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EXECUTIVE SUMMARY

During the period of June 1 - 14, 1985, Ms., Carol Brancich
attended the 1last 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
Tralning 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 orgénizations. 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:

1l.,) Technical training support be provided to 1IMCH which
focuses on further developing training process skills,
co:;etency‘based approach to course development, program

development skills, and technical assistance skills.
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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

June

June

June

June

June

June

June

June

June

June

10

11

12

Met staff at Institute of Maternal and Child
Health (IMCH) and attended weekly evaluation/
reflection session for course participants,

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

Traveled to Laguna Province for field visit

experience, observed integration of family

glanning and the provision of FP services at rural
ealth and community development facilities,

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,

With Core Training Team (CTT), reviewed and
critiqued clinical traininc design and logistical
support structure. Dr. Perla Sanchez, IMCH
Executive Director, "attended the full day session.

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

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

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.

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 cutline.

June 14 Attended TOT design workshop.

Departed Manila 2:00 PM, June 15, 1985
Arrived San Francisco 1:45 PM, June 15, 1985



I. PURPOSES OF TR]IP

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,

Assist IMCH trainers in reviewing and modifying the
clinical FP training design,

Begin planning for the NFP/TOT inter-regional course,

II1. ACCOMPLISHMENTS

The traveler:

Reviewed and critiqued the inter-regional clinical FP
course,

Revised the orientation outline and plan for future
courses,

Developed a preliminary plan for NFP/TOT course
including the overall goal and a topical outline,
dates, materials, housing and training venue,
Participated in consultative discussions with the CTT

regarding training design and methodology.



III. BACKGROUND

In January 1985, five trainers from the Institute of Mater-
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
to meet the specific needs of this group of experienced
trainers. 1In the case of the IMCH CTT, emphasis was placed
upon the process of training; e.g., new training techniques,
daily training designs and training evaluation strategies.
During the TOT, the IMCH CTT prepared for the INTRAH spon-
sored clinical FP training course for African physician/
nurse teams (April-June 1985). In February 1985 Miss
Pauline Muhuhu, Director of.the INTRAH East and Southern
Africa office, met in Manila with the IMCH Director, Dr.
Perla Sanchez, to make preparations for the inter-regional

training of the African physician/nurse teams.

The African clinical FP training course was the first
activity in the INTRAH/IMCH contract which provides for
regional and inter-regional institution training and
strengthening and expanding IMCH's training and technical
assistance capacity. The participants of this course

included five physician/nurse teams from Benue State,



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 acheduléd
for the 1last quarter of 1985, T 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,



TIVITIES
Follow-up and Course Review

The consultant attended four days of the clinical skills
course, The classroom Bsessions 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 Bservice 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 hagd
accompanied the group for the first day and then returned to
Manila, Schedule conflicts for the CTT necessitated fhe
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

obegervations and findings occurred.

Three members of the CTT, the IMCH Executive Director and

the consultant spent a full day reviewing the course and



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 was a
resource person and the fifth CIT member is currently on
extended personal leave, The group developed the following

outline which was used in the course review.

1. Training Design
l.1 Objectives
1.2 Sequence/Yime 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 1Interactions/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 C7T.
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 to review
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 trainrer 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 relctions and communication, training skills,

training managenent, 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 progran

development process of the group.

HFP/TOT Planning:

Three CTT members and the consultant met - several times
regarding the next scheauled IMCH/INTRAH activity, the
NFP/TOT. The NFP curriculum and materials used by INCH were
reviewed and comparea with curriculum material brought by
the consultant, The 1latter was provided by the propoéed
INTRAH NFP consultant, !is. Barbara Kass-Annese, A field
visit to the Ilanila suburb of Antipolo was organized by the
Training Director énd Executive Director. Together with the
consultant, they assessed INCH's new residential training
facility as the venue for the NFP course, The town of

Antipolo and the local FP clinic were briefly visitea.



Y. 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 extraordirary 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



use of very simple community facilities for monthly

sterilization services performed by a mobile team,

2, The participants’ verbal and written evaluation
conments indicated that the course was generally well
teceived and generally fulfilled their expectations and
needs, Concern was expressed by them over the 1lack of
training skills received from the course, This concern
stemmea 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 adding NFP (accomplished by 1IMCH
through a two-~day mini-workshop) and sterilization skills

(partially met through an observational field trip).

4, Dififerences in individual perceptions of physicians!
and nurses' roles, vis-a-vis service delivery competencies
and knowledge base, surfaced auring physician/nurse
training, A more common understanding and Gevelopment of
mutual roles and capabilities evolved, Team members,
working side by side, became better acquainted with their

individual work and personal characteristics,

S. The CTT's evaluation comments centeredg nostly upon the
difficulties they encountered, as trajners, in dealing with
the cultural/social/professional differences founa within

the group, of which they had 1little 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 brilding 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 ™OT course.

1, Upon review of 1IMCE's current curriculum and the

curriculum brought by the consultant, it was discovered that



both were actually based on the same curricular material;
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.

11
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YI. CONCLUSIONS

- d rse Review

1, 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 in Laguna Province., 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 iz 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, where no 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



training, within a clinically-oriented course, requires more

time and a specifically designed course compoﬂent.

5. Cultural, social and professional differences require
*processing” throughout training by traniners skilled in
group dynamic techniques, These sorts of “processing”
8kills are best acquired through supervised practice; i,e,,
trainers being observed and coached on-site by training

consultants,

6. More frequent contact between INTRAH/IHPS and IMCH
course coordinators and trainers is essential to the ongoing

growth and development of the individual trainers, the

13

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 1levels was less clear to the consultant,
Therefore, the TOT curriculum (joint POPCOM/IMCH venture)
vas developed along knowledge-based 1lines ana not

necessarily aimed at the task performance needs of the

trainees,

NFP/TOT Planning;

1. INCH has a good understanding of NFP content based upon
their training experience as trainers in previous
contraceptive technology courses and in a regional UWFP
course, MFP training materials have already been developed

or reproduced and can be incorporated into the scheduleg

course,

2, The IINCH residential traiping facility's environment is
conaucive 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.,
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VIil. RECOMMENDATIONS

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



combined training/service provision responsibilities might
attend an in-country TOT after completion of the clinical

course.

6. The initial "follow-up teams" for clinical 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 pianning 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 given to 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

16
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should focus on competencies required by each cadre of

personnel.

