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L ocal Health Workshop Report

1. Introduction

The National Health and Education Committee (NHEC) isan umbrellaorganization of Burmese opposition
groups, including various ethnic and other democratic organizations. NHEC playsasupporting roletoits
membersand affiliated organi zationsto ddliver much-needed health and educationd servicestothecommunities,
displaced along the border areasof Burma.

Intheyear 2000, NHEC and BurmaMedical Association (BMA) jointly held ahealth conferencein Mae Sod,
Thailand. The conference del egates unanimously agreed to adopt * Promoting Community-based Health
Movements asaguiding principleto achievethegod of “Hedth For All (HFA)” . Recommendeationswerea so
madefor 6 prioritised health problems (Recommendations: Health Conference 2000) (1).

Asafollow-up to the* Recommendations: HC 2000', aseriesof ‘ Loca Health Workshops' were conducted
along border areasof Burma. Thefirst of theserieswasheld at Imphal, the capital of Manipur State of Indiain
July, 2003 and thelast again in Kachin areain September, 2005.

The purpose of theseworkshopswasto review “ Recommendationson Prioritised Hedlth Problemsand Action
Plans(Recommendations: HC 2000)” adopted unanimously by the del egates of the Health Conferenceheldin
October, 2000. Thereview processincluded sharing of experiencesby participantsregarding “ Common Hedlth
Problems”, illnessesthat commonly affected displaced communitiesfrom Burmacausing avoidable suffering
and desths, encountered in day-to-day practicein their own areas. During theseworkshopsrequired skillsand
training topicsto build hedthy villagesand communitieswereasoidentified.

Conduct of local health workshops has been one major activity within the context of NHEC's aim of
‘ Strengthening Health Systemsfor Efficiency and Effectiveness' of itsmember organizations, thereby promoting
the capability to do health work of relevance and the capacity to provide acceptableleve of caretothetarget
popul ationsthroughitsmember organizations(2).
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2. Aim, Objectives, Expected outcome and process

Aim:

Theoverall aim of theworkshop wasto review * Recommendations: HC 2000 and makefurther inputsinthe
light of theguiding principleof ‘ Promoting Community Based Hedlth Movements .

Objectives:
e Toidentify and review common health problemsin participants own aress,

¢ To determine possible solutions/major interventionsto the common health problemsidentified, using
locally availableresourcesincluding human resources;

e Torecommend subjectsor topicsof interest for continuing learning/educational activitiesand required
skillsinorder to beabletoimplement thoseinterventionsor health careactivitiesfor promoting health
of target populations;

¢ Tooutlinethe constraintsand challengesfaced inimplementing health care activitiesor interventions.

Expected Outcome:

Theexpected outcomefrom theseworkshopswasadditiona inputsto beincorporatedinto * Recommendations:
HC 2000" and an * Outline of the Skills required to build healthy villagesand communitiesand * Topics of
Interest for Continuing Educationor Learning’ to acquirethoseskillsoutlined.

Process:

Pre-workshop prepar ations:

Preliminary roundsof negotiation and arrangement were madeto set the appropriate dates, Sitesor placesthe
natureand number of participantsfor theworkshopsthrough persona visits, and/or use of other communication
channels, i.e., phones, emailsor faxes. The problems encountered and | earning from these workshopswere
documented separately under the same subtitle.

Another mgjor preparation undertaken has been preparation of background papersfor discourses/discussions
intheworkshops. Two paperswere abridged and adapted from dLH (formerly known as DEP/PHC) course
modules: PHC — Concepts & Principlesand Introduction to Health, Ethicsand Professional I ssues.

Actual Conduct of the Workshops:
After theceremonial welcoming remarks, introductions, setting normsand roleassgnments, thefirst day of a
workshop usually started with presentation of general overview of theworkshop.

Subsequently, and on thefollowing daysreview and reflections of thefollowingswere made:
e “Recommendations: Health Conference 2000” adopted unanimously by the delegates of the Health
Conference 2000, held in Thai-Burmaborder area
e “CommonHedthProblems’ encounteredin participants own areaswere presented and possiblesolutions
wereexplored
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o “Applicability of Principlesof PHC approach or Strategiesof HFA”, to help strengthen participants
understanding of community-based health movementsand do heal th and devel opment work accordingly.

Furthermore, possible plan of actionsto deal with common health problemsappropriatetolocal conditions
and resourceswere explored by participants. Participantsin groupsused “ Factorsfor Health” model for
analysis, based on ‘social view of health’. Possible solutionswereidentified later taking into consideration of
practicable HFA strategiesinloca contexts. Reflectionson ‘ Applicability of PHC Principles(HFA Strategies)’,
provided aframework to further consder possibleactions*to build hedthy villagesand communities’ gppropriate
tolocal conditionsthrough useof availableresources.

Thishelped the participantsto |ook at common health problemsor health issues of their communitiesfroma
wider perspective and to move beyond the conventiona, and often isol ated, hospital-based hedlth care (* Disease
Prevention/Control Mode"). A sample outline of theworkshop sessions, contents/topi cs presented during the
workshopswereoutlinedinAnnex 111.

Being exposed to and cha lenged by amore comprehensive, multi-sectoral, people-oriented hedlth care gpproach
to health ( Health Promotion Modd’), the participantswereableto outlinethe‘ 13 points- characteristicsof a
Hedlthy Villageor Community’.

Onthelast day of workshop, with referenceto possible actionsto build healthy villages’communities, skills
required to perform those actionswerefirst explored and | ater topicsor subjectsof interest appropriatefor the
training needs of health workerswereidentified (please seeAnnex - V).

