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I • I NTRODllCTI ON 

Emi ly Lewi s and Beth Henke were in Soma l-i a Ma.rch'14 - Apri 1 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,'whic~ took'p.1ace in Mogadishu 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 candidates for a second cycle of clinical 
tra1ning 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. 

I!. SUMt1ARY OF ACTIVITI ES 

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. 

1 

Working with Dr. Rukiya Seif, Coordinator f~r 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 ~or_ discussion 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 tra'iners 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. 

III. DESCRIPTION OF FOLLO~I-UP VISITS AND TRAINING 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 plans for HCH/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 compare 
experiences and discuss problems. The trainer also took this opportunity 
to assess needs, resources, and constraints for the Septe~ber workshop on 
Visual Aids. 

1\ li'st of site vi sits ~ncJ persons contactert i,s found in Appendix A. 
A copy of the assessment tool used in the meeting is found in Appendix B. 
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A general evaluation of information obtained in tbe follow~up visits is 
found in Section I'V of this report, For 1\ detatled analysis of post-, 
workshop traintng activities, pleqse see the U!TRAH trip report CMarch 1982}, 
submitted by Ms. Ptitrici'aMoser. 

The objective of the workshop in Hargeisa was to enhance the ability 
of Parttciptlnts to~ 

1) give informed cornmuntty t1\lks on m1\ternal and child heC\lth/family planning 
issues ' 

• 

2) provide counselling and education, casp-finding, screening, referral, and ~ 
follow-'Jp for patients to receive family health s~vices • 

3) plan and implement family health training sessions for the health care 
personnel in their own schools or work settings. 
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Curriculum, Daily Schedule, Training, Design and Methodology, Tests 
and Handouts', and a List of References are found in Appendix C through 
G. 

B. Participants were 15 nurses and midwives with training or supervisory 
responsibilities at hospita.1s, Harge:isa 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 tr'ainer/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 ~lOrkshops in Africa and the United 
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States. Beth Henke 'has an M.P.H. and five years' health training experience 
in various countries in Africa. Hs. Lewis and'lis. Henke conducted 
the November workshop of the same title, Nonclinical Family Health, in 
~logadishu. 

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

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 counselling, teaching, referral, follow-up and record
Keeping. 



Results of her study will shortly be available in the form of a 
Trip Report at INTRAH. 
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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 childspacing to her staff. A 
ward nurse at the maternity hospital counsels patients and gives informal 
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 fornier participant gives talks to the well-attended 

weekly meetings of the National Democratic Homen's Organization. Again, 
a detailed analysis of post-workshop attitudes and activities will appear 
in Ms. Moser's INTRAH Trip Report. 

B. General Evaluation of the Horkshop 

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 t'ogether, both in the large 
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 doin'g quite well and appear.ed 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 ~Tith transportation, 
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Two participants from Bossasso Region found it necessary to leav,e 
Soma1ia and pass through Djibouti in order to' get to the, workshop. 

The trainers and co-trainers also had transportation difficulties, 
arriving in Hargeisa three days behind schedule and thus delaying 
the start of the workshop by approximately 1y, days., Once in 
Hargeisa, however, they were warmly welcomed by health officials and 
were given excellent logistical 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 a,lways on time, plentiful and delicious. Finally, officials and 
participants were gracious and hospitable, inviting the traine'rs to 
their homes, sending gifts of food to the hotel, and even' providing 
impromptu dancing and singing lessons. 

5 

C. Evaluation of Section on Reproductive Health 

Knowledge of reproductive heaHh was evaluated by means of the 
p're/post test found in Appendix F. The pretest was admini stered before 
the workshop by Ms. Moser, and despite her attempts to reassure the 
prospective participants regarding its purpose, she felt that it engendered 
considerab'le 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 question 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 gene~ated 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 increasing their scores 
by 29% or more (See Figure 1). 
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PRETEST POST TEST ~ CHANGE 

No.Correct Out of 110 
Yusuf Ahmed A. 62 34% 57% +22.4% 
Sahl'a, Gurreh H. 66 39% 60% +21% 

Shukri Osman S. 68 40% 62% +22% 
Safia Yassan- H. 72 40% 66% +22% 
Ebado ,sorud 76 36% 69%- +33% 
Ebado Ali H. 78 36% 70% +33% -

Aamina Aaden B. 79 25% 72% +47% -

Moh'd Aasan G. 79 50% 
'-

72% +22% 
Faize Hassan 81 54% 73.6% +19.6% • Layle Hassan 86 54% 78% +19.6% 
Moh'd Abdi A. O. 88 51% 80% +29% 

-Asha Fara H. 92 42.5% 83.6% +41.1% 

Averages 77 41.3% 70% +28.6% 
~4edi an 78.5 

- -
FIGURE-1~ ~esu1ts of Pre- and Post~Tests with Percentage Increase 

• 
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The participants evaluated this section by' means of a Quick 
Feedback Sheet (see Appendix Fl. An found the session useful, whether 
for teaching childspacing in the schools and community or for personal 
use. B'enefits of childspacing were seen as an increase in the family's 
hea,lth and economic well-being; The most difficult part of the section 
was the session on Community Needs Assessment •. Comments and'suggestions 
included requests for learning materials and supplies of contraceptive 
devices. 

D. Evaluation of Section on Communication Skills 

lnteryiew pra,cti ce using pbotograph "codes!' was very popul ar and 
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was intended to increase awareness of the distinction between obseryations~ 
thoughts, and feelings; it .js· the trainers' feeling that some degree of 
confusion remained, Interview role plays were also quite successful; 
and the Camel Trading proqlem was solved in a fraction of the time 
required by the M~gadisb~ group, The participants worked well together 
and in general everyone' contributed, altbough the men tended to dominate 
each group. 

Again, Quick feedback Sheet responses indicated that the section 
Was' -usefl11 to the grQup in their work, communities, and personal lives, 
There was htgh praise for the trainers '("The best way oj' presentation 
l have ever seen")., ,and partic,ipants seemed to \lave il very good under
standing of th.e concepts of feedback, nonyerb111 communi Cil.ti on, and. 
brainstorJ11ing. 

E. Evaluation of the Sect jon on Plannjn~ 

Participants had' a very hard time distinguishing goals and objectives. 
In particular more work is needed in writ·ing specific, measurable objectives. 
There was al so 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 extensive list of examples 
of formal and nonformal. means of evaluation. 
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F. Evaluation of HCH 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 ,instructions I'Jere 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 Has finally made clear, all 
three groups failed to 'use the methods practiced in the' workshop; one 
person from each group presented a 1 ecture, without vi sua i aids, 
d,iscussion, or means of evaluati'on. 

At this turn of events, thetrainers'decided that more guidance was 
required and therefore delineated the follo~ling 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 Here attentive and interested, asking 
where and hOl1 they could get pills. IUD's 11ere 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 inte'rest in the contraceptives, cr0l1ding around the 
participant who was their teacher and asking' many questions. 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 ~Ias outdoors, a car pulled 
up, and the men inside demanded to know what was the topic of discussion. 
Hhen the participants ran over to inform them, someone in the car 
objected that this was against the teachings of Allah. The participants 
repl i ed immedi ate ly and confi dently that they ~Iere not advocating 
limiting the number of children but only spacing them, and that this was 
quite in line with the teachings of Allah. 

_ As in the previous workshop, the HCH centre presentations proved to 
be the high point of the entire three 11eeks. Responses on the Quick 
Feedback Sheets indicated that not only had they found the lesson-planning 
and presentation useful for themselves; several indicated that they 
would share their new skills 11ith colleagues. 

.-

• 
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The final exercise of the Section on Training was development of [I 
individua·l training plans for their Ol,n places of I~ork. There ,Iere some 

goo,d ideas and considerable enthusiasm, and it is hoped that INTRAH . 

and the Somali Ministry of Health will provide follol1-up visits to the 

participants as they implement these ,plans. 

G. Pros and Cons 

During the Reflection Period at the end of each day, the group' 

was asked to 1 ist pros and cons for that day. Pros usually included" 

"sambusas," ·the meat pies which were served during tea break. 

H. Summary of ,Responses, INT'RAH PartiGipant Reaction Form , . 

In addition to providing feedback on each section of the workshop" 

the participants, in accordance with established INTRAH procedure, 

completed a standard Participant Reaction Form. Results are as follows: 

VALUE OF lWRKSHOP 

(Please check the Strongly 
,appropriate response) agl"ee Agree Undecided Disagree 

l. You 11ill b-" able to use (12) (2) . ( .) 
, ( ) 

~Ihat you learned at this 
v/orkshop in your. present 
work. • 

2. The \'lOrkshop met your (8 ) ('6) ( ) ( .> 
expectations. 

3. You waul d pal'ticipate in . (9 ) ("4) . ( ) , ( ) 
a follow-up workshop on (1 with no comment) 
the topi cs covered at. 
thi s 110rkshop. : 

4. You vlOul d recommend thi s ( 7) ( 7) LJ .. (- ) 
\·/orkshop to your coll eagues. 

5. The workshop provided you ( 11) (.3) ( ) ( ) 
. \'lith important nevI 

knowledge; skills; and 
techniques. 

6. The workshop reinfOl'ced (11) h) ( ) (- .) 
knowl edge, skiJl s, and 
techniques you possessed 
before attending. 

Comments: "Thank you" 

Strongly 
disagree 

. ( ) 

( .. ) . 

( J 

, 

( .. ) 

. (. ) 

{ } 



TOPICS MOST USEFUL 

Child spacing methods (10) 
MCH centre presentation (1) 
Oral contraceptives (because it is available and cheap) (1) 

Training and planning (I) 
Communication skills (1) 

TOPICS LEAST USEFUl 

"None" (10) 
"Objectives because I 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 childre~ 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 

• 
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e QUALITY OF TRAINING 

(Please check the Strongly Strongl 
appropriate response) agree Agree Undecided Disagree di sagre 

l. The obj ecti.ves of the ( 8 ) ( 6 ) ( ) ( ) ( ) 
workshop were achieved. 

2. The workshop provided ( 1]) ( 3 ) ( ) ( ) ( ) 
adequate opportunity to 
share ideas and experi-
ences ~Iith other trainers 
and participants. 

3. The workshop sessions ( 4 ) ( 8 ) ( ) (2 ) ( ) 
were appropriate in (too short) 
length. 

4. The workshop presentations ( 9) ( 5 ) ( ) ( ) ( ) 
were well organized. 

Comments: None 

e 



~TRAINING I1ETHODOLOGY AND f1ATERIALS 

(Please check the 
appropriate response) 

1. The training materials 

Strongly 
agree 

used were effect i ve. ' (8 ) 

2. The training methods used· (8) 
; n the ~lOrkshop were 
appropriate for use in 
my country. 

Agree Undecided 

(4 ) ( 1) 

(3 ) ( 2) 

,3. All l'lorkshops use some of the training methods listed below. 

12 

Disagree 
st'ron.' 
disagre 

( ) ( ') 

( ) (1 ) 

Please indicate 
how l'lell you think these methods were used in your workshop by checking the 

" 

appropriate space next to each method. 

Used Under-
, f1ethods Appropriately used 

a.~lecture ( 8) ( 2) 

b. discussions (13) ( 1) 

c. individual study ( 8) ( 3) 
d. individual ( 8) ( 5) presentations 
e., ,small group work (11) ( 2) 

f. group (13) ( 1) presentations 
g. case study (11) ("2) 

h. simulation(games) (10) ( 3) 

i. field I~ork ( 8) ( 2) 
j. handouts ( 8) ( 5) 

k. visual aid and (10) ( 1) media 

1 .. role ~la.¥ 
(other 

( 7) ( 1) 

Comments: None 

Over-
used 

( 1) , 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

( )' 

( ) 

( 3) 

( ) 

Not Used in 
Horkshop 

" ( 2) 

( ) 

( ) 

( ) 

, ( ) 

( ) 

( )" 
( ,) , 

( 1) , , 

( ) 

( ) 

( ) 

1 Blanl 

,3, Blanl 

Ilnl 

1 ani 

1 Blanl 

1 Bl ani 

'3 Blanl 
1 B1 ani 

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) 

13 

Reading material in sociology, psychology, management, and community health (1) 
Family planning books (4) 
Books (3) 
Films (1) 
Family Planning books and visual aids in Arabic (1) 
Books about 'babies (1) 
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V. CONCLUSION AND RECOMrlENDATIONS 

-
A. Several changes in the wording of questions in the' test and Quick 

Feedback Sheets would make them easier to understand. 

B. 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 implications of their 
performance. 

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

D. INTRAH and the Somali Ministry of Health should make every effort 
:to provide support to the partici'pants in the form' of follow-up 
visits·, reference books and teaching aids, and of course contraception 
supp lies. 