10, The residential training center

used for the NFP/TOT course,

at Antipolo should be
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PERSONS CONTACTED
Ingtitute of Maternal Child Health (IMCH) :

Dr. Perla Sanchez, Executive Director

Dr. Chita Quitevis, Director of Clinical Services

Ms, Feliclana Eraldo, Nurse Training Specialist

Dr. Adelaida Segarra, Medical Training Specialist

Mrs, Asuncion Eduarte, Director for Training

Management Staff of Antipolo Residential Training Center

Agency 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

Nigerja

: 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 Laquna

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.

f and Communit embers 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

(1



Bungkol Barangay Health Services
Pila Rural Health & Training Center

POPCOM/IMCH Workshop Group

Ms. Alica Bala Ministry of Social Services &
Development

Mrs, Asuncion Eduarte IMCH

Ms. Feliciana Eraldo IMCH

Ms. Rosa Mendoza Ministry of Education, Culture and
Sports

Mr Henry Moreno POPCOM, Region XI

Ms. Alice Pato Ministry of Education, Culture and
Sports

Mr. Marcial Terrado POPCOM, Region I
Mr, Bethel Villarta POPCOM, Central
Mr. Placido Triste POPCOM, Central
Ms., Vergie Toledo POPCOM, Central
Dr. Aida Segarra INCH

—
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 INSTITUTE OF NATERNAL ARD CHILD HEALTH (IMCH)
11 Banawe 8t., Quezon City -~ . ST

TRAINING DIVISION

~ SKILLS TRAINING IN CLINICAL COMTRACEPTDAN
. {INCLUDTXG IUD INSERTION) - -
April . . - June 7, 1985

LIST OF PARTICIPANTS

NIGERIA CECILIA A, ABBA, RN/RM
Public Health Nutse
‘Government Health Office
Otukpo, Nigeris

ROSEMARY A, ABDULLAHI, M.D.
Consultant

Public Health

Ministry of Health

Benue State, Nigeria

JUSTINA J.ABEDA-JATO, RN/RM
Primary Community Health Officer
Maternal and Child Welfare Clinic
Makurdi, Benue State, Nigeria

ALAN E. AJONYE, M.D, A
Benior Medical Officer
General Hospital Otukpo
Benue State, Nigeria

SUSANNAH O ATTAH, RN/RM

Asst. Chief Health Sister
Health Services Management Board
Makurdi, Benue State, Nigeria

CHRISTIANA D, GBAKAAN, RN/RM
Nursing Sister

General Hospital
Katsina-Ala, Benue State
Higeria -

CEPHAS T, ITYONZUGHUL, M.D.
Medical Officer:

General Hespital Obaks
Benue State, Nigerim -

CLETUS 8, MUSA, 'N.D.

Senior Medical Officer I
Department of Obstetrics and
- . " {ynecology o
General Hospital, Makumdi

Yigeria AV
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BRIDGET M. TILLEY-GYADO, RN/RV

~Registered Btaff Shren/Midwife

Gboko Genera} Hosp!ﬁgi;

‘Benue State, Wigeria
"SAMUEL YAJI, M.D.

Medical Officer

General Hospital
Katsina-Ala, Benue State
Nigeria

ANTHONY O. ABODA, M.D.
Medical Officer
Mulago Hospital

Department of Obstetrics and

Gynecology
P.0. Box 7051

Kampala, Uganda

ELLY KATORA, M.D.
uedicql,orticeg
Mbale Hospital

P. 0. Box 921 .
Mbale, Uganda

‘GLLBERT M. MPIGIKA, M.D.

Medical Officer

‘Kabale Hospital

P. 0. Box 7

ngandq,‘E;st Africq-

JUSTINE N. MUKASA, RN/RM
Registered Nurse/Midwife

- Mulago Hospital
“P. 0. Box 7051
‘Kampala, ‘Uganda

DAPHINE J. NAMASOKO, RM

Registered Midwife

Mbale Hospital
P. -0, Box. :921

Mbale, Uganda

MARY B.: QWESIGYER, R/
Wursing Officer Grade
Kabale Hospital -
Uganda, East Africa
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A, Course Objectives
and
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B, Laguna Province Objectives and
Field Trip Schedule



APPENDIX C

ﬁm g.maﬁg QLD dEALTH (M‘D Section A

TRADNING DIVISION

II.

SKILLS TRAINING I' CLI'TCAL OONTRACEPTION SIRVICE
DELIVEPY FOR PHYSICIANS AMND IURSES

INTRODUCTION

The improvement of the quality of life of Individuals/farilies
is the ultimate concern of the population/famdly plannin: rrocran.
Srecifically, our concemn as fomilv plamning practitioner is tc heln
individuals achieve their resroductive life ~oals vhatever they may be.

To date, the delivery of family -lamnine services is prima-
rily confined to the physicians in most countrioes. It has been shown,
however, that the interdisciplinary ayproach is essential in the success-
ful irplementation of family Hlamninc ;rorram,

The six (6) week Skills Trainingy in Clinical Contraception
Service Delivery is desicned to enhance the knowledre, attitudes and
skills of sixteen (16) doctors and murses from lligeria and Upanda for
effective and efficient delivery of fanil plamning services. The team
approach to training will also focus on l:g;e physician and murse colla-
boration and cooperation in the delivery of famly plammin: services.

OBJECTIVES
General Objective: To acquire specific knowledse, attitudes

and skills essential In the effective and efficient delivery of
fanily plamningz services.

..%&(biecdm :Atd\emdofsixweeks, the partici-
pants wil e to: '

1. relate oneself to other members of the training
group;

2. perfom the following according to standard
operating procedures;

prepare equipment and insrruments;
do nhysical/pelvic examination;
. collect specimen for Pap smear;
pregnancy test;
insert andlimr;uzve o;
P md other contr tive
mthaes o

identifyfmanagt side effects related to

;o’rynstmcapt:;.vg-‘me especially IID (for
icians); /-

1dentify/manize minor pynacolopical con-

ditions (for nurses);

2.9 accamplish pertinent records and reports;

3. identify prooleetic cases for referral;

N NNNPNN
- v o o .
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Skills Txat in Clindcal lception

Sexvice
4.

5

7.

tion strateqies to meet/resolve
&im;mtram: r > IUD and other
related fadly planning practices;

1dentify hich risk mothers for referral with
the use of Maternal Rigk Index;

deronstrate the principles involved in motiva-
ting prospective clients; acceptors for conti-
tuing use; follow-up of drop-outs as acceotors;
counseliny clients for family planning accet-
ance/contimiin> use; rivine instruction on the
use of F.P, method: individual and frou
instruction;

grenare a nurse/physician team work nlan for
iry:lementation back home.

