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EXECUTIVE SUMMARY

Maurice J. Apted, M.P.H. and Kelly O'Hanley, M.D.,
M.P.H., International Health Programs (IHP) consultants vis-
ited Kwara State, Nigeria, from September 15 - October 3,
1986, to conduct a review and follow-up of the Family
Planning (FP)/Oral Rehydration Therapy Project (ORT) train-
ing program undertaken by the Kwara State Ministry of Health
(MOH) with the Program for International Training in Health
(INTRAH) support.

The review and follow-up was led by INTRAH/IHP
consultants, and involved interviews and discussions with
the Permanent Secretary for Health and FP/ORT project offi-
cials including the project director, project coordinator,
deputy project coordinator, records supervisor, training
coordinator and members of the State Training Team (STT).
Discussions were also held with the MOH medical consultant
to the STT. A comprehensive survey of approximately half of
the existing FP/ORT clinics was conducted. An observation
and assessment of trainee clinicians during practicum
assignment were completed and a review of the service
provider training curriculum was also completed.

Major findings are that a total of 85 clinicians have
been trained to date, 63 of them by the STT without
INTRAH/IHP technical assistance. Additionally, the STT has
trained 21 community health workers posted to FP/ORT clinics
to provide outreach and information, education and communi-
cation (IEC) support. Since the first service delivery (SD)
training was completed in July 1985, more than 40 additional
FP/ORT service points have been established. Clinicians are
providing high quality service. Furthermore, from June 1985
to June 1986, total quarterly attendance at FP clinics has
increased from approximately 500 visits to more than 6,000

per quarter.
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The main conclusion is that the Kwara State MOH FP/ORT
project has made outstandingly effective use of INTRAH sup-
port. The main recommendation is that INTRAH support should
continue to enable consolidation of training activities to
extend FP/ORT services to the Local Government Area (LGA)
health delivery system. Furthermore, INTRAH should facili-
tate the dissemination of appropriate Kwara State FP/ORT
project information and experience to officials involved in
FP/ORT in other Nigerian states. 1In the immediate future,
the Kwara State MOH seeks assistance to implement their
plans to train an additional 22 clinical service providers
and to ensure that each FP/ORT service point has a trained
CHE support person.
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SCHEDULE DURING VISIT
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Mr. Maurice Apted and Dr. Kelly O'Hanley
met at International Health Programs
(IHP), Santa Cruz, California, to begin
three days of preparation and planning.

Mr. Apted and Dr. O'Hanley met in
London.

Departed London 1:00 p.m. Arrived Lagos
7:30 p.m.

Team briefed by AID Affairs Office (AAO)
Lagos staff, Mrs. Shitta-Bey, Family
Planning Program Specialist.

1. Departed Lagos mid-morning by road
for Ilorin, Kwara State. 2. Contacted
Mr. Gabriel Adeseko, Ministry of Health
(MOH) Family Planning/Oral Rehydration
Therapy Project (FP/ORT) Training
Coordinator, late afternoon.

1. Meeting with FP/ORT Project
Coordinator, Mrs. Florence Tolushe and
Mr. Adeseko to begin preparations and
planning. 2. Met with Mr.  D.A.
Abegunde, Ministry of Health (MOH)
Permanent Secretary.

Planning and preparation.

Preliminary review and follow-up
planning continued with State Training
Team (STT) memkers.

Planning and preparation with STT
members.

Team finalized activity plans.

Review and follow-up activities begun.
Survey and observation visits conducted
in Ilorin and Okene areas with STT
members.

Analysis of survey data begun.

Team continued data analysis.



September 29 -
October 1

October 2

October 3

October 4

-jyve-

1. Analysis and discussion of survey
data continued. Statistical reports
analyzed for 1985 and 1986. 2. Trainee
clinicians observed. 3. Future training
plans ascertained. 4. Met with Dr.
David Olubaniyi, FP/ORT Project
Director.

Complete interview and discussions with
core-trainers, Training Coordinator,
Project Coordinator and Deputy Project
Coordinator, Mrs. Omotosho.

1. Final interview with Dr. Olubaniyi.
2. Presentation of major findings to Mr.
Abegunde. 3. Mid-day travel to Lagos by
road. 4. No debriefing with AAO Lagos
due to her illness.

Departed Lagos 3:30 a.m.



I.

PURPOSE OF TRIP
The purpose of the trip was to conduct a project review

and follow-up of the Family Planning (FP)/Oral Rehydration

Therapy (ORT) training program in Kwara State. The

objectives of the activity were as follows:

II.

To ascertain, subjectively, benefits that have resulted
from the PAC II training activities conducted to date.

To determine perceived and felt needs of Ministry of
Health (MOH) officials for further FP training by the
State Training Team (STT).

To determine MOH plans for a continuation of FP
training by the STT.

To determine the level of support that the MOH is
willing and able to provide to the STT including
logistical, financial and material resources and
specifically transportation.

To determine specific areas of perceived need for
further training to reinforce STT knowledge and skills.

To identify successes of and constraints faced by the
STT.

To identify those constraints that may be resolved via
further INTRAH/IHP technical assistance and training.

To identify the potential demand for FP services and
training required to meet that demand.

To identify the number of FP service delivery points in
operation and the status of equipment and supplies
necessary to continue delivering quality FP services.

To determine the quantity and quality of FP activities
provided by INTRAH/IHP trained personnel.

ACCOMPLISHMENTS
Review and follow-up of the Kwara State FP/ORT training

and service program were successfully completed. The

following objectives were accomplished:

1. A subjective assessment of PAC II training
activities in Kwara State was made.



2. A determination of perceived and felt needs of MOH
officials for further FP/ORT training by the MOH
STT was made.

3. MOH plans for continuing STT FP/ORT training were
identified.
4, MOH capacity to provide continuing logistical,

financial and material svpport for STT training
activities was ascertained.

5. A determination of possible further training for
STT members was made.

6. Successes and constraints faced by the STT were
identified.
7. Possible support for future MOH FP/ORT activities

by INTRAH/IHP was identified.

8. The demand for 7P services and training required
to meet the demdiiu was assessed.

9. The number and status of FP/ORT service points in
operation were ascertained.

16. An assessment of the quality and quantity of FP
activities provided by INTRAH/IHP trained
personnel was completed.

The Kwara State MOH FP/ORT Project has shown remarkable
progress since the launching of the FP/ORT Program in June
1985 and the graduation of the first group of MOH trained
clinical service providers (CSPs).

III. BACKGROUND

The review and follow-up activity is the ninth and last
in the workplan as described in the contract between INTRAH
and the Kwara State MOH as part of a U.S. Agency for Inter-
national Development (USAID)-sponsored Nigeria initiative
for the Accelerated Delivery of Family Planning and Oral
Rehydration Therapy Services. Completed workplan activities
under that contract are as follows:

1. Training of Trainers (TOT)/Community Health
Education (CHE) Workshop

2. FP/ORT Curriculum Development Workshop



3. Service Delivery Workshop

4. Management, Supervision and Evaluation (MSE)
Workshop

5. Service Delivery Workshop #2

6. Service Delivery Workshop #3

Non-workshop activities completed are:
1. Appointment of Training Coordinator
2. Selection of Training Team

3. Project Review and Follow-Up

Three additional workshops have been initiated and
undertaken by the MOH FP/ORT STT using project funds: two
service delivery workshops for clinicians and one CHE
workshop for community health assistants.

The review and follow-up activity was originally
scheduled for April 1986. However, at that time the MOH
requested a rescheduling because STT members were busy con-
ducting workshops, and the Project Director and Coordinator
would be away from Kwara State. The rescheduling was agreed
to by AID Affairs Office (AAO), Lagos and INTRAH/IHP.

Iv. DESCRIPTION OF ACTIVITIES

From September 15 - October 3, review and follow-up
were conducted in Kwara State of activities supported by
INTRAH through its FP/ORT training program contract with the
Kwara State MOH.

A. Participants and Process
Interviews and discussions were held by the INTRAH/IHP

team with the following FP/ORT project officials:
- Mr. D. A. O. Abegunde, MOH Permanent Secretary

- Dr. David Olubaniyi, Director of Medical Services,
FP/ORT Project Director



Mrs. Florence Tolushe, FP/ORT Project Coordinator
Mrs. Omotosho, FP/ORT Deputy Coordinator
Mrs. Elizabeth Owolabi, FP/ORT CHE Supervisor

Mr. Gabriel Adeseko, FP/ORT Training Coordinator

The following issues were raised with the above

officials:

1. What overall benefits have been obtained as a
result of INTRAH/IHP activities?

2. What benefits and constraints have arisen as a
result of having a multi-cadre STT?

3. What benefits and constraints have arisen as a
result of having a 15 member team?

4. How useful/appropriate has INTRAH/IHP training
been for STT members and the FP/ORT Program?

5. How effective has the STT been in providing
training to meet FP/ORT service delivery needs?

6. What future support in training or technical
assistance might INTRAH/IHP usefully provide?

7. What recommendations can the MOH make concerning

similar INTRAH activities in other Nigerian
states?

Interviews were conducted with STT members addressing

the following issues:

1.

2.

What impact has INTRAH/IHP training in FP/ORT had
in the performance of their regular work duties?

What informal/formal FP/ORT activities have STT
members been involved in since becoming STT
members?

What changes would STT members recommend in the
overall training program management and
implementation?

What advantages did the multi-cadre composition of
the STT have for its members?

What advantages did a 15 member team have?



6. What additional future training assistance might
STT members require?

A survey of clinics was completed in the Okene and
Ilorin areas. Seven members of the STT together with
the INTRAH/IHP consultants devised the questionnaire/
survey form (Appendix C). Four survey teams then vis-
ited 21 clinics and interviewed and observed 25 CSPs
and 10 CHE support workers. Ten clinical trainees were
also visited and observed during their practicum in
four clinics in Ilorin City to assess the quality of
STT training. Interviews were also conducted with the
two core trainers to assess training program management
procedures; the quality of training materials and to
provide technical assistance where required. Technical
assistance was provided to update the curriculum sec-
tion dealing with management of sexually transmitted
diseases (STD).

MOH FP/ORT statistical and narrative reports were
analyzed to ascertain increases in the number of ser-
vice points and the deployment of trained CSPs. An
assessment of the record keeping system was undertaken.
Discussions were held with Dr. Rotimi Fakeye, OB/GYN
University of Ilorin Teaching Hospital (UITH), and
medical consultant to the MOH FP/ORT project, concern-
ing the standard of clinical training conducted by the
STT. Dr. Fakeye also raised the issue of possible fu-
ture collaboration in FP/ORT training between UITH and
the MOH.

Seven STT members were available for most of the review
and follow-up activity (Appendix A); other project
officials were available reqularly for consultation
(Appendix B). Two interviews were held with the Pro-
ject Director, Dr. David Olubaniyi. The consultants
met with the Permanent Secretary upon arrival and at



the end of their stay in Ilorin. A summary of activity
findings was presented to Dr. Olubaniyi and Mr.
Abegunde by the consultants.

The following STT members were not available for the
review and follow-up activity:

- Mr. A. A. Mohammed - away on a one-year CHE
training program.

- Alj. A. O. Babatunde - unable to leave work
station due to student unrest.

- Mrs. Sarah I. Omotoye - away for training.

- Dr. C. Oyeyipo - promoted to Coordinator Model PHC
Program, Isanlu.

- Mrs. Janet Ibitoye - on leave in the United
States.

- Mrs. Florence Afolabi - training in the United
States.

- Mrs. Comfort Adegoye - training in CHE.

A summary of survey findings are included in Appendix
D. MOH reports on three STT FP/ORT workshops are
included in Appendix E. Project reports as prepared by
the Project Coordinator, are included in Appendix F.

Problems Encountered

No major problems were encountered. Although there had
been some miscommunication between the Project Director
and Training Coordinator reg~rding activity commence-
ment dates this did not disrupt review and follow-up
activities. It was unfortunate that the consultants
were not able to brief and debrief with AAO Lagos due
to her absence from the country in the first instance,
and due to her illness in the second instance. All
logistical and administrative arrangements worked
remarkably well.



V. FINDINGS/CONCLUSIONS AND RECOMMENDATIONS

FINDINGS/CONCLUSIONS

A. ADMINISTRATIVE/LOGISTICAL ARRANGEMENTS

1. INTRAH/IHP

a.

Logistical and administrative arrangements made by
INTRAH/IHP worked well. However, a cable sent at
least six days before the consultants arrival in
Kwara State confirming arrival times did not reach
the State Training Coordinator until two days
after the consultants had arrived. Fortunately,
this delay did not seriously hamper activities.

It appears that the delay of the cable occurred
with the Nigerian telecommunications authorities.

The consultants were not able to meet with AAC
Lagos for briefing upon arrival, and for debrief-
ing upon departure. AAO Lagos was out of the
country when the consultants arrived, and was ill
for the scheduled debriefing.

t Country/State

Arrangements made by the MOH State Training
Coordinator worked well. However, he had not been
informed by his superior officers about the change
in activity dates which had been recommended by
AAO Lagos upon the advice of the MOH Project
Director and Project Coordinator. As a result,
the Training Coordinator had made arrangements fo:r
the review and follow-up activity to begin in the
week during which in-country activity planning was
to take place. Fortunately, this change in ar-
rangements did not seriously affect review and
follow-up activities. The miscommunication within
the MOH occurred because both the Project Director
and Coordinator had been out of State attending
other workshops.

The MOH is not in a position tu provide
transportation for INTRAH/IHP staff and
consultants. Transportation in Ilorin is
expensive to hire.

B. IMPLEMENTATION OF ACTIVITY

1. Before Activity

a.

The information provided by INTRAH/IHP in the form
of Kwara State activity reports, the review and
follow-up protocol and other related data provided
to the consultants enabled them to prepare appro-
priately for the review and follow-up activity.

RECOMMENDATIONS

INTRAH/IHP staff and consultants should be aware
that even the best laid plans and arrangements may
be disrupted by forces outside their control. A
certain measure of flexibility is required for
successful work in Nigeria.

INTRAH/IHP/AAO Lagos should provide consultants

and staff with guidelines about what is expected
of them if the briefing/debriefing meetings are

unavoidably cancelled.

In Nigeria where the MOH person in charge of
logistical and administrative arrangements is
different from the person with whom INTRAH/IHP
normally communicates e.g. Project Director, then
copies of confirming telegrams/cables/telexes/
letters should be sent directly to the logistics
person. In Kwara State MOH, the relevant person
is the Training Coordinator, Mr. Gabriel Adeseko.

INTRAH/IHP should continue the practice of advanc-
ing transportation funds to consultants and staff.

INTRAH/IHP should continue its present program of
activity preparation for consultants and staff.
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FINDINGS/CONCLUSIONS

Arrival in Nigeria several days in advance of
formal activity commencement dates provides a good
opportunity for consultants and staff to work with
State MOH officials in activity planning.

2. During Activity

a.