E. Jhe tr~iners might have had. more success with. the planning section had 
they provided sever.al simulated planning experiences, guiding par-
ti ci pants th.rough each step of the process several times, before 
giving the steps abstract names like "goals" and "objectives", 

F. In meeting with Dr. Seif, FHIP Coordinator, the trainers recommended 
,a number of participants who they felt would benefit from attendance 
at the INTRAH Supervision Workshop in July of this year. They also 
suggested possible candidates for the next clinical training. cycle; . . 
Finally, exact dates for future workshops were tentatively agreed 
upon as follows: 

Supervision and Integration of Family Health 7/17 - 8/5 
Visual Aids I 9/4 - 9/16 
Nonclinical Family. Health in 10/23 - 11/11 
Visual Aids II (Hargeisa) 1/29.- 2/10, 1983 

• 

•• 
.. ' 

G. Unexpected' but \~elcome outcomes of the vist were: 

1) a Somali translation of the test and INTRAH Participant R~action forms. 

2) requests by p~rticipants for lessons in making visual aids 
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3) requests by particpants and the Director of the School of Nursing 
for copies of tHe workshop Design and Methodology and handouts 

4) requests by ~1CH centre directors and clients for contraceptive 
supplies, and 

5) requests by participants and health personnel for further trainiQg 
by INTRAH. 

15 
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APPENDTX A 

Site Visits and Persons Contacted 

16/3/82 Family Health Initiatives Projects (FH1P) Coordinator 
(Dr. Rukiya Seif) 

17/3/82 

18/3/82 

Director General of Mini.stry of Health 
(Dr. Mohamed Ali Hasan) 

Visits to 'MCH Centres to see former participants: 
Shibis - Saida 1lmi -
Hardigle ~ Khadijah Barre 
Yakshid - Maryan Yusuf 

Director of Department of MCH/Community Health 
(Dr. Osman t·lohamed Ahmed) 

Visits to four MCH Centres with FH1P personnel to deliver oral 
contraceptives 

Meeting-with former participants as a group 

\ 

19/3/82 Visit to three Homen's Orientation Centres to observe educational 
campaign on·Benefits of Child Spacing 

20/3/82 Visit to Benadir OB/GYN Hospital to see 'former participants 

Visit to Mogadishu General Hospi·tal to see former participant 

22/3/82 FH1P Coordinator 

23/3/82 FHIP Coordinator 

1NTRAH Evaluation Consultant Patricia Moser 

25/3/82 Somali co-trainers Fadumah Mohamed, Faduma Haji 

26/3/82 AID Health Development Officer Arjuna Cole 

FH1P Coordinator 



27/3/82 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 
HHO Nursing Instructor Therese Abi Jaou?d 

28/3/82 Visit to Hargeisa Central MCH Centre 
Shahmad .'lama, Director 

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

1/4/82 Head of Gynecology (luncheon) - -
WHO Nursing Instructor, U.N. and Somali health officials 

2/4/82 MCH Centre Director Shahmad Jama (luncheon) 

6/4/82 Visit to home of Biyodhacay MCH Centre Director Faiza Hasan 

7/4/82 WHO Nursing Instructor, U.N, and Somali health. officials 
(dinner) 

8/4/82 Regional Director of MCH (luncheon) 

9/4/82 Director of Biyodhacay MCH Centre (luncheon) 

10/4/82 Visit with participants to MCH Centres for Family Planning presentations 

Food For Peace Representative Sondra Match (dinner) 

12/4/82 AID PHC Project consUltant Abby Thomas (Henke only) 

14/4/82 Closing Ceremony 

16/4/82 Return to Mogadishu 

• 

•• 

FHIP Coordinator, former participants • 17/4/82 FHIP Coordinator . 
Director Department International Organizations, Ministry of Foreign Affairs· 
OB/GYN Instructor, Benadir Hospital Dr. Abdulkadir 
Instructor, Polytechnic .Institute Jeff Mposha 
(dinner) 11 

\ 
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APPENDIX B 

-~ Needs Assessment Tool 

• TO: Non-Clinical Family Health Care Workshop Participants 

FROM: The Education Materials Unit Coordinator, INTRAH Program . 
\'!e are planning for a Ministry of Health workshop on visual aids later 
this year in which some of you may participate. He would appreciate _ 
your help in this planning by answering the following brief questionnaire. 

1. Please check the educational materials listed below-tnat are available 
to you. Please also check the materials that you use in your training 
or patient education sessions. - --

Available Use in Teaching 

textbooks 

manuals - . 
:'. 

chalkboard 

posters 

flannel boards 

flipcharts 

picture flip books 

displays 

overhead transparencies 

slides 

16 mm films 

audiotape 

models 

foods 

contraceptive devices 

other (please specify) 



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

Available Use in Teaching 
• 

overhead projector 

s 1 ide' proj ector "-
16 ~ film projecto~ 

cassette tape recorder 

other (please specify) 

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

ne~lsprint or poster paper 

cloth 

scissors 

felt tip pens 

glue 

water-based p,aints 

paint brushes 

ink 

ink .pens 

scotch tape 

other (please specify) 

.' 

4. Please check three of the topics l'isted betow that you WOl!ld suggest 
that we emphasize most in the educational materials workshop. " 

how to select educational materials 
, . 

how to use educational materials more effectively. in teaching 

how to produce simple visual aids 

how to operate audiovisual equipment 

other (please specify) _____ ~-----------

" 

, " 

Thank you for sharing your suggestions and experience 'with us. Your suggestions ~' 
will help us very much in preparing a workshop'that will hopefully serve the 
needs and interests of the participants. 

, \\,' 
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Day 2 
Day 3 

Day 4 

Day 5 

Day 6 

Day 7 

APPENDIX C 

Curriculum 

Opening ceremony . 
Introductory interviews 
Adult education des~ription 
110rkshop needs assessment and expectations 
Course description 
Explain reflection, learning issues and pass out handouts 

Reproductive Health 
Go over pretest results 
Describe advantages, disadvantages, methods, complicaitons, contra
indications, side effects 

Role of health workers in Family Health 
Role of nurses and nurse/mi dwi ves in Fami ly Health 
Community needs assessment and values clarification 

Hea lth system needs assessment . -

Communication 
Evaluations of perception and feedback 
Interview practice (photos) 

Demonstration role play 
Brainstorm problem situations 

Days 7,8 Role plays on these situations 

Day 9 

Introduction to group communication (brainstorm group characteristics) 
Camel trading incident 

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

A method for planning. 
} \ .' 

- -..... -



Day 10 

Day 11 

Day 12 

Steps: need.s assessment, setting goals and objectives, resources and 
constraints, implementation, evaluation 

Naberera: A case study 

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

~~ 'Visit MCH centre to train in Family Health 

Day 14 Discuss the visit and evaluate 

Day J5 Develop plans for their own work place 

Day 16 Final ~!orkshop Evaluation 
Fill out forms for evaluation 
Closing Ceremony 
Give certificates 

• 



• 

APPENDIX D 

Daily Schedule 

• 

• 



Heek 1 
, . 

Sunday 28/3 , Monciay 29/3 Tuesday 30/3 Wednesday 31/3 Thursday 1/4 
-

INTRODUCTIONS Learning Issues Learning Issues: Finish Review'of 
OPENING CEREf10NY Interviews Importance of Child - ways to use Methods 
(eveninn) 

f>BI~CIPIES QE 8QVII Spacing Contraceptive Learning Issues: 
EDUCATION Technolo9.l:' - - redefine side-Methods of Child - discussion of 
PARTICIPANT NEEDS Spacing previ ous days I , 

effect, compli-
ASSESSMENT - advantages teaching methods cation 

COURSE DESCRIPtION - side effects Questi on, Period Role of the Health 
- complications Horker in Repro-Schedule - contraindications on Readi,ng ductive Health Learning Issues Ass i gnment ' 

Reflection Distribution of Review and Oral Role of the Nurse 
.;Journals Contl:il~gl2ti l(e Evaluation df in Reproductive, 
REPRODUCTIVE HEALTH Technology Methods Section ' Heal t,h 
Discussion of - product: vi-sua i Community Needs 
Pretests aids Assessment 

. 
Reflection Reflection Reflection 

" 

'(~~, • ,e 



• '.' • 
l-Ieek 2 

;,,. 

~~a~t~u~r~da~YL-~3~/~4 ________ ~,S~u~n~d~aLY __ 24L/4~~ __ ~~M~on~u=a~Y __ ~5~/~4 ____ ~~T~u=e=s~d~aY~6~/~4~ __ ~~W~e~dn~e=s~d~a~Y __ 7~/~4~~, __ ~Th~u~rs=d~a~Y~8~/~4~,~ __ _ 

Learning Issues 
Health Systems 
Needs Assessment 
Values Ciarification 
- code drawings: 

arguments against 
chiT d spacing 

Feedback Sheet on 
Fi rst Secti on ' 
THE cor~tt,UNI CATION 

, PROCESS 

Importance for Health 
Worker 
Ways He Share Infor
mation 
- handout 
- ~1, mother 
Levels of Perception: 
Observation, Thought, 

, Feeling 
. Concept of Feedback 
, I ntervi ew Practi ce 

Refl ecti on . 

Learning Issues: 
'questions on 
interview hand
buts 

Difficult Inter~ 
, view Situations 

demonstration 
of a difficult 
interview 
brainstorm dif
fi cult situa
tions in Somalia 
role plays of 
difficult 
interviews 

Reflectipn 

Learning Issues: 
- reactions to role 

plays ' 

Communication in 
Groups 
Characteristics 
of a Group 

, Camel-Trading 
Incident 
Decision-Making 
Barriers to Group 
Communication 
(brainstorm) 
Aids to Communica
ti9n " 

THE PLANNrNG PROCE,L 
!'/hy Pl an? 
Steps in the 
Planning Process 

L~arning Issues: 
-'Go over homwork 

write on news
print 

Practice in 
Planning .. 
Vi 11 age of Naber
era: a case study 

Reflection 

Learning Issues: 
- practice refining 

objectives 

THE TRAINING 
PROCESS 

: Review of Methods 
. Training Needs 
,Assessment for 
: MCH 
'Small Group~ (3) 
Choice of Topics 
in Reproductive 
Health 
Development of 
Training Plans 
for MCH Centre 

Reflection 

" '. 

Learning Issues 
Development of 
MCH Presentations 
and Practice with 
\<!orkshop Group 

Reflection 



\~eek 3 

l~a~t~u~rd=a~y~1~O/~4~ _________ s=u~n~d~a~Y~1~1~/~4 ____ ~ __ ~M~O~nday 12~/~4~ ______ ~T~u~e~sd~a~Y~.lz3LI4~~ __ ~W~e=dn~e~s~d~a~y_1~4ti/~4L-__ .~~'rh=u=r~s~d~a~Y~1~5~/~4 ____ __ 

Learning Issues 
Presentations at 
MCH Centres' ' 
Reports and Discus
sion of MCH Centre 
Training 

Learning Issues 
Deve 1 opment of 
Individual Hork
plans. 
Quick Feedback 
Sheets 

EVALUATION 
Revi'ew of Uses 
and Examples 
Administr.ation of 
Post-test 

Learning Issues 
Female Circumcision 
- guest speaker 

Zahra Husein 
Ismail 

Ste.ri li sati on 
Infertil ity 
Post-test Results 

Administer INTRAH 
Bio~data and 
Participant 
Reaction Forms 
Game: 
Scrambled Squares 

l' 

CL0SING 
CEREHONY 

, .' 

',' ,J, •• ' 

, . 

, ... 
.: .. 

, . 

,,', e,· 



• 

APPENDIX E 

Training Design and Methodology 

• 

• 



Day 1, March 28, 1982 Opening Ceremony 

nr~E 

Day 2 

. 1j' 

CONTENT 

Introductions 

Characteri sti cs o'f 
Adult Education 

Participant Needs 
Assessment 

Course Review 

Reproductive Health 

Reflection 

.. 

TRAINING DESIGN 

METHOD 

Participants will pair off to interview each other. One 
person will ask the questions on the hand-out and record the 
answers. Then the person already interviewed will ask the 
questions - interviews limited to 10 minutes each. Each 
participant. will introduce her partner to the group after 
trainers provide demonstration by introducing each other. 

MATERIAL/RESOURCE 

Handout 

Trainers will discuss the difference between traditional Handouts 
teaching and adult learning, using the hand-outs on training. 
Trainer will ask the group to do a one minute brainstorm on 
characteri.sti cs of adul ts as far as. 1 earn; ng ; s concerned. 

