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EXECUTIVE SUMMARY
 

Dr. Robert Hosang and Ms. 
Emily Lewis were contracted by IHP
 
to conduct a four-week family 
planning 
 service delivery
 

skills workshop for 15 
 senior health sisters and public
 

health nurses, and five 
 physicians. 
 Only two physicians
 

attended the workshop.
 

The workshop for 17 participants took place from July 8 
to
 

August 2, 
 1985. The training site was 
 at Atta and, in
 
addition, ten 
 (10) clinic sites in 
 Imo State and the PPFN
 

clinic in 
Port Harcourt were 
used for practical sessions.
 

The first week of 
 the workshop was devoted 
 to reviewing
 

reproductive anatomy and physiology, family planning methods
 

and oral rehydration therapy. 
 The remaining three 
weeks
 

were used to establish family planning 
clinics at 
 nine
 

locations in 
 the state and 
 to recruit family planning
 

clients so 
 that clinical 
 family planning instruction could
 

Lake place. During 
this same period, protocols for each of
 
the family planning methods were 
 -enerated 
 by the
 

participants. 
At the end of 
the workshop, the objectives of
 

the clinical preparation of 15 
nurse clinicians competent in
 

the skills of FP 
 service delivery 
and of two physicians
 

trained in 
 the handling of referrals from a family planning
 

clinic were accomplished.
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The following is a summary of this report's recommendations:
 

1. The next workshop should take place 
not sooner than
 

mid-September 1985 
 for not more than 12-15 participant
 

nurses and midwives.
 

2. Members of the training team should be used as co
trainers and their performances should be evaluated.
 

3. There should be further discussions of the mode 
 and
 
timing of integration of 
 family planning into pre-service
 

nursing, midwifery, 
 and public health schools, using the
 

prepared curriculum.
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SCHEDULE OF ACTIVITIES
 

7/2/85 Arrival in Lagos 5 PM 

7/3/85 Met with USAID Representative 
Judy Jacobsen at U.S. Embassy 

Traveled to 
State 6 PM 

Port Harcourt and on to Owerri, in Imo 

7/4/85 
to 

Owerri - Meetings with Commissioner of Health,
Permanent Secretary and Project Coordinator 

7/7/85 

7/7/85 Based in Atta, Imo State 
to 
8/2/85 

Many days were spent at clinic sites away from the training
center. The following is 
a list of work sites.
 

Bosang 
 Lewi
 

7/17 Aba site visits 
 7/10 Owerri General Hospital

7/18 Owerri General Hosp. 7/11 Owerri PPFN

7/19 Orlu 
 7/18 Owerri PPFN
 
7/22 Okigwe 
 7/22 Port Harcourt
 
7/23 Umuahia 
 7/23 Port Harcourt
 
7/25 Owerri 
 7/24 Port Harcourt
 
7/26 Isiala Ngwa 
 7/25 Owerri PPFN
 
7/27 Lagos 
 7/26 Orlu
 
7/29 Ibadan 
 7/29 Okigwe

7/30 Port Harcourt 
 7/30 Umuahia
 
7/31 Port Harcourt 7/31 Isiala Ngwa
 
8/1 Owerri
 

8/3/85 Departure from Owerri 
1 PM via Port Harcourt, Lagos
 
to London
 



I. PURPOSE OF TRIP
 

To conduct a Family Planning Service Delivery Skills
 

workshop for 
 15 senior health sisters and public health
 

nurses, and 5 physicians.
 

II. ACCOMPLISHMENTS
 

1. 	 The training of 15 
 senior health sisters and public
 

health nurses, and 2 physicians in family planning
 

service delivery skills to 
 a level of competency
 

enabling them to work with minimal supervision.
 

2. 	 The training of 2 physicians to understand their roles
 

and responsibilities in 
the service delivery team.
 

3. 	 The establishment of protocols for family planning
 

used the
methods to be in FP clinics statewide
 

(including hormonal, barrier, IUCD, natural family
 

planning methods, and 	ORT).
 

4. 	 The establishment of 7 well-run family planning clinics
 

in Imo State.
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The workshop was planned to take place as 
activity #4 in the
 
contract between 
 Imo State 
 and INTRAH. It was originally
 

planned for 20 senior nursing sisters 
 and public health
 
nurses. 
 It was later 
seen that the 15 members of the state
 
training team would need 
 family planning service delivery
 

skills in addition to training and 
 curriculum development
 

skills if 
 they were to train the personnel for the planned
 

126 family planning clinic 
 sites. Priority was thus given
 
for the first clinical training workshop to 
the members of
 

the Imo State Training Team.
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IV. DESCRIPTION OF ACTIVITIES
 

Trainers, co-trainer, and the participants of the Family
 

Planning Service Delivery Skills workshop were housed at the
 

Bishop Cockin Church Center 
at Atta, 20 km from Owerri in
 

Imo State.
 

The training consisted of:
 

1. classroom review of the knowledge needed for FP
 

service delivery;
 

2. supervised practice 
 of the skills required (both with
 

models and with actual clients at various clinic sites
 

in Imo State); and,
 

3. discussions of appropriate responses to both current
 

and traditional attitudes towards pregnancy spacing in
 

Imo State.
 

A pre-test and several reviews were carried out at 
intervals
 

to evaluate learning.
 

Proposed clinic training sites were visited by the trainers
 

during the first week; 
 the first clincal practice was begun
 

on July 11; 
Weeks Two, Three, and Four were devoted to
 

practice at 
 one or more clinic sites with 
one of the
 

trainers as preceptor for two to 
five trainees per clinic.
 

During this period, participants not involved in clinic
 

practice worked in groups with the 
remaining trainer to 
fill
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in gaps in knowledge and to complete the various 
contraceptive methods protocols. These protocols will be 
used as a procedure manual at each Imo State family planning
 

clinic site.
 

A list of trainees can be found in Appendix B.
 

A statement 
 of the course objectives 
 and a daily schedule
 

can be found in Appendices C and D.
 

A map of the clinic sites 
 used during the training can be
 

found in Appendix F.
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V. FI
 

Demand for Servies LImj-nState
 

There seem to be no large significant cultural or religious
 

barriers to acceptance of modern methods of contraception in
 

Imo State. Judging from the response to intensive client
 

recruitment during 
 this training period, and the responses
 

of individual 
clients presenting themselves for service, an
 

intensive IEC campaign will result in large numbers of 
women
 

requesting contraceptive services.
 

Subfertility is reported to be a problem; pending further
 

investigation, our small sample of persons requesting
 

counselling for conception problems indicates that, at least
 

in rural areas, careful history-taking and counselling by
 

well informed nurse clinicians may reduce the need for 

medical consultation. Many couples were found to have 

limited awareness of the timing of ovulation. 

Pre-Service Training
 

Family planning has been included in the curricula of
 

professional nursing and midwifery schools, as well as the
 

School of Health Technology and the School if Public Health.
 

The level of knowledge of the tutor members of the state
 

training team has been increased by the three (3) recent
 

training activities. Improved pre-service preparation of
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nursing personnel, including supervised clinical practice,
 

will eventually obviate the 
 need for special in-service
 

training.
 

Je and Development of Training Team Members
 

The exact make-up and use of the training team or teams is
 

still not clearly established. There 
are some arguments in
 

favor of a centralized team based in Owerri to ensure
 

uniformity and 
 quality control. There are arguments in
 

favor of decentralized training: 
 ease of transport (both
 

for training and follow-up), less expense, less time away
 

from post, better integration of the family planning service
 

delivery team and medical back-up.
 

These options were discussed with Mr. Izuwah and
 

Mrs. Ogbonna. There is a possibility of a compromise
 

involving centralized training for theoretical elements and
 

decentralized training for clinical skills training. 
 In the
 

recommendations, the consultants have made suggestions 
as to
 

how such a scheme might be implemented and tested in the
 

next training.
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Information from MeetinQs
 

Meetings with Mr. Izuwah
 

The following observations were made during various meetings
 

with the Permanent Secretary, Mr. Izuwah.
 

7/4/85
 

During our first meeting, Mr. Izuwah was 
 cordial and
 

supportive. Mrs. Ogbonna 
 noted that the proposed clinical
 

service sites were not 
 yet functional and therefore
 

unavailable for clinical training.
 

7/18/85
 

After a visit to the proposed clinic sites in the Aba area
 

to assess their training possibilities, Dr. 
Hosang discussed
 

problems encountered in the 
 course of this visit. The
 

Permanent Secretary promised to meet with the medical staff
 

at Aba 
 in the hope of accelerating implementation of plans
 

to develop training sites.
 

8/1/85
 

The following points were made by the Permanent Secretary at
 

our last meeting.
 

He observed that equipment flow was a potential limit

ing factor in the speed with which new clinic service
 

facilities could become operaticnal.
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He envisions the possibility of a two-level system with
 

less well equipped, mnore peripheral facilities refer

ring clients wishing IUCD insertions or other more
 

technical services to 
the more elaborately equipped
 

sites. 
 This would make it possible to meet the goal
 

of 126 functioning facilities by the end of 1986.
 

He sees the role of physicians as essential in estab

lishing referral mechanisms for the FP program.
 

He envisions a token fee for service in the future,
 

which may tend to reduce concerns on the part of PPFN
 

that their clients will defect to 
state-operated
 

facilities.
 

He plans monthly review meetings with the FP staff and
 

training team 
to plan future activities on an on-going
 

basis.
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Meeting with Dr. Eke
 

(Medical Director of the FP Program)
 

7/25/85
 
A meeting was convened to discuss medical issues related to
 
choice of 
 family planning methods 
and treatment of
 

incidental findings at 
FP clinics.
 

Dr. Eke 
 was asked to clarify policy on various issues and
 

stated the following:
 

a) He is not in favor of promoting the use of Depo-


Provera in 
the initial years of the program. He would
 
prefer the use 
 of an alternative injectable
 

progesterone to 
 avoid any public debate over Depo-

Provera. 
 He will not refuse prescription of Depo-


Provera if requested by clients. 
 He will not allow the
 

use of Depo-Provera by breastfeeding women.
 

b) 
The treatment of sexually transmitted diseases will
 

be according to WHO
the recommendations 
 in WHO
 

publication, WHO/VDT 
83.433 Current Treatment in the
 

Control of 
 Sexually Transmitted Diseases. 
 However, FP
 
nurse practitioners will not be allowed to treat 

without concomitant medical referral, e.g., the 

treatment of gonorrhoea must be approved theby 

physician. First-time vaginal discharge may be treated
 



10 

by FP workers, but recurrent episodes should 
be
 

referred.
 

C) He emphasized 
 the need to ensure that all 
 FP
 
workers recognize 
 their diagnostic 
 and technical
 

limitations 
 and for them to err on 
 the side of
 

conservatism.
 

d) He approved the 
use 
of the OCP in HbSS sicklers and
 

in clients with superficial varicose veins.
 

e) He will not approve the use of the 
 IUCD in
 

nulliparas.
 

f) He recognizes 
 the problem of poor cooperation by
 
many but 
 not all of the senior medical officers in the
 
governmen1t service and is working on the problem.
 

g) He has 
 not arrived at a firm decision with regard
 

to antibiotic prophylaxis 
 for IUCD insertion. 
 He
 

advised that 
 for the moment, antibiotic prophylaxis is
 
indicated whenever there is multiple instrumentation of
 

the uterine cavity at insertion.
 



Clinical Facilities
 

The first clinic sites 
 to be established in Imo State are
 
listed below. All sites were 
visited and the individuals
 
responsible for 
 their maintenance 
and supervision were
 
interviewed. 
 The sites 
 are rated according to their
 
counselling privacy, waiting area, adequacy of the examining
 

room, lighting and suitability as a training site. 
 Nine
 
sites were open, but 
 not all were fully functional as of
 
July 31, 1985. In summary, seven clinics within one hour or
 
less of Atta have 
 been rated as suitable for clinical
 
service delivery training for 
 the next generations of
 
trainees. Aba township 
clinics are not currently suitable
 

as training sites.
 

