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health workshop; provide follow-up with first
workshop participants_
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I. INTRODUCTION

Emily Lewis and Beth Henke were in Somalia March 14 - April 18,
1982 to: '

1) conduct the second in. a series of workshops scheduled as part of
a project developped by INTRAH and the Somali Ministry of Health

2) provide technical support and follow-up for participants from the
first workshop of the project, "which took -place in MogadTShu between
November. 23 and December 12, 1981

3) continue/complete preparations for four candidates to travel to
Manila, the Philippines for a -six-week course in clinical family
health training )

4) identify three or four cand1dates for a second cycle of c11n1ca1
training in family health

5) set exact dates for the workshop on Supervision and Integration of
Family Health Services, scheduled for July, and for the Visual Aids
workshop, which is scheduled for September.

II. SUMMARY OF ACTIVITIES

Mrs, Lewis and Ms, Henke spent the first two weeks in Mogadishu,
providing technical follow-up assistance to participants from the
project's first workshop on Nonclinical Skills for Family Health,
Working with Dr, Rukiya Seif, Coordinator for the Family Health Initiatives
Project, and Ms. Patricia Moser, -an independent consultant hired by
INTRAH's Evaluation Unit, the trainers visited participants in their places
of work and then met with them as a group. -Topics forhdiscussion were:
problems encountered on the job, especially those related to implementation
of training plans developed at the November workshop; and possible
solutions to those problems.

The trainers then travelled to Hargeisa in the far north of Somalia, to
conduct a three-week workshop, Nonclinical Family Health, at the Hargeisa
School of Nursing.


http:November.23

Finally, back in Mogadishu, the trainers met again with Dr. Seif
to discuss logistics for the clinical family health training of four
nurses in the Philippines in May, and to plan for upcoming workshops.

IT1. DESCRIPTION OF FOLLOW-UP VISITS AND TRAIMING ACTIVITY

A. The goal of the present project is to introduce and reinforce family
health concepts for nurses and nurse/midwives from a variety of teaching
and clinical settings, with the anticipated outcome of integrating
family health services into existing MCH and PHC centres and training

programs,

Objectives of the follow-up visits to participants of the first
workshop on Nonclinical Family Health were to 1) observe the progress
of the participants in implementing pians for MCH/FP training which were
developed in the November 1981 workshop; and 2) provide additional
information and support in addressing any questions or problems which‘ .
might have arisen with implementation of those plans. In addition, .
the trainers met with the former participants as a group to compére
experiences and discuss problems, The trainer also took this opportunity
to assess needs,‘resources, and constraints for the September workshop on
Visual Aids. '

A Tist of site visits and persons contacted is found in Appendix A.
A copy of the assessment tool used in the meeting is found ip Appendix B.
A general evaluation of informatfon obtained in the follow-up visits is
found in Section IV of this report, For a detailed analysis of post-
workshop training activities, please see the INTRAH trip report (March 1982)
submitted by Ms. Patricia Moser. :

The objective of the workshop in Hargeisa was to enhance the ability
of partieipants to:
1) giye informed community talks on maternal and child health/family planning
issues ‘

2) proyide counselling and education, casp-findiné, screening, referral, and
follow-up for patients to receive family health services .

3) plan and i@p]ement family health training sessions for the health care
personnal in their own schools or work settings.



Curviculum, Daily Scheduie, Training Design and Methodology, Tests
and Handouts, and a List of References are found in Appendix C through
.. .

B, Participants were 15 nurses and midwives with training or supervisory
responsibilities at hospitals, Hargeisa School of Nursing, or maternal/'
child health centres, Their names, titles, and places of work are listed
in Appendix H,

C, Trainers were Emily Lewis, an independent trainer/consultant hired
by INTRAH, and Beth Henke, INTRAH Training Associate, Ms. Lewis is'a
registered family planning nurse practitioner with a M,P.H, degree

in maternal and child health/family planning, She has worked with
Planned Parenthood, served -as a consultant to WHO, and conducted maternal
and child health/family planning workshops in Africa and the United
States. Beth Henke ‘has an M.P.H. and five years' health training experience
in various countries in Africa. Ms. Lewis and Ms, Henke conducted

the November workshop of the same title, Nonclinical Family Health, in
Mogadishu,

Co-trainers were Mrs, Faduma Haji and Mrs, Faduma Mohamed, both of
whom were participants in the November workshop, Both are registered
nurses and graduates of Mogadishu School of Nursing, and are presently
working with Dr. Seif in the Ministry of Health Family Health Initiatives
Project. l

Iv.
A, Evaluation of follow-up visits

Patricia Moser, an independent consultant hired by INTRAH's Evaluation
Unit, visited participants for the upcoming workshop in Hargeisa to
observe them at work; obtain job descriptions where available; administer a
pretest on family planning knowledge; and collect baseline data on
their skills in counseliing, teaching, referral, follow-up and record-
keeping,



Results of her study will shortly be available in the form of a ' .
Trip Report at INTRAH,

Ms. Moser also visited 16 participants from the first Nonclinical
Skills workshop, which was conducted approximately two months previously
(Nov.-Dec,, 1981), in order to assess progress in implementation of their
new training plans. Many of them had attended another workshop immediately
following the INTRAH workshop, and contraceptives had not been available
in Somalia for more than four months, Given these constraints, participants
had not progressed as far as they would have liked, They are, however,
using their new skills, and their enthusiasm is a measure of their new
confidence. One participant, the Matron at Mogadishu General Hospital,
is giving regularly scheduled talks on chiidspacinj to her staff. A
ward nurse at the maternity hospital counsels patients'and gives {nformal
talks in the staff dining room. A teacher at the Health Personnel
Training Institute is revising the school's curriculum to include a section
on childspacing. The heads of several MCH Centres are giving talks
to mothers and have begun in-service training for their nurses and
. TBA's. At least one forwier participant gives talks to the well-attended
weekly meetings of the National Democratic Women's Organization., Again,

a detailed analysis of post-workshop attitudes and activities will appear
in ﬁs, Moser's INTRAH Trip Report. '

B. General Evaluation of the Workshap

The levels of reproductive health knowledge and English language
ability were not as high as in the previous workshop; however, enthusiasm
was high, and the participants worked well together, both in the Jarge
group and in small group sessions. -

Both co-trainers admitted to being apprehensive during the first
days of teaching and requested guidance in How to introduce a topic,
when to distribute handouts, etc. By the third day of training, however,
they were doing quite well and appeared sufficiently confident to be
enjoying the experience.

A number of the nurses chosen to participate in the workshop were = .
unable to attend, generally because of difficulties with transportation,



Two participants from Bossasso Region found it necessary to leave
Somaiia and pass through Djibouti in order to get to the. workshop.

The trainers and co-trdiners also had transportation difficulties,
arriving in Hargeisa three days behind schedule and thus delaying
the start of the workshop by approximately 1% days.. Once in o
Hargeisa, however, they were warmly welcomed by health officials and
were given excellent Togistical support. Transport was dependable except
during the few days when floods in Berbera cut off petrol supplies.
The classroom, in a new wing of the Nursing School, was large, com-
fortable and freshly painted. Refreshments for the daily tea break
were always on time, plentiful and delicious. Finally, officials and
participants were gracious and hospitable, inviting the trainers to
their homes, sending gifts of food to the hotel, and even providing
impromptu dancing and singing lessons.

C. Evaluation of Section on Reproductive Health

_ Know?é&ge of reproductive health was evaluated by means of the
pre/post test found in Appendix F. The pretest was administered before

the workshop by Ms. Moser, and despite her attempts to reassure the
prospective participants regarding its purpose, she felt that it engendered
considerable anxiety. Scores were rather low in absolute terms and also

in comparison with those of the Mogadishu group.

The first day of the workshop, each quéstion in the pretest was
discussed, and participants were asked to refer to their new text books
(Contraceptive Technology) for further clarification. The following
day, any additional questions were answered and the group generated lists
of advantages, side effects, complications, and contra-indications for
each contraceptive method. Finally, they were warned that their knowledge

would be reassessed at the end of the workshop and were encouraged to
continue studying their notes and texts.,

Several days before the end of the workshop, and without additional
reminders, the trainers administered the same test. A comparison of pre-
and post-test results is impressive: the smallest amount of improvement
was 19 percentage points, with 4 participants jncreasing their scores
by 29% or more {See Figure 1). '



PRETEST POST TEST % CHANGE =~
No.Correct Qut of 110 :
Yusuf Ahmed A, 62 34% 57% +22.4%
Sahra, Gurreh H. 66 - 39% 60% +21%
Shukri Osman S. 68 © 40% 62% +22%
Safia Yassan H. 72 40% 66% +22%
Ebado .Borud 76 36% | 69% +33%
Ebado Ali H. 78 36% 70% +33%
Aamina Aaden B. 79 25% 72% 7%
. Moh'd Aasan G. 79 50% 724 +22%
Faize Hassan 81 54% 73.6% +19,6%
LayTe Hassan 86 549 78% +19.6%
Moh'd Abdi A.O0. 88 51% 80% +29%
-Asha Fara H. 92 42.5% 83.6% +41.1%
Averages 77 41.3% 70% +28,6%
Median 78.5

FIGURE'ié Re§u1ts of Pre- and Post-Tests with Perceﬁtaggﬁlncrease



The participants evaluated this section by means of a Quick
Feedback Sheet (see Appendix F). AlT found the session useful, whether
for teaching childspacing in the schools and community or for personal
use. Benefits of childspacing were seen as an increase in the family's
health and economic well-being. The most difficult part of thé section
was the sessionon Community Needs Assessment. .Comments and suggestions
inctuded requests for learning materials and supplies of contraceptive
devices. ’ :

D. Evatuation of Section on Communication Skills

Interview practice using photograph "codes" was yery popular and
was intended to increase awareness of the distinction between obseryations,
thoughts, and feelingss; it -is the trainers! feeling that some degree of
confusion remained, Interview role plays were also quite successful;
and the Camel Trading problem was solyed in a fraction of the time
required by the Mogadishu group, The participants worked well together
and in general everyone contribyted, although the men tended to dominate
each group. )

Again, Quick Feedhback Sheét responses indicated that the section
was yseful to the gpoup in theiy work, communities, and personal Tives,
fhere was high praise for the trainers ("The best way of presentation
I have ever seen”), -and participants ﬁeemed to have a very good under-
standing of the concepts of feedback, nonyerbgl communication, and,
brainstorming. '

E. Evaluation of the Section on Planning

Participants had'a very hard time disfinguishing goals and objectives.
In particular more work is needed inwriting specific, measurable objectives,
There was also confusion in one group between "needs" and "resources,“
possibly as a result of language translation. The group did understand
the importance of evaluation and generated an exteﬁsive Tist of examples
of formal and nonformal means of evaluation.



F. Evaluation of MCH Centre Presentations

Following the section on the Planning Process, participants were asked
to plan a half-hour session on the Benefits and Methods of Child-Spacing,
to be presented at three MCH centres in Hargeisa, Despite the fact
that detailed instryctions were given in English and Somali, two of the

three groups misunderstood the task and developed an entire training
program for their centres. When the task was finally made clear, all

three groups failed {o use the methods practiced in the workshop: one
person from each group presented a lecture, without visuai aids,

discussion, or means of evaluation.

At this turn of events, thetrainers-decided that more guidance was
required and therefore delineated the following roles for each group:
topic introducer, lecturer, demonstrator of pills and IUD, demonstrator
of condoms, and observer/evaluator. This strategy worked very well.
Participants chose their roles within their groups, and each was per-
formed conscientiously and with confidence. )

Attendance was good at all three centres, with as many as 75
mothers crowded into the room. They were attentive and interested, asking
where and how they could get pills. IUD's were feared, and many refused .
to touch the condoms, saying this was a matter for the man.

At one centre, a number of nursing students on practical rotation
showed keen interest in the contraceptives, crowding around the
participant who was their teacher and asking:many guestions. At the
trainer's suggestion, he took them to a side room where they continued
the impromptu lesson for quite some time.

At another centre, where the presentation was outdoors, a car pulied
up, and the men inside demanded to know what was the topic of discussion.
Yhen the participants ran over to inform them, someone jn the car
objected that this was against the teachings of Allah. " The participants
replied immediately and confidently that they were not advocating
limiting the number of children but only spacing them, and that this was
guite in line with the teachings of Allah.

