets, or one of shabbiness, dirt, and neglect.

· If the community is one defined by its population, then its physical properties are also defined by the population: where they live, where they gather, the places that are important to them. 

· The characteristics of those places can tell you a lot about the people who make up the community. Their self-image, many of their attitudes, and their aspirations are often reflected in the places where they choose -- or are forced by circumstance or discrimination -- to live, work, gather, and play.

· Infrastructure. Roads, bridges, transportation (local public transportation, airports, train lines), electricity, land line and mobile telephone service, broadband service, and similar "basics" make up the infrastructure of the community, without which it couldn't function.

· Patterns of settlement, commerce, and industry. Communities reveal their character by where and how they create a living and working spaces. Where there are true slums --  sub-standard housing in areas with few or no services that are the only options for low-income people -- the value the larger community places on those residents seems clear. Are heavy industries located next to residential neighborhoods? If so, who lives in those neighborhoods? Are some parts of the community dangerous, either because of high crime and violence or because of unsafe conditions in the built or natural environment?

· Demographics.  It's vital to understand who makes up the community.  Age, gender, race and ethnicity, marital status, education, number of people in household, first language -- these and other statistics make up the demographic profile of the population. When you put them together (e.g.,  the education level of black women ages 18-24), it gives you a clear picture of who community residents are.

· History. The long-term history of the community can tell you about community traditions, what the community is, or has been, proud of, and what residents would prefer not to talk about. Recent history can afford valuable information about conflicts and factions within the community, important issues, past and current relationships among key people and groups.

· Community leaders, formal and informal. Some community leaders are elected or appointed -- mayors, city councilors, directors of public works. Others are considered leaders because of their activities or their positions in the community -- community activists, corporate CEO's, college presidents, doctors, clergy.  Still others are recognized as leaders because, they are trusted for their proven integrity, courage, and/or care for others and the good of the community.

· Community culture, formal and informal. This covers the spoken and unspoken rules and traditions by which the community lives. It can include everything from; community events and slogans, to norms of behavior, turning a blind eye to alcohol abuse or domestic violence -- to patterns of discrimination and exercise of power. 
Understanding the culture and how it developed can be crucial, especially if that's what you're attempting to change.

· Existing groups.  Most communities have an array/ range of groups and organizations of different kinds e.g. service clubs (Lions, Rotary, etc.), faith groups, youth organizations, sports teams and clubs, groups formed around shared interests, the boards of community-wide organizations as well as groups devoted to self-help, advocacy, and activism.  Knowing of the existence and importance of each of these groups can pave the way for alliances or for understanding opposition.

· Existing institutions. Every community has institutions that are important to it, and that have more or less credibility with residents. Colleges and universities, libraries, religious institutions, hospitals -- all of these and many others can occupy important places in the community. It's important to know what they are, who represents them, and what influence they wield/have/exert.

· Economics.  Who are the major employers in the community?  What, if any, business or industry is the community's base? Who, if anyone, exercises economic power? How is wealth distributed? Would you characterize the community as poor, working, class, middle class, or affluent?  What are the economic prospects of the population in general and/or the population you're concerned with?

· Government/Politics. Understanding the structure of community government is obviously important. Some communities may have strong mayors and weak city councils, others the opposite. Still other communities may have no mayor at all, but only a town manager, or may have a different form of government entirely.  Whatever the government structure, where does political power lie? Understanding where the real power is can be the difference between a successful effort and a vain one.

· Social structure. Many aspects of social structure are integrated into other areas -- relationships, politics, economics -- but there are also the questions of how people in the community relate to one another on a daily basis, how problems are (or aren't) resolved, who socializes or does business with whom, etc. This area also includes perceptions and symbols of status and respect, and whether status carries entitlement or responsibility (or both).

· Attitudes and values. Much of this area may be covered by investigation into the people’s culture; What does the community care about, and what does it ignore? What are residents' assumptions about the proper way to behave, to dress, to do business, to treat others?. Is there a widely accepted discrimination against one or more groups by the majority or by those in power?, What are the norms for interaction among those with different opinions or different backgrounds?.

