
WORLD HEALTH O RGA NIZATION �) ORGANISATION MONDIALE DE LA SANTE 
ll.GIONAL OFFICE POI. J.nJCA � 

ITJkEAU k.ECION.U. D£ L'AFIUQU! 

ORGANIZAc;AO MUNDIAL DA SA UDE 
Sf.DE llCIONAL DI AFR.JC.A 

NINTH REGIONAL PROGRAMME MEETING 

Brazzaville, 18-22 November 1985 

RPM9/WP/03 Rev.2 

24 March 1986 

ORIGINAL: ENGLISH 
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1. Tnis document presents a conceptual framework for accelerating the 
achievement of HFA/2000, It emphasizes action at the local, district or 
peripheral level. A three-tier health development programme of activities 
was approved by RC35 (September 1985) as follows: 

1986: Operational support activities for PHC (peripheral level); 

1987: Technical support activities for PHC (intermediate level); 

1988: Strategic support activities for PHC (central level). 

2. Emphasis is on the need to establish at the local level a health 
management cycle (planning, implementation, monitoring and evaluation) 1 as 
well as a - systematic approach to the organization of community health 
activities applying simultaneously key PHC strategies. There would be 
coordination of the inputs from the health sector, other related sectcrs and 
the participating communities. Indicators are proposed for the assessment 
of progress towards HFA/2000. 

3. This document should be regarded as a short reference guide from which 
member countries can review their strategies and plans of action for PHC 
implementation at the local level. 
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1. As countries implement their primary health programmes• it is becoming 

increasingly clear that considerable decision-making and support structures 
must be brought as close as possible to the operational/implementation level. 
While it was relatively easy to direct basic health service units from the 
centre and to implement disease control programmes separately or "vertically"• 
the demands and challenges of the PHC approach cannot be met through central 

planning and management alone. A n  appropriate level wou�d have the 
responsibility of harmonizing the policy decision of central authority with 
local initiatives and resources through community involvement and 
intersectoral collaboration. 

2. Focus on district level (or another appropriate level) heal::h planning 
and management permits relatively more concise analysis of managerial needs 
and adaptation of organizational structures to a geographically defined area 

and populatic:i of relatively easily manageable size. which is replicable in 
all parts of a country. It would be more accountable to community health 

needs and demands and would harness-the creative potential of communities and 
utilize their skills and resources. The motivation and productivity of local 

health and other related staff anc officials would increase because of their 
involvement in planning and management decisions •. _The credibility of 

front-line health workers as well as community health workers, 
health/development committees and similar groups depends upon their ability to 
assure referral service when needed and upon the amount and type of technical 

supervisory support they receive. 

3. Almost all countries that conducted Joint PHC Reviews in 1984/1985 noted 
the crucial importance of district level planning and management. The two 
intercountry workshops (Banjul, June 1985 and Mbabane, October 1985) that 

conducted such reviews recommended joint action by WHO and countries in the 
development and strengthening of district planning and management capabilities 
in Member States. 
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OBJECTIVE 

OPERATIONAL SUPPORT FOR HFA/2000 AC'!IVITIES 

4. The objective i� to assist local authorities in promoting the following; 

- establish (and or adapt) operational plans for HFA/2000; including 
activities that would promote physical I mental and social well-being 

of people leading to individual1 family and community self-care; 

HFA/2000 in established - organize health-related activities for 
comprehensive infrastructures (health 
assistance of community health teams• 

centres I etc.), with the 
front-line workers from other 

social and economic sectors, and community health aides selected and 
(possibly) supported by the client communities; 

- monitor implementation of these activities and evaluate their impact 
on h�a;th and well-being status 1 expansion of health care coverage and 
satisfaction of health-related social needs. 

METHODOLOGY 

5. The goals of HFA/2000 have been subdivided into goals related to 
individuals, families and communities, the implementation· of which would 
include the eight components (suggested as the minimum at Alma-Ata) • as well 

as others generally accepted as major determinants of health (Annex 4). 

6. All countries, whatever their size 1 are organized into administrative 
units of varying size. National health authorities, it is suggested, would 
define or redefine "health districts" which would correspond ideally with the 
smallest administrative_ units for which public services are provided. These 
are the smallest urban or rural colllillunities for whom primary health care 

programmes can be - organized.- -- The populati_on size and its 
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composition would vary in different countries and in different areas of any 

giver. country. It is important however to define minimal viable "health 
districts" for the delivery of "essential health care11 

• which should be 
consistent with economic and geographical realities and recognized political 
subdivisions of the country. Operational support for PHC, including community 
participation and intersectoral coordination, would be organized for these 
health/administrative districts as an integral part of the development process. 

7. The Regional Director made suggestions to the Regional Committee meeting 
in Lusaka (September 1985) for accelerating the implementation of primary 
health care in order to achieve the objective of Health for All by the 
Year 2000. Those sugyestions consisted in preparing a plan of work for each 
country that would specify clesrly the activities and support required at the 
operational (peripheral) technical (intermediete) and strategic (central) 
levels so as to implement primary health care. In order to focus the Regional 

Committee's efforts on the Region's top priorities, the Regional Director 
proposed a three-year overlapping plac. for supporting primary ){ealth cue as 
from 1986. The following would be reviewed by Member countries as follows 

(Annex l); 

1986: Operational support for primary health care (peripLeral level). 

1987: Technical support for primary health care Cintermediate levd). 

1988: Strategic support for primary health care (central level). 

8. The Regional Director was requested to prepare a framework for each 
subject with certain details that the countries might use in organizing the 
required 1upport at each level for implementing PHC. The Regional Office and 
the 1ubregional multidisciplinary tea.ms will be available to each country to 
support that activity. The experience thus accumulated will be the subject of 
� docu�ent that will be used as a basis for the technical discussions in 1987, 

1988 and 1989 respectively. 

