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INTRODUCTION AND PURPOSE

Traditional health practitioners are a valuable and sustainable resource that
already exists in most communities, The training and utilization of these practitioners in
primary health care, working in close collaboration with conventional health staff, can be
expected to contribute, in many countries substantially, to obtaining more practical,
effective, and culturally acceptable health systems for communities.

These Guidelines for Training Traditional Health Practitioners in Primary Health
Care were developed as part of a contract awarded by the World Health Organization,
Division of Strengthening of Health Services, Geneva, Switzerland, to the International
Child Resource Institute in Berkeley, California. The purpose of the contract was to
evaluate the effectiveness of programmes training traditional health practitioners (THPs)
to perform primary health care (PHC) services in rural Third World communities. Data
for this evaluation study were collected from four field projects based in Ghana, Mexico,
and Bangladesh. The results of this evaluation study are reported in a separate
document published by WHO'.

One objective of this evaluation was to utilize the findings that related to the
training of the THPs in these areas and compile guidelines that could assist others in
planning, conducting, and evaluating similar training programmes for THPs.
Accordingly, from the evidence collected from the above field evaluations, we have
found some common elements that seem to be effective in teaching PHC skills to THPs.

In addition to using information collected from the interviews with training staff
and THP participants, and from observations of actual training sessions in the above-
mentioned projects, we have drawn upon two other sources.

One is data collected from an earlier study, This was an international review of
literature describing projects using traditional healers as community health workers®.
The other source is a large collection of recent publications that contained information
about the principles and methods for planning, conducting, and evaluating training
programmes for traditional birth attendants, other traditional health practitioners, and
comrmunity health workers. These publications also contained information about the
selection, use, development, and testing of training and health education materials for
nonformal adult education and low-literate audiences>*>%"8

The aim of these guidelines is to help individuals and organizations develop
training programmes that will enable THPs to play a more significant role in primary
health care programmes and thus to improve health conditions in their own localities.
These are merely guidelines, and as such, must be flexibly used to create training
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programmes that are appropriate for the needs and conditions in local regions and
communities.

The contents of these guidelines are arranged in a series of major steps that one
would take to develop a training programme for health workers such as THPs, The
experience collected in the above-mentioned training projects has shown that a successful
training programme requires careful planning. This planning begins by identifying the
health needs, priorities, and resources from health organizations and communities.

These needs can then be translated into specific PHC functions and tasks that THPs can
learn, and then the appropriate training methods and materials that can be selected for
teaching the PHC content. Trainers and other health professionals must then be
adequately prepared for conducting the training sessions. And finally, a practical plan
should be constructed to evaluate the outcomes of the training.

The activities required to plan, carry out, and evaluate an effective training
programme for traditional health practitioners are described according to the following
six steps:

STEP It PLANNING FOR THE TRAINING

STEP 11: DETERMINING THE CONTENT FOR TRAINING

STEP 1H:  DETERMINING THE TRAINING METHODS

STEP IV: SELECTING TRAINING MATERIALS
STEP Vi TRAINING THE TRAINERS

STEP VI: EVALUATING THE TRAINING




STEP1 PLANNING FOR THE TRAINING

Careful planning is crucial for conducting a successful training programme. There
are some fundamental planning steps and some background information that should be
collected before one begins to design a curriculum with lesson plans and training
activities for traditional health practitioners. These basic planning activities are
described in the following sections.

A REVIEW EXISTING POLICIES AND REGULATIONS

Government Ministries of Health, NGOs, and other health agencies may have
already established policies for how THPs should be trained and practice in their
jurisdictions. Carefully review any documents that describe such policies and any
regulations or guidelines that illustrate the scope or limitations of activities which THPs
can carry out in PHC programmes. These policies should be used as guidelines when
developing the content and other aspects of the training programrme.

For example, the content of the four training projects evaluated in Ghana,
Mexico, and Bangladesh was directly influenced by legal regulations and local
government policies and priorities. The Government of Bangladesh, for example, had
well-established policies for training TBAs, although there was some flexibility allowed
for NGOs to modify this training according to conditions in different regions, as long as
the major intent of the government policy was adhered to. Ghana, by contrast, had not
yet formed specific policies to regulate the training of herbalists. In Mexico, on the
other hand, the Government strongly advocated and supported this type of training.

Because the training of herbalists, bonesetters and spiritual practitioners is
relatively new compared with the training of TBAs, existing policies for the former group
are less well defined.

B. INVOLVE THPs AND COMMUNITY MEMRBERS IN THE PLANNING

It is essential to involve healers and other community members in the planning
and implementation of the programme. Getting their views and suggestions regarding
the health priorities of the community, what they would like to learn, how to recruit and
select trainees, and the kind of support they will need after training, will help to make
the programme 4 success.

It is particularly important to ask healers what they want to learn so their needs
can be incorporated into the training content and to ask community leaders to
participate in the selection of healers to be trained. Without this involvement there is a
high risk that highly respected and dedicated healers will not be chosen and that those
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chosen may not be committed to the project. The more the community members and
THPs are involved in the early stages of planning, the greater will be the commitment of
healers and community members to the programme.

There are many different kinds of persons with leadership potential in each
community. People who can contribute ideas and assistance might include:

. designated or official community leaders
. religious leaders

. schoolteachers

. extension workers

' club, group, or cooperative leaders

. women’s leaders

. children’s and young people’s leaders

. health, school or other committees

. opinion leaders among the poor or rich

When working with community members, it is often useful to arrange a meeting
between community leaders and traditional practitioners. The group can then jointly
identify areas or activities in which the THP can help and decide together which areas
are most important to the community. Community leaders can also provide information
about the level of support the community is willing and able to provide to the THP.

