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INTRODUCTION

There are multiple cadres of community health workers in India including the Accredited Social
Health Activist (ASHAs), Auxilliary Nurse Midwife (ANMs), Anganwadi Workers (AWW). A review
of the syllabus of Auxiliary Nurse Midwife course in schools and colleges of nursing do not indicate
any substantial curriculum in ethics and professionalism. The ASHA training has Books 5 and 6
which emphasize on values of an ASHA and some aspects of professionalism. However, there is no
systematic teaching of ethics and professionalism in either the ANM or the ASHA training in India.
However, these community health workers interact closely with community members and deal
with numerous ethics issues in their day to day work.

An exploratory study among community health workers in Tamil Nadu conducted in 2022,
revealed that they encountered numerous ethical issues but did not have the training to properly
address them. Sometimes they prioritized the community needs at the risk of their own job,
sometimes they took the help of senior authorities to resolve conflicts and at other times they took
the help of the CHW Association. Some CHWs practiced negative strategies such as dismissing the
complaints of the clients, shifting blame to the community to resolve their ethical conflicts. Several
factors influenced the CHWs practice of ethics and professionalism. Respect in the community,
recognition by senior authorities and awards motivated them to perform ethically, whereas short
supply of drugs and essentials, overburdened work, lack of work-life balance, lack of assured
career progress and threats to personal safety demotivated them.

Therefore, there is a need to train the CHW on ethics and professionalism. This curriculum will
inform this brief training course on ethics and professionalism for community health workers. It
will be made available open access to all ministries of health and family welfare as well as non-
governmental organizations that engaged with CHW.

This book is the curriculum and training manual for conducting the training on ethics and
professionalism for community health workers. This manual comprises of the following:

» Training session plan

» Learning objectives for each of the 8 sessions

» Teaching learning methods

» Descriptive content of each topic

» Case studies to aid in teaching of various concepts with discussion guide

» Presentation slides for each of the 8 sessions with descriptive notes for each slide

This 2-day course starts with a session on the core ethical principles that guide and inform the
ethics of community health work. Following this, there is a session on doing good and doing no
harm. The following sessions are on autonomy, privacy, confidentiality, justice, equity, managing
conflicts of interests, power hierarchies and professionalism. The course is planned in such a
manner that there is adequate time for discussions and reflection.



COURSE PLAN

Day 1 (6.5 hours)

Teaching - Learning

autonomy at individual
and community level.

Time Session Title Learning Objectives Methods
Inauguration,
10-11 AM Introduction and Pre
Test
11-11.15 Tea Break
Session 1: Core Ethics To describe the core Video clips, memes and
11.15 - 12.30 Principles ethical Principles that discussion
underpin the work of a
CHW
Session 2: Doing Good To describe the ways a Cartoon strip of
and Doing No Harm CHW can ensure doing | balancing benefits and
good and avoiding harm | harms (case study 3) and
12.30 - 1.00 discussion
Presentation and
discussion
1.00 - 2.00 Lunch Break
Small Group work on To describe the ways a Case study 1 discussion
2.00 - 2.30 case studies of doing CHW can ensure doing
good and avoiding harm | good and avoiding harm
Plenary presentation To describe the ways a Moderated discussion of
2.30 -3.00 and discussion on doing | CHW can ensure doing case study 1
good and doing no harm | good and avoiding harm
3.00 - 3.15 Tea Break
Session 3: Respect to To define autonomy as Two case studies
Autonomy an ethical principle in (5 and 6) and discussion
the work of a CHW
3.15 - 3.45 To describe the various
breaches in autonomy
and ways to uphold
autonomy at individual
and community level.
Plenary presentation To describe the various | Moderated discussion
and discussion on breaches in autonomy of the two case studies
3.45-4.30 autonomy and ways to uphold PowerPoint Presentation




Day 2 (6.5 hours)

Teaching - Learning

Time Session Title Learning Objectives Methods
10.00 - 10.30 Recollectio-n of previous
day’s learning
Session 4: Respect to To define privacy as Role play by participants
individual privacy a basic right of every of case study 7
individual in the
community
10.30-11.00
To discuss various
strategies to ensure
privacy during
community health work
11.00-11.15 Tea Break
Plenary discussion on To discuss various Moderated discussion
1115 - 1145 Respect to individual strategies to ensure about the role play of
privacy privacy during case study 7
community health work
Session 5: Respect To define confidentiality | Video Clip of case study
to confidentiality of of information 8
11.45 - 12.00 individual information . .
To describe various
strategies to protect
confidentiality
Plenary discussion To describe various Moderated discussion
on Respect to strategies to protect about the video clip of
12.00 - 12.45 , . ) -
confidentiality of confidentiality case study 8 or Cartoon
individual information Strip of Case Study 8
12.45-01.45 Lunch Break
Session 6: Justice and To define justice and Case study 9 in small
Equity equity in community groups
health work
01.45-02.15 To describe non-
discrimination as an
ethical consideration by
the CHW.
Plenary discussion on To describe non- Moderated discussion of
02.15 — 02.45 Justice and Equity disc.riminati-on as f':m case study 9
ethical consideration by
the CHW.
02.45-03.00 Tea Break




Teaching - Learning

Time Session Title Learning Objectives
Methods
Session 7: Conflicts of To define conflicts of Role play of Case study
Interest and Negotiating | interest To describe 10
Power Hierarchies the various conflicts of
interest faced by the
03.00 - 03.30 CHW
To describe the
strategies to overcome
pressure from power
hierarchies to the CHW.
Plenary discussion on To describe the Moderated discussion on
03.30 ~04.00 conflicts of interest strategies to overcome | role play of case study
and negotiating power | pressure from power 10
hierarchies hierarchies to the CHW.
Session 8: To describe the Presentation and
4.00 - 430 Professionalism of CHW Charact.eristi.cs of Discussion
professionalism of a
CHW
430 - 5.00 Valedictory Session, Post

Test and Closing

10




SESSION 1: CORE PRINCIPLES THAT INFORM ETHICS OF
COMMUNITY HEALTH WORK

Time Learning Objective Activity

First 10 mins Moderator lists the activities on flipchart

To describe the nature and scope | Brainstorming session in which the
of work of a CHW participants list the various activities in
the community.

or whiteboard.
This creates a background on which all
ethical discussions will be built.

To describe the core ethical The Moderator will make a presentation
Next 1 hour principles that underpin the work | and show video clips and memes for each
ofa CHW of the 10 core principles. The participants
will discuss these principles.
To summarize the 10 core To moderater lists the core ethical
Last 5 mins ethical principles that underpin principles in a presentation.

community health work

Honesty and Integrity: Honesty and integrity are core principles that inform the work of a
CHW. A CHW acts as the bridge between the community and the health system. She must be
honest and transparent in all her communications. This will ensure that she earns the trust of
the community. The trust will make people seek her help and through her appropriate health
care. Honesty and integrity make the CHW trustworthy. However, truth can also be harmful
some times. It may be important to hide a truth, or speak a lie for greater common good.

Doing good and doing no harm: Always doing what is good for the community and first doing
no harm are both core ethical principles. Many times doing good can be challenging, especially
in resource poor settings. Even if the CHW is unable to do good, it is important for them to first
do no harm.

Respect to autonomy: Each adult in the community of sound mind is a moral agent. This means
they have the capacity to decide what happens to their body. It is their body and they have full
rights over it. Therefore, the CHW must respect the individual as a person with full rights and
uphold their autonomy. The people cannot be forced or coerced to take up any intervention
that they are not interested in.

Respect to privacy: Privacy is a basic human right. Health care being a personal endeavour,
the community members have the right to have their health care provided in privacy out of
the sight and hearing of other community members. Respecting the privacy of a community
member is a form of respect to the agency of the individual.

Respect to confidentiality: Just like how each individual has a right to receive health care
in privacy, they also have the right to their information being protected in confidentiality.
Individual information, both health related and general information that the CHW comes
across as part of her/his work, must be protected in a confidential manner. This is another
way of respecting the agency of an individual.

Non Discrimination and Fairness: CHWs should not discriminate the community members
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10.

based on their age, religion, caste, gender, class, disability, social status or sexual orientation.
They must strive to treat all community members in a fair manner.

Respecting human rights: CHWs must strive to respect and protect the basic human rights
of the community members during their work. They must not do any actions as part of their
work that violates the basic human rights of the people.

Trustworthiness: The foundational principle of the CHW’s work must be to be trustworthy and
behave in a manner that is trustworthy for the community. Trust may be seen as a consequence
of being an ethical CHW. It is also of inherent value. Being a trustworthy CHW is a common
good to the community. This trustworthiness is based on competence, good intentions, and
ethical practices.

Solidarity: Solidarity is standing shoulder to shoulder with the community in a sense of
support. The CHW must be a community advocate and must voice her opinions in public in
matters that improve their quality of life.

Being sensitive to the values and culture of the community: CHWs have a close working
relationship with communities and often hail from the same communities. Thus they are
familiar with the culture and values of the community. If they are not part of the community,
they should familiarize themselves with the culture and values and understand them during
their work. There could be some cultural values which are good, in such instances the CHW
must understand and protect and preserve these values. Some of the values may not be good,
the CHW must try to understand them and try to change them in a non-judgmental manner.
There could be some cultural norms which are outright harmful to the people. The CHW must
understand these and advocate for stopping these practices.

Based on these core principles, the following modules will address the important ethical
considerations in the work of a community health worker.

Further Reading:

1.

Ann ] Zwemer. Professional Adjustments and Ethics for Nurses in India. Prepared under the
direction of the Board of Nursing Education of the Nurse’s League of The Christian Medical
Association of India, Sixth Edition, 1995.

Principles of Ethical Practice of Public Health by Public Health Leadership Society. https://
www.apha.org/-/media/files/pdf/membergroups/ethics/ethics_brochure.ashx

Sabo S, Allen CG, Sutkowi K, Wennerstrom A. Community Health Workers in the United
States: Challenges in Identifying, Surveying, and Supporting the Workforce. Am ] Public
Health. 2017 Dec;107(12):1964-1969. doi: 10.2105/AJPH.2017.304096. Epub 2017 Oct
19. PMID: 29048953; PMCID: PMC5678391. https://www.ncbi.nlm.nih.gov/pmc/articles/
PMC5678391/pdf/AJPH.2017.304096.pdf

National Committee for Quality Assurance. Critical inputs for successful community
health worker programs. A white paper. November 2021. https://www.ncqa.org/wp-
content/uploads/2021/11/Critical-Inputs-for-Successful-CHW-Programs_White-Paper_
November2021-2.pdf

Harrison Institute for Public Law. Community health worker code of ethics toolkit.
American Association of Community Health Workers. 2008. https://nhchc.org/wp-content/
uploads/2019/08/Community-Health-Worker-Code-of-Ethics-Toolkit.pdf
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SESSION 2: DOING GOOD AND DOING NO HARM

Time Learning Objective Activity

To describe the ways a CHW can ensure doing | Cartoon strip of balancing
10 mins good and avoiding harm benefits and harms (case
study 3) and discussion

20 mins To describe the ways a CHW can ensure doing PowerPoint Presentation and
good and avoiding harm discussion

To describe the ways a CHW can ensure doing Case study 1

Halfan h
attanfiour good and avoiding harm

To describe the ways a CHW can ensure doing | Moderated discussion of case
Half an hour

good and avoiding harm study 1

Discussion of the cartoon strip

Vanitha is a community health worker serving in a semi-urban colony. There was an outbreak of
dengue in the area. Along with the local health inspector Vanitha went to the colony and inspected
each of the households for any sources of aedes mosquito breeding. There were strict instructions
from the district health authorities to prevent any form of mosquito breeding and they were even
authorized to inform the local police if any household refused to cooperate with the community
health workers. During her inspection Vanitha noticed that one of the huts in the local slum had a
huge container of water just outside the hut in which she saw breeding of mosquito larvae. She asked
the head of the household to empty the container and refill it after cleaning and keep it closed. The
elderly lady got angry and started scolding her, “my daughter and I have struggled so hard to collect
this water yesterday. How dare you ask me to empty this? Next, we will get water only tomorrow.
What will we do for our water needs today?” Vanitha and the local health inspector are instructed by
their superiors to empty the container and they do so against the wishes of the elderly lady.

The greater common good was to protect the community from dengue. The public health system
focuses on this greater common good. But the strategy adopted by the public health system is
unmindful of the fact that individuals like this elderly lady may suffer without proper access to
clean water. Greater common good cannot justify intentionally harming someone in the community.
The greater common good will be to everyone in the community, but the suffering due to lack of
clean water will be only to those poor and vulnerable households which do not have proper water
storage facility, like this elderly lady. This is unfair. The health system must have ensured that
all households have clean water before they decide to empty the water container. Clean water
is a basic human right and no person in the community can be deprived of it. They must also
adopt alternate less aggressive strategies like information provision, health education, filtering
the water into another container and removing the larva, applying anti larval drugs into the water
etc. There is a conflict between what the community prefers (safe and clean water) and what
the public health system prefers (no mosquito breeding). The best way to resolve such conflicts
is to ensure that no undue harm is done and no particularly vulnerable people are harmed for
benefiting the larger community. The CHW in this case is instructed by the higher officials to act
in the manner that harms the household. The CHW may not be able to directly oppose what the
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higher officials are instructing them. But they must be aware of the existence of this conflict, so
that at their own level they may take alternate less aggressive measures or even advocate at the
level of the community, CHW associations for better strategies for mosquito control and access to
clean drinking water.

Presentation of doing good and doing no harm

»

»

»

»

»

The CHW must be available at the specified timings in the community where she works. The
community must know how and where to reach her. Availability ensures that community
can obtain services from her when they need it.

The CHW must be accessible to them. Often they are accessible personally in the community
when they visit. But they must also be accessible to the community through phone so that
when there is a need the community may be able to access the CHW.

The CHW must be approachable. Approachable indicates the level of comfort that she
provides to the community members in interacting with her and communicating with her.
Being polite, having an appropriate response to the questions and doubts of the community
members can improve approachability.

The CHW must be adequately trained. She must be competent in the work that she is
expected to do.

She must update her knowledge periodically. The health system must organize periodic
trainings and refresher courses for her. The CHW must participate in these and update her
knowledge.

The CHW can do good to the community only if she is competent and updated in her
knowledge. Lack of competence, or lack of updating knowledge and skills can result in
harms.

The CHW must know the scope of her work. She must operate within the scope of her
work. Heroically refusing to refer the patients to higher centres, or referring everything
without even making an earnest effort to manage the uncomplicated patients at her level,
both are incorrect. She must be competent enough to know what is within her scope of
work and what she must refer to a higher facility.

The CHW must ensure that during the community health work, the safety of the community
is ensured and no harm is caused by the work done by them. Harm can be avoided by
careful planning of the community work. In addition the CHW must also monitor their own
work and subject themselves to self-scrutiny to ensure safety of the community.

A CHW must act as an advocate for the community. They must champion the cause of the
community.

The CHW must keep community empowerment in mind while planning any community
based work.

If a CHW does all this, the CHW will be trustworthy.

14



Case Study - 1 - Doing good - Going beyond call of duty.

Sheela is a 26-year-old community health worker posted in a remote tribal village. She lives in the
village and provides maternal and child health care and other basic level medical services in the
community. It was a rainy day in July and the roads were flooded. Shanta is a 32-yearold woman
in the community, who is in labour. It is her fourth child. The first three are girls and Shanta’s in
laws want a male child. Shanta’s husband comes and knocks Sheela’s door and says, “Sister, my wife
has gone into labour. We tried calling the ambulance services. They are not responding. Please do
something.” Sheela dials 108, but her mobile service is interrupted. She books a cab and pays the cab
service to transport Shanta to the nearest Primary Health Centre which is 30 km away.

Guide for discussion
1. Was Sheela right in spending her personal money for ensuring that Shanta has a safe delivery?
2. Was there any other option available for Sheela?

3. If Sheela had not arranged for the cab and transported Shanta to the nearest PHC for delivery,
would that mean she is not doing what is good to the community?

4. What are the limits of a community health worker’s duties and responsibilities?

Discussion

Here Sheela’s duty as a CHW is to enable safe delivery of Shanta and save the lives of the mother
and child. Sheela would have done good only if she had facilitated this. Therefore, in order to do
good, Sheela must have arranged to transport Shanta to a hospital. But doing good can often be
challenging. In this case, the ambulance system was unreachable. In attempt to do what is right,
Sheela spent her own money out of pocket and arranged a transport to take Shanta to the hospital.
However, spending one’s own money for helping a community member is nota sustainable solution
to this problem. What if other women also start knocking Sheela’s door asking for help to go to
the hospital? What if there are multiple occasions where the ambulance doesn’t respond? Paying
money out of pocket to help Shanta is a good action for Shanta and her family, but disempowering
for the community as a whole. The systemic issue of unreachable and inefficient ambulance service
has been brushed aside. In addition to helping Shanta go to a hospital for obtaining services,
Sheela must have also lodged a complaint and taken up this matter with the CHW association and
the public health system to improve ambulance service for the community. Rather than spending
money out of her pocket Sheela should have also explored other mechanisms of funding like the
NHM untied funds. While Sheela does have a duty to care, she cannot be expected to subject herself
to financial risks and harms to fulfil her duty.
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Further Reading:

1.

Ann ] Zwemer. Professional Adjustments and Ethics for Nurses in India. Prepared under the
direction of the Board of Nursing Education of the Nurse’s League of The Christian Medical
Association of India, Sixth Edition, 1995.

National Committee for Quality Assurance. Critical inputs for successful community
health worker programs. A white paper. November 2021. https://www.ncqa.org/wp-
content/uploads/2021/11/Critical-Inputs-for-Successful-CHW-Programs_White-Paper_
November2021-2.pdf

Harrison Institute for Public Law. Community health worker code of ethics toolkit.
American Association of Community Health Workers. 2008. https://nhchc.org/wp-content/
uploads/2019/08/Community-Health-Worker-Code-of-Ethics-Toolkit.pdf

Gopichandran V, Subramaniam S, Palanisamy B, Chidambaram P. Ethics and professionalism
among community health workers in Tamil Nadu, India: A qualitative study. Dev World Bioeth.
2023 Jul 18. doi: 10.1111/dewb.12414. Epub ahead of print. PMID: 37462587.

Ajith Kumar P, Subramaniam S. COMMENT: Ethics and professionalism of a community health
worker: A virtue ethics approach. Indian ] Med Ethics. 2022 Oct-Dec;VII(4):268-272. doi:
10.20529/1JME.2022.075. Epub 2022 Oct 7. PMID: 36398394.
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SESSION 3: AUTONOMY

Time Learning Objectives Activity
To define autonomy as an ethical Two case studies (5 and 6) and
Half an hour o . .
principle in the work of a CHW discussion*
To describe the various breaches Moderated discussion of the two case
Half an hour | . )
in autonomy and ways to uphold studies
15 Mins autonomy at individual and community | powerPoint Presentation on Autonomy
level.

*the facilitator can either use both case studies, or choose one of them. If they select both case
studies, they can give case study 5 to a few participants and 6 to a few.

Case Study 5

Punitha is a 42-year-old senior community health worker. Shanthi is a 24-year-old newlywed woman
who comes to the sub centre to meet Punitha. She says, “Aunty, we were extremely careful, but things
got messed up. I am pregnant now. I want to abort this pregnancy. I have my UPSC main exams
coming up. I must do that well. I cannot afford to go through a pregnancy now’. Punitha advices her
that it is not a good idea to abort the first pregnancy as sentimentally she will never be able to forgive
herself for it. She asks her to bring her husband and mother-in-law tomorrow so that they all can sit
and discuss further plans. Shanthi is disturbed because she has not told her mother-in-law and she
and her husband know that if her mother-in-law comes to know, she will not allow the abortion.

Guide for Discussion:

1. Is Punitha’s request for a meeting and discussion with Shanthi’s husband and mother in law
appropriate? Why?

2. Does Shanthi have a right to undergo the abortion irrespective of the choice of her husband?
Irrespective if the choice of her mother in law? Why?