9. The followin& (Annex 2 - and 3) ·illustrate · the - typical 
. . 

administrative structure observed in African countries and the manner in which 

accelerated-PRC impl�mentation can be·achieved through local (district) level 
planning, manageuient and evaluation of individual, family and community health 

initiatives; 
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10 . In a g iven hea l th d i s tric t .  commun ity repre s enta t ives , hea l th s ta f f  and 

front-l ine workers from o ther sec tors wil l a ttempt to set priorities , w i th in 

the framework of e u ential health care goa l s . They wil l thus determine a 

d is tric t health progralllllle which they will j o intly p lan , progra-cmue , implement 

and mon itor , applying s impl e  management skil ls . 

1 1 . Health districts may a lso be organized around loca l/dis tri c t  hospit a l s ;  

i f  they do not overlap with adminis t ra t ive d i s tricts . articulation with . other 

sec tors may be d i f ficult wh ile community mob il izat ion falls out of s tep wi th 

loca l •  poli tical and soc i a l  forces .  He a l th d is t r ic t s  organized in thia way 

may provide health care , but inputs of heal th into development would not be 

easy.  

1 2 .  To ensure "hea l th for a l 111 i t  is sugges ted that e ach admini s tra t ive 

d i s trict should have an HFA/2000 imp lementation commi t tee . These are 

s ome times called District  Management Committees . Thes e implementa tion 

committees will h ave as the ir rol e ,  the three obj ect ives l isted above . 

These are reproduced in the form of a two-dimens iona l matrix (Annex 5 ) .  

13 . Th e  Community Health Team (CHT ) has a key role . It is the mos t  

peripheral outpo s t  o f  the heal th sys tem ,  the fir s t  point of contact with its 

cl ient s .  Th e  CHT would work in close col laborat ion with community heal th 

workers ( CHW) on the one h and , and co111It1unity based workers of h e a l th-rela ted 

sectors . on the other .  The community hea l th team partic ipates in the trainint 

and supervis ion of community health workers , as we l l  as in the orienta tion of  

o ther c ommuni ty based workers ( CBWs ) to  health deve lopment goa l s .  The CHT 

would a u i s t  CHWs in helping t o  a chieve personal sel f-care and in mon i toring 

and evaluat ing hea lth and well-be ing s ta tus . us ing s imple indicator s .  The CHT 

would a s s i s t  other CBWs in achieving community s e l f-car e ,  an� in monitoring 

and evalua ting the satis faction of the heal th-related needs of the peopl e .  

Th e  CHT usually comprises health team 111embers capab l e  of  promot ing family 

s e lf-care goals and the monitoring/evaluat ion of heal th care coverage with in 

the adminis trative uni t .  

IMPL�MENTATI0N 

14 . Na t ional author ities w i l l  continual ly review their implementation 

policies . Th e  major component� ( or subgoal s )  o f  the goal o f  HFA/2000 can be 

rede fined in client-orien ted terms . There would be t argets  for individuals  

( es pecially those at special risk l ike infants , the youth and the e lderly ) • 

famil ie s  and commun i t ies respe c t ively . 



15 . 1 1Health for all" would be viewed as : 

the attainment by 

measurable  indices 

the 

of 

vast majority 

health an� 

responsibil ity for the ir own health ; 

families and community groups ; 
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o f  individuals of 

the ir capability 

certain 

to take 

the s ame would be true for 

extension of  health care coverage over the entire country I all the 

11health districts" within the country 1 including coverage by a range 

of  de fined activities , e .g. immunization , water ,  family planning , 

diarrhoeal disease control ,  etc. ; 

satis faction of community groups as far as a specified range of  

health-related social needs are concerned , including l iteracy ,  

housing . water and food supplies . sanitation , etc. 

16 .  Annex 6 shows how district HFA/2000 itr:?lementation committees can use the 

operational management cycl e ,  during s fis cal year , to plan, organize and 

evaluate activities in support of HFA/2000 . 

17 . Annex 7 shows a suggested model .for the compos ition of •district/local 

HFA/2000 implementation committees that wil l  col laborate with operational 

support teams (example in Annex 8 ) .  

16 . Annexes 9 ,  10 and 1 1 , show in outline the pos sible starting points for 

operational planning o f  activities in support of HFA/2000. Annexes 12-15 

summarize a range of possible community based activities that can be 

implemented by community health workers and other community. based workers with 

health-related duties . 

19 . Annexes 16 ,  17 and 18  show in out:ine how the district implementation 

(management) committee and the operational support team may proceed with 

monitoring and evaluation. 
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DISCUSSION 

20.  Health-related activ ities at the local/district leve l in many countries 

of the Region remain uncoord inated. This  can be demonstrated by direct 

observation in the field , and by the witnes s  of the many individuals , 

institutions and agencies - local , national and international , government and 

nongovernmental - that contribute to health development at the local leve l . A 

much greater impact can be assured and the achievement of HFA/2000 goals would 

be accelerated if resources can be pooled (even partially)  and the e f forts o f  

many disc iplines and sectors coordinated (Annexes 1 ,  2 and 3). 

2 1 .  Th is document seeks to promote an accelerated thrust in health 

development through coordinated planning , organization and eva luation o f  all  

health-related activities at the local level in wel l-defined 11health 

d istricts" - under the overall  leadership of the administrative/pol itical head 

of the 1 1district" - District Officer/Commiss ioner , "Sous-Prefect" , etc . The 

approach presented here can , we believe , be applied to a varying de gree in 

different countries , according to the extent to which the national 

administration has been e ffectively decentralized . Failure to strengthen the 

"d istrict" or other appropr iate l evel would diminish the chances o f  

implementing the primary health care approach (Annexes 3 and 4 ) . 

22 . Multidis c iplinary , multisectoral health-related activities can be 

planned ,  organized and evaluated by appropriately constituted 

diatrict/local/HFA/2000 implementation committees , which should be well 

briefed on how to carry out the ir responsib ilities . 

