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“Community health workers should be members of the communities
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 a part of its

organization, and have shorter training than professional workers.”
(WHO 1989)
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Table 2. Various names of CHW around the world(including local language)
(A AFEALe] st RA(AX o] =)

Country Name of CHW
Shasthyo Sebika
Bangladesh Community Nutrition Worker
Bangladesh, India Village Health Workers
Pakistan Lady Health Workers
Saksham Sahaya
Anganwadi Workers
Maternal & Child Health Promotion
Workers
) Community Nutrition Worker
India Community—based Workers
Community Health Volunteer
Paramedical Worker
Village Health Guide
Basic Health Worker
Sevika
Nepal Female Community Health Volunteer
Maternal Child Health Workers
Village Malaria Worker
Ethiopia Community Health Agent
Mother Coordinator
Egypt Raedat
Ghana Community Based Health Volunteer
Haiti Accompagnateurs
Latin America Colaborador Voluntario
Kenya Village Health Helper
Indonesia Kader Posyandu
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Community Reproductive Health Worker
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Community Resource Person

Community Health Volunteer
Colaborador Voluntario

Community Drug Distributor
Village Health Promoters
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» Q)8 S H] A (External supervision from health center or
district health office)
A1 AY 8] #o] national supervision strategy?] dF-¢l

B, 37|xgo] old &£Frk. F2 FH HAAEY IFSA}
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» X 9A}L3] 423 8] A (Community supervision)
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EARE BEE AFEAdo] of' MH|AE A AJA W
8] ataL, Aqgrddoe] A o]gpel] oA whgfofst=Al
3 ghelstar, A HALE 7L we] AAe Fejgdow ofur] A9
BAYS ALT 5 ASAE AAs=d woldn. deHd ¢
HHPd A2 oA AL ZE S Al E T skar, sid
ek Al R Addsta, O daE grbeke 49 AL
HHlds FEA71a, AGe] s =885 FEehsd 7193

o
i
»

¥ H] A (Peer supervision)

T Fuude gE Aqndde] Mg 7Ee et AL
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2. & =78 AQERALEF 8%

e
off
N
T
2
o
)

2.1 o}= 7} A ¥t (Afghanistan)

FAHA CHW (Community Health Worker)
— BPHSH O] A 2oz 2003d5E A3

o1A1/E 7 - 20149 &5 A 19,0007 o= F4k

o — A9 HAXE vwow o] 3 el FAT F o] oAU}
= )0 gg ool &%
4% 2 o4 wd A4, $EAA, AUW, AT w5

g ¥ | 2 TP 2R 0SS AYsn, F A4A G2 9
%
— 0 %ﬂo : SZ

=0l e et
- Asag 144

® F T2 Al B 9 o] §lg. A5 AH(volunteering)

e CHS(Community Health Supervisor) ]
90%7+ WA 0% A9 Edold, $ulutel A 48 F
b AHPAY AYET AFL AsA @ elelE ol

a 3 AA 71998 CHWE©°] 43 tolgHE T3l ol 57 UHE
& Fm, ohsh g 719 o) AARA AHE ERg

4) BPHS : A Basic Package of Health System
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Ao wel =7 wAgE #E YA}

5o meh Jrol QulE AT A,

Al (Salamati Magazine)E +7|®H = w1Fslal ).

2.2 W22} d|A] (Bangladesh) — NGO BRAC (Shasthya Shebika)

T A CHV(Community Health Volunteer)

— 33 Barefoot Doctor® EEHEE 1970d BRAC(NGO)d ¢
IR ES

— Z}=o] SS(Shasthya Shebika)#= o]E o7 ‘FHokslal 49
ool AYrlAdolgls £2 ol o Eo] FAUL FHof &

=] [e)
shal Sl

A N}/5
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& ¥ ol #HE FAA(WHO) 2 oty AdS Har 7= 713

=2 A] & NGO, BRACS

BRACS 19720 FAd s o] AAl Ho) 52 NGO= Ad83t3ivh. 2014

7o w2 AY 10w ¥ 2 AW AL UA(Shashthya Shebika) 9%+ 57 ™
1HRE Gol Al Auj=E Algstdltt. 53 o
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statar, o¢kF #d UEYA Z]O—ﬂ.iﬁi{%%ﬂ]ﬂl A7y Faste] A&
AL 5, wagtdAle] N248 WEed 714938181

- BRAC3} RENATA®] ‘A Child’ s Daily Nutrition within a Small Sachet’
BRAC-> #}=72] RENATAZ}= Al ek3|Abel e sto] wWraetdlA] ofs YA
of F2m drt. ;I HELAE F3 T 23 509 A 7% 9

2

I
H
£

71X 7F A qAtgle] HgE At Sachetehs H71A = obs Gl
23 7x oefFor AL, fof ¥ oobE VEEEdAel 283 A
i, HEHIA, B, C, D, E, 78, AL, Adw, 225 7 b

2.3 H=Z8dA] (Bangladesh) AR T2 13

— FWA(Family Welfare Assistant)
FA A — HA(Health Assistant)
— CHCP(Community Health Care Provider)
AAH/E A — BARI 9dsleE nazaador FWA, HA, CHCP A &

5) BRAC : Bangladesh Rural Advancement Committee
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2.4 B2}& (Brazil)

TAHA CHA(Community Health Agent)

— 1980t FHF Ceara Aol A 7172 o=z A=E
=Y 2 Z3AS QA Hkel 19943 UM R AAIG O R B

)
G - 2014 7] 5909 236,000 2 A

= REES AT #e L Eaew 94, EaE 4 E

4 !y A73A%
— OB EE EE3 93 7| 2EA oy £
Efold | 4F
N ARE2ZHE 9 F9(salary)E WS
B T

— CHA(Full—time) @ $100~%$228

- AqEAL oAp B A}
FHEA | - EAR] A9, FF HF9] 50%7F CHA 750 wjA o] 9]

Ko
=

_ L%{_Fo = ;z_];(]—O]_o% /\]/\go]— /\]» %E 32% %E‘
3| - 2006974 Hebd AAATE 60%7 HAdZH N T,
- W AAE 52%004 38%7HA] AR,

CHV €9 : ARALS AGFR Fele] =3}

BEge FYRL AFHoR 0V T2aW 299 AYsty oF A9
shel A} EIAHS wolw gk, WARS WRHIL IV £93} wF 7
EY T AFHow Adata gom AGFNE GA A4S
2 Aenag g BEel 4340w Fadrh. OV HUPEL AT
ARAYAI 7t MER EAFM, OV & YA vk

- Bebd RA Rk MG G 7]
B A CHVE GALE RS FolE Wiy, o5Y BFE 1A
Hof NDGS) Ah WETHA L 54 vE olBANEE 2/3 Fhe] A 7]

=
olgh Zlow i vk, 1 FAME 53] AR 9 obs gl
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g S0 e 2 9P VAL AGRAaNES APIES 5
AR 2

A, ANEZ, AAAANES PP, 255 A
3}(Oral Rehydration) #& E¥+E52S AF3tt. CHV &59)
S 3297 W= dli= Sdo] Al AR &gkom | o]efdt Ao

BEA #43 EA5hr 2 988 99 e B,

i

rl

2.5 oE] 2.3 o}(Ethiopia)