ITI. COURSE CONTEIT

15T MODULE

INTRODUCT ION

20 HODULE

' Procedures
Common Minor Gynecolopical Conditicns and Its
Iden tion and Management of High Risk Mothers
GO UNICATION/EDUCATION IN FAMILY PLANING

4TH MODULE

FP Accestance
Camelli.tel-'PAcoqatmeemecmmmUse

. mmrmmszmrmnmmnc
S A W 2B IRAINING

‘nﬂahnl\ﬂaaqaaimce.mme‘ﬁouad:e:

Workingy as a team in the adninistration of family
plamning services
Preparation of the clinic ) \{,\
Y



Skills Training in Clinical Contraception
Service Delivery ..... 3

Client scroening to method acceptance
Pre and post conferance h\cludig; interview
and counselline ‘¥
Record analysis
Physicel and Pelvic examination
Simple laboratory procedure
Collection of specimen for laboratory examination
IUD insertion and/or rer 2! in the home and clinic
Dispensin: of pills and ..cher contraceptive methods
except surgical sterilization
Identification and Manarement of wminor gynecclorical
conditions
Referrals anc follow-ups
Record Making and Keening
Individual/~roun instruction and conselling
bkbtivation of prosyective acceptors; motivation
for continuin- use
Integration of family plaming in the primary heslth
care strately in a rural setting
Follow-u; of acceytors; dro-outs

IV. HMETHODOLOGY
DIDACTIC PHASE
A varicty of trainin~ methods and techniques such as group

discussian, role playing, demonstration, brainstorming, case studies,

peer teaching and structured learning experience (SLE) will be uti-

lized to pramte maximum leaming. Self instructional materisls and

handouts will be used to swplement discussion.  Tools such as flip-

charts, models, filmdudngaﬁdnrtswillbeusedtos\.ppla:mttm

training
PRACTICAL PHASE OR FIFLD TRAINING

Observation and experience in clinic and field acti-

V.  PARTICIPANTS
Eight (8) Physicians and eicht (8) Nurses fram Migeriz and

VI. OPERATDG IXTAILS
1. Duratiun.of the Coursc - Six (6) Weeks

2., Veme - Institute of Maternal and Child Health (IH)
11 Bansee St. Quezon City

Fandly Planning Trainin: Clinics (etro Menila)
3. Time Schedule

/ b



Sd.ihl‘runimmﬂhﬂ.calm\cmcqum
Service Delivery ..... & |

VII.

3.1 Didactic Phase

iionday to Frislay
Session Break

Morning 8:00 - 12:00 10:00 - 10:30

Aftermoon  1:30 - 5:00 12:00 - 1:30

3.00 - 3:30
vveniny  7:30 - 9.00 - 3:00 - 7:30
3.2 Proctical Phase or Field Trainins
Moniay to Friday
8:00 a.m. - 5:00 z.a. (FP Training Clinics)
Satur:lay
6:30 2.m. -12:00 noon
4. Attendance - 100% attendmce of the participant is expected.

5. Requirements for the followinz trainin~ experiences will deper.
on assessed level of competency before the ficld tr ..

Traininy Experiences - -

IUD Insertion

Complete P.E. :

(‘oﬂ(exc’tim ogf Papsmear

Follow-up of F.P. Acceptors; Drop-outs
Counsel '

Individual Instruction on Use of a Method
Graup Instructicn

b A LA AV XV ]
SNAWMEWN -

EVALUATION SCHRE

To measure the leaming progress of each participant, the follow-
ing tools/instruments will ? used:

1. Pre-Treining Evaluation

1.1 Hritten exanination on which each participant will answer
" to assess present level of KAS.

2. Daily Evaluvation

2.1 Wﬁtten examination for each participant before and
after each sessionfmodule.

2.2 After the everyday's session an assessment sheet on )
w\mn olfzelegeamlislnd by the participants using A
a e -5.



Skills Training in Clindcal Contracention
Service Delivery.,... §
3. Weekly Examination

3.1 Written exadnetion on which each particinant will
answer to fin! out their progress in KAS.

3.2 Oral feedback and integration.

4. Performance Evaluation

4.1 Afrer the practiam an assessment shect on KAS will
be accamlished by the varticinants and to be dis-
cussed with precestors usine a scale of 1-5.

5. Post Trainin~ Evaluation

5.1 The same scale given to particiiants driny the ore-
evaluation will be used to indicate their attained
learninz level.

6. Final Evaluaticn
VIII. CSTIFICATION
A Certificate of Training will be awarded to particinants who
have successfully accomplished all the requirements of the course

including the internshis requirements. Mearwhile, a Certificate
of Attendance will Le awarded at the end of the course.

[ecs

Rev. June 7, 1985



INSTITUTE OF MATENNRL AND CNILD EEALTR (INCH)
11 Damewe St. Qusson City

TRAINING BIVISION
S-0EEX SXILLS TRAINING IN CLINICAL COFTRACRPTION (INCLUDING IUD INSERTION)
——————— e, LTI (INCLUDING IUD INSERTION)
T ORJBCTIVRS CONTENT/TOPIC NETNOD/INSTRUCTIONS NATERIALS /RESOURCES RVALUATION
DAY ONB |} NOWDAY REGISTRATION Participants will register and £111 up Room prepared
NORN NG ¥NELCONTE all regquired forms. Training hits, I.D.
8:00 oards will be distributed to each ome.

10:00

10:30

By the end of everyday's

sessioms, esch partici-
pant showld be able to:

1. mame esch other mem~

ber of the group.

2. Sheare their ewpecta-
tions re. Skills

rraining

WND'S NERE?

BREAK

Sucfacing/
Leveling of
Expectations

Participants and staff will be gathored
in the training room. Training Starf

-will introduce herself to the partici-

pants. Welcoms the participants and
officlally. open the wWorkshop.

Trainer will explain the group process
and lead participants in presenting
themselves ¢to the othsrs by the name
they wish to ase during the Norkshop,
and tealling one thing about themselves
whioh they feel it is important that
the other should Jnow. They may speak
80 lony as the match burns.

Soft drink, coffee, tea, etc.

Participants will be divided into two
(2) smell groupe; work individually
vithin the group then discuse among
themselves and arrive to a concensus
on thair ewpectation on the following:

Welcoms sign

WNooden matches
Ash tray

Nowsprints,
pontel peng
and tspes

/(]'



6-tgak Skills Traininy .....2

NETROD/INSTRUCTIONS

MATERIALS/RESOURCES

BVALUATION

12:00

1+430

3. Relste cneselfl expo-
rience, velves and

sole o the growp.

4. To develop group
ocohegivensss .

Oriantation/
Rriefing

(Weed Diagnoels)

Team Buildiny

-Self

~Co-trainee

-freiner and/or resource speakers
~$-woek Skills Training

Ravh small group will chose a leader
to present their output. 7Trainer
will also presant her expectations
from the participants. Leveling of
expectations wvill follow to agree on
those areas of concern which could
bo met by the training and thouse
whioh ocould mot be provided during
the training. fhis will serve as
¢the desis for the lesrning contract.

freiner wvill explain to the parti-
cipants ths objectives, mechanics,
activities of the course and train-

ing policies. .