Inthe 3workshopsheld later (Mon, Karenni, and Kachin Areas) , other topicson * Structure and Functions,
Srength/Weskness of Hedlth Departments including ‘ Constraintsand Challenges wereidentified respectively
asper the added objectives. Theadditional findingsfrom these areaswere summarised and presented under
‘Highlights' of respectivearea

Finally, it wasto be noted that within theframework of LHW'sobjectives, variationsintermsof * Content’ and
‘Duration’ of each workshop were madeto suit the needs (known through participants’ expectations) and the
nature of participants (i.e. their educational background and work experience). Hence, findings specificto
each workshop were presented under * Highlights of the Workshops'.

Outcomes and Post-wor kshop Follow-ups:
The outcomes of these workshops served asthe cornerstonefor:
e designingthe’ Continuing Education Program’ and conducting ‘ CEActivities accordingly;

e developing‘ Management Guiddines on;
- Materna and ChildHedlthand
- Common Hedlth Problemsasapriority;

e conduct of CEAsfor Frontline HealthWorkersin several locationsaong border areas.

Thus, thetopicsof interest identified by participantsfrom these workshops hel ped further develop modules
and training coursesfor Continuing Learning or Continuing Education (CE) for Health Workers.

Theuseof theterm‘ CE’ wasrecommended rather than* CME’ astheformer fit in morewith the nature of
topicsidentified by participantswhich were morethan medica/di sease control andincluded topicson community
development and empowerment, alliance building or networking and communication/counseling skillsetc.

H B = HEN
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Undeniably, these skillswere essential to promote community-based movementsrather than project/program-
based approachesfor ownership and sustainability inthe spirit of self-reliance.

A total of 234 health workers participated in various types of CE carried out from December 2003 to

November 2005. Thedetailsabout ‘ CEAS and ‘ Management guidelinesand training materials devel oped
weretabulated onAnnexesVIl & VIII.

A seriesof CEAscarried out since September 2003 onwards have been possible, because of having been
ableto form atraining team asan on-going process. Theteam consisted of professors/lectures/physicians
(e.g., Faculty of Obstetrics& Gynecology, Regional Institute of Medical Sciencs, Imphal, Manipur/Senior
Medical Officer and District TB officer, District Hosopital, Saiha, Mizoram), doctors, and senior medics

(whowerethegraduatesof Certificatell1/1V in Heglth) who wereidentified, liaised and involved in many and
varied CEAS(3).

A few of theseindividual stook part in devel oping management guidelinestoo. These guidelineshave been
used asin conducting CEAsor refresher training coursesfor healthworkersworking at the grass-root level,
termed asFront-line Health Workers. Thisrefersto those healthworkersaswell, trained in * Basic medical
science’ and providing servicesto displaced populations, i.e., insderefugee camps, anongst migrantsand
IDPs, especialy along Burmaborder aregs.

Thus, sufficeit to mention that both the process and the outcomes of LHWswerein accordancewith and
complementary to theoverall aim of Health Program of NHEC, i.e., to help devel op moreefficient heath care

systemsthrough promoting the knowledge and skills of health workersbel ong to various hedlth departments
and organizatons.
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3. Major Findings

3.1 Therolesand respongbilitiesof participating health workersarefound varied and many. A few of them
having admini strative and manageria functions, somewith basi ¢ clinical/hospita responsibilitiesand
few with advanced surgica skills(e.g. amputation).

3.2 Additional inputsand suggestionsto ‘ Recommendations: HC 2000 outlined by participantsfurther
enriched its content, aswell asthe scope and depth of possible actions, especially at the grass-root
leve.

3.3 Thereisno striking difference regarding common hedlth problemsidentified by participantsacrossall
areas. Thesewere grouped into infectious, non-infectious, childhood illnessesincluding malnutrition,
reproductive health problems; including mental health and drug abuse, traumaand injuries.

3.4 'Required Skillsto carry out the possible Actions or Interventions' to build healthy villages and
communitieshave smilaritiesand overlap with thetraining needs expressed by ‘BMA Conference
2003 participants.

3.5 Thestructureand functions of respective heal th departments and organizationsa so differsasper their
pace and phase of devel opment aswell aslocal needsand demands.

3.6 For health departmentsand organisations, challenges and constraints are understandably enormous.
Logisticsconstraintsespecially poor communication being the major one are compounded by poor
delegation, inadequate supervison andfollow upinthefield.

3.7 Health policiesand mechanismsfor policy formulationsareinadequate while at the sametime style of
leadership and management including supervisioninthefieldislimited to encourage team work and
Incul cate asense of achievement.

3.8 Loca communities rolein decision-making processfor project planning, implementation and eva uation
arerudimentary.

3.9 Skilled health workersto organize and manage programs/projectswere limited. Proper systemsor
mechanismstoimprovesuch skillsareamost non-existent.

3.10Most trainings carried out so far hasbeen focuson curative-oriented, basic medical curriculum.

3.11 Apart from few occasions (where the total count outnumbered the desired size) the majority of
workshopswereattended by appropriate number of participants, i.e., around 20. Altogether, atotal of
227 participants attended these workshops, and morethan onethird werewomen (pl ease see, Annexes
| & 11).

3.121t wasalso observed that conducting workshopscloser to theresidentia or workplacesof participants
arelesscostly (asfood and transport cost for participantswas|ess) and less security risk isinvolved.
For example, approximately 50 participantsin Dae Bu Noh areacould participatein theworkshop,
nearly twiceto Mae Sod and 4 timesto Imphal at the cost more or lessequal to those sites.
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4. Problemsencountered and L essonslear ned

e Poor trangport and communi cation, wegther Situation and security weremgjor hindrancesin organising
workshop. Because of security reasonsand poor transport, proposed plansto conduct workshop had
to be cancelled on many occasions.

o Difficulty infinalising the datesfor workshops/meetingswasanother setback. Communication through
phone/emailswasfoundineffectivere ativeto meeting persondly for did ogueand discussons, impossible
onphonesemalls.

e | anguagewasabarrierinmany workshops, especidly relatively young individuas, never beforebeen
exposed outsidetheir repective communities. Participating senior healthworkerswerevery helpful.
Thismight probably affect participation and contribution.

e Havingtheopportunity to explain the nature, programsand plansof NHEC at the beginning of each
workshop, helped better understanding of and open theway for better cooperation between NHEC
anditsmember organizationsinfuture

¢ Single-handedness, not having ateam of co-workerswasan uphill task at certain Stuations. Facilitating
workshop sessionseach day aso needed facilitatorsto haveatimefor sharing, reflection, and eva uation
of aday’sevents. Thissituation might affect the quality of facilitation. Thiswasovercomeby identifying
potentia facilitatorswhereavailable.