23. These are sometimes re ferred to as District Management Committees , but 

the tena "implementation" is preferred because their role would be 

"operational planning" - "strategic" and ,.technical11 planning would have been 

done at the higner echelons . They would implement nationally agreed policies 

and strategie s ,  decide what can be done with loca lly ava ilable resources (with 

help from higher levels ) ,  a s s ist  with the organization o f  health-re lated 

activities at the commur.ity/grassroots level , and in moni toring and evaluation 

(Annexes 5 and 6) .-
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24 . These "implementation committees" (Annex 7) would " be assisted by 

"Operational Support Teams (OST) , the composition of which can be determined 
by Member countries , bearing in mind the principal activities they are 
expected to perform (Annex 8) . A small country might utilize one s uch team 
but as a general rule it is expected that many countries would have one OST 
per province/region, s erving all the districts within the 11intermediate level" 
of the hierarchy. Ideally however, each district would have its own 110ST11 

-

at which stage of development the fully staffed district health team becomes 
synonymous with the operational support team , combining responsibility for the 

· "health care · package" of the district with assisting the District 
Implementation ·Committee in coordinating and canalizing the efforts of the 
many actors in district health development . It will also participate in the 
implementation in the district , of health development activities organized 
from higher levels of the hierarchy, e .g. training and supervis ion , monitoring 

. and evaluation , research and development . 

25 . A framework for operational planning at the district level (Annexes 9, 10 

and 11)  would be prepared by the central and intermediate levels so that these 
are in keeping with national resources and objectives. Operational plans 
would, however, vary according to local circumstances, including the findings 
of an initial situational analysis or the results of monitoring/evaluation 

after each year ' s  activities. 

26. The framework adopted should be such that health-related goals for 

"individuals", "families11 and 11communities 11 would be easily understood and the 
lead role played respectively by: 

- community health workers ; 

- com:aunity health team members; 

- community-baaed workers from other sectors. 

This division of labour is important because it places responsibility s quarely 

on the client· communities, - the - Ministry- of Health . ·and -other health-related 
miniatries and agencies, government or nongoverue�tal . It is understood, 
howeyer,- . that - in-� - the : field -collabci"iation _ __ would- be ·-•o - ·close· that all 
coimrunity-based s taff would be involved in all three areas : 
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27. As with the framework for operational planning . the organization of 
health-related activities for ind ividuals,  fam i lies and communities will 
reflect the capab ilities of comm.unity health workers » community health teams 
and other community-based health-related personnel respectively . in spite of 

the fact that implementation would be a joint effort (Annexes 12-15 ) . 

28. As far as individual health is concerned , child survival, adolescent 

health and geriatric welfare activities are emphasized (Annexes 12 and 13 ) .  

The needs of children between 5 and 14 years. of working adults between 25 and 

64 years and of pregnant and lactating women are incorporated in family health 
activities ;  the latter would be carried out in the context of community 
health care . Health-related activities for individuals would depend a great 
deal on community participation and are defined in such a manner that lay 
individuals I family heads I and community health committee members would have 
little d ifficulty in organiz ing them since this requires little b iomed ical 

knowledge . They would however have the backing of front-line 
(community-based )  _health and other workers . 

29. In the majority of countries of the Region » child survival activities 
would be a "hollow victory" if adolescents are unab le to "make it" to 
responsible adulthood. Furthermore . investment in  geriatric welfare will 
contribute to child survival and adolescent health because of traditional 

involvement of the e lderly in the care of the youpg 

30. Family health activities presented include - reproductive health , diet 

and nutrition, family life education, primary medical care and special health 
care needs. They are complementary to 11individual" and 11community11  health 
activities. They cover traditional areas of expertise of ''health team" 

membera (Annex 14). 

31. Community health activities cover a wide range of expertise (Annex 15). 
Health team staff can contribute to many of them , but by and large the 
required akills belong to front-line (community-based) workers under the 
control of other ministries and agencies of government , and » in some cases , 
work.era belodging to nongovernmental organizations. S ince the health sector 

normally has no control over  the ir act ivities , the cooperation o f  the ir 
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s upervisors a t  higher leve l s  of the h ierarchy must be sough t ,  and at 'the local 

level coordination of all  development activities including heal th mus t .  of 

neces s ity , be the responsibility of  the local pol i t ico-adminis ti-ative 

authority . Health-related activities would then be implemented as part of 

development , the leader o f  the health team (and members o f  the team) would 

then h ave "a ecretariat11 responsib il ity wh ich includes fol l ow-up o f  all  the 

decis ions and recommendations o f  the local authority as they re late to health . 

and of the d is trict HFA/2000 implementation committee - i f  one exis ts . 

32.  Monitoring of act ivities and evaluation of impact ( Annexes 16 . 17 and 18 ) 

complete the operational management cyc le , leading to further operational 

planning , and "reprogramming,. of activitie s . As with the o ther parts of the 

cycle ''health s tatus indicators 11
, ' 'health care coverage" and "health-related 

bas ic needs11 would be put in a framework that would a llow for the 

participa tion/ involvement o f  community health workers , hea l th care teams and 

front-line workers of o ther sec tor s  respe c t ively. The higher echelons of the 

h ierarchy would play an important role 1n ensuring reliability ; and 

comparabi l ity of f indings in d ifferent_ parts of the country I and witl. other 

countries in the Region and the world . 

33 . Emphasis on eva luation will b e  on "pos itive" information or data . 

including primarily the type of information the s ignificance o f  which 

intel li gent educated members o f  the community can evaluate . The ins truments 

and methods of evaluation will clearly relate to the goals of 1 1operational 

plans11 
• and the extent to wh ich these goals have been attained. Monitoring , 

on the o ther hand . wil l  ensure tha t  the act ivities are proceeding as planned 

and that "corrections" and " improvements" can be made in the course of 

implementation of planned a c t ivities . 

34 . Three type■ of indicators are proposed for ch ildren under five years . 

Birth weights which have a prognos t i c  value in relat ion t o  survival in the 

neonatal period and later , and could be a measure o f  the e ffec t ivenes s of 

" intra-uterine care1
1 during the antenatal period . "Miles tones" - widely used 

in c l inical medicine , paediatrics and pub lic health - provide an indication of 

a child ' •  progres s especially in the f irst year, wh i l s t  growth monitoring , 

used e ffectively,  will in addition provide warning s ignals of danger . These 

s imple _ indica tors_ for under-fives ,  and s imilar one s  for adolescents and the 

e lderly can be u■ed a■ ina truments for management especially for "self-care " .  
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35. On th e o ther hand , wel l-known "nega tive indica tors" l ike in fan t  mor tal ity 

rate are more a mea sure of th e h os t i l ity o f  the environmen t to wh ich a ch ild 

is born and fa ilur e  of organization on the par t  of th e community to prote c t  

i ts o f fspr ing . Th e  in fant mortal ity ra te can properly b e  presented as a ch ild 

survival rate - as a h ea l th indica tor a ppl ied to h uman popu l a tion groups . 

