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EXECUTIVE SUMMARY
 

During the period of 
 June 1 - 14, 1985, Ms. Carol Brancich 

attended the last four days of a six-week clinical FP
 

training course for physician/nurse teams from Nigeria and
 

Uganda. This training activity was the first under the
 

INTRAH/IMCH subcontract 
 for regional training and was
 

attended by eight African physician/nurse teams (five from
 

Nigeria and three from Uganda). A review and critique
 

session of the clinical course was held with the Core
 

Training Team (CTT) immediately following the course.
 

Additionally, preliminary plans were 
made for the second
 

training activity scheduled under the sub-contract, the
 

NFP/TOT scheduled for November 11 - 29, 1985. The
 

consultant accompanied the trainees and a CTT member to
 

Laguna Province for two days of field visits at 
 primary
 

health care and community service organizations. An
 

unanticipated activity was the consultant's attendance and
 

participation in 
 a four-day curriculum development workshop
 

for a series of TOT workshops to be held in three regions of
 

the Philippines.
 

It is recommended that:
 

1.) Technical training support be provided to IMCH which
 

focuses on further developing training process skills,
 

co::: etency based approach to course development, program
 

development skills, and technical assistance skills.
 



2.) Inter-regional clinical contraceptive technology course
 

be continued 
 with inclusion of field observational
 

experience in Laguna Province.
 

3.) CTT conduct the NFP/TOT course with 
INTRAH technical
 

assistance.
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SCHEDULE DURING VISIT
 

Departed San Francisco 11:40 AM, May 30, 1985
 

Arrived Manila 	 9:45 PM, May 31, 1985
 

Junc 1 	 Met staff at Institute of Maternal and Child
 
Health (IMCH) and attended weekly evaluation/

reflection session for course participants.
 

June 3 	 Telephone conversation briefing with Mr. Dallas
 
Voran, USAID Population Officer
 

June 4 Traveled to Laguna Province for field visit
 
experience, observed integration of family


June j planning and the provision of FP services at rural
 
health and community development facilities.
 

June 6 	 Attended last day of the training program which

included summarization of field observation
 
experience review and summary of total course,
course evaiuation, presentation of plans of action
 
(one each 	from Nigeria and Uganda), presentation
of certificates of attendance and the closing

ceremony.
 

June 7 	 With Core Training Team (CTT), reviewed and
 
critiqued clinical training design and logistical

support structure. Dr. Perla Sanchez, IMCH
Executive 	Director, attended the full day session.
 

June 8 	 Visited IMCH residential training facility,
 
Antipolo, and a local FP clinic.
 

June 10 
 With CTT members, conducted preliminary
 
planning for NFP/TOT course.
 

June 11 	 Attended planning workshop for USAID supported

joint POPCOM/IMCH project for TOT curriculum

design targeted at training regional level
 
trainers.
 
Debriefing with Dallas Voran, USAID.
 

June 12 	 Independence Day Holiday.

Attended TOT curriculum design workshop, acting as
 
obser.er and as consultant.
 
Attended Independence Day activities.
 

http:obser.er
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June 13 Attended TOT design workshop.

Reviewed preliminary plans for NFP/TOT with Mrs.
 
Eduarte and Ms. Eraldo. Developed course goal and
 
topical outline.
 

June 14 Attended TOT design workshop.
 

Departed Manila 2:00 PM, June 15, 1985
 

Arrived San Francisco 1:45 PM, June 15, 1985
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I. PURPOSES OF TRIP
 

This 	visit had three purposes:
 

1. 	 Follow up of the five IMCH trainers, who attended the
 

Santa Cruz-based Advanced TOT, by observing the las
 

week of the IMCH clinical training course for Nigerian
 

and Ugandan nurse/physician teams.
 

2. 	 Assist IMCH trainers in reviewing and modifying the
 

clinical FP training design.
 

3. 	 Begin planning for the NFP/TOT inter-regional course.
 

II. ACCOMPLISHMENTS
 

The traveler:
 

1. 	 Reviewed and critiqued the inter-regional clinical FP
 

course.
 

2. 	 Revised the orientation outline and plan for future
 

courses.
 

3. 	 Developed a preliminary plan for NFP/TOT course
 

including the overall goal and a topical outline,
 

dates, materials, housing and training venue.
 

4. 	 Participated in consultative discussions with the CTT
 

regarding training design and methodology.
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III. BACKGROUND
 

five trainers from the Institute of Mater-
In January 1985, 


nal and Child Health (IMCH), located in Metro Manila (Quezon
 

City, Philippines) attended an advanced training of trainers
 

(TOT) course conducted by International Health Programs
 

(IHPS) in Santa Cruz, CA. The TOT was funded by INTRAH for
 

the IMCH Core Training Team (CTT) and trainers from the
 

Ministry of Public Health, Thailand. The TOT was designed
 

needs of this group of experienced
to meet the specific 


In the case of the IMCH CTT, emphasis was placed
trainers. 


upon the process of training; e.g., new training techniques,
 

and training evaluation strategies.
daily training designs 


During the TOT, the IMCH CTT prepared for the INTRAH spon­

for African physician/
sored clinical FP training course 


nurse teams (April-June 1985). In February 1985 Miss
 

Pauline Muhuhu, Director of the INTRAH East and Southern
 

with the IMCH Director, Dr.
Africa office, met in Manila 


Perla Sanchez, to make preparations for the inter-regional
 

training of the African physician/nurse teams.
 

regional and inter-regional training 


The African clinical FP training course was the first 

activity in the INTRAH/IMCH coiutract which provides for 

institution and 

strengthening and expanding IMCH's training and technical
 

assistance capacity. The participants of this course
 

included five physician/nurse teams from Benue State,
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Nigeria and three physician/nurse teams from Uganda. The
 

next planned training activity under the INTRAH/IMCH
 

contract is the Natural Family Planning (NFP) TOT scheduled
 

for the last quarter of 1985. Vr s course is programmed
 

for in-service and pre-service tutors/trainers of clinical
 

FP courses. Sixteen of the twenty participants are 

projected to be from Africa and the remaining four from 

Asia. 
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IV. DESCRIPTION OF ACTIVITIES
 

pollow-up and Course Review
 

The consultant attended four 
days of the clinical skills
 

course. The classroom sessions combined summary and
 

evaluation activities in which each country's team presented
 

an implementation workplan. These plans were designated as
 

product outputs for the country teams (copies included in
 

the IMCH training report). The consultant also attended two
 

days of the three-day field trip to Laguna Province.
 

During the field trip, a variety of service sites were
 

visited and various levels of service personnel were met.
 

Additionally, the concept of the integration of 
 family
 

planning/population services into development programs of
 

the province was discussed. Local application of this
 

integration was observed. The consultant and a CTT member
 

joined the participants in Pagsanjan early on the morning of
 

the second day of the field trip. Another CTT member had
 

accompanied the group for the first day and then returned to
 

Manila. Schedule conflicts for the CTT necessitated the
 

sharing of the field trip experience. The service patterns
 

and integration observed were points of discussion during
 

the last day's evaluation session. Informal sharing of some
 

obeervations and findings occurred.
 

Three members nf the CTT, the IMCH Executive Director and
 

the consultant spent a full day reviewing the course and
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making recommendations for modifications/changes. Four
 

members of the CTT were involved in the clinical training
 

course, Two CTT members were assigned as course
 

coordinators with the Training Director acting as training
 

administrative liaison. The fourth CTT member a
was 


resource person and the fifth CTT member is currently on
 

extended personal leave. The group developed the following
 

outline which was used in the course review.
 

1. Training Design
 

1.1 Objectives
 

1.2 Sequence/Time Allotment
 

1.3 Content
 

1.4 Methodology
 

1.5 Evaluation Tools
 

2. Administration
 

2.1 Logistics
 

2.2 Number of Training Clinics
 

2.3 Number of Participants
 

2.4 Metro Manila-Rural Clinical Experience
 

2.5 Transportation Facilities
 

2.6 Per Diems: Schedule of Disbursements
 

2.7 Orientation
 

2.8 Interactions/Expectations IMCH/INTRAH
 

2.9 Venue
 

2.10 Trainers' Assignments
 



Comments from the participants' verbal and written
 

evaluation were used in the development of this outline.
 

Notes were taken on the modifications for use by the CTT.
 
Major issues are noted in the sections on Findings and
 

Recommendations.
 

An additional unscheduled activity occurred which provided
 

the consultant with another opportunity to observe some
 

members of the CTT 
in action. IMCH and the Commission on
 

Population (POPCOM), under a USAID contract, are responsible
 

for conducting three TOT courses for regional level
 

trainers. These three TOTs will 
 be conducted within the
 
next three months. A four-day workshop was held June 11-14
 

at the Manila Hilton. The workshop aimed at developing the
 
prototype training 
design for all three courses. IMCH and
 

POPCOM assembled a group of master trainers review
to 


candidates' applications, select candidates for training,
 

determine preliminary training needs from the applications,
 

develop the course objectives and training design, decide
 

upon training venues, and make train~er assignments and other
 

training management decisions. Two of the 
 CTT members
 

participated throughout the workshop and 
a third member
 
attended as an observer on the third and fourth days.
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The participation of the CTT members in this course design
 

activity demonstrated their competencies in training program
 

development. Each was a member of a different small group,
 

each group with an assignment to develop a training module.
 

The course consists of six separate modules: overview,
 

theory, human relations and communication, training skills,
 

training managenment, and evaluation.
 

During the four days, the consultant observed each working
 

group and provided technical assistance feedback to the
 

groups. The feedback was related to the training program
 

development process of the group.
 