. As in the previous workshop, the MCH centre presentation; proved to
be the high point of the entire three weeks. Responses on the Quick
Feedback Sheets indicated that not only had they found the Tesson-planning
and presentation useful for themselves; several indicated that they
wvould share their new skills with colleaques.




The final exercise of the Section on Training was deve]opmenf of
individual training plans for their own places of work., There were some
good ideas and considerable enthusiaém, and it is hoped that INTRAH -
and the Somali Ministry of Health will provide follow-up visits teo the
participants as they implement these plans.

G. Pros and Cons

During the Reflection Period at the end of each day, the groﬁp‘
was asked to list pros and cons for that day. Pros usually included”
"sambusas," the meat pies which were served during tea break. -

H._ Summary of Responses, INTRAH Participant Reaction Form

In addition to providing feedback on each sect&on of the workshop, ,
the participanis, in accordance with established INTRAH procedure,
completed a standard Participant Reaction Form. Results are as follows:

VALUE OF WORKSHOP

(Please check the Strongly ' -

1.

.appropriate response) agree Agree Undecided Disagree

Strongly
disagree

You will b2 able to use - (12) {2y () . )

what you learned at this
workshop in your present
work. N ‘

. The workshop met ;our . (g ) ('é) - (‘ ) _' { :) .

expectations.

. You would participate in - (g ) (4 . C ) { )

a Tollow-up workshop on . {1 with no comment)
the topics covered at . . i

this workshop.

You would recommend this ( 7) ( 7) =)y 0 )
workshop to your colleagues. . . -

. The workshop provided you (11) (3 . () { )
-with important new . T )

knowledge, skills, and
techniques.

. The workshop reinforced {11) {3) ()Y )

knowledge, skills, and
techniques you possessed
before attending.

Comments: “Thank you"

)



TOPICS MOST USEFUL

Child spacing methods (10)

MCH centre presentation (1)

Oral contraceptives (because it is available and‘cheap) (1)
Training and planning (1)

Communication skills (1)

TOPICS LFAST USEF

“None® (10)

“Obje?t;ves because 1 was confused the first days and then understand
now" 1 . .

No answer (3)

TOPICS WHICH SHOULD BE PRESENTED MORE EXTENSIVELY

Communication skills (4)

Methods of child spacing (10) -
Infertility management (3)

Care of children and pregnant mothers (1)
Anatomy/phusiology of reproduction (2)

TOPICS WHICH SHOULD BE ADDED

Nutrition (3)
MCH (1)

Nothing (2)
Visual aids (3)
Child care (1)

10



- QUALITY OF TRAINING

(Please check the Strongly
appropriate response) agree
1. The objectives of the " (3)

workshop were achieved.

2. The workshop provided (17
adequate opportunity to
share ideas and experi-
ences with other trainers
and participants.

3. The workshop sessions (4)
were appropriate in
1gngth.

4. The workshop presentations {9)
were well organized.

Comments: None

Agree
()
{(3)

(8)

(5)

11

Strongl

Undecided Disagree disagre

(

). )y )

) () )

Y2y ()
{too short) .



'TRAINING METHODOLOGY AND MATERIALS

(Please check the
appropriate response)

1. The training materials
used were effective.

.-12 -

Strongly : ' StronQ'
Agree Undecided Disagree - disagre
4 (1) ()Y -0
(3) (2)

. 2. The training methods used -

in the workshop were
appropriate for use in

my country.

() @)

3. A1l workshops use some of the training methods listed below. Please indicate

how well you think these methods were used in your workshop by checking the

appropriate space next to each method,

- . Used
" Methods Appropriately
a._lecture (8)
b. discussions (13)
c. individual study ( 8)
d. individual ( 8)
presentations
e. small group work (11)
- g?g:gntations {13)
g. case study ‘ (11) -
h. simulation{games) (10) -
i. field work ( g)
J. handouts { a)
k. ;;zgzl aid and (10)
( 7)

1.
(btheri

Comments: pNone

Under-
used

(2)
(1)
(3)

{5)
{2)
(1)
(2)

(3)

(2)
(5)

(1)
{1)

Over-
used

(1)

-y

)
)
)
)
)
)
)
)
)
3)
)

e e T e T T e B e T e T . T e T

Not Used in‘_‘

. __¥orkshop _

“(2)
(

St

—

(
(
(
(
(
(
{
(
(
(

(
1 BTan!

1 Blanl

-3 Blani

|

1 Blanl
1 Blanl

3 é1aﬁl
1 Blan!

6 Blanl
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FOLLOW-UP REQUESTED

Visual aids (6)

Books on country planning (1)

Medical journals (3)

Attendance of visual aids seminar (2)
Correspondence with INTRAH (3)

Additional training (4)

Reading material in sociology, psychology, management, and community health (1)
Family planning books (4)

Books (3)

Films (1) _

Family P]aﬁning books and visual aids in Arabic (1)
Books about babies (1) ’



V.

A.

14

CONCLUSION AND RECOMMENDATIONS

Several changes in the wording of questions in the test and Quick
Feedback Sheets would make them easier to understand,

The pretest should not be given before the opening of the workshop; no
matter how much care is taken to alleviate anxiety, the prospective
participants will probably worry about the impTications‘of their

performance. - ' :

The present workshop contained much more reproductive health/family
planning content than did the previous workshop. Trainers and
co-trainers agree that the change was a wise decision..

INTRAH and the Somali Ministfy of Health should make every effort
to'provide support to the participants in the form of follow-up
visits, reference books and teaching aids, and of course contracept{on
supplies.

The treiners might have had more success with the planning section had
they provided several simulated planning experiences, guiding par-
ticipants through each step of the process several times, before

"giving the steps abstract names like "goals" and "objectives”,

In meeting with Dr. Seif, FHIP Coordinator, the trainers recommended

.2 number of participants who they felt would benefit from attendance

at the INTRAH Supervision WOrkshdp in July of this year. They also
suggested possible candidates for the next clinical training. cycle,
Fina?]y, exact dates for future workshops were tentatively agreed
upon as follows:

Supervision and Integration of Family Health ?/17 - 8/5
Visual Aids I 9/4 - 9/16 :
Nonclinical Family. Health IIT 10/23 - 11/11

Visual Aids II (Hargeisa) 1/29 - 2/10, 1983

Unéxpected‘but welcome outcomes of‘the vist were:

1) a Somali trans]at:ion of the test and INTRAH Participant Reaction forms.

2) requests by participants for lessons in making visual aids



3)

15

requests by particpants and the Director of the School of Nursing

for copies of the workshop Design and Methodology and handouts

4)

5)

requests by MCH centre directors and clients for contraceptive
supplies, and

requests by participants and health personnel for further training
by INTRAH.



16/3/82

17/3/82

18/3/82

19/3/82 -

20/3/82

22/3/82

23/3/82

25/3/82

26/3/82

APPENDTX A

z

Site Visits and Persons Contacted _ N

Family Health Initiatives Projects (FHIP) Coordinator
(Dr. Rukiya Seif)

Director General of Ministry of Health
(Dr, Mohamed Ali Hasan)

Visits to MCH Centres to see former participants:
Shibis - Saida ITmi ’

Wardigle -~ Khadijah Barre

Yakshid - Maryan Yusuf

Director of Department of MCH/Community Health
(Dr. Osman Mohamed Ahmed)

Visits to four MCH Centres with FHIP personnel to deliver oral
contraceptives
Meeting -with former participants as a group

Visit to three Women's Orientation Centres to observe edycational
campaign on -Benefits of Child Spacing

Visit to Benadir OB/GYN Hospital to see former participénts

Visit to Mogadishuy General Hospital to see former participant
FHIP Coordinator

FHIP Cogrdinator

INTRAH EvaTuation Consultant Patricia quer
Somali co-trainers Fadumah Mohamed, Faduma Haji

AID Health Development Officer Arijuna Cole

"FHIP Coordinator



27/3/82

28/3/82

1/4/82

2/4/82
6/4/82

7/4/82

8/4/82
9/4/82

10/4/82

12/4/82
14/4/82

16/4/82

17/4/82

Travelled to Hargeisa ) .

Met: Regional Medical Director Dr. Kamal
Assistant Regional Medical Director Dr., Askar
Head of Gynecology Dr. Nuur
Regional Director of MCH Maryan Hamid
School of Nursing Director Asia Osman
WHC Nursing Instructor Therese Abi Jaouad

Visit to Hargeisa Central MCH Centre
Shahmad Jama, Director

Opening Ceremony for Uorkshop
Regional Medical Director, participants, invited quests

Head of Gynecology (1uncheon)

MHO Nursing Instructor, U.N, and Soma11 health off1c1aTs

MCH Centre Director Shahmad Jama (Tuncheon)

Visit to home of Biyodhacay MCH Centre Director Faiza Hasan
WHO Nursing Instructor, U.N, and Somali health. officials
(dinner)

Regional Director of MCH (Tuncheon)

Director of Biyodhaééy MCH Centre (Tuncheon)

Visit with participants to MCH Centres for Family Planning presentations

Food For Peace Representative Sondra Match (dinner)
AID PHC Project consultant Abby Thomas (Henke only)
Closing Ceremony

Return to Mogadishu
FHIP Coordinator, former participants

FHIP Coordinator i :

Director Department Internat1ona1 Organizations, Ministry of Foreign Affairs-
OB/GYN Instructor, Benadir Hospital Dr. Abdulkadir

Instructor, Po1ytechn1c JInstitute Jeff Mposha

(dinner) Q‘E
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APPENDIX B

Needs Assessment Tool

Non-Clinical Family Health Care Workshop Participants

FROM: The Education Materials Unit Coordinator, INTRAH Program

We are planning for a Ministry of Health workshop on visua1‘a1ds Tater

this year in which some of you may participate.

We would appreciate

your help 1in this planning by answering the following brief questionnaife.“

1. Please check the educational materials listed below that are ava11abie
to you. Please also check the materials that you use in your training

or patient education sessions.

texthooks

manuals

chalkboard

posters

flannelboards
flipcharts

picture flip books
displays

overhead traﬁspafencies
slides _

16 mm films
audiotape

models

foods

contraceptive devices

other (please specify)

Rvailable

e
e a———
[
tep .
N, rery
————————
et
—
——————————
A — st
e ————
e et .
—————

Use in Teachind

NUNERRRRRRRERRY

. (E?u§v:>' -



2. Check the equipment listed below that is available to you for your
teaching. Please also check the equipment that you have used.

, _ ]ﬁé{i&ﬁ{ﬁ; Use in Teaching .
overhead projector . —_— ) . . .
slide projector R | e - ‘
16 i film projector e ——me

cassette tape recorder S -

other (please specify)

3. Please check those materials listed below that are ava11ab]e to prepare your
own visual aids.

newsprint or poster paper

cloth
scissors

felt tip pens
giue

water-based paints

. paint brushes
— ink

—_ ink.pens
- scotch tape

other (please specify)

4. Please check three of the topics listed below that you would suggest
that we emphasize most in the educational materials workshop, :

‘ how to select educational materials

_ how to use educational materials more effegtjve]y-in té&cﬁ%ng
how to produce simple visual aigs
how to operate audiovisual equipment

other {please specify)

—_— Lo T
Thank you for sharing your suggestions and experience with us. Your suggestions 0
will help us very much in preparing a workshop that will hopefu]]y serve the

needs and interests of the participants.