Trainer will' introduce concept of participants having specific Newsprint·'" ma:rker'; 
expectations of the training and,as~ participants to brainstorm 
all possible needs to be fulfilled. 

Trainers will post schedule and group will discuss how .objectiv s 
can be met '~y course as outlined -,changes can be negotiated Daily Schedule 
if necessary. 

Discussion of the results of the pretest, and any (luestions 
which arise frOM the discussion. 

Trainer will discuss the various ways in which we process 
experience, mentioning the use'of a journal and the uses 
we will make of a per:iod of reflection each afterno,on before 

. adjournment. The group will discuss their reactions to the 
. day by 1 i sti ng pro I s and con 's. , 

,e 

Comoleted pretests 

Handouts 

,e 



TIME 

Day 3 

CONTENT 

Importance of Child 
Spacing 

Methods of Child 
Spacing 

Refle~tion 

' .. 

'METHOD 

Trainer elicits from participants the benefits of child
spacing, creating a list on ne~lsprint which is posted in 
the classroom for the remainder of the workshop 

A lecturette. on each method is presented, to incluqe 
advantages, effectiveness, side effects, complications, and 
contra-indications of each method. As far as possible, 
samples of the contraceptive devi<;es are passeq arou'nd 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 questi'ons .'they have as a resul t of thei r 
reading. . 

. Brainstorm pro I sand cOh,' s 

MATERIAL/RESOURCE 

Newsprint, ma·rker 

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

Text: 
Contraceptive 

. Technology 

Newsprint and markers 
or chal~board 



TIME 

Day 4 

CONTENT 

Learning Issues 

Review and Self-Assess
ment of Reproductive 
Health Section 

Reflection 

, , ' 

TRAINING DESIGN 

METHOD MATERIAL/RESOURCE 

Trainer uses text to discuss questions on the assignment. Use Text 
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 thei.r own 
teaching. 

Newspri'nt, marker 

For each cqntraceptive method studied, participants state Newsprint, marker 
advantages, side effects, complications, and contra-indi,cations 
Trainer records'these on newspri'nt, which is posted. Parti-
cipants are asked to study this and their texts, as their know-
ledge on this topic will be evaluated later in the course. 

Pro I S and Can I s 



'TIME 

, Day 5 

CONTENt 

Learning Issues 

Role of the Health 
Horker in Reproducti've 
Health ' 

Commun i ty Needs 
Assessment ' 

, , 

Reflection 

METHOD MATERIAL/RESOURCE 

Clarify differences between side-effects and complications. 

Trainer asks group to brainstqrm: Newsprint,marker 
Hhat (refer, counsel, dispense, change attitudes, persuade, 
-- examine) , 
Hho (MCH dispensary, hospital clients, students, neighbors) 
KnOwl edqe .Needed (methods, physi 01 ogy, referral facil iti es, 
community need~~ 
Skills Needed (demonstration, talking; listening, making visual 
aids, planning, supervision) 
Attitudes Needed (efficient, caring about people, liking their 
work, feel ing their work ;,S important) 

Group brainstorms the knowledge whi~h goes into a community Nev:sprint, marker 
n.eeds assessment. Trainer points out whi ch facts .requi re Handout 
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, 
transportation). Trainer stresses the importance of .knowing 
a c;ommunity'svalues, beliefs and customs in order to be 
effective health workers in that community. 'A hand-out with 
questions on values clarification is distributed, and 
'par'ti ci pants are asked to write answers for thei r community 
as ,a homework assignment. 



TIME 

Day 6 

'~ -

CONTENT 

Learning Issues 

,Health System Needs 
Assessment 

The Communications 
Process 

Importance for Health 
Horkers 

" " 

vlays He Share Information 

, TRAlNING DESIGN 

METHOD MATERIAL/RESOURCE 

Group,brainstorms aspects of a health system needs assessment. Newsprint, marker 
Trainer then distributes handout and compares this list with Handout 
the one whi.cb the participants have created. 

Trainer explains that certain values 'can prevent effective 9 sketches 
health care delivery. '\~e will do an exercise to show examples 
of this and discover possible ways td deal'with them. 
Exercise - picture "codes" depicting 9 reasons people give for 
not using child-spacing are shown.' As each is shown, the 
group tells what the picture shows. They then brainstorm ways 
to persuade these fam~lies to consider using child-spacing., 

(This is the end of the first section'. Train'ers ask partici- QFS 
parts to help them evaluate ,it back by writing answers to 
questions in the Quick Feedback Sheet) 

Trainer points 9ut that 20' or even 10 years ago, communication 
skills were not considered to be important for health workers. 
Hhy has this changed? U1uch of health work is now preventive; 
the most important di'seases 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 explains that researchers 
have made these discoveries about how we communicate. Notice 
how little we learn by what is said; and how much we ,learn by 
seeing, and especially by doing; Trainer may wi,sh to 
"role-play" examples of non-verbal communicatfon (e.g., bored 
student) and examples of voice tone saying more than the 
words, e.g., (I'M NOT ANGRY!!) , e 

Handout 

http:evaluate.it


TIME CONTENT, 

bay 6 Levels of Perception 
(continued) 

Concept of Feedback 

Reflection 

METHOD 

Trainer explains that we perceive or understand things in 
3 ways: OBSERVATION, THINKI NG, FEELING. Vie wi 11 do an 
exercise to help understand these levels, but first, there is 
one more 'part of communication that is very important: 
FEEDBACK 

MATERIAL/RESOURCE 

Trainer defines Feedback (a response) and writes examples we Newsprint, marker 
have experienced in the workshop (pretest, pro's and con's. 
Quick Feedback sheet). Participants are asked to think of othe 
examples (applause, tests, facial expressions, etc.), which 
are added to the list. 

, Exercise - Levels of Per~eption and interview practice. 10 pairs of, 
Give each person one of two photographs. A pair of participant photographs 
with different pnotographs will interview each other (5 minutes 
per interview) and write down the person's answers to the 
follbwing questions - as well as other comments the question's 
may lead to. Get as much information as you can. 
Questi ons -' 1. What 'do you observe? , 

2. What db your observations make you think? 
3. How do these thoughts and observations make' 

you feel? , 
~s'ing 'informati on froJjl parti ci pants, trai ner 1i sts observati ons ~Jewspri nt, markers 
thoughts, feelings;for each photograph. The lists are posted, 
with their photographs. 

Trainer points out that participants have been practicing' their 
interviewing skills. She may then draw their attention to the 
length of the two lists (the second wiil probably be longer). 
What do they think this means? (Their perception skills are 
improving with practice) 
Trainer then distributes handouts on interviews and asks them Handouts 
to read thell) for the next day. 



TIME 

Day 7 

CONTENT 

,Learning Issues , . 

Difficult Interview 
Situation's 

, , 

'TRAlNHIG DESIGN 

METHOD 

Trainer answers any questions about the interview hanqouts, 
as well as any general questions. 

MATERIAL/RESOURCE 

Trainer explains that one training technique that is very Newsprint, marker 
.useful to i'mprove skills is the ROLE PLAY. Trainers demon-
strate·the technique with a role play on a difficult interview 
situation. Participants then brainstorm other difficult 
interview situations (deaf, pediatric, uncooperative, doubting, 
etc. ) 

Participants are divided intq small groups (3 to 5 people) 
and asked to develop a role play, using one of the difficult 
interview situations as a topic. Role.plays.are presented. 
After each presentation, other participants list their 
observations. thouqhts, and feelings as they watched t~e role 
pl ay. Trainers shoul d assure that comments are not overly 
negative or 'judgmenta'i . 

. Participants are asked how they can use role plays and level of 
percep.tion in their work. 

Pro's and Con's 

e, , :' 



TIME 

Day 8 

CONTENT 

Learning Issues 

Communication in Groups 
(Group Dynami cs) 

- characteristics of 
groups 

- exerciSe 

~ decision-ma~ing 
" 

barriers to 
communication 

METHOD MATERIAL/RESOURCE 

Ask for reactions to Role Plays 

Trainer introduces by asking for examples of grpups (MCH staff, Newsprint, marker 
students, workshop, choir, military, family, clubs, etc.) 

Group wii 1 'then brainstorm characteri sti cs of a group. Li st 
will include: commpn goal or purpose, le~der, ~ay of making 
dec,isions - r~les and regulations, way to see if they are 
achieving their goal. 

, ' 

Trainer explains that a game about camels will help in 
tinderstardi n9 how group's work to accompl, i sh a task. She 
divige~ participants into two groups and distributes the 
handout: Camel-trading incident. As group work proceeds, 
trainers may take notes on their observations. Several role 
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 1's decision making. Ask group to enumer(!te decisipn
making processes(~1inister decides - village Chiefs or 11ullahs 
decide - Father orders -~CMildren obey or do not) , 
Who decides in the clinic? in the school? in thehospital? 
Decision-making can be very autocratic, democratic, laissez
faire. Cite examples. 

In s,ma 11 groups, parti ci pants are asked to thi nk about the; r 
,experience in the Camel game, 'and brainstorm a 1 ist of barriers 
to communication. ,Lists are then posted and explained by a ' 
spokesman from each group. 

Trainer' notes simiiarities in the lists and asks why this is 
(all groups may experi~nce similar barriers to communication). 

Newsprint, mark~r 

'Handout 
Paper "money" 

Newspr,i nt, inarkers 
for each group 



TIME 

,Day 8 ' 
(continued) 

" ' 

CONTENT 

- aids to communication 

,The Planning Process 

, Refl ecti on 

TRArNrNG DESIGN 

METHOD 

Trainer distributes handout and asks which of the aids 
they saw or used in their groups 
Quick Feedback Sheets are distributed for the Communication 

.Sect; on, ' , 

Trainer 'asks why planning is necessary (to have supplies, 
money; to use them wisely, to' be sure we do not run out of 
these things), Ideas are written on newsprint and posted. 

Trainer describes each 
the mnemonic NGOMBWIE: 

step in the planning' process, using 
Needs Assessment 
Goals 
Objectives (I.Jhat, by whom, when, where 
- ,hQw many) 
~,1en, Money, Materials (Resources and 
- constr,aints) 
Brainstorm ideas for solutions to 
problems 
liorkplan is written (HHO, WHAT. 11HEN 

I·!HERE. HOW I~ILL HE 
KNOW HE'RE GETTING 

, THERE) 
Implementation : 
IVaiuation - How well d~d we accomplish 
- our objectives 

For practice, trai'ner asks group to, state a goal for an 
'MCH centre. She writes the goal on newsprint. Trainer then 
asks each participant to write 5 objectives for that goal, as 
a hgmework aSSignment. 

·e, 

MATERIAL/RESOURCE 

Handouts 

, QFS 

Newsprint., marker 

. ' 



TIME 

Day 9 

,e 

CONTENT 

Learning Issues 

Practice in Planhinq: 
- Villaqe of Naberera: 

a case study 

Reflection 

TRAINlNASIGN • 
METHOD MATERIAL/RESOURCE 

Trainer records participants' objectives on newspr.int. After 'Newsprint, marker 
all are recorded, the trainer guides the group in refining the 
objectives by rewri~ing each to inc'lude answers to the 
question: vJHAT, HHEN, WHERE, HOH NANY, BY HHO~1. 

Trainer explains that an exercise will help them understand the Handout' 
planning process. Participants are to work in small groups 
(3 to' 5 people). Each group is aSKed to plan improvements for' 
Naberera's he{ll'th care, using the steps, of the Pl anni ng Process 
They should record their steps on newsprint. Hhen 'everyone is 
finished, a spoke~man 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 
refining. Also, some "objectives" may be vague enough to be 
considered goals. ' 

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

Pro's and ~on' s 

Handouts 

http:steps.of


TIME 

Day 1D 

CONTENT 

Learning Issues 

The Training Process 

Review of Methods 

Small Group Hork on 
Training Sessions 

" ' 

Refleetion 

TRAINING DESIGN 

METHOD 

-Trainer asks if the group has any questions on the handouts 
distributed the previous day. 

Trainer explains that they have finished the section on 
p 1 anni ng; however, they wi 11 use the steps' of pl anni ng 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 visit 
a different MCH centre to present a short training session on 
the health benefits and avail abl e methods for, chi 1 d-spacing. 

'Each group will develop its training session by using the Steps 
in the Planning Process. 

Each group presents its session in, the classroom, with feedback 
from trainees and other participants, in the form of 
suggestions for improvement. 

Prois and Con's 

" 

MATERIAL/RESOURCE 

Handout 

Newsprint. markers; 
sample contraceptive 
devices 



TIME CONTENT 

Day 11 Learning Issues 

Reflection 

.' 

