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PNTRODIUCTION

This 1s the third Semanmerl Report of project activities being carried
out under Contract No. AID/atv ¢ 1295 which became effective on January sl
1977, Technical assystavce in training and heath planning coupled with
stmplving demonstration equipment and conmoditics contines to be the focus of
this project.,

The activities which cccurved during this reporting period are presented
in the following order:

L.ooSection |ocovers the training and administrative activitics of the

Santa Crus based statrf. This includes a trip revort of a visit by
Santa Crac stalf to Penta and The Gambia from February 22 through
March 25 and o report of a nrse practitioner course attended hy
two nurseerdwives from The Cambia.

2, Section i s an o cctvities veport prepared by the MCH staff in

The Gambaa.,

i
.

Section DD b anactivities report prepared by the MOH staff in

Renin,
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Project uctivities at University Extension in Santa Cruz continued to focus
on program planning, management and participant training.

A. Site Visit to Benin.

'he Santa Cruz office conducted a program review in Benin and The Gambia from
February 23 through March 22. Questions of major concern in Benin included:
1. Revising the work plan through 1978,
2. Providing a second nursing advisor until the end of 1978,
3. Planning and developing a locally based family planning/nurse
practitioner course,

4. Reviewing inventory and assessing commodity requirements.

w

Developing a plan for the continuation of project activities after
the close of this contract.

6. Bringing the project accounting up-to-date,

- Work Plan - discussions of the work plan concerned the number, location

and type of future training programs and the development of health man-
power in Benin., See Section TII of this Report for a discussion of the
Work Plan,

Second Nursing Advisory - plans were made to have Ms. Emily Lewis re-
turn to Benin until the end of the current contract to work with Ms,
Maryann Surman to provide technical assistance to the Ministry, Ms,
Lewis has served for a number of years as a training coordinator for
UCSC Extension health training programs in Santa Cruz, In 1977, she
spent several months working in Benin developing training programs,

Ms, Lewls arrived, as planned, in mid-May to continue work on develop-

ing in-country training programs.




- Benin based nurse-pracrvitioner training program - preliminary plans .

were made to conduct the first Benin based MCH/Nurse Practitioner in
June or July, 1978, Dr. Joseph Kodja, Director of Preventive Medicine,
will plan this program and UCSC Extension will supply manpower, and
materials, to help the Ministry implement this very important 12-week
in-country training program, ‘

- Inventory - the yearly equipment inventory required by the University
of California was conducted with satisfactory results, All equipment
shipped to Benin under this project is still in use including three
1972 Chevrolet vehicles, No equipment has been lost or stolen in
genin and it has been widely distributed throughout rural Benin - as
far north as Natitingou. The Ministry has requested MCH/FP kits for
several additional clinics should funds for this expansion of services

become available through this project,

- Continuation Plan - The following project continuation plan outline was
presented to Mr, Herbert Woods, USAID Officer in Cotonou on March 11,

1078
L

The government of the R.P.B. has shown continuing and growing in-

terest in improving rural health care and has also stated that it in-
tends to place particular importance on the development of '"soins de
sante primaires en zones rurales.' Because it has always been the pur-
pose of the UCSC MCH project to improve rural health care, we have
looked for the best possible manner, from a preventive medical view-
point, in which to proceed. We continue to adhere to the principle that
has characterized the existing UCSC MCH project in benin; that is, to
utilize the existing structure and medical personnel of the M, to
coordinate activities with other donors, and not to create new and/or
additional personnel levels and structures which would only tax the
system of the MOH financially and weaken the current personnel levels,

Working with M, Issifou BOURAIMA, the Minister of Public Health,

I, Theodore BANKOLE, Director of Public Health, Dr, Joseph EOLIA,
Director of Preventive Medicine, and several siidwiw il murses {ro
the "i‘l'l[. wo have \'.1’\1'111|u'-1 i ]-|.|11, 4 5 polut plan, whicl PR L 20




training of health personnel who have rural health care delivery respon-

sibilities. An integral part of this 3 point plan is to continue de-

veloping service delivery systems on the model developed during the past

0 years by the UCSC MCH project here in Benin,

The three point plan in more detail;

1, A training center will be established in Cotonou to train mid-
wives and/or infimmieres d'etat as MCH nurse practitioners.
The initial effort to institutionalize this program in Benin
will be made in June, 1978 the first training cycle will be
conducted in Cotonou by a Benin/UCSC training team, This course
will be identical to that which has already been given to some
20 Benin nurse midwives and nurses in Santa Cruz. The purpose
of this training center will be to develop a cadre of trained
staff who can provide improved service and tvaining throughout
the health sector, Mmes OUENDO, CODJIA, DEHOUE, AMOUSSOU-
GENOU and others are exemplary of the health professionals
that can be trained at this center.

2. The second component of the plan is the development of a rural
health training center in the north. At present both Parakou
and Natitangou are being considered but the final decision on
the exact location must be by the Government., A tremendous gap
exists between the work perfomed and the training received by
low level health workers such as filles de salle, garcons de
salle, and accoucheuses traditionalles, The purpose of this
second center would be to fill that training gap.

3. The third component of the plan is to provide MCH/NP/NUTRITION
services, to be available at health centers throughout Henin,
The MOH has discussed 32-55 possible locations for expanded or
new services, It has been stressed that prior to the introducs
tion of these services at a center, a graduate of the MCH/nurse
practitioner progriam would be assigned as the responsible medis
Cil person for the prorrem,  Provision can be nade for the in-
stallation of these services in 5 « b centers per year with the
tull cooperation of the MY, An effort is under way to estab)ish

a priority 1ist of the facilities,




- Project Accounting - the project has a Deposit Account with the Min-
istry of Health and a regular bank account in Cotonou to cover local
expenses such as housing, utilities, office supplies, etc, Consider-

able time was expended in reconciling these accounts,

B. Site Visit to The Gambia

In The Gambia the site visit was carried out to:
1. Inventory equipment and determine what commodities would be required

for the remainder of the year,

Review program progress in Banjul, Mansa Konko, Kuntaur and

Kerewan,

Assist in the completion of a KAP survey of Health Professionals,
Assist in the setting up of a pediatric assessment training program,
Develop a recommendation for future medical program input in The

Gambia,

Bring the project accounting records up-to-date,

[nventory - the yearly equipment inventory required by the University

of California was conducted with considerable assistance from Oumie .
Gaye, the MCH office secretary in Banjul, In general, the inventory

was satisfactory although some small items had recently been stolen

from the project office. Lock-up procedures have been changed in an

effort to insure that theft is curtailed, Project vehicles in The
Gambia are in poor condition, A 1972 Chevrolet Suburban will soon
have to be junked and the 1972 Chevrolet Hlazer seems only suitable

for use in the Banjal area, A few equipment repairs were necessary

but most equipment supplied by the project is in use,
Site Visits - project activities in Hanjul and Munsa Konko were pro-

ceeding according to our work plan with activity at Kerewan and Kun-

taur considerably slower. Part of the delay is related to lack of

facilities and trained staff and these problems should be alleviated

during the next six months, Section I1 of this report if a dulailed

activities report on The Gambia project,

F_u\l'_'.l_l_li".l‘)_’_r'!' 1 .!_l_lfl Prote lonals the University had ‘&ll[llllll\i ]
biostatiticlan to conduct a survey muong Ce=llun poverment caployad
health workers., The blostatitician, r, Harrison Stubbs was nearing .



completion of this survey in March, Approximately 160 health workers
ranging from doctors to graduates of the Community Health N\urses pro-
gram in Mansa Konko have completed questionneires covering a variety
of MCH related subjects. Results of this survey will be reported in
our final project report under this contract.

Pediatric Assessment Training Program - a number of details remained

to insure the successful conduct of this new training program, Site
locations, participants, transportation, clinical experience and
classroom space were just a few of the problems to be considered, A
complete report of this program is contained in Section IT.
Recommendations for Future Programming - a brief outline of recommenda-

tions for a contiruation program follows as it was presented to Mr,
Douglas Uroome, AID Officer in Banjul:

The Ministry of llealth of The Gambia has shown continued and
growing intei2st in improving its health delivery systems and in
placing extra emphasis on rural health services. It has always been
the objective of the UCSC/MCH Project to improve rural health care,
we have looked for the best possible ways, from a preventive medical
viewpoint, to proceed, We continue to stress the principles that any
donor effort should utilize the existing health structure and medical
personnel and not create new and/or additional personnel levels, and
structures which would financially tax the Ministry of Health,

Efforts must continue to coordinate activities with other
donors through such organizations as the Maternal and Child Health
Committee,

A review of the major points of impact of the UCSC/MCH Project
include:

1, AMaternal and Child Health Division has been established
within the Ministry of Health and Mrs, Bertha M'Boge is
serving as Acting Maternal and Child Health Coordinator,
Official designation of the position '"Maternal and Child
Health Coordinator' is under consideration by the Ministry,

¢. A health statisticy system has been established and stand-
ardized health records are printed by the Government, These

inclinle:




a, Child Health and Weight Records Over First Five Years
b. Melical History Forns

¢, Antenatal Immunization Record and Clinic Register

d, Infant Welfare Immunization Record and Clinic Register
e, Family Planning Records

3. A Comrunity Health Nurses School in Mansa Konko has been
established and the first class of 16 has graduated and
been assigned to posts throughout The Gambia, The second
class of 18 students will begin March 20th, 1978.

4. Family Planning Services have been established at Royal
Victoria Hospital Banjul, and at rural health centers in
Mansa Konko, Kerewan and Kuntaur. The clinic at RVH is
well established with over 600 clients, the rural clinical
family planning services are part of the Maternal and Child
Health program with several acceptors at each of the three
centers,

5. [Environmental health and nutrition and family planning com- .
ponents have been integrated into the curricula of the )
€chools of Nursing, Midwifery, Public Health, and the Com-
munity Health Nurses School at Mansa Konko,

6, Participant training has been important in developing a
cadre of staff, who provide improved Maternal and Child
Health/Family Planning Services, This tutorial group does
on the job training of health center staff in Maternal and
Child Health/Family Planning subjects, Thirteen Gambian
Nurse Midwives have been trained in the United States and
one in Nigeria.

RECOMMENDATIONS FOR 1979:

[t is essential to provide continuity of input in the develop-
ment of Maternal and Child Health services in The Gambia, To accomplish
this we proposc that a Public Health Murse with administrative back:
ground be assigned to continue linison with the Maternal and Child
Health Office in Banjul, This position will have the following respon-
sibilities: .
1. Work with the Ministry of Health to improve the quality
of traaning at the Gasbian School of Nursing and Midwifery

- ¥




. with the aim of gaining accreditation from the West
African Nursing Council,

2, Work with the Ministry to improve the quality of train-
ing at the School of Public Health, and improve enroll-
ments and decrease dropouts,

3. Coordinate continued assistance in developing family
planning services, including technical and cammodity
nssistance,

4. Coordinate continued development of the Mansa Konko
training center and assist in defining the role of the
Community Health Nurses.

5. Continue as a member of the Gambia Maternal and Child
Health Comittee and advise on the planning of country-
wide Maternal and Child Health Services and help facili-
tate better coordination with other donors.

6. Work closely with the Maternal and Child Health Committee,
the British Medical Research Council, food donor agencies

. (such as Catholic Relief Services) to develop a nutrition
education program which will introduce proper concepts of
good nutrition in all areas of health care. An example
is the teaching of mothers to prepare adequate diets from
indigenous foods,

This continuation as interim program is a large and difficult
task for one person, Specialized consultants will be provided from
time to time as demand arises,

Finally, we must emphasize that failure to maintain program
continuity will easily lead to serious setbacks in programaing.

= Project Accounting Records - the project has a Deposit Account with

the Ministry of Health and a Regular Bank Account with the Standard

Bank of West Africa in Banjul. Both accounts had to be halanced and
the expentitures through the Deposit Account were brought up-to-date,
fhe Ministry accountant, Mr, Wright, presented Jim Franks with a de-

talled stotemont of project expenditures just prior to his departure

from The Gambia, The Ministry must authorize all iocal expenditures
. that are made in connection with project activities, This insures
coordination and integration of project activities with the overall

Ministry program, The systom works extromely woll in The Gashia,

H
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[, INTRODUCTION

The first six months of 1978 were highlighted by several events having
a significant bearing on project activities. Some problems do continue
and certain obstacles do remain, but the goals and objectives enunciated
for this period were attained, The activities which engaged project staff
and which related to overall functioning can be listed as follows:

A. Dr. Peter N'Dow elected early retirement as Director
of Medical services, This will be final in October
of this year and until then Dr, Samba will be Acting
Director; then he will become Director,

B, Mrs, Bertha M'Boge, MCH coordinator participated in an
in-country workshop in Health Planning during the month
of January, She was also selected to participate in a
travelling seminar in the United States, '"Women in
Health" from many different countries, sponsored by the
United States Burcau of Educatiomn and Cultural Affairs.

C. Harrison Stubbs, Ph.D., representing UCSC administration,
arrived in The Gambia in late Januayy to spend several
weeks preparing and conduting healtp surveys,

D, Jim Franks and Bob Minnis visited The Gambia project
from March 9 through March 16, During that time, Mr.
Franks also spent a day in Dakur meeting with Dr. Marc
Vincent of USAID, Some aspects of future UCSC presence
in The Gambia were discussed. There were meetings with
Dr. Perera and Miss Partington, discussions about pro-
ject training plans and project development, as well as
the nctivities and problems of the centers at Kerewin,
Kuntaur, and Mansa Konko,




On Mavch 15, Dr, Paul Wilson and Ms, Norma Wilson arrived
to complete preparations for the first cycle of the Pedia-
tric Assessment Training Program, After overcoming sume
unpreventable delays and solving some unexpected problems,
the sessions started on April 10 and continued through
May 5. From reports of posts visited and from trainee
evaluations this was a highly interesting, valuable, and
successful cycle, (Appendix 1),
Dr, Wilson also managed to meet with staff to review all
project activities, visit project centers and talk with
health personnel at these centers.,
The School for Community Health Nurses at Mansa Konko
admitted its seccond class of 19 students; training started
on March 20, (Appendix IX ),
Training exercises wore carried on both in and out of
country, and plans for more involvement are under way,
I, In country - pediatric assessment - 5 trainees
= Family planning - training of awilliar-

ies at the Royal Victorian !osoltal

Fanily planning ¢linic

Social Medicine and Nutrition for Mublic

Health Students

Child Health and Family Spacing in the

School of Mrsing for midwifery students




2,

Out of Country - Ellen Aubee and Anita Divis returned
from Santa Cruz where they had participated for 16 weeks
in a Family Health Practitioner training course empha-
sizing teaching skills, maternal and child health and
family planning. Sister Coker from the Mansa Konko
school went to Nigeria for training., Mrs. Owens of
the Sekuta Health center left in June for Downstate
Medical Center in New York tor MCH/Family Spacing training,
H, RVH family planning clinic has continued to expand and now is
meeting a total of 1-1/2 days or 3 clinic sessions per week,
In addition to the full spectrum of family planning services,
education and counselling, full physical examination, plans
. are under way to introduce PAP smear evaluation. (Appendix 11),
I. Coordination with other donor Agencies:

1. A meeting with Director of Catholic Relief Services dis-
cussed a pilot food and nutrition project in the Basse
area, Sister Ann Moffatt, a pediatric assessment trainee,
with two commnity health nurses of the Mansa Konko School
will be working in this project, A short inservice pro-
gram for the two health inspectors assigned to this pro-
Ject was conducted by Banjul project staff - covering
immunization techniques, preparation, sterilization,
and storage of vaccines and cquipment, etc,

2, Dr. Ropp, Medical Director of World Wide Evangelical Mis-

sion in The Gambia has discussed the integration of a

course in fumily planning concepts into the curriculim




of their auxilliary nurses school at Sibanor., Resource
materials, lists of reference texts and materials have
been made available for use in this school,

Other activities included follow-up visits to the several

health centers where graduates of the Mansa Konko school have
been assigned. These visits were designed to give additiongl
support to these young ond relatively untried health workers,
to help them identify problems, give some additional teach-
ing, and provide some ongoing supervision, They are also
reporting periodically to th MO| office staff., A monthly
activities report ror each center where these nurses are
assigned has been requested, (Appendices ITI-VIII,)
Visits to several mission clinics have been macde as part of .
the effort to coordinate all MCH activities whatever the sup-
porting source, An example is the meeting between the offi-
cianls of the WEC Mission and Mrs, M'Boge regarding tho site
of a new c¢linic on the north bank,

K. The M Committee
Mrs, M'Boge continues as secretary of the MCH Conmi-tee,
[he following summarizes some of the work of this Comittee:

. Dr. Aukett is preparing a medical routine for pediatrics

to be used by health personnel at MOI centers ond she is
conducting inservice education at each center to imple-
ment this.

Mrs, M'Boge is developing a po.'cy and procedure manual

for health center personnel .




e

The obstetricians are preparing a medical routine for

midwifery.

It is proposed that nursing personnel posted to MCH
centers will receive orientation by MCH staff before
taking up duties, And it is planned that posting will
be done in coordination and consultation with the MCH
coordinator,

Emphasis is being placed on improving standavds and
equality of nursing care., Problems are to be reported
and will be investigated by physicians so that they can
be avoided in the future. Reports are made to the MCH
office and specific cases are followed up.
Recommendations for the expansion of the Mansa Konko
Community Nurses School have been considered and proposed.
Staffing of the health centers at Bwiam and Yonoborough
has been proposed by Mrs. M'Boge, These centers are

scheduled to open soon,

The foregoing illustrates a wide range of activities involving the UCSC

MCH project and staff in The Gambia. With the functioning of the two repli-

cation centers as well as the pilot center at MansaKonko, the increase of

training in several areas,the expansion of project philosophy on a national

level, as well as other manifestations of MCH activity, it is not difficult

to note that continuous progress is being made, Mich is still to be done

but the forward movement is most encouraging,
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BANJUL:

Bertha M'Boge -
Norma Brainard

umie Gaye

Rakary Dembe

MANSAKONKO

Beulah Joel

THE GAMBIA

Paul b, Wilson,

MD,

H

TT. PERSONNEL

o g— e e

M Coordinator - full time - The Gambia
Iducation Specialist - full time - UCSC
Typist, Administrative Assistant - full time
The Gambia

Chauffeur - full time - The Gambia

Iducation Specialist - full time - UCSC

Medical Director - 1/2 time - UCSC
Field Director
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General:

ITI, SUMMARY

These six months have seen several important achievements:

1,

Training: 2 nurse midwives in Santa Cruz program
3 dresser dispensers and 2 nurse midwives
in pediatric assessment in-country
On-the-job training at the Royal Victoria
Hospital FP clinic
On-the-job training at the MansaKonko center
MCH national organization: definition of the role of
Mrs. M'Boge.
Admission of a larger second class (19) to the Mansa
Konko school with plans to increase the
‘aculty and stagger classes so that there

will be two graduating classes per year.

