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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, tu 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. In 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.
 



SCHEDULE DURING VISIT
 

September 8 - 10 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. 

September 13 Mr. Apted and Dr. O'Hanley met in 
London. 

September 14 Departed London 1:00 p.m. 
7:30 p.m. 

Arrived Lagos 

September 15 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. 

September 16 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. 

September 17 Planning and preparation. 

September 18 Preliminary review and follow-up 
planning continued with State Training 
Team (STT) members. 

September 19 Planning and preparation with STT 
members. 

September 20 Team finalized activity plans. 

September 22 Review and follow-up activities begun. 

September 23 - 25 Survey and observation visits conducted 
in Ilorin and Okene areas with STT 
members. 

September 26 Analysis of survey data begun. 

September 27 Team continued data analysis. 
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September 29 -

October 1 


October 2 


October 3 


October 4 


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:
 

- 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. 

II. 	 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.
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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 support 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 demaau was assessed.
 

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

10. 	 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
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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. 0. Abegunde, MOH Permanent Secretary
 

Dr. David Olubaniyi, Director of Medical Services,
 
FP/ORT Project Director
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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. 	 What impact has INTRAH/IHP training in FP/ORT had
 
in the performance of their regular work duties?
 

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

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

4. 	 What advantages did the multi-cadre composition of
 

the STT have for its members?
 

5. 	 What advantages did a 15 member team have?
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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 regularly 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
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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. 0. 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.
 

B. 	 Problems Encountered
 

No major problems were encountered. Although there had
 

been some miscommunication between the Project Director
 

and Training Coordinator regarding 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.
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FINDINGS/CONCLUSIONS RECOMMENDATIONS 

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. 

a. 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. 

b. 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. 

b. 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. 

2. Host CountryLState 

a. 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 for 
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. 

a. 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. 

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

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

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. 

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

b. 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. 

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

a. 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. 

b. 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. 

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

c. 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 INTRAF/IHP; and 

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

c. 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. 

The consultants agree with these perceptions and 
add that the prior existence of an FP/ORT manage­
ment structure and several established clinics 
offering FP/ORT services provided an advantage to 
Kwara State's FP/ORT training and service program. 
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d. 	 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 assistance 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.
 

e. 	 MOH FP/ORT officials believe that the intensity of 

funding assistance required 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.
 

f. 	 MOH officials would welcome the opportunity to 

share their project experiences with other 

Nigerian States that are endeavoring to establish 

FP/ORT services, 


g. 	 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
 

d. 	 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.
 

e. 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. 

f. 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. 

g. 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. 



10 V. 	 FINDINGS/CONCLUSIONS AND RECOHENDATIONS 


FINDINGS/CONCLUSIONS 


h. 	 MOH project officials 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.
 

i. 	 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.
 

j. 	 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 officials believe that the multi-cadre 
team places the MOH in a ztronger 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. 

RECOMMENDATIONS
 

h. 	 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.
 

i. 	 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.
 

j. 	 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 program.
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FINDINGS/CONCLUSIONS RECOMMENDATIONS 

k. The MOH FP/ORT training program has evolved to a k. The seven-week CSP training program can be 
stage where it best creates high quality clinical recommended by INTRAH/IHP to other Nigerian States 
CSPs. For instance, the CSP training program has as a way to establish high quality second­
evolved from a 2/2 format to a 3/4 format (three generation CSPs. The creation of high quality 
week didactic/four week practicum). The seven service providers offers advantages to a new 
week training suits the Kwara State situation FP/ORT Program. It can foster confidence in the 
well. The three week didactic segment enables a public and provide for future training 
thorough grounding in contraceptive technology, flexibility. 
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. 

1. The training program for the CHE staff follows a 1. INTRAH/IHP should support the development and 
1/2 format (one week didactic/two week practicum). production of Nigerian FP/ORT CHE manual for use 
To fulfill practicum requirements, CHE trainees in training and in the field. 
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 requestL support in the 
writing and production of an appropriate manual 
for Kwara 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. 

m. In terms of a training program for 1987, the STT m. INTRAH/IHP should establish, as a priority, 
has the capacity to conduct the following commitment to provide funding support for the 1987 
workshops using the established formats: trainings. Projected costs have been estimated as 

follows: 
- Three CSP workshops producing 66 graduates 
- Four CHE workshops producing 100 graduates - Materials: N 500 - 700 per CSP workshop 

N 300 - 400 per CHE workshop 
This 1987 training projection takes into accotnt - Per Diem: N 5 - 15 per participant 
the availability of training sites and client vol- - Transportation: 10 kobo per kilometer 
ume; the capacity of the MOH to manage trainings - Trainers Allowance: N 250 per trainer/ 
and ample time for participant notification, leave workshop (two trainers/workshop) 
and logistics. - Texts: FP Methods and Practice: Africa; 

CHE Le::t: To be developed 

n. Longer range training plans are outlined in the n. The long range trainin? plan outline should form 
Kwara State MOH FP/ORT Plan developed at a JHPIEGO the basis for INTRAH/IHi explorations with Kwara 
workshop in April - May 1986 by the MOH Project State MOH for continuing assistance to the State. 
Director, Dr. David Olubaniyi and MOH Permanent 
Secretary Mr. D. A. 0. Abegunde (Appendix G). 
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FINDINGS/CONCLUSIONS RECOMMENDATIONS 

o. STT members who have not had the opportunity to o. INTRAH/IHP should inform their staff and 
conduct formal CSP/CHE FP/ORT trainings have, how- consultants to encourage the potential that STT 
ever, made other contributions to Kwara State's members have to affect FP/ORT programs in areas 
FP/ORT Project. For instance, three members have other than conducting training. 
successfully lobbied 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. 

p. MOH FP/ORT project officials and STT members p. INTRAH/IHP should inform staffs and consultants 
reiterated the specific advantages obtained from that while top priority should be given to the 
the series of INTRAH/IHP-led trainings. For team creation of a successful FP/ORT training program, 
members, the following aspects of training have staff and consultants should also focus trainee 
been especially useful: attention on the activities trainees might 

undertake to support FP/ORT programs in an 
- Adult education techniques informal way. Also, with regard to MSE products, 
- CHE techniques in addition to training in clinic MSE skills, some 
- Curriculum development skills attention should be focused on developing MSE 
- Goal/objective setting products that have immediate application to the 
- MSE procedures overall management and implementation of new 

FP/ORT services. 
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) 

q. The survey of selected FP/ORT service points in q. INTRAH/IHP should inform its staff and consultants 
Kwara State identified the following: that a high level of skill and motivation is es­

sential in new FP/ORT programs, especially given 
- Facilities and equipment continue to be the difficult conditions under which CSPs are 

inadequate in many situations. The MOH expected to initial-y perform. 
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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- Uniform weaknesses in CSP knowledge were 
detected and corrected for STD-diagnosis and 
treatment. The protocol for follow-up of 
routine OCP and IUCD clients was not found to 

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

be uniform. Only 30mg OCPs are available in 
most clinics 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 mor.hly 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. 

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. 

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

r. 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 UIH 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. 

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

s. 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 
bt.eficial to the management of their budding 
FP/ORT program. 

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

t. 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. 

t. INTRAH/IHP should provide a training program 
management guide to project officials once a 
contract has been signed. 
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u. 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 survey form (Appendix C) created for 
this review and follow-up into its monitoring and 
evaluation program. 

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

v. 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 service points) visits per quarter to 
approximately 6,100 (44 service points) visits in 
the quarter ending June 1986. 

v. 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. 

w. 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-

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

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 

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. 

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. 
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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 Coordinator, 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
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LIST OF PARTICIPANTS
 

1. Mrs. Victoria Abodunrin - Principal Midwife Tutor
 
(Core Trainer)
 
School of Midwifery, Ilorin
 

2. Mrs. Rachael Ajiboye -	Principal Community Health Cfficer
 
(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
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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
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SURVEY QUESTIONNAIRE
 



KWARA STATE FPWORT PROJECT RE EW DAILY SCHEDULE
 
MON DAY 1 TUES DAY 2 


-OPENING AND PRINCIPLES OF 

INTRODUCTION MONITORING AND 


REVIEW 


-CONSIDER ACTIVITY - What it Is ?
 
GOALS AND OBJ. - How/why useful? 


-REVIEW PROPOSED - Some concepts 

AGENDA PLANNING THE
 

PROJECT REVIEW 


-REVIEW PROJECT - What Informatio 

DOCUMENTS needed?
 