METHOD 

Continuation of Day 11; or, if time allows, groups may be 
asked to develop and present a second snort session, on 
a~other topic. Trainers ~hould help participants to continue 
to refine their objectives. 

Pro",s and Con's 

MATERIAL/RESOURCE 



. TIME 
., 

Day 12 

CONTENT 

Learning Issues 

.Visits to MCH Centres 

TRAtNING DESIGN 

METHOD 

. . 
Group presentations at MCH Centres. A trainer or other observe 
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. 
Par.ticipants and trainers discuss their experiences, thoughts, 
feelings, what they learned, whether they accomplished their 
objectives, and how they can use this in their work. 

MATERIAL/RESOURCE 

Any v'i s·ua 1 aids 
developed by groups 

Pills, IUD's, condom 
Transportation 



TIME 

Day 13 

CONTENT 

Deve 1 opment of 
Individual Workplans 

Evaluation 

Refl ect i'on 

METHOD 

Participants will use their new knowledge and skills to 
develop training p,ans appropriate 'to their own work situations 
The plans should be specific as to content, audience, and 
time schedul~. A handout is distributed to help in planning. 

• 
MATERIAL/RESOURCE 

Newsprint, markers 
Handout 

This is the end of the section on Training. Participants are' QFS 
asked to fill out the QUlck Feedback sheet for this section. 

Trainer statestbat 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, etd. Trainer then asks 
participants to think back over the workshop and give examples 
of evaluation they have had. Trainer lists 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 th,is 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, marker 
Post tests 



TIME 

Day 14 

£. ,e 

CONTENT 

Female Circumcision 

sterilization' 

Infertility' 

Discussion of 'Pre and 
Post Test Results' 

TRA~NtNG DESIGN 

METHOD MATERIAL/RESOURCE 

After a short lecture on the topic, participants are asked 'Handouts 
to 1) write a short paragraph on "Attitudes of Our Community 
Toward Circumci'sion"; 2) describe the procedure, 3) list 
types, 4) suggest strategies for e~adicating the practice.' 

Trainer d~scribes surgieal procedures for male and female 
sterilization, using appropriate visual aids and answering 
questions whi ch may ari se'. Indi cat; ons and contra-i ndi cati ons 
are ~lso discussed. , 

Trainer will describe causes and treatments for infertility. 
Discussion shQuld include community attitudes toward this 
problem, psychological and social problems, and counseling 
strate~ies. ' ' 

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. 

'.' 

L i'st of scores ('pre
and post) without 
participant names 



• 
TIME 

Day 15 

CONTENT 

Learning Issues 

INTRAH Participant 
Reaction Forms 

Scrambled Squares 

Reflection 

METHOD 

Trainer explains that the last thing participants will be 
asked to do is evaluate the trainers and the entire 
workshop. "Fhis will help INTRAH in imporving its future 
workshops. Some of the words may be new. Participants should 
feel fre~ 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 is 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 wfll choose ·one of 
the players .. Observers will follow written rules. At the 
end of five minutes scrambled squares pieces will be 
co 11 ected by tra i ners who wi 11 return the!)1 to thei-r enve lopes •. 
Participants and observers will changes places - game will 
recommence for five minutes. Trainers wi1l discuss rules of 
feedback; Each participant will read what is on her observer' 
card. Group will discuss their reactions to feedback. 

·e 

MATERIAL/RESOURCE 

P • R. handouts 
biodata forms 

Handouts: 
Cut squares 



TRArNING DESIGN 

TIME CONTENT METHOD MATERIAL/RESOURCE 

. . 
Day 16 Closing Ceremony 



-" 

APPENDIX F 

Tests and Handouts 

-

-



INTRODUCTION EXI:RCISE QUESTIONS' ,e 

NAt11: OF PARTICIPANT: 

FAMILY SITUATION: 

Information about your family, which you may wish to share 

WORK SITUATION: 

'- 'Information about your work 

Position title? 

\ What do you actually do? 

- What do you think you will be doing in two years? (Same job? Ne\1 job 

- What is the most common health problem \'Ihere you work' or in you., 
community? ' , '_ ' 

What do like best about being a nurse? 

EDUCATION AND'TRAINfNG: 

- What have oeeli your previous education and training? 

Where? 

OTHER INFORMATION: 

- What do you like best about yourself? 

What do you enjoy doin~ 'outside of work? . 

·'.e, 



• 

• 

• 

. 
During cHch day of training many things_happen. Reactions to these experiences 
"laY be ("0""'\0,, to evex-yo"c, or ,'cry dIfferent for some indh·iduals. The re.flectj 
perla;! is a time to sh.are these reactions. It is also an opportunity to give 
feedback to the triliners «bout either positive or negati .... e reactions. Partici
p .. !.lts may h':lnt to make suggestions for change~ 

Suggested questions for thi s pe:riod: . 

'\l;,at helped your lcaJ'ning?-

-1111.1.t did you like about today? flOl~ did. you feel about it? 

-What didn't YOll like? 

-Anything you will be able t.o use back at your agency? 

-Any tIling anyone ."ants to s~)' before-we a,~j.ourn? 



( 
, 

• • JOunNAt 

Participants, al'"C asked to keejJ a pCTsonal record,. in the language of' 'their ONn 

choj ca 1 of tJ1C events they found signifi cant during the traj ning scssion~ bO"i.h durin 
trai.ning time and lcisUloe time. 

: 

1110se I;ho have used a j DUTil "-.1 rel,ul<it-1y have found it VCT)" helpfuL' In a train 
iug session many things happen-Its easy to forget hOl1 yeu feel from day to day and 
,,]wc YOllr reactions are. Recording in a journal ,·:111 help you to recapture tnese
events and YOllr OI,n reactions-, both for the rest of the training and for the future. 

You may. bring the journal to class and share something from it ,-:ith others in 
: lcnTn~ng issues or reflection periods bl~t you ,-:ill not be required to do this. _ 

In Kcc-ping a journal,. partici.pants are asked 'to consider the fOllot.:ing question~ 

-lihat has_ iwppened? 

-111oy or ho:-; did it happen? 

-HOI': did you feel or renet to the happening? 

-Djd you learn anything from the experiC!ICe tllat- YOIl 

- , 

• 
4-1 
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• 
As the p:<rticipants separate for the day, they 'have differ:nt small group or individt 

peri('nc(:s all of \,hlch have some influence on the training. Some may be sudden dis COy

cri es, ot'heT:; i',ay be in the fOrm of questions IIhich arise afte::- further consideration of 1 
day I S 11Ork, 

Also during the course of trai.ning, probJCl~s may arise. SOJ!e!:lay have to do \'lith 
the tr~ining per se, others \'lith living or trensportation a:rrarrzements or problems in 
-the larger: COJ1'"~!uni ty. 

In orc\eT,to give everyone 'the opportunity 1:0 s'har<' insights and resolve problems so 
ns to be read)' for the nC!, day's work, l<e \.;ill begin om;', daily sessions ~';ith a period ~le 
call flLearning Issues" . 

• 

• 
J. r: f "i" /i 



'l\'\I<:h~!' knO\ .. ·~ 
'\·h~lt l!..'arncr 
Ill'cds nnd sets 
ell l'ri clIlum. 

Teacher 
responsihle 
for lcul'lling. 

'('ea.:!".!,' tel b;-
11:1$ all· infol'
mution. 

There i~ u' 
"right and 
hrrOJlg" t1n!H.'cr. 

Teucher tests 
and evaluates.~ 

'eXJlects results 
r 1n "knol'lled?e" 
~(fncts learned). 

TWU iJAYS TO LEARN 

PARTICIPATURY LEARNING: 

I, Tho 1e(\'\:'1\er knows und expl'csses his neeus 
llnd develops goals and' n plan to moot 
these goals. 

2, All learners partieipate.in the learning 
process of experiencing, identifying what 
happened, analyzing wl1at the learning 
was; and generalizing that learning so 
that it can be used in other situatIons ~ 
the learner accepts responsibiiity for 
his own learning. 

3. Tho'''fearning group llulls learn~ng from each 
other, jJilst experience, new information ~e 
trainer, aT1d other resources. . 

A LEADEI{ OF PARTICIPATORY LEARNING:. 

1\, Involves tr'ainees in the training process b: 
helping the group understand its task so th 
it cun participnt.e in 'the entire le(l1'l1in~ p' 

B. Assists in the establishment of attainable 
realistic goals. 

C. Facilitates the lcarning process by hc'lp~ng 
explore the resources of the group and the' 
community. 

4. The leorning group cOliceritratesori solving . D. Collects data related to a training problem 
intorprets that data Id th the tl'oineos and 
assists the trainees to develop an oPl'rop1'i, 
plan of nction, 

problems thl'ough dealing with many !II tcrni;tives 
Thero arc fC\~ "wrol1fl" a1 te1'l)(\Uves, only sOllie 
l111ic1l are mo1'O approp:'ia~e for a specif~c 
sittjation, or easier, fastcr, lIIore cost ' 
effective. 

5, The loarners evaiuate their o~m leal'nin.g 
and tho' trainers I skills, and build on that 
knO\~ledge for the next training session, 
[lvaluation is ·based on behaviol'al changes 
Nhich occur as a rcsu::t of new information 
and problem solving - i.()" the tra:inqe. 
Clill perform more effici ,ntly. 

.'. 

E. Utilizing a number of training methods and 
techniques helps the group to translate 
training objectives into training cxpericllc 

. I~hich will achieve the trainees t goals.' 

.. 

. . 

http:participato.in
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1NFO!V·L'\"nO:-':~GJ'.;lNG VS. EUJCA"JlO:-': VS. TPf.rm';G 
-----~---.---- ----_._----_.-._------

to 
1. OilC-lVUY coml;l.m:i,.caL:i.on from Giver --~> Re:ce:iver. 

2. No expectC!tions tha.t receiver ·;,-ill do anything ,-;ith in£onl!,tzion except 
receive it. 

E.lJJcxrro~: 

1. Implies dialogue between Giver and Receiver. 
(I'h'O-\rc.y co;mJ1l..l1lication) 

Giver ~-----)~ReCeiver 

2. Prot.:css is set up to allo.l people to internalize inJomw.tion and 
e:x:perience it. 

3. 111ere is expectation that Receiver ,..-ill act on the educational experience 
llO~~ or in the future. 

,-~----~ 

1. US~l.:111y all of the above plus skill development (practice). 

2. D:!finite e.x:pectations tbt the Receiver will be able to l)erfoDl! tne 
particular skill. 

3. ,Change in behavior (skill pcrfonr.a,-1ce) can be observed/measured. 

4. Based on specific set of behavioral objE~tives (star.dards) 

, " , ' 

-. .. 
',' 
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TEST: page I SEPTF.l>IBER. 1981 
.. ..:-:--

• 

• 
1.. LeibeZ the PaI'ts of the FEMALE REPRODUCTJVE SYSTEM shoum. here,. Write 

.the name of each o~an in the correct space above. 

2. Using the words from the WORD LIST, fiZZ in the sentences beZ~: 
(Not aZZ the worifs have sentences they wiZZ fit.) 

WORD LIST: CERVIX 
VAGINA 
FERTILIZATION 

EJACllIATIrn' 
OVUlATION 
Cl.I1DRIS 

FALIDPIAN TIlBES 
UTERUS 
OVARIES 

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 ___ ------__ c-_____ ~, 

. d. The. ________ .....:is a very small opening at the tip of the uterus. 

e. Fertilization takes .place in the ______ ~ ______ ~ __ _ 

f. A woman's is a small organ outside her body that 
is very s-e-n-sl.~· t:--i~v-e-.------' 

g. The fertilized egg travels to the ________ --:hllere it grrus. 

h. ______ ~ ____ is the release of a mature egg by an ovary. 

http:SONALIAN.CL
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TEST: page 2 
: 

• 
3. Label the parts 'of the M/J.LE REPRODUCTIVE SYSTEM shouJn here. Write the 

name'of each' organ. in the co?rect space above • 

. 4. Write the' nwnber of the word from the WORD LIST that fits each sentence 
belCJUJ: (Not al: the words will be used.) 

\IDRD LIST (1) TESTES 
(2) SCID11lM . 
(3) EJACULATION 

(4) CXlWPERS 
(5) VAS DEFERENS . 
(6) FERTILIZATION 

(7) URETHRA 
(8) SEMINAL VESICLF 

. (9) PROSTATE '. 

