3. NEP. MED. ASS. (1977) 15-3 -

ORIGINAL ARTICL"\

Primary Health Care and some experience of]
the training of health post level workers. ®

Dr. Moin Shah#

If we .a\re to understand primary ﬁeahh care as being first contact care, s
bealth care as second contact health care and tertiary heaith care as third contact hcal;
“then the village health ‘workér will be rendering first contact “health care. If a ‘com
member is referred by him to ths Auxiliary Health worker or Assistant Nurse Midwi

will be rendering second contact health care and the Health Assistant in turn will be re

At L 1

third contact health care. People Jiving in the service area of a health post will thus
primary, secondary or tertiary health care according to the location of their houst
relation to the health post. '

We cannot take primary health care to mean just first aid, even though the|
translation of both terms is the same. With first aid, definitive care has to be availabj
in poor countries this will not be available all over the country in the near {uture.

If in Nepali we translate primary health care as basic health service, then it w;;
better for Nepal to use the term Basic Health itself instead of calling it Primary Health
the term Basic Health has been popularised in the country over the last 15 years and en

is famifiar with this term.

*Dean, Iostitute of Medicine.

£ Paper presented to the National Conference on Primary Health Care,
19-23 September 1977. -
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see what we really mean by “Priraty Health Care.”” Each country is divided

W 292 on an adminstrative and geographical basis. The m{nimum health care
1 o fﬁnﬂ ﬂ.a ) within all such vnits of the country (e. g. within all the districts of Nepal )
. ﬂ-!rlfi’ﬂimbs y 5 ~ care’. Thus at the end of cach plan period, there will be a different level of
o ’,.ilﬁ‘j;g fis i 518 1 in Nepal. And the level of primary health care will by definition be
‘W‘dei”“dfyf- i 2™ _— ountey. This is the only definition of primary health care which can equally
,A’wyﬂgﬂ’t 150 1,(“‘0 — xies of the world. " .
jjjﬂf [":f iﬁ;; :o 39i - Term Health Service Plan of Nepal, the health care delivery system consists
!btw ‘,b"a;; ﬂﬂg =t Jealth Services
y ) » T; »als with specialists (Zonal and Regional Hospitals)
i A r“i:” 1~ «—ach district with its health services becomes the unit of primary health
[53“;’48 dt rpﬁﬂ xanit a district heaith office and a hospital with non-specialist doctors function
;409 ,Jlprﬂjszﬁ jigff _ FxaInunity hospital and peripherally there are health posts. In the Long Term
' rﬁfw ,ﬂgip. p o -z, an attempt has been made to improve the services based on a bealth posts.
,j’ﬂwf_.,ﬁ I?;{ gi‘ﬂ (;If' chayat— {group of villages) there will be ane village health worker and one
iﬁ"ﬁjsjid’oﬂ;ﬁ ﬂﬁﬁr{ofﬁ;::nd they will function as part of the health posts. It is rather difficult here

9 = . _ . . ,

V”sﬂlqm ,Jﬂ{ a— _ isely the difficulties in effectively delivering primary health care through
1 i’ =

! ‘4 z ¥ t of a health post or the role that the heaith personnel should play in

e
,nr”; ‘6'9 /p

;}JI Pz out the awakening among the rural poor for development. However there is
J.ll";I i 5 qi;j" fzunmg Y must speak out here. It is that training of lower level health man-
ﬂ’if djfﬁﬂf{ﬁ gdf 'ﬂfﬁ’f,’-/ j11ages of a district, should be given within that district and by the trained
. #M;a’ﬁw’f gﬂ!ﬁ;[f e working in that district - they should not be taken outside their district and
8 L ;s"r pﬁ‘g = perts -should not be employed for their training when the nationals are able to
’;s"q;;pﬁ ﬂri“ 42 %training without such experts.

,19'1 y I i Ao z j ﬁrjj 4>huvan University consists of the Institutes and the Research Centres, Institute

F . g b .
:,'D’ p¥ gﬂlﬂ rfJf the public health and medical care component of Tribhuvan University.
) of{ﬂwl”; ﬂﬁ‘;dj _— gastitute of Medicine is responsible for all the manpower, to be pro:fuccd under

r ’,ﬂjp‘f’ 49 .jzp: - 4 Tribhuvan University, for primary health care in Nepal.

