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1. What are the existing committees or groups involved in health planning in your 

community?   

Chaang- R3. We have a group for health some people are taking care of children health. People 

we selected has reduced infant mortalities and their health better. Some years ago, we could 

carry our sick children to Kaleo and on the way they pass away. We have selected them as 

mediators who gives information to us from the health workers. They are working without 

being paid.   

Chaggu - R3. We have two CBAs here who used to assist the nurses anytime they come here 

for the weighing of the children. The also take drugs for fever, malaria and diarrhea for the 

children in the community anytime they fall sick. But it is about two years now since we have 

not gotten the drugs. 

Chaangu -R3. We have a group who are in-charged of children health. The two volunteers in 

the community cater for the health needs of children under 5 years. They commonly handle 

cases of diarrhea, fever and malaria. 

Giland R3. We have a committee which comprises of three men they serve as the volunteers. 

Initially the volunteer was a woman but has passed away. 

Habanikole- R3. We have TBA who takes care of delivery and the health of our children here.  

R1. The CBA’s are also here two men in-charged of weighing and administering drugs. (The 

volunteers).  

Mantari- R3. We have TBAs who initially supported pregnant women to deliver. We also 

have the mother-to-mother group which is about the children health where we go for meetings 

and listen to health issues from the nurses in Naveli. 
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R1. The teach us how to rise children and whenever we return, we also organise the community 

members and inform them about what we discussed over there. They also teach us the exclusive 

breastfeeding of children and the need to ensure that your children are healthier and clean all 

the time. We have two categories of the volunteers, those who can diagnose children and 

prescribe drugs and those who cannot do diagnosis.  

Naaha-Zinye. R1. The CBA, who were elected to handle health issues in the community. 

R2. Before the introduction of the CBA’s, we were having Traditional Birth Attendance 

(TBA’s) those days who were trained locally to handle delivery of women in labour. We 

assigned our rooms within the community for that purpose. We all felt that there was the need 

to have TBA’s as we had not CHIP, not even in Naaha.  

R5. The TBA’s were very necessary because we had no CHIP compound to attend to the health 

needs of the community.  

Niri- R3. We have three CBAs here who assist the nurses anytime they come here for the 

weighing of the children. The also take drugs for fever, malaria and diarrhea for the children 

in the community anytime they fall sick.  

Sirio- Men Group - In the aspect health we have mother-to-mother group and volunteers 

CBA’s who move house-to-house. The mother-to-mother groups meet regularly to teach and 

encourage others especially newly and young mothers about the six (6) months exclusive 

breakfasting, encourage one another about the antenatal care, encourage young mothers to give 

birth at the healthcare centers. The mother-to-mother group ensures that al pregnant go for 

antenatal care services.  Women Group – The existing committees or groups involved in 

health planning includes the Chiefs, opinions leaders and some youth group.   

Viehaa- R3. We have CBA’s three of them taking care of children health in the community. 

They support the nurses in the weighing of the children and give medications to the children 

anytime they are sick. Apart from the CBAs we don’t have any group taking care of health 

issues in the community.  

Yiziire- R3. We have three CBAs here who assist the nurses anytime they come here for the 

weighing of the children. The also take drugs for fever, malaria and diarrhea for the children 

in the community anytime they fall sick.  

   

2. What is your understanding of ICCM services? 

Chaang-R1. ICCM services concern with children health, the administration of drugs by the 

volunteers to children who are sick mostly children at age 5 and less than. Volunteers attend 

to sick children with diarrhoea, fever and malaria and when the child’s health is beyond the 

effort of the volunteers, they refer to the nurses.  

R5. They provide information to us about weighing of the children and distribute mosquito 

nets to women.   

Chaggu- R1. The volunteers are doing a lot concerning children health, the administration of 

drugs by the volunteers to children who are sick. Volunteers attending to sick children with 

diarrhoea, fever and malaria and when the child’s health is beyond the effort of the volunteers 

they refer to the nurses.  

R5. When the give the drugs to the children and they are not better they encourage us to carry 

them to the facility.  



Chaangu- R1. ICCM services concern with children health, the administration of drugs by the 

volunteers to children who are sick mostly children at age 5 and less than. Volunteers attend 

to sick children with diarrhoea, fever and malaria and when the child’s health is beyond the 

effort of the volunteers, they refer to the nurses.  

R5. They provide information to us about weighing of the children and distribute mosquito 

nets to women.   

Giland- R2. They are services provided to children and they include weighing, the provision 

of drugs for infants. The drugs cater for the health needs of the children including dealing with 

fever, cough and malaria. 

Habanikole- R10.The ICCM is the volunteers’ program, which takes care of children health 

in the community here. The volunteers give drugs to our children but when they don’t feel 

better, we go to Loggu Health center which is about 6 kilometers from here. The CBA’s give 

fever drugs, malaria drugs and diarrhoea drugs to our children.  

Mantari- R6. It is about the health care services they provide to children in the community.  

R2. It means the health of the children ensuring that children are heathy and eat warm food, 

drink good water and sanitary conditions are good. It is also about cooking food in clean 

utensils and not in black pots and ensuring that we continuously fetch clean water for cooking 

usually every three days against using long term stored water for cooking and drinking.  

 

Naaha-Zinye. R3. It is the services in which the volunteers/CBAs are often informed by the 

health workers to mobilize women with children 5 years and below within the community for 

weighing in the Community.   

 

R6.  The CBA’s are also provided drugs to give medications to infants as first aid prior to the 

mothers carrying them to the CHIP compound in Naaha. They are provided drugs for diarrhea, 

cough/cold and malaria.   

Niri- R1. ICCM services concern with children health, the administration of drugs by the 

volunteers to children who are sick. Volunteers attending to sick children with diarrhoea, fever 

and malaria and when the child’s health is beyond the effort of the volunteers, they refer to the 

nurses. R5. They are helping even in the night when our children are sick, we go to them and 

they either attend to them or refer us to the clinic.  

Sirio- Men Group - ICCM is the CBA’s here. They are health workers elected as volunteers 

to guide breakfasting mothers between 3 months to 2 years. They give medications to children, 

refer cases that are beyond to their abilities to the CHIP compounds. The CBA’s write reports 

of the services they deliver. At the end of the month, they send reports of the patients they have 

treated to the District Health Directory. The medicines include; Paracetamol, fever medicines, 

ORS and coughing syrup amongst others. Women Group – ICCM is a program that deals 

with the health care issues of everyone in the community. It is a community supported program 

towards our health issues.  

Viehaa- R1. It is about health of the children where they are provided drugs to support the 

children in the community.  

Yiziire- R1. ICCM services concern with children health, the administration of drugs by the 

volunteers to children who are sick. Volunteers attending to sick children with diarrhoea, fever 



and malaria and when the child’s health is beyond the effort of the volunteers, they refer to the 

nurses. R5. When the give the drugs to the children and they are not better they encourage us 

to carry them to the facility.  

 

3. How were the initial needs of the community for ICCM identified? 

Chaang R4. Our children health was an issue, children were dying as we had no health center 

here.  R6. Our children used to fall sick commonly either diarrhoea, cough, malaria or fever. 

Chaggu- R4. Some people came and informed us of the need to select the volunteers. They 

told us about the growth of our community and they said it was a non-paid job. They were 

nurses from Bulenga. They said the community members should support them in their work. 

Changu- R4. It has been a longtime and we can’t tell exactly how it started. Some of us were 

not around at the time of initiation.  

R1. Our children health was an issue, children were dying as we had no health center here. The 

community elders with the support of the nurses saw it necessary to select the volunteers to 

support child health in the community, provide information to the community about health.   

Giland- R6. We started it 10 years ago. Our children used to fall sick a lot and we never nothing 

to support them but only paracetamol. The nurses came and sat with us and inform us on the 

need to select volunteers for the community. Then we also sat together and decided over the 

selection of the volunteer.  

Habanikole- R4. We decided on the CBA’s to take care of the community health. We don’t 

pay them anything.  

R6. The nurses came and told us to select volunteers, we sat with the chief and elders and 

selected the volunteers and the nurses came and praised us for that. The nurses then invited the 

selected volunteers to Luggo and gave them some training.  

R2. We decided to build s three rooms here to promote their work and also invite the nurses to 

work in our communities. All is because our community has no health facility, the TBA here 

assist women in labour but after birth the woman and the child are always transferred to the 

Loggu health center.  

Mantari- R1. We initially started with the mother-to-mother which was necessary because of 

frequent times our children fell sick and the fact that we have no health center here. With the 

mother-to-mother group we attend meetings frequently at Naveli health center. It was through 

that some of us we were selected to serve as volunteers of the community.  

R6. We went for the meeting in Naveli and the nurses said we should come and inform the 

chief in our community to select volunteers to take care of the health needs of children in the 

community. Then we already had the mother-to-mother group so the just selected from that 

group.  

Naaha-Zinye. R7. We started the CBA since 2000/2001 that’s about 16 years now. The 

introduction and acceptance of the CBA’s was necessitated by the rampant infant mortality at 

the time. It was the nurse that came and informed the chief to mobilise the community to select 

a woman volunteer who is serious and willing to attend to health problems of the community. 

R2. The children health issues in the community triggered us. I want to Wa to bring a nurse to 

support us on the health of our children. Then the nurse came and insisted that I play the role 

of a mediator receiving information from her and giving to the community and vice versa. The 



nurse later asked me whether we had a community volunteer and I said no. She went to the 

chief at the time and inform him on the need to have a health volunteer in the community. So 

together, the chief agreed and we sat together and they decided that I serve as the volunteer of 

the community. The entire community agreed to that and since then the nurses give me the 

drugs and I administer medication to the children in the community. Anytime the nurse wants 

to come to the community for the weighing of the children she will normally first of all inform 

me of the date and I also inform the community members usually the women with children. 

Niri- R4. We used to travel long distance to sick health care for our children anytime they were 

sick,  

R6. Our children used to fall sick commonly either diarrhoea, cough, malaria or fever and the 

CHIP compound is about 6km’s away from here.  

Sirio- Men Group - Accessing health services was the major issue here. We could only have 

access to health care from the Naveli (the nearest community). But when had the CHIP 

compound in Meguo the nearest community, we felt that it was our responsibility to select 

volunteers. It was then that we saw the need to elect the volunteers especially when we were 

informed by the officials of ADRO, a non-governmental organisation. We started the CBA’s 

operations since 2014, where we had no health center here.  

Women Group – The ICCM was found useful due to the distance we travel to access 

healthcare services. Before that, we could only access health care services at the Naveli CHIP 

compound. With the ICCM, there is more proximity to health care services.  

Viehaa- R2. Our children were falling sick very commonly. We had children with deformities 

and some even died during birth and at the infant stages. These incidences prompted the need 

for the selection of the volunteers in the community.  

Yiziire- R4. Our health issues necessitated the selection of the volunteers. if we had not 

selected them, we could not have gotten people to give drugs to our children. We experienced 

several illnesses among our children.  

R6. Our children used to fall sick commonly either diarrhoea, cough, malaria or fever.  

  

 

4. Who were involved in the process of the need’s identification?  

Chaang-All. The entire community, children were involved, both women and men were part 

of the meeting.  

Chaggu- All. The entire community, children were involved, both women and men were part 

of the meeting. The chief and the assemblyman were also involved. 

Changu- All. The entire community, children were involved, both women and men were part 

of the meeting.  

Giland- R4. The nurses and the community members 

Habanikole- R3. The chief and elders of the community and the nurses 

Mantari- R2. The entire community members were involved in the selection process both men 

and women. 

Naaha-Zinye. R2. The chief and elders, the women in the community and the Nurse from Wa.  

Niro- All. The entire community, children were not involved because they do not even know 

what we were discussing. Both women and men were part of the meeting.  