Increased related MCH activities: food distribution (CRS),

nutrition teaching program for mothers at the

RVH children's ward, liaison with WHO regarding

technicians for PAP services, meetings with
representatives of various medical missions to

further standardization of records, services,

and training to bring mizsion clinics in line with

national policy.

The three project centers are in operation (physical improve-
ments are in the planning stage) and MCH services
of a similar nature are to be replicated through-

out the country under the watchful supervision of

Mrs, Bertha M'Boge.
«17




Problems:
1.

Staffing: There is a dearth of candidates for the professional
schools with the resulting deficiency in numbers of trained
staff for posting in-depth or to relieve others for additional
training and/or review, It is recomnended that the UCSCMCH tech-
nician aid in seeking more effective recruitment methods and in
upgrading standards for faculty and zurriculum in these schools,
One area for consideration might be incuntives such as salaries,
permanent postings, and promotions,

Transportation: Maintenance of American produced vehicles is

fraught with difficulties and because the project vehicles are
not in working order most of the time, visiting project sites
and trekking are hampered. The problems revolve around unavail-
ability of parts and inability to repair American cars because
of unfamiliarity with them. In the future, vehicles should be
of the type and make that the Gambian PWD can easily maintain,

Shortages of vaccines and medications: These still occur but

now due to the efforts of the MCH committee efforts are being
made to overcome them, Center personnel responsible for these
must learn to plan their needs in advance so that central stores

can respond properly and in time,

Indoctrination and motivation of health personnel in basic health

principles is necessary, Health personnel are the "salesmen of
health'" yet many of them do not themselves follow the basic
health principles in their own daily Jiving: e.g., houschold and

personal hygiene, personal appearance, immunization for the




family, etc. It is an inescapable logic that only trained and
motivated health personnel can promote the ideas, notions and
practices of health o the community, can overcome the centuries’
old habits, traditions, und practices that need changing,  We are

aware that this change is not casy and will be slowly achieved,

The centers must be models for the community with proper sam-

tation facilrties for garbape and waste disposal, torlets and
washroom tacrlyties, water wupply (well covers when indicated),
fencing to keep anpmaln oat of the compound, By example, the

health center intluences the camunity,



IV, COMENTARY

During the years of the University of California's presence in Africa,
changes in health practices and planning have been rapid and complex., The
last seven years have seen a shift from family planning to a priority on
family health with emphasis on the mother and child,

Now there are new medications to cure or ameliorate diseases, new
methods for achieving changes in knowledge and in the attitudes and beha-
viors of comunities towards habits and customs affecting family health,
The disturbances of the traditional ways by the distortions and stimuli of
modern cultures, the pressures of epidemic and famine, the political mani-
pulations of peoples and countries, the need to deliver rural health care,
give rise to problems requiring experienced evaluation and attention, As
some¢ give way to solution, new ones will appear and new priorities will
develop; an endless series of challenges in this ever-changing scene,

The commnity health worker, the health auxiliary, the volunteer, the
traditional healer--their roles in rural health delivery systems are being
redefined, are assuming new importance. Those of us with the advantage of
practical field experience, who have been involved in this development,
strongly endorse this evolutionary process--and also strongly endorse the
proposition that programs which are meeting the challenges with some suc-
cess should not be replaced hut should be encouraged to continue, to per-
haps extend and expand into new territories,

The prosent concept of "time limits" on a health project should be
abandoned=-it {8 not realistic, it does not reflect the constantly chang-

ing pattern of reaction and adjustment to evolving ovents which is so




characteristic of the developing country,

Thus this commentary is a plea--
indeed a plea to support the continuation of projects that are making pro-
gress, to encourage their replication in still other developing countries,

while at the same time inviting new ideas, new inputs, new contributors,

Paul E, Wilson, M.D,

Medical Director § Field Coordinator
University of California, Santa Cruz
Maternal and Child Health Projects
The Gambia

The Peoples' Republic of Benin
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PIEDIATRIC ASSESSMENT IN A TROPICAL SETTING

OVERALL PURPOSE OF THE COURSE:

To prepare the The Gambian State Registered and State Certified
Midwives (nurse) attending the course to work in an expanded prims-
ry role, independently and interdepsndently invpediatric are in the
Gambian Health Centers,

OVERALL COURSE DESCRIPTION:

This course builds on the participanta existing knowledge, and brings
new clinical content and skills to improve the gqnality and techni-
ques of pediatric assessment and treatment of common pediatric il11-
nesses and injuries in a tropical setting. The coursescontent will
emphasize pediatric assessment techniques and the use of diagnostic .
equipment, the development of basic diagnoatic skills to be used in
health maintenance, the prevention and treatment of common childhood
diseases and injuries, the identification of children "at risk", the
identification of those requiring referral for more specialized care
and to the use of health education skills when working with children
and families,

Teaching will take place in both the classroom and olinic sotting.
Content will be presented in lecture, seminar discusaion, through
audiovinsual aides, skill demonstration-return demonstration and use
of written rosource materials, A daily supoarvised clinical practice
(1 instructor to 2 studentn) is exphasized in the leaming process,
Floxibility will be maintained throughout to allow clinical experien-

cos Lo be used for clasaroom discussion, and to consider indiwidual .

neods, interesnta, and readiness to learn.




PEDIATRIC ASSESSMENT IN A TROPICAL SETTING
(cont. )

OVERALL COURSE DESCRIPTION (cont.)

The course will be 4 weeks in length, hours classroom work and
houra supervised clinical practice in a health center,

The progress of the student will be measured by her knowledge of

content on written pre-test, interim and final examinations, par-

ticipation in seminar, and observed practice in the clinic setting;

competence in the clinical setting is atressed,

OVERALL COURSE OBJECTIVES:

and
Upon completion of this course, the student, by oxpanding'prnaent ac-

quiring new knowledge and skills, will have the beginning compo~-
tence :
1. to perform a physical assessment of the pediatric patint, the well,
at-risk, sick , and injured infant and child to include:
a. A complete health and developmental history for the well child
visit,
b, a history of present illness or injury for the “sick child"
visit,
e, an interval visit history for the well or sick child,
d. a complete physical assessment including use of observaticn,
palpation, percussion, auscultation, diagnostic equipment,
(the otoscope, opthalmoscope, stethoscope, sphypscmancmeter)
basic laboratory procedures,
<. to evaluate family health, home, cosmunity, and cultursl practi-
cos which affect the total health of the fanily
J, to identify and use communitly resources available for the care of
the child and family,

Lo identifly mormal growih and development and deviations from

=

normal, referring those requiring sore specialized care,




PEDIATRIC ASBESSME?T IN A)TROPICAL SETTING
nsont.

OVERALL COURSE OBJECTIVES (cont.)

5! to provide health teaching and counseling to the wall infant,
child, and family to maintain health status in areas of hygiene,
* nutrition, immunizations and common accidents,
6, to identify the high-risk infant and child.
7. to develop and carry out a plan of care for the high - risk in-
fant and child and refer those requiring more specialized care.
8, to identify common chilhood illnessess and injuries and refer
e 'those requiring more specialized care.
9. to provide treatment for common childhood illnesses and injuries

and refer those requiring more specialized care.

10, to use communication and health education skills to teach the child

and family on each visit with the murse, health practices to at- .

taln and maintain health, prevent illness and injury, and provide

adequate care of the sick or injured child,

11, to utilize standardized records and reports to maintain conti-

nuous record of the child's progress and/or growth and develop-

ment and care,

SPECIFIC COURSE CONTENT:

[. hysical assessment includes taking a complete health and develop-

mental history on A well infant and child, an interval visit histo-

¥y and a “sick child" history, progress noten, physical examination

techniques for the well, sick and injured infant utiliwine obaer-

vation, palpation, percusaion, auscultation, the otoscopa, the

opthalmoscopa, the atethoscope, the sphypgmomancmeter, basie la- .

boratory procedures, information necessary Lo make an evaluation

of family, home , ccemunity health and cultural practices, use of

standardised records,




PEDIATRIC ASSESSHE?T IN A TRORICAL SETTING
cont . )

I, SPECIFIC COURSE CONTENTS (cont.)

Specific course objiectives : upon completion of this course, the

student , by expanding present and acquiring new knowledge and skills,
will have the beginning competence:
1. to obtain a complete well child health and developmental history
2. to obtain a sick or injured child history, and progress notes,
3. to obtain an interval history on a well , sick or injured child
visit,
4. to perform a physical assessment of a well, sick or injured child
The student will be able to use the techniques of:
a4. auscultation
b. percussion
¢, palpation
d. observation
as well as use the following diagnostic equinment;
a, atethoscope
b. otoscope
¢. opthalmoscope
d, porcussion hammer
0. sphygmomanometer
5. to perform basic laboratory precures, espocially malaris, smeAr,
urinalysis, and hematoorit.
6. to atate the child's health problem as a4 asult of the examination
7. to determine if the child is woll, sick, in need of treatment and/
or reforral and, if indicated y fefer for necessary care,
H. to record the information obtained in a systematic manner on the

health record,




|

PEDIATRIC ASSESSMENT IN A TROPMICAL SETTING
( cont,)

II, HEALTH MAINTENANCE

Discusses information required to aaie a total health assessment
and develop a pediatric health care plan, This includes knowledge
of normal growth and development, specific factors affecting growth
and development, particularly nutrition, the child's personal and
family hyglene, and immunization apainst communicable diseases,
‘eviations from the normal, emphasizing factors contributing to and
the 1dentification of the "high risk"” child, Methods of recording
this information on standarizod forms to provide continuity of care
are reviewad, Health education of the child and family will be

atrensed throughout,

Specific Course Objectives: Upon completion of this cxwae the student .

will have the knowledge necessary to sake a total health asaessment

and develop a pediatric health care plan, concentrating on the ages

from birth to five years of age. The student will demonstrate the

ability:

1, to assess the growth and development status of a child,

2, to identify a deviation from normal growth and development for
an infant or child,

3. ta provide teaching and counseling brine about and/or maintdin
an adequate growt) rd develsrment,

L. te identify infant/enild's health habite based on family or cul-

tural prastices which ars !'.ﬁlpf;'; or harmful to the child's health

L., Lo pre vide Leaching and counseling to the child and family in ihe
areas of parscnal hyglene and community health rractices neceasary .

to provide a health environment for the child and its family,




PEDIATRIC ASSESSME?T IN ? TROPICAL SETTING
cont.

II, HEALTH MAINTZGNANCE (cont,)

Specific course objectives: (cont.)

6. to identify a child's need for immunizafion against infectious
diseases,

7. to provide necessary imrunization and teaching and counseling
about immunizatlons and infectiogs diseass.

8., to identify a child's nutritional status,

9. to identify a nutritional "high risk" child,

10, to provide teaching and counseling to bring about and/or main-
tain adequate nutritional intaks.

11, to develop a health care plan based un a total health assessment
of a child,

12, to record in writing all important information on the Road to
Health Record se that family and other nurses giving care will

have needad information,

1:1,CCMMON FPEDIATRIC HEALTH PROBLEMS

Discusaes i care of the child (emphasis on ages birth to five years),
with common pediatric problema indluding diagnostic signs and symptogs
of the'high risk child', common illnesses and injuries, treatment (in-
eluding modern and traditional methods) and follow-up for these pro-
blema, gulde)ires for referral for more specialized care, referral

to well child elinies, standardized recording.

Specific Courss Objectiven: The nurse will have the beginning know-

lodge and akills necessaryito provide treatment and follow up care
for common childhond {llnesses and injuries. The student will de-
monstrate Lthe ability:

1. to Ldantify signs and symptoms of common infant/childhood diseasen,




PEDIATRIC ASSESSMENT IN A EEGPICAL SETTING
( cont )

III, COMMON PEDIATRIC HEALTH PROBLEMS (cont.)

Specific course objectives: (cent.)

2. to provide treatment and followdup care for common infant/child-
hood diseases based on child's age and size,

3. to refer the sick child requiring physician's care and/or hospital-
ization to the nearest and appropriate health center,

4. to evaluate the extent of an injury to a child following an acci-
dent,

6, to provide treatment and follow-up, based on child's age and size
for non-extensive common injuries,

6. to provida emergency care to the injured child and refer the
child to a physician/hospital if more extensive care is requi-
red,

7. to assess status of the '"high risk" child,

A, to provide *reatiant and follow up care to‘the "high risk!" child
based on its age and size.

9. to refer those ‘'high risk" children requiring physician and/or
hospitalization to nearest health center where they can find this
CArn,

10, to teach family how to care for the sick, injured or high risk
ehild during the course of the discase, injury or health preblem,

11, to teach and counsel the patient and the family on the cause of
the child's 1llness, nccident or health care problem about its
pravention, and hoew they ean develop health habits to keep the child

and family healthy,

i<, toe record the diapgnoais, treatzent, follow up care, and teachine

i the Hoad tn Health Camdl,




PEDIATRIC ASSESSMENT IN A TROPICAL SETTING
; ( cont. )

I

IV, COMMUNICATION AND HEALTH EDUCATION:

Reviews basic communication and health education skills. Emphasis
18 on using each nurse-patient exchange as an opportunity for health
education, :

Specific course Objectives: Upon completion of this course the .': e-

mirah’ will demonstrate the use of basic communication and health
education principles. The student will employ these principles on
each visit with the child and family and demonstrate their understan-
ding of these principles by being able:
1. to determine if there is a possible communication problem bet-
ween herself and the child and family,
2, to use verbal and non-verbal communication to show acceptance of
the child and family's feelings, traditions, and beliefs.
3. to use verbal and non-verbal communication to show she is liste-
ning to the child and family.
L. to phrase questions to obtain the information neceasary to provide
health services to the child and family,
5. to obtain necessary information to identify health problems
6. to speak so that necessary information is carried to the listener
7. to dotermine if child and family have understood,
In ecarrying out health education for purposes of health mAintenance
or treatment she will be able:
8. to deteming"what'information the child and family noed te know
9. to define "“what'"information needs to he taupght.,
10, to choose moat effective manner of teaching this information.
11, to determine {f the child and family have undsrstood the infore

mation piven,

12. to detormine {f a change has taken place as a result of the teaching.




PEDIATRIC ASSESSMENT IN A TROAICAL SETTING
(_cont. )

1V, COMMUNICATICN AND HEALTH EDUCATION (cont.)

13. to record the health assessment, treatments, and recommendations
so that the family and health workers will have necessary in-

formations.

V, CLINICAL BRACTICE

Offers dailly supervised clinical experience in health care centers
and rural clinics integrating new information and skilla into clini-
cal practice, as well as '"triage''te nniquéa and setting priorities
for patient care,

opecific Course Objectives: Upon completion of the clinical practice

sessions, the nurse will by able to integrate the information cove-
red in the classroom and carry out these skills with patients in a
clinic setting. She will be expected to practice at a beginning
practi.ioner's level; she will be able to manage simple to moderate
complex health problems without immediate physician supervision, She
will be able to evaluate her own abilities and the extent of the pa-
tient's problem and refer those patients requiring more complex care.
dhe will perform the following activities within the realities of the
rimber of patients requiring her assistance and the amount of time
avallable to do so., She will be able:
1. to obtain health history onrewell, saick or injured child.
2. to porfomm a complete physical assessment of the well, sick or
injured child,

3. Lo request neconsary laboratory ctests,

e to porform Hot, malaria smear, uminalysis laboratory tests,
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ol (oonty)

V. CLINICAL PRACTICE (cont)

Specific course objectives (cont)

5.

10,

11,

12,

13.

to determine normal growth and development. and deviations tiem
normal for the different stageé of growth and develophent fram

birth to five years of age.

. to determine if a child is a well, high risk, or sick, or injured

child,

to evaluate the extent of malnutrition, illness or injury of %he
child and determine whether the child can be cared for locally or
needs referral to a physician or other health care facility,

to determine needed immunizations and health education.

. to provide immunizations and health education in areas of immu-

nization, hygiene, and nutrition to the child and its family.

to recognize signs and symptoms of common childhood illnesses

and problems,

to provide treatment and health teaching to those children and
their families that are "high risk" or those with common childhood
diseas»s and problems.

to provide treatment and heal‘h instrvetions to injured children
ard their families,

to recard, on the health record, the diagnosis of health problem,

treatment, and necessary follew up care and teaching.




EVALUATION
The goal of this course is to have students learn how to perform
pediatric assessment and treatment skills. The major portion of the
evaluation process will be the instructors! assessment of the
atudents' demonstrated clinical abilities; written methodologies will
be at a minimum,
Evaluation will be a continucus process., It will start with a.written
pre~test to obtain existing baseline information ont.the student's know-
ledge. Weekly oral quizzes are planned in a classroom setting. The
students' progress in clinical practice will be measured against
a checklisg of expected behavior. Each student will have a copy of
this checklist as a guide to progress., Close observation and super-
vision of the student will be posasible because of the low ratio of
2-3 students : 1 instructor. The students will be asked to prepare
subjects for a classroom discussion and they will be evaluated on
content and presentation, They will also be evaluated on classroom
participation,
The final evaluation will consist of two parts:
1. a written examination relating to principles included in the pre-

teat as well as additional course content,
<, a practical examination in which each studen* will demonstrate
her elinical ability Wy performing a history, physical examina-
tion , clinical evaluation, and recommendatiens for treatment
and care on:

1 wall baby : newborn or infant

L woll child : 18 months - § years

L child with pediatric problem : aick, injured or high risk




EVALUATTON
The students will be advised of their progress and areas neoding
improvement at a weekly individual conference with an instructor
Each student will receive a written finsl evaluation in individual
conference with an instractor. The final evaluation will represent

a Joint assesamsnt by the two instructors,



PEDIATRIC ASSESSMENT DM A TROPICAL SETTING
EVALUATION

— - —

Evaluation tool and methodology Purpcse E
|
§

1. Pre-test (written) 1.1 to obtain baseline of student's knowledge or pediatric
i assessment to aid instructors in coriemtaticn of course

content. jr.
1.2. to obtain baseline of studenmt's knowledge to assess student's

achievements at final evaluaticn. !

— | ¥
!
2. Student's statement of their comrre objec-2.1. to determine congruence of stadent and course cbjectives §
i
tives (orally stated and reccrded by instruc-2.2. to adjust the curriculu= to mset the individual needs of the |
i
ters) students i
| =
3. Exarination (weekly, informal, oral) 3.1. to identify and pull together principles covered durings she |
I
wmek !

3.2. to =-~ess the students rate of progress through

s ANS luvel

of understanding of, the curriculusm.

3.3. to determine content and methodologies requiring emphasis

' or de-exphasis
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-

5. Behaviowal Checklist for clinical m-! 5.1. to assist the instructors to avaluate the students? cempire-

EVALUATION
Evaluation tool and methcdology Purpose I
%
L. Examination (final, written) L.1. to measure the students final understanding and imowledge
of course ccntent. i
b= i i | 4.2. to measure the students growih from peint of imeamis ng know- _E.
ledge to that upon completion of course. b
[ ]
4.3. to aid instructors to evaluate 2ffectiveness of teaching E
[ strategies and course content i
1
j
!
!