3. If Punitha went ahead with the abortion without the meeting and discussion with Shanthi’s
husband and mother in law, what consequences would she face?

Discussion

Shanthi is an educated and aware young woman, who has made a choice that she does not want to
continue the pregnancy. She says they were careful, which indicates that they practiced some form
of contraception. But the contraception has failed and the pregnancy is unwanted. Legally she is
eligible for an abortion as per the MTP Act because Shanthi is early in pregnancy, and has become
pregnant due to failure of contraception. Punitha is the CHW, who has the duty to facilitate this
process of safe abortion for Shanthi. She has the responsibility to refer Shanthi to the appropriate
medical officer who can help her. Rather than doing this she is asking Shanthi to bring her husband
and mother in law for a discussion. This is inappropriate, because it disrespects the autonomy
of Shanthi. Shanthi has a right to undergo the abortion even without the consent of her husband
and the mother in law because it is her body and she has to bear the pregnancy and the bodily
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changes and risks associated with it. Punitha can encourage Shanthi to involve her husband in the
decision making. But she cannot restrict Shanthi’s access to safe abortion against her wish and ask
for counselling the whole family. Having said that, Punitha is also at risk, because if the husband
and the mother in law are powerful people in the society, they can make Punitha’s life difficult.
They can give trouble to her, if she helped Shanthi get an abortion against their will. Punitha must
negotiate this conflict between her primary duty to Shanthi, and the pressures from social power
hierarchies. However, there is no justification in violating Shanthi’s autonomy over her own body.

Case Study 6

Prathiba is a 28-year-old community health worker serving in a tribal settlement. Recently a 20-year-
old woman delivered her second child, a healthy boy baby in the sub centre. Before discharging her
home, Prathiba inserted an intra uterine device into her uterus to prevent another pregnancy. She
never told the woman that she is placing an intrauterine device. When her supervisor asked why she
did it, Prathiba replied, “these tribal women are already very much malnourished and anaemic. But
they get them married very young and they are forced to have babies with no space between two
children. Even if we explain to them, they won’t understand and won’t cooperate to having an IUCD.
The best is to put one without their knowledge. It is for their own benefit. [ will closely follow them up
and after 1-2 years, I will remove it.”

Guide for Discussion:

1. Is Prathiba right in placing an IUCD in the young tribal woman without her knowledge? Why?

2. Is Prathiba adequately justified in placing the IUCD without the knowledge of the woman? After
all she is doing it for the woman'’s good. Is the good intention enough?

3. Giventhesocialcircumstancesin whichtheyoungwoman lives marked by poverty, marginalization,
low respect for women, lack of awareness about contraception and malnutrition, how else can
Prathiba do what is in the woman'’s best interest?

Discussion

Prathiba hasinserted a CuT in young tribal woman after the delivery of her second child without her
knowledge or consent. She justifies this to her supervisor saying that she is doing it for the young
woman’s benefit. She reasons out that otherwise the young woman would land up with another
pregnancy, which will put her at a very high risk as women belonging to her tribal community are
usually very much vulnerable and have severe anemia and other problems. Prathiba’s intentions
are good. But clearly, the way she has handled the situation seems to be a gross violation of the
young tribal woman'’s autonomy over her own body. Prathiba has acted in a paternalistic manner,
treating the young woman like how a parent would treat a child. But this young woman is not a
child, and is a fully competent young adult, who is capable of making a well informed decision,
if she is given the opportunity. Stereotyping all tribal women as having low intellect, low ability
to understand, and taking decisions on their behalf is not justified. Prathiba must have actively
engaged with the women in the community even during pregnancy. She must have initiated
discussions much ahead of time. She must have provided a choice of various contraceptives and
asked the woman and her husband to choose the one that is appropriate for them. It is also not
clear if Prathiba did this under duress and pressure from her superiors to meet targets of how
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many CuT she has inserted that month. Paternalism of this sort, cannot be justified in the name
of doing good. When the principles of autonomy and doing good are in conflict with one another,
doing good cannot supercede the importance of autonomy of the individual.

Presentation on Autonomy

»

»

»

»

»

»

»

Each member of the community has autonomy to decide what happens in their body. They
can either chose to take up or reject a health intervention offered by the CHW. The CHW
cannot force any community member to take up any intervention.

Autonomy exists at individual level, at family level as well as community level. At the
individual level, as seen in the case study, the woman has the right to decide whether
to have a CuT inserted or not. At the family level, the family makes collective decisions
regarding whether to have a particular treatment or procedure. The patient banks on the
cohesion and support provided by the family and entrusts the decision to the collective
family entity. At the community level, the community as a whole has an autonomy to decide
whether to allow community wide interventions or not.

Family and community autonomy cannot supercede individual autonomy.

Informed consent is a way to ensure autonomy. CHW must provide accurate and
understandable information to all community members before offering them the
intervention. Each person in the community has right to full information before making
the decision to take the intervention.

Provision of information and facts alone may not be enough. We may have to contextualize
the information for the patient or community member. What are the likely social
consequences of the decision? What are the unanticipated consequences? These must be
discussed.

Coercion of any form compromises autonomy. Coercion can be positive in the form of
incentives. These incentives also compromise the autonomy. They introduces aninducement
to take up the intervention, without any active engagement with the information provided.
Coercion can also be negative, in the form of punishments and penalties.

The decision making must be shared. In the shared decision making model, CHWs
must ensure that the decision regarding the community member’s health is done in a
collaborative manner, with the CHW providing information, and community member
seeking clarifications and then arriving at a decision.
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SESSION 4 - PRIVACY

Time Learning Objectives Activities
Half an hour | To define privacy Role play of case study 7*
To discuss various strategies to ensure | Moderated discussion about the role
15 mins . . .
privacy during community health work play of case study 7
15 mins Free listing of strategies practices by

the participants in ensuring privacy.

*The participants may be divided into multiple small groups and each group can work to prepare
the role play scenario. They may be given 10 minutes for preparation. Then remaining 20 mins can
be utilized for each group to enact their version of the role play.

Role Play Scenario

Salma is a 35-year-old community health worker. One day while making her routine village visit,
a young newlywed lady came and stood in one corner of the health center. As Salma was talking
to other women, she noticed that this lady stood there with a lot of hesitation. Salma understood
that the lady wanted to talk to her in private. But she couldn’t send out the other pregnant women
who had come for checkup. So, Salma got up and called the young lady and walked with her to the
nearby tea shop. There when nobody else was listening, the lady told Salma that she has pain while
having coitus with her husband and wants to undergo treatment. Salma gave the lady her phone
number and said, “call me on this number when you have a private moment. I will talk to you on
the phone. When we talk over the phone, we can have adequate privacy”. Enact this scenario in a
role play.

Discussion

The CHW has rightly observed the body language of the young lady and has identified her need
for a private conversation. This is a good practice by the CHW. The strategy used by her is to take
her away from the health facility and to a tea shop where they could talk without being heard by
others. The very fact that she took the lady aside out of the health facility is likely to have indicated
that the lady had a sensitive health condition. It is likely to have breached her privacy. She gave
her mobile number to the young woman and asked her to reach out saying that they will have
privacy. Mobile phones are not exactly good medium for ensuring privacy. There is a risk of call
recording, call forwarding etc. Moreover, if the mobile phone is in speaker mode, or if the mobile
phone volume is high, people other than the intended person can also hear the conversation.

Free Listing

The participants in the workshop can be asked to list various strategies they have used to ensure
their client’s privacy in the community setting.
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SESSION 5: CONFIDENTIALITY

Time Learning Objectives Activities
15 mins To define confidentiality of information | Video Clip of case study 8 or Cartoon
To describe various strategies to protect | Strip of Case Study 8
45 mins confidentiality Moderated discussion about the video

clip of case study 8

Case study 8 - Video Clip

Jaya Mary is a senior community health worker. Last year one of the young girls in her village got
pregnant out of wedlock. Jaya Mary struggled hard to secretly take her to the district hospital and
get her an abortion. She doesn’t want this to happen again in her village. So, during a village health
and sanitation day meeting in the Anganwadi, she convenes a meeting of all young girls and speaks
to them. She says “last year one young girl in your village got pregnant outside of wedlock and we had
to do an abortion. She lost lot of blood and had to absent herself from school for a long time. Don’t
be stupid. Take care of yourself. Your honor and your health are very important.” Immediately all the
young girls in the meeting started whispering and discussing who that girl could be.

Discussion

In small villages everyone is known to everyone else. Therefore, if Jayamary makes a statement
like that, everyone will know whom she is talking about. In this case she has specifically mentioned
that it happened last year, and said she absented herself from school for long. These two points
of information are sufficient for the villagers to start piecing things together than knowing who
it could be. Though the CHW never mentioned the name of the girl, the two details would be
sufficient to know who it could be. Therefore confidentiality doesn’t mean just hiding the name. It
also means being protective of any information that could potentially reveal who it could be. Even
without mentioning that such an event happened in the village Jayamary could have done a good
job of counselling the young women. Sometimes maintain confidentiality involves not talking
about the patient with others in public places, not visiting the home of the person repeatedly, not
revealing any identifying information about them or not talking secretly with the person in front
of others. By mentioning about honor, Jayamary is perpetuating old patriarchal norms among
young women and limiting their sexual and reproductive rights and freedom.

Definition of Confidentiality:

Confidentiality is defined as a set of rules and guidelines that restricts access to information related
to health care and medical treatment. It ensures that sensitive health care related information is
protected from becoming public. The CHWs have an obligation to maintain the health care related
information of their clients confidential.

Strategies to maintain confidentiality:

» When talking with patients, community members, related to health care, ensure it is not
audible to others
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» Not discussing about patients in public spaces - bus, train, tea shops, bus stands etc.
» Not leaving sensitive health reports and records in the open
» Keeping registers and health care reports and records inaccessible to others

» Not sharing patient photos, records, identifiable name based details through social media
or phone messages

» Keeping user name and passwords of mobile applications, online portals and websites
secret

» If a disease / condition is very rare, even revealing the name of their village / address
/ gender may breach confidentiality. Therefore any identifying information must be
protected
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SESSION 6: JUSTICE AND EQUITY

Time Learning Objectives Activities
Half an hour | To define justice and equity in Case study 9 in small groups
15 mins community health work Moderated discussion of case study 9
15 mins To describe non-discrimination as an | powerPoint Presentation
ethical consideration by the CHW.

Case Study: Justice and Equity

A 22-year-old girl belonging to a scheduled caste community came to the Primary Health Centre.
When she came and sat in front of the doctor, she started crying. When asked why she was crying she
said, “Josy sister who comes to our village keeps scolding me all the time. She visits the main village
(Backward Castes) and takes care of their women with respect. But when we people (Scheduled
Castes) go, she frowns at us, scolds us, and speaks disrespectfully to us. One time she even asked me
to get out of the center and wait outside in the hot sun, till all the people from main village finish
their check up and went. That day I had to wait for 4 hours and could not even have my lunch.”
When the doctor conducted an enquiry and spoke to Josy, the community health worker, she said,
“Madam, the people belonging to SC community do not regularly visit the center. They don’t listen to
our instructions. They are always dirty and unclean. They don’t even take care of their own children
well. That is why I get angry and scold them. It is for their own good only madam.”

Guide for Discussion:

1. Isjosy’s action discriminatory?

2. IsJosy’s justification for her rudeness acceptable?

3. What are the caste-based stereotypes that Josy is making?

4. What other caste or religion based stereotypes are you aware of?

Discussion

Josy’s action is discriminatory. She treats the dominant castes differently and disrespects and
discriminates against the oppressed castes. Josy stereotypes all people belonging to the oppressed
caste community as unclean, not following health instructions and as careless. Such stereotyping
and negative discrimination of the people widens the health inequities. Rudeness can never be
justified even if the intention is to good.

PowerPoint Presentation on Justice and Equity

» Equality refers to all people receiving the same access to opportunities and resources,
whereas equity refers to people given the access to opportunities and resources as per
their need. Those who require more are provided more and vice versa.

» Discrimination is a form of injustice and inequity. A particular group of people are denied
access to services.
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» Discrimination can happen along the social axes of age, gender, class, religion, caste, sexual
orientation, disability, language, or geographies.

» The CHW must not discriminate along any of these axes
» The CHW must also take the side and raise their voice for the weak and oppressed

» The CHW must be their advocate
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SESSION 7: CONFLICTS OF INTEREST AND BALANCING

POWER HIERARCHIES
Time Learning Objectives Activities
3.00 - 3.30 To define conflicts of interest Role play* of Case study 10
R To describe the various conflicts of
interest faced by the CHW Moderated discussion on role play of

To describe the strategies to overcome | -5qe study 10
3.30-4.00 pressure from power hierarchies to the
CHW.

*The participants may be divided into multiple small groups and each group can work to prepare
the role play scenario. They may be given 10 minutes for preparation. Then remaining 20 mins can
be utilized for each group to enact their version of the role play.

Case study - Conflicts of interest and power hierarchy

Valarmathi is a 30-year-old community health worker. She is busy conducting a COVID 19 vaccination
camp. She has 100 doses of the vaccine left, but already has 110 of her villagers standing in line. A
powerful local political leader suddenly gate-crashes into the camp and demands Valarmathi to give
the doses to 10 of his relatives, all of whom have come from a nearby town in a van just for this
vaccine as the vaccine was not available in their own town. “Sister, I demand that you give 10 doses
to my relatives. Otherwise, you may have to face dangerous consequences” the leader commands her
Enact this as a role play.

Discussion

The powerful political leader is threatening the CHW and demanding COVID 19 vaccines. The
CHW is in imminent threat. She cannot be expected to face the powerful local leader head on. She
is not expected to put herself in harms way in the process of delivering her duties. She may not be
able to openly alienate the political leader. She can negotiate the power hierarchy. She can report
to her higher authorities and call for support. She can use some technical loophole to not give the
vaccine to a few people and give it to the deserving others. If she has earned the support and trust
of the community, the community usually respects and supports her. Here there is a conflict of
interest - the CHW'’s primary interest is with her community and vaccinating them against COVID
19, but her other intention is that she has to be in the good books of locally powerful people and
so she has to listen to their orders.
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SESSION 8: PROFESSIONALISM

Time Learning Objectives Activities

Half an hour

To describe the characteristics of Presentation and Discussion
professionalism of a CHW

Professionalism Presentation and Discussion

Community Health Workers play a very important role in the community. They must adhere to
certain professional standards during the fulfilment of their duties. This makes them credible,
effective and ethical. The standards of professionalism of CHWs include:

1.

Maintaining a high ethical standards such as doing good, avoiding harm, justice, fairness, non-
discrimination, autonomy, privacy confidentiality

Maintaining professional boundaries. Community Health Workers usually hail from the same
community and may have personal relationships with the community members. They must
maintain professional boundaries.

Keeping updated and attending periodic trainings
Excellent communication skills - kind, compassionate, polite, smiling, non confrontational

Empathetic - the CHW must demonstrate empathy with the community members, especially
the sick and vulnerable

Punctuality and dependability - a CHW must be punctual. She must be consistent and
dependable.

Proper documentation and record keeping - anything that is not properly documented is not
properly done.

Advocay and empowerment of community - the CHW must strive to empower the community

Self care - a CHW must first take care of herself and protect her health and wellbeing. Duty to
self'is of primary importance

10. Team player - a CHW must work well as a team and respect the team members.

Further Reading:
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ADDITIONAL CASE STUDIES

Case Study 2 - Doing good - Work Life Balance

Kumari is a 38-year-old community health worker. She has a son who is studying in 12th standard
and is writing his board exams this year. The district administration has recently adopted an
electronic health records model and so they require that all CHWs enter their everyday work log
online in a digital application. Kumari was given a training in using the palm top digital devise
but is finding it challenging. On most days at the end of the work she comes home exhausted and
requests the help of her son to sit with her and enter all the data in the digital application. This
disturbs her son’s studies and engages her in work till very late in the evening. So, she is unable to
concentrate on her son or support his board exam preparations.

Guide for discussion
1. Is Kumari right in seeking the help of her son for doing her job? Why do you think she sought
his help despite knowing that he is preparing for his board exams?

2. What measures could have been taken to avoid putting Kumari in this delicate position?

3. Isitright for CHWs to expect to have a work-life balance? Is having a work-life balance against
the norms of a ‘sincere CHW’?

Case Study 4 - Challenges of avoiding harm - Adhering to social norms

Kumudha is a CHW in a rural area. The village where she works is very well known for child marriage
practices. Every year there are at least one or two child marriages before the age of 16 years. Recently
the local police got a tip about a child marriage that was planned in the village. A big team of police,
officials from the social welfare department and district collector’s office entered the village and
stopped the marriage. But once they left and police surveillance stopped after 3 weeks, the young girl
was sent to the groom’s house to live there as a married couple. Within 3 months the young girl visits
Kumudha'’s centre pregnant and seeking antenatal care.

Guide for Discussion:

1. What should Kumudha do now? Report the family to the police and social welfare department?
Register her and provide antenatal care? Why?

2. What is Kumudha’s duty in preventing child marriages, which is a social evil? How can she do
this?

3. By delivering antenatal care services to this under-age girl, is Kumudha abetting an evil social
practice?
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peTenn QIFUIFHE) HewLD FeLpd HGULT Licwilwimen Gaow ety 1 - QU
sAiss6v Lpy) GLimgy GTLILIL [BGOTGOLD NeumsLD
2.30 -3.00 aeumsLb @FuIweumLh, $eoLo
SANGFHGUITLD GTGTMY
aflauflggev
3.00 - 3.15 Gaafi @ Gauevar
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3.15-3.45

9Jogey 3: Sereyiflenio

FeLpS BGULI
vessflwmeriler Licslsafev
S6Tan)flevLoewILs HTHSH6
upn) aflaurfssev.
serayflevin LSmevseir
Lppluyid, Hesf) pLIF
LopmILD FeLpSGetT
serayflevin irdsHev
uppluyb eleufss6v.

Gaev oLty 5, 6
MU THSH60

3.45-4.30

serayiflevin Lipmli
Quma afleursLd

serayflevin LSmevseir
Lppluyid, Hesf) pLIF
LopmILD FeLpHBGetT
serayflevin &irdhsHev
uppluyb eleufss6v.