NFP/TOT Planning:
 

Three CTT members and the consultant met several times
 

regarding the next scheduled IMCH/INTRAH activity, the
 

NFP/TOT. The NFP curriculum and materials used by I?:CH were
 

reviewed and compared with curriculum material brought by
 

the consultant. The latter was provided by the proposed
 

INTRAH NFP consultant, Ms. Barbara Kass-Annese. A field
 

visit to the I:anila suburb of Antipolo was organized by the
 

Training Director and Ex:ecutive Director. Together with the
 

consultant, they assessed IMCH's new residential training
 

facility as the venue for the NFP course. The town of
 

Antipolo and the local FP clinic were briefly visited.
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V. FINDINGS 

Follow-up and Course Review:
 

1. Arrangements for and coordination of the 
 field visit
 

were handled 
very well. All clinic personnel were informed
 
of the group's arrival time and were prepared for the visit,
 

Information was 
readily provided and current statistics were
 
available. 
 All cadres of personnel were represented in the
 

discussions 
and facilities 
were open for inspection.
 

Transportation was 
 made available by the provincial
 

government office when an IMCH vehicle experienced temporary
 

difficulties. 
 An open welcoming attitude prevailed.
 

The level of sincere commitment and belief in family
 
planning was evident in every site visit and 
 discussion
 

held. The dedication of personnel was commented upon by the
 
participants with admiration. 
 Particularly impressive 
 to
 

the group were the discussions with the provincial 
governor
 
and the manager of the Rural Bank. 
 Both were lay people
 

with an extraordinary dedication 
 to family planning
 

especially as it relates to community health and community
 

development programs.
 

The participants took special 
 note of the organization and
 

availability of integrated primary 
 health care services.
 

The concept of volunteer Barangay Health Workers in the
 

provision of grassrocts-level 
 health services was well
 

received by the group. 
 Also of importance to them was the
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use of very simple community facilities for monthly
 

sterilization services performed by a mobile team.
 

2. The participants' verbal 
 and written evaluation
 

comments indicated that the 
 course was generally well
 
received and 
 generally fulfilled their expectations and
 

needs. Concern was expressed by then over the lack of
 
trainiig skills received from 
the course. This concern
 

stemmed from the view 
of their 
 role as that of a combined
 

service provider and trainer.
 

3. The major course revisions requested by the
 

participants included NFP
adding (accomplished by INCH
 
through a two-day mini-workshop) and sterilization skills
 

(partially met through an observational field trip).
 

4. Differences in individual perceptions of physicians'
 

and nurses' roles, vis-a-vis
N 
service delivery competencies 

and knowledge 
 base, surfaced during physician/nurse
 

training. A more common understanding and development of
 
mutual roles and capabilities evolved. Team members,
 

working side by side, became better 
 acquainted with their
 
individual work and personal characteristics.
 

5. The CTT's evaluation comments centered mostly upon the
 
difficulties they encountered, as trainers, in dealing with
 

the cultural/social/profLssional 
differences found within
 
the group, of which they had 
little or no knowledge.
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Various issues surfaced during the training which the
 

trainers felt 
 had training implications. These issues fall
 

within the realm of "the processing" of training which is
 

one of the two priority needs the CTT identifies for
 
themselves. An example of such 
a training issue is the
 

attitude of some of the physicians during the course
 
regarding their reluctance to take pre- and post-tests.
 

6. The clinical content of 
 the course required minimal
 
revision. The field observation portion of the course
 

lacked a written guide for participants to use as well as
 

structured discussion sessions.
 

7. Team bilding activities/exercises, within 
the course
 

content, were difficult for trainers to achieve.
 

8. The CTT's curriculum development skills were central to
 

the planning activities of the workshop group which
 

developed the Filipino regional TOT course.
 

NFF/TOT Planning:
 

1. Upon review 
of IMCH's current curriculum and the
 

curriculum brought by the consultant, it was discovered that
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both were actually based on the same curricular materiall
 

i.e., the Los Angeles Regional Family Planning Council's
 

(LARFPC) NFP Training Manual. NFP training materials from a
 

prior IMCH course are available ar' usable.
 

2. The IMCH residential training facility is well
 

constructed, quiet and has accommodations for a maximum of
 

20 participants, two trainers, and office space for training
 

support staff. Its semi-rural location requires
 

transportation resources for social outings, field visits
 

and daily transport of commodities and support staff. The
 

area does not have telephone service and communications need
 

to be channeled through IMCH's office, 25-30 km. away.
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VI. CONCLUSIONS
 

Follow-up and Course Review
 

I. The strength of the concept of inter-regional training
 

lies with the clinical training capacity of IMCH and the
 
obvious commitment 
to FP in the Philippines as demonstrated
 

throughout the field visits Province.
in Laguna This was
 
borne out 
 by the positive comments made by the participants
 

and through the observations of the consultant.
 

2. The dualistic role of participants as service
 

providers/trainers is 
 an issue which must be realistically
 

addressed. The inclusion of TOT content into 
 a formal
 

training course is crucial to those persons who are clearly
 
identified as being responsible for training as well 
as for
 

service provision.
 

3. Participants' needs for training should be clarified in
 

terms of what is absolutely essential for their job
 
performance and 
 that which would be or might be useful;
 

e.g., sterilization techniques, no
where equipment is
 
available or where an in-country training program is already
 

being provided.
 

4. Team training can be accomplished to the degree that
 

individuals learn 
how to work side by side and share common
 

experiences throughout 
the course; however, formal team
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train-ing, within a clinically-oriented course, requires more
 
time and a specifically designed course component.
 

5. Cultural, social and professional differences require
 
"processing" throughout training 
by trainers skilled in
 

group dynamic techniques. 
 These sorts of *processing"
 
skills are 
best acquired through supervised practice; i.e.,
 

trainers being observed and 
coached on-site by training
 

consultants.
 

6. More frequent between
contact INTRAH/IHPS and IMCH
 

course coordinators and trainers is essential to the ongoing
 
growth and development of the individual trainers, the
 
training institution, and the participants 
 themselves,
 
through the processing and 
 analysis of experiences derived
 

from the training itself.
 

7. IMCH has excellent content expertise in the area 
of
 

clinical FP contraceptive technology. 
Their expressed needs
 
for support and technical consultation are in areas of
 

training technology, 
 such as processing of training
 
activities, evaluation of training, and the restructuring of
 

training.
 

8. The curriculum development capabilities of the CTT as
 

observed by; the consultant were quite good in the area of
 
planning for course logistics and course content. The CTT's
 
ability to specify competencies required at trainees'
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varying job levels 
was less clear to the consultant.
 

Therefore, the TOT curriculum (joint POPCOfII-ICH venture)
 

was developed alonS knowledge-based lines and not
 

necessarily aimed at the task performance needs of the
 

trainees.
 

NFP/TOT Plannino:
 

1. ICH has a good understanding of NFP content based upon
 

their training experience as trainers in previous
 

contraceptive technology 
 courses and in a regional MFP
 

course. NFP training materials have already been developed
 

or reproduced and can be incorporated into the scheduled
 

course.
 

2. The IfMCH residential training facility's environment is
 

conducive to focused intensive training such as that of
 

developing training modules and absorbing specific content
 

such as NFP. The lack of telephone service may well present
 

problems for trainers, trainees, and staff alike.
 

3. The TOT portion of this course will provide the CTT
 

with an opportunity to practice process training skills with
 

the IHPS consultants acting as technical assistants and
 

coaches.
 



15 

VII. RECOMENDATIONS
 

1. Inter-regional training should be continued to be
 

conducted by IMCH, with emphasis on clinical contraceptive
 

technology, including observational tours focusing on the
 

integration of FP services into primary health care -d
 

community services.
 

2. Intermittent, consistent technical assistance should be
 

provided to the CTT to strengthen training skills of the
 

team, particularly in processing and TOT.
 

3. Program development activities should be conducted by
 

combined technical/administrative teams from both INTRAH/
 

IHPS and from IMCH.
 

4. Course orientation materials should be revised to more
 

clearly specify critical items such as housing arrangements,
 

course goals and content, trainees' health requirements,
 

etc. These materials should be provided to participants
 

prior to their arrival in the Philippines.
 

5. TOT needs of the clinical FP course participants should
 

be met. Accommodation of identified needs can be
 

accomplished by ensuring that those participants with
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combined 
training/service provision responsibilities might
 

attend an in-country TOT after completion of the clinical
 

course.
 

6. The initial "follow-up teams" clinical
for courses
 

should be combined teams of IMCH trainer(s) and INTRAH/IHPS
 

trainer(s). A team approach 
would strengthen follow-up
 

activities as well as the technical 
assistance skills 
of
 

IMCH trainers.
 

7. Field observation 
 guides and structured group
 

discussions should 
become 
part of the clinical course.
 

Information gained through field observations, when shared
 

in a structured discussion, produces invaluable insights for
 

group members which might not occur on an 
individual basis.
 

The richness of the commitment to family planning services
 

in Laguna Province should be capitalized upon.
 

8. The CTT should conduct the NFP/TOT course with the
 

INTRAH/IHPS consultant trainers 
 acting as technical
 

assistants. Special emphasis would be to
given expanding
 

the "process skills" of the CTT.
 

9. 
 If another clinical FP physician/nurse team training is
 

conducted, technical assistance should be provided to 
the
 

CTT regarding the inclusion 
of team building into the
 

clinical course design. 
The curriculum development process
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should focus on competencies required by each cadre of
 

personnel.
 