Iluation: (instructcors observation of stu- hension and integration of classroc= contant as applied
dents' demonstrated tehaviors: items are i to clinical practise
expacted bechaviors dcreloped from the

course objectives (used for continuing and

= s e eee T

final evaluaticn).
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EVALUATION
cvaluaticn tcol and methodoloky - = Purpose —E
:
&. Evaluation of the course and instructors 6.1. to assist the instructors in determining: !
( #wrtten by students, at termination ) 6.1.1. if the students thoucht the course content met |

their needs |
6£.1.2. what course ccntent the students theupht was
|
most pertinent to their nceds * .
'
6.1.3. which teaching strategies were cffective and
helpful to the students

6.1.4. Changes in the curriculu=




SCHEDULE _WEEK I
Monday Tuesday Wednesday Thureday Fricday Saturder ﬁ
08:00 CRIENTATION| 03:00 EEVIEW | 08:00 REVIEW 08:00 FEVIEW 08:00 REVIES 08:00 PHYSICAL EXAXI- |
RVIEW OF THE EATION < |
F’E’% (MEUROMISCULAR EXTEE- k
MITIES)
02:30 PHYSICAL | 08:30 PHYSICAL 03:30 PHYSICAL 02:30 PHYSICAL I
EXAMDIATION EXAMINATION EXAMINATION EXAMINATION '
(cont.) (SXIN,HEAD,HAIR | (GLANDS,CHEST, (ABDOIEN , GENITO- i
& SCALP,EYES ENT)| LUNCS , HEART) URIMARY ,GENITALIA) |
i .
:00 EEALTH AND ' |
%mmu
TORY
10:00 DEMONSTRA- | 10:00 PRACTICE OF }10:00 CLINIC 10:00 CLINIC | 10:00 RECORITNG ﬁ
TION OF HISTORY | FHYSICAL EXAMINA- [ “THE ROAD TO HEALTH |
AND PHYSICAL TION TECHNIQUES RECORD h
:
11:00 FRACTICE OF { 11:00 EEALTH ETOCATION
PHYSICAL EXAMINA- '
:30 COMMUNI-  |TION TECHNIQUES 'r
TION SKILLS | j
IEW I
! b B ‘al Py Popem !
S - f
| 12:30 LINCH 12:30 LINICH 1 12:30 KEVIEN ll
13:00 GROWTH AND |13:00 LARCRATORY | 13:00 CLInE 13:00 CLOSE
[EVELOPMENT cont. (TESTS

15:00 CLOSE

14:00 IMOUNIZATION!

= = e e e

el e —




SCHEDULE WEEK II

MONDAY TUESDAY JSDNESDAY THURSDAY FRIDAY SATURTAY 5
08:00 EEVIEW 03:00 REVIEW 08:00 REVIEW 08:00 REVIEW 08:00 REVIEW E ?iig?lfﬁﬂftﬁffﬁ?** ;
LIS Uilclacsds U9 i
CHILDSOOD i
02:30 EVALUATION |08:30 THE UNDER | 08:30 NUTRITION  |08:30 HISTORY:SICK [02:30 COMMON FE- v
AND CARE OF THE |5 CLINIC HIGH RISX INJURED CHILD, DIATRIC PROBLEMS :
NEW BOSN INTERVAL HISTORY |RECOGNITION TREATH |
MENT ;
MEDICATION OF THE j
PEDIATRIC PATIENT |
- o | a PO e g TP A o il
10:00 CLINIC 10:00 CLINIC 10:00 CLINIC 10:09) CLINIC 10:00 CLINIC 10:00 FEESENTATION OF |
-t - - - - t;
112:00 CASE | 12:00 QUIZZ T
PRESENTATION ;

12:30 LUNCH 12:30 LUNCH 12:30 LUNCH 12:30 LUNCH

13:00 PRACTICE
LABORATORY IN
COMMUNICATION AND
HEALTH EDUCATICHN
SKILIS

15:00 CLCSE

13:00 NUTRITION

15:00 CLCSE

13:00 FEDIATRIC
HEALTH FROBLEMS

14:00 CLASSIFICA-
TION OF COMMDN

CHILDHOOD DISEASES|

15:00 CLLGE :

13:00 CLINIC

14:15 CASE PRESEN-
TATION

15:00 CLOSE

13:00 CLLCE
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SCHEDULE &EEX IIT

MONDAY | TUESDAY WEDNESDAY THURSDAY FRIDAY ! SATURIAY f_

x ey ar— 1
08:00 REVIEW 08:00 REVIEW 08:00 FEVIEW 08:00 FEVIEW 02:00 REVIEM 08:00 EEVISw :
|

02:30 INFECTIOUS | 08:30 EYE DISEA- | 08:30 GASTRO IN- 08;30 COMMON SKIN | 08:30 MEURD MISCU- 08:30 ANEMILS f
DISEASES SES-UPPER RESPI- | TESTINAL DISORDERS PROSLEMS LAR DISORIERS | |
RATCRY DISEASES :

16:0 CLINIC 10:00 CLINIC 10:00 CLINIC 10:00 CLINIC 10:00 CLINIC 10:00 QUIZZ

12:30 LUNCH 12:30 LUNCH 12:30 LINiCH 12:30 LUNCH |
13:00 INFECTIOUS | 13:00 LOWER RES- ) 13:00 GASTRO IN- | 13:00 GENITO URI= | 1300 Ciies | 13:00 cLoss I
DISEASES PIRATORY DISEASEY TESTINAL DISOR- | MARY DISORDEES i |
[ERS g |
14:C°. COMMON v
FARASITES I |
15:00 CLOSE 15:00 CLOSE 15:00 CLOSE i 15:00 CLOSE :
| 'r !




SCEEDULE WEEK IV

MONDAT TUESDAY WEDMESDAY THIRSDAY FRIDAY SATUEDAY ..
N
1 1 —:
02 -00 BEVIEW 08:00 TRAUMA (ccnz)iua:oo EEVIEW OF |O0R:00 FEVIEW OF 08:00 FINAL EXAMI{ OS:00 DISCUSS FDMAL |
CONTENT : OPEX CONTENT : OFEM KATION | EXAMINATION |
| ;
02:30 TRAMA h ;.
09:00 CASE PRESEM- | 09:00 CASE PRE- |09:00 CASE PSESEN- r :
TATION SENTATION TATION i )
E “
G:30 CLIMIC ' il
10:00 CLINIC 10:00 CLINIC 10:00 CLINIC 10:00 CLINIC l 10:00 EVALUATION |
| COUmSE !
; I
1. ‘-I:-: - :!J* l:
_k !
! “mi §
12:30 LUNCH 12:30 LUNCH 12:30 LUNCH 12:30 LINCH REVIEN CLIMIC ! 4
EXPERIENCE ! H
13:00 CLINIC 13:00 CLINIC 313:00 CLINIC 13:00 FEVIEW OF 13:00 CLOGE 13:00 CLOEE :
CLINIC EXFERIENCE :
13:30 OFEN v
14 :15 CASE PRE- ! :
SENTATION 14:30 REVIEW OF 14:30 EEVIEW OF i | ]
CLINIC EXPERIENCE |CLINIC EXFERIENCE E !
|
15:00 CLOSE 15:00 CLOSE 15:00 CLOSE 15:00 CLOSE ‘ : "

-
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DATE-TIME SURJECT Class Obtective: Content and Method Besgurces

ggril 10 Course Students - become familiar with course outline and curriculum, Svilabus: Title Pages
00 AM. |Orientation | method of instruction and evaluation i-xv, xXix-xx
- learn instructors' expectations for their p.p- 1,2. Behavioral
learning (course goals) checklist
- learn classroom and clinic schedules. Jellife, Chap. 1, pp 1

- learmn purpose of their course.
- begin to identify what they need to learn in
order to function at an expanded role:

Instructors will introduce selves and give short preamble
on why and how course came into being. Ask stud
introduce themselves, place of assigmment.

In discussion:

Students will be asked to identify 1. Problems of
survival for the infant in a tropical zone.

2. What they are presently doing and could be doing in
future in the health centres, to alleviate these problems.
5. To identify what they want and need to learn so

that they could improve pediatric care for the under

5 group.

Comparing what trainers have identified as learning needs,
the instructors will present course objectives. Compare
the two. Then insiructors will explain how we plan to
reach these objectives:i.e. Course content, clinic practice
schedules (expectations for practice time, place, supervision)
teaching method and use of course's syllabus. FEmphasis o
individual learning needs, flexibility of course to meet |
these needs. Talk about evaluation procedures. Student's
responsibility in course: Come to all class and clinic
sessions (present case presentations, assigned ""talks")
prepared classroom assigmments, participation in Seminar
and learn identified content and skills. Instructor will
explain evaluation procedure and go over "Behavioral
checklist'" in class so they are well oriented to methods
of evaluation. Give out Textbooks.




DATE-TIM: Subject

Aprii 10 Health and

T:0C -10:30 | Develop-
ment his-
tory

10:30-11:350

Class Obiective: Content :mdzt@

Obj. 1 Trainee to identify information they need from child and
parent in order to take a complete health and develop-
mental history.

2 Trainee able to obtain a camplete well child health and
developmental history.

In classroom discussion, trainer will review purpose of taking
health and developmental history, definition of terms, signs,
symptoms, normal, atnormal, deviation from normal.

Then trainees will be asked to identify what information they

will want to know ar.] why. Items will be recorded on black-

board or newsprint. At end trainees will be asked to select

those to be included in, and information will be arranged

in ordered fom.

Components to he covered are:

Vital Statistics: age, sex, birth date.

1he Complaint or request:Why child is there |

her story. Fill 1n with necessary guestions)

Family History:

a. Age, patient, parents, siblings, (sex) living and dead,
age, cause of deaths of siblings, parents.

b. Family illnesses

c. Cultural attitudes and practices

d. Health practices in child rearing, feeding, mutrition

Past History:

Birth data

Illness, accidents, surgery

Growth and Development

Pnysical

Emotional Milestones

Intellectual

Immmizations

importance ot obtaining accurate H, approach

and problems such as language and cultural d

will be discussed.

Trainees will be split into diads, one choosing role

of nurses; one the patient's mother. They will be in

to take hypothetical history, then switch roles after |

for 2nd % hour.

let mother tell




DATE- TIME Subject  Class Objective: Content and Method Resor

11:5€ a.m.| Commmication |Objective:

Skills Trainees can:

1. State why effective commumication skills are necessary for Handout:
their expanded role.

2. Identify components of the communication process.

3. Identify factors which contribute to satisfactory
communication.

-

Review

(T
'

Trainees will be asked why effective communication skills are
necessary for their expanded role. Responses for purposes of
eliciting an accurate health history and for health teaching

and counseling will be stressed.

Then trainee will be asked to identify components of effective
commmication; i.e., the sender, message, manner of giving,
method, receiver and validation. Teacher will write them on
newsprint as they are stated. If they are unable to identify
them, teacher will give them.

Then trainee will be asked to identify factors which con-
tribute to effective and ineffective commmication:

1. Language barriers, symbol differences, educational, and
cultural differences, use of big words not understood,
non-verbal, emotions (fear, anger) etc.

2. In Ped.Triad, not diad, for communication - Information
gained through 3rd person.

Trainer will then discuss and further develop specific areas:
12:30 LUNCH verbal and non-verbal commmnication, listening. How to question,
how to get information wanted. At end of hour students will

be given hand-out sheet of commmication skills objectives

and sub-objectives.

They will be instructed that it will be with these criter
that the instructors expect them to learn to develop thei
communication skills in interaction with patients and
families.

i

T
-
-

45
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DA IME  Subject Class Objective: Content a:..e:hod 5_5.3..
April 10 Introduction |Each trainee will learn and demonstrate: Classroom Discussics
3:00 p.m. | to Physical 1. Purpose of the physical examination slides
examination - definition of temrms. films
2. The technique of physical examination will be ! tapes
reviewed and demonstrated: l
a. Approach - mamner, trust, progress from simple | Stethoscopes
to more intrusive procedures |
- sequence - playing a game { Otocscopes
b. Observation - vhat we can see - hear - smell, feel. {
Percussion Hrmers
A. Auscultation - definition and uses. !
P. Percussion - definition - uses {  Sphygomanoneters
P. Palpation - definition - uses ’
e. The instruments - the care and use of the | Syllabus pp. 5,.6,7,8
instruments of physical examination will be :
demonstrated and explained. Trainees will practice !
their use on each other. '
15:00 Distribute
textbooks, :
supplies, take ; -
home pretest )
April 11 :
8:00 Review ]
|
8:30 Physical exam- [[. Overview of systems: ’
ination cont. - Objective: begin to identify specific clinical signs :
related to a body system. i
|
ITI. Each trainee will perform the following components | Measuring tapes
of the physical examination: !
a. the various bodv measurements - head | Stethoscope
chest { Sphygomanometer
height | Al
\\Pight | Syllabus
b. The vital signs - Temperature
Pulse
Respiration

Blood pressure
C. Appearances - Pallor
Cvanosis
General Condition

- —— — e —
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DATE-Time Subject Class Objective: Content and Method Resource
April 11
10:00 History and Demonstration by instructor - of history and physical examination Patient selected from
Physical on patient selected from clinic roster. word.
Examination
11:00 Physical One half hour observation, auscultation, percussion,
examination palpation.
contd. Trainees will continue practicing physical examination

techniques -~ OAPP, stethoscope - divided into groups of
two and exchanging patient and examiner roles.

The trainers will stpervise (usin: older child from clinic) }

12:30 L U N C H
13:00 Growth and
developmen. Each trainee will be able to
1. State the general principle of the continuous process .
of growth and development. -
2. Define Growth slides
Development DOV 1CS
5. List the several influencing factors:
a. Heredity

b. Enviromment
4. Describe fetal needs during pregnancy
S. State the expected nommal birth weight, the variations
in birth weights and reasons for them.
6. Be able to record and interpret weight curve and list
the reference points and values.
These will be developed by lecture and discussions.
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DATE-TIME

Class Objective: Content and Method

Close

April 12

Review

Physical
examination
contd.

rainee will be able to identify specific clinical signs
related to body system.

- v -

The examination of the skin, head, hair, scalp, eyes and E
be demonstrated by instructors and information on the fol
developed.

Skin - appearance, colour, texture, quality, temperature,
dry/wet, rash.

Head-shape, fontanelles, sutures.

Hair - quality, quantity, distribution

Scalp - appearance, rash.

Eyes - movements, reflexes, description of sclerae

and conjunctivae.

Ears - shape, setting in skull, character of external
auditory canal, identify the nommal lamximarks of the

ear drum.

o b g

T e e——
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JATE-TINE Subject Class Objective: Content and Method Resource
J 3 >
Aprilslz Physical 7. Nose - shape, patency of nostrils, character of

examination mucuous membrane - do nostrils move with respiration;

contd. discharge.

8. Mouth and throat - Teeth, condition of muc. membrane
palate, tonsils, epiglottis.

10:00 The trainees will work in diads under supervision, practicing
the above using OAPP and the necessary instnments.
Thev will be able to describe their findings. ward?

12:30 L U N C H

15:00 Growth and Objective: The trainee will be able to describe expected Resources
development growth rates related to weight, height and muscle mass. | svilabe

The trainee will be instructed in learning these
growth rates:

Weight - at birth, 6 mos, 1 yr, 2 yrs, 5 yrs. b
Height- at birth, * n g s !
Head - » 4 mos, 5Smos, 1yr. -‘
MusCle - " s 1 YT S ¥TS.
Circ. | e

. ant - 18 mos. ‘
Fontanelles - Closure at post-2-3 mos. !

Obj: The trainee will be able to list a minimm of four 1
activities for cach level. Instruction will be by ]
lecture and free discussion (Q § A, etc.) !

The trainee will be instructed in learning |
develcpmental milestones: '
3 mos 36 mos
6 mos 48 mos
9 mos

15:00 iClose




Class Objective: Content ;\.mrm
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RESL .

10:00

Review

Physical
Exam Contd.

Physical

&Sita.

Physical examination of lymph glands, of the chest, lungs,
heart - demonstrated by instructors:

The trainee will be able to identify the areas of lymph
node palpation, will search, for quality (kard, soft,
tender, fluctuant) size, .

The trainee will be able to observe and describe the
chest - Respiratory rate and character, presence or
absence of intercostal retraction, visibility of
heart beat.

The trainee will be able to percuss and auscultate
the chest, determining nommal or abnormal percussion
and auscultory sounds.

Percussion - dullness, flatness, resonance, hyper-
resonance, t}mp:m;.'.
Auscultation - normal and abnormal.

The trainee will be able to percuss out heart size,
palpate the apex beat, and identify the areas on the
chest wall to place stethoscope to listen for heart
sounds, and will “escribe the heart sounds.

The trainees will divide into diads and practice exam
of lymph glands, chest, lungs and heart - and will
describe findings to instructor.

-
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12:30

Lo Ur=NauCeanH

15:00

Labor-
atory
Tests

0Obj: To identify which laboratory tests are relevant
to their practice.
To explain the purpose of the laboratory test-
To recognize nomal and abnorm™al values
To relate laboratory findings to pediatric problem.
Trainer will present Hct, Hbgl, U/a and malaria smear,
as identified tests of importance - WBC, RBC, sickle
cell if possible later in hour.
a. Are there others?
b. Realistic to their health setting (can be done”)

Trainer will ask class and write responses on rewsprint




DATE-TIME Subject Course Objective: Content and Method Resource
113
el Lab. tests 1. Hot: Syllabus, Appendix,
contd. What is it? R
Normal and abnormal values? age related Newsprint
What is an abnormal indicate?
Chinn and Reitch:
2. = e o e
HS%at is it? Chap. 5 - pp. 47-57.
Normal and abnormal values? age related
What does an abnormal value indicate?
5. Malaria Smear
What is it?
(special instructions: collect at time of fever)
Normal and abnormal
What does it indicate?
4. U/a:
What is it: sugar, protein,acetone, blood,
microscopic :
Normal and abnormal: -
sugar: heavy head of Cho's, diabetes '
protein: renal disease
acetone: ', diabetes
blood: bladder infection, renal disease
microscopic: WEC's - bladder or remal infection
Casts - renal infection
HBC's - bladder or renal infeccion
%gsil 13
- Immun-
izations Obj. 1 Trainee should be able to identify a child's

need for immunization against commmicable
disease.
a. Describe immmity
b. Describe different types of immunity
(active, passive) and can give example
when one would use each.
C. Prepare an immmization schedule for
newborn to age 5.
d. Explain booster mechanism.
Ask class members how many are immmized for
specific diseases?
A. Ask for definition of immunity
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DATE-TIME Subject Class Objective: Content and Method ReSoUree
April 15
8:00 REVIEW
8:30 Physical Exam |Physical examination of the neuromuscular and skeletal SYSTem FerQussion hammes
centd. will be demonstrated by the instructor:
Posture, coordinmation, muscle mass, reflexes, stremgths and 1 Pariemts from the
wealnesses, speech, level of activities, response to emviren- | clindc
me t and stimuli. f
The trainee will be able to perfom a neuromuscular examinat lom. i
The trainee will be able to examine the joints for proper ’
mobility - extension and flexion - with particular attention i
to the hip icint E
10:00 Road to Instructor will ask class what is purpose of the charts: I
Health Concepts to stress 1. Provides continuing record of i R e o
Chart child health status. N e et B
2. Important so don't treat i foad to HEALYH Chag
individual health crisis, -h Morlew slides TAl
but used to assess growth amd ' hild Healzh
health, provides a method to "
predict health problem. i! *3.4.5.0. 15,1817,
3. Used as basis for developing a ! 15, 20,201,352
care plan. ' —
I. Together class will review health care, citing imformation | ’
one would record, and its importance. 1
Z. Imstructor will show slides of completed health care to show !

not individual weight which shows health problem but pattern
of weights with other information.

