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EXECUTIVE SUMMARY 

Maurice Apted, M.P.H., International Health Programs 

(IHP) consultant, provided technical assistance to the 

Bauchi State Health Management Board (HMB) in conducting a 

Community Health Education (CHE) workshop in support of the 

Bauchi State Child Spacing and Oral Rehydration Therapy 

(CS/ORT) Program. 

Mr. Apted arrived in Bauchi State on May 5 to begin 

preparations. The CHE workshop took place from May 12 to 

May 22 at the School of Midwifery, Bauchi City. There were 

18 full-time participants who completed the workshop. Due 

to other job commitments, two other participants attended 

only part of the workshop. Included in the total number of 

participants (20) were two co-trainer/participants 

(recommended by IHP as co-trainers) and a third co-trainer/ 

participant who joined the workshop late. Sixteen partici

'pants were practicing midwives. Three of the participants 

provided child spacing services. 

Child spacing methods and information were identified 

by the participants as priority training needs. As a re

sult, approximately 30 percent of the workshop activities 

dealt with contraceptive technology. These activities were 

ably led by two of the co-trainers. During the remainder of 

the workshop, participants identified and practiced those 

health education techniques that were most compatible with 

their jobs. Participants developed skills in the use of 

counselling, discussion and support groups, home-visiting 

and the use of Hausa proverbs, stories, fables and role

plays in their health education presentations for CS/ORT. 

The main problems encountered during this activity were 

the absence of training funds from the HMB due to a delay in 

the transfer of INTRAH funds from Lagos to Bauchi. Ramadan 
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obligations, especially for the co-trainers, interfered with 

the smooth running of the workshop. Additionally, the co
trainers expressed confusion about their long-term role as 

members of a state training team (STT) given that the HMB 

has indicated that it cannot afford to operate an STT. 

Recommendations include better tr,acking by INTRAH of 

training funds, no future activities scheduled during 

Ramadan and the provision, of further technical assistance by 

INTRAH to the HMB "concerning the status and operation of an 
STT. '"tl!'L 
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SCHEDULE DURING VISIT 

May 3 

May 4 

May 5 

May 6 

May 7 

May 8 -
May 10 

May 12 

May 15 

May 22 

May 23 

Departed New Or leans for London via. 
Miami at 1335 hrs. 

Arrived London, Heathrow Airport at 0700 
hrs. Departed Gatwick Airport fez; Lagos 
at 1300 hrs. Arrived Lagos at 2000 hrs. 

Meeting with Mr. Lawrence Eicher, Health 
Development Officer, AID Affairs Office 
(AAO), Lagos. Departed Lagos for Jos at 
1335 hrs. Arrived Zaranda Hotel in 
Bauchi City at 1900 hrs. 

Visited Health Management Board (HMB) 
and held planning meeting with Mrs. 
Habiba Ali, Assistant Chief Community 
Health Officer, Acting Child Spacing and 
Oral Rehydration Therapy (CS/ORT) Pro
gram Coordinator. Sent out training 
notice to participants. Introduced to 
Chairman of Health Management Board Dr. 
Ilyasau Mohammed. Met with co-trainer 
Mrs. Rabi Mohammed, Principal Nursing 
Officer, School of Midwifery. 

Visited training site at School of Mid
wifery, Specialist' Hospital compound in 
Bauchi City. Began planning and prepa
ration meeting with co-trainer Mrs. Rabi 
Mohammed. 

preparation of training materials. 

Start of workshop. Seven participants 
present. 

All participants present. 

Workshop ends. Certificates presented 
by Chairman, Health Management Board. 

Departed Bauchi City, 0530 hrs. for Jos 
Airport. Flight delayed at Jos, de
parted Jos Airport for Lagos 2015 hrs. 
Arrived Lagos 2130 hrs. Debr·iefing meet
ing with Mr. L. Eicher, AAO not held. 
Departed Lagos 2355 hrs. 



May 24 

May 26 

May 27 

May 29 

-iv-

Arrived London 0730 hrs. 

Departed London 1145 hrs. Arrived New 
York 1330 hrs. Departed New York 1730 
hrs. Arrived Chapel Hill 2000 hrs. 

Debriefed with INTRAH - Chapel Hill. 

beparted Chapel Hill 1730 hrs. 
Arrived New Orleans 2000 hrs. 



I. PURPOSE OF TRIP 

The purpose of the trip was to provide technical 

assistance to the Bauchi State Health Management Board (HMB) 

in conducting a Community Health Education (CHE) workshop 

for the Bauchi State Child Spacing and Oral Rehydration 

Therapy (CS/ORT) Program. 

A. Workshop Goal 

The overall workshop goal was to enable participants to 

conduct health education activities in support of indi

vidual and community needs for the CS/ORT Program and 

related health care services. 

B. Workshop Objectives 

The workshop objectives were to enable participants to: 

1. Identify CS/ORT needs in the communities in which 
participants work. 

2. Describe beliefs, attitudes and practices which 
influence CS/ORT needs in Bauchi State 
communities. 

3. Identify and begin to display those personal qual
ities and attitudes required to meet CS/ORT health 
education needs in Bauchi State. 

4. Conduct health education activities appropriate to 
CS/ORT and related needs in Bauchi State using an 
array of health education/communication 
techniques. 

5. Demonstrate increased knowledge concerning the 
various child spacing methods available in Bauchi 
State including health benefits, advantages, 
indications and contraindications for each method. 

II. ACCOMPLISHMENTS 

A. The two-week CHE workshop for family planners was 

successfully conducted with participants representing 

each of the Bauchi State Local Government Areas (LGA). 

B. Participants compiled a preliminary list of individuals 

and groups with identifiable CS/ORT needs in Bauchi. 

1 



State for which health education activities can be 

beneficial. 

C. A number of traditional, religious and cultural 

beliefs, attitudes and practices in Bauchi State 

communities which can influence CS/ORT needs and 

activities were identified by participants. 

D. Several key personal qualities and attitudes were iden

tified by participants as requirements for meeting 

effective CS/ORT health education needs in Bauchi 

State. 

E. Participants used several "new" health education and 

communication techniques incorporating Hausa proverbs 

and stories and role plays in simulations during the 

workshop. 

F. Participants fulfilled personal knowledge and informa

tion needs concerning the various child spacing methods 

in use in Bauchi State. 

G. Discussions were held with HMB officials concerning 

Bauchi State needs for additional community health edu

cation and other training activities. The outcome of 

discussions was that officials were to prepare propos

als for INTRAH's consideration during the Project 

Review activity scheduled for August 1986. 

III. BACKGROUND 
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The CHE workshop was the fifth INTRAH/IHP activity in a 

series of six training events scheduled in Bauchi State. It 

followed a workshop for the development of a pre-service 

CS/ORT curriculum for the Schools of Health Technology, 

Nursing and Midwifery in Bauchi State. Other workshops 

prior to the curriculum development workshop included: 

Clinical Family Planning Service Delivery Skills (January 

1986), Training of Trainers/Community Health Education 

.' 



(November - December 1985) and Program Development 

(September - October 1985). The workplan for the Bauchi 

State training activities was developed out of a three-state 

(Kwara, Imo, Bauchi) Project Development and Updated Needs 

assessment activity conducted by INTRAH (Holman, Malvinsky, 

Veney) in November 1984. 

The sixth and final activity under the present contract 

between INTRAH and Bauchi State is scheduled for August 1986 

and will be a review of proj,ect activities. 

IV. DESCRIPTION OF ACTIVITIES 

A. The CRE workshop in support of the Bauchi State CS/ORT 

Program was conducted for 20 participants at the School 

of Midwifery, Bauchi, from May 12 - Ma~ 22, 1986. 

B. Participants 

3 

There were 20 participants (IB women and 2 men). Two 

of the participants had been recommended by IRP as co

trainers. One participant from the Integrated Rural 

Development Authority at Basidra, Bauchi, took part in 

the workshop for four days of the first week. Another 

participant from the Urban Maternity and Child Welfare 

Clinic in Azare, Bauchi, arrived in time for the last 

four days of the workshop. All except three of the 

participants were qualified midwives. Three of the 

participants provided child spacing services as part_of 

their job duties. Eighteen participants -completed the 

cour,se. 

C. Trainers 

In addition to the INTRAH/IHP trainer, three 

participants acted as co-trainer/participants. Two of 

the co-trainer/participants had been recommended by 

IHP. These were Mr. Umar, School of Health Technology, 

Gombe, Bauchi and Mrs. Rabi Muhammed, School of Mid

wifery, Bauchi. Mrs. Elpha Oksakei, Primary Health 



Center, Dass, Bauchi, joined the training team as a 

third co-trainer/participant on the third day of the 

workshop at the original two co-trainer/participants' 
request. All three co-trainer/participants had partic

ipated in the Training of Trainers/Community Health 

Education workshop conducted as Activity 2 in the 

Bauchi State project workplan. 

D. Pre-Training Activities 

4 

One week before the workshop began the INTRAH/IHP 

trainer arrived in Bauchi in order to finalize 
arrangements and training plans with the recommended 

co-trainers. However, co-trainers had not yet been se

lected or notified. This resulted in only one co

trainer being available for pre-training activities and 
for a limited time only. Communications between the 

HMB and one of the co-trainers were so slow that the 

co-trainer did not arrive until the third day of the 

workshop. Nevertheless, the INTRAH/IHP trainer was 

able to finalize arrangements and preparations for the 

workshop. Planning meetings were held with Assistant 

Chief Community Health Officer Mrs. Habiba Ali. Mrs. 

Ali had assumed responsibility for coordination of the 

CS/ORT Program following the departure of the Program 

Coordinator, Mrs. N. Ahmed, who had just left Bauchi to 

attend a management workshop in the United States. One 

working meeting was held with co-trainer, Mrs. Rabi 

Mohammed. ~owever, Mrs. Mohammed could not formally 

join preparation activities until official release from 

her work station was granted. During the preparation 

week, the following activities were conducted: 1) se

lection of training site; 2) workshop agenda, goals and 

objectives ratified by HMB representatives; 3) handouts 

compiled; and 4) materials purchased. 

Th,~ INTRAH/IHP trainer, together with Mrs.· Habiba Ali, 

attempted to transfer project funds from Lagos to the 
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project account in Bauchi. No workshop funds were 

available in Bauchi although a transfer of funds from 
INTRAH to Lagos had taken place several weeks earlier. 
The HMB, had in fact, received a communication from 

INTRAH stating that the transfer had taken place on 
April 17, 1986. 

E. Workshop Process and Content 

The workshop was designed to allow as much input from 
. -

participants as possible regarding its content. The 
first block of activities was therefore designed to al

low participants to determine final form and content of 

the workshop by clarifying personal expectations and. 

reviewing Bauchi State project goals and the workshop 
agenda and plan prepared during the previous week. 

Participants agreed upon the overall workshop goals and 

objectives and added a segment on contraceptive tech
nology to the workshop content. With the arrival of 

two additional co-trainers, it was possible to complete 

the assignment of training responsibilities. Mrs. Rabi 

Mohammed and Mrs. Elpha Oksakei assumed responsibility 

for leading all sessions on contraceptive technology. 

Mr. Umar took responsibility for leading the session on 
health education principles and the qualities required 

of an effective health educator. Also, it was decided 
by the trainers to encourage every participant to take 

a leadership role at least once during the workshop. 

This was achieved by having each participant responsi

ble for leading one of the many workshop discussion 

sessions. To facilitate this activity it was agreed 

that discussions could be held in the Hausa language. 

The second block of activities focused on contraceptive 

technology and the social and cultural aspects of 
Bauchi State communities which are likely to affec·t 

child spaci~g and ORT activities. Co-trainers Mrs. 

Rabi Muhammed and Mrs. Elpha Oksakei led the sessions 
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dealing with contraceptive technology and health 

benefits of child spacing. Because of the limited time 
available, the sessions included detailed coverage of 

only OCPs and IUCDs. Other methods were covered, but 

in less depth. Approximately 30 percent of workshop 

time was allocated to contraceptive technology. In 

combination with the sessions on contraceptive technol

ogy, participants learned about the specific health 

benefits to women and children that can be obtained 

through appropriate child spacing and contraceptive 

practices. Also, participants identified pertinent so
cial and cultural factors concerning child spacing.and 

its acceptance in Bauchi State communities. 

The third block of activities focused on the nature and 

role of health education in CS/ORT programs. Sessions 

were led by co-trainer Mr. Umar and the INTRAH/IHP 

trainer. The fourth block of activities covered 

specific health education and communication techniques. 

The main topics covered in the workshop were: 

Goals and policies of the Bauchi State CS/ORT 
Program 

Why "Child Spacing" and not "Family Planning" 

Contraceptive Technology - all methods covered 
with detailed coverage of OCPs and IUCDs 

Obstacles and Resources for CS/ORT in Bauchi State 

'Health Education - creating participation and 
partnerships with individuals and community 

Principles of Health Education 

Personal qualities required of effective health 
educators in Bauchi State 

Social and cultural factors affecting CS/ORT 

Identifying conwunity resources 

CS/ORT problems facing women and children 

6 
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Women at risk 

Health benefits to women and children 

Socio-economic benefits 

Health education and communication methods such as 
counselling individuals and families; home visit
ing; the use of proverbs, stories, fables and role 
plays in health education; and the use of discus
sion and support groups and how to create them for 
CS/ORT activities. 

Daily problem solving sessions also took place with the 

purpose of providing practice in "free thinking." 

These sessions provided both comic relief and valuable 

lessons. 

Evaluation activities centered around the daily feed

back sessions (learning issues and reflection) and ad

ministration of a pre/post-test. It was observed by 

the INTRAH/IHP trainer and confirmed by the co-trainers 

that participants were reluctant to openly evaluate the 

course and so it was decided that feedback sessions 

would be held in the Hausa language if participants 

wished. Adj'ustments to the workshop's workplan were 

made as a result of these sess'ions. The participants' 

principal complaint concerned the lack of cash al

lowances, especially for those who had travelled to 

Bauchi City to attend the workshop. In terms of con

tent, the most common requests for additional training 

The concerned contraceptive technology information. 

pre/post-test summarization is as follows: 

PRE-TEST POST-TEST 

Mean 33 35 

Mode 36 40 

Median 37 40 

Range 6 2 

Total Marks Possible: 40 



The scores for the two participants who either arrived 

late or left before the end of the workshop were. 
excluded from the calculations. 

F. Participant Reaction 

The primary interest of participants seemed to be in 

the area of contraceptive technology. Since the major

ity of participants were practicing midwives, many of 

them had already been approached by community members 

seeking information about contraception. The group 

felt that midwives were perceived by the community as 

being persons who should know about contraceptive tech

nology and that it would not enhance their credibility 

as health educators if they could not competently an

swer the most common questions put to 'them regarding 

contraceptive methods. Consequently, participants re

sponded well to the sessions on contraceptive 

technology. 

Initially, participants were not clear as to what they 

were expected to do once they returned to their work 

stations. With this in mind, participants identified 

those health education methods and activities they felt 

they could accomplish in the course of conducting their 

midwifery duties. Rence they benefited from the empha

sis placed on methods and techniques such as 

counselling, home visiting, discussion and support 

groups, and incorporating Rausa stories, proverbs, and 

fables in their future health education activities. 

Some highlights of participant reactions follow: 

Workshop objectives 15 - very clear 

Objectives achieved 13 - mostly 

For work I am doing 18 - very useful 

solutions to real 13 - all the time 
work problems 

8 
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Workshop facilities/ 
arrangements 

11 - poor 

Trainers' effectiveness 12 - very effective 

Recommend workshop 16 - more time 

Improvements 9 - more skill 
practice 

A complete analysis of participant reactions is 

included in Appendix F. 