The Kwara State MOH FP/ORT training team has
successfully conducted four FP/ORT workshops,
including three clinical workshops and one CHE
workshop, using INTRAH funds but without
INTRAH/IHP co-trainers. Consequently, more than
85 clinicians and 21 CHE support staff have been
trained in FP/ORT. Approximately 44 new FP/ORT
service points have been established, and 14 pre-
existing FP/ORT clinics have been revitalized as a
result of the trainings. Furthermore, the results
of an extensive survey of 21 FP/ORT service
points, and intensive observation of trainee clin-
icians in Ilorin conducted during the review and
follow-up activity indicate a satisfactorily high
standard of clinical service being provided by
graduates.

It is the intention of the MOH to seek the
approval of INTRAH to use the remaining project
funds to conduct an additional CSP workshop so
that the Ministry can achieve its goal of having
at least one trained FP/ORT CSP at each MOH health
service facility.

MOH FP/ORT project officials have attributed the
success of their FP/ORT Program to-date to the
following factors:

- the timeliness of INTRAH's assistance;

- the adequate level of INTRAH funding;

- the appropriate quality of the training
assistance received by training team members
from INTRAH/IHP; and

- the increasing social support and the
dedication and motivation displayed by
training team members, project officials and
FP/ORT graduates.

The consultants agree with these perceptions and
add that the prior existence of an FP/ORT manage-
ment structure and several established clinics

of fering FP/ORT services provided an advantage to
Kwara State's FP/ORT training and service program.

RECOMMENDATIONS

INTRAH/IHP should continue the practice of
providing time for in-country preparation and
planning.

When considering future Kwara State MOH requests
for funds or technical assistance, INTRAH/IHP
should take into account the significant achieve-
ments made by the Kwara State MOH training program
as evidenced by the progress in the State's FP/ORT
Project.

INTRAH/IHP should approve the use of remaining
Kwara State project funds for the additional CSP
Wworkshop.

When applying the STT idea as a way to create
FP/ORT service capability, INTRAH/IHP should not
only give due consideration to the factors identi-
fied by Kwara State MOH officials but must also
give serious attention to the creation and devel-
opment of an FP/ORT management structure/team to
utilize training team capability to establish
reliable, quality FP/ORT services. Appropriate
attention must also be given to the establishment
of a sufficient number of initial service points
at which trainee CSPs may undertake practicum
training if services do not exist.



V. FINDINGS/CONCLUSIONS AND RECOMMENDATIONS

MOH FP/ORT officials wish to expand their training
program in several directions. These include the
need to conduct training for the following:

- additional CSPs so that each MOH facility has
two trained clinicians;

- at least one CSP for each of the 227 LGA
controlled health facilities;

- at least one CHE support staff for each MOH
and LGA facility;

- 12 zonal supervisors - one per LGA; and

- community-based distributors such as TBAs,
patent medicine sellers, chemists volunteers,
etc.

MOH officials have indicated a need for technical
and funding asgistance especially to meet CSP/CHE
supervision training requirements. Community
Based Distribution (CBD) training support is being
proposed to the Kwara State MOH by Columbia
University.

MOH FP/ORT officials believe that the intensity of
funding assistance regquired to support the state's
training program future activities is less than
that which has currently been provided by INTRAH.
They believe that they can make significant per
diem reductions given the intense competition for
FP/ORT training places in the State. MOH already
has an FP/ORT training waiting list of more than
100 nurses.

MOH officials would welcome the opportunity to
share their project experiences with other
Nigerian States that are endeavoring to establish
FP/ORT services.

MOH officials and UITH officials believe that they
are in a good position to serve as a Regional
FP/ORT training center. The MOH has a strong
training program. The university already provides
FP medical consultancy services to the project and
has a vigorous FP research program under Dr.
Rotimi Fakeye. Also, Kwara State is considered to
have a politically acceptable regional focus.

RECOMMENDATIONS

INTRAH/IHP should provide technical assistance for
training program management and development.
Funding assistance should be provided to support
training that will enable the MOH to consolidate
FP/ORT services at the MOH level, and extend
services to the LGA level.

INTRAH/IHP should accept that the MOH will be able
to make significant cost reductions in per diem
when considering the intensity of funding required
to continue support for Kwara State‘'s FP/ORT
Program.

When providing FP/ORT Program assistance to other
Nigerian States, INTRAH/IHP should consider the
involvement of Kwara State MOH expertise, given
the State's remarkable success.

INTRAH/IHP should explore ways in which it could
facilitate and/or support a regional FP/ORT
training center in Kwara State under the auspices
of the State MOH and UITH.
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FINDINGS/CONCLUSIONS

MOH project offjcials indicate that their original
intention to establish two seven-member training
teams to conduct FP/ORT training in both the
Ilorin and Okene areas proved too difficult and
expensive for the MOH. This original intention
determined the 15 member composition of the group
trained by INTRAH/IHP as the STT. Of the 15 mem-
bers, only seven members of the original group
have conducted FP/ORT trainings. In retrospect,
MOH officials believe that eight to ten members
are sufficient as a training team.

The two members of the STT who have led all MOH
training to date believe that the 15-member group
provided some definite advantages. Primarily,
they believe that it would not have been possible
to accomplish many of the tasks assigned during
the INTRAH/IHP training of the STT, e.g.,
curriculum development and preparation; MSE plan
preparation and the review and follow-up.

The multi-cadre composition of the Kwara STT has
contributed significantly to the success of the
training activities. For example:

- FP/ORT officials believe that they have
established a wide base of support for FP/ORT
services among health personnel at all levels
because of the multi-cadre team.

- FP/ORT offjcials believe that the multi-cadre
team places the MOH in a =%ronger position to
provide training where the need might exist.

- Training team members believe that the multi-
cadre team enriched their own training and
understanding of the issues to be faced in
establishing an FP/ORT training and service
program.

- The inclusion of males in the training team
has provided Kwara State with a strong
capacity to devise programs to serve the FP
needs of Kwara men.

10

RECOMMENDATIONS

INTRAH/IHP should recommend to other Nigerian
states considering the creation of a STT that a
ten member core training group should be consid-
ered as an ideal team size for the initial stages
of an FP/ORT training program.

Given that a ten member core training group is
considered an ideal team size, INTRAH/IHP may also
recommend to other Nigerian states the inclusion
of additional "associate members' to assist core
members in their actual training, and to undertake
such activities as monitoring and surveying FP/ORT
graduates.

INTRAH/IHP should make known to other Nigerian
states the special advantages that a multi-cadre
team can provide to a growing FP/ORT training and
service delivery progranm.
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FINDINGS/CONCLUSIONS

The MOH FP/ORT training program has evolved to a
stage where it best creates high gquality clinical
CSPs. For instance, the CSP training program has
evolved from a 2/2 format to a 3/4 format (three
week didactic/four week practicum). The seven
week training suits the Kwara State situation
well. The three week didactic segment enables a
thorough grounding in contraceptive technology,
ORT and clinic management. Two days are also
devoted to basic CHE training. The four week
practicum allows trainees to complete the appro-
priate number of intrauterine contraceptive device
(IUCD) insertions, oral contraceptive pills (OCP)
counsellings, ORT presentations, community visits
and other activities required to successfully
complete CSP training.

The training program for the CHE staff follows a
1/2 format (one week didactic/two week practicum).
Tc fulfill practicum requirements, CHE trainees
are posted to a clinic and are required to com-
plete a variety of tasks satisfactorily before
graduation. The biggest shortcoming in CHE train-
ing has been the lack of appropriate CHE FP/ORT
texts/manuals. The MOH request: support in the
writing and production of an appropriate manual
for Kuwara State. MOH FP/ORT officials believe
that the provision of adequately trained CHE
FP/ORT support staff is crucial to the successful
operation of FP/ORT service points. '

In terms of a training program for 1987, the STT
has the capacity to conduct the following
workshops using the established formats:

- Three CSP workshops producing 66 graduates
- Four CHE workshops producing 100 graduates

This 1987 training projection takes into account
the availability of training sites and client vol-
ume; the capacity of the MOH to manage trainings

and ample time for participant notification, leave

and logistics.

Longer range training plans are outlined in the
Kwara State MOH FP/ORT Plan developed at a JHFIEGO
workshop in April - May 1986 by the MOH Project
Director, Dr. David Olubaniyi and MOH Permanent
Secretary Mr. D. A. O. Abegunde (Appendix G).

11

RECOMMENDATIONS

The seven-week CSP training program can be
recommended by INTRAH/IHP to other Nigerian States
as a way to establish high quality second-
generation CSPs. The creation of high quality
service providers offers advantages to a new
FP/ORT Program. It can foster confidence in the
public and provide for future training
flexibility.

INTRAH/IHP should support the development and
production of Nigerian FP/ORT CHE manual for use
in training and in the field.

INTRAH/IHP should establish, as a priority,

commitment to provide funding support for the 1987

trainings. Projected costs have been estimated as

follows:

- Materials: N 500 - 700 per CSP workshop

N 300 - 400 per CHE workshop

- Per Diem: N S - 15 per participant

- Transportation: 10 kobo per kilometer

- Trainers Allowance: N 250 per trainer/
workshop (two trainers/workshop)

- Texts: FP Methods and Practice:
CHE iLext: To be developed

Africa;

The long range training plan outline should form
the basis for INTRAH/IHr explcrations with Kwara
State MOH for continuing assistance to the State.
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FINDINGS/CONCLUSIONS

STT members who have not had the opportunitv to
conduct formal CSP/CHE FP/ORT trainings have, how-
ever, made other contributions to Kwara State's
FP/ORT Project. For instance, three members have
successfully lcbbied to establish FP/ORT service
points in their communities and one member has re-
organized pre-service curriculum in the School of
Health Technology to provide training concerning
STD. All members regularly make presentations to
community groups concerning FP/ORT. In terms of
pre-service FP/ORT curriculum development the team
members are awaiting approval at the federal level
and one training team member will attend a federal
workshop in November 1986, to establish curriculum
guidelines. It appears that Kwara State's FP/ORT
Project is well ahead of federal decision making.

MOH FP/ORT project officials and STT members
reiterated the specific advantages obtained from
the series of INTRAH/IHP-led trainings. For team
members, the following aspects of training have
been especially useful:

- Adult education techniques

- CHE techniques

- Curriculum development skills
- Goal/objective setting

- MSE procedures

For project officials, the following workshop
products have been especially valuable:

- MSE Plan produced in August 1985

- Revised monthly and quarterly report
procedures and criteria

- Job specification sheets established during
August 1985 MSE workshop

- Program implementation schedule (See Kwara
State Report #121)

The survey of selected FP/ORT service points in
Kwara State identified the following:

- Facilities and equipment continue to be
inadequate in many situations. The MOH
believes that the state government is most
likely to establish an FP/ORT budget line
item in 1987 to address these inadequacies.
The state government has been impressed by
the rapid growth in service points as a
result of the MOH/INTRAH training program.
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RECOMMENDATIONS

INTRAH/IHP should inform their staff and
consultants to encourage the potential that STT
members have to affect FP/ORT programs in areas
other than conducting training.

INTRAH/IHP should inform staffs and consultants
that while top priority should be given to the
creation of a successful FP/ORT training program,
staff and consultants should also focus trainee
attention on the activities trainees might
undertake to support FP/ORT programs in an
inforwmal way. Also, with regard to MSE products,
in addition to training in clinic MSE skills, some
attention should be focused on developing MSE
products that have immediate application to the
overall management and implementation of new
FP/ORT services.

INTRAH/IHP should inform its staff and consultants
that a high level of skill and motivation is es-
sential in new FP/ORT programs, especially given
the difficult conditions under which CSPs are
expected to initial.y perform.



V. FINDINGS/CONCLUSIONS AND RECOMMENDATIONS

- Uniform weaknesses in CSP knowledge uere
detected and corrected for STD-diagnosis and
treatment. The protocol for follow-up of
routine OCP and IUCD clients was not found to
be uniform. Only 30mg OCPs are available in
most clinjcs and so the topic of various
doses “and types of pills is not addressed in
training. There is a need to establish
clinical protocols.

- CSPs are also hampered by the lack of trans-
port. They are required to seek their own
transport to submit mormthly reports to pro-
ject headquarters and to collect additional
FP/ORT commodities. The MOH intends to
create zonal supervisors to ease some of the
problem.

- CSPs trained by the Kwara State Training team
display a high level of skill and motivation.

The MOH statistical reporting and monitoring
procedures have worked very well. Clinicians
provide a monthly statistical report which is
collated at headquarters quarterly and redis-
tributed in the field. The reports are such that
a variety of data can be provided. For example,
new and continuing users can be classified accord-
ing to clinic, FP method, sex, religion, referral
source, and out-of-schedule visits. This report-
ing form has been adopted by UITH for its FP
programs. The reporting procedure is being
revised to give an accurate picture of all contra-
ceptors being served by each facility. At
present, the statistics are based solely on
monthly clinic visits.

MOH FP/ORT officials and training team members
requested more feedback from INTRAH/IHP after each
consultant/staff visit. They believed that more
follow-up reporting after each activity would be
beiieficial to the management of their budding
FP/ORT program.

The Training Coordinator expressed frustration
over his role. He suggests that a coordinator's
guide book be provided to assist coordinators in
training program management, reporting, etc.

r.
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- INTRAH/IHP should provide the Kwara State
FP/ORT Program with technical assistance to
establish uniform clinical protocols.

- INTRAH/IHP should be aware that serious
supervision problems may arise in the future
if the transportation problem remains unre-
solved. Therefore, INTRAH/IHP should lobby
on behalf of Kwara State with agencies which
have the potential to provide assistance for
transportation.

INTRAH/IHP should recommend Kwara State
statistical reporting and monitoring procedures to
cther Nigerian States with FP/ORT programs.

INTRAH/IHP should establish a mechanism whereby
appropriate feedback to its Nigerian project
counterparts can be provided at the end of each
consultant/staff activity.

INTRAH/IHP should provide a training program
management guide to project officials once a
contract has been signed.



V. FINDINGS/CONCLUSIONS AND RECOMMENDATIONS

PINDINGS/CUNCLUDIUND

One member of the training team and two members of
the project management team have undergone evalua-
tion training through INTRAH and Center for
Development and Populations Activities (CEDPA).

It is the intention of the Kwara State FP/ORT Pro-
ject officials to use the information and training
obtained to refine the present monitoring and
evaluation plan. Also, the project intends to in-
corporate the gurvey form (Appendix C) created for
this review and follow-up into its monitoring and
evaluation progran.

Since the formal launching of the Kwara State
FP/ORT Program in June 1986, coinciding with the
completion of the first CSP workshop, attendance
at FP/ORT clinics has increased from approximately
1,400 (14 servijce points) visits per quarter to
approximately 6,100 (44 service points) visits in
the quarter ending June 1986.

Client safety is a paramount MOH consideration,
and to this end new CSP graduates cannot insert
IUCDs if a referral M.D. is more than 30 kilome-
ters away. In general, CSPs display a carefulness
and conservatism in their clinical practice.