( ) a. A tube that transports both urine and sperni (at different times). 
( ) b. Where spenn are produced. . 
( ) c. A gland that produces most of the fluid that makes up the·ejacu1ate. 
( ) d. Keeps the spenn at a heal thy temperature by stretching or 

. . contracting. 
( ) e. A tube that 'only transports spenn. • 
( ) f. The rel'easing of spe:tm and fluid through the penis. . 
( ) g. Two glands that !=lean urine of the urethra before spenn 

pass through. 

http:organ.in


TEST: page :) 

• I'lENSfmJAL CYCLE AND (XlNCEIYI'ION 

S. When a woman menstruates, blood and cell-tissue from her ________ _ 
pass out of her body. 

6. Usually, 'a woman menstruates about __ weekS a£ter' ovaries release 
art egg. 

T. The Gland (which is often called the "master 
gland") controls the mens.tn:a1 cycle. 

8. This gland controls the'menst:rUa1 
cycle by releasing chemicals cal1ed'--______ ...;;into the blood stream. 

9. Two hormones, that are produced in :the ovaries also a£fect the menStrlll-l1 
cycle. The names of 
these hormones are and'--___________ ,~ 

. 
10., These two hormones together cause the'--__ ~ ________ ---

to ,gra~ thicker and stronger. 

11. Spenn can live up to_,:.--...:days inside a wOJIIan's uterus and tubes. 

12'. Ova, or eggs can live up to _--,days once they are released mto the tubes. 

• 13. Check (~) ~hich of these sentences ~e 

• 

true and ~hich =e faZse: 

a. When she is born, a woman already has all the eggs 
she will ever have. 

b. Twins tan be caUsed by two sperm meeting one egg. 
c. After it is fertilized, the egg generally ,imbeds 

itse1f'in the wall of the uterus. 
d. A man can continue to produce spenn until he dies. 
e. l'lhen a woman urinates,' the urine passes out of her 

, vagina. 

TRUE FALSE 

( ) ( ) 

'( J ( ) 

( ) ( ) 
( ) ( ) 

( ) ( ) 

14. The pH] is composed of nian-made;...., ___ -------called progesterone 
and estrogen. 

15. The pill works by preventing the ovaries from releasing any __ --__ _ 

16. When taking the Pill, a woman counts the first day of menstruation, as 
"day 1" and takes her first pill: (check one) 

( ) a. as soon as she stops bleeding., ' 
( ) ,b. on "day 5". 
( ) c. immediately. 



If a woman is 'taking the "2l-day II ,Pills, she: (check one) 

() a. never stops taking pills; 
() b. begins each new pack 5 days' after her last pill. 
e) 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 e,ach new pack 5 days after her last pil:1. 
() b. never stops, taking pills. 
() c. begins each new pack as soon as she 'starts menstruating. 

19. If a woman begins to bleed'while taking the pills, she': 

taking her pills ( ) a. 
( ) b. 
( ) c. 

should stop 
should take 
should stop 

two pills a day until bleeding stops, then continue 
taking her pills and start again after 5 days. 

" -. - --- - --_.-- -.~-

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

21. If a ,~oman forgets her pills for more than orie day. she should: 

22. Which of the foUOl'ling are fairly conunon side effects of the pill? 
(check all that apply) 

( ) a. heavier menstrual flow 
C. ) b. Slight "eight gain, 
( ) c. headaches, slight'nausea 
( ) d. occasional blurred vision 
( ) e. breast tenderness 

23. There is one rare but serious side effect that has been proven to be 
connected ,;ith the pill. This ,is Cche~k on'e) 

~ 

( ) a. heart disease 
( ) b. cancer 
( ) c. blood clotting 

24. Certain "omen should no't take the pill because it "auld not be safe 
for them. Among these Homen are those ,;ho: (check one) 

C 1 iL. have had more than one miscarriage. 
( ) b. have had a nervous breakdown. 
( ) c. have had liver problems ,Dr disease. 

• 
cycle. 

• 

25. AJ:>out, hO\1 effective is the pill as a "ay to prevent pregnancy: (check one) 

C ) a. about 90% 
C') b. about 100% 
C ) c. about 97% • . ~ .. 



TES!: page 5 

.' nm INTRA-UTERINE DEVICE (IUD) 

'26. The best time for a doctor to insert an IUD' is: (a"heck one) 

( ) a. during the last [eM days of a woman's menstrual period or flao( • 
.( ). b. about a :week after a woman stops menstruating. 
( ) c. im)lediately ·after a woman has given birth. 

, , 

27. How soon after it is inserted, is an !UP 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 woman's body e:xpels or pushes out the IUD by itself. When 
is this most likely to happen? (check one) 

( )' 'a. during menstruation. 
( ) b: during ovulation. 
( ) c. during intercourse. 

30. Che~k (vi) ~h~h of these sentences, are 
true and which are faZse: , TRUE FALSE 

a. If a woman gets, pregnant with an IUD still inside her 
uterus, the IUD must be relIDved to protect the child. 

b. The IUD ,is the second IIDst effective method of 
contraception (after the Pill). _ 

c. During :i,ntercourse, the man's penis often touches 
the tip of an IUD. ' 

d. Whim a woman decides to have, a child, she should 
remove the IUD by pulling on the strings that are 
attached to it. 

, e. Two fcUrly conmon side effects of the IUD are slight 
cramping and a' heavier ,menstrual flow. 

nm DIAPHRA(M 

( 

( 

( 

( 

( 

) ( ) 

) ( ) 

) ( ) 

) ( ) 

) ( ) 

31. Diaphr<lgm5 are made of _____________ ~--______ . 

32. If it is going to be most effective, ____ ~ __ :-' o_r _______ ~_ 
should be used with the diaphragm. 

33. The diaphragm may be inserted ,up to ___ --:hours before inte'I'course, and 
still work effectively. 

• 34. After intercourse, a diaphragm should be left in place at 1east,--_~hours'-

3S. A 'woman may nee,d to change tile size of ,diaphragm she is using if she 
has a baby, or if she: 

> .-. 



36. About how effective is the diaphragm? (check one) 

( ) a. about 96% 
( ) b. about 100% 
( ) c. about 85% . 

THE CXlNIOM 

TEST: page 6 

. 37. Most condoms used today are made of _________ . ______ • 

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 before any insertion of the penis 

into the vagina. 

39. After ·ejaculation. a man should remember to: (cheek one) 

( ) a. allow the penis to become soft before he reIrDves it from 
the vagina • 

. ( ) b. hold the tim of the condom tightly as he removes his penis 
immediately after _~aculation. .' 

( ) c. take the condom off mediately to prevent it from leaking • 

COl';TRACEPrIVE FOAMS> CREAMS, AND JELLIES 

• 

• 40. Foams) creams. and jellies are cOJl!PDsed of chemicals that:..-______ _ 
the sperm and block the 
mouth or opening of the ________ -:-__ _ 

41. Up to hCM long before intercourse 
takes place should foam be inserted? _________________ • 

42. Up to haw long before intercorse takes 
place should creams or jellies be inserted? ______________ •• 

43. Which of these should not be used with a diaphragm? 

( ) a. foams 
( ) b. creams 
( ) c. jellies 
( ) d. all can be used with diaphragm. 

RHY1HM METHOD 

44. The rhythm method is based on the fact 
that a woman can only get pregnant if . 
she has intercourse around the time that she 

(check one) 

-------=. 



• 

• 

TEST: page 7 

45. To use the '~calendar" ,method, a woman sh9Uld 
keep a record of her menstrual cycle for at least~ __ --,months. 

46. Using this method, she subtracts from' 
-the ,number' of days in her longest cycle, and from the, number' '-----of days in her shortest cycle. 

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

( ) a. take her terrperature every morning just after she wakes up. 
( ) b. take her tem;?erature every night just before going to sleep. 
( ) c. take her ,tenperature every day one hour: after her first meal. 

48. Check (vt) ~hichof these sentences are 
tr.ue. and ~hich are faZse: TRUE 

a. If a woman uses the calendar method exactly, 
( ) she will never get pregnaJlt. 

b. The only church that allows it? members to 'use 
the rhythm method is the Catholic Church. 

( ) 

c. A woman usually ovulates arOlmd the time that 
she menstruates. ( ) 

49. In a vasectomy operation, a cut (incision) is ,made in the man's: 
(check one) 

( ) a. penis 
( ) b. stomaciJ. 
( ) c. scrotum 

sa. In this operati~. the man's are cut, 
tied off, and ,portion of each''-' -~~O s--r-emo-:-:v-ea.,.--'. ,--------= 

51. Check Iv') ~hich'of these sentences are 
true. and which are faZse: 

a. A vasectomy causes a man to be inpotent. 
b. As a way of preventing pregnancy, a vasectomy 

becomes effective' inmediately. , 
c. This operation can be done in a doctor's ,office. 
'd. Generally, most vasectomies can be reversed easily 

when the man decides he wants to father a child. 
e. Generally, a man's sexual drive is somewhat lower 

after he has' had a vasectomy., 
( 

TUBAL LlGATIo.'1 

TRUE 

.( ) 

( ) 
( ) 
( ) 

'C J 

FALSE 

( ) 
( ) 

( ) 

FALSE' 

( ) 

( ) 
( ) 
( ) 

C ) 

• ' 52. In a tubal ligation operation, a woman's are 
cut, tied off, a"d a 'portion of each is =r-:-emo-:c-v-'e:-ld'.----------= 



" 

53. Does a woman still ovulate after .a tubal ligation? . 

54. Does a woman still menstruate after a tubal ligation? 

55. 'Che'ck ,(/) Llhich of theBe sentences are 
true, and Llhich are false: 

a. A tubal ligation llUlst be done in.a hospital. 
b. A tubal ligation is about 100% effective as a wa:{ 

of preventing pregnancy. • 
C. Another name for a tubal ligation is hysterectomy. 
d. Generally, rrost tubal ligations can be reversed 

,easily when the woman decides she wants to have 
a child. 

OTHER METHODS OF BIRTH CONTROL 

YES: 

YES: 

TRUE 

( ) 

( ) 
( )' 

( ) 

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

( ) a. douching with water 
( ) b. breast-feeding 
( ) c. wi thdra\~al 
( ) d. herb teas 
( ) e. vaginal foaming tablets 

, 

'TEst: pal 

( ) 00: ( , 
.I 

( ) 00:.: 

FALSE 

( ) 

C- ) 
( ), 

( ) 

e' 

• 



• 
1a. 
h. 
c. 
d. 
e. 

2a. 
h. 
c. 
d. 
e. 
f. 
g. 
h. 

.- 3a. 
b. 
c. 
d. 
e. 
f. 
g. 
h. 
i. 

. 
4a. 
b. 
c. 
d. 
e. 
f. 
g. 

. 
page one: "l3 pte. 

FALLOPIAN WEE 
OVAIff . 
UTERUS 
CERVIX 
VAGINA 

VAGINA 
FElITILlZATION 
OVARIES 
CERVIX 
FALLOPIAN WEE 
CLI1DRIS 
UTERUS 
OVUIATION 

PRE/POST TEST I 

KEY 

5. UfERIJS 
6. 2 
7; PIWITARY 
8. HORI"ONES 

page three: 'L6 pta. 

9. FSTROGEN / PROGESTERONE 
10. LINING OF 1HE UTERIJS - CENJ:lCME1RIUM) 
11.' 3 . 
12. 2 
13a. TRlJE 

. b. FALSE 
c. TRlJE 
d. TIruE' 
e. FALSE 

14. H)RMJNES 
15. EGGS 
16. B 

page -two: 7.6 pts. page four: 9 pts .. 

SOONAL VESICLE 
PROSTATE GLAND 
mWPERS GLAND 
URETHRA. 
VAS DEFERENS 
EPIDIDYMIS 
SOOTIM 
TESTIS (TESTICLE) 
PENIS 

7 
l' 
9 
2 
5 
3 
4' 

17. C 
18. B 
~. B . 
20. . TAKE TIl\) AND mNTINUE AS USUAL. 
21. CDNTIl\'UE TAKING PILLS, Bur 

USE J\NQ1HER. ME1HOD UNfIL HS,q NEXT 
PERIOD AND CONSULT HER DOCTOR. 

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

UNe - INTRAH 
SOMALIA.N.eL. 
SEPTE}'IBER-. 19 

&0 
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page five: l~ pts. 

26. A 
27. JM.lEDIJlTELY 
28. B 

. 29. A 
30a. FALSE 

b. TRIlE 
c. FALSE 
d. FALSE 
e. TRUE 

31. RUBBER 
32. CREAM / JELLY 
33.' 3 
34. 6 
35. LOSES OR GAINS Kf LEAST 

10 POUNDS. 

page six: 9 pts. 