G. Performance of CO-Trainers 

It was important to have co-trainers, especially since 
the majority of participants were not comfortable using 
English and the INTRAH/IHP trainer did not speak Hausa. 

The Hausa-fluent co-trainers were able to keep the 

workshop on track. All three co-trainers performed 

well. However, two of the co-trainers were involved in 
Ramadan activities and were therefore often pre
occupied. Mrs. Elpha Oksakei, -the third co-trainer, 

was hard-working, an excellent presenter and discussion 

leader and took major responsibility for the sessions 

on contraceptive technology. All 'in all, given the 
circumstances of the workshop, the co-trainers 

performed admirably. 

H. Problems Encountered 

9 

A variety of problems were encountered. - As the previ
ous description of participant reactions showed, 

workshop facilities and arrangements were poor. Par

ticipants were notified very late and could not plan 

their absences from work and home as well as they would 

have liked. Funds for the workshop were not available 
due to a delay in their transfer from Lagos to the 

Bauchi State HMB account. As a result participants had 

to meet their own expenses for accommodation and trans

portation. Arrangements were made to refund 
participants' expenses once the training funds became 



available. Also, the late notification especially ham

pered pre-workshop preparations by the co-trainers. 

This problem was made worse by the fact that the two 

recommended co-trainers were heavily involved in 
Ramadan activities. Although only six of the 20 par

ticipants had Ramadan responsibilities, their periodic 

absences were distracting to the continuity of the 

workshop. On the recommendation of Mrs. Rabi Mohammed, 

it was decided that workshop hours would b~ reduced be

cause of Ramadan obligations. This restriction 

shortened the already limited time available. 

The training site was also rather hurriedly arranged 

and was unsuitable due to its being adjacent to the 
main entrance of the Specialist Hospital in Bauchi. 

The lack of training funds affected transportation for 

field trips. Participants were able to practice some 

community health education skills in simulated workshop 

situations~ however, this was not sufficient practice. 

Materials were purchased with funds carried by the 

INTRAH/IHP trainer. Officials of the HMB expressed re

gret at the difficulties caused by absence of funds and 

t~ey tried daily to expedite funds from Lagos. The 
Health Development Officer, AID Affairs Office (AAO), 

Lagos, was telegrammed for assistance in getting the 

funds transferred to the Bauchi State account. 

10 
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irDc:~tance oi aprcoriate \IIC"~5hc·~ arr;:[lC:C"::::: 
if ~artlcip~'ts ar 2 to C3.1n ladLE tE-·e':a ;rt~ 
pro.~ect ltJ~ri sh:::ps.. h plotecol for A~t i -;~ MQJ'I s~ ~~ 
arrin~~'~~tE shc~:d be esti~llSi~:. 

d) TRE prac:ice oi idvancing CrOl.!f1t trcr,~~::-t?t:c:~ 
fU'js to cons"lta,ts anr sl.a!! b~ li'-;:~' i·' 
shouid t[l~tlrue • 

http:colar.rE
http:enaldstiretr.me
http:dispet:.eE
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. ~,/: 
I 

BEST 
AVAILABLE 

=============================================================================~:~:============================================= 

.' 

1. iJ RalQ~cT Qt!iioa~io": ttc.IPate actlvitd:: "~:'1 tre 
feS:l¥'e.i 1: If p"o\:"e~s. l1itrlln,!C~ (lri\ S~):. 
padicl::.ants wE"e- in.-~;Yrt, tneir ~b;Hj:;tlOn~ 
lntepf~pr2C ~:th rne s.:~:h ru~~ir.~ oi"tne .,ri
sho~. ~lso, HK~ ~fflcia13 ielt thaf ~a,ad=; WQ~:o 
not interfere WI tl'J normal operahons; hCIMe"'!:!" lIt 
certainly had an Ilpact. 

bl The ~~B IS reported to have sa:d that It cao.ot 
a&forc a CS.'ORi Stc.~E trairin!; teat. !n fc:L PC: 
pIa": enst for any furtMr t;:~ir:!lflQ a:tivlties 
bEYC'lO tr.:tSE COlitra:t~{l for be:lIleE~· I!t-F,~~qp: 
linc ttl€ Baudll State- tiM&. TraHi!nG shll; he\'e 
t~ be or;cticec ir1 order tc oe"'E1o~. The ('
tr~i~~'s MEre (On!uEed ~~,~t belnC re:p~~;nr~d as 
CD-tra:r.=,: bv IN~ht~·:~~ ~t:~ the ~~= q~: 
aOi!nOOl'ie: toe SF 16ea. 

(1 The reco3Bended co-tral~e~51 ~erE fo~ all lr.tents 
a,-:: PC'POSES, unavc.liar:e fer pla'I1FlC b~;Qre ttte 
M:!"rstHltl. A delay in no:lfVF'~ He! arC: ~(!~.ftl
sio. oye' th,ir status int,rfE,ec M:tc tt., 
Dreparatlon process. 

2. a1 Partl(!pa~t~ arE u~clear ab~ut ~r;t thE ~~: 
!' Pf':~S: her tn tJ ... :t~ r~Qe·C t~ He: (S/:I~: 
Progruf. ~t oTfic:al "a: a\iHlabiE t~ clarify 
titel: rc-::e 1'1 the pro~"'c~. 

III F~~hcl~Y:!: lot"; cr:(!!-[],.t:~le "'~'t,l~~ Hire 
Ef)~ilS:l ja' }I::G::. -

c: If. Paucr~ Stit2 •• ~Aer cartlC:uert~ ~io_ c'e~: 
~et~rt::i:~ te. jO.:!!~ tra1fl2'r~. irJ:: 1: a re!je::t1Qr 
0: trac::tiQfc: re:atlcrEt,:p rat~er:,5, 

Oi FerbClOc-t~ Se~G Hat r.ca:tn e~u!:Ctlo~ for lEn 
5ht~ld hE tn: t!:,~ !)riQrih 25 ~e" [(I~tr(l! larlV 
a~;~c:ts 0' lriu~S':'l'5 Ih'Es in taucili State. 

E} ~arti..:!C'~ .. t~ fourl[! VEo!""\' 1!5eful l;te!'H!~ t2~en 
fr\:l. thE' ted Ea~r:at1lYI fDr h~ul th: Ki~.Jal or, 
h~eltr Ed:cat~o~ ip Frilary Heclth Care: .~~ 
FrOVlSiGoal VersIon. 

fl The'e is a se'lO~S lac~ 0' educatlona: aod 
refe~en(e f~terials. 

3. II In discussions Mlth th, Assistant C~le' Co",.ritv 
Health Oilieer, Krs. H.b!" All, Mho .,' hcncli"9 
prooram "tt,rs in the absE;ce of the Proiect 
Cooicinator

1 ~rs. ~hl.d, it .as disce,e'ed that 
thE Eauchi .t,te C5/QliT Stat. Prc~'a. Fla. IS 
not b,ing ~sed as th, r,ference docu"nt for 
[S/C.T .ctlvities. It is net kno"" why the 
doc~sent is not being used. 

.. --
L ai 10 p'edOlinartl y "us111 ire,s of ~Ioe'!:. 

WG~JS~O~S shou:o ~ot be schEdule~ OLrlr.~ t~E 
i\e~c:'Br ie:!hc.l. -

bi inc;; pat:lclD?:t: Mho ,~~=~~; t~~ Ca~a~lt~ t~ 
co~c~:t l~ca: r5'~:r ~r2"r:~: n~~j :l~'lt::~::~~ 
ire • .. l~ abJL~ '!.t.f.lr rOlf lr."tne st:tl.: ~~ :;-; 
~"IJ;rer, ' 

c} ,'e~e c~-tral~~rs are rEcol,~,de[ b\ I~Tr!- !H~. 
bet r,ot su~oQrte: bv local c+Hc~~!::. If,-~i:~I!H;: 
tralrers S~Q~ld ass~!~ tha: (Q-!raln~rS 2~e n:t 
ava:la~:e Qf;lCHily, but I!'c~ be ~5e'::al li, a": 
U"pf':l~Hl caD;.~~h. 

t.., a' fi:ce"ul'! c~Hicl2.15 at the Dr~~!"ae: te"=.:=!'=·: 
iE;e! r.e~0 to hi\f a ce::;:':t·::6., cJ. r·Q~"a:? 
Cltl;S {~~:i:e: a: tp: tl~~ t;e K:"~r;c- 1= 
deleiQ~~c, T~is car telo Ine~oeriEr.ce~ Qff::i2i~ 
la~a;E t~E tralni~9 wo"'~p~ar. 

:) It i~ t~"E a'Dr~~~iat~ th~: fle11 lE\=: ~~"'~Er; 
S!1~U!D trai:: If! t'iE:r CAr la"J~:'~: :: J~~:: 
cc-tra:nc""s eYlst the"; tt:2Y :rH:,":c lead !ralrir:~ 
at u,2" ';lEid IiIQ"'~er Ie:e: II't the l;.no~a::::. t~2 
.. o~~e,rs feel flO.::t COII.tortatie ir.. - " 

c) ~~:el';en21e tral"inc tecr~ 5ro~ld :2cill~ate f:~~: 
~r(lU: pa. ... !ic:~~ti~fi: .~:q oa .. tltlt:r:: ~"E 
"hee. thep "ale tra!{\ers ca=- a.c:t!sE:·~ le!e 
~a'11clp3~t~ t~ ch~lc s~a:ir.y. 

d) ~cclhlJr)c: M~ri~~\C~5 st:oulc ~e he:ti tc he:p 1:;-. 
~rjers~arj cniie sp~cirg lc?a5. 

e) Tr:s R~~ ~anua: 5~Q~;d be tr.e rErn!~=~:;: :E;t 
for eriE lrIori:-:O~5 Cfjl:e the fHiQ~ ·le::Er. tor the 
lan~al is produced. 

f) It i~ ~t;oqclv re:o~!e~de: th~t ~~;il\ Pla~~i1g 
"etrocs Ci;1{Fractire - Af"lCC, bE' sti!!",=:rc ts!:je 
at all fl!tul'"E WO~~5~O::5. ~15J! tilE tr.e:~er 
I&er,e:it: C!f Fa[:h flciniiiCi' H' r:O;:E:~~ ai'~ 
15su~~ in ra[ilv Plarnillc s~o~ld oe ~e~"ltte~ rr~ 
a wider a.10ler,ee Ot huHn Morke"s. 

3. a) TecrrdCci AtEistance is nee~ed b nEli: >1~t 
oHHuls ta,,~ £:--~e effe:tl\'f cs:. t: !::C::E 
iF~;e~entatlrn plap5. 



BEST 
AVAILABLE 

==========================================================================================================================:=== 

. ' 

3, b) 100 ca·tILiDa~ts, "', "oha •• E; U,,' (CQ-triln," 
and ~ .. s. "a"cc"et Nitrcc NCE. are exce!ler·t 
candld~tes for tt!rioeor heain. eOllcatJOi'l trilnino. 
~!so. Mrs. N:e c:cuit: ber~&l'- frQ, I~rf dE:alle:' 
tr ai MlOI: 1 n cont '"acE-ob ve hcnn·j DC.... 'k. Ula". 
a "t!511~, is cQIU:tte~ to chIle SpaCi!'l[h ard 
,urtner- tralfnflQ Miil enable hll to spear~a~=d 
a[tl~itie; taroeted to .e~. "r~. h~=. 15 ore of 
t~e few RsecQ~~-aere~ctiDnP tral~~~s anc 5ho~~ 
i!'lsi9~t an~ en:nu::asi. 

I]r. thE "~I:i~. PI? ,,['''i.~ht~ ":s :..:tCE:S':U!. 
hO~:.E·. l~ _?= CGo:·"=:~E: o. t~t ~a~=ce
reno::·,]: 't:tl'i.:. tr,~ C:~o:.'" lr ~"ri~!?: e," 
tra:~Iri: tlJrll:~ ~:-:G the abSE-i.Cf oi thE p"{I.1e~t 
co~"d:r;t:Q·. Fartj':H~·: sele:hty·, .a: 
nE,'e,.tj-·e-ien iPprop:-laH- c; E2.:1 ric",!i~ 
"H,re:E'r,te~ an L6;.. T .... = :C·~t:·i: e"E~ Ide~:l":EJ 
H e p"ic ... ttv to,. .fl.l.t~"e t""e:r·FlC ",c:. 
(tI!",tra(e~:lve tt~t,nLr::· . 

bJ Be·:'" oartltHiants should b~ oH:"E'~ a~:"cr::::: 
tr'lrl', op~crtunitl~s by Ih1R",1_'. 
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APPENDIX A 

PERSONS CONTACTED 

Mr. Lawrence Eicher, Health Development Officer, 

INTRAH/IHP 

Ms. Carol Brancich, IHP Program Coordinator 

Ms. Maureen Brown, INTRAH Program Officer 

Ms. Mary Ellen Stanton, INTRAH Consultant 

BAUCH I STATE HEALTH MANAGEMENT BOARD 

Dr. Ilyasau Mohammed, Chairman 

Dr. J. Minna, Director, Medical Services 

Mr. Mohammed Tata, ~irector, Finance and Administration 

Mrs. Habiba Ali, Assistant Chief Community Health Officer 



APPENDIX B 

LIST OF PARTICIPANTS 



"0 

APPENDIX B 

LIST OF PARTICIPANTS 

1. Mrs. Rakiyatu AI-Kassim, Principal Nursing Sister 
Town Maternity Local Government Area 
Bauchi City 

2. Ms. Nita Priscilla Bello, Hospital Dietitian 
Ministry of Health 
State Nutrition Unit 
Bauchi City 

3. Mrs. Hannatu Daniel, Staff Midwife 
Tafawa Balewa Town Maternity 
Tafawa Balewa Local Government Area 

4. Ms. Adamu Dina, Staff Midwife 
Infant Welfare Clinic 

5. 

Katagu 
Gamawa Local Government Area 

Mrs. Naomi A. Dung, 
Urban Maternity and 
Azare 

Senior Nursing Sister 
Child Welfare Clinic 

6. Mrs. Hadiza Hassan, Senior Nursing Sister 
Maternity Clinic 
Dukku 
Dukku Local Government Area 

i 

7. Mrs. Grace H. Herman, Assistant Community Development Inspector 
Integrated Rural Development Authority 
Basidra 

8. Ms. "Salamatu M. Isa, Staff Midwife 
Town Maternity Unit 
Darazo 
Darazo Local Government Area 

9. Mrs. Ladi Jafun, Nurse Midwife 
Maternity Clinic 
Kumo 
Akko Local Government Area 

10. Mrs. Dinga Jatan, Staff Midwife 
Health/Maternity Clinic 
Biliri 

11. Mrs. Elizabeth T. Jibrin, Staff Midwife 
NiI\gi Local Government Area Secretariat 
Ningi Local Government Area 



12. Ms. Grace Manu, Staff Midwife 
Town Maternity Clinic 
Jama'are Local Government Area 

13. Mr. Idris Matinja, Principal Community Health Officer/Tutor 
School of Nursing 
Bauchi City 

*14. Mrs. Rabi Muhammed, Principal Nursing Sister/Clinical Instructor 
School of Midwifery 
Bauchi City 

15. Ms. Halima Musa, Staff Midwife 
Disna Maternity Center 
Shira Local Government Area 

16. Mrs. Margaret N. Nde, Nursing Sister 
Family Planning Clinic 
Bauchi City 

*17. Mrs. Elpha L. Oksakei, Principal Community Health Officer 
Primary Health Center 
P.O. Box 144 
Dass 

18. Mrs. Aishatu Umar, Staff Midwife 
Town Maternity Clinic 
Gombe 
Gombe Local Government Area 

*19. Mr. Muhammed Umar, Public Health Tutor 
School of Health Technology 
Gombe 
Gombe Local Government Area 

20. Mrs. Rebecca S. Usman, Senior Nursing Sister 
General Hospital 
Gombe 
Gombe Local Government Area 

*Co-trainer/participants 
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" bAUCRI STATE CS/ORT P'ROGRAM CHE WORKSHOP SCHEDULE 

WEEKLY AGENDA May 12 - 22, 1986 
'. 