Qunag leursLd
STolenTTel uGLIL

LuHS S L ib
@evsr_mib prer (6.30 Loewf) Gprib)

GmoLb BHEGULILY FSDM6v MG CaHmersHer FHOV FHLISH (LpedD
10.00-10.30 | 2PApu LmLb Haarey
Q& T6iT(EH 56V
<ogey 4: sefuyflevio sefluyflenin FeLps Caav evr_1g 79
LoG:&HeMGT 9Lq LILIGHL BTL_HLOMTSE [BLY 555
2 flevio eTedTmy MH6v. STL_(HH6V
10.30-11.00 FoLp BEULI LiGwfludley
saiyflevn &rdhs
LevGauny auflsear
aMaufld 6.
11.00 - 11.15 | Gaafi e Gamar
sefuyflenw LpBlu Qumrgy | Feps pevrs Liewluev Gaow oLty 7 LpPlw
1115 - 11.45 afeursLb safluyflews &rdas Qumg afleursid
uevGaumy auflsemar
aNoufg Se6v.
Qgey 5: QuasFw sTiy | QusFwd Hriiler Gaav a1y 8 (Feir
(LPSHPNLISHFI oSS @GMILDLIL LD FEWT(h) HenpLI
afleuflgsev. Crma&Huwid | upy) A Grpshseafev
11.45-12.00 FIDLOBSLILIL 1 Vo)
HFHRUCVEHGNGT

@ISFWILDTHS HTHGLD

auflsenar alleurssev.
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@Quas&Fw HToLl upshu 2 CrrsGwLb @mib b Lipplw GLimgy
Quma afleursLd FLDLOBSLILIL L afeumsLb
12.00 - 12.45 BFEUCEHEET
@USFWILDTHS HTHGLD
auflsener alleurssev.
12.45-01.45 | 2. ewrey @evr_Ceuemar
9Jogey 6: @hTuIh LoHMILD | FeLps BHeVLT Liewfludlev Gae oLty 9 LpPw
FLoGS|QLD @muLb mmib Fggeub | Al Gepssefsv alleursib
01.45 - 02.15 LD o155
FULPFSHFV LDGFHEGT
LTGUBSSTLOC @Q)(HHH6V
ups) efaiflssev
@HTWILD LOMMILD FIOGHIQULD | FePHSDGV LDSHHEGIT Gaew oLty 9 LpPlw
02.15-02.45 | uppPuw Qumrg aeaursid UTGUBSSTLON @SSV | Gumg efleursid
upy) aflaflsse
02.45-03.00 | Gsafi @en._Casemar
Qg 7: LpIeTLTBHIFET | (LpIerLITRSHdGTL LiHi) Gaew oLty 10
LopmILD DPSHTILI aleuflGsH6v FoLps BeVL [BITL_HLOMTE [HLY-5FH6V
LiLg esleneusemerr LIGRIWITGTT&H6T FhSHd@LD
FLOToN G 56V (LPTGHSTLIT(HFHEnGHT
afleurflggev
03.00-03.30
QB FTILI
Li1g esflewevsafedp b
QUBLD DY(LpHS MIFHEOT
THITOSHTETEHLD GULLFEDaT
aflouflggev
(LPIGSSTLITRSHET LoHMILD BDSTITLI Gaew ety 10 Qg
YBSTTLI LiLg el enevFH6iT Lig esflewevsafedpha afleuTsLb
03.30-04.00 | uppw eleursLd QUBLD DY(LPIHD BIFHEDGT
THIOSHTETEHLD GULLFEDaT
aflouflg v
QYLomiey 8: Fepsk FoLp HEULI FHTOewtTeld) u@GLIL LoHMILD
400 - 430 BEULI Liessflwimerisefleir LIGENWITeT i &6 6ot afeursLb
Qs riflevipenm Qs riflevipern LHm)
aflauflggev
4.30-5.00 BledDay
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<wjey 1: %) GnPlipennd CHTL LITERF6T

Grib FSHD6v GMGCHmerHer QFWwOLIT(H)

FoLps HULI LiewiwmeriHafer Here LI CEDUTGTIHGT HhIG6T HeTLl

Licwgemert: Lipp) eeumTGssEev uesigenarts L 1g welBHeUTHHGT.
wpsev 10 QpPwmery eubenn eUEGLILILI
BIOL_migeT Levensuiley eT(LPSIQUTH. DWBF FTHhSI

DABSSHIQUBLD DemeTSd N6UTSHBIFHGHLD
@) (BSGLb.

FoLps BeVLT Liewfuiev (LphGwiomer BS) 10 ong tiviewr . &L LIm(H S @S5 Tes
2RSS 1 wewnfl | Qppls CHmL_LTRFHmer a6V LIL_B156T, @MIDLIL_BSF6T YGIeIHED
GryLb QpPwmery sr1g eursdens

STGOT(HGUTH.
N wpSHwiomest 65 OBYS Qpplwmeri CamL_LimBsenart
o Cam_umpsenerts L 1g wedBHev ULl g wedl B ewLoieveu Blewmay
B _migeT ] .
Q\FUIuTH

GrgewLo LoHmILD GQ(HEMLDLILIT(E:

Gpienn whpmid g@peowliim®  ererug @ CHW @er Qesmfenses Casemeauwmer g lieo &
Qamearensser. e CHW Fpss@n@o sasmsmy syeowiinse @en Gu umenrs QFueLIRSny.
DQUBEL_IL  GTVVT  SHaVOSTL_FLseleyid eud Gpiewowmseyn OGeuelllie _wmsayb @)hdhs
GouawrpLd. @& Haud FelpahsPer pLoLNGesemwls Gumeuens 2 mG OFuiuyb. g BLOLGensenwILs
QuUDDTEY O&GFET aUedT HLD eTHTL_ 21 0 BV LIgdFenars@nsd@ bTGeUTISH6T. Gpiewio LoHmib
eoewiiur@ CHW e puuswreeugrs o5@@ns. Qollayn, oewenn Hov Cprmsealev Hmid
aflenaraild@Lb. o erenioe LoeMLILG Hwed GLNg peveyssTs Qumi Guseus Fev Grrmsefsv

WPSPWILDTRTSTS (3)(HFHSHGUITLD.

BeVeVs OFUIeud opmib ki OFUILITEHE):

TLIGUNGID FeLpSSBDG Bevevs OFwieus wHmib S OFuwumss @ueawGn Wwsi&Hw Cpslpens
Cam_um®ser @, U Gppmsefsy, @Mlliuns QurmerTtsmr Blevevullesy er Sm&Hu @)L misefev,
pveg OFiag Faumers @ masevrd, CHW pevevensd QFuiw wpigwmad L meib, pHedlev SeujdHer
TS Bm@d QFIMDEY Q)BLILIGI (LpHBWILD.

sereiflenind g oflwmens:

FUPFSHBV WG QUBSUBLD @PeUGGUTY HLD GUTLPENS FLODLOGSLUILIL L (Lplg6y&heners SHTGL 6T(R&HE@LD
SYBSTILD 2 GOL_WaUT. BToUS], DU(BSHE eTetTest REFenFaer, Gl HHLIL] LPeODSHGT (65 LILIHF 6T DG
GTGITLIGNS SFLOMTeogGLD HDFTTLD HeUBSH@ 2 erarg. etarGey, CHW seflpueng wpep o Mevioser Qamevom_
RHUTTS @SS Ceuer(Hb opmib eujsefer wwml Fevws  Blevevplniss CeuelT(RLD.  LD&HHEHSHSG
el LiLflevevns eThsGeumm AHRFenFenwGuim yevews SHLIL pepenwGuim SL L muliti®dS LpLY-WTs.
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safwflewind@ iflwmens:

saflyfleon  eTeTLIg 9y LiLewl . waflg o flevin Y@Gb. 2L 60 peVd GPSS CFwaUseT 6TeTLIS
@aQauTHaBSGL Sl L eflepwions @LUSTE, WHDH Fepsk 2 mLeriselsr LTiewasd
T L% wphmib F1H Casl s1s auemasuiley g eupmsliur Geue®b. 6@ Feps 2 i Neriler
safluyflenioenus HLILG eTeTLIS SafplL(hs@ wflumeams CFesab b auLfluim@Lb.

TEHEFWISHGTLOS@ LoFWITend:

ROeuTrs  SeflpuBsHGL  salyflewuisy #smsm7dF  CFeveusewerls OumUsDE@ erliLg. 2 flewio
QB5HDCHT, gCLmevGa, euiHeler $HaV TEFWLDTHLI LMHIFTHHSILIRLD 2 FeDioujib euisHEhdhE
o e@. CHW eugs vewlluier sibwpsions pfbsQsmere@pd wéseler o1 cped Q&TL_FLmer
wpmih QUTHTET SH6UVHET YHW @I SENLIUL L SFUCVHET YGLD. eweu ()THFuiLomes
pepulev LIMgFTSHHIILIL . Cauetr(BLd. @Q)H p(h SelpLenT WHEGL wHODI® ey 24EGLb.

UTGUTER LTI (3)(hSHSH6V LOHMILD FLOGSH/@ILD:
CHW saer Foips o miildeniseer sjeuisafer auwg), gL, FTH), Lmederid, a@GLIL), IHDISSDET, FoLps
YBBHeNG 9J6Vevg LITelwew FTiL) yHweinmler g e _ulev LUTGUTEH FTL L Sl _MH. QTS

Fops 2 mlierisevarub BwmuLomest Lpewpulley BL % euiser LT@HLL Galesr(RLb.

esflls 2 flennsendsd LS LILeNSSH60:
CHWsser smaser Lewlufer Cungy seps o minferisefer o liuemr wells o Nenwnsemer o@dseaLb
UM TehEaLD LmRLL_ GauessiGLb. Lodhaeer 91y LiLienl  wefls o fengsenar Ly 6Ths cph GlFwenev /b

SBIFHET LGNl @h LUGHWTSH QFUILsTL M5

[BLDLIS S BGTGNLD:

CHW @eir Liemflufesr g Litien & Gami_um® pLousLomeaugns @) hes GeauswBld Lopmid FLpssSH&
poLswmer (peopulsy BLhg Qsmerar Caen@. @@ 5% GpHlipepsmer sem iy CHW
s QLILSET afleneareurs Lodsafler pLbLGemasemw FbumBgsevrib. prousomear CHW oys @wmliug
FLpsSHDG @ OUTH Beirewin. @Qbs BLOLSSSTEOD Hed, Bevev Gprssmser wHmib GBplLpem
BEOL_(LPGODFEGT LG LILIGHL_WITHS OHTeHTL Fy).

Camipewin:

Campenin eradiLiG Ypoey 2 emriailey Fepsggil_ar CsmGearm® Gsmer mpusmg. CHW @ Fups
upSsfleHITs @Q)h%s Ceuem(PLb oHmid AUTPSHSHS HTHS GobLiPdab elaywtiseiey OLMsaley
&gV Q&GS Gauesr(BLD.

FOLPSHSFGT LOSBLIL|SGT LOHMILD HGUTFTTSHENS 2 I HSAUTTSH (3)(hSH6V:

CHWsser sepsmsep_er QppmBw el 2 pevetd Qameaw@erarery wpmib GQubLimeyn G
FeLpsmIgHeaTd CFIbsUTHOTTEHLLD 2 GTeTar]. @Q)HETTCV UTHET FUPFSDGT HETFFTILD LODMILD LILPSGS
ULPSHHBIGGT B6TE ABBSBSRDTIHET. SeUTHGT FpFSPGT 6p(H LUGPWTSH @evevmall L mev, b
FLPHSFGT FEUTFFTTLD LODMILD LIPS QULPSHHBISEET B6T& HDHES(HHs Cauahr(pd Lommib jeuiserfer
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Gauemevuietr GLimg eupeomit flhg Gsmerer Gaussi(Bib. BeVev Flev FUTFFTT BLOLISHENSHET ()(BHHEUTLD,
ssasu Fhsitiumsaiicy CHW @ps w@iiysamers yfhaQsmen® ungsmrss Geuew@ib. Hev
BLOLIGSHET BveSTH @evevrosy @) masevrd, CHW weupeopls yfisgi@smerer wpwupPsés Geussa(pib
HYILD  BSTRTLOTET  (LpedDUI) eupedn LTHY APwWHPGH Couetr(PLb. LD&HFE@EhSG LPHPILD FEiE
aenarals@go Hev sevrdery P wpevpser @mpssevmn. CHW  @ameopls yifligGsmen®  @bs
BEL_(LPEODFET BISSIASDEG TG Coustr(BLb.

Qs <Lt & Osrarenssameard SHHhsHe CFTer®, Lleeu(hid YLOFayseT FeLpsk  FHHTHTIL
ueslwmeriler Lewludev wpdhHwiomer Gpplipenpsener afleurdELb.

Grogyib g OFmeTar Lig &3 Gaueiiiy wene

1. Ann ] Zwemer. Professional Adjustments and Ethics for Nurses in India. Prepared under the
direction of the Board of Nursing Education of the Nurse’s League of The Christian Medical
Association of India, Sixth Edition, 1995.

2. Principles of Ethical Practice of Public Health by Public Health Leadership Society. https://
www.apha.org/-/media/files/pdf/membergroups/ethics/ethics_brochure.ashx

3. Sabo S, Allen CG, Sutkowi K, Wennerstrom A. Community Health Workers in the United
States: Challenges in Identifying, Surveying, and Supporting the Workforce. Am ] Public
Health. 2017 Dec;107(12):1964-1969. doi: 10.2105/AJPH.2017.304096. Epub 2017 Oct
19. PMID: 29048953; PMCID: PMC5678391. https://www.ncbi.nlm.nih.gov/pmc/articles/
PMC5678391/pdf/AJPH.2017.304096.pdf

4. National Committee for Quality Assurance. Critical inputs for successful community
health worker programs. A white paper. November 2021. https://www.ncqa.org/wp-
content/uploads/2021/11/Critical-Inputs-for-Successful-CHW-Programs_White-Paper_
November2021-2.pdf

5. Harrison Institute for Public Law. Community health worker code of ethics toolkit.
American Association of Community Health Workers. 2008. https://nhchc.org/wp-content/
uploads/2019/08/Community-Health-Worker-Code-of-Ethics-Toolkit.pdf
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Qe 2: petewn QOFUISD HeOLD S FTHH6V

Gmid FSHD6V GMGCaHmerHer QFweOLIT(H

FoLps BeVLT Lewlwmery erliig. perevin | Gaev  ewi_ty  S@)edr  SHTFFeT LIL_LD
10 Bl _riseir . .
QFueumh Sen FNTSHGUTLD 6Tedm) | LIMTSS6V Hmid aleuTSHdH6e0

20 B _miger afloufl$sev FTOewrTel) U@L pmitd eleuTsLd

oy oo G Cxeav eov1g 1la o Gupssefer
TS S S 60

<oy Loewst] Gpib Gaen ety 1@Q)etr Quimg alleursLd

FTIRGT LIL_SHBeT aIeUTHLD

UGS, BHILILD FHTeveluley Fopskh pevLs Lesstwmary. Li@GGuiev GL_mi@g FmidFev Lgaiug. LGS
FHTHTT QYUIUTGT(HLD QUG TayLD FHreverlld@ GFamy, e afl 1§ eVt erigav Q&me 2 HUSSWUTRHDST
erar Yuwiey OFuITIHeT. O&HTHGEHET QUBGMMSS SHHSHS WL L F&ETSTT APHTHHeN_LOHHES
SRELOWITRT  HDYMISSHVHGT  Q)Bhber, GLogh FoLps FHTHTILI  LIGKHITOTIHGEHL_GT  GSHHIEMLLSS
LOMISSTE, 2 6Teah HTaUVHMDSESG SFae Osfleldhsaib aUTHEHGEG HPFTIL elGHLIIL L F).
aellsr serg yuiedear Curg, 2ereani Caflullev 2 6mer GLYF @&ty GLY-evFsd FHm CeuefGu (s
Quifli geenty LTSS TID QEBLILIDSS SaUNSSTH, HPV O&TH TTaUTH:SHET OLI(BHEGHMMDHS HEHTL_TH.
uTSSTSmsd F1el CFuig FHsb QFuigs e Bl ey eweud@GLomn il Hd Bemeveufl_Lb npleums.
Qb oL 1960 QBHS eLpsTL g CHTLL®L g aumgs S L& Q&T_m@ParTd, “Braybd 616 LoFEHLD
Crom Qs sewmentengs Crsflss Wsayb sayl Ll GL_mib. Qs s16ed GFunug QFTeVeV 2 BI%HEHHSG
ereuauaTey S wib? HBSEH, BIGT ST SHevwrewiy HewL_sH@GLb. Qerewmis  Fewents CHemausd
BrsiseT eTerar G&FuiGaumid?” auefiGm LopmiLh o areand FHHnsTr LAGFTSET YHCwTE LTSHTHMS
&me0 OFuiuyibLig euisers CevGsmilserTey yPleynisslitiGRDTIF6T, GLOGVILD HeUFHT 6UIIH T
Quesressilasr ANBLILIGHDG LOTDTES eueurn QFUISDTTHaT.

OL_miGalef(Bhs FepssbensLs LTHSTLLS sl Quiflu Qung) BerewLowm@Lb. GLIMTE FHTHTT HeOLpLiL]
@5 Qung pevesllev HeuaTid CFeGHIPMB. eIV, QUIMS FHTHTT HYOLILITE LISTUDDUILGLLD 2 55,
Qs anugpmer Guevoelenwis GLimeTn SaNBLTHET HHBLOTET HeTent HeL_SHTLO) DeUPLILIBGUTTHET
GTGOTD 2 GUITGHLOGHIIS FHeUGTGHANCVENeV. FoLpFSHHV 2 6iTar GHaU(hS:G Ceuam(RGIoerCn Shi@ OFLiauens
Qug mereny BWMULILGSS LPLYILTH. FUpFSIE 2 6Ter YevaTau(hdhGLd CLITH beTenwn (@)(HSGLD,
QYRTTGV FSSLOITET HeoTewi (3)eV6VTSHHT6V TDLIBILD SHIGTLILD Q)b euuwigmer GLeroemienwi’s GLimev Fflwimer
B Caullliy ausl @)evevrs aewp erefl GBLOLGFEHSS L HGL @)hS@GLb. @)% BWMUDHDS/. SHesTenty
Qamarsevevar &med OFunL (py OaBGGLD (LpeT ewarsdl afBRFHefleD FSHLOTT SHerents (3)(BHLILIDS
FHTHTT el 2mF CFUIGHSES Ceuehi(HLD. FHSBLOMGT HETeHIT GTeTLIE| LDGNBENGT Lg LILIGHL_
2 flevin, FpFSHV 6Thd RUBAUBLD HYMBLI LMGS (LPLYUITS). AMUTHET HHGUGY GULPHIGHE, HEHTHTTSH
sevadl, seventeng HODTH CFHTATHVND U FHL G, VTTUTEHFGOT YFDMIBEV, HETEHIFIV GUTF6uUT
GTHILIL LGhGIS®ETL LWGTLURSSHIFSD CUmep omhy 2 SFsemard FHenL L9y &5 Ceuehr(HId. FeLpsLd
pLoLjeusn@Ld (LIMESTLILITGT HID FSSLoTeT BHH) F&TSTT devoliller Crréss@ne@n (QL_mig
ugeeuesd SGLILS) Qenr_Guw Gorsev 2ararg). @ssamaws Gmsevsewerd SILILSHATET Fnbs Ll
Coewanwmnm e ergieyb GFNLLILIL_TO6Y @Q)BLILISILD, FLpsSHDE peTenn CFUISDHHTS GDBILILITS
genLp eTafl L& LITHSSLILL T @LiLemSub 2 piPOFeusT@h. Qbs Csev evi_iguisv CHW,
2 wi yFsmflsermev Bs pHw Gueroenfluier GHLLLSF DG Sh@ alewearald@GLd auengHuiey GlFuweVLIL
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@PynSSLILIGRDTE. 2 wi GsTAFeT Yoynidauens CHW Crrywrs a19iss wpgwng. yermev
QS pIeTUTL L euiser yEHBSSH Cauati(pb, DBTTeV aUisher Suser QFTHs LpwHFuiev
GODRUTET B 2 6TaT BL_GULY FHFFHGT T(HHHGUTLD VeV OFHTHSE FL_RLILITE LDHMILD FrdBLOTET

GLbevr QUpISDEHTET PGS 2 SDFHGHHHTH FeLph eI 6 BTN LITHLIL_GUITLD.

BeTtewn QFUISH BmiR Halissev LpPlw HToewTed euwLiLer
QLIT(BETL_SSHLD

e CHW yjaug wenfiyfliyb Fopss@ev Gollnil L CrrsGev @) nas Geuew(pb. euenT 6TLILIL, 6THIG
QYIS (LPLY-ULD GTGTLIENS Felpsib HWBD (hdhe Ceuehr(HLb. FeLpshLld euisensGd Coemaul i@ bCLmTs)
eufl_18mhg Caemeugsenarts Qup wprgujb eTeriens 2 miF GFuiws Geauessr(pLb.

e CHW wjauiser 61oNBlev awishddml weugns @)5s5s Gauahr(pb. GULICHLOLITEY/LD DeUFSH6T FolpshsbP b
QFevabCung el 1 1pevmuile euenT e HeUTLD. HYaTTe aifsker CgTenevGL&) eLpeuLb
LDSSHEOTITEY DY Fddn g WIUTTHYLD Q)hSs Gauewrpid, @perTev Csemen epu@Bd GLimg FeLpsib
CHW & <jemys @pigujib.

e CHW ofleir emu@pevdm eiUMTaTSTHa D YSTaUafILSTHab Q) (e GeuetmBb. &Hesreniuioms
@wLiug), Feps 2 piliferisefer Caearalser hmib F6855mSEhGG SGHS LIHeevd: O\FTeiTiq (BLILIS
LDSEHET HaUHT W GaUenS GLOLDLIB S LD.

e CHW Gumngomer wuwdp® Quidpss Ceuewr®ib. 9eui OFiuyd Ceuenevuley HmewLOW TGToUTTS
@55 Couahr(hLb.