C. EVALUATION/FOLLOW-UP OF ACTIVITY

The review and follow-up activity went extremely
well. The Kwara State MOH FP/ORT Program is well
organized, information is readily available and
project staff are committed and enthusiastic.

They feel justifiably proud of their achievements
and show gratitude for INTRAH/IHP assistance.
Training plans are well in hand for 1987. The MOH
is aware of the potential management problems that
will arise as clinics attract more clients. It is
important to MOH officials that INTRAH maintain
some support for the FP/ORT training program and
that INTRAH replies speedily to MOH requests to
maintain program momentum.

KECOMMENDAT1ONS

INTRAH/IHP should be assured that Kwara State
FP/ORT project officials will continue to refine
their monitoring and evaluation program.

INTRAH/IHP should take into account the increases
in user rates when considering the potential
return on their continued support of the Kwara
State training program.

INTRAH/IHP should be reassured that clinical
practice even under difficult physical conditions
is of a safe standard.

INTRAH/IHP should be justifiably proud of its
achievements in a state whose FP program was
considered moribund. INTRAH/IHP should respond
speedily to MOH requests by either a letter or
site visit by INTRAH/IHP Nigeria program
coordinators.

14
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PERSONS CONTACTED

KWARA STATE MINISTRY OF HEALTH
Mr. D. A. Abegunde - Permanent Secretary, Ministry of Health

Mrs. Babatunde - Project Supervisor-Records, Family Planning/Oral
Rehydration Therapy Program

Dr. David Olubaniyi - Project Director/Director of Medical Services

Mrs. Omotosho - Deputy Ccordinator, Family Planning/Oral Rehydration
Therapy Program

Mrs. Florence Tolushe - Project Coordinator, Family Planning/Oral
Rehydration Therapy Program

AID AFFAIRS OFFICE - LAGOS

Mrs. Shitta-Bey - Family Planning Program Specialist

OTHER

Mrs. Delano - University College Hospital, Family Planning Programs,
Ibadan

Dr. Regina Mc Namara - Columbia University, Community Based
Distribution Program, New York

\p
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LIST OF PARTICIPANTS

1. Mrs. Victoria Abodunrin -

2. Mrs. Rachael Ajiboye -

3. Mr. Elelu Alabi -

4, Dr. Zakari Isyaku -

5. Mr. Hezekaiah Omodamori -

6. Mrs. Grace Osunaiye -

The following participants were

1. Mr. Gabriel Adeseko -
2. Mrs. Omotosho -
3. Mrs. Florence Tolushe -

Principal Midwife Tutor
(Core Trainer)
School of Midwifery, Ilorin

Principal Community Health Cfficer
(Core Trainer) '
District Health Unit, Ilorin

Community Health Officer
Offa School of Health Technology, Offa

Medical Officer
General Hospital, Okene

Community Health Officer
Basic Health Clinic, Obbo-Ayegunle

Midwife Tutor
School of Midwifery, Ilorin
available for some activities only.

Family Planning/Oral Rehydration
Therapy Program Training Coordinator

Family Planning/Oral Rehydration
Therapy Deputy Coordinator

Family Planning/Oral Rehydration
Therapy Project Coordinator
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LIST OF PARTICIPANTS

Principal Midwife Tutor
(Core Trainer)
School of Midwifery, Ilorin

1. Mrs. Victoria Abodunrin

2. Mrs. Rachael Ajiboye - Principal Community Health Officer
(Core Trainer)
District Health Unit, Ilorin

3. Mr. Elelu Alabi - Community Health Officer
Offa School of Health Technology, Offa

4. Dr. Zakari Isyaku -~ Medical Officer
General Hospital, Okene

5. Mr. Hezekaiah Omodamori - Community Health Officer
' Basic Health Clinic, Obbo-Ayegunle

6. Mrs. Grace Osunaiye - Midwife Tutor
School of Midwifery, Ilorin
The following participants were available for some activities only.

1. Mr. Gabriel Adeseko - Family Planning/Oral Rehydration
Therapy Program Training Coordinator

2. Mrs. Omotosho - Family Planning/Oral Rehydration
Therapy Deputy Coordinator

3. Mrs. Florence Tolushe - Family Planning/Oral Rehydration
Therapy Project Coordinator



APPENDIX C

PROPOSED ACTIVITY SCHEDULE AND

FAMILY PLANNING/ORAL REHYDRATION THERAPY PROGRAM

SURVEY QUESTIONNAIRE




KWARA_STATE FP/ORT PROJECT REVIEW -~ DAILY SCHEDULE

MON DAY 1 i TUES DAY 2 WED DAY 3 THURS DAY &4 FRI DAY §
=0PENING AND PRINCIPLES OF DESIGNING DATA COLLECTION
MONITORING AND DATA COLLECTION
INTRODUCTION REVIEW INSTRUMENTS | < Pield visits
«CONSIDER ACTIVITY = What it is ?
GOALS AND OBJ. - How/why useful?| - Preacticum Pracuicum (contd)
<REVIEW PROPOSED - Some concepts - quuestionaires
AGENDA PLANNING THE
PROJECT REVIEW = interview formT
-REVIEW PROJECT - What informatiohn - pretesting
DOCUMENTS needed?
- Project Goals = Who to obtain

= Project Workplarn How obtained

- SD/CHB -Werkshop Instrument
reports - When completed revision
- Working Group METHODS OF - field trials
:eports DATA COLLECTION
] g§§'°°"1°° - Questionaire
- glinical - observation
-
emote Training - discussion
- document/report
- review
ADMINISTRATION P pretesting
data collection
instruments
- REFLECTION - other methods
-ADJOURN REFLECTION REFLECTION REFLECTION - REFLECTION

ADJOURN ADJOURN ADJOURN ADJ OURN




- MON DAY 6

~—— ot

DATA COLLECTION

- Fleld Visits
(contd)

.

KWARA STATE FP/ORT PROJECT RE!*EH

WED DAY 8

TUES DAY 7 _l

R !- .

DATA ANALYSIS DATA ANALYSIS

[ P

THURS DAY 9

FINAL REPORTS

# Recommendations

Conclusions

DISCUSSION
OF
FINDINGS

REFLECTION REFLECTION

ADJOURN ADJOURN

e

LO

FRI DAY 10

Activity
Review.

Where do we
g0 from here?

NG RANGE
Evaluation Plan

REPLECTION

ADJOURN

CLOSURE



KWAR STA?
MINISTRY OF HEALTH

PP/ORT_PROJECT REVIBW AND
POLLOWUP

CLIN A URV

1.Nane Of Clinic

2.Name of Observers

RBCQRE;
A:Monthly Reporti(Look at all reports.)

Lu Are monthly reports kept? YES || No [ |  SOMETINES ]
2. Are reports correct? ges_] wo[ ]  incowrrere |

B.Commadity Reporti(Look at one per Quarter.)
3o Is clinic commodity report kept?  YES| | NO ]

If angwer is NO, ask for reason.

4. Te report kept correctly? YES| | No[ |  INCOMPLETE [ |
If anawer is NO/INCOMPLETE ask for reasons

C. Individual Attendance Carda (Look at four cards from four quarters)
SoAre Cards used correctly? YES[ | Ko[ |  INCONPLETE 1]
If answer is NO/INCOMPLETE ask for reasone

D.Dally Attendance Records (Look at 3} per week for ) monthe)
be Is Record kept correctly? Yzs [ ] wo [_]  incowrrere [ ]
If answer is no/INCOMPLETE ask for reaschs

E.CLINIC SETUP AND MANAGEMEN?
7. Is olinie clean?. YES [ .  ®o [_] wiy no,

¥e How are supplies stored? 7IDY[_ | securz [_] swaoen [ ]
If N0T,ask reasen whye

9+ Evaluate clinio layout/setup?
~3pace adequate? YHD NO
-Layout adequate? YES[ N0 [ | wHY?

=Lighting adequate? YISD MO [:] WHY? .

<Privacy adequatetYss[ mo [ ] wixe

<Visual AIDS? ORT[ ) SENEPITS [ | METHODS [ | BREASTPEEDING M

omim |

IP M0 Yigual Alds ask why?



CLINIC AND CHE SURVEY PAGE 2 KWARA STATE

10, Waiting Timet Immediate[ | withim 15mine[ | more tham 15uins ]
other ]
If walting is more than 15 mins, ask why, and how longe

11, Hew cften are cemmoditiee cellected?
Befere & weeks [:l Every & woeks [:] After b weeks D

12, Naw clinie run out of commodities YBE:] no[j
If YES, ask why?

13 Number of slienta/month since clinie cpened? (Speoify dates)
Less than 20[ -] 20-40[ [s0-60[ ] 60-t0[ [Over 80[]

14, Number of CHE referrals/sonth since cliniec opened? (Specify dates)
Total Humber: Porcentage of Tetal Clients:

P.3UGGESTIONS. FOR IMPROVED- SERVICES
E] Nore equipment? rhn'.___._.—-

present equipaent

Hore spaee
franspert
Superviser near by
Mors suppert staff
Refrseher Training|

]
]
]
]

[

0,0BSTACLES PACED?

Ne HOURS OF OPERATION
1Se DAYS and HOURS ef Operatien

16..I8 evertise required? Yzs | wnzm
o ]
To USE OF CKR SUPPOAT STAFP
17, Now often does tall/disoussion with CHER take plaoce?

More than ence daily[ .| Onece dnllyDluklyDOthorD______,
18, What is csnteat of talks/discuseiens

Client probhuD Client Pollowwp D Duties D

other [ | whac?




'CLINIC AND CHE SURVEY

I. USE OF CHL (contd)

PAGE )

19, New does clinician use CHE worker 1a_the Clinig?

=Gives talks to GROUPS
<Assists im Couwnselling
~Assists in referral
~Gives ORT demonetration
-Assiste in record-keeping
«Other duties .

l_'l

70 INDIVIDUALS [ |

KYARA STATR

U -Kew
D How
]

: How

[ et

20.Does the CHE worker, im the clinician‘s opinion, display the

following qualities?

CARING
TOLERAKCE
INITIATIVE
HONESTY
PERSEVERAKCE

sou;_tqms

uTuqu

L
]

SELDON

L]
[ ]
L]

21,¥hat is the general opinicn of the effectiveness and usefulness

of the CNE worker?

Btfective [:) WHY
Net effective ,‘j WNY
Other [ ] wnat
Useful [—_—-] WHY
Not Useful D WHY
Other ':] What

Je PP/ORT? KNOVLEDGER OF CLINICIAR

22, Can clinician explain mechanisa of actiom of 0CPs?

ves [ |

WHAT WRONG

w [ ]

23, Ask olinician te desacride hew she will manage this case. ocp

S5\ woman whe hasg been on OCPe for 9 monthe comes to youw

worried becauss she says her menses has stopped®

Clinioianigives correct answer
gives correct anewer with ase
gives WRONG answer

¥hat wreng?

LU
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PAGE ?

PP/ORT CLINICAN SKILL (Contd) KWARA STATE

PHYSICAL EXAN
8Se. Observe cliniclan deing phyeical exame If not possidle ask

[

to name all steps. (Tiek if YES/CORRECT)

| 19 D Stress Breast Ej
D Self-exan

Weight E_-_]

HEEN? D Extremities

Thyreid L—_‘] Bimanual

Breast Speculum

Obsarve clinician doing IUCD insertion. If not poceidble ask
te name all steps and keys to technique. (Tick if YBS/CORREC?T)

0ffers reassurance D; Uses Sterile !oehn!.qn[j
Client empties bladder
Cleans perinswa

Does bimanval
Cleans,inepects cervix

Ooooa

Sounds Uterve

Uses correct Insertion Teonique D

"7’0






FP/ORT KWARA STATE SURVEY SEPT '86

MODEL ANSWERS

22, Suppression of ovulation

23. Find out-if taking pill, then reassure
(ocp) -when menses stop
-consider pregnancy test, reassure

24,(IUCD management)- do speculum exam

25. "

if string not seen refer to DOe¢
- If IUCD hook available, gently search upon menses,.

- find out "how heavy" menses is
- if very heavy consider removal or referral

264, (0OCP contraindications)

27.(IUCD CONTRA)

28, INJECTIBLE
29.10CD

30,IUCD
32,STD Diagnosis

33.MONOLIA
T, V.

GC

34, Female

-Pregnancy = gevere migraine

- Yaicose veins - Over 35 years
-CA utérus, cervix,breast °~ sickle cell disease
- hypertension

‘= History of Thromboembolism

- Liver disease

-Pregnancy, PID
-History .ectopic preg
-Active STD

-Abnormal uterus

-Heavy menses

-'agcular “eart disease
-Sickle cell disease
-nulliparity

-during menses
- postpartum mother with negative PREG Test,

- conduct pregnancy test

-MoniliaiCheesy Dischge,itching |
- TRIC iWatery dischg, Itebhing
- GC t Purulent Dischgy, Disuria

-Cystalin, Boric acid, Canestin,‘rosyd, Trvogen G.Ve

-Fasigyn, Flagyl. 5.4 or 500grm BID x 7
Treat partner, No alcohol, Abstain or use btarrier meth

= In Penicillin E,8million Units with probenecid

or 3.5gm ampicillin plus probenecid lgm

or 500mg tetracycline QID x 7 days

or Vibramyciac 100gm BID x 7 days

For Treatment Failures or high prevalent areas
Spectinomycin 2gm or kanamycin 2gm

PID, Blocked tubes, Hormonal imbalance,
Unawareness of fertile days, low sperm
count, Blocked van defrens, STD
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KWARA STATE FP/ORT SURVEY SUMMARY - SEPTEMBER 1986
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III. KWARA STATE FP/ORT SURVEY SUMMARY OKENE AREA

CLINIC SET UP SUGGESTIONS FOR HOURS OF USE OF CHE

CLINIC SITE RECORDS AND MANAGEMENT IMPROVED SERVICES OPERATION SUPPORT STAFF

I I | | |
EWA DISP. | Monthly and | Neat | Needs B/P | Mon - Thurs | No CHE support
EJIBA | commodity | environment, | apparatus, | 8:00 am - 2:30 pm| staff

| records kept up | well ventilated | weighing scale, | |

| to date. | and privacy | CHE worker, | Pri |

| Clients card - | adequate. | Obstacles ~ NIL | 8:00 am - 1 pm |

| P.E. not | Visual aids on | | |

| recorded on | diplay. No | | |

| some cards. | visusal aids on | | |

| | breast feeding. | | |

I I | | |

| I I | |
GEN. HOSP. | All records I Inadequate | Better I Mon - Thurs | No CHE support
ISANLU | kept up-to- | accomodation, | accomodation, | 7:30 am - 2:30 pm| staff

| date. Com- | No storage | variety of ] |

| modities in | facility. | pill, CHE | Pri |

| stock. | Privacy | workers, B/P | 7:30 am - 1:30 pm]

| | adequate, | apparatus and | |

| | Visual aids | scale ] |

| | present. | I |

| | I | |

I I | | |
GEN. HOSP. | Records kept. | Space adequate | B/P apparatus | Mon -~ Thurs | No CHE support
MOPA | Has never run | and well 1it, | and scales. | 7:30 am - 2:30 pm| staff

| out of ] Visual Aids on | Need extra I1IUCD | |

| commodities, | display. | kit, provision | Fri [

| | Privacy | of cotton wool, | 7:30 am - 1:30 pm|

| | Adequate. | etc. | |

| | | | |

| | | | |
GEN. HOSP. | Clients' cards | Space I Inadequate | Mon - Thurs | No CHE support
KABBA | and other | inadequate. No | space. Needs | 7:30 am - 2:30 pm| staff

| records well | storage | angle-poised | |

| kept. | facility. | lamp screen, | Fri |

| Occasionally ! Educative | B/P apparatus, | 7:30 am - 1:30 pm]

| run out of | environment. | clients cards | |

| commodities, | Privacy is fair, | and IUD hook. | |

| I | I |




III.

