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ABSTRACT

A quiet metholdoloyical revolution has occurred through three
interminyling streams of innovation: rapid rural appraisal (RRA),
oriyinatiny in the lata t1970s from disillusion with biaz=ss in rural
development tourism and with bad and d=lay=d datz from largs survevs,
and used mainly with natural resourca2s and livelihoods; rapid
assessment procedures (RAF), developed in the 1980s with anthropolyical
approaches and wused for he&alth and nutritiany and mast recently,
FMarticipatory Rural Appraisal (FRA), a versatile semi--structured process
of learning from, with and by rural people about rural conditions. FHA
has shown that with good rapport and appropriate methods and materials,
rural people have a greater capacity to map, model, quantify, rank,
score, diagram and anmalyse than has been commonly supposed. Actual or
potential applications for health and nutrition related proyrammes
include participatory social, demographic and health mapping of
villages, seasonal analysis of deprivation and disease incidence

ranking wealth and wellbeing, matrix ranking, and time lines and trend
analysis. To realise the potential of thes= approaches requires
outsider professionals to overcome trained disabilities by being humble,

showing respect, and facilitating learning from, with and by villags
people.
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‘ .grnwth and
i ment prqcedures“ {Cernea 1990: 1).
: the new’ approacheswand methods still” appear largely -
:‘_UHPEFCEIVEG, ‘and’ sometimes :corned, by many. normal professzonals. Th
Y paper outlines some of the: higtory, principles and methods of ragid
. .assessment’ or appraisal,. and. actual and potential applications, Iin health
'“ﬁand-nutrztzon. Three 1nterm1ngllng streams of activity can he’

- identified: rapid rural appra1sal' raptd assessment prucedures, aﬁd
”wggpart1c1patury Pural appra|=51=»' ' 3 :

A'-tha

;.a-:Rapld Rural Appralsaimlﬂﬁﬁ)

ﬁgThe ph}losaphy, approaches-and methuds nnw known as rapld rural

”Qapprazsawflﬁﬁé) (Khon Kaen: 1987}

-llmltatinns af many 1arge-sca1e-and Iong—drawn ut questlonnalra"
surveys., In. most professznns and- disciplines quxtker and more cost—

. effective methods were being. 1nvented and used, but practztloners wera
preticent to write about them for. fear of PldlCUIE or. PEJECtan by thEIP
“professional peers. In the 1?805; hnwever, RRA came of age. It was

recognised that it had its own. paradigm and rigour (Khon Kaen 1987;
Jamieson 1987), and articles describiny methods and findings were:
published In "hard" journals.

i

In establishing principles and methods of fra, many people and
institutions took part. The diversity can be gusszs=d from the long list
of countries whet-e fRa has been practised and evolved, including as it
does Australia, Bangladesh, Benin, Ethiopia, Fiji, Ghana, Guatemala, i
India, Indone3|a, Kertya Mali, Nepal, Nigeria, Pakistan, #apua New -
Guinea Peru, the Phlllppines-,Sierra Leone, Sri Lanka, Sudan, Tanzania,
Thailand, the United Kingdom, Zambia and Zimbabwe. Much of the
mainstream has been concerned with farming systems and with livelihoods.
Perhaps the strongest and most creative tradition has been that of
agroecosystems analysis, pioneered by Gordon Cusnway and others at the
Univarsity of Chiang Mai and elsewhere, stressing the valu= of
observation, mapping and diagraming; and it was the University of khon
ta=n In Thailand which did most to establish its credibility, stressing
the management of multidisciplinary teams and the techniques and value

semi-structurad Interviewing. Most recently, the International

Institute for Environment and Development in London has played a leading
rule.

Ranid Assessment Procedures

In health and nutrition, general =fa applications were outlined In the
early 1980s (=.g. Ffacey 1982). More recently, there have been numerous,
have been specialized applications. These include assessment of health
services (Attah 1985; Nicholas 1990), of nutritional status and problems
(bashyap and Young 19893 Applston 1990; Fashyap 1990; Hubeis 1990;
Teller 1790; Young 19903, of fond sscurity (Maxwell 1989) and of relief
needs In emergency situations (Slim and Mitchell 1990).