Similarly , ma ternal morta l i ty is a re flexion o f  the b i ologica l qual i ty (hea l th 

s ta tus ) o f  the women be fore pre gnan cy ,  the exten t to wh ich antena tal care 

succeeded in correc t ing h eal th defects , and l a s t  (bu t not leas t )  the 

e ffe c t ivenes s of arrangements to deal with pa thologica l , anatomical and 

pa tho ph ys iological problems/complica tions rela ted dur ing b ir th .  Maternal 

mortal i ty or survival is a l s o  a h ea l th-re l a ted popula tion issue . 

3 6 .  In summary , th e ach i evement o f  HFA/ 2000 would be a ccelerated through 

a c t ion at the , dis trict/loca l l evel . Countries h av in g  r ece ived PHC 

implementa t i on in heal th dis tr i c ts dur ing 1986 will extend the ir exper iences 

from "pilot" d is tr i cts progress ively s o  tha t by th e year 2000 , all dis tricts  

in  the country woul d  h av e  b een cov ered . It is  expected tha t  each d i s trict  

would b e  ab l e  to a ch ieve th e fol l owin g ;  

- a w e l l  organized fun c t i oning a n d  s us ta ined managerial proce s s  for 

h eal th deve lopment ;  

- e ffe c t ive and e f ficient ill'plemen tation o f  h ea l th-rel ated a c t iv i ties 

for individual s , families and commun i t ies ; 

- a tta inment o f  selected h ea l th development targe ts related t o  hea l th 

s tatu s , hea l th care c overage , and heal th-related bas i c  needs . 

WHO and the internat i onal communi t y  w il l  ass i s t  member coun tr ies in 

prov i d ing support a s  follows � 

- o pe r a tional support including h elping to ge t th e work done , a t  th e 

local and commun i ty/v i l la ge l evel ; 

technical suppor t ,  e s pe c i a l ly th e selection and a dapta t ion o f  

a ffordable technologies , for programme implemen tat ion a t  the 

intermediat e  l evel ; 

- s tra tegic suppor t inc�udin g  th e  use o f  a ppropriate s trate gies to 

translate pol i cies in to a c t ion plans , a t  the centra l/minis ter i a l  l evel . 
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ANNEX 2 

SCHEMA OF HYPOTHET I CAL COUNTRY 

( AFRO-LAND ) 

LOCAL 

I NTERMED I ATE .  

LEVEL 

2 

LEVEL 

D2 

D3 

Note central level (unique) , intermediate leve l  ( four provinces or regions) 

and the local leve l ( four dis tric ts in one province shown) • .  · 

Strengthening of  operational support a t  the local level is scheduled 

for 1986 , technical support at the intermediate leve l in 1987 ,  and s trategic 

support at  the central level in 1988. 
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ANNEX 3 

0 

Di1trict compri•e• •ix village• (or population aggl0111eration•) of varying 1ize . 

With the guidance of Di■trict HFA/ 2000 implementation c011111ittee1 • and the •••i•tance 

of the di1trict' •  operational 1upport team. each village .would organize activitie1 

rel1ted to individual (l} . family (2) and community (3) healthi (1) being a 1ub1et 

of (2) and both 1ubaeta of (1) . The1e activities  (l) . (2) and (1) include the 

minimum eight component• of PHC. 

l or Di1trict Develop111ent Coarnittee, . 
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A F U N C T I O N A L  B R EA K D OW N  · O F  T H E  G OA L  

O F  H E A LT H  F O R A l l B Y  T H E  Y E A R  

B a s i c  Educat ion 
s k i l ls Training 

and AJu l t  
racy . 

Haxitnum 
Employment .  

Occupat ional  
Health and 
S af e ty 

Adequate 
and Safe  
Hou ■ ing 

Nutri t i on 
and 
Diet  

Adequ a t e  and 
S a f e  Food 

Supp l i e s  

2 0 0 0  

COMMUN ITY HEALTH 

CARE 3 

Strengthening of  

FAM I LY HEALTH 

CARE 2 

HEI\LTH CA.Rf 

he Child  -
1 

lmproved Child  
Surviva l .  The Youth -

Crovth and ll enlthy 

Development , Adulesc�ncc , 
M in ima l youth 
prob lems 

The Elde r ly -
Phy s ical  and Menta l  f i t -

ness and social 
con t acts , Cont inued 

us e of  acqu i r cc! 
sk i l l s ,  

per son a 1 .  ( a111i ly 
and co1T111un i ty  

s e l f-care . 

P r ima ry 
Med i c a l  
Care  

and E s s en­
t ia l  Drug ;. .  

D i s ease  
su rve i 1 1  ance ,· 
prevent ion 
and contro l .  

F:1111i l y  L i f e  
Educat ion 

Educat ion , 
I n fonna t ion 

and 

Environment a l  Con­
t ro l  and S an i tary 

D i s po sa l  of  
Was t e s  

Popu l a t ion 
Soc i a l  Deve l opment 

and 
Recre il t i ona l 

Co l l ec t ion 
u t i l i z a t ion o !  

s impl e  he a l th �nd 
Demog raphic  Dat a .  

