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Summary

This is a study to inform integration of Rural Health Care Providers into the formal Health system in India. As an outcome of the efforts made to address the shortage of doctors and first level health care in Rural India, the government is now moving ahead with either of the following two ways- 1) the Bachelor of Rural Health Care (BHRC) course or 2) through an alternative physician assistant model. This study being done in rural and tribal districts or regions in each of 2 states – Uttarakhand and Andhra Pradesh, aims to guide strategy formulation for upgrading, certifying and legitimizing Rural Health Care Providers (RHPs) in either of two ways.  This study provides windows of entry to selected RHPs so that they can become legitimate and well trained primary care providers in the mainstream health system.  

Problem Statement

Informal Rural Health Care Providers fill a crucial need for first level health care in rural India. They are a loud and clear expression of the need for systematically trained Multi Level Cadres (MLCs) in rural India. They are within easy walking distance of every village home and deal with most common illnesses. Though there is a shortage of doctors for decades, the concept of these Informal Health Care Providers serving as mid level cadres (MLCs) has been consistently outlawed and faced much opposition.  In the course of the last one year we have managed to increase public acceptance for the concept of non –physician clinical providers. Our next step is to integrate RHPs into that framework. This need cannot be addressed substantially through a one-time training programme for all existing RHPs, since the need will keep on attracting new informal entrants to the rural health market.  Hence this study aims to devise a long term strategy to systematically develop mid level human resources to meet the gaps in first level health care. 

Table 1. Conceptual framework for the research
	Objectives
	Research Questions
	Methods and Data Sources

	1. To map the physical locations of RHPs as well as formal providers in the selected areas in order to inform the development of future ‘hub and spoke’ linkages.


	1.a. What is the spatial spread of informal RHPs and formal providers per population unit in different settings?

1.b. What is the relationship between informal RHPs’ and formal providers’ density at the different sites?  Are there more RHPs where there are less formal providers or vice versa, and across the different settings?
	Provider identification through key village contacts and snowballing technique.

Enumeration of providers in market places.

Provider questionnaire for interviewing all surveyed providers.



	2. To explore and describe the nature and quality of encounters and relationships between RHPs and the formal health system. 


	2.a. Which components of the formal health system (public and private) do RHPs most frequently encounter and for what purpose?  For example, where do they usually refer? Where do they access new knowledge? What are their perceptions and attitudes towards public and private health services and providers?
	In-depth interviews with a random sample of the mapped RHPs



	3. To look for correlations between illnesses that people report most frequently and those that RHPs treat most frequently.


	3.a. What are the most common illnesses that RHP treat? How do these relate with local perceptions of disease and care seeking for these.  What is the estimated proportion of the disease burden that RHPs encounter and manage at first contact?
	Free listing and/or FGDs with community members

In-depth interviews with a random sample of RHPs



	4. To determine RHPs’ levels of education and training, and present knowledge and skills; identify differences/similarities across different providers and factors associated with these differences/similarities?


	4.a. Are the RHPs a homogenous or a heterogenous group with respect to their backgrounds and knowledge and skills levels?  What are RHPs knowledge and skills with respect to the majority of conditions that people report and those that RHPs treat?  Are there finer provider differences with respect to education/training and knowledge and skills? 

What are the factors associated with differences between knowledge and skills?
	Interviews with RHPs – with a knowledge assessment section 

Observations of patient – provider interactions over 2 days at each clinic of randomly sampled RHPs, using an observation tool that focuses on management of selected conditions (selected based on preliminary findings) such as fevers or respiratory problems.



	5. To observe and describe key provider characteristics including physical set up, mobility, practice characteristics, and economics of service delivery.


	5.a. How adequate are provider clinics?  What proportion of providers are clinic based and what proportion deliver only mobile care? How much do they charge and how are costs determined?  

5.b. What are the patient loads and size of catchment populations?  How does this vary across different settings? What are the socio economic levels of patients that come to RHPs for treatment?
	In-depth interviews and facility assessments of a random sample of RHPs.

In-depth interviews with a random sample of RHPs and exit interviews with their patients.

	6. To determine perceptions and attitudes related to formal certification and long term training and towards standardized but regulated service delivery.
	6.a. What are RHPs’ perceptions, attitudes and dilemmas about integration with the mainstream health system and its consequent implications with respect to standardized training and service delivery?

6.b. What do they view as the greatest incentives and disincentives?
	In-depth interviews with a random sample of RHPs.

	7. To identify RHPs strengths and weaknesses, for advocacy and for guiding the strategy development.
	7.a. What are RHPs’ major strengths and weaknesses in relation to a multi dimensional framework of quality – behavioral, technical (clinical skills and patient safety), structural (accessibility and availability)?
	Analysis of all provider data above.

Exit interviews with patients at clinics.

Observations of patient provider encounters with a random sample of RHPs, including a small number of ethnographic style observations to highlight aspects of the quality of RHPs interactions with patients.

	8. To analyse barriers and facilitating factors in the process of integrating RHPs through the BRHC course or a physician assistant model.
	8.a. What are provider related,

user related, medical establishment related, and government or policy related barriers and facilitating factors for integration of RHPs?
	In-depth interviews with a random sample of RHPs.

FGDs with community members

KIIs with members of different professional associations and pharmaceutical industry representatives.

KIIs with government officials. 
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Tool Development Workshop in Chennai 

A workshop was conducted from July 4-7, 2011 to orient the team for data collection and to develop tools for the same. The following are the tools selected for data collection

Provider Indepth Interview, Knowledge Assessment, Facility Assessment,  Observation guide, as well Patient Exit Interview. Stakeholders were also identified and tools developed. Focus Group Discussion tool was also prepared. It was a very useful exercise for the team to be part of the development of the tools. The tools are translated into the regional languages-hindi and telugu.

 Sample selection:

Being a study on the RHPS from two districts, the following method was used for selection of the providers. All the blocks of both Tehri and Guntur districts were ranked and classified into three clusters, High, meduium and low, according to the level of development. The indicators used to measure the level of development include least rural population, highest percentage of female literacy, 

lowest percentage of ST/SC in the population as well as lowest percentage of agricultural labour in the work force. Nine blocks were selected proportionately from each cluster. Mapping of RMPs was done from all the nine selected blocks. 

Selecting the sample of providers for the in-depth study,
The sample size decided is 100 for Guntur and 90 for Tehri. A proportional sample was selected from all three clusters and RMPs were selected from each cluster by lottery method. Additional 10 RMPs were selected from both districts considering the drop outs/absentees etc. Data collection is going on simultaneously with data entry.


Selection patients 

For each of the selected providers, one field investigator is stationed at each clinic for about 2 days and use the following tools - provider interview, facility assessment, patient observations and patient exit.  For each provider we  observe as far as possible 3 patients for each of the following conditions- fever, diarrhea and respiratory problem (cough/cold/congestion etc).  
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