R — HEW(Health Extension Worker)
T A
— HDA(Health Development Army)
AA/ER 20043 HALS AIAFE ZHFAE UH o %53+ HEWS
T A BALAQ] HDAR %29
a9 @ BHAAQA ws, AW o, FHT 7xs, dekgel, #Ad, A
h A BEAR T AT A9 v
- 14
Egoly - dEY Aoz ojdd u&E W& 27} o HEWE w5
s
— HEW : A7] 3¢ (salary)
H + — HDA : 3% B4 2 Fo ¢S, A5AF(volunteering).
Fugol A o tlAlahi WFAH wake] 017
~ ST FEaE BRe FANAY £
- T4 RAREY, RATEY, 34/ ATt grus A
Sould | w71
(2005 71 & o7 A suwd 71zE 3w e ol
o] 01 7))
— oEj el AHFrAg o] ofxE7t WA He|mA| A~
Foel )o@ ulo} ol Zcka Bohd
2 = — HEWS] A54<Ql &5 54 v|vt o} s A EY RAAAYES
A FAaAZ e, A Bds AMul2rE de] ByaEa 1
ol A8 94T & A

71998 dAske B AF
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— ANM : 1870 €
EFo|y - AWW : 3%
— ASHA : 45
— ANM : =7} AJH o= Fo] A&
w = — AWW @ F2AH0 B4 F 5o glov 9 $27~299] Al
A&
— ASHA : A 3ol 7]kgk Alellao] A&
— ANW, AWW, ASHA 38| 9a] Mo FHule] A7} 1§
=)
FHEA | - ANW @ ZF o4 7fe) shgl AlEmith e LHV /HA
— AWW : ICDS Anganwadi Z=< / CDPO
— ASHA : 207 2 8t W] 49 ASHA(ASHA facilitator) &4}
FAA FAAATE gl oy AR AsdES] AHE P
B} 7] 9% Ao AAH wHoz Aguto] ke AlHE A E7F Al
O g9 om g4 an waduasg R Adndade 2
AL 3

QMBI 8% 4] BE AT AF
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A gtk 7 YAlel o5 Br)RolE fIte] g ATl AT
o AW A9 AllE RO U $27-207h AFHL, ASHAS A9 %
A9 R wEEE D GOS0, olERGEN AUBE A F $2.50 A%

9] s=n|7} AlTH).

2.7 Q1= 4d| Ao} (Indonesia)

TP Kader

—WEA o EY FAHEE
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2.8 o]&#(Iran)

ol

23 VHW (Village Health Woker, behvarzs)

— AR} BAYEAAE FEHo] HFHow Fojgtu Y&
— VHW Z=Ise 1980d B /i A Algd ZTRago
2 BAgAxE glo] u]§- Z A E A g

©MCH 2o, 4 5 g A9el B 2
— awAHe wdw BEAE Fojam TAARUe, Swn

Eg o]

FAuA | - FAY 2 AN
=

- EAfEE o8 AA d 4 EU]] 7
. - — behvarzs® A GAL3] 7| BA R X
S A4 g A #E e g HEAdS = Ae® Hrpton A9
A3l AA A A 7)o 8

- WHO 7]%el #-3f8te= Aqudad B R A%
olgk VHWe] & 2 AL WHOZF HAlsta Qe 71E3 7bE g,
WHO= A AHA Q95 A 4AL3 9] 27t A3 dEstar w253t
Aekehi=d, vkS A E=A7F FFo] Ho] VHIY 85 detstar, vt
&

=
=
ol T A arsko] A ggh o) QlHg ATt

o

o
of

2.9 Y= (Nepal)

#2493 | - MCHW(MCH Worker),
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— VHW(Viliage Health Worker)
— FCHV(Female CHV)

— 74 A9nAdsde 9@% FFE, 8wy D Edold A4

JAHE ol gt
2 — BART 2004 5E 2009d7b4] WPk 6ONHSP T2 a0 =
Ao o girt YdEEo] 201569744 4 & F
— 7} A9H A% HAE o8¢ 19, VHW 19, MCHW 19, g
3 FCHV 9% (&2 1 o]/)o] wiA =™, 5:~19 He| 3x&5 &
131;_
g & VHW @ G332, e A 7F g, 712919 S0 2 F4F A
B A Ee FHF AWSE, Aol B T
— MCHW : ;Gﬁxl o;é EHAOL /H//ng/\liﬂ %
— FCHV : H|A2 22 AdeAA 7HE 712490 59 9=
g5 93 174 #d A4S G £
— MCHW, VHW : 37§¥
EFo|d — FCHV : R Edlo]d2 18Y, 59drit} mid 59 7he] HFuS
713y
— VHW, MCHW : ®A% &% Aqpro=m HHoA &sH| Al
u - — FCHV : 3A1A<¢ B4 9 Fo 918, 2YE A (volunteering).
o EA 9, A G UAT AT T HlFHAH JAEH
Al &
— VHWe} MCHW7} FCHVE #e], #5538k %
— 471 3 W VDC Wwsta, FCHVe ol wE A9
FHHA | A AHAAEES HJUH (VR 2 A EE HMIS gl 2713,
tEo] VHWS MCHWE FCHVE EEA Yol Q&sHA o] FolXA
L5 3 EEddAy 9= ¢
— vl Aol 107t HE BAANEEC] 1991 7]+ 5397 oA
T 2009 2299 o= A4St =ZA 7o

— 54 HFE ol mAMEE Al 1991 158l A 2009 50 o=

g

- FCHV 8543 =4

vl B3l IMISDE -538ke] A9 7E A &7hedt Hads &
T& st 9

5
o T
L2014 VEo R EE 2 éJJr S4A E= 20~3

AN gwolnl, FCVe] Belst sk AAEA LhEhia 9t

6) NHSP : Nepal Health Sector Programme
7) HMIS : Health Ministry Information System
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oA 2E
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g | - B2 A FHY, AN HnHAAY FF, AdAg o
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—ol2us 1 3704

Edo|d - AHFNE 0 1d(E 15 3A)
—Hus o ohd 154

S s 0 $343/d
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W
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A 1™ A B e §5, 2209 d A A" BA, By
ogele AR 7o W Eg LW Z2as) g FAH JEgS
w5 LTt
2.11 =<2} (Rwanda)
0 — CHW(Community Health Worker, binomes)
T8 A
— ASM(Agent de Sante Maternelle)
— 1995 EARAS 9 Sy 2=
QA= - 2014 715 12,0009 CHW7F 2. B7Ro MCH AH|2~
A MM A o] dslog AlgEQom oy AR A dEdd A4
oz Fax I 98,

— CHW : vtSvmit} 392 CHWZF 9o, & 100~1507F+5 of

o _ Joz esh g, ool 3 '8 o]Fo] yEAT W F3E
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[P A B Bogo] gl A8 AN Volunteering)
T @, MOHelH CHW %&o] A3 QA B} 9l

— Cell coordinator : CHW &% B34 FHET 2 FUHAH, oFEF,

FHH| A 7| A A AME s b RS 53 CHW &% 971, CHW %39

QA B AlgS A7 F7HA A

29t 2015 MCH 5 MDGs Z3ZE9AS 51 e, of
B 3| T Zebgel Y HE AR
T CHW Z23e] 37 7]ofsiqittar H7hg.