Act iv i t ies  

A c h e c k l i s t  f o r  s e l e ct i n g  p r i o r i t i e s a n d  s e t t i n g  
s p e c i f i c t a r g e t s  f o r  i n d i v i d u a l s . f a mi l i e s  -

and corrmun 1 t 1 e s ;  fo r ope rat iona l p l ann i ng and 
o rgan i za t i on of hea l th - rel ated ac t 1 v1 t 1 es as we l l .  

a s  mon l t o r t ng and eva l ua t i on , 
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ANNEX 5 

PRI NC I PAL CONCERNS OF HFA/2000 IMPLEMENTAT l ON _ COMMI TTEES 

ESTABLI SHMENT OF 
OPERAT IONAL PLANS 

FOR HFA/2000 
I I  

. SELECT ION OF- PRIOR.ITY 
HFA/2000 GOALS FOR 

. PROMOTING : 

ORGAN I ZAT I ON OF HEALTH MON I TOR I NG AND EVA-

RELATED ACT I VI T I ES LUAT ION FOR HFA/2000 

B -

I I  
I 

- . 

C 

1 MPLEMEN7AT1 0N OF MUL- MON ITOR I NG OF PROGRESS 
T l D l S C I PL I NARY� MULT I - AND MEASUREMENT OF 
SECTORAL ACT I VI T I ES I MPACT US I NG. THE FOL-
BY : LOW I NG PARAMETERS : 

AJ. - I.�D I V  I DUAL SELF Bl - COMMUN I TY HEAL TH Cl - HEALTH AND WELL­
BE I NG STATUS CARE WORKERS 

A2 - f.AMI LY SELF CARE B2 - COMMUN ITY HEALTH C2 - EXPANS I ON OF 
HEALTH CARE COVE­
RAGE 

A3 - COMMUN ITY SELF 
. .  

CARE 

TEAMS 

B3 - COMMUN ITY BASED .C3 - SAT I SFACTIOr:l Of 
. . . 

WORKERS FROM HEALTH HEALTH RELATED 

: SOC l Al NEEDS-
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ANNEX 6 A MANAGEMENT CYCLE 
FOR ENSURI NG OPERAT I ONAL SUPPORT 

FOR HFA/2000 ACT I V I T I ES I N  HEALTH D I STRI CT• 

Prepa ration of· target or iented 

op�r,i tiona l plans  for HF'A/2000 

based upon the definition of 

hea lth re lated problems of 

- individuals 

- fllmilies 

- communities 

Organi1ation of hea l th re la teu 

activities  for Hf"A/ 2000 for 

these  tD rge t gro�ps u� 1nq rr.sourccs 

provided by 

- ·cl ient col'Mlun i t i e s ,  inc luding 

community health work�rs ; 

- health care sec tor , inc lud ing 

convnunity health teams ; 

- other henlth re loLeu sec Lo:s ,  

including other co1,1mun ity 

based worker s .  

Assessment of  the resul ts obta ined 

through 1110n i torlng of activities 

and evalu�tion of  the i r  impact 

upon 

- health and well being s tatus , 

especia lly of h igh r isk 

ind ividua ls ; 

- expans ion of hea l th care 

coverage us ing se lected ( para­

meters ) for families/households ; 

- sa tis faction· o f  health related 

soaial needs of communi ty group . 

• Th i s  t s  a resnons lb l l l ty of D l st r l c t  HFA/2000 

1!!1P l ementat ton corTiJ1 ttees � ass l s ted by the d 1 s t r l ct 

operat iona l suooort team 



Chairman 

Head of 

SUGGESTED COMPOSITION OF DISTRICT (LOCAL) 
HFA/2OOO IHPLEHEN'IATION COMMITTEES 

the local/d i1trict administration t 

politico-adminis trative authority • e .g .  11District Officer". 

local Party Chairman. etc . 

1 Secretary 
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or s imilar 

ttsous-prefect11 
• 

Team leader of the District Health Team, e . g .  District Health/Medical 

Officer. Pub l ic Health Officer, etc . 

Members 

- Representatives of major governmental agencies ,  especially those 

responsible for water, education, agriculture and animal husbandry ,  

coimnunity development. 

- Representatives of major nongovernmental agencie1 . wlth a ignificant 

health-re lated activities ; - repreaentatives of health committees from 

villages within the d istrict. 2 

- Representatives (po l itical t religious and profess ional leader,)  of the 

m.aj or communitiea • villages or other human agglomerations ( including 

underserved urban areas) with in the administrative/health district . 

1 Secretariat, l iaison and follow-up functions 
respons ibi l ity of the District Health Officer/Health Centre. 

will be the 

2 In addition · to · the • DistTict · HFA/2OOO - IMPLEMENTATION -COMMITT!E · -there. 
would be VILUCE HEALTH . COMMITTEES hdping in the organization o f  
health-related act'ivitiea . 



RPM9/WP/03 Rev . 2  
page 18  

ANNEX 8 

ACTIVITIES OF MEMBERS OF OPERATIONAL SUPPORT TEAMS 

A. - Health team leadership , coordination and referral support . 

B .  Health care support activ i ties 

For individual s :  s imple diagnos is , prevention and treatment 

- For families : maternal and child hea l th and family planning 

- For communities : epidemiology and control of prevalent d iseases . 

c. - Infras tructure support act ivities 

Health education and community mobilization 

Health records and s tatis tics  

- Ma intenance , logis tics and supp l ies . 

D .  - Technologica l  suoport a c t ivit ies  

Field heal th laboratory examinations 

Environmental sanitation and community water supplies 

- Pharmaceutical techniqu�s  and es sential drug s .  

E .  Administra t ive and genera l s ervices  support 

Ideally every health district would have a team, based at the District 

Health Of fice , tha t . will provide operationa l support for communi ty-based 

health-re lated activitie s .  Members of  the team will work c losely with 

Dis trict HFA/ 2000 implementation committees (dis trict PHC management 

committees ) in providing support for Colllltlunity health workers , community 

heal th teams , and o ther community based workers.  
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OPERATIONAL PLANNING OF ACTIVITIES IN SUPPORT OF HFA/2000 GOALS 

(A) Heal th-related goals for individual s 

Objective would be to improve the health status of individuals within 

the community , giving priority to the needs of those  with special ri1k1 .  

For under fives 

Undertake a clearly defined range of child survival activitiu that 

would decrease infant morb idity and mortality and promote healthy child 

development. 