3. Assigment: Do health card for patient in clinic identifs r
and chart important information, amalyze this information

and assess, predict if this child hal or is a potemtial
health problem.

!
11:00 Health
Education Obj. 1. State purposc of health education
2. Student can describe principles of leamning

3. Uses health education principles in one-to-one as
well as group education.

=y T W e Es T W T
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Datc&c Subject Class Objectives: Content, .hed.;:rmcss

April 15 Health A. Instructor: What is a definition of Health Ehxation:
11:00 a.m Education 1. education:change in behavior (change in attitnsde,
Cotd s - contd. knowledge base)

-

2. health education change in health practices
(behavior)
Definition of health education will be written on
| hoardl.

Instructor will prepare two sheets of newsprint, one
headed *"Principles of Education,” the other "Climate
} for leaming”.

Students will be asked to complete the sheets,
instructor writing what they have defined.

a. Principles of education:

1. Start with the level of the learner,
(What does he know? What are his
abilities?

. ' Define information he needs.

- | Choose methods of presenting information.

.| Feadback: did they understand what took place?

5. | Evaluation: did desired change take place?

b. Climate for learning:

1. | Feel accepted
2. | Trust teacher (expertise, knowledge)
3. | Aware of need to change
4. | Nant to change.
B. Can this be done on an individual hasis?
Cite examples.

Stress: timing, leam what mothers need to kmow,
each interchange with a patient is t
for teaching.

€. Can this be done on a group basis?

Cite é¢xamples, (mothers listening to consultation,

group class, group re-hndration)

Time of talk, visual aides, {real items better,

ability for abstractiom)

T —— e S ——

- Ly

! ippropriate subjects for health education?

D. Charting: Assigmment: Momday 1-3, traince will cloose to do
a demongtration of obtaining a ¢ & & history, individial or
group education. There will be 2 demonstrations of each type.
£ach traanee will have 15 mimutes - approximately 10 mimstes
demonstyation, S mimutes feadback. Handouts of obrectives for
comunication Ith education as Ccriteria to assess
effectivencss




_% Date-Time

Subject Plan Objectives: Content and Method lesoumces
7 %E‘l 17
<00 R EVIENW
8:30 Evaluation Otjectives:
and care of [. Each trainee will be able to evaluate a newborn using Newhotm NLrsery
the newborn. the AFGAR ratings and will be able to interpret the result,
I1. Each trainee will be able to describe the bmediate Care of Classroos
the newborn infant as detemmined by the APGAR Score.
II1. Each trainee will be able to perform 2 physical cxam, g
on a newborn infant.
IV. Each trainee will describe the routine care of a nomel - B lackibom
newborn infant. i
Y. Each tmnince will be able to list 5 important points of | FiLms
infant care to the mother on discharge of infant. |
Content: Sl Ldies
X. Explamation of APGAR - What it means - interpretatiom I
how to evaluate f Swlfalus p
11. Establishing an ainay, eye care, drying, speCial | -
positioning (when necessary), mouth to mouth resusclitation, P |
progress records (vital signs) P €
111.A conplete physical exanimation of a newbommn ,
IV. Routine newborn care to include suctiom cleaning, cord i ol Dok Vi, 3¢
care, weighing, saming, mursing, bathing. I 7
V. Matermal briefing re care of skin, cord, stools, | e
feading, and follow-up. ;
Method - [.
Class discussion, questions and answers, student participation, i
some lecture (brief.) i
10:00 | Clinical ':'
Practice Objective: : SRt RS ope
I. Each trainee will contimic practice the techniques of 11' Oeascore
pediatric clinical assessnent. i Percession Hamer
I1. Each trainee will present the "Care™ to the tutor I S gmeriamome ¢ er
I11. Content '1
I. Each trainee will take a history and do a complete ! vl Labwes gv.
physical examination. I DS
Ii. Each trainee will present the "Care™ to the tutor- | tiemt Srom
history, physical examinaticn and assessment. | mic or ward
Method -
The trainces will be working in a clinic or ward setting |
with the tutors in attendance to assist, teach and train, h
12:3C LUNUCH ‘




Date-Time Subject Class Objectives: Content, Method/Process Resource
April 17 Practice Obj. 1. Practice the use of comumnication and health education I Use handout of
1ab in skills for purpose of obtaining health and develop- ! Health Education
15:00 to Communica- mental history and doing health education on an | and Comumication
15:00 tion individual und group basis. t Objective.
Skills. 2. Provides opportunity for students to observe and evaluate
in a structured setting, the effectiveness of different L
approaches and modes of commmication and health education, :
3. Provides opportunity for students to obtain "feedback™ on |
their comunication and health education skills in a !
structured and supportive practice setting. '
Class will be started with short session on "feedback.” Khat is i1:?
Why do we do it? How do we do it?
1. Individial trainee will give 15 minutes demonstration of
obtaining health history or health education talk.
2. Class will evaluate and give feed back using handout criteria i
for comunicaticn and health education skills. >
3. Class will evaluate method of feedback for its effectivencss. } v
Six 15 minute demonstrations (2 obtaining health and develogpmental !
history, 2 individual teaching sessions, 2 group education sessions)
by trainecs, |
15:00 CLOSE




Subject

Objective: Content, Method, Process

"

MNESOLTCES

10:00

Review

The Under
5 Clinic

Clinic

Objective:

I. Describe purpose of the under S clinic in the Gambia.

2. Describe specific physical signs to look for on 14

day f/u visit and why they are important.

3. Identify clinical signs of the premature infant and

provide care or refer the infant to the hospital if
appropriate.

A. What is the reason for having under 5 clinics in the Gambia?

Stress a. morbidity, mortality rate.
b. Causes: big 3, diarrhea, URI, Malaria
Malmutration
B. What is purpose of clinic: preventative and caurrative
a. Preventative:
Stress: 1. Following child's health progress (weights,
growth, nutritional and social status)
2. Immumizations
5. Health education to rhange hamful health practices
4. Identify high risk - talk in detail later
b. Curative
treatment
health education for care during illness and prevention
of disease.

C. Murses Role: Manager, teacher (employees , patients)
Practitioner. We are talking about practitioner
role.

2nd Hour: 14 day Follow-up visit (or may be lst visit) while

doing full examination:

Specifics to look for and why; instructor will write clinical
signs on newsprint; ask students o identify why important,
instructor will recorZ responses or supply information when
it is lacking from the group. See p.49 syllabus for content.

Prematurity: Discuss definition of prematurity, SGA, LGA.

IHentx% physical signs of premature infant based on
gestational age.

Discuss problems faced by premature infant and treatment and
care plan to be managed by the nurse.

Discuss when it 1s appropriate to refer infant to a physician.
CGLENT CaPr RA'CT T'CE

Syllztus pp 39-
i3

12:00

LUNCH
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Subject Objectives: Content, MethoNPProcess !%mx;-.r
April 18
15:00 Nutritional Objective: FEach trainee will be able to: m:jf
general I. Define basic principles of nutrition AT :
| principles II. List the food groups, their importance, their sources g i
: ITI. Discuss infant feeding 0-12 months, and feeding the Sl labes o 552
; child 1-5 vears. A o 220 ~:
: Content: e -
I. Re'ationships between nutrition and growth and development
and optimm intelligence, family diet, family spacing re
mother and child health, diet during illness.
II. Building, energy and protective foods - indigenous sources,
what each food group does.
: 1 ITI. Importance of breast feeding. Mother's diet. MNutritiomal '
: requirements for different ages - when and how to introduce f
: new foods?
i Food preparation and storage
Method
Discussion, native habits and customs bv students - their
knowledge of indigenous foods, preparation, etc.
15:00 Close
Assignment
to trainee Wihe Un
for 13:00 Laay ;.' =
4/19/78 Discuss Assigrment e vy
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Date-Time Subject Plan Objective: Content and Method Resources
.?ril 19
=00 REVIEW
=0 actininly Objective: The Health card
Clinical 11
Fvaluations chpraines will: 8 Y - : i
I. Describe the clinical findings of the axdeguately nourished Svllabus p 657
chirid, (-5 years. . &8
IT. Describe the clinical findings of the malnocurished child,
0-5 years. 1ides
ITI. Examine a child and describe the clinical tindings pertaining
to its nutritiona’ status iin
Content
I. The growth curve of African Infants and children
The "nomal" measurements. "Nommal' Appearance.
II. Clinical signs of symptoms of "Kwashiorkor,™
"Marasmis,” Undernutrition, Vitamin Deficiencies
ITI. General review of malnutrition states.
Method
Classroom discussion, lecture, demonstration on a patient.
LR (?xogéflon Each trainee will be able to : I. Identify a mutritiomal

"High Risk'

"high risk" child.
a. List criteria and clinical findirgs.
b. Examine a child and detemmine '"risk'" status.
II. Make diet modifications necessary during illness.
Content
I. Criteria for high risk child
Newborn ~ low birth weight - less than 2000 gns,
~ - multiple births
~ siblings dead in early childhood.
Neonate: Above, plus difficulties in breast feeding.
Infant: |Above, plus, failure to gain (wt. curve)
~ | Clinical malnutrition
Weaning problems
Repeated diarrhea
Measles or pertussis in early months
Frequent infections (increased vulnerability)
Mother ill or recently dead
Only one parent.




Date.me Subiect Class Objective: Content a.ﬂc:hod l".-:\.n.'
April 19 |[Mutrition Follow-up and treatment: Road to Healt)
contd. Referral to MD - criteria for referral
Special roster and mark health card | Srllatus p.o
Regular check ups {
Diet during illness.
10:00 Clinical : : :
Price Try to choose a child who has weight gain problems.
LUNCH [
= s :
15:00 Ped1iatric Obiectives e
Health 'r'J—T . . . g = ol l
Dot Veme . Students able to identify commmity and individual
health practices which contribute to pediatric
health problems. Sy llabus

2. Students able to identify traditional beliefs which
help or hinder pediatric health.

5. Students| are able to describe a health problem,
describe why it is a problem and what they must do
to change it.

I. We look at health problems most ~ommonly seen in
pediatric clinic and see nearly all are preventable.
Student presentations: housing, sewage § saste disposal,
water supplies, malmnutrition, customs,

Discussion: Common practice, whatl to change, how to
change.
II. 4. Classifications of customs: support health,

neutral, don't know if helpful or hamful and
hamful to health.
Each student presents local customs helpful or
harmful to child health in following areas, why and
how to change them:

1. Pregnancy i -
2. Child birthy child bearing
5. Boys P -
g5 Girls\ child rearing
5. Feeding

6. Disease

S
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Date-Time Subject Class Objectives: Content and Method RESOLTCE
April 19 Classification|Objectives -
14-00 of.ccmmn - Irainee will be able to identify common childhood Svilahus = 7577
X childhood diseases seen frequently n the health centers which Tt -
diseases. will be studied in this course. -
2. Trainee will demonstrate an understapling of the etiologic
and systematic factors of child diszases to be studied by
identifying and organizing these discases in a classificatior gosory Joes
outline of camon childhood discases by etiology and body ek
system. 1158fe: yefor *
3. Trainee will begin to identify differing causes for fever and L
thus differing methods of treatment for thoss causes of -
fever other than chloroquine and aspirin.
4. Trainee describes treatment and medications for svmotoms
of fever.
S. Convulsions
Present classification of common childhood illnesses in class.
Review together asking for additions, subtraction. Purpose is
to give trainee overview in an organized manner, those discases
we will be studying in class.
Fever sheet will be accompanied by a discussion to include =
concept that fever is a symptom, not a disease, and thus has .
jmany different causes.
Class will be asked to:
1. Describe traditional methods of caring for fever
2. Describe western methods
a. Cool or no clothing
b. tepid bath or sponge
C. aspirin
d. force fluids
3. Discuss Comvulsions
15:00 Closing Assigmments for Case presentation tOmOrTow
Identify points for trainee to cover in case presentation to grour Maae Ot 5 & grameny




Dat gl Subject
Aprik .‘.U'Ee -

Class Objective: Content zzg‘iethod

8:00 REVI1EK
8230 r;xggo?' Objective: Each trainee will e
gr Irl-;ured [. Take a history on a sick or injured child o
Child- [1I. Take an intemal historv |
Internal Content : | | 'r
e SyIlabus material on history taking. i
o Commmications skills, etc.
Method 1
DNemonstration by instructor, clinic practice E
?6!36 ngd:*c;tlm 1. Traince will be able to prescribe medications for common 'l. s
R _ childhood illness. L8 I
Datiant 2. Trainee will be able to describe physiological factors in |
the pediatric patient which influence drug and dosage I
prescription.
3. Trainee will be able to determine the Correct pediatric
drug dosage for a patient based a. on the patient's weight
and b. based on the patient's body surface area.
4. Trainee will be able to identify important factors in the
administration of medicines to a child to include: route, .
flavoring agents, techniques. :
Discussion will center on 3 different areas: !
1. Physiological differences that influence drug Jdosages 0
in chi dren. y
2. Detemination of correct drug dosage for a child. [
3. Administration of medications to children. !
10:00 Clinic S
Practice Fmphasis on ! taking of intermal and sick child historv .
12:30 LUNCH ]
AL g;géfce e Continue with momning clinic cxperience with cw::_n}u::L‘_«’ on Ol t
Case Present- |t3iNINg pertinent intormation om a Sick or interval ruﬂ.vr-‘h. !
T One patient will be selected for presentation to the group by {
¥ a trainee: History, demonstration of pertinent physical findings, .
discussion ¢of diagnosis and treatment., There will be groum
questions and discussion. !
15:00 Close :
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Date-Time Subject Objectives: Content and Method Rescurce
April 21 REVIEN
Infecticus The trainee will become acquainted with signs, symptoms, amd filzckboand
Diseases treatment of the several infectious discases of childhood Newspring
important im a tropical setting. Svilabes pp $4-55
Content Hospital infections
Cholera Rabies ward.
The dysenterys' Strep Infections
Filariosis Schistosomiasis
Hookworm Taemia
Hepatitis Tetamus
Malaria Slecping sicikness
Onchocerciasis Typhoid
Syphilis Conorrhea
Clinic
Practice Examination of patients. Hospital mfect Soms
WITE .
QUIZ
Assigmment For practice lab. in Commmication Skills Handowt of objectived

Or: COMEnmECET Aoe

e
-




Subject

Class Objective: Content a‘ht!n!

- P—
| e Tiw W4

8:00

10:00

Cormon Con-
tagious
Diseases of
Childhocd

Presenta-
tion of
Selected
Topics

The trainee will be able to describe the comon contagious
discases of childhood to include route of transmission,
incubation periods, predromal phase, clinical signs and
symptoms, treatment, criteria for referral to a physician
and specific factors of importance to developing ‘countries.

The trainee will be able to perform a physical examination
and identify by physical findings the common contagious
diseases of childhood.

The trainee will be able to prescribe medication as indicated
for the comon contagious diseases.

The traince will be able to identify by physical signs in the
patient those children requiring referral to the physician
due to complications from a contagious childhood discase.

The trainecs will be asked to descrile (with the above factors
in mind) the following contagious diseases: Pubella, Pertussis,
Diptheria, chicken pox, Rubeola, maps, svallpox, scarlet fever,
poliomyelitis.

Special emphasis will be placed on measles and whooping cough,
because of their role as a cause for the high mortality rates
in the under five group. Prevention,identification and care
will be stressed. Fa

Polio will also be discussed; concepts of high paralytic rate

in under 5's and prevention through imsmmizZation as only cure.
Trainces will give I0 minutes talk on any subject of their choice
(Health Education) to the group: can use aides (practice
teaching methods as discussed in group.)

— e - g
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Meas!les

e

Selectad Salhjects

12:00

QUI 2

13:00

CILOSE L "




Date-Tim=

Subject

OCjective:

R R R R R RO R R R R ——mEESS————

Content 1 Methed

April 24

T

AVRIAEN

i E

0 Infecticus
Diseases Continued Cont inued
Conta
9:30 Common
Pzrasites i. Trainee will be able toc identify by clinical signs and symptoms Sellals vr
and prescribe treatment for the common parasitic diseases found e e
in children in the Gambia.
2. To describe the epidemioclogy, the pathology, am! the prevention
of the common parasites.
3. To describe the specirfic problem each parasite presents to the
pediatric patient.
The common parasites will be discussed in class bw:
1. Epidemiology
2. Pathology
5. Clinical signs and symptoms
4. Treatment
5. Problem specific to pediatric patient
6. Prevention
Those parasites covered will be: oxyuriasis, hoosworm, roundworm, =
Geardia Lamblia, Nistalytica, Trichuriz, Taemia, Saginata, and
solia, malaria, ahistosomiasis, filiariasis, vaws, Trypansomiasis,
Leiskmaniasis, enchercercossis.
10:30 Clinic
Practice
12:30 LUNCH
15:00 Practice
Lab in
Commnication | See Monday, April 17 Handout of
Skills objectives for

commumication
and health edoc.

15:00

Assigmment Close




Date‘l.m:

Subject

Class Objective:

.ggril 25
=00

§:30

Eye Diseases

Upper Res-
piratory
Infections

Content mq"Fﬂhu&
REVIENX
Obgoctivc:

The trainee will be able to identify the phvsical signs 4nu
symptoms and prescribe treatment for the comon childhood
diseases of the eye, ear, nose, mouth and throat.

Common eye, ear, nose, mouth and throat problems of the child
in a tropical setting will be discussed, looking at etiology;
physical signs and symptoms, and treatment.