Other rapid procedures for assessment In health and nutrition have
evolved 1n pat-allel, and largely independently =af other &RA. Rapid
assessment of community health needs led by a team from the Liverpool
School of Trgpical Medicine has been undertaken in urban areas = Mbeya
in Tanzania, and Liverpool 1In the UK (Aan=tt and Rifkin 1988)_ And among |



E her—, medical anthrupulogl:t: have been actlvm ;e.é;LBentygy;éﬁigl;ﬁ
9887, amphaslalng qual1tat1\e lnvestzgaticns.;uﬁ-' SRR R

;giThe most prominent and widespread develapmant has, huwever, been Rapxd ”V
" Assessmant Procedures (RAP) (3crimshaw and Hurtado 1984, 1987). Thase
were developed during the 1980s to improve understanding of the

succassas and problems.implementing the recommendations of the Alma-Ata
Confer=snce aon Primary Health Cars. The FAF approach and methods wers
evolved, tested and spr=ad unds=:r th2 auspices of the United Nations
University, UNICEF, an3 thz University of Caliiornia, Los Angeles. RAP
was us=d in 16 countrizss in the mid-1980s. Fractitionars have met

compared experiences, and wr=finzd thair methods several times, the most
recent being in November 1990.

TR

RAP draws on and uses zanthropological methods, stressing systematic
recording in field not=sj the usa aof informal interviews (with
checklists rather- than quastionnhairegs) conversatlons observation,
particigant obs=rvation, and focus groups; ths =alert|0n, tt-aining and
supervision of fi=2ld workers; zand mathods of data analysis and
presantation. RAP is sensitive to amic perceptions., and to cultural
dimensions and differences. It has also found common featur2s across
cultures, for @xample that "rudaness on the part of governmant health
sa2rvicas staff was a dstarrent to the us2 of services in most of th=
communitizs shtudisd" (Scerimshas and Hurtado 1987:2). RAP in varicus
forms, including those specially devalop=d for particular diz=zazes such
as epilepsy and AIDS, s=emz z=% tO continuing =zpreading a3z its powar and
utility is more W|dely trecagnis=ad.

Particimatory FRural Apsraisal

. The third, most r=cant, shkr
DﬁPLlPAQﬂfOPj rural RDQFTI

f » family of approachess and methodz isS
- _

ni RHA. Th=2 nod=a of RRa K
'

Triz has zvolwved as an outgrowth

n mainly zxiractive: "wae" hava gon2 Lo

rural argas, learnt from M , 3nd thsn gonz away and anzlyszzd the

data. TO guotz a recant sour “"Tha major advantage oi RRA iz its

ability to gznarat=z, in a shot,: tim=, information that can then &a: unad

» by development planrmzss" {(kashyap and Young 1987:47). In contrast, PRA
shifts mor2 of the presentation and anxiysisz of information tO "them",
more of which is undzrtaken thars, in the field.
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FRA can b= defined as a semi-structursd process of laarning from, with
and by rural people about rural conditions. The term was probably first
used in kezrya to de2scribe villagz—leval invastigations, analysis and
planning undertaken by the Matizsnal Zavironmant Sscratariak In
association with Clarl University, USA (NES &t al. 1990). In 1983, a
form of FRAR was introduced in India in a joint exercise of the Aga Khan
Rural Support Programme {(AERSP) in Gujarat and the International
Institute for Environment and Cevalopment, Londnn (McCracken 1998).
Since then it has evolved rapidly and spread, with MyrRaDA, an NGO based
In Bangalore (Mascarennas 1990) taking a leading role, with other MNGOs
such as ARKRSF in Ahmedabad, fiction Aid in Rangalare, SPEECH in Madurai,
and FRADAM and Krishi Gram Yigyan H2ndra IN Ranchi, all active and
innovating, and major training institutions (the LES Mational Academy of
Administration, Mussoorie, the IG Mational Forest Academy, Ds=hra Dun
the Indian Institute of Forest Managemedt, Bhopal, and the Institute of
% Rural Management, Anand) in the process of introducing PHA into.their

e syllabi and field exercises. Nepal alsa now has a Fra network with
~ over 1S members.