CLINICAL SITE FACILITIES - IMO STATE
 
(* facility is open and operating at least once a week)
 

TOWNSHIP/ L 

Orlu * Health General: 
 clean, well organized
(urban) Office 
 Waiting: adequate
 
Counselling: 
 not private

Exam room: good

Lighting: good

Suitable for training
 

Okigwe* 
 General General: clean, small
(urban) Hospital Waiting: poor
 
Counselling: private

Exam room: very small
 
Lighting: good

Unsuitable for training
 



12 

Okigwe* 
(urban) 

Health 
Office 

General: 
Waiting: 

satisfactory 
poor 

Counselling: private
Exam room: adequate 
Lighting: good
Suitable for training 

Opakala* 
(rural) 

Health 
Clinic 

General: 
Waiting: 

satisfactory 
good 

Counselling: private
Exam room: very good
Lighting: no electricity
Suitable for training 

Bende* 
(rural) 

Maternity 
Center 

General: well located, small 
Waiting: poor 
Counselling: private
Exam room: very small 
Lighting: no electricity 
Unsuitable for training 

Owerri* 
(urban) 

General 
Hospital 

General: 
Waiting: 

clean, well-organized 
convenient 

Counselling: 
Exam room: 

very private
excellent 

Lighting: good
Suitable for training 

Aba General 
(urban) Hospital 

(temporary site) 

General: 

Waiting: 

inadequate space, 
no plumbing 
none 

Counselling: 
Exam room: 

private 
small 

Lighting: no electricity 
Unsuitable for training 

Isiala Ngwa*
(rural) General 

Hospital 
General: well located, in same 

building as hematology 
& microbiology lab. 

Waiting: 
Good storage space
Good 

Counselling: 
Exam room: 

private 
adequate 

Lighting: good
Suitable for training 
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Umudim* Health 
 General: very satisfactory rooms
(rural) Clinic 
 including storage
 
Waiting: Excellent
 
Counselling: private

Exam room: very roomy
 
Lighting: no electricity, but
 

excellent lighting from
 
window above eye level
 

Very suitable for training
 

Nwaorieubi* 
 General: very satisfactory rooms,
(rural) Health 
 including storage

Clinic 	 Waiting: adequate
 

Counselling: private
 
Exam room: roomy

Lighting: no electricity
 
Suitable for 	training
 

Umuahia General 
 General: Not yet commissioned
(urban) Hospital -excellent location next to 

antenatal & postnatal clinics 
& referral OB/GYN for that 
zone 

-3 excellent rooms & storage,
waiting verandah & sluice room.
 
Counselling: private

Exam room: excellent
 
Lighting: good
 
Ideal for training
 

In addition, the facilities operated by 
 the PPFN (Planned
 

Parenthood Federation 
 of Nigeria) at Owerri 
 and Port
 

Harcourt were used for 
 training during this workshop. 
The 

personnel were cordial and helpful. However, there is 

greater control of quantity and quality of training 

experience in clinics under the direct control of 
the MOH.
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Clinical Service Delivery Trainins Course at
 

UCH. Ibadan. gV State
 

Forty nurses from Imo State will 
 be sent to Ibadan for
 
clinical service 
delivery training during the next year.
 
(Source: 
 Grace Ogbonna, Project Coordinator, Imo State).
 

The 	 first 
group of ten attended the 
 course beginning
 
July 	29, 1985. 
 A visit by Dr. Hosang was organized to
 

coincide with the beginning of this course.
 

Some interesting observations 
 of the Ibadan training
 

include:
 

1. 	 Ninety percent (90%) of the IUD insertions at Ibadan
 

are Lippes loops.
 

2. 
 The uterus is not sounded prior to Lippes loop
 

insertion.
 

3. 	 Fifteen (15) pelvic examination on postpartum clinic
 

patients are required as part of the training.
 

4. 
 The clinical experience is primarily hospital based
 

with 	minimal field clinical exposure.
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5. Information is presented in 
a lecture format during the
 

training.
 

The details of the curriculum are contained in Appendix I.
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.Zfyliuation of Participants
 

1) Responses to the pre-test given to the 17 trainees 

showed the retention of information to be good. They 

recalled the contraceptive knowledge acquired during 

curriculum preparation. The range of grades obtained in the
 

pre-test was from 70% correct answers given.
to 90% Pre

test examples are attached as Appendix E. Other tests were
 

given to evaluate new learning throughout the course. These
 

were not graded. The group thoroughly reviewed the material
 

in the classroom and during clinic practice sessions.
 

2) Protocols were prepared by the trainees to define the
 

conditions and requirements governing counselling and
 

application for each contraceptive method. The protocols
 

for the following methods can be found in Appendix H:
 

natural family planning, diaphragm, condoms, foam and
 

foaming tablets, and IUCD. The protocols for hormonal
 

methods of contraception were prepared but not typed before
 

the consultants' departure. All these protocols will
 

benefit from review and revision during the next training.
 

Field Based Evaluation of Participants
 

1) The 17 participants were evaluated on their
 

communication skills by observing them at community
 

presentations or presentations at infant welfare clinics.
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The dynamic interaction between 
 the presentors and their
 

audience and the active audience participation was of a very
 

high standard. Particularly notable 
was the ease with which
 

the men in the audience entered 
 into the open discussion
 

format and 
 the ease with which difficult culturally-based
 

issues were debated among the audience, guided by the
 

presentors. These presentations 
were done by at least two
 

presentors at 
 a time. 
Visual aids made during the previous
 

trainings had a very 
 high profile in the presentations, as
 

did the teaching of the ORT and fimily planning songs to 
the
 

audience.
 

2) The ORT song has 
 been played on many occasions on the
 

state radio station and on TV spots (twice during oneour 


month stay). Ile are aware 
 that at least in one primary
 

school, the ORT song accompanies the morning hymn at least
 

once per week.
 

3) The curriculum development workshop was profound in
 

effect on the consolidation 
of the trainees' understanding
 

of reproductive anatomy and physiology, and family planning
 

methods--their use, 
side effects, and complications.
 

The pre-test exercise showed clearly that the 
retention of
 

information was satisfactory. It made subsequent review in
 

preparation for clinical application much easier.
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A case in point 
 is the segment on natural family planning,
 
which was so well done and understood by all that our 
review
 
of that material was redundant. 
 In fact, their performance
 
in this area was better than our proposed training objective
 
prior to meeting the group. Therefore the participants 
trained the two physicians in NFP physiology and 

methodology. 

4) Previous training in community health education was also
 
assessed in 
the field. Participants were asked to take up
 
to 2 days to "motivate the community" 3 to 4 days prior to a
 
scheduled FP 
clinic activity. The responses in all 
cases
 
were better than our 
 expectations. 
 In one clinic, 80
 
clients turned 
 up, at 
 least 15 with their spouses and 9 of
 
the local Ezes who 
 came to 
find out more about the program
 
(actually to 
 make sure "that the services advertised really
 
existed"). [Source: Isiala Ngwa, 
 Friday, June 28, ABA
 
rural zone]. The 
 average number of clients turning up was
 
25-40 per clinic site when CHE was done by the trainee.
 

These performances gave the 
 distinct impression that the
 
trainees had, presumably during CHE
the previous IEC and 

training, developed 
the essential skills of 
 motivating a
 
community, especially 
a rural community, and that they were
 

also efficient at doing it.
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By contrast, 
 two clinics developed close 
 to the training
 
sites at Atta (i.e. Umidim and Nwaoreubi) had CHE done by
 
the local co.amunity nurses 
 and their public health
 

departments. 
 The chiefs, Ezes and 
 pastors of 
 the local
 

churches were 
 involved in the exercise. 
 They were given a
 
full two 
 weeks notice. 
 In both these clinics, the average
 

number of 
 clients for FP services was four. In the 
case of
 

Umidim, where 
 the bulk of clients trned up, they had come
 
for general 
 medical services; presumably the message
 
communicated was 
unclear about 
 the specific services to be
 

delivered. 
 The following week, after corrective instruction
 

was given to the field operatives, all the clients who came
 

were there 
regarding suertility problems-- another case of
 

less than complete communication.
 

5) At the beginning 
 of the clinical service 
delivery
 
workshop, 
the needs assessment 
showed the number one
 

priority of 
 all participants 
was to attain competence in
 
IUCD insertion. 
 Only the co-trainer, Comfort Ukwanoke, had
 
had any previous experience. All 17 participants by the end
 

of the workshop had completed at 
 least 10 supervised IUCD
 

insertions; roughly 60% 
were Lippes loops.
 

Participants' dexterity 
with insertions was evaluated on an
 
on-going basis. 
 As is usually the case 
 some started out
 
well but improved only slowly. Others were 
 shaky at the
 
start and improved tremendously toward the end. Two
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remained mediocre throughout and three were excellent
 

throughout. We expect that the time period from the end of
 

this workshop until mid-September will provide a period
 

during which clinical skills will be consolidated. However,
 

at the end of the workshop, there were five participants who
 

showed the 
 aptitude appropriate for constituting a clinical
 

skills team for teaching pelvic examination and IUCD
 

insertion.
 

6) 
 The level of competence with hormonal contraception, as
 

judged by participants' performance on the hormonal
 

contraceptive post-test review, was 
 satisfactory for 16 of
 

the 17 participants, and performances of five participants
 

were excellent.
 

7) The performances of the 2 physicians (who were not
 

involved in the curriculum development workshop) on both the
 

hormonal and IUCD post-test reviews were less satisfactory
 

than any of those by the nurse participants. Corrective
 

Lraining was designed to cover these information gaps.
 

8) Among the 17 participants, 4 demonstrated character

istics important 
 for classroom instructional exercises.
 

Their FP knowledge was 
 good, and two had previous teaching
 

experience in 
the School of Public Health and the School of
 

Nursing.
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9) 
 From our field activities, five participants demon

strated particularly good management/organizational skills. 

Their clinical services were well organized, and patient 

flow was orderly. 

10) Although all participants were excellent at 
community
 

health education, there were who
five showed special
 

interest in 
 this area. 
 These five had above average skills
 

in visual aid production, song writing, singing and
 

impromptu drama. 
 These skills endow the group with rich
 

potential for application in IEC.
 

Participants' Evaluation
 

Participants' evaluation of workshop 
 from participant
 

workshop forms is summarized as follows:
 

1) The objectives were very clear to 
most, and were mostly
 

achieved.
 

2) The materials used were 
 clear, easy to follow, up-to

date, accurate, and appropriate.
 

3) The overall evaluation on the reaction forms 
was very
 

positive. The only 
 suggestion of dissatisfaction was with
 

reference to the facilities and arrangements. 
 All
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participants asked for 
a change of venue, although eleven
 

(11) found the training 
site acceptable. The participants
 

were also asked to complete an evaluation, Impressions of
 

Trning, in which some 
 specific suggestions as to the
 
accommodations were made as follows: 
 (a) electricity should
 

not be shut off at 10 PM; (b) each participant should have 

his/her own room; and (c) there should be a greater choice 

of menu items. 

Trans-portation
 

Transportation was identified as 
 a problem during previous
 

training sessions. Transport becomes 
even more of a problem
 

during clinical training due 
 to the need for trainers and
 
trainees to travel to clinic sites 
 for interaction with
 
clients. The consultants found transport from the MOH was
 

often difficult Lo arrange, but transport in general in Imo
 

State is available, 
 There are many privately owned
 

vehicles, and 
 fuel is not a large budget item. The MOH has
 
an established reimbursement procedure for health
 

personnel's use of their own vehicles for duty travel.
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VI. UNANTICIPATED ACTIVITY
 

At the suggestion of 
 the USAID affairs officer in Lagos,
 

Ms. Keys MacManus, contact was 
made with a senior level
 
official of the Ministry 
 of Health in Rivers 
 State. The
 
objective was 
 to open dialogue on River State's plans for
 

the introduction of a state-wide family planning initiative.
 

Contact was made with the Chief Medical Officer, Dr. Cookey.
 

The CMO described the plans for FP in Rivers State as 
"still
 

in the early stages".
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VII. CONCUiS
 

All 15 
 members of the Imo State Training Team have profited
 
from the three training sessions they have had. 
 They have a
 
good theoretical background in contraceptive methodology and
 
have developed 
excellent communication 
skills. They have
 
now acquired service delivery skills. They can 
 serve as
 
clinicians 
 in family planning clinics, can 
 inform an('

educate the public, can provide in-service training to their
 
co-workers and 
 should be 
 able to 
 conduct service delivery
 
skills training programs 
with some additional practical
 

experience.
 

The limits 
 of clinical responsibility 
 of the FP nurse
 
practitioners have 
 been established. 
 The nurses have been
 
made aware 
 of these limits. 
 These limits will 
 be
 
communicated to the Health Management Board Medical staff by
 

Dr. Eke.
 

Based on discussions 
with the 
 Permanent Secretary, the
 
objectives for 
 the establishment 
of clinical are
services 

clear. However, there be
seems to 
 no consensus 
on how a
 
state training team should be constituted and how it will be
 
deployed.
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VIII. RECOMMENDATIONS
 

1) The next clinical skills workshop should be postponed to
 
mid-September. This 
will allow those members of the
 
training team who are 
responsible for clinics to consolidate
 

their skills, 
make sure the clinics are running well, and
 
establish a 
good client load so that the clinics designated
 

as suitable for training can be 
 used with maximum
 

efficiency.
 