10. The residential training center at Antipolo should be
 

used for the NFP/TOT course.
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Institute of Maternal Child Health (IMCH):
 

Dr. Perla Sanchez, Executive Director

Dr. Chita Quitevis, Director of Clinical Services
 
Ms. Feliciana Eraldo, Nurse Training Specialist

Dr. Adelaida Segarra, Medical Training Specialist

Mrs. Asuncion Eduarte, Director for Training

Management Staff of Antipolo Residential Training Center
 

Aqgqpcv for International Development (USAID):
 

Mr. Dallas Voran, Population Officer
 

Training Participants: (official participant list follows
 
this section)
 

Uganda
 
Dr. Gilbert Mpigika
 
Ms. Mary Tumwesigye

Dr. Anthony Aboda
 
Ms. Justine Mukasa
 
Dr. Elly Katora
 
Ms. Daphne Namasoko
 

Nigeria
 
Dr. Cephas Tseven de Ityonzughul
 
Ms. Bridget Tiley-Gyado
 
Dr. Alan Ajonye
 
Ms. Cecilia Abba
 
Dr. Samuel Yaji

Ms. Christiana Gbakaan
 
Dr. Cletus Musa
 
Ms. Justina Abeda-Jato
 
Ms. Susannah Attah
 
Dr. Rosemary Abdullahi
 

Province of Laguna

Mr. Felicisimo T. San Luis, Governor
 
Dr. Leticia Olivar, F.P. Project Coordinator

Dr. Ed Janairo, Primary Health Care Coordinator
 
Mrs. Soledad Cabreza, Manager Rural Bank
 

of Pagsanjan, Inc.
 

Staff and Community Members representing:

Pagsanjan Rural Health Unit & Puericulture Center

Kalayaan Rural Health Unit
 
Paete'Rural Healtrh Unit & Puericulture Center
 
Pagsanjan Rural Bank FP Clinic
 
Liliw Rural Health Unit
 



Bungkol Barangay Health Services
 
Pila Rural Health & Training Center
 

POPCOM/IMCH Workshop Group
 

Ms. Alica Bala 


Mrs. Asuncion Eduarte 

Ms. Feliciana Eraldo 

Ms. Rosa Mendoza 


Mr Henry Moreno 

Ms. Alice Pato 


Mr. Marcial Terrado 

Mr. Bethel Villarta 

Mr. Placido Triste 

Ms. Vergie Toledo 

Dr. Aida Segarra 


Ministry of Social Services &
 
Development


IMCH
 
IMCH
 
Ministry of Education, Culture and
 

Sports
 
POPCOM, Region XI
 
Ministry of Education, Culture and
 

Sports
 
POPCOM, Region I
 
POPCOM, Central
 
POPCOM, Central
 
POPCOM, Central
 
IMCH
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Senior Medical Officer
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Benue State, Nigeria
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Nursing Sister
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Katsina-Ala, Benue State 
31iaeria
 

CEPHAS T. ITYONZUGHI, IM(D.
 
Medical 9 ff i er...i-.

General Eespitai 'V6kw
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Skills Training in Clinical Contraception

List of Participants..... Page 2
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Medical Officer 
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Medical Officer
 
Mulago Hospital

Department of Obstetrics and
 

Gynecology
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Medical Officer 
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Mbale, Uganda
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Medical Officer
 
Kabale Hospital

P. O. Box 7 
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JUSTINE N. MUKASA, RN/RM
Registered Nurse/Midwife
Mulago Hospital
P. 0. Box 7051
 
-Kampala.-Uganda
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Registered Midwife

Mbale Hospital 
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Nurs ng Offler Arae" 
Kabale Hospital 
P.O, Box 7 
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71WlU1 OF WW AL M OW 	 WAM (M) Section A 

MADME DIVISION 

SaTL4LS M42-IIM 11 CLfl2CAL OMMMlM11al S&1RVIC,-

I. JNVM 01(~j 

The iqrvement of the quality of life of indviuals/families
is the ultimate cncern of the p-pulation/fandly pjamji -Vram.Specifically, our concern as fEmily planning practitioner is to helpindividuals achieve their rearoductivc life -oals 4hatever they ny be. 

To date, the delivery of family -larnr services is pria­
rily conifined to the physicians in mo~st countras. It has been shown,however, that the interdisciplinary ap'proach essentialis 	 in the success­ful 	L-T.lawntation of family Lmir-- lrogrn. 

The 	six (6) wek Slls Trainir in Clinical Contraception
Service Delivry is cksired to enhance the knowled2e, attituI andskills of sixteen (16) and rrsesdoctors 	 from lageria and Uganda
effective and efficient delivery of family plarnIn 	

for 
services. The teamapproach to trainire will also focus on the pysican and nurse colla­boration and cooperation in the delivery of family plamin, services. 

ii. OarrvaES 

General Oective: To acquire specific knowledge, attitudesand 	skills essental In the effective and efficient delivery offamily plarning services. 
..S Mkicie= ws : At the end of six weeks, the patc­

pants will be able to: 

1. 	 relate oneself to odh imebern of the traning
growp; 

2. 	 perform the folmIdng according to standard 
operatin&g pocedres; 

2.1 -re eqp. t andmnstr rts.;
2.2 	 do hysical/pelvic eawdnatrm;
2.3 .ol specim for Pa smear;
2.4 	 prenancy test; 
2.5 	 insert and/or ree IUD; 
2.6 	 ftsje pills and other ctracptive 

2.7 	 identify/bmav side Offects related to 
a=traeptive use especially IUD (for 

2.8 	 idntify/bm e rin yrnecological con­
dit icuon 00 urses);

2.9 	 aocuxrpitsh pert~rmt records and reports; 

3. 	 identify iroledc cases for referraX 



!k~ils In abld OxrmtoTt1i 

4. A MsMc1mUniaticn strateqies to neet/resolvevzuwcIconstraints reaardirC IW and otherrelated fwdly plannire actices; 
I identify hich risk rxthers for referal withthe use of Maternal Risk Index; 
6 deaanstrate the principles Inwlved In Motiva­tin3 pMopective clients; acceptors for conti­ruing use; follow-up of drop-outs as acceptors;counselirn clients for family j)lwrdnr acct­ance/Cotiuin, use; , ivin. instrtion on the 

use of F.P. w6-todu: individual and Lroup
instruction; 

7. prqare a nurse/physician temn work plan for 
i~R-l -- ntation back hcme. 

Iii. coupsEcawruTr 

1ST "AuI AMOWkJIION 

Tem Building
Role of yic ans/Dfrses in the family plamIre 

propra. 
A2DIDJu v~riiMU. 7i)D 

Hman Rgmrodcticax Pr-ocs
Contraception 

fIW (medicated and non.I1110w (oral.ad tednjectables)
Nt=wa Family PlayMin and od thmdodsVolmtary &rgical Sriliaticui

Techiiques ard Ptocejizes
lIM Insertin and Remmvl 

,,Mxiudation Process 

Educationial Teciques in RcruitirrJutaikEP Acceptace,
Cc4.uelliz% FP Acceptance and Ozmtiine Ube 

4'~~THXL PRArCAY IAw-FlEU o TRAD=D 

Thb IMUNlie Operienes an th 'folloing: 
IWbrkiMn as a team in the adninistraticn of familyplafiig services 
Prqaration of the clinic 



Sdl. Trabftr In alinjeld w aq*a
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Clignt Scrofft to ueth accetamPre n post cxnferane lu ;Intervi 
and counsellIrT 

Raord analysis
Rysical and PeIvic ainzIm 
Siwlle laboratory procedur

Ilpecticn of umm for Laboratory exai1nticnIUD insertion and/or rer 
-al in the hKone eni clinicDis,sirz of pills and ..
dwr contraceptive methods 
xept a ical sterilization 

Identification and 1ynec...ica1t- e of mirror 
conditions 

Referrals -W. follow.-t s

Record Mcin and Keeinc
Individual/rou- instiuctio and ccusllln-,Ibtivation of prospective acceptors; mtivation 

for continuir. useIntegration of family planning in thL priny health 
care strateW in a rural setting

Follow-up of acceptors; dra?-outs 
IV. MTHOD aN 

DfMlMIC H14% 
A varicty of trainine methods ad tedniques such as grp.discussicn, role playing, denonstration, brainstorming,, case studies,peer teaching and structured learring axperiane (SLE) will be uti­lized to promote Maximun l earnin. Self instructional materials andhanubuts will be used to suppleet discusiom. -Tools such ascharts, x~dels, fli­film shewing and charts will be used to -uppln-. the

training mehd. 

Observation and ed ecprince in clinic and field acti­vities. Participants be asaji in sevral clid l are"'unier close sWervisic. A !muwal of procec~,re and gtanding e rwill be ovvided to each partii t to s$ame as a guide In the per­fouire of the activities. =eidc reinfrcaiiat and interatimof trainire activities will be cankxted. 

V. PAR cIPAN'rs 

aEight (8) Physicians and ei.t (8) NRes from Nigeria and 

1. Duration-of the Qmule - Six (6) Weeks 
2. Vwee - Inrtitute of Mte-ral nd (UildHealth (D"l)

11 Baum St. 4uezcn City 

Family Plamirr Trainit Clinics (Citro1fnila) 

3. Time Schdule 
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3.1 Didactic nmw 
ibiday to Frirtw
 

session Break
 

1bnink 8:00 12:00- 10:00 - 10:30 
Aftcor 1:30 - 5:00 12:00 - 1:30 

300 - 3:30 
.VcninS 7:30 - 9.00 5:00 ­ 7:30
 

3.2 	 2rnctical Phase ,r FielJ TrainiC
 
Ituray to Friday
 

8:00 	a.m. - 5:00 a. (F? Traininp Clinics)
 
Satu: y 

5:30 	a.m. -12:00 noon
 

4. Attendance ­ 100%attendance of the pz-tici-ant is expected. 

5. PRequirunts for the folliAln trair 	n experiecs ildeVon assessed level of capetency be t e wllnr 

PairM er e 

5.1 l Insertion 
5.2 	Cmplete P.E.
 
5.3 	Collection of Papmiear

5.4 	Fo1o -W of F.P. koeptors; Ikop-Ote

5.5 	Group Cmseling

5.6 	Individual InStrUction 'onUe of a HbthD

5.7 	Group Instrwticxi 

VII. EVAUICIMSME 

Evaluation of traiirr effectiveness will be 0uxited by masnaof written emn., ad actual observation of Perfonmwce uffiwr a scale
rat.in insunt. 