- Project Goals - Who to obtain 
- Project Workplai - How obtained 
- SD/CHB-Workshop 
reports - When completed 

- Working Group METHODS OF 
reports DATA COLLECTION 
* Pre-service 
* CHE - Questionaire 
* Clinical - observation 
* Hemote Traini 9 discussion
 

- document/report 
- ADMINISTRATION i review-
 - pretesting
 

data collection
 
instruments
 

- REFLECTION - other methods
 

- A D J 0 U R N REFLECTION 

ADJOURN 

WED DAY 3 THURS DAY 4 FRI DAY5 

DESIGNING DATA COLLECTION 
DATA-COLLECTION 
INSTRUMENTS - Field visits 

- Practicum Prac.Icum (contd) 

- quuestionaires 

- interview formT 
- pretesting 

Instrument 
revision 

- field trials 

REFLECTION REFLECTION REFLECTION
 

A D J 0 U R N A D J 0 U R N A D J 0 U R N 



KWARA STATE FPORT PROJECT REVAEW
 

MON DAY 6 TUBS DAY 7 WED DAY 8 THURS DAY 9 FRI DAY 10 

DATAALYISFINAL REPORTS Activity 
DATA COLLECTION DATA ANALYSIS DATA ANALYSISCnl OS vi
, *Concltisions Review.
 

* Recommendations
Field Visits Where do we
 

(contd) go from here?
 

DISCUSSION :LONG RANGE *CLOSURE 

OF Evaluation PlanI 
FINDINGS 

a 

I 

REFLECTION REFLECTION REFLECTION
 

A D JO0URN A D JO0URN AD JO0UR N 



KW ARA STATE 
mINISTRY OP HEALTH
 

PP/OR? PROJECT AVIESW AND 

CLINICAL AND CHE SURVEY 

1.Name Of Clinic
 

2.Naae of Observers
 

RECORDS
 

A.Monthly Reports(Look at all reports.) 

monthly reports kept? YES E- NON SOMETIMES E­1. 	 Are 

-


2. Are reports correct? YES E NO E- INCOMPLETB IZ 

B.Coamadity Reporti(Look at one per Quarter.) 

E3. Is clinic commodity report kept? YES= NONO 

If answer is NO. ask for reason. ­

4. Is report kept correctly? YES= NO INCOMPLETE 

If answer is NO/INCOMPLETE ask for reason. 

(Look at four cards from four quarters)C. Individual Attendance Cards 

5eAr Cards used correctly? YES i N[= INCOMPLETE. 

If answer in NO/INCOMPLETE ask for reason. 

per week for 3 months)
DeDally Attendance Records (Look at 3 

b. Is Record kept correctly? YES NO = INCOMPLET
 

If answer is no/INCOMPLITE ask for reason.
 

IoCLINIC SETUP AND MANAEMINT
 

70 Is clinic clean? YES NO = WHY NO?_
 

= SHADED l­8. Now are supplies stored? TIDY = SECURE 

If NOeask reason why. 

9. Evaluate clinic layout/setup? 

-Space adequate? Y S= NO F7
 
-Layout adequate? YES = NO = WHY?
 

-Lighting adequate? YES=- NO=S WHY?
 

W"? _-Privacy adequateTY2E El NO l 
.Visual AIDS? OR? ] DEIWITS =T MErTDSrt[I] DREAST? DINO 

OTHER = 

IF NO Visual Alis ask why?
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10. Waiting fine? Immediate 7 within 15m-- = more than 15,im[ 
Other =
 

If waiting is more than 15 nine. ask why. and how long* 

11. New often are commodities ceolloted? 

Befere 4 weeks = Every * week. After I weeks 

12. 	 Has clinie run out of commoditiee T33 ] NO=]
 
It Y95, ask why?
 

dates)130 humber of lienats/uonth since clinie opened? (Specify 

Loss thia goo7 2OiIO[iIO6f[] 60O8i.(.Yer SO[] 

l4o Number of CKN referrals/mortk since clinic opened? (Specify dates) 

Tetal Number: Pereentage of Total Clients: 

PeSUGGESTIONS.FOR, JIROVED SERVICES 
present equipment
Mere quipentP that', 

E-l lore spae
 
I- rasport


]Supervisor near by
 
loce euppert staff
 

IRefresher Training
 

G.OBSTACLE$ ACED 

so HOURS OF OPERA'ION 
15. DAYS and HOURS of Operation 

required? V16o .15 overtime ii WRIE 

to USE Of CIE SUPPORT SA?
 

i7e Now often does ta]./dieousieon with CNN take place?
 

Nere than ones dalyE] Once daily]Wekly =Other[Z
 

18e What ii content of talk/ disussieons 

Client probleos ] client Pollowu l Duties 

othser = What? 
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I. 	 UZI O CMI.(outd) 

1, low does clinician use CHI worker in. -hClI? 

wGives talke to GROUPS - TO INDIVIDUALS
 
-Assists in Counselling - Now
 

-Asistse in referral Now
 

-Oives ORT demonstration m
 
-Assists in record-keeping - How_
 

-Other dutieo What
 

20Does the CHIIworkers In the elinican~e opinion& display the
 

following qualities?
 

UULYSONRP1 SMLOM 

CARING ~UJIg 
TOLERANCI 

INITAIV 

HONESTY 
PERSIVERAMCE 

21.What is the general opinion of the effectiveness an usefulness 

of the CXI worker? 

effective WHY______________________ 
Not effective WYi 

Other What 

WHYUseful 
Not Useful WI 
Other 	 what 

Jo PP/OR? KMOWLI I OF CLINICIAN 

22o Can clinician explain mechanism of action of OCPe? 

=
TES-] NO 
WHAT WRONG 

23o Ask clinician to describe how she will manage this case. ocP 

*A woman who has been on OCPI for 9 months comes. to you 

worried because she says her senses has stopped* 

Clinioiamsgives correct answer El 
gives correct answer with assistance 

gives WRONG answer 

What wrong?
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WASTE
IPF/RT OFCLINICIAN (Contd)NOWEDG 


todes'cribe,0 she will, maa ,+++iZUCUD.+x2ci3Ai+ t+ case.i ;+;2+ 


-:A- woama has t ad mu IUuw for 3 manes She,says, she camo 
'A 

*fool ,the string.____A*-

Clinjiuii gives a correct aswier, 

corret anser with assintanse 

What WRONOT 

IUCD* How would clinician manage the following.A25. 


had an IUCD for 9 months. She saysA client has 
that her senses are lasting 12 days &no are fairly 
heavy. 

EClinician givess correct answer 


correot'answer with assistance 

WRNanswer 
What WO~ 

CONTRAINDICATIONS
 

26. Can cliniia identify 5 CONTRAINDICATIONS for use of Gets I 

YESNO,= 11OW "ail 

2.3-.contraindicatiofte for ase of Zlh . + +, ~g<~
A. ..
.A+_ - . 

+J. ... /,r ./J +.>,! 
AYELS NO ] 110W MANY 

AA;, 

>A 1 4 A: . ',A 2 A +o AA, + , + + + 


....~ ... A , P 
.. ..
 

part Of th@2S.IiazCCUDLIe Can *hliiin correctly identify the 
cycle at which an in~eetible contraceptive ca be 

7 .initiated?-

YU NO 
i~>iWMA? WROMOT 

29olUCD. Ca elinielafl anaver correctly the following questioN? 

an IUCD fer a oliit*Iswha ultmatiens would you invert 
who IsfIst en -her sonsestO 

=JCorrect aswer wih ssistanceLgUY5st Correct answer 
AClinisiaII 

WRONG AISWIA ~ 

~;T)What Wreng? 
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PAGN 7 
KWARA STATI
 

VP/ORT CLINICAM SKILL (Conti) 

PIYSIOAL SIAM 
If nat possible ask45o Observe clinician doing physical examo 

to name all steps. (Tick if YNS/CoRRSCT) 

Stress Breast
oP. 

Self-exam

Weight 
ExtremtiesM] 


Thyroid [ianual 
Breast EJ Speculum 

Mb Observe clinician doing IUCD insertion. If not possible ask 

to technique. (lick if YNS/CORRECT)to name all steps and keys 

Offers reassurance IZI Uses Sterile fechniqve 

Client empties bladder E-
Cleans perineu 

Does blmuaval 

Cleans inspects cervix -" 

Sounds Uterus E-

Uses correct Insertiom eomique El 
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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
 
- if string not seen refer to DOc
 
- If IUCD hook available, gently search upon menses.
 