Community organization:

· Community organization is the process of people coming together to address issues that matter to them. Community members developing plans for how the city can be a place where all its children do well. Neighbors joining in protests to stop drugs and violence in their community. Members of faith communities working together to build affordable housing. These are all examples of community organization efforts.

Community organization can happen in the variety of contexts that define "community."

· People come together who share a common geographic place such as a neighborhood, city, or town. For example, local residents might come together to address neighborhood concerns such as safety, housing, or basic services. Problem solving through community-based organizations (CBOs), neighborhood associations, and tenants -- organizations are common forms of place-based practice

·  Community  organization  can be formed , by people who share a common experience or concern. For example, organizing might happen among people who are poor about jobs, housing, education, and other contributors to financial security.

· Organizing frequently occurs among those who have concerns about the same issues such as substance abuse, violence, or child welfare. 

· Those who share a common race or ethnicity may organize around issues, such as discrimination, that are barriers to achieving common goals. Finally, those who have physical disabilities, such as mobility or visual impairments, may come together to create conditions that affect independent living.

Community Health Workers (CHWs)
The term “community health worker” (CHW) embraces a variety of community health aides 

selected, trained and working in the communities from which they come from. A widely accepted definition for community health workers was proposed by a WHO Study Group (WHO 1989):

Community health workers are members of the communities where they work, should be selected by the communities, should be answerable to the communities for their activities, should be supported by the health system but not necessarily a part of its organization, and have shorter training than professional workers.
Community health worker should be a well respected community member who should be;

· Friendly.

· Concerned for the welfare of others.

· Able to keep confidence (confidential) and avoid gossip.

· Uninterested with status or money.

· Hard-working.

· Respected as a good parent or community member.

· Willing to visit any person whenever needed.

Other important features of community health workers are as follows;

· Intelligent and willing to learn; this does not always mean that CHWs need to be literate or educated but this is an advantage. This rather mean that they must be able to learn fresh ideas and gain new skills.

· Interested in the job; CHWs must have both genuine interest in the work and unselfish desire to serve.

· In good health; CHW need to healthy and strong in body and mind. They will always continue with their other jobs at home or the community in addition to serving as CHW.

· Mature in age and outlook; an ideal choice for CHW is a woman/man aged between 20 and 45, preferably married, and with at least eight years of schooling. 

· Barked up by her/his family; this is important especially for female CHWs. Other family members must understand her role and support her. 

· Already engaged in health work. TBAs often make excellent CHWs provided they are ready to learn new ways. Their community members already know them and can use their services. They are usually respected.

Training of Community Health Workers

CHWs more often come from poor background, with most of them lacking self-confidence. These same people after a few months are expected to stand before other community members; give health talk, treat illnesses and alter their community’s health patterns. This will require a lot of great change, which will be possible through training of the CHW, to enhance her personal development, so that she/ he becomes more confident in her manner and caring in her/his approach.

Where to train Community Health Workers

Different programmes will chose different places :

· Hospitals. 

· central training sites. 

· local health centers, or 

· community rooms. 

There are many advantages in training CHW as near as possible to their own communities. These may include;

1. More convenient to CHWs. In poor rural areas it may be hard for busy women to leave home for training. They may not be permitted by their husbands/family to spend night outside their homes.

2. CHWs can relate what they have learnt to actual problems in their community. They can take part in a community survey as part of their training.

3. Trainers themselves can learn about the CHWs lifestyle and the day to day problems they are likely to face.

4. Practical work and supervision in the field can be done more easily.

How long should the raining continue/ Training period

This will depend on .

1. The educational level of the CHW.

Illiterate, uneducated or older CHWs may take along time to learn basic knowledge and skills.

2. Availability of time.

Most female CHWs from rural areas are at the same time mothers and farmers, therefore the length of training must fit in with their home commitments.