Eye:
Ear:

Conjuntivitis, Strabismus, Trachoma, Stye,
Problens of the external auditory canal:
1. Foreign bodies

2. Infections: Fungal, viral,
Otitis Media:

1. Seruwus otitis media

2. Acute supperative otitis media
3. Perforated ear dnm

Nose: Epistatis
Mouth: Herpes, Thrush,
The common cold
Throat: Tonsilitis; viral,

Foreign Body.

bacterial

Gingivitis

bacterial

e P e A
s o B L ¥ o]

Hd

Clinic
Practice

Identification of Eyve, Ent physical findings and prescription
of treatment

LUNCH x

Lower
Respiratory
[Miseases

Each trainec will recognize and discuss the signs, symptoms
and treatment of diseases of the lower respiratory trace
camonly seen in the under 5's clinic.

Content
Signs
Symptoms
[Treatment

PMethod
Round table
Lecture

Group
Bronchitis

Pneumonia
Pulmonary Thc.

<1 K 1 W - ]
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Date-Tine Subject Objectives: Contemt amd Method sy me
ril 206
<00 REVIEW
§:30 Eﬁﬁ;ﬁm Each trainge will be able to evaluate and frest wilabes micT, 106
Problens I. the several stages of diarrhea m &3 8%,
S I1. the complications of diarrhea L
IV. the various gastroemteritides Nevesprr i
BHES 8RO
| Content DL
AT Causes, stages, evaluation and treatment
Vomiti
lications - dehydration
| Method Round table discussion
10:00 Clinical
Practice Examination of Patients
15:00 GCastro= Objective: Each trainee will: | Sy llabus
intestinal L . List the various bacillary dysenteries encountered ! pp. 50,85 850 8%
Problems .' in the Cambia h
and | [I. Be familiar with the symptomatoliogy of bacillary [
Disorders l dvsenteries.
ITI. Be able to treat the dysenterics and the complicatioms.
Content -
1 Typald | Newopriet
Vartous bacterial an! viral dysenterics e
2. Principles of treatmenmt- hydration
Medications: feeding b
Plethod
table discussion.
15:00 CLOSE
I




Subject

Class Objective: Content ..a..mhm,h

égril 27
8:00

REVIENW

8§:350 Comon Skin
Problems Objective: ‘
Counsel  fanilies on health practices to prevent skim disondes | sl
in childiren. |
2. Identify signs and symptoms of comon pediatric skinm Jisorders l
in the tropics. ; e
3. Provide treatment and follow-up care for common pediatric sk L
disorders in the tropics. ,-
. Presentation of categories of comonm pediatric shim problens, 1: 5
1. Bacterial: ﬁ:ﬂpt‘ﬁ Lu‘{ﬁ. furuncae, carlunmcle, tropical wicer .; i) e o R
2. Fungal: Tincus, capities, Corporis, pedis, Cruris, versi I il
color. f b 21
5. Viral: Molluscun contagiosum, sarts |
4. Systemic process: Comemicable diseases |
Misc. ) !
S. Allergic: Contact demmatitis, systemic, eClema
6. Parasites, bites, scabies, pediculasis, capites, |
corporus, Larva, mignons, f'uc!. bugs, lumber flies
7. Mics: Seborrheic Dermatitis, Miliaria
[f. PrWucwh of idemtification of a lesionm
I1I. Types of lesions .
IV. Signs, symptoms, treatnent and prevention of commonm padiatric {
skin problems, :;
Lecture, discussion, review of slides. | ‘
15:00 Genito- Each trainee will become familiar with comon problems of gemit I ;
Urirary urinary tract scen in an under 5's climic:
SAnsc Content /
FRIMOSLS — ‘
: 21 Zrs
Paraphinosis N;_“- =5 |
: : : symprt ord |
Lalal adbesions .
Urinary tract infections }
= ;
;;2??;:;’ Treatnent l
Cystitis |
hrethrites
15:00
to
16:00 CLOSE




Date-Time Subject Objectives: Content and Method CSOUTOES
April 28
8:00 REVIENX
8:30 Special The trainee will review neuromuscular, skeletal and developmental “
Pediatric disorders and be able to recognize them and the meed for referral.
Problems
Content
Neuromuscular diseases
Congenital hip
Develop. retardation o8 Ty
Mongolism B
Deafness i
Behavior I
Vethod - Round table [
— =
10:30 Clinic Eamination of patients i
|
12:00 QU I Z :
15:00 CLOSE i -
i:
b
%




Ehte’lc Subiect Obiectives: Content and ,‘rr:t‘.'
10 .

=0 REVIEN E
;

8:30 Anemia Objectives |
b

1. The trainee will be able to list and describe the 2 tyvpes of child f

anemia in the tropics. :

Z. The trainee will be able to identify physical signs and s i 2]

anemia, detemmine the cause and prescribe appropriate treatment. -

Class discussion will be centered on the recognition of anemis, ‘
identification of the type of anemia, and the prescription of . :
appropriate treatment. Those anemias to be discussed will be ! S :

I. Deficiency: lack of irom or folic acid ‘j
II. Aplastic: Ineffective production of RBC; :
a. primary :

b. secondary - drug induced (chloramphenical

I1I. Hemonorrhagic:
a. Acute: placental, cord
b. Chronic: hookworm, dvs
c. Blood diseases; hemophili

IV. Hemalytic: malaria, sickle cell, GPD disecase, Leishmaniasis

-

e T

e
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Date-Time Subject Objective: Content and Method

May 2
———
8:00 REVIEW
8:30 Trauma Objective: Each trainee will be able to:
I. Explain why children are so cften accident victims | S
IT. List the different causes of accidental injury in rural
areas.
ITI. List the principles and specifics of injury evaluarion
and treatment.
Content
Burns - Symptoms, classification, morrality, treatment
Drowning - Insect and animal bites, wounds, fractures, ;
traffic accidents, electric shock. [
Poisoning - causes, prevention, treatment. '
Presentation
10:00 Clinic Exmination of patients F
B
12:30 LUNCH :
]
15:00 Present- i
ations Each of 2 trainees will present the case of the coming to :

the group - Hx, physical examinmation, findings, Jdiagmosis,
and treatment,
There will be class questions ~ ¥ discussions.

o TmEe T e e e = e ——




Daz.imc Subject Objective: Content and *ra-:.

May 3 i
2:00 REVIEW i 4
§:30 Trauna Continue if necessary i
10:00 Childrens vard - comtinued exanination - stressing evaluati !
ef clinical signs for diagnosis and treatment. E
12:00 LUNCH
13:00 Healt : > "1 ‘
o h. Each student will present a 20 minute talk om a selected ¢
Education : e 2 Soe § o : - S .
Talks appropriate for an under 5's clinic. Use of visual aids is
encouraged.
and/or

There %ill be evaluation and discussion of the presentations

Selected by the class &1

Review




Date-Time Subject Content~ Methods FesouTces
May 4
S$:00 inal Objective:
Examinati = - - rinal
r ek LS obtain written knowledge of the course content from the stulents. e
A final examination, closed hook exam, will be given to the students
covering a broad range of items amphasized in the course curriculum.
10:30 Clinical Cbjective: Trainee to continue to practice idemtification of climical
Practice signs, IIx and prescribe treatment.
at Leman
12:30 St. LUNCH
15:00 Case
Present-
ations 1. Trainec is able to demonstrate his ability to take history,

identify signs and symptams, diagnose and prescribe treatment
and care through dcing an oral care presentation to other
trainees of patient seen that morming.

=. Trainees will present one selected patient each to the groun.
[tems to be looked for:
1. (ompleteness of necessary infomation from fic.

2. ldemtification of pertinent phvsical findines

bl-.‘
3. fppropriate medication and rreatment plan
4. Identification of necessary subjects for health education




Date e

Content, Method .

May S
e

3:00

Review of

Objective:

=

L]
fimal Provide students with opportunity to obtain correct informazy !
Examination | for questions incorrectly or mot answered on the fimal !
exanmination. t
i
Students will have corrected examimations returned to thew 4
A review of the exam will follow with students sharing the i
mowladge of correctly answered items for the bemefit of those |
who did not have the correct answers. |
10:15 Course r
Evaluation Objective:
Students will write their evalustion of the course content 5
teaching methodologies, and clinical exporiences, suggestioms ¢
for improvements will be asked for. |
An open ended questiommaire will be given to the student

to obtain their evaluation of:

. Course content
Clinical experience
Teaching methodologies

. Suggpestions for improve.ent

= Ll Iy -
L]

LT e e

T e aaee R
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APPENDIX 11

ROYAL VICTORIA HIOSPITAL * #* * FAMILY PLANNING CLINIC

This clinic was started in September of 1975 when Mrs. M'Boge returned
from Santa Cruz where she had participated in the MQi Family Planning/Public
Health Nurse Training program., Following ara some representative statistics
for this very active clinic,

A A &

Total Registrations from Sept, 1975 - June 1978, , , , , 787

Total current acceptors to June 1978 , , , ., ., . ., . . . 496

Orals . . . ., .25}

lu“ o & 00 olnb

Depo

0,47 T EpR A BN

73

1

New Acceptors - 1978 - Original mothod prescribed:
Month  Orals IUD  DEFO  OTIER _ TOTAL
Jan 20 9 2 e 33
Feb 25 B 3 3 17
Mar 0 4 3 2 15
Apr 15 | L | 25
May 22 i1 L 1 37
Jine <0 14 4 2 10
10TALS 124 4 18 i3 N7
& & & 2 A & 2 A b & B A A2 A2 2D

Lll Iul iont visits - hzl:*.r:i_t‘t_ 1 _!sL:T_u_du‘__:'[_‘_ ’__"__’i_

JADUIRTY 5756 llalint s e isls laneiiensd/

' ﬁif“‘i]t ':l: e % 2 08 Bio's’ s @ » l ' ‘

M"‘rh L] " L ] ] L] L] L] J L ] ] |:”‘

“‘i'il ] L] L] ’ [ ] L] t L L] L] ' ll'l!’

"‘4} O % % 0 % 9 2 29 0 ‘:i:l

hine Al ey AP R b Y

TOTAL 1103




RVH FAMILY PLANNING CLINIC (Cont'd),

All new family planning acceptors are counselled and informed about the
various contracoptive methods available, They are given the opportunity to
select a method appropriate to their needs, and not contraindicated by any
medical timitation, Fach acceptor receives a complete physical examination
including examination of the breasts, abdomen, extremities, specular and
bimanual vaginal examination, Hematocrit, urinalysis (and VDRI if IUD in-
sertion) are done on each patient on admission to clinic.

Self eramination of the breast is taught, If the woman Is breast feed-
ing an infant, she is counselled concerning supplemental feedings, continua-
tion, etc, When necessary anemias, pelvic and urinary tract infections are
appropriately treated, Two obstetrician gymecologists are available for con-
sultation and referrals,

Pregnancy tests are done if indicated and in the very near future PAP
smoar analysis will be available, The project will make materials available
and WD is sponsoring trained technicians (whom we hope will be working

with counterparts),

Total Nmber of patients treated for P I D May 77 toMay '78, . . ., 10

Total Meher of pationts treated for UTI iy 177 to May YIRS il s



APPENDIX 111

KEREWAN

The facility at Kerewan is not yet quite comploted, there remains addi-
tional work to complete the water and electrical systems, At the present time
the center is in the charge of a nurse midwife who was given on-the-job train-
ing at the MansaKonko health center, She is a temporary replacement for Hllen
Aubee while the latter was receiving training at Santa Cruz and for the period
of annual leave following her return, When Miss Aubee's leave is over, she
15 scheduled to return to assume responsibility for the Kerewan activities,

The staff consists of three area council nurses, a comunity health
murse (recently graduated from the Mansalonko School for Cossunity Health
Nurses), and a dresser dispenser in addition to the murse midwife, Supplies
and equipment have been delivered to the center and several follow-up visits
have been made to aid with problems, upgrade service, and to do some inservice
training, On Miss Aubee's return, 4 full range of MM FP services will be

provided,

Family Planning Statistics;
Total number of patients registered since start in 1976 = = = §
New acceptors since Jamary, 1978 -- oral contraceptives , , , 3)

qh’!'ﬂl"“"f“f@ =0 inllg S gila 3}

A ‘It(.'\:ﬂa“f systonm of recon! 'l-r-w"‘_"-ﬁ"',a-_‘ i 10 be intrdiucel; at prosent each

c1ient reeps het own recond phich she hrings with each visit,
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APPENDIX 1V

KUNTAUR

The project's M activities in this center have been in operation
since 1976 and the center is scheduled for complete rebuilding, Plans
have been drawn and approved and construction is expected to start within
a short time, Angelique Gomez Stafford, a nurse midwife who completed a
course of training at Santa Cruz, has been the nurse in charge of M| acti-
vities since February, 1978,

Mandagen Sosseh, one of the recently graduated students from the
Mansa Konko School is also assigned to the center and provides a commnity
outreach service = health education, some minor medical care, etc, An
area council nurse assists in the clinic and is receiving on-the-job train-
ing from Mrs, Stafford, A trekking team, supervised by a mursing sister,
comes out from BRansang hospital weekly to conduct antenatal and child
health clinics, Several mombers of this trekking temm were trained in a
two-weck inservice program conducted by Mrs, M'Boge and Noma Brainard in
November, 1977,

In spite of the poor physical facility, the staff sces a great many
patients; well over 100 now antenatal registrations during the month of
May 15 a poad eaaple, In addition to the msadical consultations, Sister
Angelique offers faaily planaing coumselling and contraception, this latter
linited to condums and foan, and oral pills, M insertions will be avail-
able when the new facility is ready,

st

ler Angel igue has startad s ing Lhe: stahdiand Ficond it'{""hﬁhg it

f i@ires have ot yetl hoen svallabilce,




APPLZIDIX V

=g e —— —

BANSANG HOSPITAL

A trekking team fvom this hospatal visits Kuntaur once weekly, late
in 1977 the UCSC MM -ttt conducted o two-week inservice training progriun
for auxilloary mouroes ot this tacr bty and since then has been instimentaal
mostartiny taen!y planniny cenvrces as well,  These services are in the
chuarge of onursing saster who has been piven anstructions by staff and has
been supplicd with propraeried immstractron vurdes and mfonat tona) handout s,
ete,

Oral contraceptives and condans re being dispensed, Staft from Gambia
Pamily Plaunug assocsation works in cooperation sith the Bancane Hospital
clhinos, The MO corentttee hus discassed the need to provide an itens e
caurse an twealy plasning and YH for 0 onarse nadeite or nureang sieter at
Bapsang and then 1t would be possable to lowve o tull vangce ot 431ty
health activities,

AU the present tize there are erght fenly plasminy service acceptors,

and there 15 0 Chapese obstetrictan avar lable tor reterral and consultation,



APPENDIX VI

BASSE

An in-service education program was scheduled for the health center in

Basse to be given in late February and conducted by the UCSC MCH project

staff, There were some difficulties due to unavailability of accoamodations

for the trainers and this training was cancelled,

However, a nursing sister who was to be assigned to a trekking team
out of Basse was one of the trainees in the first Pediatric Assessment
Training Cycle, She will be doing the MM clinics at Rasse and she will
conduct the inservice training program for the auxiliary staff. This has

already started as of early June,

A R AR N R AR O

APPENDIX VI

PROPOSED PLAN FOR INSERVICE EDUCATION FOR AREA
COUNCIL NURSES AT BASSE

INTRODUCTION

The Gambian government is expanding and upgrading the MO services
throughout the country, Imphasis is being placed on better preparation
of health personnel, A large mmber of Area Council Nurses are presently
employed to work at M| centers and at hospitals to provide MOH services.
They have previously received a limited amount of on-the-job training,

This inservice education is being given in order to upgrade the know-
ledge and skills of the arca council nurses assigned to MH clinics at

Basse M| Center. 1t is believed that the quality and quantity of ser-
vices will be improved as a result of this course,

!__gj,ﬁhfiili‘tllﬁ 0 u':_mr-;j_

fhis is a 2:-1/2 day education program uhich will he given to a se lect =
ad maber of area council mirses who are presently working in the MOl cen-

fter in hasse,




The course will be taught at Basse M1l center on the day clinic is
conducted there and on the other days it will be taught at the centers
where the MCH team treks for clinics, Instructions will be given on the
job, with some theory given and the morning prior to clinic sessions and
in the evenings after clinic sessions are completed, Theory will be
kept simple and will be taught via visual aids, discussions, questions
and answers,

ORJECTIVES

The overall objectives of the inservice education is to improve the
quality of care being piven to mothers and children by area council nurses,

At the end of the course participants should be able to;

1, State the aims of prenatal care

2, State the aims of child welfare clinics
. Adsinister immunizations to mothers and children safely
4, Organize and prepare the clinics (prenatal and child welfare)
Prepare, sterilize, store supplies and equipment used in the
MH clinics
6, Weigh and record accurately the weights of mothers and children
7, Interview, obtain a prenatal history and record information
accurately concerning mothers and children
Take and record a hlood pressure accurately

9, Take and record urinalysis using the dip stick




MATERNITY ¢

VETHOD OF TEACHING

EUTPMENT AN SUPwL s

CONTENT
1. Aims of prematal care

»

et |

Discussions
Ouestions amd answers

Charts and posters

2. Orgamization and prep-
aration of prematal clinic

=

T

Demonstrat ton
Muestions and Answers

5. Prematal history

Demonstration amnd return Jdemonstest ion
Mestion am! answer

loraratins Stetnsope  Hetoslope , LRFs
i -

» Hized weashimg Yacilities Grames,
scales urimslvsis testing eguipnent , rede
anl reports, pems, referral fooms,
sterilizer, nodications amdl SMEMAREEET Loms
Rl i e

Frematal records
fepistration book, ©1C.