-\'ﬂ:ﬂ‘ i ,;Jj:r_ 'ft wnder our regular programmes or under our extension programmes all the
o M i ,{d’ jfferent levels and different categories, that the Tnstitute is training now, is for
?’jﬁ; ﬂﬁ"d 1’17 %(;au e as is also the innovative physician training programme that we intend fo
e P 1”)01 9"9197 - Preseatly ten distinctive programmes are on-going :
=
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1.. - ANM (two year’s training-after the eighth. grade)
2. - Community Medicine Auxiliary- a one-year training after SLC which qual
. for the position of Auxiliary Health Worker. '
3. Senior Auxiliary Health Worker (3 months’ in-service training for th
. after 10 years of schooling, ‘had 2 yéars of AHE training). '
4 6 different courses for the Medical Science Certificate -
{a) Nursing— 3 years training after SLC
(b) Ayurved—" ” * » ” ‘
(c) General Medicine ( duration 2% years, qualifices them for the pos
Health Assitant ).
{d} Health tahoratory
{e) Radiography
[(})] Pharme‘ac;y

5. One year courses in Post-Basic Nursing either in midwifery or in community
or in .medical susgical nursing. It is the first year (specialty year). of our D

in Nursing as a staggered course.

" “Thus On\y when the post graduate trajning of doctors will be started during the s
‘thc scvcmh five year plan, that training will produce specialists for secondary hcah‘nL
that would bc our only training for something other than primary health care.
' Smce we believe that the personnel whom we are training now or will trﬂm
' future are for primary health care, then the question which I took the liberty to rmse
begmnmg “What is pnmary health care 7 can be entertained as being pertinent.
Primary Health Care and Basic Health Service are riot synonymous.

Accordsng 10 the provision for job-oriented adult education under the new Ei'-'a:

Plan, the. concerned ministries, departments' and organizations cap organize non~f
. tducation in the field of health. The training of the village heahb workers and wﬂagc
wives, mentioned in the Long Term Health Service Plan, and the training of Junior Au
Health Workers and Heaith Aids carried out presently fall under the category of Job—o}
adult education. In this connection His Majesty’s Government of Nepal has consh"s‘:

committee. to determine the policy and to maintain the necessary co-ordination, undc

Prasad Lohani,
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114 formal education therc is al
cducation and Sanskrit Secondary education, for people

so’a provision for vocational secondary cducation, just

Rerara

for gencral secondary

Fihoreis . U :
) cation and this vocational education can also be given in Nursing as well as

Bt 7th graAdc cdu
:cr whealth” subjects. Such vocational secondary schoels are to be run under the Ministry
‘ ¥ Education.

Therefore instead of converting the “2 years after 5th grade” ANM and AHW training
8. o three years after 7th grac}e” vocational secondary education, efforts are being made
: E onvert them into a “ong year after SLC” training. The number of health workers prese-
trained each year, within our limited resources, is not enough. If it is converted into a
¢ year course instead, the turn out will be even less. Further more it i; the policy of His
iesty’s Government to atiract more of students with SLC towards vocational education.
s can be implemented in the health sector through one year post~-SLC courses for AHW
ANV positions becausc there is nced for a larger number of AHW’s and ANM’s than
B(h workers with Medical Science Certificate Students with SLC, which is obtainable
r the 10th grade, when given a one year’s training would join service first and would be
bi¢ after onc year's service to enter Medical Science Certificate Courses in which they will
given credits for the one year sraining and would under this policy therefore be able to
ify fur the Certificate in less time. This will be another incentive for students to join the
year courses. Furthermore, unlike the présent ANM’s and AHW’'s whosc attention is often
] sscd on how to pass SLC instead of being on their job, those with post-SLC one year
@bing will be able to devote their attention more fully to the job at hand. Accordingly, one
training of Community Medicine Auxiliary wasstarted and the first batch which completed
training is already working for the Ministry of health. We are trying to introduce a
ar patlern of community nurse-midwife auxiliary training for the position of ANM minus
‘urdlive tasks. '

There are increasingly larger nnmber of applications for the Medical Science Certificate
ursing. Within a year or two, while the best candidates will be admitted into the Certifi-
BCourse, the group next to tire best will be taken into :he one year commun}{y nturse-,
ife training,

There are many reasons why in the past the emphasis has been more on the training
Pspital nursing rather than on community nursing in the present ANM courses. The first
B0 s that for the next i3 years at least, ANM’s will have to be deployed in hospitals,

A shortuge of Certificate nurses. Secondly, in the districts where owr campuscs are

INM  July-Se;t, (1977) 21




located, health services providing domiciliary mid-wifery and health post scrviccs-_'

required quality, in which our AMN students could learn while they provided servig

categories of ANMs, one for the hospilals and the other only for the health posts. The Ind
of Medicine has for some time constiluted a Co-ordination committee of the B'\ca

in hospitals.

For which service position should the training in nursing or other heaith subjec'l"
in vocational secondary schools, is not clear yet. It has been discussed even in the Naf
Education Committee. When we know which jobs they will fill in after such lraini
Institute of Medicine will run the courses on an experimental basis, at one government g

in Development Region under the supervision of a campus.