APPENDIX C

Curriculun

Workshop needs assessment and expectations

Explain reflection, learning issues and pass out handout§

Describe advantages, disadvantages, methods, complicaitons, contra-

Role of health workers in Family Health
Roie of nurses and nurse/midwives in Family Health
Community needs assessment and values clarification

Evaluations of perception and feedback

Introduction to group communication (brainstorm group characteristics)

Day 1 Opening cersmony
Introductory tinterviews
Adult education description
Course description
Day 2 Reproductive Health
Day 3 Go over pretest results
indications, side effects
Day 4
Day 5 Health system needs assessment
Day 6 Communication
Interview practice (photos)
Day 7 Demonstration role play
Brainstorm problem situations
Days 7,8 Role plays on these situations
Camel trading incident
Day 9

Brainstorm barriers to group communication
Helps for group communication
The Planning Process

A method for planning



Day 10 Steps: needs assessment, setting goals and objectives, resources and
constraints, implementation, evaluation

Day 11 Naberera: A case study

Day 12 The Training Process
in groups, develop plan for MCH centre training session

Day 13  -Visit MCH centre to train in Family Health
Day 14 Discuss the visit and evaluate
Pay 15 Develop p]ans for their own work place

Day 16 Final Workshop Evaluation
Fill out forms for evaluation

Closing Ceremony .
Give certificates




APPENDIX D

Daily Schedule
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Week 1

Sunday 28/3

. Monday 29/3

Tuesday 30/3

Wednesday 31/3

Thursday 1/4

OPENING CEREMONY
{evening)

INTRODUCTIQNS
Interviews’

p p
EDUCATION

PARTICIPANT NEEDS
ESSESSMENT §

| COURSE DESCRIPTION

ScheduTe
Learning Issues
Reflection
Journals

REPRODUCTIVE HEALTH
Discussion of
Pretests

Learning Issues

Importance of Child
Spacing

 Methods of Child

Spacing

~ advantages

- side effects

~ complications

- contraindications

Distribution of
Contraceptive
Technoloqy

Reflection

Learning Issues:
- ways to use

Contraceptive

Jechnology -
~ discussion of

previous days'
teaching methods

Question. Period
on Reading
Assignment -

Review and Oral

Evaluation of

Methods Section

~ product: visual
aids

Reflection .

Finish Review of
Methods

Learning Issues:

- redefine side-
effect, compli-
cation

"Ro1e of the Health

Worker in Repro-

| ductive Health

Role of the Nurse
in Reproductive .

* Health

Community Needs
Assessment

Reflection




week ?

Clhan s s aeian'n et

'II' .

Sunday

4/4

Monday

5/4

. Tuesday 6/4

Wednesday 7/4 —

Thursday 8/4 .

Saturday 3/4
Learning Issues

Health Systems
Needs Assessment

Values Clarification

- code drawings:
arguments agajnst
child spacing

Feedback Sheet on
First Section

THE COMMUNICATION
© PROCESS .

Importance for Hea1th
Worker

Ways We Share Infor-
mation -

= handout

- M, mother

Levels of Perception:

_Observation, Thought,
" Feeling

_ Concept of Feedback
C Interview Practice

Reflection.

ﬁ'

¥

Learning Issues:

- guestions on
interview hand-
buts

Difficult Inter=

* view Situations

- demonstration
of a difficult
interview

- brainstorm dif-
ficult situa-
tions in Somalia

- role plays of
difficult

" interviews

Ref]ectibn

Learning Issues:
- reactions to role
plays

Communication in

Groups

Characteristics
of a Group

" Camel-Trading

Incident
Decisjon-Making

Barriers to Group
Communication
(bratnstorm)

Aids to Communica-
tion -

THE PLANNING PROCES
Yhy Plan?

Steps in the
Planning Process

Learning Issues:

- Go over homwork,

write on news-
print

Practice in
Planning

Village of Naber- |
era: a case study |

lRefTeétion

o ' Review of Methods

"Training Needs
. Assessment for
"MCH

"Small Groups (3)

- for MCH Centre

Learning Issues:
- practice refining
objectives

THE TRAIMING
PROCESS

Choice of Topics
in Reproductive
Health

Developmeni of
Training Plans

Reflection

Learning Issues

Development of
MCH Presentations
and Practice with
Workshop Group

Reflection



Week 3

jaturday 10/4

Sunday 11/4

Monday 12/4

Tuesday .13/4

Wednesday 14/4

Thursday 15/4

Learning Issues

Presentations at
MCH Centres -

Reports and Discus-
sion of MCH Centre
Training

Learning Issues

Development of
Individual Work-
plans,

Quick Feedback
Sheets

EVALUATION

Review of Uses
and Exampies

Administration of
Post-test

Learning Issues -

Female Circumcision

- guest speaker
Zahra Husein
Ismail '

Steritisation
Infertility

" Post-test Results

Administer INTRAH
Bio-data and
Participant
Reaction Forms

Game:
Scrambled Squares

CLOSING
CEREMONY

vt
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Day 1, March 28, 1982 - Opening Céremony

LY

TRAINING  DESIGN

TIME

CONTENT

'METHOD

MATERIAL/RESOURCE

Day 2

Introductions

Characteristics of
Adult Education

Participant Needs
Assessment

Course Reyiew

" Participants will pafr off to interview each other, One

ReDroduct%Ve Hea1tﬁ '

Reflection

'} Trainer will discuss the var{ous ways in which we process

" adjournment. The group will d1scuss their reactions to the
.day by Tisting pro s and con's, :

person will ask the questions oh the hand-out and record the
answers. Then the person already interviewed will ask the
questions - interviews Timited to 10 minutes each, Each
participant.will intréduce her partner to the group after
trainers provide demonstration by introducing each other,

Trainers will discuss the difference between traditional
teaching and adult learning, using the hand-outs on training,
Trainer will ask the group to do a one minute brainstorm on
characteristics of adults as far as Tearning is concerned.

Trainer will  introduce concept of participants haviﬁg specific
expectations of the training and.ask participants to brainstorm
all possible needs to be fulfilled.

Trainers will post schedule and group will discuss how objectives
can be met by course as outlined - changes can be negotiated
if necessary

Discussion of the results of the pretest and any 0uest1ons
which arise from the discussion.

experience, mentioning the use of a journal and the uses
we will make of a period of reflection each afternoon before

'. -
. .

!

Handout

Handouts

Newspfinty markér «

Daily Schedule

Comoleted pretests

Handouts




TRAINIr’DESIGN

TIME

CONTENT

‘METHOD -

MATERIAL/RESCOURCE

Day 3

Importance of Child
Spacing

Methods of Child
Spacing

Reflection

Trainer elicits from participants the benefits of child-
spacing, creating a 1ist on newsprint which is posted in
the classroom for the remainder of the workshop

A lecturette on each method is presented, to include
advantages, effectiveness, side effects, compliications, and
contra~-indications of each method, As far as possible,
samples of the contraceptive devices are passed around for
examination- as they are discussed. Questions and
discussion are encouraged.

‘Contraceptive Technology texts are distributed, Participants
are asked to read about the methods just discussed and write
down any further questions .they have as a result of their
reading. '

Brainstdrm pro's and con's

Newsprint, marker

Condoms, pills, IUD,
calendar to help
explain "rhythm"
method

Tekt:

- Technology

Newsprint and markers
or chalkboard




TRAINING DESIGN

TIME

CONTENT

METHOD

MATERIAL/RESOURCE

Day 4

Learning Issues

Review and Self-Assess-
ment of Reproductive
Health Section

Reflection

Trainer uses text to discuss questions on the assignment, Use
of the index is demonstrated and participants practice using
the text in this way.

Participants.brainstorm all the teaching methods which were
used the previous day and indicate the ones they liked best.
Trainer asks how they can use this experience in their own
teaching.

For each contraceptive method studied, participants state
advantages, side effects, complications, and contra-indications,
Trainer records these on newsprint, which is posted., Parti-
cipants are asked to study this and their texts, as their know-
Tedge on this topic will be evaluated later in the course.

1 Pra's and Qon's

Text

Newsprint, marker

Newsprint, marker



TRAININSESI.GN -

TIME

CONTENT

METHOD

MATERIAL/RESOURCE

. Day 5

AN

Learning Issues
Role of the Health

Worker in Reproductive
Health

Community Needs
Assessment

Reflection

' C]arify differences between side-effects and complications.

Tra1ner asks group to brainstorm:
What (refer, counsel, d1spense, change attitudes, persuade,
examine)
Who (MCH dispensary, hospital clients, students, neighbors)
Knowledge, Needed (methods, phys1o1ogy, referral facilities,

community needs)
Skills Needed {demonstration, talking; Tistening, making visual

aids, planning, supervision)
Attitudes Needed (eff1c1ent caring about peopie, 1iking their

work, Teeling their work is important)

Group brainstorms the knowledge which goes into a community
needs assessment. Trainer points out which facts require
help from government (e.g., birth and death rates),which
require help from the community {e.g., beliefs and customs),
and which can be done by the health worker alone (e.g., roads,
transportat1on) Trainer stresses the importance of knowing
a community's values, beliefs and customs in order to be
effective health workers in that commun1ty ‘A hand-out with
questions on value$ clarification is distributed, and

‘participants are asked to write answers for the1r community

as -a homework assignment,

Newsprint, marker

Nevsprint, marker
Handout



TRAINING DESIGN

TIME

CONTENT

METHOD

MATERIAL/RESQURCE

Day 6

Learning Issues

|Health System Needs

Assessment

The Communications

Process

Importance for Hea]th
Horkers :

Ways We Share Informafion

Group -brainstorms aspects of a health system needs assessment,
Trainer then distributes handout and compares this Tist with
the one which the participants have created. -

1 Trainer explains that certain valués can prevent effective

health care delivery. -We will do an exercise to show examples
of this and discover possible ways to deal with them.

Exercise - picture "“codes" depicting 9 reasons people give for
not using chiid-spacing are shown. - As each is shown, the
group tells what the picture shows. They then brainstorm ways
to persuade these families to consider using child-spacing,

{This is the end of the first section, Trainers ask partici-
pants to help them evaluate.it back by writing answers to
questions in the Quick Feedback Sheet)

Trainer points out that 20 or even 10 years ago, communication
skills were not considered to be important for health workers,
Why has this changed? (Much of health work is now preventive;
the most important diseases these days are prevented or cured
by patient behavior, e.g., malnutrition; even  the diseases
which are cured by drugs require co-operation of the patient)

Trainer distributes handout and exp1a1ns ‘that researchers
have made these discoveries about how we communicate, HNotice

how Tittle we learn by what is said; and how much we -learn by _

seeing, and especially by doing. Trainer may wish to
"pole-play" examples of non-verbal communication (e.g., bored
student) and examp]es of voice tone say1ng more than the
words, e.9g., (I M NOT ANGRY")

Newsprint, marker
Handout

9 sketches

Qrs

Handout



http:evaluate.it

TRAININ’DESIGN

, vl

MATERIAL/RESOURCE

TIME CONTENT . METHOD
Day 6 Levels of Perception Trainer explains that we perceive or understand things in
(continued) : 3 ways: OBSERVATION, THINKING, FEELING., We will do an

1<

Concept-of Feedback

Reflection

| exercise to help understand these Tevels, but first, there is

- Exercise - Levels of Perception and interview practice,

| What do they think this means? (Their perception skills are

one more-part of communication that is very dimportant:
FEEDBACK

Trainer defines Feedback {a response) and writes examples we
have experienced in the workshop (pretest; pro's and con's,
Quick Feedback sheet}. Participants are asked to think of othey
examples (applause, tests, facial expressions, etc.), which
are added to the 11st,

Give each person one of two photographs. A pair of participantd
with different photographs will interview each other (5 minutes
per interview) and write down the person‘s answers to the
following questions - as well as other comments the auestions
may lead to. Get as much information as you can.
Questions - 1. What do you observe? ,

2. What do your observations make you think?

3. How do these thoughts and observations make-

you feel? .

Using information from participants, trainer Tists observations
thotights, feelings,for each photograph. The 1ists are posted,
with their photographs. .

Trairer points out that participants have been practicing their
interviewing skills. She may then draw their attention to the
length of the two Tists (the second will probably be longer).

improving with practice) .
Trainer then distributes handouts on interviews and asks them -
to read them for the next day.

¥

Newsprint, marker

10 pairs of -
photographs

Mewsprint, markers

Handouts



TRAINING PESIGN

TIME

CONTENT

METHOD

Day 7

«

Learning Issues

-

Difficult Interview
Situetions

Refiettion:

Trainer answers any quest1ons about the interview handouts,
as well as any general quéstions.

Tra1ner explains that one training technique that is very
useful to improve skills is the ROLE PLAY, Trainers demon-~
strate. the technique with a role play on a difficult interview
situation. Participants then brainstorm other difficult
1nte§v1ew s1tuat1ons (deaf, pediatric, uncooperative, doubting,
etc, :

Participants are divided into small groups (3 to 5 people)
and asked to develop a role play, using one of the difficuilt
interview situations as a topic. Role plays are presented.
After each presentation, other participants 1ist their

| observations, thoughts, and feelings as they watched the role

play. Trainers should assure that comments are not overIy
negative or-judgmental.