Because of these factors each programme should design its own time scale and pattern of training. Two commonly used training models;

a. Block training: teaching occurs each day for a period of 1 week to 3months. Three weeks is often an appropriate length. Regular lessons then, continue once per week or once every two weeks until the full course is completed.

i. This method helps trainees develop fresh attitudes and gain new knowledge which is reinforced every day.

ii. When this model is used training often takes place in a hospital or central training site, convenient for trainers though may be inconvenient for the CHWs.

b. Intermittent training: teaching occurs one or two days or half days per week until the course is complete. This may be convenient for the rural CHWs, but learning is slower and knowledge more easily forgotten between.

i. N/B. with block training CHWs may be able to start working in their communities within three months.

ii. With intermittent training, it may take six months to a year before the CHW can be useful to the community. By this time the community may be loosing its interest.

iii. Note. On-going training and update must continue for as long as the CHW serves.

The training of the CHWs
Who is responsible?.

In practice trainers will come from a great variety of backgrounds and include; Doctors/Clinical officers, nurses, lab-technicians, teachers, medical assistants and social workers.

All trainers will need training themselves. They will need affirming and positive attitudes towards those they teach and learn interactive, interesting and varied methods of presentations. This will be achieved through arranging of trainer of trainers (TOT) courses. 

Ideal trainers should also have the following qualities:

· Appropriate gifts; they should be lively, humorous, enthusiastic and good at explain and encouraging participation.

· Appropriate cultural background; The smaller the language and cultural gap between trainer and trainees, the more effective will be the teaching.

How should the training of CHW be done

Methods;

Pupil-centered

This is a common/traditional method of teaching, where teaching is done with teacher standing at the front of the class and teach facts to the pupils; in such the pupils often learn but rarely understands, rarely participate and are scared to ask questions. This is not suitable for the training of CHWs. Instead, all including the trainer should sit in a circle, the trainer learns from the trainees and trainees from the trainer, ( both the trainer and the trainees learn from each other). Teaching is not a one-way, but an all-way process. Each class member is encouraged to take part, share ideas and ask questions. No one’s ideas are mocked!!.

Problem solving.

In this kind of teaching, lessons will start, not with the teacher’s knowledge, but with the pupil’s problem and community’s concerns.

For example ; many formal medical trainings may start with a lesson on human anatomy; yet the CHWs may be wondering what they can do with the latest outbreak of cholera or recent deaths from malaria in their community.
A good teacher will choose a topic which is relevant to the CHWs’ current concerns, and not simply follow curriculum from the first lesson through to the last.

Start from known to unknown 

Before starting to teach a subject/topic the trainer should first discover what the trainees already know about it, their attitude towards the topic and what they normally do about it.

Discussing knowledge, attitude and practice (KAP) can be rewarding both for trainees and for their trainer. 

For example: in many parts of the world, it is believed that pregnant women should eat less food, so that their babies will be small, and therefore facilitate easier delivery and baby is not likely to get stuck during delivery.

A good trainer will accept this logic, but gently correct the wrong idea on which it is based.

See figure 1. On good teaching that is build on trainees own knowledge

Make the training encouraging, friendly and enjoyable.

The trainer should encourage and not criticize; this is especially when the CHWs may be unwilling to accept ideas which go against their own beliefs and traditions.

The more the CHWs enjoy the lesson, the more they will learn and the more likely they are to make their own teaching to the community enjoyable and interesting.

See figure 2. on attitude of a trainer; which should NOT be the practice.

-are the trainees enjoying the teaching?.

Repetition.

A trainer should avoid repletion of ideas, instead, he/she should teach each subject using different methods and different examples. At the end of each lesson, the trainers should ask trainees to give a summary of what they have learnt, should also make sure they really know and understand one subject before going on to the next.

Planning for lessons in training of CHWs 

Each lesson should include the following.

· Greetings, this involves welcoming the trainees and introductions, prayers etc 

· Discussion on problems CHWs have recently come across in the community

· Review of the previous lessons

· Introduction of the day’s subject. Trainees should first share their own knowledge, attitudes and practice (KAP) on the topic for the day’s lesson.

· Consolidation of the day’s topic. This is the main part of the lesson. Use imaginative methods so the topic is really understood and learnt. This can be achieved by repeating, role-playing, story-telling, drama, song, quiz interviews etc.

· Practical use of the day’s topic.

A skill may be learned in the classroom such as bandaging, or weighing. There may be practical assignments to do in the community e.g. teaching a lesson or checking for a symptom such as night blindness or chronic cough.