Traiser will administer a pre-test
quastionnaire to assess entry lu-
vel of knowl and skill of each
participant,

Participants w. undergo an exercise
to ddentify specified related role in
¢the group development. This exercisc
will provide the participants to dis-
close oneself and group cohesiveness.
Pacilicator will process exercise tc

Ccurse Syllabus

Quustionnaire

Newsprints/pen-
tel pens and
tapus.

Result of the Pre~
Test wvill be the
basis for discussien




S-wooks Skills Traiming.....)

TIing OBJBCTIVES CONTENT/TOPIC NETNOD/INSTRUCTIONS MATERIALS/RESOURCES BVALUATION
surface one's feeling, va uves and expe-
rienceg working as a team.
3,00 ADJOURN
DAY TWO TURSDAY
NORNING
82:00 UNPREEIING 0 be led by the Nost Team
EXERCISE
“WRERE ARE WE"? | Facilitator will introdesce the "Whero Pacilicator will we-
Are We”" as 3 tool to recapture the pitch rify participestion
of the group at yesterday’s sessians. and as soon as pod~
Rach participant may share wvith the sible will begin
others, dssves, insights, so that she/ . leading the “Whare
he approaches the new day’s work free of Are We®.
unresolved and discracting difficulties
a9 well as, receive the Denefits of
other members ezperiences. -
8:30 S. ldentify one's role Role of AD/RN in | Participants will be encouraged to share Chalkbnard
in the delivery of the delivery of | one’s experience in the delivery of rP Nandouts
family planning ser- FP gervices. servioces. A team of ND/RN from the INCNH
vioe. FP Clindiec will share their experience
to the group. Pacilitasos will wtilise
this as a arwimgnoard to the discussion
of seu’ yole in the innovative program.
10,00 BPREAK Coffee, tee, soft drinks, etc.
10:30 6. Ewplain the anatomy Numas: Ropeoduc- | negousne perece will disevss in the Chalxboard, flip~

and physiology of hua~
man reproductiom in-
cludiag physiology of
sanstruation.

cion Process

1ight of how pregnancy could be prevented
Parcticipetion will e escouraged duxing
the discuszion ef the followings

chart and/or slides




é-Woaks Sxills Training....d

ITEN ONBCTIVES CONTENT /TOPIC NETROO/ INSTRUCTIONS NATERTALS/RESOURCES
‘-u!hmt parts of the male and
feamale reproductive system;
~ functions of the different pert
of reproduction;
- physiology of menstrestion;
- physiol reproduction.
12,00 LUWCE BREAX
APPERSOON Unfresaing Brer-'| %o be led by dost Team
cise '
1.3 7. m"‘“‘%"""’m"_ Formonal Comtre= | Pareicipasts will be encouraged to Chalkboard, samples
ding injectable ception includ- share thalr knowledge on the following: Nandouts
(DNPA) ing DNPA - definition of Sormpnal Contra-
oception,
= modos of actiom
~ advantages and dissdvantages
1~ oontraindications
- Indications for use
- gide effects
- oto., etec.
* 3100 BREAK Tea, Coffee, Joft drinks, etc.
"3 30 8. Discuss the IUD IUD Nethod Resouree person discusses IUD as a Chalkboard, samplos,

Nethod of Contrscere! g

Participation w.ill be encouraged to
share ideas on the following:

~definition

~hcw IUD prevents pzxegnancy
~irdicetion/contraindications
fcr uce

Slides, Nandouts




6-woaks Sxills fTraining....5

ITRN OBJECTIVES CONTENT/TOPIC NETEOD/INSTRUCTIONS NATERIALS /RESOURCES EVALUATION
~advantages/d1isalvantapes
~timing of insertion
~tecinique of insercion
~gide offeacts
~inetruction after IUD imsertion
-instructions for remowal
$,00 ADJOURN
DAY TERER NEDNESDAY
NORN ING Unfreeging Bxer- 7o be leod by the Poest Team
' 8:00 cises
“Where Are Ne” 70 be led by the Traiaing Staff
+ 8130 9. Illustrate the Art of Physical fraimer will lead the group in the Chelkboard
following skills: Assessmont disouwssion and demonstrstiom of physi- Areast model (Betsy)
~physical assess- oal assessment including Mreast and Pelvic Rodel
sent pelvig esaminstion. with the wee of
~bresst examination Dreast and peivic sode]l NDy mey bave
~pelvic examination parsonal techaiques/prectices bet mur~
ses will be reguired to follow stan-
‘daxd opaweting procedure accophi-«/ O
the Procedure Manval.
210:00 BREAK Sofe dri=ts, eoffee, eto.
20:30 10. Illustrate the IUD Insertie=/ Participents who hed expsriemve om ITD Chalkboard
following skille: Remr=ai Insartion/Removel will be encomnreged Pelvic model
-IUD Insertion to participate in the discussion and IUD samples

=JUD Removasl

demonetration. IUD Insertiom/Removal
according to the Procedure Mamwal will
be demonstrated.

h



6-oaks Skille Training.... 6

[ro— OAJECTIVES CONTENT/TOPIC NETNOD/IRSTRUCYIORS RATERIALS/RESOURCES BVALUATION
12,00 LUNCH BREAK Y O i?
APTERROOR Unfreezing
1:30 Exercise 7o be led by the Bost Tean .

11. Demonetrate the Practice session Pacilicators will provide esch parti- Pelvic Model Ohwervetion of as~
following skills; on: eipant opportunity to practice physti-~ IUD samples twsl individwal
~physical assess- ~Physical oal assessment smong themselves and perforsencs. Pesd-

sent Aséeagment pelvic and IUD insertion/removal by back will be proses~
-IUD insertion and/| <-IUD Insertion the use of thm model. Collection of ded after euch acti~
or resmoval and/or removal pep smsar will aleo be included vity.
during this seesion.
* 3100 BREAK Sof't drinks, coffee, tea, etc.
‘3130 Continuation of
no. 11 objective
5,00 ADJOURN
DAY room TWURSDAY
MORN WG Unfreezing Yo be led by the Fost Team
* 8:00 Exercise
“"Nhere Are We® 10 be 104 by the Treiner
* 8:30 12. piscuss voluntary Voluntary Surgf- Participants will make a field trip to Pilms Posddack will be
Surgical Steriliza~| cal Sterilisa- Nary Johnston Nospital Pertilicy Care Kandouts solicited after

12:00

tion for male and
female

tion

LUNCH BREAK

Canter to observe and discuss volan—
tary surgicsl sterilisation.

the tiip.




¢ Weooks Skills Training ....7

ORJBCTIVES

CONTENT/TOPIC

NETROD/INSTRUCTIONS

NATERIALS/RESOURCES

SVALUATION

2:00

DAY rIve

* 8:00

© 8130

12,00

1:30

13, Pamiliarine with
PP training clinics.

-LRIDAX.