.Part1c1pants are asked how they can use role piays and level of

percept1on in their work.

Pro's and Con's .

MATERIAL/RESQURCE

Newsprint, marker



| TRAININ’ DESIGN

TIME

CONTENT

METHOD

MATERIAL/RESOURCE

Day 8

Learning Issues

Communication in Groups
(Group Dynamics)

)

characteristics of
groups

exercise

decision-making

barriers to
communication

Ask for reactions to Role Plays

Trainer introduces by asking for examples of groups (MCH staff,
students, workshop, choir, wmilitary, family, clubs, etc.)

Group will then brainstorm characteristics of a group. List
will include: common goal or purpose, Teader, way of making

decisions - rules and regulations, way to see if they are

achieving their goal. .

Trainer explains that a game about camels will heTp in
understanding how groups work to accomplish a task., She
divides participants into two groups and distributes the
handout: Camel-trading incident. As group work proceeds,
trainers may take notes on their observations, Several role

i plays, using play money, may be necessary before the group

arrives at a consensus.

Trainers will point out that one of the crucial activities of
groups is decision making. Ask group to enumerate decision-
making processes{Minister decides - village Chiefs or Mu11ahs
decide - Father orders -:CHildren obey ér do not)

Who decides in the ¢l1inic? 1in the school? in thehosp1ta1’
Decision-making can be very autocratic, democratic, ]a1ssez—
faire. Cite examples.

In small groups, participants are asked to think about their

-experience in the Camel game. and brainstorm a Tist of barriers

to communication. - Lists are then posted and explained by a

+ | spokesman from each group.

Trainer‘notes simi]arities in the Tists and asks why this is
(a1l groups may experience similar barriers to communication),

Newsprint, marker

Newsprint, marker

Handout
Paper "money"

. INewsprint, markers -

for each group



TRAINING DESIGN

-

MATERTIAL/RESQURCE

TIME CONTENT METHOD
Day 8 ° - aids to communication | Trainer distributes handout and asks which of the aids Handouts
(continued)l ' they saw or used in their groups
' Quick Feedback Sheets are distributed for the Communication ~QFs

5,%
L

{.The Planning Process

.Reflectipn

Section,

Trainer asks why ptanning s necessary (to have supplies,
money; to use them wisely, to be sure we do not run out of
these things). - 1deas are written on newsprint and posted,

Trainer describés each step in the planning process, using
the mriemonic NGOMBWIE: Needs Assessment
Goals
Objectives (What, by whom, when where
. how many)
Men, Money, Materials (Resources and
constraints)
Brajnstorm ideas for solutjons to
problems
Horkp]an is written (YHQ, WHAT, WHEN
~ WHERE, HOW WILL WE
KNOW WE'RE GETTING
THERE)
ImpTementation :
EvaTuat1on - How well did we accomp11sh
_our oh;ect1ves

For practice, trainer asks group to state a goal for an
MCH centre. She writes the goal on newsprint, Trainer then

asks each participant to write 5§ obgect1ves for that goa1, as
a homework assignment. .

Pro's and Con's

.
‘ .

Newsprint, marker



TRAININ&S#GN

TIME

CONTENT

METHOD

MATERTAL/RESQURCE

" Day 9

9

Learning Issues

Practice in Planfind:

- Yillaqe of Nabeyera:

a case study

Reflection

Trainer records participants’ cbjectives on newsprint, After
all are recorded, the trainer guides the group in refining the
objectives by rewriting each to include answers to the
guestion: WHAT, WHEN, WHERE, HOW MANY, BY WHOM,

Trainer explains that an exercise will help them understand the
planning process, Partﬁcipants are to work in small groups -
(3 t0' 6 peopTe) Each group fs asked to plan improvements for-
Naberera's health care, using the steps.of the Plahning Process.
They should record their steps on newsprint. IWhen everyone is
finished, a spokesman from each group posts their plans and

explains them. After each presentation, the trainer gives

feedback on which objectives are good and which need more

4 refining, Also, some "objectives® may be vague enough to be

considered goals,

Trainer distributes handeuts on planning steps, goals and
objectives, brainstorming, and evaluation., Participants are
asked to read them and be ready to ask guestions about them
the next day.

Pro's and Con's

Newsprint, marker

Handout -

Handouts


http:steps.of

TRAINING DESIGN

MATERTAL/RESQURCE

YA

TIME CONTENT METHOD
Day 10 Learning Issues “Trainer asks if the group has any questions on the handouts
distributed the previous day.
The Training Process
Trainer exp1a1ns that they have finished the saction on Handout

1 Review of Methods

Smail Group Work on
Training Sessions

Refleection

plann1ng, however, they will use the steps of planning as they |

work in the next section. The Training Process., Trainer
distributes the handout on training techniques and reviews it
with the group, pointing out the methods which have been used
in the workshop., Trainer asks if there are any questions on
the handout, also which methods they can use in their jobs,

Trainer announces that each group of participants will v1sit
a different MCH centre to present a short training session on
the health benefits and available methods for child-spacing.

‘Each group will develop its training session by using the Steps

in the Planning Process.
Fach group presents its session in the classroom, with feedback

from trainees and other pdrticipants, in the form of
suggestions for 1mpr0vement

Pro's and Con's

Newsprint, markers,
sample contraceptive
devices




TRAmme.esmN

TIME

CONTENT

METHOD

MATERIAL/RESOURCE

Day 11

Learning Issues

Reflection

Continuation of Day 11; or, if time allows, groups may be
asked to develop and present a second short session, on .
another topic. Trainers should help participants t¢ continue
to refine their objectives.

Pro"$ and Con's




TRAINING DESIGN

- = e Vb EMAMER R ERE e

_ TIME CONTENT METHOD MATERIAL/RESOURCE
l.Learning Issues '
Bay 12 Visits to MCH Centrés Groub preéentations at MCH Centres, A trainer or other observel Any wisual aids

should accompany each group and record observations. Duties
may be divided among members: one to observe, one to introduce-
and elicit questions, one to lecture, one to pass around
contraceptives, and to thank mothers and encourage discussion.
Back at the classroom, an observer from each group reads the
observations he/she made during the MCH Centre presentations.
Participants and trainers discuss their experiences, thoughts,
feelings, what they learned, whether they accomp11shed their
obaectwves and how they can uUse this in their work.

developed by aroups

Pi11s, IUD's, condom
Transportation .




TRAININ(’ESIGN

TIME

CONTENT

METHOD

MATERIAL/RESOURCE

Day 13

Development of
Individual Workplans

Evaluation

Reflection

4 of evaluation they have had,

]

Participants will use their new knowledge and skills to

develop training pians appropriate to their own work situations
The plans should be specific as to content, audience, and

time schedule. A handout is distributed to help in planning,

This is the end of the section on Training., Participants are’
asked to fi11 out the Quick Feedback sheet for this section.

Trainer states that evaluation is a very important part of
planning and training. Participants are asked why it is
important{to know how effective the training has been, to see
if your objectives were accomplished, etdl Trainer then asks
participants te think back over the workshop and give examples
Trainer 1ists them on newsprint
(Quick Feedback sheet, answers to questions, etc,). Trainer
explains that a post test can be given to compare with results
of a pretest; in this way trainers can know how effective their
training has been during the course., Participants are asked
to please take the post test. They should be seated far from
each other to discourage collaboration. About 1% hours will
be required,.

Pro's and Con's

Newsprint, markers
Handout

QFS

Newsprint, marker
Post tests



TRAINING .DESIGN

TIME

CONTENT

METHOD

MATERTAL/RESCURCE

Day 14

I

Female Circumcision
Sterilization
Infertility -

Discussion of Pre and
Post Test Results

After a short lecture on the topic, participants are asked

to 1) write a short paragraph on "Attitudes of Our Community
Toward Circumcision”; 2) describe the procedure, 3) Tist
types, 4) suggest strategies for eradicating the practice,:

Trainer describes surgiceal procedures for male and female
sterilization, using approprTate visual aids and answering
questions wh1ch may arise, Indications and contra-indications
are also discussed.

Trainer will describe causes and treatments for 1nfert111ty.
Discussion should include community attitudes toward this
problem, psychological and social problems, and counseling
strateg1es .

Scores are compared and trainer points out that the
difference in scores for each participant represents the
amount of learning by that participant during the workshop.
Trainer may ask participants how they feel aobut this

. feedback/evaluation.

'Handouts

List of scores (pre-
and post) without
participant names



" TRAININGQ;SIGN

TIME

CONTENT

METHOD

MATERIAL/RESQURCE

Day 15

Learning Issues

INTRAH Participant
Reaction Forms

Scrambled Squares

Reflection

Trainer explains that the last thing participants will be
asked to do is evaluaté the trainers and the entire
workshop. This will help INTRAH in imporving its future

workshops. Some of the words may be new. Participants should |

feel free to ask for help in filling out the form - this is
not a test. Biodata forms may also be conpleted at this time,

. If there 1s extra time, participants may wish to play this‘

educational game:

Trainer will ask for 10 volunteers to sit in two circles--

the others will observe, Each observer will choose -one of
the players. - Observers will follow written rules. At the

end of five minutes scrambled squares pieces will be
collected by trainers who will return them to their envelopes.|

Participants and observers will changes places - game will
recommence for five minutes. Trainers will discuss rules of

feedback. Each participant will read what is on her observer

card, Group will discuss their reactions to feedback.

P.R. handouts

biodata forms

Handouts:
Cut squares



TRAINING DESIGN

TIME

CONTENT

METHOD

MATERIAL/RESQURCE

Day 16

gﬁ .

Closing 6erehony
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INTRODUCTION EXERCISE QUESTIONS - : .

NAME OF PARTICIPANT:

FAMILY SITUATION: )
-~ Information about your family which you may wish to share

WORK SITUATION: .
-~ Information about your work

- Position tit1e?_
- What do you actuyally do?
- What do you think you will be doing in two years? (Same job? New job

- What is the most common health prob1em where you work or in you._
community? _ W

-~ What do Tike best about being a ﬁursé?

. EDUCATION AND TRAINING: )
- What have been your previous education and training?

- whgre?

OTHER INFORMATION:

- What do you like best éboﬁt yourself?

- What do you enjoy doinhnoutsidé of work?



Hi: USE OF A REFLECTION PERIOD 18 TRAINING

During cach day of training many things happen. Reactions to thesc
may be commnon to everyone, or very different for some individuals.
period id a time to sharc these reactions. It is also an opportunity to give
feedback to the trainers about either positive or negative reactions. Partici-

paats

Suggest

-¥hat helped your learning?.

may want to make suggestions for change.

ted questions for this pcrxod..

-Wnat hindered your lcarning?

-¥hat did you like about today? How did you feel about it?
-What didn't you like? .
-Anything you will be zble to use back at your agency?

-Anything anyone wants to say before.we adjourn?

experiences
The rxeflectd



.
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JOURNAL

Participants. are asked to kecp a personal record, in the language of their own
cholce, of the events they found significant during the training sdssion, boih durin

training time and leisure time.

Those who have used a journal regularly have found it very helpful. Im =z train
ing session many things happen-Tts easy to forget how you feel from day to day and
vhai your rcactions are. Recording in a journal will help you to recapturc these -
events and your own reactions, both for the rest of the training and for the future.

You may bring the journal to class and share something from it with others in
or reflection periods but you will not be required to do this. | _

:learning issues
In kecping a journal, paa‘tici:palzts are asked to consider the following quegtion:
~Khat has, happened? .
~Why or how did it happen?
-How did you feel or react to the happening? : )
0.

~Did you learn anything from the experience that you con



T USE OF "LEARNTNG ISSUES" IN TRAINING

. As the participants separate for the day, they have differznt small group or individi

pericnces sll of which have some influence on the training. Some may be sudden discov-
cries, others may be in the form of questions which arisec after further consideration of 1
day's work. :

5 -

Also during the course of training, problems may arise. Some may have to do with
the treining per se, others with living or transportation arrangzsments or problems in
the largexr community. :

In order.to give everyone the cpportunity to shere insights and resolve problems so
as to be recady for the new day's work, we will begin out daily sessions with a period we
call "Learning Issues".

u waniy



TRADITTONAL"
" LEARNING:

Tedcher knows
what learner
needs and sets
currictlunm,

Teacher
responsible
for lecuarning.