MONDAY, DAY 1 TUESDAY, DAY 2 WEDNESDAY, DAY 3 THURSDAY, DAY 4 FR~DAY, DAY 6 

L. Opening 1. Learping Issues 1. Learning Issues 1. Learning Issues 1. Learning Issues 
, Ceremony 

problem-solving 2. 2. Problem-solving 2. problem-solving 2. Problem-solving 
!. Introductions : 

3. what is the 3. Contraceptive 3. What is Health 3. Social Factors 
- Who are we ? CS/ORT program Technology Education ? affecting child 

about ? spacing in Bauchi 
, - What do we do ? - Overview - Definition State 

- CS/ORT state 
- Where we work ? Plan - Relationship 

to good 
- What we need - CS Benefits health 

or expect ? 
- CS Methods 

- ORT 

I. Workshop overview 4. What obstacles 4. Health and 4. Using health 4. Resources 
and resources other benefits education to (People/Things) 

- Daily Format are there for of CS/ORT , overcome to help CS/ORT 
CS/ORT in obstacles activities in 

- Problem-solving Bauchi ? Bauchi 
5. Qualities 

- Learning Issues - Group necessary for 
discussion effective health 

- Goals and education for 
Objectives . . 5. Reports CS/ORT 

- Adult Education 6. Problems facing 
Principles motherhood and 

families 
I. Pre-test 

Reflection Reflection Reflection Reflection Reflection 



'" .' ., 
BAUCHI STATE CS/ORT PROGRAM CHE WORKSHOP SCHEDULE 

", 
WEEKLY AGENDA May 12 - 22, 1986 

MONDAY, DAY 6 TUESDAY, DAY 7 WEDNESDAY, DAY 8 THURSDAY, DAY 9 FRIDAY, DAY 10 

1. Learning Issues 1. Learning Issues 1. Learning Issues 1. Learning Issues 1. preparation 
for return to 

2. problem-solving 2. problem-solving 2. problem-solving 2. problem-solving work Station 

3. Health Education 3. Communicatinq 3. Communicatinq 3. Communicating 
for Ind1viduals the Health the Health the Health 
and Families Message Message Message 

- counselling - Techniques - Using songs , - Techniques for 
for sharinq creating 

- Role play ideas and - Using town involvement 
information criers 

- Discussion and 
- practicum support groups 

- Reading - Health talks 4. Techniques 4. Using Role Plays 
for Looking 

- Discussion - Incorporating at Life and 5. Practlcum 
Hausa proverbs Behavior 

4. strengths and in Health 6. Reflection 
Weaknesses of talks - Using stories and Post-test 
Home-visiting and fables in 
for CS/ORT 5. practicum health 

education 

5. Practicum 

Reflection Reflection Reflection Graduation 



B A U CHI S TAT .:. 

EDUCATION WORK5~OP 

FOR 
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REh"'YD!t.\TICN THERAPY 

~~Y, 1?TH - 23R9 1986 

":!)AILY 
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By the e!ld of the session }la:-~ici'P~nts -,;:'11 ;e 

1. Identify two personal e:<;lect;.tions for t:1e 

workshop_ 

2. Desc:-iie 3 ~oals of the 3aucti State CS/OR~ 

programme. 

3. Ic.entify workshop ~oals and objecti'l':s. 

1. Bauchi State eS/ORT/ ~ro~ramme Goals 

~Improve health and ge~eral well-aeL~5 of t3e 

people of Bauchi State IY educating the 

puilic on the ireporta~ce and ~etho1s of c~ild 

spacing. 

-Increase the ava:laii:ity of child spacin~ 

se~vices. 

-Bring a~out the adoption of effective 

diarrheoal management practices in everf ~ome 

in 3auch: State. 

Fiea! s~3ff can Detter co~::-ibute to the success of 

~c";.ls. 



DAY I 

r.IC~Dh3AKZR: iarticipants pair off; conduct interview to identify 
three things about each each partner. If partner 1s 
already known then the interview must find o~t three 
hitherto unknown facts. Interview pairs also list 
expectations for workshop. ~ach participant reports 
to the whole group on their' interview and expectations. 

11JI.T3RI.ALS: Ten sets of matching cards 

EV~UATleN l~THO»: Trainer observes in.erview process; notices how 
reporting to whole group 1s done. Asks sever~l 
partiCipants to repeat interview facts from 
individual reports. 

TIJ.8 R:i:QUIRZD: I20 minutes 

II. DISCUSSION: 2articipants review Bauchi State CS/uRT 2rQgr~e 
Goals. Trainer leads discussion. 

HIiT~RIALS: Copies of Bauchi State CS/ORT iroi7amme Goals statement. 

EV.il.UATIOIi Mi3i'Iiv1j:' Trainer aaks partiCipants to name goals of 
Bauchi State CS/ORT progranoe. 

TIr'!E REQUIRED: 90 minutes 

III. wHOLE GRuUF ACTrlITY: PartiCipants brainstorm possible eoals and 
objectives for workshop. 

S~iALL GROUP AC'.rIVITY: PartiCipants break into groups of five and 
compare brainstorm list with Boals and 
objectives proposed by trainers. Zcah group 
then proposes final goals and oejectives for 
workshop. ',inole 6rouP decides final list. 
GRvUF revises final a~enda. 

TI,·iE .a:.:::~UIlV:D: I20 minutes 



DAY 2. C B J E C T I V B ~ 

By the end of the session pa~~icipants will ,e 

a.le to do the !ollowing:-

i) ~esplay increasing familiarity with child sp~cing 

methods availaale in Bauc~: State. 

Ii) Describe some of the major resources and obstacles 

which exist In Bauchi State and which can af~ect 

the CS/ORT pro~ramme. 

KNCi'iLEDG3 REQUIR3D: 

i) (Depends on individual participants needs) 

ii) (Depends on participant perceptions and 

experience). Bread categories to include 

a) Delivery obstacles/resources 

a) Tr,dition~l belie:s and prac~ices 

c) Social/economic conditions' 

d) Religious beliefs and practices. 

Skill/Attitude re~uired: 

i) A responsibility to identify concrns or needs 

regarding knowledge about child spacins methods. 

ii) A~ ability to analyze professional and personal 

experi~nce in order to d:'a~" conclusior:s about 

potential and actual o~s~cles and resources 

for health program~es. 

. . 



DAY 2 

LEARiUm. IoIETHODOL0GY 

I. 1JC'!'1.lRE!DISCtT;3SI()l~: Trainer presents information on all cr:ntrf,ceptive 
meth,ds available through the Eauchi State CS 
services. Partici?~ts and trainers discuss 
presentation 

j'>Al;::lUALS: Samples ot contrace,;ltives available in Bau.chi State. 

EVALUATION: Trainers ask partieipants.~u.s~tionB covering con.arceptives 
covered in presentation and discussion. 

TIH:a: lUw.UIRZD: 150 minutes 

II. SJ~ GROUP ACTIVITY: Trainer introduces the idea of using resources 
to overcome obstacles when implementing a 
program. Participants breakup into groups of 
5 and l&en"ify and list obstacles and resources 
for the CS/ORT program. Participants match 
obstacles for resources. Each group presents 
findings and justifies them to other groups. 

WHOLE GROUP ACTIVITY: Through discussion whole group identifies and 
priorities obstacle/resource pairs. 

MATERIALS: Bauchi State CS/OdT Implementation Plan (~xtracts) 

EVALUATIOu: Trainer as~s participants to identify several resources 
and obstacles to the CS/ORT )ro6ram wi.hout referrin~ to 
notes. ~rainer asks otiler participants to name a 
catching resource for given obstacles. 

TIZE :;u; ;'UIRED 150 minutes 



.,.,,'v 3 ,I,.,L"\o.. • T I "' 
BEST 

AVAlLABLE 

... ::-
By the end of the session ?articipants will be 

a.Ie to do the following:-

1) Ident~fy 3 problem solvL~g principles 

1i) Describe health and other benefits that child 

spacing and ORT can have for th2 people of 

Bauchi State. 

I. a) Do not decide a proillemby the first 

solution you fund • 

II. 

• ) The solution to a problem may not 

be as oavious as it ap?ears. 

c) Analyze a problem thoroughly befor2 

deciding a solution. 

d~ ?und all possible solutions before 

choosing the most appropriate ones. 

Benefits of child sn~cin£(in order of imprtance 
for Bauchi State) 

a) Mother will be able to:-

-ret;ain strength a:-:er deliv~r:r 

-have sufficient rest 

-regain possible ilood loss 

-regain uterine tc~e 

-devo~e att=ntion ~o infant in 

or~er for it to be nourished ~~d 

loved. 



1 ~'1' i '1 2 

i 1:':!\ 1/ ''lV/I A str?ng no .risoed infan~ will oe oet~er aole 

to fend off health hazards. 

-n:"!ILY 3EN~FITS: 

a) A wife can enjoy e sexual relations w:th her 

husband without fe~r of an e~rly unhea!thy 

pregnancy. 

li) Parents can space their .children according to 

their aaility to fe~d. clothe and educate tme· 

children. 

c) Parents and Gr:;nd Paren-.:s will be able to ltrlle and 

control their children more appropriately i2 the 

children are spaced acc.rding to their a~ility to 

rovide for them. 

d) If a child is well-spaced it can help maKe ~t 
appreciat2d 

more by paren~s and grand-paren:s. 

e) A mother may maintain her feminine pos~u::,e. 

Skill/A+titude Recuired: 

-Ability for change problem-solving habits or practices 

in favour of more productive ones. 

-Child spacing does not mean one should stop halling 

children ~ut means that one sh~uld h3ve them at . 

interv8.1s .:hich \~ill improve the physical "i'!1d me~l-:al 

he~lth of mother, child and :a~ily. 



o 3 J E C T I V ~ S 

to, do the following:-

1. Identify a working definition 

educa:ion. 

BEST 
AVAlLABLE 

2. Descrioe a reason wty effective health educ~~~on 

is necessary or useful for eS/ORT in 3auchi 

State. 

" 

3. Name and begin to display those pe~scnal 

qualities required for ef:ective he~lth educa~ion 

for eS/ORT in Bauchi S:ate. 

4. ~ecribe 3 important proDlems being faced by 

Bauchi women andmothers which can influence 

health education for CS/CRT. 

~!C·.';LEDGZ ::t:;QUI:ED: 

1. Health Education are those activities designed 

to help people help theo~elves live h€al~hy l:ves. 

ii. Effective health education is necessa~y for 

eS/ORT in Ba~chi State because:-

a) CS/ORT has specific health bene:::s 

to mothers, children and fa~ilies. 

,,) :'~isc::mceptions exis-: a:,out chile 

c) people need support in dev~lo~i;.; sel: 

confidence 

... 



"I.::' fH 
Jj8t~ lL\\!.A iii) 

- 2 

Perscnal ouali~i~s for :~ =f!=~~ive 
healtn edu=,~ion 

a) Sho',o/s consideration :0:' others 

i) who~s caring and concern 

c) Shows respect f~r peo~le's feeli~gs, 

ideas, belief and pra=tices. 

d) Shows good manners; is polite 

e) Accepts, does not condemn, communi~y 

ideas 

f) Praises people for their actions 

g) \1orks hard. 

h) Shows patience,; does not a1\'1''3.y e ':::ec':s 

quik rsults 

i~ Shows fl~t and honesty 

j) has empathy for other 

k) Prepare well. 

SCi,!=: P,U:'1CIPL::S FO~ nS~LT:! ::DUCA :-:CN 

a) 

'b) 

c) 

Does not for=e or push people 

Does not on1'! give infor:!lation -
Doe~ helc people t~ink about what ca~sed 

their "problems". 

d) Does ~elp people t:1ir.k a::lcut and c::-e:;.-::e 

solutions to thei:" "pro'~:~:::s" • 

. 3t:3':e. 



res~~nsibll~tiesof wc=e~. 

BEST 
AVAILABLE 

2. Rala.tionsh1,?s l::et·.~ee~ =e:-: and worne~t-:'..l'l':a~cs 

and wives. 

3. Exte~ded fa~ily relati~~ships 

4. Status of women. 

Skill!At~ituces reauiped: 

i) Health Education activ:tU.3s are based on ;ie~)'Oles 

needs, wants, abilities and resources. 

ii) "Health Talks" are a small part of P.:ealth 

Education. 



DAY 4 

LE...u>.NIllG £THODOlOGY 

I. ;ISCU~SION: ~rainer asks each participant to create a definition 
of health education. T~ese definitions written on 
boar~. ~hole group reviews definitions and using 
pyramiding cooes to a group consensus on definition. 

RAAU~jG EXZRCISz: lrainer distributes 'hookworm" story. iarticipanta 
rea~ from it in turn. Story 1s then discusseu and 
conclus".uons from it concerning health educe. tion are 
coo~ared to group definition. ~cfinitivn amended to 
incl~de any conclusions from the story not already 
accounted for in the group definitiJn. 

j~ATERIALS "Hookwor.r." story from Education for Health WHO Provisional 
lersion Pg 26 - 31 

EVALUATION: Trainer asks participants to deter~ne if nealth 
education is taking place given a series of incidents 

T1i<iE RSQU1R2D: 90 minutes 

II. DISCUSSION: Trainer asks participants to recall obstacles to 
the Bauchi ~tate CS/ORx pro~am identified earlier. 
Group di~cusses th03e obstacles .aat can be overcome 
or assisted by health education approaches. 
Trainer reco~ds conclusions. 

i"lAT~..J.S: List of obstacles and resources identified on Day 2 • 
• > 

> • 

EVALuATIOl~: TR.-!.!l~ asks partiCipants to cescrDe why health education 
is necessary for CS/QRT. 

TIlliE RS;UIF.E::l: 30 minutes 

III. READIliG AS5IS~1i;·BHT: In ~ou)s of 5 parti<:i;ants rWiew "ilookwor.n 

Story" and defintion 0: he8.lth education and 
list qualities displyed in the storJ and 
sU5~ested by the definition. ~roups also 
add other qualities as they see fit. ~roups 

report and discuss with whole group. Cvncensus 
J.ist developed 

l1.4.TERI..J.S: "Hook woro story" ,J.l:~ ","l"')..l.f) definitj,vn of health education. 

J1ALuATI0N: ~rainer asks selected stUdents to identify ways in 
which t;1e;r C3Il display qualities iuenti:-ied. 



DAY 4 (contd) 

~"RNIUiZ 11:::THODULOGY 

IV. DISCU3SION: Trainer presents topic "The pro~le~ facing ccthers 
.and f~ilies in Eauchi ~tateH. Intr?duces th~ 1iecussion 
by em~hasisir.g that health education is most e:fective 
i~ it is relevant to the life-si~wation of people, 
riealth education tor as/URT to relate spacifically 
to solutions :-eq,uired by mothers and families. 

