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Voluntary Healthcare Workers and the Succegs d 
PHC 

Bernard E, O w m i  
I>tpattraent of Sociology 
University of iballan 
Ibadan, Nigeria. 

Voluntary Healthcare Workers and the Success oEPHC 

Voluntarism is a conccpt that is essentially rooted ia the conception of 
the Primary Health Care strategy for the devdopcnt and advance- 
ment of hedth for all people of the world and the developing nations 
in p ~ c u l a r .  The need for this strategy for extenfig the fsontie~ of 
health is premised -?n the inadequacies manifested by the existing 
hdthcm stntctures world over. R a e W h a  and &dings of & o h  
reveal that thc present healthcare -tens which is t e c W ,  capital in- 
tensive, curative and modern is =tidy elitist and d o r d a b l e  by 
a substantid proportion of the population (mi& md Watt 1986; 
Ityavyar 1987), while in the dmloglag societies, the m&m Wth 
am system is inadequate aumertcally and d h  to the nxral peq11.t~ 
Based on these conclusions, the n d  for. ;a re- examhation and re- 
orientation of the present stmetme as it obtains was hexitabit to en- 
sure that the health need of thci pcople is adequately catened for. It is 
in the light of the above observation that the International Conference 
on Primary Healthcare was held in Alma- Ata in 1978 to profer solu- 
tions to the health problem of the world, It should Ix noted that this 
Conference was crdy the rJlirn~ax of a S e r i ~  of meetings aimed at ad- 
dressing the heal& needs of the people of the world '(W.W.O. 1948). 

Heal thcare . 
The Alma-Ata Conference declaration h t  health is a state of corn- UNIV
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p h  phy$calR mental and social d - W i g ,  and not m d y  the absence 
of dine?ll9c OX ~ ~ t y ,  is a fimdmental human right and the attain- 
ment of the highest possible level of Mt€i is a host important world- 
w b  social good whose realization requires. the action of many other 
aro~ial and ecoiumnic sectors in .addition to the health sector. 
~b lc~z la t i c  as this conception may be, the scope of coverage makes 
health a non diagnostic and curative phenomenon, In ohex words, ill- 
health couId be equated to poverty or absence of potable water, 
M c i t y ,  good food and not nscessady malaria fever. It is in coa- 
gomce with this conception that the mlti sectofid approach to the 
attdment of primary health care goal is amdngtul, 
The Cod'cc declared: 

Ira addition to the health m r ,  all related w o s s  and 
aspects of national and curnmfinity developmint, in par- 
ticular agriculture, animal husband~y, bod, industry, educa- 
tion, housing, public works, communicar.:.:rts aud other 
sector; and demands theaordhtql a b r t  of alP those as- 
tom. 

This is the mcm reason why nations of the world today have started 
to change their mmslpment of the h&Eb status of their &&en to the 
mdti sectoral approach which stresses the provision of the basb 
facilitim of life, For iastan~ce, ~ - d k n o e  iri food, provision of a&- 
quate potable water, good' road woagst otBet8 as a basic target of the 
Niprim govement are a component or derived from the Hew Wor1.d 
order that analysizes health from a wholistk point of view. 

Such aphorim as 
0 Wtcracy isadisease 
@) poverty i s  a disease 
are a testimony to the inevitability of she*wholistic approach now in 
vogue. 

Voluntary Healthcare Workers 

Primary Healthcan as ddmed in the Alma-&; i t  :lar~iion is basi- 
cally Nlthcase based do practical, scientifically sour1 J and socislly a& 
aptable me"LC)od and technology made universally rruxwi'ble to the 
individual, and famiti,ea in the clommunity and tb&gh their f ' i p  

&@ation and at a cost that the cornunity and country can afford to 
maintain at every stx.:e of their development in the spirit of sdp 
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xclianoe aad self deterdqon. 
rt ~ U U M  b e - m d e d  \that the basic obstacles d0-a to a 

mdkati~n of equitable .&d adequate h e a l a m  warld wide Was the 
hip;h &st, low strength of fditiis and the aIiear ethm of th wmtcm 
-ices available particdarly in the developing societies. In an attempt 
to ameliorate the existing hnditions, it was n w a w y  to: 

promote manimtlpt community and individual ~ U - d i m c e  
and participation; in the planning, organisatian, operation 
and control of primary healtham, making the fUllcst ur# of 
I d ,  nsriaad and gtbcr r ~aiiable doO- and to this* end 
deve~o~'~thfough appropriate education -the ability of cum- 
'erwlities to participate. IFMOH, 1978). 