5. Recommendations

To health worker sworking at thegrass-roots

e Educateindividuas, householdsand local communitiesto recognize symptomsearly including danger
signsand help learn home-based remedies so that an ilIness can betreated early, heal ed faster and
prevented from further spread.

Thebest educator will beatrained VHW/TBA from the same community or village. Mothersor other
family members can be counseled individually by the same VHW/TBA, to recognize danger signsand
provide appropriate nursing (including medication) care of asick child or anadult whoisill, at anearly
stageof illness. Even older children canlearnto take caretheir younger siblingswhile parentsare away
fromhome, i.e. at work or attending farms. Thiswill promotesdf-help careat theindividual, household
and thecommunity level preventing unnecessary suffering or deathsand epidemicsor disease
outbreaks.

e Trainvolunteersto use simpletoolsand methodsin order to recognize symptomstimely and thus
prevent avoidable suffering and desth, including spread of thedisease.

Anevidence-based, practica and cost-effectiveway to manageasick child, anill mother or other members
of thehousehold exists. The approach relieson use of simplediagnostic toolsand affordable drugsboth at
the community and health facility level. Thisapproach isalso appropriatefor the Situationsthat areremote
and isolated (such asremoteinterior and border areas of Burma) where|laboratory support and clinical
resourcesarelimited or almost non-existent.
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Integrated with health promotion, and di sease prevention activities, the approach enable volunteersand
health department’ sstaff or frontline health workersto help set up safe and comfortable community-based
sarvices. Inaddition, activeinvolvement of themothers, women’sgroups, youth groupsand gradually the
wholecommunity in health care processwill further ensure* continuum of care’ from the community or
primary to secondary and tertiary levelsof care.

Anexampleis’ Integrated Management of Childhood Il1ness(IMCI) for basic hedlthworkers’, which uses
smpletechniquesand methodsto recognize symptomsearly and classify illness. Inthisway, volunteersand
frontline health workers could perform appropriate treatment and timely referral based on severity of
ilIness. Similarly, thematernal and common hedlth problemscould bedealt with enabling CHWs/TBAsand
frontline health workersto provide appropriate careat an early stage. Thiswill placeaskilled personto
promote health and prevent illness at the community level, affordable and acceptable to the
community.

Tosenior staff of health departmentsand or ganizations:

e Tranmiddlelevd & frontlinehedthworkerswith gppropriateskillsind uding counsdling, communication
and community mobilisation.

Health workers need to bere-orientated to new approaches and methodsinindividual patient careaswell
ascareof familiesand thewhole community. In particul ar, they could be equipped with skillsrequired for
practical applicationsof conceptsof heal th promotion and primary health care principlesin the context of
respecting, fulfilling, and protecting human rights, including theright to health (4). Thiswill put in place
skilled health wor ker sat thefacility level, with anew appr oach to health work ensuring achain
of proper supervision and follow-up to maintain standar dsand providequality of care.

e Provideon-going training or continuing education to update skillsand knowledge of health workers
serving at al levelsof health care continuum. Such trainings should be designed in such away that an
individua health worker could be ableto move up aongthe‘ladder of agraded educationa system’
for professiona development.

Thisisachallengewhich demandsimmediate attention from al partiesinvol ved in trainings (bas ¢/post-
basi c¢/and continuing medical education etc.). In many workshops, seminarsand conferences(e.g., BMA
conference 2003), health workers expressed the desirefor improving their skillsand knowledgeon a
continuousbasis.

Inaddition, thereisademand for officia recognition of varied and many trainingseach health worker has
gonethrough. Hence, appropriately planned approach to CEAsbased on arational, systematic approach
Isessential rather than ad-hoc or need-based. Thiswill put in place a system for human resour ce
development ensuring staffing of skilled health workersat thefacility level.

Tohealth departmentsand or ganizations:

e Review andredesigntrainingsfor al levelsof hedth workersto make sure competency skillsarejob
related and perform efficiently. It isnot enough just by adding new topics/subjectsto the existing
curricula. Essentially acomplete and thorough revision of each training curriculum should be done.
L earning outcomes and contents be re-written for each unit of competency, underpinned by concepts
of health Promotion and PHC principlesincluding humanrights.

Having been ableto conduct competency-based training meanshaving in-built mechanismsfor comparable,
measurabl e standardsto assess competencies or knowledge and skillslearned during atraining. Having
messurable standardsfor each level of healthworker will further opentheway for potential recognition

7
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through negotiationswith reputed educational and training institutionsfor accreditation and issuance of
certificates, acceptabl e at the national/international levels. Competency-based trainingsnot only help
acquirement of job related competenciesto perform theassigned tasksand jobsefficiently but
also pavetheway for accreditation and recognition of trainings.

e Proper assessment procedures could beintroduced to assess and maintai n acquired competencies of
atrainee. By doing o, job-related competency skillsareredefined and checklists can be developed to
put in place mechanismsfor performance assessment and maintaining standards(5). M aintaining
performanceof a health worker and provision of quality caregoeshand in hand. I n addition,
duerecognition given toahealth worker for hisperformanceand achievement in turn helps
build the confidenceand boost themor aleto servebetter.

o Exploreliasewithtraining schools& educationd ingtitutions: matching competenciesfor recognition of
trainingsand accreditation procedures.

