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NVIVAlVEster thesisidentifying the use of mobile
or goriaigle devices (POAS & qrlgglle delogles)
ZERVIIEIESSTnetworks by CHWS' in developing
coLlflifles)

RIOPesedt PhR on in-depth interpretative

e yuelitative study of CHWSs in daily activities

~2?£7\1Fh|n pealth posts and community.

—

=
— Funding
— Difficulty in changing field.
— Getting support
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> Aoiliny gilaleliVieltiz1s teefzlln (':‘oﬁ'fﬁ)'r seclally,

ssneinicElapeliticallyaanoapsycholonically,
triroLe)f

and s

effl and

—pe celved control (Zimmerman 1988).

—

i .-|-

. D'ecentralization of decision making power
(Psiones2000)Conclusion
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ith*Promotion (HP) (Ottawa.Charter '1586)"""'""
ocess of enabling people (Health workers) to

S ontrolover, “and orove their health
alth system).
-h_-'lnvolves advocacy, enablement, mediation
VHO 1986).

P develops from Alma Ata declaration of PHC
1978

- * Flve  strategies:  supportive  environment;
strengthen community action; develop personal
skills; healthy public policy; reorient public policy.
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PHC 2rer  essential  healthuwcanes:. . practical)”
1caIIy sound™ and socially’  acceptable
h riolc ge Vel IVErSEl ARG CEESSIEmnionihe
mma mens fulls partcipation ....at Very.
ey Lidevelopment for self- reliance anad

nination (WHO 1978).

perates thoreugh District Health System (DHS).
T—‘Iealth Information System (HIS)

| —Informatlon network - District Health Information
System (DHIS).

— Empowered health workers heartbeat of
DHIS (RHINO 2006).

.__l;—
s
—

—
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VIIERRiUm Development: Goals -{.\-/IDGS).
A set of & clavelgamenizlhoozis (UN2000)
5 rJJr- ielaieai o nealin:
BRBWlce child mortality
: Improve maternal health
;H"_%‘--"F— Combat HIV/AIDS, malaria, TB & others.

— Empowerment of women.
— Goal #8 (target 18) promotes use of ICT.

— WHQO prescribes use of PHC especially in
developing countries.




\|IFOR
sisTinEtion Society- WSIS declaration (WsiST2006);
(for MIPIES)) -
W Cl ey,
s AiimSEcommunication; as a fundamental social

BIBEESS,; hasic human need & bedrock of all social
gieiisation (DHS).

= B = Rccognise that education, knowledge, info &

=== Comm:.... core of human progress, endeavour &

—

—Well-being.
— Assistive technologiesequitable access in public
demain like health.

— WSIS declaration in whole is similar to Alma Ata
of PHC 1978 & Ottawa Charter 1986.
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CrlY WOIK closel with . families,
unity) 10 %romofef'a Realuny.

IIESHYIES facilitates access to health care
servieds),

e VVEECINES en INLEface With' pepulation: 1n
irie conmnsltilny

eEVVAeIeVIdES essential PHC services.

MEEWWS as developmental agent in the
E——CommunIty.

- ——
P il

= SECHVWS are mostly women.

——

~— e GHWSs tackles poverty and health issues...

UL ne access to Information tools for optimal
performance... CHWs needs to be
empowered with Handheld computers In the
community for quality health care delivery.
(Drury 2005).
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> rlandneld copgleltfie] O Personal DigjtalWASsistants’
PIDA).
— 2L srrrel] iefrieywele it corflotitey
SLONINIIT A PENSON'S hand.
SUSeWerful devices: to store; access; and organize

zlarge” volume of information quickly and
eS|y (Laddi 2005).

__“_:15._;, Types Operating System, size, technicality,

—— — power etc.

s»Smartphone= PDAs but difference in OS and
design and function.

s Connectivity: GSM, WiFI, Wimax, Satellite.
v Application tools: GPS, GIS
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S ACCESSIoNTomaton and Knewledoe:
— Dziicl gollaeijeq) ——
N I:_T.nmunication.

SCoprdination.

e isease Sunveillance.

[ e e
—

[

==~ Referral system.

=

——Service monitoring.
— Participation in decision making.
— Community Digital Assistant (CDA).




JA S

SMPeWEnment (E), is 3. levelsiiitiapersemnall
BiETatibnall & behaviohial

WeIHEREnpPoYEmennWisCIE(RPaitanzik2005);
SN ISHICE" " geed ™ o the Individuals and their
ISHENIEGCOmMMmUnItY (Griffitias 1998).

g=irorl @l would' enable Professionalism & Social
HEUSIonN(EErkeley 2001).

_.Jr clzl Hnclusion = lowering of barriers to learningé&
, Hicipation: in organisation and community (Booth
= et aI 2000).

s Professionalism leads to improve quality health car
provision and community participation.

e ‘E* by CHWS Is defined by faceto-face Iinteraction
with-  Patients (community) less or rather than
organisational level (DHS) Holthe et. al. 2005).




",'A“::h..
SEGINEIEVVS at local level Improves IERSCaresane
sienisalonal efficiencyaHiolthe et allF2005).

SIS VESREOI 0Pl ASEREMBIEN BIURIEES anel Set U]
\Viriu ]?IJ NEWeIKSHnrthercommunity (Pattanaik 2005).

=S tage @) process to development (Smith 2005).

S \/\/Jrra Bempowerment no development (ICT4D).

= f' és airenanbler of development process fdtDCs to
;-_safve poverty, lIlliteracy, disease, unemployment
“AUNRger, corruption & social Inequalities Keniston

2002) & Knowledge 4 DevelopmentiNath 2001).

A case study from a developing country will be premnted.
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Veror| a (Woeman) Is: midwiie in rural Uganeainsg
necllrr . - —

NOREIE tr|C|ty & IMEeans of COMmURICAGN.

| ijrgg] OF MO aCCess to-newspaper.

SESIVIN resent PUT PErSeR WILH handsets

\/erer_r Ca eimpowers Withr PDA connected thru GSIM.
U_)es OIFPHC werk and Community Dev.

ealth Information & data

’CME 10; diagnose & treat common Ilinesses.

= Educate community members on disease outbreak
' and prevention.

— Improved response from the central (Drug
supply) (6mths to 1wk).

— Public News Community reads news from the
PDA.




e W
Celsans vy llustrates the defifitions above
=VPOWERVIEP

pEligENEL al. (2005) reported perceived
oer flts eff empowerment thru ICT as:

2 BplIsatisfaction.
"‘E:Partlupatlon

—

® [nvolvement.
e Confidence.
s Motivation.