KWARA STATE FP/ORT SURVEY SUMMARY

ORENE AREA

apparatus, no

CLINIC SET UP SUGGESTIONS FOR HOURS OF USE OF CHE
CLINIC SITE RECORDS AND MANAGEMENT IMPROVED SERVICES OPERATION SUPPORT STAFF
| I | | |
DHU KABBA | Client's record | Located within | Clinic location | Mon - Thurs ] CHE staff
] of P.E. not | a school | seems odd | 7:30 am - 2:30 pm| £fully
| complete | premise, space | (school | | utilized.
| because of no | adequate and | premises). | Fri | Works hand in
| B/P apparatus | well ventilated. | Needs B/P ] 7:30 am - 1:30 pm|] hand and
| and no scale. | | apparatus, | | clinician does
] | | scale | ] not attend
| | | angle-poised | | wvillage
| | | lamp and client | | meetings.
| | | record cards, | | Gives talk to
| | | | | groups and
| | | | | individuals.
I | | | |
| I I | |
GEN. HOSP. | Records up-to- | Adequate | Free hand to | Mon - Thurs | No CHE staff,
LOKOJA ] date., Com-—- | space, No ] function as a | 7:30 am - 2:30 pm|
] modities in | storage | full-time | |
| stock. | facilities and | service | Fri |
| | privacy not | provider by | 7:30 am - 1:30 pm|
| | adequate. | SMO/CHE worker. | |
I | | | |
| I | | I
DHU LOKOJA | Records O.K. | Inadequate | Better ! Mon - Thurs | CHE staff
| | space. Well | accomodation, | 7:30 am - 2:30 pm| responsible
| | ventilated. | cupboard, B/P | | for 75 percent
| | Storage | apparatus, | Fri | of total
| | facility is | weighing scale, | 7:30 am - 1:30 pm| client turn
| | poor, | angle-poised | | out. Assists
| | | lamp. | | in CWC, cleans
| I I i | the clinic and
| | | | | takes care of
| | | | | instruments.
| I | | I
| | | | |
RHC | Clients record | Space adequate, | Gynae couch to | Mon - Thurs | No CHE staff,
OKENGWEN | not complete | neat and well | be installed by | 7:30 am - 2:30 pm|
| because no | ventilated. No | expert, Needs | |
| couch for | storage ] CHE support | Fri |
| P.E. No B/P | facility. } staff, : 7:30 am - 1:30 pm=
| |
I | I I |

=

scale,



III.

CLINIC SITE

KWARA STATE FP/ORT SURVEY SUMMARY

RECORDS

CLINIC SET UP
AND MANAGEMENT

OKENE AREA

SUGGESTIONS FOR

IMPROVED SERVICES

HOURS OF
OPERATION

USE OF CHE
SUPPORT STAFP

| I | | |
GEN. HOSP. | Last attendance | Space adequate | Service ] Mon - Thurs | No CHE staff.
OKENE | record was in | but not | providers | 7:30 am - 2:30 pm]|
| November 1985. | utilized. No | should be fully | |
| Clients record | storage | utilized in FP | - Fri |
| incomplete. No | facility. | clinic. | 7:30 am - 1:30 pm]
| follow-up | Privacy nil. | Security at the | |
| record on | FP benefit | clinic e.q. i |
| clients card. | (V.A.) on | lock for door, | |
| | display. | cupboard. Free | |
| | | hand to operate | |
| | | without | |
| | | interference, | |
| | | | |
L



III.

CLINIC SITE

FP/ORT KNOWLEDGE

OF CLINICIAN

KWARA STATE FP/ORT SURVEY SUMMARY

COMMON STDs
DIAGNOSIS AND
MANAGEMENT

OKENE AREA

INFERTILITY CAUSES FP/ORT CLINICIAN
AND MANAGEMENT

SKILL

GENERAL
COMMENT

| I | | |
EWA DISP. | Brilliant | Needs to update | Discussed | Performed very | We recommend
EJIBA | performance. | knowledge of | fertility | well. | that the
[ | STDs and | awareness and | | service
| | management. I then refer. i | providers be
| [ | | | supplied with
| | | | | all necessary
| | | i | tools to
| i | | | enhance their
| | | | | job and make
| | I | | them more
| | | | | productive and
| | | | | effective.
| | | | |
| | I | |
GEN. HOSP. | Able to give | Same as above, | Same as above. | Did well, | Same as above.
ISANLU | answers to | I | Managed all the |
| almost all | | | problems well. |
| questions, | | | |
| | I | |
| | | I |
GEN. HOSP. | Answer all | Same as above. | Same as above. | Displayed very | Same as above.
MOPA | questions | | | good attitude of |
| brilliantly. I : I service provider.:
|
| | | | |
GEN. HOSP. | A good service | Same as above. | Same as above., | Had problems | Same as above.
KABBA | provider. [ | | with diagnosis |
| Eighty percent | | | and management |
| of questions | | | of STDs. ]
| answered. | | | I
| | | | |
| | I | |
DHU KABBA | Performance | Same as above. | Same as above. | Did well. | Same as above.
| fair. To look | | | |
| up maragement | | | |
| of IU D | I | I
| complications. | | | |
| I I I |
g



II1I.

CLINIC SITE

KWARA STATE FP/ORT SURVEY SUMMARY

FP/ORT KNOWLEDGE
OF CLINICIAN

COMMON STDs
DIAGNOSIS AND
MANAGEMENT

OKENE AREA

INFERTILITY CAUSES FP/ORT CLINICIAN

AND MANAGEMENT

SKILL

GENERAL
COMMENT

the questions
without
assistance,

the problems
because she has
not been working
full-time as a
service provider.

| | | | |
GEN. HOSP. | Brilliant | Same as above, | Same as above. | Role played most | Same as above.
LOKOJA | performance, | I | client management|

| | | | very well, |

| | | | i

| | | | |
DHU LOKOJA | Fair | Same as above, | Same as above, | Did well. Had | Same as above.

| performance. | | | 1lots of |

| Answered over 85| | | experience. |

| percent of | | | |

| questions put | | | |

| to her | | | |

| correctly. | | | |

| | | | |

| | | | |
RHC | Brilliant | Same as above, | Same as above, | Did a good | Same as above.
OKENGWEN | performance, | = | management job, |

| | | |

| | | | |
GEN. HOSP. | Unable to | Same as above, | Same as above. | Had a lot of | Same as above.
OKENE | answer most of { } = problem managing :

|

| | | | |

| | | | |

| | | | |

| | | | |

| | | | |

v
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APPENDIX £

SECOUD F,P/ORT SERVIZT CELIVIRY

KW.34 STATE

14th__eCTOBCZR T0_13th DECEMBLR, 1935

A/ORKSHOP,

PRE-WORKSHOP ACTIVITIES:

26/9/85. A meeting was held in the Project Director's
Office comprising the following:-

Dr. D, Olutaniyi - Project Director
Mrs, F. Tolushe = Project Co-ordinator
Mrs, Aje - = Chief Health Sister
Mr, Esuga -

Mr, G, Adestko = Yorkshop Co-ordinator
Mrs., R.M. ~jiboye = Trainer

Mrs, V.Z. ftodunrin - -do=-

Topics discuss «d incluce the following:-

(a)

(v)

(¢)

Date of forthcoming 2nd F.P,/O,R.T. S.D.W,
This was the first issue to be discussed and the
Project Director inlorned us t.at it was necessary
to give tae nominate«d porticipants sufficient time
to prepurc 2and arrive ct tie workshop in time and
g0 2 new date 1L/10/85 was prcrosed instead of
the already projected 7tk Octob=a 4545,

'y

Trainers: The question of the mode of participation

of 2 trainers arose i,e. Mrs. Owolabi/Omotoye.
Racheal and Victoria were askud to write up the
time-table so that thesd 2 trainers would only turn
up when they are due for lectures. Victoria said the
group arrangad that these 2 should be present »
throughout the workshop classroom session, An obser=
vation was made that lj trainers may be too many at a
time, After some discussion, it was finally agreed
that Mrs. Onotoye be allowued to be present for the
first 2 veeks during which the Clinical aspect of the
ourriculum would be dealt with and Mrs, Owolabi for
the third week for the C.H.E, Section.

Clinic Sitesy In vicw of the number of participants
being cxpocted, it vcs su; -sted that we include Basic

Health Couore Ogtdl un thic 11zt of the 4 Clinics in use

for Clivieal uxperi.nca, Tn. meitiug eventually came
to an c.d 2t 11.010 a.m,

lo.l/zoot



10tk OCTOBER, 1585: Hcenorl u.é Victoric worked on the
folloving itcms:-
(1) Biodatu Forr: Using the INTRAH format en M.0.H.,
KiS Biod-.tz form was designed in preparation for
the 2nd §.D.U. on F.p./O-Rot-

(i) Pretest propared

(ii1) 211 rocessary equipments to be used were
collectec from the workshop co-ordinator's Office.

11TH OCTOBER, 1985

-= Iime- toble: A tcntative time-table was made for the
period of 9 weeks (S.: Appendix IIA & B)

= Guest = Lecturers wcre notified end given a copy of the
tize-table each and they promised to turn up.

- Ogidi H.H.C, Forily Plannine Clinlic w.s confirmed as
one of our Clinic sit2s for tic purticiprnze to practise,

REPORT ON CLASSRCOMN T3S0 S
Twenty-two (22) Nu:sii 0zricers (See Appendix I) of
various crdres cravn from Ruw rz Ctete Herlth Institutions
assembled =T tho Stolf Lovelop. .ot Contre, Ilorin for the
2nd S.D.V. on Fu?./0.ReT. or 14ti. October 1985,
Prescut "t the op:ning sission of the workshop were:=

Dr, D, Olubu:i.lyl - . Project Director
Mrs, F. Tolushe - Project Co-ordinator

Mrs, Aje - Chiezf Heelth Sister

Mr, G, idescko - Workshop Co-ordinator
and the

Kwara State Trcining Teoam (Troincrs
Mrs, R.M. Ajiboye
Mrs, E. Owolabi
Mrs. S, Omotoye
Mra, V.B. Abocuirin

The Project Dircctor, Dr, D. Olubaniyi wclcomed all
participants to thi lcrashop cac declared it open, He hoped
they would participate activcly in the programme to make
FP/ORT Servic.s ¢ succ.ss i thw State, . Othir officlals from
the Ministry of H.2lth rlso uresy perticipants to put in
their best,

INTRODUCTICH

Objeéts/aninals, CIowil .d cUT in tuwo halves were
picked by p.rticipants and wiilo.re ré we went around to
2ind whose half :=:rtch.d with vuch othir, These two paired up
and interviuw.d cach other in crder to know more about one
another, Each pirticipent zhen introdue.d her petner to the
group,

uvu'/3-.c

poat Avallable DoCumsi


http:Objects/ani.nr.is
http:Biod-.ta

- Dtodr s forns ' .re £111.d
= Workshop ground rulcs w.ro formulated and adoptod.

« Course form-t v:as discussed in detz41 and Break times
fixed up i.c. 15 minutes short breck and 30 minutes
lunch breck.

« Introduction of subjects like:=

(a) Adult Leorning Thuory

(b) The use of wh.re cre we

(c) Reflcctions

(d) The Rules of Feedbeck
was done ond the perticipants showed much enthusiasn as they
all actively porticipated in the first day session,
Even the reflections showed they were all ready to learn,

- bértigfﬁunts were also'ﬁaiified:that in the already
1cid stendard by the pion.er group of S.D.W., 70X was
considered o pass mark in any test/exam,

CLINICAL COMPONENT DIDACTIC SESSIORS

The first two (2) weeks of the Workshop was devoted to
covering all the topics urder this eection (Sce the curricu-
lum developed for KWS FP/ORT Moy, '85.)
Various group activities w.re included, role plays, gares
etc. Most perticipants appreclated the rdvantages- of group
work and active participztion wzs Shsirv. ¢, Variety was
introduced z8 gu:st = lucturcrs like Dr. Fakeye of Univer-
sity of Ilorin Teaching Hospital F.P. Clinic spoke on
I.U.C.D., showcd slides on-it and even demonstrated the
1naertion of the vericus types. The participants also |
practisud with the insertion kits/models. Dr. Ablodun,
Oyeyipo ( o m.mbir of the KWS FP/ORT Trzining Team) also
spoke on ths 0.C.P:8. end S,T.Ds.

Counsclling of coch method followed every toplc e.g,. I.U.C.D..
topic wzs followed with counselling clients for L.U.C.D.. -
pre and post inscrtion,

Dyring physiccl Zxoaination,” il aWhreness for regular

breast cxcnminitisn was ercuted for the porticipants, clients .
and friends clitc. It wos touching to pear participants
share persorcl cxp-riciczs of Wiry closc¢ relations who have
died of carcinons of th. Zrcast (s), =s & result of their
ignorance on th. ne.d for rzgulor breast exmuaination,

All the participarts finally ngrved to ncke it a polat of duty
to inform wonun arcuand tiuwm in clubs, churchcs,’ Moslea
Women Associ:tions cte., on the nevd for rcgular breast
examinutions as Cancer of thc breast is becoming fairly
rampant anong tho Nigerian women,

oo-o,hhoi

Eﬂﬁ Aretiable Documont

"‘u'r' n‘f.-u
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The Rost.r fur Clinicsl Preetice (Appendix III) was
made and each purticipant would have three (3) wecks

Clinical exp.ri.ncu, They were aivided into 2 groups i.e,

Group 1 = Ltn - 22nd Savasber, 1985

Group II =~ 25/11 = 13th December, 1985
Each participnrnt would visit 3 different clinics i.e, work
in a Clinic pur week. The Rosters were distridbuted to the
F.P. Clinics concurncd anc the officers~-in-charge promised

" ‘to toke on the traincrs as soon o8 they conme,

COMMUNITY HE:.LYH EDUCATION SESSIONS

The 3rd 2nd 1lzst week of the classroom session dﬁs
used to cover the C.H.E. topics (See Curr, for F.P./O.R.T.
KWS May '85). Also included were the following:=

(a) RUMOLRS .ND #0W THEY CiN AFFECT THE WORK OF FAMILY

—_____——_————-——————

PLAIMLRS t=

This topic zcrerated ¢ lct of discussicns as participants

related vori.us rurcurs aliredy heerd in their various
arecs of vork concerning fomily planning - ways ot
dispellir; such rumours wcre ciscussed.,:

(b) RECORD KEEPLi G: Tids to3ic wns tzken up by the project

Co-ordinator Mrs, Tolushe who cnlightened the
perticipants on how to kuep records in the F.P./0.R.T.
Clinics, catly/nonthly/quartcrly records to be kept
were discussed, returns of which should regularly be
sent to the Ministry of Health, The new Record sheets
developad during the M.S.E.. workshop were used,

AS usual, all oth.r topics stimulated active
participation of traincus os they happily took part
in group-tasks and role=plays.