4. Screening Test
3. Welghts
b. Urinalysis
. Hlood pressure

Pemonstrations and re tum demonstrat borms

Ll Las e " L

L L] Ll (Ll [ [ ]

‘w._. ﬂﬂ‘r“ . Amtenatal Mecords

“.
4

'nt. » FDOCLade DORE LES

?zi “I i d1gitre o g 8 Py Ses ATy

5. Special needs of mothers
a. Prematals
l.Persomal hygiene
2.Mutrition
3.Prematal care
4. Imunizations
b, In labor and delivery

] e

Film: Dire breeds discase
All mv Bablies (Pare 1)
Good food for good Peaith
Demonstrations armd refturm

demonstrat fons
Fiilme ARl mv bables (pare [

CHILD HEALTH

I. Ains =¢ Infant Welfare

e

Nfiscyss foms . st Lons e i nd  Smeeeers

Crinics
2. Organi-ation of Child
Nelfare Clinics

= et

Fmﬂl‘r’uq BJ. L0 =i ]L1u,-|-§ S L0

3. Special necds of Infants
and Children

1. Clean, safe,envirorment

Y

2. Imumizations

-

3. Nutritiom

Fillm: Imfamt Care, disoussion
Demonstration am! Feturn Demomstrat jom

ML SCULES Loy

i K"’"'u &g
- Y - Y i &
e T, MESCWILE S, USSR LR Wk .
rts amd DOFtETE.
(L IMRTE & = PSS TETS
feeistration bood , sCsles, growtl CuIITe,
fraticm eguipment sTep § LS R i
- 5 | . gy v W
L P, ST ROECEmE , QR EET SIS IR
- 5 - - gy ! - -
e rmaneter  Liirmb T S SR RO
I-:'l_('f'-""?."':nJL g I Lws
Pre iector, SoIe
i1
St N o N il B o | T
alai Aol o

wEter ot Maraames amd Nwaklhies




APPENDIX V1T
IN SERVICE LIUCATION FOR AREA COUNCIL NURSES

RASSE IN SERVICE EIUCATION FOR AREA OODUNC

pre—p———— g gy

A1, NURSES

SRILL LIST: FOR MATERNITY CARE satis, Unsatisfactory Comments
T - —— e ——r e —— - ———— — e ————de ——————
[
I, Take and record a H.P,
. Do aurinalysis with dip stich
and record,
» Take and recond a prenatal history,
i, Take and rocond & prenatal's weight,
Prepare an! adainister
immizstions prope: v,
B, Prepare and sterilize
equipnent accurately
‘II.. ! IE !
.  Foll 1‘?.* nild
2. Mecornds weight grovth chart
s 1I'TH g il zat 3
ministers prog
i, i T K - i
1ol | | o] -

N T -
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APPENDIX VI11

RECORDS AND MONTHLY ACTIVITIES REPORT

All M(H clinics now distribute antenatal registration books to be kept
by the patient and brought along to each clinic visit, The Ilesha growth
charts are also distributed and with these two records the mother and child
always have available a record of their progress with them no matter which
clinic they decide to attend, These records are simple to keep and do not
require specially trained personnel, They are a big step in the direction
of nationalizing record keeping and will help future statistical evaluation,

The use of this fom will help to standardize record keeping for the
different MJI services and give some overview to the activities of the Com-

mmity Health Nirse,
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MONTHLY ACTIVITIES REPORT:

MBAMEERS
.
. L]
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Other activities e.p. Schoul Health

- - - -

Problems ncountered




MANSA

APFENDIX VITL. CONTD,

D T e e ———————————————————————————————————————————————————————————————————————
STATISTICS 1978

T T T ETTw o=

ieme

O ————— e e S e I
[

-_————p
t’q—“"-m = e

KONKO Antenatal Child Nelfare Dmmmizations ot
Month Admission New Old Total New 0Id Total BCG TA 1 2 3 Booster Tet. Tax I 2 3 SY&r Measl
JAN. o7 64 J114 | 178 EhS 220 315 | os]1s | 2t]l s | ¢ 0 ] E 1 |
FEB. 60 56 |206 | 316 Es:- 155 |351 [ 30] ol olo] e 108 til- FHM T Iz |
MR. | s9 28 | 47| 72 106 | 218 [543 | s1| 4 112]7 | o . Jol= | s |2 §
APR. 54 76 120119 |89 | 312 3291 | o732 | 22) e | o 13 lis] o | : Ev.- '
MAY 65 l 63 | 98 | 171 _!m 30 |365 | 3063 |30h0 | o 13 o E | E ; .n
KNIN- ! t i i i
ELLA ‘ E ; r n.
JAN. 10 | 5] 15 i ol 17| 26| o] 2| o]lo | 0 LE | ¢ : '»
FEF 0 o] o] ssjes] sl 3] 0jo]o | s ’ ! y |2 I , |
MAR. 3 28133 l10] 27137 10|l 6 | 3]3]o 1 ?L.: , 5 | i
APR. 18 | 28| 37 j20] 62| 88| 22|18 | 2] 2 | o | sj1z |1s | : E
s e ] e e o e [ BN
BUR- ] ' “ {! ! ] 1“
ENG : : i | I
JAN. - - - Tk e - ~{1 = b f e !l . { i " { l
MAR. 122 J 28|60 {27 ] s5) 92 119|1 2 lo 12 1 4] 2 |2 :
APR. 155 | 380 92 |36 | 165|222 | 65 ] -ba 1o | 12 I 8] - | s ,E f__ E
MAY 37 |69 )116 |30 | 212 |272 |e0 )63 J20l3 |« I s j2ls e | : I
FARA - : : i f_i
FENNT l i l 3 ; ::
JAN. 38 26 | 63 14 60 | 80 = o | -|- - ! | - l . 5= ;
FEB, 65 f100 Jz05 jés f122z oo | 221 i s | 102 B " E : ; H
MAR. 80 J1ZI J201 | oo 98 1168 | 59 | 27 3= l]= 7 I' -:P - SN E t
APR. 61 J122 193 {428 | ss 132 | a5 |25 $h- 11 i 5 | s:2 ! li
MAY 73 102 175 |53 87 1170 | ot |42 l-- - |- 18 - |4 - 1

|
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NC, COF §C. OF | MO, OF NC. OF NQ. OF EQ."0F. |50, OF OSITINE F0CITIVE STIvIE
MOSTES PATIINT | B/FILE | URINE | STOCL DTS A7B EAT0 | MALAMIA  fivm CONOZES
213 CHIT CTE
JANUARY 13 76 0 S 3 & 31 12 1 ) 2 .
FEBEVARY 128 T4 22 8 7 . Bé 10 [+ ] T -, [ ]
!g.s_m 134 85 T S 14 3 P 15 < 1z & 5
APRTL 200 123 4 > 15 1 110 <0 0 17 3 ) |
MaY 269 119 84 & 3 12 114 13 b | | 4 g
JUSE 242 112 28 4 7 0 g 16 o e 3 2
TOTAL 1091 591 295 45 52 o | 541 13 - 3 | 7, b 3
BXCLUI=2
gz o) 4
GRANT TOTAL CRAND TOTAL EXICLIDE FREOE GRAND TOTAD
RT: FROM -J 1978. MASSAEONKD SUS LAROPATOEY
Total number of Fematocrit - 541
" »  of Flocd/Tilm - 551
= ( ® of Fositive Malaria) - &
o " of Urice = 295
. ®» ( * of Schistosoma) - 26
i " ®  of Stool samples = 45
£ " of positive stocl = 2
L = of AFB - oy |
Yy " of AFE Fositive = 2
ek = of Urethral Discharge = 52
o g "  of Tositive of Gomorrhoess) = 53
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APPENDIX 1X

THE SQI00L FOR COMMUNITY IHFALTH NURSES MANSA

B e

A,

AUNRD)

Most of January and February was spent in selecting and listing

the 253 applicants for the School for Comminity Health Nurses
at Mansa \t.!'.h'i, Al) t::]\ll.' iNts were selected to take the exums
but only 40 actually sat the exwm on the 11th February, 1978,
15 girls and 5 bovs sore Cinally lected; 14 pirls and 4 boys
started classes on Mirch . 3R,
There 18 now 4 sm il el committee whose functions are 1
1. Monitox ! i riviti il set school policie
Al ) AsSs1st In ! ] 1t i UL ISErAt i of the scl 1
o 10118 with Ul rricul plamiing compittee on Yeviokw-
11 redesiend i 13 i for tl chool o
it iith Nurss it Mg sa Yonko,
ister Cokel left 1ol er) \pri]l 20th for ¢ £ year train
ing in i ealth I e 1 enernl in content, but <mphi-
1205 principles ! ning, ciiiah Joel (UESO/M row i
rect.of i wl 1 untl i renlace nt o1 X i 1\1,
I intro tom b OxXi ro completad i th ol i
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. Topics for inse,vice education:

10,

Codes and ethics in nursing

General cleanliness and personal hygiene
Keeping of records - proper recording
Antenatal care

Management of labour, 1st, 2nd and 3rd stage
Anemia of pregnancy

At risk pregnancy

Risks infants (Dr, Aukett)

The importance of diet, the correct use und proper
wiy of cooking

Partogram - Dr, Jobson

The following Health Blucation talks have beet given at the center to
attending clients:

1,

Note:

Imamization

Diet for pregnant women

Breast feeding

Worms

Antenatal care

Importance of infant welfare clinic
weaning and feadings of infants
Clothing

Family Planning

Care of the eyes.

Since the last report the Mansa Konko Health Center and dispensary

show a marked Lmrovesent in appearance, attitudes, activities and

practices of health personnel,

I, Wilson

1
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I, INTRODUCTTON

In Janmury, 1977 the project of the University of California in Benin
began 1ts final two-year span of operations., Now cighteen months later it is
possible to state that a majority of the goals have been attained and the
remainder and more should follow during the final six months. AS this report
15 heing written, profect personnel are all invelyed in important and exciting
tratning activities which will be detajled further along in this report,

Following s a list of prolect activities for the first six months of 1978
January | through June 30:

I, James Fraoks and Robert Minnis, respectively the Director and Assistant
director of the project, based in Santa Cruz, visited fron February 23 to March 22,
they reviewsd project activitios, worked with the team to finalize the 1978 work
plan, checked inventory and finances. (Appendix 1)

. The Covermnment of Benin (6O suhaitied a revjuest to ULS.ALLLD, Tor

SSISTANCE In developing two n-coumtr training centers <= one 1N Cotoney and one

in Parakoid, fhe sain fedture of thi proposal 18 the velopment of in-country

training progrigss 1o be done by Bleninoise urse/smicw ives who luve alresds been
trained as tralners in Santa Crusz (Appendix 2]
) the U also requestad the continuing presence of a UCSL toam to provido
technical amnd some materisl IASIAtance to tho inscoumtry tralning Prosrme
:, Briodl WIPEITVISOry visits of e M tean (hoth UC and Be BIB0IS merdvers
] in yilat i i gl ly Hesith sorvice 1t Doueou incligiing famlls
) istaliat 1arti | | + WAS 1 ietely o Ml BAKCH
Ty fixd i i\ ST EAY
w0k | i BT retrainingl of 50 oarly erackiiate of the Santa o
trdining, Wl her 1 ity ! i Ivirpsity Mat 11V under the direct it




Dr, Alihonou, Director of the School of Midwifery and of the University sater- .
nity. (Appendix 4) Arrangements made to install the Family Health services
section as done in other I directad centers, at this nes facility,
7. PManning for a pilot in~country three-month training progran, including
a TOT, for eight nurse midwives, Organization, direction, curriculum developeent,
and teaching done by the three members of the project team who are Beninoise
nurse/midvives who sore trained in Santa Cruz,  (Appendix 5)
8, The arrival of Imily Lewis for a six-month period to assist with project
activities as a mesher of the in-country project toam,
9, The arrival of Iir, Ceorge Walter, ohstetrician-gynecologist, director
of training at Santa Cruz, as consuitant and advisor to the Beninois tean
responsible for the three-month training program,
10 The visit of 4 teas sent out by ALD Kashington to evaluate the project
prograns to-date. (Appendix 10) .
11. The assurance that each of the replication sites will have 2 Santa Cruz
or Fotonou (pilot cycle) trained Fanily Health practitioner. Some reposting
has already been done, [(Rppendis 4) This enghasis on maxismey utilization of
trained personnel 15 a further indication of host govermment conmitument and intent
to improve rural health care,
12, CGreater and more productive cooperat ion betuween the Beninnis and

”h.i“t sity ot l.'..;ii’,wu'i.‘i-; fem manhers wWith the foficy asSiling more rosfons i*-il]ﬁl:\"

for i*iilfh’llﬂg Al Srganization as well a8 diredt jos End s Hine .




. 1. AIMINISTRATION

A, AMties, funCiions and activities continue unchaneed, Ihe arrival of
11V 1eWis Wil aid the campletion of project work amnd provie
BACHUD 105 fNe ThAnce-month training session, VIiz, her training experiencsd

3! ta Lni
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The one vehicle (a 4wd Chevrolet Blazer) put under control of the MY
divectly is still in operating condition but is used only for trekking
into the hush because of the poor, or should we say, excessive constmption

of gasoline. At this point it might be well to state that these are not

appropriate vehicles for this country . . ., they are difficult to saintain,
SETVICE S50 parts ==t Bt 1mnorisd SInce theY Are not a silable here, and
the Costs 0! OpEration [ re cXCessive, There are more suitable vehicles

avallable,
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1V,  CONCLUSIONS

This project is successfully meeting its commitments. Although problems
will continue and performances will never be perfect, progress is notable and
its pace is mounting, It would appear that most of the goals and objectives
listed for the two-year period ending December 1978, will be attained.

There is a growing demand for family health services and for information
and services regarding family spacing and contraception in general. This is
easily seen in the statistics from the various clinics although in this report
we shall refer only to those from the Cotonou PMI (pilot center on which other
centers are modeled. The number of trained personnel has been increased not
only by formal courses in Santa Cruz but also on the job. Now there is to be
the first in-country training program for Family Health Practitioners (as in
Santa Cruz) conducted by Beninoils and there is good reason to expect that
permanent in-country training will be established resulting in regular additions
to the groups of good trained personnel.

Ihrough increased participation in planning and direction, increased

logistical support, and through its thoughtful consideration and requests for

the future, the GOB has indicated its readiness to take over control of MCH/FP
and Family Health Services.

Project personnel agree that the services initiated under its guidance,
planning, technical and material assistance, will continue under GOB direction.
We also feel that the proposal made by the GOB for the development of in:cCountry
training centers 15 a logical extension of the existing program which is scheduled

to phase out at the end of this year, 1978, We would like to recommend that this

nroposal be supported by AlD regardle of whether the UCSC tenm will boe n
upporting olement. However, 1t should be n matter ol record that we would 11k
to continue in an advisory role because inscountry tra‘sing centers are the
Ktension and proot ol our own work and Interests,




(92 )
.

0.

APPENDIX 1

WORK PLAN OUTLINE

More frequent full team meetings to help case the transfer of
responsibility to GOB.

At least one revisit to cach center in the period ending June 30,
The installation of two new centers, one definitely at Djougou;
the other to be determined.,

Reassigmment of personnel not yet at a post where they can use
their Santa Crus traanings,

Help the GOk with its proposal for the voming two years.

Begin preparations tfor a three-month in-country training program:

a.  Date

~
-

b.- Location

c. Facilities to be used

d. o Ntenber and names ol trainees

¢, Benmmors trainers

. Consultants

g. Prepare 101 and theory curricula and cducational aids
b, Schedule of cline use

Prepare o saxomonth report,

Cont inue providing Linson between MO and Embassy for self-help.

Y-



APPENDIX 2

REQUEST LOR CONTINUING ASSISIANCE

The GOB has shown continuing and growing interest in improving rural
health care and has also stated it intends to place particulur importance
on the development of "soins de sante primaire en zones rurales' (care for
primary health in rural areas). On the basis of this interest and purpose,
the GOL asked the UCSC proiject for assistance in designing the request for
tuture AlD assistance.

Because it has always been the purpose of the UCSC MCH project to
unprove rural health care, we have looked for the best nossible manner, from a
preventive medical viewpoint, in which to proceed. By adhering to the
principle that has characterized the existing UCSC MCH project in Benin,

thet 18 to utilize the existing structure and medical personnel levels and

tructur which would only tax the svatem of the M

O financially and weaken
the current personnel levels, the UCSC MCH staff thinks that the GOB can
Impassed in the folls wing proposal,

‘orking with Mr, Issifou Bourraima, the Minister of Public Health,

ikl

Theo Bankole, Inrect i Public Health, I loseph Xodja, Director of
reventive Medicine, and several nurse/midwives, we have developed o three
- i which eophasizes trainin { health personnel who have rural health
3 ' Yy 1 {38 ' t of this th ! lan |
; ' ! eliver . | provided durin




The initial effort to institutionalize this program in Benin will .

be made in June 1978; the first training cycle will be prepared

by Beninoise nurse/midwives (Santa Cruz trained) and given by them
during a three-month period ending about September 30. UCSC staff
will aid in this with technical and material assistance. This

course will be identical to that which has already been given tu

some 21 Benin nurse/midwives and nurses in Santa Cruz. The purpose
of this training center will be to develop a cadre of trained staff
who can provide improved service and training throughout the health
sector, Mrs, Ouendo, Codjia, Dehoue, Amoussou-Geunou and others

are exemplary of the health personnel professionals that can be
trained at such a center.

The second component of the plan is the development of a rural health
training center in the North. At present both Parakou and Natitangou
are being considered but the final decision rests with the government,
A tremendous gap exists between the work performed and the training
received by low level health workers such as medical aids and
traditional birth attendants. To fill this training gap would be the
purpose of this center.

The third component of the plan is to provide MCH/NP/Nutrition services
at health centers throughout Benin., The MCH has discussed 32 - 35
possible locations for expanded or new services. It has been stressed
by the UCSC team that prior to the installation of such services at

a center, a graduate of the MH nurse practitiorer program would be

assigned as the responsible medical officer, Provision can be mude




for the installation of these services in five - six centers per
year with the tull cooperation of the MU An effort is under wav

to establish a priovity List of the facilities.

Noted This foreeoing was put an the tom ot a detter and sent to Mr, Woods,
AD ofticer an Cotonaa, tor constderation by hmself and AD/Washineton.

ful



APPENDIX 3
DJOUGOU INSTALLATION

The UCSC MCH/FP family health clinic in Djougou was installed in the
fall of 1975 with Lamatou Sanouissi, a Santa Cruz trained FP/NP, as supervisor.
Materials and equipment were supplied at that time but for various unforeseeable
circumstances, there was no opportunity to schedule the usual two week orienta-
tion/installation program. Other events such as illness, pregnancy leave, and
reassignment delayed these proceedings until the last two weeks of May 1978,

The district medical officer and the clinic staff were alerted by Dr. Kodja
and the training team reviewed the program and prepared materials and equipment.
Some 97 people from various agencies and work in the area attended this meeting
although the plan was to limit the number to under forty or only those directly
associated with the center. This latter group attended most of the sessions.