Sirio- Men Group - The community members especially, the women group and the child and 

elders were involved in the identification process.  

Women Group- The CHIP compound/health administration workers, the women groups, 

chief and elders and the Queen mother was involved in the need assessment.  

Viehaa- R5. Everyone in the community was involved in the selection process. We did the 

selection before the nurses came. We went and met the chief and informed him of the need for 

the volunteers.  

Yiziire- All. The entire community, children were involved, both women and men were part 

of the meeting.  

 

5. What issues were discussed?   

Chaang-R1. We called the entire community members and we said, we needed select people 

to take care of the health of children to help promote good health in the community.   

R6. we also based on what the nurses told about the need to select volunteers. They told us it 

was good to select a CBA in each community who will have time for the work.  

Chaggu- R1. We discussed our health situation, and the need select the volunteers to help 

promote good health in the community.   

Chaangu- R1. We discussed our health issues, the prevailing guinea worm at the time, the 

cold, fever and diarrhoea cases and the way forward. 

Giland- R2. We discussed the issue of selecting a volunteer as informed by the nurses. And 

all the involved members agreed for the selection of the volunteer given the fact that we loss 

our children through sickness. 

Habanikole- R9. The nurses told us that it does not mean that the elected volunteers will be 

paid but rather for the benefit of our own health and the health of our children.  

Mantari- R4. In the meeting we re-informed the chief and the gathering about the need to 

select a community health volunteer and together we sat down as a community and the chief 

selected the persons who are to act as volunteers. They were two women selected to serve as 

volunteers. 

Naaha-Zinye. R3. The issues we discussed whilst at the gathering was about the health needs 

of the community. We had no CHIP compound here and at the same the traditional Birth 

Attendance system was also abolished. 

Niri- R1. We discussed the need to have volunteers. We though about the health issues of the 

community and felt it was necessary to help promote good health in the community through 

the selection of the volunteers.  

R6. we also based on what the nurses told about the need to select volunteers. They told us it 

was good to select a CBA in each community we sat and selected the CBA. 

Sirio- Men Group - The discussion centered on several issues including our lack of electricity 

and health center in the community. 

Women Group – The issues we discussed revolved around the issue of mortality of our 

children. Due to the distance of the community to the nearest health center, we ended-up losing 

our children through birth. Women delivered on their way to the health centers, some 

encountered several complications and others loss their children.  



Vehaa- R4. We sat in the meeting to take care of the health of our children. We spoke about 

the dying and the deformities associated with the children we gave birth over the year. We the 

community members selected the volunteers. The nurses encouraged us to contribute money 

as a starter among towards the purchase of the tricycle. Whilst at the meeting we discussed 

among ourselves the need to contribute money.   

Yiziire- R1. We discussed our health situation, and the need select the volunteers to help 

promote good health in the community.   

R6. we also based on what the nurses told about the need to select volunteers. They told us it 

was good to select a CBA in each community who will have time for the work.  

 

6. How were your priorities addressed?  

Chaang-R3. The selected Volunteers worked to reduce incidence of infant mortality.  

Chaggu- R3. The volunteers were able to provide our children drugs for diarrhoea, fever. They 

either move house to house or we carry our children there. 

 Chaangu- R3. The community participated in the selection of the Volunteers and the 

volunteers’ actual worked to reduce incidence of infant mortality in the community.   

 Giland-R6. A volunteer was selected to support the community in terms of drugs 

administration, informing the community of the visiting days of the nurses for weighing of 

children. Education of pregnant women and infant mothers about the need to keep their 

children clean regularly to avoid diseases. 

Habanikole- R4. Our health problems have been addressed, the volunteers are working, 

sometimes they even stop their farm works just to attend to the health needs of our children. 

Though they are not paid they work diligently and are very patient to us. The only thing is that 

the place/3 rooms we have built we would have been happy of the nurses would have come to 

stay here and work.  

 Mantari- R7. Everyone agreed to the volunteers selected for the community. 

Naaha-Zinye. R4. Our health needs were addressed, the volunteer worker helped us a lot that 

I cannot tell all. Our children died a lot that we cannot count prior to the introduction of the 

health volunteers in the community. We were depending on the river water and that was what 

our infant had to drink also. Through the volunteer work we were provided water filters to 

enable us filer the muddy water we initially fetched from the river sides to drink. 

Niri- R3 the volunteers are helping, we used to travel long distance to seek healthcare but with 

the CBA they attend to the health needs of the children just within the community. They are 

helping us a lot, even in the night when they children are sick, they attend to them. 

Sirio- Men Group - The major issue that is access to health care service has be addressed 

through the provision of the tricycle by the NGO (ADRO) to enable us carry sick and pregnant 

women due labour to the nearest health care centers. The activities of the CBA’s selected in 

the community are contributing significantly to healthcare services. Our children/infants 

access immediate medicines and treatments from the CBA’s within the community.  

Women Group – With the ICCM we are more closed to health care services without going to 

the CHIPs we access drugs from CBA’s either by moving to their houses or inviting the 

volunteers to our homes to administer the drugs.  



Vehaa- R7. Our children who previously felt sick frequently does not exist any longer. And it 

is sickness that brings death. Now that they don’t fall sick, we don’t experience infant mortality 

in the community here.  

Yiziire- R3 We were able to select Volunteers who accepted the work despites the fact there 

is no pay for them and everyone in the community accepted them. 

 

7. What role did the community play?  

Chaang-R2. We contributed to the selection of the volunteers. We accepted the selected 

persons and avail ourselves anytime they invite us for weighing or make suggestions to the 

community on cleanliness.  

Chaggu- R2. We contributed to the selection of the volunteers. We accepted the selected 

persons and avail ourselves anytime they invite us for weighing or make suggestions to the 

community on cleanliness. 

Chaangu- R2. We contributed to the selection of the volunteers. We accepted the selected 

persons and avail ourselves anytime they invite us for weighing or make suggestions to the 

community on cleanliness.  

Giland- R3. As a community we followed what the nurses said, we all sat together and selected 

the volunteer. 

Habanikole- R5. We as a community, we don’t have any help for the volunteers if only they 

request for help which they have not done also. The nurses in Loggu sometimes help them by 

giving them money for soap. 

Mntari- R3. Everyone participated in the meeting in selecting the volunteer. 

Naaha-Zinye. R1. We accepted the volunteer selected and the services the volunteers rendered 

to us.  

Niri- R2. We contributed to the selection of the volunteers. We accepted the selected persons 

and avail ourselves anytime they invite us for weighing or make suggestions to the community 

on cleanliness.  

Sirio- All - We made available the women groups and the men in the community and together 

decided that we will regularly contribute money to fuel the tricycle to attend to emergence 

healthcare issues.  

Vehaa-R5. We are working and helping their work. Any time the volunteers go for the drugs 

from the health centers, we always ensure that any child who is sick take the prescribed 

medicine. We also ensure that every woman sends their children for regular weighing anytime 

the nurses come around. 

Yiziire- R2. We contributed to the selection of the volunteers. We accepted the selected 

persons and avail ourselves anytime they invite us for weighing or make suggestions to the 

community on cleanliness.  

 

8. How were the CBA’s selected for ICCM for this community? 

Chaang-R3. We didn’t vote and we sat for the meeting and we mentioned the names of persons 

we taught were serious and could attend to the health needs of the children and together we 

also agreed to that. We selected people we known could do the job, people who can read and 

write.  



Chaggu- R3. We didn’t vote the elders of the community met already and decided on the 

persons to be selected as volunteers of the community. After their meeting, they informed the 

community of the persons who have been selected to serve the health needs of the community.   

Chaangu- R3. We did the selection during the meeting and we mentioned the names of persons 

we taught were serious and could attend to the health needs of the children and together we 

also agreed to that. We selected people we known could do the job, people who can read and 

write.  

Giland- not answered 

Habanikole- R7. The nurses told us to select volunteers for the community to handle health 

issues in the community. Some of us the lay community members sat with the chief and elders 

and together we decided over the persons to be selected as volunteers of the community.  

Mantari- R1. The chief proposed two women and the community accepted the choice. 

Naaha-Zinye. R2. The children health issues in the community triggered us. I want to Wa to 

bring a nurse to support us on the health of our children. Then the nurse came and insisted that 

I play the role of a mediator receiving information from her and giving to the community and 

vice versa. The nurse later asked me whether we had a community volunteer and I said no. She 

went to the chief at the time and inform him on the need to have a health volunteer in the 

community. So together, the chief agreed and we sat together and they decided that I serve as 

the volunteer of the community. The entire community agreed to that and since then the nurses 

give me the drugs and I administer medication to the children in the community. Anytime the 

nurse wants to come to the community for the weighing of the children she will normally first 

of all inform me of the date and I also inform the community members usually the women with 

children. 

Niri- R3. We didn’t vote and we sat for the meeting and we mentioned the names of persons 

we taught were serious and could attend to the health needs of the children and together we 

also agreed to that.  

Sirio- Men Group - The CBA’s selected were based on the passion they have for the 

community. Owing to the fact that it is a non-paid service we were interested in women that 

have served the community over the years and are still interested to serve as leaders and 

volunteers.  

Women Group – The CBA’s were selected through the decisions of the following community 

members; the chief, women group, Queen mother and elders in the presence of the health 

workers from the CHIP compounds in a form of a meeting. The discussion whilst in the 

meeting centered on sanitation generally how to eliminate open defecation from the 

community, promote the habit of handwashing among community members, reduce incidences 

of cholera amongst others.   

Vehaa- R4. We sat in the meeting to take care of the health of our children. We spoke about 

the dying and the deformities associated with the children we gave birth to over the year. We 

decided that there was the need to select volunteers as suggested by the nurses to take care of 

children health. 

Yiziire- R3. We didn’t vote and we sat for the meeting and we mentioned the names of persons 

we taught were serious and could attend to the health needs of the children and together we 

also agreed to that. Just by pointing hands directed to persons who could do the work.  



9. What criteria was established?  

Chaang-R2. We were interested in persons who were educated and can read and write though 

some we selected had no formal education. We selected because of their willingness to accept 

and work for the community, persons who could give information to the entire community. 

Positive thinking people, people who have patience for people. 

Chaggu- R2. We were interested in persons who were serious, have patient for people, and 

have formal education. 

Chaangu- R2. We were interested in persons who have patience, humanity and hard-working. 

We selected persons who have formal education.  

Giland- R6. The CBA’s were selected by us because we already know ourselves and persons 

who can perform the roles of the volunteer in this community. So, we didn’t vote we just 

mention the name of the person and everyone accepted to that and that was all. We selected 

people who were educated and could speak in public,  

R7. And persons whose everyone in this community give respect to, if not so anytime he has 

something to tell the community nobody will come.  

Habanikole- R5. We were interested in people with good mind and passion for children health 

and the welfare of the community.  

Mantari- R6. The volunteers were selected based on their level of seriousness, basic formal 

educational statuses and persons who are serious working for the community.  

Naaha-Zinye. R2. Willingness, patience and serious of the volunteer to serve the health needs 

of the community. 

Niri- R2. We were interested in persons who were serious and have a little educational 

background. Someone who does not travel out of the community frequently.  

Sirio- Men Group - We selected the CBA’s basing on the willingness to serve the community, 

their belongness and activeness in social events and groups necessitated they being selected 

being selected and accepted by the community. We did not select them base on education so 

none of them is educated, but they all have received training from ADRO, the NGO. 

Women Group – The selection process was based on the women who frequently attended the 

health discussions meetings organised by the health workers in the CHIP compound. The 

meeting was organised by the health workers involving women groups to know the seriousness 

they attached to health and hygiene behaviors.   