*  eug Herdy Hpevest HeueuICLITE LHILIL5%5 CoueT(HILD. FHTHTT GHLOLIL] eU(hdHE 2Jeueul1CLImS)
L @ser whmib wr LudpFesemer apun® QFuiw Cauew@o. CHW @& sevng Gsmren® segy
Doewaris Lg% Ceaussm@Lb.

e CHW geg Snaflev Gobui®ssli’ L_aigmnsajb @Qnsme wl PG FupssSng peoveg G

(LpLguyib. BweT QevevTenLs, evevs Ml MM Bmeiaener GLobLIRSHBIHEO @VVTD BEIG
afewaralld@Lb.

e CHW gog wewfluier Cprsssems APBSHSS Couesii(Pb. aui Her LIGwHuleT  6T6V6D6VS @6
QaFwevLi CeuewrHib. Cpmwmelsener 2 wFpleney oW BIGEhSEGL LIAhHIDTSS LODILILIG], SVeVS)
Faaeonpm Cpmumeflsemer Her yaraley FHeaueliLGev Faly PwHF 1HESTLO6 eT6eVCVTERTULD 2 Wi
PG FwFH@L Lflhgienriiug, @)ran®GL SeupTearenal. e LewHule 6TeVeneSh@HET 6166 ()(H5H NS5/
GTGTLIGSWLD, 2w AGFenFsh@ aui wrengowevevrd LiflhgienTss Ceuer(RLh eTeTLINSUILD plujLD

DfeTaydh@ Ui Foeowrs Qhdhs Gauahr(HLb.

*  Fps FHHTHTIL uewhuler Gungl, FepssGer UMHSTIL 2 m5 COFCIILIIBGIESILILD, HeUTFH6T
QFwIwyLh Leswmey 6ThBS SriGLd erpri_moev @ Lritienswtb CHW o mi@ Qauiw Gauewr®ib. Fupsmuwils
Lenilenw sHeuerons B L ARauger epevd Sm@semer salisserid. swm@sevrs, CHW Fopssger
LngISTUL 2 miP QFUISDNETS HHIGET LIGHIFOT SeURTLDTEHS FITHTwwNdl, HHIHemerd &mnisGear

FW YUIaS5G 2. BG5S Cauesur®Lb.

* o CHW Fopss59 05155 GIe OsmhSs GeuesiHLd. euisHer FopssSnams Gumrm_ Geuer(hLb.
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e CHW &upsd snips s Geauevevenwuyd G 0@ Cung Fps HHFHTIL6NSSm6V LDaTH6V
®UGF (H5F Ceuesr(pLb.

* @ CHW Qes@uevevrid Gauigmev, CHW pibisiomereusms @@L,
Gaov o1y 1 - pevevs OFUIE = FL_OLDSH@G QLILITDHLL L F).

afieuT @@ UWPEIGLY SHoTwsHev Uewlwisslil L 26 gl Fepsk  Bevll  Lewflwmerd.  oeud
KomnsHCaCw uPSKTF wHmID FUPSSFV ST LOHMILD GLPHEES BELD opmib LD HSHS6
Coreveusenar aupmGHDTH. 29ame IGSHV wenp GUUISSHTV Frevevseansv Geudrertd GL(BsOHH %S
Q- ULSGI-

FTHST S LG Felpssdler 32 euuster Guenr, 9euBsd HrFa el apul i &. @)%
UGS BITHTHTAUS GLOHWS. (LPBHV eLpau(hLd GILIGHTHGT FThGTle GBLDLSBTT YelT @LpHSIL
AN(BLOLIS DT HGIT.

FTHESTAGT Fewalf eung afivreledT SHdaIS S 1y, ST, TeT oaTelsE LITFal el ek
il 1) gybLjeveten GFemeuemis eipsds LPwHFSCHTib. eujser LFanssalvene. HuwiayGFuis
gsmag QFuiymiser.” erempry. afeor 108s Lwev Qe puHPSSTH, UTTR o GLoTEHLIGY
Cremau sewL_Li’ L g afieorenas 30 &.15 GFmevevalley 2 6iTer QTibLl H&THTT BlewevwsS DG 6% Tevr®

QFVUSHHTS UTL_69% GuetTgeow LFey QFu1g), aumL_ewsLl Lewrb 1000 GFe&HF .

ANuTSSB DEHTeT ULPHTL 19

1. afevr, FTHsTSGG &HUTFAUD Yauws 2m1F OCFUIMNSDHTS Sk SONLILL L LIGHIHD
QFevaufléss Fiflum?

2. aforess Camy gsTaug af) QBBESST?

3. afieur euehmgemw apUT® QFUIS, FThSTda LITFUSHDNHTEH BFHV o 6ter PLIFEG HewLpsalF

QFVVINVEHEV GTRTDITGY, HaUGT F6T HL_ewLoevwd FAwTHF QFUIeNVemey 6TGTM DFHSLOT?
4. QRUh FPS FHTHTT Mgﬁ?u_lg%b'r FHL_LD&ET LoHMILD QML SHef6 QUTLDL|FGT GT6ITeH?

aeursd Gl

@@ CHW eremp wpewpulev afievreler sL_eow Frpsraier aslifyFusams o pi@OFdicUs b ST wHmiLb
GLpHeBulest 2 ulevrd STULIGID Y@L, afievT @FneG euar OFuIaGs auTg HL_ewmELD. earal,
BeVeVg OFUIW, afieUT FThHTeve LO(BdhdHaULLemars:d G&mar®k GFwe apumT®h OFIBHHs: Geuehr(hLb.
uew Grumseafley pevevs GFUIRG FauTeVTH Q)HSHHTLD. @)k, QYLDLIGVETN UFS OFuL (LpLguims
penev eapul L g Fflwmerensd GeFuwiuyd pwnFuiev, afieur Seg OCFTHSL Lewisenssd GFevalfss,
FTHSTO6 LO(BSHHIMLDDNTHG Hewlpssid OFvev GuTHGarss apur®h OFuisTd. @)Lilenb, b
FoLps o LTSS 2 SaasnHTs uaullar QFThsll Larsmsd CFwailBalg @)bsll LITFFmeTshd
Blenevwimer Sieunsngl. wpy GLIGTHEE@HLD Lo(Baamard:@gd GFwe 2 6l Casl B aficvralsr Hseaid
S 1 mibLllSHmev eTetTaw OFUITH? dewarai(hsh@GLd OFmhs Lewih GFHMT(HéS (LpLYU/LDT? Y LDLGUGTEN
QUITE LV FHEFULIBISZET Q)BHhSTev oTetaw  OQFUIAZ? FTHSTFG 2FUSDEHTE LTHGHL 1960
@Qwha uswith OFSSIaE FIESTAINGL HuTH GOLUSSHDGLD @ BV OFIGUTEGHLD, YeTTEV
RL_BPOTSHS FUPsSFDGLD AFSTISMS QpssF QFUIRNS). D% (PTG LOHMILD FpenLowHm
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Yy ibrjevestay GFemeuenws Fifl GFuwiuyd LpwHd eTRSGHLILIL_alevencv. CFemeusewerss QLIDIISDHHTEH FThbT
LO(h&&IULDeaTSh @GS GlFevev 2 FalligL 6T, Fepss@nammer 2ibLjeveren Gsameaienws GobiBss aficumeyLb
wpwp® Qi Gaew@io. CHW smsn whmid Qung #smsmy oeowlinie b ysmi ojelsmss
Gouetr@ib. afievr sarg LTEOSL 1960 @QBHG Lewseams OFevafiiLsng uBewrs NHM e @
oouawI(pFaT Gumetn BPwsalssmar Kp auflipenpsever YTmiiESBSE%S CouahrHb. afieuTenal %Haiehd%id
Qg meter Gauahriq i HL_6wLd @)(BHSTEYLD, HeUGT HeT HL_evwoedw BlewpGaubm Her OFTHS LIeHTSHmsHSF

QFevail_Gauesar(®ib, @)5CuLmeTn HD FSHIGSMeT F55550FTerarCaUesi(BHILD 6TeTm 6TH FLIMTHS (LPLY LTS

Guoayith oflhHQFmerer Lig &%Gaueiig wenaey
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QLojey 3: Herey/flenLo

GpuLb FHoV &GMleCHmeTsHer QFweVLIT(®)

ey oewtl Cpib | Feips pevls Liewiwimerflesr Licwigefev Gsev a1y 5 opmid 6”
<oy Loewst] Gpid SeTeflenneus STsHH Lipi) Qumg aleursLd

15 Bull_riger slouflgsev. seraiflavio LEpevser STQewTTed QUGLILY

upplujib, Sl BLT LHID FepssFeT
seraflevin &rdHev Lpplujb
aNoufg s6v.

*Qpplwmers @) es® Csew GVL_Lg FaTLLb LIWGTLIHSSTLD. SNGVE TSTaIF RGTEODLI LILGTLHSSGITLD.
Qe _wib 2 LGWIRSSTOR G Fov LBICHFDUTOTIHEHSE SgouyLb LHDATHEHSE 6goujd O\&TB S
ANauT@sEHF GFTGUEGVTLD.

Capon ety 5: Feipss 2 pulieriseflesr Fwim’ Feowll LITSI%Te5Hev

YelBT 42 uuSTesT eLpSs FeLpd BevLl LIGRiwmery. Leflameme FbGss FHenenT WSS D@ eu(BLd 24
g Lgioemil QuesT FTBS. Syeust QEm@prer, ‘ysems, BIESET LSeD FauaTons @)HBEGSTLD,
QYerTev Haum) pL_hg@N L G mrer @QUCLITSE SHLiLWTS @Q)HSHCmei. BiTeT @Q)bd FTLLSDS HEDVSHS
ooy FCpeir. erens@g UPSC pserening Coieyser augeyeraret. prer ojens pernms QFuiw Geuer(pLb.
ararerTey @QUIGUITE  SiliLwT®  erever QUp WP WTE . LSBT, (S SHLILS®S HMULILIS
pevev CuimFemerwievey, 2 ewridFFeusiiil @ wpgQau®ss Ceuetsr_mib eTediny PmISHFRDIT. DauaT
FEEUGHGTILD LOTLOWITEHTUJLD [BTEDOT DeDipdhd uTd OFTORDTGT. eUTFHET MGTUHLD 2 L HTHhS
PSS DL _L_misemarts Lpy aleuTHEFTD T FwMIPDTI. FTHG @& euews wmuwumfli_tb &iLb
upy) GFTevevaleveney. LMOWTHSEGS OSHbHTeV HHbFHewevLi] CFuIL eDIDF%S LOTL L MF 6TeHTLI%/LD
DUBFHGLD, UTH Fewau(Bh@G Q&b QBTTV FIHG FHeuewew e K.

FGUHSITUITL_G)|SHTeT QULAHTL 19 @

1. #rp@ Wit Fewreuy whmitd wmlwmeny FhB 55 FevpsemTm_ CeuerBLb erern Lefismailer Camfldams
TDOLIGDL_WISHT? GIGT?

2. seng sewreufler alBLiLISemsL QUL LIRSS TLON FH(hEFHamevliL] QFuiw FrpHs@ 2 flevw o 6rersm?

wmlwurpsgs Csfumosy FHssamevlis CFuw 2 flewn 2 6rersmT? 6reir?

3. yeflsm, Frp@ule sewreus oMM omUUTGL_GT FHBLIL LHMILD HEHSHETUWITL 6V  (FeVEVTLOCV
FH(HSFHMVLILGE 2 56 QFUISTE, feul 6TeierT eilenaTeyHear FbSHE)(HLILITI?

Neursd Gl

FTHD @ LSS wHmid Nfliyenrieayerer @erd GLich, DaueT GFliLGmSs GBTL_T HLLLIGIVE6.
DUTFHGT  FHAUGTLDTS @@g}ggﬂ& QeuF MBI, @gl/ QUTFHET GV QUGUITGT  FH((hHSHWL_FHeHGT
BOL_(PDLILBSHUDSS GBSHNE. YarTev HBSsmL Gl b5 whmibd Csemeswmn
SFLILD Ul el L g F L Liggeunns yeus MTP #L g@erLig s@mésemeliLid@ @S wen_weur,
gQereflev HGsemL_Lpevp CHmevellenr kg SFruwr@ed L mi wHmib siugsSer bt &L 1 &% CevGu
QBESBDTH. FIBSS Q)bS LITSHISTLILITET FH(HHSEULIL| QFWLPEIDEI 6TaNSTHEGLD HL_GLD LIS Tay5E
2 GTOT. FTHPOW YUGHSHG 2 FaUbdml) W SGhS LOhoHHI6 HBHTAWI b LflhgewrsE Gumpiiy
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AUBSHSG @QBSPNG. Qevssd OFISDHSGL LPeVTs, FTHGW ST FHemreuengujd omSlwmenTub 6(H
AUTHSDNG HdLpsH% augd QFmev@mmer. Q)5 QUITHSSLDNS, ToaTeailev @& FTbHuleT Fwm _ FHenw
@dhselevenev. FTHHG@G Sesl Hewraud LoHmib oABwmE UG (GVGVTLIY dnl_  H(HHHEGULIL|
Qi o flewn o 6reng), TOeTaley 9% DeugdH 2L 6. H6T 2L 6V QGTL_JLTeT LITFFeOeTHeD6rT LD
Y LISSIFGOT HeUGT HTei HMhidk Geuetr(Pib. FTHG Her Fewrauenar (Lplg ORI FHLUBSS LjeHBT
2015;&6ildHeVTLD. YyarTev FIpPuler alBLLSH DG LTDTS LTHIFTLITGT H(HHHGULIGHL  L{eoSTaUTeV
SLBDUUBSS (LPY-WTH. FTHHUNHT Hewteu(hdh@GHLd TUTHGGLD SHaev GFTeTaTT, 4PV LlgdFenes
THUL_6UTLh, FOGTETDTEY FHemTeug)ILd DMUMD FUPHSBV FHBUTUIHSMUTHTTS QBESTV, Q)b
F(HSHEGULIGHLI DGUTFHET FHLY TLOTHGUTTSH6T. auiFHefler aBLLSHDSG LOTDTEH FIhG LS TeydhHs
FHHSHFHemeLIL] QFuI 2 FaNNBHBTCV, HuFser FTHEE%:GH OBThHTey QFHTHSHHCUTLD. LGNS, FITHS)dS% Tes
BOG| (LPSGTOLDS FHL_WLDSH@GLD, FThGuler Fewreuy wmblwmg GumeTp Fopdh HBFTIL L Blenevserer
(S BBISHEHHGLD QevL_ulevrer Q)bs Corsemev Fwmeflds Geuew®ib. @) BLeyih, FTbGuler o v
g mer yeufledr Fwim’ Fenw MIGUP6V 6Thb BIITUILPLD @)6Ven6V.

Garenw ewL_Lg 6: Bevevdy OFUISEV FwTL FlujL 61 (LpTeseri(HLdBLITS

upm@ g uders @uud@inev Lewlwmhmib 28 euuwgy Feps pevls uemflwmerd Lg&um FlSusHe 20
o Ouenr gaud SHeig Qe _meausl YCTTSGFILDTET YW GLOHEISEUI  HEWEWT LD SV
QupCLOSSTI. ITGUT SpSL CueTewer afl 1y pEG AyBILIYUSDSG w6, LHODPIH FILILIS®SS
SBHSF  H@HLIeLLI STl 1y Smpellevwls QuUTBSSeTTT. Deui STLLFL 19 DULILISTS hbHLI
Guerenfl_1b GFmevevCay @)evenev. ereir iy & QFLIGFseT erainy CHL L _sn@, LTHUT LHwelSsTH,
‘Qisll LpmGY Ll Quansar gpsaTGa oo §55% GpUTEH Lppib @Qrss CFTeswimev
UTGSSLILL_DETeTaTd. QYermey Yauis@rse wWs QemawGe Gpwenid GFE USHDTIHET,
Guogyith @Quessi(h) GLpheSH@hs@& @evi_uler @enr_Gauaf @evevTioey GLphengasearts GLm Geuesorig uws
SL_L_MUSHV 2 GTenery. [BTD Haufsehdhd olerdHermeyib, auiser Lflhg Osmerear Loml L miser
wHYID STULUFL 1 @uGHBLILISDEG QPHEHIMPHSE LT L_TIHET. IaUFH@hsd&s GsHflumbe eerenn
olILICH Fphedl. OFH HUTFNGHT BeVEIGHTSH. BT HeuFHenar QB(HSHHLOTSHS FHevwrdmenil1GLier, 1-2
UBTOFFSL LIS, e 2evs 2AFHPIBCassr. waugsgir GsAung, a@sssb Csung.”

FCUHS|GTUITL_GYISHTGT QULLFHTL 1q
1. upsiGguier @erd Gueeys@ Osilwmpey NTSuT TiLFL 1y aubss FHlwm? erer?

2. Quememsas Osflwumosd sriubfl g ealiuge KgGur  Bumunrs bl hsGS T _myT?
sreveuTuDn@Gh CoeuTs eud 9es IbsLl OuehTeniler BeTenindsnsd OFUISTI. @)U’

Crrmsefley HeVev eTessrewThIFeT GLIMSEILDTGST6UWIT?