- olEAHAY : iCCM (Z3AHE#E, intergrated Conmmity Case Management )
2ot BHARE 2008 d5E 20113 7FA] iCCM(E A #E]) E ol
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A}, el ZAES WRI) A4 okEe Wy 2 vl e 2
2 B gl fYstes siglv. O adbde e ol 20109, °lE
SIS LAG A A gl ASADE FE, AGuALAE] 7]
23 5AM R M FE ook Al B AlE 5 2 of
of nrt FHoR AYse 4BE Felstn et

2.12 #8]o}(Zambia)

T2 A HA (Health Assistant)
— PHC®| g4 a7l 918 dulol maagae] oUMen

3 A)/E 2 Ay ZzaRor 2012d BAHow dxS Az
— 20149 7]¥ 5,0000M 9 HAZ} &3t o™ AAe 20%
T BARA, 80% T 7AW ES T3 HAdgs &S 73
F e nAA4FA wsdt Ay &%, HPTES 4

o g BAL7 obd HY(health clinic) 59 g7} a3 g+
WNES AH3te] A (referral) A % A

e - AN 19 F 12942 4. o ¥ AEHAe] 9,

AT | e aw guae wu

H T TAA By ¥ F9 ¢l AL EAH(volunteering).
— M&E9 1ol FAH7E g A q7F 45402 Sgd (v
o] 7494 DHIS &+A)

SR | - AR delE /1% S Ba) HA BEYsL R mavt b
Aomm Azt Hge 2. A4l D A 2d3A
Zol 9%

N 3 2011 4, 20129 A A 0= AlgEo] o}z A& §

: e weHAA e

HA €547 B71e) o]y B A|&H

Anlob= NCHAPO & T3l SAARE E8ste] Aqudasd 4F47H=

8) NCHAP : the National Community Health Assistant Program
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4. AuAgde A&tsAd gt A7

AR AP AEA el %A (Retention) @ E7]5-of (Motivation)

& A Z%715 A (Sustainability) S 913 vi$- S Q351 HFHQ Q409
A]

Uk ol 3k A &Tbs Ay Aol e 84E 3] fd e At
Y= 7] = S T.

AGrade] 71530 20s o=z Y7t 7ol AlEvkSolA AA
ZALE B3 dol B & AFeA e vhE AEES FauA gt &9
R mtgAHEY GAEEFEHO Aol AFEAATIY A=
CBUVE} WH)E°] datAl st F8 s7]5o adlolg= A77F AU
of. Rk olyzh, QAERE =& HFE($H], &8, uEsd A5G
)Y FEHES AGrRAde] o985 Ax 28l AT. 10

T OE AFoAE AYgRdYd 203 gyl A&E7teds &
ola] ®B7] & & 32709 =8-S Systematic Review & ¥ ZA3y =3
H =weg Vleor RO adpdoly AETteA s HEE 1)
of o}z (Not yet) AAs}A] &t}

= ARY wEE Yth 7T olfE
= FHATIE A FRHA L
J3 g yAdel 7]ofstttE Community
Relationship F-&% Black Box)3a}l7] wj&o]t}. 1D

e =o'k AR 208S WFo R Wz

H QA H(Semi-structured interview)E AT, o] Lol A=

N
12
o7
Y
o
10
fol
B=)
ﬂ ox.
o e
L
iy ot
o B o
o
o4, % ¥

o
o
2
R
A

10) Samuel Chatio, Patricia Akweongo. Retention and sustainability of communitybased
health volunteers' activities: A qualitative study in rural Northern Ghana. PLoS
ONE 2017: 12(3): 0174002

11) Daniel H. de Vries, Robert Pool. The Influence of Community Health Resources on
Effectiveness and Sustainability of Community and Lay Health Worker Programs in
Lower-Income Countries: A Systematic Review. PLoS ONE 2017; 12(1): e0170217
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AGuAe] B 291e FAH AR BelA ¢, =57

- ’ 1
(Moral), X% (Materials), =744 (Monetary) A9 &4 &
71507 estrtar 285 i k. E=3F AgrAde a5 A4
of EAY 74, AGAE Y Al e 2= ARE FHAY ALE
AbE Bk A AbEEol7] Wil 7S A GAS] AL oles
LYoz FIIHo A7= vl To% asolw, £AH AA(EE
S8 NENGO) oA AR ALANA FAA QD g, AH], ws, e
SRS Fojof o]Eo] A&KH o7 FAF3A "t Fxsta Jut
B = HE7I ] gl RE AdehA] w2 Bay Hagawe vA
A& AgrAdEe] A4l &5 Hu/ g 8o = ZE gt

5. A9EALS &EF T IARA A I

5.1 AQ9RYS B83 FEEFS A

N

g7 BRA YoM x93 2,188W ¥ BHW(Barangay Health
Worker-Z 2] ¥ o] A AR AY) 22485 Aoz 8t H A (Cross

H st Ay, s el 4RWAst gurks ATE 9
oodY AT FEEF B A9 AP fegosn g
(e}

12) Jesse A Greenspan, Shannon A McMahon, Joy ] Chebet, Maurus Mpunga, David P
Urassa, Peter ] Winch. Sources of community health worker motivation: a
qualitative study in Morogoro Region, Tanzania. Human Resources for Health 2013;
11:52
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13) Marianette T. Inobaya, Thao N. Chau, Shu-Kay Ng, Colin MacDougall, Remigio M.

Olveda, Veronica L. Tallo, Jhoys M. Landicho, Carol M. Malacad, Mila F. Aligato,
Jerric R. Guevarra, Allen G. Ross. Mass drug administration and the sustainable

control

for global

are vital

Community health workers

of schistosomiasis:

elimination efforts. International Journal of Infectious Diseases 2018: 66:14-21
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14) Laura K Winn, Adriane Lesser, Diana Menya, Joy N Baumgartner, Joseph Kipkoech
Kirui, Indrani Saran, Wendy Prudhomme-O’'Meara. Motivation and satisfaction
among community health workers administering rapid diagnostic tests for malaria
in Western Kenya. Journal of global health 2018: 8(1) : 010401
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V. @Rol FIAFE R de) B4

1. @Yol S7ple 2 Bdg d%

1.1 gxyo} 7L

o wiyY SYsdv. stAAelH A =9 AR FiEE 5d vy
HEEe AEsta Advk. 2010 thdelA = 59 ofF 237 He] A
AABR = 42.8%7F T30 #oJs}9dar, Jakaya Mrisho Kikwete & &
o] FAHo] 2005 FEH A oI5 20151 A= A
John Magufuil W& (hy, gAYl AAR A, sHFAAGT &
o] AAPRE 67.3%7F FHol Fo& F 58 5%Q SXE Aol B4
o] HUtt.16) 20200 A2 & 3l 10 28U = S H o] QIt}.17)

B xlyole] WA 940,000km2%2 soFZ Tt 7 a1 Al A A
31 WA 2 Yeholth, Hwe] Yol 9AF wrbw FBowt Ay
o 97} AEomi =ar REY, Tn W% ¥HE, g o

= ghulol, wele), wavAel 24 Rl 9
Sde Epehn ad. wE AN Uz

(Victoria) &5 YdNNile)Foz2 ZoEo|7H

il
&
N
=
=
ol

15) Qu i, ©AYo} 7&h.2012.