Vehaa- R2. We selected the volunteers based on the education status of the persons, the 

seriousness of the person and the truthfulness of the person. Without education you cannot 

write anything so we were interested in people who can at least write.  

Yiziire- R2. We were interested in persons who were serious, have patient for people, love the 

community and ready to work without being paid.    

 

10. Who established them? 

Chaang-All. we established these criteria. there are some people who cannot speak in public 

and we were not interested in them.  

Chaggu- All. The health workers (nurses) suggested to us.  

Chaangu- All. We the community members established the criteria.  

Giland- R4. We set the criteria by ourselves. 



Habanikole- R6. Some of us, members of the community of the community and the chief 

and the elders Not everyone in the community was involved.    

Mantari- R8. The entire community members set the criteria  

Naaha-Zinye. R6. The community health nurse and the chief and elders. 

Niri- All. We decided on these criteria 

Sirio- Men Group - We the elders and women groups decided on the stated criteria. We 

were not interested in persons who cannot support the community in the aspect of health. We 

were not interested in educated persons, so both the selected volunteers have no formal 

educations. 

Women Group – The health staff established the criteria for the selection of the volunteers.    

Vehaa- R3. We the community members established them, led by the chief, the nurse and the 

elders. Our understanding was that people who have not gone to school cannot write 

anything, so we taught that the best people are persons who can write. 

Yiziire- All. The health workers (nurses) suggested to us.  

 

11. Who were the potential beneficiaries involved in the decision to select a volunteer and 

how was their involvement?  

Chaang-R2. Everyone was involved the women with children, men and infant fathers at the 

time and pregnant women from the community. Our children are benefiting, mothers are 

benefiting also when our children are sick and we get the medicines from the volunteers we 

don’t go to the CHIP again.  

Chaggu- R2. The women and infant mothers were involved after the chief and elders have 

already selected the volunteers. 

Chaangu- R2. We know that our community is big with many sections, so we selected the 

CBA from each of the sections of the community. Everyone was involved the women with 

children, men and infant fathers at the time and pregnant women from the community.  

Giland- R5. Both the men and the women were involved in the selected. They contributed 

by accepting the person selected. Infant mothers, and pregnant women were all involved in 

the selection process.  

Habanikole- R7. The women, but not all the women were involved. We the women directly 

face problems with the health of our children. In case of any illness, we carry them to the 

health care centers. 

Mantari- R5. All women with children and infant mothers were directly involved in the 

selection process.  They accepted the decisions taken by the group. 

Naaha-Zinye. R5. The women group especially infant mothers, the men and the chiefs and 

elders in the presence of the health worker participated in the decision-making process. 

Niri- R2. Everyone was involved the women with children, men and infant fathers at the 

time and pregnant women from the community. 



Sirio- Men Group - All the people who are currently serving as volunteers are women, so the 

women here know their colleagues who can better serve as volunteers. So, through their 

support, we were able to select the two volunteers.  

Women Group - The potentials beneficiaries were the women group. There were directly 

involved to support the CBA’s selected both in kind and materially. Their involvement was 

to enable them accept the selected persons are capable and therefore fit to perform that task.  

Vehaa- R4. Infant mothers and fathers, the chief and the elders. The infant mothers agreed that 

they were going to patronize the services of the volunteers by through receiving and giving the 

medications provided by the volunteers to their children. The mothers also agreed that they 

will patronize weighing rendered by the volunteers on behalf on the nurses. 

Yiziire- R2. Everyone was involved the women with children, men and infant fathers at the 

time and pregnant women from the community. Our children are benefiting, mothers are 

benefiting also when our children are sick and we get the medicines from the volunteers we 

don’t go to the CHIP again.  

 

 

12. How was the involvement of the lay community members? 

Chaang-R4. Lay persons people who are not leaders nor members of groups in the community 

were involved in the selection of the volunteer.  

Chaggu- R4. Everyone was informed about the selected volunteers in the community.  

Chaangu- R4. Everyone in the community was involved, persons people who are not leaders 

nor members of groups in the community were involved in the selection of the volunteer.  

Giland- R6. The selection process involved everyone including persons who had never held 

leadership position in the community. Infant mothers and everyone person who is at age to 

make to think.  

Habanikole- R8. Some lay members were involved but not all. Some of the people who do 

not hold leadership position in the community were involved in the selection of the volunteers. 

Mnatari- All. Everyone was involved 

Naaha-Zinye. R2. It was not a strictly selected member the meeting was opened up to 

everyone in the community. Those who were willing to participate in the meeting.  

Niri- R4. Everyone was involved. persons who are not leaders nor members of groups in the 

community were involved in the selection of the volunteer.  

Sirio- All - Our little ones at the community level cannot make decision for us. For that matter, 

they were not directly involved in the decision-making process. But every household was 

involved in the selection of the CBA’s.  

Vehaa- R1. Not everyone was involved in the meeting. Women without children and aged 

women were not part of the meeting. They were not prevented from coming for the meeting 

just that they felt the issue to be discussed was not of much concern to them. 

Yiziire- R4. Everyone was involved, persons who are not leaders nor members of groups in 

the community were involved in the selection of the volunteer.  

 

13. How has the CBA’s performance been? 



Chaang-R2. Every time there are drugs, they come around to give drugs to the children in the 

various households. They also go frequently for the drugs from the health centers for the 

children. They are always presence during weighing after they have given us information about 

the dates of the weighing. Provide information the community about outbreak of diseases and 

the measures to take. 

R1. The availability of the drugs is helpful also, we don’t carry our children to the CHIP 

compounds all times, they are around and they attend to children anytime you send them.  

 R6 Anytime they give us the medicine they give us directive on how to administer to our 

children, and they always refer us to the health center when a child is not ok after taking the 

drugs administered. 

Chaggu- R5. Every time there are drugs, they come around to give drugs to the children in the 

various households. Every month they move around the houses to give the drugs. They also 

inform the us to contribute towards the maintenance of the boreholes and its sanitary 

conditions. And we together we are making contributions towards the maintenance of the 

borehole, each household pays Ghc 2.00 when it spoils.  

Chaangu- R4. Every time there are drugs, they come around to give drugs to the children in 

the various households. They also go frequently for the drugs from the health centers for the 

children. They are always presence during weighing after they have given us information about 

the dates of the weighing. Provide information the community about outbreak of diseases and 

the measures to take. 

R2. The availability of the drugs is helpful also, we don’t carry our children to the CHIP 

compounds all times, they are around and they attend to children anytime you send them.  

 R6 Anytime they give us the medicine they give us directive on how to administer to our 

children, and they always refer us to the health center when a child is not ok after taking the 

drugs administered. 

Giland- R2. Our community is progressing positively through the activities of the volunteers. 

Those day we had no weighing services here, but through the ICCM the volunteers together 

with the nurses give us children drugs and they are growing healthier. The volunteers also 

provide us with information about the coming of the nurses to the community. 

R3. Everything is easy now, if your wife is pregnant you just call the nurses to find out 

whether they are there or not before carrying your wife to the health center. It is better we 

were suffering in the past. 

Habanikole- R2. They have done a lot, the provide drugs to our children anything they are 

sick. we had a lot of lot of health complication here before, infant mortality but with the help 

of the volunteers they don’ t exists any longer. 

Mantari- R6. We have not experienced sickness among children. We don’t give birth to 

malnourished children any longer. We don’t spend our monies or treating child associated 

diseases among our children.  

R4. They are helping in the provision of cold drugs to children against cold. They also 

encourage us to sleep under mosquito nets to prevent malaria among our children. It is helping 

especially we the men anytime the child is sick you cannot sleep we spend all the time seeking 

health for the child and at the time losing our crops to grasses. But now we get peaceful minds 

to work in the farms as our children don’ t fall sick any longer. 



Naaha-Zinye. R4. the volunteer worker helped us a lot that I cannot tell all. Our children died 

a lot that we cannot count prior to the introduction of the health volunteers in the community. 

We were depending on the river water and that was what our infant had to drink also. Through 

the volunteer work we were provided water filters and aloms to enable us filer the muddy water 

we initially fetched from the river sides to drink. 

 

R2. Through the volunteer work we have access to all information pertaining health. After the 

volunteer operated for a point in time. They provided us the mosquitoes nets to distribute to 

infant and pregnant women which they did during the weighing of the children. The also 

provided us the ORS to manage cases of children diarrhea all through the activities of the 

volunteers.  

R5. Also, through the activities of the volunteers we also got information about the birth 

registrations. Our children were never registered after birth and it became difficult for us to 

know their dates of births when we were asked. Now the volunteers have been given birth 

cards which they usually record the date of birth of all children after they have been brought 

from the hospital.  

R4. With the volunteer activities we don’t see the rampant dying of our children like before. 

The CBA has helped us a lot that we cannot describe all. All children died a lot from 

preventable sickness. We the elderly including the children all drank the dirty water. Our 

women were shitting by the river sides meanwhile that is the same place they go to fetch our 

drinking water. It is even God if not we all would have died by now.   First when our children 

fell sick, I did not know what to do to them and that resulted to their death. The volunteers 

have contributed to the growth and development of the community. We could barely work in 

our farmlands as we spent most of our times burying infants who passed away at the time. 

NIRI- R5. Every time there are drugs, they come around to give drugs to the children in the 

various households. They also go frequently for the drugs from the health centers for the 

children. They are always presence during weighing after they have given us information about 

the dates of the weighing. They provide to us the seasonal malaria prevention drugs. Provide 

information the community about outbreak of diseases and the measures to take. 

R4. It is a lot, we used to carry our children to Takpo for weighing but we do weigh here 

because of the volunteers’ information. The availability of the drugs is helpful also, we don’t 

carry our children to the CHIP compounds all times, they are around and they attend to children 

anytime you send them. They also supported the distributions of the mosquito nets to prevent 

our children from being affected by malaria. 

R6. Sometimes we used to go for the weighing and after it the nurses will tell us the days; we 

should bring our children to the facility for further diagnosis and we used to forget the days. 

with the volunteers’ systems, they keep reminding of the days and we are able to attend.  The 

volunteers are able to address health needs timely.   

Sirio- Men Group: For that we cannot talk much. Their works have been helpful to the 

community. They are able to administer drugs and to child. At the same time, children in this 

community do not fall sick frequently used to be. According to the health worker, the CBA’s 

activities contribute to reducing their working burdens and makes it easier for them to provide 

reports to the health directorates about the health conditions of people in the community. 



Women Group – The performance of the CBA’s has been very great. They are working as 

expected and we are really happy and proud of their work so far.  

Vehaa- R6. It is about 10 years since we started the CBA operations. It was about the children’s 

health and the selected CBAs actually attended to the needs of the children in this community. 

We don’t see children with deformities. we don’t encounter infant mortalities like before. 

Every child in this community get immediate care from the volunteers before seeking the 

services of the nurses and that is if they still experience difficulties after taking the drugs 

prescribed by the health volunteers.  

Yiziire- R5. Every time there are drugs, they come around to give drugs to the children in the 

various households. They also go frequently for the drugs from the health centers for the 

children. They are always presence during weighing after they have given us information about 

the dates of the weighing. Provide information the community about outbreak of diseases and 

the measures to take. 

R4. The availability of the drugs is helpful also, we don’t carry our children to the CHIP 

compounds all times, they are around and they attend to children anytime you send them.  

R4 Anytime they give us the medicine they give us directive on how to administer to our 

children, and they always refer us to the health center when a child is not ok after taking the 

drugs administered. 

 

14. How do you check the activities and conducts of the CBA in the community?  

Chaang-R2. We monitor through their activities, anytime there are drugs they move around 

the community and inform the women with children and they also encourage us to send our 

children to the facility when the drugs are not more available. 