PartiCipants D~instorm problems facing mothers and 
families in Bauchi State. In groups of five participants 
finalise and prioritize list of 'prcblems , facing 
women and families. Groups discuss and identify 
those issues 1hat can be adressed by health ed~cation 
for CS/ORT. 
Final list compiled. 

j·lAT3RIA1.S REQUIRED: None 

EVAL~~TION: Trainer asks several participants to identify how 
health education activities can be used to help 
problems identified. 
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DAY S. C S J E C T I ~ i S 

Jy the end of the session pa~~icip~nts wi:: be 

a.le to do the follo·,o;ing:-

i) Descri"')e relevan1: social !'actors whi.c!': af!'~c-:s 

acceptance of Child Spacing in 3auchi S~ate. 

1i) Descrije resource~ (poepl~, thin~s) th~t eAi.st 

in Bauchi communities which c~r. be used in 

Child Sp~eing programme. 

i) (As idenfitied by participants) 

Broad cate~ories to in=:~de 

-Beliefs, customs and ha~its 

-?amily and social struc.urs 

-!rsditional practices 

ii) (As identified by participants) 

Broad cstegcries include 

-Pec~~e with special skills 

-Traditional practices 

-Organisations. 

i) Health services a e not ~~e only r~so~r~es 

..... e "' ........ 

2v"lila'o.le i:'1 :a communi -:y- :'0 he 1'9 rr.e-'?t co:~:::un:' ~~. 

hea 1 th need=-o 

ii) 

and r~5c~rc~s w~~ch 3!!2:~ C~ili Spac:~;. 
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DAY 5 

GP.DU? leADInG ASSl:}liiEl.T: ?art1::ip=ts , in ";urn, r~ad extracts. fr::.:n 
Chapt::r 6n~earning and work~~o v1~h t~e 
CO~~ity" in ERiL by Werner end Bower. 
Learning points identified and discus~ed. 

SI1A~L GROUP ACTIVI~r: iarticipants form groups of fiv~ and look ~t 
the cOlllI:lunity in the f.)llowing terms: 

- Needs for CS/ORT . 
- Social factors affecting CSjORT 
- Resources available ( expend list from Day 2) 

Groups report findings and discuss to draw up 
finalized lists of needs, social factors and 
resources. 

~~T~IALS REQUIRED H)UfDuUT Chapt 6 HHWL by werner and Bower 

EVALUATION: Tr~iner asks partiCipants to justify conclusions idantified 
in discussion. 

TIillE REQUIRED: 120 cinutes - seg:lent one 
120 minutes - segment two 



Day 
DAY 6, o 3 J -: C T I 'Or ._ 3 

By the eni of the session par~icip~nts wil: be 

aD Ie to do the follo, .. ing:-

1, Apply the pri~cipl~s of e!:ective he~lth 
the 

education teL .counselli~~ of individuals 

and families, 

2. Develope a set of guidel;nes for .cocnselling 

in keeping with pri~cipie~ of health education 

identified earlier. 

3. R~cognise the advantages that home visits provide 

for effedtive health education. 

KNO· ... ·EDGE REQUB=:D: 

1. Health Education principles ao determined on 

Day 4. 
2. Counselling guidelines. 

a. Builds trust 

e. Identify needs as person sees the~ 

c. Develops empathy, helps people cecorne 6\"are 

of own feelin£s and hal( to de31 with ... lone::. 

d. Persons develops own solutions an:! 

counsellor helps perscr choose the best 

scl~tion for t~e cir:~mst~nces. 

e. Keeps secrets, :-esr>e::-:s pri ·,3CY, r:.ev~r 

~ .... 
reve~ls wothD~t spec!!!c per~issi:~. 

,., ..... ~ ch a -e~son n. ~~. ".s ~o ma','e ~ ,,,,~(),,,,,,,; n.' • ,.. _ • _ _. ,~ ~ 

decission. 

I~ 
••• I -
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3. Home Visits can:-

8. keep good relations~i?s 

i t ".,. d" • e~courag~ preven lon o. common lsea~es. 

c. detect potential pro~lems before ~he1 ge~ iig~ 

d. check progress on problem solvin~ 

e. provides pri'Tacy; pe:?le feel ,more ~t e.s" 

in own home; may te~l '!,ore th;in in a cL":lic 

sl!tting •. 

f. demonstrations e.g ORT can be more effec"ive 

and reslistic. 

g. especially usefu+ in communities where 

women can not easily De permit~ed ~n pu~lic. 

AT'!'ITUD5:S/SILL: 

1. Health Education is more than just giving health 

talks. 

2. Show personal qualities identified on Day 4. 



'. 

DAY 6 

I. RULE PLAY: Train3= introduces idea and p~pose of role play. 
~alls for volunteers. The role play revolves 
around a co~~sellin6 session oetween married woman 
and a child spacing health worker. PRrticipants 
discuss strenths, weaknesses and out.comes of 
role play. Do ~ole play aB~in incorporating 
improvecents. Group generates list of counselling 
"principles". 

II. RlU.DING .u;SlGNHEUT: Pa!'t1ci:?ants read in turn pgs 106 - 109 

"Health Education with Individuals" L~ 
Education for Health ~O Provisional version 
Co~pare learning points of article to 
co~clusions or principles identified 
previously. Revise list as appropriate 

MA~!ALS REQUIRED: Handout Pgs 106 -lOg "nealth EdueatiQn for 
Individuals" Education fer Health 

EVaLUATION: Ask partcicpants to conduct role play using 
principles identified from group findings and 
iro;;). r.andout. 

T1i'1.3 ;U::';'U1RE:i): 240 minutes (120 minutes each sege::J.ent) 

Ill. BR.d.INSTORHIUG: Participants brainstorm advantages to 
nome visiting as a health education 
strategy for as/ORT in Bauchi State. 
Group then refines list ani deter~ines 
how practical ho~e visitin~ is in their 
job situations. Also identifJ'posSible 
disadvantaees to hooe visiting in 3auchi 
Sta"te. 

lila teri:l.ls: 

EVALUAT10lf: 

Handout "T;,rpes of Cou.1selling - Eome Vi5i ts " 

Ask seve!'al partcicpants to identify one 
si tuation in their joos in .. hich hO:ae visits 
are appropriate. 



DAY 7 - 9 T I -J ~ S 

By th~ ~n1 of the session 

aile to ~o th~ following:-

Desc~i~e me~hods of communicating the he~lth message 

under the following categories:-

-Sharing Idias 

-Looking at life and Behaviours 

-Creating involvement 

It'ljOw1.,::DG=: RE::lUlRED: 

1. SHARING IDEAS -Talks 1 -Songs 
-Dance 
-Proveras 
-Town c~iel's 

Basic3llv used 
for giving people 
health knowledge 
and facts. 

Health T~lks:- most common method. Shal be combined w~th 
other methods e.g. use of visual aids, 
prover~s, songs and discussion. 

- know your audience, select an appropriate 
topic, collect up-to-date informaticn; 
prepare list of points, write a draft, 
~rac~ice. limit talk to 20 minutes with 

. 

15 minutes for disc~ssion/questions. 
arrangements - place/time. Choose the r:gnt 
place at th: best ti~e • 

2. P~OV~R3S -Short common sence saying that have 
been passed from generation to gene
ration. 

-Used to support or illustrate a health 
point ••• can be used in a h~alth t~lk, 
d t .. - t' ... ,' emons ra~~ons. s or~es. pos~ers ._~p 
charts. 

3. DANCE -Communities ide=s thr~ugh r.overnen~ of 
body. Some dances m:lrk specific <:\-ents 

-In ad1itions to conveying ijeas c;~ 
h~~p brin~ pe<?~h to,:ether :'n fell~''''
sn~p ,and happ~~es3. 

4. smms -;';sed to e :preS:l ide~s ~nd .f::l':'n~z ~ ,n 
De used to give peo?le ideas ~~ou~ 
heal ttl es;~eci=llv wile::-e sin.:::;;:: is 3. 
na~ur~l part c: a culture. - -

-Can heln people remernoer in:or~3t:';n 
if the tune is =ttr3c~ive. Juod fer 
passi~g infc~a~ion sbou~ C~:. 

,
••• f 
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TOi'/N CRIE?S -Tr~ditior.al way of m3~ing 

announcements and passing 
informa~icn. Can be used 
specific health mess3;es 
mother and child he9lth. 

on 
for 

about 

LOCKING A~ LIFS l8D ":E~,-,1JIOU~ -
-Stories } 
-?ables 
-D;:ama 

Use~ul to show how others have t~ied 
new ideas. Helps people at:cept and 
practice hew kinds of behaviour. 

STORIES: -gives informa~ion and ideas 
-encourage people to look at attitujes and 
values 

_help people decide how to solve their 
problems, 

-effective stories are believable; , 
realistic, shor~ clear, not offendin~. 

-follow story with discussion and questions, 
allow listeners to draw conclusions and 
opinions. 

FABL~S -make believe stories that ~?rents,a~d 
crandn"rents have been tel~~n5 ch~l_ren 
for generations. Usually characters are 
animals. 

-Can teach children proper ways of be~avin~ 
Especially effective for sanit~tion/CRTj 
nutrition education. 

-Use for groups of chiljren and parents. 

DRAHAS -Portravs life ,md tells a story in a 
"theatrical" way. 

-wiscuss:'cn 
-Role Pl,ws 

-Dramas can be more interesting than 
stories because neoole can bo~h see ~~d 
hear the s~ory. - . ---

-Usually ~ood for large groups or who:e 
cc::m:uni t~dS. 

-Rqcuires gr~at~r preparstion c:othes. 
sc~n-?ry, ac-:ors. 

-Tr~ditional dra~a ~nd modern d~a~a. 
-9rama provides,3 good QP?or~~~:ty fc~ 
peonle to part~c:~at~. 

Groups) -he :ps people' ,;;pt inv,.-l '!de lr: ,,' 
) so!'"-:in~ ~u-: perscnal 0:'" corr.:r..:~~J. "to: 

~ro~lems and maki~~ dac:'sions tn,: 
will pro::ot~ he'l1th. 

1-:. 
•••• I • 
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Disc~ssion Grou~s 

-Allows people to say \~hat is on t~eir :ni;.:is; ta:k 
about problems; ask fo~ hel? or suggestions 

-Group provides encour~;emen" and support 
-Small groups are best for sharing 
-Plan discussion groups a::"ound cO~~l!Ion needs and 
irite~esrs. ' 

-Build up relationships, encourage shafing and 
particip~tion. , 

Role PlaV' 

-Has much in co~mon with drama 
-Is different in that we only know the' begi~~ing of 

the role play not the ending. 
-PeoDle volunte~r for roles 
-Act· out real-life situations to better understa:-:d 
problems and results of behaviour. ' 

Gives people e~erience in communication, planning 
and deeision-making skills 
-:1orks hst when people know and trust eac!1 othe::". 



DAY 7 

Part~cipants 1dent1!7 all possible ways 
to snare ideas about he31~h. Develop 
list. Ask partcic)ants to identify 

most common method of sharing ideas, 
Trainer guides answers. Asks partcic?a~ts 

to identify all the charac~eristics of 
a good he~th talk. List on board. 

SHALL GROUP ACTIVITY: Participants form eSr0U?S of five and 
choose a CS/ORT topic and prepare a health 
talk incorporating c~qracteristics identified 
prev:'ously. 

}R.0UP PfGS3ii'i'"TICHS: Groups present talk. whole group 
discusses quality of presentatio~s, 
Suggests improvements/changes. 

~ADIUG ASSIGU;,t;:l<T: Participants' review presentation 
in light of readins handout"Cor::uaunicating 
the Health message - Health Talks" 

EV.U,UAl'Iulf: Participants describe changes they .ould make 
in tneir health talks given review of handou., 

TUlB 18:",UIlGD 240 minutes 

II. :.E_l.Rl~HG :,!3THODOWGY: Trainer asks participants to 
identify comwon pr~verbs fo~~d in tneir 
co~~unitJ, 2articipants br~instorm list 
and then select'those which ~re suitab~e 
tor use in health educ~tion for CS/ORT. 

If participants h~ve difficulty ge~er3ting 
proverbs distribJ.te h<?ndout " Prove!'os". 

Gf\U\'!? :3.L;i\CIS3: In pairs participants present a snort 
,~resentation 5 mine incorporating a 
local proverb. 
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DAY 9 lcontd) 

L::,:ui.NIl'iiZ 1·~TH0I;uLJG7 

II. GRUUP E~CI~E (contd) rarticipants identify ~ossible 
son6s .h~. my be incorproated into he~lth 
presentations especially tor health 
education activities for ORT 

~vALUATluR: Trainer uoserves participant presentations 

TIl-lE ru;QiJIRED: 90 minutes 

III. GROUP EXZRCISE: Participants discuss and identify how 
local town criers may be used in health 
education actvities designed to share ideas 
concerning CS/ORT. Participants read 
h1.lldout."Sharing Ideas - Using T01ID "riers" 

;·LtTERI.u3 1U:~UlRED: Handout "Sharing Ideas - Using Town Criers" 

TIi·L:; lGUIED: 45 I:lins 

2. LOOKIHG AT :L,IFE .tUm :i33lUVI0UR 

:W:.i.RHIHG l·;:t;;THOWLOGY 

GRuD? Ei3R~I':)E: i'articipants review "Hookworm Story" from 
~ay 4. Identify what value t~e story !O~ 
had for them. COUl;;>are ator:r-iorm to lecture 
in te~s of interest, abili.y to sti~ulate dis
cussion and so on. List "aivantages" tint 
stories have as a method of coumunicating the 
health message. 

READmG ASGIJN;£NT: Par~icipants read in tu..""Il the story 
"J:mnki and Sar::-.swati" from CHiJ: 1:3 

HH~~ Werner ~d Bower. 
DI~QU~~IOR: ?articipants discuss points broue~t out by s.ory. 

Identify gri~ciple8 ~hat can be used to creste 
stories effective in he:u.h education for CS/0RT 
it'\ ~~. 



.:lAT";;RI . ..L~ l'l..; ... UIRZIl: -Hook WOr::l Story" and handout "Ja.nOiki b.Ild 
iSa.ras '';D. ti tI 

lr{.u.iJA~Iulh Par.1c1;ants tom groupe of 5 .., cre?l.te e. story 
each tfiat can De used in health ed~cation activities 
ior CS/ORT in Eauchi ~tate. ?rese~. stury to ~~ole 
grou:i;l. 

TIl·~ R::]',ulrtED: 12,) iIlinutes 

FA3LES 

:EARriIHG .'CTROD010GY Trainer reads faDle to participants. 
Asks them, to identify poin. ot' f:~l:lle. 
Tnro~h socratic ~uestionin~ particip~t9 
identifY'usefulness of fables in com=unic~t~ng 
the health message. 

READHG EX3RCIS:E: Partici:o,aIlts read handout "Looking at Life and 
Behaviour - fables" Identify common fables told 
in the comm~~ity in which participants work? 
Icentify or create fables that relate to 
CS/ORT or related health ma •• ers. 

i'L!.TErl.IALS M;;jUlri.ED: JiAlffiViJT ",Looking at Life an~ 3ehaviour 

- Fables " 

EvALUATION: Trainer reviews exercise to see if fables created 
are appropriate for health education activities 
for CS/ORT. 