For youths/adolescents 

To facilitate the transition from childhood to a phys ically, mentally 

-and socially fit  adult 1 including promot ion of · physical fitneu , 

intellectual potential ,  and social integration: 

For elderly persons 

To promote phys ical and mental fitneu and social con tac ti • wh ilst 

ensuring disab ility prevention/management , cont inued·  uae of acquired 

skills and attachments to friends and relatives. 
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OPERATIONAL PLANNING OF ACTIVITIES IN SUPPORT OF HFA/2000 COALS 

(B)  Health-related goals for families 

The final aim is to ensure healthy ,  s tab le and economical viable 

families . Health inputs would include emphas is on the following; 

health reproductive practices : including programmes in maternal and 

child healtt. and family planning. 

healthy domestic liv ing: including family life education, nutrition 

and diet , hygiene and sanitation ,  and water supplies i  

health medico-social behaviour :  healthy habits ( personal hygiene and 

self-care) o f  family members and utilization of access ible , 

affordable , pr ilnary medical services , especially diagnosis , 

prevention , treatment of common illnesses  and injuries , and 

rehabilitation. 
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OPERATIONAL PLANNING OF ACTIVITIES IN SUPPORT OF HFA/ 2000 GOALS 

(C) Health-related goals for communi ties 

Emphasis would be placed on several important  areas ( see functional 

breakdown of the goals o f  health for all) with a view to contributing to 

equity through the satis faction o f  health-related basic needs . 

Goals rel ated to human development 

Attempt to ensure that every individual a chieves · his/her full 

potential , by ensuring  adult literacy ( through bas ic  ��ducation o f  

children , and special programmes for adults ) ; that everyone acquires 

useful marketable skills and there are maximum possibilities for · 

self-fulfilment through gainful employmen t .  

Coal s  related to human set tlement9 

Ensure that minimal heal thy s tandards are defined for urban and rural 

areas , that families are properly housed , tha t  there is adequate disposal 

o f  human and domestic was tes , and access to water in the home or within 

15 minutes walking dis tance. 

Goals related to human populations 

Ensure optimal quality of life o f  communities by ensuring a rational 

balance between the expectations o f  populations and their medical and 

social needs e .g. health centres , hospital beds , physicians , 

nurses , etc. , as well as the need for balanced population growth ( child 

surviv.al , ferti�ity , mortality , life expectancy ) ; better quality o f  life 

(economic -- and · - cultural · wealth , - food - security ) ,  - - and community 

participation in health development • .  
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HEALTH-RELATED ACTIVITIES FOR HIGH-RISK INDIVIDUALS 

Child survival act iv i ties 

Promote heal thy pregnanc ie s  ( includ ing family planning ) 

- Provide optimal condi t ions for del ivery 

- Ensure health and wel fare during the f irs t year (Annex 13 ) 

- Monitor growth and development during the first three years 

- Provide skilled day nurr ery care 

- Prov ide "play groups" e ducation and ear l)' childhood s t imulation .  

Adole�cent hea l th activities  

Promote participation in  phys ical culture and sports 

Promo te soc ializat ion in youth clubs and schools 

Organize activ i ties that will prevent accidents and v iolent behaviour 

- Organize activities that will prevent teenage pregnancy and promo te 

responsible parenthood 

- Organize activit ies  that wil l assist  in prevention and control o f  

sexua lly transmiss ib l e  d iseases 

- Organize activ it ies that  will reduce abuse o f  tobacco,  a lcohol and 

drugs . 



Geriatric welfare ac tivities 
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- Provide facilities for management of chronic disabling disorders ,  e . g .  

diabetes ,  hypertension, arthritis . 

Promote socialization in senior . citizen ' s  clubs , etc . 

Promote continued integration o f  the elderly within their families or 

with relatives . 

Organize community rehabil itation programmes .  

- Promote continued use of acquired skills .  

Promote participation in community services es pecially child sur,,iv"l 

and youth health. 
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HEALTH AND WELFARE ACTIVITIES 

RELATED TO CHILD SURVIVAL DURING THE FIRST YEAR 

- Promotion of optimal infant nutrition especially breast feeding ; 
discourage use of  infant formulas • encourage development of local 

weaning foods 

Immunization of children following the loca l ly agreed scnedule, in 
appropriate health centres, etc ., against preventable childhood 

infections 

Prevention and control of diarrhoeal d iseases, including preparation 
(locally i f  pos s ible) and prompt util izat ion of  oral rehydration salts 

Prevention, control and treatment of malaria, in the home us ing an 
approved multi-pronged strategy , appl ied by parents themselves 

Surveillance of the child ,  especially following severe infections ,  to 

detect early symptoms and signs of protein-energ:- malnutrition 
(kwashiokor/marasmus ) ~  

Surveillance of the child to ensure early detection of potentially 

disabl ing conditions { e. g. keratomalacia) that may occur locally . 
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HEALTH-RELATED ACTIVITIES FOR FAMILIES ESPECIALLY IN 
UNDERSERVED. RURAL AND PERIURBAN AREAS 

Reproductivt health 

Antenatal care for all pregnant women , using a predetermined schedule o f  

visits , with provision for high-risk pregnancies . and £pecial laboratory 

tests ; provision for adequate obstetric care by trained traditional birth 

attendants or qualified health personnel at home in health centres ,  maternity 

centres or hospitals ; adequate neonatal care , infant care and child survival 

activities ; advice and proper use of family planning methods for fertility 

control. 

Diet and nutrition 

Promote cultivation of  vegetables and foodcrops , and animal husbandry 

(where possible) within easy reach of the house ;  promote selection , 

preparation and consumption of locally available  foodstu ffs that· will ensure 

optimal nutrition of family members. _  Promote monitoring o f  food Prices (local 

and imported) in rdation to minimum wages . Promote healthy infant feeding 

practices especially breast feeding and local weaning foods . 

Domestic hygiene and s anitation 

Promote cleanliness o f  home and surroundings ; adequate disposal o f  human 

and domestic liquid and solid wastes ; construction and us� o f  culturally 

acceptable and technological ly sound "latrines". Ensure that there is access 

to safe drinking water ,  including in drought proven areas technologically 

s ound methods of water conservation . Promote methods for the prevention and 

control o f  mosquitos , cockroaches . flies , rats . etc. 
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Family life education 

Organize family life education through direct contact o f  family members 

witr, health care personnel , school teachers , social welfare workers I etc .  