R1. They give respect, they first ask of the name of the child, determine the temperature of the 

child and prescribe the medicine. Failure to adhere to the instructions provided by the CBA 

may attract insults from the health workers. The CBAs don’t harass us they talk to us calmly 

and when they give the drugs, they also advise you to send the child to the CHIP when she/he 

is not ok yet.  

Chaggu- R2. We monitor through their activities, anytime there are drugs they move around 

the community and inform the women with children and they also encourage us to send our 

children to the facility when the drugs are not more available. 

R4. For me two of my children had diarrhoea and I carried them to the CBA and got the drugs. 

They are doing well; they are very patient in dealing with the children. They are also helping 

us to us the mosquito nets first we used to use the mosquito nets for making our gardens.   

Chaangu- R2. We monitor through their activities, anytime there are drugs they move around 

the community and inform the women with children and they also encourage us to send our 

children to Nadowli health facility when the drugs are not more available. 

 

R1. They give respect and patient they attend to the health needs of the children. They first ask 

of the name of the child, determine the temperature of the child and prescribe the medicine.  

Giland- R5. If you don’t attend markets you will not know a good market. We selected some 

of the volunteers in addition to the current once and they refuse to work. We were seeing them 

the weighing centers. They were not longer giving us information about the visit of the nurses 



nor come around with the drugs to give to our children anytime they were sick, so through then 

we knew they were not carrying out their activities as we expected.  

Habanikole- R2. They have done a lot, the provide drugs to our children anything they are 

sick. we had a lot of lot of health complication here before, infant mortality but with the help 

of the volunteers they don’ t exists any longer. 

Mantari- R1. We check their activities they perform. They come around in our houses to talk 

to us about the sanitary situations. They also move house to house and all times. They also talk 

to us about family planning and the need to avoid giving birth to children on top of children 

that are not up to three years. 

R5. Their conducts are good, anytime you send your sick child they will take their time and 

asked you about the health situation of the child, and the age of the child after which they will 

tell you the drugs the child is support to take and the number of times. After the drugs are 

given, they usually come around the following day to monitor. They normally encourage every 

mother to send the child for antenatal care. 

Naaha-Zinye. R3. The volunteers are doing very well so there is no need to be monitoring 

their activities. It is only that we detect and correct but as fact there is no problem you don’ t 

needs to create a problem. So, we don’t monitor their activities.  

R1. When the health workers provide them the drugs for the community, they usually come to 

tell the community members that the drugs are in. They will usually go house to house to 

inform infant mothers, through this we are able to know whether they are working or not. If 

they don’t come around then we know that either they are not working or the drugs are finished. 

Niri- R2. We monitor through their activities, anytime there are drugs they move around the 

community and inform the women with children and they also encourage us to send our 

children to the facility when the drugs are not more available. 

R3. Anytime we go there they attend to us with care and the following day they come around 

to find out how the child is faring.   

Sirio- Men Group - Every month we sit together and discuss the activities of the CBA’s as 

community in the presence of the CBA’s in the community. Through that we are able to know 

some of the problems the CBA’s are facing.  

Women Group – The activities and conduct of the CBA is good. They are very responsive to 

the emergency issues of the community. Even when you get the CBA’s houses and they are 

stirring T.Z or doing any other things they always pause and attend to the health needs of the 

child immediately. When there is the need to mix a drug into the liquid form for the child the 

CBA’s always go to look for clean water, mix the drug and administer to the child for the 

mother.  

The CBA’s also take details/vitals of the child by writing down the name of the child, the age 

of the child, the sickness diagnosed, and the drug administered in the record book for their 

monthly report to the health center. They also take the child’s temperature, before treating the 

child.  

Vehaa- R4. We have centers for weighing children where the volunteers are supposed to be 

anytime there is weighing. They are also expected to provide us information about the dates 

the nurses will be coming for the weighing so when the nurses come to the community without 

our knowledge then we can know that they are not working. 



R3. If they are not also presence at the weighing centers within the community then we can 

also know that they are not performing their duties. But over the years, they have satisfactorily 

performance their duties.  

Yiziire- R2. We monitor through their activities, anytime there are drugs they move around 

the community and inform the women with children and they also encourage us to send our 

children to the facility when the drugs are not more available. 

R4. The CBA first determine the temperature of the child and prescribe the medicine. Failure 

to adhere to the instructions provided by the CBA may attract insults from the health workers. 

The CBAs don’t harass us they talk to us calmly and when they give the drugs, they also advise 

you to send the child to the CHIP when she/he is not ok yet.  

 

15. How often do you or the community leaders meet with the CBA’s?  

Chaang-R2. When they invited us, we attend the meeting and when we have durbar, we also 

invite them. They also invite us to inform us about the upcoming diseases and how to prevent 

the diseases. 

Chaggu- R2. Not often the leaders of the community only met them when they were to be 

selected and after that they have not met again. 

Chaangu- R2. We hold meetings in the community but usually not to have discussions with 

volunteers. We met the last time to discuss the building of the room for drugs storage and 

sometimes meetings with the nurses in the community.  

Giland- R6. We don’t sit often with them but anything there is the need to do so we call for 

the meeting. For the meeting with the volunteers, it is only when the nurses come and we that 

we sit in a meeting with them  

R4. Anytime they come they organise us and talk about the need to take care of our children 

to prevent them from falling sick. 

Habanikole- R1. We organise meeting once very year and also anytime there is the need to 

invite the volunteers, we call them for the meeting to brief us of the activities. 

Mantari- R6. They sit with us every 3 months. In every three months the entire community 

members go to Naveli for a meeting and every one month we sit as volunteers to remain 

ourselves of what have been discussed in the meeting. 

Naaha-Zinye- R2. We do not sit for meetings regularly with the CBA’s it is only when there 

is the need to make something clear to all the community members. It is people whose work 

are not going on well that we need to sit and discuss. The volunteers work has been 

successful. We don’t sit in meetings to discuss anything.  

Niri- R2. Every year we meet three times as a community but not mainly community leaders.  

Sirio- Men group - We meet in every Friday of a new month ad we sit together to deliberate 

on the activities. Women Group - The community leaders meet with the CBA’s twice every 

month.   

Vehaa- R2. The chief meets the CBAs four times every year. Sometimes the chief sit with 

them to find out whether they have any challenges in their activities.  

Yiziire- R2. When they are not working well the leaders sit with them to discuss their 

challenges and the CBA is advise to organise a community meeting to discuss their 

challenges further. The last time we sat with the volunteers and discussed about how to carry 



sick persons to the CHIP compound and we agreed that we contribute to buy a tricycle. We 

shared the contributions among the various section. 10 Ghc. from men and women 5 Ghc. 

 

16. How is these meetings organised? 

Chaang-R3. The information is provided to the community by the volunteer or the chief or 

community members themselves. 

Chaggu- R3. The only call them when it is time for transfer of responsibility from the current 

CBA’s to the next volunteers.  

Chaangu- R3. The information is provided to the community either by the volunteer or the 

chief or the nurses in the community.  

Giland- R3. The nurses inform the volunteer about their coming and the CBAs also inform 

us and together we just inform one another.  

Habanikole- R3. The meetings are usually organised through the information of the Linguist 

and the CBA’s. They go around the community to give information about the upcoming 

meeting and the venue.  

Mantari- R5. The nurses usually inform the mother-to-mother group and we inform the 

entire community about it.  

Naaha-Zinye- R3. Such meetings are either organised by the chief or the community health 

workers. 

Niri- R3. The information is provided to the community by the volunteer. But before that the 

assemblyman, the chief and other opinion leaders sit together and discuss the issues before 

inviting the entire community members during emergency situations. E.g outbreak or frequent 

occurrence of some diseases.  

Sirio- Men Group - We meet as a group in the community. we have made it known that every 

Friday of a new month we the women and the men have to meeting either in the morning or in 

the evening depending on what happens within the day. The organizer of our committee 

organizes the meeting by meetings of information provision to participants.   

Women Group – A selected group of women organise the meeting. They go around to 

announce that there will be holding the meeting with the CBA’s. And the venue is the 

community center usually under the trees.     

Vehaa- R2. The linguist goes around to inform the CBA if there is any upcoming meeting 

with the chief. Sometimes also the CBA’s go around and inform us about meetings 

concerning the weighing of our children.  

Yiziire- R3. The information is provided to the community by the volunteer or the chief or 

community members themselves.  

 

17. What are the usual issues discussed with the CBA’s? 

Chaang-All. We discuss the community health issues and the contributions we decided over 

for buying the tricycle.  

Chaggu- R2. The chief and elders and the assemblyman always encourage the volunteers to 

work hard for the health needs of the community. They usually inform them that they know it 

is a non-paid job but it is for the welfare of everyone.  



Chaangu- All. We met to discuss the building we constructing for the nurses to come and 

attend to our health needs. We made contributions we the men contributed 25 ghc whilst the 

women contributed 10 ghc towards the building.  

 

Giland- R4. The discuss with us the need to wash the hand of our children before they eat 

food. Exclusive breastfeeding for the period of six months. They tell the women to frequently 

come for antenatal care services anytime they are pregnant.  

R3. They also inform us to seek first aid from the volunteers before coming to the health center. 

They said we must take the drugs given by the volunteers for three days before we bring the 

child to the health center if he/she is not ok. And that we should make sure that the CBA is 

aware that we are pregnant before coming to the health center for antenatal care services. 

R1. The registration of our children by the CBA at birth, they also said we should promote the 

work of the CBAs by helping them in their farmlands.  

Habanikole- R1. We always remain and encourage the volunteers to be more committed to 

their work and to work continuously to support the community. We make them to know that 

we acknowledge their work and encourage them to continue to be dedicated to the health of 

the community.  

Mantari- R1. They talk about the health and how to prevent diseases in the community. Also, 

when the change or bring any new nurses, the community health workers always introduce the 

new nurse to us. As volunteers we meet usually to remain ourselves about what have been 

discussed in the meetings.  

Naaha-Zinye. R3. Issues concerning the community, either to receive visitors from elsewhere 

like ho you people have come here.  

Niri- All. We discuss the existing sickness in the community and the need to invite the 

nurses to educate us how to prevent them.  

Sirio- Men Group - We sit together and remain each other of the health issues and we 

emphasis on the need for everyone to be serious, by ensuring that every sick child get access 

to healthcare services from the CBA’s or visit the CHIP compound when the situation is 

beyond the abilities of the CBA’s. We also call on infant mothers to send their children to 

access health care services to prevent complications. The health workers within the 

community/CHIP compounds also encourage infant mothers to seek care from the CBA’s 

before carrying their children to the CHIP. Men are also encouraged to ensure that their 

pregnant wives to do not give at homes but at the health centers.   

Whilst in the meetings we remain women with children who have hard ears are not always 

perturbed about the health situations of their children to refrain such behaviours and take 

drugs from the CBA’s to boost the health of their children.  

Women Group – The CBA’s askes us how their performance has been and if is it helping 

the community. We the were also asked to tell the faults I have identified from their 

operations over the years. The issue of a woman who sent her to the CBA’s but was not paid 

attention to by the CBA was also discussed and corrections made. The CBA’s also talk about 

their worries and together we discuss.   

Vehaa- R2. The chief sits with them to find out whether they have any challenges in their 

activities. If there are challenges, he then informs the entire community members and together 



we sit down to find the way forward. Sometimes also the nurses do suggest certain things to 

the CBA’s to inform the community.   

Yiziire- All. We discuss the community health issues and the contributions we decided over 

for buying the tricycle.  

 

18. How are decisions and issues managed after engaging with CBA?  

Chaang-R4. Everyone accepted and are making the contributions towards the purchase of 

the tricycle.  