36, A 
37. RUBBER 
38. C 
39. B 

40. STOPS/ UI'ERUS (CERVIX) 
41. 15 MINUTES 
42. 15 MINUTES 
43. A 

44. OVULATES 

PRE/FOsT TEST I 

'KEY (continued) 

45. 12 
46. 11 / 18 
47. A 

.' 48a. FALSE 
b. FALSE 
c. FALSE 

'49. . C 

page seven: 1.5 pts. 

50. VAS DEFERENS 
51a. FALSE 

b. FALSE 
c. TRUE 
d. FALSE 
e. FALSE 

52. FALLOPIAN TIJBES 

53. YES 
54. YES 

5Sa. TRUE 
b. TRlJE 
c. FALSE 
d. FALSE 

56. E, ,C' 

page eight: 8 'pta •. 

.e 

(Total points possible: lOO) 
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COV\r:\Ir-l'''' ';r:I:[JS .' ~~·~:"..:o..;:·.H:MT' _.~, __ l _~I.:.:::- _:..:E::~_--:.:.':.::;.:-; 

To c£fcctively meet the ne.::!ds of the COl~.:r;ll!lit,- }"~U ~:tlst- !:JlO~'; l~hat its needs are. 
The follo\.;lng: arc suggested. areas in \·:hich in£v!'\;'i~~ti.on \':ould bc helpful in order 
to eyaJ u:ttc "'hat a community has before SOU C~!l "odde \-:;,at j t needs 0 

P?pulation D,ata 
-total nurcbcr 
-seA distribtl'tioll 
-age distribution 
-l':omen 'of child-b~'aring age 
-infant mortality aad morbidity 
-li1~rternal mort ali ty and f.!orbiditr 
-birth rate 

-, -doath rate 
-disease incidence rates 
-educational, 10vel 
-migration" internal &.extcTnal 

,Orga,tization of Cor!'Jnunity 
-I-:ho r.wJ::es deci s10ns 
-how aTC decisions made 
-11110 are the leade:rs 
-~:ho is most influentif).l 
-H11at is pOlitical structure 
-l.;liat is xeligious structure 
-\"hat is educcllional strllc'ture 
-I,hat is Imv enforcement 
-hOl-; do resident's rna]:" 'l living 

Physical Characteristics of COli'.;;lUnity 
-tYlles and nlunber of houses 
-roads D-lid ~ran:;?ort(ltion system 
-liater supply 
-liaste disposal system 
-food supply and storage system 
-shopping facilities 
-rec~-eational facilities 

--, 

, 
- !, 

-I 

\ 
0\ 

I 
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HEALTH SYSTDl XEEDS ASSESS:-'l:,1\T •• 
In order to decide \·,h:rt chanee5 J~ay be needed in your hea 1 th system you must 

cvalu:Lte \.;hat that sys tem has. InfoJ:j!}atiotl is needed in th~ follo~.;ing areas: . . 
Facility and Services Information 

size (capacity) 
- typeEs) qf carc given (capability) 

typ.c of equipment 
location 
hours of services 
means and availability of transportation 

I 
! 

number of persons receiving care (daily, monthly, annually) 
sex and age of persons receivipg c<\ro . I 

disease catqgories. of persons receivi;lg caTe 
treatment. ~ategoTies of persons receivIng 'care 
mortali ty rates 

Pe~'sonnel InforJllation 
- number of personnel 
- types of personnel 

job responsibilities of. each type of personnel 
educ<ttion of each type of personnel 

- 'supervision of 'each person 

,I 
; 

i 
! 

I • 

• 



• 

l'hat is the attitude toward infertility? HOI' is a childless woman considered and 
treated by others (her relatives, husband, husband's relatives, community1~ Is 
the lack of fertility in a union ever attributed to the male? If so , how ~s he 
treated? 

traditional customs, practices and beliefs in connection with Sex life and 
ar1,aa~e~end to promote high levels of fertility7 What ts the-social, psycho~ 
Jg"~"l, material, religious and symbolic Significance of children to a man or 

woman? Are _children expected to help parents? Support them in their old age? 
Do they mean the continuation of life after death? wpat are the motives for 
having a large number of childr~? 



What are beliefs, customs, practices and ritu'als around child rearing~-nursing, 
weaning- hOl~ much sleep baby gets, how Daby 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 life? 

. t'he sexes an'd' decision-making within the family? 
is the relationship between 

. . activities are the man's, which the woman's? \'lho ~s.most likely t~ 
\'Ih~ch d~W . . 'b f hildren? How may this dec~s~on be changed. 
make the dec~s~on about num ers 0 c f~t ~nto the network of aH other close 
How'does the husband-wife relationship ~ ~ 
and distant relatives? 
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VALUES CLARIFICATION 
ICODES"(not a ha,ndout) 
Adapted from an exercise 
bv 1 YRA ~~t"T\ln~nM 

" , 



COM~1UNICATION 

, HOW WE LI:ARN 

1% I:lY TASTE 

1~% BY TOUCH 

3lz% BY SMELL 

11% BY HEARING 

83% I:lY SEEING 

WHAT I~E RI:f.1EMBER 

"" 10% OF vlHAT ONI: READS "" 20% UF WHAT ONE HEARS "" 30% OF I~HAT ONE SEES '" • '" 50% OF WHAT ONE BOTH HEARS AND SEES 

70% OF WHAT ONE SAYS WHILE TALKING "" 90% OF WHAT ONE 'SAYS WHILE DUING OR DEt~ONSTRATING~ 
SOf1ETHING 

HOW ~IE PASS INFORfolATION TO EACH OTHER 

7% BY 'OUR WORDS 

38% BY THE SOUND OF OUR VOICE 

55% BY THE ACTIONS OF OUR BODY 



, 

• 

• 
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INTERVIEWING 

A personal conference- or meeting 'for 
the purpose of obtaining inforP8ti~n. 
€an be written Dr' oral. ' 

: 

Ihe interviewer may ,~Il'He, information during the interview 
or later 

1. Hethod of .obtaining information 

2. Essential in taking medical history. 

3. Valuable in client follol'l-up. 

4. Opportunity for client education. 

SC~!E GENERAL GUIDELINES FOR INTERVIEI'ilNG .;S A TRA1NI~:G TECHNIQUE: 

1. Body language must agree I<i th verbal messag:,s.· 

-rt'yes, may I help you?" may not agree \·;ith r.tessage the body is sending .. 

2. Ask open-ended questions. 

3. 

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

-"1101< did you feel?" --open. 

-"Did you have fun?" --closed.' 

-"T.ell me about it. '! --open. 

Choose ;ton-threatening lvords. 

-ItFOT those of you "ho came late; . 'L-threatening, judgmental 

-uFor those of you just joining us ."--not judgmental .. accepting 

-"Eo~\ l:t:·my of you chose a diffcn:nt C1ns~·:cr?1t--non-throat~ning 

-"\':h:'!t is your husb::md's n:u:le?"--ir.,i)liC's jucg:::ellt by $t~ndard of 
1.1C:!f'i'i~!gc. Also Sl1ggcstf. that PCl'$OI1 s:1.ou1d 1)(: ~:i1."Ticd_ 

-"~';:i:!t is the n~me of t.he llauy's fathcI'?"-- ::.~; not :J~cusatory> nccept.s 
;'ny li::i:1C' t'Jnd (~oC's not ask :lhollt condi ~ ions. .)f r~"! :It i 0:15h ip .. 

, 

' .. 



4_ Ask questions ',hich do not suggest the anst<er_ 

-"You didn't put COl, dung on the 
Suggests anSHer by threatening. 

_ of course not. not me!" 

bUQY's umbilicus. did you?"--
Only. reasonable response is. "No. 

-"Tell me. hOH 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 COl; dung. but you haven't frightened her from 
revea!ing_ the fact. 

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

-"Have you noticed an:y sYIl'.ptoms?"--invites confidence 

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

'-"Ivnat did he do then?"--may limit response 

-"HOlY -\-Io1,lld you descr-ibe the situation?"--invites background information 

6. Relate all questions to the obj ecti ve of the in-cerviel.,r. 

7. IntervieHer (':rainer) aSsumes responsibility roi.- commu;Jication. 

-"Did you understand?"--the fault is assigned to -learner 

-"Did I make it c;lear?'--the trainer aSsumes responsibility 

-"Did I go too fast for Yvu?"--implication- is "Iv nat 's tit", matter 
t1ith you? Are you -too dumb to follOl-1?" 

-"I~ould you like me to go over the material again?--or a little 
slOl;er?"--permits request for help tdthout implying inadequacy 

8. Be will i ng to accept an "I don '·t know". answer, but be able to ask open 
questions that will give at least some infQrmation 

-"Could you make a guess?" 

-"Do you have any ideas?" 

-- -

.--

-I 
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!,~j. t in .. ll,iUli? tor.L9.L~y!np touJi 

;rhe follm·ling 7 points shot/ld be included in a history of II patient',s 
SYiiliJ torn. 

3. QU"ln tity: . 

Examples to offer patient if it is hard to describe 
·the type of pain: burCli.ng., squee.z.ing, crampi.ng,. 
~hilrp, dull. ". 

Ho;[ bad is it? 
This might refel" to: 
(a) intensity of the symptom (mild, moderate, severe) 
(b) degree' of. irnpil i rment (hOI" have everyday acti viti es 

changed?) . 
(c) .ff'equency (as \'lith urination) 
(d,) volurr.e (h0i1 rriuch blood is lost) . 

, (e) number {of convulsions, contractions) . 
(fl size Of' extent ~as with a rasll or sl'Iel1ing) 

4. 111:;2 Sequence/Chronology: :·Ihen did the symptom begin and I',nat has 
happened since then? 

5. Settin~ 

(a) exact time of first symptom . 
(b) duration - does it last minutes, days,' o'r weeks? 
(el frequency - does it oc;cur only l·then eating;. 

example: chills and fever of li!i!lari a 
(d) does its tay the 5i!r.:e or build up and then ease 

up only to come back again. 

Under l',nat circumstances does it take place? 

on 1y at ::ome? 
only when at l'IDrk? 

·6. Jhings that make it better or \·,or-se: exampie - leanbg' over makes 
it wOI'se; curling up makes it better. 

7. ~soCiated _symptoms: example - patient with' vaginal. discharg~' may 
also have burning or urination: , . 



§~tti n!L.!Vli stC2!X~~ymptoms 

-The r-ollo\~ing 7 points should be included in a history of a patient'.s 
SYijiptorn .. 

L ?odill.lociltion:· Hhere? .' 

2. guality: What is it like? 

3. QU'lntity: 

Exampl~s to offer patient if it is hard to describe 
the type of pain: burfling,squeezing, crampi.ng,. 
sharp, dul1. 

How bad is it? 
This might refel' to: . 
(a) intensity of the symptom (mild, moderate, severe) 
(b) degree of impairment (hm'l have everyday activities 

changed?) . 
(c) frequency (as with urination) 
(d) volurre (hOI'} much blood is lost) 
(e) number (of convulsions, contractions) . 
(f) size or extent (as with a rash or sl'Ielling) 

1,. T'i ;~e Sequence/C'1!roflo logy: :·Ihen oi d the sy'"p tom begin and 110a t has 
happ;;ned since then? 

(a) exact time of first symptom 
(b) duration - does it last minutes, days," or ~Ieeks? 
(cl frequency - does it occur only ~Ihefl eating; 

exa;r.ple: chills and fever of malaria 
(d) does its tay the same or bui 1 d up and then ease 

up only to come back again. 

Under \'ihat circumstances Goes it take place? 

- only at ~ome? 
- only when a t work? 

6. Jhings that make it better or \10rsc: example - leaning over makes 
it \'iOrse; curling up makes it better. 

7. Associated5ymptoms': example - patient ~}ith vaginal. discharge may 
also have burning or urination. '.-

• 

•• 
11 
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U:':C - J~TRAI1 

S').;\UA :-;.CI.. 

OlJJ ECTiVE: 

CAMEL-TRADING n:CIDENT 

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

2. To become al1are of the .wys in "hich decisions can vary according to 
the methods used to arrh'e at them. 

INCIDENT: 

1. Abdullah sold a camel to Mohalmned for 60 Shillings 

2. Abdullah bought the camel back from ~lohp.r.ur.ed for 70 Shillings 

3. Abdullah resold h:ts camel to Mohammed for SO Shillings 

4. Abdullah again rebDught the camel from HohaJi\:lled for· 90 Sh.illings 

QUESTION: 

1. Did Abdullah makE: Dr lose money? 

2 # HOI;1 rauch? 

INSTRUCTiONS: 

1. 'The l',,-rticipants \·;ill be di vidcc1 into 2 groups. 