3. apevin, @umsL L LiI@S6, Guetiselsr LG mar flumensd Gamnay, HHSSL_ LoHmILD 2611’ | FF65)
@opur® upPw afyfiiyewriellsren CumeTpaUDDTEY Seyl L@ bs Qerd G eumLpLD
FoLpsd GFHLpBlevevullev, ybsL1 GLissieniler pevessTs LITGuT Geuny ereirer GFUIw (LpLg ujib?

eursd Gmlliy
upm@ Ly uier @arb Gueemys@ @)Ten_maug Gphoms Lnbs LKng Haupssd OswmpGev whmjib
oougg Fowslevemole LrSur g CuT e Qurrps@wyerarty. @erd GLeteniler BeVERISHTH

Qevsd QFLRCpeir eretrny Hevig Copumieaiwumeril b @Qevs BwmulIIBSSHDTT. (@) evencvbwieisy,
ps QerbOLiewr wHOnTW &FliILSens F6%H CuAlBD et eud FmmSwad. QBB LG
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Fopssamsd CFins Gueser GLTGIeUTS WFa D eTPenLOuIeV QUMLPLIITHET LoHMID HBHENLOWTT Q)Is55
Ggmevss wpmib L9p PéFcvFeward QT (BLILIST HUTFH@HG@G LJSHLY SFLLD THLGGUSTCV
2495 Yuss apUBh. KrHureler GCBTESHLD BEVGVS. YRTTE HeUT BlEDGUEHLOGHIIS GHUITCITL
aflgid, @emb UG Ouewenisr GFThs =1L 6er WHmar @Fwml Feow OB NS THS
QsNRG. wAPwTs @F Gpbensedw QuDGCnTE eriig B SHeuTGCTT, LI SHTHT b Q)aTD
Guewrenfl_1b LTSUT BL_hHOFTETL_TH. YarTev @QHs @arid GUIGHT (H GLPBES VeV, (LHLPS
SnELowTer (QeTLd WS _WAIGT, DUEHGSG QUTUILIL] FenL_SHT6eV, beT&H AMbS (LPLY-Dal 6T(HHGLD
Swer Qametr_euer. LpmiGyular’s Guerser Gopbs ydleysSner Gasmenr_augser, Lk 6% merenLb
DT GDQY, HUFTHGT FITFLTEH FLpdh Bl Liestwmers Hrer pyOeu@dhs Couer(RLD 6TeTD eUMTHHIHGT
Bwmurergeve. LNTSuT Hilin smevsG GG FepssHlev GLIGHTHEHL 6T H(BSHemL_ LpY lleuTioms
Cuuiwss Gauetar(@ib. 2euld (Lpetramnt’ 19 Cui H@hdBen_ Lppw CuFens Tl Hs5s Caues(pib. eud
LIVASLDTET H(HSFmL_ (Lpewpghenar ealarsRuilpdss GeusrBb, Goeib bsLs GLiGTeneRTL LD H6uTH
FEMUSTILD SBIFH@HHGL QUITRSSLOTRT 6(F H(hdbbeL_ (Lpewpevisd Casip0sRs@Guy. CH (R
Qametny (555 CaucwBLd. 2bS LTFEH0 o erdsemar CuT e QuTBSBerTd ereitp @evdGHemarr
ev_w Gur serg CevGsrilseafer aunmissaleib ipSsSDaD QensF QFUISTIT GT6TLISILD
Gzafleurss Osflwaldvenev. @bs wIBHwmear HeywPwpHn HHSHSL CUTHESID GFILM, BHVVS
QFieug) eretrm GLwKe BwmuliBSS (LYW, Fwrl § wpmib perenrs CFuIS YHw G LmBHHer
RGTISHG s memy (pressTL@Ld CLimgy, peirenn GFuwieus sefleflgeier s#um Auier LpohHugsiasbeas D
CpLg-wingi.

seranflenn Lupplw FTGewTTed) eu@Lier GLImT@eTL _&%Lb

*  FpssPet eeuQeunn 2 i feThshGHLD FHiseT 2.1 _edev erater PFensser, CrTus FBLIL (LpeODFHET
UPHESLILRPDS eTeTLwS GhLomelds swTl § o ararg. <euiser CHW apmigr §PFeme sjevevs
Crmis s®LY wepow apsCaur ywewsd BomsflésGaur 2 femw o erarg. CHW eapsQeumm
FoLps o piliferen b eThS0euny FFRFenFemwuyd, Crmi LY wpewpenwujd CLopGHmeT@sLbLIL
SLU_L_muIi(h&s (LPLY- LTS

*  serayflenn Fwim’ § eretrg SelBLT WL L SFeVib, GBI Sereileyh, Felpd HeTeleVILD 2 GiTeNd).
safliul L eralev, @ps Csav ewi_1guiev smemriiu@eug Gumey, CuT QumwssLiu GeausssrBLom
@)eveweviT eTeTLINS BhLomeflds bsL CLeTais@ 2 flevw 2 6@, GG WL L SH6, @@ LbLLD
R GULLI L FFFensF 2j6vevd BedL_(Lpedpewll LHY) Fml (B (LpLg-eyFener T(RGHmS. Gpmwmerf
GALUSSHTE QULPHEIGLILIRLD YHTeal HLOLFDTT wHmih GBHUSSL DL el QLI _SHDTH.
FeLpds L LGPV, FeLpssF D@L QumTgieuner ellaynseaer e o@SHeTom GeuelTL_MLom 6TeTLINSS

Siwmenss U HOWTSS FpssSHDEGLD FUTL F 2 6Tensg).
®*  @@uULD wHmID Felpd FWTL & Feflweafls Fwml Fevw WD (LpLywWTs).

*  wésell_b wprp SV Hafda @ULSw GuUmeus HFWT Peow 2P CFUISDHTET  G(H
uuIm@GLb. ewarigdl Foipd 2 M NeTIHEHG@GLD PRFanFenws [ SBLIL| LPEODEOW QULPEIGGUSHE (LPaT,
CHW gyevedwiomer wpmitd LflbsQamererdamiqw Seaemey aupms GeuesiBlLd. FLpHSH 2 6rer
RUCUTWH BUBSGLD (LpLp SHaUedevwyd GLm 2 flevin 2 6w,

*  sHa apmGag wl B Cursrg. Crmumeafl 96vevs Fops 2 MILINSIHEFTRT HHAIEGG BTLD
GLpplemevsGapu Lyflweauss Geuetig ullBasevmb. @Qbs FEdeFeow CmOFHTer_me amU@BLD

FoLps allevereyFeT ereitan? THILTITS alenarayser 2 eraraaiT? (Qenas afleunHssLii . Galeur(BLb.
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QUDLMISH6V S6Ta)Flevioenws FLogFib QFWIS NG/, aUDHLINISH6 2018@GailLIL] auly ausFev GBI LoenDILITETS TS
QBSseTLD. Q)b 216G IL|SHET Fwml_Fevwud FogFb QFUIRGTDET. QULPBISLILIL L HHeUSYL_GiT
sarg@als@ amsuiev uaGom, QumrpGarr G&TRSGLCUTE, fRdFems | SBLL  LpeODEOW
Cop Q& reTeusNsTaT STET(BHS6V ULPHEGLILGHDS. Q)F a(H NNSLOTET UDHLINISGSETEGHLD. QIDHLIMISSH6V,
SOTL_waTFer aUlg iy GTHFLDWTSaLD @) (hSFeVTL. QBs HHRFewFew | SHLIL (Lpevmedw
CLopQ@smerarmedl_L_med UIFTTSLD GT6iLIGI G5 GNBLOTE SHEWIL_eO6T, &l GUDLIMIGHEVTGHLD.
safl s Ferayiflevioew FogFd QFLIGF NS

FRFDF [SHLIL] (LpedD LHBILI (LPLY-QYFET FoLpd HGULI LIGRTIITGT(HLD LDGH@HLD Fnl L& 6T(55%%Bauesor(pLD.
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9/ogey 4: sesfluyflenio

GmyLb FHD6V MG CHTeTsHeT QFweOLIT(®)
9wy oewhl GQprib | sefluyflenn Feips Lodaeier Cagav a1y 780 BITL_SHLOTSH BLY HI%
Qg Litewr_ 2 flewin 6TeTn 9mlsbev. STL_(HS6V*
15 bl _ib Fopds Bovls Liewiludey saflyflevio #15% | Gaev evi_1g Teors LpPlu Guimg
vevGauny auflsemer aileurfldsev. aflaursLb
15 Pl _ib sefuyflenn Henr L1955 FeLps BeULI
LIGRTIWITGTTHET eHFWITE@HLD (LPGHDHEGTL
U 1g wedRBHev

*umGaspumerisar 2-3 Pl @Gupssarmals Ass L evumb, Guab @aQamrm @upejn Gsev evL_Lg
BTSS0S BLY-G&l%h HTL_L_GUTLD. Yeufser SwrAliugneg 10 Bl _miser GFTHSHeTLD. LsHLpsTar 20
BLA_migeer @eubaun(h Gpeyb SmGer BTL_Sbmsd AHTHEGCHHD LILGTLHSS)% 0% T6ETaTeUTLD.

Capav ewr_Lg 7: FeLpssHev sesiluyflenioenus auLpmkiEsHev

FGULDT 35 QUWISTEN FeLps [BevLs Lewilwmerd. b BrerT $ed HomosSngd QFearnCuns, @@ @er
L&ioewtts Giewoenf) eUbg FHHTHTT enpwSHer 65 eLpenevulley BTy, Feuom wpHm O\LIGHTHEHL_6iT
Cu&s Qs mevery BHSBUMTH, DpSLI QLG Fe LD SWSSSHEHIL_ T BHLIDSS SeUNSHT. bl GLicsT
seraniL i Hasflenouiev CLF alBLbLSmrer eTeriieng FeoLom LfhgO\smer_mer. yermev, LHGFTHeSHSE
bs wpm sirifenils Guesgsemer eurmed GQeualG eIl (Lpig welsvenev. Q)BETTCY, FGULDT GT(LPHS
b @eTbOLicTenenT eiphsis OCFTEIE YBFV 2 6TeT CGHF®L_SG BHLBSTH. HhIG WTHLD
Casl ars pevevuiev, 9ybs GLe Feumalll b, &gl FHewTaU(hL T 2L 6V 2 paiev FRUEL Gumgy
Sar5@ el @BLILSTH@ D, FHFens Gup (HLOLIQISTHYLD dnleTTd. FeOLDT 2Yb% GlLietmenil_Lb Heg)
CsTeBLE sTamemend Q&TRSS, 2 MH@HHE SNl L Fmeawid QBSGLCLTE @bS TaTanisE
GTGTEWGT  DJeMLpdHayLd. Brer o eresii b Gumefley Cua&Gmerr. B GFTewevCLFuIev GCLHdGLITS),

Gungiorer saflyfleooemwls Qup wpigujb.” eTeTps.
FGUHSITUITL_ V|5 TeT aulflsm 1
1. fhser @mGs Faalldssmiq i FLOTANGT BH6VGV BENL_(LPEDDHSHET 6T6T6T?

2. wsFsepSGS senyfenw apn@GuBesy CHWEser 1@ Qs menend aupdsLomer Faumevser crerer? Lin
Fops o pilerigsel L phg seluyfleowenw 2§ CFUIMF FOUTVHET 2 6TeTSHT? LOHD GELDLI
2 pinfeisell_0@phg seflyfleowedws 2 GLBSSHIUBV HLGGITLD 2 GTOTHT? FHTHTT LoV
2 eirer Lopp 2 miliferisel_mhg sailyfleoweow om® GFiw LpLYy-Ppsm?

3. 1&FHErSGS sy flevin aupmFL LWETLRSSLILGRLD Fev 2 SEFHET WimTena?
Neursd Gl

CHW w55 @arid Gueimeniler 21 & Oumflenw Fwmss sHeaueldg, Sl L o eTwm_g)shsmer
uPwgems e wrerd sew@erertd. @ CHW @er pevev pewr_wpewmwim@id. aud LweTLIGS%Ib
2 55 ereiaTOeuTDITY, YhBL OCLERTEnenT FHTHTT BewILGHBHES ewpdhaF GCFeTm LODMHEUTSHET
Ca Hmey Yeuehl 6T CLFGI:IQUI R(F 1LSFML_5E PHHIF OFvals. eud bHL GlLiehrenent
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F&HTHTT  peovevwsSBhra CaellCu  eipsasd OFearng, 9ybsL OUTEGEG @0 THFWLoTeT
LgdFevar Q)phHeS DHDUTHEHSGHF HL 19 SHTL 19 uUNBEHHTLD. & Hau@hew_w  SHefuflevioemus
Wiludmesevnid. ybs @ arbGuesenil b Her ensCUE eTevenents OFTHSS) BHHIGE@HSHG SHehuflenin
QoG eTetmy Fmn) yeuewer Qsm_giy Qsmererd Gemeenmer. Sefyflevwerw 2 miF OCFLIuUSHS
Qurenuicy Gumeiger Fflwmer 2em &b 2jevev. Yemipliy LBay, ewipliy LriGeuri® Gumermene
TR UMb 2 eTeng). Gogyib, Gomeniicv coGLime VLGS LieTLperpuley @)BHBHT, BHeVeVS/
QmenLicy oCuimet 668 HPFHLOTHE QBHSTE, 2 TWTL_emev eA(FLOLjLIMTHaTS ST LoHM6UTSHEHLD
G s (pLgujib. Qeupedn bS Felpd HevLl Liswwimery Heuesesailcvaney.

Fafluyflenin LIMEHFHTHGD LpewnIHGTL! Ll 1§ wed(hH6V

vuln@uier LmGaspLTeTISHGT FeLps  ewiolitiev  Lodseflerr sefluyflevoevws 2 MIGLILIRSS  9jeudFHeT
vweTL®SFw LvCaun o $Hseer L 1 welHomy CHL_FHevrLb.
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Loje) 5: @QUsFw HTLiL

GryLb FHm6v &GMlsGCHmeTsHeT QFwevLIT®H
15 Pl _ib QUsGws STLGT (LpsHWiGsaseS Gaen ey 8@)etT GmiLbLiL_SengbL
afleufligsev. CrraFluid Fbwpsl L | UTiss euTsssev, il (Ber
BHFAUCVFGT Q) THFULLDTHS HTHEGLD UL sl Lmidd alleuTSHdse0
45 Bl _ib aflgemar aflaufsHev. Gaonw ety 8 uplw Qung afeursLd

Caow ewL_1g 8 - STL_HSS - @GMmILDLIL LD

QwCiwfl @ epds Fops Bl Usslwmerd. FULSHOUTS HITLGFV UeTeflddnl LD 1LILg hELD
QerbOuenT  eud  FHLoewTonsmTioey  Hhlimartd.  G@wGif)  eueng  gHEFwWTE  omeu L
LO(BSBIQILDENETS S LpsdF OFein FHHobHewevli QFu SHELOWTSL GLITTTIYGOTTH. 9kIF6TeTLy.
DLOIWSGFG euf IJhGeTaITy. YwiTayl 6T @Gensls Luny) QUASCS T (hhamasule Hewd eh GLietr
RL_BCs® ARPDTI. YbsL Quer QBs alaywbens 2a (Lprpaudib LTI RS DTH.

eursd GHOILIL|H6T

Flw  omomseilsy erevGeoTrpd  IyedarahsGy  Osibsaiser. ererGal,  Geow Gl  GuTgeuTs
wrevgLiupPwmeus CuPermey, eug wrewgls upy CuUsPpTT eTeTLE eeTau(hdhGd GFuyLb.
ymseTaumy i uemflwmerfi_b Cu&s Gamewrg hhsGungy 2o GUWeTWD 2Ybs @erd Gt
Ly s@ uerefenwyd GBI L_md. STmoeum@aHer wirgms @)(B%5s LPLY-LD eTeiTLens HMhsGHmerer
Qs @Quew® ssacvsepd Gurgwrarenea. LfsTGH 1L Gurg CHW sybsl Guessenilar GLwenrs
@DILN_alleVenev GTGTTGVILD, BHI WITTTH @(BSGLD eTeiiens Hylw 2ef GLwd, UeTefldbamn b y&u
Qe ® eleugmiger GLTgoreTsns (3)(Hé@GLD. eTarCo T&FWSSeTenLo 616TLg GILIWEDT enLILIS) Lo (HLD
VGV, & WTTTE Q)FSHETLD 6TeTLIenS OeuellILBSS5mIqw 6THSOUTH SHAUMGULD LIMTHISTULIS)
erarigid @ setr @ummper. CHW Qungielsv o1 v pevb @nlds sasacvsements Ly alean@ssd gl _1g).
Fov Fowmsenev Gumgy @ _msafler Crmumefemws LHml Cuamioe @ wLiug), 9bs Bl afl 1y hE&s
S b FHbLF GFeLeVTLO) Q)BLILIG, HUFHFGTL! LDl DL _WTETLD STEWILD 6ThHd SHHAIGEILLD
QaualILBSSTY @QBLILG evevs LIpd (peeflenevudey Oybs BUBL T THAWTHL GLFTLOGY
QoLiLg YFwewas TEFWSSeTeIeWIL] CLIEISE BL_QUL) SIFFETTGLD. YhikeTaumty. serfuifl_ib
GawCiofl Cuad CuTg DBHLLETSDNG LPHOSW 2 L_eVimey TersCHL_meas eTeim &ML B6TerTH.
@@wGiof! Qard Guerseien_Gu YyewrTss5s QBELLDHET BVBMIGHIPDTT HMILD j6ujsHefsT
uredlwev pmid Qe IGLIBSS 2 Aevinser LMD FSESTHMS HL_RLILBSSHDTI.

@uasFws FHriiy - elerssib

THERWSSHGTEOD 6TeiTLIG 2L 6V By CFeweuser Lopmid whEsHe HEFenF QBTL_FUTRT SFHaICVFHDGT
GBS HL_BHLILGSHID BT wpmid uflsTl BHevseler QOST@GLILTS uenTwmIGHUILIRRNS.
@& PSS winmer 2160 pevb GBTL_JuTer Ssaicvser QLTSN @)Bhd UTHSTSSULBMN®S 2 0%
QewSpg. CHWSEser smser aumgsevswmeriseler &Smsmull Lng$mliL) Q&TL_[fumeT $FHaieVsenar

gs@wionsls ugmwfles Cauerg w sL_eoLoenwid O\%Tess(HETeTeu.
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@ITSF WD FTHGLD 2 5B SH6T

21 60 peULD, LBHHN PRIFwF GPlss OCwmwmefsern, Feps o pinferiser & GuwimpL_er
CuaHbGungl, 2&l wHPaTFHEHGGS CHL_&Tey Q)MBLiLmS 2 miS6G\FuiweyLD

Qurg @ mseflev - Gumppg, guisy, edsemL_ger, CuUmhs plevevwniger GLmeTHaHGL

Cpmumeflseverts Lppluyb o@sgian CFemeuser Lppluyd CuF GeuessrL_mib.
21 & pevb GHSS LUFCauRGeT wHmib GUILILsmerT Sphs @)L _msFefsy emauss Gauevrimib.

uBCURFHET LOHMILD FHTHTT HWGEHHET LOHMILD LG eYFGT LOHDGUTHEHSHE HTWIF (LPLY-WTHLILY.
DUSF BSFV

FoLpF 201 _FHBIFET 6V6VH coBumer GFLIGFET eLpevd Crmumelude LiewSLILIL_BiF6T, LISG6YSF6T,

DYEL_WITGTLD &HTewTdhdnlgwi QUi g el _ulevrer ellaugmisenars LTI @)(hsHeH6e0

QUOTEPLIGY LILIGTUT(DSGET, YeTENEUGH (Q)eeRTILIGETAISET LoHMILD @)enenTiigeTkisener Liwery GLwf

LHmitd HL_aFQFTHHT TSEFUWILOTSH DaUSD)(HdSH6V

@ Cpmus [ Hlevev Waeyd HASTH @QBHST, aujsener Kgmiob [ wpseud) | umedard @ uicneon
QeauellILBSSISG Il TH&Fwgsetenioeows Lmb. 61arGe YL _WTeTh FTEILD 6ThS SHAIGYILD

L &mdalir . Gauesr(RLb
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Q/oja) 6: GHTWLD LOHMILD FLOGSIRILD

GpuLb FSHDeV GMGCHmerHeT QFwevLIT®H

oewg Loewtl Cpuib | FeLps pevlt Liewhufe @HmuLd LoHmLD Gaan ety 9 Pl GupshsHemnsv
Fwagaud upy aleuflssev FepssFev | afleuTsLd

15 bl _ib LGS LITGUBSSTLON @)(hSSH6v Gaew ety 9 Gumg alleursLd
15 b _ib upp) efleufgse FTOewTTeS) GUGHLIL

Gaew awr_tg 9 - CHW @)esr Liewf) opmitd syeud Liewiludev Feps FiGas@safer LNr8uediiy

22 auwgievL_iw STPSSLLL_ L Felpassewsd Cains ()erbOIewT heui QYT FHTSTT BleveVLSSI5HE
QUBSTH. L_méL 6T (LpedT euphdl YLOFBEHHID 2Lp HYTbLSSTer. erer upFmmus erern CHL L FnH@,
“criiser 2onps@ aupd Ceomd HHT eratTevar eTLICLITGID G 19 SQHTETBL QBLILITT. aud LpSHW
Fumws@ng MBC aglieoud Gsips woser) Qe yaujselsr GLesemar Loflwimengw/ s
sauanggsQsmarGnmy. yermev prmser (SC a@gLlienud CFins wéser) QFDIev, eaud eTmsearL
UTigg wpsb FefG@prd, S G@Pprd, whluremsds Geopeursts CUERDIT. @@ (LD T 6TeTena
owwsems ol B OeellCw Gursd GaFmevedell L md, &muy aulellev Qeaueluiey FTEB(HSEHSF
Qemasrermy, MBC augLieous Caipg sjeveaumpd CFrgemamenws (1plgGaiail B QFVaVILD QUGHT GTGTenGIT
Qauuieflev FTEHF (% eweubgeil L mh. <eimy Brer 4 wenfl Cur SHTHGBS5s Ceouesriy ul(Bhsdl, eTeT
P o s sl ST 1 weldveme.” D LSTE QFUISTH. LBESIT FTTement BL_5S
Fops povls Lewilwmary Geom@ui b CuAwCungl, “Guiib, Ll igwelar Fpssmss CFipsaiHer
FAwns QFSHL aUBHUBVI6. HauFsHer eTmigser plejersemard GCHL LIGevenev. auiser erl1GLIMSILD
YUPSGFFTHQLD  HYFSBLOTEHYLD  @QBSHDTIHET.  UTFET SHHIKET GLPHOSFH®aTd gl FHWTHS
SeUGHLILBVeeV. FaTTeVSTe CHTULILL (B euiseers S RHCer. @5 Heuisener beves|dhdTs
o ®Co Guor_1b.” erawimy SIS L.