TESTS/EXAJIINATIONS
4, PRETEST 14/10/85: This was glven on the tirst day of
the worksh:p in ~rder to find out how puch the
participants eliccdy W @ sat fazuily planning,. The

scores roncud fron
56% . = Hichust
to
. 1¥ = Lowest
The participsits f:lT vory brd cbout this result but

they were ressswed thut the tist only' shows the need for *

both the participznts ané tr.incrs to work harder,
(See Appondix IV,)

coulsoio

JO T e N kAT

R e ot atiand
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2, ANATOIY & PHYSIOLOGY JUIZ 24/10/85

A 15 = miaute written quiz was given on 2ll the topics
of A& P, .
Scores ran: . from 10 - 24, Tital aczrks 25 (See Appendix V)

3. FINAL EXT0aTICN 31/10/88

A 1% - hcurs paper comprising queations from all the
topics of the Curriculum for F.P./0.R.T. was given ‘ N
scoras ronged fromie

96 - Highest

to

55% = Lowest (Appendix VI.)
Three (3) perticipents scored below 70¥. During the
cliniczl session, a review session was held for them and
a rctest £inal examinntiun given,

L. RETEST - FIN:.L
Results:=-

Mrs. R.0. Oludipe - 90% :
Mrs, A. Dede - 35%
Mrsl c-l.‘u "-lﬁ‘ge - 72‘.' ’

CLINIC INVELTORY SHLETS'

The participants wcre mcde to fill the Clinic Inventory
Sheets s &s to ascertain vhut they have and what they will
need to carry out their work effectively. Out of the
twenty-onc porticipants, 13 of then will need gll the
necessary oquiptents ard noteriitls tc sct up a new Family
Planning Cliric. Only »ne of il existing fanily planning |
clinics (from where a participant came) con be said to be
fully equipp.d 1,2, D.HU., Iloriny Most of the basic
equipments like:- Weighing scale .
Sphgm:'mnametorIStcthoacopo
Ser.cns
Couch
Stcrilis.r

« angle=poiscd 1lomp ¢.t.C, .
are not availoblu in the other clinice, 4s ruch os possible,
these items ghou’d b nrle 2vailedble f£2r tac smioth running
of the $linics,

et de smsbeis o

o+ e - S

. o.o'no/s-oo‘

-
— ® mcemmat e s Sw s et
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The n.v F.P. Clinics to be cstablish.d are:=

(1) Speciclist Hospitzl, Sobi - Ilorin
(2) Ginernl Hospital = QOro
(3) " " - Ogori
(%) " " - Kabba
(5) " " ~ Koton-Karfe
(6) " » - Mopa
(7) " " - Pategi
(8) Basic Heslth Centre « Obbo-iiyegunle
(9) Rural Health Ccntre - Igbaja
Other Clinics are:-

(10) Civil Service Clinic - Ilorin
(11) St. Barnaba's School Clinic, Ilorin
(12) 1st i4d Rocn M4.0,Y4,, - Ilorin
(13) Zgbe Scheol iealth S.rviecs

The existing Ferily Planning Clinics ore the
following:- )

(1) D,H.U, - Ilorin

(2) D.HWU. - offa

(3) D.H.U, - Lafiagi

(4) General Hospitel, Omu-Aran

(5) " o LokoJa

(6) Rurcl i:zlth Centre - Erin-Ile

(7)

DH.U, - Omu=Aran

The 21st participant, F.P., Projuct Assistant in the
Ministry of Hiclth, Ilorin will not nced any of the basio

equipments nicuesury to set up a F,P. Clinic,

A
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Appundix 1

FAIXILY PLALNING/ORT SERVICE Y/ORKSHOP
LIST OF PARTICIPAINTS

No. NAMES RANK STATIONS
a/1.|Mrs. F.A, Omodara = 1S.N.0, R.H.C, Igbaja ~
c 2 Hrs',‘.R.O._ Oludipe S.N. | B.H.C. Obbo-Aiyegunle -
# 3.|Mrs, S.0. Fajenyo N.S. Ejiba Comm, Maternity Clinic
Vv ho|Mrs. E. Bolade N/é Egbe Sch, Health Service
< 5.|Mre, A.0. Dade S.N.S. | Ceneral Hospital Mopa
* 6.Mrs. J.A. Leke M/s General Hospital Kabba )
* 7,lMrs. A, Olagunju S.N.5. | R.H.C. Iyamoye
o 8.|Mras, HiM.B. Sayi SiN.S. | RHC Okengwen
\/'9‘ Mrs., F.E. Alibalogun S.N.S. General Hospital Ogori
\’fﬂo. Mrs, E. Ayocele 5.0/ General Hospital Kotckarfe
~”11,|Mrs, R.C. iteiteye c/ii General Hospital Patezdi
Wv12.|#rs. confors (tiola Alege|t/s Civil Service Clinic,Ilorin
W 13.{Mra. D.3. Ogbonmiue w/S 1st Aid Room M,0,H, Ilorin
/. |Mrs. A.0. Lawal /3 Specialist Hospital S/Ilorin
7 15.|Mrs. M.0. Eatatunde N/s F.F. Project Aset.MQH. Ilorin
N/ 16:|Mrs. Olalere B, ' N/s D.H.U, Ilorin
f 17:|tirss E.R. Oshagbent N/S D.H.,U. Ilorin :
\718.|Mrs. R.0. Balopun P.H,S. | D.H.U. Oumu-Aran
€?119. Mrs, A.I. Baba N/S Genéral Hospital Lokoja
. /20.. Mrs, J.A. Garuba N/S, R.H.C. Erinle
\/..21. mg‘s. Bridget Jozeph Sl ‘M.C'.H. Kotonkarfi
o/ 22.|Mis, E.F. Ajayl N.S. | D.H.U. Lafiagl
\/ 23.|Mrs. €. Larayeiten H.S. | General Hospital Oro
\#I'Zk. Mrs. 0. Belle , R.M. ge?eral Hospital, Omu-Aran
\/25. Mrs, M.Syeniyl N.S. D.4.U. Offa

\/ = A1l reported/participated in the workshop,
- = They did aot turn up !‘or.the Warkshop
. = Reported on the first day unly,




Appendix IIA

gEE SDW €h FP/NRT, KWS OCT, '85

CLINICAL COMPONENT FORMAT
T wesx|  1/10/85 15/1¢/8s |  16/10/85 17/10/85 18/10/85
ONE MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY
8.00 Opening Address
DR. D. OLUBANIYI Where are Ve Where are we Where are we Whera are we
(IMPROVPTU SPEAKING)
8.30 | ~Introduction Anatomy & Physio-
-Biodata Form 0.R.T. logy Male & Female |History-taking Injectslles and
© - Reproductive Organs Counsellin,:,
10.00 BREAK BREAK BREAK BREAK FRE ALK
10.15 ] Geals cf S.D.W. 0.it.s. Contd, | it-strual Cycle 0. C.P.S. 10,230 Tuytieal
Course Fcruat e e . Exaniuoation
11.30 ] LUNCH LUNCH LU.Cil LUNCH 11.20 i'atursl
F.F, laellsils
12,00} Vaives & Cultural Traditional 0.C.P.S. Contd, + 12,25 hallictiorn:
Issues Locistics lMethkods of F.P. Counselling for 1,00 s Y WEFK-FHNL
0.C.P,.S.
1.30] Reflections Reflections Keflections Reflections
2,301 Cluse Clocza Close



APPENDIX IIA Contd,

WEEK 21/10/85 22/10/85 23/10/85 24/10/85 25/10/85
TWO MONDAY TUESDAY WEDNESDAY . THURSDAY FRIDAY
8.00 | Where are We Where are We Where are we QUIZ - A Where are we
8.45 STDs 9.00 Breast- 8,30 Barrier :
feeding Methods of F.P. 8.15 Impromptu 9,00 New Methods
Speaking .
1045 BREAK 10.30 BHEAK 10.00 BREAK 8.40 Record- 9.30 Counselling for
Keeping IUCh,
11.45 | STDs Contd, 11.00 I.U.C.DJ 10,15 N.P.F. 10.40 BREAK 10.45 PRIAK
(GAMES) .
12.30 Inferfiltty Group 1,30 Fracti- 12.00 Permenent 1.30 Reflections 11.}5 Issues in Vomen's
Tasks, cals with liethods of F.P. Hewlth Care
(1) History-takirng models + Counselling .
for {ntertile 1.30 Record-keeping 2,00 Adjourn 12.00 Croup Tes
couples, identilying 10 pressing
(2) Investigaticons probleas of the Nigerian
& Exeninations Wwarn,
of Infertile
Cougles
2,00 Reflections - -
2.30 AdJjourn hujourn Adjourn 1,00 Adjourn




C APPENDIX IIB

C. H. E., COURSE FORMAT
WEEX 28/10/85 29/10/85 30/10/865 31/10/85 1/11/85
THREE MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY,
8.00 [ Impromptu Speaking| Where are we Where are we 9.00 FINAL 8.00 Where are we
EXAMINATION
8.30 | Clinic Record of 9.00 Case- Entering and know-{ 10,30 BREAK 8.30 Review of
. ORT Activities finding FP/ ing a community C.H.E, Topics
ORT Services Contd, -
9,00 | Group Role-play 12,00 Training 9.10 iddress by
on solving proble-~ 11.30 LRZAK 10.00 BHEAK other Health Froj~ct Directar
ms of Nig. women workers for CHE
12.00 Cour.se- | 10.15 cbstacles in FP/ORT 9.5 Whule Group
1llir.g. and Resources for photagraphs,
cffertive CHE
activities
10.00 EREAK
10,30 | Role play Coatd, 12.50 Eaterine | 1.30 preparaticu 10.15% Group Tack )
ard knowing a 11.30 LU CH and presentstion Gioup 1 - Health Eenefits
coiurity of Health Talks of F.FP,
2 Fanily &% Economic
2,00 | Reflections Group Task 12,09 Roview for beuefits of FL.F.
Final Exam 2.00 Reflections
How to obtain N * . 3 Using ORT in the
2,30 Close information Home
about a commu-
nity. L The Rgfé?nale for
2,00 ‘Reflections
2.30 Close 2.30 Close 2.30 Clcse 11.45 BREAK
12,00 New Models of
Record-keeping
1.00 CLOSE




21D FP/0~T SERVICE DELIVEZRY WORKSHOP
CLIVICAL PRACTICE

ROCIER  FOR

WUNVWE  Vivid
T ———

13t Week 2nd VWeek 3rd Week
/11/-8/11/85 | 11/11-18/11 |} 18/11=22/31
DISTRICT HEALTH|C,.,M. Olalere F.g.lklli- E.S: Ayodele
UNIT, ILORIN R. bello alogun R.0: Balogun
E.E. Bolade B.O. Joseph .| .0, Lawal
OKELELE HEALTH |E.F. ajeyl E.S. Ayodele A.Q, Dada
CLINIC. R.6. idekeye I.A. Baba Mrs, Bello
U.IiT.H. A.0. fzaz E.f. ~ayl F.E. All1 Balogun
FAMILY PLANN- 1. 0. icekeye
ING CLINIC, R.O. Fol' zun R.0. Acckeye B.0, Joseph
MAT, SECTION, |F.A., Omcauara 4.0, Liwal I.A, Baba
PLANNED PAREL~ |E.S: aAyodele F.Asl Omodara | E.F, Ajayi
g’fgﬁnogaﬁg',\' Baba I.A. E.E. Bolade R.0. Adekeye
(P.P.F.N.) A0, Lawal E
BABIC HEALTH F.E. Alli-Balozun]A.0, Dada F.A., Omodara
CLINIC, OGIDI |g o, Joseph R.0. Balogun | E.E. Bolade
R. Bello <
{.B, (1) lirs, Clalere to remain at D.,H.U, throughout

the practical period.

(2) All participants in Group One to assemble at S.D.C.
on Fricday 22n¢ Noverber for :'.se-up,
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2ND FP/ONT

AFPENDIX I11

LELYICE LELIVCRY WORKSHOD

ROST:R_FOR_FE/ORT CLINICAL ATTACHMENT

GROUP

11

18t Week a2nd Week ird Week

25/11-29/11/85] 2/12-6/12/85 9/12/85-13/12/85
DISTRICT HEALTH C.A..Alege D.B. Ogbonmide | M,A, Babatunde
UNIT, ILORIN J. Garuba E. Owolabi R. Oludipe
OKELELE HEALTH | E,R. Oshagbemi|C.A.Laraiyetan | E. Owolabi
CLINIC M.0. Oyeniyl |M.A, Babatunde
u.I1.T.H. D.B. Ogbonmide} E R, Oshagbemi | C.A, Alege
F.Ps CLINIC E. Qwolabi M.0, Oyeniyi J. Garuba

R. Oludipe C.A. Laraiyetan

P.P.F.N.

Ce.n, Liraiycta
M., Babatunde

n C.A, .:\IEE".'
J. Garuba
R. O}udipe

M.0.
E'Ro
D.B-

Oyeniyi
Oshagbemi
Ogbonmide

N.B. All participants in Group Two to report at

on Friday 13/12/85 tor close up,

s.D.C,
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KWARA STATE IR0 [LiiCH - 16TH HAY '86

THIRD_SERVICE DELIV.RY_OifiHOP FOk F.P./Q.R.T.

PRE-VORKSHOP ACTIVITIES

February 24th - 28th was a week devoled to preparing
for the 3rd S.D.V. on F.P./O.R,T., Meetings of trairers,
Workshop Co-ordinator, Project Director cum Project Co-ord{-
nator were held, Stationeries, books, handouts e.t.c. were
eollected and put together in reudiness for the workshep.

The time-tsble was drafted, (See Appendix I), Guastelecturers
were notified and trainers shared the topics of the first
day amongst themselves,

REPORT ON_CLASSROOM SESSIUN
OPENILG ADDRESS 3/3/86

A total of 22 Nursing Officers, of various cadres (See
Appendix II), drawn from Kwara State Heelth institutions
gathered at the School of Nursing, idewole, Ilorin for the
opening address of this workshop.