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

26.(OCP contraindications)
 

-Pregnancy A severe migraine
 

- 'aacbse veins 	 - Over 35 years 
-CA utirus, cervixbreast - sickle cell disease 
- hypertension 
- History of Thromboembolism 
- Liver disease 

27.(IUCD CONTRA) 	 -Pregnancy, PID
 
-History ectopic preg
 
-Active STD
 
-Abnormal uterus
 
-Heavy menses
 
Vascular "eart disease
 

-Sickle cell disease
 
-nulliparity
 

28.INJECTIBLE -during menses
 
29.IOCD - postpartum mother with negative PREG Test.
 

30.IUCD 	 - conduct iregnancy test
 

3Z.STD Diagnosis 	 -MoniliaCheesy Dischgestching
 
- TRIC iWatery dischg, Itshing
 
- GC Purulent Dischgoi. Disuria
 

33.MONOLIA 	 -Cystalin, Boric acid, Canestin,rosyd, Trvogen G0V.
 
T.V. 	 -Pasigyn, Flagyl. 2gm or 500gra BID x 7
 

Treat partner, No alcohol, Abstain or use barrier moth 
GC - %,, Penicillin 4.8million Units wit. probenecid 

or 3.5gm ampicillin plus probenecid 1gm
 
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
 

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

CLINIC SITE RECORDS 
CLINIC SET UP 
AND MANAGEMENT 

SUGGESTIONS FOR 
IMPROVED SERVICES 

HOURS OF 
OPERATION 

USE OF CHE 
SUPPORT STAFF 

EWA DISP. 
EJIBA 

I 
Monthly and 
commodity 
records kept up 
to date. 
Clients card -

P.E. not 
recorded on 
some cards. 

I 
Neat 
environment, 
well ventilated 
and privacy 
adequate. 
Visual aids on 
diplay. No 
visusal aids on 

I 
Needs B/P 
apparatus, 
weighing scale, 
CHE worker, 
Obstacles - NIL 

II 
Mon - Thurs I 
8:00 am - 2:30 pml 

Fri 
8:00 am - 1 pm 

No CHE support 
staff 

breast feeding. 

GEN. HOSP. All records Inadequate Better Mon - Thurs No CHE support

ISANLU kept up-to- accomodation. accomodation, 
 7:30 am - 2:30 pml staff
 

date. Com- No storage variety of
 
modities in facility. pill, CHE Fri
stock. Privacy workers, B/P 7:30 am - 1:30 pml


adequate. 
 apparatus and

Visual aids 
 scale
 
present.
 

GEN. HOSP. Records kept. Space adequate B/P apparatus Mon - Thurs No CHE support

MOPA Has never run and well lit. and scales. 7:30 am - 2:30 pml staff
 out of Visual Aids on Need extra IUCD J

commodities. display. kit, provision Fri I 
Privacy of cotton wool, 
 7:30 am - 1:30 pml

Adequate. etc. I 

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

records well storage angle-poised J
 
kept. facility. lamp screen, Fri I
Occasionally Educative B/P apparatus, 
 7:30 am - 1:30 pml 
run out of environment. clients cards I 
commodities. I Privacy is fair.I and IUD hook. III _ _ __ ___ __ _ _ _ _ _ _ I_ _ _ _ _ _ _ _ _ _ I_ _ _ _ _ _ _ _ _ _ I_ _ _ _ _ _ 



2 III. KWARA STATE FP/ORT SURVEY SUMMARY OKENE AREA 


CLINIC SET UP SUGGESTIONS FOR 
CLINIC SITE RECORDS AND MANAGEMENT IMPROVED SERVICES 

DHU KABBA 
I 

Client's record 
I 

Located within 
Ij 

Clinic location 
of P.E. not a school seems odd 
complete premise, space (school 
because of no adequate and premises). 
B/P apparatus well ventilated.1 Needs B/P 
and no scale. apparatus,

scale 
angle-poised 
lamp and client 
record cards. 

GEN. HOSP. 	 Records up-to- Adequate Free hand to 

LOKOJA 	 date. Com- space. No function as a 


modities in storage full-time
 
stock. 	 facilities and service 


privacy not provider by 

adequate. SMO/CHE worker.
 

DHU LOKOJA Records O.K. 	 Inadequate Better 

space. Well accomodation, 

ventilated. cupboard, B/P 

Storage apparatus, 

facility is weighing scale, 

poor. angle-poised 


lamp. 


RHC 
OKENGWEN 

Clients record 
not complete 
because no 

Space adequate, 
neat and well 
ventilated. No 

Gynae couch to 
be installed by 
expert. Needs 

couch for storage CHE support 
P.E. No B/P facility. staff. 
apparatus, no 
scale. 

HOURS OF 

OPERATION 


I 
Mon - Thurs I 
7:30 am - 2:30 pml 


Fri 

7:30 am - 1:30 pml 


Mon - Thurs 
7:30 am - 2:30 pml
 

Fri
 
7:30 am - 1:30 pml
 

Mon- Thurs 

7:30 am - 2:30 pm 


Fri 

7:30 am - 1:30 pml 


Mon - Thurs 
7:30 am - 2:30 pml
 

Fri
 
7:30 am - 1:30 pml
 

USE OF CHE
 
SUPPORT STAFF
 

CHE staff
 
fully
 
utilized.
 
Works hand in
 
hand and
 
clinician does
 
not attend
 
village
 
meetings.
 
Gives talk to
 
groups and
 
individuals.
 

No CHE staff.
 

CHE staff
 
responsible
 
for 75 percent
 
of total
 
client turn
 
out. Assists
 
in CWC, cleans
 
the clinic and
 
takes care of
 
instruments.
 

No CHE staff.
 



III. KWARA STATE FP/ORT SURVEY SUMMARY OKENE AREA 3 

CLINIC SITE RECORDS 
CLINIC SET UP 
AND MANAGEMENT 

SUGGESTIONS FOR 
IMPROVED SERVICES 

HOURS OF 
OPERATION 

USE OF CHE 
SUPPORT STAFF 

GEN. HOSP. 
OKENE 

Last attendance 
record was in 
November 1985. 
Clients record 
incomplete. No 
follow-up 
record on 
clients card. 

Space adequate 
but not 
utilized. No 
storage 
facility.
Privacy nil. 
FP benefit 
(V.A.) on 
display. 

I Service 
providers 
should be fully 
utilized in FP 
clinic. 
Security at the 
clinic e.g. 
lock for door, 
cupboard. Free 
hand to operate 
without 
interference. 

I Mon - Thurs 
7:30 am - 2:30 pml 

Fri 
7:30 am - 1:30 pml 

No CHE staff. 



4 III. KWARA STATE FP/ORT SURVEY SUMMARY 	 OKENE AREA 


COMMON STDs 
FP/ORT KNOWLEDGE DIAGNOSIS AND INFERTILITY CAUSES FP/ORT CLINICIAN GENERAL 

CLINIC SITE OF CLINICIAN MANAGEMENT AND MANAGEMENT SKILL COMMENT 

I I I I I* 
EWA DISP. Brilliant Needs to update Discussed Performed very We recommend 
EJIBA performance. knowledge of 

STDs and 
fertility 
awareness and 

well. that the 
service 

management. then refer. providers be 
supplied with 
all necessary 
tools to 
enhance their 
job and make 
them more 
productive and 
effective. 

GEN. HOSP. 	 Able to give Same as above. Same as above. Did well. Same as above.
 
ISANLU 	 answers to Managed all the
 

almost all problems well.
 
questions.
 

GEN. HOSP. Answer all Same as above. Same as above. Displayed very Same as above. 
MOPA questions good attitude of 

brilliantly. I service provider.1 

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.
 

DHU KABBA 	 Performance Same as above. Same as above. Did well. Same as above.
 
fair. To look
 
up maragement

of I[ D
 
complications.
 



III. KWARA STATE FP/ORT SURVEY SUMMARY OKENE AREA 5 

COMMON STDs 
FP/ORT KNOWLEDGE DIAGNOSIS AND INFERTILITY CAUSES FP/ORT CLINICIAN GENERAL 

CLINIC SITE OF CLINICIAN MANAGEMENT AND MANAGEMENT SKILL COMMENT 

GEN. HOSP. 
LOKOJA 

I 
Brilliant 
performance. 

I 
Same as above, 

III 
I 

Same as above. I Role played most I 
client management 
very well. 

Same as above. 

DHU LOKOJA Fair Same as above. Same as above. Did well. Had Same as above. 
performance.
Answered over 851 
percent of 

lots of 
experience. 

questions put 
to"her 
correctly. 

RHC 
OKENGWEN 

Brilliant 
performance. 

Same as above. 
I 

Same as above. Did a good 
management job. I 

Same as above. 

GEN. HOSP. Unable to Same as above. Same as above. Had a lot of Same as above. 
OKENE answer most of problem managing 

the questions
without 

the problems
because she has 

assistance. 