The main applications of FRA hava zo0 far (late 1990) been at the
community level with participatory appraisal and planning, lezading
through into the implementation of plans. These have been concerned
mainly with natural resources, especially wa%tershed management and
social forestry, but increasingly applications are being explored in
health and nutrition.



- Iearnlng rapldly and progr

fssive Yo wWith flEhlblE use. of.
1mprovzsat1nn, and iterat1nn '

£ not follow1ng a bluepr1ntad

;fprnfesszonal d1plamat1c
grush:ng but relay1ng. ot

_ tr1angulat1ng, mea_
"saurces,uiocatlonah‘
':far a balanced perspeatfv

,—-optlmlszng, relatxng costs. qf;;aarnlng ta the useful truth of :
~information, wWwith trade-offs between quantity, relavance, accuracy and
timelifess. The pr1nc1p1es apply here of optimal ignorance -~ not try1ng
- to find out more than is: needed, ‘ang- of approprxate 1mprec1§1nn - not
- trying to measure what does not need to be measured, or not: measur1ng
mora: accurately than is necessary far practical purpnsas

- critical self-awareness and doubt, reflecting on what 1is being seen
and not seen, who is being met and not met, what iz being said and not

said, embracing and learning from error, and consciously exercising
judgement .

This last is the most recent principle to be articulated, and is the key »
to good FR&

A Menu of iMzthods

In 1ts early days, RHA seemed little more than organised commonsense.
During the (1730s, however, creative ingenuity was applied and more
methods i1nvented, to make a much richer repertoire. Drawing on RRA, RAP

and FrRA, a summary listing can indicate some of the types and families
of methods known, but without covering all:

- secondary data review
- direct observation, including wandering around

- participant observation, and being taught and doing village activities
- c"onversations

- key informants [
- sami-~structurad Interviews '
- group interviews, including casual, structured, and focus groups
- chains (sequences) of iInterviews

- key i1ndicators

- key probes (key questions to ask)

- workehops and brainstorming

- trans=cts and group walks

- mapping and modellin i
- aeeealgphotographs 9 ‘

= diagramming

- ranking and scoring, including wealth and wellbeing ranking
- quick quantification

- ethnohistories

- time lines (chronologies of events) and trends



irappart.  '

Flrst, the rnles nf teacher and learner are revnrsed. ‘Theiftéach us.
Rural people own more of the process and output. Investigation,
presentation and analysis are done more by them themselves, including
visual sharing of information In maps, models, and diagrams, and
quantification made and presented by them. Host of the activities which
we thought we-had to do - iInterviewing, transects, mapping, measuring, ..
analysis, planning - are done jointly with vullagers or by.theman thai

owmn. The appraisal and learning are not just by cis from them, but with
them and by them.

Second, rapport with villagers is of primary importance. To achieve
good rapport often requires the reorientation and relaxation of
outsiders, and self- critical awareness. Rural p=zoplz2‘s Incapacity and
ignorance have often been an artifact of our ineptitude. With few
exceptions, we - the outsider professional community - have not known
how to enable them to =:upress, share and enhance their knowledge. The
ignorance of rural people ha5 then been a self-sustaining myth, created
and maintained by our confident and overweaning clumsiness. By wagging
the finger, holding the stick, sitting on the chair behind the table; by
dominating and interrupting thought and speech; by being rushad and
"impatient; by d=smanding Information and answers; by believing that we
know and they are ignorant, that they are the problem and we are the
solution; by failing to sit down with respect and interest and listen
and learn - iIn these ways we have impeded expression of knowledge and
creative analysis by rural people.