Of all the categories of manpower trained by the Institute of Medicine for the p

|

t
1,

of primary health care in Nepal, five categories (in the position of ANM, AHW, Health

tants ) give prim'ary health care through the health posts. Another five categories provi

primary health care of the district’s health services through the district’s health ofﬁce{

hospital, these categories being in the area of Nursing, Health lab, Radiography, Phadg

and Post-Basic Nursing. In the near future physicians trained equally in general as

community medicine will also help the primary health care provided. through appr

=]

leadership of health teams.
. I would like to indulge in some loud ‘thinking here about some of our cxpcricn

the process of training of primary health care manpower both for the community ho$

as weil as the community health posts : .
. The health manpower cannot be properly trained by only teaching theory in the o
There have to be health posts providing, in practice, services of the same standd
guality which we desire the students to acquire in the matter of skills* whi__

!

want to train the students [or Therefore to produce appropriate heaith tear

®*The Field Training Area should have those services ongoing
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re in the ‘Nepaiese context, goed district health services should aisa 'be
oca

1 2 in those districts where the campuses have been Jocated.

ie . ' . L
of health posts providing the necessary services in the districts

4 7 f _ absen®®
P ye < ses AL logated, there have been obstacies in cur training programme.
1n
i g7 ¥
i / Z & cion Plan has specifically made provisions, at least from the education
oo . .
ﬂ/ﬁ }ﬂ dﬁf{f’f = av qination with the users of our training. Consequently official represent-
. ce
-
g ﬂﬂgﬂa Z &7 7 ffealth

Ministry have been nominated as members of the Faculty Board

51:;119 P 9"; Vﬂ /cf‘jflﬁch curricula. Moreover in every Comimittee of the Institute of Medicine
# gf’ n’dﬁf"/f/ 1’01- . curricuta or coordinates-a campus with a hospital under the Ministry
fﬁ? q [’ﬂ;ﬁ 5’/ 2 . ~erts in the service of the Ministry have bgcn inchided as members and

,;1 ,;f'ﬁ ,f”fﬂ’f - 6}‘-‘1~nan- Obviously the aim is to have the views of users fully reflected in
! ‘40 f[ﬁr,?‘/ﬁd /&hﬂ” repared of approved. 1tis equally important that our teachers partici-
}l""’;,f{iyﬂ s#’; /f &1,119.11135;'0"5 and reviews on the service side which would make them familar
"Iﬂﬂi’ﬂfﬂg df({ % < d‘. s and needs of the employers and provide a feed-back [or improving
."J i* ldg-ffﬁ /ﬂr s /,C’Hcle lemention. However since they have not so far been invited to

7,4 i - jcimp
Wi (ffﬁf P + ﬁnd the

;ﬂ ﬁ,/’;d’p o © or discussions, dunder the Ministry or dcpartmeni, concerning health
f{ﬂ’fﬁ‘dﬂf’;;{i /;,’,,1;. che countsy, they do not get the necessary feed-back.

ﬁﬂi" ;’{pf’fj/ . Govsrnment has nominated the Health Services Dept. Dircctor General
i";}ffﬁ {{} ,gi’dli } & ﬁt;lﬂ nner of 1the planning celf of the Ministcy of Health and a project chief as
1 f‘iié’f{) Id /_:/’ 5’,{' ¢ the Faculty Board which for the Institute of Medicine approves
dﬂd'f’ g7 F s Aad courses, after full  pariicipation and  detailed discussion and from

# 7 ¥
i 5
ﬂ?’ﬂﬂy ﬁrvf’ﬂﬁ/-; » e evaluates the implementation of the curricula. Despite this, soon afler
” 3 “ N - - -
/45 ﬂ ,4 # ”// £ q from the Tnstituic of Medicine, nurses, health assistants, AHW’s have
4 ;fﬁ,’p 7 / @2 5P papeat st of lsctures at Pathlaiyve, with UNICEF Funds and by the expzaris

ad USAID. wedo not receive the annual reporis which the consultants
A%

v
/10 hese courses and which the international cxperts in Nepal receive.
for e

Jdo not know anything more about the training. No one denies deficiencies

Ally . . . . . -
/;(eﬁ“‘ icula but 1f we are sincere about net wasting foreign aid by duplication

5 < ot ot wasting time and energy, sugaestions for inclusion of anything left
oy &2

= Duld be pY
5-_.,1’1 chairman of the Board, 1 wantto vepeat here the plea I have made in

S . . ,
pourd meelings to put forward such sugzgestions in the Faculty Board,

t forword through ministry repesentatives in the Faculty Board.

L4
v"\ Y
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System, after STC, wants to siudy for a medicine degree, he or she ¥

cnter the Institute of Medicine and if for an enginecring degree,

posts in the nook and corner of the country, ars by preseat rules repuirg

serve about 334 years before going for higher studies, whereas studeng
general science do not have a terminal level at the certificate and do not
to serve in outlying areas of the countey even for on: year, before biing sal

for medical degree education. This puts technical education at a d{sadvanta'

h

Doctors,

fhis is your Journal
IS IS your journa
and
it necds your

1 g .
contribulion

24

JNMA  Jully-Sept. (1977)



