
The effectiveness of community health aides was studied by assigning
mnothers to physicians, community health aides, and public health nurses
for instruction in home care of upper respiratory infections. Findings
are reported and discussed with implications for the role of
community health aides.
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Introduction

ACROSS the nation, the utilization of
indigenous nonprofessional health

aides is rapidly emerging as a major
social force in the delivery of care.
These aides are employed to improve
lines of communication between com-
munity health agencies and disad-
vantaged families, and to alleviate a
critical shortage of health professionals.'
They perform a variety of functions and
are given numerous job titles.2-'0

This study, conducted in the Pediatric
Emergency Room (PER) of the Los
Angeles County-University of Southern
California (LAC/USC) Medical Center,
provides an indirect measure of the com-
munity health aide's ability to partici-
pate in an educational function related
to patient care. Our major hypothesis
was that mothers instructed by com-
munity health aides would be as likely
to comply with Physicians' Upper
Respiratory Infection (URI) Order Lists
as would mothers who were instructed
by public health nurses or by physicians.
The rationale for this hypothesis was
based upon a study which concluded that
aides were no less effective than those
of the so-called professionals in provid-
ing health education services in their

home neighborhoods and communities.-1
Results from other related studies have
indicated that aides were employed and
trained successfully to fill important roles
in health education.5'7'8

Method
A multidisciplinary team* developed

an interview schedule to gather data
about mothers and their children. Com-
munity health aides were recruited and
trained to teach mothers how to care for
their children when they had an upper
respiratory infection (URI). Mothers
were randomly assigned to aides, nurses,
and physicians in order to receive in-
struction about their children's URI.
Subsequently, data pertaining to mothers
and their children were collected and
analyzed. Due to the nature of the data
("reported behavior"), no formal meas-
ures of reliability or validity were made.

Interview Schedule
Members of the health care team de-

veloped the "How to Treat Colds Inter-
view Schedule,"'l2 which consisted of a
Clinic Interview Form and a Telephone

* Two pediatricians, one health educator, one
medical educator, two educational psycholo-
gists, two public health nurses, and six com-
munity health aides.
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Interview Form. Data on the Clinic In-
terview Form identified demographic
characteristics of both the child and his
mother and indicated whether the physi-
cian, nurse, or community health aide
provided the health instruction to the
mother. Data on the Telephone Inter-
view Form revealed whether the mother
followed the specific orders which had
been given by the physician (e.g., gave
aspirin).
A physician's instruction sheet, "How

to Treat Colds'"13 was used as a basis for
developing the Telephone Interview
Form. Each specific order (such as, feed
light foods) was accompanied by a series
of probing questions (e.g., What has
Johnny been eating? Such as . . . ?)
The probing questions, together with an
introductory and concluding statement,
provided a structured format for tele-
phone interviews. The probing questions
also made it possible to determine
whether the mother followed the physi-
cian's orders without directly asking her
if she had followed his orders. The pur-
pose of this procedure was to minimize
the number of "socially acceptable" re-
sponses and to maximize the number of
"true"" responses.
Members of the multidisciplinary team

pretested the Clinic Interview Form in
the classroom by using role-playing tech-
niques and in the PER by using actual
case studies. Team members also pre-
tested the Telephone Interview Form by
listening to actual cases and analyzing
these cases in group conferences. Re-
sults from role-playing techniques and
actual case studies provided the basis for
instrument revisions.

Community Health Aides
Six women were recruited from either

the Youth Opportunities Unit, Los
Angeles County Civil Service Commis-
sion, or from the South Central Volun-
teer Bureau. These women were given
the occupational title of Community
Health Aides. They were of either Negro

or Spanish-surname backgrounds, rep-
resented the dominant ethnic groups at-
tending the PER, had a high school edu-
cation, and ranged from 18 to 35 years
in age.
The aides were trained for their new

work in the PER by two pediatricians,
two public health nurses, and a health
educator. The training period was four
weeks, including one week of socratic
and didactic instruction in the classroom
and three weeks of on-the-job training.
The aides first were oriented to the

structure and function of the LAC/USC
Medical Center, including the PER. Ac-
ceptable rules of personal conduct were
stressed, particularly with reference to
patients and their families.
The assistants then were given a

specific role in the URI study. They
learned the information presented on the
"How to Treat Colds" instruction sheet
and interpreted this information to
mothers in layman's terms. They veri-
fied and transferred information from
patient charts to interview schedules,
and obtained background information
from mothers and recorded this informa-
tion on interview schedules. They also
demonstrated to mothers those skills that
they were expected to perform in caring
for their child's URI.