Chaggu- R4. N/A 

Chaangu- R4. Everyone accepted and are making the contributions towards the project  

Giland- R1. We did most of them, they informed us to do. We the women organised 

ourselves to help the volunteer in his farmlands just that not all the women in the community 

came to help. For the men none of them came at all. For the women 34 of us went to the 

farmlands to help only 4 did not go. 

Habanikole- R2. We always agreed to the suggestions of the group or the suggestions of the 

CBA’s and make sure that we go by that. The last time we met we agreed to select women 

volunteers will be directly involved in dealing with pregnancy issues because the woman in 

charge of delivery children is old now. 

Mantari- R3. Everyone takes whatever has been discussed. 

Naaha-Zinye. N/A 

Niri- R4. We invite the nurses depending on the health issue e.g cough, fever etc. to come 

and educate us what to do to prevent the occurrence of the disease in the community. We 

used to boil leaves to bath our children anytime they were sick, but the nurses educated us 

against that and we don’t do that any longer.  

Sirio- Men Group - All the decisions are managed by fines. Any infant mother that carries his 

child to the CHIP without the knowledge of the CBA’s are returned to first of all seek care 

from the CBA’s. Also, the husbands of pregnant women who give birth at home are fined an 

amount of money. The CBA’s are made to know that all cases of children health must first 

pass through their hands before references.  

 Women Group – The issues are managed through the involvement of the health staffs 

responsible for community health. If there is a need for a change in CBA’s activities, they help 

to make the change for us. When there are some clarifications to be made on the activities of 

the CBA’s the health staffs help and everything gets normalize as before. As we have two 

volunteers, anytime one travels, the other one is always there to serve the community so we 

are happy with them and we appreciate their work  

Vehaa- R4. Depending on whatever is discussed during the meeting, we all agreed and support 

the idea. The last time for instance we sat in the meeting and the nurses suggested that we 

contribute money towards the purchase of the tricycle, so we all agreed and we started the 

contributions.  

Yiziire- R4. Everyone accepted and are making the contributions towards the purchase of the 

tricycle.  

 



19. How did the decisions or issues discuss influenced a desired change in the ICCM 

program or CBA?  

Chaang-R4. The CBAs were happy that the entire community agreed to their suggestion and 

making the contribution. And they are encouraged by that to work hard. 

Chaggu- R4. The CBAs are happy and encouraged more to work hard than before. They 

always feel they have the support of the community members in the work they are doing. 

Chaangu- R4. The CBAs were happy that the entire community agreed to their suggestion 

and making the contribution. And they are encouraged by that to work hard. 

Giland- R2. They are happy and are still working, they are still committed to their 

volunteering activities.  

Habanikole- R6. The volunteers feel happy after the meetings and show more commitment 

to their activities. Sometimes they leave their farm works just to attend to a sick child in the 

community. When a child is sick and they are called if they are their farmlands working, they 

always come to attend to the administer the drugs and go back. 

Mantari- R2. The discussions help the volunteers to continuously perform their duties as 

volunteers. 

Naaha-Zinye. R4. The CBA’s are working, they are doing their work as we expected. 

Niri- R4. It has made people to be more cautious about health issues in the community. 

Anytime we are faced with a health issue we go to the health center immediately. 

 Sirio- Men Groups - Every woman visits the healthcare center when the child is sick. Every 

pregnant woman now attends antenatal care services. We have a tricycle bought by an NGO, 

so we now contribute monies towards assisting in emergence situation by carrying sick persons 

with tricycle to the healthcare centers or Wa the regional capital where the needs arise.  

Women Group – This community however has never requested for a change of any of our 

CBA’s because they relate well with us and we appreciate them a lot for their good work and 

we have no decision for any change in the ICCM program we wish to make it better in the 

future through our yearly contributions.  

Vehaa- R5. The CBAs are happy to work because we cooperate with them in their activities 

and they know that they have our support because any suggestion they bring to the community 

members we support. So, they are active in their activities.  

Yiziire- R4. The CBAs were happy that the entire community agreed to their suggestion and 

making the contribution. And they are encouraged by that to work hard. 

 

20. What motivates the CBA’s to continuously were serve the community? 

Chaang-R2. They are helping the community; they are working for the development of the 

community. They have humanity in them and that’s why they are working without pay. 

Chaggu- R2. It is the togetherness and the love for everyone is what makes them to 

continuously work without pay. Though they also do farming activities they always stop their 

farm works just to attend to the children in the community.  

 



Chaangu- R2. They have that love for the community if not they could have left the work 

they are doing by now. But still, they are serious about it.  

Giland- R4. As young men they are working for the community. Even when it is raining and 

farming activities are due, the volunteers still move house to house to administer drugs to 

children either before going to their farmlands or after their farming activities.  

Habanikole- R3. Volunteers work are not paid, we all know that they are not given anything 

for the work they are doing. They are doing, they work because they are interested in the health 

of the children in the community. 

R2. For me I know they are interested in the development of the community that is why are 

they are working continuously. 

Mantari- R4. It is because of the health of our children that they work. They are working for 

the future of the community.  

Naaha-Zinye. R1. They are motivated by the passion they have to promote the growth and 

development of the community. Because they have been selected by the entire community 

they are motivated to work and serve the community,  

R2. We pray all times to ensure that our community grow better than now so they are 

motivated as elected volunteers of the community to serve in kind hearts to drive the growth 

and development of the community.  

R2. I was happy because I have been selected to serve the entire community which has been 

my interest, volunteers have no salary, I was happy with the work (Retired CBA).  

Niri- R2. They are helping the community; they know that if the community is healthy 

everyone will work productively because health is wealth. The CBA’s are persons with 

patients and the love God.  The pay of the CBAs is in heaven and that’s all.  

 

Sirio-Men Group - The CBA’s work because of the interest they have to serve the 

community in the aspect of health but not because of financial gains. We do not pay them 

anything.Women Group – We sometimes cut firewood for CBA’s as a support to 

continuously serve the community. 

Viehaa- R2. The CBAs work because of the love they have for the community, the health of 

our children and the growth and development of the community. They are not paid anything 

yet they are happy   

Yiziire- R2. They are helping the community; they are working for the development of the 

community. They have humanity in them and that’s why they are working without pay. 

   

 

21. In what way has the community contributed to sustaining CBA activities? 

Chaang-R3. We don’t have any help for the CBA we only benefit from the weighing services 

and the drugs they administer to the people. Before the start of the ICCM program we used to 

contribute to purchase drugs just for everyone in the community. But when we started receiving 

drugs from the health center, we stopped the contribution.  

Chaggu- R3. Not at all, we don’t have any help for the CBA we only benefit from the weighing 

services and the drugs they administer to the people.  



Chaangu- R3. We don’t have any help for the CBA we only benefit from the weighing services 

and the drugs they administer to the people. it is now that we have started finding a way forward 

for the activities of the CBA’s. We are working together with the Sakana people towards the 

finishing of the rooms we built for the nurses to come closer to us.  

Giland- R5. As the volunteers are not paid for their works, we encourage them to continue by 

helping them in their farmlands. Most time we the women get each other to go and work for 

them in their farmlands either harvesting, sowing or weeding for them. Just that the men don’t 

go. 

Habanikole- R5. We patronize the services they provide; we avail our children for the 

weighing anytime they inform us of nurses coming for the weighing of our children.   

R3. Anytime our children are sick we first of all consult the CBA’s and they either provide us 

drugs or refer us to the CHIP compounds. But we are made to know by the Nurses that we 

should always take the drugs provided by the CBA’s for three days and if nothing is going on 

we can now visit the CHIP compound for further diagnosis and treatment.    

Mantari- R2. Our togetherness, regular meetings with CBAs through meetings we give 

suggestions to one another. We work together and are patient and that enables the volunteers 

to work. We have passed the level of the white men in terms of cleanliness in this community. 

Our children are healthier than before. We have taken the advice of the nurses and younger 

ones.  

R3. Their work has brought change in the community, previously the men could not go with 

us to the health centers for health check or antenatal care but now they go with us. As the men 

are supporting us like that, we feel proud of ourselves. A man and a woman now accept to go 

for family planning service. It is really helping us a lot; we get good meat from our husbands 

as their care for us has increased. Those days if you mention the name of an egg to your 

husband you have spoiled everything.  

Naaha-Zinye. R3. We have accepted the program successful. I have agreed to hold a handing 

over meeting for new volunteers when the old volunteers are old.  

Niri- R3. The community respect the activities of the CBAs and hold their work tightly because 

we don’t have health center here. If sickness and disease end in the community then the 

activities of the volunteers will also end. We pay them in kind and the children they treat also 

pay them in kind, they are their children.  

Sirio- Men Group - Through our regular meetings (monthly), through the yearly GHC 10.00 

contributions by both women and men. In each household a man pays GHC 10.00 and the 

women pays 5 Ghc. to assist in the maintenance of the Tricycle and for carrying sick persons 

to the healthcare centers. 

Women Group – The community contributes cash which comprises of GHC 10.00 from the 

men and 5Ghc from the women. We write down the names of those who pay and give the 

money to one of the health staffs to be sure that it is in a bank in Wa so that anytime we are 

short of drugs and the support does not come, we can get our own money to buy drugs to 

support the activities of the CBA’s. We have executives that go around to take contribution 

from the various households.     

Viehaa- R4. We encourage the CBA and help them in their farm work and household chores. 

sometimes when there is weighing in the community and the CBAs are engaged with 



household chores we go and take over the work and allow them to go for the weighing. we also 

give them the maximum respect by sending our children for medication anytime they are not 

feeling well. 

Yiziire- R3. We don’t have any help for the CBA we only benefit from the weighing services 

and the drugs they administer to the people.  

 

22. Do you think the CBA need support from the community? Probe  

Chaang-R1 Yes, we can help them in their farmlands either by farming for them, harvesting 

their farm products or contribute to buy soap for them to wash their clothes that could motivate 

them to work harder. 

Chaggu- R1 Yes, they all have either a wife or a husband as well as children. We all know 

that they are equally like us and they need support.  

Chaangu- R1 Yes, for help if they get they will take but we can’t knock our chest and suggest 

the kind of help they need. What we think might be helping them in their farm works as we all 

are farmers; we have never done that before.   

Giland- R1. Yes, they need support, it is right for us to help the volunteers but if we 

contribute financially and support a lot of people will come wanting to be volunteers and 

may not have passion for the work but just for the money sake. 

Habanikole- R6. Yes, they need support because we know they are not paid anything for the 

work they are doing, just that we a poor community and cannot support them with money. 

We don’t have the strength to help. If they government can pay them something small or 

provide them a means of transport to carry sick people to the health center it would have 

been very helpful to the volunteers and the community. 

Mantari- R4. For help they need but they are doing the work of the community. But we have 

not as a community sat down to decide on the kind of support to give to them. This is a new 

thinking you have given to us. 

Naaha-Zinye. R5. Yes, they need support, they are farmers like us. We can organised to 

farm for them time to time. We have decided on that yet but it is a kind of support we can 

provide to them 

R6. Another support we can provide is a bicycle as a mean of transport to enable speed up 

their activities. Seeing how dispersed our houses are in the community, the volunteers 

usually have to walk to all households in the community to deliver medication or give 

information. They need to continue their work just with a support of a bicycle.  

Niri- R1 Yes, they need support, the provision of a CHP compound would have help the CBA’s 

to work together with the nurses towards the well-being of the community. We have built a 

room here for the CBA to keep their drugs anytime they take it. 

Sirio- Men Group - Yes, CBA’s need support but paying them money is an issue to us. The 

last time we sat together with them, they suggested that we contribute to supporting the 

renewal of their NHIS, we agreed to that and we suggested that we will need to meet the 

Officials of our Health directories in the district levels.  