The key 1s, then, that outsiders have and show appropriate attitudas,
demeanour and behaviour. These include:

* pasic respect for rural people

X interest In what they know, say and show -

* unhurried patience, wandéring around, not rushing, not interrupting
participation by the outsider in V|Ilage activities

# humility

*

= materials and methods which empower villagers to express, share,
enhance and analyse thelr knaowlzdge



"‘th91r own ‘map or model on the grou

fnract1:al. Part1c1patory mappfng an ,mndel,lng, where; v111agerj""'
o an’ paper, leads easily ‘and"

' naturally on to other activities such as discussing routes for walkxng
transects in which they are guides, to hau:ehald listings and wealth
ranking, to identifying numbers and types *of penple in a community, and

to marklng in other details.

Fourth, the approach and methods are popular and empowering.
Questionnaires are often a bore for all concerned. F£RA methpds. are often,
enjoyed by all concerned. We have had to learn not to interview and
not to interrupt when people are being creative with a map or model,

when they are thinking, when they are reflecting on estimates., People
are no longer "respondents". They are players, performers, presenters,
and the play, performance and presentation are theirs, created and owned
by them. And the word "fun" enters the development vocabulary.

Applications of PHA in hazalth and nutrition-related orourammes

In addition to applications of the older #R& and of RAP, there are many
potential usez of #&a in health and nutrition related programmes.
Discussion here will outline five of the more obvious.

i. participatory mappoing: people, health, nutrition.. ..

In India, participatory mapping ha5 shown that villagers®™ mental maps
are often are detailed and =:xtznsivs. They are more so than. those of
most urban dwellers in the North who have provided much of the earlier
evidence on mental maps (Gould and White). They surpass what most

outsiders might expect. (& senior scientist, having seen slides of maps
made almost spontaneously by villagers, recently asked mz ''How laong did
It take you to teach them to do that - one year, two years?"). IT the

rapport and materials are right, maps can be diagrammad on the ground or
drawn on paper iIn a matter of minutes t show all the houses or huts iIn
a small village (say 10 = 20 minutes for 32 households, while larger

villages take longer), and need a representative group of mappers. For
diagramming on the ground, literacy appears to be irrelevant. Maps can




=nfurmat1nn. ‘Villagers ift Indj
sing colour codes. Recently_
”ansusag of v111ages.i In- a d

otten ma k;in thercastes of hn sehp ds
1 vé been used o present ﬁapid
ecently. facilitated by a senior- SRR
tSkzrts of Hyderabad, two yourg menﬂ3u

'TﬁBhaskar, R. Shank r - Harlbabu) recently made a chalk™
'househqlds“j' i : ;* o

: he1r foréﬁeads) stnnas ar cther markers, and place these +G 1nd;ca¥e _
‘uchnusehnlds with pregnant women, : peErsons. who are. handlcapped,

““malnourished children, or widows. Relative wealth and puvertyrhéve alsm
been marked in with colour codes.

A racant . innovation IS the.use of amall models of rnoussz, wells,

handpumps and temples, developed by Joseph and Solomon. These are
arranged by villagers in their correcf positions. In lyyanhalli

village, Jaglur Taluk, Chitradurga District, where this was first done,
the roofs of houses were golour~coded with green for thatch, black for
black tiles, and red for red tiles. The model was used to identify,

house by house, the names of hou?ehold heads Elater'used for wealth
ranking), housshalds with no adult literates (for focussing an adult P
literacy programme), the educational status of children iIn each

household, children under one year of ag= (for health follow up?,
immunisation =tatus, pregnant women (for health education), and cattle "
ownerahip. &y marking details on the model houses, a permanent record,

visible to all the village, 1is being kept and used for planning and
monitoring health and nutrition programmes.

Should participatory mapping of houzesholds and health become a standard
practice in community health programmes?

ii. sgasonal analvsis

Villagers in India have shown ability to estimate and rank conditions
which vary seasonally. Festivals, major seasons, months, or kartiks
(fortnightly periods distinguished and named especially during the
monsoon) ar= used to define times of year and intervals. Most commonly,
months have been used, represented by 12 stones. Villagers then use
seeds or other counters, or sticks which they break to required lengths,
to estimate and rank such conditions as numbers of days of rain, amount
of rain, soil moisture, numbsrs ofF days (or proportion out of 10} of
agricultural labour in each month, iIncome, expenditure, debts taken,
food availability, and so on. When drawn as a histogranm, ,this =
information points clearly to the months of greatest difficulty and
vulnerability.