A system hasbeenin place since the year 2000, recognized by TAEF, SA for adistancelearning course
known as DEP/PHC, aproject of NHEC, with the focus on health promotion. M any Competencies
acquired through varied trainingsover theyear scan beaccredited and rewar ded, motivatingthe
health wor ker togo on lear ningthroughout hislifefor professional development.

¢ develop protocolmanagement guidelines (workplace policies& procedures)

Thesearethe standardswhich will serveasthe criteriafor measuring healthworkers' performance and
acquired competencies. Inthisway, healthworkerswill beableto dojobsand perform their dutiesas per
the protocol s and standards/procedures befollowed accordingly. These standar dsprovidetoolsnot
only to assess individual performance but also a system for health facility assessment and
corrective measuresto betaken subsequently.

e Upgradetheskillsof staff at the administrative and managerial level to enablethem for effective
supervison, team building and project management. Thiswill help theadminigtr ativeand managerial
staff to superviseand support their colleaguesafter thetrainingsand do hands-on training
mor e effectively. In addition, working asateam leader, theadministrative staff will beable
to providefeedback of findingsfrom thefield to hissenior staff.

e Buildthecapacity of senior staff for leadership, advanced management and health policy devel opment.
Thiswill ensureleadership to devel op appropriate health policies based on needs and demandsfrom
target communities. Inadditionto monitor and eval uate the process/outputs and outcomes of health
work, health departmentsand or ganizationswill behaving thecapacity toimplement polices
into actionsand manage change processefficiently.

e Therefore, NHEC/BM A with the support from member organizationsinitiate asystematic approach to
training, especially for continuing education and explorefurther the potential for recognition and
accreditation of trainingscompleted by eachindividual health worker.

[T TN ||
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ToNHEC:

e Toexplore/consult/secure necessary expertise & fundsto bring into effect of mutually agreed sets of
policies& activities

e |nitiate& maintainaprocessof dial/disc. with respectivedept. & org. for theissuesreated to: policies,
trainings, and community leve initiative (acting asanodd point)

e Tomanagethewhole’change’ processefficiently and effectively through appropriate staffing and
support.

6. Conclusions

Itishoped that findingsfrom|ocal health workshopsand the proposed recommendationsin thisreport contribute
towards devel opment of appropriate strategies and actionsto improve efficiency and effectivenessof various
health departmentsand organisations.

In particular, the proposed recommendationsaim at building ahea th system that originatesfrom the grass-root
or thecommunity level, such aseducation and training of membersof the community to become self-reliant and
initiate salf-care using s mpletechnol ogiesand localy availableresources.

At thehealth facility (clinics, hospitals) and health department/organisation level, training programsbere-
organised on asystematic basiswith the orientation towards* Heal th Promotion Education’ and for development
of competency-based ‘ Certified Education Program/Trainings for official recognition and professional
development of healthworkers.

At the departmental/organisational levels, the proposed recommendati on focussed on capacity building of
senior staff and leadersfor development of asystem of coordination, proper management and supportive
follow-up for itseffectiveness, in additiontoitsrolein policy making and implementation.
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7. Highlights of Workshops

7.11mphal, Manipur State, India

Particul ars about the workshop:

¢ hedthworkersfrom different organizations
participated (ABSDF, KNA, ZNC, NNLD)

e all wereCHWs& trained medics

¢ HealthworkersfromNaga& ChinHills including
Kaay-Kabaw valley areasparticipated

8« included update sessionsrelated to diseases/drugs/
methodsof prevention

¢ oneof thelongest (7 days) & learning/findingsprovided
aframework for subsequent workshops.

Major ctivities:
e Dbascmedicd trainingby ABSDF

e dinicaMorehrunby ABSDF & periodic
health check-up campscarried out jointly
withlocal NGOs, fromImphal

e mobilemedical teamsvisitinside (very
occasiond)

Note: Other outcomes/findingsrelated to * Recommendations: HC 2000’ , ‘ Common Health Problems’ and
‘Needsfor CE or Learning’ proposed by participantswereincorporated into the general list (Please see,
Annexes).

Atimefor fun and play!

10
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7.2 Kawthoolei Area

Particulars about the workshop:

e morethan half of participantswerenewly
trained health workers

e got exposed early intheir training to

‘Conceptsof Health’ (besidesdiseasesand
medicines)

e Only few individualsfrom each of the 3
other districts(Thaton, Taungoo & Tha
ton) could attend the workshop, dueto
security & communication

e aquarter of participantswerefrom
Daebunoh district

e presence of 2 senior health workers(1
being theDistrict Health In-charge, and
the other Assistant Secretary of KDHW)
made communication easier (helpedin
trandation) though time-consuming.

Majour Activities:

¢ Referra clinics(dea swith serious
illnessesboth medical/surgical: suchas
severe cases of malarialamputations)

¢ Mobilemedical teams (in collaboration
with BPHWT)

e MalariaControl Programs(in selected
areas).

Photo : A severely anemic child with malaria,
beingabletosuck at thebreast after receiving 1
bottleof packed cell transfusion at thereferral

clinic, Daebunoh.

Training conducted by KDWH:

e  On-goingbascmedica training (*2yr: clinica/ fidd
practice)

Hedlth administrator (3years)

Nursing (1%2years)

Nur. assistant (4 months)

Advanced medica & surgica trainings(duration
varied)

- Traumacare

- Primary Eye Care

- Hedlth Statisticsetc.

Note: Thelistwasnot exhaustive; afew examplescited herefor reference.

The specific demand made wasintroduction of dLH training course asacomponent of CEA. Thedemand
was met in December 2003, one of the earliest CEA of NHEC.