Mothers
From all of the mothers who brought

their children to the PER during the
spring and fall of 1967, mothers were
selected for the study (1) if they lived
in the economically deprived study
area* surrounding the PER, and (2) if
their children's health problem was

* This study area was identified as Social
Rank VI within the source book, Background
for Planning.14 The author developed an index
to permit a socioeconomic rating of all study
areas within Los Angeles County by using three
indicators-occupation, income, and education.
On a six-point scale an index score of six
designated the lowest stratum or Social Rank
VI, whereas a score of one, the highest stratum
or Social Rank I.
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diagnosed as an URI by a physician at
the PER.

Collection of Data
1. After identifying a child's illness

as an URI, the physician asked the
mother to follow from 1 to 11 recom-
mendations on the Physicians' URI
Order List.* Specific recommendations
were recorded on the child's chart by
the public health nurse.

2. Community health aides transferred
and verified identifying information
(e.g., telephone number) from the
child's chart to the Clinic Interview
Form.

3. Aides interviewed the child's par-
ent for demographic data (e.g., mother's
education). They recorded and verified
this information on the Clinic Interview
Form.

4. Mothers and children were as-
signed randomly to a physician, a nurse,
or an aide for specific health instruc-
tions relating to the recommendations on
the Physicians' URI Order List. This
phase of the study was structured so that
each member of the health team pre-
sented mothers with basically the same
information in either Spanish or English.
The physicians' instruction sheet, "How
to Treat a Cold," was discussed with
mothers and they were given an oppor-
tunity to ask questions. Depending upon
the physician's specific orders, demon-
strations were presented by the health
worker (e.g., using a nasal aspirator)
ahid practiced by the mother. Finally,
the instruction sheet was given to the
mother for future reference, and the oc-
cupation of the health worker who pro-
'vided the instrutction was recorded on
the Clinic Intetview Form.

* These recommendations included: giving
nose drops, taking temperature by thermometer
or estimating temperature by palpating, giving
aspirir, feeding light foods, keeping indoors,
forcing fluids, suctioning nose, clearing nose,
using vaporizer, applying cooling measures,
and improvising steaming technique.

5. Public health nurses telephoned
mothers approximately three days after
their clinic visit to determine to what
extent the mothers had followed the
Physicians' URI Order List. In order to
avoid personal bias, the nurses" did not
telephone the same mothers that they
had interviewed in the clinic.' Responses
from mothers were recorded on the Tele-
phone Interview Form by the nurses. In
instances where a family did not have a
telephone, a neighbor's or friend's phone
was used. In many cases, it was neces-
sary for the nurse to initiate as many
as eight phone calls before she actually
contacted the mother.

Analysis of Data
A mother was classified as having

followed the Physicians' URI Order
List, if she followed all of tne URI orders
that were assigned to her at the PER.
When a mother performed anything less
than "all applicable items" she was
classified as not having followed the
physician's orders. This measure of re-
ported behavioral performance was
cross-classified with relevant data ob-
tained from interview forms and hospi-
tal charts. The chi-square analysis was
used to assess the significance of all ob-
served relationships.

Results
The major hypothesis was that moth-

ers who were instructed by community
health aides would be as likely to comply
with Physicians' URI Order Lists as
would mothers who were instructed by
public health nurses or by physicians.
An analysis of the data indicated that
there was no difference in the level of
compliance among mothers who were in-
structed by community health aides, by
public health nurses or by physicians
(Table 1). By partitioning the con-
tingency table, separate comparisons
were made between the aide and physi-
cian; between aide and nurse; and be-
tween aide and both physician and
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Table I-Instruction by health personnel
related to mothers' compliance with
physiciaxn' orders

Total No. Mothers complying
Personnel of mothers with all
instructing instructed "applicable" orders

N %
Nurse 94 54 57.4
Community
Health Aide 90 45 50.0

Physician 91 40 44.0

Total 275 139 50.5

X2=3.38; P=.15

nurse. No significant differences were
found in any of these comparisons.

Selected characteristics of the children
and of the mothers who visited the
PER were examined as they related to
whether or not the Physicians' URI
Order List was followed. Five of these
variables-the child's sex and age, and
the mother's race, education, and family
size-were unrelated to compliance.
Could these "no significant differences"
be attributed to an assignment bias re-
lated to the characteristics of the moth-
ers and the categories of the health
workers who gave the instructions? An
analysis of observed versus expected fre-
quencies was made within each assign-
ment category with respect to the
mother's age, race, education, and
family size. In no case did the test re-
veal a significant finding. From a statis-
tical point of view, the aides, the nurses,
and the physicians served as instructors
to the same number of mothers in each
ethnic group, each educational group,
and each "family-size" group.