Voluntary hdthctge is thus premised on .the Eost ductionkit stnd 
~daplsktion of hcaih~are managmeat to the enviromiiiient. In an at- 
m p r  to resalise &E tatget or hedtb far dl ?q the year 2000, the pat- 
ticipation of the 'people is inevitable. In line with this argument, 
ioluntaq hhealthuue yprters variously known as Communiw 
Bwqd Assistants (cBA); ,Village Healthcare Workem 0, .ICom- 
puaity Heal&' O f l i c e k L . ( ~ ) ,  Commurrity Health Assisrmta (CHA) 
and 'fEsrefaot doctors' iii the casc of Chi& atcl com'i- cfuci&l to * . t h a t  of the dbte god* 

This wnceptioo (Vm is not achdly new to the Nigerian aookty 
sur far,= health management is concerned. The N&rh Commd@ 
like my other has deydoped its OWXI trstdMonal system of hcaltbm 
Wore the advent of wwm medicine (Opeye  1985). %Ids the & 
ppended on qnd the practitioners, well mgnM and respeEted by 
the community (Twuhpsi, 1988), The traditional b&lm we= iut 
motivbted by economk .gains or profit briented, the art ru practkd 
as ? tcompleqentary service gnd humanitadan in' ethbs (Owurni 1989). 
Coasequenlly, payment @f mica rendered were made post trePhneat 
£h appnciatibn. of the,prviw. The traditional hcaltrs' s r v h  wdrs 
$bus a sresvioe to the , ~ r p u n i t y  end mankind and not the griar u- 
wed. It is ala(r possiiile to twgue that the PrimPry Healthcart Sch- 
is' also not new to the',qgerisn Society since the Basic H d t h  Service 
Wme (BHSS) L st.p(ctmd dong the snm h e  (Oymeye 1985). 
The belief by reseatch'grs md world bodier 'that mediche and QusSth 

matiagemen( is envirdhjljwtal~~ and culhually b a d  made the call for 
adaptation and involvqment.or the local people a genuind one to ad- 
dr& the health problem21 of our people. To this end, the Nigerian UNIV
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govarameaa Ssas taken. the initiative. to SGS the ,pace b order ,to 1CeaSise 
&e goal of health for dl by thk year 2000.' 

nie structuret in Nigeria is such t h ~ '  all .lcvth ol" govemmht m 
invow in the management d the sch@i. Thc f e d d  governmat" 
initiates and executed the first pragmatic sU$ rowwds wrttnding: She 
liontier of health caret by cm ting, the Naiticinal Commiitee'on T d d d n g  
of Tmditioiial Birth Attendance (N-A)' in 1978. This Cohdttce 
has in fqct.wtabIished strategies and guidelines for the training of 
TBAs and the role of the different tien of government in the mmw- 
nrent of the primary'healthmre scheme (Payne 1984). The ppodmt bf 
thh sheme were to work in thcir various cornunities as d i c a t i e d  
T B h .  They are of course ta be provided idth some softwaref to assist 
them in the dispensation of services. Aparrvkom the mining allowhce 
and somt kits; there is no provision Tor viages. This practice of t&hg  
TBAs is also extended to orher we11 inteatiancd pusom who ryt+mn- 
ocrotd with the health problem of Ihe phple, Such w?&a $hi?- 
- , W i  am trained to work as voluntary h d t h  & i  d~ m.dunl ty  
bard ~tlmdmu. For irhmce, in Aknydc Local . G ~ ~ a m m t , . ~  
 bout fdur budred village health work& haw: beeh traiaecl tu asskt 
io ?he management of 'health problems' in' their various wmniuniEics, 