TIlI8 R3~une:>: 90 minutes 

~AEUjI~G r~TnvDG~OGY rartici}a.nts brainstor~ ~dvantages tne 
draca ~orm has for health education. Partici?an.s 
review h..ndout on "Drac:l". 

ihTERIALS R3~i.;rMD: Handout -tlCoI;Jj~unicP.ting .he ¥eal th !';eE's:age 

Draca" Po$s 240 - 243 Educ:3::ion f ~r 

Health. wnO Pr~visional Version 

j:;'hLiJA~IOll: .r~I!:;:R asks :?artlcipants to desc:'ibe ilOW dra=s 
can O)e USi!l'Ul flJr ne.llth eU".lCatiull. 
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jj"Y 7 9 

Discussion aroup 

b.~RCISE Trainer selects 5 par"icipants to perform discussion 
group exercise. ir~iner uses lo"terl·~ethod to s~lect 
group me!llb~rs. '~rainer leads discussion on the topic 
II i'roble:ns I mie:ht face when I return to practice 

hea .. th educa.tion for as/ORT in »auchi State " 
Observera note how well discussion proceeds. Identifies 
role of the discussion leader. -"escri"oes the pur:.;>oses 
that the discussion served. 

Observer conclusio~s are listed and then _hole group 
reviews list. 

EEADIlW ASSIGN;·mUT Participants read handout ".Jiscussion Groups" 
and compares concl1lsiollS identified earlier with learning 
points in tile ilancio ..... t. 

E~RCISE : In pairs ?articipants iqentify all possible discus5ion 
groups in their communities for C~/ORT. Tnen whole gro~p 
chooses one discussion group topic anci creates a plan 
for the discussio~ group. 

1'~T:S:RIAL3 l~:;)ED; a~;j)OUT" Discussion and Support I7roups" 

EV.tlLUATIOU; Trainer reviews group plan 

TI1'E ?~QUIH3:i): 120 minutes 
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DAY 7 - 9 (coLtd) 

Role Play 

~~,n~G ¥~~nODOLOG7 ~rainer and several partici~ants p~rfor~ 

role ?lay, II ~he Iri:ite Husci:IJld II ac.:>-...t 
a i:'USOAAd .no is afraid that his wi:" will 
ge~ ill if she pr~ctices chil~ spaci~6' 

U"cserver~ judge perfo~~ce, 

GROUP :i)ISCi.."SSION: After role-play,participants discuss ta.e 
. observ~tions of both the observer group anu the 
role-?lay )articipants. List conclusions 
about t~e advantages and disadvantages of 
of role plays, 

READING EAEIlCISE: Particpants,' in turn,. read handout "Role ?la]" 
Pg 259 - 26I 3FH WHO ?rovisional Version 
Learning points of article listed on board. 

SI~L GROD? EXERCISE: In groups of 5 participants create role 
play on as/ORT and present it. Whole group 
reviews performances. Cnanges noted. 

FI..~'':ERlaLS RE"UliGD: Hando-...t II hole Play" Pi, 259 - 261 ~ 

EVALuATION: Trainer observ~s role plays, 

1'I!.I:l: R::~un\BD: 150 minutes 

Roundup Discussion 2artlcipants read and discuss h~dout 
"Cre:lting ?artnerships with People" 

l'LATB.IUAl. RE:,:ULiE::l~ r.andout - "Creatin~ partz:.erships ... :.th i'eople"_ 
Pg 205 - 206 E?li W~O Provisional 
'I el"sion. 

TU~ !tZ'.lUIHZD: 45 minutes 
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APPENDIX E 
COPIES OF MATERIALS DEVELOPED DURING ACTIVITY 

BAUCHI S T .\ T E 

estollT H~~L'I'H EDUCATION 

What i. Health Educ3tion, 

7 Health Education are those activities deslgne1 to help people 

to help themselves live he~lthy lives. It encourages people to 
:md 

understand their problems L make choices of the most appropriate 

solutions for themselves. 

Hea'th l' 'Ec~tion p.,- !;:StORT 111 Bauchi Sta~, 

S"me rea &Ons :-

a. estORT h •• specific health benefits for mothers, children 

and families. 

b~ ~s~once~tions exist about child spacing in BaijChi State. 

c. People need SUpDO~ f~ 4~v.'orlng self conflcence 

d. Peoplo At~ to be able to make informe6 daci.3ion. about 

child spacing. 

e. ORT 1s an e35y, effective, cheap treatment for dehydration 

cau5ed by diarrheoa. It's sUCCess as a community health 

measure depends on its wldespre~d use in homes 1n Bauch! 

State. 
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~u_c li 1ST ATE 

CS/O'lT HZ.\LTH EDUCATION 

"'ORKSHOP: Handout. 

Health Ejucation principles: 

1. Does not force or push people to ch~nge ~ehav1our. 

2. Does not only give INFORM,\TIC>N. 

3. Do~s help or allow 'Deeple to thin"- 30('tlt·.t.te causes of t;helr 

prbleoms. -:'J 1. 

4. Does help or allow people themselves to think about and cre~te 

solutions to their problems. 

5. Prmvldes help ~nd aavice that people ~ctuall~ n~~d and want. 

~Sp:l\L QU~LITnS E~"'SCTlVE If£.\LTH '::DUC\TOR: 

1 • 

2. 

5. 
6. 

7. 

8. 

9. 

10. 

Sh=ws, con11derati~n for others. 

Shows caring and concern. 

Shows respect forpeoples feeling, Ide3s, beliefs andpractlces 

Shows good manners, 1s tactul andpolite. 

Acc~pts, do~s not condemn community ideas. 

P~lses people; builds self confidence ~nd reliance. 

Shows patience, understands th~t quick results are not always 
possible. 

Shows empa~hy ror others 

Shows h::me sty. 

-
, 
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~~LT~ E~CATION 

S.L-l <>+ N-·o~ 
£,,.........L...:. 

- lel,>"l!. H".:h.:;o-_ 
Health Education is a process of influienc~ng volunt~ry 

behaviour ch~nge ~hlCh w~ll result 1n improved he~lth status. 

Process of helping people learn what to do, and how to do it 

right 1n order to have better health. 

Social Network System: 

A Community is a group of ,people shsring the same gecgra

phic~l and cultural envlromment but not necessary the s~me 

adm~nlstr~tive structure. It is the basic of social seting e.g. 

I. -.Individual 

;. -. t'lards/Compound 

2. -.Fami ty 

4·-·Town/Cities 

The role of He'3.1th Education is "Fi.lter Role I! am! l.t"!s 

looking aft~p the community and helping them to desseminate health 

problems. The Health Education 1s a gap between the educator to 

coms~oer. to give skills to those who provides health to the 

cotIlICunity. 

Unless the community rele~ses their role in health, the he31th 

education will nev:r schieve its alms. The best hzalth educatcrG 

are those who ~o ~o the people, live among them, learn from them, 

love them, stsrt.with whlt they know built on what have and when 

their task is Bcomplised the people all remark we have dane it our

selves. 

Princioles of Health Education: 

1. People are more comltted to the 3ctions snd changes which they 

choose for themselves e.g (We~ring of helmit). 

2. Every behaviour is health re13ted but there are factors which 

Influnced behaviour e.g age, sex, religion and status. 

3. Health Eoucation is ch,nge by choice not by !orce.~ 

4. Consumer should be actively involved and p~rticip.te in all 

phase of health educ~tion process including:-

Identify1n~ ne~ds, mobilizing resources, solv1ng problems and 

ev~luatlng results. 

5. People belie! snd custcms influence th.ir health culture 

••• ,'-=-
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Actions t1~en by people influence their he31th. 

6. ~\11 he~lth p~!rammes should have health education component 

th~t deals wlth people he31th behaviou. 

Com~~~ic3tlon 1n H~alt~ Educ~tion: 

Communic~tlon 1s a pr:cess by WhlC h he3Ith ~formation or 

~ Is passed on or sh~red or e~.h2nge1 1n order to lnfluenced 3 

beh3viour ch~nge. 

Tech~iau~s of Comrnunic3tlon: 

a. Verb~l Communication:_ 

-F~ce to f3ce discussion 

_Small group informal discussion 

-P~nel discussion 

-Adress to an assem'bly of Elders 

-Son~s, Folklors, Proverbs, Ouatatlons. 

b. N~n Verbil Communication:_ 

-Sy~&thetic listening 

-Welcome 

-Concentrate attention 

-Use of facial exoression and body 

-Body language 

51 ~ Ian gua ge 

-G~sture 

-Symbols 

-llr~tt!?n records, books, let~ers etc. 

c. Audio - Visual:-

-Use of facial expression 

-Role play .. 

-Flanned graphs 

-Blackboard or posters 

-Slides 

-Puppets 

~Audl0 - tapes, radio 

-Story telling. 

In ordei to achieve le9rning and tr3nslatlon into behaviour, 

the following has to be oba9rved:- ••• /3 

-
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-Use of repetit~on andr~lnforcem~r.t 

-.\ctive ?3.rticipaticr:. ~f th€: le'3rn:::r in the: .j:avelcpment of 

ideas. 

-Reinforcement of the learner by peO"s 

-Simplicity of the messeg. 

-Use of models and demonstration of n~w ideas 

Planninq He~l~h Educa~lon Prozr&coe:- , 
Nothwg can ~e achieve ", .. i thout planning and planning C'3.n be 

defined as "A detailed and esystematic pro;ramme for 3ction", 

and is a process through Which 3 decission is transforme~ into 

action. 

H<:\<.o to pl'3.n Health Ed':.lcation:

Stet:- One:-

i) Icentificatl~n of Heal~h probl~ms and settling cf goal. 

e.s The goal of Fa~ily Plannin~ and Oral Rehydration' 

Tner3ph}" in our St-3.te is II To lmprC've theHealth and 

general well being of the peo.le of Bauchi St.te by Educa

ting ~h= public on the 1mpo~t~nce and methods of Family 

Planning andlncrE3sing the aV3il~bllity of Family Plannlng 

Services j 10 :'rin."1 about sd<,ption of effective Diarrhoeal 

JI,ar.ag.;.rnent pract.icEs in e"ery h::>tre in B~uchl Sta ~e n. 

1i) Know how the people view the ~ro~le~s 

lii) You must have a knowledre of precdic:t~;'le fe~sibili ty of 

the ~ro~r~~me t~kine into consideration scci31, political 

and economic corid~tions. 

Steo 'l'WO:-

D~termin3tion mf the desired pr3ctices ~nd an31ys1~ of factors 

1nfluencln~ the ch~n;e p~ocess. 

1) Find out what th~Y know 3nd don't know, 

11\) Determine tc what extent the Pro.1t":unme is accept3ble 

to the people. 

11i) Identify the T~r~et population snd modifying factors 

e.g esx, age manpower tralnin~. Health f~c111ti~sr 

equi ments, transport, records and !ln~nce. 

/. 

-
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Step 5:-

Assessment of av~il:.ble reso:.Jrces .anj eV"31u3t~c-:. c: the 

objectives at all sta~es of the programme e.$ How many families 

accept th~ spacin£ of children, and use OR~ in their homes,. 

It is here we must assess the cost effectiveness and ben~fits of 

the pro~amme. 

Qualities of Health Sjucatlon:-
, 

In order to give effective he31th education, the follow~ng 

were Identifed as qual~ties of he:lth education by our study group. 

-Respect 

-Tactiful 

-Polite show good manner 

Dcn~t condemn ideas of client 

-Prai2e community con:ribut~on 

-Hard work and prep~re fer frgstrstlon 

-He must haVe empathy. 

Some Pri~ciple of Effective Health Educatio~:

-You c~n not force ~eople 

-You must not only live information, 

-You must help people to think about their own proble~s and 

to think about solut~on to the problems, th.t will give 

cocmunity full P3rticip~tion WhlCh will change their behaviour 

tow3rds pos~tive health attitude. 

'-
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ll;,UCHI STATE 
es/OR, H~;Lr~ ~DU:\TlrN 

WORKS-{OP: 

Elders 3re re~yecte~ by the community. If they anprove 

or accept an ide3 or pr3ctice the community usually apprives and 

accepts th~ ide~ also. 

2. V11la~e He3ds: 

As \II'lth elders, they have d~cission-makl.ng and organi.sing 

powar in a community. 

3. Tg51 chgrs: 

etten meet with parents. Have influence over parents 

concerning some aspects of the welfare of children. Have 

some understanding of~h: needs and char~cterlstics of adcle

scents and young adulst. 

4. ~fluential people/Opln~on leaders: 

Wealthy p~ople will often contribute f1nancially to good 

causes. C~n support ORT progr3mmes. Oo~n1on leadars are 

listened to by commun1ty m~mbers. 

5. Hertiletts, Traditional Birth ~ttend~~: 

or Loc31 Midwives, Traditi~~al Heel~rs. 

Haven an understanding of the h~alth practices of Local 

Community~ People believe they have special gifts and 

talen!s. They respect these practitioners. 

6, Mothers:- take main responsibility for health care in fam,ly. 

7. Older childr.n:- otten look .fter younger brothers and 
and 

sisters. C"I.U use ORT easilyL '. correctly. 

8. Social Organisaticns:- ManY clubs exist tor various reasons 

to look aft~r members interests, e.g Religious or~.nis~tions, 

self-helps groups, young !~rmers clubs, womens orgsnisations 

etc. 

9. Town criers, traditiona~ Singers and drummers:EP~:-

Useful ror glvln~ he1p in getting across health ~e$sgges 

1, a !~mi11qr form. C9n compose songs, give meas~~~s for 

f"q: o:a'r\o. !"th~r h~"'lth" ,rac:ticer; for moth~!'s and eb11drl!.n. 
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10. Foltivals:-

Offer go~d opport~~it~es to present health ~nformatlon 

and mess::Iges to mar.y f.:!~J:la at or.c-a. 

11 • Rgd,o/T. V,. :_ 

Also provides go~d opport~n~ties to present health 

informaticn on CS/0RT to ma~ peo?le at. once. 

12. Ph~rmacists andMedicine Sellers:-

4r e used by many people in self-t~e3t~ent. If provided 

with correct CS/CRr informa+ion may help rejuce abuse of CS 

dru;s and other unhealthy pr=ctice. 

13. ~ent Clinic ~acilities:-

These t"scillti-.:s allow CSjORT to be integr3.ted w.!.th 

community hea .. ,th pr.gr~mmes alre:td:.,r in eXistance e.g Exp3.nded 

Pgro6ramrne on Imm~nizat.!.cn (E.P.I). 

-
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Step B;-

Assessment of a~11~ble resources anj e~lu9tion of the 

Objectives at ell st=ges o~ the programme e.~ Hew ma~y fa~il~~s 

~ccept th~ spaci~g o~ children, 9nd use'ORT in their homes,. 

It is here we must assess the cost effectiveness and ben~!its of 

the pro,;ramme. 

Qualities of Health £~uc~t1on:-

In order to give effective he31th education, the following 

were identifed as qU31ities of he~lth educat..i..o!'l by CU!" study group. 

-Resj)ect 

-T"ctiful 

-Polite show good manr.er 

Don~t condemn Ideas of client 

-Pra.ise comounity c0!1:ri::ut1on 

-~ard w~rk gnd prep~re f~~ frustr3~ion 

-He must have Enpa~hy. 

Sc~~ Principle o~ ~ff~ctive Health ~dUC3tic~:

-You cqn not force peo?le 

-You must not only ~ive infor~atior., 

-You must help people to think about their own probleos anc 

to t:'lnk a:,out so2.utic-n to the p!'obler.ls. th ~t Kill give 

cocm~nity full PSrticip~t1on which will c~~r~e their behav10ur 

tOW'3rds pc-siti\'e health attitude. 



E A U C PIS TAT E 
CS/ORr H::.±J?!i"", E.DOc.\,?Io~ 

WOn .SHcP: 

BEt.:EFITS OF c"~ILD-SPACIi~G (';'!'l order of importance for Bauchi State) 

Maternal Beneflts:-

Mother will be able to:-

Q. reg"in strength after delivery 

b. have sufficient rest 

c. reg3.in possible blood loss 

d. regain uterine tome 

e. devote adequate attention to lnf~nt in order for it 

to be nourished and loved e 

Spacing births benefits an infant by increasing its chsnces 

of surviving inf~~cy through more attention nourishment from 

mother. 