2) The workshops should continue to take 
place at the
 
Bishop Cockin Center at Atta. 
The disadvantage of its being
 

20 km 
 from Owerri is counterbalanced 
by its quietness and
 
its closeness 
 to other clinic practice sites. 
 It is very
 
well run, clean and 
 relatively inexpensive. The issue of
 
obtaining electricity for an additional hour or 
two at night
 
can be resolved. 
 The amount and kind of food served seemed
 
to be very adequate. The provision of private 
rooms for
 
each participant 
 would increase costs prohibitively. There
 
is a similar residential site 
 at Orlu, but this 
 could
 

accommodate only eight persons at 
a time.
 



26 

3) The following members of the state training team are
 

recommended as co-trainers:
 

a) for Clinical Service Delivery:
 

Mrs. Comfort Ukanwoke
 

Dr. Dennis Iheonu
 

Mrs. Mercy Onyekivere
 

b) for Classroom Theory:
 

Mrs. Stella Dike
 

Mrs. Lydia Anomnachi
 

Mrs. Constance Onuoha
 

Mrs. Eunice Obi
 

The co-preceptors at the clinic sites will be:
 

Orlu Mrs. Grace A. Novangoi
 

Okigwe Health Center 
 Ms. Abigail Onuekwusi
 
*Nwaorienbi 
 Mrs. Lydia Anomnachi or
 

Mrs. Constance Onuoha
 
*Umudim 
 Mrs. Malinda N. Okoro
 

Owerri General Hospital Mrs. Eunice Obi
 

Opakala 
 Mrs. Ola C. Opusonju
 

Isiala Nwga 
 Mrs. Ogonnaza I.T. Okonu
 

At these clinics, personnel trained at 
Ibadan will also be
 
returning to 
act as co-clinicians 
as of September 6.
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4) Graduates of the clinical workshop returning from Ibadan
 

should spend two days with an 
 Imo State graduate of this
 

activity to 
 learn the uterine sounding technique with metal
 

sounds and to practice Cu-T insertion.
 

5) The clinical family planning workshop requirements in 

Imo State should include 15 pelvic examinations in 

postpartum clinics. 

6) Community health education should 
continue to be an
 

integral part of any service delivery curriculum.
 

7) The next clinical family planning 
workshop should
 

include the following objectives:
 

a) Evaluation of the training capacity of 
co

trainers.
 

b) 
 Evaluation of clinical services for maintenance of
 

standards.
 

c) Evaluation of clinicians in their role as
 

preceptors.
 

d) Clinical service delivery training of 12-14 par

ticipants.
 

8) Based on 
 the trainers' recent experience with the very
 

limited 
number of women attending FP clinics for IUD
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insertion, the relatively 
short (four weeks) workshop
 

training period) and noting that participants have had no
 

prior family planning training 
in theory or practice, the
 

trainers recommend that a reduction in number of workshop
 

participants be made to ensure complete exposure to family
 

planning content and practice.
 

Estimating the use of 
 6-7 clinics operating once a week
 

which see 6-7 clients for IUD insertion per week, the
 

trainers project 
 that 44-168 clients are available for the
 

workshop's practicum component over a four week period. 
The
 

trainers suggest, therefore, that no more than 14
 

participants be invited for the next training session.
 

9) The question of the composition and deployment of the
 

state training team should be addressed and a plan should be
 

drawn up for the specific assignment of each trainee to 
a
 

site or a role (in-service or pre-service training) to
 

reduce anxiety on the part of participants.
 

10) Immediate steps should be taken to integrate the FP
 

curriculum developed in May-June 1985 into schools of
 

Nursing, Public Health and Health Technology, and Midwifery.
 

The tutors from the schools who were participants of the
 

May/June curriculum development workshop should be
 

responsible for this integration.
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11) Physicians selected for participation in the training
 

should be those who are 
already assigned to this project or
 

who have demonstrated an interest in family planning or been
 

designated in-charge by the 
 Medical Officer, e.g.,
 

Dr. C. Nwafor at Isiala Ngwa.
 

12) After the next clinical skills workshop the trainees
 

should be placed in an in-service attachment in 
an already
 

operational clinic to develop additional skills in community
 

health education.
 

13) Based on discussions with 
Dr. Eke, Depo-Provera is
 

presently not 
promoted as the injected progesterone. Given
 

that Ibadan has been using Depo-Provera, the Medical
 

Director might be encouraged to discuss the pros and cons of
 

Depo-Provera with the unit in Ibadan. Meanwhile, 

alternative injectable progesterone supplies e.g. 

Noristerate, Norethindrone enanthate (NET) should be 

explored. 

14) The Ministry of Health should find out from Africare or
 

others the rate of 
 supply of equipment for new clinics, so
 

that training can be suitably paced.
 

In the event that training capacity outstrips equipment
 

supply, at least 
 one fully equipped clinic capable of
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providing all 
 services should be established in each of the
 

21 local government areas (see Appendix G).
 

15) During the management and evaluation workshop scheduled
 

for mid-November, a practical application of the workshop
 

might be the use of 
a few of the existing clinics 
as case
 

studies in management.
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Persons Contacted
 

Mrs. Brigitte Nwanko, Commissioner of Health
 

Mr. Izuwak, Permanent Secretary
 

Dr. Eke, Medical Director of Project
 

Mrs. Grace Oybonna, Project Director
 

Mr. Raphael Ude, Director, Health Education Unit
 

Health Management Board
 

Dr. H. Akanwa, OB/GYN in charge of FP Service,
 

Owerri General Hospital
 

Dr. Nwachukwu, Chief Consultant Surgeon,
 

ABA General Hospital
 

Dr. Ananaba, Chief OB/GYN, Aba
 

Dr. K. Ukoba, Chief Medical Officer, Okigwe
 

Dr. P. Anya, Consultant OB/GYN, Umuahia
 

Dr. Chima Nwafor, Senior Medical Officer, Isiala Ngwa
 

Mrs. Augustina Chimundu, FP Clinic,
 

Owerri General Hospital
 

Matron C.I. Obi, Aba General Hospital
 



Local Government Areas
 

Mrs. Achilike, Nwaorieubi Health Center
 

Mrs. Onokah, Maternity Nurse, Nwaorieubi Health Center
 

Mrs. Ogumanne, in charge of Maternal Child Health, Umudim
 

Mr. Ogu, Community Health Assistant in charge of
 

Dispensary, Umudim
 

International
 

Ms. Keys MacManus, AID Affairs Officer
 

Ms. Judy Jacobsen, AAO Assistant (interim)
 

Ms. Grace Delano, Fertility Research Center, Ibadan
 

Ms. Susan Rich, Population Crisis Committee
 

Mr. Alan Alemian, Africare
 

Dr. Miriam Labbok, Johns Hopkins University,
 

Consultant to AID
 

Mrs. Manley-Rollins, Director, PPFN, Port Harcourt
 

Dr. Tasie Tolulope, Medical Director, PPFN,
 

Port Harcourt
 

Right Reverend Dr. B. C. Nwaukiti, Bishop of Owerri
 

Eze Erick Vdrji, Chief, Umudim
 

Mr. Peter Ogara, President of Umudim Union
 

Reverend and Mrs. Jerry and Ginger Lang,
 

Administrators of Bishop Cockin Center, Atta
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List of Participants
 

Ministry of Health
 

Lydia N. Anomnachi (Mrs.), Owerri,
 

Senior Health Tutor
 

Stella A. C. Dike (Miss), Aba HS,
 

Senior Public Health Sister/Tutor
 

Atim 0. Jibueze (Mrs.), Aba,
 

Senior Midwife Tutor
 

Anne Nkwoh (Mrs.), Aba Sch. Health,
 

Principal Health Sister
 

Mercy C. Onyekwere (Mrs.), Owerri,
 

Health Sister/Tutor
 

Health Management Board
 

Eunice U. Obi (Mrs.), Owerri
 

Senior Nurse Administrator
 

Malinda N. Okoro (Mrs.), 
Owerri
 

Senior Nursing Sister
 

Edna 0. Onyegere (Mrs.), Aba,
 

Senior Nursing Sister
 

Florence A. Oparagwu (Mrs.), Okigwe,
 

Senior Nursing Sister
 

Ola C. Opusunju (Mrs.), Umuahici
 

Senior Nursing Sister
 



Ministry of Local Government
 

Grace P. Ezumah (Mrs.), Umahia,
 

Principal Health Sister
 

Grace A. Nwangri (Mrs.), Orlu,
 

Assistant Chief Health Sister
 

Abigail A. Onuekwusi (Miss), Obregive,
 

Assistant Chief Health Sister
 

Constance 0. Onuoha (Mrs.), Owerri,
 

Principal Health Sister
 

Ogonnaza I. T. Ukonu 
(Ms.), Aba Region,
 

Principal Health Sister
 

Sylvester c. Mbagna
 

Dennis C. Iheonu
 

Co-Trainer
 

Mrs. Comfort Ukanwoke, Principal Health Sister,
 

Inspectorate Unit, MOH
 



APPENDIX C
 

Course Outlines 



----------------------------------------- ---- -- 

---- - ----- --------------------------- -------- ---

APPENDIX C
 

7/8 8:30 

AM. Introductions Teuan LWilcling Eerci C L I N I C L S E S S 1 0 N S 

SI Needs Assessmnt Review of Pelvic eview 	of Ieproductive Review of ConceptionAnatomy 
 Cycle and Implantatin 

II Pretest Plans of clinical ORT Review The pelvic exan The birth control pill
 
sessions and after

noon program discussed. 
8:30 	 7/15 

AM CL,-- N I CAL SESSI NS 
12:00
 I Sex. Pranroitted [)iscussion
 

Diseises Case Studies 
 frcrr pre- Prescription of ethod Abnora! pelvic palpation Coins I inj exercise 

vious week's clinic 
I 

PM II I Barrier Methrxs IUD insertion Class exercise in choice Counselling the woman with Protxols for treat-Condar, Diapragm Practical session usinq of method fibroids arK the adoles- irA sexual ly Lrans4Foam nodels cent 
 ruttxl diseases 

8:30 7/22
 
M 1 - - - -	 - -- C L N I C A L S E S S I1 H S 

12:00 

I ORT 'rest Gyniecologic Problmns Infertility Natural Far'ily Planning 	 Iost Test Desian Dis
cussion withito fol lc~rhomeworkL---	 ----~---- -- -Lol1 

Referrals Protocol 
for Peferrals Review of OPT Test 
 Case Studies of Previous Protcols for Inferho, What, When Generation of Protocols 
 Vbek's Clinical Sessions tility Diagnosis 
for OPT and Treatmrit 

8:30 
 7/29
 
NI C L I N I C A L S E S S I O S12:00 

Post Test Post Test "valuatio, 

I Submtission of Euipment Maintenance Bluilding a Clinic 
Post Test 
 Population
 
Questions I 

Future Plannuj Record Keepirrg 

Essentials of
 Party
 

a uell-run
 
Service
 



IMO STATE
 

FA4ILY PLANNING SERVICE DELIVERY
 

WORKSHOP/CLINICAL
 

Trainers: 
 2 IHP Consultants
 

Trainees: 
 15 Members of 
State Training Team
 
5 Physicians
 

Goals: 
 to perfect clinical skills 
requirea for the

provision of 
family planning services and ORT
 

to acquire the capability of transferring

clinical skills to other health workers
 

to develop protocols and standards for

clinical service delivery
 

objectives: 
 At the end of 
the workshop the participants
 
will have demonstrated ability to:
 

interview patients 
to obtain a complete
medical, gynecologic 
 and obstetrical
 
history;
 

counsel patients to select an 
 approp
riate contraceptive method;
 

perform a screening gynecologic 
exam
ination including breast, and
pelvic,

extremities 
 and overall assessment-
blood pressure, 
weight, and appropriate

laboratory tests 
if available;
 

prescribe the 
 required contraceptive

method, including IUCD insertion if
 
indicated;
 

manage the follow-up of 
 each client's
 
method 
 and possible side-effects 
 or
complications, 
including possible re
ferral;
 

select appropriate 
infants and toddlers
 
for ORT therapy and 
instruct responsible

parent in 
 how to maintain adequate
 
hydration; and,
 



design in-service training 
courses for
other health 
personnel with appropriate

training methods.
 

Expected Outcomes
 

A team 
of staff clinically prepared to provide family
planning services and to train other health workers for
clinical expertise in:
 

- counseling
 
- prescription of methods
 
- management of methods
 

Protocols 
for use of each family planning method
including initial examination required, introduction of
method and follow-up required for:
 

- natural family planning methods
 
- hormonal contaception
 
- intrauterine contraception
 
- barrier contraception
 

Protocols for referral 
of family planning problems.
 

Protocols for gynecologic problems normally encountered
 
in family planning clinics:
 

- vaginitis, cervicitis
 
- endometritis, salpingitis,


infectous or 
sexually transmissible diseases
- cervical fibroids and cancer
 

Protocols for infertility diagnosis and treatment.
 

