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~ This is a_descriptive cross sectional study. The purpose of research
study is to |dent|ffy some selected factors that which helps to inhance the
.work™ performance of Community Medicine Auxiliary (CMA) in NeFaI. The study

| le consisted of 140 CMAS working as Auxiliary Health Workers in
ﬁan]lp anﬁ teratl at heaz\th post in antri DeveIopnYent Reghlon 0 Nep(aArl\MData

were collected througlh direct checklist and_interview survey at the health
post from September 1993 to October 1993, The duration of work, supervision,
refresher tralnlng, communication and information were independent variables.
Data were analyzed by Chi-Square and logistic regression analysis.

. The result showed that the performance of CMAs of terai area was
significantly better to those of hill, By arranging 6070 cut off point on
history taking, blood pressure examination and job the CMA had p-value .010,
.000, ".00 resBectlver. In Chi-Square suPervmon by district, regional,
p-avahdglwas 04, .01 pespectively. In T.test on refiesher training p-value
was .001.

, It can he concluded that timely supervision, refresher training helps
to increase their level of performance to work at health post.
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