Family Bene!i~s;-

a. a wife can enjoy se~~al re13ti~ns with her husband 

without fe~r of an e~rly unhealthy pregaancy. 

b. paren:s c~n space their children according to t~eir 

ability to fe?d clothe and educated them. 

c. parents 9.nd grand pa:ter.,ts will. be a~le to love and 

control their children more readlly an= thereby produce 

better cit1%ens. 

d. if births are well spaced new infants are more appre

ciated when they are born. 

e. a mother may maintain her feminine posture. 

-
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BAUCHI STATE 

estoR! HEk_TH ~DUCATION 

WORKSHOP. 

SOCIC,\L F\C'rOR£. AFrEC'rrnG CStOR! ACTIVITIES 

(From ~oup2) 

1. Rc11~1ous and cultural beliefs: 

8. In Bauchi State amongst Muslims and Hausa people it 

1s believed that it is Gvd's will for on. to produ~e 

as many children "as God gives you". People there

fore do not accept the idea that they shouIC not have 

children if they are ~b1e to. 

b, On the other hand religious beliefs &lso 'say that a 

man must have chl1~ren to the extent that he 1s able 

to care for them well. 

and popularity. A fertile family with many children 

1s Seen as a blessed family. There is pride in having 

many childre"l. 

d~ In Bauchi culture polygamy is a coromen and acceptable 

practice. Women are therefore reluctant to limit 
the 

their children sinceL-, number of chil:il"'en one has 

_.1"" __ •• "-- .. oI:.,.Q ,...:- '::lh::rj't'lnco .f1"'nr., the husband and 

father. Wives ~y co~ete to,have the highest number ~~ 
and 

of Ct>":-:'l""Ch. to increase their securityL inheritance. 

§t~tu~ o.{~: 

a. Wives are controlled by the deoissions taken by the,r 

busbands eapecially concerning child-spacing. 

b. Men have higher status than women. 

c. WomQn have the gre~ter responsibility for househ-ld 

tas~s including health care. 

d. Many women have not hsd much schooling. Tqkes longer 

for them to understand or accept "New" ideas and 

-
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Ch::.ldren: 

a. Male chl1j!".:r. are creferr.::i o"'~r fer.)al.:: children. 

Famili~s wit~o~t many male chilj~en often try to h~ve 

more male babies. 

b. Children, es?ecially girls, sh~re Many household 

responsibilities with their moth:rs. Boys may sh~re 

farm~ng resp~nsibl1itles. 

c. Many lnf~ts die before they grow uP. 

Child-Spaci~: 

a. In thepast the words "Fl3.mily Plan:ung l' have been 

translat~d literally into Hause to mean "stop havin~ 

chiljren". This ides is unacceptable tc most people. 

b. People de not like to be Seen going to a famIly 

planning/child spacing clinic. Child spacing visits 

should be don= in "Secret" because people want it 

th-at -,."3.y. 

Medical Services: 

a. Sometimes it is ha.-:::! to o:'tair. cooper3tlon from the 

various levels ofservi~e. Some MidWiv~s get frus-

tr3ted. 

b. Doctors are highly respected in the community. 

Economic CondItions: 

B. Un-employment is getting to be ; big3er problem. 

People 3re un1:r-stres~. 

b. Econooic austerity me25ures affect everyone. People 

reel under-pressur~. 

-
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BEST 

../ 
Is ~n deeisicn m~de ty individ~~ls or couples to h~ve child 

Spacin5 er re~~l~te fertility in o:1~r to promote health an1 wel

f~!'e of f''11':l11r plar.nning enj t."'!is cor.t=-!~:.:t= effectively to the 

soci~' ~~v~lop=e~t of the country. 

BE~;::F!73 OF F.l'~:::LY PLAr~IN::;:-

Th~ee &en~r11 ~ssumptions c~n be caje in relation tc an 

a1~qu~~e f3~ily plar_~~nb progr~:;'e in S COCT.unity. 

'. All 1r.~ivi~u?1 chiliren will ben4fit if th~y receiv: the 

time, !OV1:, food, car~ ani a"u.e::.t:ior. no:?~ded to !STOW. 

2. E~ch ra~ily c~n ~ mor= projuct1v~ if chl1jbearing is well 

sp3c~d anj an excessiv~ nu~~r o£ ehil~ren does not deplete 

f~bily r~Sources. 

3.. Each c":':tr:t.::1ty C3n aejust r:':!"e r-:?"!~11y to the dam:.:'".::s fo!" 

heal t!: s=!"':ic~s, schools, fc::.::' s\.ip?li~s, emplo:nl'i,;nt, and 

tr~nsp~rt~tion if there is ~~j:r~t~, gr~ju~l growth. 

1. D~cre~~~ in m~rt~'1ty; 

Studies on ~n inta~~tior.:l ~;~iS ~:ve sho~m conSistently 

th~t t~er,; h~s been a d~cr;~s~ i~ mc~t~lity of mott=rs lnj 

chiljr:::1 .w:-,erev~r !~'!lily pl-.. m:!.r..'3 s-:rvic~s h~ve baco!:'e est'l-

a. fob."': :rr_:!l 

Nl.:~~ro';.ls :f'9ctors h:s.v-:: cC':ltrl!Jut·.:d to g decllne in 

m!!"':~~=l I!lctt3.1·ity in m:!.!"!j' countries of th.: worl. Cer

t3.!..11y better nut.ritien, b~tter pren ;t~l ~nd delivery 

se~ices an1 new knowl~~5e h~v~ Q3.~~ ~ signific:nt con-

tribu':ion. 

r.jW;V":T. the most cot;:'7.::.n eaus.es of m~.'t:~rn.:::!l :;'\c~t'"\lity 

co~tinue to ~~ inf~ctiG~. t'X~~i3 ~n1 he~crrh3&~. Of 

tt~S~f he~orrh1Ge Is ~ert.~~s th~ most 1~?~rt 3~~ predis-

U'ny "-"en ~~~~~r.~1 ~y bl~od less ~re pcsin; factor. J""~ .. 

mor~ ~ikely to bec~m~ victi~S or puerc~r~l inf~ct1on. 

!-ht.:r:'l.31 lllot;11ty is "lso cort'elated. with soa!al.'lnd 

w· 
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deliv.~:-y, poor hygier..c. l"lck:. of transport::!tion to '3.n 

9..deqU"lt2 me:ico:l f"lcilit}~t poor h23.1th educltiol'!, 

signific~nt j~et;ry jeficienci~s ~nj l~ck of cc~~r~pep

tive S~rviC2S all co~tri~~te to th~ probltm. 

. -

For all cf these re~sons, it :s Im~critive to pllce 

emph~sls en improved m3t~rn31 h·~3.1th services and to 

incluce me~nin~~ul f~~ily p13nn~nJ educ~tlcn 3.nj serVices 

to these people. It is now PQs-lb12 for sll motners 3nd 

p"!.rticul~rly those !:it. hi;h r~sk cf illness or [tort'1.1!t:,.' 

to sp:!c'? or ll;r.it their pr~;n'!!.:;ci~s. M=ternal aga, .. J 

parity, ilness and previc~s obst=ric~l co~pllc~tions are 

all f3:tors to ;2 cor.si1~red in esti~3ti~g the cegr=2 

of risk. 

b. Peri'1:a"::!l:-

j.:s"y cf' th~ S'3.t!'E r"ilci;ors th:.~ c:"':'!::ri:'uo:e tc r.l~_t"='mal 

risk =!!fect p:;?r~r..'::t:,;l n~!",:'3.~!.i":y. 1IAn inter .... ;!l cf ap;:-ra

xim~tely two y~ars :?tw~:n th: e~~ of one pr~~~~cy ~nd 

the beginn:.ni!?; of anoth~r is associlt.:>j with th.::. lOIooJ.:st 

incidence o-f l'3.t~~ :rat~l ~nd n::!cn~tll rrortali ty ~n:1 

rre~,t~lty ••• 3till~ir~~s 3~ ~ost fre;uent a~~nJ 

firs:':.crn inf=.nts, eS:lec;':;al1:r if the ~cther is o;.-:?r 35. 

still':'lrth r'3te, '3.5 well '15 oth'1-r pro'";12I:'.sll(D3Y 1957:). 

c. Childho'Jd~-

Fi~ure 2.1 h~s inform~tion ~n i~:3nt deaths unj~r o~e 

y~~r p~r 1,000 live hirtts r:l~~Ej to th~ Sp3C~ ~etween 

births. ,\lthou;!;h these !ir;l!r.e-s 'r~ f'rorr Indi'3., they ;!ra 

typic'll of th~ situ~tion in most ::ia,'.::lo?ing countries. 

A~rica an': th~ Middle Ea~': m3Y h'lv: sc"!'le .... ·hat hi~-:e:r 

fi.:u!"~s. Th~s.? fi;~u,- ~s are qlJ!.t~ dr;\',atic in s'':.:)winZ the 

cff'?(.~3 o! sp3.cin,:;. 

"Sur· ... i·131 throu_!h childho~d is ':l~r~ likel.;" if preSn'l:'icy 

in".~rv'3.1s ::r~ three ye;rs 'or l'I'Ior~. (Day 1967!) riUtn~rous 

oth?T factors af.f·:,;t chil:!h~o~ {";.,rt~lli ty v:hich c:m .... e 

rel'3.t~:! to sp1.cino:; 3.:-.~ size of f~'T.~l"{, for exatl~12, 

• • .. . • -
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tt:.e food s"lpply., pg,Tental -ne61ett, .nd the prevalence of 

Qont~gious disease iI, lar~~ families. It is well known that 

premltur~ birth occurs ~re rrequ~ntly when birth order is 

hi;h ~nd ~he spacing inte~l is bho~t. Pre~~turity is one 

of tha l~sdln~ ca.ses of perl~tal, tn!a~t, and childhood 

mortality in may countries of th~ world. 
2. Dpcre3s~ in co,!plic~tions of pre=n"l~cy an:j delivery is a worthy 

objec~i vo of a family plannin!,: pro.,-am. 
a. Cr3~d multl-~~r3s 

IIiIIII .. 

Statistics an1 sxp2riene~ h~te shown that women who 3re granj 
multi-p~r3s (five or more pregn3~cies) c~rry incre~sej risk 
of oort31ity ~n~ o~st~tric compllc~~ions. These complic3-
~ions ~y be tcxemi3, plgcental disorjer, uterine rupture, 
m~lpresent9tion. or hemorrh3~c. Other effects not oau.ed 
by ~ut associated wItb pr~gna"",c:1 may ~e chronic hIgh b~ood 
pressure, kidney dise~s2, he3rt dise9se, anj ~rious mani
!2st~tions of m.t~rn:l depletion. or less frequency but 
still slgnific~nt is t~e gre~ter d~n3~r of ~~veloping dia

betes :an'i cancer sf tha- cervix (Om.ran 1971, Chap. 3).. lha-re 
is ~lso increased ris~ of producing a chi11 with Dowr.'s 
Syn::irorne (Nongolistm) when th~ moth::r is oval" ~ge 35'. 

b. Pre~~ncy ~rev2n~jon in tir.es of stress. 
Another ;re~t adv~nta;e to the use of cintr3ceptives is the 
~r;vention of pre~~.cy ih times of 111n~ss or family st~~ss. 
These conditions m~y occur in the moth:r or :any other f~~ily 
m2c~er. D~p~~dir.; on th~ n~tu-~ ~f ~h~ illness or stress, 
co~plic3ti~ns in child~e~ring e~n cev~lop as ~ result of 

ph)rsic~l illnes~ C'lr anxiet.y. E,Y.3mples m=.y include t\;.o-ar
culosis, c~ntal ll1ne~s, s~v~re injury, f~~ine, or loss 0; 
eo:ployment. 

c. CO~::E?pt of gee or _fI!..~u;", ris ... 
Th~ conce't of th= age of minimum r~productive rieK h~s 
e~erg~d from d~ta collect~d in m9ny types of stitu~tions and 
countries. "The ideal 9~e for m~t~rnity appears to be bet
w"en 20-30 y •• rs" (Day 1967:21). One assu""s th3t factors 
other th'n physic9l onos contribute to this esti~.to. Lif, 
experienoes, m~turity, 3nd re~din~ss for the p~rent31 role 
are also 1mport~nt asp~cts of rducins thS risks. 

Chl1doe~ring by a~olesc~nts has increased t~emendously in 
developej as well 9.S :'evelopinz1 countri~s. ';be ph)~SlC31 risk 
is gre3t~st in worn~n less thIn 16, Bnd th~rc are much hi~h~r 
ra~~s of rcprojuctive w~st~3e. 

SeV.2rll stull·.:-!- h~vr supoo!"t.!d the pret:ise that 1!13tC'rnal age 
al~ne Cln 3ff~ct morbidity ~nd morta11ty rates 1n pregnant 
w~~en. Still oth~rs ~~rhaslze tn' rel~ti~nship of p~rity • •• /4 
g~n~r~l he~lth an~ socio-ecnn~mic c~nditi~ns to th~ '5~ i3ctor • 

. -
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Advantages of spacln~. .. The concept ~ of· 'spacing one' 5 pregr. 1ncies is fer mOre 

acceptable to -any peeple than the idea of 1 i-iting 
stze. There are a r.u-ber of reason for,·this. This concept 
e-phasizes the bas1= pre-16e of "freedo- to choose." It 
gives couples the opportunity to decide when they ~il1 

fa~ily 

plan foc another baby.' Contraceptive 'use Is a -eans to 

exercise t~eir basic right. Another advantag~ of the spa
cing concept is··that it requires no d~cision that is final 
nor does it ter-inata a couple's capacity to rapro~uce. 
(S~e plate 2.t.) 

a. !~aternal de?l'!!ticn vs .. !!:at~rnal r<eplenlsh-ent:-

,.:aternal d~?letion is a eondition where the ~other is 

worn out by frequent pre9nancies and increased :es?on
S'ibility for a gro ... ·ing fa-ily. It 5ho'''''5 u;> as an2 ... !!!', 

~alnutrition, high blood prezsu~er experienced oy wo-en 

1n countries where there is a high fertility rate. Tre 
prevention of -atern~l cepletion is und~rstan~able Wh2~ it 
is realize:::! that -any pregnancies with very short inter
vals in between do no~ provide for the -oth£::r t.., 9a1n 
back her strength.·· Therefore,'S'llowing ti-e for 

~~ternal reoler.is~-ent is a co--enda~le goal of Spacing. 

b •. s.:tter infant car~ 

Another benefit of spac~ng is tMe opportunity for the 
COuple, especi3lly the -Ot'her, to··give bet'!:'er ~c::.~ to 

their infant. Without 5i-llar d~~ands fro- a sibling 

who is vi!ry young, ·the -:lthcr is -uch freer·'to ;ivc'.atten_ 
tlon and quality care to her child, at a ti-e \OJ!":'=:l -u:ual 

needs are great anc relationships are being for-ej. I~ 
also enables her to gain conSiderable satisfaction fro~ 
her acco-plish-ent. In addition, the -other can 
continue bre~st fe=~i~1 without fear of depriving h~r
self or another un~orr. child. 

4. Prevention of oeneti= dis~ase 

5. 