I 

not been working 
full-time as a 
service provider., 
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APPFDIX I 

SECOJD F.P/ORT SERVI'F r.ELIV':RY VORKSIIOP, 

KWr.XA STATE 

14th OCTOBER TO 13th DEC ER, 1985 

PRE-WORKSHOP ACTIVITIES:
 

A meeting was held in the Project Director's
26/9/85. 


Office comprising the following:-

Dr. D. Olubaniyi 

Mrs. F. Tolushe 

-
-

Project Director 

Project Co-ordinator 

Mrs. AJe - - Chief Health Sister 

Mr. 
Mr. 

Esuga 

G. Adescko - Workshop Co-ordinator 

Mrs. R.M. Ajiboye 

Mrs, V.-. ".todunrin 

-

-
Trainer 

-do-

Topics discuss d incluoe the following:­

(a) Date of forthcoming 2nd F.P./OR.T. S.D.W,
 

This was the first issue to be discussed and the
 

Project Dircotor infor.ied us t,.at it was necessary 

to 6ive the nominated participants sufficient time
 

to prepurc and arrive Lt t'..e workshop in time and 

so a new date ILh/1/085 was proposed instead of
 

the already projected 7th Ocqob--. 4985. 

(b) Trainers: The question of the mode of part.icipation 

of 2 trainers arose i.e. Mrs. Owolabi/Omotoye.
 

Racheal and Victoria were askvd 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 arranged that these 2 should be present
 

throughout the workshop classroom session. An obser­

vation was made that 4 trainers may be too many at a 

time. After some discussion, it was finally agreed 

that Mrs. Omotoya be allowed to be present for the
 

first 2 veeks during which the Clinical aspect of the 

curriculum would be dealt with and Mrs. Owolabi for 

the third week for the C.H.E. Section.
 

(C) Clinic Sites: In vicw of the number of participants 

being cxp.cted, it ,ics sub,:.stL-d that we include Basle 

He.alth C..'..r O-idi Un th%lizt of the 4 Clinics in use 

fcr Cli:-c . xpv'i .rca. Th. '.ti:iU eventually came 

to an c..d .t1!.L0 a.T. 

•... /2.. 



10th O.O.R, 19.: I{:chc 1 . :.d Victoria worked on the
 
foloowing items: ­

(i) Biodatu Forms Using the INTRAH format an M.OH., 
KWS Biod-.ta form was designed in preparation for 

the 2nd SD,'I. on F.P./O.R.T. 

(ii) Pretest propared
 

(iii) All r.nce.s:ry equipments to be used were
 

collected from the workshop co-ordinator's Office.
 

11TH OCTOBER. 1985
 
- Time-table: A tcntative time-table was made for the
 

period of 9 wfeks (S.. Appendix IIA & B) 

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

- Ogidi H.H.C. Fo,-,ly PlanninC Clir.c w-s confirmed as 
one of our Clinic sites far =. p. :cipprz.-: to practise, 

REPORT ON CLASSROCP .-'TSSIi S
 
Twenty-two (22) 1:u:'si: . Off'.ers (Se App.ndix I) of
 

various cn.dres ar.,:n from M: ra Ztate Hutlth Institutions
 
assemblLd -.z th. St 'f D-.fflvclop. .;it Ccntr., Ilorin for the
 

2nd S.D.W. on F°P./O.R.T. or. 14ti. October 1985.
 
Pres :.t *.t the opning s;.ssion of the workshop were:-


Dr. D. Olub.-:.Lyi - Project Director 
Mrs. F. Tolushe - Project Co-ordirator
 
Mrs. Aje - Chief Health Sister
 

Mr. G, A.d .sko - Workshop Co-ordinator 
and t-.. 

Kwara State -T:'.ining Tuam (Trc'inLrs) 
Mrs. R.M. AJiboye
 
Mrs. E& Owolabi
 
Mrs. S. Omotoye
 
Mrs. V.B. Abocu,.rin
 

The Project Director, Dr. D. Olubaniyi wclcomed all 
participants to the ,,rkshop snd declnrod it open. He hoped 
they would participatu activcly in the programme to make 
FP/ORT Sarvic,.s & succ .. s -:" th- State. Othcr officials from 
the Ministry of Hi.zith rlso ur-:a pcrticipants to put in 
their best.
 

INTRODUCTIOr 
Objects/ani.nr.is, c:.wn .. . cut in two halvs were 

picked by p..rtlci1!ni;ts '.:d %-:...s ",r.d we want around to 
find whose half :;.-tch.-d wi'i u. ch othe.r. These two paired up 
and intervlvwd each othvr in crder to know more about one 
another. Each p:,rtici±?tt mhen introducud her patner to the 
group.
 

. .. ./3.. . 

rcdk-asI r13- # 

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


SBiodL" forn'. fil. d 

- Workshop around rul,s wuru formoulated nd adopted. 

- Course for=t.t *as discussed in dettil and Break times 
fixed up I.e. 15 minutos short break and 30 minutes 
lunch break. 

- Introduction of subjects like:­

(a) Adult Lu.-rning Thuory
 
(b) The use of wh.re are we 

(c) Refloctians
 

(d) The Rules of-Feedback 

was done o-nd tha participants showed much enthusiasm as they 

all actively participated in the first day session. 

all ready to learn.Even thu reflections showed they were 

-Participants were also notified 'that in the already
 

laid standard by the pion.-,er group of S.DW., 70% was
 

considirc-d a pass mark in any test/exam.
 

CLINICAL COMPONENT DIDACTIC SESSIONS 

The first two (2) weeks of the Workshop was devoted to 

(Sce the curricu­covering all the topics uder this section 

lum developed for KWS FP/ORT Moy, '85.) 

Various group activities wre included, role plays, games 

etc. Most participants nppraciat .d the P.dvantages of group
 

was
work and active participc'tiorn ws obsirv-d. Variety 

introduced as gu,;st -"l,-.cturcrs lk1 Dr. Fakeye of Univer­

sity of Ilorin Teaching Hospital P.P. Clinic spoke on 

slides on-it and even demonstrated the
I.U.C.D., showed 


insertion of thv various types. The participants also
 

practised with the insertion kits/models. Dr. Abiodun.
 

Oyeyipo ( a.,-mrb-r of the KWS FP/ORT Training Team) also
 

spoke on thc O.C.P-S. and S.T.Ds.
 

Counselling of each method followed every topic e.g.. IU.C.D,. 

-.topic was followe.d with counselling clients for I.U.C.D.. 


pre and post insertion.
 

a awnrcness 


breast txcnin..ti.:n .as cr.::.tvd for the participants," clients
 

It 1W.s t-.uchr.-g to hear participants
 

During physical Exa=inrtion," -. for regular 

and friends ali!c. 


slare persoral xp-..rii-.cs of v.:ry closc. relations who have
 

vs n*result of their
died of carcinoma of th M3cast (s), 


on th- nusd for r:&ulzr breast cxnination.
ignorance 

make it a point of dutyAll the participarts finally r,r'ed to 


hurcha'' Moslem
to inform womLn around th=m in clubs, 


tc . on thu neud for regular breast
Women Associations 


.8 Cancer of th* breast is becoming fairly
examinations 


rampant among the Nigerian women.
 

. . ...I .. . . 

http:txcnin..ti


The Rost. fr Clirical Prctica (Appendix III) was 

made and each purticiP nt w.uld have three (3) weeks 
2 proups i~e..Clinical exp.ri..:c,;. They 	brc civided into 

- 4tn - 22nd ,.:v.:br, 1985Group I 
- 25/11 - 13th D'cember, 1985Group I 

visit 3 difforent clnics .i.e. workEach p~rticip:z.t w,ould 
wLk. The Rosters were distributed to the

in a Clinic p..r 

F.P.. Clinics conce.rn.d ana the officers-in-charge promised 

come.to take on the trainers as 	 soon as they 

COM1UNITY HELH EDUCATION 	 'SESSIONS 

of the classroom session wasThe 3rd nd l.st week 

used to covcr the C.H.E. topics (See Curr. for F.P./O.R.T.
 

Also included were the following:-
KWS May '85). 


(a) RUMOURS .1,D HOW THEY CAN AFFECT THE WORK OF FAMILY 

PL,...RS t -

This topic qcx.,ratcd r ict r.f discussicn3 as participants 
their variousrelated v:.ri .us rur.n'ixs 1irc'.dy ho.rd in 
- ways ofareas of v rk concrnin, frmily planning 

rumours %.,cr. cLisaussed..dispellir.G such 

tdcen up by the project(b) RECORD KEL?Ii ?: This to±c wqs 

Co-ordinator Mrs. Tolushe who enlightened the
 

participants on how to keep records in the F.P./O.R.T.
 