Teucher 1"115-
has all. infor-
mation.

There is a'
"right and .
wrong" answer,

Teacher tests
and cvaluates-
Texpects results
in "knowledge!

(faets learned},

‘.N . .
L 1"'

a,

5,

THO WAYS TO LEARN

PARTICIPATORY LEARNING:

The learner knows and cxpresses his needs A
and develops goals and a plan to meet
those goals.

A1l learners participate.in the learning " B,
process of experiencing, identifying what
happened, analyzing what the ledarning

was, and geoneralizing that learning seo

that it can be used in other situations =

the learner accepts responsibility for

his own learning.

1h0 Tearning group pulls learning from oach C.
other, past experionce, new information, the
trainer, and other resources.

The learning group concentrates on solving ‘D
problems through dealing with many alterngtives
There are fow "wrong" alternatives, only some
which are more appropviate for a specific
situation, oy easicer, fuster, more cost
OffcctiVO. ‘

The learnors evaluate their own learning E,
and the trainers! skills, and build on that
knowledge for the next training sesslom,
Bvaluation is.based on behavioral changes

which eccur as a result of new information

and problem solving -~ i.e,, the traince.

can perform more efficintly.

A LEADER OF PARTICIPATORY LEARNING:.

Involves trainces in the training process b:
helping the group understand its task so th
it con participate in the entire learning p

A551sts in the cstabllshmcnt of attainable
realistic goals, ’

Facilitates the learning process by hclplng
explore the resources of the group and thc
community.

i

Collécts data related to B training vproblem
interprets that ddta with the trainces and

assists the trainces to dcvclop an appropri:

plan of action, v

Utilizing a number-of training methods and
echnlgues helps the group t0 translate
training obgcctlvcs into training experienc

. which will achicve the trainces! pgoals,’


http:participato.in

INFORMATION-GIVING VS, ELUCATION VS. TRAINING

INFORMATION-GIVING:

- to
1. One-way comnrunication from Giver —————9 Receiver.
2. No cxpectations that receiver will do any Lhz_no with Information except
receive it. .

E“J(;‘\_’IEC\I'
{(Two-way commnication)
1. Implies dialogue between Giver and Receiver.

Giver 3 Receiver

2. Process is set up to allow people to m;,erngliz irdormation and
e,xpﬂrlence it. -

3. There is expectation that Receiver will act on the ec;ucal_:mnal e,@r:‘rlenr-e
now or in the future.

TPADNING: o I S

1. Usually 211 of rthe above plus skill developrent (practice).

2. Dafinite expectations that the Receiver will be able to perfomm the
particular skill. . i

3. .Change in behavior (sull performance) can be obs *'\,ed/rsaasured

4, Based on specific set of bchavioral objectives {stardards)

N
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UNC - INTRAH
SOMALIA.N.CL. I . \
SEPTEMBER, 1981 o TEST: page 1

1. Label the parts of the FEMALE REPRODUCTIVE SYSTEM shown here. Write
.the name of each orgah in the correct space above.

2. Using the words from the WORD LIST, Ffill in the sentences belcw:
(Not all the words have sentences they will fit.)

WORD LIST: CERVIX : EJACULATION FALLOPIAN TUBES
VAGINA OVULATION UTERIS
FERTILIZATION -  CLITORIS OVARTES
a. During intercourse, the man's penis is inserted into the
b. The meeting of sperm and egg is called ' ; ' .
c. A woman's eggs are stored in her _ . .
“d. The is a very small opening at the"tip of the uterus.
e. Fertilization takes place in the , , .
e f. A woman's is a small organ outside her body that — '
4 is very sensitive. . . .

g. The fertilized egg travels to the vhere it grows.

h. : _ is the release of a mature egé by an ovary. :}*?
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TEST: page 2

L}

b

3. Label the parts of the MALE REPRODUCTIVE SYSTEM shown here. Write the
nameof each organ.in the correect space above. .

' 4. Write the number of the word from the WORD LIST that f'bts each sentence
below: (Not all the words will be used.)

WORD LIST (1) TESTES (4) COWPERS . (7) URETHRA -
— (2) SCROTM . . (5) VAS DEFERENS (8) SEMINAL VESICLE
(3) EJACULATION (6 FERTILIZATION . (9) PROSTATE .

a. A tube that transports both urine and Spem (at dlfferent times).
b. Where sperm are produced.
c. A gland that produces most of the fluid that makes up the-ejaculate.
d. Keeps the sperm at a healthy temperature by stretching or
-contracting. . :
e. A tube that ‘only transportq sperm. )
f. The teleasing of sperm and fluid through the penls. ' . :
g. Two glands that clean urine of the urethra. before sperm
pass through.

Fnn Yamn Wonn P Yo W anne Wane
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TEST: page 3

. MENSTRUAL CY(ILE AND OONCEPTION

5. When a woman menstruates, blood and r:ell -tissue frcm her
pass out of her body. i
6. Usually, a woman menstruates about weeks after ovaries release
an egg. '
7. The Gland (which is often called the "master
gland''} controls the menstrual cycle.
8. This gland controls the Tenstrual
cycle by releasing chemicals called : into the blood stream.
9. Tvwo hormones. that are produced in the ovaries also affect the menstmal
cycle. The names of )
these hormones are - and } .
10. These two hormones together cause the
to grow thicker and stronger.
11. Sperm can live up to .  days inside a woman's uterus and tubes.
12. Ova, or eggs can live up to days once they are released into the tubes.
13, Check (V') which of these sentences ave )
© true .and which are false: ) TRUE *~ FALSE
2. When she is born, a woman already has all the eggs { ) ()
she will ever have. _ -
b. Twins can be caused by two sperm meeting one egg. ) ()
c. After it is fertilized, the egg generally .imbeds
itself in the wall of the uterus. ¢ ) ()
d. A man can continue to produce sperm until he dies. )Y ()
e. When a woman urinates,’the urine passes out of her
- vagina. : . €3 )
THE ORAL CONTRACEPTIVE (PILL)
14. The pill is composed of man-made - ' called progesterone
and estrogen. i T
15. The pill works by preventing the ovaries from Zeleasing any. .

16. When taking the Pill, a women counts the first day of menstruation. as .

"day 1" znd takes her first pill: (eheck cne)

( )a. as soon as she stops bleeding..
( ) b. on "day 5.
( ) c. inmediately.

-

U



If a woman is ‘taking the "21-day " .pills, she: (check one)

a. never stops taking pills:

()
~ () b. begins each new pack 5 days- after her last pill.
() c. begins each new pack 7 days after her last pill.
18. If she is taking the "28" day pills, she: (check .one) .

() a. begins each new pack 5 days after her last pill.
()} b. never stops taking pills.
{) c. begins each new pack as soon as she ‘starts menstruatlng.

19. If a woman begins to bleed‘while taking the pills, she«

() a. should stop taking her pills
( ) b. should take two pills a day until bleeding stops, then continue cycle.
() ec. should stop taklng her pllls and start again after § days,

20. If a woman forgets to take her pill one day and remembers the next day,
she should: -

21. If a woman forgets her pills for more than orne day, she should:

22. VWhich of the following are fairly common side ‘effects of the pill?
(check all that apply)

a. heavier menstrual flow . . ) .
b. slight weight gain .

c. headaches, slight nausea

d. occasional blurred vision

e. breast tenderness

23. There is one rare but serious side effect tha.t has been proven to be
connected with the pill. This is (check one)
( ) a. heart disease
( ) b. cancer
() c. blood clotting

24. Certain women should not take the pill because it would not be safe
for them. Among these women are those who: {(check one)

() a. have had more than one miscarriage.
{ ) b. have had a nervous breakdown.
( ) c. have had liver problems or disease.

25. About-how effective is the pill as a way to prevent pregnancy: {check one)

a, about 90%

() . ‘ T
() b. about 100% -
() c. about 97% _ ) ; - .



TEST: page 5
THE INI'RA UTERINE DEVICE LIU]_Jl

26. The best time for a doctor to insert an TUD'is: (check one)
( ) a. during the last few days of a woman's menstrual period or flow.
( ) b. sbout a week after a woman stops menstruating.
( ) c. impediately after a woman has given birth.

27. How soon after it is inserted, is an IUD effective?’

'28. The exact way an IUD works is not known, but scientists believe it
probably works by: (check one)

-

() a. preventing ovulation. ‘
{ ) b. preventing implantation of a fertilized egg.
{ ) c. blocking sperm from reaching the egg.

‘ 29. Sometimes a waman's body expels or pushes out the IUD by 1tse1f. When
is this most likely to happen? (check one)

{ Y a. during menstruation.
{ ) b. during ovulation.
{ ) c. during intercourse.

30. Check ( v/) which of these sentencesg are

true and which are false: . TRUE  FALSE
a. If a woman gets pregnant with an TUD still inside her -
uterus, the IUD must be removed to protect the child. ( ) ()
b. The IUD is the second most effective method of .
concraceptlon (after the P111) () )
c. During intercourse, the man's penis often touches
the tip of an IUD. () ()
d. When a woman decides to have a child, she should
remove the IUD by pulling on the strings that are '
attached to it. ( ) ()
e. Two falrly common side effects o:E the IUD are slight .
cramping and a heavier menstrual flow. () ( )
THE DIAPHRAGM
31. Diaphragms are made of
32. If it is going to be most effective, T ey
should be used with the diaphragm.
33. The diaphragnm may be inserted up to hours before intercourse, and
still work effectively.
34, After intercourse, a diaphragm shoulld be left in place at least hours.’

35. A woman may need to change the size of -diaphragm she is using if she
has a baby, or if she:




TEST: page 6

36. About how effective is the diaphragm? (cheek one) ' ) :
{ ) a. about 963 | ' .
( ) b. sbout 100%
( ) c. about 85% °
THE CONDOM

© 37. Most condoms used today are made of ) J ) .

38. To be used correctly, the condom should be: (check one)

( ) a. placed on the penis before the penis becomes erect or stiff.

( ) b. cleaned thoroughly before being placed on the penis.

( ) c. placed on the erect penis beforé any insertion of the penis
into the vagina.

38. After ejaculation, a man should remenber to: (check one)

{ ) a. allow the penis to become soft before he removes it from
the vagina.
‘( )} b. hold the 7im of the condom tightly as he removes his penis

immediately after ejaculation.
( ) c. téke the condom off immediately to pre\rent it from leaking.

CONTRACEPTIVE FOAMS, CREAMS, AND JELLIES ‘ , .

40. Foams, creams, and jellies are composed of chemcals that
the sperm and block the
mouth or opening of the - .

41, Up to how long before intercourse . -
takes place should foam be inserted? S .

42, Up to how long before intercorse takes
place should creams or jellies be inserted? .

43. Which of these should not be used with a diaphragm? (check one)

( ) a. foams

( ) b. creams

( ) c. jellies

( ) d. 211 can be used with diaphragn.

RHYTHM METHOD
44. The thythm method is based on the fact

that a woman can only get pregnant if . .
she has intercourse around the time that she - ’ ' .

g



TEST: page 7

45. To use the "calendar" method, a woman should
keep a record of her menstrual cycle for at least months.

46. Using this method, she subtracts from )
the nurber of days in her longest cycle, and from the mumber’
of days in her shortest cycle. .

-47. To use the "temperature' method, a woman should: (check one)

( ) a. take her temperature every morning just after she wakes up.
( ) b. take her temperature every night just before going to sleep.
J

( c. take her temperature every day one hour after her first meal.
48. Check (V) which of these sentences ave - '
true, and which are false: ) TRUE FALSE

a. If a woman uses the calendar method exactly,

she will never get pregnant. ) ()
b. The only church that allows its members to use { ) ()
the thythm method is the Catholic Church. : :
c. A woman usually ovulates around the time that
she menstruates. ‘ () ¢
VASECTOMY . .
49, In a vasectomy operation, a cut (incision) is made in the man's:
(check one)
( ) a. penis
( ) b. stomach
( ) c. scrotum
50. In this operation, the man's ) are cut,
tied off, and portion of each is removed.
51. Check (V') which of these sentences are
true, ond which are false: . ~ TRUE FALSE-
a. A vasectomy causes a man to be impotent. () ()
b. As a way of preventing pregnancy, a vasectomy
becomes effective mmedlately. ( ) { )
"c. This operation can be done in a doctor's office. ¢ ) { )
d. Generally, most vasectomies can be reversed easily () ()
when the man dec:1des he wants to father a child. ' )
e. Geénerally, a man's sexual drive is somewhat lower - _ :
after he has had a vasectomy.. ¢ 3 ()
{
TUBAL LIGATION '
"52. In a tubal ligation operation, a woman's _are

cut, tied off, and a portion of each is removed.