2. Each participant Hill solve the proble>:! by hOTse1£. - 5 minutes 

3. Each group .. ill solve the problem Hith a tinalli'-'~ decision. - 10 minutes 

4. The 2 groups \'lilJ agree on a decision. l~'e ~'lill see if the ans~.;er is in fact 
correct.. - 10 minutes 

• 
. 7)~ 
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QUESTION: 

GOAL: 

OBJECTIVE: 

GOALS AND OBJECTIVES 

What are GOALS and OBJECTIVES, and hOl~ do they differ? 

- A broad statement of purpose -- what you "lQuld like to be true 

May' depend upon many objectives for its achievement 

- May not be precisely measurable 

- You may not be responsible for accomplishing the entire goal 

• 

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

- A precis'e element or unit .of work '~hich ,~ill contribute tOl~ard 
reaching the goal -- one of the steps tOl~ard the goal 

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

Must be precisely measurable 

-- "How ,dll you know one when you see one?"-

- You are responsible for the accomplishment of any objective 
you l~rite 

- Must· ans'~er the questions: 
, 

-11'llat? 

-How much or hOl~ many? 

-When? 

and sometimes 

-Where? 

-ll'ho? 

-\'lith whom? 
" 

-1:I01~ often? 

'.' 

• 
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A METHOD FOR PLANNING 

(Usef~ in solving problems, aeh~eving goats, 
writing teachiDg sessions) 

1. State the problem clear1y. 
- describe the situation as it is and as you wish it migh~ be 

in complicated situations, you may need to do a needs easeS5-
ment or look :for the problem behi.r.d the problem : 

2. Brainstorm' ideas for Bo1vi~g the problem or achieving the goal. 
All ideas ~ Helcome 

Make tuo lists: 
I. Resources (profs, helps) 
II. Constraints (con's,. barriers, obstacles) 

4 •. Dec:i.de \·'h.l.ch of the ideas is best for your resour(.es and 
constraints 

5. List' all the obj.ectives 0:;- tasks (jobs) you w:tll use to aBJU.~",e 
yOUI' goal 

6. Fo± each Objective, answer these questions: 
Where? 
When and llo\·/ long? 
\1hat methods? 
\lho? 
HO\~ H:ilJ. you knoH >!hen it is properly done (feedback)? 

7. Do it! Put your plan into action. 

8. Evaluate how well ei>ch task I>'as done. 

9. When you feel your goal has been achieved, evaluate the whOle 
project: 
- Ware 'all the objectives met or tasks done? 
- \1hat was .learned .from the eXperience? 
- How might things be done petter next time? 



'. 

PLANNiNG: ~ELATION~HIP BElVJEEN PKOBW1, GOAL, OBJECTIVES AND PLAN 

VJHERE I At1 TODAY VJHERE I VJANT TO BE 
(PROBLEr~) (GUAL) . 

I 

/ 

2 3 
OBJECTIV!:. OBJECTIVE OBJEt;TIVE OBJECTIVE 

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

e. e 



I1ealth Problem 
(ex[lmples) 

~!alnlltri tion 

Prenatal Care 

Infant Mortality 

ConllTIlIni cab Ie 
lJiseases: 

T.Il. 

Purasites 

Schistosomiasis 

S.1'.D. 's 

Leprosy 

PRlORl TIZ I NG 

GIve each health problem a ;. to +++ acorciing to your estimation of its importance. 

Community Concern Prevalence Seriousness 
~ 

Action Score' 
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\\1wt is brainstonning·! 

BRAli\STOIN1"G 

Brainst01l11ing is a teclmique to hclp people thir.k in a free mId creative way. 
The goal of brainstonlling is to think of ,IIi possible iaeas or solutions to a .. 
problem. It is not important if the lucas are pract~ca1. _ 

TIlere are two parts 

1. Brainstonni ng: 

to this tcclmlque: 

Everyone tells their iJca~. Sor;.cone writes all the 
ideas on a blackboard or bib paper. No one says if 
the idca$ arc good or bad. 

2. Evaluation: After the brainstOlming h finished, there is an evaluation. 
At' this time people discuss the ideas and decide which ' 
ones are good. 

tJOW can brainstorming be used? 

1. It can be used to help a group think of as many new ideas as possible. 

2. ·It can help people who are too practical, learn to think in a more' 
creative way. 

3. It can solve a difficult problem when traditional techniques have not 
succeeded. 

What are the advantages' of brainstorming? 

1. It is fun to think and speak freely. 

2. Scmetimes brainstorming can help solve a difficult problem. 

3. Everybody in the group can participate. 

What are the disadvantages of brainstonning? 

1. 'Some people like to be,practical at all times. 'They may not be 
comfortable with brainstorming. 

2. Many of the suggestions will not be uSeful. 

3. During the evaluation, it is necessary to criticize the ideas. Some 
people do not like this. ' 

~lhat do you need for brainstorming? 

1. You need a room with a blackboard or, another place to write. 

2. You need a big, table or ,chairs in a circle. 

What is the procedure? 
. , 

1. The chairman explains the brainstorming'tecimiqlie. 

2. 'The chairman tells the subject of the brainstoming. 

3. One person writes all the ideas. 

e' 

4. After the brainstorm', the group chscusses the ideas to decide which 
ideas are practical. e 
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, PROlllJ.;'·j Al~I\LY51 S:. LOOK Kf A SXTUlI.TION. LOCATE & DESCRIBE TIlE 'mOUJ1LE SPOTS-

Exercise in problem id'cntification : . , 

Il~ the villagc of Naberera there is a health clinic. Soine days 

many peop16 come and have 'to, wait a long time. Other days very feW 

Come. The ,clinic is 'open every morning [·rom- eight to noon. 

While pcople are waiting to se~ the 

children are crying and having diarrhea. 

doctor or nurse. sick 

There is -no \~ater. in tne 

lmildin.g; but there is a pump outside on the well. It is hot in 

the sumner. 

, 

. , 
i , 
, 

The p.cople (staff) \~ho \wrk in. the clinic do not-li1~e to .stay:'" 

in the village so the doctol' and nurses are 

The new personnel take a long l~me t~ leain 

vi l1age and the individuals who COI;I~' too' the 

t.1iejr health ;>roblems. 

, , 

chang.ed every year. ' 

the problems o,f the 

clinic for Jlelp ."Tith 

I 
•• 

\ 

\ 



UUTcRIA FOR DEVELOr~jENT O!' PLANS FOR FU'WRE- TRAINING- EVENTS 

P:'nicipants Idll devdop at lea~t one training plan fo~' a present;;.tion 'to o .... c 
the foJlOldng groups: cliellt:s" community leaders, cO-IJorkers 

Trai:wrs Hill be available to assist in the prep!,ration' of tiies'c pl-ans so that p 
" clpants Hill feel comfortable prescnting these events within' a fe;·; 11eeks-months 

their return to I~ork. 

Participants are asked to keep a_journal/record of hmi the plans lIere: 

-implemented 
-\~hat 'chang!:s had to be made 
-what helped or-hindered 
-what reactions they noted -
-how effective they 11ere so that_ this training's 
strengths and I'ee}~nesses tlay be evaluated and 
modified in future training sessions. . 

__ Evalu<,tors from the Ministry of Hea'lth and INT?.AH l;i~l be visiting th_e -participants 
,the n<.:ar future and Hi'll base decisions for other traiI)-ing sessions on the 
reports. 

Training event plans- should include: 

-Size of group - hal{ cO!ltacted or hOI, cDosen (in-service). 

-Occasion - (e.g" in clin;ic I·;hile clients I,ait special-inyitation) 

-Setting - (e.g,-I-Iaiting area, village center) 

-Length - (remember time constraints, attention spans) 

--Topic - (~hould.be related to Reprocuctive Health may .be the sru:;e topic 
.. '. 

-Training Techniqlies - hOl'1 will'you present topic do you 1-:ant to use 
audio-visualS, -:isual aids ~ other materials? 
HOI'I?; Jill-at? _. Khy? 

-Goal (s) and Obj ectives- including how ,<ill yo~ Knot,,- if .achieved 

-Obstacles - j>;'nat (or \;)IO?) lIlay stap.d in your vay 

-Rcsourccs - HOI'; I<i 11 you overcome? 'wH(\T'" 'you 

_., 
I 

I 
i 

i 
I 

",i 
I 
I 
• , 

-Tasks - :!sk to help? ..l':"hc·::, \,"hCTC - ho~.; can y~u be 
- prcpara tion tj [~~ :tt7:cdcd-

suree-f' 

! 
·F\,]]o\,"··up - 110\-/ \,'.il1 YOll ('valuate? \'.n2-t should audience do.? 

i. 



• GUIDE FOR EVALUATING A TRAINING EVENT 

NAME UF PARTICIPANT ___________________ _ 

DATE _______________________________ _ 

SUBJECT _________________________ _ 

PLEASE CIRCLE APPROPRIATE WORDtS): 

l. Trainer spoke with an audible, pleasant voice yes no not sure 

2. Trainer showed convincing enthusiasm yes no not sure 

3. Trainer appeared to have adequate knowledge 
of subject yes no not sure 

4. The presentation seemed to have a good beginning 
and end yes no not sure 

5. Ihe session was appropriate to intended audience 
(vill age women, TBA's, nurses) yes no not sure 

PLEASE CUMMENT UN THE FOLLUWING: 

1. Was the 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 learning? 



... _--'.-.-,--

, -. 

3. 

" . 

5. 

7. 

8. 

9. 

(~1 ..... H:P ,;iscussi.on .. 
$t'::;.!..:1ar 

Dcn~onstration 

Aids 

tcctt.::ro 

I'all~l d1scu~sioJl, 
guest spoc.kors t 
"'\"'1'lO'" ..... \ oJ~.I'J oJJ.~,,1 

ilr:;tln ~torlllil)g 

Gnse Study, 

Educational Games e:· ' 
, , 

TRAINING TEClil\IQUES : 

:JESC!UPTION 

AI\ informal dl'nmu in which a smnll group 
spontar.eol1s1y acts out their l'esponsc to a 
given situation. 

i\ ;'crhol exchange of idcJas with a londer 
to conduct. 

USE 

-To practice skills 
-To practice ho\~ ·to handle 
a potential situation in 

'real life 

-For exchanging attitudes 
I, 1··.c t. - '01' exe ltlJ1g1ng ln~orlllatlen 

The trainer sho~ls and oxplains a .procedure -To tettch skills (blOod 
und rec\,Ji1'es the learner to r~peat it. pressurc, temperature) 

, , 

TIre" truiner uses dingrams " charts, 
signs, posters, films or slides. 

picturcs-For information giving 
-For decoration 

Talking, describing, explaining, 
. ques'tions, giving infcrmation on 
subject. 

ansll'e:dnr: -POl' information giving in 
a.specific an organized manner in a 

minimum of time. 

EQl1I P!I.ENT 

Very littl~ or none 

Comfortnil 1 () slltt.tng 
Blacklio(lrd and chttli\ 
Paper, pens , 

Re:1.1 obj ects, 
Models 

n'O"l' 'l'''C' '"' ...... .t .. 1 • 

llluckbo3-rd and cllnlk 

PO-por, pens, tape, '1'1'( 

screen, film, slides 

Blackboard and chalk· 
Mocjels, dlagrums, boo:" 

Experts, discuss tt subject and give 
tion in front of :1 large audience. 

infol'ma--Share dj fferent typos 
scientific, technical 
mation 

of .. Large room nnu an), crl;': 
infor-speakers muy need ' 

Trainees spontaneously exprllss their 
thoughts or reactions while the trainer 
records each. No criticism of ideas is 
allo\~ed. The, group' may select the best 
id~,a(s) • 

Analysis of a real or simulated situ'ation 
lik~ one the student may confront .. 

-Generute us many ide;ts 
about a particula~' topic 

-I·!ay chooso tho best idea(s) 
from the many 

-Prohlem analysis, neods as
sessment, study of alter
native solutions 

Blackboard and chalk 
l<larker pens 

Sufficient infol'!::atioll 
form stuuent can ~t\l';)' 
Cnse ~tud}' handout el' . 

, A task or problem is presented in the 
form of. a game with specific rIA. a!1d, 
constra:tnts.. ' " 'W, 

rules for ~Problem solvil)g, decision- , Gmne i.t_f, 
" making and negotiation' . 