FCUHS|GTUITL_GYISHTET QULLFHTL 1q
1. Geor@ufesr QFwev LIMTLL FLOTGTHT?
2. Goor@ulssr s@Reoowimer BL_Sewgsenw BumulILBRSSIUS TDFHSSHHST?

3. GCor& o (heurd@d #F1% 9y Litien_ulevmer serCenrmi_1_miger ereier? @)% Gumev Gaumy eradrenr

FTH DJVVG| LoF LY LILIGHL_UNGVITGT FH6oarGwTTL L _hIF6T 2 GT6meeT?
eursd GOILIL|S6T

GayrFludesr G\Fwev LTgUL_FLomeg). i YHsbs FTSulerevs alSSwmTFons HL_sHP0IH, @ESHSLILIL_ 1
Fr@ ey auoflumens QFig UTGUTH ST BHHRDTT. RESSLILL L FTG Fepssensd CFins
SYORTEUDTULD D FSBHLOTRTUTFHET GTGIMILD, FSTHTT DYNISSVHMGTLI  LAGTLDHDTSUTHET GT6TM)LD,
FUGTHGDaUTaTUFSH6T 6Terimib Ceomd @G rGimsd: gmi@nrd. wéhsefer Q)SBHIW 6THFLOGHMWITEHT
urGUT® &HTSTT ahndsTpeyseer alflaUBs5Png. CHTHHLD BOMSTS (@)(BESTILD TeSIWHD
BL_gengeuw BCLTSID Bwmulil®Ss LpLY-WTs.

@hmuILd oHmitb FLoggiaud LpBlw HTOewrTeld) UG Liier GLITHer &L
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FAFLOLD GTGTLIS DeoaTai(Bh@GLd CT araleVTas UMUILILG6T LHMILD CUGTEISHGEHS:ETE 2eW)IHEHGVS
@SR,  CHFLoWLD FodGab eTeaTLsl  augsefer GaseweudsGHHLI  GUTUILIL|SET  LOHMILD
aarmgsemer  QuUpaIwSsS  GBSFDG. Cueyib  CseeauliL@UeaTFHERG@G ABSWTHLD, CHeme
GODAUTRTUTFHEHHGS GODAUTHALD QULPBISLILIGF DS

UTGUTER 61T HbP) LoHmib FLoggeullemenioudedr 6% auigeuid. & GO L oGFHEHHEG
CaFremauser LomIdGSHLILIGSR TS

g, UMD, UISHLD, LogLh, FTH), LmeOwev FFILIL), THNSSDer, Gomy) evevgy Ljaflufuiey

YGW FTTERTRIFGTTEV LITGLMER eIMHLIL_GUTLD.
CHW @)65 STTenTmiSarTey LTGUT®R ST L ol 15

CHW wjib L1Ss1L6voms plern) Levaferomer wHmitb @BGHLILIL L _auis@hssTs Grev er(plis Geuetr(p)Lb
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QLofey 7: (LpIeRTLIT(HSGT LOHMILD DHBHTTLI
LILG GBTGWGUHGDT FLDT6VSH6V

GpoLb FHDM6V MG CHmenaeT QFweLLIT()
<gyeng et CraLh | wpresTmBHeerts Ly afleuflssev Gagow ety 1080 BLy &5 ST _BS®
FoLp [BGULI LIGHIWLITGTI 6T FbF)5ELD Gaew oLty 10291 upplw GLims
wpreruThFenar ailelflssev afaursib

ey el Grib | AFSTIL L eflewevsefledmhg)
QUIBHLD (LPHSEIFE6T 675 T 0% TaiTears LD
auflsemar aflauflshsev

*umGaspumerisar 2-3 lwu @Gupssarmals NG ILL_evmb, Guaib @aQamrm @upejb Gsev evL_g
BIL_ &SN BLYG&l%h HTL_L_GUTLD. Yeufser SwrmAliugsng 10 B _miger GFTHSHeTLD. sHLpsTar 20
BLA_migever @eubaun(h Gpeyb SmGer BTL_Sbmsd AHTHGCHHD LILGTLHSS)% 0% TETaTeUTLD.

Caew evr_tg 10 - HPFHTT BlewevFH6T LOHMILD (LPTERTLITHFHEDGT FLOT6SH6V

auerio 30 euwig Feps pels uewlwmerd. Gsmalill. 19 AU (LpSTevd BL_SS5I6UP6V (LPLDLPITLOTS
@QwSPnrd. eufl_b 100 LIPS LBFpererer, erTev ansarGe 110 Someaurfser auflevFuiev
BOSDTISET. @ FESuTips 2 6reeni HIFwe sSmeved HieQTar wPSTULPHGET BIOLPHSE, DTS
2 paflargser 10 Cumps@ SEULT Cum_ aerdw@uil b CHT@BS DT, eUTHeT Hevarai(hld Hib 2orflev
SOLILT FevL_551855M60 CaueT waudgisQFTan® Q)hi@ aufgararTiser. Qeav g, eTar o palarisanrss
10 Gimen Bruser Cum HSsmer 245CeauarBib. Qevenabiafey, IYLisHTar ellenareysHenar bhFer
#5955 CrAL_eumid eTem ST MBHESGS SL_L_warudBS L.

eursd GolLiLjHer

FGGumiips ArFwev seveveus CHW @ oydams®, Casmeil 19 s@Uyfsevers Casmm&Spmi. CHW
21L&y FEMISHG 2 GTeTTd. el FEFuTIBS 2 6reani SHemevauens Crmse Cpl e1%dOsmareuTd
GG GTHTUIMISHS (P WM. ST HL_eoioFenar BlenpGeunmib GFWGVLITL 146V eui SHeienesd HTEer
SRDdPHS5I% QFHTGTUTT GTaim THILMTSHS (LPYILTH. HUTTew HTFWe sevevauenT GeuelliLient _wims
YBBWLILRSS (LpLg-wimoev Gmseurib. eui Caumy alsmseailey 9PHTy L eflewevenws FLomefss LpuwnHG)
@i (piguyib. eui owg BTN _1b LyasTi GFg YsTevey Gupevrid. Fev GBmiflevmi L
BISDISHBIGMETL LWTURSP (STiIFF 2 6Teng Fenmev 2af) Gum_ (plgwnd, @QUuds LPdHHLD
G FTS 2 6Teng sarmev 2§ Gum_ wpywng Cumamedar) @ FevmsE SOLLF Guim_moe
SSPWTATUTHEHSGSG OFTHSHHETLD. FLPpHSPeT YbTewaiub pLoLlbensewujd aid CLDBBBEST6,
Fepad Qungians ey YsMs@n. QmGs o wpuarun® = eerg - CHW @er wpsereniowimer
Qieud eugsl FeLpsib opmitb eaugsens@ COVID 19 &6 a®ors s@LULF Cur®eud, emmev 2erflev
F5HP) QUMiHS BUTSEHL_GILD RLILIMaITS @)% CeuaswBb, 61arGey eui auiseler HL_L_emerH@hdhE
QFeilFmiiss Ceusss(Pb 6TeriC% Deugd) LoHODT[H BILBSLD.
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Lorgey 8: Feps pevlt Lentwimarisefler G%mfevwpenm

GmyLb FHmev &GMlsCHmeTsHer QFwevLIT®H

<yeng ewfl Gprib | Feps pevls Lewilwmargselsr Gsmylsuipenn SHTOewrTeld) u@GLIL| LoHMILD

upy) afeuflesHev afeursLb

FoLps pevlt Lssiwmeriler Gsmiflevwpedn LpPw HTOewTTed) 6u@Liller GQLmmar, _&%Lb

FoLpS FHTHTT LIGHIITOTTHET FelphSHev A% LpSFW LIk UREHGTDGTH. UTHGT BHBIGET HL_GHLOHEEGIT

BlenpGaunmid Cung Fev s miflevipern srmisemer el 55 Cauer(BLd. @)% euFHENGT HLOLISLOTET,

vweyerer hmitb Qpplpedpritig pL_Liueiserts ysGHng. CHW safler Qasmifevwpern srplevevdser

L9etreu(HLomm) :

10.

povavs QFUIHN, FShewsd SNTHHN, BS), Bwmwd, LTGUT®R STl L _meow, Fwrl &, sefufleno
gaFwib Cumery o wi QpBlipenns Samseert GCLigwisev

Qarfevipenm eTevewevEHear LITTLOHSS6. Felpd FHTHTILI Lewiiwmeriser QLngiauns @G FoLpsHdemss
CFIBSHUTHGT LOHMILD FoLpds 2 MILILNGTTHGHL_GIT SGNLILIL L 2 D6yHenends Q&I (HdhHGUTLD. H6UTFH6T

Qarflevipenn eTevenevsEawer LITTLOHGS% Ceuahr(hLb.
<eys@mevar LsILILS5 Blevevuley @)Bdsev Lompmib eueuliCumg LulHFFeNev Hevhg % TeTaS)

Fops 55VCSTL_FL] Per - Safeurar, Q)IsaLperer, eeniwiomer, LeTearens, GLomgedss)
OlEZLs

Lgsafler Felul_misemaruyd euelgeeryb e e - CHW sups o miiilerisen_er, @pliums
Crmuieumiitiu’ i wHmib P@SSLILL L wéFafler eued, Gaugener LomMILD HakL HIHENT 2 ewTHhHs

bL_55O\% merarGeeser(hLb

Cpub $1dsev whmid poussserew - g CHW @oolc L Cprs@sv sflwms @Gmonil
QL% @QB5F Couar(BLb. DeUT BeDGUWITET LoHMLD BLOLIGLOTTITTS Q)(hdhsH Geuehr(hLb.

(PEDWITET YauenTiiger LML LFCa® ausse - FAwms: YeuenIIBSSLILL_TH eHIaLd FHAWTS

QFuwli_efevevev ereirmy G\LIT(HGT.

FLp&HSPDHTHS Grev CHETHSSN nmib APFTrwalsse - CHW #pssne aSsmrn ojehss

um@uL_ Gauetr(b

aw ungsrii - g CHW wpsedev seirencr sauealggid Qamerar Geustar(RLb LoHmILD SIS 2 L_6UBGULD

LOHMILD BEUTLPEGULT LITEIFT5S Gauasi(hb. Ful FL_GOLD (LPSGTEOLOILITETS/

Gupaurs Caing vewh Lflueud - e CHW g0 @uwpaurs permrs Gaemev QFuiu Gauem®ld LopmiLb
& eniliferiseer 10555 Galesr(hLb.
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g (HBHV CHen eWL_Lg

Gaxev evr_1g- 2: pevengy OFUISM - OFTLHN UTLPeDS FLoBleev

&L 38 auuig) FeLpds BevVLl Liewflwmerd. @eu(hs@& 12941b au@LIL] LIy H@GLD (B Lo&FedT Q)bS5 evr(h) Cpiay
TUPHIFITY. e L piaursh FSLSH HLIGUS epevid 19@fli 1L v Humoliyn F&THTr CFeauser
auLpids (LpLy Qeu@dgierendy. erarGeu gyenerdg CHW s@pib g ofl’ 1 v Lwesriim 19 6v yeTenevailey &miger
e Ceuewev LFeweu 2 eirafl CouetrHib. GLomifls@ wFHLICLG) FTHesTbenSLI LILGTLI(H %S56USBHSF T
LD 9eNSSHLILL 1L &I, YTTV & HAUBHGF FaUTeTs @QBSHME. OLGLLUTTT BT Faflev
Forog@ev Cauewev (LI hd SemaTLIL|L 65T afL 19 D& bl HeTenIL 65T Lofhdl, 19-g8l 1 _6v 9L1eNCsapeflev
6T6VeUTS SHTewalujLd 2 aTef(RLOM 6T wahefer o Fallevws CHTBHDIT. @QHTTEV LoFHefe L LIL|SHE
Qe wm aHL@PNG. Gosyith 6T wHefleT LY LIs@ s 2 salluyd OFuiwGer eears Gumi®
Carayssmer swrilliLsemer 245f65Gam 1oy weicveney.

ANUTSHSB DFHTET QULLHTL 19

1.  wrfl ser Cauemevenwid CFuieusnHE LoFaier 2 Salevw prR6Us Fflum? euet Curi® CsiesHensGd
SWTTTHSCFH Ty (hSRmTe etetimy OSABHBHSILD eud T6T UL W 2 SO BTy GOTTH
GTGI M) BeOGTHE T FH6iT?

2. Guwileow QbS FRFL DTN BeeVSHGHD SETGTTO Q)(FdhS 6T6ieT [BL_GULY HSFHET T(BHSD (Hdhd

(LPLg-uyLD?

3. CHWs Gasewev-aumipdens Foplevevenw er@iumiriig Flwmearsm? Gaieneu-aumpdhens FLoBmeveni

waus@pLiLg ‘o areowrar CHWS al@upapserss a@rmagm?
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Caren a1y 4 - SEGHdaTd SNFLILISDFTHT FaUTVHGT = FoLpss OBP(LPEODHEGTLI
L9)&dTLIHMISH6V

GwsT @ Frmwiypsser CHW. e uenliyfly Somod Gpbens SBLOGRT B (LpewDHEHdHS
Waeayb Lrueunrers). @eGeuT(h YR 16 LBDGHET GDODHHS RN VNS QTR GLHeDS
BBLOGRTBIFZET BL_S&HeTDerT. FIOLISFV bb HITLLSS L_s5all(Bhd GLOHS B (HLOGRILD GMeH 2 6iTearhi
Curebsmhs& TR SHMUV HVL_SSHF. HTAUGSFID, Felpd BSHI®D NP HTHH6rT, Taul L " Fuwid
YWIIVF G FTHFHET e1err TTTeTLOTCETTH HITLOSSHGET BIOPHE DHLOTS™DS SBHEHS BlISS .
ermev euiser QeualCuplwgib, 3 aurrhsers@GL LIng Cumeion sawsmeniliLy BibSLriil L &),
@erib Glieshr Loewroger a1y D& SHLoewriomer Geomig uims aUmp eLIILILL L TH. 3 DTS mI%HEHSHESET,

Qard Quetr Gupsraller ewwsFH@ FILAewITS), siusTe LFTALLSST6E CFOR DTS,
FEUHSITITL_G)|SHHTeT QULASTL_ 19 :

1. st @riGungy ereer GFuiw Gauahr(Hb? HTaISHID LOHMILD Felpd FeVSSHIEDUIL_LD GBHILDLIGESLI
yargeflss GeuerGom? ybs @erd Ouerenfler SiubeSL LURaGFUIG, SFLST LFTOFLIL

auLpmig Couer(RLom? 6reir?

2. Fopsd QFTHWITET GLPHESS H(BLOGRTEIS®6TS SHLILF GULASTNGT HL_GOLD GTGHTGT? {6UTT6V
@evs erLiLg QFuiw (LpLguyib?

3. Qb5 aerd @erd GueTewys@& SiLsTe LUTTHLIL] CFDaUSEGT GULPHIGGUSET (LPGULD, HUPST G(H
S FepF BOL_(LPedDSHG SHiewewst CLTHDTIT?
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FeLpS BGVLT LIGSTWI TaTH% @SS T6wT (55 C)BM)
opmith OFTPledLpewm LIGHTLIHGT LIUID )

B I m THAKUR

Supported by the

s b3
%* 4

< wwsec % Session 1 — Core Ethical Principles
#e1+*%  Informing Community Health Work

* Session Objectives:

* To describe the ethical principles that inform this work

* Fps pLl Lanilenw el pLggIb 68 Qpn Carl ur@seer
aflouflgs a0

Supported by the = I = I_l___HI“%i_.\_[ I__R
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Scope and Limits of Community Health Work

* Let us briefly discuss what are the various work that a
community health worker does in the community

* FeLps Ll Lenflwmearigeflesr S emmL Lewfldanar Lpm FHnI
aNeurH L IGLimLh.

Ethical Principles
5% CpMlpenm Cam’ Lim(hsaer
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1. Honesty and Integrity - Gpgenio

* Truth telling - 2 a¥wenio GLsga®
* Transparency - QeuaflLiLient g gaerenio
* Builds trust - 51988 aiarigss6)snerense

Please watch this video
@ p53 FT1OlewTTeS)e WL LITISSa LD

+ https://youtu.be/mWZ6b_|-Djg?si=pvEnBP85z-QERG60A

Freneuiled seawrenli Gsm® HLems Ui Lrfs®prisel, yag GerelGaiy aswrss sL_pg CeaBnriser eum & nieasss
LD DaTEEEEE 2 Sajih awamsullad) spsmart Gur werth augBnS. aiaT eTel GumFa @ Farantn GlFuiw (LpuIshE D T,
Lomneuis EneE Harens ClFlas g Here erfium L.
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2. Doing Good and avoiding harms
peren oG O)FuIse, oot &ailids e

 Always do good to the community - seps881G a8 FOVBS,
Qs Cuw CFise

* First do no harm - seps5593 @ 1ps5ed Gevw auamoe srss®

Tiruvallur police
b

GLUlI SHHNUT 2=&F GUTL ([HHBHOTI
IFTENETT GHUQUIT LT §

CUTLYS HHIuBLNG 39 I
Sl ¢h(Bh® e 8L Hminar,
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3. Respect wfwnens

* The respect she has for the community must reflect in her work

- sapsg e G 2 arear wilwrews yeufer Leniluiled QeualliuL

Gauew(®Ld

* Respect for autonomy - s &) oyefgsa @@ wens wilureams
* Respect for privacy - saflyfevw eflgs® @@ uams wRwumms
* Respect for confidentiality - ssrgmg ssacseamer @rasfwwnsL

L& H155 @ ai% Lol mens

10
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Have you seen this
movie - Jai Bhim?
Oleout LF1b6 BewgLiti 1o
LTISH BED DIHeTT?

4. Respecting Human Rights —

Lo6sT% o [flewLps @t

* Every member of the community is entitled to basic human rights —
Qg Litient_ wesfls 2 Menios6r LoGSHe0

* This includes right to freedom, right to equality, right to speech, right
to practice religion, right to life among others — &g5® 716, 1088160110,
FBSHG FHBHILD, OGO FTTBS HSBHILD, QUITLHES HBBETLD

* The CHW must respect the basic rights of all human beings - CHW
2 M6TS Gl DTG IHeMN 6T 2y1g LiLient_ 2 fleninsenerujid LoF&ES Cauesr(hid

* When she sees a human right being violated, she must advocate for
the community and protect its rights — weflg 2 Menw bpedsenarti
LITT&STe) Iibd LD&HEhSHHTH @Te e1(LpLiL Cauewy (b

Ethios & Professionaiis W
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Please watch this video
@ B5H% HTO)ewTTeS)enWIL] LITTHSa LD

* https://www.youtube.com/watch?v=vRhx|-89dyE

uliguellengal) GUa Fanings 2 eraney sTane Bppiaiy S g0 Fypnassamer sTfil eflilmos Gosd #1E
GQupBnnd wysS snend. Glg srid FHwrer LrsUrE. Q& FOSHMSHHG aBITas.