16) https://en.wikipedia.org/wiki/President_of_Tanzania

17)https://www.ndi.org/2020-tanzania-general-elections?gclid=Cj0KCQjwwuD7BRDBARISA
K_5YhUGw_zyYOps6AcBZ78L1qLe7eEWTua]OXQagKwTnIZYH _xaxSUsgTwaAhkSEALw_w
cB
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o @Al A b 2 g dEoR FY Ao TeEelzt

o}, 18)

2012d 715, Yol A OJ?—E 44,900,000133@. | =, 29.6%7}
TR A G ATkl . 7 2 61.8A40]H, FAFAES o
5.50]tF. 12071 ©]4+¢] ethnic groupo] *xﬂo}ﬂ% FTAAH o7 AL HE=

ol = ools} sefgelofo]t}.19

gtz o= United Nations (UN)ell &l ‘FHWl=r (Least developed
countries)” % dtHE EF FHiL Aok, 201149 7]+ 1919 =W F
252 $5401 2007d HAI= AA] =RL 5 87.87%7F dhF $2 olsh=
A k. o] FAl= 1992 91.31%l 4 A WstshA] Fetar Sl
AT, FHF AP & 2004 7.83%% AGE HAE B4 l
S 2011 6.45%7FA] wid X EH o2 6-T%o] Y St o Hlt
A Fae & e FA Fstar = Aol .20

oL
e
o

gatvote A7 w2, F4F, A9, Y soE A4 " w5
o] At B | Bt T8 IS st ey A= A

o] o] = =AAHGDP) S 5202 A EkaL vk, 20154 F Y
472 2014 3.4% 37l HlEl 2015\ 2.3%= fHAFTE. 20154

- rl g
MT e ol

N
N

18) U.S. Agency for International Development, Ministry of Health, Community
Development, Gender, Elderly and Children, National Bureau of Statistics Tanzania.
Tanzania Demographic and Health Survey and Malaria Indicator Survey 2015-16.
2016.

19) U.S. Agency for International Development, Ministry of Health, Community
Development, Gender, Elderly and Children, National Bureau of Statistics Tanzania.
Tanzania Demographic and Health Survey and Malaria Indicator Survey 2015-16.
2016.

20) World Bank national accounts data, and OECD National Accounts data files
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o2 GDP+= 90,863 billion(TZS)o]™, 119 GDP+= 1,918,928 (TZS)L.
2 20149 oiH] 10.9%} Z=7FskglT).2n

1.2 &Y ol Bios AA

By ol AE= AW AF-2o At oldds Edl AFY B VT
= AW Azt & =sdd. w4 A AE 93] (Local
Government Authorities)® F&JTA U= AlF, 7% 2F AT, &
4 &, = v9 ¥ ER EF 2 Ay S B FEE 99 e
Fefolt), webaA B~ AlFd glo] 21719 Administrative
regions, 11370¢] Districts, 13370¢] Council®] H&o] Afrd o=z 3
l XL*O“{?}E} 53] AW AF= BAYsA2de] vgus g2 7
= 12} A9 % (Primary Health Care) AH]Z~ A

Fol 4 4TL sha Aok

O
2
&
2
“©
?h
;9

20081 7|2 % 8709 Consultancy and specialized ®H, 18719
Regional W, 55709 AHF7} $93}= District WY, 137019 Fal7]
Tofl 9] 951 A= District HY, 867019 1xF Referral level
W 481709] Health Centre, 4,679702] Dispensary’} Z=rol E3X3}

a O‘E‘r. AA QT 90% o]e] B g AlA Skmoldle] AFsta Q)
S AER BHH9m A BxE Auidoez & Ho gt & 4 9l
PJJr, 9G54 A, o8 Qe B AH|x do] B Fo A=

ugeln AdzAe d8e Az a4 Fau e Aol Aol

21) Tanzania National Bureau of Statistics 2015
22) Ministry of Health and Social Welfare of United Republic of Tanzania. Health
Sector Strategic Plan july 2015-june2020. 2015.
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1.3 gz} o} 12} XA E (Primary Health Care) &3}

Elxtyolo] 12} BA S A A= Village ¥+ 9] Dispensaryol A H-E
Al 2F3l Health Center, District Hospital, Reional hospital = 2oy
= Ydr = PJEE FxstEo] v, gAY ok A5 Alste} ol of
22 7b BF 7ol M} A 57| de] Ak ZEHX Aoy, v
Al A W 1] FA, Al w2 Aw Qe 1A} B H] 29

HAEES oAds] W& Aotk ol & afdstr] 93] e©xol AR+
70dt] ZWHEE vSR ALY (Community Health Worker) Z 2 1S
E=]isialar, dAl= o3 BARAAE Sl A defelAe] B
Mul = HEES PR B AMYS W Avs S35 Aot

& K
ines
ol
2
)

23) Ministry of Health and Social Welfare of United Republic of Tanzania. Health
Sector Strategic Plan july 2015-june2020. 2015.

24) Ministry of Health and Social Welfare of United Republic of Tanzania. Health
Sector Strategic Plan july 2015-june2020. 2015.

25) Ministry of Health and Social Welfare of United Republic of Tanzania. Health
Sector Strategic Plan july 2015-june2020. 2015.
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Fp Al 7]k ARl Ao BEAE 93 s gk, NGO

ok ofxelgl w7bEY PiREA R sRRpyole]  BLAAMH]
(Maternal Mortality Ratio, MR)&= ®i-%- =th. X AA Gfof ¥ X
ArLES] 61~66%E AAlSk= A9l 107] =7F 5 Skl 'Rk oo
RAJAREH|20 = 20106 7 E4F 109F W o 454780 @b, o]
AA Bt 2] 2109,
= A ARy olks 1980%

oL b

ol
it
lo

My
=

of

1
AAAFEH] = 20051 578(2000-05 TDHS), 20101 454(2010 TDHS), 2012+
432(Population Census 2012), 2015sus 556(2015-16 TDHS-MIS)E 7]
ahoith. 2000 o] % 201297bA] ZAAE B o, 20150 THA]

26) Ministry of Health and Social Welfare of United Republic of Tanzania. The National
Road Map Strategic Plan To Accelerate Reduction of Maternal, Newborn and Child
Deaths in Tanzania 2008-2015. 2008.
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2000 e} Hl=3t A2 AEe BEFo|th. 20

AA ExY ol AH= EAAIEHE W3 BARAY FEs £
7] 9&]  National Strategy  for  Growth  and  Poverty
Reduction(MKUKUTA)#} National Health Policy 2007& 7]HFO. 2 3}o]
2015~2020'd 7}#] 4%} Health Sector Strategic Plang E3}o] %13)
Zo| Qt}. old wat exlol= X9 o2 AH] A 2 Primary Health
Care 73}, 2~32F omHdGAA ZAstE g WAAA kel 78S
Fxletar glow, AR A FEste] 200610 Female Genital
Mutilation & RARZC sjets vA= w59 Bhupel 1A BAE
Ak G Fo] T AAE WHESIAL, AE A9 S BN ds)
o] MAE F3l 2009~20101 370t]9] AHE LEHIO|E WEHATF Ha
¥ 7%= selv.28)

Sgetr] fek e A os BEsgik. A 1T F 80~90% ©
o]l wA Aol ubg skm Wl AFEa glo] Al BFEo] ule =
Ak, A W HE g FHow Eub A FEE 2o HEE
= oA 51%0] Bttt e 97 RH abd AL WE g
30%, AFS AAF W H]E 1399 W FAYE T 4TS vA =
Ao vt al k. Ao st Q1Y B mARA AH|

27) U.S. Agency for International Development, Ministry of Health, Community
Development, Gender, Elderly and Children, National Bureau of Statistics Tanzania.
Tanzania Demographic and Health Survey and Malaria Indicator Survey 2015-16.
2016.