To measure the learning progress of each participant, the follow­ine tools/nstrumnts will be used: 

1. Pre-Mrani%.n Evaluation
 

1[1 	 Written examination on. which each participant will anmwr 
to assess present level of KAS. 

2. [aily Evaluation 

2.1 	 Witten examination for each participant before
after each SessionA/nule. d 

2.2 	 After the evryday' session an assesment sheet onKAS will be accamlished by the ;,artcirpnt ugf ,
a scale of 1-5. 



Service Dnvei..... 5 

3. Wbedy 3-aznaiw 
3.1 1Witten exa~nation on which each farticipa t willanswer to fin! out h.ir progess In KAS. 
3.2 Oral feedback and Integration. 

4. Performmce Evaluation 
4.1 *!tur the prcticum an assessment sheet on KAS willb-- accaoplisheyI by the ; artici-mts and n be dis­cussed with 'rece tars usinr scale of 1-5.a 

5. Post Trainij Evaluation 
5.1 The saw scale aiven to i.artici;-'ants during the -,re­evaluation will be useI to indicate their attainedlearnwin level. 

6. Final LValuaticn 

VIII. CGeA1FI ICU 

A ontificate of Trainir will be arded to particiants whohave successfully accomplished all the requirements of the courseincludirng the internship requirements. Mei~auaile, a Certificateof Attendance will Le awar dcat the end of the course. 

/ecs 

Rev. June 7, 1985 



zO 
Ji ANNW t. 

N 
Ome 

.Wf -
cleg 

ILZO 4mLf (ZntT) 

6- i MLLS WRAxNIM TZCLINI COrmczrrzof (fIIcLu_m zJD zlmSz~tION) 

rzm OiL _iyl 00NrUW/y piC IITII/II~mjcU a fA 1R r~s/t jup 3rs avawapgrOg 

my am 

M
*SOO 

1000 

J030 

M, t Sd of ~ryftp' 
""lowi, "Ch partial­
pont shoud be able to# 

1. Raw P other mm-
ber of the group. 

1. ram thmlr ewpwta-
tlom ac. 58111w 
Treaibm 

RWJMTzCi 

NKMVN L C 0 N 8 

wl's RMW?, 

R A 9 A K 

Barf-a-in/ 
i.rellar of 
Rpectatimons 

fti~rlipmfte wl regiser and fill up 
all wu red fom . rrainingk ,atI.D
Cards will be distributed to each me. 

Partladmaftsma staff will be pathered 
in the traan a"oom. Trainian staft 
.will Introfte herself to the paerici-
Pmts. ftlm the participnts and 
ofloidmlV open the workshop. 

frafner will explain the group psmoss 
and lead perticigpnes in paeristing 

tho@melne to the others bV the nmwth" wish to am rng the Workshop, 
a"d twl an ething about them lvee, 
which hey feel It is iNsortant thet 
the other should J . n wm" y speak 
so loang as the etch burns. 

Soft dri, caffee, tea, etc. 

Partiaci t. dll be divided Into two 
(2) mall gromimo work individuallV 
widthn the group than disom ag 
tetalvee and aLrrive to a cvncaaeu 
an their mspeftatAo on the followg, 

Room prepared 

welcme sign 

Wooden matchOB 
Ash tray 

Naeuprints, 
pentel pens 
and tapes 

Fi Lim to tim 
durlng the da 

me wlJl b and 
nnd at the a 
0e d&y, the gna 
will cmlm h 
o. the am thn 
have retamin. 
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rim O&2Fzvu iOOiWiMIC XVMD/INSM1It7 ONS MATERrALS/RESOURPCS VAWATIOW 

-'elf 

-.Oo-.tiai ae 

-tralner 
-a-w 

andlor resource speakers 
Skills Training 

M mall group will chose a leader 
to pret their output. Trainer 
will also proment her expectatlons 

from the paticipants. Leveling of 
eaWtatiW will follo to agree on 
the areas of onern which could 
be met by the training and those 
whiab could not be provided during 
the trainin. Itw will serve as 
the basis for the learning contract. 

OrImt*Aan/ 
Brieflng 

frahsr will explain to the parei-
Cipmts the objectives, mechanics, 
activitiee of the cours and train-
Inv policies. 

C*:ursu Ssjll.ibus 

Pro-re 
(Need Aisapnols) 

ftmw will 
questiomms 
vel of keelend 

rdeiniseer a pre-test 
to assess entry le-

skill of each 

Ou.sti.nn ire Result of 
tst will 

basis for 

the PRO 
be the 
dimcussfim 

sovefsowparticipant. 

1.3O 

4.b 

Aa3.*lse oneal ama 
i .m, wlem 

Role S the .0. 

f mlp group 
Cohesiveness. 

rum malleing mazacipave w u7ndergo an exercise 
to identify spified related role In 

the group dawlopmet. This exercios 
will provide the participants to dirn­
alms oneself and group cohesiveness. 

ailitator will process exercise cc. 

N.WSprints/pcn­
tCl pens and 

tapes. 



WINS OfTfr/ TOPC NINOD/iNSTRIOS MATERIALS/RESDURCS RVALUAtZON 

surface on' feeling, vs 
riamces working as a tem. 

a.. and expe-

SROOAAPSJR 

FIM 

8:00 UNPrJzc fto be led by the Most roan 

'NffRSr ARC W'? Pacilitatorwill Intse the ONhero 
Are We' a tool to recapeure the pitch 
of the group ae yeeerdaV'a sessions. 
Bo pmrticipant myv share with the 
other, Issues, insights, o Ut shel. 
he approaches the new day's work free of 
miremolved and distractingdifficulties 
as well as, receive the benmfits of 
other member esperiences. 

Facilitatorwll we­
rif; participsmm 
and as soon as jow­
sible will boon 
leMelUng the 'W" 
Are we'. 

,30 5. ddmtlfv owes Zola 
An the delivery of 
fandly planning met-
view. 

Role of D/PS In 
the delivery of 
PP services. 

Parti ipmte vil be ancouraged to share 
one's experienoe in the deliver V of PP 
servicee. A em of NW/P from the ZIW 
PP Clinic vill share their experiene 
to the group. FaciliAes-Vill vllise 
this as a sgadgDWard to the discussion 
of - role In the innovative program. 

Chalkboard 
Handouts 

10100 a A r A 9 oe, tee, soft drinks, etc. 

10830 6. Rllain the matoq, 
md physoloogy of he-
a reproductiao In-

cimae PwqsoloV of 

R **PtOO-
tion Proess 

flins i* will diasw. In the 
lig9a* of O prmgnanoy oold be prevented 
PaztJojlt Ill b6 encouraged during 
wo dionon ae *he foliwing, 

Chalkboard, flip­
chart and/or slides 



~-as"mulstaintnf.... 4 

- difforent peft. of the Mie ad 
fmZ.l reproductive vistem 

- functions of the dlfftivne part 
of r"productomp 

- Fhy.io.Zog of mnmtzuet.oiw 
- pftsi1olp~. tepiodtwti. 

12800 LDXC AMa 

183 7. Disus hosonal 
mtw Ijtable 
(DWsA 

(PA) 

Vftmmainy 3,.,-
Mormon" Cotra-
caiption Includ-
JnV MA 

ft e d byv 
Farelasomes will be mcorege to 
sare their knowldge an the fdoiygs 

- definloa of flomnal Cotra­
eptemir 

- mo or SCUiM 
- advantas and diaedv*Aesg 

- itraindicatiap
I-idcstjon for use 
s ide effects 
ofte. , etc. 

Chalbord, m aals 
Nandouts 

2, A S A to, coffe, soft drinks, eto. 

0t. DisoiDe the IID 
NetAd 

ItJD Method Sormorw pevro discus... ZUD 
thod of CotzscelgeM 

as a chajkhoord, uAdmpilaso 
Slidow, Nandbuta 

Parelipatim, will be enoraged to 
sae Ides. an the followings, 

-defiiia 
-&v~ IzPD prweeta paegnanc 
-Jr~dimeionleontridfteioma 

Ac r uve 



-SAWib Sulls training .... 5 

00.lzc~trras 

3,00 

Mir rm ________ 

JUDOINGUn 
,8*:00 


* 	:, . Illstsrate the 
following skillOS 
-Physical! assess-

sent 

-bres examination 
-psic eamination 

J0800 


Jos" 10. 	 I~lustrate the 

following sklls 

-XiD Insertion 

-hiD Remv.1 


coffraWrrOrc 

AD.701m 

freezing Exer-
cises 
'Wvhore Are Me 

Are of Physical 
Assesmot 

8 B A K 

ZUD Inoorti-j, 
Rear-A ~ 

mvi~wrTcw 	 mmaaamWsIALU*W 

-teahuque of Insertion
 
-aid* effet
 
-imetut~on after ZO jntio
 
-.1iatructions 	 for rwinil 

rb be Je A* mbe mot.ro 

ft be le bw the 	tralabaW ftaff 

"*low will load the YNOW 4. ame Chlbord 
dipno 4 gseelm of ~e- Breast Moel Imetaw) 
a"l asmot AnlCuELdU br~ &W Pelvia Model 
peft-v effanmfii. with the we ot 
brewS" and pelviC mode fo MW he" 
pereauil sti e/protiew bt N~r­
ew aWi be r""Aad to foliw seen­
dead O metaq pmoemsm~r ewOV0-4 to 
the psoN.t 	 mbfl4a1. 

Moft d'n'. 401YO, Owc. 