. -TEST: pag

_ CIm:
§4. Does a woman still menstruate after a tubal 1igation? YES: ( )} NO: .‘

§3. Does a woman still ovulate after a tubal Iigation?  YES

55. Check (V) which of these sentences are

true, and which are false: TRUBE FALSE
a. A tubal ligation must be done in a hospital. £ > () -
b. A tubal ligation is about 100% effective as a way ' )
~of preventing pregnancy. . . 0) '
c. Another name for a tubal ligatiom is hz‘sterectogz; { ) ( 3}
d. Generally, most tubal ligations can be reverse - ‘
-easily when the woman decides she wants to have
a child. . : () ¢ 3

OTHER METHODS OF BIRTH CONTROL

56. Which of the following might be considered methods of birth control?
) {Check all that apply)

. douching with water

. breast-feeding

. withdrawal

. herb teas )
. vaginal foaming tahlets

e
e N et
man ot
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PRE/POST TEST 1

KEY
page one: 13 pts.

Ja. TFALLOPIAN TUBE
b. OVARY .

c. UTERUS

d. CERVIX

e. VAGINA

2a. VAGINA

b. FERTILIZATION

c. OVARIES

d. CERVIX

e. FALLOPIAN TUBES
£. CLITORIS

g. UTERUS -

h. OVUOLATION

page two: 16 pts.

3a. SEMINAL VESICLE
b. PROSTATE GLAND
c. COWPERS GLAND

d. URETHRA

e. VAS DEFERENS

f. EPIDIDYMIS

g. SCROTIM -

h. TESTIS {TESTICLE)
i. DPENIS
4a. 7

b, 1°

c. 9

d. 2

e. 5

£. 3

g. 4

page three: 16 pts.

5. UTERUS

6. 2

7. PITUITARY

8. HORMONES :

9. ESTROGEN / PROGESTERONE
10. | LINING OF THE UTERUS-(ENDCMETRIUM)
11. 3 :
12, .
13z. TRUE

'b. FALSE

c. TRUE

d. TRUB

€. FALSE
14. HORMDNES
15. EGGS
16. B

page four: § pts.’
i7. C
18. B
19, B i
20. - TAKE TWO AND CONTINUE AS USUAL.
21. (ONTIMUE TAKING PILLS, BUT
USE ANOTHER METHOD UNTIL HER NEXT
PERICD AND CONSULT HER DOCTOR.

22, B, C, E -
23. c
24. C
25, B

UNC - INTRAH
SOMALIA .N.CL.
SEPTEMBER, 19
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PRE/POST TEST 1
KEY (continued)

page five: 14 pta. page seven: 1§ pits.
26. A - 45. 12 °
27. IMMEDIATELY 46, 11 / 18
28. B 47, A )
29, A - 48a, FALSE
30a. FALSE b. FALSE
b. TRUE c. FALSE
c. FALSE |
d. FALSE 49, . C
e. TRUE 50. VAS DEFERENS
5la. FALSE
31. RUBBER b.  FALSE
32, CREAM / JEILLY c. TRUE
33, 3 d. FALSE
34, 6 e, FALSE
35. LOSES OR GAINS AT LEAST )
10 POUNDS. 52. FALLOPIAN TUBES
vage siz: 9 pts. page eight: 8 pts.
36. A 53. YES
37. RUBBER 54, YES
38. C 55a. TRUE
39. B b. TRUE
c. FALSE
40, STOPS/ UTERUS (CERVIX) d. FALSE
41. 15 MINUTES .
42. 15 MINUTES 56. E, €
43, A
44, OVULATES
(Total points possible: 100}

UNC ~ INTRAH
SOMALIA N.CL. %
SEPTEMBER, 1981
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COMMUNTTY KEEDS A358E

To effectively meel the necds of the commualty you rust hnow vhai

The following arc suggested areas in which infcrmation would be he
to evaluate what a community has before.you can decide what it nced

et

Population Data .

-total nusber -
~sex distribution ’
~age distrvibution -
-women of child-bearing age .
~-infant mortality aad morbidity ) - . :
-maternal mortality and morbidity '

-birth rate

—-death rate

~disease incidence rates | . .=

-educational. level

-migration, internal § .external - .

Organization of Community

-who makes decisions
~how are decisions made
-who are the leaders
~-who is wmost influential .
~what 1s political structure .- . -
~what is xeliglous structure ’
-what is educatlonal structure
~what is law enforcement

-how do residents make a living

Physical Characteristics of Community

-types and nuwber of houses
~roads and tyansportation system
-water supply ’
~waste disposal system

-food supply and storage system . L .
-shopping facilities - ) .
-recreational facilities - X . . .

LR




Facility and Services Informuation

.

HEALTH SYSTEM NEEDS ASSESSMENT

* -

size (capacity)

typel(s) of carc given {capability)

type of equipment

location

hours of services ' .
means and availability of transportation -
number of persons xreceiving care {dally, monthly, annually)
sex and age of persons receiving care ) /
disease categories. of persons receiving care

treatment categories of persons recelving care -

mprtality rates - . ,

—

Personnel Information

—

supervision of -each person ) ;

numbzr of personnel

types of personnel

job responsibilities of. each type of personnel
education of cach type of personnel -

e,

LR T
i

LX)

In order to decide what changes may be needed in your health system you must
evaluate whai that system has., Information is needed in the following zrcas:




fhat is the attitude toward infertility? How is a childless woman con§idered and
treated by others (her relatives, husband, husband's relatives, communlty?g Is
the lack of fertility in a union ever attributed to the male? If so, how is he

treated?

What traditional customs, practices and beliefs in connection with sex life and

arrafige tend to promote high levels of fertilitry? What is the-social, psycho-
Wosical, material, religlous and symbolic significance of children to a man or
woman? Are children expected to help pavents? Support them in their old age?

Do they mean the continuation of 1ife after death? What are the motives for
having a large mumber of children? . '

What are prevalent Somalian beliefs, taboos and practices concerning a male's
sexual performance-premarital and extramarital relations, frequency of intercourse
v " " - >

V————

periods of abstinence, number of .wives? i




What are beliefs, customs, practices and rituals around child rearing--nursing,
Wweaning- how much sleep baby gets, how baby is kept clean and healthy? How do
people explain the death of an infant or small child? How is a man or woman .
looked upon whose child dies in first year(s) of 1ife? . ] .
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‘What is the relationship between the sexes and dec1s1?n;mak1ng_W1;h:2 ;gief;miiY.
Which daily activities are the man's,_whlch the woman's? Wgé %2103 ke e
make the decision about numbers of chlld?en? How may th:tsk e§1311 be changet
How does the husband-wife relationship fit into the network O )

and distant relatives?
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What are beliefs, customs, practices, rituals surrounding betrothal, bride-wealth,

4 marriage, divorce--are these customs changing? Why? How?
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COMMUNTICATION

HOW WE LEARN

1% BY TASTE

1%% BY TOUCH

3% BY SMELL

11% BY HEARING

83% BY SEEING

WHAT WE REMEMBER ’ \\\\\
10% OF WHAT ONt READS ﬁw\\\\

20% UF WHAT ONE HEARS N\

30% OF WHAT ONE SEES

N\ o

50% OF WHAT ONE BOTH HEARS AND SEES

AN

70% OF WHAT ONE SAYS WHILE TALKING

AN

90% OF WHAT ONE SAYS WHILE DUING OR DEMONSTRATING

SOMETHING

HOW WE PASS INFORMATION TO EACH OTHER

7% BY "OUR. WORDS

38% BY THE SOUND OF OUR VOICE

55% BY THE ACTIONS OF OUR BODY

&7



INTERVIEKING.

-~ A personal conference or meeting “for
the purpose of obtalnlng inforration.
-~ fan be written or oral.

~~ lhe interviewer may write 1nfcrmat1on during the 1nterv1ew
’ or later

1. Method of obtaining information

2. Essential in taking medical history.
3. Valuable in client follow;up.

4, Opportunity for client education. ’ '

SCME GENERAL GUIDELINES FOR INTERVIEWING A5 A TRAIRNING TECHNiQUE:

1. Body language must agree with verbal messages.-

-""Yes, may 1 help you?" nmay not agree with message the body is sending.

-

2. Ask open-ended questions.

~-"Did you feel badly?" --closed.

-"How did you feel?" --open.
-"pid you have fun?® --closed.
-"'Tell me about it." --open. _ - ‘ .

3. Choose non-threatening words.

-"For those of you who came late;. . . ~~Lhreaie11ng, judgmental
-"For those of you just joining us . . ."--not judgmental, accepting

-"How many of you had the wrong answ LI“"--JMJDnLnLal

-"liow many of you chose a differvnt answer?'--non-threatenin

e

-"Yhat is your husband's nﬂde?”—~1“pllL\ Jhc»mﬁnu by standard of
warringe.  Also suggests that person should be mavried.

-*what 18 the name of the baby's father?'-- 1
anv onnime and does not ask about conditions of re



4. Ask questions which do not suggest the answer.

-"You didn't put cow dung on the baby's umbilicus, did you?"—- -
Suggests answer by threatening. Only reasonable Tesponse is, "No,
of course not, not mel" .

-"Tell me, how did you take care of the baby's cord?"--permits person
to describe action, and she may "actually volunteer information that
she did, indeed, use cow dung, but you haven't frightenéd her from

" revealing the fact.

~-"You're not coughing, are you?"--suggests that patient ought-to
deny cough-. ' .

~P"Have you noticed any symptoms?'--invites confidence

"5. Ask questions aimed at getting information beyond the obvious.
i -

~"What did he do then?'"--may limit response

-"How would you describe the situation?'--invites background information

6. Relate all questions to the objective of the intexview.

7. Interviewer (*rainer) assumes responsibility for communication.

-"Did you understand?"--the fault is assigned to learner
-'"Did T make it clear?'--the trainer assumes responsibilitv

-"Did I go too fast for you?"--implication is "Ehat's the matter
with you? Arxe you -too dumb to follow?"

-"Yould you like me to go over the material again?--or a little
slower?"--permits request for help without implying inadequacy

. 8. Be willing to accept an "I don't know"_answer, but he abie to aak open
questions that will give at Teast some 1nformat10n

-“Could you make a guess?" . i

~"Do you have any ideas?" : -

.
e e
.
.
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Inteeviewing

Gelfing a history of Syiptoms .
rhe Foltowing 7 points shou]d be included in a history of a patient’s
symgtom. . Lo
1. Bodily lucation: = Mhere? : _ -
2. Quality: What is i 1ike? '
. Examples to ofver patient if it is hard to describe
) the type of pain: buraing, squeea1ng, Cranlng, '
sharp, dull, -
\
3. Quantity:- How bad is 1t?
This might refer fo:
{a) intensity of the symp tom (m11d moderate, severe)
{b) degree of impairment (how have everyday activities
: changed? } . A
{c) -Trequency (as with urlnaonn)
(d} volume {how much blood is lnst)
" {e) number {of convulsions, contractions) .
(f) size or extent {as with a rash or swelling)
4. Time Sequence/Chroaclogy: ‘hen did the symptom begin and what has
) happaned since then? .
(a) exact time of Tirst symptom
(b} duration - does it last minutes, days, or weaks?
(c}) frequency - does it occur only when eating;
example: chills and fever of nr1ar7a
(d) deas it stay the same or build up and then case
up only to come back again.
5. Setting: Under what circumstances does it take place?
- only at home? - . -
- only whea at work?
- 6. Tnlngﬁ that make it better or worse: exampls - ]eaniﬁg'ovgr makes .
' it worse; curling up makes it better. . .
7. Assodiated symptoms: example - patient wi;h vag1na7 ¢1scnargn may

a1so nave burning or urination. - R

yen b
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Gztting a His

Handout

Inte:viewing

Sy tor.

) =t

Bodily location:

Quality:

Quantity:

istory of Symptems .- ) ) ) .

