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Background: Health education is the first and most important step in health care. Then, it is necessary to pay attention to personnel training.
Methods: The research population is all employees of Kashan University of Medical Sciences who were selected through the census. Educational
pamphlets were sent to the centers and the first test was held. After 2 months, the test was resumed. Data were analyzed using SPSS software and
paired #-test. Results: The highest percentage of correct responses by groups of community health workers, technicians, and experts struggles
with illness, family health expert technicians, and midwives-related topic drugs are estimated to be in the home health. The lowest percentage
of correct answers was to issues related to physical activity pyramid, pyramid charts, and knowledge of physical activity. The findings of this
study showed that there was no significant difference between the study groups with community health workers’ knowledge of aging issues,
depression, health, miracle foods, drugs, home health assessment, and cough natural asthma in children, bandages and dressings, child abuse,
thalassemia research on home health care, quality improvement, empowerment, injection safety, physical activity, and oral health pyramid
(in 80% of paired comparisons between groups of the worker). Conclusion: Due to the lack of significant differences between knowledge
community health workers and other health team members in most comparisons of educational programs in primary health care for health
professionals, it seems that university education should be done with higher qualifications for high academic degrees and if we learn more to
community health workers, we can expect high performance from them.
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INTRODUCTION resources.! Attention to health in all levels of the country
is of goals of Islamic Republic of Iran plans.’! One of the
effective and inherent factors of management is performance
evaluation which ensures weak and strong points, threats,
and opportunities to improve the approaches high education
centers, as a part of administering system can educate expert
and trained human force as a model, if applying proper

The continuous communication of the staff training center with
the health professionals will make it possible to identify the
weaknesses of current training and better ways to be trained.
This process can help to continuously improve the quality
of education and retraining.!J Because health care providers
provide basic health services to people,! each organization
needs an evaluation system to be aware of desirability and
quality of their activities especially in complex and dynamic Address for correspondence: Dr. Monika Motaghi,

. ) . Department of Health Services Management, Semnan Branch, Islamic Azad
environments; on the other hand, the lack of an evaluation University, Semnan, Iran.

and control system causes the death of the organization.?! In E-mail: monikamotaghi3005@gmail.com
all countries, regardless of their wealth or extension, peoples’
health is providers to do their best, regarding the available
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methods.!) Medical science has many parts which connect
each other like a chain and is correlative to convert the student
to a capable graduate. Learning fields divided into three main
parts: attitude, knowledge, and skill."”? The goal is to provide
chances to speed up and facilitate learning in an educational
system.®! Training can make learning in the learner. Learning is
aprocess to achieve knowledge and skill and also the ability of
people in decision-making and performance, which will finally
lead to change in behavior.”! In a categorization, education
method is divided into two attendance training and distance
training. Attendance training is those in which attendance of
the student and instructor is needed to get her. Moreover, the
learner and trainer connect directly and there is no intermediate
between them like class, lecture, and workshop.!'®!] Distance
training is a training method in which the teacher—learner
is far from each other, so the training is not direct in which
there is an intermediate between them which is also known as
distance learning and media learning.!'>'¥ In a distance learning
system, learning means self-learning and self-education
and creating opportunities to train people who cannot reach
attendance training for lack of training centers, enough time,
and time and location limits. Therefore, it will provide them
a flexible learning chance.!" A study on knowledge and
performance of women in Sistanand Baloochestan province
showed that health-care center networks, especially community
health workers, play an important role to improve knowledge
about malaria and to prevent it.'" In the research, Zolfaghari
was referred to contraceptive methods, and they concluded
that there was a meaningful difference between midwives and
community health workers’ performance, and in fact, there was
a contract meaningful relation between education level and
performance. People’s participation plays an important role
in promoting society.'”?! One of the fundamental solutions is
to improve health-care training level which acts with different
methods to modify knowledge, believe information, and
reach to healthy lifestyle and behavior.[®! Training of primary
health care is a very important canal and should specify the
relation between beliefs and attitude of people with their
behaviors to increase health.?* Training provision in different
health-care fields of their important duties;!*>?%! therefore, level
of community health workers’ knowledge affects the social
health as the first labels to provide health-care services.”
Hence, continuous measure of information and community
health workers’ attitudes is needed if training and relearning
workshops are needed to improve knowledge level and attitude
of them which play more important role to provide services.*!
The other members of health team are midwives. Midwives
can participate in health improvement activities actively and
play an important role to accept health-care commands.?”!