Pertiipat WI 	 Iled 9pnwiO d AD 010e ze 
XIen/m/BmI willAhe nvoeav Pelvic Model 
to participateIn the Eisawssow aw 11) ample. 
dowtation. hvD InsoirtW/ la 
ACCOMIAq to the Prooodae AMOIua will 
be demowtted. 



oaYgcnzvzs 

100 

AMPO 
230 

11. niwtrate ehe 
folloLwn skills# 
-c J m-PhysicalAssee-

Went 
-IUD Insertion andl 
or renewal 

3,0 

J130 Continuation of 
no. 11 objective 

3100 

* *,00 

, 80 

12 00 

12. Discuss VoluntarV 
Surgical Steriliza-
tion for male and 
fmel 

Caf rW/T(OPC NImwN0/z ONx 

LUCH IREAX 0jj~~ 
Unfreezing 

Exercise t he led by the Boat fgm 
Practice session FaIjietatoaewdll provide eah paeli-
on, alpaen opprtu ity to praotce ~hysi-
- Mler-nremt A tam 
A*palv and by

-XUD Xnaerelon Cho m of tho model. Coleotilo ofi 
and/or remval Sp mOep will also be Ilauded 

durng thi esion. 

B R 9 A K soft dnjhm, *oOffee, tea, etc. 

AZ70URNf 

Unfreezing ft he led bg the saet
 
Er.cise
 

'Where Are Ne = ft he lad bg the 1aaiaar 

voluntaZ Surgi- Participantswill mak. a field taip to 
cal Steriliza- Navy Jlohnston Mopital P ati Lle Came 
tion Cmer to obev and discuss volw-

Cary surgioal sterilization. 

LUJNC mRFw 

XAM~rIAM/IRtSO M 

P.Zvic ASdel 

ZID samples 


Pilm 
Mandouts 

EVAVAlMO 

O8ervMuce of Aw­
tool IiMividwal 

n t. d­
boo Wivi AWMnertonlzmoval 
dad after oh avU­
vjit. 

Foeh will he 
Molleted after 
eft Clp. 
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Y 	 3 vL COTENT/TOPIC 

2100 13. Plaliarise vith Sie. Visit of 
PP training clinics. rP Training 

Clinics 

@RsOO Unfreezing 
Ererci as 

'Whore Are Ne" 

'800 14. 	 Biplain and illus- Natural Family 
trate the Natural Planning Nethod 
PP Method. 

APTUO Unfreozing 

1230 Exerciae
 

IAs O/IZRTR lOS MATMALS/RSOURCSS Ar 1VUAIRW 

Participants will be viaitlw PP Feback will be 
TraIniMn Clinics to oboerve actual solicited after 
activities, the trip. 

To he led b W lost trn 

r be led by the Facilitator 

Facilitator rill solicit from the per- Chelkboard, chefts, Obearvatin of 
tCoipanta the following: Slides, Colendar, Individual 

-definiml of VrFP thermmter performance. 

-typesl
-factors affecting the 

practicle. 
-advantages and disad­
vantsges 

Facilitator will Illustrate the diffe­
rent types of NP. Practice session 
in detemIningf the fertlJe/lnfertile 
periode will e, provided and Mani­
tored by the Falitator. 

To be led by the MOSt Toam 



seew mirll rininf ..... a 

~ OaIW 	 Caq W/1'OPIClY 

Gyneolo-
is. 	 Dmontrate collec- Oa 

tion of laboratory gical Oxiditio.s 

and LaoratorVspcim 
procedure* 

is. 	Zdw .. 1 mmege 

omo Vnecological 

corwnclan. 

2 R R A 9
300 


zntegration/
3130 
reinforcement 

ADXJMN5800 

F R 	 80" 	 OIN SAMPRAr 

M 	 Szo w MRIJ. 

$00 Unfroaing Smer-
"ese 

'Where Are We'? 

MTMD/Z .r.-lS MArERZALS/RZ9ORCBS Aaarazow 

Resource person will discuss and soil-

cit experience in identifyinq and mana-

wig minor gynecological sidi tions 

associated with Use of c'Mtreceptives 

Chalkboards, trans­

paroiecs, handouts, 

snMples 

from participmts 

Participats vill also be guided in 

colleoctIn specimmien and Interpreting 

laboratory results. 

After disauselng all the Family Plan­

ning methods and other related topics 

on the use of contraceptIves, the Fa­

cil ator will lead the 9'zoup to dis­

cuss theIr learning points. "Thimwill 

provide opportunity to correct weak­

nesnes, reinforce strength and prepare 

the participants for the nert module 

on counication process in famly 

planning. 

ro be led by the Host rean 

ft be led by the trainer. 
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8830 V?. DJMMUN 40MW[0 
U in the 11gM 
of )W M 
are tainmltte t 
the ainM m. 

01MMIO UtGS 
Aewmcha and 
BtP.W'#tegies In 
P. 

Facilftator will ask participants theuir 
concept of communication and importance 
of effitive communication in ramily 
Planning. Participants will be encou­

raged to share their approaches/stra­
tegies In famly planning in their own 
country. 

Chalkboards 
SIJ. materials 

lOsO0 2 R R A 9 

10*30 OUAMUM of 
Objet 0 17 

Participants will undergo exercise on 
oamnica ion process. Giving instruc­
tiona will be emphasized. 

1 00 Z e n = MZLgf A/ C 

140 Ofrqing 
Mae 

Emor-
To be led by the most Team. 

1. BaNMtM O the 
pini. ofm 

MOUVOiM me Afi-
mtiU JA P. 

AIfmtIo 
St tio 

and 

In P. 
Resauwe person will encourage the par­
ticipnts to share their ideAs on the 

following, 
-definition of mtivation and 
eduation 

-principles of mtivation 

Foailitator will ask volunteer parti-

Cipent. to role play on how they mti -
vat* and educate prospective clients 
on fadnl V planning. Other particpants 
will oberve during thu role play and 
give commnts. Facilitator will pro­
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OATE CVOrWrtII'CFC 

D r xeznr l ~._
 
ORMeNx Un freezinq Nmer-
#goo cis* 

"Where Are We' 

.19. 	 DrO rane the Interviewirg 
process and tech- and Counseling 
niqe ofa ntu-
vswing nd Cou-
aeling. 

12:00 	 UPN BRMN 

A7ThOO 	 Vhfreci.InV 
1:30 	 IReZcMse 

OMher. Are No' 

NMl D/M7STR.VXI GU "KotIALs/REsOECPRL VA W~rtI( 

COM ti.e eectmique emploVed in the role 
pla V. Principle. of education/btiva­
tiOn applied in the situation depicted 
in the role play will be identified. 

ro be led bv the Most ream 

ro be led bv the trainr. 

Re Pers~ep on vill encourage the par- Chalkboard Feedback will be 
tcJipnt* tl-Sature their idea on the 
folloingg 

-definition of znervj4ing and 

given in wery 
role plaV. 

Couneling 
-principlesof Intoeviewing and 
Counseling 

rFailitatorwill ask volunteer parti­
cipants to irol plaV on how to Inter­
view and counsel clients. Other per­
tiCIPenta will obfeezv and on on 
the sole play. thi will be procemed 
In realance to applicationIn beck 
PoMe situatio, " 

c -
2b be led by the most ftem 
ro be led by the trainer 

N­



9 week SkllJ, training . . 

ZT= OECTcI"zvS CONTENT/TOPIC 

Orientation/ 
Briefing 

* Oo Surfacing/Level-
ing of expcta-
tions for field 
training 

)t )O 

4,00 20. Accomplish reerds 

and reports for 
training, 

8 R CrA X 

Recording and 

Reporting Sys-
tern 

5200 ADJOURN 

Mgt /zNSRwlrRzI( s MAmIALS/$RZS AIRzS DVAEUITO 

!rainer will explain practices and re-
quiremane. of the clinia/field traIn-
Ing and the clinic erperience reports 
to be accemplIshed during training. 

Neweprints, peatel 
pm, sample forms 

Participmts aid field pzsceptos will 
meet for th. first tim. TheV will 
work separatelV on their expectation., 

Participants - clInic/fJld train­
ing 
preceptors 

Nwrprifnt 
rentel pan 

Preceptors partselsonts 

Each group 
rifications 

will present output i&or Ca­
and c n Understanding. 

rrainer will mmarize wht transpired 
and a learning agrent will be egta­

blished. 

rrainer will explain the Importance of 

recording and reporting to the jrtici­
panet. rach fog. will be discussed 
and practicedl how to fill-it-up 

accurateZl. 

&ampI. for 
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oZNJ&A1rVES CONrNrr/TVPZC AWzIZIFmS'nr matZCN MIarZALS/iwJ"_Cs VALUAIPZI 

f*ts nAr 21. Domnetrate skills 
in performing all 
procedures in fiejd/ 
clinic activities 

Practicum Participants will report to ryappt"e 
clinic SmiASm for the Pr.aA 
aPLLanio of owedge, attitew and 
rkills gen during the didaCti ph.se. 

Under the cJose supervrisiwon of the field 
preoepto , the pertklipints will par­
fox= the followings 

preparation of the clinic 
- lint screening on mth&d p 

rance. 

- physical and pelvic esainatloio 
- hID insertion and/or remora 
-etc. 

wr g&VgW 

Participants will be rotated ery 
w to Pe trainingneeds. 

two 

TRJ TO 

SIZWDL 

RIDJN PP Ptaing Clinic& for field pre"Ce 
&AmePe for field tripe In spca ad 
(Pleam refer below). 
I C¢osnferene Room - ZnterUosl 
ReInforvement 

1.00 22. Difforentiate bet-
we~n normal prog-
nancy and hiqh risk 

pregnancy with use 

Identificatelm/ 
Referral of Nigh 
Risk Mothers 

A Field Trip to Philippine Gooral 
Hospital, High Risk Clinic to oChg"e 
patients. 