The Following 7 points should be included in a h!StOQ/ oF a patient’s

Where? . <
What i5 it Tike?

Examples te offer patient if it is hard to describe

the type of pain: burning, squeezing, cramping,
sharp, dull.

How bad is it?

This might refer tfo:

{a) intensity of tha symptom (mild, noderate severe)

(b) degres of impairment (how have everyday act1v1t1es
changed?)

{c) frequency (as with urination)

(d} volume (how much blood is lost)

(e} number {of convulsions, centractions)

(f) size or extent (as with a rash or swelling)

Time Sequence/Chroaoiogy:  Jhen did the syrptom begin and what has

Setting:

Things that make

happened since then?
{a) exact time of Firsi syipton -
(b) duration - does it last minutes, days, or weeks? .
(c) frequency ~ does it accur only when eating; -
evample: chills and fever of malaria
(d) does it stay the same or build up and then ease
up only to come back again.

Under what circumstances does it take place?

- only at home?
- only when at work?

it betncr or worse: example - leanimg over makes

it worse; cur]:ng up makes it better. R

Associated symptoms: example - pataenu with vaginal- d1>cnargn may

also have burning or urination.

7!
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CAMEL-TRADING INCIDENT

OBJECTIVE:

1. To study the decisioh-making and negotiating process.

2. To becone aware of the ways in vhich decisions can vary according to

tne methods used to arrive at them.

1. Abdullah sold a camel to Mohamned for

‘2. Abdullah bought the camel back from Mohammed for

3. Abdﬁllah resold hie camel te Mchammed for

_4. Abdullah again rebought £he camél from Mohammed for -
QUESTION:

1. Did Abdullah make or lose money?

2. How smmch?
INSTRUCTIONS:

1. Tthe porticipants will be divided into 2 groups.

2. EBach participant will solve the problen by herseldf.

60 Shillings

70 Shillings

80 Shillings

90 Shillings

- 5 mnutes

3. Each group will solve the problem with 2 unanimous decision. - 10 minutes

4. ‘The 2 groups will agrce on a decision. Ve will see if the answer is in fact

cerrect. - 10 minutes
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GOALS AND OBJECTIVES

QUESTION: What are GOALS and OBJECTIVES, and how do they differ?
GOAL: - A broad statement of purpose -- what you would like to be true

- May depend upon many objectives for its achievement

- May not be precisely measurable T

- You may not be responsible for accomplishing the entire goal

.OBJECTIVE: - A specific statement of the ideal situation that will exist at.
the completion of a particular task -- a future fact

- A precise element or unit of work which will contribute toward
reaching the goal -~ one of the steps toward the goal

- May be related to other objectives, but is measured against
itself

- Must be precisely measurable

-- "How will you know one when you see one?™. .

- You are xresponsible for the accomplishment of any objective
you write : )

- Must. answer the questions:
-Wﬂﬁt?
~How much or how maﬁy?
~When? ’

and sometimes . . .

-Where?
-Who?
-With whom? i -

-How often?
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A METHOD FOR PLANNING

{(Useful. in solvipg problems, achieving goals,
writing teaching 59551ons) .

State the problem clearly.
- describe the situation as it is and as you wish it might be

~ in complicated situatiocns, you may need to do a needs essess-

ment or look for the problem behind the problen

Brainstorm ideas for solving the problem or aohlevlng the goals
All ideas are welcome

Make tvo 1ists:'
X, Resources {pro!s, helps)
II. Constraints (con?s, barriers, obstacles)

Decide which of the ideas is best for your regources and
constralnﬁs

List all the obgecflves or tasks (jobs) you will use to auhxeve
Your goal

Foi each objective, answer these questions:
Whera?

When and how long?

What methods?

Who?

How will you know when it is properly dome (feedback)? =
Do it! Put your plan into action.
Bvaluate how well each Task was donea

When you feel your goal has been achleved, evaluats the whole
project:
=~ Ware all the obaect1Ves met or tasks done?
~ What was learned from the expexience? -
~ How might things be done better next time?

-
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PLANNING: RELATIONSHIP BETWEEN PROBLEM, GOAL, OBJECTIVES AND PLAN

WHERE 1 AM TODAY WHERE I WANT TO BE
. (PROBLEM) {GUALT -

N

PLAN: Your plan becomes the way that you can go from your problem to your goal, and the ojbectives are the steps
— that you use to move.towards your goal,

! . ? 3
OBJECTIVE OBJECTIVE ~ *  DBJECTIVE DBJECTIVE
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Give cach health problem a + to +++

liealth Problem Community Concern

(cxamples)
Malnutrition
Prenatal Care
Infant Mortality

Communicable
Diseases:

Malaria

T.8.

Parasites
Schistosomiasis
5,T.D,!'s

Leprosy

PRIORLTIZING

Prevalence

acording to

Seriousness

your estimation of its importance.

Action  Score
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What is brainstomming? - -~ L.

Brainstorming is a technique to help people thirk in a free and creative way.
The goal of brainstomming is to think ol uli possible ldeas or solutions to a
problem. It is not important if the wdeas are practical. .

There are two parts to this technique:

"1. Brainstomming: Lveryone tells their ideas. Someone writes all the
ideas on a blackboard or big paper. No one says if
the ideas are good or bad.

2. BEvaluation: After the brainsitoming is finished, there is an evaluation.
At this time people discuss the ideas and decide which -

ones are yood,

How can brainstorming be used? -
3. It can be used to help a group think of as many new ideas as p0551b1e.

2. "It can nelp people who are too practlcal, learn to think in a more -
creative way.

3, It can solve a difficult problem when traditional ted'mlques have not
succeeded.

What are the advantages of brainstomming?

1. It is fum to think and speak freely. .
2. Scmetimes brainstomming can help solve a difficult problem.
3. Everybody in the group can participate. _ .

What are the disadvantages of brainstoming?

1, Some people like to be practical at all tmes. “They may not be
comfortable with brainstomming. :

2. Many of the suggestions will not be useful.
3. During the evaluation, it is necessary to criticize the ideas. Some
pec3ple do not like t.hlS. ‘

¥hat do you need for brainstomming?

1. You need 2 room with a blackboard or- ariother place to write.
2. You need a big table or chairs in a circle.

What is the procedure?

1. The chaimman explains the brainstomning technique.
2. The chaimman tells the subject of the brainstorming.
3. One person writes all the ideas.

4, After the brainstomm, the group discusses the ideas to decide which
ideas are practical. .
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" PROBLIM ANALYSIS:, LOOK AT A SYTUATION. IOCATE § DESCRIBE TIE TROUBLE SPOIS”

Exercise in problem identification :

*

In the village of Naberera there is a health clinic. Some deys
‘many peoplé come and have to wait a long time. Other days very few

come, The clinic is open every morning f{rom-eight to noon. - ‘

thile pcople are waiting to sec the doctor or nurse, sick
children are crying and having diarrhea. Thexe 3is-no water in the
building, but there is a pump outside on the well. It is hot im
the summer. ' '

The peopie (staff) who work in the clinic do not-1like to stay'™
in the village so6 the doctor and nurses are changed every'year.
The new personnel take a long itime teo learn the problems of the
village and the individuals who come t¢ the clinic for help with
their health nroblems. '

7%



_Evaluztors from the Ministry of Health and INTRAH will be visiting tne'participants i
the near future and will base decisions for other training sessions o ici

LHITERIA FOR DEVELOPMENT OF PLANS FOR FUTURE TRAINING EVENTS

Pexticipants will develop at least one training plen for a presentation to Onc o
the following groups: clients, commupity leaders, co-uorkers

Trainers will be available to assist in the preparation of these plans so that par
cipants will feel comfortable presenting these events within z few weeks-months of

thelr return to work. . ..

Participants are asked to keep a. journal/record of how thé plans were:

-implemented .
-what ‘changes had to be made
-what helped or- hindered

-what reactions they noted
~how effective they werc so that.this tralnlnv's

strengths and Weeknesses mzy be evaluated and
~modified in future training se551ons. .

n the participan

reports.

Training event plans should include: : . i - : .

-Size of group - how coptacted or how chosen (in-service). -

-Occasion - (e.g. in clinic vwhile clients wait special invitation)

~Setting - (e.g. waiting area, village center)

-Length - (remember time comstraints, attention spans})

may be the same topic

"-Topic - (should be related to Reproluctive Health -

-Training Techniques - how will you present topic - do you want to uss
audio-visuals, visual aids, other ma;erlals9

How? - tht? khy? . ) -

-Goal(s) and Objectives- including how will you knotr if achieved

-Obstacles - What (or who?) may stard in your way

WHF\"' witt Yoo UsE 7

Tasks - Who will you ask to hc]p‘? Jhien, where - how can you be '~'-nrc.'-
. i

T
they will? - preparation time ngeded- | .

-Resources - How will you overcoume?

-Follow-up - How will you cvaluate? What should audie ence do? -
.. i



GUIDE FOR EVALUATING A TRAINING EVENT

NAME OF PARTICIPANT

DATE

SUBJECT

PLEASE CIRCLE APPROPRIATE WORD{S):
1. Trainer spoke with an audible, pleasant voice
2. Trainer showed convincing enthusiasm

3. Trainer appeared to have adequate knowledge
of subject

4, The presentation seemed to have a good beginning
and end

5. lhe session was appropriate to intended audience '
(viltage women, TBA's, nurses)

PLEASE COMMENT UN THE FOLLOWING:

yes

jes

yes.

yes

yes

1. Was fhe objective properly written, clear, and realistic?

2. Was the objective achieved?

3. What training techniques were used?

4. What encouraged learning?

5. What was an obstacle to Tearning?

no

no

ne

no

no

not sure

not sure

not sure

- not sure

not sure



TRAINING TECHNIQUES :

DESCRIPTION

USE

EQUIPMENT

2, Group discussion,

somilnar

4. Visunl Alds

5. Lecture

5. Tanel discuesion,
spuest speckors,
SyRpUS LA

7 Bln;n storming

8. CQCuase Study .

9, BEducational Gamgs

‘questions, giving inform

An infoxmal drama in which a small group
spontancously acts out their response to a
given situation, .

A verbal exchange of iddas with a leader
to conduct.

The trainer shows and cxplains a .procedure
and requires the learner to repeat it.

-To practice skills

~To practice how-to handle
a potential situation in

‘real life

-for exchanging attituch
~For exchanging informatien

-To teach skills (blood
pressure, temperature)

The" trainer uses diagrams, charts, pictures-For information giving

s*gno, posters, films or slides.

.y

Talking, describing,

subject.

Experts discuss a subject and give informa--Share different tyves of

tion in front of 2 large audicnce.

Trainces spontancously express their
thoughts or recactions while the trainer
records each. No criticism of ideas is
allowed, The group may select the best
idea(s). :

Analysis of a real or simulated sitdatioq
like one the student may confront. .,

"A task or problem is presented in the

foxrm of a game with specific I‘L. and
constraints. '

~-For decoration

explaining, answering ~For infowmmation giving in
ation on a,specific an organized manner in a

minimum of time,

Very little or none

Comfortable setting
Blackbouard and chalk
Paper, pens

Real objects, couipme:
Models

Blackboard and chalx

Paper, pens, tape, pr¢
sereen, film, slides

Blackbourd and chalk.
Models, diagrams, booh

Large room and any cqu

scientific, technical infor-speakers may nced

mation

-Cenerate as many ideas

about a particular topic
-May choosc the best idea(s)

from the many

Blackboard and chalk
Marker pens

-Problem analysis, needs as- Sufficient information

. sessment, study of alter-

native solutions

~Probloem sclviné, declsion-

. making and negotiation:
Skllls, group process

form student can gtudy
Case study handout er

. Gume i.t‘f , rules for
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.LIST OF TOPICS (REPRODUCTIVE HEALTH)
FOR INDIVIDUAL PROJECT PRESENTATIONS

Qertility

Female Infertility i ' T

Male Infertility

Contraceptive Methods

Use of Oral Contraception

Use of Vaginal Contraception

Post Partum Contraception

Pregnancy Care

Infant Health (under 5 years)

Common gynecological disorders

Family Nutrition

Malnutrition in Infants (ﬁnder 5 years)
~.1e § Female Physiology

Pregnancy Complications

Breast-feeding ~ Myths and Fdcts

Femzle Circumcisicn

Common Communicable Diéeases-

Sexunally Transmitted_Diseases

Health of Mothers

Family Health



AS PART OF
A .PROCESS

wWHAT 1T 1S

WHAT IT DOES

EVALUATION .