14. Explain and illue-
crate the Natural
FP method.

Site Visit of
FP Training
Clinics

Unfreezing
Exercise
"where¢ Are We"

Natural ramily
Planning Method

LUNCH BREAX

Unfreczing
Exercise

Participants will De viaiting PP
Training Clinice to obeerve actual
activicies.

To be led by the Nost Team
To be led by the Pacilitator

Pacilitacor will solicit from the par-
ticipants the following;

-definiedcn of mre,;
=-types,

-factors affecting the
practice;
-advantages and disad-
vantages

racilitacor will {llustrate the diffe-
rent types of NPP. Practice session
in determining the fertile/infertile
periods will be peovided and moni-
tored by the Facilitator.

YO

To be led by the Fost Team

~

Chalkboard, charts,
Slides, Calendar,
Thermometer

Peedback will be
solicited efcer
the erip.

Observation of
individual
performance.




¢ woahs Skills Training ..... 9

OBJECTIVES

CONTENT/TOPIC

NETWOD/X*STRUL1.ONS

MATERIALS/RESOURCES

BVALUATION

3:00

3:30

5,00

DAY SIX
DAY SEVEN
DAY BIGET

NORRING
8:00

15. Demonstrate collec-
tion of labcratory
specisen

16. Idemtify /mansge
cemmon gynecological
condicion.

sATURDAY

Common Gyneocolo=
gical Conditions
and Laboratosry
Procedures

DPREAK

integration/
reinforcement

Unfreezing Ewer-
cise
“where Are We“?

Resource person will discuss and soli-
eit experience in identifying and mana-
ging minor gynecological sonditions
associated with use of contraceptives
from participante

Participants will also be guided in
colleoting specimens and interpreting
laboratory results.

After discussing all the Pemily Plan-
ning methods and other relested topics
on the use of contraceptives, the Fa-
cilitator will lead the group to dis-
cuss thelr learning points. This will
provide opportunity to correct weak-
nesses, reinforce strength and prepare
the perticipants for the next module
on commnication process in family
planning.

o be led bY the Nost Team

To be led by the trainer.

Chalkboards, trans-
parencies, handouts,
samples




6 weeks Skills Trainisg....#

ITEN ORFICYIVID CONYEFY /YOPIC NETNOD/INSTRUCTIONS NATERIALS/RESOURCES SVALUATION
8:30 17. Disswse ¢oumuniee~ | Communicetion Pacilftator will ask participants their | Chalkboards
tien in the light Approaches and conocept of communication and importance | SLE matcerials
of how mgssages Stretegies in of effective communication in Family
sre transmiteted ¢o | FP. Planning. Participants will ba encou-
cthe resaiver. raged to share their approaches/stra-
tegies in family planning in thelir own
country.
10,00 BREBRAK
10:30 Continmatics of Participants will undergo exercise on
Objestive # 17 communication process. Giving instruc-
tions will De esphasized.
12:00 LIWCH AREAX “ (?
arrenmoon S
2:30 Onfreseing Exer-

1s.

Damoastrete the
proocess of s
Notivation and Bdis-
oation in PP.

clse

Rotivetion and
Bdwoation in rFP.

To be led by the Nost Team.

Resocurce person will encourage the par-
ticipants to share their ideas on the
following:

-definition of motivation and

education

~principles of motivation

racilitator will ask volunteer pared-
cipants to role play on how they motli-
vate and educate prospective cliunts
on family planning. Other participants
wvill obeerve duging the role play and
give comments. Pacilitator will pro-




6 weaks Skills Training...l0

ITEN OAJECTIVAS CONTENT /TOPIC NETSOD/INSTRUCTIONS EVTERIALS /RESOURCEL EVALUATION
ceoss the technique employed In the role
play. Principles of education/motiva-
tion applied in the situation depicted
in the role play will be identified.

3,00 ADJOURN

DAY NINE TURDAY_

MORNING Unfreesing Bwer-| To be led by the Rost Team

8:00 cise .

“Where Are Ne® o be led by the trainer.

8:30 19. Demonstrate the Interviewing Rescurce parson will encourage the par- Chalkboard Peedback will be
process and tech- and Counseling ticipants t~ share their idess on the given in every
nique of: Inter- following, role plsay.
viewing and Coun- ~definition of Interviewing and
aeling. OCounseling .

=principles of Interviewing

Counseling
Pacilicator will ask volunteer parci-
cipants to role play on how to inter-
view and counsel clients. Othar par-
ticipants will obeerve and cosment on
the role play. TAis will be processed
in relevance to application in beck
home situation., TN

1200 LUNCH BREAX c’é 9)

APTERNOON Oufrec:.ing

1:30 Brercise the Nost Team

“Where Are We®

led by
be led by the trainer




6 wesks Skills Training ..... 11

ITEN OBRJBCTIVES CONTENT/TOPIC NETNOD/INSTRUCTIONS NATERIALS /RESOURCES SVALUATION
Orientation/ Trainer will explain prectices and re- Newsprints, pentel
Briefing quiremsnts of the clinic/field cxein- pens, sample forms
ing and the clinic experience reports
to be accomplished during training.
2:00 Surfacing/Level-| Participants and field preceptors will Newsprints
ing of expecta- meet for the first time. They will Peantel pans
tions for field work separately on their expectations;
eraining Participants - clinic/field train-
ing
preceptors
Preceptors -~ participents
Sach group will present output for cla-
rifications and common understanding.
frainer will gsusmarise what transpired
and a learning agreement will be esta-
blished.
330 BREAK
6:00 20. Accomplish regords | Recording and rrainor vill explain the importance of Sample form

5:00

and reports for
training.

Roporting Sys-—
tem

ADJOURN

recording and reporting to the paretici-
pants. ZRach forwm will be discussed
and precticed; how to fill-it-up
accurately.




\'\..\

6 weake Skills Training..... 12

IT™w OAJECTIVES CONTENT/TOPIC NETNOD/INSTRUCTIONS NATERIALS /RESOURCES BVALUAT ION
oAy Tew VEDEESDAY
NMSOLE DAY 21. Damongtrate skills Practicum Participents will report to respective
in performing all clinic essignment for the psesticel
procedures in field/ spplisetion of knowledge, attitude and
clinic activities skills guin during the didsctic phase.
Under the close supervision of the field
preceptors, the partieipasats will per-
form the following,
- preparetion of the clinie
= client screening on method acoep~
tance .
~ physical and pelvic exsmination
- IUD insertion and/or remowal
- @otc.
Participants will be rotated every two
weahy to meet training needs.
DAY srevew
0 DAY .
TEIRTY-RINE| oAy 1O FRIDAY PP Training clinice for field practice
. except for field etripe in special areas
(Please refer below).
SATURDAYS INCH Conference Room - Integration/
Redinfoscement
DAY TWENTY~
POUR NRDEESDAY
2:00 22. pifforentiate bet- | Identification/ A Pield Trip to Philippine Ceneral

wean normal prog-
nancy and high risk
pregnancy with use

Referral of Nigh
Risk Mothers

Nospital, Migh Risk Clinic to obeerve
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