APPENDIX C
 

Section B
 

INSTITUTE OF MATERNAL
 

AND
 

CHILD HEALTH (IMCH)
 

11 Banawe Street
 
Quezon City
 

TRAINING DIVISION
 

LAGUNA PROVINCE OBSERVATION
 

OF RURAL HEALTH
 

June 3 - 5, 1985
 

After the 3-day observation visit in the Province
 
of Laguna, the participant shall be able to:
 

1. 	 explain the integration of population and
 
family planning services in the total de­
velopment program of the province;
 

2. 	 discuss the delivery of family planning
 
services at different levels of health
 
care system: tertiary, secondary primary
 
health care; and
 

3. 	 describe the coordination, collaboration and
 
inter-linkages between various sectors
 
engaged in population and family planning

services.
 



LAGUNA PROVINCE 	rIELD VISIT
 

Schodule of Activities a Visitors from 
Nigoria & UgaJuMo >-5, 198"5 

June 3
 

7:O0 AM. - Leaves IA.nila 
10:00 	12:00 - Courtesy Call to 

Dr. Franc Isco F. TaL4, I.0
Briefin. on FopulAtion/F? 

Program & Dovolopmoent 
Intepration of hoalth seruices iMY 
Vi sit to hospital based Fp at LP . 

12:00- 2#00 I.J.- Lunch at Tropical Rescrt & 
Bilicting 

2:30 P.M. - Visit to POL Santa Cruz FF Clinic 

June 4
 

9100 - 2:10:00 A.!. - Visit to Pagsajan MWU, PuOricultur 
Center 

10:00 - 12:00 P.M. - Courtesy Call to Gov. Feitcisino 
T. San Lute 

1200- 10 PM -L u n c h
23-
1: 0 ^-	 Kalaan MU 

2:3) - 4:00 - Poet. RH,Puoricultune Center 
Fooe JVL FP Clinic 

4:00 	 - Back to Pageanjan 

Iwas 5 

8:30 -9:30A.M. -FcgmJazfturaliSank 
10:00 -12:00 - Mli.v MUQ (for nc) 

12:00 	 -1:30!OP.M. - Lu nch
 
1,.30 - 2:30 -PiloRH
 

4:800 -	 - ba&k to M4anla 



REVISED ORIENTATION GUIDE
 



REVISED ORIENTATION GUIDE
 

Pre-course Bulletins (to be sent to each participant)
 

- Course description
 
- Generalized schedule
 
- Housing and training accommodations
 
- Logistical arrangements (e.g. airport transportation)
 
- Living expenses (per diem arrangements)
 

Course Orientation
 

- Course agenda and design
 
- Training expectations and needs (both trainees and
 

trainers)
 
- Learning contract
 
- Course requirements
 
- Course outputs
 

Course Administration
 

- Per diem and other disbursements (including amounts
 
and times)
 

- Housing facilities
 
- Transportation arrangements
 
- Venue rules (housing and training)
 
- Cultural and social activities
 
- Travel arrangements
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AND
 

TOPICAL OUTLINE
 



PROPOSED NFP COURSE GOAL & TOPICAL OUTLINE
 

To duvelop the NFP training skills of 
pre- and in­
service clinical family planning tutors/trainers.
 

Topical Outline
 

Fertility Awareness Overview
 

Human Reproduction Review
 

Fertility Signs and Symptoms
 

Use of Signs/Symptoms in Fertility Awareness
 

NFP Methods (includes CMM, BTT, Cervical Changes,
 
Calendar)
 

Aspects of Client Teaching
 

NFP Curriculum Development/Integration (includes

Training Concepts, Methodologies, Needs, Design,
 
Monitoring/Evaluation)
 

(N.G. - Course will 
include practice sessions.)
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IMCH PHYSICIAN 

COMPLETES STUDY 


FC ?ASANM S,. 

AFRICANS 


Dr. Usafeno F. Obial. the corffprehen. 
sive itinerant team surgeon of Region 12 
and an IMCH physician in Iligan City, is 
back from JHPIEGO. the acronym of 
Johns Hopkins Program for International 
Education on Gynecology and Obstetrics 
in Johns Hopkins Hospital. Baltimore, 
Mar land. USA. 

Dr. Obial. the lone participant from 
the Philippines. took the course on "Ma. 
nagement of the Infertile Couple and 
Control of Sexually Transmitted,. Di-
seases" from March 11 - 24, 1985. The 
two.week seminar was attended by 25 
physicians, consisting of five Asians and 
20 from the African continent. 

Upon his return last April 3, Dr. Obial 
told his colleagues in Iligan City that his 
study was very enriching and fulfilling, 
The course certainly widened the spec-
trum of service that he will be able to 

* tcourses are government doctors connect. 

offer 
-. 

to clientele in Iligan City, in parti-

cular, and Region 12 in general. For him, 
the trip was also significant in a sense that 
it gave him the opportunity to see and 
observe, though in a very limited period, 
the American way of life. 

JHPIEGO runs the course twice a 
year for the benefit of physicians coming 

RP nears 55-m pop-dation
 
-, mark 

Te Philippine populaiod 48 milon 
in the last official count in 1980, has 
exceeded the 54.9-million mark.

Increasing at an average rate of 2.71 
percent every year, National Census 
statisticians have placed the Philippine 
population at 54,978,742 this year. 

It has gone up by 6.8 million from the 
officially reported 48,098,460 after the 
last official count in 1980 census officials 
said. 

The heaviest concentration of people 
is still in Luzon where more than half 
(54.22 percent) have settled, according to 
the census and statistics office, 

The Visayas holds less than a quarter 
(23.10 percent) and Mindanao holds only 
a little more than one-fifth (22.68 per-
cent) of the country's population, census 

officials said. 
Based on official estimates of varying 

population growths, census statisticians 
project the population of the 13 Philip-
pine regions this year as: Southern Taga-
log, 7.1 million; National Capital Region, 
including Metro Manila, alittle over seven 
million;Central Luzon, 5.4 million; 

from the developing countries. Its object-
ive/goal is to train or help the physicians 
manage infertility and STD with recent
clinical/surgical methods and techniques. 
Most of the participants in the JHPIEGO 

ed with teaching/university-based hospi­
tals. The project is wholly funded by 
USAID. 

Th trip of Dr. Obia] was made pos-
sible through the strong recommendationof Atty. Ramon dela Fuente, the RO of 
RPO 12, based in Cotabato City. Dr. 
Obial was the lone nominee whose name 
was submitted by Popcom central to 
JHPIEGO for the said training. Dr. 
Obial expressed his thanks and gratitude 
to all who made'his trip possible. 

Western Viayas, 4.9 million; Central 
Visayas, 4.2 million; Southern Mindanao, 
4.1 million; [locos, 3.8 million; Bicol,
3,7 million; Northern Mindanao,0 3.2 
million; Western Mindanao, 3.1 million 
(it has the highest population growth rate 
of 4.31 percent); Eastern Visayas, a little 
over three million; Cagayan Valley, 2.5 
million; and Central Mindanao, 2.4 mil­
lion. 

Mindanao, according to the' census 
bureau, has been growing relatively faster 
with an average annual population growth 

rate of 3.58 percent as against Luzon, 
with 2.73 percent, and the Visayas, 1.86 
percent,theduringwhole,the pasthowever,few years.On the regions
with the highest concentration of inha­
bithntharest So trn of ioa 

Metro Manila. 
The two regions hold more than 12 

percent of the country's total population, 
accordigt rjcin ycnu ttsding to projections by census statis
 
ticians. (PNA)
 
(Reprinted from Philippines Daily Express, 
May 13,1985) 

. 

Ihe Bon. Alberto Q. Ubsy, governor of
 
Dipoiog City, represents that breed of
public officials who assist in and are
 
active participants in the FP, program of
 
the IMCH. Through the newsletter, the
 
IMCH wishes to thank Gov. Ubay for
 
meeting the executive director and her
 
staff during their field visit to Dipolog
 

ty last May 21. 



SENIOR STAFF REPORTS
 
By 

MIRIAM CGRAFILO 

More information about clinic activi-
ties and income-generating projects were 
obtained from reports of some field per-
sonnel. 

Trinidad Bano of Arevalo Puericulture 
Center, lloilo City initiated a vermicu-
lure project from which she and a satis-
fied acceptor are earning extra pesos, 
Fertilizer is produced from earthworm 
manure which is sold in the market by the 
kilo.' Bano and her friend also plan 
to establish a mini-market. 

Eleuteria Capistrano of Salay Pueri-
culture Center,MisamisOriental,expressed 
appreciation for the Child Spacing Cam-
paign Project. She considers her partici-
pation in the campaign as an opportuni-
ty to help young parents, especially those 
who are not equipped with the knio. 
ledge and infortnation on rearing a fana-
ly, since they have finished only grade 
school. She also gave recognition to the 
assistance of the Siyahansuri who had 
willingly accompanied her in reaching 
remote areas to motivate and follow 
up FP clients. 

The Bugo Industrial FP Clinic Siya-
hansuri (volunteer) with the encourage-
ment of Caridad Garguena, FP midwife, 
extend field sen'ices monthly in 

selected barangays. They are especially 
active in recruiting sterilization clients. 

In Misamis Puericulture Center, 
Ozamis" City, FP nurse Evangeline 
Ravacio reported that Siyahansuri Eliza 
delos Santos takes time assist to in the cli-

nic activities even if she has a vegetable stall 
in the market to attend to. She finds the 
services of Mrs. de los Santos indispens 
able speciall) nov that she is the lone 
full-time staff in the clinic. 

Bonsai and ornamental plants continue 
to be a source of additional income for 
the Siyahansuri at Tablon, Cagayan de 
Oro City. Mrs. E'angeline R. Catiil 
reported that vegetable gardening and the 
Botica sa Barangay are earning slowly but 
surely. The Fl) staff' and the Sivahansuri 
are raising funds to improve the FP clinic, 

Elsa Margallo of Negros Occidental 
Medical Society FP Clinic spearheaded 

the construction of a communal toilet for 
a group of FP clients who identified this 
project as their priority need. Vegetable 
planting has been a continuing group acti-
vity. 