There is no h u b t  that the scheme is a noble one and if d l  
managed would lead to the realization of 'the target of heal4 lor, all 
by thc'ykar 2000 especially as many pehple would now bc +ble 
to halth ofi~ecs at the'local Lcvcl vtith the existence of volintuy 
Wthcare workers. 1 

. The badc o b c W  to the realization or a-ibility d'healpl cwc 
. to tbe generality is the low d e w  of conarnitmnt of the vg1htq-y 
work= to tb. In a situation like.oun, whac the mnbmy k 
"harsh" and the survival of the citizenry depends largely on how 
~ n o d c a l l y  productive they ale, the kwtenana of health for all by 
the year 2000 based on voIuntarisrg' seems an illusion. ThL1is due to 
the k t  that nothing is actually expected from the g o w m t  for scr; 

I vices rendered to the wmmunity, As such voluntary wsr%trs+art riel). 
to have l u k e w m  attitude towards the maga&mcnt of the s & ~ ' e .  Pq 
place whtre'similar schema have suwbtdad, for instance, PGOPIM" 
RepubIic 'af China, participants are part d government and ?I@ niturt 
of .the emnomy encourages the app'roach 'm W ~ H U  iqgl).' 
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~thtrmajorpxoMetllgr~fDciatbcsuaa~~ftbescheme~tbs 
,oiieat$do~, of mC average Nidm to healtham ddinry. IWcally 
N i  lee k.lth- in tnmr of ~ n t i v e  father th.n pfEventi6 
wbich is tba focus of A.imar)r healthcarern la lhis regard$ the average 

I wticat js likdy to be lcss ~ o n f i d ~ n t  in the aCtidth.~f thc 
t a ~ l  heal* w o r k .  Again, thc am-availability of essential, f l t  aid 
drub dm to the poor-state of the economy would greatly dTcct thr 
totkability of the shemi wndw the p m t  situation.. ' 

AU t h e  problems hotwithstanding, if the Local government on 
who& sbouldtr primary healthcam rest can dispense kubstantial 
r m o ~ t  of fiurd to ib implchentation and monitorin& ibe hcalthcarc 
lttXhlB 9f ow p p l c  wduld C O ~ G  near enough to 'the ideal of health 
Cbidlby thcy~ar2000. 

Fsdpat Mhbtry of HWltth: aba National Health Policy,aad Strategy 
to Ach*ve ~eolth'for Or r l l i p n r .  Lagor. -1988. 

' 

Ilywyws D.A. (1978) 'I& State and Health Sewices in N J .  A&&a 
SptMn Val* 3. 

-ye, O.Y. 09853 Mobilizing indigmaus mum,  for Primary 
kalthcare in Nigerk R note on the place of traditional medicine. 

' Sbcjd&bl~l~ aodh$~d&~ Val. 20 Nmbr One 
Paym (1984) introductory addnsr f q  trainem ofTraditiod Birth Atten-. 

d m  hcM at Royal &C-Hotel,' lkaja, 3rd 5th October. 
6 1  3.13. &walt ail1 (1986) my ~ ~ i t h  impfo~e~: the issuw - 

'mncarnhg cornp~ehleasivc RLnvy Halthawe and alatiw primary 
heal-. WkiSWwa md MedWeVol. 23 No, 6. 

T&-& Hu (1981) Issue d bealthcarc fmm~iag in the Peoples R c ~ u b h  
OF- S m * d ~ a n d . M & e V o l .  1% 

P A  (i968) Trditiond mukine mid p r o w  for Mortslity 
Changt h Mrk~ R,lES bnslhpwVu1. t M u m k  1 United 
Nations Rcgiond Emtitutd "r" or Population Stud=. 

WORLD HEMLTH. O~GANISAT~ON (WHO) Report di. thc int--- 
tional Coefemca od Ptimary Hcaltbcm Atma-Ata USSR 6-12 
3cpkdxr, 1978. 

UNIV
ERSITY

 O
F I

BADAN LI
BRARY


	ui_art_owumi_voluntary-1.pdf
	ui_art_owumi_voluntary-2.pdf
	ui_art_owumi_voluntary-3.pdf
	ui_art_owumi_voluntary-4.pdf
	ui_art_owumi_voluntary-5.pdf