Derivation of list of standards for each category of
 
personnel in the service delivery of family planning.
 
Protocols for oral rehydration therapy.
 

Duration: 
 July 8 - August 2, 1985
 

Place of work: 
 Owerri or other designated area(s).
 



APPENDIX D
 

Daily Training schedule
 



DATE July 8, 1985 day one
 

TRAINING DESIGN
 
3JECTIVE: Participants have learned about trainers, have identified needs and objectives of workshop and
 

taken and reviewed (inpart) a pre-test.
 

Pens or pencils
 

ainer Time CONTENT/TOPIC METHOD/INSTRUCTIONS MATERIALS/RESOURCES EVALUATION 

8:30 Introductions Trainers will introduce them- Labels? 
selves or each other. Partici 
pants will briefly introduce 
themselves, i.e., ore outstand 
ing thing about me you should 

9:30 Needs Assessment - Problem 
remember. Participants will
be asked to make a list of at 

Identification 
 least five problems encountere Paper
 
in establishing clinic service
 
Pairs of participants will
 
reduce list to five or six.
 
Two pairs will compare and
 
reduce again. One group of
 
four will put list on news
print. Other groups will
 
discuss and add or subtract
 
or change.
 

Problem Solving 
 Group will discuss which Newsprint Marking Pens
 
of these problems can be
 
solved by training, which by
 
management.
 

Break
 

Problem solution, planning 
 Group reviews scheduled and
 
plans for first week of train
ing as it relates to problem

identification.
 

)re-test Participants write responses 
 took 1.5 hour'
 
to pre-test questions.
 

1:00 Lunch Break
 



3JECTIVE: 

TRAINING DESIGN 

DATE 

DAY: 

July 8. 1985 

1, cont. 

SAiner Time 

3:00 

CONTENT/TOPIC 

Perceived Needs 

METIHD/ INSTRUCTIONS MATERLAL.S/RESOURCES 

Review of nhysiology, Part of 

pre-test 
Trainer uses pyramid technique Pens paper pencils 
to reveal expectations of 
participants. Trainer helps 
group to relate perceived
needs to problems. 

EVALJATION 

to be done 
Tuesday a.m. 
with 
objectives 

Slides from Jamaica slide projectors and sheet 
or screen 

Participants and trainers 
discuss present client situa
tion at clinics and help 
trainers make plans to visit 
clinic sites. 



TRAINING DESIGN 

DATE July 9, 1985 

3JECTIVE: 

ainer Time GONTENT/TOPIC METHOD/INSTRUCTIONS MATERIALS/RESOURCES EVALUATION 

8:00 Where are We? Trainers and trainees discuss 
use of techniques such as 
grab-bag, reflection, where 
are we, daily feedback for 
trainers and decide what and 
how they wish to use these 
training of trainer techniques 

9:00 FP service delivery 

Participants asked to lead 
these sections of training. 

Task analysis 

Brainstorm tasks for service 
delivery 

10:30 Break 

Analyze knowledge, skills, 
attitudes required
Task analysis 

11:00 Physical and pelvic Task analysis 

11:30 

1:00-Z:30 

Pelvic exam 

_UtCH 

Trainer reviews procedure
demonstration on Gurney model. 
external genitalia, BUS, use 
of speculum, bimanual and 
recto-vaginal exam. 



JECTIVE: 

TRAINING DESIGN 

DATE July g_ 198'-

DAY: 2 

coi. 

tiner Time ICoy /TOPIC METHOD/INSTRUCTIONS MATERIALS/ESOURCES EVALUATION 

2:30 IUCD inser-
tion 

Trainer reviews IUCD insertion 
technique- participants practiceand 
demonstrate technique of doing
pelvic exam and IUCD insertion. 



DATE Jul 10. 1985 
TRAINING DESIGN
 DAY: 3 

IJECTIVE:
 

airer Time ICONTIE/TOPIC MFTHOD/INSTRUCTIONS MATERIALS/RESOURCES 
 EVALIIATION
Pelvic Exam and
8:00 IUCD insertion 	 Participants continue demon-
 Gurney model, 
IUCD insertiorobservation
 
stration of pelvic exam and 
 model 	 by trainers
IUCD insertion technique on 
 gloves 
 otrer
Gurney and other models, water 
 articipants


specula 
 articipants

cu7 
 ake notes

Lippes Loops 
 give feed
and introducers 
 ack.
 

9:30 	 cut's
 
Three participants and one 
 Transport sterile gloves 
 unice
 
trainer to Owerri Gen. Hosp. 
 IUCDs 
 lalinda
FPC for clinic experience. 


:onstance
10:30 
 Tea Break 
 Remaining trainer and partici
pants review IUCD complication
 
and contraindications using
 
case study and grab bag
 

1-2:00 
 LUNCH
 
2-3:30 


Review by trainer of common
 
abnormalities & problems
encountered during FP physical 
List of 10 problems 
 Notcomplete(

& pelvic exams
Three participants 


review
 
instructions for clients 
 Mercy,Stella, Anne
wishing to use Natural Family

Planning Methods 



JECTIVE: 

TRAINING DESIGN 

DATE July 11 - DAY 4 

iiner Time CGOTENr/TOPIC M D/INSTRUCTIONS MATERIAus/RESOuRCES EVALUJATION 

8:30-3:30 pm Clinic experience fer 7participants One trainer and 7 trainees to 
PPFN/Owerri clinic. One 
participant gives health educa-
tion talk explains all methods. 
Participants interview and 
counsel clients. Each partici-
pant has a client for IUCD 
insertion, 

Transport 
Grace E, Abiail, Lydia, 
Florence, Anne, Atum, Ogo 

Trainees all 
did IstIUCD 
insertion w/1 
some diffi
culty -
Anne's client 
not accomo
dated due to 
problem w/ 

polyps 



DATE July 12 DAY 5 
TRAINING DESIGN
 

3JECTIVE: 
Participants have reviewed all contraceptive methods as a basic for preparation of protocols for use in clinics.
 

*ainer Time 

8:00-10:30 

COWfTENT/TOP IC 

Barrier methods 

METHOD/ INSTRUCTIONS 

Participants in groups of 4 
discussed, wrote up and present
detailed descriptions of mode 
of action, use, effectiveness 
and side effects of diaphragm
foam and foaming tablets 

condom spermicidal
gels 

creams & 

10:30 tea break 

11:00 - 1:00 Mechanical methods Participants review IUCD comp
lications and contraindications
Continued practice on models 
of insertion technique 

MATERIALS/ESOURCES EVALUATION
 

Newsprint, marker, pens

NewsprintWritten,won
 

Written wori
 
as basis foi
 
future
 
protocol
 
preparation 

Models CUT's
 

Lippes Loops



DATE July 15 DAY 6
 

TRAINING DESIGN
 
IJECTIVE: Participants will 
have continued consideration of clinical responsibilities to client. 
Post-test to assess
 

learning.
 

ainer Time CONTENT/TOPIC 	 METHOD/ INSTRUCTIONS MATERIALS/RESOURCES EVALUATION 

8:00-9:00 	 Clinic assignments & schedules Trainers will 
present tentative Newsprint; marker,pens Final
 
plans for providing trainees 
 tentative
 
wI sufficient 	practice in pel-
 schedule
 
vic examination & IUCD inser
tion. General discussion.
 

9:00-10:30 	 Gynecological problems 
 Trainer Hosang will guide dis
cussion on common pelvicproblems encountered in fp Blackboard,eraser Participa
clinics - diagnosis, treatment, 
 tion 
relation w/contraceptive method
 

10:30 	 Tea break
 

11:00-1:00 	 Post test 
 Participants will respond to
 
on IUCD insertion questions on test 
 stencilled test forms 
 responses
 

to test
 

3:00-5:00 	 Preparation for providing

contraception 
 History taking: participants
 

will brainstorm information
 
needed on patient record.
 

small groups will organize
 
parts of record
 
1) social data (2)menstrual,
 
gyn, and ob history (3) medi
cal history
 

Examinations - breast & thyroi

abdominal & extremities,
 
external & internal genitalia
 

Objectives: trainer will lead
 
group in discussion of reasons
 
for doing the above examina
tions.
 



DATE July 16, DAY 7 

TRAINING DESIGN 

JECTIVE: 

iiner Time CONTENT/TOPIC METID/INSTRUCTIONS MATERIALS/RESOURCES EVALUATION 

8:00-8:30 Where are we Participants and trainers dis-
cuss future clinic assignments
Trainer arranges to visit ABA 
zone clinic sites 7,'17. 

Newsprint 

Pens tarker 
Outlines on 

8:30-10:30 

11:00-1:00 

Review of menstrual cycle 

The oral contraceptive pill 

Trainers assist participants 
to crystalize their understand
ing of the role of each of the 
hormone stimulating factors and 
hormones in the development of 
the physiological events of thE 
menstrual cycle. 

Participants divide into groups 
to discuss and develop out
lines of the Mode of Action 
Contraindications, side effects 
complications, patient instruc
tions, follow-up, protocols of 
the oral contraceptive pill 

3:00-5:00 Continuation of above 



DATE July 17, 1985 
TRAINING DESIGN DAY 8 

JECTIVE: One trainer and selected trainees have visited Aba, other trainer and tranees have discussed obstacles to
 
client recruitment. 

,iner Time CONITFfr/TOPI C METHOD/INSTRUCTIONS MATERIALS/RESOURCES EVALUATION 

8:00-5:00 ABA Zone site visit Trainer travels to ABA zone to 
evaluate proposed clinic sites 
for use as areas of clinical 
practice 

Transport participants 
from ABA zone recommenda

tions as to 
selection 

3:00-10:30 Remaining trainer continues re

of clinical 
practice 
sites. 

view of hormonal contraception 

11:00-1:00 Preparation for clinic activities Trainer leads participants 
through an exercise to 
examine possible attitudes of 
clients. Participants are 
asked to draw up and discuss 
an outline of which local 
beliefs would seem to favor 

Newprint/marker/pens Lively dis
cusi on & 
cussion & 
some ns . 
greements. 

the adoption of family plan
ning and which would be 
against. 

3:00-5:00 Participants wished to relieve 
their anxiety about clinic 
practice the following day. 
Trainers supervised continued 
practice doing simulated 

Gurney model; IUCDs and 
instrumentation; Searle 
Models for practice of 
CUT insertion. 

pelvic examinations on 
Gurney model, as well as 
practicing IUCD insertion 
techniques. 



DATE July 18 DAY 9
 

TRAINING DESIGN
 
JECTIVE: Some 	trainees have had an opportunity for clinical practice.
 

iiner Time 	 CONTENT/TOPIC METHOD/INSTRUCTIONS MATERIALS/RESOURCES EVALUATION
 

8:00-10:00 Report of ABA zone 
site visits 	 Trainer Hosang who visited
 
ABA zone facilities gave
 
evaluation of possible clinic
 
sites and discussed future
 
plans. A tentative clinical
 
practice schedule was proposed
 
and adopted. Those nurses in
 
charge of clinics agreed to
 
spend time recruiting clients.
 

10:00-3:00 Clinical practice 
 Half the group went to Owerri All materials except cot- Trainers
 
Gen. Hosp. They first prac-
 ton balls and solutions evaluate
 
ticed the technique of pelvic for asepsis provided by
 
assessment on clicnts coming 
 PPFN in their clinic
 
in for 6 weeks post-partum
 
exa-ination. They subsequentl3
 
mo I to FP clinic and selectec
 
cl :Frts requesting IUCD's.
 

The other half the group
 
repeated experience of
 
previous week at 	PPFN,Owerri.
 

Each participant 	performed at 
 Owerri FPC equipped with
 
least one IUCD insertion under IUCD insertion kits from
 
trainer supervision FPIA
 



DATE July 19, DAY 10 

TRAINING DESIGN
 

3JECTIVE: Anther group of trainees have participated in supervised clinical practice.
 

R'iner Time GONI/TOPIC METHOD/ INSTRUCTIONS MATERIALS/RESOURCES EVALUATION 
8:00-5:00 Clinical Practice Trainer Hosang to work with 

five trainees for clinical 
experience. Transport provided by Orlu Client & 

ractitioner 
satisfaction 

Remaining trainees continued
 
review of insertion technique
 
and follow-up.
 

Those with responsibility
 
for clinics in Okigwe, Umuahia
 
and Isiala Ngwa travel to home
 
sites to recruit clients and
 
prepare clinic site.
 



3JECTIVE: 

TRAINING DESIGN 

DATE July 2/Day 11 

'ainer Time CONTENT/TOPIC METhOD/INSTRUCTIONS MATERIALS/RESOURCES EVALUATION 

8:00-5:00 Trainer Hosang and 5 trainees 
to Okigwe, site of Z clinics. 