This wou�d  b e  done if  need b e  through adult literacy c lasses. Some o f  the 

ma in components would include personal hygiene and dental care for children , 

sex education and responsible parenthood for adoles cents I pre-marital 

education , family planning and child s pacing practices , personal 

interrelationships and family solidarity I family life economics , first aid in 

emergencies. 

Primary medical care 

Access  to firs t aid and primary medical care , includ ing d iag�os is , 

prevention and treatment of 

profess ionals and apprc,priate 

common illnesses and injuries 

health team members , including 

by health 

traditional 

health practitioners ,  as appropriate . This would be carried out in 

dispensarie s ,  health centres and hospital outpatient departmen:s , equipped to 

per fonn simple l aborGtory tests and X-rays , and adeGu�:ely suppl ied �ith 

essential drugs and vaccines . Financial arrangements would in general be that 

no money or a minimum sum,  is payab le at the point of del ivery . 

Special health care needs 

In addition to primary medical care , there would be ambula tory dental 

health s ervices (especially for school children) and community based mental 

health and rehabilitation services organized by health profes s ionals and 

community health workers.  There would olso be  a need for long-term management 

of family-related chronic diseases , e .g .  highblood pressure,  diabetes , asthma , 

epilepsy and sickle cell  d isease. 
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HEALTH-RELATED ACTIVITIES FOR COMMUNITIES IN DEVELOPING COUNTRIES 

Ba s ic education and adult l iteracy 

Arrangements should be  made to ensure maximum primary school attendance ; 

making sure that children are l iterate . numerate on leaving . including 

ins truction in hygiene , first aid and economically useful skills . Adult 

literacy programmes •  including heal th mat ters (PHC) should also be organized 

to ensure that a high proportion of  adults are funct ionally l iterate . 

Skills training, maximum emplovment and sa fety 

There should be training in a wide range o f  skills (especially those 

related to agriculture and water suppl ies , and rural living) .  Rural or 

community based institutions should be created to absorb young school leavers , 

adults (and their families ) requir ing deploy;nent or employment .  There should 

should be a special emphasis on the health of  workers (especially agricultural 

workers/fanuers ) .  

Adequate and s afe hous ing 

Arrangements that encourage individuals , famil ies and groups to be 

"adequately" housed ; building • regulations in urban areas take account o f  

safety , including protection from natural and artificial hazards . Model 

housing units for rural areas should be developed taking account of  crit ical 

health matters (e . g .  location of domes tic anima l s , latrines , ventilat ion , 

mosquito/insec t/pest  "proofing" , fire hazards , e tc . ) .  

Adequate and safe food supplies 

Permanent and continuing efforts to ensure that people grow mos t  of  the 

food they need and that local foodstuffs consumption is encouraged . That  

community members and fanuers are aware of _ the nutritive . va lue of foodstuffs . 

( local and imported) as a bas.is · for choice; - that ·transportad .on , · distribut ion -

and marketing - are .ski l fully organized; that appropriate - incentives exis t - for -

food growing farmers . 



RPM9 /WP/03 Rev .2  
page 2 8  

Annex 15 

Adequate and safe water suppl ies 

Arrangements for ensur ing adequate and s afe water suppl ies for drinking 

and domes tic purposes and for agriculture and industry . Especially ensuring 

that drinking water is available wi thin 11 15 minutes 11 walking d is tance . 

Provision of technical , maternal and f inancial support for small  community 

water suppl ies (ponds , wells ,  springs ,  e tc . ) ,  and for the conservation o f  

water ( a t  domestic  and community level) . Monitoring of  chemical and 

microb iological safety of community water suppl ies • as well  as of "hygienic" 

surroundings of water sources . 

Adequate sani tary d isposal of  waste s 

Arrangements for the s anitary dispos al o f  human , domes tic and indus trial 

s olid and l iquid waste s .  Especially the construction of cul turally acceptable 

and technically sound latrines ; collect ion and d is posal of aolic! water frOIC 

household s ,  markets  and other public  places , especially with community 

participa t : on .  

Cul tural  and recreational act iv ities 

In the spirit of self-rel iance and with government and nongovernmental 

support community groups would organize cultural , sporting and o ther 

recreational activities to promote soc ial  and mental well being . 

Col lec tion and uti l ization o f  s imple heal th and demographic data 

Community representatives (e . g . health committee s )  will collaborate with 

district health teams and o ther community based workers in the 

collec tion/recording of informat ion about births , deaths , significant 

health-related events · ( e . g .  local epidemics ) ,  health and nutrit ional s tatus 

(as part of  organized field surveys ) .  They would participa te in review and 

utiliz&tion of the da ta collec ted �n the opera tional planning,  and evalua tion 

of community based health-related activitie s ,  health and we ll-be ing s tatus and 

satis faction of health-related social  needs . 



Public health education1 information and legislation 
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Information on heal th matters , including prevailing health legislation 

will reinforce public health e ducation , so  that people will understand public 

health matters , play an ac tive role in prevention of ill-health , in the 

organization of health care , and comply with health-related legislation in 

their own interest . 

Di sease surveillance , prevention and control 

This would be done by recording of common illnesses s een in dispensaries 

and health centres , .  and in outpatient clinics o f  hospitals , "sentinel" 

observation posts in dis trict hospitals from where specific clinical 

observations and laboratory tests  are performed; and by periodic community 

field surveys for detecting common illnesses as wel: as endemo-epidemic 

disorders .  These arrangements for the surveillance of infections and other 

community-wide diseases will include s trategies for their early detection , 

prevention , treatment and control (with community participation ) .  

Access to and financing of health care and essential drufS 

Community participation would include ensuring safety of  officially built 

premises and their maintenance ; participation in the construction of health 

pos ts and health centres ; participation in the organization of a revolving 

fund for the acquisition of essential drugs , va ccines and medical supplies ;  

the provision of  transport for the evacuation of  the sick ; the organization 

of  community based health insurance ,  and in the management (as committee 

members) of the local di1 trict 111&nagement committee. 