Mrs. F. Tolushe, the ProJject-Co-ordinator gave the
opening address as the Project Director wus away from the
State on Official duty., She welcomed the participants to the
workshop and urged them to put in tneir best duriig the
training; warning them that the success of F.P./0.RiT,
program in Kwara State depends lirgely on their efficieney,

This 3rd group is worth commendirg because all the participants

turned up on the firat day of the workshop,
INTRODUCTION

Figures cut into two halves were picked by both
participants and trainers - the halves were peired up so that
each pair worked together to know each o<her better following
a format of some questions written on the chalkboard, st
the end of the excrcise, each participant then introduced her
partner to the group; this afforded us *to know each other
better., Biodata forms were diatiivuted ond completed by
participauts,

A mid-morning break of 15 minutes was alloved at
the end of which the participants in 3 groups formulated the
Workshop Ground Rules and fixcd up their breuk-times,

l.'l./z’..l
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The preparation of 0,R.S, was quite involving as all the
participants in 3 groups had the opportunity of preparing the
solution, They were encouraged to practise on their own as
this would improve the preparation so that the solution would
taste exactly like tears or sweat.

A& P, Sessions: Since all the trainees were gualified Nurses/
Midwife or both and a few with additional specialist training,
it is assumed they have a knowledge of the A & P. of Male/
Female Reproductive Organs and so they were divided into
3 groups:-
Group I = Female External Reproductive Organs

" II - Female Internal Reproductive Organs

" III - Male Reproductive Organs

Each group developed the description of topics given
to them and a leader came up to describe these structures
(already drawn onto cardboards and fixed on the Chalkboard) to
the whole group,

Areas needing clarifications or additions were done by the
trainers,

The Menstrual cycle, female hormones, z2nd their effects
together with conception was discussed by the whole class
and all the members actively participated,

F,P, Methods: Topics under this were discussed by:~

(1) br, Abiodun Oyeyipo (a member of KWS T.0.T.) who took care of
(a) Oral Contraceptive Pills (0.C.Ps.)
and
(b) Sexually Transmitted Diseases (STDs.)

(2) br, 0, Fakeye of University of Ilorin Teaching Hospital
Family Planning Clinic who covered the session on
(a) I,U.C.D, = a f11m was shown on the topic: He
demonstrated the insertion and models were
distributed to participants who practised the
loading and insertion of Lippes Loop & C,U,T.

(b) Norplant = This guest-lecturer is personally
in charge of this New method and the in-plunts
were passed round for the participants to see,

(3) The Trainers:- took care of the other F,P, methiods, Physical
examination, history=-taking, games and counselling for
various F,P, methods followed immediately the Method was
discussed, The importance of adequate counselling was
emphasised as necessary information even of the side-effects
should not be witheheld from clients,
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4, Mrs, F, Tolushe - The Project Co-ordinator took charge
of Record-keeping, She highlighted the effects of
erroneous reports on F,P,/0.R.T. prograrms and encouraged
the trainers to be attentive and to ask questions when in

doubt in order to be able to give accurate reporis when they

are back to their respective duty stations,

- Daily Record

Clients/Commodity

Monthly/Quarterly Returns

Graph-plotting for Clinic activities

were discussed and practised by the participants,

GROUP - ACTIVITIES

These formed an important aspect of the VYorkshop. Small
and large group activities were encouraged as these fostered
co-operation and active participation of the trainees,

A group leader and a recorder were chosen for each activity
and these roles were rotated among the participarts until
each of them had the opportunity of being a leader and a
recorder for the group., Among the activities ware:-

1. Formulation of Workshop Ground Rules

2, Why F,P./0.R.T, together?

3. Games on S.T,D.S,

L. Importance of Record-keeping in F.P./O.R.T.

5. Identifying
Women,

most pressing problems of the Nigerian

10

6{a) Formulation of stories of a pressing problem and how
to solve them (4 groups.)

(b) Role - play on solving Nigerian Women's probleus (L groups)

7. History taking for the Infertile couples plus Investi=
gations and Examinations.

8. Preparation and presentation of Health Talks oni=

- Health Benefits of F.P.
- Family & Social Benefits of F.P.
- Benefits of O,R,T.

Participants were very happy about the nutcome of these
activities and they were made to understand that role-plays
could be arranged between Clinic/Hospital staff and staged to
mothers in the Infant Welfare Clinics or Out-Patient
Departments to sclve current problems of tlie Nigerian women,
Attached are some of the outcame of the rreun u,tiviziag,



These were “hat am I?
ganles,

10/3/86 S.T.D.

The participants were in 3 groups and each group was to
form games for 2 S,T.Ds, Other members were to guess what
type of S,T.D. they have formed a game for and when a
participant gets it right, the last person ir the group shows
the name of the particular S,T.D, being dascribed.

GROUP I
GAME I GAME II
1.] I am a deadly disease 1.] I live in a wet medium
2+ ] I cause a lot of 2.1 I cause severe itching
discomfort,
3.} I may re-occur
3. | I cause dyspaenuria
o] I caase cneeselite discharges
he} I cause offensive
vaginal discharge S.] I can be cured by ?
5. ] I cause Pyrexia 6.] what am I ?
6. | What am I? MONILIASIS,
Answer - P,I1,D,
GROUP I
CAME I GarE  II
1. ] I am a gallbladder 1. ]I am a trader
2, | Living in a bottle 2. 11 exhibit my commodities in
containing honey 3 places,
3. | People come for sweet 3. | Either buying or not I will
but hate the bitter part go only to come back
Le § I am two in one 4. | And re-apy:icar with nmore
commodities,
5. | Bitterness makes you hate
the taste of the sweet 5. JThis time it is compulsory
you buy,
6. | I produce MILK, PEPPER,
HOT TEA, 6. |Or I angrilly destroy vital
areas in your housec e.g. Roof,
7. | I am easily destroyed by Sitting room, door-step and
Antibiotics, Windows,
8. | ¥hat am I? GONORRHEA. 7. }For me to disappear, I destroy
your house, I fear being
destroyed by Penicillin G,
What am I ? SYPHILIS

0000/600.

!
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GROUP IIT

GAME

1

GAME II

1.

2,

3.

5.
6.

I can make you
uncomfortable,

I can disgrace you
in Public

I cannot kill you but
I will continue to
disgrace you

I can nake ycu dirty
I have many masters

I am sensitive to
Canestin

What am I?
I am TRICHOMONIASIS

2,

3.

L.

5.
6.
7

I am always accompanying
other friends.

I am a very dangerois
person,

I infect your store,
passage and ecguipner.ts,

I am very difficult to
arrest.

I can destroy ycur properties
I am sensitive to 2 masters
What am I ?

I am CHLANYDIA.






L.
S.
6.
7.
8.
9.
10,

9.
10.

-8 -

Women are not fully representia in the socicty
Psychological, social ord physical probilens,
Unemployment of women

Infertility

Illiteracy/Ignorance

Lack of modern Farily Plonning,

Mismanagement c¢f family Resources

GROUP IV
Poverty
Ignorance

Love of rnory 2iid material vwaalth

- Superiority complex of male counterparis

Low educational level (for najority)
Polygamy
Taboos

Alcoholism of husband leadirng to mal-nourished children
in the hone.

Extended family prablems.

Social problems leading to broken hoi:s,
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(2) Dr, Keys Mac Manus and Mrs Shitta of the U.S,
Embassy = Lagos also pald a visit on the 1l:st day
of classroom session 21/3/86. A quick crrangement.
wid made to rcle-play how the group solved some of
the Nigerian women's problems,

TESTS/EXAMINATIONS

These were glven et various stages of the wsrkshop

(1) PRETEST 3/3/86 - Given on the first day of the workshop
to assess what the perticipants alresdy know about
F.P./0.R,T, and to enable trainers re2lise areas where
emphasis has to be laid, See result in ..opendix III,
Scores ranged from:-

57.5¢ - Highest
13% = Lowest,

Actually, the result warried both traoiners/participants,
In the "Where are we session" of the folluwing day, all the
participants expressed concern about their poor pcrformance
and the trainers encouraged them that this type cf result
should stimulate hard work of both participants and *rainers,

ANATOMY AND PHYSIOLOGY QUIZ - 10/3/86
Exactly a week after the pre-test, a 15 ninute written

Quiz on A & P, was given, Total mark osotaineble was 25 scores
ranged from:=-

22 = Highest
to
8 = Lowest (See Appendix IV)

FINAL EXAMINATION 20/3/86

Time allowed for this exomination was 1% huurs,
Results wefe encouraging, Mark obtainable was 100,
Scores ranged from:-

92,5% = Highest
to
52% = Lowest
Five (5) participants scored below 70% (Ste Appendix V),

PRE-TEST FINAL

During the Clinical expericnce period, participants who
scored below 705 were visited as often as possible, They
were watched attending to clients and questions were naked
the participonts gencrally,
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They were withdrawn from the clinicaliarﬁas, =nd gFiven
extra coaching at the end of which their results w re »s below:=

(1) Mrs, Modupe Babatunde - 91.5¢
(3) Mrs, M,A, Oni ' -  85%
(3) Mrs Helen 0jiah - 78%
(4) Mrs. Abigail T, Fashanu - 73.5%
(5) Mrs, A.F. Olagunju - 65,5

Mrs. A,F. Olagunju

Trainers were conccrned that this perticipznt could
fail a retest and on the last day of the clinicsl o criznce,
after the close-up session, she was asked t- stzy back and
write another examination in which she finally ceored 7683,

90
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AFTELDIR II

JRD _SERVICL DELIVEZRY WORKSHOE 3RD MAHCY - 16T:i MAY

1986 PARTICIFLITS

NO. NAMES ] RidiK PRECENT STATION
1, Mrs, Marion O, Ogunfoeni N.O. . BHO Bruku
2. Mrs, Felicia O. lMescko " Cuneral Hospital
’ Isanlu
3. Mrs. Ayishatu Ibrahim S/h RHC Shure
L. Miss Ebunoluwn Sogbamtn | 5/n/M EC'.i Mat./Dispy
Ejiwn
S. Mrs, Florence Sanni M/Sister DHU Obangedc
6, Mrs, Comfort Omciza P4H.S BHiC Egge
7 Mrs, #.B. Olagunju .0, RH., Iyanoye
8. Mrs, Helen 0° Qjiah " " Okcngwen
9. Mrs., D.R. Iwcdu " pHC aran-Orin
10. Mrs, F. i1. Olarewaju N/S RiC Tj-mu~-Oro
1, Mrs. S. A. kure S.H.S DEU M/Bussa
12. Mrs. M. 4. Oni N/O Gen. Hosp, Okene
13, Miss Ann Bose QOjagun " MOH Ilcrin
14. Mrs, M.M. “abatunde S.iLQ. C.£.C, Iloerin
15. Mrs, G.E. Salari " Cchool C. Ilorin
16. Mrs, F.F., Cgl-0lu P.H.S Spucielist Hosp,
Ilorin
17. Mrs., “argeret 3. Oniyidd S.N.O. “at.H,C.0kelele
18. Mrs,Ruth Oniyanda N.©O. S.C.C. Tlinic,Ilorin
19, Mrs. ilice 7. Oyinloye w e BHC. Ogidi
20. Mrs, Abigael Fashanu " Sch.Clinic, Iiorin
21, Mrs. V.E. Kudabo S.H.S, RHC. Kokc
22. Mrs, T,M. Adezboye S.h. EHC, Ip~nrin

All turpned up and narticipated in the verksns .



LITLOLE IIT

PRETEST
JRD F.P,/O.R.T. S.D.W. KWS 3 - 3. 86
NiMES 1+:R¥ M. RK
- OBTAIN/BLE O3TAINED
1e Ann, B. OJiGUN 100% 5755
2, Felicia MESEKO " 49,5%
3. Sifawu A, ZKURE " L8%
L. Margaret B. ONIYITE " L7t
5. Florence M, OLAREV..JU " L7::
6. Alice A. OYINLOYE " 16
7. Ebunoluwa E, SOG2..MU " L3,
8. Florence SAMNI " L2
9. Dorcas R. IDOWU " b,
10, Ruth 0. ONIYuNDa u Lk
1. Victoria KUDABO " Loy’
12, Comfort I, OMIZA " 394
13. Grace E. SAL/MI " 3.5
14. Toyin M. sdegboye " 35%
15. Marion 0, Ogungbead " 3Ly
16. Ayisetu G, IBI/HIW " 32!
17 Florence F, 0GI-OLU " 21,50
18, Modupe M, BABATUNDE " 3050
19, Marian A, ONI " 20¢¢
20, Helen OJI/H " 2
21, A. F. OLAGUMJU " 2507
22, Abigail T, FASHANU " 13"

N
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UNIVERSITY OF ILORIN TEACHING HOSPITAL F.P. CLINIC

FOLLOW - UP VISITS

.-‘.‘_;gl'fi\’:cgl..é.’lili'l(;‘ ‘-.'EEK 13/86 : wr‘:sg-z/u% \:E[;n‘( E/ss '.JEEz 9 a6 \fEEK /66 '.;sz_s/s /;: VEE 86 :reg_51 85/86 Tot
Routine - 35 29 36 140 18 40 45 29 292
~¥ps Complain- 4 6 5 2 3 2 28
Disc. =~ 3 1 2 - 3 (0] 9
Routine - 38 45 36 50 49 40 2 49 342
Cooplain- 10 25 15 20 23 8 1 15 127
]:'UCDS Removal - ’h. 6 10 6 1 L2 —
Exp. - 1 2 2 1 13
Re-ins. « 2 1 L O__ o 1 (o} 12
iNJECTABLE 6 7 8 10 6 12 10 7 66
COIDOMS/ : - : .
SIZRMICIDES A LARGE HO.|OF BOTH HaLE alD FEMALE CLIENTS TURNED UP FOR  THESE
¥ PHRAGH - - - - - . - - -
JRPLANT - 3 - 8 . 1 - - - 12
. T. L. - . - - - - . - 4 - - -
0T 4L 105 118 111 146} 133 YT 118 “jos n7
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UNIVERSITY OF TLORIN TEACHING HOSPITAL F.P. CLINIC

HEM #CCEPTORS

Wk, 1 Wk, 2 Wk. 3 Lk, L Vk. 5 Wk, 6 Wk, 7 Wk, 8 .-

oFe FPLTHCD 2-28/3/86 3=L/L/6E | 7-11/4/ 66 W-18/4/86 | 21-25/4/86 | 28/,,/-2/5/86 |~5-9/5/86 | 12-16/5/86 TUL..

.C.P.s 8 8 15 L L 22 20 a7

JECTABLL3 L 6 [ [ L 7 2 L0

LLCD 12 13 22 20 .13 32 17 154
r'

DGt/

;FERMICIDES A LARGE 1O. OF BOTH AND |FiillLE CLILITS TUAR:D |UP FOR THESE

1APHRL.GH - - - - - - - -

SRPLALT I - - - - 2 - 6

.ILATERAL

EAL LIGATIOH - - - - 1 - - 1

UTAL 28 27 L2 29 22 63 39 289
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:1~ DISTRICT Hi..LTH JIT (D.H.U.) FanILY
. PL.NING CLINIC.