, " skills! ,group process' 
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Female Infertility 

Male Infertility 

Contraceptive Methods 

Use of Oral Contraception 

.LIST OF TOPICS (REPRODUCTIVE HEALTH) 
FOR INDIVIDUAL PROJECT PRESENTATIONS 

Use of Vaginal Contrac~ption 

Post Partum Contraception 

Pregnancy Care 

Infant Health (under 5 years) 

Common gynecological disorders 

Family Nutrition 

Malnutrition in Infants (under 5 years) 

.4IItle & Female Physiology 

Pregnancy Complications 

Breast-feeding - ~1yths and facts 

Female Circumcisicn 

Common Communicable DiseaseS 

Sexually Transmitted Diseases 

Heal th of Nothers 

Family Health 

• 

, 



AS PART OF 
A.PROCESS 

i'H\T IT IS 

WHAT IT roES 

EVALUATION 

. The usual process of any h!.L'ilan transactipn is: 

PLANNING -- deciding l~hat" how JiR.lch, when,,' and how 

TIIPLEHENTATION -- doin<T it <> 

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

This is true whether one is speaking of: 
. 

a single personal action. 
-- an element of one's ... ork 
-- an entire prog:-a;n 

No' activity may be considered c~lete without all three 
steps. 

• 

Evaluation is conti.nuous, 2."d goes on all the time, lihether 
l~e are aware -of it or not. It is more useful to us if 1>;e • 
train ourselves to be al,are of it. 

Evaluation is obtaining information about What is happening: 
It may be: 

-- meaS'.:.ri.'1g progess t01>-ard an objective 
-- analyzing reasollS for at:. outcOLle 

.-- determining the meaning of results achieved 

Evaluation seeks to ans,yer three basic questions about an 
activity: 

1) How effective is it? 

2) 

. -- are the objectives being achieved? 
-- what are the reasons for success or failure? 

How efficient is it? 
do the beneE ts juscify the cost? 
are there more efficient means of achieving the 
sa~e objectives? • 



'. 

ITS PURPOSE 

-2-

3) How useful is it? 

-~ does the achicv~ent of this objective contribute 
tOh~rd some higher goal? . 

-- what advantage cloes this activity have over possiblE 
alternative "ays of achieving the same objective? 

-- what side effects does this activity produce? 
- desirable 
- undesirable 

Evaluation permits informed decision-making by: 

-- verifying the appropriateness 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 future. 



. SCRAMfH.ED SQU.-\?ES • 
,Rule!; £0 c Observers; 

Obscn'e the behavior of the person you are to ousen'e, Do not !:ouch or speak 
to th~lt person-or anyone else. Moyo arOU:1;:! and observe from diffe:cent an~les .. 
Do not interfere 1;1 th the task of the five seatec'. persons. 

• 

As}: }'ouTself: 
-Did .this ;:Jerson cOili;>!ete a square? 
-Did he/she obey the rules? 
::'D'~_d he/she gi,vc a~·:.2.}· pieces? 
-DId !:e/she l:eep pieces? 
-Did he/she see if others needed his/her pieces 
-Old you o~.:)eT\te- any move1.1ents or gestures that 
- gave clues to 'hmi th~ -person ~·.-as reacting to 

the situation? 
-!'fhat did that behavior !:lake you think about 
this pcrs~n during the exercise? 

-HmOl did yc,u feel about- this person? 

.' 

' . 

• 



SCRAMBLED SQUARES 

•. RULES OF TI-W GNIE: 
. , 

• 

• 

1. Each memo;,' Hill 
making squares. 

receive an envelope contain~ng pieces of cardboard for 

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

3. The task l<ill be completed I·:hen eitel, person has a perfect square, equc.l 
in size to those of the other group members. 

4. The rules to fol101"1 during the exercise are as follo-'is: 

a) No talking> no pointing> no _ges·turlng) no .cmr.mul?-icating in 
any 1·IaY. 

b) You may give pieces 
for or take pieces: 

to the other tlembers, but you Jilay not ask 
All you can do is gi vo . 

c) You may not simply. to:lS the pieces you don't need into the cCIlte';: 
of the ci:rcle so thu·, the others m!iy have- them; you l!!ust gi Ye 

. them directly to 'another person . 

. d) You lOay give ,Mayall YOt, . pieces CVCiI if you h,tve alr.eady formed 
a square • 



-
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Teams are chosen. Practice shots are offered to the group. Each team member decides what hes/her goal 
\~ill be. 

Cycle I Ea<;h 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. If he does not make his 
goal, the individual gets a ~ for his effort. 

Cycle II Team members negotiate their goals as a team (goal # 1) and individual 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 their score if they wish. The team score is added 
up. Group discussion follows. 

UNC - INTRAH 
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OBJECTIVE(S) 

i 
i 

! 
.1 

TASKS (JOBS TO BE nONE) 

.' 

WHO IS RESPONSIBLE (FOR THE TASK) 

I 

•• 
EVALUATION--HO\~ IHLL ' 

. KNOW WilEN THE TASKS A 



SESSION TlTll: ____________ _ 

DATE ___________ ~ 

QUICK FI:EDBACK SHEET 

Please answer the following questions. 

DO YOU THINK THIS SESSION HAS l-JORTHWHIlE? 

Hm~ l·liLl YOU BE ABLE TO USE l>IHAJ YOU lEARNED IN THIS SESSION? 

HOW vlELl DO YOU THINK iHE TRAINERS PRESENTED THIS SESSION? •• 
WHAT DID YOU LIKI: MOST ABOUT THE SESSION? . 

HHAT DID YOU LIKE lEAST ABOUT IT? 
" 

HAVE YOU' ANY OTHER CO~1MENTS, SUGGESTIONS, OR COMPLAINTS? 

•• 
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Fo;;'\ule Circur.lCision. ~h • _____ _ 

G.I.O~ 
~.-

.At tho end of the session tho pux-ticipant ahQuld be alJlo to l 

It Exchaile;e vie\ls Mel -establish an ef£ective a~)~)roach :1:01' dealinG a:p~)roprlatol:r. 
'\ii th these old omr\;or.io. 

2. Understand tile oircul:loision and' its haroful t1ulllractices in oX'dor -1;0 a.voi:l . 
~nd protect the ·hQalth and h".1'1'inoss of the fe;;.,les. 

3, PrepaX'e health edtlcatioll :for srpups of r.lOthers in oX'der that they ca:x:ry 
the nessago to othe:r-s. 

~~c!:u_c.'!=iC?n~ __ ~ 1 ~. .. \ .. ~ 
As other countx-ies. of the \forid givc !.lore attention to their custollls and 

truditions ,·/e as [;oEw.lis stick to our ct~stons orie;inatine :E:r-on the cnvi:collrJcn'c' 0 

\-/0 have to uake usc and' spreac1 the beneficial ·practic6s .Md eradicate the 
harwful ones •. One 01 these practices is CircuElCision , The operation is ca:r::dc.:l 
out by the traditional old >lorker or a ,:!o;.Ian ~Iho- -earns"heX' livine by the pe:c':' 
i'o:r-r.1ance o£ such' opeX'ations.Thc ages vary behteen 5 to 8 yea:r:s old ,There 'is 
a lot 'of physical Qnd tlental coupli'cations and 'ihich include shoal;: (pain .' 
haoLlo:r-:r-hago ) laoerations due to the 'strugg1inC of tho child J sepsis ;"J.'eteno;i.ol!. 
of ~lrine etc. 

J,'re"Test ., 

I, Uri t:· ~r.lalJ. l)recise paragraph about the concept of our oomilP.ity to\1D.rd 
C:j.rCUllc)'sl.On • • 

-. ~ 2.; '110\1 the proceilul:'c is ca:r:ried out :t 3, List the typos o£ circur,wision, 
I/:; '1-That do you :r-ecOJar.l:md to eradicate this circuncisicn uhlch is a !.lC'.lp:t'actice ? 
5:, !Desc:r-ibe hO\l the ll:r-ocedure is done .• 

.' . 
-Hake a visit to COmiJUllity / :vi.llae;e and neet uith the old traditional "lO}Jcn 

~lho tlake this procedure , 

.- malee intervieu to seve:r-al young ladies '1110 have undergone this painful 
operation. 

List of ..?_~E..t~~.~ t.s.. . .}_ 
I., Definition,' Cir.curJcision, 

2, Types of c:ircul:lcision, 

3, Procedure., 

lj.:; TrEla 1:J;1en1:, 

5., Diet I 

6, •. C01:l~'lication, 

7 . .,' SUjj1f.lary " • 

8, Post test ,'2ncstionnail'e • 

http:1'oua-.le


),'otla-~C! CirCl"-1cision. 

DE,!ini tion; CirelltJcision; is (lefined' as a variety of ~l'orations rungir>.:g :b.>OL) 

c:.:ttorh1eoto • .i ( rot.loya). of c~itol'is ) to extensive Dutilatiop. 01' the J.abia ninorn 
<,-lld f.w.jor" of fellale Gemtnlia. 
T~pes _(:!.-2.tl:,cllE..~_'?.l?:. 
T~~e, X J Ci!-"cUr.lcisi-?}~ ... j.l.!over • 
It is !mo\1Jl .. in llus~ill oountries as the Suuml. ci-:!?CllllCision .E:l:oision is nado to tItre 
c~i tOl'a~ prepuce I anul.,,~oi\G to tlale circuucision t ~s it lIas not been X'epoI'tcCl, 
to have any adverse he~u.th'oonocquences ( OOl:li?laints ) 

Type IX. Excision. . 
Desi(les the c;x:ciii-on of the prepuce ~ this involves the J:'enoval of the g).al1.s . 

cJ.ito:llidis or even of the clitoris itself , together ~!ith t!1e adjacent l?.wts of tho 
labia ninoro. ,"or even of the ~Ihole of the labia cl.nora. 
~.?!~"pe. lII. ~bu1.atJ.~ aJ.so calledu l'Mraonic cir_c::.l.:.~:as1,..0E:..lI 

In tlns type th~ uhole of the eli toris • \lhole of t:le J.(l.bi~ ninora and at leaa.t 
t~le ani;()rior tllO ·t.!'ir~:; and ·,Qgt.e~. the .yhole of the tledial 1'art of the labia t\ajor<:. 
t'.re rer.loved. .;' " , ... 

!Y.!,)e r ...... kno~Tn as introciB~-:o., • 
hnJ.ar{;cment 'of the v<\!iinDl· Jifice is clone at pulJe:cty 

nanua1ll.J: or 6J?littine; .o:C-.th~ . ~l.·ineuD \1i th a knife • . . "' 
~oc'~d¥,e in ty)?e IJ~=!=.ie~~'p.l .. :\.tiOl\. or p~~~ni.E_~y!?e. • 

. After ·the rerJovaJ. of -ehe oli 1, . ;lis , . labia minoX'Ll. , l.a.bi"- najora ,the "lmo sl.des of: . 
the vul.va are then :cl::.J.,.,~ lStitched. togetheX' by sill: o:!:' oatGut sutures (In Suc1:;m) 
or by thorn (in Sono.lin ) thus only vaginnJ. orifice is J:'ef.lained :i:or a Very sna:n . 
o:;;>eninB l>osteriorly to al10\1 exit of urine and lacnstrual blood. 

After operation. 
T'i:iCi''''e-g-'s'''-'' are bound together fir11J.y and above a.'J.d helou the knee allt'Vthe a.nkJ..es· 

c.nd the ohild :LS kept in bed on a diet of canol nilk. Aftel:' throe duys ,she is 
r.lloued 'GO get Uil and nove about as much as she is able. ~' sin,ce tIle legs ro:'e still . 
tied togetheX' th1.s is aocotlplished \'lith the aid. of the Dole \Ihich the ·-putien.t hol._ : 
in :front of: her \lith 1:oth hands • .' . .. . 

D:i.<:>t =<1 Tr·eatr.lent. . • • .' • . '.' .... _ . 
~j:t Car.wYl:ii.l.k)--2.t~nore IU'otein diet t 3, \~ator restricted )!;.~ sone herbs axoo pouroc< 

01l ~lound l(JlQl·m as JJm:·kcf.ln~ .. - ,. .-
Cotlpli~atio,ns;.. . _ . . • 

DurinG operation. : Shock due to haetlOX'rhage 'OX" pain', d~ath. . 
noLlo~e cOrl~atiollS, Deforr.1ities of Elxternal genitalia, - tlenstruation dist~bances 

oliBotlenorrhee..- llypQr,lenOrrllea - cryptotlenorrhea ~;...-:Retention of nenstruaJ. pl.'odu.ct13. '. 
Delayed nenarc:b.e - chronic pelvic infection ~Iith subi"ertili ty oX' ste:r-ility ... _ . '. la-innry disturbances __ oo~ta1. dif:ficu.lties - dyspane'W'ia- l.ao!c 'o:f: oJ:'gaSl. . 

Obs-Ge'l;ric cor.\plications. dyspaneuria., vesico vaginal ana J:'c~'!;o·Vag:1.nal fistulae. 
dela~ in labour t perineal J..acera-tions~ 

.. ' 
' . 

: . ' . 
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