Clinics, d-anly/aonthly/quartcrly records to be kept
 

of which sh.'uld regularly be
 were discussed, returns 

The new Record sheets
sent to the Ministry of Health. 


developed during the M.S&E. workshop were used.
 

As usual, all othur topics stimulated active 

as they happily took partparticip:.tion of trainees 

in gruup-tasks rnd role-plays. 

TESTS/EXiJ 1NTIONS 

1. PRETEST 14/10/85: This .:as givi-n on the first day of 

in rder to find out how much the* 	 the worksh.-p 
al:-L:.dy ,arw ..bz.lt family planning.. The 

.participants 

* 	 scores rc.nr-d fr.o.m56 , .- HirhuSt, 

to
 
I - Lawcst 

The particp"1,tO - v..r, b. t-bout this result but 
for ' they weru rer..utsu'd th:,t th'-. tat only-shows the need 

both the p,:rticipants nnd r.incrs to work harder. 

(Sao Appundix IV.) 

A.../5... 
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2. 	ANATOM.Y & PHYSIOLOGY ,IUZ 2L1/o/65 
A 15 - minut,; written quiz w,.s givcn on all the topics 
of A & P.
 
Scores ra: .fr.. 10 - 24, T ital u=rks 25 (See Appendix V)
 

3. 	FINAL ELj',:Ii'TION 31/10/85 

A 1* - hours paper comprising questions from all the
 

topics of the Curriculum fir F&P*/O.R.T. was given
 

scores rng.d from:­

9695 - Highest 

to 

55% - Lowest (Appendix VI.)
 

Three (3) participants scored below 70%. During the
 

clinical session, a review session was held for them and
 
a rLteSt fin.l examinntiin giveni 

4. 	 RETEST - FINA.L 
Results:-

Mrs. R.O. Oludipa - 90,1
 
Mrs. A. Dada - 35,4,
 

Mrs, C.,.. t.lege - 7Z." 

CLINIC INVE!;TOY SLETS"
 

The participants wcre mde to fill the Clinic Inventory 

Sheets s'j Cs to ascertain wh:t they hnve and what they will 

need to carry out their work effectively. Out of the 

twenty-one participants, 13 of them will need all the 

necessary zquip,;erats ard r.ntLrit.ls to sut up a new Family 

Planning Clinic. Only existing family planning-ne of tl*,: 

clinics (from wbcre a participont came) cn be said to be 

fully equipped i.e. D.H4U., Ilorinb Most of the basic 

equipments like:- Weighing scale 
- Sphgcn-.nnoeter/Stethocope, 

- Scr.ons 

- Couch 

- St rilis~r 
- ^nle-p.&od 1=p e.t.c. 

are not availnblu in th othcr clinice. ;,s ruch as possible, 
these items *hou..d t,.. ,a,,.-'t:..vilbl. f:r t.. snioth running 
of the 9.nics. 

* ..o ./6o. 
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The n.w F.?. Clitnics to be -stablishcd are:­

(1) SpiciClist Hospital, Sobi - Ilorin 

(2) Gi.n.ral H3spitcl - Oro 

(3) UN - Ogori 

(4) "- Kabba 

(5) - Koton-Karfe 

(6)' - Mops 

(7) - Pategi 

(8) Basic Health Centre - Obbo-Aiyegunle 

(9) Rural Health Centre - Igbaja 

Othcr Clinics are:­

(10) Civil Servico Clinic - Ilorin 

(11) St. Bnamba's School Clinic, Ilorn 

(12) 1st Aid Room 1.0.H., - Ilormn 

(13) Egbe School ilUalth S.rvic's 

The existing Fcmiliy Plarnning Clinics are the
 
following:­

(1) D.H.U. - Ilorir, 

(2) D.H,U. - Offa 

(3) D.H.U. -. Lafiagi 

(4) General Hospital, Omu-Aran 

(5) of Lokoja 

(6) Rurcl I-alth Centre - Erin-Ile 

(7) DiH.U. - Omu-Aran 

The 21st particimnt, F.P Pro3uct Assistant in the 

Ministry of HL-lth, Ilarin will nat noed nny of the basic 

equipments n€cssury to sot up a F.P, Clinic?, 



Appuridix I
 

FAMILY PLA1; ING/ORT SERVICE WORKSHOP
 

LIST OF PARTICIPANTS
 

STATIONS
RANK
No. NAWES 


,/I. Mrs. F.A. Omodara S.N.O. R.H.C.,Igbaja
 

B.H.C. Obbo-Aiyeguble
2. 	 Mrs. R.O. Oludipe S.N. 

Ejiba Comm. Maternity Clinic* 	3.Mr.. S.O. Fadenyo N.S. 

Egbe Sch. Health Service/4. Mrs. E. Bolade N/S 


i/. Mrs. A.O. Dada S.N.S. General Hospital Mopa
 

M/S General Hospital Kabba
O 6.'Mrs. J.A. Leke 

* 7. Mrs. A6 Olagunju S.N.S. 	 R.H.C. Iyamoye 

S.N.S. RHC Okengwen
* 8. Mrs. H6M.B6 Sayi 


General Hospital Ogori
S.N.S.
Mrs. F.E. Alibalo3un
Ve 
General Hospital Kotckarfe
S.'i/N
% 0. Mrs. E& Ayodele 


C/. General Hospital Pate3i
%/11. Mrs. R.O. :.Le Cy,. 


Civil Service Clinic,Ilorin
1012. Mrs. Cc.-fcrt .biola Alege 1'/S 


Ist Aid Room M.O,H. Ilorin
 V	*p13.Mrs. D.B. Ogbonrniue N/S 

vI1, Mrs. A.O. Lnwal N/S Specialist Hospital S/Ilorin 

F.P. Project As&t.MQH. Ilorin
 
Pe1. Mrs. M.O. Eatatunde 	 N/S 


N/S D.H.U. Ilorin
* 16. Mrs. Olalere B. 


V 17. Mrs, E.R. Oshagberii N/S D.H.U. Ilorin
 

D.H.U. Omu-Aran
P.H.S.
V1 8, Mrs, R.O. Balopun 


General Hospital Lokoja
N/S

19. Mrs. A.I. Baba
V 

/20. Mrs. J.A. Garuba 	 N/S R.H.C. Erinle
 

S11. M.C.H. Kotonkarfi
%/21. Mis.s. Bridget Joseph 


N.S. D.H.U. Lafiagi

*22. Mi's. E.F. Ajayi 

N.S. General Hospital Oro
/ 23. Mrs. d. Laryeitcn 

General Hospital, Omu-Aran 
/2. Mrs. 0. BollQ 	 R.1. 

N.S. D.H.U. Offa
 
%/25,Mrs. V.tyeniyi 

# - All reportcd/participated in the workshop. 

They did not turn up for the Wirkshop.
 

. Reported on the first day Lnly,
 



WEEXI 

ONE 


8.00 


8.30 


10.00 


10.15 


11.30 


1,2.00 


1.30 


2.30 


14/10/85 

X 	0 N D A Y 


Opening Address
DR. D. OLUIBANIYI 


-Introduction 

-Biodata Form 


BREAK 

Ocals Cf S.D.W. 
Course Forat 

LUr CH 

Va/..es , Cultural 

Issues 

Reflections 


Close 


Appendix IIA
 

SDW Ch FP/MRT, KWS OCT. 'B5
 

CLINICAL COMPONENT FORMAT
 

15/1 c/ 16/10/85 

TUESDAY WEDNESDAY 


Where .re We Where are we 

Anatomy & Physio­
logy Male & Female 

Reproductive Organs 


O.R.T. 


b 	R E A K B R E A K 

O.T.2. Cvntd. ;W-strual Cycle 


LUCH LUCI 

Traditional 


LMi:itic:; eti;ods of F.P. 

Reflections Reflec tions 


Clo! e Close
 

17/10/85 

THURSDAY 


Where are we 


History-taking 


B 	R E A K 

0. 	 C.P.S. 

LUNCH 

O.C.P.S. Contd.+ 

Counselling for 

O.C.P.S.
 

Reflections
 

18/1/85
 
FRIDAY
 

Whcre are we

(IMPROM.IPTU SPEAKING) 

InjectcAbh,.a&nd 
CouI,-.A]iII<z. 

B 	R h t K
 

10.30 m.:;cI 
Exal,1 t.icn 

11.20.;!tur:l
F.¥P. *,. .. .
 

12.3 ht.11:- '.-ur.: 
1.00 i!Ai PY %EK-fNi 



APPENDIX 'IA Contd. 