11
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7.3Mae Sot, Tak Province, Thailand

v 42 Y Ao
4 P, :".
g M

by mmand |

Focus of theworkshop:

Review of a Health Care
System: Components/Aim
& Objectives, Inputs, Process
and Outcomesreationshipina
system (thismodel wasusedin
subsequent workshops!).

Pyramidd structureof aHedlth
Care System and Levels of
Care.

Particularsabout theworkshop:

e ParticipantsfromMTC and
member groupsof BPHWT
attended workshop

o KDHW participantsfrom central
head- quartersa soin theworkshop.

Model of a Health Care Sysiem

Inputs

Health Care Services Health Care Systems Cutputs

Health Status

Health Problems |

Resources

Curative Public
) Private Changes In
Preventive -
Volunt Health Status
Promotive .
Indigenous

Other findings related to
‘Recommendations: HC 2000,
‘Common Health Problems and
‘Needsfor CE or Learning’ proposed
by participantswereincorporated into
thegenerd list (Please see, Annexes).

12
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7.4KachinArea

o futureplansare:
promotion of quantity and quality of health human resources
expans on hed th departmentsincluding hospitalsand clinics

e needtodrengtheninthefollowing
aress.

promotion of traditional medicine
quality control of drugsand medicines.

specific policy and action
plan to prevent drug abuse
andHIV

more cooperationwith other
depart. & sectors

upgrade quantity and quality
of healthwork forces
sustainability of healthwork
forces

should include community
develop-ment in health
programs.

Trainings Conducted:

Parti cul ars about theworkshop:

e 2 oca HealthWorkshops conducted
e 42 hedlthfrom central and divisional
head quarter areas attended these
workshops.

Kachin Health Department:
e formedintheyear 97-98
e adminigrativey dividedinto:
- central & divisond
headquarters
- digtrict/township hedlth departments
with hosp. & RHCs.
e hasahedthpolicy rlated to Materna
Hedth:
- avoidanceof pregnancy & childbirth
of women (<18 yearsand >35 years)
- promotion of family planning.

e LMPtrainingandinternshipsfor Nurse/Midwifery traineesinfrom China
e Bascgnurang/midwifery/CHW/TBA trainingsincluding immunizationseic.

Common health problems(outstanding):

Potential health hazards dueto pollution of rivers/streams/soil by mercury, used ingold mining.

13
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7.5Mon Area

Particularsabout theworkshop:
e 2Local HeathWork-shopsconducted:

¢ 25 + 15 (40) health workersfromthe
border areasand different regionsinside
Mon State attended to these workshops.

Common Hedth Problems
(asdistinct from other areas):

e DengueHemorrhagic Fever

e  Septicabortions(toppedthe
‘Materna Hedlth Problems
lig).

HedlthActivitiesof Mon Area

e 2manfunctiond aress;
- border areasand
- inddethecountry.

e medic& CHW training.

Other outcomes/findingswereincorporated into thegenerd list (Please see, Annexes.).

14
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7.6 New Delhi, Union Territory, India

Particulars about the workshop:

e Atotal of 16 participants attended the
workshop

¢ Half werewomen (from ethnic and
women'sorganizations)

e 11 amongst them arefrom border areas

o 5 participantsare CHWsfromvillages

e oneof the shortest work-snhops ( held for

3daysonly)

e aprior exposureto discussionson
“Principlesof PHC” helped shortened the
workshop (* Hedth/Human RightsWork-
shop” by Dr. Khin Saw Winat New Delhi.

Focus of theworkshop:

¢ Review of ‘ Recommen-dations: HC 2000°

e Possbledisease prevention/heal th promotion activitiesoutlined from the perspective of * Continuum of
care

e Extendedroleof healthworkers: healersaswell associa workerspromoting health and wellbeing.

Other outcomes/findingsrelated to ,
‘Recommendations; HC 2000,
*Common Health Problems’ and

‘Needs for CE or Learning’ N*Ec
proposed by participants were lﬂﬂl[ HEA
incorporated into the general list !

(Please see, Annexes).

15
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7.7 ShanArea

Particul ars about the workshop:

¢ Conducted 3 daysin Shan area

o A total of 22 participantsfrom IDP

4 areasand border of Burmaattended
- theworkshop

: e 14 werewomen

Focus of theworkshop:

Wehavenorelevant dataat thissite, as
thefocushasbeen ontraining!

16



| NN T T T ] o

L ocal Health Workshop Report

7.8KarenniArea

Particulars about the workshop:
¢ Conducted 3 daysin Namswai village,

Maehongson in coopera-tion with KNHD
e 20 health personnd attended (from Karenni

Camps 1, 2and IDP area).

X g% : Karenni Health Department:

: e 2 structura arrangementsto do hedlth
\ programsand activities;
: - withinthe country
- ingdetherefugee camps
e no nationa health policy (just for refugee
camps).

-;!-u'l'A

Trainings Conducted:

e CHWo¢rainings

e Refresher courses are
very limited.

e Needstrainingsondental,
eye and health assistant
trainings, anongst others
Structural changes/
adjustments for ease of
communicationwithNGO.

Note: Other outcomes/findingswereincorporated into thegeneral list (Annexes).