Through this column other FP clinic 
personnel, especially those from the. 
North, are encouraged to share notes on 
their clinic activities and projects. 

offers 9 - month MI course 

The Graduate School of Public Health, 

San Diego State University provides a 9-
month full-time training in Maternal and 
Child Health and Family Planning. The 
purpose of the course is to prepare 
pediatricians, obstetricians, nurses, social 
workers and nutritionists for leadership 
positions in the field of Maternal and 
Child Health and Family Planning in go- 
vernment (federal, state, local) and for 
Faculty positions in universities, prima 

rily medical schools, 

1his tining program isthe lre 

one for physicians inthe United States. 
Considerable effort is made by the MCH 
Faculty to assist each student in career 

planning.
 
Content includes: legislation and fund­

ing; organization of services; maternal 
health; family planning; perinatal health 
care programs; health of the school age 
child; adolescent health; genetics, growth 
and development; handicapped children: 
International MCH/FP; in addition to 
courses in Epidemiology, Biostatistics and 
Health Behavior. 

The degree of Master of Public Healthinfer­
is awarded. 

Inquiries should be addressed to: Helen 
M. Wallace, M.D., Professor of Maternal 
and Child Health, Graduate School of 
Public Health, San Diego State Universi-
ty, San Diego CA 92182. 

In mid-July, the National Population 
Prograr. will be impleme' ting the cost­
recovery scheme in the use of contracept­
ives. 

How the scheme will be accepted by 
prospective acceptors is still a big que. 
tion. On the part of the Institute of Md­
ternal anO Child Health, it has been the 
practice at-eady for IMCH staff to ask for 
"donation" from the acceptors. depend­
ing on the contraceptive method chosen 
by them. While the amount of tie dona­
tion itself was not that significant, it was 
observed that when these small contribu­
tions are put together or totalled at the 
end of every month, the total goes a long 
way in helping to pay for water and light 
facilities, janitorial services. floorvax, 
and the like; any unused mone. goes to a 
savings "fund." 

At this point it is relevant to say that 

this practice of IMCH (of soliciting from 
its clients) has been criticized, and no less 
than the Regional Population Office 
personnel have been very critical of this 
practice. 

-However, given the acceptance by the 
clients of this procedure. the IMCH. 
understandably, will not find it difficult 
to implement the required cost-recoverv 

scheme. Precisely because, as this writer 
believes, such a scheme or practice should 
have been implemented years ago, when 
the country's population program began.Helping others to be self-reliant is what it 
isl also all about. 

PERLA B. SANCHEZ, 
Executive Director 

C Con't, from last issue 
and side effects, informing both men 

tility, and training health workers toprovide accurate information about 
frtit andufaml ingin acon­
fertility and family planning in a con­
vinchl.g way; 

I­



Tubal damage increases risk Q 
of infertility oDvsloping comprehensive education 

(Nots: The following mesag. wm cabled to 
USAID missions worldwide on 24 April 1965 
by the Office of Population, ft.ncy for 
International Development, Wishington, DC. 
It contains biformation k.vwmt to umnml, 
ing and seection of clients who opt for the IUD 
as their method to achive fertility oals. 

Two articles and a m~ior editorl in the 11 
April 1985 issue of The Now Ensled Jourl 
of Medicine reported on and dicussed in-depth 
finhdrrim of thre increased n. of Lnfertditt 
ca'Used by tubal dama.cc in a small percentage 
of wonjen using intrauterine conuaceptive
des ices (IUDs). The t'so case control studies
investigated infe:rti who were post-
women
invels determined to have damage to their 
uterye tubes. One studowas m the Seattle, 
uterintube. On e teothewas theSatlea-

ashington area, while the other was a colla-
boraue stud\ from seven centers. Both studies 
were conducted by established researchers 
under the diretion and support of the National 
Institutes of Health. 

Since prior epidemiological studies had 
pointed to the incrtased risk of pelvic inflam-
mator' disease ii wearers of some JUDs, the 
findings from these new, studies were not sur-
prising. However, the apparent quality of ;he 

-data seems to reaffirm past views on IUD 
use and to gi'e positive directions for the 
counseling and treatment of potential IUD 
users. These findings can be summarized as 
fullo\s. 


A. The highest .nsk of tubal infertility 
occurred in women who had used the Dalkon 
Shield IUD. This isnot unexpected in view of 
ihe results of other studies. 

B. Users of other non-copper bearing UIDs,
the: Lrppes Loop and the SAF-T-COIL, had a 
statistcall) significant inciease in tubal inferti-
lity over women in the control groups. 

C Concerning the copper bearing IUDs, the 
Cu-' (Grasigard) and the Copper-T, the 
Sevitle stud. showed a small but not statisti-

___I_____ _ 

S A(3 j0 TE, 

712-1068 or 
712-1013 

cally significant risk of tuba] infertility in wo-
men who had used these devices. While the 
larger, multicenter study showed a u 
but statistically significant increased risk of 
tiba] intertility in past copper ]UD users who 
had never been pregnant, no such risk was 
found in women who had previously had 
ochien,

The most signif-cant confounding variable 
identified in these studies was the number of 
sexual partners for each of the infertile 
IUD wearers. There was an increasing chance 
of tubal infertility as the number of awoman's 

sexual partners increased. So important was this
finding in the multicenter study that theauthors could report that "women who 
reported having only one sexual partner had 
no increased risk of primary tubal infertility 
aMociated with IlD use." An interesting, but 
unexplained, finding in both studies was a sig-
nificant increase in tubal infertility in those 
UD wearers who also smoke cigarettes, 

Both the article's authors apd the author 
of a separate editorial, internationally recog-
nirzed IUD expert Dr. Daniel R. Mishell of the 
University of Southern California, placed this 
new information on the IUD within the overall 
context of the risk/benefit in assessment of 
IUDs. AID/W opinions which follow reflect 
much of this perspectie, 

A. The Dalkon Shield IUD poses signifi-ad iympathetically may ask cliic person.
cant dangers for wmren in causing tubal in- nd a they har ath er n 
fertility as a secondary effect of pelvic inflar-
matory disease. As AIDJW has previously and 
repeatedly recommended, any Dalkon Shield 
still founo to be in apatient would be removed. 

B. IUD wearers with but one sexual partner 
appear to have no or very little risk for tubas 
infertility caused by the IUD. 

C. Women who have never been pregnant 
Pre in general poor candidates for intrauterine 
contraception. And such women requesting 
IUDs should only receive them If they are 
thoroughly aware of the potential increased 
risk of tubal infertility at well as other risks 
associated with the IUD. 

D. The copper bearing iUDs have been 
found to be of relatively little risk in the 
development of tubal infertility. This rein-

Aoops now tat the M -30AIavailabl. 
The IUD. with Its hih rate of effective­

nes, its lack of need for daily or continuous 
patient involvement, and its lac'k of systematic 
metabolic effects, remains amost useful and1reffece method 
of contraception. This is
especily true for older, higher parity women 
with only one sexual partner and particularly 
those who do not want more children, but do 
Sot desire or are not yet ready for sterilization. 

propuns involving multiple interper­
son&l and mas media channels and in. 
voh .comnmunity members, satisfied 
iasw dhealth workers; 

o 	 Identifying the most important rumors 
in a community, developing rumors 
.9&tdes, tying to trace rumors to 

their source, and providing persuuve 

rebuttals. 

hn 	particular, careful counseling can ease
conce'ns and discourage rumors. Womenwho are told initially, for example, that in­
jectables may delay, but not prevent, the 

return of normal menstrual cycles, may be 
less likely to worry about rumors that in­
jectables cause permanent infertility. Also, 
they will be less concemed if they do not 

conceive as soon as they stop the injections 
and thus may be less likely to spread rumors 

themelves. Accurate information from eli­
mc Staff alSo wi increase the credibility of 
the program in the community and help 
decrease the spread of rumors. People who 
have had their questions answered carefully 

forces AIDW preference for copper IUD i, to continue using modem family planning
partkularly the TCu-380A. Indeed these add­
onal data support AIDW view that programsand unwar. 

should phase, out procurements of iappes fnted fear. 

nl about rumors they hear rather than just
 
lePelting them. 

Preventing and combatting rumors re­
quires sustained ad energetic communica­

tion efforts. Accurate information for the 
public should be part of every family, plan­
ning program from the start. Equally impor­
tant, the sources of information should be 
credible and trusted, such as other users who 

are satisfied with the methods the)' have 
chosen or women who have had children 
after they stopped using various family 
planning methods. Effective communication 
is essential to encourage people to begin and 

Excerpts, Population Reports, Series 1, No. 28 
-Scipt.-Oct. 1984 

/1 



Youth, activeFP 

participant in
 
Asian societies
 

Youth constitutes a significant portion of the 

population in almost any country in the world. 
For this reason, efforts have been made tc edu­
cate the younger population on fertility and 
family life issues. Each country has a unique 
programme for youth. YOUTHLINK, in its 
special summary report, cites some countries' 
experience in their involvement with the youth. 

Hongkong undertakes emtensive research and 
youth programmes as a result of increasing fer­
tility and sex related problems. InSingapore, 
teenage births have declined but there is increas-
ed number of legalized abortions among teen-
agers. The high incidence of teenage prepmian­
cies and divorce rate among couples who marry 
early gave rise to neA projects and services er-
phasizing the special needs of adolescents. 