WE 
TWO 

8.00 

21/10/85 
MONDAY 

Where are We 

22/10/85 
TUESDAY 

Where are We 

23/10/85 
WEDNESDAY. 

Where are we 

24/10/85 
THURSDAY 

QUIZ - A 

25/10/85 
FRIDAY 

Where are we 

8.45 STDs 9.00 Breast-
feeding 

8.30 Barrier 
Methods of F.P. 8.15 Impromptu 

Speaking 
9.00 New Methods 

10.45 BREAK 10.30 BREAK 10.00 BREAK 8.40 Record-
Keeping 

9.30 Counselling for 
IUCD. 

11.5 

12.30 

STDs Contd. 
(GAMES) 

Infertility Group 
Tasks. 
(1) History-taking 

for Infertile 
couples. 

(2) InveztigatiLns 
& Examinations 
of Infertile 
Couples 

11.00 I.U.C.D 

1.30 lracti-
cals with 
models 

1015 N.P.F. 10.40 BREAK 

12.00 Permanent 1.30 Reflectiorss 
.ethods of F.P. 

+ Counselling 
1.30 Record-keepini 2.00 Adjourn 

10.45 PR.f.Ax 

11.15 Issues in W']omen's 
llevLh Cnre 

12.J0 G'oup Task 
identi:,ing 10 pressing 
pruLlews of the Nigerian 
wor'n. 

2.UO 

2.30 

Reflections 

Adjourn Aujourn Adjourn 1.00 Adjourn 



C APPEUDIX IIB 

C. H. E. COURSE FORI4AT 

WEEK 
THREE 

28/10/85 
14ONDAY 

29/10/85
TUESDAY 

30/10/85 
WEDNESDAY 

31/10/85 
THURSDAY 

1/11/85 
FRIDAY. 

8.00 Impromptu Speaking Where are we Where are we 9.00 FINAL 
EXAMINATION 

8.00 Where are we 

8.30 Clinic Record of 
ORT Activities 

9.00 Case-
finding FP/
ORT Services 

Entering and know-
ing a community
Contd. 

10.30 BREAK 8.30 Review of 
C.H.E. Topics 

9.0 Group Role-play 
on solving proble-
ms of Nig. women 

11.30 Li{LAK 

12.00 Cour.se-
llir.g. 

10.00 BREAK 

10.15 cbstacles 
and Resources for 
cff(etive CHE 
activities 

12.00 Training 
other Health 
workers for CHE 
in FP/ORT 

9.10 Adidress by 
Pro'-ct Director 

9.J15 Whole Group 
pihotnaraphs. 

10.00 BREAK 

10.30 

2.00 
2.30 

Role play Contd. 

Reflections 
Close 

12.0 E-terir,,-
and knowinig a 
oo1,;u-ity 

Group Task 
How to obtain 
information 
about a commu­nity. a 

11.30 LU; CH 

12.00 Rcview for 
Final Exam. 

1.30 preparatioi, 
and presentation 
of Health Talks 

2.00 Reflections 

10.15 
Group 

Grc-up, Thsk 
1 - Health Lenefits 

of F.P. 
2 FL=;ily ;.Economic 

bci:efits of F.F. 
3 Using ORT in thL 

Home 

The Rationale for 
F.P. 

2.00Reflections 

2.30 Close 2.30 Close 2.30 Close 11-45 BREAK 

12.00 New Models of 
Record-keeping 

1.00 CLOSE 



21:D FP/O T SERVICE DELIVERY WORKSHOP
 

ROZTEI FOR 

Ist Week 

_____/11/__Ji-8/1/85 


DISTRICT FEALTH C.N. Olalere 

UNIT, ILORIN 


OKELELE HEALTH 

CLINIC. 


U.I.T.H. 


FAMILY PLANN-
ING CLINIC,
 
MAT. SECTION. 


PLANNED PAREI.,-

THOOD FEDERA-

TION OF NIG.
 
(P.P.F.N.) 


BASIC HEALTH 

CLINIC, OGIDI 


J.B. (1) 

R. Belle 


E.E. Bolade 


E.F. Ajayi 

Adekeye 


....
A.0.-:-,-,r 


R.O. Fal 3un 

F.A. Omcara 


E.Sb Ayodele 

Baba I.A. 


A.O. Lawal 


F.E. Alli-Baloi.zn 
B.O. Joseph 


CLLVICAL PRACTICE
 

Ufl. IJb %- flfd 

2nd Week 
11/11-,51i1 __ 

F.E. Alli-

Balogun 


B.O. Joseph 


E.S. Ayodele 

.A.Baba 


E.F. ;.%),yi 
R.O. A6ekeye 


A.0. LL-wl 


F.AI Omodara 

E.E. Bolade 


E 

A1O. Dada 

R.O. Balogun 


R. Belle
 

lirs. Olalere to resain at D.H.U. 
the pra:t=ical period. 

3rd Week
 
18/11-22/11 
E.S! Ayodele
 
R.O& Balogun
 

A.O Lawal
 

A.O. Dada
 
Mrs. Belle
 

F.E. Alli Balogun
 

B.O. Joseph
 

I.A. Baba
 

E.F. Ajayi
 
R.O. Adekeye
 

F°A. Omodara
 
E.E. Bolade
 

throughout 

(2) All participants in Group One to assemble at S.D.C.
 

on Friay 22nd Nover.:ber for ; .,.se-up. 

http:Alli-Baloi.zn


APPENDIX II
 

2ND FP/.RT fEI;VICE DELIVFRY WORKSHOP 

O/ORT ATTACHMENTROSTER FOr CLIN'ICAL 

GROUP II 

1st Week 2nd Week 3rd 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.O. Oyeniyi N.A. Babatunde 

U.I.T.H. D.B. Ogbonmide E.R- Oshagbemi C.A: Alege
 

E. Owolbi M.O. Oyeniyi J. GarubaF*P& 	CLINIC 

R. Oludipe 	 C.A. Laraiyetan
 

P.P.F.N. C.A. LLraiyctan C.A. Aleg4 M.O. Oyeniyi
 

M.A. 	 Babatunde J. 3aruba E.R. Oshagbemi 

D.B. 	Ogbonmide
R. Oludipe 


NB.	All participants in Group Two to report at SDC.
 

on Friday 13/12/85 for close up.
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3RD N:.CH - 16TH MAY '86KWARA STATE 

THIRD SERVICE DELIV'RY ":10r1:HOP FOR F.P./O.R.T. 

PRE-WORKSHOP ACTIVITIES 

February 24th - 28th was a week devoted to preparing 

for the 3rd S.D.W. on F.P./O.R.T. MeetiLn6s of trainers, 

Workshop Co-ordinator, Project Director cum Project Co-ordl­

nator were held. Stationeries, books, handouts e.t.c. were 

;ollected and put together in readiness for the workshop. 

The time-table was drafted, (See Appendix I), Guest-lecturers 

were notified and trainers shared tte topics of the first
 

day amongst themselves.
 

REPORT ON CLASSROOM SESSION 

OPENIMG ADDESS 3/3/86 

A total of 22 Nursing Officers, of various cadres (See 

Appendix II), drawn from Kwara State Health institutions 

gathered at the School of Nursing, Adewole, Ilorin for the 

opening address of this workshop.
 

Mrs. F. Tolushe, the Project-Co-ordinator gave the
 

opening address as the Project Director was away from the
 

State on Official duty. She welcomed the participants to the
 

workshop and urged them to put in toeir best curin~g the 

training; warning them that the success of F.P./O.RT9
 

program in Kwara State depends l;.rrely on their efficiez~y.
 

This 3rd group is worth commending because all the part.ctpant3 

turned up on the first day of the workshop.
 

INTRODUCTION 

Figures cut into two halves were picked by both
 

participants and trainers - the halves were paired up so that
 

each pair worked together to know each other better following
 

a format of some questions written on the chalkboard. #t 

the end of the exercise, each participant then introduced het 

partner to the group; this afforded us to know each other
 

better. Blodata forms were dint'ibuted and completed by 

participauts.
 

A mid-morning break of 15 minutes was allowed at
 

the end of which the participants in 3 Groups formulated the
 

Workshop Ground Rules and fixrd up their break-times.
 

.... /2;...
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The preparation of O.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 qualified 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, and 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) Dr. Abiodun Oyeyipo (a member of KWS T.O.T.) who took care of
 

(a) Oral Contraceptive Pills (O.C.Ps.)
 

and
 
(b) Sexually Transmitted Diseases (STDs.)
 