28) Ministry of Health and Social Welfare of United Republic of Tanzania. The National
Road Map Strategic Plan To Accelerate Reduction of Maternal, Newborn and Child
Deaths in Tanzania 2008-2015. 2008.
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A 82.4% (Public sector 67.6%, Voluntary/religious sector 10.2%,
4.6%),

31) Tanzania Demographic and health survey 2010
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Voluntary/religious sector 6.8%, Private sector 0.9%) Xt} w2
33.2% (Public sector 27%, Voluntary/religious sector 0.6%, Private
sector 5.6%)°l &g ASE UEFHT. T3 43] o]l Abd WEE
AAl A=) =A (54.8%) / EE (39.1%) HrA R AR e 14%0]
g Ao E e,

2.2 712 #(Kishapu District) 71 &

A7 36w o] FAE A AW Aol B4 7o ARz 9
3 AA District®, 7]® o=g Au|7} ZHAA Fe xdo|r},
District= 370¢] Division, 2070% Ward, 1287H¢] Village, 62871 <]
Hamlet (sub-village)®Z Y¥ojx Jt}.33)

wAEFH A=, District Hospitalo] FA8IIT7F & & gk}
ol ZIARE A9 mtgr A8 43 E T3 EARA SIS

o WY & ol AFo] Hgor], AR} AR Wk ope)
o =n

oAb 17 wpel gl Aoie). 2014 AkS] 24} A9 Aol o)
QA9 o AARAY e 8 Wad odw o] 3y
(o)

(Medical Doctor 1%, Clinical Officer 28", Nurses 479, Medical
Attendant 689 ) olATk. T, A YA Ly} A ERA Gl HE)
FlHez= NGOW A7 7-9) dae AldHA A A FRE
oI Zlghol &%k o)lm/W Mu| e FEE dotglh X Holrt 34

©
£

H

32) Shinyanga Region RS/RHMT Annual Plan 2014/15

33) Kishapu District Council. Comprehensive Council Health Plan for the period of July
2014 to June 2015. 2014

34) FUolA. FIAE A9 nfZEAQY APSE F3t wAdEA
2015,

o[

ARG ArAI=IA
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1

AA 4 3849

59 AKRE Dispensaryd] HAYE eldHEo] xAEHA 7| =8 m) &
District Health Officeo] ®tsle] A4 Histal JqAtt. oA7|A F
He HR+= District oA DHIS(District Health Information
System)ell 4= aL, o] AH = thA] Region R National HW=E Wil
7F Han JAk. #19F #o] District-Region-National @@= K 118}
AL HlwA AdstA AldE o A, sHAIRE Aol WdshA] &
A5 ARE A wmer u K (Under-report)¥ il Qom, H

rlo rlr

aE AREE O o) AT 24 9 FRe 719 o] FoixA Fa
ATk, mEpA ZIARET o] ZHAAL Sl EA R #dE ARS T AET
7 mlgkel, wE A sojglvpal & g 7|l AAl A2 Al =9

o
bogle AR g detd Qlow o

FNAE oA AT 9= HolElE B3 AR mAR #IS
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FASEE WA, 20133 byl 18] WEES 4%l ov 23] o)

S
HHES- 0 7942 "ol Ml AAFE 13 vES A= 20120 = 98%
o}t 2013 84%% A TE. ol A AALE] FHIESS Abd T o

35) Kishapu District Council. Comprehensive Council Health Plan for the period of July
2014 to June 2015. 2014
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Ao EE=X HFQ 57.1%, 65%° vla] BAR e 38.9%, 58.9%36)
of E3stal 7] &g AR X (BEmONC) & A& sh+=

At o]# e e o gan|xe AR QF A AFHISo Au|A THE
L7 Yoo m AAAHA AA E¥kE (2011-39%,  2012-40%,

2013-448)& 7 FIA7NA Fohe Fohexz Agsa A

TR AQEAgRE T FgES AMs 2 =2 gEAHIE A

ol

3 ZE eg A R AGAE 94 2 AE Wk Aol 37
45} solok AW, FAFFE Aol 1ed Sl HAsta F
Bobsl AFHA RS vk, 2 An AWdas dHA, pheude
A BF 2 AQEG @ Qo] BEshw A Aol A F
ZRIRE A Folt)

3. SRl FAFEZ AGRAD A-IAE A9 vhende
4 24932 59 2D 2ANG-9 2D

FIAEE A9 ntSHAQY FAEE B3 AR S &
20159 5YFE 20199 3¥71# H & A=

36) U.S. Agency for International Development, Ministry of Health, Community
Development, Gender, Elderly and Children, National Bureau of Statistics Tanzania.
Tanzania Demographic and Health Survey 2010. 2011.

37) ZulolyA. Z|AFE K99 n2EAQY EYstE % 2AEd 34 AIY EYEIA
2019,
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Al 71 %255 (BEmONG) 2L & B E4F 39 =4 #e

AL, BUAAHE ookt omr]TE At ®
RE ooty 4o @ RUAAIA ARG S oftHERRE 9k AV A
Az 2 5SS AX3G . T3 380 AHRAYS NIFuEy
7 Nulela TEA AT, o2 Ea] AFY 7|7 SoF 14,2389 oAk
F7E ARAd os THHAAL, 3,8747119 §HEALE v A9
< FAST. A Fe Aol dF YAAEE ofefe] BE T

Table 3. Result of Maternal Health Improvement Project through

Facilitating Community Health Worker in Kishapu, Tanzania

( ZIAEF A99] mtsrAoYd @A438tE S35 BAR SAAYY 549
co . Un | Base End 94 E
de Indicators it | ~line line Target %

1. Improved Hospital | Hospital

availability 100 100 100

andd . . (1/1%) (1/1%)

readiness o

quality % of Health Health | Health

(Reproduct iv Facilities center center 100

e) Maternal, la | providing all 7 % 0 100 100

Neonatal and BEmONC signal (4/4%) (4/4%)

Child Health functions. Dispen— | Dispen-

Services sary sary

el ms | W |

obstetric — (33/44%) | (22/44%)

and newborn % of deliveries

care (and with partograph

AFRHS) in 1c | correctly filled % 55 76.6 80 95.75

project during last 1

district(s) year

2. Increased % of mothers who

utilization attended at least

of quality | “| 4 ANC for the b6z 9.3 90 ) 10.33

(Reproductiv most recent child
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e) Maternal,
Newborn and
Child Health
services in
project
district(s)

birth

2b

% of mothers who
attended ANC at
or before 12
weeks for the
most recent child
birth

%

31

92.6

60

154.33

2d

% of live birth
who were attended
by skilled health
personnel during
the last 5 years

%

88

97.8

88

111.14

2e

% of mothers who
received
postnatal care
within 48 hours
after the most
recent birth

%

10

93.6

80

117

2k

% of live birth
who were
delivered at the
health facilities
during the last 5
years

%

87

83.4

87

95.86

3. Improved
community
awareness
and demand
for quality
(Reproductiv
e) Maternal,
Newborn and
Child Health
services in
project
district(s)

3a

% of women of
child bearing age
who are willing
to go to health
facilities to
deliver their
next child

%

99

95.6

99

96.57

3b

% of husband/
Moter—-in-laws who
are willing to
allow their
wives/daughter—in-
laws to deliver
the next child at
health facilities

%

92

husband
100

husband
80

125

Moter—
in-laws
96.1

Moter—
in-laws
92

104.46

3c

% of women of
child bearing age
who are willing
to visit health
facilities for
antenatal care