17
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L ocal Health Workshops— A Time Line

Annex - |

Year —2003
Month/Year L ocation Host organization
1-8July 2003 Impha, Manipur State, India ABSDF
4 - 14 Aug. 2003 KarenArea KDHW
25-30Aug. 2003 |Mae Sod, Tak Province, Thailand BPHWT/MTC
9-24 Nov. 2003 |KachinArea KIO
Year —2004
Month/Year L ocation Host organization
5-9Jan. 2004 MonArea MNSP
23- 25 Feb. 2004 New Ddhi NHEC-WR
2- 7 Mar. 2004 ShanArea SSA
Year — 2005
Month/Year L ocation Host organization
31Aug- 2 Sep. 2005( Karenni Area KNPP
1-2Aug. 2005 MonArea MNSP
29 - 30 Sept. 2005 KachinArea K10

18
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Annex -1
Area-wise List of Participants
[.  WorkshopinlImphal, Manipur State, India
1. Paticipants Kaay-Kabaw Valley
(SomraNagaHills, Lay Shi TOWNSNIPS) ...c.coverieniiriineniceeieeeee e 4
2. Paticipantsfrom ChinHillS(TediMDIstNiCL) ........ccorererereeieeesese e 4
3. ParticipantSTrOMABSDF .........ooiieee e 4
Sub-total: (6 Male+ 6 Female) 12
[1.  Workshopin DaeBu Noh, Papun District, Burma ..........ccoceeveveeienieneninneeens 12
1. Participantsfrom Pa-PUNDISITIC ........cccoiuiiiieicsieeceeeee s 12
2. Participantsfrom ThaTONDISITICE ......coveieiiieieeeeeeeee e 1
3. Participantsfrom TaUNQOO DISITICL .......ccveiveieiieinieeieeee e 1
4. ParticipantsfromNyaung-LEDINDISINCL ........ccoieiiiinireeeeeeese e 2
5. Participantsfrom Central Dept. of Hedlth & Welfare.........cccoooviveviecicceieeee 2
6. Student Participants(doing CHW trainiNg CoUrse) ..........cceeeereererreereesienseenneenn 28
Sub-total: (35Male+ 13 Female) ..o 48
1. WorkshopinMae Sod, Tak province, Thailand
1. ParticipantsfromMaeTa0 CliNIC .......ccooeriiieieie e 4
2. ParticipantSTrOMBPHWT ... 6
(KNPLF, KNLP, ABSDF)
3. ParticipantSTrOMALH .......c.ooiiiiiieeee e 2
4. ParticipantSTIOM SAW ..o 1
5. ParticipantSTrOMKWO .........ooiiiiireee e 1
6. ParticipantSTrom DUplayaDISINiCL ........ccooveiierieieresieeeee e 6
7. ParticipantsTrom Central KHD .........coooiiiiiiieeeeeee e 6
8. ParticipantSTrom Paran DISIICE .......cceieiieieieriesiereeee e 2
9. Participant from ParPUNDISIMICE ......ccoviiiiiiieeeee e 1
10. Participantsfrom Karenni (KSWC) ......c.cooeiiiiirineneneeeeeeee e 1
10, Participant FrOMALO ..o 1
Sub-total: (16 Male+15Female) ..o 31
V. 1st. Workshop, MonArea
O o= I o= 101 7= | PO PRSP 22
Sub-total: (17Male+5Female) ... 22
V. 1st. Workshop, KachinArea
I = (o] 07 ST USSR PRO 28
Sub-total: (25 Males + 3 Females) 28
19
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VI.

VII.

Workshop at New Delhi, NHEC-WR office, India

1. ParticipantSTromBOrder areas...........ocovererieieieeee s 10

2. ParticipantSTromMNEW DEINI ........ooiiiiiieee e 6
Sub-total: (BMale + FEMAIE8) ......ooueiiiie e 16
Workshop at ShanArea, Burma

L. PaICIPANTS . ...eeeieeeieetece ettt 22
Sub-total: (BMale+ 14 Female) ........cceoeiiiiiiiesieeeee e 22

VIII. Workshop at Nan Soi, MaeHong Son, Thailand

L. PaICIPANTS . ...eeeeeeeieeieee ettt 20
Sub-total: (BMale+ 12 FemMale) .......ccceeiieiireriesee e 20
2nd. Workshop, MonArea

1. TOtA PatiCIPAIES .....oveieeeieeieeieeeee ettt 14
Sub-total: (5Male+ QFemale) ..o 14

2nd. Workshop, KachinArea

1. TOtal PATICIPANTS .....ooveiiereieieeieeee et 14
SUD-TOtal: (LA MAIES) ..o 14
Total participants: (142Male+ 85 Female) .......ccccevveeveeieneneee e 227

20



| NN T T T ] o H B = HEN

L ocal Health Workshop Report

Annex - |11

A Sample Outline of Local Health Workshop
Duration: 5to 7 days

4-5 dayson *Review of common local health problems’ to critically analyse and identify
possiblesolutions(through use of “Hedthfor All: Goasand Strategies’ and “Hedlth of People
inBurma’, extractsfrom course materialsof Certificatelll in Health, dLH).

1-2dayson*Identifying Training Needs’ and “ Planning/setting datesfor Continued Educeation
Adtivities'.

Participants. HeathWorkers(Didtrict Health Department In-charge, Administrators, Clinicin-charge, Senior
medicsand Trained medics), Auxiliary Nurse-Midwives, and Community Health volunteers
frominsidethe country and different areasaong the said border aress.

Pur pose:

To review * Recommendationson HC 2000

Tocritically review ‘commonloca health problems

To explore possi ble solutionsto common health problems

To determine skillsrequired to carry out thoseidentified sol utions/actionsand
Tooutlinetopics/subjectsfor continued learning/education activities.

ahhowbdpE

Process:

o

A review of Future Plansof NHEC Health Programs & Recommendations: HC2000

Participants presentationsof ‘ Common Health Problems

3. Understanding ‘ Factors of Health’ and possibleinterventionsto help  Build Healthy
CommunitiesVillages

4. |dentifying skillsand recommending typesof trainingrequiredto performthoseinterventions

N

Methods:. Lectures, Fieldvisit, Group work, Interactive Discussions. Participatory nature: intheworkshop,
facilitators pose questionsand encourage discuss on. Partici pantswereencouraged to sharethelr own experience
and perceptions as concepts and issuesrel ated to contents of the workshop wereworked through asit was
important to participatefully, to discussand sharewith others.
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VI.