- The usual process of any human transaction is:
PLANNING -~ deciding what, how much, when, and how
IMPLEMENTATION -- doing it

EVALUATION - looking at actual results to determine
. effectiveness, efficiency and usefulness

This is true whether one is speakmg of:

-- & single personal action
~- an element of one's work
== &an entire program

No activity may be considersd complete without a.J.l three
steps.

Bvaluation is comtinucus, and goes on all the time, whether
we are aware-of it or not. It is more useful to us if we
train ourselves to be awars of it.

EVa1uat1on is obta'm'mg mformatwn about what is happening:

" It may be:

-- measuring progress toward an objective
-- analyz:mg reasons for an outcoue
-~= determining the meaning of results achieved

Evaluation seeks to answer three basic questions about an
activity: .

1) How effective is it? ' T

" ~- are the objectives being achieved?
-~ what are the reasons for suc:cess or fallure'?

2) How efficient is it?

-- do the benefits justify the cost?
-- are there more efficient means of achieving the
same objectives?

%3



3) How useful is it?

-+ do=s the achicvement of this objective contribute
toward some higher goal? .
-~ what advantage does this activity have over possible
alternative ways of achieving the same objective?
-- what side effects does this activity produce?
- desirable
- undesirable .

ITS PURPOSE Evaluation permits informed decision-making by:

-~ verifying the aporopriateness and effectiveness
of an activity

-~ providing a basis for selecting possible alterna-
tive activities

-- making lessons learned available for planning,
either now, or in the futuxe. .

SCME METHODS CF 1) - Collection of statistics
. EVALUATION Z)  Reports
. 3) . Conferences or meetings
) 4Y  Site visits
5) Intexrviews
6) Surveys
7) Questionnaires
. 8) On-the-job evaluation
9) Accounting
10) Study groups
11) Comparison
12) Examinations
13} Research Proijects
14)  paily schedules

15)  consumer councils

16) Personal journals

WHO SHOULD DO -
EVALUATIONS EVERYONE

WHEN SHCULD ¥
EVALUATIONS CONTINUALLY
BE DONE

EVALUATION (Cont.)
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SCRAMBLED SQUARES ) ' _ - .

Observers: -

Obscrve the behavior of the person you are td observe. Do noi touch or speak
to that person or anyone else. Move around and observe from diffecent anr es.
Do not interfere with the tdsh of the five seated persons.

M1LC notes on your cbservations, Ask yourself: . -
~-Did ihis person complets a square?
~-Did he/shs obey the ruies?
ipid he/sha give awzy pieces?
-Did he/she keep pleces?
_Did he/shs see if others needed his/her pieces

~-Did you ohserve. any movenents or gestures that
- gave clues to how the-person was reacting to
the situation? )

-Wnhat did that behavior make you think about
- this perscn during the exercise?
~How did you feel about this person?




SCRAMBLED SQUARES

. . RULES OF THE GAVE: - _ a

1.

Each wewber will receive an envelope containing pieces of cardboard for
making squares.

The task of the group is to make five squares of equal size, one in
front of each person. .

The task will be completed when each person has a perfect square, equal
in size to those of the other group members. ’

The rules to follow during the exercise are as follows:

&) No talking, no pointing, no.gesturing, nd cemmunicating in
any way.

b) You may give pieces to the other members, but you may not ask
© for or take pieces: All you can do is give. . _ :
¢) You may not simply toss the pleces you don't necd into the ceater
of the circle so thav the others mey have them; you must give
. them directly to another person.

d) You may give away all you - pisces cven if you have already formed

a square.
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Teams are chosen. Practice shots are offered to the group. BEach team member decides what hes/her goal
will be. '

Cycle I Each member has 4 throws from the line of his choice to make his individual total. If he sees
that he may not make his total he may move back to try to achieve his goal. 1If he does not make his
goal, the individual gets a zero for his effort.

Cycle Il Team members negotiate their goals as a team (goal # 1) and inéividual members decide what

their contribution will be to the team goal. If their individual goal is not met, they score zero.
Other members may make up for this by increasing thelr score if they wish. The team score is added
up. Group discussion follows.

' UNC - INTRAH
, ' . . SOMALIA N.CL,
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OBJECTIVE(S) TASKS (JOBS TO BE DONE) WHO IS RESPONSIBLE (FOR THE TASK) EVALUATION~-HOW WILL °®
" KNOW WHEN THE TASKS A

t....wj\ . '

e . , .
T T

RN . - .,




SESSION TITLE I .

DATE

QUICK FEEDBACK SHEET

Please answer the following gquestions.

DO YOU THINK THIS SESSION WAS WORTHWHILE?

HOW WILL YOU BE ABLE TO USE‘HHAT YOU LEARNED IN THIS SESSION?

HOW WELL DO YOU THINK THE TRAINERS PRESENTED THIS SESSION? ' .

I

WHAT DID YOU LIKE MOST ABOUT THE SESSION? -

~ WHAT DID YOU LIKE LEAST ABOUT ITE

HAVE YOU- ANY OTHER COMMENTS, SUGGESTIONS, OR COMPLAINTS?
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APPENDIX H - o *‘II'

Participant List

Isniino Husen Mohamed PHN MCH Director, Bari Region
Halima Ismail Abdi RN Staff nurse (General Medicine)
Bosasso Regional Hospital
Khadijah Ismail RN/MuW Staff nurse
) Hargeisa Tuberculosis ‘Hospital
Mohamed Hasan Gedi RN - Nursing Superintendant
‘Nargeisa Group Hospital
Mohamed Abdi Ahmed RN Instructor '
. Hargeisa School of Nursing
Asha Farah Hersi RN Staff nurse
‘ Iftin Village MCh Centre, Hargeisa
Faiza Hasan Kalinleh RN/MW Birector
Biyodhacy MCH Centre, Hargeisa .
Sahra Gurreh Yaqub RN Instructor
Hargeisa Schoo’l of Nursing
Safia Yasan Hasan RN/My! Head Nurse, Maternity Ward
Harfeisa Group Hospital
Aminia Aden Bile RMW Director
. Gabitiay MCH Centre
Ebado Ali Hasan ' RN Staff nurse
. Hargeisa Group Hospital
Ibado Barud Egeh RN Nurse Matron
: -Hargeisa Group Hospital
Shukri Osman Said RN " Head Nurse Pediatrics
Hargeisa Group Hospital .
Yusyf Ahmed Abdi - RN Instructor
_ Hargeisa School of Nursing
Layla Hassan ) RN Staff nurse _
Hargeisa Group Hospital | .

I



APPENDIX I

Particjpant Report on MCH Centre Presentation
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APPENDIX J

Notes from Guest Lecturer on Female Circumcision

L
HRAY
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F0ﬂ110 Circunicision.

. s ot st e

GQIO_O.:' ! . ’ i
At the end of the session the participant shouvld be able Lo 3

I Txchahge vieus and establish an efféctive avproach Ior deallnr QﬁﬂrOeratelI-
‘with these old oustous,

2, Understand tne gircunicision and its haruful nolpractices in order %o avom‘
and protect {the .healih and hapniness of the fenwles.

3, Prepare health eduncation for grpups of notheru in oraer that they curry
the nessage to othersa - ;

Introductiond i ) .

i o e .._-;-._p. \ lV.’l

Kz other countries of the vorld give nore attention to their custonms and
traditions we as 3omalis stick to our cunstons oripginating frown the enviromuent .
We have to pake usc and spre1d the benefici«l practicés and er adicate th&
out by the traﬂ1t10n¢l old vorker or n vonmm Who e&rﬁ:”iar 11v1ng by the pern
formance of such operations.The ages vary betuecen 5 to & years old sThede is
a 1ot .of physical and mental complications and vhich include shock (pain ,
hienorrhage ) laocerations due %o the struggllnc of the child ; sepsis ,xetension

"ok urlne etc.

-

ErewTesﬁJ,

I, Urite small precise paragraph about the concept of our somstmity $oward
c;rcumcision - . ’ .

Za‘ﬂou the procedure is carried out 4 ' R
3; List the types of circumcision, BREE ’
t; ‘'What do you recommend to eradicate this circuncision vhich is a malnractxc% ?
5.5 Describe hou the procedure is done . L -

< 1
.-

Learnlnr experlence', - . --,. i
~Make a visit to comumity / willage and neeu v1th the old trqdltlonal uomcn
vho nake this procedure , : . - ;

+ nake interviev to several yourg ladies vho have undergone this palnfu1 R
operation. T .

. . M .. . -

- - - . .

List 0¢ ccnggpts . : .. .
I, Dealnltlon; Cirounecision, .
2y Types of circuncision,

5y Procedure,,

i, Treatpent, .
5, Diet , - .ot
6, .Complication,

7.4 Sumnary ..

8, Post test ,Nucstionnaire . i .


http:1'oua-.le

~ Foua=le Cirvewicision.

Pefinition; Circwicision: is defined as a variety of operaiions ranginZ Lvon
c.,n.uomdcotomy ( rewoval of c¢litoris ) to extensive nubilation o.r. The lab-a norn
cnd najora of fewale genitalia.
Types of Circuncision. '
Tyze L 3 Gircur!cisiqg}},_p_g:‘gig_r . .
1t as knoun in jitslin couniries as the Sunna circuncision ,Ixeision is mado %o 'knf.
clitoral prebuce , analogolls $o male circuucision , as it hc.s not heen reported
tu have sny adverse heulth- oonsequences { cougla.‘.s.m‘:r ). L
Tyve IX, Excisiona ) L T -
Desides the excisilion of the prepuce , this involves the xenoval of the glans
ciiltobidis or éven of %he clitoris ditself , togeiler vith The aﬂgucenu pax‘ts of 'the
1zbia minora 4 or even of the vhole of the labia uinora, . .
_Bype IIT, Infhibulabion also called! Phiraonic circuncision. W -
i, this type the vhole of the clitoris , vhole of the lubic ninora and a‘h least
the anterior two ’chlrds and -often the vhole of the medial part of the labia na;;or“
ere renoved, < : I .

-

Type W, knoun 25 1ntrocm:\"*u .
Bnlargement of the vaginal - Fl:f.':tce is done at puverty by tearn.nc Zl.:b dovmva~rds
nanua.llsc or splitting,of-tht " erineun uvith a knife .

Procedure in type LIT,o%A5 Ablon or pharaonic tyve. .
- Afger -the xrenovel of the oiil "[is ,. labia minora , Llabia majora ybhe “fwo sides of.' .
the vulva are then wimsicinioed stitched together by silk or cabgub sntures (In Suden)
ox 'by thorn {in Somolia ) thus only veginal orifice is :cena:.ned Lor a 'Versr gnall - ;

opening posteriorly to allov exit of urine and menstruzl blood.

Aftex operation. .. :

The legs are bound bogebther firuly and above amd below the knee and‘the ankles
tnd the o¢hild is kept in bed on a diet of canel nilk. After three days ,she is
rlloved %o get un and nove about as nuch as she is able , since the degs ave s%ill .
tied %ogether this is accomplished vith the aid of the pole vhich the- ,gaticnt hol :
in front of her vith toth hands . .

_ Diet and Treatment, . S )
I, Canel nille, 21,) rore protein dle'k s 3, water I"ES‘CZ’leea ,—.-, sone he::bc- are 3_701.3:5(1
o uound known as  Yaxkeen., . _ - . .
Gonp'.l_lcatlons. Lo L L -7 e

During operation, : Shock due to haenorrhage or Palu. y Géath,
Remiote complications, Deformities of external genitalia, =~ menstruation dls’curbancas
cligonenorrhea,- hyponenorrhea - crypltouenorrhed Z~-Retention of nenstrual proaucts.
.)elayea nenarche -~ chronié pelvic infection with subfertilidy oxr sterilily . -
urinary disturbances - ¢oRtal difficuliies — dyspaneveia~ lack-of orgasm, . i
Obstetric complicdationsa Gyspaneuria., vesico vaginal and rec‘co Yaginal f:t.stulae ,'
delay in labour , perineal lacera-tions.