OBJECTIVES

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,



June 4

Oune 5

LAGUNA PROVINCE FIELD VISIT

Schodule of Activities - Visitors froa
Nigoria & Uganda
Juno 3-5, 1985

73w A}:o -
10:00 12:00 -

Leaves Fanila
Courtecy Cnll to
or. rrarcisco F. Tauin, IPKO
zriefing on Fopulation/7:

Program & Devoloprent
Interration of health services PSC
Jisit to hospital based Fp at LPH

12:00 - 2:00 F,N.- Lurich at Tropical Rescrt &

23 w P.y.o

Billcting

- Visit to POL Santa Cruz FF Clinic

9,00 ~ 2310100 A M, ~ Visit to Pagsanjan RHU, Pucriculture

10400 - 12:00 P.M,

12500 = 1330 P.M,

1330 - 210

2330 - 4300

4300

8130 = 9130 AM.
10400 =~-12900
12!@ - 1‘” Pono
110 - 23
4300 =

Conter
- Courtesy Call to Gov, Pelicisimo
T. San Luis

-Lunch

- Kalayoan RHU

- Paete RHU,Pusriculture Center
Paote FOL PP Clinic

- Back to Pagsanjan

- Pagsanjan Rural Bank

- 1414v RHU (for FPC)
Bungkol BHS

-Luenech

- Pila RHU

- bafk to Manila



REVISED ORIENTATION GUIDE



REVISED ORIENTATION GUIDE

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

- Course description

- Generalized schedule _

- Housing and training accommodations

- Logistical arrangements (e.g. airport transportation)
-~ Living expenses (per diem arrangements)

Course Qrientatiopn

- Course agenda and design

- Training expectations and needs (both trainees and
trainers)

- Learning contract

-~ Course requirements

- Course outputs

Course Administratjon

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

- Housing facilities

- Transportation arrangements

= Venue rules (housing and training)

- Cultural and social activities

- Travel arrangements



PROPOSED
NFP COURSE GOAL
AND

TOPICAL OUTLINE



PROPOSED NFP COURSE GOAL & TOPICAL OUTLINE

Goal
To duvelop the NFP training 8kills of pre- and in-
service clinical family planning tutors/trainers.
Topical Qutlipe

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

FOR ASIANS,
AFRICANS

Dr. Usafeno F. Obial. the confprehen.
sive itinerant team surgeon of Region 12
and an IMCH phuysician in lligan City, is
back from JHPIEGO, the acronym of
Johns Hopkins Program for Intemational
Education on Gynecology and Obstetrics
in Johns Hopkins Hospital, Baltimore,
Manvland. USA.

Dr. Obial. the lone participant from
the Philippines. took the course on ‘“‘Ma-
nagement of the Infertile Couple and
Contral of Sexually Transmitted Di.
seases” from March 11 — 24, 1985, The
wo.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 ligan City that his
study was very enriching and fulfilling.
The course certainly widened the spec-
trum of service that he will be able to

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

The Philippine population 48 million
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 sfter 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, a little over seven

million; Central Luzon, 5.4 million;

RP nears 55-m [Sop‘llation
mark =

Western Visayas, 4.9 million; Central
Visayas, 4.2 million; Southern Mindanao,
4.1 million; Docos, 3.8 million; Bicol,
3.7 million; Northem Mmdanao 3.2
million; Watem Mindanao, 3.1 million
(it has the highest popuiation 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, during the past few years,

On the whole, however, the regions
with the highest concentration of inha.
bitants are still Southern Tagalog and
Metro Manila.

The two regions hold more than 12
percent of the country’s total population,
according to projections by census statis-
ticians, (PNA)

(Reprinted from Philippines Daily Express,
May 13, 1985)

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
courses are government doctors connect-
ed with teaching/university-based hospi-
tals. The project is wholly funded by
USAID,

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

m Hon. Alberto Q Ubay, governor of
Dipolog 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
City last May 21,



SENIOR STAFF REPORTS

By

MIRIAM C,GRAFILO

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, loilo City initiated a vermicu-
ture project trom which she and a satis-
fied acceptor are earning extra pesos.
Fertilizer is produced from earthworm
manure which is sold inthe market by the
kilo." Bano and her {riend also plan
to establish a mini-market,

Eleuteria Capistrano of Salay Puer- -

culture Center, Misamis Oriental , ex pressed
appreciation for the Child Spacing Cam-
paign Project. She considers her partici-
pation in the campaign as an opportuni-
1y to help young parents, especially those
who are not equipped with the know-
ledge and information on rearing a fami-
ly, since they have finished only grade
school. She also gave recognition to the
assistance of the Siyahansuri who had
willingly accompanicd 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 services 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 toin the cli-

nic activities even if she has a vegetablestall
in the market to attend to. She finds the
services of Mrs. de los Santos indispens.
able specially now that she s the lone
full-time staff in the clinic.

Bonsai and ornamental plants continue
1o 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 FP 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 proup 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.

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,

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

San Diego State University
offers 9 month MCH course

.and Child Health, Graduate School of

-ty, San Diego CA 92182,

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 Health.
is awarded,

Inquiries should be addressed to: Helen
M. Wallace, M.D., Professor of Maternal

Public Health, San Diego State Universi-

From the Desh
a/“e&eac&ca
Direclos

In mid-July, the National Population
Program 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 ques-
tion. On the part of the Institute of Ma.
ternal an! Child Health, it has been the
practice al-eady for IMCH staff to ask for
“donation™ from the acceptorns. depend-
ing on the contraceptive method chosen

. by them. While the amount of the 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 montl, the total goes a long
way in helping to pay for water and light
facilities, janitorial services. floorwax,
and the like; any unused money 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 Otfice
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-recovery
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
islalso all about.

(L4

PERLA B. SANCHEZ, Ph
Executive Director

':(Em’t, from last issue ):

and side effects, informing both men
and women about the causes of infer-
tility, and training health workers to
provide accurate information about
fertility and family planning in a con-
vincing way




{(Note: The following messsge was cabled to
USAID missions worldwide on 24 Apri! 1885
‘by the Office of Populstion, Agency for
International Development, Weshington, D.C.
ft contains iInformation relevent to eourse!
ing and selection of clients who opt for the IUD
as their method to achieve fertility goals.

Two articles and a major editorial in the 11
April 1985 ssue of The New England Journa!
of Medicine reported on and discussed in-depth
fndings of the increased ndk of infertdiny
caused by tubal damage 1n a small percentage
of Wwomen using ntrauterine conuaceptive
devices (1UDs). The tno case control studies
investigated infertile women who were posi-
tively determined to have damage to their
utenne tubes, One study was in the Seatde,
Washingion area, while the other was a colla-
borauve study from seven centers. Both studies
were conducted by established researchers
under the direction and support of the National
Institutes of Health.