The purpose of the study was to compare the scientific
knowledge and performance of the members of the health
team by community health workers. The research method was
noninferential. Although other methods could be used, we
would prefer to use this method because of the geographical
dispersion and the path to the target group. This difference is

more meaningful when it comes to educating the health-care
professionals. The test score of the community health workers
was compared with other members of the health team.
Community health workers’ education in the course of 2 years
is based on a description of duties and skills and training along
with coaches. This training method deepens their learning.
These items can be one of the benchmarks.

Therefore, it is hoped that in this study by description of current
conditions in rural and urban health-care centers of Kashan and
Aran and Bidgol, good advance and steps would be observed
to improve health behaviors of these people and total society.

MeTHoDS

The research was analytical-descriptive. The knowledge of all
members of the health team of Kashan University of Medical
Sciences about phe was studied. The present study population
was all community health worker experts’ labels of family
health and midwifery employed in urban and rural health-care
centers of Kashan University of Medical Sciences was 229
people whom invited all the test, but 119 of them participated
in the test. No participant selection was carried out, and all the
population was included in the study to study the knowledge
level of participants. First, the training booklet which was
prepared and set by community health workers’ training center
trainers and then were sent to health-care centers and health
houses of Kashan University of Medical Sciences, and after
2 months, the participants were invited to meet in community
health workers’ training center and attended in the test. To attend
the participants in the center transportation service provided
by the center, data were collected by the questionnaire which
was divided in two parts: the first part included 90 test choice
questions about knowledge evaluation of knowledge including
5 questions about aging, depression, and health; 4 questions
about care and screening from 6 to 70 years; 5 questions about
benefits of natural delivery; 4 questions about food miracles;
4 questions about medication estimation in health houses; 5
questions about high blood pressure (hypertension); traditional
medical, and heart diseases; 5 questions about lung cancer;
5 questions about asthma in kids and natural anti-coughs;
5 questions about bandage and dressing; 5 questions about
child abuse; 5 questions about diabetes; 4 questions about
thalassemia; 4 questions about research in health houses;
4 questions about quality improvement; 4 questions about
empowerment of the society to promote the health; five
questions about acquaintance with diagrams for analysis; 5
questions about safe injection; 5 questions about physical
activity pyramid; 4 questions about tooth care; and 4 questions
about addict rehabilitations. To determine scientific validity
of the collection, content validity methods were applied using
reference books and specialized and expert professors of Tehran
University of Medical Sciences and Azad university, Islamic
Azad University, Science and Research Branch, Tehran, and
also trainer and expert of community health workers’ training
center of Kashan University of Medical Sciences. Reliability of
this questionnaire was confirmed by Cronbach’s alpha test and
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internal consistency method and the questionnaire’s Cronbach’s
Alpha was 8, and stability coefficient was measured by
separation of target groups which was obtained 0.87, 0.83, and
0.84 for community health workers, disease expert with B. S or
associated degree, family health expert with associated degree,
and midwife, respectively. Difficulty coefficient and question
differentiation coefficient were also measured by software
to be removed if required. The questionnaires were without
name and filled out by the participants and in the presence
of the questioner and consultancies was not possible for the
participants and they were told that all the information would be
kept secretly. Stability of the questionnaire was also confirmed
in the same method for knowledge measurement questionnaire
by internal stability test and pilot test, and a chromate coefficient
was obtained 0.87. Participants’ list was prepared regarding
the available date in community health workers’ training
center and with the agreement of training council and getting
the permit from training execution committee of Kashan
Medical Science University: Qamsar, Kamoo JosheghanGhali,
Barzok, Niasar, Meshkat, Imam Ali, Amir Kabir, Hassan Abad,
SoltanAmir Ahmad, 22" Bahmansubbed area, FatemiehZeidi,
Fin Bozorgkargar, Golabchi, MoslemebneAghil, NavabeSafavi,
and Lathor from Kashan and Abouzeidabad, Nooshabad, Sefi
dShahr, Shahid beheshti, ValiAsr and Shohada, from Aran
and Bidgool. Rural centers included Azeran, Varkan, Ozvar,
Maragh, Kalle, Josheghan, Esterk, Sensen, Ghohrood and
two mobile teams of Fin and Amirkabirfrom Kashan and
JavadAemeh centers from Aran And Bidgol. Educational
pamphlets were sent to all health centers of Kashan University
of Medical Sciences. Before starting the research, the centers
were called and the employed participant under the study was
informed about the research. Then, the training booklet was
sent for them. In the meeting of the study goal test, they were
explained to attend the study in a full knowledge level. Along
with sending the booklets, the participants were informed to
study the booklets for 2 months and then the questionnaire
derived from the booklet from about the test community health
workers’ experts of midwifery family health and diseases with
BS or associate degree employed in all health-care centers and
health houses of Kashan Medical Science University who were
willing to attend the study participated in evaluation test of final
knowledge level test and those who did not intend to tack part
in the study or cancelled it could stop attending or leave it.
The obtained data from the questionaries’ were input to SPSS
software (SPSS Inc., Illinois, USA) (Leland Stanford Junior
University), and the average scores were measured and by
doing paired #-test average scores between experts of discusses
with BS or associated degree, and community health workers
were compared and then average score of knowledge level in
experts of family health and midwifery with BS or associated
degree were compared with those of community health workers
regarding the extension of the project and doing distance with
community health workers training center and also necessity of
sending training booklets to the other health team members and
their attendance we faced to problems to coordinate between
the participant because of high work load of them; therefore,