%

99

99.1%

99

100.10

3d

% of women of
child bearing age

%

99

96.3

95

101.37

_58_



125
108.70

80
in—laws
92

Moter-

100

husband | husband
100

Moter—
in—laws

99

%

who are aware of

that pregnant
women should seek
antenatal care
women's antenatal
care to be
essential

who consider for
* Unit = Number of Health Facilities

before 16 weeks

of pregnancy

% of husbhand/
3e | all pregnant

mother—-in-laws
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BoERol it YIARE Ao vigndad R4S B mARA
FAMY o FRA 2 ARE FEYOE 2ARE ATE F AT
B 1289 AGRAACHNOIT. AGRANE rhe 394 F
Ak, wr=A /A sk el s e} gl o)l @ 4
oA A AerAe] eiE Hgs) TAE e 190 Au
A9 Agsglon, 44 B PSS ol 54S T 99

Table 4. Characteristics of participating CHWs (&7 thA=te] EA4) (n=128)

. . Total Standard
Variables Categories Mean o
N) Deviation
1. Age 128 42 .89 9.89
2. Income level (Tsh/Month) 109  75,919.26 123,207.63
3. Number of children (persons) 128 4.96 2.21
4. CHW activity experience (years) 127 12.44 9.43
5. Number of Home-visits to pregnant
women in the last 3 months (times) 124 10.97 11.71
6. Gender Male 74 57.81
Female 54 42.19
7. Education not attending school 0 0
fevel Elementary school
y
(1~7 Grade) 101 78.91
Secondary school %5 19 53

(8~11Grade)
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Secondary school 0 0
(12~13Grade)

High school

(University) 1 0.78

Vocational school 1 0.78
8. Marital Married 114 89.06

status

Living Together 2 1.56

Not Married 3 2.34

Separation 5 3.91

Divorce 1 0.78

Bereavement 3 2.34
9. Support from No 38 29 92

Community

Yes 89 70.08
10. Support from No 4 3.13
Health Facility

Yes 124 96.88
11. Good 93 72.66
Relationship
with Health Moderate 23 17.97
Worker Poor 8 6.25

Very bad 2 1.56

Others 2 1.56

#*Tsh = Tanzania shilling ($1 = 2,312 Tsh)

307} WEE GTol e ARA Ay A ok ®me Lt
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Table 5. Result of Satisfaction of participating CHWs

(ATRIAES BEE AT} ALA

Variable

N (%)

MEAN

SD

1. Individual Factors

(1) Emotional Factors

Opportunities for
training

3(2.3)

11(8.6)

74(57.

8)

40(31.

3)

.68

The amount of
administrative power
you have

0(0)

6(4.7)

56(43.

8)

66(51.

6)

.58

Availability of drugs,
supplies and equipment

3(2.3)

20(15.6)

53(41.

4)

52(40.

6)

3.20

78

Your ability to use
your skills well

0(0)

6(4.8)

66(52.

0)

55(43.

3)

.57

Your ability to meet
the health needs of
the community members

0(0)

7(5.5)

66(51.

5)

55(43.

0)

.08

Level and quality of
training received from
Good Neighbors MNH
Program

1(0.8)

18(14.1)

73(57.

0)

36(28.

1)

.66

Own knowledge  and
competency to perform
work

0(0)

4(3.1)

72(56.

7)

51(40.

2)

.54

Own capacity to meet
the health service
needs of the community

0(0)

0(0)

69(53.

9)

59(46.

1)

.50

Quality of own work

1(0.8)

7(5.5)

59(46.

1)

61(47.

7)

3.40

.63

Availability of
registers_monthly
report register

1(0.8)

4(3.3)

54(42.

2)

69(53.

9)

.60

Availability of
registers_referral
register

0(0)

4(3.2)

51(40.

2)

72(56.

7)

.56

Availability of
registers_maternal,
newborn health
register

0(0)

0(0)

57(44.

5)

71(55.

5)

.49

(2) Monetary factor

The amount of your
salary

39(30.5)

50(39.1)

27(21.

1)

12(9.4)

.94

Job security

4(3.1)

53(41.4)

46(35.

9)

25(19.

5)

.81
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N (%) *
1 2 3 4

Variable MEAN SD

Availability —of job ) oy 13(10.2) 67(52.8) 36.2) 3.24 0.66

aides
Allowances or
incentives received 18(14.1) 41(32.0) 49(38.3) 20(15.6) 2.55 0.92

from Good Neighbors

Allowances or
incentives received 0(0) 4(3.1) 82(64.1) 42(32.8) 3.29 0.52
from other partners

2. Environmental Factors

Support your

co-workers give you in 0(0) 1(0.8) 55(43.3) 71(55.9) 3.55 0.51
your work

Support your

supervisor gives you 0(0) 2(1.6) 63(49.2) 63(49.2) 3.47 0.53

in your work

The security
environment in the 0(0) 6(4.7) 67(52.3) 55(43.0) 3.38 0.57
health

The amount of work you
have to do 1(0.8) 6(4.7) 65(50.8) 56(43.8) 3.37 0.61

The trust of the
community  where you 0(0) 3(2.3)  64(50.0) 61(47.7) 3.45 0.54
work

Work relationships
with health providers 2(1.6) 4(3.2) 62(48.8) 59(46.5) 3.40 0.63
in the facilities

Relations as an

integral Program MNH
CHV with community 0(0) 3(2.3) 68(53.1) 57(44.5) 3.42 0.54

leaders

Support  provided by

facility supervisor
during visits to 0(0) 2(1.6) 66(51.6) 60(46.9) 3.45 0.53

village

Services people
receive in referral 000) 4(3.1)  76(59.4) 48(37.5) 3.34 0.53
health facilities

Communication

support to
communicate with 18(14.1) 53(41.4) 30(23.4) 27(21.1) 2.51 0.97

health facilities

Own ~ transport to 20(15.6)  60(46.9) 32(25.0) 16(12.5) 2.34 0.89
provide services
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N (%)

Variable 1 2 3 1 MEAN SD
Transport to
facilities for 0(0) 4(3.1) 75(58.6) 49(38.3) 3.35 0.54
referral
Monthly meetings at
the facility 0(0) 2(1.6) 55(43.3) 70(55.1) 3.53 0.53

*x]1=Very Unsatisfied / 2=Unsatisfied / 3=Satisfied / 4=Very Satisfied

307 WEL ES solA ¢l (Individual Factor)TJr 3784 Q

2 (Environmental Factor)o = F-E3F3lar, 704 Q02 thA] A4

ol (Emotional Factor)¥} =722 (Monetary Factor)® #7F3Fo] 423}
ATt

A7) oA & ko], TP Be XguEdde]  uig W &

Age wEE dEe HdYd S3FAE A 7 e THEA

(Availability of registers_referral register) ©] & 7294 (56.7%)
S =Ry g ¥ e g§HS ol TSR Ald & ol
. A8 wEE HE A4 MY =22(3.554) dEe ‘wmA
AAol B SEZAE 2 & 4 Jd= 7FEA(Availability of
registers_maternal, newborn health register) I} ‘F-o 1o

TE59 AU (Support your co-workers give you in your work) ©]%}

o},

2 7R B2 AgrRAYe] g BN S AE3 iEe g
2O ‘Fof(the amount of your salary)’ S Th. & 3994 (30.5%)¢ A
o] wjg EvFolgta FEsion, Y e Hy S e

