
28 World Health • 47th Year, No.3, May-June 1994 

Community action 

Community-based family health 
Oladapo A. Ladipo & Christie Laniyan 

Delegates to the World Health 
Assembly and other health 
experts are invited to 
participate in Technical 
Discussions on a chosen 
theme of importance for 
international public health. 
This year the theme is 
"Community action for 
health", with the accent on 
the need for a dynamic 
partnership between health 
professionals and individuals 
in the community to ensure a 
focused improvement in each 
community's health status. 

T he deplorable health and 
population profile of many 
African nations results from a 

variety of factors. One way in which 
Nigeria is tackling the problems has 
been to set up the Association for 
Reproductive and Family Health 
(ARFH), a creative move to initiate 
and promote programmes aimed at 
improving reproductive and family 
health in Nigeria and elsewhere in 
Africa. The target groups for 
ARFH' s programmes are the rural 
populace and the urban poor, 
through the primary health care 
strategy known as Community
Based Distribution. 

ARFH' s involvement in promot
ing this approach stemmed from an 
operations research study (1980-83) 
which was designed to test the 
feasibility of training community 
members as community-based 
distributors of health services, 
whether community health extension 
workers, voluntary village health 
workers or traditional birth attend
ants. After five years of joint 
management between the Fertility 
Research Unit in the Department of 
Obstetrics and Gynaecology, 
University of Ibadan, and the Oyo 
State Ministry of Health, the 
operations research programme was 

expanded to all the 23 
local government areas 
of the state, with a 
community-based 
distribution unit set up 
in the Ministry of 
Health to oversee its 
implementation. 

Talking about health and family planning with the women of 
the community. 

In 1986 the methods 
and techniques for 
recruiting, training, 
motivating and super
vising rural commu-

nity-based workers, most of whom 
were illiterate, were adapted to an 
urban-based project in the ancient 
city of Ibadan. While offering a 
somewhat simplified version of the 
health and family planning services 
provided by the rural model, the 
urban (or market-based distribution) 
project sought to test the use of 
market traders as agents for promot
ing health maintenance and family 
planning in city market places. 

Work in the community 

The programme focuses on training, 
supervising and monitoring commu
nity-based workers in: 
• preventing and treating common 

ailments in the community such 
as malaria, diarrhoea, cough, 
worm infestations, minor cuts 
and wounds, and first aid ; 

• providing antenatal, postnatal 
and safe delivery care to preg
nant women, when necessary by 
traditional birth attendants, while 
teaching them to recognize high
risk pregnancies or other danger
ous situations and the need to 
make prompt referrals; 

• motivating, counselling and 
providing information on family 
planning, including the distribu
tion of non-prescription family 
planning commodities; 

• using lower-level medical 
personnel as health services 
providers; 

• community participation and 
involvement; 

• ensuring project cost-effective
ness, cost-recovery and 
sustainability. 
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We now recognize nine steps in the 
process of establishing a commu
nity-based programme: 

1. Project development 
For a community to be supported, it should be 
disadvantaged in terms of socioeconomic status, 
accessibility and proximity to a health facility, and 
must acknowledge the need for self-help. A needs 
and resources assessment is carried out to 
determine what ore the felt and latent health 
needs of the community, and what resources 
within or outside ore required to meet those 
needs. Once a baseline survey has been mode to 
obtain relevant socioeconomic data, a project is 
designed that will be appropriate, local and 
flexible, with community involvement at every 
level of development. 

2. Community mobilization 
Strategies aimed at sensitizing and mobilizing 
community members to become active in 
preventing health problems include advocacy, 
awareness generation, constituency building and 
networking. Active support and participation ore 
sought from the traditional, political and religious 
leaders as well as from women's groups, men's 
organizations and youth groups. 

3. Selecting and recruiting the workers 
A community-based worker is usually a volunteer 
with special interest in serving others, ready to 
work with no incentives, and a resident member 
of the community with a known occupation and 
earning a means of living. The ability to read or 
write is optional. Final selection lies with the 
health professionals who ore guided by the result 
of the baseline survey in the final selection. 

4. Training 
There ore at least three levels of training. 
Management training focuses on the local 
government staff and community organization 
members responsible for project administration. 
Training-of-trainers is directed at those responsi
ble for the training, supervision and monitoring of 
the workers. The third and most crucial level is the 
training of these workers, which seeks particularly 
to arouse their interest in acting as agents of 
change in solving health problems. 

5. Supply kits 
On completion of training, the workers ore 
provided with a metal box kit containing drugs for 
treating common ailments, family planning 
commodities, record sheets and other supplies. 
These stocks ore replenished on request. 

6. Service delivery 
Community-based workers provide health 
education on the causes and prevention of 

common ailments, dispense drugs to treat 
common ailments and distribute family planning 
commodities. The trained traditional birth 
attendants also provide antenatal, postnatal and 
childbirth services. It is impressed on the workers 
that they should recognize the limits of their skill 
and should make referrals in good time. 

7. Record keeping and reporting 
To enable the programme managers to assess the 
project, the workers ore provided with records 
which they maintain in pictograph formal. Their 
supervisors ore responsible for collating and 
translating these records. 

8. Monitoring and supervision 
Various schedules, checklists and records ore used 
to monitor and supervise activities. The aim is to 
assist the community-based workers to develop 
and use the skills they hove been taught. When 
corrections ore mode, the purpose is not to 
chastise but to encourage the workers to 
appreciate the enormous value of their roles in 
the community as enhancers of the quality of life 
through health services delivery. 

9. Evaluation 
The needs and resources assessment and baseline 
survey reports provide the initial evaluation. The 
reports, records and spot checks provide process 
evaluation, while a final evaluation attempts to 
measure the impact of the project. Evaluation is 
seen as a continuous activity enabling the project 
managers to make changes when necessary. 

Many lessons have been and are 
being learnt in promoting the 
community-based distribution 
approach to the delivery of health 
services and family planning in an 
integrated context. This approach is 
people-centred and community
oriented, and seeks to empower the 
people rather than trap them in a 

Motivating the community on the positive 
advantages of family planning 
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situation they do not understand. It 
allows for creativity and innovation 
as individual communities are 
encouraged to design a health 
delivery system that works for them. 
ARFH has succeeded in introducing 
similar projects across Nigeria by 
ensuring community participation in 
all phases of programme develop
ment, and these are serving to 
promote and strengthen fi rm Jinks 
between the community and the 
formal health sector. • 
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Community-based distribution agents undergoing training with the help of locally mode materials. 