Since prior epidemiological studies had
pointed to the increased risk of pelvic inflam-
matory disease in wearers of some IU'Ds, the
findings from these new studies were not sur-
prising. However, the apparent quality of ihe
-data seems to reafftrm past views on IUD
use and to gn'\c posstive ducections for the
counseling and uvestment of potenual 1UD
users. These findings can be summarized as
follows.

A. The highest .nisk of tubal inferdlity
occurred in women who had used the Dalkon
ShieJd TUD. This is.not unexpected in view of
the results of other studies.

B. Users of other non-copper bearing IUDs,
the Lippes Loop and the SAF-T-COIL, had »
statistically significant inciease tn tubal inferti
Uity over women in the conuol groups.

C. Concerning the copper bearing TUDs, the
Cu-7 (Gravipard) and the Copper-T, the
Seattle study showed a small but not statisti-

CALL INSTANT
SAGOT |

712-1068 or
712-1013

Tubal damage increases risk
of infertility

cally significant risk of wba! infertility in wo-
men who had used these devices. While the
larger, multicenter study showed a small
but statistically significant increased risk of
tubal intertility in past copper JUD users who
had never been pregnant, no such risk was
found in women who had previously had
childien.

The most significant confounding variable
Mdentified in these studies was the number of
sezual partners for each of the infertile
IUD wearers. There was an increasing chance
of tubal inferulity as the number of a woman's
sexual partners increased. So important was this
finding in the multicenter study that the
authors could report that *“women who
reported having only one sexual partner had
no increased risk of primary tubal infertlity
associated with IUD use.” An interesting, but
unexplained, finding in both studies was a sig-
nificant increase in tubal infertility in those
IUD wearers who also smoke cigarettes,

Both the article’s authors and the author
of a separate editorial, internationally recog-
nzed IUD experi D1, Daniel R, Mishell of the
University of Southern California, placed this
new information on the JUD within the overall
context of the risk/benefit in assessment of
IUDs. AID/W opinions which follow reflect
much of this perspective.

A. The Dalkon Shield IUD poses signifi-
cant dangers for wamen in causing tubal in-
fertility as a secondary effect of pelvic inflam-
matory discase. As AID/W has previously and
repeatedly recommended, any Dalkon Shield
still found to be in a patient would be removed.

B. JUD wearers with but one sexual partmer
appear to have no or very little risk for tubal
infertility caused by the JUD.

C. Women who have never been pregnant

rre in general poor candidates for intrauterine

cuntraception. And such women requesting
IUDs should only receive them if they are
thoroughly aware of the potential increased
risk of tubal infertility az well as other risks
associated with the JUD.

D. The copper bearing TUDs have been
found to be of relatively little risk in the
development of tubal infertility, This rein-
forces AID/W preference for copper IUD ;,
particularly the TCu-380A. Indeed these addi-
tional data support AID/W view that programs

should phase out procurements of Lippes

Loops now that the TCu-380A is svailabie,

E. The TUD, with its high rate of effective-
ness, its lack of need for daily or continuous
patient involvement, and its lack of systematic
metabolic effects, remains a most useful and
effective method of contraception. This is
especially true for older, higher parity women
with only one sexual partner and particulasly
those who do not want more children, but do
not desire or are not yet ready for sterilization.

@OMBAT FP RUMORS...)

o Dewsloping comprehensive education
programs involving multiple interper-
sonal and mass media channels and in-
volving community members, satisfied
neens, and health workers;

o ldentifying the most important rumors
in a2 community, developing rumors
yogistries, trying to trace rumors to
their source, and providing persuusjve
rebuttals.

In particular, careful counseling can ease
concerns and discourage rumors. Women
who are told initially, for example, that in-
gctables may delay, but not prevent, the
return of normal menstrual cycles, may be
less likely to worry sbout rumors that in-
jectables cause permanent infertility, Also,
they will be less concemed if they do not
conceive as soon &s they stop the injections
and thus may be less likely to spread rumors
themselves. Accurate information from cli-
nic staff also will increase the credibility of
the program in the community and help
decrease the spread of rumors. People who
have had their questions answered carefully
and sympatheticaly may ask clinic person-
nel about rumors they hear rather than just
repeating them,

‘Preventing and combatting rumors re-
quires sustained and energetic communica-
tion efforts. Accurate information for the
public should be part of every familyv plar.
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 they 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

*to continue using modern family planning

methods without unnecessary and unwar-
ranted fem.A

¢ Excerpts, Population Reports, Series 1, No. 28
4. Sept.-Oct. 1984




snaps hots

Youth,active FP
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 extensive research and
yvouth programmes as a result of increasing fer-
tility and sex related problems. In Singapore,
tecnage births have declined but there is increas-
ed number of legalized abortions among tecn-
agers, The high incidence of tecnage pregnan-
cies and divorce rate among couples who marry
carly gave rise to new projects and services em-
phasizing the special needs of adolescents.

The shift from protective conservatism to a
more open interest in sex-related matters result-
cd 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

gmuPas‘ lh:src;iri:Zt::a:o":.iz:cat;:“u:; agrd The Ugandan -4 Nigerian participants pause for refreshments with Dr. Victor Valenzuela
zr:g:tgl:: FP. ¥ ! miop .(with glasses) »  nose for a shot with IMCH staff Norma Calimquim and Dr. Aida Segarra
In Thailand, Family Planning activitics are during their Clinical Skills Training Course. Shown above are Mary Twealgye Daphne Nama-
soko, Drs, Samuel Yaji, Rosemary Adbullahi, Cephas Ityonzughul, Allan A

aimed at birth control but above this is the phy- : a1 ! .
sical and mental development of the youth, Ma- A"Od‘ and Gilbert Mpigika, Justine Mukasa, Budget Tilley-Gyado and Ce

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 cngagcd in pro-
grammes focused on the youth and aimed at
providing information and education concem-
ing adolescent fertility and family life. Qut-of-
school youth are taught income generating pro-
jects that will channel their energy to more pro-
ductive activitiec. Youth Centers have been
cestablished in selected regions by the Population