Promotion of individual,  family and community self-care 

Thia would be the final aim o f  all health-related activities ,  and would 

be  attained by participation of individuals , families and community groups in 

these activities .  It can be -promoted by transfer o f  technology/knowledge . from -­

the highest level · of the health system (central level minis tries • 

univeriaites , research institute s) - through the · intermediate - (provincial--level­

inatitutions) to the local level. 
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MONITORING AND EVALUATION FOR HFA/2000 AT THE LOCAL LEVEL 

(A) Health s tatus indicators 

For under fives 

B ir th weights  

Chi ld survival 

Growtn monitoring 

For youths/adolescents 

Phys ical f i tness 

Intellectual aptitude 

Soc ial integra tion 

For elderly persons 

Phys ica l  s ta tus  

- % children born over 2 .5 kg.  (by 

b irth a ttendant/midwife ) . 

- % ch ildren developing  nonnally  a t  

end o f  the first  year (mother ) . 

% he ight/weigh t  at  end o f  third 

year (health centre} .  

- % individua ls phys ical�y  fit  and 

abl� to run ( seli-as sessmtnt ) . 

- % indiv iduals 

l iterate 

teachers ) . 

and 

os years 

numerate 

old) 

( s chool 

% ind ividuals fully inte grated 

socially without alcohol , tob acco 

and drug abuse ( parents , teachers , 

counsellors ) .  

- % ab le to walk free o f  crippling 

de foniiities and blindness 

( s e l f-as ses sment ) .  



Mental s tatus 

Social s t atus 

- % ab le to 
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look after 

h imsel f/herself and con t inuing to 

use acquired skills ( re la t ives 1 

fr iends ) .  

- % with high degree o f  a t tachments 

to fr iends and r e l a t ives I and 

participating in community/social 

ac t ivities h eal th/social workers) . 
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MONITORING AND EVALUATION FOR HFA/2000 AT THE LOCAL LEVEL 

( B )  Health care coverage 

For individual health care 

child survival activities 

e .g . % children - aged 12 months - fully vaccinated . 

youth guidance activities 

e.g. % youths participating in recreatior. and sporting activities . 

geriatric wel fare activities 

e.g . % elder ly persons participating in social , cultural and /or 

economic activities . 

For fam�ly hea lth care 

- ma �ernal and child health and family planning 

e .g.  number o f  children per mother , anc interval between birth s .  

family life education , nutrition and diet 

e . g . % families enjoying food security - sel f-grown or purchased 

foodstuffs  - providing adequate diets for family members .  

- diagnosis and treatment o f  common i llnes s and inj uries . 

e.g. % episodes illness /injury in family members ful ly resolved 

at the l c �al level. 

For community heal th care 

disease surveil lance, preven tion and control 

e.g . : families with acceptab le morbidity/mortality from maj or 

i llnesses - malnutrition , d iarrhoeal disease, malaria , etc. 
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- access to  medical care and essential drugs suppl ies 

e . g . % homes/famil ies able to secure medical attention and 

essential drugs with in one hour walking from a fully 

s taffed heal th care or hospital 

c01m11unity involvement in health care 

e .g .  % homes/ families actively participating · in self-care -

health c01111mDittees ,  mobil iz ing health care resources ,  health care 

activitie s .  
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MONITORING AND EVALUATION FOR HFA/ 2000 AT THE LOCAL LEVEL 

( c )  Health-related bas ic needs 

Related to human development 

- literacy 

% of adult s  (male/ female) over 20 years able to read/write in any 

language . 

- skills  training 

% of youtns/adc lescents (male/ female) with marketable skills . 

- employment 

: of youths/  adul t e  (male/female)  in  

employment/self-employment . 

Re lated to human settlements · 

- hous ing 

% o f  femil ies l iv ing in sanitarily accepta�le hous es . 

sanitation 

gainful 

% of families utilizing proper facilities for disposal  of hum.an 

and domes tic waste . 

- water suppl ies 

1 of families vi.th acces s to clean drinking water in the home or 

with in fifteen minutes walking dis tance . 

Re lated to human populations 

- populat ion balance 

% v illages /co1111Dunities with acceptable l ife expectancy . growth , 

fertility and child surviva �  rates .  

- quality o f  l ife 

% vil lages/communites with estimated per capita income above 

US $500 and with an acceptable percentage o f  families  enj oying 

11 food security" and p articipa ting in s ocio-cultural act iv ities . 



- expert medica l care 
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% villages/communities whose members have access ( financial and 

geographical � within 24 hours road travel )  to 1 1expert11 medical 

care in wel l  equipped  general or specialized hospitals , e tc .  
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MODULE EVALUATION SHEET 

Module  No .  

IEH/WP/04 
November 1 986 

ORIGINAL: FRENCH 

Please evaluate the module as it appeared to you in relation to the e ight 
points l isted below. Place an X on the s ca le over the point between the two 
eva luations so that it  ind icates where  your opin ion l ie s .  A +  indicate• t h e  
optimum point on the scale . 

l .  OBJECTIVE EXPLAINED: + 

Poor ly �' __ .:._ __ ..L-__ __._I __ --' 

2 .  OBJECTIVE ACHIEVED :  

No 

3 .  SELECTION OF METHOD OF  INSTRUCTION : 

4 .  CONTENT : 

Poor 

Ove r­
s impl i fied 

5 .  PARTICIPANTS ' ACT IVE I NVOLVEMENT: 

Too 
l i t t l e  

6 ,  LEADiRSUIP PROVIDED BY GROUP FACILITATOR: 
+ 

Weak I 
7.  DOCUMENTATION : 

Over­
s imp l i f ied 

8.  TIME ALLOTU: 0 :  

Too short 

I 

I 
Suggest ions for improvement not covered b� the above . 

Clearly 

Ful ly 

Ful l  appropriate 

Too soph is ticated 
Too compl icated 

Too much 

Ove rdone 

Too comp l icated 

Too long 