This is another busy cliric in town. Improved
services contianue to be maintained, In view of the fact
that the problems of water supply and adecuate light in
the i{nsertion room were highlighted in the 2 previous
reports on 3.D.V, on F.P./0.R.T., we implore the authority
concernad to please, as a mattey of urgench help to solve
these problems as their solution would further irprove the
quallty of services being rendered.

Overleaf is a tatle of old/nmew clients:i-
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"DINVTRICT Hi LTH JHIT

Follow Up Coiénts (Complaint)

Te Chancod from P111 to I,u,C.z. due to inability
to comply with the daily routune of swallowing

pliils,

2. Two cli.nts crarged frow injectahle t+o Pi1l1s,

3. Two cemplained of heavy menses with the loop

in situ-treated with Cocps,

Le 9 clients came for removal of I.u.c.D, a1l

of them vanted to get pregnant,

oY
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OKELULE FMILY PLANNING CLIHIC

Tiils clinic continues to rely on its sister-clinic
(UITd) «ituin the same location for its nucde to carry
cut its services ef}ecfively i.e, couch, weighi.g sczle,
sphgroizcnoineter, angle-poised lamp etc.

Nothing has been done to improve the acconmodation/
ejuipment provlem. The steriliser bein, use¢ for
sterilising equipment is burnt znd so it :r.cecis %o be
repeired.

See clinic load overleaf:-

o\
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Complzints of F/U visif from Okelele FP,

Tctel ILULC,D, removal was 6.4 wanted to get
pregnant, one was removed due to heavy menses, and one
client insistéd on removal for no obvious reason.

3 Clients expelled size 3% LL and same replaced with
size 32 with.no complaint. One changed from injectable
to pills, 2 changed from pill to I.U.C.D. 6 Clients
were referred to S,T.D. Clinic for investigations and

treatment,




4-. PLAINED PARENTHOOD FEDERATION
NIGERIa (P.P.F.i.) CLINIC

Participants continué to enjoy the unique experience
gainad irom this pioneer F.P, clinic in town., 3 days =
Mondays, Wednescays and Thursdays were used for clients -
motivation wuring which participants/field-workers zo out
to various parts of the town - markets, motor-parks,
cohpéuﬁds etc to teach mothers/fathers on 0.R.T., as well
as motivate for F,P. The field-trips were quite exciting
for perticipants and the results are reflected on the
2 evenings that clinics were held - Tuescays and rFridays
1.00 p.m, = 8,00 p.m. Most of those seen turn up either
as new clieats or old {for follow-up). Facility for
pregnancy test is now available and it rules out the delay
in waiting for a menses before Family Planning services
can be rendered, Token fees continue to ve charged for

services in this clinic.
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SCHDEULE OF CLINIC..L POSTING

GROUP ONE

3rd FP/ORT SDW,
KWiuRa STHTE

CLINIC SITES

24/3 - 28/3/866

31/3 - L/4/86

7/L - 11/4/86

14/4 - 18/4/86

District Floreence Sunni M. O. Ogungbami D. . Idowyu A. F. Olangunju
?ggi?: Unit, S. «. nkure C. 1. Omeiza E, £, Sogbamu M. ». Oni
»
F. 0. Mesekq H. O, sjiah ~e f. Ibrahim F. M. Glarewaju

Okelele M. O. Ogungbemi F. Sanni S. .. wnKure D. R. Idowu
gi?11¥ng E. E. Sopbamu a. B, Olagunju F. F. Olarewaju | C. 1. Omeiza
Clinic. a, G, Ibrahim M. . Oni F. O, Meseko H. 0. Ojiah
Planned - D, R, Idowu F. M. Olurewaju F. Sanni M, O. Ogungbemi
Pa thood . = . R .
Fegggation C, 1. Omeiza S. a. akure .o Fo Olagunju E. E. Sogbami
of Higeria H. O, Ojiah. F. 0. Meseko Mo-Q. .01 i ne Go-Ibrahim
e A ~ Fo. O j E. E. Sogbamu M. O. Ogungbemi | F. Sanni
Family Planning| ~- F. Olagunju + L. Sogham » Uo Ogung .
Clinic, M. 4, Oni ne. G. Ibruhim C. I. Omeiza S. .. akure

- F. M, Olarewaju | D. R. Idowu H. U.-0jiah F. O. Meseko

N.B.

A1l participants to report at School

of Midwifery Library by 8 a.m. on 18/4/86 for close-up.
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SLINTCal GlTAGHNENT « Tle pevbd~iprarke wore divided in to 3 groups for the
two wicks eliniczl practisce The thres c¥iaring Family Pdsuning Clinics
with eipcrienceﬂ £icld wrrkers weore used Icr this exerclis.. The zliniecs
are the Plannci Barenthocd Feloracdon of Sljeria, Unive coivy cf Ilorin
Teachin) Hszpit:l FE Zlinle, nnZ the Distrizt Health Uris Toe.Clinic lorin,
(Sce wppendix VI for thuir Clirdcal Paztinzha

1ePLodiNED Py SONTHOOD SEDEZATICN GF MIGERIA (EoE.Faiie)

Jhere 15 a ficly superviser and two field officcrs warking for this
orjanization., The participzats attached t~ “his cliric went ouk thrice 3
weoek with the fleld workerss Thuse ficld workers <c nce 5o out on Tuesdays
and Fridays which are their clinic dayse So thv participants were taken out
by the trainers on these days. Family Health Education took place in cliafn,
offices and market placese We enjoyed the froosndlilies agd me-nperating of
PPFN fielcdworkers,

S TINTTY ILITULRIITY TEACHIMG HASPIT.AL FP (I.Iﬁ

The two ficld workers working £or this I3 Mliwic woie nhearvars during
the classroom session of the workshepe They were very delighted to have
had the opportunity of attending the didactic session of the workshope
Their contriputions during cthe classroom session were appreziaced by the
trainces and the tralners beciusc we -11 J2incd from their wcoalth of
€Xperl.nie as T.P Cliunt motiv:ters,

The participants atiach.c o =his elinic were opportur. I to do clicat
motivation at thoe army a2nd Eelice D:irracks as well 2s visiting mechers at
home i1 in market placose olthoush thoy complained af soie objcections to
farily Planning by some army and Enlice officers, however, a2 jreat najorit=y
of thun officcrs welcomcd the idea and wer.: Fcady to take the responsibility
of family planning on thumselvcs rathor than have their wilves take to any

form of F.P. mcthod(for undisclosced rcasons)e

3+ DISTRICT HEALTH UMIT, ILORIN- This is a Kwara State owned FP Clinic

with a trained client motivutor.' Participants who worked in tbis clinic had
the opportunity of client motivation im offices and in the most interior part
of Ilorin @egs nbeeemi, Pakata, abayawo €tc arcas of the town. Participa-nts
derdved 2 lot of inspirations from this fleld officcr's attitude to tha

Jobe She was highly commended by ths participants for her untiring and
friendly approach to the public and the Joy that radiates on her face whan
doing the Jobe Many of them promiscd to follow her foot step when they get
back to thedr duty stations,

giieds RERYDRATION THER.WY= Exceopt for District Health Unit Ilorin oth.r F.pP
Clinics Jo not tiach OKT 18 part of their programmes The participasnts highly
appreclated the tiaching of OKT along with family planning Sccouse the

mothor: bucame more ruceptive to Fk talks afecr the ORT cemonstration, e
Return Jdemonstration by muthers taok Placce Miny women arsu..! .bhout not
oAl She weter Yeford prepardn, the seluttin,  Th lsnaoas of Q1 din

\\P



stapzin; the therapy wes cmghosized te thome They word zaviso. o ase

LAl o~ unil

che zloesnest water available for the first prepirztion whil. thc

and coul watcr for subsecguent preparationse It was strengly emphasizid e
r

them NZVER to boil the solution zfter preparaticne They wer. 22vis.d to

usé thc standard measurement at all times.
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(a)

(c)

(d)
(e)

(f£)
(g)

(h)
(1)

APPENDIX I

SCHECULZ OF DUTY FOR FP/ORT COMAUNITY HEAL N
EJUCATION SFECIALIST

Pzriorms CHL sztivitics Rec<ssary in the Community to ~hiiin,

w

JORT Sarpvicis.

Cissemirates information cohcerning F2/CAI ane ~the=r rel:cod hozlt
services provided by the facility by making presentatisns ta
community groups such as} Women, Schocls, Industry Worxers,
Comirunicy groups, men, Community leaders znd government
Orjanisationse.

Organises women into working groups to promote participation in
FP/ORT ackivities and other beneficial health programmess
Provides Individutl and group counselling.

Traces FP defaulters, determines causes and takes appropriate
corrective action,

Writes daily, monthly and quarterly reports.

Carries out appropriate Community Surveys on a periodic busis to
determine Community FP/ORT awarcness levels,

tleets with the assistant Froject supcrvisor ( CHE) as reguired,
Performs other CHE duties as required by the officcr=in=charge

to support FE/OART service delivery.

\\V



TCIME

= TABLE FOR CHE WORKSHOP

APPENDIX  1I

TIME MONDAY N TUESDAY WEBNESDAY THURSDAY FRIDAY
20/1/86 21/1/86 22/1/86 23/1/86 24/1/86
8am Opcn address by WHERE ARE oE WHERE ARE WE WHERL ol e
Project Director/
co-or<inator
B+ 30anm Introduction Oral Rehydration Entering and knowing Obstacles and 9.am Final
£111ing cf Therapy a Communitye. resources for Exame
Bjodata forms cffective CHE
nctivitics
10 am BREAK B REAaAK BREAK BREAK BREAK
[ i ‘ 1 33U
10e1Sam Ground Rules Entering and knowing Casc finding and QEH.Prepar
Adult learning Theory. The Oral Rehydration a Commupity(cont) ronselling(client tion and Pr.
use of where are we and reflecd Therapy(cont) motivation) tation of
tions Rules of feedback Health Talks
U N C H U Cc
11.30 L U N CH L L N H L U N C H 1 45 Report
writing
Post Poned
History of and the Problems facing the Clicnt motivatiof
12moon ) what Ls Comunity health nced for family Nig.Women ORGANISING (cont)
atlon etc, planning (in Kwara women in the Comms
State) into working groups
leja CHE(CONTS) ADJOURN
2epm RE—-FLECTIONS RCFLECTIONS REFLECTIONS REFLECTIONS
243Cpm Adjourn Adjourn adjourn Adjourn



PARTICIPANT,

CLINICAL ATTACHHMENT aREa (S)

DATLY ACTIVITY SHEET

FP/ORT CoH.E.WOKKSHOP

APPENDIX I1Ia

DATE

NaMC OF
(a) Indivicual
clients

(®) _gyoupect

TASK PERFORMED

wHERE EERFORMED

FIELD SUPERVISORS
SIGNATURE




MINISTRY OF HEALTH KAnRA STATE
FINAL CLINICAL COMEONENT SHEZET FP/ORT

WORKSHOP

FARTICIEANT

ATTHCHMENT AREA(@)

FP/ORT CHE NUMBER NUMBER FIELD ' COMMENTS
SKILL REQUIRED PERFORMED SUPERVISORS

SIGNATURE

CLIENT MOTIVATION
TALK
(a) Individual

40

{(b) Group

4 Sesslons

ORT DEMONSTRAION
INDIVIDUAL
GROUP.

10

DEVELOEMENT OF
visual Aids
(a) Poster for FPe

(p) Poster for
ORT,

4



A P P

E N D I %X IV

KWARa STATE FIRST COMMUNITY HEALTH EDUCATION

WORKSHOP
NAME OF PARTICIPANTS
S/NO, NAME RANK DATE OF DUTY STATION
ARRIVAL
1a Abiola Ogundele C.HsAlde 20/1/86 ReHeCo.Omupo
2. Dorcas Idowu " " DeHeUsOmu=pran
3, Olajumoke ReAlao " " BoH.Co.Oke=0yi
4, Janet Adeleke " " DeHoeUsNew=Bussa.
Se Senabu Aliyu n " B.HeCsEgge
Ge Senabu Mohammed " L D.HeUs Okene
Te Iyabo Adlna " D.HeUsOffa
8e Cecilia aAjiboye " n 3.H.Cenran=0rin
9. Christianah " " D.He.U.Obangece
10. Holen O. Bello " " D.HeUs Kabba
11. Comfort FeAyanniyi " " B.H.CiObbo-Aiycgun-
-1
12. Comfort F.Ogundokun " " ReHeColjomu=0ro
13. Grace Popoola i " ReHeCoErin=-Ile
14, Rafatu Adisa " b D.H.UsAfon
15. Memunat Alll " " ReHeCoShamre
16e Adijat Elebo " " B.HeCe Ogidl
17.. Ibrahim Wosilat A " R.HeCelagbaja
18.. Aliyu Ayisetu n " C.W.CoPatigi
19. Margarcd Akanye » " CaWeCe Lokoja
20, Florence Oluwanishola " " DeHeUeIlorin
21. Beatrice O«0jo " 21/1/86 ReHeCoKoko

\\\o
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SAMPLE OF NEW  APPOINTMENT

DISTRICT HEALTH UNIT
ILORIN

APPOINTMENT CARD

SIGNATURE...-O-...-ncnn-...

BACK VIEW

W



APPENDIX vI

KWNARA STATE FIRST COMMUNITY HEALTH EDUCATION WORKSHOP

ROSTER FOR CLINICAL ATTACHMENT

1ST WEEK 27TH

=~ 3135T JANUARY 1986

Hall on Thursday 38/1/86 for lccture,

(b)

7/2/86 for closc = ups

S/NO UNLVERSITY OF DISTRICT HEALTH PLANNED ¥ARENTHOOD

ILORIN T. HOSPITAL . UNIT ILORIN FEDERATION OF

NIGERI s —-
1. Abiola Ogundele Dorcas Idowu Grace Popoola
24 Jumoke Alao Janet Adelcke Beatricc Ojo
3. SeUe Aliyu AsSeMohammed Rafatu adisa
4. Iyabo Alna Cecilia Ajiboye Mcmunat Alli®
Se Christie Isah Comfort Ogupndokun Aylisatu aliyu
Ge Comfort Ayanniyi Ibrahim Wosilat Floriace Oluwanisela
e Margaret akanve Helen 0, Bello adijet Elcbo
2ND WEZEK, 3RD ~ 7TH FEBRUARY 1986
UeIeTeH DeHeUe ILORIN P oF «+F ol

1e Dorcas Idowu Grace Popoola Abiola Ogundele
2. Janet Adelcke Beatrice 0jo Jumoke Alao
3. AeSeMohammed Rafatu Adisa S.0e¢ Aliyu
4. Cecilia Ajiboye Memunat Alli Iyabo Ana
S, Comfort Ogundokun Aliyu Ayisetu Christie Isah
6. Ibrahim wosilat Florence Oluwanisclqy Comfart Ayanniyi
e Heclen O4 Bello Adijatu Elebo Margaret Akanye
N.3, (a) All participants to assemble at School of Midwifery Assembly

All participants to report at the above address on


http:Flor:.nc

APPENDIX

KAARA STATE FP/OAT CHE WORKSHOP QUESTIONMAIRE FOx PociIlY
PLiuNNING CLIZNT HOTIVALORS

(Optional)
{1) Name
(2) hddrass/Clinic Lucatizn
(3) For how long have you been working as a client notivater?
(Pleasa tick- one)
(a) 6 months = Zyear;
(b) 3years = Syears
(c) 6years - Byears
(ad) 9yecars =11years
(e) 11 years and above
(4) From your experience as a client motivatsr what will you

consider as obstzclus to the acceptance cf family planning in
Kwara State?