The shift from protective conservatism to a 
more open interest in sex-related matters result­
ed to greater problems in juvenile delinquency 
and sex related cnmes in Korea. This prompted 
the government to educate the youth not only 
in schools but also at work particularly in the 
industries. In Indonesia, youth tend to work in 
groups, therefore entertainment activities and 
programmes are used to motivate them to par-

In Thailand, Family Planning activities are 

aimed at birth control but above this is the phy-
sical and mental development of the youth. Ma-
laysia's rapid socio-economic development has 
placed the youth in a more challenging situa­
tion. To help the youth face these changes, 
government and non-government agencies have 
integrated population and family life pro­
grammes into the formal and non-formal edu­
cation systems taking into account the religious 
and cultural sensitivities of the Malaysian 
society.-

The Philippines is presently engaged in pro­
grammes focused on the youth and aimed at 
providing information and education concern­
ing adolescent fertility and family life, Out-of-
school youth are taught income generating pro­
jects that will channel their energy to more pro­
ductive activitie,. Youth Centers have been 
established in selected regions by the Population 
Center Foundation which caters to the physical, 
social and psychological neeis of the adolescent. 
The Institute of Maternal and Child Health 
(IMCH) provides telephone information, coun-
selling and referral services to the youth. Group 
sessions are conducted on topics of interest to 
them. The religious sector has well-organized 
youth groups aimed at a well-rounded develop­
ment of the individual. The government likewise 
shares in the responsibility to the youth by inte-
grating Family Planning and Sex Fduction in 
the formal education system from the elemen-
tary level through college. 
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The Ugandan "1 Nigerian participants pause for rfreshments with Dr. Vitor Valenzuela 
(with glasses) . -)ose for a shot with IMCH staff Norma Calimquim and Dr. Aida Segarra 

during their Climeal Skills Training Course. Shown above are Mary Twesige, Daphne Nama­
soko, Drs. Samuel Yaji, Rosemary Adbullahi, Cephas Ityonzughul, Allan Anthony 
Aboda and Gilbert Mpigika, Justine Mukasa, B~dget Tilley-Gyado and Ce 

pow 

The Programs Division of the Population Center Foundation is implementing for the World 
Health Organization a trainers' course in family planning for the maternal and child health 
programs of the Federated States of Micronesia, the Republic of the Marshall Islands, and the 
Republic of Pahi. Photo above shows II Micronesian paritcipants being briefed on the instant 
Sagot Project (EEC) of the IMCH. In this way, they gain knowledge and skills, hand, in 
the effective design and management of FP programs and training. 

INSTITUTE OF MATERNAL & SECOND CLASS 
CHILD HEALTH MAIL MATTER 

11 BANAWE, QUEZON CITY 
PHILIPPINES 

_ PRINTED MATTER 

i 



APPENDIX G
 

GROUP PICTURE OF PARTICIPANTS,
 

IMCH TRAINING STAFF
 

AND IHPS CONSULTANT
 





APPENDIX H
 

POPCOM/IMCH 

CURRICULUM DEVELOPMENT WORKSHOP
 

CRITERIA, SCHEDULE
 

AND AGENDA
 



$Gaws .Ciy.Quezon Plppinet B(4
TtLIHM 	 NO, Gloom0 

CABLE AMSS" IMC*P 

TRAINTICG DESIC:for the.. 
NEEDS ANALYSIS AND aRIMt 'flR iarri KOPDE MC 

June 11 to 	14,1 9'85 
I. 	 UfNTFDCfJCIChN.
 

One of the critical activities of the TMl "-oject is tk
 

Needs Analysis and OXriculun Develoxrent tWkrksho. Tic need 
to analyze the results of the Needs Assessment Survey is extrrl 
essential as a basis for designing the TMT 1brkshop t. "sure the
practicability, feasibility and relevance of the train,., rob:rm 

In this light, a four (4) day Wtrkshop is planed to -na­
lyze the data obtained from the Needs Assessment Survey and deve­
lop the curriculum on the basis of the identified needs and 
cerns. The IrksFp shall also serve 	

can­
as a forumn 	 to clarify rules 

and responsibilities of all those directly involved in the IUr 
program; identify appropriate resources (human, material, institu­
tional); prepare teachir tools as well as evaluation 	instrumnts. 

A total of te (10) participants consisting of Project
Staff a iral TrainU oxrdirnators will participate in thewbrks. 

II. WCRKSKP ORJerIVs 
After the f-da I~kstr the tparticipats shamll be tle to: 

1. 	 sawrem nudre to the Wrbrkalcpg
2. 	 finalize the list of.ruiwe based cxn criteria 

set;
3. 	 inislyze the data gtiered (run the tkeeds Assess­

.itSrvey as a ClfS for identtfybng ax! prio­
ritzirg tralnirg reeds adcxxicerrw

4. 	 select relevunt prototype trainirg usterials aix! 
tails;

5. 	 prepare rd/ar select appropriate evaluaticn tcools 
icr the ZYlu 

6. 	 identify mqxwm rtnzromces for the Ir tiriwihop 

nOh. Phlippns SCAiCL.. Cine S,, Delivery m JSTANT SAGOT' flZa.?O7. seem 

I­



Needs Analysis and urriculum Developmnt
Workshop, page 2 

7. 	 formulate Plan of Action;
8. 	 state roles/responsibilities of each mrrber 

in the light of the TMT Work Plan 

III. WORKSHOP MEHODOILG Y : 

- shall consist primarily of small group wrk L,i 
forum, plenary session.
 

IV. 1TRKSHDP EXPECTED OUTPUTr 

Expected Output Input 

I. 	Prepare final list 
 - review of ncrnination fourm-;
of participants - selection of partici; ints 

based on criteria;
 
- ask for more ncxdnees in 

areas with less candidates; 
2. Training Design - collection and analysis of 

training needs of selected 
participants/project staff; 

- identify general areas of 
training concern;
 

- setting of TOT objectives;
 
- identify content areas/retho­

dology/mterials & tools; 
- set time frame; 
- list possible resource persis

by areas of .specialization; 
- draw up evaluation scheie 

3. 	 Develop evaluation
 
instruients/tools.
 

4. 	 Schedle of Trainlng/
 
Venue or Site 
 - LUzon 

- Visayas 
- Minda 

5. 	 Training Management identify core trainers/coor­
dinators by area 

- identify management support 
staff by area 
i. support fron the host region 

minly RPO
ii. guidelines for ackninistrative 

arrangement, i.e. travel
 

I)
 



Needs Analysis. and Curriculun Development 
Workshop, page 3 

- define work responsibiliti ,:i, 
task/function of Project 
Staff; 

- preparation of Infonwition 
Bulletin for selected parti­
cipants. 

June 4, 1985 

'I­



Training at Trainmer (M' ftvjt taff Mxkelo 
Harch 26 to n, 19S, DCM 

Ordanizat~cl Chart 

Project 

- iProject Director'
 

--.
Consl t 
 .. Project ean, 

CLXordlma Cczrdinator Coordinato 

Team liaiters l4ltrs2 7b=n kbers
(4) 

(4) 
(4) 

a"Mir staff 

Criteria in the selectcm o participants: 

1. Mint be holdfrq/erfonaing training fmuctiar 
2. Permwe t tatus 
3. frWMng b iot: m.t,haw ben Involved in themn'm9 m leastofat four (4) training at five 15)

dy. or forty (40) hesx &Wation 
4. Graduate of .four (4) yO,- ourse rferably behaviral/social scem 
5. Willing to rMe retrn mervice- fcr at least am 

year 
6. Age: 24 to,45 years old 
7. Physically fit
 

__anfit.. ~sad S~l~-it of the PAs in the regio, w h- i tel to,n,-,te canadates for the 70r tr ,=7= of l rcr-ria: 

1. Priority alI be given to agmls involved in plation/
f&VIY pULinrg training pwW=

2. AuICy' aiubtm.t to imxe trainier' eqrtiw and Line 
to fmdly plarnnig/pqpulatic tra.nin progm 



3. 	 Agecy vth mbk 

Trainr 	 Needs Assessvent Questiav-ire 

Dveled, pre-teste and finalized training 	needs assess-ent tool. 

Areas of Corrern: 

Ca'1mzncatacn Skills 

i n,terviewing
 
- Ccz.selin
 
- U stening
 
-	 Fe,. ck.Lng 

-u3-in? Ari ece 

Effective writing 
Pat form 	skills
 

.Ajragqogy 

- Learning style/cycle
 
- Problem-solving
 
- ppp 
- Teaching 	 learning principles 

human Relations 

Self Awareness/Self Esteem
Value Clarification 

Cro*p Ibles and Developmt 

Trainer 's Skill 

- t djeyctives 
-	 Mw1kpIng tviid Jzvgr 
- Traiin mehdlg
 
- omenis- OM,4UM
 
-	 Facilitation Wdla (iquiry)
-	 SelmWad of tramining materials,eveC* 

Scheduleof Activities - are 3-7 letter of aocx* tane 

1. 	 Needs As azwent and Data Analysis Worksho - May 28- June 1 
Live in - tentative vnue: Baguo 

Parto AXsU 
Metro 13snIU 

2. 	 Training Qf Trainers - ImAm - My 
VWy" - qa

Minao Steb 
p 	 1. Disom the 70r Projec

.2. Critria in the seleion of participants
3. 	 Listing of agencies invlved in K/FP rogr
4. Prepared a need aaaes t quesUtarwair 

Day 7,WD 1. .Assmptin 
2. 	 Ammad the preparei and asseqsswnt questionraires
3. 	 Pre-test of the need assssmet questicmmaire
4. 	 14IktIfied areas of oncrnS. riee the read ases t questiomaire after the pretest 



P&P 3 

Day TWRE 
1. 	 Discussed the schedules of activities 
2. 	 Mochanics 
3. 	 Finalized the need 	assessment cqustionnaire 

Selection of Participants 

1. 	 Each region will identify the nominees 
at least 20 naminees from each region but can be
reallocated to 5 participants per region 

2. RPO to rank the agencies involvezment in POP/!P 
program 

3. 	 Letter to RPO 
- transportation of participants counterpart of 

sending agency 
- rank agency's involvwrent in pVP/Fp program 

4. 	 Monitoring as a team
 
- Participants will make a 
 re-entry 	plan

XImeentation souild be within the time frare 
of their activities 