· Review and giving of reminder cards. After reviewing the main points of the lesson, the CHWs are given special cards. These reminder cards summarize the main points- in words, if the trainees can read and in pictures if they are unable to. 

The curriculum of CHWs should include the following: 

1.Order of lessons; it is not necessary to follow a strict list as found in training manual. Start with subjects of interest to the trainees or relevant to the community.

Mix teachings on diseases (often enjoyed by the trainees ) with other    subjects to keep the course balanced.

2. Length of lessons: aim for about 2-3 hours  per lessons providing there is plenty of variety and the trainees participate. Arrange breaks during the lesson for chat, refreshments or games. (learn to recognize boredom).

3. Hospital experience; CHWs will need to understand what a hospital does and how it works. This is done by introducing them in turn to each department and its staff.

4. Further training; after the basic curriculum has been covered, CHWs will need further teaching including; 

· Revision and updates on important subjects.

· Teaching on new health topics.

· Introduction to wider development issues

· Adult literacy

· Training so that CHWs themselves can become trainers and supervisors.

5. Examinations; CHWs should have regular oral tests to make sure their skills and knowledge are accurate and up-to-date.

Roles of community health worker.

The community CHW. Usually has a triple role in her community. She acts as: a health educator, health care provider and agent of change.

Health educator; he/she will teach the community how to improve health and prevent illness.

 Health care provider; she/he will treat common illnesses early before they become serious.

Agent of change; he/she will help the community members change their knowledge, attitudes and practice so that they lead healthier lives.

Functions of CHW

The functions of CHW vary greatly depending on:

· The need of the community.

· The availability of other healthcare nearby.

· The plans and policy of the government, and 

· The aims of the project.

A community health worker should (depending on the project needs).

1. Be available.
She must be willing to give appropriate care and advice to any community member regardless of wealth, tribe, caste, or religion whenever she/he is needed.

2. Be a teacher.

He/she must be continually passing on knowledge in a practical and helpful way, whenever the opportunity arises, both to individuals and groups.

3. Care for children by;

a) Promoting good nutrition. The CHW can measure the weight/ mid-upper arm circumference of children less than five years, once per month, filling in a growth chart, or other record card. She/ he may also give practical feeding advice to parents, emphasizing the value of breast-feeding and appropriate weaning.

b) Demonstrating the use of ORS (oral rehydration solution), so that all community members know how and when to use this in treatment for diarrhea.

c) Promoting immunization of all children.

d) By distributing vitamin A and ant-helminthes medicines to young children whenever necessary.

6. Care for mothers by; 

a) Promoting antenatal care- CHWs should motivate mothers to attend clinics, she/he should also distribute iron and folic acid to pregnant and lactating women and promote tetanus immunization.

b) Carrying out deliveries. The CHW may do this herself or work with TBA, and ensure use of safe and sterile delivery. She will also refer women likely to have delivery problems/complications before any problems occur.

c) By giving post-natal advice and care.

7. Promote child-spacing and family planning.

8. Care for those with chronic infectious diseases e.g. AIDS, leprosy and other locally important illnesses. She may play a key role in identifying cases of TB and supervising ‘DOTS’ (direct observation treatment schedules).

9. Care for the blind, handicapped and disabled and be involved in community rehabilitation.

10. Treat simple illnesses and give first aid.

-most CHWs should keep a stock of  simple effective medicines, using them to treat common illnesses or severe symptoms.

  11. Know when to refer.

The CHW should learn to recognize and refer serious illnesses and those she cannot treat herself. She will also care for those discharged from the hospital.

  12. Develop public health activities. With the support of the health team or committee, the CHW may promote waste disposal, safe water, smokeless cooking hearths and other valid improvements to home and environment.

13. Keep records.

14. Work alongside her supervisor or other members of  the health team. This may include taking part in health surveys, immunization, care of school children, teaching and supervision, health center activities and community activities.

15.  Form community clubs.

Female CHWs may help to set up women’s groups or teach female literacy. Male CHWs can set up young farmers clubs or youth activities and community projects.
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