2.098 02 307 W% & Fo|A 7HA Skt
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2. St FHI TR

i

rJ

2.1 5718 890 2 BEFE o] t-test B4

Table 6. Result of t-test to satisfaction according to motivational factors
(57159 Q9o up& wrFHo] 2o t-test #4)

Catego
Motivational factors _g MEAN SD t-Value Pr>|tl
-ries
. Volunteer work for No 6 92.16  14.40
community -1.73 0.0859
(KA thek EARY)  Yse 122 100.8 11.87
. Personal satisfaction No 179995 11.89 _
(Mol wrz ) 1.47  0.1432
e Yse 11 105.5 13.50
. Recommendation by others No 82 98.82  12.64 B
= h = Yse 46 103.3 10.54
. Religious beliefs No 84 103.9  12.26
(24 A1) 5.33 <.0001
e Yse 44 93,90  8.61
. Job skill development O 47 1035 10.83
THT e Yse 81 98.64 12.46
Non- No 105 98.28 10.97
. Non—monetary support _
(mEZFA #) 4.64 <.0001
e = Yse 23 110.3  12.25
M No 110 100.9 11.71
. Monetary support 1.03 0.3056
5 =L A © . .
(Fwd A Yse 18 9772 14.22
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2§91 (P<0.0001) 3T},
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AF o2 §2m(P=0.02267) J T}
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o2 891 (P<0.0001) 3},

oje} o] 7] 47FA] Q]lo] Two-Sample t-testollA] WhEIze] o 3F
= 1M SAHcz o g glsidloy, SAlal=
7] ¥}
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2.2 B71%4 8909 mE VHE o] FAEY

Table 6. Result of correlation analysis to satisfaction according to

motivational factors (E7]%-¢] Q<Qld W& W9 o] AaEA)

1. 2. 3. 4. 5. 6. 7. 8.
Volunt Person Recomm Religi Job Non-mo  Moneta Satisf
eer al endati ous skill netary ry action
work satisf on by belief develo suppor suppor
for action others s pment t t
commun
ity
1.
Volunt 1 0.068 0.089 0.005 0.061 -0.089 -0.229 0.152
eer
work
for
commun (0.446) (0.317) (0.957) (0.493) (0.319) (0.009) (0.086)
1ty
2. 1 0.061 -0.105 -0.229  0.074 -0.124  0.130
Person
al
satisf
action (0.495)  (0.240)  (0.009) (0.405) (0.163) (0.143)
3. 1 -0.234 -0.443 -0.223 -0.209 0.178
Recomm
endat i
on by
others (0.008) (<.0001) (0.011) (0.018) (0.044)
4. 1 0.074 -0.296 -0.198  -0.393
Religi
ous
belief
s (0.409) (0.001) (0.025) (<.0001)
5. 1 0.019 -0.018 -0.196
Job
skill
develo
pment (0.833) (0.838) (0027)
6. 1 0.045 0.382
Moneta ’ )
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ol E Al shlal, gudlgae] A JA meES/ES S
shubE ERsha,  EE/UR/HeuE & e ¢ gEoR BFE
o o]E&}st. old W VEEAFE Al Aelshd otk .

Table 8. Add control(Independent) variable considering confounding

factors (Z&HFE 383 FAWST F7H)
vaiable categories N MEAN SD %
Age 128  42.89 9.89
Gender Male 74 57.81
Female 54 42 .19
Education level under elementary school
(~under 7 Grade) 101 78.91
Over Secondary school
(8 Grade~University) 27 21.09
Number of Home-visits to pregnant women
in the last 3 months (times) 124 1097 11.71
Relationship with oo )oderate 116 90.63
Health Worker
Poor/Very bad/Others 12 9.38
47 EA 29 F, WEFES EF @ olfE AGnae A
WHEFE(HE SQTE) A wet A9RAY 25 SR Xfolrt
2 Zoleh o4eN E3sA
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3.2 B71% 82l mE WHE po] BT MY I ALA

Table 9. Result of regression analysis of motivational factors affecting

satisfaction (5% F3S == 29¢ FAEY)

. Parameter Standard Variance
Independent Variable . t-Value Pr>|t| .
Estimate Error Inflation
Intercept 77.713 7.634 10.18 <.0001 0
Age 0.162 0.100 1.63 0.106 1.354
Gender 0.175 1.812 0.1 0.923 1.147
Education level 4.852 2.444 1.98 0.0496 1.445

Number of Home-visits
to pregnant women -0.220 0.080 -2.76 0.007 1.231
in the last 3 months

Relationship with
Health Worker 10.362 3.233 3.21 0.002 1.200

Volunteer work for

: 11.107 4.240 2.62 0.010 1.175
community
Personal satisfaction 1.288 3.232 0.4 0.691 1.199
Recomnendation by 1.025 2.517 0.41 0.685 2.059
others
Religious beliefs -7.057 2.205 -3.2 0.002 1.581
Job skill development -5.054 2.240 -2.26 0.026 1.632
Non—-monetary support 11.915 2.555 4.66 <.0001 1.400
Monetary support -0.861 2.825 -0.3 0.761 1.406

R-Square=0.4682 (Adj R-Sq=0.4107), F-Value=8.14, Pr>F=<.0001
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Table 10. Grouping motivational factors and descriptive statistics
(5715 82 a53 2 o mE 7=5A)

Grouping of motivational factors Category N %
(1) Emotional factors All Yes 0 0
(Education level, Personal
1. satisfaction, Religious beliefs) Others 128 100
Individual (2) Monetary factor
¢ . All Yes 101 78.91
actors (Job skill development ,
Non—-monetary support, Monetary Others 97 91.09
support )
(1) Environmental factors
(Number  of  Home-visits to All Yes 1 0.07
2. pregnant women in the last 3
Environmental months, Relationship with
Health Worker, Volunteer work
factors Others 127 99.03

for community, Recommendation by

others)
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$21. AFEA AEA

QUESTIONNAIRE - COMMUNITY HEALTH WORKERS (CHWs)

COMMUNITY HEALTH WORKERS (SERVICES THEY PROVIDE, TRAINING,
PERFORMANCE, MOTIVATION FACTORS, SATISFACTION & CHALLENGES)

2018

Questionnaire number: Namba ya dodoso.

Re
No. QUESTION OPTIONS ma

rk

A. Socio-demographic characteristics of CHW

1 Age of respondent in

complete years .
............... years  miaka

Miaka ya mhojiwa

2 Sex  of the respondent Jinsia? | 01  Male Mwanaume

02 Female Mwanamke

3 What  is the highest level of | 01 Sijasoma : St 7tX| %S
education you have attained? 02 Darasa la 1-7

Kiwango cha juu cha elimu C ESSR(1~78H)
allyofika mhojiwa? 03 Kidato cha 1-4

. 3158t (8~118A)
04 Kidato cha 5-6

. ZNEstu(12~13%HH)
05 Elimu ya juu

. 5RO

06 Elimu ya ufundi
lEns
4 What is your current marital | 01  Married
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status?

Hali ya unyumba?