Trainer Lewis and 3 trainees 
to Port Harcourt PPFN. 

Lippes Loops 
CUTs 
Gloves, etc. 

Client & 
participant 
satisfaction 

One physician trainee, seven 
trainees begin work on
protocols for IUCDs -- Paper/pens Protocols 

Criteria for selection of 
client education and informa
tion given examination to 
perform follow-up. 



DATE July L3 - DAY 12 
TRAINING DESIGN 

BJECTIVE: Clinical practice continues at various sites. 

"Ainer Time CONENI/TOPIC METHOD/INSTRUCTIONS MATERIALS/RESOURCES JEVALUATION 

u:00-5:00 Clinical Practice Trainer Hosang and 5 other 
trainees to UMUAHIA & BENDE 
clinic sites 

Trainer Lewis and 3 trainees 
continue in Port Harcourt 

Physician trainee & remaining 
trainees work on IUCD protocols 



TRAINING DESIGN
 
3JECTIVE: 
 The trainees have an outline of commonly encountered gynecologic problems
 

ainer Time 
 ICONTEN/TOPIC 
 METHOD/INSTRUCTIONS MATERIALS/ESOURCES EVALUATION
 

8:00-5:00
 Trainer Lewis continues in
 
Port Harcourt at PPFN
 

Trainer Hosang reviews
 
gynecologic problems encoun
tered in clinics in classroom
 
with physician trainees &
 
l2 participants.
 



- DAY 14TRAINING DESIGN DATE July 25 


DAY __ _ _ _OBJECTIVE: Trainees have opportunities for clinical practice 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

ACTIVITY
 

TIME CONTENT/TOPIC METHOD/INSTRUCTIONS 
 MATERIALS/RESOURCESI 
 EVALUATION
 
8:00-3:00 Clinical Practice 
 Trainers accompany trao werri 

half the group goes to PPFN/Owerri 

Half to Owerri Gen. Hosp.
 

AJ
 



OBJECTIVE: 

TRAINING DESIGN 

Trainees have opportunities for clinical practice 

DATE 

DAY 

ACTIVITY 

July 26 

15 

Clinical Practice 

TIME 

3:00-5:00 

CONTENT/TOPIC METHOD/INSTRUCTIONS 

Trainer Hosang to Isiala NGWA with 3 

trainees 

MATERIALS/RESOURCES EVALUATION 

Trainer Lewis to Orlu with 4 trainees 

Remaining trainees prepare protocols 
for use of diaphragra. 

/ 



DATE July L9 
DESIGN
TRAINING 


OBJECTIVE: Trainees are able to continue acquiring expertise. DAY 16 

ACTIVITY 
 Clinical practiceclassroom
 
TIME CONTENT/TOPIC METHOD/INSTRUCTIONS 
 MATERIALS/RESOURCES 
 EVALUATION
 

8:00-5:00 
 Trainer Hosan, in Ibadan to observe clinical
 
training course given.
 

Trainer Lewis to Okigwe with 1 physician 
trainee and 2 participants. 

Remaining trainees continue to develop
 
protocols.
 



DATE July 30
 

TRAINING DESIGN
 

DAY 17OBJECTIVE: 
 Trainees continue developing IUCD insertion technical 
 ACTIVITY 
 Clinical practice classroom
proficiency.
 
TIME 
 CONTENT/TOPIC ! METHOD/INSTRUCTIONS 

MATERIALS/RESOURCES 
 EVALUATION
 

8:00-5-00 
 iTrainer Hosang supervises 2 trainees at PPFN
 
Port Harcourt.
 

!Trainer Lewis supervises 5 trainees at
 
2 clinic sites in Umuahia
 

Remaining trainees work on 
protocols.
 

<-7 / 



OBJECTIVE: Trainees improve 

TIME CONTENT/TOPIC 


8:00-

5:00 


TRAINING DESIGN 


technical proficiency in IUCD insertion. 

METHOD/INSTRUCTIONS 


Trainer Hosanq remains in Port Harcourt
 
with L2trainees.
 

Trainer Lewis takes five trainees to Isiala
 
Ngwa. 

Remaining trainees have completed protocols
 
on pills.
 

DATE July 31 
DAY 18 

ACTIVITY Clinic practice 

MATERIALS/RESOURCES 
 EVALUATION
 



DATE August 1 

OBJECTIVE: 
TRAINING DESIGN 

Trainees have been introduced to use of microscopes.
Trainees have benun evaluation of workshop. ACTIVITY 

Classroom 

TIME CONTENT/TOPIC! METHOD/INSTRUCTIONS MATERIALS/RESOURCES EVALUATION 

3:30-10:30 Use of microscope Trainers demonstrate use of microscopes pro
vided by Africare to selected clinics. How 
to unpack and set up microscope. How to
adjust table and lenses to see material on
slide. Use of different lenses. Trainees 
learn to focus lens to observe specimen. 

microscope, slides, cover 
lides, light source, spe
ample. 

11:00-1:00 Trainer Hosange to Owerri General Hospital
with 3 trainees for last supervised 
clinical experience. 

3:00-5:00 Trainees complete participant reaction forms 

Most trainees were 
able to identify 
motile sperm on 
slide. 



DATE August 2
 
TRAINING DESIGN
 

OBJECTIVE: Trainees have demonstrated understanding of use of sterilizer. DAY L0
 

ACTIVITY classroom 

TIME CONTENT/TOPIC METHOD/INSTRUCTIONS 
 MATERIALS/RESOURCES 
 EVALUATION
 

3:30-10:30 
Use of sterilizer 	 Trainers demonstrate use of sterilizers
 
provided by Africare. Each trainee gives

return demonstration of setting and
 
releasing steam valves.
 

11:00-1:00 
 Final evaluation. Trainees given opportuni1
 
ty to ask clarification on any points.
Trainer Hosang clarifies treatment of STDs 
and use of injectable contraception as
 
discussed with Medical Director Eke.
 

1:00 
 CLOSING CEREMONY 

Mr. Izuwah,Dr. Eke, 	Ms.
 

Ogbonna, 16 trainees, 2
 
trainers.
 



APPENDIX E
 



FAMILY PLANNING RD-VIEW 

1. 	 Wb..re does fertilization occur?
 

A. Ovary
 

B. Oviducts
 

C. Uterus
 

D. Vagina
 

2. 	 Sper" deposited in woman's body retain the ability to
 

fertilize an ovum for approximately how many days?
 

Cne Two Three Four More than four 

3. 	 The egg, once it has been released from the ovary, is
 

usually capable of being fertilized for -------------- hours.
 

4. 	 After childbirth, ovulation can occur before the first
 

menstruation.
 

True False.
 

5. 	 Name as many popular methods of birth control as you can. 

A. 

B. 

C. 

D. 

E. 

F. 

G. 

H. 

I. 

J. 

(
 



6. 	 Below is a calendar of a woman with a 30 day cycle. Menstrual, 

bloeding occurs from day 1 to day 5 (circled). On what four 

days is this woman most at risk of pregnancy? 

1 2 3 4 5 6 7
 
8 9 10 11 12 13 14
 

15 16 17 18 19 20 21
 

22 23 24 25 26 27 28
 

29 30 1 2 3 4 5 

She 	 is moot at risk of pregnancy on days 

7. Usually, a woman menstruates about ------ weeks after ovaries 

release an egg.
 

8. 	 Ova, or eggs can live up to ------- days once they are
 

released into the tubes.
 

RHYTHM METHOD 

9. 	 The rhythm method is based on the fact that a woman can only 

get pregnant if she has intercourse around the time that she 

10. 	 Which, among natural family planning methods, can be combined
 

in nrder to increase the chances for the couple of not having
 

an 	unwanted pregnancy? 

11. 	 List two difficulties that may arise with natural family
 

planning.
 

TUBAL LIGATION 

12. 	 Does a woman still ovulate after tubal ligations? 

13. 	 Does a woman still menstruate after tubal ligation?
 

14. 	 The predominant cause of infertility in women ist
 

a. 	 lack of synchronization between intercourse and fertile
 
days during the cycle of women.
 



14. 	 b. ovarian dysfunotion
 

c. blockage of fallopian tubes following pelvic infection 

ULing the words from the WORD LIST, fill in the sentences 

below! (Not all the words have sentences they will fit.)
 

15. 	 WORD LIST, CERVIX EJACULATION FALLAOPIANrJBES 
VAGINA OVULATION UTERUS 
FERTILIZATION CLITORIS OVARIES. 

a. 	During intercourse, the man's penis is inserted
 

into the
 

b. 	 The meeting of sperm and egg is called
 

c. 	 A woman's eggs are stored in her 

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

the uterus.
 

e. 	 Fertilization takes place in the 

f. 	 A woman's is a small organ outside her
 

body that is very sensitive.
 

g. 	 The fertilized egg travels to the where it
 

grows.
 

h. 	 is the release of a mature egg by
 

an ovary. 

16. 	 See nem.t± page.
 

17. 	 See next page.
 

18. When properly 	positioned, a diaphragm covers the
 

For best results a diaphragm should be used in conjunction
19. 


with
 

20. 	 The diaphragm may be inserted up to hours before
 

intercourse, and still work effectively.
 

21. 	 After intercourse, a diaphragm should be left in place
 

at least hours.
 

22. 	 A voman may need to change the size of diaphragm she is
 

using if she has a baby, or if she
 

23. 	 The most important factor in successful use of the diaphragm 

is thought to be the patient's understanding of its use. 

Give the important items to be covered in patient instruction. 
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25. 


26. 


27. 


28. 


29. 


30. 


31. 


32. 


Miow 	does the intrauterine device prevent pregnancy?
 

What are the oontraindications to insertion of an intrauterine
 
device?
 

What are the possible complications of having an intrauterine
 
device inserted?
 

How 	soon after it is inserted, is an IUD effectivo?
 

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

( ) a. preventing ovulation.
 
( ) b. preventing implantation of a fertilized egg.

( ) c. blocking sperm from reaching the egg.
 
SOmetimes a womanfs body expels or pushes out the IUD by
 

itsclf. 
When is this most likely to happen? (check cne)
 

( ) 	a. during menstruation. 

( ) b. during ovulation.
 
( ) c. during intercourse.
 

Check ( ) which of these sentences are
 
true and which are false: 
 TRUE 
 FALSE
 

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

b. 	 The IUD is the 
second most offective
 
method of contraception (after the 
 ( ) 	 ( )
pill).
 

c. 	During intercourse, the man's penis

often touches the tip of an IUD. 
 ( ) ( ) 

d. 	 When a woman decides to have a child,

she should remove the IUD by pulling

on the strings that 
are 	attached to it.( ) ( ) 

e. 
 Two fairly common side effects of the
 
IUD are slight cramping and a heavier
menstrual flow. 
 () 	 () 

Mrs. Fuller asks you what she should do in 
case she does not
menstruate after a 
course of the pills. 
 What do you answer?
 

When taking the pill, 
a woman counts 
the 	first day of menstru
ation as 
"day 1" and takes her first pill: (check one)
 

( ) a. as soon as she stops bleeding. 
( ) b. on "day ?-". 

( ) c. immediately. 



33. 

34. 

35. 


36. 

37. 


38. 


39. 

40. 


If a womaz begins to bleed wtihle taking the pills, shea 

( ) a. should atop taking her pills 

( ) b. should take two pills a day until bleeding atop., 
then oontinue cycle. 

) o. 	 should stop taking her pills and start again
 

after 5 days.
 

day 	 and remembers
If a woman forgets to take her pill one 

the next day, she should8 

3 days, she should:if a woman forgets her pills for 

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

( ) 	 a. never stops taking pills. 

( ) 	b. begins each now pack 5 days after her last pill. 

o. begins each new pack 7 days after her last pill. 

If she is taking the 028" day pills, shot (check one)
 

) a. begins each new pack 5 days after her last pill. 

) b. never stops taking pills. 
each now pack as soon as she starts menstruating.) c. begins 

What two aynthetic hormones are used in
 

bi.rth control pills?
 

1.
 

2.
 

'ould 	 you re-supply pills to a woman whos Yes No 

a. 	 was having regular periods 
--b. 	 was oomplaining of one swollen lec 

c. 	 was breast feeding and having periods 

d. 	 did not know if she was pregnant or not - 

e. 	 is having chest pains 

f. 	 is having irregular periods 

Which 	 of the following would you consider as absolute 

the 	use of oral contraceptive pill?
contra-indication to 

(Tick 	 as many as apply) 

the 	breastk )Cancer of 
a )Grand aultiparity 	 1 Age9 over 45 yearsbLrgefibroids 

Sickle cell disaasesectionSPrvious cesarean 
darr, noma of the cervix Hypertension 
,.ge les than 15 years Hyperthyroidis 

m 

SHeavy menstrual flow Log verioosities
 
q Lver disoaae
gj alnUtrition 


h Recent amonorrhea r Obesity
 
a Diabetes
i Anaemia 


j History of migraine t Cervical erosion
 
(u 	 Previous history 

of infertility. 