(2) Dr. 0. Fakeye of University of Ilorin Teaching Hospital
 
Family Planning Clinic who covered the session on
 
(a) I.UC.D. ­ a film 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-plants
 
were passed round for the participants to see,
 

(3) The Trainers:- took care of the other F.P. methods, 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 with-held 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./O.R.T. pro rarims and encouraged 
the trainers to be attentive and to ask questions when in 
doubt in order to be able to give accurate reports 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 Workshop. 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 participants until
 
each of them had the opportunity of being a leader and 
a
 
recorder for the group. Among the activities were:­

1. 	Formulation of Workshop Ground Rules
 

2. 	Why F.P./O.R.T. together?
 

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

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

5. Identifying 10 most pressing problems of the Nigerian
 
Women.
 

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

(b) Role - play on solving Nigerian Women's problens (4 groups) 
7. 	History taking for the Infertile couples plus Investi­

gations and Examinations.
 

8. 	Preparation and presentation of Health Talks on:­

- 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 solve current problems of the Nigerian women.
 
Attached are some of the outc.nme Of he ,u­
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These were ITat am I? 
10/3/86 S.T.D. GAIES Eaes. 

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 in the group shows
 
the name of the particular S.T.D. being described.
 

GROUP I
 

GAME I GAI II 
1. 	I am a deadly disease 1. I live in a wet medium 

2. 	I cause a lot of 2. I cause severe itching

discomfort.
 

3. 	I cause dyspaenuria 3. I may re-occur
 
4. 	I caise cheeselike discharges


4. 	 I cause offensive
 
vaginal discharge 5. I can be cured by ?
 

5. 	 I cause Pyrexia 6. What am I ? 

6. 	What am I? 
 MONILIASIS.
 
Answer - P.I.D.
 

GROUPI
 
GAME I 
 GAXE II
 

1. 	I am a gallbladder 1. I am a trader
 

2. 	Living in a bottle 
 2. 	I exhibit my commodities in

containing honey 3 plates.
 

3. 	People come for sweet 3. Either buying or not I will

but hate the bitter part go only to come back
 

4. 	 I am two in one 4. And re-apoar with morecommodities.
 
5. 	 Bitterness makes you hate 

the taste of the sweet 5. This time it is compulsory 

6. 	I produce MILK, PEPPER, you buy. 
HOT TEA. 6. Or I anrilly destroy vital 

areas in your houso e.g. Roof,7. 	I am easily destroyed by Sitting room, door-step andAntibiotics. 
 Windows.
 

8. 	What am I? GONORRHEA. 7. For me to disappear, I destroy
 
your house. I fear being

destroyed by Penicillin G.
 
What am I ? SYPHILIS
 

...6.,
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GROUP III
 

GM E 	 GAYE II 

I. 1 can make you 1. I am always accompanying
 
uncomfortable, other friends.
 

2. 	I can disgrace you 2. I am a very dangerous
 
in Public person.
 

3. 	I cannot kill you but 3. I infect your store,
 
I will continue to passage and equipments.

disgrace you
 y4.I am very difficult to
 

4. 	I can make you dirty arrest.
 

5. 	I have many masters 5. I can destroy yoir properties
 

6. 	I am sensitive to 6. I am sensitive to 2 masters
 
Canestin
 

7. 	1hat am I ? 

7. 	What am I? 8. 	 I am CI-LAIKYDIA. 

8. 	I am TRICHOMONIASIS
 

'-AX
 



IDENTIFYIING 10 MOST PRESSIN~G PROBLEJS FACII. THE, 

..Prtcipnt wer i"'Pnfour groups 'or thiis task. Each 

jmember contributed to the task with eagern _ss and Concern and 
at the, end of, the exercise, some trainees voluntarily shared 
personal experiences. 

GROUP I 

1. Illiteracy/ignorance 

0' 
2. Too many~social engagements 
3. Poverty and lack of necessary equipment 
.4Un-employment (low socio-economic status) 

5. Polygamy (lack of love and care) 
6. Marital problem e.g. lack of 'freedom 

'7. Dependency 
8. Non-Co-operative attitude of Husbands ,towards F.P. 
4. 'Infertility ­ due'to lack of mlae~infi'delity

106. Attaching much importance to 'male offsprings-, 
' 

1.* No equality with 'our men in'practically all aspects­
.socially, job-wise at Federal 'and State' levels. 

2,, 
' 

We don't know our rights e.g.'Monogamy and not polygamy
should be' enfored.., . ' - "' 

3,'Irresponsible men e.g. not cnring for the fnmily i.e. 
feeding, education etc.'especiolly in sonic elites, . 

' 4.,. Problems arising from extended families 

-'0 
5. Dishonesty ',rom1ltiie husbands 

numerous girl friendis 
to the wives e~g having ' 

6. Claiming Chl4dren from outside the matrimlonial~ homes --

L.Zove of ,luxuraious things 
clo1. hea, 

e.g. jeweiries 'and expensive 

8,. Bid cuatoi and taboos 

..Improper budgeting and planning of homes. 

' 10eGduuiing. GROUP III 

1. Austerity 



- 8 ­

- Women are not fully reprusent;.a in the socitty 

5. 	 Psychological, social end physical problcns. 

6. 	 Unemployment of wvmen 

7. 	Infertility
 

8. 	Illiteracy/Ignorance
 

9. 	Lack of modern Family Planning. 

10. Mismanagement of family Resources
 

GROUP IV
 

1. Poverty
 

2.. Ignorance
 

3. 	 LovL- of mr.y ad naterial 'a.alth 

1. 	Superiority complux of male countLrparts
 

5. 	Low educational level (for majority)
 

6. 	Polygamy
 

7. 	 Taboos 

8. 	 Alcoholism of husband leading to mal-nourished children 
in the home. 

9, 	 Extended family priblems. 

10. Social problems leading to broken ho;.s. 



C, TITYHE",TA LDUCJ'TION (C. H,L SESSIONS 

All ,the C H.E. topics in the K.S Curr, for F.P./O.RT. 
were ,vered during the last week of the w r.sh6p. The 

', topics inlude:--,'.' ''.. ", 

~(1) .Is'sues- fii Women' s He lth.Care: ' 

of/womnenwerewidely discussed. Many women go through 

the strains and, stress of, pregnanicy, '1ab.ur and child; 
rearing~single' handedly,' many die as'-ires.1.t A fseptic 
abortions from unwanted pregnancies, hae,.orrhnges' during 
incomplete abortions and child birth andrany are 

rendered infertile' as a result 'of Peliric Inflnmmatbrl 

Diseases resulting principally from sexually Transmitted/ 
IA Diseases. The need for every family planner to identify ' . 

herself withthese issues was emphasized since above 90$, . "'. 

of clients to Family Planning Clinics are women. On this ... . 

note the participants were advised to work'closely with 
the wmen in thei'r commUnitied&Tor the successful 

1:; 9 (2')implementqtion of Family Planning Pro~ramme. . 

()Identifying' 10 most pressing problems of the Nig~erian 
Women, - this has already been discussed under. group 
activities andthe tcpic.gave rise to a very interesting 

discussion. . . . .. ,.. . 

(3) +Formultion of Role-play. on solving som:e of Ni.erian 

Women's problems (See section of repor t on r-rup 

Entering and knowing a qo~munity, 

(5) Case-finding for F.P./O.R.T­

b(6)Ostacles/Resources to F.P./Q.R.T. 

(7) Ru'mours - how they can hinder the success of F.P./O.R.T. 

P17ogrammes. 

(8) Teching oth.- Healthi Wcikers C. E. .P./O.R.T. 

and 
and a 

, cipansactively took part inall the discussiuns 
lot of them expressed their eagornels to go back and' ' ' 

put what they 'have learnt into practice.' 

VISITORS: TO THlE IIORSOP, 

Thi sgroupw+i priviledged to be visited by emin, :nt 
& ': persona, it during. the classroom session. They irulude:­

(i1)DR.- RbAALD MI 'JohRICnhHopkIns Unvrsty (Population 
' Cominication Sorvice)ywho Visied 'tiic 1lvrticipants on ' 

if;'. 10 N 

4,rk'6~-y' 'N" rr"k 
, ' 
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(2) 	 Dr. Keys Mac Manus and Mrs Shitta of the U.S.
Embassy - Lagos also paid a visit on the 2. -t day
of classroom session 21/3/86. A quick :rrangneont,
wAj made to rcle-play how the Croup solved some )f 
the Nigerian women's problems. 

TESTS/EXAMINATIONS 

These were given at various stages ,f the workshop 
(1) PRETEST 3/3/86 - Given on the first clay of the workshop 

to assess what the participants alreedy know about
 
F.P./O.R.T. and to enable trainers realise areas where
 
emphasis has to be laid. See result in ..)pendix III.
 