Women Group – Yes, the CBA’s need a lot of support from the community but for now it is 

only the firewood we give to show our appreciation.  

Viehaa- R1. They need support in their work. we support them as a community directly by 

supporting their activities and helping them but not financially.  

Yiziire- R1 Yes, everyone needs support just that we don’t have to help we could have 

provided bicycles and motors to support them in moving to longer distance to pick up the 

drugs.  

 

23. Is there any defined means of support by community to ICCM or CBA? 

Chaang-R2. No, we don’t have any means of support for the ICCM or CBA for now we 

have started thinking about it.  

Chaggu- R2. No for them, we sat together and we spoke of the need to support the CBAs 

financially because we know that if you don’t have patience you cannot work as a CBA. 

Chaangu- R2. No,  

Giland-N/A 

Habanikole-N/A 

Mantari-N/A 

Naaha-Zinye.N/A 

Niri- R2. We support the CBAs in their work. Anytime they are not around the chief or any 

person in the community plays the role of a CBA by providing information to the community 

or weighing days or receiving drugs brought by the nurses on the behalf of the volunteers.  

Sirio-N/A 

Viehaa-N/A 

Yiziire- R2. No, we don’t have any means of support for the ICCM or CBA. 

 

24. Is there any support means you think ICCM program can be supported by the 

community? 

Chaang-R3. No, we don’t have the strengths to do it but we can continue what we started 

with before the coming of the ICCM program. We can contribute and buy the drugs as we 

did previously. 

Chaggu- R3. No, it is even more than 5 years since we had got the drugs from the health center. 

We don’t have the financial strength to purchase the drugs to give to the volunteers to continue 

their work, we are all doing the farming when the season is over we have nothing to do.   

Chaangu- R3. Yes, the contribution of money for the building of the health center. We all 

contributed financially and labor during the construction. We wanted the CHIP compound.  

Giland- R2. No, we have though of it but we have not agreed to anything as a kind of 

support to the ICCM or CBA. We don’t have anything for now even I we want to buy drugs 

some will say others are benefiting than others. When there are drugs with the volunteer 

some don’t go for it till it is finish so some will surely think others are benefiting than them. 

Habanikole- R2. Yes, we can contribute to support the volunteers in their activities, but we 

don’t have the financial capacity. We are poor, all depends on the support of the government 

if government continuously support we can do it.  



Mantari- R1. They are not paid we can give them money for soap or work to support them 

in their farmlands. 

Naaha-Zinye .All. No, we don’t have any define support for the program for now. 

Niri- R3. No, we only have contributions we make to support in emergency health situations 

in the community. Each person has the chance to take soft loan with Ghc 2.00 interest to 

either buy medicines or transport the sick person to the nearest health facility.  

Sirio- Men Group - The major support the community has for the CBA’s is respect for their 

activities. As a community, we all agreed that we will always seek the consent of CBA’s before 

seeking for other healthcare service in the CHIP compounds. Another is the financial 

contributions of households to support the activities of the CBA. The money is not meant to 

pay CBA’s but to support people seek health care services in times of emergencies.  

Women Group – The only defined support we have for the CBAs/ICCM to work is through 

the monthly contribution of 10 Ghc from the men and 5 Ghc 5 for women. ICCM can be 

supported if we had the power and ability we could contribute money to buy a car to support 

the program for emergency cases.    

Viehaa- R3. Yes, we can support either by buying the drugs only if we know how much they 

cost. we are making contribution towards buying a tricycle that will enable us to carry sick 

persons and pregnant women to the health center.  

Yiziire- R3. Yes, we are making contributions to support the purchase of a tricycle for 

emergency transportation of persons to healthcare centers.   

  

25. How are, or would resources be mobilised?  

Chaang-All. Each household will contribute an amount of money towards the purchase of 

the drugs.  

Chaggu- All. The drugs were helpful to us but we can’t contribute to buy what we are getting 

now is only for fever and that’s different from the previous ones we used to get from the 

Bulenga health center. 

Chaangu- All. In each household men and women contributed an amount of money towards 

the construction. 

Giland- R3, Depending on the kind of support it will be, it is like forcing others, frankly 

some will not contribute for purchasing drugs to support the CBAs in their work if we don’t 

receive drugs again.  

 Habanikole- R1. We can make monetary contributions from each households’ or regularly 

sit for meetings either every market days to take the contributions.  

R4. The chief can also lead us in the contributions. If he calls together and talk to every one 

about the contribution we can start to contribute.  

Mantari- R2. We all can sit together as a community and decide on that. 

Naaha-Zinye. R2. We can organise as a group of farmers to weed or harvest or clear the 

farmlands for the volunteer.   

Niri- All. Each affected household contribute to replace what they have taken. 

Sirio- Men Group - The monetary contributions are done at the various households’ levels. 

Men are asked to pay 10 Ghc and women 5 Ghc every year.  



Women Group – Resources would be mobilised through the executives we have, Treasurers, 

Organizer, Secretary. They are responsible for collecting contributions monetary from 

community members. The write down the name of persons who have paid. The Health 

workers have already created an account in which the monies we mobilised are paid into.  

Viehaa- R4. We the mothers can hold a meeting that will enable us to support the CBA’s and 

encourage them more in their work.  

Yiziire- All. Each household is expected to contribute an amount of money towards that. 

 

26. What would prompt community interest to support the CBA? 

Chaang-R4. We can support the CBAs in many ways if we have the financial abilities.  

Chaggu- R4. Unless you people help us with the drugs else, we have the NHIS but they are 

expired and we have not been able to renew because we don’t have the 25 ghc to pay for 

renewal. If we had gotten the information about the contribution, we could have contributed to 

buy the drugs for the CBAs. 

Chaangu- R4. We have already supported 

Giland- R2. When we have money, togetherness and common idea we can mobilised money 

and resources to do so. 

Habanikole- R3. We have the interest to support the CBAs in their work it is just that we are 

all not capable financially to support them. If government can support the community, we 

can continuously patronize the services offered by the CBA’s in the community. 

Mantari- R2. We can all support if we all think about the need to support the volunteers in 

the community. 

Naaha-Zinye. R1. Nothing, the only thing that can enable us to support the CBA’s is 

improvement in our financial capacity.  

Niri- R4. We support the volunteers when the need arises. Any person aged 18 and above 

makes contribution for the emergency health care initiative. 

Sirio- Men Group - We all benefits from the CBA if not directly but indirectly. In way or the 

other our friends or relatives are easily able to transport their patients/sick persons to the health 

centers any time they are not feeling well and required to be carried by the tricycle. We have a 

committee that is in-charge of organizing funds for healthcare in the community. In the 

committee we have Organizers who usually organise the meetings, we have the secretary who 

takes notes of the meetings and events and we also have the treasurer who keeps the financial 

contribute that we make for the emergence healthcare services access. 

Women Group - Our support for the CBA’s is driven by the benefits we drive from their 

activities.  

Viehaa- R1. All of us can support CBA if only we together with one idea, if we are patent 

enough we ca support and if we all have love for the ICCM we can support the ICCM.  

Yiziire- R4. We support the volunteers when the need arises. Any person aged 18 and above 

makes contribution for the emergency health care initiative. 

  

27. Which groups influence mobilization and how do they do it? 

Chaang-R2. The community leaders, chief and elders and the volunteer. 

Chaggu- R2. The community leaders, chief and elders and the assemblyman 



 

Chaangu- R2. The community leaders, chief and elders and the nurse and volunteers.  

Giland- R2. The chief and elders can do that, by either calling us for a meeting and 

informing everyone the need to pay. 

Habanikole- R4. The chief can also lead us in the contributions. If he calls together and talk 

to every one about the contribution we can start to contribute.  

Mantari- R2. Unless the chief and the elders. They can summon the entire community 

members and give this suggestion to them.  

Naaha-Zinye. R7. The youth group can organise themselves to support the volunteers or the 

chief can simply inform them to do so.  

Niri- R2. The community leaders, chief and elders and the assemblyman. 

Sirio- Men Group- The health committee of the community mobilize the funds for the 

emergence health care access. Among the committees, we have the treasurer who receives, 

record and keep records of all households that pay the yearly contribution to ensure that their 

get supported in times of emergencies need for them to be transported to the nearest healthcare 

center.  

Women Group – The resources mobilization is influenced by the activities of the committees 

we have selected to take charge of health finance mobilization. The Organizer, the Secretary 

and the Treasurer.  

Viehaa- R2. The community leadership can sit in a meeting and insist that we contribute to 

support the CBA either by collecting firewood to support the volunteer’s women or weeding 

for them in their farmlands. 

Yiziire- R2. The community leaders, chief and elders and the assemblyman  

 

28. Whose interests are being served in supporting the welfare of the CBA or sustaining 

ICCM program in this community?  

Chaang-R3. Everyone interest is served by the ICCM activities. The women with infants, 

men and pregnant women. 

Chaggu- R3. Everyone interest is served by the ICCM activities. The women with infants, 

men and pregnant women. 

Chaangu- R3. Everyone interest is served by the ICCM activities. The women with infants, 

men and pregnant women. It is just that is it about 6 months since we have not gotten drugs.  

Giland- R1. Everyone interest is served by the volunteer even more than his interest. 

Habanikole- All. Everyone’s health is served through CBA activities. Everyone benefits 

from the program either directly or indirectly. Those who do not have children either have 

their sons or relative with children who enjoy the services of the weighing their children. 

Every child in this community has equal chance of benefiting from the CBA work. 

Mantari- R4. Everyone is benefiting, children and the grown-up. Our benefit is as our children 

as they are not falling sick. Healthy children help us to work in the farms. When the children 

are healthy, we all sleep. Now that the volunteers are nearer, we can easily get medicine before 

going to Naveli or Jirapa. 



Naaha-Zinye. R6. The volunteers serve the interest of the entire community. They serve the 

health needs of the adults and the children in the community. They work both day and night 

depending on the situation at hand. 

Niri- R3. Everyone interest is served by the ICCM activities. The women with infants, men 

and pregnant women. 

Sirio- Men Group - Everyone is interested, though not all households are making the financial 

contributions. Those who are contributing are happy to continue. We all have in mind that the 

contributions are helpful for our healthcare needs. Due to that we have bye-laws, households 

that make financial contribution regularly pay less to access the tricycle than households are 

not part of the financial contribution. For households that are part of the financial contribution, 

the amount is usually deducted from their contributions.  

Women Group – The interest of the entire community is being served in supporting the 

welfare of the CBA’s and sustaining ICCM program in the Community   

Viehaa- R3. Anytime the drugs finish the CBAs always call the nurses and they provide them 

the drugs. We all are benefiting and our interests are served by the volunteers. We think that 

they drug should be provided enough to prevent frequent shortages and save the travelling 

times of the CBAs to the health centers for drugs.  

Yiziire- R3. Everyone interest is served by the ICCM activities. The women with infants, 

men and pregnant women. 

 

29. Will the community have the interest to continue with ICCM program with minimal, or 

no assistance from donors and the health system?  

Chaang-R6. The ICCM program has helped a lot. If it is not coming, we can support by 

contributing one to buy the drugs. We could contribute one bowl of millet together and sold 

and used the money to buy the drugs we will start that again the drugs are not still coming.  

R3. Yes, it is possible, first anyone who was sick and want for the drugs paid something and 

take the drugs or receive the drugs and pay later. 

Chaggu- R6. If community members are informed about the need to contribute, they could 

have contributed to buy the drugs to support the CBA.  

Chaangu- R6. The ICCM program has helped a lot. If it is not coming, we can support by 

contributing one to buy the drugs. We can do it because everyone in this community has 

great concern for healthcare. 