The composition of those attending was as follows:

1 physician - chief of medical services - Djougou
15 nurses
8 medical aids
1 laboratory technician
22 teaching personnel from primary and secondary schools in the
district

Medical personnel attending represented the Medical center, the Maternity,
the Order of Malta Leprosarium, and other satellite medical posts in the Djougou
area, Others attending were various government workers, police commissioner,
Chief of the District, members of the Public Works Department, etc.:

41 participants attended six or more of the ten sessions
46 participants attended five or less of the ten sessions

10 participants were not recorded on a daily basis
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APPENDIX 4

PREPARATION OF MEDICAL PERSONNEL FOR FAMILY PLANNING

I, One of the earlier Santa Cruz graduate who has been posted to a very
rural clinic where she was unable to utilize fully her training, was
assigned to the Maternity, Cotonou for a one month recyclage under
the direction of Mue Dehoue. Then she was permanently assigned to
the MCHFP c¢linic newly installed at the National Hospital under the
direction of Dr, Alihonou,

2. Dr. Alihonou is responsible for teaching and practice in MCHFP for
the medical students and the nursing students of the School for
Nurse/Midwives, of which he is the director. Courses in theory began
in 1975 under the tutelage of Mne Clarisse Goure on her return from
the Santa Cruz nurse practitisner training program. Since then the

following medical personnel h received theoretical training:

1975 15 nurse midwifery students
16 medical students

1976 10 nurse midwifery students
21 medical students

1977 14 nurse midwifery students
Sth year medical students are assipgned
to work one year for the GOB, returning
to the University at the start of the
next school term and will receive this
tratning then

1978 30 nurse midwifery students
W0 medical students will be trained
LhiS Yedr in o separate course

With the new clinic, established in Mid-May, these students will have

ctical experience added to the curriculum, MNursing students rotate

, piving health talks,

114 ition 1 othe o




APPENDIX 5

LOCALIZATION OF PROGRAM

One of the principle goals of this project's work in Benin has been
the development of trained personnel who would be prepared to take over and
manage project activities., One of the principle activities has been train-
ing, and a good share of that has been the training of nurse midwives (21)
as Family Health Practitioners to be polyvalent, emphasizing maternal and
child health and family spacing, This was done out of country at Santa Cruz

and supplemented their already considerable knowledge, improved their diag-
nostic skills, and taught them effective teaching methods and techniques.
This group of trained professionals now forms a Beninois tutorial corps
whose members are ready to employ their newly learned skills and techniques
for teaching and training additional health personnel in-country, This is
the intent of localization - a program developed for and directed by Afri-
cans for Africans,

Three members of this trained group -- Mmes. Ouendo, Dehoue, and
Amoussou-Guenou were relieved of their regular duties and transferred to
the project office where with the aid of UC personnel they developed a curri-
culum (modelled after the Santa Cruz program) to be used for an in-country
Family Health Practitioner Training program of 5 months duration - July 3rd
to October 1st, 1978, to take place in Cotonou, These three nurse/midwives
are to be the trainers,

Eight trainces have been chosen from various areas in the country and
have been assigned to attend this three-month program, the first in-country
training program of its kind in Benin, It is intended as a pilot and model
for replication two to three times yearly in one of the training centers
the povermment hopes to establish with AID help.,

For this "first", the UCSC staff with the addition of Dr. George Walter
and Pmily Lewis, provide technical and material and advisory assistance,
The active participation of the medical staffs of several facilities has
been assured and their clinical facilities will be available for practical
experience and teaching, There is a sufficient mumber of patients to pro-
vide an adequate and varied practical clinlcal experience lor each of the

trainees,

104




This is a very exciting and rewarding culmination to the project's work

of the past several years, Success in this localization of the training
effort will be an excellent evaluation of the efficacy of UCSC training and

other assistance.

location;  Cotonou Dates:
Office classroom

Trainers: lucie Ouendo
Bernadette Dehoue
Henriette Amoussou-Guenou

Trainees: Valerie Domatey - Gadjehoun
Victoire Viho - Cotonou PMI
Henriette Bomard - Abomey Maternity
Bibiane Adonon - Alladah Maternity
Gisele Ademarie - Aplahoue maternity
Felicienne Kayossi - Pobe Maternity
Jeanne Azanhoue - Djouzou Maternity
Rosemarie Aguehounka - Kandi Maternity

Advisors: Maryan Surman
Pmily Lewis
r, George Walter
.+ Paul Wilson

Clinical Facilities:
Maternity Cotonou =~ Dr. Asani
Maternity University - Dr., Alihonou
MMI Cotonou - Dr. Lawson

(NBPF Cotonou - Mne, Rence Sudler

1L

July 3 - October 1, 1978
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STENSIL # 207: Format to be used for the data base evaluation at Ouidah

by the "stagieres" APPEANIX O
Date Par Qui ?

~ Location

Genre de formation visitée

1. Quels mont les Servicos de l!Institution : (voir les statistiques
wensuelle du service)

IExiatep=t-11'No,.Nouvelles!Ne,.Vieites

Les Bervices ' Oud ' Nop tVisitep/mois'suivies/mois
Consultations prépatalen ! ' : .
Consvltations postnatales ' ! ' '
Consultations d'enfants saing ! ' ' '

Consultotions des Malades

Ascouchements ! ' ' 1

-
-
-
-

Accouchements compliqués:

Consultation gynécologiquen ' ' ' ’
ConsultatiopaPlanning Familinle! i ' '
onsuiations d'enfants malades! 1 ' L
Conniltations nutyitisnnelles ! ! ' !
Visites aux domicilen ! A : v
Autroes ! ' ! =iy '
' ' i '
1 L ]

2¢ QuUols pont len dilagnortiques qul ont ote falts icl pour les enfantn

soignén, fAgés O &4 5 ans ¢ (Citez 100 raladier ot les ohiffres,)

= ———

laladios infectiounes ' No. dos can ' MHaladlien non-infeotieunes'iv.des
' ' ' onn
' ! '




3e Y-a=~t-11 un programme de vaccination ?

&,

Combien d'enfants ont re¢u la premiére série de Tétraesq 7

Combien d'enfants ont requ toutes les séries de Tétraceq ?
Combien d'enfants ont regu le B.C.Ge ? Anti-varislique ?

D'ol proviennent les vaccins 7

Aveg-vgua participé A un programme de vaccination contre la Rou-
geole

Avez-vous participé A un programue de vaccination contre :
La Variole ? Les duax ?

Durée ?

Coubien de femmes enceintes ont regu V.A.T, ? Séries Cempteéen
Quels genres d'orientations faites-vous A partir de ce Centre ? .

Opientation ' ou ? ! _No en un mois

Médecine genérale= = = = ='= = = = = = = = e - e = m ===
Pédiatrios = = = = = = = = e o o == M e - = === ----

C‘Jﬁtétrie- -------- e o = = 0 === e ot = = = - e e e w e

Autrﬁﬂ -------- F - W = o ew = = - d = - = == e me=-
5. Quels sont les Glémentd de la wédecinespréventive dans ce Centre ?

Fducation Banjitajre : Causeries
Autren

Education nutritiornelle :

Démanatrations
Caugerien
Autren

Anipmatien : Cluh den feumen
Cluh des hopues .
Clubh don jeunes
Autresn

Re Quoln mont les Glemonts de Ra médecine curmtive dans co Centre 7

120



7+ Quela sont les prob
oe¥te eommunaut

lgmga poses 'pﬂx"l-oc waladies chrwniquea

Comment les traitez=-vous 7 Lépre
. Ry

e M L T T S U LT T TS

ﬁlbercd,‘:ﬂﬂ__
Autre (g
\
Lt
L]
L
‘#"-’H— - et - L B —-“

i

B i‘n;.*mn].ﬁa-vo'm OL parmanenng dana ca CObe OU AVOEZVELL aqy,,
d(\,fngemwt un promvanne de Limwnil dan? 15 poasmmnant : Gl.':m.um
8ttelliten, Ciiniques mohilen, ota,’

&, Quel genre de trawnil faites.vous Mns la copmunauté 7

be “gun Boyon Aa timnepeat ot J1dess VoA poay nocompliv ce pyoveil

o ?
9' r""a-.""i] i Pevgeevimasa A qpdien b ion 1‘\11‘5116 ? ‘.’."\llimﬂtiotl da -a conm=
. munauté 7

on 7 wue font=-11., 7 Avez-yous des contacts profes-
glonualn nyvun oy <

w- Quellas sount lan ressourses sanitaives da cotto cozpunaute Qll de ce
Quartier 7 (HOpitaux, alintques, phiymanian, dispensairea, Centres
sociaux, 6to.)

11l. Quel est 1'échelonage hidrachique ? Qui sont vos fupérieurs ?

12, Vala prosesnnn ompl oy wi-vous pour pasger scmmande de vos fourni-
turen ot vos équipeuents 7 Aqul ?

13, Ruel est le budpget annuel pour le fonctionnoment de votre formation?
1“’. Qui est x'olipﬁ.“.ﬂﬁbltt pour 166 stat atiques Adu Harvice |

Yotiet=i]l une fiche ephciale qu'oyn seploie 7 ") (Prendre T
exomplaire)

15, Evaluation 4du bitdment ot du matériel 1
Tis{Emtion Fvaiuktlon(Eoboc)
' '

- - =

——

AMlbquat iéant ' Réparation

. !’hfi}"il'; sent pour les pgorvices cliniques 3 !V '
] (]

T’n:l" 't'-"ﬂ.“-('-lll‘.'l'-:nﬂontouoot'.-o....o.a-l.--.....oolo.-.oo!.n.-cooco
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-

v e o DO81ignation ; Evaluation (Echee)

t Adéquat !Néant !Réparatio.

Bureau Ou tableoiiiootncdll'lt‘l.!lJ.Id...‘.i.‘...l..‘...ill...'...

Réserve ou dépdt pour équipement/fournitu~! ! !

I‘GB.'o.o.'onao-oo-ot-.-o-ocnaoo

Enplacement poun enseigner : ' t '

soun 1'0mbr6 .l..i..l....l.'.l.l..l.l.... '-.oo.-o.l. seeee LU LN NN

Balle

OO...O.Io!n..-.o.tu..-o.t.... Recsvsneere "0 dlegnribdoen
BaHGB--.-.--o.-..-----.......-.-..--o--oo.'........o-'-.oo-&.oooo---

qnbloaux.lttioooOoo.Cl......oc-.tootu.l.."....lct.t.'.....'i...c.li

Tnblen............l.‘.‘...!l.l.lI..-QQ."".l.ll...‘l!.‘..t’..‘...'.

Désignation ! Evaluatiow(Echae)

faplacepent de bureau ; ' ' '

ChﬂiBOB ..o-c-t-oo-onoo-at.oo....oll..‘!.loooall.'00..0'..000...

Tables $09ecosvvecssctsccccrtssnscvre’encrceienelorceelvenccnsne
Bjuwvoment diagnosgiquen i ' ' '

atathonGOpo...........................'..........'.....l........

Tenalomdtre ®0000esccrenscecsccsssnsece’essccsencelenncelenrcnnes

rkitCI~°:-10°p0 ....l.OOODOIOO'.l.ll.‘l'..‘l..........‘..‘.ii......I.

(plaques, praduits chiniques,ute)

Enu courante : ; :
Dép8t d'orduren : ' '
Eaux d'égouts I ' '

WO sanitairs ' ' t
Rectricité { [ '

foléphone ' ! !

frm pem— —

Sumodités ot accessibilits de la zone environnante :
‘éntren A'approvisisnnements

‘undition de routan
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APPENDIX 7

SIATISTICS

Another objective of the UCSC project has been the development of
methods to obtain data reflecting profiles of clinic use and the effects
of such usage, In family spacing and planning emphasis has been on:

Methods offered and accepted

Age distribution of acceptors (male and female)
Number of living children correlated to number of
pregnancies and acceptance of contraception
Continuation rates

Change of methods

Identified failures

The family planning profile chart introduced at the Jotonou MI is now
ased at each center starting from the date of installation of services,

Although not perfect, during the pas, year there has been a great
deal of improvement and data obtained is more complete. Beninois center

. staff continue to identify their needs for information about clients and,

as a result, staff are applying themselves with greater interest to data
collection, The project is helping to develop an uncomplicated system,
including a correlation format, requiring only limited clerical time while
allowing data grouping for easier interpretation

The PMI experience has been helpful to the new centers. It has the
longest record of data eollection and the following infomation (Appendix
VII) reflects graphically the changes over a period of time., Dr, Lawson,
Directrice of Ml services, and PMI personnel will be meeting with the

project tean to discuss the information gained from this data collection,
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LIEU: PMI/COT; RNo. 127 PROFILE OF PLANNIEG ACCEPTURS; INTRAUTERINE DEVISE - 1977
MOTIVATION: MARITAL STATUS LENGTH OF TIME IN
. MONTHS-USE
Spacing: 75% Monogame 55% O -6 Mos. 17%
Limitation 22% Polygame  32% 1;-{355 - 2%
Not Spec. 5% Celebataire 13%
or Widowed

VISITS FOR CORTROL

None: 29%
Cne 22%
Two 28%
Three 18%
Four 3%

Figures are based on
Indicate trends only

METHODS

First Method

Previous:
IUD
Pills

incomplete records

USE OF PLANNING

73%

16%
10%

—y - ———

o e a2
PREGHANCY HiSTOHX

Infant deaths
Born dead

AN

o
&

§

n N
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PMI COTONOU  INTRAUTERINE DEVISE ACCEPTORS 1970 (Method use analysis
168 Women dan '76~ Bapch '78)

6
ACCEPTORS BY AGE: MOTIVATION MARITAL STATUS .
15-18 years 1 Spacing 119 Momogame 100
19-22 " 12 T
2306 26 Iimit 40 Polygame Iy
27-30 " 46 ok Ra0 e Not married 24
33-28 " 2% or Widowed
2940 " 19 Primary 51 Ap{-!‘Ol"ltiCﬂ 38
B1gy " 6 Secondaire 46 None 4H6
University 3 Not recoxrd 4
CONDPINUATION IN MONTHS VIBITB FOR CONTHOL
O-6 Months 14 None 37
7-12 " 23 One 17
13-18 68 Two 40
19=24 - he Three 31 .
20+ 2 15 Four 21
No recoxd 2 Five + 13
ABANDONRED KETHOD: Modical 20
Soclial 15

llo record 17

.
Analysis of charts was done between February-Harch 1978 which
accounts for those who have the devise in nitu longer tisn Lwo ycurs.

Each chart muat be reviewed in totality becaune there 1o not
prosently a method of recording reviaita ~ The catagory indicuted
n None= roportoed ans dus to women who live at long diastance and
return only in cuse of o provios,

Abandonmont of f.“lf.'..J-'.f-‘.'.ili_"f racorded as goclial=18 reportad Lne
gonerally due to desire for a ncew pregnancy-=- see (Intrauterine

Deviges Hopoved 1971-197 ) .




PHMI- COTONOU INTRAUTERINE DEVISES RECORDED AS REJECTED-RIMOVED  1971-1977 Total 179

. (data sugsSests Toer
. e - - - - - - .n - i
i

.
CLIERTS INSERTIONS REJETER RETRAITE TIME IN SITU RETNSERTIUNS OTHER METHCIS
.
179 179 16 -9% 104-50% see diagram 50-33% 6 Pills
below
Not knowr 31%

15~ Tsoalls o~ "y PUW T e R Ry W e
REASON POR DISCONTUANCE
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1/ 13/
70% 22%

Religion: Cath 1S Sntendu D E.F. St =7 P e i
Prot 17 Radiz =7 £ Avortuent 27
Musl. - Helative #Z Infants mort 2 MHort—Neg =2
E/A 2 Agent Hed 37 £ Infants vivant —<<%

*Figures are based on incozplete records
Indicate trends only

** M-Medical-Pain, inf. ect.
S— Sccial (often wanted pregnancy)
N/R - "ot recorded




LIEU: PMI/COT

AGE OF ACCEPTORS

i 25-29 4% (1 women)

/

B e A

PREVIOUS METHCDS

No. 25 FPROFILE OF PLANNING FAMILIALE ACCEPTORS METHODE: Depoppovera 1977-78
METHOD IN MONTES TOTAL PREGRANCY

Ptk (11 T B =~

////:;j:;'mo. 12% “
T=125 i 528N

// 1318 " 12%

19-26 " 12% { : : j \
(B0 k2 | Mort-ve 5 |
\ t Infant i
\ \ deaths 33 /

\ \'.‘ j’
;ﬁ, > /
\\\\Hx o~ ‘\\\Hh ,/
> ——— -/

e

Reason for Change No. of Revisits
— —

Medical - 3 / 0 -5 ‘
Social - 3 T \
Not spec. 19 2 i g 1
5+ -1 j
\‘ i}
'\\ ; ;'
~ o — -

13%-
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LIEU: PHI/COT; BNo. 127 PRUPILE OF PLANNING ACC.FILRS; INIRAUT. ZLUE DLVISE - 1977
MOTIVATION: MARITAL STATUS LENGTHE CF TIMNE 1IN
Pohlio=-Uot
Spacing: 75% Monogame 55% 0 Lle! Hagiili:yoe
Limitation 225 Polygeme 325 13—32 e
Not Spec. 5% Celebetaire 13%
or Widowed
VIiolds 02 CUiit3uL Usz OF PLALLIGG Pl "NANCY SI5T0iY
METHODS : _ L
None: 29% First Method 73% Total Fregoancies: 55
Cne 22% Previous: %1ving children
IUD 165 reflects twins) 952
RNO 288 Pills  10% ST 52
Three 18% =
Four 3% Infant deaths &l
Born dead s

Figures are based on incoaplete records
Indicate trends only
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INPRAUTL 1HE LeVIOE ACUEIMINVAS

168 .u.en

1996 (liethod use analysig
gan '7G- Mapch '78)

AUU LG By Al ."a.‘
15«18 yo.ra 1
19=2 "' "

Q=26 "

27=%0 i

3-8 "

34=36

3740

i) =444

UL L VALY

119
40

spacing
lllll-ih

ot Roc,. 9

st Pl BPADUO
100
{4

slonoane
Polypame

dot wareied 24
or Jidowad

LVl

irimary
weconduire
Univarsity

AD rontico
Hono
ilot record

Prppe———— L o LR L L R R R R R L Rl Rl R R e
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PMI/ 60TONOCU Reccora cf Rejects/Recovals of Intrauterine Uevises

Client

S 1/71
S 4/71
S12/71
S14/71
S20/71

S22/72
S37/72
S56/72
S560/72
S62/72
S563/72
S5e5/72
S97/72

S 1/73

S &/75
S 5/75
S25/735
S30/73
532/75
538/73
S41 /83
S51/73
553/75
S58/75
S75/75
S76/73
S102/73
S111/73
S5122/73
8131/73
S146/73

Legend:

\incomplete data) 1%/1-/
Insertion Reject Remove Time in Situ Reason Reinsertion Other Method &e L.C.
5/10/71 - ? ¥, 2 ? ? » €
3471 ye - ? - Size D - 25 7
4/71 - + ? -~ Fills F17 Pill-17 5
S5/71 = + ¥ 1 2 - . 35 &
o/71 - + ? 1 = - 22 1

3/72
5/72
7/72
1/72
1/72
1/72
8/72
11/72

1/73

1/73
1/73
3/73
3/75
3/73
&/73
/73
5/73
/73
2/73
6/75
/75
8/73
6/73
9/%3
10/73
10/73

l-wanted pregnancy, 2-repose

W Ll |

I w1 s3] s34 |

?
3/78
?
12/77
4/76
2
2/76
?-
?
S5/77
?
?
5/76
?
5/76

7 No reason rescorded &8

S0 mos.
?
e *
?
>
£]1 moz.
?
?
(Td
?
S =
DY
?
I3
& weeks
?
?
47 mos.
L
32 mOS.
?
JOBS

W oAw )

m = |

P b ed s3] sd sl | s | BN 2 AT N)

ther-menopzuse,etc.

yes

3-change zmethicd 4pain & ble=ding 5 infecticn €

¥ ORI N

)
0 AN

v &
' F

A"
_\;

o
I\D 4
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Client Insertion Reject Removal Time in Situ Reason Reingsertion Other Hethod Ase L.C.