Common Health Problems

CommunicableDiseases:

Mdaria

Tuberculosis(TB)

AcuteRespiratory Infections

Diarrhoeal Diseases(including Dysentery, Typhoid)
STIs(including HIV/AIDS)

Worm Infestations (Children)

SkinDisesses.

Non-communicable:
e Hypertenson
o Gadric/Peptic Ulcers
e Cirrhossof theLiver (Ascites).

Nutritiond:
e Manuitrition: Protein CalorieManutrition amongst Children under 5
e Micronutrients Deficiencies: especialy Iron, VitaminsA and B1.

Reproductive Hedl th:
¢ Irregular Mengtruation and Whitedischarge
Abortion
Anemiain Pregnancy
Hemorrhage
Sepsis
Eclampsa
Obstructed Labour.

Menta Hedth:
e SubstanceAbuse
e Anxiety/Depresson.

Injuries
e Accidents& mineinjuries
e Poisoning.

Annex -1V

Note: Thislist wasthe summarized version of “Common Health Problems” identified by participantsfromall
thelocal health workshops, mostly doneon thevery 1% day of theworkshop.
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Annex -V

Training Needs identified by Local Health Workshop participants (All areas)

.  CaseManagement, Prevention and Control of thefollowing Communicablediseases:
* Mdaia
*  Tuberculods
* Diarhoea
= AR

= HIV/AIDS.

(Inparticular, for HIV/AIDSto promote awareness, acceptance, and action by thecommunity including
Peoplelivingwith HIV/AIDS)

I. Reproductivehealth:
=  Careof Pregnant mothers
» Dedingwith ObstetricsEmergencies
*  Educationonsex and sexuality with Life skillsfor adolescents
= Casemanagement of STIs, prevention and control
*  Counsding.
[1l1. Childhealth:
*  Integrated management of Childhood IlInesses(IMCI): maaria, meades, pneumonia, diarrhea
andmanutrition @
* ARl and Tuberculosisin Children
= Other Vaccine preventabl e diseases.

V. Nutrition:
= Componentsof Nutrition
»  Common Nutritional problems: management and prevention.

V. Othes

Workshops/seminarson Malaria

Inclusion of factsabout malariain school health education curriculum
Training of CHWs

Medica Ethics& HumanRights

Community development and community organizing skills
Communication/counsdling kills

Methods/techniquesfor health education activitieswith the community
Networking skills

Waeter and Sanitation: technica skills.
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Thefollowingisalist of training needsidentified by participantsattending BMA Conferencein July 2003,
M ae Sot, presented hereto show similaritiesand overlapsamongst thetopicsidentified by participantsto ‘6
Local HealthWorkshops heldin border areasof Burma.

Training needsidentified by Health Wor ker sattending BM A conference:

Refresher coursesand continued education programs (Diploma/Masters courses) for Health workers
working in heglth organizations/departmentsNGOs

Refresher coursefor basic health workers (TBA/CHW)

Training courseson PLA-PRA (participatory rapid assessment methods)

VillageFirst Helper (Basic & Advanced Training for Injuries)

HA/MCH/CHW/TBA Training courses

HISTraining

Hedlth Management (Health Programs)

Refresher courses. Immunizations/School Hed th/Internationa Hedlth laws/ Health and Human Rights/
Torturevictimsand Stress management/Health Education (particularly for migrant workers)/family
planning/ Obstetric emergencies/Disaster management/IM Cl/Politicsof health (relationship between
political, social, economic factorsand health).

Priority Training Needsidentified by the same BM A conference par ticipants:

VillageFirst Hel per
TraumaManagement (Bas c and Advanced)
HedthasHuman Rights
HIS
Hedlth Management
»  OfficeManagement
*  Project Management
I ntegrated M anagement of Childhood IlInesses(IMCI)
Counsding.

agkrowbdpE

N o
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Annex - VI
L evel-wise Synthesis of Training Needs (Based on LHW)
Gener al: Management Guidelines (Operational/technical) on:
1. Mdaia
2. Tuberculoss(TB)
3. HIV/AID
4. Reproductiveand ChildHedlth
5. Mentd Hedth
6. Accidentsand poisoning (including mineinjuries)
BasicHealth Workers:
1. Integrated Management of Materna and Childhood I1iness(IMMCI): Burmese Verson availablefrom
NHEC
2. Integrated Management of Pregnancy and Childbirth IMPAC):
3. Integrated Management of Selected Health Problems (IMSHP)
M edics/Nur ses:
1. ObgetricsEmergencies(Midwifery, Education materid for teechersof midwifery, midwifery education,
©WHO, 1996).

2. Standards and Life-saving Midwifery Practices (Sandards of Midwifery Practice for Safe
Motherhood, Vol.1-4, © WHO, SEARO.)

Doctor gCliniciang/Program M anager s
1. Audittools(Standards-setting toolsfor Midwifery practices)
2. Hedth CareManagement (PHC: Management Advancement Programme (PHC/MAP)
3. Human Resource Devel opment (WHO Training manual on management of human resour cesfor
health, Section|. Part A & Part B, Section |1, A guidefor facilitators)
4. Advanced studiesfor Health Management (External Programmes, e.g., IGNOU inlIndia).

Resour ces:
OnHIV/AIDS:
1 Ancient remedies, New Diseases; Involving Traditional Healers in increasing access to HIV/AIDS Care and
Prevention (www.unaids.org)

On Health/Human Rights:
2 25 Questions/Answers on Health/Human Rights, H/HR Publication series, (www.who.int/hhr)

On Continued Education:

3. Report of aWHO expert committee: Systemsof Continued Education, Priority to District Health Personnel, Technical
Report Series, 803, Geneva, 1990.
4. Continued Education for Health Workers, Planning District Program, Wood. C.H., Nairobi, Kenya, AMREF, 1983.