Giland- R2. No! because people will not contribute to that, 

Habanikole- R6. Not at all, we not sure everyone will contribute. We have never contributed 

to buy the drugs even when the health facility is not able to provide. We don’t also know the 

cost of the drugs the facility provides the volunteers. If we know the cost and it is affordable, 

we can buy when we are not provided. 

Mantari- R5. Yes, we can go to the nurses and seek suggestions from them about the way 

forward if they drugs are not still coming. Though we have the money we can’t trace to buy 

drugs unless with the help of the nurses.  

Naaha-Zinye. R2. We think so, we worked over the years and now have handed over the 

mantle to the young men as volunteers. We had two volunteers who had successfully handed 

over their roles to the younger ones after they were aged or wanted to travel out of the 



community. The handing over was done with the consent of the chief and the fathers of the 

young people being handed over to. Those we handed over to, worked with the out-going 

volunteers for the period of three years. We can continue, if someone has been giving you and 

does not give you any more would you buy?  Like the NHIS they direct us to buy the drugs 

when they don’t have and we always go to buy.  

R3. We optimistic that we can continue the program, our children are giving birth as we are 

growing old so they will need the ICCM to take care of the health of their children.  

Niri- R6. It will be difficult to support in the buying of medicines for children in the 

community. If some contributes the money to buy the drugs and goes with a sick child and 

there are no drugs to cater for the health of their child they will not contribute again. They 

will request for what they have contributed. Another challenge is that we don’t even know 

the cost of the drugs we take for our children that’s another thing. 

Sirio- Men Group - Yes, we will continue and we are hopeful that in the near future we will 

make it better than now. The last time we were able to transport two pregnant women due 

delivery to Wa where one was able to deliver successfully and the other undergone operation 

and also gave birth.  

Women Group – Yes in a situation where the support comes to an end, we are ready and 

willing to contribute money for the nurse to buy drugs for the CBA’s to continue their 

operations because it helps us a lot. There are times one’s child is very sick in the middle of 

the night and since the clinic is a bit far the best option is usually to go to the CBA’s who are 

our next door neighbours. Through that we get first aid before going to the clinic in the 

following morning. We are therefore very sure that we will be able to support the operations 

of the program even when external support comes to an end.  

Viehaa- R5. I don’t think but if the drugs are not still coming, we can tell the CBA’s to meet 

the health workers are find out why. If we finally know that they are not still giving us the 

drugs again, we can sit together as a community and contribute to ensure that we buy the drugs 

for the volunteers to continue their work. Everyone will contribute to support. 

Yiziire- R6. The ICCM program has helped a lot. If it is not coming, we can support by 

contributing one to buy the drugs. The volunteers can announce to every person and each 

person can support. If we sit together and discuss that every person will hold that view.   

 

30. What is the line relationship for the health system and what are the roles of community 

in ICCM? 

Chaang-R2. We have good relationship with them, we used to go there (the next community 

where the CHIP compound is) for the weighing of our children but later on they agreed and 

inform us that they will coming be to our community to weigh our children and that has since 

been it.  

Chaggu- R2. It is about the health needs of the community, we are working together. Anytime 

they come here, they talk to us on the need to stay with our husbands and take care of our 

children. They encourage us to do cleaning every time.  

Chaangu- R2. We not closer to the health workers but we have good relationship with them, 

they come around to see our children particularly sick children they have given drugs almost 

all time.   



Giland- R4. We don’t have disagreement with the nurses, anytime a woman gives birth in 

this community, the following day the nurses will visit the community to find out how the 

child and the mother are doing. Even funerals they come to attend with us. 

Habanikole- R4. We are interested in the health of our children and ourselves. We make 

sure that our children attend the weighing services offered by the CBA’s and the Nurses. 

Anytime they are sick we carry them to the volunteers for medications. We are patronizing 

their services. 

Mantari- R1. Anytime we know that they don’t have water we fetch and support them. They 

like our matter a lot we do also go to visit them. They too come to visit us. 

Naaha-Zinye. N/A 

Niri- R2. It is about the health needs of the community; we attend to all services they provide 

to the community particularly concerning child health. 

 Sirio-N/A 

Viehaa- R1. The nurses are really good, because anytime they come and realise that your 

child is losing weight or has weight they always advise us. They always have meetings with 

us and our children every month. During the meetings, the always teach us what food to 

prepare for children to increase their weight and make them healthier.  

R3. They also meet with the men and tell them to always follow their wives to go the health 

centers whenever they are pregnant or due delivery. Through that they themselves will know 

the health situations of their wives. 

Yiziire- R2. It is about the health needs of the community; they are doing well there are 

times they trace women just to give their children medicines. They have that human feeling 

for us.  

 

 

 

 

 

  

31. How can you define your relationship with the health staff and the health 

administration?  

Chaang-R1, we don’t have any problem with them, they are good to us and the more 

concern about the health needs of our children.  

Chaggu- R1, we don’t have any problem with them, anytime they come every month to have 

a meeting with us and advise us on the health needs of our children. The only problem we have 

with the nurses is their frequent transfers. When it happens like that, we have to again develop 

a new relation with the new staff as they don’t know us.  

Chaangu- R1, we don’t have any problem with them, they are good to us and the more 

concern about the health needs of our children.  

Giland- R4. We have good interaction with the health workers and they also like us. 

Habanikole- R5. We don’t have much problem with the health workers. The only problem 

we have with them is when our wives are pregnant and due giving birth. See we don’t have a 



health center here, unless the one in Luggo yet they insist that our wives must give birth at 

the health center. Our road is not also good and we don’t have a means of transport.    

Mantari-N/A 

Naaha-Zinye. R4. The problem is about the birth/delivery. The health workers have problem 

with us anytime our wives give birth on the way to the CHIP. The insist that every delivery 

must be in the CHIP compound by our community very far from the Naaha compound where 

we go to assist delivery services. It is about 15km from here. We always try to reach the 

health center but, on the way, the woman either give birth and when it happens like that, they 

will say we allow her to give birth at home and we are now bringing to the health center. In 

such situation, they usually insist that we pay a fine for leaving the woman to give birth at 

home.  

Niri- R1, We don’t have any problem with them, whenever we call them they come to attend 

to us either by providing us education on a particularly sickness or diseases outbreak.  

Sirio- Men Group - We have good relation with the health workers; the CBA’s and the health 

workers at the CHIP compounds.  We visit them even when we are not sick and they also come 

around the community sometimes to see the conditions of our children. we are actually 

together.  

Women Group – We are very free with the health staffs of the community. This year for 

instance the health staffs organised a party and invited the entire community members and we 

want and ate. They told us that it was a new thing they wanted to do to make us happy. The 

health staffs actually contributed money and prepared rice and patio and we dined with them. 

It is because we have a good relation with them that’s why. 

Viehaa- All. The nurses are really good and we have a good relationship with them. They 

come around to visit us. 

Yiziire- R1, We don’t have any problem with them, anytime they trace and come they 

normally ask why the woman did not come for the weighing. 

 

32. How strong is this relation?  

Chaang-R5. The come here every month to hold meeting with us. In the meeting they 

always tell us to take good care of the health of our children. The meeting is always every 

month. We are responsive to the health needs of our children and they are also interested in 

the health needs of the community. 

Chaggu- R5. we have a strong relationship with them, we listen to their advice. 

Chaangu- R5. The come here every month to hold meeting with us. In the meeting they 

always tell us to take good care of the health of our children. The meeting is always every 

month. We are responsive to the health needs of our children and they are also interested in 

the health needs of the community.  

Giland- R3. We have a good relationship with the health workers. 

Habanikole- R4. We don’t have a good relationship with them, because sometimes we try as 

much as possible to reach our pregnant women at the health center but when they 

unfortunately give birth on the way. They always say we allowed them to give at home and 

we are not bringing them. In such situation we are also required to pay 20 Ghc as fine.  

Mantari- R3. We have a strong relationship with the health workers  



Naaha-Zinye. All. we don’t have a strong relation with the health workers, we are very far 

apart.  

Niri- R6. The come here every month to hold meeting with us. In the meeting they always 

tell us to take good care of the health of our children. The meeting is always every month. 

Sirio- Men Group - The health workers do come to the community levels to visit us. They 

sometimes move around our houses and go back to the clinic. We as communities also go there 

support them. We are currently building a place for midwife to get space for women in labour. 

Though the community has a Midwife, there is not special room reserve for delivery of 

children. 

Women Group – It is strong because we are free to discuss our health issues with them and 

also have the opportunity to dinner with them.   

Viehaa- All. we have a very strong relationship with them. 

Yiziire- R5. The come here every month to hold meeting with us. In the meeting they always 

tell us to take good care of the health of our children. The meeting is always every month. 

We are responsive to the health needs of our children and they are also interested in the 

health needs of the community.  

  

33. What might be the cause of this level of relationship? 

Chaang-R2. it is because of the seriousness in cleanliness, and the concern we have for the 

health needs of our children. We make sure that we attend all the health activities the nurses 

organise. 

Chaggu- R2. it is because of the seriousness have for the health needs of our children. We 

make sure that we attend all the health activities the nurses organise.   

Chaangu- R2. it is because of the seriousness in supporting the nurses than other community, 

anytime they talk of contributions we make fast contribution financially even than the Sakana 

people who are leaving closer to the health workers.  

Giland- R2 We have humanity and the health workers also have humanity that is the reason. 

Habanikole- R7. It is because we don’t have a health center here and we are far from Loggu. 

That’s the problem. 

Mantari- R5. We are serious as a community about the health needs of our children. Anytime 

the nurses come for weighing we all are always there with our children. We have kept a rule 

that any person who comes late will be asked to follow the nurses to their health center to do 

the weighing or will be asked to tell the other women about the ways of ensuring that children 

stay healthy. This has served as a source of fear to women with children. 

Naaha-Zinye. R5. Our community is far from the health center, so we don’ interact with the 

health staffs that much. It is during the period of immunization that they come around the 

community. The volunteers serve the purpose of the health staffs in the community, just they 

cannot attend to all health problems in the community.  

Niri- R2. We know that if the health workers are not there then we also not there, so we are 

serious and supporting them in all what they are doing.  

Sirio- Men Group - The health workers are willing to work and take care of our health issues. 

Though we don’t have electricity here, the health workers do not complaint about electricity. 

They are happy with the work they are doing and our little support. 



Women Group – It is because of the ICCM program. The health staffs are so linear with us, 

they listen to us and discuss with us about our health and that makes us feel very at ease.  

Viehaa-R5. It is because of our responsiveness to child health issues that is why. We 

cooperate with them in anything they suggest to us to do. Before the nurses arrive in the 

community for the weighing every woman is at the weighing center with her child. 

Sometimes before they even arrive the volunteer has finished with the weighing of the 

children and giving medications. 

Yiziire- R2. it is because of the seriousness have for the health needs of our children. We make 

sure that we attend all the health activities the nurses organise.     

 

34. During one of your interaction with health staff/health administration, where there any 

discussion concerning ICCM? what were the issues? 

Chaang-R4. The keep talking of the child health and community support for the children. 

They said we should prepare good food for our children. At the weighing ground they advise 

the mothers on the exclusive breastfeeding. They said anytime they are sick they should come 

with them to the CHIP, sleeping under mosquito nets to prevent malaria. They encouraged us 

to fry beans, groundnut, Bambara beans together and grind for feeding our children to promote 

good health. 

Chaggu- R4. The keep talking of the child health and community support for the children. 

They tell us what to do when our children have diarrhoea, they tell us the need for the exclusive 

breastfeeding of children. They also take on the weighing of the children.  

Chaangu- R4. The keep talking of the child health and community support for the children. 