41. 	 Injectable contraceptives:
 

a. are very effective True False circle whether
 

False True or False.
b. can lead to amenorrhea True 


c. can cause irregular 
bleeding 	 True False
 

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

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

( ) b. cleaned thoroughly before being placed on the penis. 
( ) c. placed on the erect penis before any insertion of 

the penis into the vagina. 

43. 	 After ejaculation, a man should remember to: (check one)
 

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

( ) b. hold the rim of the condom tightly as he removes his 
penis immediately after ejaculation. 

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

44* 	 What method or methods are best for a grand
 
multipara who does not want to get pregnant again.
 

a. Condom
 

b. Foam or foaming tablets 

c. Pill 

d. IUCD
 

e, Tubal Ligation
 

f. Depo-Provera
 

g. Vasectomy (for partner)
 

45. 	 Which of the following is the greatest risk to a woman's
 

health or life? (Underline one response)
 

1. the intrauterine contraceptive device (IUD)
 

2. pregnancy
 

3. the oral contraceptive pill 

4. injectable contraceptives (depo-provera)
 

5. I 	don't know. 4, 



Label the parts of the MALE REPRODUCTIVE SYSTEM shown here.
 
Write the name of each organ in the correct space above.
 

Write the number of the word from the WORD LIST that fits each
 
sentenca below? (Not all the words will be used.)
 

WORD LIST (i) TESTES (4 COWPERS 7 URETHRA 
2 SCROTJM 5) VAS DEFERENS 8 SE4INAL VESICLES 
3) EJACULATION (6 FERTILIZATION 9 PROSTATE 

( ) a. A tube that transports both urine and sperm (at different times). 

( ) b. Where sperm are produced. 
( ) ce A gland that produces most of the fluid that makes up the 

ejaculate. 
( ) d. Keeps the sperm at a healthy temperature by stretching or 

contracting.
). A tube that only transports sperm.f. 	 The releasing of sperm and fluid through the penis. 

g. 	 Two glands that clean urine of the urethra before sperm
 
pass through.
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APPENDIX G
 

List of Local Government Areas and Population
 
Data from Imo State
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APPENDIX If 

PROTOCOL 	N.F.P
 

A. Introduotions- People who may be particularly intorested 

in this method are 

1) Roman Catholics
 

2) Women whose husbands do not accept other methods
 

3) Clients who have oontraindications to other methods
 

B. History Taking - a) Routine
 

b) Monstrual Cycles
 

1) I f periods regular - suggest calendar and Basal body
 

temperature method.
 

2) If periods not regular - suggest mucus ax sympto-thermal
 

method.
 

3) If menses last more than 8 days - do not recommend any of 

the methods. 

4) If breast feeding - suggest mucus method. 

C. Fertility Signe, 

a) 	Basal body temperature - rise in temperature (10) 
b) 	Calendar method:- Find out clients longest and shortest
 

cyole thent- lot day of fertile period is -- shortest cycle
 

minus 20 days.
 

- The last day of fertile period - longest cycle minus 

10 days. 

Use chart 	to illustrate.
 

Cervical mucus method. - mucus is watery, very clear, very 

elastic, slippery, dticky and stretchy (much like raw white 
of egg) at ovulation time. 

OBSERVE TIE FOLLOWING 4UCUS SECRMON PATTERN. 

MENSTRUAL CYCLE 	 MUCUS CHARACTERISTICS SENSATIONS
 

1. 	 !ENSThUATION Mucus may or may not be 
present. If present, Wet and 

Actions 	Refrain from sex menstrual flow may Lubricative 
obscure the mucus. b 

2. 	 PRE -(OVULATORY INFERTILE Mucus may or may not oe 
PHASE) present, will be w*Utish Dry sticky 

in colour, stiery, thick, 
Actions cloudy and w*.en exposed 

to air beomes dry.
 
a) If dry - not fertile.
 

b) 	It is possible that dry
 
phase may be very short or
 
absent. If we refrain
 
from sex.
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MENSTRUAL CYCLE MUCUS CHARACTERISTICS SENSATIONS 

3) Fertile phase Mucus is still sticky, 
Opaque but becomes moist to 

Action Refrain from sox sticky with visible wet 

if you don't want a baby. 
nodules, and a little
stretchy. 

4) Moat fertile phase of peak 
of fertility (Ist day of 

Mucus becomes watery 
very clear, very Wet and 

raw egg white like mucus) 

Actiont Ovulation has taken 

place so refrain Iro sex. 

elastic, slippery 
and sticky, very much 
like raw egg white 
in consistency. 

lubricative 

5. 	 Post Ovulatory infertile Mucus may or may not 
phase he 	present, No mucus 

days are dry days. If 
present, mucus changes Dry sticky 
to become whitish or 

yellowish in colour, or moist.Actioni 3 days after the 
 become sticker, thick 
and less elastic,peak is safe and so can almost totally cloudy

have sex. Safe till her 
 and 	semi-solid in
 
next menses. 
 consistency.
 

D. 	 USERS INS r1CTIONS, ON MUCUS METHOD 

1. 	 If pregnancy is desired 

1) Watch for the days of stretchy mucus 

2) Have intercourse on this day 
3) Abstain alternate days before having intercourse to enhance
 

husband's fertility.
 

2. 	 If Pregnancy is not desired
 

I) Abstain during monsttation 
2) Abstain on 	days when mucus is stretchy and for at least 

three days after wards.
 

3) 	 Abstain on days of Intermonstrual bleeding and 	 for at least 
three days after wards.
 

4) 	 While learning the method, abstain on 	 alternate "days" 
prior to the 
onset of slippery mucus.
 

ii. 	 ON BASAL BODY 77MPERATURE 

1) Take temperature every day, the same time before coming out
from bed in the morning. 

2) 	 Use a glass thernomoter which is placed at the bed side 
previous night. 

3) 	 Chart accurately on temperature chart 

4) 	 Use visual aids and charts to illustrate method. 
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ii 5) Ovulation day is that the temperature rises. 

iii. 	 ON CALENDAR ME7HODs 

a) Ovulation day - is 14 day to next menstruation 

b) Fertile period is two days before and two days after. 

USERS 	 INSTUCTION ON CALENDAR MEOD 

a) Ovulation day - is 14 day ':o next menstruation 

b) Fertile period is two days before and two days after 
ovulation.
 

0) Use 	 visual aids and oharts to illustrate method. 

FOLLOW 	 UPi 

i) All 	 requests must be recorded 

2) Number of visits recorded
 

) Evaluation
 

a) First visit - two weeks after 

b) Subsequently - monthly x 3 for review 

c) At 	the 
end of three months collective evaluation of
 

all acceptors.
 

QUESTIONS TO ANTICIPAT FROM CLIENTSi 

1) 
 What if I see no dry period?
 

AXnseri It means 
 the woman has short period and has ovulated 

during menses.
 

Instruction, Do 
 not have sex during menses.
 

2) If you do have persistent pap like discharge what do I do?
 

Answert If you don't want 
a baby refrain from sex because 

the stretchy muous may be matkod in the pap like 

discharge. 



PROTOCOL- DIAPHRA GM 

1. 	 HistorY Takingi
 

Routine history taking
 

Particular attention to: 

a) Body weight
 

b) Parity
 

c) Pelvic operation
 

2. 	 Counsel on Diaphragm 

3. 	 Pysical Examination: 

a) Routine
 

b) Spocultins-
 Look 	out for the following and refer
 

1) cervical erosion (2) Cervicitis (3) Colpitia 

4) Cervical polyp 
5) Rectocele and oyatocele (6)Uterine prolapse 

Where I - 4 are severe refer to doctor
 

In case of 5 and 6, see 4 below.
 

4. 	 Selection of Typeal 

CONDITION 
 FLATS COILS ARCHS NONE
 

1. 	 Normal vaginal size ++ 
 + 
and 	contour 

2. 	Unusual vaginal size and
 
contour 
 - + + .
 

3. 	 Mild Antoflexion - - +. 

4. 	 Mild Cystocele - - +_ 

5. 	 14lid Retroversion + . - -

6. 	 Mild U'erine Prolapse  -+ -

7. 	 Sevore Pateflexion 
 - - + + 

8. 	 Seere Cystocele 
 .
 - + 

9. 	 Severe Uterine Prolapse .  _ + 

10. 	 Severe Retrovereion 
 - -

All 	infections of the cervix  refer for treatment.
 
5. FITTING/INSERTION -(A) Position 

1.) Sitting at the edge of 
the bed/chair
 
2) Squatting
 

3) One leg on the 8tool
 

4) Lying position as convenient.
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B. 	 HOW TO SIZE 

I) 	 Use different sizes of diaphragm fitting rings
 

to determine the asize that fits best.
 

2) 	 If fitting rings not available, use real diaphragm. 

a) 	 Application of jelly in the dome and around the rim 

about one teaspoonful.
 

b) Take the appropruate position as above and insert. 

c) InAertiont -) Hold diaphragm with the dome down 

ii) Press the opposite sides together between 

thumb and the third finger. 

iii) 	 Spread the lips of the vagina with your 

free 	hand.
 

iv) 	 Still holding the oom-pressed diaphragm 

with the dome do.wn, push gently inwards 

along the rear wall of the vagina as far 

as it can go. 

v) 	 With your index inger, push the front rim 

of the diaphragm up until it is locked in
 

place just under the pubic bone.
 

vi) 	 With your index finger ensure that the 

diaphragm is in place. 

N.B 	 It is important that the cervix is covered with the 

diaphragm oonfired by palpating the cervix through the 

of the diaphragm. 

d) Then ask the client to repeat the procedure herself. 

a) The client should also demonstrate that she is able to remove 

the device on her own before leaving the clinic. 

6. 	 USERS INSTRUCTIONSi 

1) insert-not longer than two hours ore coitus. 

2) Subsequent sex - apply more jellylth applicator. 

3) Remove 6 - 8 hours after the last sexual act.
 

4) CARE/STORAGE: Wash with mild soapy water
 

- Rinse thoroughly and dry with a clean towel 

- Store in Lts container
 

- Do not apply powder or vasoline
 

CONDITION FOR REFIMING DIAPHRAGM
 

a) After abortion or delivery
 

b) After pelvic surgery
 

O) Weight grin or loss of 10 Ib. or more
 



C 

d) After 18 months use the diaphragm 

R.ERRAL, 

I. 	 HISTORYs (2) EXAMINATIONs
 

a) Vaginal irritation 
 a) Cervical erosion
 

b) Exeslive 
vaginal disohar% ) Cervicitia
c) Prolapsed Uterus c) 	 Colpitis 

d) 
 Vesico vaginal fistula 
 d) 	Rectocele 
e) Repeated P.I.D 
 *) Cystocele
 

f) Recto - vaginal fistula f) Warts
 

g) Vestco V. listula
 

h) Recto V. fistula
 

HOW TO REFER&
 

1. 	 Fill the referral form 
2. 	Advice client on referral
 
3. 	 If possible book an aoppointment for client 
4. 	 If possible go with client 

5. 	 Give client condom back up.
 

WHAT TO EXECT,
 

I. 	Treatment -	 where the client oomes on vaginal cream whichmay preclude the use of 	the diaphragm temporarily encourage
to 	 continue with the back up method - (condom) 

QUESTIOES THAT YOU MAY BE ASKED BY THE CLIENTs 

1. Q. Will the prolong use of rubber and sperudcide givG me 
cancer? 

Ann. No. 

2. 	Q. 
 Will repeated insertion of cream or jelly not lead to my

feeling messy and cream dripping devn my leg
 

Ans. No; should not be any 
more mossy than the normal ooitus 
without cream.
 

3. 	 Q. Will I react to the rubber?
 

Ass. - but if it ioes, report to clinic
 

4. 	 Q. Will the diaphragm not fall out when I am moving? 
Ana. No, but may cause discomfort if wrongly fitted. 

5. 	 Q. Shall I enjoy sex with the diaphragm in place?
 

Arns. Y3a.
 
6. 	 Q. What if my husband complains of feeLing the diaphragm.
 

Ans. Normally your husband should not feel 
 it, if he does 
report to clinic with fitted diaphragm.

7. 	 Q How long can I use one diaphragm. 

Arts. Use for 18 months and come for checking of diaphragm which 
may or may not need changing. 