Prcv~ntion of genetl.c dls,,",ase a-ong couples with knotm 

hercdrtary defects ranks high in i-portance as a benefit 

of fa-ily planning. xe~ica~ knowledga has ;>rogress~c to 

the point that e~r.y of the -ore serious Inherit~d illnesses 
can be predicted. COUples with known h~reditary jis~ase 
... anifested in thei"r earli'er childr-en would =~ w~ll 
advis<!'d to use E3-i1:y Il-1tJ!ti~n to d'~craa~e the.'risk 
Of their producing ~Ore d~fective childr~n. Exa-~lcs of 
hcreditury dis~8se -ight include so~e types of blin~nc~s. 
sickle cell ane_~~ .• <!nd c·.!rt3in for-s of -~r.tal ("~tard:!t:ior.. 

c ., . -.', 
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P!"ev~ntlon of c::o--uni::3;'le··di5~3.s~ 1"n -cst of th~ de'Jaloping 

ts()utJt:les !\.cu!::l ~=ve :I t:,,~-endous i-pact on thc:lr -~rbi:Hty 

~nd wort311ty rut~s. Childhood di~~as~s plus diarrhea an~ 
pneu_cnl1 ~re still leading causes of'~eath 1n the early 

ages. It 1s obvious that effective l--unizatior. progra-s 
and attent~on to water purification and sewage cis~osal 

~oulQ subs~ant~al1y r~~uce this ~u-b~r. Also~ it is 

kno ..... n that c-:.--unicnble dis~'35e fluorishes wh~t"~ there ±s 

pov"?t'"ty, cro ... :!:'ng, _32nutrl ticn, oi!'lnc! child··n~~le:::t.. Pa-il y 

planning cJ.n contribute eff'~ctively t>y p<;r-itting .. the spacin~ 

an::j the .. ra""ucing of th~ nu-~e.r of cl".ildren ):Iar fa-ily. 

6.. I-~[,"cv~-:..."';.l!.~._0f..!!.~: .I:.~ t:..i~~~ 

On 3 world.'ic~ basis a:'td notably in parts of Aft"ica, hun~~r 

and fa~in~ o=cur on 8 periodic basis. The chl~! c~usc is 

drought .. ·· How.::ver t e·Jt:=n· ..... her.e··fooo is in fair sun:)l y, there 

is a ori-:.ry nC!·~d for i-~ro\r'!!.!~r.t cf··r.u~r-iti~!,ll s~atu5_ .. 

£c!uc3tion, C!.~ric\.)l tu.r~l refor- and i-pt"OVCH! '.'3:te:r s\.,;~ply arc 

on1)' P!)t't of ~:-rE.' ans\\·er.. It is tr.:;o anm.li31 inc!"~3se in 

tne ~u-b~r 0= ~c~ths to be fed th=t ~~f~3tS th~ effects to 

i",pt'ovc nu;rlt:.cn. (See !'liltc 2 .. 2) Yoost count::ies in 

Af'riC::3 3.n'J !.hc •• i.1dle E::';!;st a~..! ~xp:.::t'ec to dou:-le t~c:ir 

populati~ns 1n 25~30 years. Alre~~y f~od produ::tion in ~~ny 

e.oun~ri~s cann..)t ~i't th~ ne~d5 of exlsting"po?ulat.::ons and 

even gr~at~~ sho~t:ages will OCCUr' a3 tha nu-b,~t' of 

;>eople rapidlY 5 :-.c:r.:es~ .. 

;a. Sr.r:."i!! s t:"f _:'.:!!.~!.s. 

Fo!' th-:! cr.il"! 3!"d it.s _oth'.::r'7 c.ontinuat:'on of brcast

f~~~in3 h~s _any t~n~fits. For t~e _oth1r, d~lay~a 

return t~ ovulation and f~rility provide h~r with a chanc~ 

to rl!cov':':- fro",,: th,= eff:;cts of c"l11dba<"!.ring (-aternal -:;; ) 

repleni~:~-cnt·}. Por the c~ildr !>revention of 

Kl •. '3stticrkcr, ... aras-as, and growth f:Ji lUr'! c3.n be 

ac;:o-i'llshe::1 ~y lcn;l.::=r bre~st-f'-:t .. ,::Hn9 .q~d a~ ad~qu03t~ 

wBn1ng c:a~t. 

3r~ast -ilk is ~r vit~l i-portlnc~ for all b3bics in Africa 

8nd the :ti:j"'!.,: ';-::.ct. E..,~n wherr. s;lnit"ltlor ca!": ~ ass,urcd, 

~he b~n~fits gc ~~yo~j th~ provisio~ of nourish:ent. a!,~3st 

£1,:· ... d1n; su".::lh,! n.~.c:!t! vltl-ln3, ~ cOnt:1nuous"~nc! C!v.lilaolc 

su~?ly of ~n cS'~ntl:~ f~c~, qnd tr.e ~s:~~llsh-~nt of a 

r~l~tl':;ms '.1:_ ::-:·t\ .: -;n _oth~r =tn~ cril= t~at conait.utes 

to trust :\n':: gt:::wth. 

• ••• /6 
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b. Food for £rOW~~:-

ApPrQprb:t~ ::::1':l sur!1c:ie>.:.t fond tor growth anc. devel{lop!Do:n":. is 

ne~ned throlJ:;-.:;ut the dEv~loplIl~n:tal ya~rs. Not only physic~l 

grcwth is a!r~=~?~ ~ut e~otlon~l snd 10clal growth as ~el1. 

s~~~ studies ~~ve ~howp tt~t in l~r~~ f~~11~as it 1s the 

oldest chil:ir;-r. "that are thE: m.ost lik-zly T() h~ C.i::!?!'lvc~ of 

their share 0: f::.r.d. In scme cultuT'CS, the father eats first, 

th;n the your.g:or chilc:-e~, t!"J~n tr.~ !::;th~=- (e\·-:r! if she: 1s 

pre~n3nt) anc cl~er Chil~ren e~t l~st. In oth~rs the order cf 

ch~ljren may ~e reverse1. Food t3boC3 ~~y fifUre 13rgely in 

the nutritior. p:!:=~ern of some countri~s or culturas. '",'hen 

proteinprich !c~~s such ~s meat, chic~en, eggs, snd milk are 

pr~hibite~ fc~ p=~gnant women or for c~~ldr~~ dQri~~ thei~ 

are in short s~?~ly an~ ~hers ~re ~~ny mo~t~s to feed. tt.e 

e::d result is 'th·: 53-tIe. 

c. t·~ternal n'.ltr:'ti~-:'l.:-

7. 

Nutriticnal ~~atus of tte pregoant mct~'?r h'ls a c.irec:'t b~"\ring 

on the birth fi'ei;:'lt of ~er fetus ~n.d ... ~en she ··il1 deliver .. 

P~e~3turity h~s been !a~ to hav~ a rel~tionship to poor 

r..ut:"itiomp s,,:~:~·;s.. The low9r tr..e b!.r;::h wei;ht for ~~st~tiC'n'3.!' 

3.~~, the less c:t~nce for survh"31. F~:cily Plan::l.ng encou!'I!~-2S 

a c>jupla to r.~·.re ohildrE':'1 when th~ mcther is in th,= best 

nutrition31 s~=~~ and after an ppprcprlate inte~l since th~ 

l:lS t pre &1:m~::.· • 

'l'r:.e irnpr(l'/ei:'-:-~t -:.f m.?nt=.l 'h.!?alth a .... d :a"'i1y ~g.justment; 

The improvec;::t cf m.:nt.31 he.lth ~nd f:"!':· .. ly adjustment es a 

health har.:~:i:"~ ~ ~f f~T.ily pl3.nnin~ T"'3'1 'J. SOOetb3t diffict.ll t 

to Ite'lsure. Mos~ st-,;,1.ies h::i;re be~n don~ in w~st~r:l cultures •. 

~o ..... eV-2r. i t c~r, 

less stress ,;~-=ra is adequ'lte hou:;.ing :mj Cl~r~ food, ~('!'l'~j', 

anj par~nt31 ~i~e to oeet thp needs of indivi1u~1 f'~ily 

ceob~~s. ni~~ r~l~tlonshlp within f~~ili~s--husb~nd anj wif~, 

b~tw'?"n f"'Iot.lo::-:'" ~~1 ct)il:!:,~n, and 9:m n5' siblin [s--::ecC'!:le oore 
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On must not ove~l~ok, how~ver, the strength of the exten~ed 

!3~ily. Provi~ec thcr~ ~ra encugh o~ th~ h~sic necessities of 

life ~nd canae~i;l rel~ticnshi~$, th~'e is ~nity. supp~rtJ ~nd 

loyalty he~e, par~:c~l~ril in timas of stress. There is SOme 

tbrdern livine., flight t~ th~ cit:~s, industrial devel~pment 

and intlationsry costs for ,basic necessities are c~using a 

bre~kdo~ in th~ way th~ extenje~ f~~ily functions. 

'l'hro:"sh the practice of ;[3l::ily plar:.nir.;;, th.:re C"in :'e ') 

subst3ntisl decrease i~ unw~nte1 Fr~~n~~cies. Even i~ countries 

whare chil:!r~n zrc hio:hl}" v31ue::!, :rr~-:uently e f:articul r 

pre:;r.~r:c" is 'nC't t:e5ir~:!. It way ba b.~c;tuse of f3t:'ily mobill.ty 

such ss nor.:~:l ~C'.lpS th2::' cOVe ::It "1 cert~in tir.,e of' th= ye1.r. 

It co;;,lj be thlt '!l \r.'';:J:!r., h~s b;c~,,:~ 1!T\;;l"'-:? ;n,tej '.Jy SOC-E!one wh-:-

1s not acc~:::t-.::bl= to the tarr.ily or sh~ h,s a pre.:;n3n:y outside 

of m:lrri3.&:e_ It m::,~ be t!llt crops h3V: f1.ilcd or the source 

of income is cut eff so th"lt t· ... ~ !'~mil:' is exper~encin~ $Qvere 

ecor.~mlc stress. ThEre is ,~re-.::t v").ri:=.'tion in the W'lY .!!.!.I!l111es 

:-and societi~,s h"!r.d.le :m Uh\o."3nt~::i pre~·!n=:.'.. It o!t~n o.ej:en:'s en 

their re11I'"i:l';'s 'In::' c".ll't'..i.:--.. l c!'ia~'t3t.icn .. 
·-l'ot.nt1~l 

Educiti:ln'llZ '. for chil1r·:n:-

The e1uc·tional pot~r.ti31 for ehi11ren is usu~111y icrr~ve1 in 

!3'i1ilies with fe-.-ar ch11dl'''?!l. "J\lt:hOU-;h educ~tl-:-n is consid~rej 

"free" in tnny cc:.mtrles, oth~r ey.pensps 'lre ir..volve:l--books, 

school supplies, cl~~hes. fo~~. ~t.~ oft~n trlnsport3ticn. 

The~e expenses qre d~ff~cult cr iMpossIble tc me ,t for p~rents 

with lrI"lny ehild.rer. ""h::. :! • .: el-:se tOipthar in a.:;~.. In the pas':., 

1111teT3CY and l~ek co! t=-r~cti:~l ec.uc"ltion were not the prJbl~ms 

th3t th;:y :'I.re t~j~y: Ho..: wlt~ th~ :iev-:lopment c! ind.ustry and 

. It 1 • ~M it ·'11'_ toe 1t:'.nr.r::.tive t.h~t :1:11 thC'S~ ""ork-~gr~cu ure re.'.WJ r 

t.S in these f~elds h'v~ ~t le3st thA ~bility to re~d 3nd write. 

Purther e.;iuc"lticr.. will :..e n~ 1~~ to p'."'ovide tv;).ch~rs. nurses, 

-
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3. Intel1~ctu~1 develoe~en~:
, 

Stu~i~s ir. srme of th~ jevelope~ cou~tries h~v~ shown tr.3~ 

chl1dre~ ~r~m s~~11er ia~ilies who prooa~ly rec2iv; ~~re 

individ~l stioulation from an e~rly ~~e ~re usually advanc~d 

1n ~heir 1ntel1ect~~1 dev~lopm=nt (Omr3~ 1971, Cba.6). It.ese 

children often have better self-esteem and b21ieve 1n ttetr" 

own potential ror SUCC2SS. T~ls is clos~ly tied in w1th 

the educatio!'1'3.1 pota:ntial c.iscussed a'b., .... e. Much further re

search ne~:s to ~ done on theaffects of igmi1y co~positlont 

especially in countries where there is r3.?id. tra:-,sition :rCQ 

the extended to the nucle~r !a~ily. 

Icp:,ove'i=nt in th~ finar..cial po!'~~nti~l fo!'i~=ilies 1.S ar: 

of the nu~~;r of chiljre~. ChilQ:'e~ are ex;e~sive to fe~~, 

clothe, ani e:iucated, 3.n:l most p!3r~n":s desire to fulfill 

t:lis responsibility to 'th; lest of the:'r :b::..lity. With !!xljd 

wap·~S or salaries it becl')i..!;s Clore difficult to ct.ntinue dividing 

income to accom~odate o~re a~d m~re ch_11r~n. 

Wcrk opportu:J.i -:.i~s will vsry by cOfl'li'u:1i ty. In 5Cr:.e t::ere 

are lr.dustries and oan~fact~rir.1; in ott:rs the econ=~y is 

built on ~griculture and ~arketing. E~?~oyner.t is a 

~p-~11s·ic ~o~l for most acults. He~1s o~ f3=ili~s (elle 

or !e~ale) must find a c~~ns to support the~selv:s ~:J.i their 

I depenjer..ts. In are:a,s ... :here population is hi£h. th?re is keen 

corr.petition for $ ~l~:e in the work !orc~. Chiljre~ ~ro~ 

lar~e f~~illes of~en ere forced into menial jo~s in ~h~ labor 

~ar~et at any e~rly age in order to brin; incJ~e into the 

family. 

b. Workinr. wo~en: 

The ava,lacility o~ j~~s for wo~~n anj ~h;ir actu31 E~~loy

... ent are said to '::'I:! 'two msjor i:lctors in re:iuctic!1 o~ ferti-

11ty. Some emplcy!S!rs h~ve tn'3.1e ..... or}: op; :r1:ur.i ti2S fc:-
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women 1s hl~h. the~e t.~~ =~e~ notej ar. 1ncre3se in de~3n1 for con~ra

ceptive services !l.!':.-:' .: l=werir:~ ':! >:he ~irth !'3.te. One Itigh't " 

specul 'i ,"=e ::-n t.he C\:-ti ".r:: ":i':1O: !~; ~t,=,rs ia: outs ide emplc-y:r.ent of wo:r.e!). 

It does pro ..... ide an ~lter:l?.tiv~ cptlon for wcc~n tc ~in status, 

in addltion to that c! motherhood, an~ it c~n pro~ote a degree of 

independe~ce and financial gair.a It ~ust be recognized t~at ma~y 

woeen, particularly in rural aress, not only work at home, caring 

for the fa~illes, but a:sc r~i3e a large part of the f3~ily's fo:d 

as well as c'lsr. cr,:,ys for the t:l9r1tet. Freq~ent pregL~ncy witn i~s 

incre3sir.~ maternal risk ever.tu311y .takes it toll on the mother's 

ability to c3rry cut t~ese responsibilities. 

5. Lan! l~herit~nc=:-

Exesslve divisi:n ~f l~nd and prope~ty thro~~t inheritlnce C3n 

be ~ pr~~le~ 1n sc~= areas an~ to so~e !~mllies. In agricul

tUT,:l cor.:"' .... t;:i-:i~s 1::.::1 !.S usually han:'>:?:! do.T: to scns (an1 s.t:letioes 

daughtersl, who in ~~rr. ~::.ss it on to tt~i~ ctilc~en. In larg~ 

~ families this p~ctic~ cay soon bec?me meaningless as land 1s 

su~dividcd furt::ar. The smalll pDrtions th?t are left may not 

be lerge enough to su?oort sufficient crops an1 livestock to 

feed :a f3."'Iily·. 