They said we should prepare good food for our children. At the weighing ground they advise 

the mothers on the exclusive breastfeeding. They said anytime they are sick they should come 

with them to the CHIP, sleeping under mosquito nets to prevent malaria. They encouraged us 

to fry beans, groundnut, Bambara beans together and grind for feeding our children to promote 

good health. 

Giland- R3. They always tell us to try to be healthy with our children. We should prevent our 

children from swimming dirty water in gutters and in our houses. We should make we bath 

them and feed them good food.  

Habanikole- R5. The talk about the health our children and the need to ensure that our wives 

give birth at the health facility to avoid complications.  

Mantari- R2. The need to ensure that our children stay heathier. Continuously prepare food 

for our children before leaving to the farmlands.  

Naaha-Zinye. R6. The discussions are usually about child birth. The always insist that our 

wives come to the health center to give birth. The problem is that the road is poor and the place 

far from us.  

Niri- R4. The keep talking of the child health and community support for the children. They 

said we should prepare good food for our children. At the weighing ground they advise the 

mothers on the exclusive breastfeeding. They said anytime they are sick they should come with 

them to the CHIP, sleeping under mosquito nets to prevent malaria. They encouraged us to fry 

beans, groundnut, Bambara beans together and grind for feeding our children.  



Sirio- Men Group - The insisted that all infant mothers whose children are sick must first of 

all visit the CBA’s before. They are allowed to bring their sick infants to the health workers 

only when the CBA’s are unable to attend to their health needs but refer them to the clinic. 

Preventing them from coming to the health centers directly is a way of promoting respect to 

the CBA’s by the community members, and at the same time ensuring that the community 

members recognize the contributions of their own member in community health management.  

Women Group – The health staff come to organize meetings with the women groups, the 

opinion leaders and the chief to inform them of the discussions they had with the CBAs that 

they expect the entire community to know about. They spoke about the better ways of washing 

hands after visiting the toilet facility. The indicate that through the process of shitting in the 

toilet, one’s hand could touch faeces in the process of clean the anus therefore the best way of 

cleaning our hands after toilet is by using running water and soap or in the absence of the soap, 

we can use ash and running water. And that we should not wash in a standing water because it 

can still lead to contamination. And also, that we should stop open defecation and encourage 

households’ latrines which we have now. they said open defecation leads to the outbreak of 

many diseases.  

Viehaa- R7. Child health they talk of how we should feed our children with good diet to 

strengthen them against diseases. Preparing local tombrun for the children to increase their 

weight. Ensuring that the children eat vegetables, fish. It is helping a lot, now you can find 

children less than one year and they are walking. 

Yiziire-R4. The keep talking of the child health and community support for the children. They 

said we should prepare good food for our children. At the weighing ground they advise the 

mothers on the exclusive breastfeeding. They said anytime they are sick they should come with 

them to the CHIP, sleeping under mosquito nets to prevent malaria. They encouraged us to fry 

beans, groundnut, Bambara beans together and grind for feeding our children to promote good 

health. 

 

35. Do you know of any gap or challenges to your involvement in? 

Chaang-All. We wanted a CHIP compound here to increase proximity to the CHIP compound 

and the nurses in the community so that children aged 5 and above can also have direct access 

to health care in the community. Sometimes we could carry sick children to Kaleo and before 

we could get there the child has passed away. With the CHIP they can also attend to pregnant 

women.  

Chaggu- All. Our only challenge is the lack of information about the ICCM activities and the 

need for the community to support either in the purchase of the drugs. Our major is about the 

drugs if we could help the CBA either with the money to purchase the drugs to continuously 

serve our children.  

Chaangu- All. Our major challenge is the health center. If we have the health center and the 

nurse here everyone in the community can easily have access to health care.  

Giland- All. Cooperation and togetherness are the challenge to our involvement and 

contributions for the ICCM program. We are praying all times to enable us get volunteers to 

assist us in our health. 



R1. The nurses encourage us to continue to contribute Ghc 1.00 each towards the purchase of 

a tricycle. But up to now not all of us have paid the money. We the women are contributing 

every now and then but the men are not contributing at all. 

Habanikole- R2. Our challenge is poverty and the distance of our community to the health 

center. We would have been more committed than this. 

Mantari- R3. Inability of the community to provide financial support for the volunteers. If 

they are given something, they can work better than now. 

Naaha-Zinye. R3. Though the ICCM is good if we get a CHIP compound it would be 

helpful to us for health delivery of our children. My daughter in laws due giving birth. We 

searched for motor till we got but there was not fuel to enable us carry her to the health 

center. We had to search for the fuel again. We tried and finally got something then we 

fueled and took off to the health center, immediately we go there she gave birth.  

Niri- All. Our only challenge is the distance of the community from the health center. If the 

nurses are closer, they can easily attend to the delivery of our pregnant women.  

Sirio- Men Group - The expectations of humans have never ended. Anytime the drugs finish 

we usually suffer a lot. We suggest that the Health Directors ensures that the drugs are available 

to ensure that the CBA’s performance their voluntary duties. We also suggest that the 

Volunteers are sent for training in every six months to improved their skills and also remain 

them of some of the training skills they might not have forget but might have utilized since 

they were trained.  

Because there is no light in the community, the health workers are not able to a lot of drugs 

and keep in the community, though our health workers do not complain.  

Women Group - We don’t have electricity in this community and sometimes it is difficult for 

the CBA’s to administer drugs because they have to go around to look for a touch light before 

they can give first-aid to the children and this sometimes causes delays. The CBA’s ended up 

buying their own torchlights. Also, they are some drugs that need to be stored to refrigerators 

but due to lack of electricity they go bad. Another thing is our road network, the road is poor. 

There are sometimes even when the CBA’s administer the drugs to the child, you the mother 

still need to send the child to the nearest healthcare center. Because of the nature of the roads, 

some children pass away whilst on the way whilst the sickness of other get worsen than before. 

At the end the nurses usually suffer the most, as they usually have to find a way of making 

them healthy. Another thing is the means of transport. There are times where the nurses do 

refer some of our patients to the Wa hospital. We usually have to do everything possible to 

carry the person the nearest health center as we have not reliable means of transport. If we have 

a reliable means we would have also try to get fuel to fuel it.  

Viehaa- All. The CHIP compound is far from here if we got one here it would have helped us 

a lot. 

Yiziire- All. Our only challenge is the distance of the community from the health center. If 

the nurses are closer, they can easily attend to the delivery of our pregnant women.  

  

36. What can be done to optimize the relationship between your community and health 

administration?  



Chaang-It is good we continue to sit together as a community and help them by patronizing 

the services they provide and support them in their works. We need the CHIP severely to also 

draw us closer to the nurses.  

Chaggu- It is good we continue to sit together as a community and help them by patronizing 

the services they provide and support them in their works. 

Chaangu- We will continue to support the nurses in their work.  

Giland- All. Continue to ensure that our children are of good health, and we don’t fall sick, 

they don’t temper with dirty waters in the gutters and in the houses.  

Habanikole- R4. The only way is if we are provided a health center with health workers in this 

community. Even see the three rooms we built over there. We wanted some nurses just to say here 

and assist us in our health situations. If they are closer it will better than now. With the health 

center, we can easily send our wives in labor without they giving birth on the way.  

 

Criteria Descriptions Ranks 

Needs Assessment  We did not do needs assessment for 

the entire community. We were made 

to select Community Based Agents 

by ADRO a Non-governmental 

Organization. The organization 

invited them and gave them the 

training. 

3 

CBA Selection  Selections process was not very 

participatory however, we got good 

community volunteers who are 

currently attending to the health 

needs of the community   

2 

Resource Mobilization  We have been making yearly 

contribution which use to finance the 

transportation of sick person in 

emergencies to health centers. We are 

hopeful that same contribution can 

help us buy drugs even when the 

support of the organizations come to 

an end 

4 

Link with the Formal 

Health System 

We have strong relation which we 

have built through regular 

interactions with the health workers 

3 

 

 

 

 



Manatari- R7. We will continue to be serious with our children health issues, and 

patronizing the services of the volunteers and the nurses. Supporting them to fetch water and 

visiting them when necessary 

Naaha-Zinye. All. The provision of a health center will help improve our relationship with the 

health workers. With the health center, we can have direct interaction very regularly. We can 

interact more closely with them and share our concerns with them.  

 

Criteria Descriptions Ranks Good 1-4 Poor 

Needs Assessment  We did not do needs assessment for 

the entire community. We were made 

to select Community Based Agents 

by the Community health nurse.   

2 

CBA Selection  Selections process was very 

participatory however, we got good 

community volunteers who are 

currently attending to the health 

needs of the community. The entire 

process was led by the community 

health nurse.    

2 

Resource Mobilization  We have not started mobilizing 

resources to support the running of 

the ICCM program in the absence of 

the external supporters. However, we 

are hopeful that we can continue it if 

there is no external support 

2 

Link with the Formal 

Health System 

We do not have a strong relationship 

with the health workers because of 

the distance of our community from 

the health center 

3 

 

Niri- It is good we continue to sit together as a community and help them by patronizing the 

services they provide, know their challenges to support their work. 

Sirio- Men Group – We actually have a good relation with the health staff. We ensure that all 

pregnant women due delivery to go to the health center as requested by the health workers. We 

ensure that men who refuse to carry their pregnant women due delivery to the health centers 

are fined.    

Women Group – The hospital has no water facility and so we move from here to a long 

distance usually to fetch water and fill their polytanks for them so that they can get water to do 

cooking and wash their clothes. All these are efforts to improve our relationships with the 

health staff in the community and keep them in good relationship.  

 

Recommendations; 



We wish the NGO’s/health staffs also channel the program to benefit the health needs of adult 

directly just as it is done for the children under five years. We would also be happy if a drug 

store is provided for the CBA’s by the health facility to sell drugs to the adults due to the lack 

of drug store all the neighboring communities. This could enable the adults to also get access 

to drugs. Another way could also be the drug provided for the CBA’s to store the drugs they 

administer to the children instead of storing them in their houses. There are sometimes you get 

to the house of the CBA and she now starts looking for the drugs unable to remember where 

she kept them. We will also be grateful if we can get a philanthropist to support us. 

  

Criteria Descriptions Ranks 

Needs Assessment  We did not do needs assessment for 

the entire community. We were made 

to select Community Based Agents 

by ADRO a Non-governmental 

Organization. The organization 

invited them and gave them the 

training. 

2 

CBA Selection  Selections process was not very 

participatory however, we got good 

community volunteers who are 

currently attending to the health 

needs of the community   

1 

Resource Mobilization  We have been making yearly 

contribution which use to finance the 

transportation of sick person in 

emergencies to health centers. We are 

hopeful that same contribution can 

help us buy drugs even when the 

support of the organisations come to 

an end 

1 

Link with the Formal 

Health System 

We have strong relation which we 

have built through regular 

interactions with the health workers 

2 

 

Viehaa- All. Continuous cooperation with the health workers, responsiveness to the health needs 

of our children and supporting each other in helping one another.  

 

Criteria Descriptions Ranks 

Needs Assessment  We did not do needs assessment for 

the entire community. We were made 

to select Community Based Agents 

by nurses. 

2 

CBA Selection  Selections process was very 

participatory however, we got good 

1 



community volunteers who are 

currently attending to the health 

needs of the community   

Resource Mobilization  We have been making yearly 

contribution hoping to purchase 

tricycle to transport our sick persons 

in emergencies to health centers. We 

are hopeful that same contribution 

can help us buy drugs even when the 

support of the organisations come to 

an end 

1 

Link with the Formal 

Health System 

We have strong relation which we 

have built through regular 

interactions with the health workers 

2 

 

Yiziire- It is good we continue to sit together as a community and help them by patronizing 

the services they provide and support them in their works. 

 

 

 

 

 

 