5. Non Discrimination and Fairness —
LITTLIL FLOIGTENLD, FLOSHIGVILD

* A CHW must not discriminate her clients based on age, gender,
religion, caste, class, sexual orientation or disability — euwgy, LireSesd,
WGLD, @mH), ClLIMBeTTSTILD, LITGOFLIL], LOTDMISS DT FITTkS
UMIUL &FLD LIMTS$S LTS

* They must treat all community members equitably and fairly —
FLOGEIQULD, DENGTRIGHTUJLD FIDIDTS LITAINSES 6

14
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BONGE&EE @ s el

F\MHS 2 5MJeourid @) (55 5 MSI
6T60T M) 5] 6 60T T\ 60T G M) 60T

6. Trust 55955

* All the work done by the CHW must be towards upholding the trust of
the community — geps pevl] Lenflumerfes 6T6d eV Licwls@pLd
FLpSHSF 6T BLOLNE S eI FOLITHLILISNS Q)G eud(B)LD

* Doing good, protecting from harm — paawGs OFuisa), $eoouNed rBHs
LIMG) & TS S

* Protecting confidentiality and privacy —@rs@wib Lingisngse,

Sl flewio

* Respect - wflwrens
* Justice and fairness — @), Blwmuwid
* All the above earn community trust
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Please watch this video
QB5% ST6lewTTAS)eOWIL] LITTSE 6 LD

* https://www.youtube.com/watch?v=w|BF82EX7WI

S F 54 Rpiatel sirer sav Gy ss w5550 @uTaw seardsrs o UGUIEL URSE Emasarh. s HPU genssmar L4155
Gewig Csraimymasnd. UG B Tosd anusrar AT 198@ LB &aenTTi).&@ GaaaTSaar aumn e 6smhss e,
sareners) Gurean e B eahsr aflanaru i R&S s s eSS HEs apsTl 1 & 2 safl yaumpss Ssrar CQarhgs

7. Solidarity Gsmpenio

* What we are willing to do for the sake of the community?
FPSSFDETS BILD e16srer OlFuwiw SwmgmuiBEHCmmLd

« Standing up for the community sepsgPns1ss e QsTBSs6®,
Canend@ Csmar 0&THSH Fl BIDDE.
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Please watch this video
QB33 ST6leRTTAS)WIL] LITTHES@YLD

 https://www.youtube.com/shorts/XobwyFLvZv4

HorogHa o ens 2l FHnsRng. «wds g prl @ mausGul bs erayiy wpillee sfl Ced&pmd. Gy
A& s GlelybGuirg uw wan eaywy Fllurs Seiufame. Gareamans Gegand, Hevawg GsrmoGe G paswri.
LETTa) ESEREE BEs NEdmeullad pHNGmE o aTarg). @& sauprer pLbgms srar Brms sersrg Geafleud @)5s
sstflgamsamu wrbn wwuns CevykBurs seerons @)msasGo i@

8. Sensitive to values and culture — Liypgs

QULPSHEBIF AT LOPHMILD STFFTISSLI L|HBFI

Ol M6 @RS a0

* Different communities have different values gaiGlaunp FeLpssHn@Ld
QeuaiGeugy aNpLOlWIBISHET, HTFFTIBISET @) (H% LD

* For example, in some communities eating meat is prohibited — =_.16. Hev
FeLpS mIGaTe oML 1gengdd Fmuiti wm' L miser

* Chicken pox treatment by prayers — wyibenio Grruisg Lonigsemer Gleuig)
NGFenF 26issH e

* The CHW must be sensitive to these values — seps pevr Liewflw meri
@eupenm o ewing Glsrerer Gauer(GILd

» She must adapt her interventions in a manner that is sensitive to values of
the community = #eps e llumisaman o en1itg sm Cepu s1H Leflaow
QFuiw GouessTHILD

20
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Summary

* These core principles govern the ethical practice of community health
work — @ s CarLn@selerig Fups peLl Leslumariser O)Fwed L
Goueswr(HILd

* All CHWs must know these principles and keep them in their mind in
their work — eredevr Fops povli uenflwnerisers@Ld Q)5S
Carunpser ClsfEH hss Ceuess (L

e ‘2 i ‘;i
AW wt
“o RUWSEC = Rural Women’s Social Education Centre

TR S

Fthics and Professionalism for

Community Health Workers
FoLpS BAVLT LIGHTW TOTI% @SS M6 6% G)Bm)
opmIth Csmfledpenm LiGwTL|H6T LIUIDF)

Supported by the = I = _l___HI“%i_.\_[ I__R
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..‘r “: - -
“= Ruwsi¢ =  Rural Women'’s Social Education Centre

o)

gy %%
Doing good; Doing no harm
BeTenLo OlFUISe; Gmi@ O)Fuiw mpe)

Q) (BSH6e0

Supported by the = I m THAKUR

Session Objective — au@Liler &m%Csmar

* At the end of this session the participant will be able to describe the
ways a CHW can ensure doing good and avoiding harm

* @)ps auELIler wyaied @& Limi@ GlLmILIeb, Fepsk HevLl
venflwnery pedevg QFwicuemsud, mnienssd $aNFLLIGNSWLD GTLILILG
2 1% QFuiw (pigud vy afeufLiLimiser.
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Cartoon Strip here

Availability — Cgemauwimesr Cpus@ e o %% G
QBss

* Must be available at specified timings — @@L Growd
* Must be available in the community — @A L @ 1b

* Availability ensures that community can avail services — wg&sar
LIIGTEDL_ LD QUGTETLD (Q)(155%Geu a8 (BILD

Faps peeld uemiiumers AUl L mrar, @gmific e Gea, AUl @ gfed @) omesBaamBILb. Spu . GabHs Ted SireT
Ui id waser Grensusamartl Glum oy, Gsenanwmear GErsRed CGaamanurar @)L g8 EmEse povag Cauu 2 sayu.
Faps peoLl Ueniu rerisanar Lemfl B, uenfl @)L Lb, stebeunid wasEssE Gsfofdsiu Gauair@iwd. AU L @ g8,
@O L Grog@a ol G @esGaar@id. @OGurtsaamnd Guomemuead Gurear @)GLiLsarTed, Guraniah Guimer apauth
a saflaer Gaanasar Gleuamd,
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Accessibility — erefla s yemi @ LD euenguile
OICESTY
* Physical Access — Grons #5855 2 sallujww Caeneusend 6)Lmis%e)

* Sharing mobile number for ease of access — g1 aw&1131L1S) Tevwen cvor
D& G L_GWT LIG) 1560

Faps sl vaflwrarany Grorsew syemi @ aamstiia &) mssGaua@id. masl3uf apaupd Oare gy Qsrarestd aemsufe
BpssBauavGib. 1ilsg CQareme grrih Lg% Hauangs &ramyLh eusnsulla @) BEsam L Tg). o @Gameoulled o arar LTy,
jevaug L GlaaiL fieh @GosGaeaw@in. Brmogf GGy waser HyoumLaT Gar iy GerargsLs caramauiied G sGa e Gid.
Gaugy @_gFed Leoall Glewiyyd Brreisalied oyaienw GLmer HLOUT &S @5l )5 Gouer@iLd.

Approachability — pedev <yemi@ Lpenm

* Should provide comfort for people to approach her — jaimen_w
9| G (PO TN LOWITS @) (%S Ber 6w (B)Lb

* Politeness and pleasant — .yeiiL_air LiLp &SV, @)STUPSLOTE @) (5SS 60

* Appropriate responses to doubts and questions — Gsarais @58 @
Filwing LG evellgsed

Faps Feol) Ueniwmers Bleupsiorsaid, {LLE e LT Lips GorelT G, yeuenT 2y amy Hatg) W eyt ereflen owmseyLb
QesresNuwrsa @apdsGaan@. wisea Cal gl Gaaralls and @ sflurear LEwalssGa G,
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Adequately trained and competent — LufH &
ClupDaId, DL 2 GTOTOUTTSH Q) (5SS 6V

* She must be adequately trained — CurBw LuWIHH CuPPHSS®

* She must be competent in her job — Gasenevuiled @peniowns
QFwe LB S

* She must attend all periodic refresher training — el iGuLingy
BL &G LDRsafled LIk@ CsraTesse

* Lack of competence, lack of updated knowledge can lead to harm -
F D6 UTISSS 0 STATTTLOG Q) (BHSTD LDESEEES S Senin CBy
QUTIWILILY GTETS]

Operating within the scope of their work — geur

LIS UG GOT QU TLOLFEHOT 2 GWTI b 2 BHM &L LIL"(h)

ClFwedLI(h %60

* The CHW must function at primary care level — oyr501 Blevev
Caeveusar Qeuwiw Ceussy(BLd

* The CHW must know when to refer — er.iGuingy 2 wi NG Fenas @L
uflpgenrliug eram 0sMw Geuesw(HLd

* Must not heroically hold on when she should refer — o wg Bleva
FRFNFSG 2@ LILICUGTLY UICUTHENET eI LILITLOC) @)(HSEHS Fnl _TF]

* Must not refer when it is well within her scope — s7Gas
LTig 518 0%mererGeuenig weuisemer Gy @)e o) 2 wif
PRFHTFHGH LIS Tl TG
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Ensuring safety of community — gepsg @ esr
LngsmLem L 2 mi& ClFuiuws Geuess(hLd

* Do No harm — grlig aflenenallgsmoea (3)(hssed
* Careful planning of work — seuemomes @1 1B e

* Anticipating and taking steps to prevent harm — &mi our
QUMILIL|GTOTS T 6TGITN)] TR TLIMTSSHE, s SANTHEGHLD (LPEHDHFHEHETS
OB T(@I & 6V

* Monitoring self — sw LfFevenew

Faps Fal) LamiwTery Srar Qe uenlsals) Banin ergiayh Blsproad urissstarerer GaayEih. Benw Baprosd
unigsaCararar seuemiors S B GeuawEID. s BanloFaT i TeITL ST THILTTSE), s Saflfs@L
wapsamaryd Gurfggy CQewau Garan@il. ser Lanlsaer 518 &ut LRFuaer OeuisCararar Gaam @b, oyFHeD
[BeiTenLn Bem Lo KaT araire o erares araiy HpHsa Gl GeerEid.

Advocacy for the Community — #epsgSns s

@I CaTH5%H Gouesr(hLd

* CHW must champion the cause of the community — sepss90 @
Caanauwnet alaymSaled 9eUTsEhsE 2STTES @) (HFH6

* Discuss instances in which you advocated for the community —
FUPSHSHNHNS SMBISEGT GI60 OFTHSS (b 2-FMTIELD LIS TS
Q)& meiT @1 515 GiT

2 ETTEMEISET— Frana UFE @aame, sravl @l aamrad g0 @ 2 fu @)L msefd weydser OETHES a5 @5
Ssraialgse, fo Gpraselie) 2.6 peih Fearoe whn eflapwnsess@w EsEssE 2 M 2 saflsear QFriga.
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Community Empowerment — #epss %50 &
OB MTLD 6V S F 6D
* The CHW must ensure that all her work empowers the community —

S LIewll FULPSTWSBD G ABSTIWwelSEGL 0enduled

CFwed i Geuesw (LD

2 FTTGTLE — GTHS G(h Hevs HL L Seng Glewed LRSHILD (LPETLLD Lo&SEhL 6T Y& afleurmsamery) LUEThe 6ls e,
aufs@henw Lesallaoul Qunmn, eudsar CsamausersBsnu CleudurBamer 55 BeuarHid.

Trustworthiness — pLOLISS Fevren Lo

* A CHW who does good and avoids harm is trustworthy to the
community — @)LiLig FupsmuSHn G Bt OFuwiB), Saosemars
salig@ L pupRsemar Gop CsmraTesLd FeLps HevL] LiewwTary
BLOLIGSHSETGOLD QU ITUI B TG ML,
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Notes - @plLiLysaer

* Doing good can be challenging — especially in resource poor settings —
Qunmerngmy FHwrs Ker sESHw @)L misaled perenn OFuise
FUTVTH (@) (HHELD

* The efforts to do good to the community must be systemic and not
depend on individual community health workers — #eps590
BeTenLD O)FUIGIS) 6TETLIGI SETLILIL L FeLps [B6vLLIGHIW T 6o
QuimmyLily e, & F&MGTT enioLitfer QummyLiLy

* Avoiding harms and ensuring community safety is of primary
importance — aniosmers SANIEH®, FELPHSEGLI LITHIETSHE60
pEFWILD

Thank You pesrn)
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Autonomy

ST HIGHLD,; G (LPLY-6 B0 TS
ST1GeT 61(h & GHLD 2 [flewLo
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Session Objective — au@Lier @&m%Gs meir

* At the end of this session, the participant will be able
* To define autonomy as an ethical principle in the work of a CHW

* To describe the various breaches in autonomy and ways to uphold autonomy
at individual and community level.

* @55 uELIer (wpryaied, @R Lmi@ ClumiLIeuT
* Faps pevLi Lenliwmerdier Gsmyledled seianiflento sreiin QB Lpenns
Gan um eni_ afenss (Lp1g ufih
* @Qp5s sar@fen sTLL L L GpBleneusalied D LILIRF D).
FTEIfenioen s 6l BLIT LoPDILD FoLpd SyeTaled eTLILIg &TLILIMD DISUS] 6TaTm)
afouflas (pig ujih

Case Study 5 and 6 —

5 wpmid 6 g6 CHew evL_1g

* Read the two case studies

* Discuss them in your small group

* Present your discussions in the plenary session

* @5 Qe ®h Csav aVL_QSENATL LIL) SHSeLD

* 2 mIG6T GUpSHaT @)ps Crav evL_1gEsenar allelTHESHa LD

* MNeounsg@PGL LnG Clurg aleurssHe o mBIG6T 0UTHBIGEGTL
L& TeLD.
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Autonomy

* Each individual has right to decide whether to accept an intervention
or not

* @aICeuTn) H65fl BLIBEGL Sa18@ HNSSLULBL NGéms | ss1smT
saeufl e apmnis Clarerer Gouey (R Lom Q)eOeneVWIT 616D
Wy Qeu®EGL 2 flevin 2 6Teng)

* No individual can be forced to take an intervention — other than in
emergency situations

* IYUFT FTWLD HOVTS CHISH 6V 6THS 6p(h H6vll BLGTUILD G IF FHFena
YOG FSTHMTIS Senavuil et L1 QupmIsCsrerer aIpLnISs
Ly wng

Levels of Autonomy

* Individual Autonomy

* saf] pLIT SeTen) flenLo

* Family Autonomy

* GHLOLISHGT GevTey) Fflanio

* Community Autonomy

* FeLp5SFaT Hetrey) e Lo

* Family and Community Autonomy cannot supersede individual autonomy

* GOLOU WHMILD Feps BT AenLo, Het! BLIT SeTas) NeD DS STEHTLY W6 au
2. S G LIL L aeuGuw.

aaii! wd Gagdan — o .0h, @i G L Serden srcodl g sweigaidc sraisn GausinRin g [ebansvnnt sraliy 1o BeiRE b o Fantn

PSR gareyfani — o .th. oaaimas iy Bevel REfms QarPads GowayBr @ebamavnt srainy @@t Sriga apg Qe Emad o Fan

FpaS®H e patsnpfann — o 1. @op Bone AR yFw ga Qars Qaredal winds Lwau®gaawa sy Fepsid 3igs sthdgd pgay.

@b b B, #aps G FFIEE DB Bl BLIBAES o R TAsa & Gladiu spaudigidb o Fenin pandasnis @ebevay, ol pod o femrdig oo’ gy srsl
b gl wrps selgiiente

80




Informed Consent — wpp ss6ued OLpw
PLIL|SE
* CHW must provide full information and obtain consent of community

* FpS BoVLl LIGRTWTOTT FUPpSSHN G (PP S35 ClsMallgs oger e
RLILSD Oum Coues(BILd

2 grramih— e 260 fied GHme LTamSS SHESE SELLD GUABLD (Lpeirard, BS 2611 0ESEFE S (oW ol TEISmeT FAps
B Lissnwmeny GlaErBids GeussmBih. sseued QsrRsa), yeuisaier £ 3sansmens 8i4s Coaaw@ud. #5Gssmisear Eiks
Wlairend Hhs SEUILP W ESE55E yoflds CaraiBib.

Informed Consent — wpp s%au60 GluBD
GPLIL|E 6D
* Providing information alone may not be sufficient

* The CHW must help community understand the social consequences
of the decision

* 3 ClGTRLIUG WL G Cuirsng
* 9YESS s LHBg Clsmerer 2 gal Gleuin Gaues(HLd

2 mgemh — s SEUYRow Gurl GdQsranugar saps FRwrew aflenearayselr areiren — esv@ufleir Uss aflenereunas 2 Bre’ ser sl doa
augeath sraimmre, Gouanerd@ Cuns apywrs, SaemadE Cuns aptpwmosd GurerTed eTUILIY FOTONLILIZ), SFNETET 2 Falls 6 ereirem
2_airerew erait@nedenmd ndagns @ Lfps Qurerar 2 saGarawGil. TRIUTDIS TETME Fups aflenaTaySer agplon aTapiLh AEBES 2 Sy
Qoveswiied. 2 gngensih — yUing sard Gurl FEGlsraim_ra sppsgsra Ha Gprd omsd wmadsUiu_amb?
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Coercion - eumLmI$H 6V

* Coercion compromises autonomy — aupLimISHe & e6rey)flen e
GODEF DI

* Positive coercion — incentives — GErwenmwmer eunLmisse0 —
FGILOTEIBISET, 2001553 0% TenHESHOT

* Negative coercion — penalties — 1@ dioenmuimes QupLmISH 6 —
&G LGN GITHGIT

Briwanures apLpsss) — D gpggeel sl gy BC L — sfusre orroflony wngil omsssumamesufle) (reand uriss
pardsdCOlgnans yefiliLg — sdusm LgmneflUfear parenwssi aflaursiser sfBsCsraw® sbwsd yefdsrosd, sanorag@nars Feag L
Qansrmnaiast - s sarayfentn pneumEs

sTEfwenpw sy aupiLpissesd — Garafll gEUYS Curiraflt red 100 preir Carensy G)adena sTaimy Sewre_coen aflBas i (5, amd

Burl RECETaTar oy pIgsa

Shared Decision making

* CHW must provide information,

* Suggest possible courses of action,

* Community and CHW together make decision

* FeLpss Bl Lewwmerd sseaued 61&mH %% Geu ey (BLd

* TGOl RTLD (LpLY.6YSH6iT 6T(HEHEVMLD, G60leum(h (Lp Ly el
aflewareysair ereires erasim aflouflEs Geauewr(hLd

* FpSHUpLD, Feps pevll Leswmergpd Caipay Ly Oeu®ss Gouesa(HLd
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Privacy
FesfluyfleLo

Supported by the
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OLUMNDAT

Session Objective — au@Lifer &m%Csmar

* At the end of this session, the participant will be able
* To define privacy as a basic right of every individual in the community
* To discuss various strategies to ensure privacy during community health work
* @55 uGLifer (g ailed, @F e LmiE ClumiLIeuT
¢ spasBHar @alblanrm o pLitler s L o eirer salluydeno LDDY aleuflss
apigujib
* Fepss hovLl Liswllwimenisen #epsk o miLitlestis e eir seshluyflenioenwii] LINSIEHTHSS
SN HGLD (LD DS e aNUTH S (Lp1g )LD
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Role Play — mm_s1o

* A few volunteers to come forward to enact a role play of the scenario
provided to you

* FBIG6TND Fev FRTGITIUG IS (LPeiTaUBgl, CSTHSSLILIL L BlEHeneu
BT &L L S5& &1 Gouewr(hLd

Discussion of role play —
BTL_&FSL LMD 96 TS LD

CHW i, £ b @usiorcolletn lemanememw sfunsd sawlldg, sefliu’ | = ssmumn_gibsrar Swenfludens Swe_iwmer suhﬁ'ﬂrmi &g CHW Mmm
qu@lb M LllmL@leb =.Q§Iolmm@ﬁ‘uowmnﬁ <l 3 (BHLICCOT CHGON SraT BT W@ g L mirindo <Meu(adr
G 101 ey ity B Mam&mmmmnmuﬂmm E '-ﬂo-u'w i " e o @i
rasflunomed) G eﬁlggw&mmmé ma&mnuaﬂm&mnu <y 51 60 SRS T T -&-,bg&ﬂrm&ndmaﬂun M omaEU oratoremenards
Qan(fids, smaemse gaflamouner Gpib Slem_denbEuns Gan ) Gandrarayb aa‘ny ae floormi sppas ool e o i) Genliens ey

e o Gl medr arfhumens g mib B0, Senipon ] Ldlay, Dempin) urfe iy id Sure menes & ipufib Sumub o drar g, Coab, Gorenud Suner sodded
[ Sldo Emimndo, Mdosoay Qiniemudo Eume pedl Sdlmwns Smiande, 2 conur_sne aflimib Lo d sall) oimnsufaonb ol apgugb,
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Types of Privacy — sesfluydlen Loulest 6vem s 6T