Th~ part't.er::. c: ~r..her:''t9.nce var:'es widell' in different parts 

of Africa anc. the 1-!J.c.1le :Sast.. In some, "bri:ie price" extrlcts 

a sizesble amo~4t !rv~ a family's resources. In som2 urban areas, 

a Business must ~e sh3red and e~ntual1y inhe~ited by f3mily 

members. usually s~r.s. 

In scst of t~es: circ~nst3nce~ cou?les ~ill wish for en~u;n 

children tc ins~;e co~tinu~ty of f~~ily lines and traditicns, 

but not so ma.ny th~t prcvidin?, for the"t ..... ill depletr: theri p~sse!3-

slons. 

6. Co~mur.lty leve~:-

At the community !.e·/el th5- purpcs~ of !,\rnily pleronin; is to 

im?T'ove the qu~:!..it)· ">f li:.:- for th:- peopl'!. I~ cC'c,,::unitj' ttr:lt 

gro~~ too r3pi~!y c~~not F~~vide e~:~gh ~asic s~rvices tc keep 

'. -

'-
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-STe neejed fer m3tero;.ity e~1iiel1-chl1.::! care, sick and h~n:ii-:~oped 

~hl11r~n. InjuTi. cont:Eicus dise~se, ~nd preve~tion an:i treat-

~ent of malnutri~!on. .ben the ~em~n~s for such services 

incr~~se rapi:ily, the qu~~lty ~n~ qU31ity o£ tr-e servic~s usual-

1y :11mlnish. Si!'".!.2~:'-lf t shcools, tr3.ns.j':rt3.tion, elr.plcym.2t".'=, 

feod supplies, 3r.j other community services are str~lned whe~ 

thete 1s little ti=e to ~13n fer th~lr or~erly developcent. 

7. National level:-

On the n3.tion;ll l::vel there is seriC'us concern fer 5urviv31 .. 
t.o:::!jo 

.m eminent .!,.fric":m, E1e~/o! Togo, Secr~t'3.ry-G.;:-.er:;:.l of t'1~ 

Or~nization fer A:!':-icar.. Unity (O;'U) , '3.t the .ifric:m EC~:'lo::ic 

Mir.isters meeting 1n J\pril, 1980· s:!id:-

Africa is un1ergoing a 1ifficult p~rioj: times 3~e so h~rd 

th~t her s'.l!'vi~:al is in qu~stion ••• The c~nti'Ter.tl s 

population will gro~ from the presec~ 40J oillio~ 

to 813 milli~~ ~1 tne y~~r 2000 ••• 3y ~he s~~e y~~r t 

But .... e C3n sa ... ·;> ourselv=s if wc ... tu:n the ti==-

and ado?t 3 new wey of lookin~ at 'fri=~ ••• (N=bwiso 

1930:). 

In the light of t~is dire prediction, f9~ily plannin£ shcul~ 

be ccnsi::iere:i a-s 2 "hU::~!1it3ri~n mov':ri'-=ntll (N.?owisc 1980:). 

Equ:l coccern h~s ~een expressed in sev=r~l countries of the 

l1.!ddle East. 

Ther~fore, t~e ~ene:its of f,mily p11nning t~ n9ticr.s gre 

the sum of all the benefits to individu~ls, !~o~lies, ~nd 

comnun1ties. -, E~ch n'ltion must -be 9.ware of these i:-zpllcatlons, 

~evelop policies, :nd c~~e provitions for the nee~s of their 

people. 

-



APPENDIX F 

EVALUATION MATERIALS 



APPENDIX F3 

SUMMARY OF PARTICIPANT REACTION DATA 



:BAuCHI STJ\.'~ 

CHIw SP.ACn~G/QRT P.rlOGlW'ii-rE 

COloll·JU!UTl HZALTa EDUCATIOn 

WORASHO? 

12/5/56 - ,23/5/86 

PRE/POST - T~ST 

1H;3~RUCTIOi~S : PLE4SZ ATT~'~T ALL QUESTIONS. 
FOR Q.1 - Q 13 choose the best 
T~ ~~S·willtS. 
FOR Q 14 write 0.8 ANSIf"..R OlU,y 
E.'\C:i .i.HS\i1'..R IS wURTH Olr~ i1ABA •. 

N,u·jE, _________ _ 

QI. Ad·.uts should be taught differently f~'om children because 
R. they have greater experience 
b. they neeQ to solve real-life problems 
c. they do not r~ally care how you t~ach them 
d. t~ey do not like to be treated like children 

Q2. Bauchi Sta·te (I10li) has a CS/ORT progr=e 
a. that has been going since 1985 
b. because CS/ORT ~rovides health benefits 
c. to stop people having babies 
d. because diarrneoa affects many children 

Q3. Three possible' obstacles to CS/ORT programmes in Bauchi state are: 
a. people do not need CS/ORl 
b. people's reli6ious beliefs 
c. people do not care abo'~t health 
d. people fear child s,acin; methods 
e. peole distrust health wor~ers 

Q4. Name three possible resources for CS/ORT programoes in Bauchi scate 
1., ________________________________________________ __ 

2. __________________________ ~~ ____________________ __ 

}.-----------------------------------------------
,. 
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Q5. Three qualities of a good community health educator are: 
a. He/she encourages people to help themselves 
b. He/she forces people .0 adopt he~lthl practices. 
c. He/she acts like a boss over the community. 
d. He/she works wit~ co~itJ leaders. 
e. He/she re~p~cts comcunity leaders. 

Q6. TrJee reasons vhy co~unity health education is necessary are: 
a. It can help a community beco~e strong 
b. People dO'not know anything about health 
c, It can encourage sel!-help 
d. l1edical services cannot provide everything 
e. People are not interested in their health 

Q7. Which"of the followin~ will a goood co=unit;r health worker use 
to find out about his/her co~uunity: (pick the ~ three) 
a. Listening to mothers 
b. talking with leaders 
c. Using one main source of facts 
d. Reading reports and records 
e. Talking with outside experts 

~e. Three ways in which~ health educator car. create good re:ationships 
with a comounity are bl: 
a. Bei~g friendly ,,,1 th people 
b. Visiting on11 if you ha7e time 
c. Respecting co~unity beliefe 
d •. Spending most tima in the he~lth centre 
e. '/isi ting leaders regularly 

Q9. Three skillS required for ti00d co~unicat1on by a co~~~~ity 
health educator are 
a. Good tu.lker<l 

b. Good listener 
c. Gvod sL"lgl!Z' 

d. Good explainer 
e. Good artist 
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Q!O. Which th~ee things will help a c~~~wlity health ed~cator .~derEta,-d 
people's behaviour? 
a. knowing about tneir c~ture 
b. knowing a:out their belie~2 
c. having a high education 
d. knewing people's values 
e. keeping away i'rolll CO=1.<..'1i t;,' activities and decisions 

QII Three things to keep in mind when gt,ing a health talk about 
CS/ORT are: 
a, get people to ask questions 
b. do not waste time re;eating things 
c. p-sk people to repaet things 
d. assume people do not knew ~~ything 
e. use stcries or proverbs to help discussion 

QI2. Three things to remember when organising com=~ity action ~re: 
a. Spend time planning 
b. encourage people to take deciSions 
c. do not bother busy leaders 
d. force ~eople to do what you know is best 
e. ~llow everyone to take part 

~I3. Stories and dramas are good tor CS/ORT presentations for which 
three reasons below? 
a. reople enjoy stories 
b. Stories can be interesting 
c. Storie~ are fro children only 
d. they are e~sy to make up 

". ". 
e. stories help unders.anding 

QI4. Give one reason why ?ictur~E. posters or drawL'1gs can i~prove a 
health education meeting. 
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Q4 Leaders, ~ns organisations, teachcrrs.!Q~icultu~el 
~'tensi~n worker~f T.~.~f other mothers. 

qs. a, d, s, 

QG. a, c, d, 

Q7. . at b, d, 

QO. a, c, s, 

11!J. ~, b, d, 

10. e. b, d, 

Q'l1. 0, c, e, 

qn. b, at e f 

£113. 3, b, e. 

Q14. - .:l"Tli';{JL .TE DI.:iOJ lJION 

- HZLP LJNOEH .. i ·-r.JD ING 

.... n!'iUL:;TE INTERE3r 
- rl£LP.i EXf'LArl .TIIJN. 



.?ftE/.<'QST T~ST SCV~:3 

:;) COR E 3 

rretest Posttest 

1. 36 39 
2. 37 39 
3. 40 40 
4. 37 40 
5. 36 40 
6. 39 40 
7. 35 40 
8. 36 40 

. 9. 39 38 
10. 37 40 
II. 36 39 
I2. 34 40 
I3. 38 38 
14. 39 38 
15. 38 40 
I6. 38 40 
17. 36 40 
18. 40 40 

Two ~articipants, one late arrival and one early departure, 
do not ~ complete pre/post test scores. These were excluded 
from the tabulations. 

lolean 33 35 
Hode 36 40 
Hedian 37 40 
Range 34-40 38-40 
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INTRAH PARTICIP~T REACTION FORM 

For each set of statements below, please check the one that 
best describes your feelings about this training. 

1. Workshop objectives were: 

a.Very b.Mostly c.Somewhat d.Not very e.Not clear 
clear clear clear clear at all 

1'5" 1'1- 1_-

2. Workshop objectives seemed to be achieved: 

a.Entirely b.Mostly c.Somewhat d.Hardly e.Not 
at all at all 

I.D_I 

3. With regard to workshop material (presentations, 
handouts, exercises) seemed to be: 

-'-~a.All material was useful 

__ ,b.Most materials were useful 

__ c.Some material was useful 

__ d.Little material was useful 

__ e.No material was useful 

4. Workshop material presented was clear and easy to 
follow: 

a.All the b.More than c.About half 
. time half the the time 

time 

1 15" I 9' 

d.Less than e.None of 
half the the time 
time 



S. The amount of material covered during the workshop was: 

A.Too b.Somewhat c.Just about d.Somewhat e.Too 
much too much right too little little 

$ 11 __ I IY I 
6. The amount of time devoted to the workshop was: 

a.Too b.Somewhat c.Just about 
much too much right 

d.Somewhat e.Too 
too little little 

2- I I 2 I 4t I 
7. For the work 1 do or am going to do, this workshop was: 

a.Very b.Mostly c.Somewhat a.Not very e.Not useful 
useful useful useful useful at all 

1B' 

8. Possible solutions ,to real work problems were dealt 
with: 

a.All the 
time 

I l?:i 

b.More than 
half the 
time 

I~ 

c.About half 
the time 

/ 

9. In this workshop I learned: 

d.Less than 
half the 
time 

I~ a.many important and useful concepts, 

2- b.several important and useful concepts, 

____ c. some important and useful concepts, 

____ d.a few.important and useful concepts, 
, 

___ e.almost no important or useful concepts. 

e.None of 
the 
time 

10. 

13 
In this workshop I had an opportunity to practice: 

a.many important and useful skills, 

~b.several important and useful skills, 

__ ~Z~c.some important and useful skills, 

____ ~d.a few important and useful skills, 

_____ e,'. almost no important or useful skills. 

• 

.' 



" 

11. Workshop facilities And arrangements were: 

a.Very 
good 

3 

b.Good 

I !to 

c.AcceptAble 

7. 

d.Barely e.Poor 
Acceptable 

I ;Z I II 
. 

12. The trainer/trainers for this workshop was/were:' 

a.Very b.Effective 
effective 

1/'2-llr 

c.Somewhat d.Not very e.Not 
effective Effective effective 

at all 

i __ 

13. The trainer/trainers for this workshop encouraged me to 
give my opinions of the course: 

a.Always b.Often c.Sometimes d.Rarely e.Never 

14. In providing information about my progress in training, 
the trainer/trainers for this workshop were: 

a.Very b.Effectiye c.Somewhat d.Not very e.Not __ 
effective effective effective effective 

at all 

Iq Ill> 1 

15. f:t:a.I would recommend this workshop without 
hesitation, 

____ ~b.I would probably recommend this workshop 

I c.I might recommend this workshop to some people 

__ d.l might not recommend this workshop 

__ e. I would not recommend this workshop, 



16. Please check any of the following that you feel co~ld 
have improved the workshop. 

I~ a.~dditional time for the workshop 

____ ~b.More limited time for the workshop 

4: c.Use of more realistic examples and applications 

4r d.More time to practice skills and techniques 

~ e.More time to become familiar with theory and concepts 

I f.More effective trainers 

I q.More effective group interaction 

_____ h.Different training site or location 

_____ i.More preparation time outside the training sessions 

I j.More time spent in actual training activities 

t k.Concentration on a more limited and specific topic 

~l.consideration of a broader and more comprehensive 
topic 

___ ~m.Other (specifY) __ ~ __________ ~ ______________ ___ 

! 
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• 

• 

1("'17. Below are 
workshop. 
to you 1n 

several topics that were presented in the 
Please indicate the usefulness of the topics 

the seale at right. 

s'trlLl4-t~ ", .. t ~~-h:. 
ir ~v~r-.;h. 

very 
useful 
. 1 2 3 

hardly 
useful 

4 5 
a. ________________________ _ 

b. ______________________ _ II 
c. ________________________ _ r 
d. ______________________ __ 

e. ________________________ _ 

f. ______________________ _ 

g.------------------------
h. ________________________ _ 

i. ____________ ~~ ________ _ 

j.-------------------------
18. For the following techniques or resources, please check 

. the box on the right that best describes your view of 
their usefulness for your learning in this workshop. 

Techniques I 
Resources 

a.lectures 

b.group discussions 

c.individual exercises 

d.group exercises 

e.clinical sessions 

f.field trips 

g.handouts/readings 

h.books 

i.audio-visuals 

very 
useful 

1 2 ·3 

hardly 
useful 

4 5 

Dz.ILQ~I_1 

1n:1.b...1~1_1_1 

1~1~1J2:1=r=1_1 

1£I1.LLI_I_1 
1_1_1_1_1---1 
1---1---1---1_1_1 
I.G-L£I ___ I_I ___ I 
1---1---1---1---1---1 
1---1---1---1_1---1 

does 
not 

apply 
6 

1 I 

1---1 

1 I 

I I 
TXI 
TXI 
1---1 
TIt I 
rp:1 



19. From the list below, please indicate the three (3) 
areas i~ which you feel additional traininq in a future 
course would be most useful to you. 

Itr a.Counsellinq and/or client education 

~ b.Provision of Clinical Methods (IUDs, pills, 
------ diaphragms, injections) 

I c.Provision of Non-clinical Methods (condoms, foaming 
tablets, foam) 

"7 d.Provision of Natural Family Planning Methods (rhythm, 
sympto-thermal, mucous) 

ti: e.Supervision of Family Planning Services 

lj1 f.Management ~f Family Planning Service System 

~ g.Planning/Evaluation of Family Planning Services 

I h.Policy Making/Direction of Family Planning 
Services 

I _____ ,i.Community Based Distribution of Contraceptives 

{, j.Community Based Outreach, Education or Information 

~~k.In~service Training in Family Planning 

I l.Pre-Service Teaching/Tutoring in Family Planning 

____ m .• Other (specify) ________________________________ _ 

20. Additional Comments: 

Feel free to sign your name. (Optional) 

May, 1985 



Two par~icipants, one late arrival and one early departure, 
do not ~ co~plete pre/post test scores. These we~e excl~ded 
trom the tabulations. 

lolean 33 35 
Node 36 40 

I-iedian 37 40 
Range 34-40 36-40 

-