S 98/%73 8/73 - 5/76 32 mOS. 6 - ? 30 (S
S153/7> 11/73 ? 2 ? 2 yes after 2 yrs - 3 &
S158/73 11/73 + ~ 2 ? yes - 28 3
S164/73 11/73 ? ? ? 2 yes after 35 yrs - 39 8
S5165/73 11/73 ? ? ? ? yes dfter 3 yem - 3% 7
S175/75 12/73 - 8/76 32 mos. 1 - - 25 5
S197/75 12/73 2 2 2 2 ves — 27 &
S180/73 1c/73 - 8/76 30 " 1 - - 25 2

It is to be noted that the register to collect data re: Rejects and Removals was no:
started until 1976 at which time the continuation rates became apparent.
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PMI/ COTONOU INTRAUTERINE D

RDED AS n=ZJECTEDZREMOVED

CLIENT INSERTION REJECTED REFKOVED TIME IN SITU REASON REINSERTION OTHER HETH0D AGE/L.C.
S 10/7% 1/7% - 40 mos. 2 - 2 35 6
S 16/75  2/7% ? 2 ? yes Ry e o7
S 19/74 2/74% ? ? ? yes 282
S 22/74 2/74 2 ? 2 yes 51 2
S 2a/78  2/74 = 5 2 2 ? 30 3
S 29/74 3/7% ? ? ? yes 28 &
S 41/74% 3/74 2 2 2 yes os 2
S 45/74% 4/74 - 29" 1 - 30 5
S 48/7% ? 1/75 18 ? no 2 1
S S50/74 L/75% ? ? ? yes 35 ©
S S54/7% 5/75% - 210 1 - 25 1
S 54/74 &8/74% ? 2 ? yes 25 -
S 58/7% 5/75% - S e 1 - 31 2
S e4/74 B/7% - L 5 - Pi 32 9
S 70/7% 5/ 7% - 25 - 6 - STas
S 72/75% 5/74% ? ? 2 Fes 37 2
S 73/7% 5/74% ? ? ¥ 4 yes - &
S 74/74 5/74 2 2 ? yes 32 2
S 75/74 /75 ? _?7"” g3 2 yes 48 2
S 76/74 e/7% - 231 = 1 - 22 -
S 80/7% /7% 2 ? ? ves 35 9
S 81/74 6/74 ? 7 ? yes 37
S-82/74 /7% - ST 1 - » B8
S 93/74 7/7% ? ? ? yes SIS
S 99/74 7/7% ? ? 2 yes 38 7
S101/74 7/75% - 25 1 - 30 -
S-V7-29 |y , - 36 S
Legend: Reason: 1l-wanted pregnancy 2-Rest 3-Change method &-Pain/ble ding 5.

6-Soccial factoyx

7. No reason stated

ther® Menopause

« 1 40)-




CLIZNT NSERTED REJECT REMCVAL TIME IN SITU REASQON REIKSERTED OTHER METHO! AGE L.C.
Cli6/74 8/7% - 2/76 18 mos 1 - - 23 2
S110/74  8/7% - 7/77 228 2 - 2 Ly
S118/74  9/7% - 7/76 i C 1 - - 38 =
S128/74 /7% - 1/76 s 2 - : 35 (=
S128a/74 9/74 - 2/76 b7/ 1 - - 36 ©
S133/7% 9/74% - 3/77 30 * 7 - ? 40 10
S135/7% 9/74 ? ? ? 2 yes - S2AED
S136/74 /7% - 4/76 1O 1 - - 20 1
S150/74 19/74 ? 2 ? 7 yes - 25 5
S151/74 10/74 ? ? ? ¥ yes - 25 o
S163/74 11/75% - 3/77 28 2 - 2 50 5
5166/74 11/74 - 8/76 Sl 1 - ? 24 2
S176/74% 12774 ? ? 2 2 jes - 2 7
S177/7% 12/74% ? ? 2 2 yes - 50 1C
S187/7% 12/74% = 3/76 15t 1 - - 2B -
S188/74 12/74 - ? ? 2 yes - 25 >
N.B.: It was reported verbally that during this jear there were magy defcctive Intrauterine

Devises (Lippes Loops-which were fragile and brcke easily) which accounts for many of

the reinsertions. The collection oi data as to the date of rejection or rezovals was

started systematically as of January 1976 in a spperate register- at which ticme

continuation rates begin to emerge. Before that date it was necessary to return %o

the Register to search the information. The 7 indicates that toe information is not

contained in either register —-it will be necessary to return to each separate chart

to obtain it. Hopefully, a recoxd such as this one will facilitate further the

collation of the data which is available-but not readily at hand.

breakdown of continuation rates: Less than 3 mos. none 85-30 mos.

3 -5 - none 2y = -
7-12 . none 5&_23 - 5
13-18 > “ L - by
19-25 = 10 =8 .
- N/S - 20

Heinserticns 21
Wanted preg. 12

14]-




PI-ZI-CUIJ.L"' NOU IRTRAUTERTIRE DEVISES RECORDED AS ..L:IJ::C T=D/R_HOVED 1975 (dats incomplet t'.'.

CLIENT INSERPION REJECTED REFMOVED TIKE IN SITU REASCH REINSERTION OTHER HEYEOL AGE

S 2l /75 - 2/7¢ 15 mos. 1 - - 52 7
5 6/75 1/75 = 5/76 T 1 - - 222
S 72/75 1/75 ? 7 ? ? yes S£30/75 - 22 v
OET2/7250 1775 ? 7 ? 7 yes - 2C 2
S 16/75 1/75 ? 7 ? ? o - 22 z
S 22/75 2/7° - 12/77 31 5 2 - p: 30 <
S 23/’75‘ 2/75 - 8/76 18" 4 - ? 51 8
S 30/75 2/75 2/75 - days - ? ¥ ? 2
S35 /75 2/75 - 3/76 15 . 5 - 25 3
S 88/75 3/75 - 7/76 16 mes 1 ~ — 7 2
DESVLZOSNS /75 - &/76 37 » 5 - F; - o

S8/75 3/75 - 8/77 25 " : - 2 40
55875 3/75 - 7/76 16 "

thh » v w
~) =
I
|
I
H

65/75 4/7° 3/76 - bl L ¥ ¥ =3 3

80/75 &/75 - &/77 26 - - 2 =3 -
S 85/75 4/75 - 5/76 1b 0 O 1 - - 2o :
S 88/75  &/7> 2 2 Z 2 Fes - 30 &
S 77/75 3/75 2 2 2 2 - - 28 2
S 91/75 5/75 2 2 ? 2 - = 25 &
S 92/75 5/75 - 2/76 9 nmos 1 - - 23 2
S 98/75 5/75 2 ? 2 ? yes 27 2
S195/75°= 5/75 - 5/78 b 7 ? ¥ 35 10
S125/75 7/75 - 1/78 30 = 1 - - 31 -

Legend: 1- wanted pregnancy Z2-rest 3-change metbhod &4—-pain/bleeding S-infection
6— Social fzctor @9 No reason 8 Other. ” 2-... - <.,




CLIENT INSERTED REJECT REFQVED TIME IN SITU REASON REINSERTED OTHER MEMIOD AGE L.C.
S127/75 7/75 - 2/77 18 mos. 1 - - o R
S130/75 7/75 - 2/77 18 1 - - 18 1
S131/75 7/75 - 3/77 o) 1 - - 32 7
S142/75  7/75 2 ? 2 2 yes - 30 &
S141/75 7/75 ? 7 2 ? yes - - 8
S143/75  7/75 2 ? 2 ? yes - 85 8
S155/75 8/76 - 2/77 18 mos. 1 - - 22 e
S155/75 8/75 - 2/77 185" 1 - - 27 &
S163 /75 S/75 ? ? ? ? yes - 23 2
S182/75 9/75 - 2/76 5 mos. 5 - - 253 2
S200/75 10775 - 5/77 GRS - - 2 37 3
S201/75 10/75 - 5/76 7 mos. 4 - Fill 27 3
S207/75 10/75 = 5/76 [ - o 4 - 1 P 7
S216/75 11/75 ? 7 ? ? ves - ? 2
S232/75 12/75 - 5/77 1l L 7 - ? SO
S140/75 12/75 ? 7 ? 8* - - 2 <z

Continuation Rate: Less than 3 mos. 1 Discontinued-wanted pregnancy - 12 - 30
n
;:lg - é Heinsertions: S 24
15-18 * 11
19-24 " 2 ?2: Data may be available but it is necessary to
25-30 " 3 review each indz?;d;ulb::a::‘:: obtain-it is
31-36 " 2 acped taat a forzatsuch as this will add in
3742 1 future coliation and analysis of data obtained.
Time not spec. 12
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PHI-CUTOROT RIRAUTERIEE DSVISES RESZECTED/EHCVED 1576 (dats incczplete)
CLIZNT RSERTICE REJ=CTED REFOVED TiEe IN SITU ZALUL L NSE=T] LTSRS RS
S 3/76 1/7c B 3/78 15 zos. 3 - Fil 33
S &/76 1/76 - ef77 TS 1 - - 2l
S &/7¢ 1/76 - 72/76 6" 1 - - 24
S 11/76 1/76 ? ? ? ? ¥ 2 >~
S 13/76 1/76 - 77 18 * 5 - 3 b
S 22/76 1/7¢ 2 ? ? ? yes - 32
S 32/76 2/7¢ - &/7 = - - 2 35
S 33/76 2/76 - /77 iy 5 - 2 -
S 42/75 3/75 = 12/77 > £ 7 ? ? 2
S 43/7¢ 3/75 - B/7% ) b o = - 31
S 64/75 & /76 - /77 2l - - 3
S 70/76 5/76 2 2 2 ? yes - 2s
S 72/76 5/7¢c - 8/77 tigy e 1 - - 32
S 75/7¢ 5/76 - 5/78 20 1 — - -
S 85/7¢ S/%7 X ‘- 2 2 yes - 2
S 90/76 /76 - 5/75 S 7 '
S 97/76 8/76 2 ? ? ¥ yes - 21
S194/76 7/76 - &/7¢ kL - - ? 8
S117/76 8£76 - 3 ? 8° ¥ 7 13
S118/76 8/76 - 1/78 18 " 7 2 r 20
S122/76 8/76 8/77 - 1l 8" - - 30
S125/76 8/76 ? ? ? Y yes - -l
S125/76 5/76 ? ¥ ? ? - - 23
Legend: l-wanted pregnancy 2-rest 3-change method & pain/bleeding S infection

6 Sccial factor 7 No reason 8 Other: 8° ? Size, 8" Zonset of progmancy
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CLIENT TINKSERTION REJECT REMOVE TIME IN SITU SSASON  ROIBSESTION OTH S E2NED Ans 1. Ca

S129/7¢ 3/76 - &/77 10 mos.

1 - - . 2
S131/76 9/75 7 2 ? ? yes - 6 3
S132/76 2/76 - /77 125" 7 - ? 27 3
S153/76 9/76 - 2/78 17 = 3 - 2 23 H
S135/75 9/76 - 10/77 135 7 ? 2 &7 3
S143/7¢ 10/76 - 8/77 10 " < = 2 36 &
S136/76 S/76 8/77 - 185 2 F 4 f 22 p.
S153/76¢ 11,76 + - ? ? 7 7 25 &
S158/76 11/76 - 1/78 3 4, ¥ S Ay - - T 22 P
S165/760 12/76 - 5/77 5 = 5 ~ 2 30 &
S167/76 12/76 - 12/77 120 3 - 7 238 &
S1le8/76 12/76 - 13/786 15" 3 - 2 20 & 3
S178/76 12/76 - 3/78 155 B 4 - - 25 2 i
S181/7¢ 12/76 - 3/77 Sk % - ? 25 3
S185/7¢ 10/76 - 5/78 15 * 1 i i o &

Removed for wanted pregnancy

Continuation Rates: Less than 2 mos.
.i -~ "
7-12 "
14-18 " 1
1924 »

Reinsertion: &

SO




PHI-COTONCU INTRAUTZDHILE ISES 3REJECTED-REHOVED 1577 (inccoplete data)

CLIENT INSZRTIOX REJECT E=EOVED TIse Iof SITU  2E4S0E REINSZRTION OTE L K= 35 L.C.
S S/77 1/77 - 5/78 16 mos 1 - - 232 p
S 15/77 1/77 - S/7E 165" 7 ? 35 -
S 22/77 3/77 - 3/78 1L 1 - - 3G 7
S 30/77 3277 ? ? 2 2 yes - 2 &
S 37/77 5/77 -~ 1/78 9= 1 - - 23 2
S 84/77 &/77 - S/7e TR 1 - - 25 2

S &7/77 5/77 ? ? ? ¥ yes - e -
S 48/77 5/77 7/77 - 2 =cs - ¥ g &) 2
S 51/77 5/77 - 5/78 1 7 2 2 25 2
S 54%/77 5/77 - 5/78 13 7 b e
S 55/77 S5/ 7% 2 7 2 ¥ yes - 21 2
S 56/77 5/77 - 5/ 786 X2 3 - Fills 12 1
S o0/77 77 2 2 2 2 yes - 21 | 1 S
S 74/77 7/77 - 12/77 o= 7 3 s 3% &
S 78/77 2 - 2/75 ¥ 1 - - ' :
S 98/77 6/77 - 5/78 1Bl L 1 - - ~
S102/77 10/77 - &/78 6" 1 - - 23 2
S116/77 11/77 11/77 - days - - z7 ©
S121/77 11/77 - /78 B 1 - - 212 2
S125/77 27 - 1/78 19 nos. 1 - - 31 -




APPENDIX 8

& TEAM MEETINGS

Eleven team meetings occurred between February 15 and June 8, One
meeting occurred during the month of January, Always present were the
three Beninois nurse midwives and Maryan Surman--when matters of policy,
timing, finances and certain aspects of training and planning necessitated,
Drs, Wilson and Kodja were also present, For attendance at all these meet-
ings Dr, Kodja arranged that these ladies be released from their regular
duties and assignments.

These meetings were devoted to curriculum review and revision, review
of films and othor educational aids, plan for programs of installment at
Djougou and the University, and early cutlining for the three-month train-
ing program, An occasional feedback meeting was held to help identify
problems (communication, techniques, etc) that could be avoided in the
future,

Fram June 19th on this team, assisted by Pmily Lewis and Dr, Walter,

. has been meeting daily to develop the three month training program, inclu-
ding a TOT, It is important to note that the three Beninois nurses (all
Santa Cruz trained) played the major roles in this exercise, another en-
couraging sign that the Beninois are ready to assume responsibility for
training activities,

To facilitate this team's work, a catalogue of already prepared sten-
cils was made available, coded as to subject matter, Stencils are stored

at the project office and copies can be obtained at a moment's notice.




APPENDIX 9

CATALOGUL Diw STUNCISL SUR: COUS D'INFORMATION EN
PLANUING FalILIAL= L'eDUCATION POUR LA SANDE

N EREEERENGESEESENER AR ISR AAES RN ERS RN AR A SR SRR IS AR ARG ARER RS .

No. Titre No. de pagas
S s s c S s ST S S S S S s e EEREEEEEER T S S S S SRS SRR SRR RS SE s EEEEREEE

101 La llortalité Maternelle-Kodja 2
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144 Graphique continue des attitudes P

144a (graphique-pour les instituteurs) 1

145 Classement des idées selon le dépre 1
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APPENDIX 10

[HE: ALD EVALUATTON

An AID evaluation team sent out by Washington, D,C, visited Cotonou

May 28-June 2. Team members were:

Ms. M, Duffy - Nutrition Specialist - AID, Washington,
Mrs, R, Beeman - Nurse midwife - Arizona State midwifery programs
Dr, J. P, Bendel - Medical Economist - Penn State University

These last two were APHA chosen consultants, The members of the team were

well briefed, they had done their "homework! amd were courteous and plea-

sant to cooperate with, During the period of this evaluation the two UCSC

team members were assisting at the Djougou installation so Dr. Wilson made

all appointments and scheduled all site visitations,
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PROGRAM

- ———— -

Sunday, - May 28

Meeting with Dr, Paul Wilson to outline plan of visit,

Monday - May 29

OSh00 - visit PMI Cotonou, meeot Dr, Law<on, Tour facility
and have oppoartunity to observe the various services
and talk with the nurses in charpe. Observe the
demonstration kitchen, mutrition counselling, sick
care, immunizations, education, family plunning,
laboratory amnd phansacy.

10h30 = meet with Dr, Kodia Hscuss Beninols attitudes
Lo project amd UCSC presence

12h00 - visit project office = interview I, Wilson

!I"..‘n]’f:]'l'.' record a

14hi) lunch st home of I, Wilson
Iy Ma |
OO = attend oducation talk {(causer i at 1! Cotonod
08510 visit Maternity totonm e Dolioue conducted a
taur ol Irecery el very rooms labor roms, each
B4 M ! ' i . i

of the different wards and the fasily planning




clinic, The team viewed a prenatal clinic in session
as well as some post natal visits, They were able to
see the clinic registry and data and also to talk
with staff and some patients,

11h00 - Meet with the Minister of Health and the Director of
Public Health, The Minister assured the group of the
readiness of the government to take over and absorb
the project activities - and alsc restated the govern-
ment's interest in AID funding for the training centers
along with continued UCSC presence,

12h00 - US Embassy for money - afternoon free to prepare for
tour Wednesday and Thursday.

Wednesday - May 31

07h30 - by road to Djougou - transportation provided by UCSC
project - to visit new installation and to observe
installation training in process. Accompanied by Drs.
Wilson and Kodja,

16h00 - Arrived Djougou - attended seminar for 3 hours,

19h00 = Dinner with all members of team, Opportunity to talk
and question Maryan Surman, PEmily Lewis, lLucie Ouendo,
Henriette Amoussou-Guenou,

21h00 - Viewed training film, "My Brother's Children,"

Thursday, = June 1

08h00 = Meoting with team, Dr, Kodja, District Medical Officer
(Dr. Glele), Djougou nurse midwife in charge of clinic,
Dr, Wilson., Visited clinic and discussed MOI/FP activi-
ties in the area,

09130 - visited native market,

10h00 = departed Djougou for Cotonou

17h30 - arrived Cotonou

19h00 - Dinner at home of Dr, and Mrs. Wilson

Friday - June !

(Ah00 = Courtesy call on Charge at US Babassy meeting with
Mr. Woods (local AID).

15h45 = Dopart Cotonou fer Abidjan and then Banjul, Accompanio
by D, Wilson,






