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‘The global context

« Chinese Barefoot doctors

- Alma-Ata Conference 1978: 'Health for All by the
Year 2000’

— Defined health as an outcome of interaction among social and
economic factors and as fundamental human right

— Adopted comprehensive primary health care to achieve health for all
— Called for multi-sectoral and multi-disciplinary actions

— Disease prevention and health promotion

— Food supply and nutrition, water and sanitation

— MCH, immunization, treatment of common diseases and injuries,
mental health and oral health
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NGO's:
» Using health as an organising issue
 Transferring skills and knowledge

* Prevention of disease and promotion of
health through empowering communities
to become involved in health projects.




HALFNG OTHERS LEARK T0O CARE FOR
TAKING TARE OF DTHERS ENCOURAGES THEMSEL ¥ES ENCOUEACES SELF.

DREFENDEMCY AND LOES OF FREEDOM, RELIAKIE AND BQUALITY.

David Werner “Where there is no doctor”
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" 4 CHW programmes in SA

« Apartheid health policies and limited
access to health services for majority

« SA conferences inspired by Alma Ata
e.g. Economics on health care (HCT),
SACLA conference

 Mid1970’s — 80’s emergence of CHW
programmes — EC, WC, KZN, etc

» Valley Trust, SACLA, Valley Trust
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Commianity Haglin Projects

Gomirun iy Healdh Projects

Bis main alm was to ry 10 work wards aheraative approaches in e beued
fiichd 6f heatds. Thromgh invnivement in pregects, ECT wanied i st whether ind

MANZIMAHLE VILLAGE Lispreckougiss s el
HEALTH WORKER kv e b et T e v

PROJECT - CALA '
DISTRICT TRANSKEI

The Healis Care Trist, 3 Cape Tows based grosg of heghih warkeds, tmlks sboul
#1 peregect in the Cala district of Trnskei.

Introduction

Willage Health Worker (VEW) propcis became pogala mainly through the
seceas of e Chinese “barefoct dogior” scheme, Wi muat, bowver, remind
crarselves: thix in @ counery such as Cima, (e iraining af barefoot dotinrg b wark
in their curnl willage. wis past af 2 sotal resmucturing Of sociesy ared noo merely
the health cape system,

Thds s abyvisusty nat the case in South Alrics. Therefoee whes seting up such
schomes, w should bear the Flloeiag i mind:

- WHWE ghautd mat be used 0 paich up a govemment's inpdegate sy
« VHWs should fit be seen o8 @ second best subsrivete: for decion, They should

e pan of a healih tam whise work i apually impocient and ofeen more

difficalt and waried than the comventicnal doctor's, @ 18 praventive work in the

brhadest penma,

T cer couniry YHW penjects eperaie where T, o no healil care secvices &
prowlded. In these aress, therg i lisile, if any possikilicy of mecting the husle
noads af people swch s wiler sapplis, sasieoan, hausisg, food ar adegeise laad
b0 cultivate, edscuticn in the farm of schooling and lieeacy or work

Them i Tle, B sny poanidity of mesting people’s healc nidda

Why did the project start?

Afber & conference ar the Univensty of Cape Tows an the "Ecoesmics of Health

appocusiiies.

i other wards, VHS projects wark mainly within the Timdiminns ol Soweth
Africy’s "bamustan” sysem.

1t i well kpors that the health of people is far moee desermined by politics
and! gewer groups, by dasiribution of lisd and wealih, thas it s by e knowledze
v trepment of discase. Health wirkees and healh projects that hope 10y prowide:
for healthy lives must be comnmitted by beinging abaut 3 Beplthier dismibation of
wealih and piaer.

Whes the Health Cire Trest (HCT) staned shis projec, pecgite imvalvd Bever
befiaved isag it coubd change the bealih cane situatics in Sewth Africa or
contribetn ireands political chmge.

12

Care I& Souih Africa”, which fecused an health comditions in the reral wes,
tealsh prafessionals fel dia hing moee practical should be dare about thie
gatuation,

Thesefore ihe idea of maining healih auxiliares in the forn of YHW: was
considened, HOT wag set up by SAMST w emplay a docier g choase a village in
& roal arga where a pilos VWH project coubd be staned.

The bies wis 40 SeL up sEmélar penjects in ot mreas 1 this prics project wes
sigecassful, AL the lime there were other health projects in exlsience c.g- the
Valley Trust, Eligs Crere Gooups and some VHW project in Ciskei and Ewiauls.

Mest af these poojects, éxcept for the Valley Trust, were expensions of
government tun health services. The poliey of the HCT was o ramin
|mdependent of the st health service's conorol and give * .. @ new dinectioh W
medical care”, We will see-wheher this was accamplished.

13
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* 48 Role of CHW’s

Predominant profile of areas where CHW
programmes worked :
— Rural and urban
— High poverty
— Often no government health services,
— No or limited sanitation
— Inadequate/unsafe water supply
— Poor housing
—efc
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or no health care services are provided

14

VHW projects operate where few,
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« Resident in and accountable to the
community;

» Respected in the community

« Should be able to read and write in basic
English

« 3 month basic training and ongoing short
courses and refresher
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Where
There is
No Doctor

a heaith care handook

Disabled Village Children

David Werner
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* 48 Role of CHW’s

« Comprehensive PHC and adapted
according to community needs:

— Health promotion

— Disease prevention

— Limited curative

— Rehabillitative

— Health and SDH

— Comprehensive role, not vertical programmes
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7 48 CHW role

« Each served 250 houses
 Home visits — proactive

» Workshops and health education
« TB Dots

» Counselling and support of victims of
abuse

 Emergency first aid
 Limited curative services




e
HEALTH FOR ALL NOW! 5 ﬂ-ﬁr\ B

4

People’s Health Movement

VHW's played an important part in encouraging and organising
vegetable gardens
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“ CHW’s are members of the community
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 as a part of its organisation;
and have a shorter training than
professional workers”. [WHO, 1987]
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" ~ 48 Principles and way of working

» Election and accountability
« Community involvement

* Health committees

* Inter sectoral collaboration
 Participatory processes

« Some worked closely with traditional
health practitioners
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* Progressive health sector involvement in
health policy formulation

 1stdraft of ANC health policies —
highlighted large role for CHW's

« Town Hall meetings pre —election....
CHW'’s
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V 4 Provincial differences

Examples:
« KZN — supportive of CHW'’s

» Western Cape — donors withdrawing,
provincial government not supporting

— Threat of closure +++
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~ 4 Provincial discretion

» Vertical CBHW programmes:
— 1B
— HIV Treatment supporters
— Malaria workers
— HIV councillors
— HBC
— Eye care workers
— IMCI
— efc
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Generalist CHW'’s downscaled
Volunteers or stipend

Often lack of acceptance by government
health services

Many work parallel to government services

Little community development, advocacy
or inter sectoral collaboration

Loss of skills as people moved on
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« Come full cycle

« Renewed talk of generalist CHW

» Recognition of comprehensive PHC
* Inter sectoral

« Opportunity for change

“Health for all now”
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