Evaluation of Training Programs:

5 Guiddinesfor Evaluating aTraining programmefor Health Personnel by F.M .Katz (WHO, Geneva, 1978)
6. Evaluation of Educational Programin Nursing by MoiraAllens, (WHO, Geneva, 1977)

On Health & Diseases:

7. Healthand Diseasesin Developing Countries, by Kari.S. Lankiner, © Mac Millan, 1994

OnPRA/PLA:

8 South AsiaWorkshop Report: “PRA —Going to Scale: Challengesfor Training” (praxis@actionaidindia.org)
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Annex - VII
A Matrix: Priority Health Problems-Skills Required
CommonHealth | qjjisidentified | Training Avallsble Remarks
Problems Reference/Training
materials
Commumcable: e Case ¢ IMCI o Health worker 1. Project planning
*Mdaia Management manualson IMCI/ &
* Tuberculosis(TB) ills o IMPAC IMPAC/IMSHP (for Management:
. Acu'Fe Respiratory medics& CHWSs)
Infections e Project or o IMSHP e Setting up
* Diarrhoeal Diseases Operational e CHW manual community
* STis(including HIV/ Management e Syndromic (prepared by BMA/ health
Al D,S) i ills. Management of NHEC) programs, by
e Urinary Tract Infections STIs Ted L ankester,
* Worm Infestations e Health & Human e dLH training Teaching At
(Children) Rights (Health e Project Planning | materialson‘Health Low Cost
* Skin Diseases. Promotion) & Management Promotion, (TALC/UK) or
Community (VHAI, India)
e Community e Human Rights Development,
: i Development Training Communication & e Other WHO
Non-communicable (Community Counsdling’ etc. publications.
* Hypertension mobilisation& | » Health Promotion
* Gastric/Peptic Ulcers organizing skills) Training (dLH) e TOT training
materialsavailable 2. Atraining
Nutritional: J Commu.nicatic')n/ . Cpmmunication fromdLH (Certificate team: anon-
« Malnutrition (Children counseling skills | skills IV Assessment & going process

and Preghant women)
e Vitamin A Deficiency
o Beri-beri (Vit. B
Deficiency).

Reproductive:

e Irregular Menstruation
and White discharge/
STls

e Abortion (Safe &
Unsafe)

e Anemiain Pregnancy
e Hemorrhage

® Sepsis

e Eclampsia

e Obstructed Labour.

Mental:

e Substance Abuse

e Anxiety/Depression
e Psychosis.

Injuries:
¢ Accidents
e Poisoning.

e Health Education
e Training skills

e Basicskillsin
animdl
husbandry/
agriculture

e Counseling (basic
& specific Training
ills)

e Training of
Trainers (TOT).

Workplace Training
Materials)

e PHC Management
Advancement
Programme (PHC
MAP)
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Annex —=VIII

Table - Continuing Education Activities (Dec. 2003—Nov. 2005)

Typeof CEA

Site

No. of participants

Resource materialsused

F-male Male
1. ObstetricsEmergen- Mae Sod 22 3 The midwife in the community:
cies(OE) (Dec. 2003) Foundation Module: Educational Material
for Teachers of Midwifery, © WHO.
2.PHC & Community Dae BuNoh 7 17 Summary & Assessment Booklet for
Development Principles (Dec., 2003) Foundation Modules from DLH.
(PHCICD)
] Saiha IMCI, Maternal component of IMMCI,
3. Integrated Skills (April, 2004) 8 14 and Health promotion chapter from
Training (ITS) IMSHP.
. Imphal IMCI, Maternal component of IMMCI,
4. Integrated Sklls (June 2004) 19 4 and Health promotion chapter from
Training (ITS)
IMSHP
5. Training of Trainersfor Mae Sod - A Guidefor Teachers of Health Workers,
Village Health Volunteers (July 2004) 9 18 Teaching Skills Develop. Manual, © The
(TOT-VHVs) Uni.of NSW.
Mae Hon Son,
6. PHC & Com. Develop- Camp 1, Karenni 6 3 Summary & Assessment Booklet for
ment Princi p|ES(PHC/CD (Sept 2004) Foundation Modulesfrom DLH.
- IMCI, Maternal component of IMMCI,
KachinArea 12 26 and Health promotion chapter from
7. TOT-cum-Integrated (Nov.2004) IMSHP
SkillsTraining . - AGuidefor Teachers of Health Workers,
Teaching SkillsDevelop. Manual, © Uni.
of NSW.
Dae Bu Noh - Learning materialsfrom Certificate |V
8. TOT-cgm-I ntegrated Dae 2%0; 21 14 in Assessment & Workplace Training
Skills Training (Dec. ) Course
- IMCI (Burmese version)
9. Community Health - Summary Booklet from Foundation
Manage. Workshop with Mae Sod 16 6 Modulesof DLH.
Staff of MCH centers (April, 2005) - Learning materials from Teachers of
Midwifery Education, WHO, 2000
10. Pramary Health Care- Mahidol 0 9 PHC-MAP Modules, AgaKhan
Management Advance- University BKK Foundation
ment Program (PHC- (7-25Nov 2005)
MAP)
- No. of Women participants (120)
Total Participants 120 114 outnumbered Men (114) = 234
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Annex 1 X

Refer ences:

1. ‘Health Conference2000', areport by NHEC/BMA.

2. Project Design Document (2003-2006), NHEC

3. CEPProject Report (March 2004 —April 2005) to NHEC

4. Heath Promotion Education for Health Professionals, © WHO 2000.

5. Standardsof Midwifery practicesfor Safe Motherhood, Vol. 1-4, © WHO 1999.
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