data collection in the training booklet challenged the feasibility
of the plan regarding the limitation in scientific references for
community health workers sand accordance with the scientific
and skill level of other health team members.

ResuLts

From 229 invited participants, 185 participated in the test
including 145 men and 40 women and all were married. The
participants included 69 community health workers, 61 family
health experts, 39 midwives, and 16 disease experts.

The highest score percentage obtained in target group of
disease experts was 91%, in target group of family health
experts, and midwifery was 89.7%, and in group of community
health workers was 91.8%, which were related to issue of drug
estimation in health houses [Table 1].

The lowest percentage score obtained in target group of disease
experts was 47% and in target group of family health and midwifery
was 54.9% related to the issue of physical activities pyramid, and
in community health workers, it obtained 50.5% which related to
the issue of acquaintance with diagrams for analysis.

The average obtained score is 72.46% for target group
of disease experts with 16 participants (1146.68 of 1600
score), 77.11% for family health experts and midwifery
with 101 participants (7688.88 of 70,700 score), and
70.68% for community health workers with 68 participants
(4751.12 of 6700 score).

In general, the average score in target groups except community
health workers was 74.8% with 177 participants and standard
deviation of 3.3.

This was obtained in community health workers 70.64% with
standard deviation of 2.9.

The obtained scores in the test for different target groups are
given in Table 2.

Discussion

According to the results, there was no significant difference
between the awareness of community health workers with
other members of the health team. The Ebadi’s research also
confirmed the results of our research.’” In the study of Shiva
et al., knowledge level of personnel involved with kid health was
undesirable in way of safe injection which was not in accordance
with this study.*!] Azar barin concluded in his study in several
hospitals of Isfahan that the highest level of standard dressing
cases was middle which is not in accordance with the present
study; however, knowledge of target groups of the current study
measured desirable in bandage and dressing.*? Dabiri noted that
the program and the proper ways to empower and educate girls
to learn life skills is required, the results of the present study
confirms.?¥! Azemati remarks his study that training courses
about nourishment and food matters are necessary which is
along with the current study.?* Farshad Far estimated satisfied
part of community health workers’ activities about diabetes
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and hypertension and added that by increasing the number and
improving the quality of training courses on noncontagious
diseases for community health workers can have a positive
influence on primary health system of the country which is in
accordance with the current study results.”*! Due to the shortage
of human resources, distance education training, especially
electronic education, is recommended to increase the distance
learning method for personnel. Finally, it can be claimed that
this kind of media is effective even in some clinical skills.*”

CoNncLusION

As in the training text medication estimation in health house,
the highest obtained score is for community health workers

Table 1: Percentage of correct answers of groups
of urban and rural workers covered by the health
departments of the city of Kashan