Local health agency staff members can also meet with THPs to help identify
potential resources and places to refer patients, if needed. Health agency staff members
should be made aware of the valuable roles THPs can play as health educators and
health promoters and to get word out to the community about issues such as
immunization, family planning, and improving water and sanitation.

Collaboration with health workers, other THPs, and community leaders is one way
to improve health care in the community. Collaboration means pooling resources
(health staff and health services) where both modern health staff and THPs work
together toward a common goal. Each can refer patients to the care-giver who is best
qualified to provide a specific health service.

A mutual referral system can promote good collaboration and benefit the THP,
the supporting health agency, and the community, Such a system encourages the THP to
make referrals to a health centre for problems he/she cannot manage, while the health
centre staff refers patients back to the THP for follow-up, after giving necessary advice
and treatment. In this way, THPs and health agency staff can be shown how to work
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together for the good of the patient and the community rather than competing with one
another.

C. IDENTIFY THE HEALTH CONDITIONS OF COMMUNITIES

Training objectives should promote good health in communities and reduce or
eliminate iliness and disease. It is therefore very important at the outset to identify
major health problems that exist in the target communities. These can be determined
from the already established priorities and goals of the local health agency as well as
from what community members feel are their needs for health services. From this
information, you can then establish relevant training objectives.

One way to organize this information is to develop a table listing, on one side, the
conditions of poor health that exist in the community or region and, on the other side,
specific PHC services that should be provided to promote good health and eliminate
these inadequate conditions.

For example, the following table contains a list of poor health conditions which
were found in some of the communities in the evaluation study. Opposite each condition
is a list of specific PHC services which healers were trained to provide. This table can
serve as a guideline to develop a plan that reflects conditions specific to your own
region.

Existing conditions PHC services needed
of poor health

Infant diarrhoea Teach the use of ORS
Refer serious cases to clinic
Improve water & sanitation

Malnutrition in young children Promote breastfeeding
Improve diets

Maternal and infant mortality Provide pre/postnatal care
Deliver babies hygienically
Refer serious cases to clinic

Childhood communicable diseases Refer for immunizations
; Accidents and simple infections Administer basic first-aid
f Unwanted pregnancies Advise about family planning

Poor habits of personal hygiene Teach good health habits
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One way to get baseline information is to conduct a rapid assessment of

community health problems. You can identify peoples’ problems and priorities by
talking with community leaders and traditional practitioners and, through small focus
groups, with community members. Gathering specific information in this manner can be
very helpful, not only in assessing present problems but in stimulating enthusiasm for
implementing activities to resolve health problems,

When talking with community members, including THPs, there are several kinds

of information that are useful to collect:

L

3.

Information about local community needs

What are the local health problems and their causes?
What other problems affect people’s well-being?
What do people feel are their most important problems and needs?

What are the local beliefs, customs, and habits that affect health?

Information about sccial factors

What are the main family and social structures in the community?
Who are the leaders of the community, i.e., men, women, youth?
What traditional forms of healing and problem solving exist?

What kinds of relationships do people in the community have with each
other?

Who has power over other people, and who owns resources?

What kinds of foods do people in the community traditionally eat?

Information about community resources

Which people in the community have special skills, such as leaders, healers,
teachers?

What natural resources exist in the area, for example land, crops, sources
of food, sources of fuel and water?

How do people earn a living?




D. IDENTIFY THE TYPES OF HEALTH PRACTITIONERS THAT EXIST

In the four projects studied, there were two general categories of traditional
healers:

1, Traditional birth attendants, or midwives

The functions of TBA’s have traditionally been to assist pregnant women with
birthing and sometimes to provide prenatal care. With training, these functions can be
greatly expanded to include services such as routine pre- and post-natal care, nutrition,
referrals, recordkeeping and family planning. The specific content of these duties is
described more fully in Step IL

2. Herbalists, bonesetters, and spiritualists

The functions of herbalists, bonesetters, spiritualists, and other types of healers
are much more varied, depending upon the specific type of healing performed and the
culture and geographic region in which they practice. Herbalists and bonesetters use a
wide variety of medicinal plants and other remedies. Spiritualists draw from a variety of
faiths and spiritual beliefs. And many of these practitioners will combine one or more of
these practices.

A common denominator among many healers is their use of medicinal plants in
their treatments. This common factor can be used as a base for improving their skills in
identifying herbal plants, collecting and preserving specimens in sanitary ways, and
prescribing and utilizing medicines in safe and consistent ways.

E. IDENTIFY SPECIAL CHARACTERISTICS OF BEALTH PRACTITIONERS

THPs have special characteristics which must be considered while developing
appropriate training programmes for them. These characteristics include:

1. Age and sex

THPs generally tend to be older and experienced in their profession. This can be
an advantage. It may be useful to have them share experiences and learn from each
other during training.

TBAs are almost always women, and most have had a lot of birthing experience,
having children of their own. A project in Bangladesh illustrated how staff considered
this fact in arranging their training programme. The staff planned a residential type
training for their TBAs, so the women could get away from their families and
concentrate more fully on the training. In the beginning, some of their husbands needed
reassurance that their wives would be safe in the training centre quarters. But after the