Center Foundation which caters to the physical, The Frograms Division of the Fopulation Center Foundation is implementing for the World
socia]and.psycho}ogical needs of the adolescent, Health Organization a trainers' course in family planning for the maternal and child health
The Institute of Matemal and Child Health programs of the Federated States of Micronesia, the Republic of the Marshall Islands, and the
(IMCH) provides telephone information, coun- Republic of Palai, Photo above shows 11 Micronesian paritcipants being briefed on the instant

selling and referral services to the youth, Group g0 project (EEC) of the IMCH. In this way, they gain knowledge and skills, hand. in

sessions are conducted on topics of interest to A . . .
them. The religious sector has well-organized the effective design and management of FP programs and training,

youth groups aimed at a well-rounded develop-

ment of the individual. The government likewise INSTITUTE OF MATERNAL & SECOND CLASS
shares in the responsibility to the youth by inte- CHILD HEALTH MAIL MATTER
grating Family Planning and Sex Educ:tion in 11 BANAWE, QUEZON CITY

the formal education system from the elemen-

tary level through college. PHILIPPINES

———————————————— PRINTED MATTER




APPENDIX G

GROUP PICTURE OF PARTICIPANTS,
IMCH TRAINING STAFF

AND IHPS CONSULTANT
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ENDIX H

POPCOM/ IMCH
CURRICULUM DEVELOPMENT WORKSHOP
CRITERIA, SCHEDULE

AND AGENDA

AN
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Inslilue of Maloral snd Ghiled Hoalth, Yhilipines

Il Banawe. Quezon Cily , Philippines

TCLEPHONE NO. 618 . 601
CABLE ADORESS: IMCH-P

TRAINING DESIC
‘tor the
NEEDS ANALYSIS AMD CURRICULWM DE ORI ENT WORKSHOP
i Jure 11 to 14, 1985

I. INTRODUCTION

One of the critical activities of the TO1 “-oject is the
Needs Analysis and Curriculum Development Workshoj.  The nieed
to analyze the results of the Needs Assessment Surve, is extrawly
essential as a basis for designing the TOT Workshop t.  »sure the
practicability, feasibility and relevance of the traini., “rog:m

In this light, a four (4) day Workshop is plamed to .na-
lyze the data obtained fram the leeds Assessment Survey and deve-
lop the curriculum on the basis of the identified needs and con-
cerns. The Workshop shall also serve as a forum to clarify rules
and responsibilities of all those directly involved in the TOT
program; identify appropriate resources (human, material, institu-
tional); prepare teaching tools as well as evaluation instruments.

A total of ten (10) participants consisting of Project
Staff h:;d Regional Training Coordinators will participate in the
Workshop.

II. WORKSHOP OBJECTIVES :

After the §-day Workshrp the participants shall be able to;

1. screen the nominees to the TOT Workshop;

2. finalize the list of nominees based on criteria
set;

3. eanalyze the data tl’reredf frgthe Needs Assess-
ment Survey as a is for identifying and prio-
ritizing training needs and concerns; :

4. celﬁt relevant prototype training materials and
tools; .

5. prepare and/or select appropriate evaluation tools
for the TOT;

6. identify manpower resources for the TOT Workshop

MCH-FP PROJECTS : TRAINING ... Natienal ;nining Canter For Maternal Health Service
in the Philippines © SERVICE.. Chnic Service Dekivery - “INSTANT SAGOT “ 622.707. m-op |

j*



Needs Analysis and Curriculum Development
Workshop, page 2

III.

7. formulate Plan of Action;
8. state roles/responsibilities of each member
in the light of the TOT Work Plan

WORKSHOP METHODOLOGY :

- shall consist primarily of small group work, pen

forum, plenary session.

WORKSHOP EXPECTED OUTPUT :

Expected Qutput

1.  Prepare final list
of participants

2. Training Design

3. Develop evaluation
instruments/tools.

4.  Schedule of Training/

Venue or Site

5. Training Management

Input

review of nomination foims;
selection of partici; mnts
based on criteria;

ask for more nominees in
areas with less candidates;

collection and analysis of
training needs of selected
participants/project staff;
identify general areas of
training concern;

setting of TOT objectives;
identify content areas/meth-
dology/materials & tools;

set time frame;

list possible resource persmms
by areas of specialization;
draw up evaluation scheme

Luzon
Visayas
Mindan~-

identify core trainers/coor-
dinators by area

identify management support
staff by area
i. support fram the host region
mainly RPO
ii. guidelines for administrative
arrangement, i.e. travel

5]



Needs Analysis. and Curriculum Development
Workshop, page 3

- define work responsibilitics,
task/function of Project
Staff;

- preparation of Information
Bulletin for selected parti -
cipants.

/eCs

June 4, 1985



Training of Trainers (10T) Project Staff WMorkshop
‘m 2 to 2.1 l”s‘ DOy
Organizational Chart
[L POPCCM - - - —
{
i —
! Project i Project Di:ector:’
. -, Consuaitant T T 7777, Project Team v —
————— _eader i
]
: |
RPO Area Area Area
Coordinator Coaordinator Coordinator
Team Mambers Team Members Team Members
(4) 4) (4
Support Staff Support Staff : Support Staff
Criteria in the selectian of participants:

1,
2.
3.

Must be holding/performing training functions
Pemanent status
Training Bperiance: mst have been involved in the

Ranagement of at least foaor (4) training of five (S5) .
days or forty (40) hours duration

Graduete of ‘four (4) year course preferably behavioral/
social sciences .
Willing to render "return service® for at least one
year

Age: 24 to 45 years old
Physically fit

ldentification and Selection of the PAs in the who will be irvited to
mmmtemdam!ammuammmﬁ%a Eﬁmmmteria:

1.

2.

Priority shall be given to agencies irvolved in population/
family planning training program

Agency's cammitment to share trainer's expertise and time
to family planning/populatian training progr ams

S



Training

3 Mecy with netaoek

Needs Assessment Questicnnaire

Areas of

Developed, pre-tested and finalized training needs assessment ton] .
Concern:

Comurucaticn Skalls

interviewing
Counseling

Listening

Feecdbacking
Trarsactianal Arllye:s
Himdl:ing S1lence
Effective writing
Platform skills

Andragogy

learning style/cycle
Problem-solving
PPP

Teaching learming principles
Human Relations

- Self Mvareness/Self Esteem
- Value Clarification

- Tean Building

- Group Roles and Development

Facilitation skills (inquiry)
Selection/Develomment of training materials

dhctiviuu-m}7bttcdm

1. mmmmummmm-rhyn-auml
Live in - tentative venue: Baguio
Tagaytay
Puerto Azul
Metro Manila

g
i
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:
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kv:aedﬂan:nrﬁuﬂmtmlmims
Pre-test of the need assessment questiomnaire
Identified areas of concem
thrmdammtqudarm&nnﬂathcprmt
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Page )
Day THREE

[ N
¢ e e

Discussed the schedules of activities
Mcchanics
Firalized the need assessment questiannaire

Selection of Participants

1.

Each region will identify the naminees
at least 20 naminees fram each region but can be
reallocated to 5 participants per reg.cn

RPO to rank the agencies involvement in POP/FP
program

letter to RPO

= transportation of participants counterpart of
sending agency

- rank agency's involvement in POP/FP program

Monitoring as a team

- Participants will make a re-entry plan
Implementation should be within the time frame
of their activities