PROTOCOL ON FOA14:
 

1. History taking - routine 

2. Counsel client on foam
 

3. USER'S INSTRUCTION: 

I) The client should lift the black stump on the 
can to
 
ensure there is foam in the container
 

2) 	 Make sure the client shakes the container vigorously 

at least 20 times 

3) Fill applicator with foam
 

4) Client lies on her back
 
5) Insert foam whqn ready for intercourse 

6) Subsequent intercourse additional foam 
7) Client should not get up again after applying foam 

before intercourse
 

8) Client should not douch immediately after interc'urse
 

9) Keep a spare container of foam at the bed side - ready
 

for use.
 

10) 	 Care and storage - wash applicator with warm soapy
 

water and dry after each use.
 

5. FOLLOW UP: Client should come for supply when necessary.
 

6. Problems and How to deal with them: 

I) 	Burning sensation - find out when it occurs: If after
 
use of foam stop use and give back up. (condom)
 

2) 	Vaginal discharge: Examine client, take H.V.S. for
 

C/s. stop use and give back up treat. 

3) Bleeding: Stop use of foam, take history and refer 

4) 	 Itching: Stop use of foam, give back up and treat 
the cause of the itch. 



CONDOM PROTOCOL
 

1. CLIENT SELECTION?

a) Men
 

b) Women who collect condoms for their husbands.
 

c) Women who need back up for other contraceptive methods.
 

e.g. missing pills, women breast feeding.
 

2, HISTORY TAKING ROUTINE 

3. INSTRUCTION TO USERS 

a) Remind client to keep extra condom around.
 

b) Use new condom for each subsequent intercourse.
 

c) Demonstrate application of condom with a stiff object.
 
d) Hold the rim of the condom, roll to base of penis.
 

e) Allow I inch space for collection of sperm at the tip
 

of condom.
 

f) Withdraw penis few mins. after ejaculation by holding
 
the rim of the condom against the penis while removing

the penis from the vagina. 

g) Remove the condom from the penis
 

h) Wrap in a tissue or newspaper placed under the bed and
 
remove immediately and dispose in the dust bin/pit

latrine.
 

4. FOLLOW UP: 

a) If any allergy, stop use of condom
 

b) What sizes?; no sizes (free sizes), it stretches to fit
 

the biggest penis.
 

c) It has different colours signifying nothing but for
 

attraction.
 

d) If it slips off - remove and use a new one.
 

e) You are not to reintroduce the penis into the vagina
 
after removing condom because the sperm trickling down
 
from the penis may cause pregnancy; if penis is still
 
errect and there is urge for another coitus use a new
 
condom.
 



PROTOCOL FOAMING TABLETS i 

1. History taking - routine 

2. Counsel client on foam tablet 

3. Give one tin of foam tablet containing about 20 tablets 

4. Insert one tablet of foam deep into the vagina 10 - 30 mins 
beforo coitus.
 

Demonstrate Insertion of Foam Tablet
 

5. Subsequent intercourse additional foam tablet.
 
6. Keep a spare tablet of foam at 
the bed side - ready for use
 

7. FOLLOW UP ClieiLt should come 
for supply when necessary
 

8. Problems and !low to deal with them 

Refer to notes on 
foam problems.
 

The client should be advised how to insert the foaming
 

t.blet. One method may be to 
hold the tablet between be
 
thumb and index finger. Holding the labia apart with the
 

free hand, the tablet is inserted into the vagina. 
7hen 

thu index finger is used to push the tablet furth 
r Jnto 

the vagina. 

The client should then be given a 
tablet to insert while in
 

the clinic to ensure that technique is understo,-d. 

questions on FoamTablet:
 

1. Q: My husband complains of itching around the penis afterintercourse with foam tablet.
 

Anst Insert 
the foam tablet and have a love play for about30 -inutos to allow the tablet dissolve and spread into
 
tne vagina.
 

2. Qt Do I soak it in 
water before inserting into 
the vagina.
 

Ansi Not push it into the vagina as demonstrated by the clinician. 

3. 	 Qj How does it dissolve in tho vagina 

Anst The cervix seretes fluid which moistens the vagina.
fluid helps the 

This
 
tablet to dissolve.
 

4. Qt How long before intercourse should I insert the 
tablet.
 

Ant Insert it in 30 minutes before intorcourse%
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3. Qa 

Ansi 

Should I Vash iside my vagina after intercourse. 

No. (i) Washing the vagina will Ruppros8 action of the 
foam on the sperm. 

ii) Since the spermicidal action of tha foam has been 
altered, Pregnancy can xesult. 

6. Qt How doec foam tab--et work to prevent pregnancy? 

Anst As spermicidal agont - it kills '.o anerm. 

7. Qt 

Ansi 

As it 

Not 

kills the sperm does it 

The action or effect of 

to burn your vagina. 

burn my v'gina too. 

foam is strong enough 



LU CD PoTO C o L 

Seleotion of Clients 

a) 	Name (b) Addreso (o) Age (d) LA,1. of Education. 

B. 	Swaaary of Clients Knowledge fn IU ) 

a) source of information
 

b) Type of IUCD requested
 

o) Why the choice of the partioular type
 

d) Previous oontraoeption used.
 

C. 	Obat/Oynae. Hxm
 

- 1*rity - U v children - abortion/Eotopio
 
- Zto of last -Nlivory
 

- Mode of delivery, if c/, refer to doctor
 

- Last normal menstrual periods duration, regular or irregular 
- Hz recent P.I.D., dymenorrhoea, 01igo or menorrhagia 

P.I.D incidence and "vero dysmenorrhoea with monorrtagia 

vill oontTaindicato IUCD insertion.
 

- Vaginal discharge.
 

D. 	Medioal Hx:
 

- R/0 hx of abdominal pain
 

- Severe anaemisa
 

Z. 	Surgical Mt /O0 Rocent abdominal and genital/Uterine Surgery. 

2. 	Investieationt 

s) Physical symaInstiont-

Examine client from Hair to Too, e-oording any abnorme.litie 

e.g. Previous scars. 

b) Pa la F-.rm tions 

- Empty the bladder, Palpate the abdomen note any mass, 

tenderness. 

O) Dimanual asm, 

- Uterine sixe (if under 5 om do not inanrt IUCD)
 
- Uterine position - mobility
 

- Adnexia - tenderness
 

- R/O pregnancy. 

Ci
 



d) Speoulum Exam! 

View the cervix to exclude any abnormality such as 

a) Eroeion Refer to doctor
 

severe cervtoitie Refer to doctor
 

b) Cervical Polyp
 
o) Discharge - Profuse 
 and foul - treat before insertion 

as this points to infeotion. 

Timing of Insertions
 

a) Best time for insertion is during menses,
 

1) Rule out pregnancy 

2) Cervix is dilated, insertion is leas traumatic 

b) Post - partum - at six weeks
 
o) If longer than 6 weeks, and client has not 
see menses duo to 

lactation, aske 

1) if she has had intercourse and when 

2) if any contraception was used 

3) if she has witnessed any lose of blood no matter how small 

(may indicate ovulation)
 

If answer to 1 is "yes" and 
to 2 "NO" R/O pregnanoy by 
bimanual and__pFenancy test. An alternative oheaper method 

is toAimanual, and have her return in 4 weeks for 2nd 

binanual and insertion if negative. _Z4_Zt- - 4 -I 

-ASSURE USE 0? BAeC-UP ME OD.* 

4. Insertion Procodures 

a) Reassure client now that you are about insertto IUCD
 

b) Explain procedure simply to her
 

c) ApPI Speculum 
d) Apply Tenaculum after cleaning the cervix with cotton buds 

dipped in maylon (Position Of Tanaculum 11 - 1 pM) 

e) Sound the uterus slowly and gently - dirb.,tion of soundcorroesponds with the lie of uterus. If uterus less--.. than
 
5 cm, no IUCD.
 

If uterus less than 6.5 cm use Cu-T.
 

If uterus more than 6. use Cu-7TLippee Loop 

f) Load IUCD adopting sterile procedure
 

g) Insert 1UCD by slow push 
or withdrawal method as appropriate 

h) Remove the introducer
 

i) Obse-ve client's condition, R/O dimainoss, abdominalmping, 

bleeding/other discomforts.
 

j) Remove tonaculum and check for bleedingj 
if any, apply pross;.re, 
k) Cut string (if necessary) leaving 2" from the cervix. . . 

1) 
Remove speculum and make client comfortable.
 

m) Allow client few minutes (if necessary) on the couch before
 
getting up.
 

http:pross;.re
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5. 	 Anticipated Problems Durint Insertion, 

) 	c--,pin, 

a) Durin.g sounding - stop procedure. If it stops, d uterusso 

gently and slowly. If oramping continues miLily, gijv 
 two
 

(2) tablets of aspirin and observe client.
 

b) During insertione
 

- Stop procedure
 

- Unload the IUCD
 

- Treat client as in (a)
 

2) Sevoze Post Insertion PiJn$
 

(Vasovagal Reaction)
 

- Observe r'.iont's pulse - if below 50, 
 call for help, oIherwise
 

make olient uomfort and reassure her.
 

C. 	 Instruction After Insertion
 

cliont Educations
 

a) Advise client on 

i) Personal Hygiene
 

ii) Feeling of strings after eacL monses.
 

iii) 	 Intercourse with husband/partner (client may want to 

know how soon after insertion she can have intercourse. 

- She can have intercourse in 4 days or sooner if she is 

comfortable. 

b) Follow Up Visits 

- Ist visit - 12 weeks after insertion (sooner if she 

has any problem.) 

- 2nd visit at 6 months 

- 3rd visit at I year of insertion 

- Subsequent visits - yearly. 
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Slai - MTH OF BIR _ _ 3T 01 ORIGIN 
3BIND1 ADU=: 
IMBz O 

_ _ _ 

INMUlTS SUPHnSVOR: 
_ _ _ _ _ _ _ _ _ 

POSML ADME3t 

TITLX OF PRMExjT 1PITI 
D&TS P03ITICH RMINRD 

___ 

,,
 

PMEANT kDDRIM: 

P -iOUS IWCATION__ 

PRgVIOU TRAIRG AND KXPMRI _CEI
 

Why do you need to attend this train n.gLpgrau.e? 

How usoful vill this training be to you in your preoont Job? 

Please describe your current job: 

Do you have the pormission of your auparior to attend this oourso? Yee/No 
Do you havo 5aPOorship to attend the Course? Tee/No. 
Vould you nood acccmodat -m? YeeAso 

Sinatrq 
Dato
 

Plesoe return the ooeipieto form to the:-
Coordinator of TrrJnlng Pro-mame, 
Partiiit7 Rwmmkxo Unt,
Doartb-eat of Obstetrios & Oynaoolofoy,College of Medicine, 
Unlverity Collogo P -'-ta4,

AV1 . 
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]AMILY PLANING RAVING PROGRAM 
FETILITY RESEARCH IWITIYPARTNT OF OBSTETRICS & GYNA.COLOGY 

COLLEGE OF MEDICINE 

aService Providers 

Ka. 
 8, 8 e15 
 Orientation
 
8.15-8.30 
 Unit Tour
 
9.30-9. 
 Needs assessment
 
96-11. 
 Pre 
- Test
 

11 -11.15 
 Break

11.15-12, History of Fanily planning 
12 - 1.3 0 p.m. Anatomy & Physiology of 

male & female
1.30-2.30p.m. 
 reuroductive system.
Break
 

2.30-3.45 Menstrual Cycle & Disorders 
3.45-4p.m. 
 Grouping & Distribution of
 

- ---. _ __ Text Books. 
Tues 
 8 - .9.30 
 Introduction of a&U 

contraceptive methods
 
traditional & Modern


9.30-11 
 Physical & Pelvic exam.
 
11 - 11.15 
 Break
 
11.15 -1.15 
 Intra uterine zontracep

tive device mechanism,

contraindication, side
 
effects.
 
Technicue of insertion,
 
sterilization of
 
equipment.
 

.1.15"-2.15 
 Break
 
2,15-3.30 
 Hormwnal contraceptive
 

mechanism, contra
indication, Ride effects,
usage, etc. 

3.30-4.p.m. 
 *Film,(a) conception
 

contraception.

b) Pelvic exam.
Wed. 8-9.30 Natural Family Planing 

Method, usage, etc.
9.30-10.45 Gynaecology patholoo

Ectopic 
Breast, uterine, cervical
 
abnormlities, 
P.I.D & Management

10.45-11 Break 
11- 12 p.m. Vajinj & Urinary 

infec'ion. 
12 - 1.30p.m. Infertility investigation
 

and management.

1.30-2.30 
 Break
 

/2 

http:1.30-2.30
http:9.30-10.45
http:2,15-3.30
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http:8.15-8.30
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7 DaeDay ~Time 

:Wd.A.M. 

