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Introduction:

Health care infrastructure of our

country lacks in effective. bulitin system of

on the job training or continuing education

for diffefent level of workers. This ad-

versely affects the work performance

particularly of those working at peripheral

level. It is, therefore, aptly mentioned in

"curricula for training of staff of l'HC"

(J 980' that 'job assigned to the workers

can be carried out effectively and efficiel tly

only when they are given adequate training
for the purpose. wnelher 8:s part of their

basic professional training or as inservice

orientation training followed by refresher

courses and on the job continuing edu-

cation.' Against this background, an

action study was planned and conducted

in 3 PRCs of Varanasi, with the objective,

to assess the change in the Level of know-

ledge of health worker (females) at out

MCR care, through short term inservke

orientation Training programme.

Material and Metbods :

The study Was conducted in the

PRCs namely; Chiraigaon, Cholapur and

Kashividyapith and their sub. centres of

Varanasi districl during the years 1980 -
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82. These PHCs are attached to the

Institute of Medical Sciences, Banaras

Hindu University under the 'Reorientajon

of Medical Education' Scheme. In all, 12

\ Health workers (Female), four from each

PHC & its subcentres were selected for the

purpose of study

In order to assess the level of

knowledge about MCH Care, a pretested

questionnaire schedule consisting of 64

multiple choice questions with one or mor~_

correct responses was prepued keeping the

job responsibilities of the worker in view.

These responses were independently scored

by 4 'different persons having experience

In MCH field. Scores for each correct

response were, thus, allotted taking the

mean.

These 12 Health Workers (Female)

were given a short term on the job training

in 4 sessions of I t hrs. duration each at

each of the three PHCs. The specific areas,

of MCH care covered were:

-registration and identification of high
rhk antenatal cases;

-diagnosis and management of anaemia

and immunization in antenatal cases;

-nutrition education for antenatal cases

and lactating mothers;

-screening for malnutrition in underfive

children including the management of

diarrhoea;

-diagnosis and management of anaemia

and immunization in underfive children ;

and

-nutrition education for uud •.rfive children.

Method of imparting training was

lecture-cum-demonstraTion. Health Assistant

(Female) of respective PHes were actively

involved in training p,ogramme.

Teaching aids used Were: Charts; Flash

Cards for imparting nutrition education to

mothers and children; Cases for demons.

tration purposes; Reagents; ar d manual

(in Hindi) in which an attempt Was made

to incorporate the elements of actual

practice situation as well as innovations of

tested value. In it, emphasis was laid

on the areas of MCH care being covered

in the training. The manual prepared

(or the study was brief; practical and

covered the important aspects of MCH

care. In contrast to Government of India

Manuals (1978) and (1981) which were

found too exhaustive and in English

language. Subsequently, to improve their

skills, workers were provided with the

w()rkalds aslweJl as MCH Kit designed by
keeping the field conditions of work in

view.

Within one month after training, workers

were administered same questionnaire to

have an idea about the deficiencies in

knowledge. To overcome it, reinforcement

was done at an individual level. Then,
after one more followup, post training

assessment was undertaken after a period

of six months.

Observations and Discussion
Maternal Care

The mean score for identification of high

risk mothers after training was 151 7 poinls
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Assessment of Change of Knowledge Through on the Job Training

with an increase of 46'7 points over pre-

training s( ore. The difference was statis-

tically significant indicating that the

training in Small groups and .reinforcement

had the positive impact in increasing the

level of knowledge of Health Workers

(Female). Similal' findings were observed

for other aspects also. The differences

were also found to be statishcaily signi-

ficant. In poH training assessment for

anaemia-diagnosis and management in'
antenatal cases, all the Health Workers .

(Female) scored )( 0 percent points

allotted. (Table I)

I
Table-I. Pretraining & posttraining leTel of knowledge of Health Workers

(Female) regarding Maternal Care

S. D. Mean S. D.Mean S. D. Mean

I
Aspects of
Maternal
care

r., ,

Max
Allotted
Score

A
Pretraining

Score

B
Post training

Score

Change in
level of

knowledge A&B

The cost per manual prepared for

Health Workers (Female) was R's. 6 per

copy (1981 prices). This will go down

Child Care

The Health Workers (Female)

knowledge regarding child care, a. a whole,

excepting immunisa tion was (ound to be

inadequate. During post training assess-

ment, an increase in level of knowledge was

found for all aspects which was statistically

significant (Table II).

160

considerably if production is on ala! ge

scale ~t distdct level. Other teaching aids

involved like flash cards, charts, reager.ts

costed a nominal expenditure of Rs 40 per

set (1981 prices). This cost will be further

less if training is officially conducted at

PRC level since some of the education

. material and reagents are already available

Response and coordination of the

workers was found to be excellent, thus,

reflecting thei r eagerness and interest to

undergo such training programme.

t = 11.44
P<O.OOI

t = 10 95

P<O.OOl

t=4.83
P<O.fOl

t=9.05
P<O.OOI

28

17.8

15 822 I

46.7

28.0

1.977.8

64.0

43.2

151.716.7

15.555.7

360

34.4

105.0

Nutrition Education 82

Identification

of High Risk

Cases

Anaemia •.diag.

& management 64

Immunization 47
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Table II: Pretraining & post training level of knowledge of Health Workers (Female)

regarding Child Care.

, Aspects of Child Max. allo- A B Change A&B

, Care tted score Pretraining Post training in level

Score Score of knowledge

Mean S.D. Mt'an S. D. M.an S. D.
- - - - - . - - -

Screeaning of mal. 161 96.3 15.2 150.3 6.7 54.0 18.9 t=9.87 I

nourished cases P<O.OOl

Anaemia-diag. & 20 8.9 :.2 18.3 3.0 9.4 5.2 t=628

management P<O 001

Immunisation 56.5 4.8 73.0 1.8 16;5 5.4 t= 10.63

P<O 001

.Nutrition Education 63 36.5 8.9 56.4 3.2 19.9 10.4 t=6.62

P<O 001

The study thus revealed tbat lack of

adequate knowledge is one of the factors

responsible for poor MeH Care being

delivered through hel\lth workers (Female).

It was also effectively demonstrated that the

knowledge of female health workers regar-

ding MCH Care should be considerably

improved by a short term in Service

Training. This type of periodic trainings

are essential and must form an integral put

of our health care infrastructure.
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