The prevalence of diseases by season has been zz= of the conditions
* indicated. In one case near tadurai t(p=rs, comm. John Devavaram),

villagers indicated by month the numzar of cases of different diseases
during the previous year.



;to EllCLt crf eria, :To B ”scq,ed for'each: crxtarxan. The
“methcd can. b ,aught as. a Paut1ne, and’ generates insight into ather

peaple s criteria and preferences. Rural wamen, - far eﬁample, readily.
L indicate their. praferences for different fuelwoods according to such
L factors as ava:lab11ity, ease of collection, and guality of smoke in the
® .kltchen.u'- ' L g B 3 L -

N To my knowledge matrlx ranklng and scoring has not been’ uﬁe- 1ner

* in health and nutrition, .but there are potential applications such as
for assessing different foods, methods of cooking, fuel types,
treatments for diseases, and sources of treatments”for diseases.

Should the potential of matrix ranking iIn community health programmes be
explored?

V. time lines and trends

Time lines establish past events which are well known and which provide
a framework of discussing changes which have taken place. Changes in
the composition of diets can be quantified using counters. In one case
an old woman showed with small stones the main staples she ate a5 a
girl, and those she ate now, using 12 stones faor her staples as a girl,
when she ate more, and only 8 for now, when she eats less. Trends can
be shown and estimated iIn various ways. Presumably, such health and
nutrition—-related aspects of life as changes in diet, the prevalence of
diseases, treatments, costs of treatment, and ways of raising resources
for treatment, could be analysed. Indeed, in some places these may

# . already be standard questions in health and nutrition appraisal.

St ould the potential of time lines and trend analysis in community
tealth programmes be further explored?

The Futurs

Developments with RRA, RAP and especially PRA have themselves been sao
rapid that it is not easy to.make a secure judgement about their. -




. ;;bottom-af ‘the:,

'"fstudenfé 1n,Ind1a, N H Antza'recently reaff;rmed ﬁhaﬁg“The glamarnus i
" high tech and lucra’uve flalds Tike medicine. and. surgery: and their &
subspem.alxt:tea like- cardxology dnd.’ plast:u: sur‘ger‘y are the f1rst cholce

while preventive and social -medicine and community health are at:the

Hladder"-tﬁntxa 1??0-1571}.. This can only: be. rexnfnnced By
the fact that indigenous technical Lnowledge iz pften somewhat weaker in
health than in agriculture, so that in consequence external sc'ientific
knowledge is relatively stronger. And even more than agriculturaliets,
doctors receive a training which conditions them to believe that they
know best, and that they are right in what 'affects human beings. Many
are used to being superior to their clients. They may not find. it easy
to sit on the floor. In matters of dress and demeanour (and not only “
the symbolic stethoscope), many distance themselves from rural people.
They then, like other professionals, look upwards and away towards urban
wealth and high technology. For rural work, for rapport with rural

people, they are victims of dominant professional values and of trained
disability.

For many medical professionals, to make "flips™ or reversals, and to see

things the other way round, 1is, then, likely to be difficult. But
unless that is achieved, the relaxed rapport which releases the
knowledge and creativity of rural people will be weak.. The needs now

are not just for new ways of learning from, with and by the poor, but
also for new ways of unlearning and reorientation for the professions
concerned most with health and nutrition.

Experience with participatory training in India so far suggests that
professionals var¥ a lot. Some will never be able to change, and that |
is not their faul Others start straight away and experiment and field
test on the basis simply of ideas, such as those in this paper. Such
people can invent and adapt methods on the run. Such pioneers could

gain from the field experiences organised in India by MYRADA, Action

Aid, and AKRSP. Typically, these involve four or five days camping in a

village, and provide opportunities to learn in various ways from and *
with villagers, and to test and use a variety of methods. Self-selected
professionals in health and nutrition who are interested are the best 4

people to start. They can innovate and enable the participatory
approach and methods to evolve into different forms. Let me hope that

any wno read this paper will be encouraged to do so, and to pass on
their -uperience to others.,
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