02 Cohabiting
03 Single
04  Separated

05 Divorce

06  Widow
6B For those not employed, | 00 Nothing/dependant
what do you do currently to | hana/tegemezi
earn income? .
01 Farmer  Mkulima
Kwawaleambaohawajaajiriva,unaf | mkubwa
anyashughuliipi/zipizakukuingizia
k-y 79 pizp g 02 Peasant  Mkulima
pato:
mdogo
03  Business Biashara
04 Other specify Nyingine
taja
7 What is your approximate
income per month? )
........................... Tanzanian
Kwa kukadiria kipato chako cha | shillings per month
mwezi ni kiasi  gani?
00 None
(depend on el
8 Number  of children you have
ldadi ya watoto alio nao
B.Years of experience as CHW and type of services provided
10 Duration in years when she/he
has worked as CHWSs? Muda | ............. years miaka
kwa miaka aljyofanya  kazi
kama mhudumu wa afya katika
Jamii
15 How many pregnant women do

you visit routinely in your
village during last 3 months?

C. Training
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27E Do you think you need more | 0 No (OfL|R)
training in future? If yes, which
areas? 1 Yes (0fl)

D. Collaboration with the formal health system and support

28 Does the district/ council | 0 No (OtL]| Q)

give any support to CHWSs?
Pleaseljstallthatwillbementionedi| 1 Y€ (e
ntermsoftraining, workingtoolsan
dguidelinesetc.
Je,  wilaya/halmashauri  hutoa
msaada kwa wahudumu wa
aftya ya msingi? (orodhesha
yote yatakayotajwa kwa maftano
mafunzo,  vifaa tiba na dawa,
miongozo n.k)

30A | Have you received any |0 No (OtL|f)
support  from  the  health
facility which is within the area 1 Yes (0l
you are working? Je umewahi
kupokea msaada wowote toka
katika kituo cha afya ambacho
kiko  katika eneo lako la
kazi/huduma?

31 Regarding your working | [Suggestion]
relzjlt.ionship with nearest health 0. excellent
facility and staff, what would
you evaluate your relationship | Good
Je, una unaushirikiano mzuri wa | 2.  moderate
kikazi na zahanati au kituo
cha afya kilichopo karibu nawe 3. Poor
au uhusiano sio mzuri? 4. Very bad

5. Others.
E. Recruitment, remuneration, and supervision
Through
33 How were you selected to be 1. Appointed by

CHW?

community leaders

2. Village  meeting
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Ward  Development
3. Committee (WADC)
4. Other means (Specify)

H. Community Health Workers Motivation

In this part of the questionnaire  we would like to ask you some
questions regarding your motivation or reasons for becoming a
community health worker (CHW). Each statement below asks
about your level of MOTIVATION with  various aspects  of your
current  job. If you completely  AGREE with that  aspect of
your job, then out of 4 give it 4. If you completely = DISAGREE
with 1t then out of 4, give 1. You can also give 3 or 2
depending  on your level of agreement  or disagreement with
the factor reflected in the statement

S/N You become a CHW because: 1=12 3 4
Com | = = =
rlet; Disa | Agre | Com

. gree | e plete
Disa lyAgr
gree ce
A | can continue working regardless of my age 1 2 3 4
B Job gives greater autonomy 1 2 3 4
C | can complete tasks without being told what | 1 2 3 4
to do

D My  family has asked me to volunteer 1 2 3 4

E | am excused from shared community | 1 2 3 4

responsibility commitments

F Financial incentives received 1 2 3 4

G This work gives me respect in the community | 1 2 3 4

H This job gives me the opportunity to use my | 1 2 3 4

skills

I For hoping to get more formal job from the | 1 2 3 4

government
J There are no other employment opportunities | 1 2 3 4
K | am proud to  work with Integrated 1 2 3 4
MNH CHW Programs

L | want to make my community 1 2 3 4

better

M This work gives me the opportunity to| 1 2 3 4

improve the health of others

N | want to help my fellow neighbors 1 2 3 4
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among

o This work is focused on maternal 1 2 3 4
and Newborn health
P By serving my community, | am 1 2 3 4
serving God
Q | am a hard worker 1 2 3 4
SUM =
Total score

76-1. List your top three motivation to be CHW in priority order

the options below.

1) Volunteer work for community 2) Personal satisfaction
3) Recommendation by others 4) Religious beliefs
5) Job skill development 6) Non-monetary support(ex. Bicycle, training)
7) Financial incentives 8) Others.......c..........
A1) e, 2) e 3) e
. Community Health Workers Satisfaction
77 | Are you happy/ satisfied with
your work as a CHW?
Give reasons for your answer
Je wunafurahia na unaridhika kazi
yako? Sababu?
78 | In this part of the questionnaire we would like to ask you some
questions regarding  your satisfaction with your current job.
Each statement below asks about your level of satisfaction with
various aspects of your current  job. If you are completely
satisfied  with that aspect of your job, then out of 4, give it 4.
If you are completely unsatisfied with it  then out of 4, give 1.
You can also give 3 or 2, depending on your level of satisfaction
or dissatisfaction with the factor reflected in the statement
S/N Variable 1= 2 = 3 = 4 =
Very Unsatisfied | Satisfied Very
gnsatisfie satisfied
78A | The amount of your salary 1 2 3 4
78B | Job security 1 2 3 4
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78C | Opportunities for training

78D | Support your co-workers give
you in your work

78E | Support your supervisor gives
you in your work

78F | The amount of
administrative power
you have

78G | The security
environment in the
health

78 | Availability of drugs, supplies

H and equipment

781 | Availability of job aides

78) | The amount of work
you have to do

78K | Your ability to use your
skills well

78L | Your ability to meet the
health needs of the
community members

78 | The trust of the

M | community  where you
work
From MUHAS Tool

78 | Work relationships

o with health providers in
the facilities

78P | Relations as an
integral Program MNH
CHW with community
leaders

78 | Support provided by

Q facility supervisor during
visits to village

78R | Level and quality of
training received from
Good Neighbors MNH
Program

78S | Allowances or
incentives received from
Good Neighbors

78T

Allowances or
incentives received from
other partners
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78U | Own knowledge and
competency to perform 2
work
78V | Own  capacity to meet
the health service needs 2
of the community
\7N8 Quality  of own work 2
78X | Services people
receive in referral health 2
facilities
7Y |Communication
support to 5
communicate with
health facilities
78Z | Own transport to )
provide services
78A | Transport to facilities 5
A for referral
78A | Monthly meetings at 5
B the facility
78A | Availability  of registers 5
C _monthly report register
78A | Availability  of registers 5
D _referral register
78A | Availability  of registers
E _maternal, newborn 2
health register
Total score SUM =
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ABSTRACT

The effect of motivational factors on community health
workers’ level of satisfaction in Kishapu, Tanzania

Community health workers (CHWs) are key elements in meeting the
needs of primary health care in low- and mid-income countries
where medical health workers are absolutely scarce. Therefore,
from the Alma-Ata Declaration in 1978 to the recent promotion of
Universal Health Coverage, the roles and activities of CHWs have
become crucial. The important question 1s how to increase the
satisfaction of these CHWs. When selecting CHWs if we understand
what factors influence a CHW to have high motivation and what
interventions may improve it, not only will 1t strengthen CHW
activities, but we can also expect long-term mobilization.

To understand the relationship between motivational factors and
satisfaction of CHWs, this study analyzed the data from the
end-line survey of the 'Maternal Health Promotion Project through
Mobilization of Community Health Workers in Kishapu, Tanzania'
implemented by Good Neighbors, an international development NGO.

As a result, CHWs with higher education level and those whose
motivation for participation was ‘volunteer work for community’
had higher level of satisfaction. In addition, in the process of
carrying out the project, it was found that the satisfaction of

CHWs was statistically significantly high when relationship with
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the medical personnel in the local community i1s well-maintained,
the workload i1s not too high, and when provided with material that

would support their activities.
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