Target group The highest score The lowest score

percentage percentage
Community Drug estimation in Physical activities
health workers health houses (91.8) pyramid (54.9)

Disease Drug estimation in Acquaintance with

experts health houses (91) diagrams for analysis
(50.5)

Family health Drug estimation in Physical activities

experts and health houses (89.7) pyramid (47)

midwifery

target group. Looking at Table 2 showed that applicable issues
in each target group obtained the highest score percentage
for instance, safe injection which was more applicable in
disease fight group obtained the highest score in the group,
and acquaintance with diagrams for analysis had the lowest
score in all three target groups. Due to less function of the
forces with this issue, there had been no training class about
it. The obtained score of community health workers on courses
aging, depression, and health benefits of natural delivery,
tooth health addict rehabilitation, and physical activities had
no significant difference with those of midwifery or family
health target group in terms of scientific data, while in issues
such as benefits of natural delivery, it seems that diseases
fight target group had more information that other groups;
however, the results show that they have less information in
courses such as diabetes and hypertension than other target
groups even community health workers. On the other hand,
in course of benefits of natural delivery, it is observed that
the obtained score is less than other groups in midwifery and
family health target groups; due to the lower cost of distance
training in this method, personnel training needs can be met
as well. Knowledge and information of health-care personnel
had no relation with educational degree, but it can be related to
the forces performance to apply the issues in their occupational
position measurement of training needs of the personnel is
necessary. In general, community health workers awareness of
most courses was equal to or greater than midwifery or family

Table 2: Scores earned by target groups

Target group title Disease experts (1) Family health experts and midwifery (2)  community health workers (3)
Score SD P(1)and(3) Score SD P (2) and (3) Score SD

Aging, depression and health 413  0.324 0.07 4.19 0.332 >0.05 4.17 0.33
Care and screening for 375  0.233 0.08 4.1075 0.212 <0.05 3.4075 0.32
10-6 years
The benefits of normal delivery 4.05 0.423 0.04 3.825 0.225 >0.05 3.845 0.23
Magic food 3.015 0.312 >0.05 3.795 0.42 >0.05 3.4375 0.41
Estimation of pharmacy at the 4.55 0.223 >0.05 4.4875 0.212 >0.05 4.59 0.34
health center
High blood pressure, traditional 2.64 0.32 0.08 3915 0.152 0.04 3.5825 0.353
medicine, and heart disease
Lung cancer 446 0461 <0.05 4.25 0.225 0.01 3.645 0.252
Asthma in toddlers 376 0.222 >0.05 3.905 0.332 >0.05 3.69 0.253
Bandage and cloth 3.58  0.441 >0.05 3.605 0.232 >0.05 3.25 0.435
Child abuse 4.17 0.23 0.055 4.27 0.101 >0.05 4.07 0.325
Diabetes 3.18  0.201 >0.05 3.675 0.202 0.042 33 0.24
Thalassemia 4475  0.34 >0.05 4.245 0.322 >0.05 4.12 0.102
Research at home health 4.04 0.33 >0.05 4.37 0.332 >0.05 4.3575 0.102
Quality improvement 39 0.42 0.055 4.3325 0.42 >0.05 4.225 0.205
Empowering the community to 39 0.43 >0.05 3.9825 0.24 >0.05 3.77 0.325
promote your health
Understanding chart for analysis ~ 3.06 0.33 0.062 3.1 0.35 0.01 2.525 0.223
Safe injection 4.17  0.325 >0.05 4.01 0.25 >0.05 3.94 0.302
Physical activity pyramid 235 0342 >0.05 2.745 0.224 >0.05 2.7875 0.23
Tooth health 324 0333 >0.05 3.17 0.36 >0.05 3.0325 0.42
Retired by addicts 3.8 0.45 <0.05 4.174 0.39 >0.05 4.0625 0.42

SD: Standard deviation
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health and the fight against disease experts. Their knowledge
was in fact more than the other groups in courses such as
acquaintance with diagrams for analysis community health
workers showed less information because of lack of training
in relearning classes or as it was out of their duty and had no
apply for them. At the end, it is recommended to give more
training to community health workers and to be more recruited
and received better facilities.
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