Discussion

According to the indirect measure of
the health aide's effectiveness in the
PER, she performed as well as the physi-
cian and the nurse. This finding has im-
plications for the utilization of health

aides within a hospital located in a lower
socioeconomic area of a large urban
community. With leadership from a
health care team (including a physician,
health educator, and nurse), health aides
can be trained to assume important re-
sponsibilities in specific aspects of
maternal education and can be expected
to assist mothers in complying with the
physicians' orders when their children's
health problem is an URI .

This finding also has implications for
redirection of the educational services
provided by physicians and nurses in
the emergency room. During 1967, the
URI constituted 25 per cent of all ill-
nesses seen in the PER (35 per cent of
otitis media is included). Thus, in
terms of dollar cost, the money spent on
physicians and nurses instructing moth-
ers about the treatment of their chil-
dren's URI was no trivial matter. The
hourly rate for physicians was $8.85,
compared with $5.00 per hour for nurses
and $2.50 per hour for aides. It would
seem logical that aides should be as-
signed the educational responsibility
under appropriate supervision if they
can perform the specified tasks as well
as physicians or nurses in the same
period of time, and if the costs of train-
ing and supervising the aides do not can-
cel their hourly wage advantage. Re-
lieved of the responsibility of educating
mothers about the treatment of minor
ailments, such as uncomplicated URIs,
gastroenteritis, or impetigo, the physi-
cians and nurses could spend more time
on other activities requiring greater
technical knowledge and skill.

In this study, no qualitative compari-
son was made among the three instruc-
tional groups-that is, how well the
mothers instructed by the aides, the
nurses, and the physicians performed
with respect to the various skills implicit
in the physician's ordert. Furtheritore,
this study does not evaluate the effec--
tiveness of education per se. To measure
the effectiveness of education, it would
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have been necessary to compare one
group of mothers who received instruc-
tions with another group of mothers who
did not receive instructions. The medi-
cal leadership within the PER would
not permit a subsample of mothers to
receive no instruction. Future research
perhaps should consider these points as
well as the education of mothers by aides,
nurses, and physicians in comparison
with those mothers who receive instruc-
tion from health educators.

Future research should also focus on
factors other than the health occupation
of the individual providing the instruc-
tion. Does the personality and maturity
of the individual instructor, regardless
of training, influence compliance?
Should health personnel of a particular
personality type be matched with
mothers of a similar or dissimilar per-
sonality? Does the mother's psychologi-
cal readiness to receive the instruction
affect her subsequent behavior? Do cer-
tain patterns of communication between
the mother and the health worker have
more impact upon compliance than
others? Does the environmental climate
(e.g., noise, interruptions, and the like)
within the PER at the time instruction is
provided affect compliance? What are
the intervening influences outside the
medical environment?

Summary
This study focused upon the effective-

ness of community health aides who
were recruited and trained to perform
an educational function in the PER of
the LAC/USC Medical Center. From an
economically deprived population sur-
rounding the center, 275 mothers were
randomly assigned to community health
aides, public health nurses, and physi-
cians for instruction about home care of
an URI. Data were obtained through
clinic and telephone interviews with
mothers and from the children's hospital
records.

Regardless of who provided the in-

struction, there was no significant dif-
ference in whether mothers subsequently
complied with all "applicable" items on
the Physicians' URI Order List. Addi-
tional comparisons between aide and
physician, aide and nurse, and aide and
both physician and nurse, revealed no
significant differences. According to this
measure of the health aides' effective-
ness, they performed as well as the physi-
cians and nurses. With leadership from
a health care team, aides can be trained
to assume important responsibilities in
maternal education and, with appro-
priate supervision, they can be expected
to assist mothers in a low-income area to
comply with the physician's orders when
their child's health problem is an URI.
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I M PORTANT

Houston Airport-Ground Transportation Information
1. The Houston Intercontinental Airport is 33 miles from downtown Houston.

2. Regular airport-hotel transportation as well as special APHA buses will be
available. Hostesses will greet you at the airline baggage claim areas to direct
and give you transportation information.

3. The fare on both regular limousine and APHA transportation is $2.50 per person
to downtown hotels/motels, and $3 to outlying hotels/motels in the Astroworld
area.

4. Taxi service is also available at regular meter rates and the fare can be shared
equally by four persons going to the same destination. Single taxi fare would be
from $10 to $15 to downtown hotels/motels, and $15 to $18 to outlying hotels/
motels in the Astroworld area.

5. There will be a transportation booth located in a booth adjoining the airline
booth in Exhibit Hall to assist you with ground transportation to the airport on
your return flight.
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