9.30 iI 

11 -15..12*'3o) 

12.30-1.30 


b30--2. 45-


2.45--3 45103o -) 

Thur. 8....0-9,,30 

10.30-l0,,45 

10..511.30 

11-30-- p.i. 
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;' 1 3 .1 p m 

.......
( 
Ft'sii : ;, 

Topics Lecturer ~ 

Cormon problems with contraceptive

i-aethods an~d mnagemient,
 

CtieTlt9 ~flow,, 

Concoplt of supervisior. 

BREAK(
 

I';Vrition Ean-d dr-ug; interaction.
 

Concept of C.JX)D.
 
Filri-c ono eption & cniitrac eption
 

Hi or (Ynaecojorica-1 proceCures 

ce1r.-n nd~nt/future inadvanaces 

coi'oraceptive techr-olo 
 ,-y 

BRE~AI 

Pre.re'cy t
 

Prbl)crns in Interpretation 
M-rro rs 
Hinie pregnancy te-tin., 
CO2c1-) of ORT in the treatmuent 
of~ dia~rrhoea: 
(1) Use of Unicef kit
 

:
(2) 

Ho e e,'IaCc , . . 
o ep f 0 T " '.. 
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PoBMAJR1tJ ZA4XNAfMlC 

THE RS 4D'.nASWS PIORSIISIBLxy VM, 

Z"luating the Physical findiRGE and reporting to the ResidentPhysician any deviatics from normal. 4 Interpretingfindings to the physicalthe patient. Ordering medication or treatmentfic conditiona for spocian directed by the physician. *king the nocessaryinter and intra-agency referrals for continuing care for social, 
financal or health"problems. 

Perusal of Patient's available recordst poatpajtur
forms ward, dischargeand Nurse/ldwifery record. Patient empties bladder and removes 
bra and pants. 

Initial Intervews 
Postpartu 
courses 
 Health Status
 

Psychological and Social
 
le-adJustment 

Hom management. 
Baby a progress: 

Health status
 

Medical 
supervision
 

PHYSICAL EVALUATICN , 

Genrarls
 

Eyes
Ref r,,1 _
_.Throat__ Teeth-___ __ __ _ __ Troat _ _ _ _e____k _ _ 

B.P -Pulse 
Rospiratjog ---------

Abd-n a, 

To ne s Flabby _Fir m I -d------
Skint 

D a st M1
D--ftaai 

Striae 

Vidth 

- n. Nigra ____ Scars 

Ccrtou-r 
_ Exercises Taught 

Irregularity 
masses HeTLia 

Contacts 
 Pain Tenderess 
Zct location 

PELVCE XAMINATIONt 

y-n 
 the Procedure toRela-tonl the patientof the abdoinl and pelvic floor muscles in essential 
for a successful and comfortable erzrimntion If tcnsifdevelops, stop, relax and reassure the pntient rend hel, herwith relAxation techniques blfore continuing the earliration. 

,,,\$)
 



with the flat of your fingers. It my help you to 

keep yaw vaginal hand relaxed to place you right feot on a stool 

with your right arm resting against your 

Remember to ;Alpmts 

right thigh or hip. Then 

all forward and downward presure will be exerted by leaning against 

yvu elbow. 

External Geitalims 

GENFALt 
IrritationDiscoloration _ Inflammation 

Adhesions - Anatomical AbnormalitiesHanseo 

_ _ Cardnele 

Ulcerations 

Protrusai_ 

Fistulas 	 Fissures 

Chancre_______________Scarse____________ 

Specifict 

Vulval Varicosities Condylomta 

Ulcerations D- DLecolorntions 

Oedeom Fisswes 

AdhesionsClitoris: Size 

Internalsa 

Dischar-et 

Colouri 	 Clear White Cr eamy 'ite 

Yellow Bloody - Frothy 

Coseous Gray-Green 

Postpartum Lochiai 

AlbaRubro_ Serosa 

MenstrualOdouw Foul 

Cons ista cy Choosy 	 Bubbly 

Menstrual Hisoryi 

Duration 

Interval 

ClotsAmoumt 

Dymenorrhoa 

.... 3/ 
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Bifanual s 

Methods Inmrt examining finger into vagina obliquely, mintaining 

downward pressure until each of the fingers is in the lateral 

fornices with the cerrix betwe. 

CervIxt 

Positions Anterior Midllme Posterior 

Lateral 

Consistency: Soft -- Firm Cystic 

OSS Closed Open 

Bleeding on digital contact 

Method: Spread labia with two fingers of the lost hand and insort 

finger of the right hand an inch into the introitus. Press 

upward and outward on the urethral "HIlking" it and the Skenes 

Gland. 

Urethra & Skenesi Tenderness Masses 

E:udate (Colour & Consistency) 

Methods Sweep fingers laterally and palpate the area of the Battholin's 

Gland between the finger and Thumb on each side. 

Bartholin' 
s Gland: Tenderness InflAmation 

Colour- Exudate (consistency & odour!
. 

Introitus: Nulliparous _ Paeus 

Gaping Hymenal Tags 

Perineums Scare Laceratioms 

Healed Unhealed 

Episiotomies 

Methods With two fingers, spread the vaginal orifice and ask patient 

to bear down or cough. 

Supports Cystocele Rectocele 

10 Slight deviation 

20 Advanced nearly to the intrmitus 

30 At the introltus or beyond urethrvcele 

Stress Incontineno,. 

4../ 



----- 

---________ 

Musculature - 4integrity, Fi. 
-

WokMethodI Insert the vaginal fingers further and ask the pati nt to 

tighten or pull up. 
Exercises taught 

PLVIc DiATo 

Method: Spread the Labia with two fingers of the ldt hand and insert 4 
he 

closed speculum in an oblique plane with the Indox and first. 
finger holding blades until it is beyond the hymenal ring. Be 
careful to exert downward Pressure while inserting and removing
the spOculum and during the examination to avoid the sonsitive 
anterior structures.
 

Turn the speculum to the horizontal plane and when the shorter, 
Upper blade is just ih front of the cervix lift the anterior bladewith the thumb lower.
Is .ust Mt tt 
ManoOver the anterior blade so that when the speculum is widely
opened the cervix will come into the position between the blades. 
Secure the blades in position by tightening th, sacows of the 

speculum.
 

Colours Pink _ Patchy white Strwbrry
Hucosa: Clean Cheesy laquea 

Swellingst Cysts Polyps _ Tmr 

Scars Lacerations 

Adhesions
 

Cervix: Colour: 
 Blue Pink _iypertrophic
 

Configuration of Oa Slit ---- Oval
Discharge: Palulous

Colour Consistency 
OdourScars. _ AdheanionaAcute Crhtcrwjc Brosim _Naboh-,.t Cerwicitis 

A-to . __  --.__ bolh__ncystnPolyps 

MethodI lhe normal uteru is a movable organ within liits. Theanchored, cervix Isbut the body of the uterus is free to Nove in the antero. 
In the bimanuni

posterior plane. 
examination the uterus canmanipilated "beor displaced for thorough palpation becausenal ligament of the cardj.laterally and the utorosacrnl 

Pressing upward 
ligAments p-ste/iek.

in the anterior fornix or on the cervix willthe uterus rotatetackwnrd. Also, bringing the cArvix forward will rotate 

............
/ 



the uterus boc.ward (.rtrodiplaeemqit);" P=tig-badoMer4 from he
 

anterior fornix will bring the uterus fe~rvd.
 

Lifting up cn the cervix with the fingers in the lateral foniic wl"
 

bring the utafts upward toward the abdoml hand.
 

Lifting the vaginal index finger in the lett lateral forndx. Will 

rotate the uterus to the patient's right and vice-versa. 

Uterust 

-C_ 	 Sizes (in Weeksj 

Conmtour Sooth Irregular , Nodular ..... .. _ . 

Mobiiltys Hovable Fixed .... _,_ ,,_ .. 

-cn.tcciHard _ Firs _ B __________ 

Locations )4idkinx ,. Dextrorsrsldt Sinistrovwrsonn -

Heights In finger breadths
 

Position: Anteflexed Ruttfolesed
 

Midline - RtkoVerted 

Bimassuale 

Methods Palpate the adnexa. Place the vaginal fingers in the right lateral 

fomix and the abdominal hand in the area of the right Liao-creft 
Bring the hands together and move them toward the midlime The vaginal 

fingers will beot define the o*ariew as they slip between the fthers 

while the abdominal hand will have to prBes the adneim firmly towards 
the vaginal fingers. 

Adhexal 	 Non-Palpable Palpable .... ______,_, 

Tender 	 Swelling
 

Merthod:Wash the vaginal secretions from your glove and apply additional 

lubricating jelly. Insert the index finger bey-nd the anal slincter, 
Often, more definite information can be obtained by the combined recto.. 

vaginal exanination. 

Rectali 	 Hemorrhoids Meass
 
Strictures _Tone
 

Adhesions Fistulas
 

Pain 	 T n dderos 

PAPAI4I COAOA WARS 

The diagnostic value or accuracy of the Papanicoldouj Smear In 

considerably influenced by the method of obtaining the mterial and 

preparing the slide.
 

1. Speed is essential to prevent drying of the cells. 

(a) 	 Have the slide-correctly labelled (in pencil) before 

taking the smear. 

(b) 	 Keep the slide with the smear away from the lightod 

lamp. 
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2. 	 The Papanicolaou simar in taken before the .b4ileam-1-.- so tio is dssne, 

3. 	 No lubricating jelly is to be used. Tap water may be used to bubricato 

the 	speculum.
 

4. U. a sponge stick and 2 x 21s to Vetly/ 'anyZtrial on the cervix that 
might obscure the cellos eusctis, blood, discharge. 

5. 	TheAyne Spatula is used to obtain cells from the squaaccolumna jmction 
of'the cervical os. The end of the spatulA is notated a full 360 degrees 

in the os. 

6. 	Quickly spread the material an the clean, macrked slide making the 3er 
as thin as possible and the spray the slidek holding the can six inches 

from it.
 

CLASSIFICATAGN OF PANANICOIAOU SWCARM 

CLASS, 
1. 	 Smear contains only nvrmral cnlls or Insufficient cells. 
Z. 	Smear contains cells having some atypical features, but noe muggesting 

malignancy. Trichomonas may proouco a Class 2 & 

3. Smaar tontaini cells having abnormal features, suggestive of, but not 

definitive for malignant cells. 

4. 	 Smear contains malighaht coils. 

5& 	Smear contains maliignat.ceil,, More bizart-e than Class 4. 

CIASSIFICATION OF CANCER Of THE REPRODUCTIVE ORGANS
 

STAGE I. Non-invaesive-C.jcinomn .in Situ-Epithelial lining involvement.
 

II. 	 Carcinoma extending beyond the cervix to invade the vagina (except for 

the 	loser third) but not spreading to the pelvic wall. 

III. Carcinoma extending to the pelvic wall, or the lowei 
third of the
 

vagina. 

IV. 	Involvement of the bladder, nectum, and metastasis, possibly
 

systemically. 

BREAST =MAHINATION 

A. 	 Eminer 

B. 	Patient's History
 
Breast Changes: 
Size _ Shape sensatiom 
Pain Abnormalities
 

C. 	]Cxam nation
 

1. Position of patient: Supine Erct 



2. 

3. 

Tim of xmdnations 

lnupectiam 

(a) Breas~tas 

Promaistrual. - ____________ 

1-*2) Cole"- NotL_______ Rod -or-go. 

- . -(3)Szea ~Average ____ Large 

Y~ fitplex arbi .Ateolaof*, 

~-1..Xipp~., grei _________Fiat 

'Retractd~______________ 

- -. -. 2.-wearacelWrmaL 

Inflmmed 

Caked 

__ 

xed-

Fas -d 

~~) uiz~Tqvrgd Taut.. - S ot -

f3). Tt~e~wo~ _______Crenular. Nodul1ar_ 

* 

'r 

-

'0) 

~ 
AxIl-ve,-SaPr--laYieadar, MadAiatwitial: 

~ o.JOdules%P resent ________Abmmt___________ 

--- C. 

(2) other, 

... c~.t~ox__ ___ ___Sizo -

-~'.~-. 

(dOreastt-sell Emiati.. 

Saught._____ 

Practiced ________ 

Return Dcciontrntican ________ 

Froqumcy ____________ 
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APPENDIX J
 

Materials Used
 



APPENDIX J
 

Materials Used
 
Basic Texts
 

Family Planning Methods and Practice: Africa

(distributed during previous training)
 

Curriculum developed by trainers during previous

training
 

Hatcher et al
 
"Contraceptive Technology" 1984-85
 

Bogue, Donald J.
 
Counselling Clients for Family Planning"

(pamphlet)
 

"American Journal of Nursing" Self-instruction Manuals
 
Patient Assessment:
 
Examination of the Female Pelvis
 
Parts I and II
 

Omni Educational Materials
 
Ortho Products, Somerville, NJ
 
Ginny Model
 
Lindi Model
 