(a)

(b)

()

(d)

(e)

(5) How do you solve the problems?

(6) were you involved in the treining of FP/ORT participants in
the recently concluded workshop? Yes | No I

(7e) 1f yes, how well did the participants do on the field?
(a) Exellently well
(b) Very good

(c) Good
(d4) Fair
() por
(8) Fleasc explain furhtur about the rating
(9) Do you have any suggestion(s) for making future workshops

more successful? lYes l NoI

(10) 1f /~§ what ere they?

“



(11}

(12)

(13)

(14)

(15)

Are there any specific suggestions to help the CHE
trainers in future workshops? Yes [ No ]

1f yeas, what are the suggestions

what cadre of health workers would you recommend fcr
FP/ORT Community Health Education?

(a)
(b)
(c)
(d)
(e)
(£)

Health attendants

Community Health aldes
Communlty Health Assistants
Registered Nurses/Midwives
Cleaners

Male Community Health Aides

What are the reas.ns for your choilce?

What was the client turn-out like during the two weeks

practiegal?

a = HceXy

b = Slightly increased
C = Noémal

d = Light



[{ I

QUESEIONNALR

At the end of the workshop, a questionnaire was designed for the
field. supervisors to evaluate the performances of the participants and
the trainers as well as to ask for suggestions for lmprovement of
future workshops ( See Appendix for the specimen of the questionnaire)

The 5 field supervisors used during the workshop were interviewed
using the sructured questionnaire. Only two of them have less than 2
yzars experience as client motivators while the rest 3 have above 8 years
cf experiences. Threoe of them rated the performances of the workshop
participants as excellent because of the way they approached people and
how they present their topics, while the rest two said they did very
good jobe They all suggested that we should include the teaching of FeP
methods in the CHE curriculum for supportive staff so thaty they will
have the idea of all available F.P. methods in their clinics ind be able
to pass the information to thuir clients,

All of them recommended the training of capable Health Attuadants
as F.P. client motivatorse So as to guarantee continuity of effective
motivation of clients for Pp/0aT Servicess The Community Health Aides,
they said, will go for further courses on their return, their job
description may be such that they will not be able to go out 1s field
workerse The obstacles they come across in their daily duties are similar
to the ones in the curriculum and most of them are solved through Health
Education, Patience, tolerance and referral to the F.P service providerss

For future workshops, they suggested that the participants should be
made to use 3 weeks for their practicals so that they can gain from the
experiences of field workers from the 3 clinicse

There was no significant improvement in the client turn-out during
the two weaks practical. The fileldworkers said the turn-out is not
usually automatic after motivation. OAly very few will come immediately
while some may 1like to discuss it with their husbands or friends befora
th.y finally decide to come at a later datee

Finally, thc ficld supervisors appreciatcd the training of pirsonnel
as fleld-workers for Family Plannings They were Optamistic that this
will help to boost Family Planning Survices in the State.

coNELUSIGH

In conclusion, all participants had more than he required number of
clicnts to practise with, They were ¢xposed to various techniques of

motivations Each participant was made to draw thce following postuers on

a cardboard for use during motivation.

(a) Child spacing is like crop spacing
(» Balancing tha scale

(c) Planned and unplanned family

ta ) The Luakina Pat (ORT)



RECOMMENDATION

In order to achieve the goals and objc@tives of FP/ORT Comrunity
Health Education in Kwara State, we the trainers suggestzd that

1. Health Attendants be trained as client motivatoss Sc as
to guarantee continity‘'of effective motivation of clicnts for
SP/ORT Servicese.

2. A Vehicle be allocated to the FP/ORT Programme so as to make
supervision of participants hitch free during the practical

caricds
3, Mrs, E.I. Ouolabl be the covenor for the next WarKSioPe

4. The participants be visited periodically by the Ministry of
Health team to asSess thelr pcrformancese

5. Male motivators be trained to complement the efforts of male
motivatorse
AWPRECIATION

We hereby express our gratitude and appreciatéon to th. fwars
State Ministry of Health for organising this workshop and for
nominating us as trainers.

We are grateful to all the fileld supervisors in the cliniczl attachment
areas for the admiring inspirations all the participants cerzivec from your
embracing and stimulating attitude during the course of tneir field
experiencese It is no doubt that, what they have learnt from you are
useful assets that will help them heet up to required expectations in
their new assignment.

Lastly but not the least, our SpORsor, the INTRAH, for sponsoring
various workshops in FPYORT in Kwara State so as to promote FB/ORT
awareness in the state and thereby reduce infant and maternal
mortality rates, we are vert gratefule

It is our strong bulicf that this . YeHE' workshep wil? go'e’long
way in awakening pecple's intcrest in FP/ORT Services thercby making the

whole programme a huge Success in Kwara B8tatee

Report preparcd by Hoxckilah, Elizabeth and Rachunle
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PROJECT REPORTS - PROJECT COORDINATOR













2ABLE IV 1985 RSLIGION PISTAIEUTION:=

LPIAN | MUSLIN| TOTAL

1088 Nex| 1834 | 1625 | 3,459
owe| 2z105 |- 2728 | 5,433
16Tl | 4539 | 4353 | 6,002

Un the whole, Nuslin took the higher number ocompared with
Xtian, 8o, 1984 & 1045 graund total followed the same partern except
with 1ittle difference in 1985 new christian acceptors. There is

¢ P111] TucD| INJ. | Condom | Others™

3459 | 1170| 72¢] 256 | 1082 '] 227

100% | 33.8] 20.9] 7.4% | 31.3%] 6.6%

0f the total usage of contraception; 33.8% took to the pill
uhile condom took 31.312ollo¥éd by IUCy which was 2oefhinile 7.4% and
6.4% were for Inj. and others respectively.
CHOJCE OF CUNTRaCEPTION:-
POR.TH; OLD CLI:NT 1963:=
TABLE VIt )

Total | P111 | IUCD INJJ] Condom | Others
Clienta

- 5433 | 2950 | 131 43| 7153 356

yoo® | 543%] 20.88] 4.5% | 13.8% | 6.6%

P11l ‘took the lead with 33.8%vith new clients and 54 3% with
oid. Théro was a veriation of poécontago with the nunbor‘ot condoz
for nev and old, ¥ith new, the number of condom folloved the ;111
_ closely whereas vith old client, condom took the third pluge. The
simple reason for this was that men don't usually, come back for
check up as -women db, that vas why we had more number with nev
than old accoptox;l for male.

Inj.and others are 4,5% and 6.6% reapectively.

\'V"\
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LGa P22 Total No ' _ : .
N Ao..‘. Hew P111 IUCD | Injectable| Condom | Others
-OYUE | 1985 481 236 29 65 125 23
IREPODUN. 1985 425 1w | . 28 229 14
OYI 1985 267 108 54 1% 88 -
DU 1985 48 18 1 - 29 -

© BOXL 1585 219 69 37 37 .70 6
OK:NZ| 1985 108 38 . 40 12 18 -

F. ae TCLUGHE(MxS),

CHISF HuwliH SISUsRa



APPENDIX 5

ORGANIZATICN ND
MANAGEZMENT STRUCTURS

CCFMI3LICNZR

cuadedislT waliltaud?

ADVISORY COMIITT.3

PAOJCT JTAsTICR

PAGJECT
CO-ORDINATOR

TRAINING

DESPUTY PROJZCT
CO~ORINDATOR

)2 LOCAL GOV:RNMSNT YROJSCT
CO~-ORDINATORS

- . | A

SERVICR PROVIDERS
IN ALL THB DELIVERY
POINTS IN BACH LOCAL
GOVERNMENT

———e —
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DAILY ACTIVITY REGISTER/REPORT
Clients Served and Commodities Dispensed

CLINIC NAME MONTH/YEAR /
ZONE STATE
/ METHOD DISPENSED AT THIS VISIT
/ ORALS /  ucD's /
S
D &)
~ ~ /A > &/ <
& & & & & N S < [+ 6? S
“ N K S/ & /N0 /NS A C/S/ S
e/ S/ S/ S/S/L/ X L/S/ S
T Q NVATERVE VE VY E N EVE Y IESL T,

PAGE TOTALS

NEWACCEPTORS

CONTIN. USERS

COMMODITIES

CUM. TOTALS

| vew acceTons

CONTIN. USERS

COMMODITIES
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KWARA STATE FAMILY PLANMING
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APPENDIX G

KWARA STATE FAMILY PLANNING/ORAL REHYDRATION THERAPY PROGRAM

TRAINING NEEDS

(BY DR. D. OLUBANIYI AND ALHJ D.A.O. ABEGUNDE - APRIL 1986)

W



Tatles

IN=SEFVICE TFAININS REOUIREMENTS

- 1982205/

1987
No. of No. of No. of %Ne. ef
additional sdditional sdditionai Fersoag
locations persons locations
For Public Sector
1) Doctors
For FP in hospitals 2 3 g 8
2) SMOH FP managemert staff ] 1
12 24
3) Nurses and Nurse midwives 5 20 30 120
for FP service delivery in
hospitals, health centres &
clinies
4) Clinic and dispensary staff 24 24 123 125
for recordkeeping and
management
5) Community health asst. & ‘24 48 123 246
community health aide for
dispensaries
%) Fieldworkers, volunteers 24 Y] 96 .96
TBA
7> 1EC
SMOH staif 1 & 1 -
LGC Health Superintendent 24. 24 123 123
Private Sector ? T i 4 -
&) Zomal supervisor 12 12, 12 12
(FP mgt. skills and IEC)
For Private Sector
1) Lec:zures for nospitals, ) @0~ ?- ?
matecnities, clinics and - )
dispensaries
.2) lurses/Nurse Midwives for % Ce ?- ?
hospitals, maternities,
clinics & dispensaires
3) Pharmaciszs 2 ? 2« 7
235 - i
4) P2teat madicine and other ° . —_
? 7 7= ?
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Summary of Participant Reaction Data



APPENDIX H3

SUMMARY OF PARTICIPANT REACTION DATA
Course IDid

INTRAH PARTICIPANT 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

4 | 12— — I |—1I —|

2. Workshop objectives seemed to be achieved:

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

| 3 | __3

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

6 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 d.Less than e.None of
time half the the time half the the time
time time
|__6__| | 1 |

|——_|




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

a.Too b.Somewhat ¢c.Just about d.Somewhat e.Too
mich too much right too little litele

I | | I |6 | I

6. The amount of time devoted to the workshop was:

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

I I I 5| I I I I

7. For the work I do or am going to do, this workshop was:

a.Very b.Mostly c.Somewhat d.Not very e.Not useful

useful useful useful useful at all
—4 | 1 —Z_| — | — |
8. Possible solutions to real work problems were dealt
with:
a.All the b.More than c.About half d.Less than e.None of
time half the the time half the the
time time time
2 | i3 | | | | |
9. In this workshop I learned:

2 a.many important and useful concepts,
2 Db.several important and useful concepts,
2 c.some important and useful concepts,
——_d.a few important and useful concepts,
e.almost no important or useful concepts.
10. In this workshop I had an opportunity to practice:
1 a.many important and useful skills,
1 Db.several important and useful skills,
_ 2 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 b.Good Cc.Acceptable d.Barely e.Poor
good acceptable
4| 2| I — |1

12. The trainer/trainers for this workshop was/were:

a.Very b.Effective c.Somewhat d.Not very e.Not
effective effective Effective effective
at all

| 1 1| —

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

|| JNRESEN B 1

14. 1In providing information about my progress in training,
the trainer/trainers for this workshop were:

a.Very b.Effective c¢.Somewhat d.Not very e.Not
effective effective effective effective

at all

3 | |2 P | |

15. 6 _a.I would recommend this workshop without
hesitation,

_b.I would probably recommend this workshop

Str———

c.I might recommend this wqushop to some people
d.I might not recommend this workshop

e.l would not recommend this workshop.



16. Please check any of the following that you feel could
have improved the workshop.

Z a.Additional time for the workshop

b.More limited time for the workshop

c.Use of more realistic examples and applications

d.More time to practice skills and techniques

e.More time to become familiar with theory and concepts

—————

. f.More effective trainers

1 _g.More effective group interaction

—__h.Different training site or location

___1.More preparation time outside the training sessions
j.More time spent in actual training activities

k.Concentration on a more limited and specific topic

l.Consideration of a broader and more comprehensive
topic

m.Other (specify) NONE OF THE ABOVE.




17.

18.

Below are several topics that were presented in the
workshop. Please indicate the usefulness of the topics
to you in the scale at right.

very hardly
useful useful

1 2 3 4 5
a. 1 ] | I I . |
b. 1 ] ] 1
c. | I 1 |
d. | ] | 11 1
e. 1 1 || |
f. 1 i | ] 1
g. N A N I |
h. j I I R I
i. N R R e |
e | I I I I
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.

does

Techniques/ very hardly not
Resources useful useful apply

1 2 3 4 5 6
a.lectures Y D P N N T |
b.group discussions R PR D ) T—1|
c.individual exercises I P N T—I
d.group exercises (3 T 1 T 1| T
e.clinical sessions L f 1] I 1 12—
f.field trips T T T —T1_T1 T_I
g.handouts/readings 2 1| | 1 T:E:
h.books |l 11T T2

I

i.audio-visuals N Y D eI



19. From the list below, please indicate the three (3)

areas in which you feel additional training in a future

course would be most useful to you.

a.Counselling and/or client education

b.Provision of Clinical Methods (IUDs, pills,
diaphragms, injections)

C.Provision of Non-clinical Methods (condoms, foaming
tablets, foam)

1 _d.Provision of Natural Family Planning Methods (rhythm,
sympto-thermal, mucous)

4 e.Supervision of Family Planning Services

3 __f.Management of Family Planning Service System

3 g.Planning/Evaluation of Family Planning Services

h.Policy Making/Direction of Family Planning
Services

2 _i.Community Based Distribution of Contraceptives

1 _j.Community Based Outreach, Education or Information

k.In-Service Training in Family'Planning

2 1.pPre-Service Teaching/Tutoring in Family Planning

m.Other (specify)

20. Additional Comments: SEE ATTACHMENT "A".

G



20.

ATTACHMENT "A"

Additional Comments:

l.

The project-review is a worth-while activity as members of STT were able
to see for themselves the results of their efforts, i.e. (SDW & CHEW).

It would be very important to make the workshop on service delivery, a
broad based one, involving other cadres of health workers, e.g. Community
Health Supervisors and C.H. Assistant.

For future workshops, financial support should be given for the workshop to
be realistic. Also, provision of transport should be given a priority.