* Physical privacy - 2 & FfRuwner sesflujflenio

* Informational privacy - ssae seflyfenio

* Proprietary privacy - GQum@er Ff@uwimes sesfluyflenio
* Associational privacy - seflLiuc L 2 peyupenmser

2 ) FRw e sefyfenio — wegse uRGarsmer Qe Gurgy Geugy wirgh UTFEsTL G)HSS
Faaua sanyfienwn — wEsefar seauasmaer wrwgh 3L Gafll_Toa, Ly Saaill_mwe urisssols rereas 560
Cungpelr FRwirer seanyyflenio — todsafer ClUTE L ST U BenL W el L 2 enL_emio

Sl 2 peayupanaa — @ He 2 neaysenLar i HGw He afleuraisamarct L& i5s Clsrere s

Describe the various strategies you have used to
ensure privacy of the community members during
your community work

SEISAT LGSV, Lo&Falest Sesflufflen el
LIMEIFTHS STHIEHET DB TGTL_ (LDGHMDFHGH 6T
feuflESa LD
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Confidentiality
SEHU® Q)IFFWS HILILY
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Supported by the

Session Objective — au@Lifer &m%Csmar

* At the end of this session, the participant will be able
* To define confidentiality of information
* To describe various strategies to protect confidentiality
* @55 auELIfer g afled, @F e LmiE ClumiLIcuT
* saauVHaleT @) T5FWs s Lupy efleulas wpigud
¢ BHAUDBGT () THFUILDTHS HTLILISDHTeT aulflLpepHenar aflauflss (wpig ujid
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View this video clip — @ pss

@GMILOLIL_SHe0S L] LITTHSH LD

Forest Fire - s1." (5%

Discussion of video clip—
GMILOLIL 560G L] Lpmw @ileu mg LD

Bl Eammsatst stelBaainth syeewanmi il Safgsadear saGay, Qaw iy @b sidens Garafuf e g, syaud el Lid GusEnid srstnis
spanenarnig Qs fupd. @aDamecefed @a FlUST 0 B Ban sishp @S ®, yEsl Qe fale g sears Lsiraha g segsflsbenen srsipd wfupsivanad.
BT TTE S wrgrs @nda gpagugtd asnsens s, @i @i d ssasaesd Goagienasreal CHW ayisld Gusireniiar G engd @i ol sbeney

st T, g wrrrs @i dmdd stsEens ayfle Blds @oaw® efersss Goaginrengis Fopdod. sten3a paFuidsasnen sIeug Guwens wanniig W Qi
e, o wgrs Fihdsaomd siairens Causil iR Bsde g u s1hs G snasmsouyd Lngimriug aaogd @ sa S, SarwgFasb @i Surg Babey
BLgmangd i fmest, Glard 8 Lissirsen i oy e @gth Fswamevenw Gapuwn Fpoiursd San@mdasad. Peo snurmiaaiist Gy e siaalel
Grrurafenued LB Rl Gusresd Giodom, sbs sufs of g Bos Fodod Bopdod Qssbamioed @i, syardaemand LBl sjeor wirand sz 6k s
agausevuth Sevaliumdsnesd Fioncug sybag Bnd gpdah sl oyds Foos e gaTwieasd Joenesd Fosdog Foraipaea FraTud oo
T, wnsnd winreng Saergaid LBl S s geevd, Sppwr Qlard Gusirsaia w wengw gy ewrEds Spgpennasmer BenenrdaEn i
wpipieh e isad S pralivet w iyl @G omda o feraal wdpd saiErdeng al GOuELs S il
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FSHUGC LITSHIHITLIL| GTGID TGV GTGIGOT?

* BSSI NEGNF QGTL_FLITGT $HUDEMET LODMHUTHET I (o NS
LU HLULBSSID B seT

* FeLpd BeVLl LIGRTIWTATISGT LOSSHGMNGT 2 16D BeULd FLOLDBSLILIL L
SEHUDSET @Q)TSFFILD TS LINGIHT5F Gou et (hLb

QusFWLD H7EGLD U LS(LPEODEET

* wasEsL T Cu&HLCLTE WPDUTSHEESE& CasL HToe)
LTG5 518 0% mem e e)

* wEHaler 2 16 pevld FHWESLILL L seflliul L alapwmisener Gumrg
@)Lmseled CLFTL® @)HhSS e

* ufIGangsenes ALICGumrL’, ClygfledL i 2yFWeuDeHD LOHD 6T %6556 60
LIL_[TLDGY LITGIHTSHI 06 S S0

* wasafer Cuim Gim, Quuwd, weeud, ipnid OFTenaiGUS eTew
ED®D FULPS U FeTEIF6T, oUTL ewrL] GLimermeummled

L& ITD6d (3)(HS5 60
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QusFWLD HM5GLD ULPI(LPEODSH AT

* war Gp, urad Gaunil. B wuPeD @)ISFWLDTS LITSHHTHS 60

* Ao Crumisefed wasefler sefl L' afeugmsiser oL Hlledewroed
e, Bomng@er QLwr g geueny QeualiLGFP @il _erLd. eTede T
St BLIT QfeUTBIGEETULD LITSHTHSBeUewT (HLD.
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Session Objective — au@Lier @&m%Gs meir

* At the end of this session, the participant will be able
* To define justice and equity in community health work
* To describe non-discrimination as an ethical consideration by the CHW.
* @55 auELIfer (g afled, @)F e LimiE ClumiLIeuT
* Fepss povLl Lemlufley @hmuith, FLogsieusensLi Lpm afleauflss wpiguth
* Felps povLl LiewfiwiTend LmaLiL Fih @)edevrLocd @)(BLILISE (LhHH WSHIAISHHS
afleullas (pigufid

Case Study 9 — Gsav avi_19 9

* Read case study in your small groups

* Discuss this case study

* Share your arguments in the plenary discussion

* miIGaT APl GHpssaied @)ps Csabd avL_ L9 WLT LI HHa LD
* @55 Caxad abdr_1g LHM afleuTH &S LD

* SEIGET UTHBIGGT LG THSICSTaTaTe LD
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Discussion of the case study
GCxpav aL_19 LDPw IeursLd

CeonFufeir Glewidd Uy UL_sones ), Sia SHdes anghifleor ooy wflunensuy_or BLggmSlong, sfHldbaiu’ L snSiSlsorsor Sauofiursns
@aiigy ungun() sn’ (HEp. REMbsILCL sl sapadoosd Caibs s <1 g5 oM eor e st STGHT D, ST
Snlemisssosenan Slerubhmrmeias eTeim mib, HEIcHHE)cHDa] 2_dreraul sar omk miD ngmﬂ @ wrFlfuned se o, wdaafls
BSmeneu un@un(bl sersny annssnpeiscer ailfleubhisaSing. Crrdbsib peossre Saphargb T séemns SnEuT gD
Blumuiubides o wng.

Uity - @smuwiio, FIoSH|ILD

FepE BT yenatahh U ﬂwﬁw.’n.b e B ene. ATRED U TR gLl gl e i ftnch sTEiLS B 3

[ 37 ay il L. 2 @iasw® sy densnmndn @3y p_ng@wvw sremhenu supsigais Burngi. e85 @y,@m.ﬂ@ aig

o i aey sreal wgwa.-fswfarﬁg @mﬁm@ Lwﬂmffﬁﬂﬂﬁﬁﬁwﬂs Sbat ks SIpFengdinth Lpth Rent dininnn Gathars #odarant. Gaenes yFnid

= sirraud sEndg 5 3 L [ RS i FpasED o dar st smfapsenarBur g4 e’ syans FRGFdn @ouBF0E sy, Garses s
B wagens Fpans §usE s Sursimns.
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Discrimination — wumguil &1o

* Discrimination is injustice — g gd LmgliLg) & bSw @0

* A group of people are denied quality services due to discrimination —
ungUL FSSeTIe G5 FTIMN5S S Sowmest ,Crra&wu Caenalsar
oM &% LI (H) &) 68T o7

Discrimination — gl &1o

* Based on age, gender, class, religion, caste, sexual orientation,
disability, language, or geographies.

* oUW, LITaSetd, QUmBaTISTT Bleve, LOGLO, @m), LIMGSFLIL], LOTHNIS
@maeir, Qo) wPmId 2 ewpeil b LurTUL FLH UTTESLILI RS DS
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Examples - o gnpesrid

* BT LI SSUTHET (LpBHaOle) LITTSS, eUTHEHL_ T BT LILD SIS,
L S&1STSmeT daifluneamswmd KL gg g — Education based
discrimination

* WS TG TEHMET QR&I%HHUEI, Q)eOTEFIFNGT FTDTSLI LITFLILIG —
Age based discrimination

Empowerment and Advocacy for the
oppressed —
RBSHLILIL L QTS @hb S,

DS TILDNSHFHRLD, D UTFH@VHDHF T
@&Iev eT(pLiLIayLd ($6uesT (B LD
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Conflicts of Interest and Power
Hierarchies
&% CHTeTH M6 (Lp TESTLIT(HH 6T,
QYBFHTILI LILg [BlenevdaT

Supported by the = I m THAKUR

Session Objective — au@Lifer &m%Csmar

* At the end of this session, the participant will be able
* To define conflicts of interest
* To describe the various conflicts of interest faced by the CHW
* To describe the strategies to overcome pressure from power hierarchies to
the CHW.
* @55 uELIfer g afled, @F e LmiE ClumiLIeuT
* @OECsmersafar (1pgamLITRSar LDD aeufds (wpig uyh
* FeLpd BovLl LIGRIWITEnTSHeln BB HEHLD @015 BHTairsel ar (Lp TeTLIT(RHenaT
afloudlas wpigujih

* Byl g Blenevaed o8B BaH aHLD B (LpDHDHBIGE 6T 615 )% Tel Grp LD
auflsenar afleuflas (Lpig ujb
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Role Play — pri_s1o

* Some volunteers to come forward to enact the role play given
* BBIBEFSHGHS CSTHISHLILIL L FOLIGISS BTLHLOTS BLIS5S5|%
ST L_@LD

Discussion of the role play
BTL_&LD LIDMIW @961 TsLD

amlaminss wfhude o CHW g0 condras mugh 5], Basmralilt’_ 19 g@jumﬁGﬁL&]li el arébglmi s @ cireom i Cmmben Cni
mmmndmm[ aradtm srdliun e (_lpqn.lrm Sebr anl b GheriidoLn’.ig.do et aobrameor d mrleor Srbudilamip dyayds Glennedraung oredrmi
o Bl L s em g g, do g FhLIco Qmuﬁl'.‘luzm_uw M;E!;’rdiﬁ aprawmodo Gunseomb, airndo o i dlamilmcan o @ udmaimidons mLhs
qpigupb. ouf o wi SyFlerilsaiiib s Glis <5mrene Gupesmb, Heo Gpmiflcom’ uFShurer g1 modisanen LicTLEIGBE SHcn Floomde By, A Gum_mods
i frem com b, e (fld b, inghmauiesomdi@nd mmilkedo »_dromg. e &l S Gurs Gum_ g g or o1 Grrdococomb. seypasdBloit <36mraneau b
bl snasemunib Sl Gubhiilombsndo, seypsib Gumgiemes s sl dHn g, SiiGs s apradrunf) @ drang . CHW St (ps sltemoiunso @ ifldE s

b iy b Zeduiasqomdian COVID 19 &g orglims &y, M Sun o), oo S = cneosfldo adsf sumis mofasem ol mnop o Soyde

Gmed' @“n a'mr&m il D maficit st L enoraende G dileniise GalcdrHib oreTuBs eirs aprasuihb @iildGmrdr.
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Professionalism

QS TLHGO (P LT LIGSTL| ST

I
Supported by the u I u w

oM

Session Objective — augLiler @msCxmar

At the end of this session, the participant will be able
* To describe the characteristics of professionalism of a CHW

@) Bs u@LIer 1pryafled, @B Lmi@ Cumeud
* Faps pevLi uenflwrerisener Qsmfled wpenpLl LewLsener afleudlss (wpigujih
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Why should CHW be professional?
FeLpss HevLl Liewilwmery eresr 0% mySledLpenm L
LIGSSTL] % @ L&oT () (B%b Bauesst(hLD?

Credibility

Effective and useful to the society
Clarity in role

BLOLIGS &GVTGHLD

FAUPHSH D (GLI LILIGH)|GTGTC T

Qewallad Qgafay

L emm i et e jan el () hES el aap s Hend celeimarang grhu gpg . grad Sl dawmd wups g Fer geienwdFs srainn s s, sodsmess
AT TFFh (B g Tl By T Ar CRpemvas il @i nsins () i 1. Cheamventanit arghe jor & FpaEE s melenn apo . sl Gyl Deudsada g o st
Emasag. @end andsTs GroRnrd aern Endad opesl. aver g Dexlaugy spp s § s Basns seig 5 Sanes anmib.

Maintain High Ethical Standards -
5% OBM(LpeDEmaTs Hen L9 5560

doing good, avoiding harm, justice, fairness, non-
discrimination, autonomy, privacy confidentiality

parenio CFIFeD, Geanio $ANISS, GHTIILD, FLOSGHIOILD, LITTLL FLH
UTI&STO6E) @)(hSHS6, SaTenfenio $HUMSMET ()7%FILDTHE 1SS 6D
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Maintaining Professional Boundaries -
QUG TUWIGHTHGT LOMMILD QUFLOL| LODTEHLD

CHW usually hails from same community - #eps povli uesflumerd
9|Cg saren g CFiBS TS (B)(HSHETL

May have close personal relationships with members -
WESHEHL 6T SeUuL L 2 pey wpevp ClsTawy (BESe LD

Must maintain professional boundaries - @@L 96 QFmed
TR TET UILDLFEET LEDTLOG (@) (HSS@ 9 eUFILILD

Competence, updated knowledge -
Sneru_ CFwLIBSe, Fnet GLoldLI(H) SIS

Attending periodic trainings and updates
eauiCGung peoL_Gumwd LpRselle) LIBIEG Cl&TaTEES

Faps gt vl singsou’ e oferssar Sasn s wafES s a3 @ odmd. Qe e w1 srsiy s ou@ED Baa, 2ide fle sl daesdsl g
Sl sTRlT F O s, SHARS 3800 Bosir Foohe o ® Qadin S aasias s b saps weolt Lssflurerdisl Fngs Qa1 fsbupenntl CadLm b,
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Excellent Communication Skills -
Gpps & CISML_L] HneT

Kind - oyamim @@pgsed

Polite - sarenwowins Cuage

Smiling - @&pswrw @)wsHe

Non confrontational - sawen, G saligse

Empathy wppeuiser 2 erar@ed @) pLiLiens
2 _GWIS GV

* Empathy to the sick - 2.._& pwid GopEs Q)BLILIITEEH®L W
2 arangHed @ pLiLieng 2 ety Geuesy(hLd

« Empathy to the vulnerable - sryps8s, PUGSSLILL L auisaier
2 aTaTHed @)BHLILINS 2 cwry Gouesw (HLD

i pauisater @A sibenin soargg Furd e Surs syudsal @ e el sar Sausenarsst saplmsar Gfw ayrieRime, sydog iyl 3o spedses i
safp Frausamar #aps Fevrl Loewfiusrard Qi (pegagii. speudsan o sren®s Fmoens o s G smarar Garaindd. @5 seud sage o SEIRES TR CpHME,
iy dars yiseeg sl Rag aped Qo
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Punctuality and Dependability -

GCrILd $@UMITELD, BLOLIFHS S GTEH LD

CHW must be punctual and dependable -

FeLpds pevLl Lessiwmeri Gpud aums gl 1G], HLOLIGLOTGTCU TS
[OIUELISHE (O]

Documentation and Record Keeping -
94,61 G LI LI (DS S] % 60

Everything she does the CHW must document -

et QFuind Cgmpfled yssemanud Flwns eueLilBhss CouewBILD,
2 FWHLOWTE eIl (hEs5 Goues(hLd
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Advocay and empowerment of community -
FUPFSHDHM1H HI OFTHSH6V, 9H S MILO6TSS 60

*« CHW must work for betterment of the community

* CHW must advocate for the people

* CHW must empower the community

* FeLps Ll Lenflwmers Fepss@esr GobLr HEsTs Liesilummm
Gouasr ()LD

* wasafer CsameusErdsns Gre aTRaEs Gy ()L

* FUPSSRD G ABSTILaNSGL CFwedsafled F® L Gouay® L

Self Care - sw ugmwdLiy

* CHW must care for her self - seps oo uenfluners sarenesg
S1Ce FHeualgs)s0lasmearer Gy (HLd

* Duty self is primary - seargsrer sL_amwBuw wps e owreg)
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Team Player - o &upouns QswediBse

* CHW must work well in teams that serve the community -
FOLPS BVEBDENS LIcwH QFUILICUTSET LIGV, 9J6uTSEHL Gl ()6HewT B
G pauns uesiwmpp Geouesyr GILb

Thank You
B &I
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HESTENLO&6T, HMIGSHemend Fobleneoll LSS50
HEVHGIEMIIITL_eYISSHTEN QULNISTL I

1. U6t Hewiewil] LUTHHTHMG &HMe0 CFISSH SHlim?

2.62(h §lev GGDUMIGET (QAUITHIAUTSH JMNS & BLOUMIGZET) CUTH HELMISEHTEHS
Eenwaenené ghHés CHHEGL eT6rm qHTUMTILG &l

3. QUUGSHUNL Gevoreuell) UHOTEGND WOHMID JenLp GSHLDUMRIGET iGN
UTHHIRSaNEL Getnswieng CHANGS CoustiguiSHeT HUHWSHMS &(HSHSH 60
Qameiu(®, 2_61eah SHHMHMT HeMLOLIN6T QUITMILIL| 6T6oT60T?

4. FOPSLD  QN(BHLUAUSHGLD &&HMHTT Henliy eN@hLUUSDHGLD enLuled
Q5HMGI CLOTHLHEMET CHW &H6iT 1HTCHTeMEELOCLITSI, SUTSH6T  6TelUTM)
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Discussion Guide

* Was Jaya right to have spoken about the girl's unwed pregnancy in the
adolescent girl’s meeting?

* Jaya never mentioned the name of the girl. Did she adequately protect the
girl’s confidentiality?

* How else could have Java advised the girls regarding avoiding adolescent
pregnancy?
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Jaya was the community
health worker in
Keezhoor village. An
adolescent girls had
become pregnant out of
wedlock. Jaya had
struggled to provide her
a medical termination of
pregnancy. She was
discussing itwith a
colleague.
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Jaya was preparing for the L
adolescent girl’s meeting in the
Anganwadi along with Anganwadi
Ayah, Kala.

Jaya said, “l am going to talk to the
girls about the adolescent pregnancy
in the village and going to warn them P —
about its dangerous effects” //"/ff
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The next day towards the 1 e
close of the adolescent girls [N .
meeting Jaya spoke to them, SRR, ,k

“a school girl from this village N - if
recently got pregnant and | 48]

had to help her get a medical : il
termination of pregnancy. You

should not create shame, '
dishonour by doing such
wrong acts. Do you ' 3
understand?” ~ M L5

Three girls were discussing as
they walked back home.

“who do you think that girl is?”

“there is only one school in our
village..and that girls must be
out classmate..”

“It must be Vanitha, she has
been absent from school since
past 1 week...”
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Vanitha’s story spread through
the entire village like forest fire.

“That Vanitha is a very bad

girl....”
“We should stay away from
her....”

“Such cheap moral
character....”

Rural Women’s Social Education
Centre (RUWSECQC)
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