Scores ranged from:­

57.515 - Highest
 

13% - Lowest.
 

Actually, the result warred both tr'iners/participnnts.
 
In the "Where are we session" of the following day, all the
 
participants expressed concern about their poor performsnce
 
and the trainers encouraged them that this type of result
 
should stimulate hard work of both participants and trainers.
 

ANATOMY AND PHYSIOLOGY QUIZ - 10/3/86 

Exactly a week after the pre-test, a 15 z.iinuto written 

Quiz on A & P. was given. Total mark obtainable was 25 scores 

ranged from:­

22 - Highest 

to 

8 - Lowest (See Appendix IV) 

FINAL EXAMINATION 20/3/86 

Time allowed fcr this examination was Ij h;.urs.
 

Results were encouraging. Mark obtainable was 100.
 

Scores ranged from:­

92,5% 	 Highest 

to 

52% - Lowest 

Five (5) participants scored below 7O', (SLe ,ppandix V).1


PRE.-TEST FINAL
 

During the Clinical experience period, participants who
 
scored below 70% were visited as often as possible. They
 
were watched attending to clients and questions were tsked
 

the participants generally$
 



They were withdrawn from the clinical ares, .nd riven
 
extra coaching at the end of which their results wyre 7s 
 below:­
(1) Mrs. Modupe Babatunde - 915%. 
(a) Mrs. M.A. Oni 
 - 3% 
(3) Mrs Helen Ojiah 
 - 78 
(4) Mrs. Abigail T. Fashanu 73,5,!
(5) Mrs. A.F. Olagunju . 65.5 < 

Mrs. AF. OlagunJu 

Trainers were concorned that this pa'rticipa.nt could 
fail a retest and on the last day of the clirical cxpc,ri. nce, 
after the close-up session, she was asked t, st.y beck and 
write another examination in which she fina.ll. zc:.red 78. 

http:pa'rticipa.nt


~ J.2 __~~222~%A112 

CL N --..... ..............
C IN V ENT R Y --.... 

TheC partiaci t- e c inventory" 

to kr -hoinwe equied'their clinics were.
 
O bi ialist Hospital F.P. Cinic.can be said
 

2heets 


It has all the essential materials for : .
'to be fully equiped. 

an ideal F.P. Clinic. A seryice provider was trainud for 

this Clinic in October, 1985, 

The following Clinics are functionin F.P Clinics but 

have limited equipments to use. They all have insertion kits 

pi m

"but other essential equ ents like B/P apparatus, weighing
:2. 

rire lacking.
scale'. sterilizer, Angle Poisd lamp etc. 


The Clinics are:­

(i) Okelele F.P. Clinic 

(ii) B.H.C Ogidi F.P. Clinic
 

(iii) Gen. Hospital Isenlu F.P. Clinic
 

. (iv) Okene General Hospital F.?. Clinic
 

(V) M.O.H. F.P. Clinic 

The newly established F.P. Clinics hsve nc. equipments 

and so they need basic equipments to start them off. 

The new Clinine ucn ,n­

:(±..(iRural .tl1 Cmntre,ejoinu-rine 


1i Uc oaCIyamoye 
(ii It ' Okcng6w-.n 

(iv) It Koko 

(V) itt Share 

~(vi) Rnsic Health Clinic Egge
.~22222 

(vii) " Eruku 

(Viii) HIponill
 

.(i) District Henlth Unit, New-Bussa
 

(x) " Obangede 

(xi) Maternity and Dispensary - Ejiba 
Civil Sm-vice Clinic, Ilorin 

1422.(Xii) 

(xiii) Staff Development Centre, Ilorin
 

(xiv) I.G.S. Clinic
 

(xv) United School Zona 1 Clinic 
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MFFELDIX II
 

3RD SERVICE DELIVE'iY OWOSKHOF RQD MAINC! - 16Ti r-;,Y 
1986 PAHTICIr.aTS 

NO. NAMES RliK PRESENT STATION
 
1. Mrs. Marion 0. OgunCe:ni N.O. BH1 Bruku 

2. Mrs. Felicia 0. pgcko Gt:neral Hospital
 

Isanlu
 
3. Mrs. Ayishatu Ibrahim S/N ItHC Sh:-re 
4. Miss Ebunoluwa Sogbamt s/fl/M EC.'A t"Tt./DispL 

Mrs. Florence Sanni M/Sistcr DHU Obangedc. 

6. Mrs. Comfort Omciza P8H.S PRC Egge
 
Mrs. A.S. Olagunju i.0. RHc2 Iyaecye
 

8. Mrs. Helen 0' Ojiah 
 it " Okcngwen
 
9. Mrs. D.R. Iwcdu of I BHC Aran-Orin
 

10. Mrs. F. 14.0larewaju N/S I RiC lj-mu-Oro 
11. Mrs. S. A. ikure S.H.S DHU .'/Bussa
 
12. Mrs. M. L. Oni N/0 Gcn. H:sp. Okene
 
13. Miss Ann Bose Ojagun ,, MOH llcrin
 
14. Mrs. M.M. 'abatunde S. .O. C.E.C, Ilorin
 
15. Mrs. G.E. Sala.i ,, Zchool C. Ilorin
 
16. 
 Mrs. F.F. Cgi-Olu P.H.3 Spucialist Hosp.
 

Ilorin
 
17. Mrs. sargaret B. Oniyidc S.N.O. ":t.P.C.Okelele
 
18. Mrs.Ruth Oniyanda N.O. - S.Z.C. Tlinic,Ilorin 
19. Mrs. Alice A. Oyinloye BHC. OC-idi
 
20. Mrs. Abigael Fashanu ,, Sch.Clinic, Ilorlin
 
21. Mrs. V.E. Kudabo S.H.S. rdiC. Kjkc
 
22. Mrs. T.M. Adesboye S.N. 
 FHC. Ip.,nrin
 

All turntid up and prticipctecd in th w:r1;sh:..
 



PRETEST 

3RD F.P./O.R.T. S.D.W. KWS 3 - 3 - 86 

NEAiS MIRK rL.RK 

OBTAIN, BLE 0.,JirnED 

1. Ann. B. OJAGUN 100% 57.51" 

2. Felicia MESEKO If 49•5% 
3. Sifawu A. AKURE ,, 48Y 

4. Margaret B. ONIYIE , 47 ' 

5. Florence H. OLAREWAJU , 47" 
6. Alice A. OYINLOYE ,, 46 

7. Ebunoluwa E. SOGB,4J5,. to , 

8. Florence SA:N.I it LZ. 

9. Dorcas R. IDOWU 41, 

10. Ruth 0. ONIYkNDA 41c,.' 
11 Victoria KUDhBO, 40,' 

12. Comfort I. OMIZA , 3,5 

13. Grace E. SAL'.MI 35.; 

14. Toyin M. hdegboye ,, 3 
15. Marion 0. Ogung.-bLx- 34% 
16. Ayisetu G. IB;'W i R,32; 

17. Florence F. OGI-OLU I I .51! 
18. Modupe M. BABi1TUNDE 3Q;' 

19. Marian A. ONI 29' 

20. Helen OJIH 

21. A. F. OLAGUNJU 257' 

22. Abigail T. FASHANU 13" 
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UNIVERSITY OF ILORIN TEACHING HOSPITAL F.P. CLINIC
 

FOLLOW - UP VISITS 

...-. ILY PL,. 
XLIID 

IUCDs 

I WEEK 1 
IZ 736 

Routine - 35 

Complain- 4 

Disc. - 3 

Routine - 38 

Complain- 10 

Removal- 7 

Eap. - 0 

Re-ins. ­ 2 

2'Ii*GEwLEK3 
T77/4/86 7T7Ijyt86 

29 36 

0 6 

0 1 

45 36 

257 15 

6 4 

2 1 

1 4 

EEE5 
W--fWI4 86 

40 

5 

0 

50 

20 

6 

3 

4 

T--741 /86 

38 

2 

2 

49 

23 

10 

2 

0 

WEM 6
M74-7/5/.., 

40 

3 

-

40 

8 

6 

2 

0 

VEW 
586 

45 

2 

3 

42 

11 

_____ 2 

2 

1 

1TJ/8 

29 

3 

0 

49 

15 

1 

1 

0 

292 

25 

9 

349 

127 

42 

13 

12 

i!JECTABLE 6 7 8 10 6 12 10 7 66 

COUDOMS/ 

,i-ZI1ICIDES 

TAPKIA.GM 

RFPLiIT 

T.L. 

0oTA-L 

A LARGE 

-3 

-

I 

10. OF BOTH 

.118 

IALE AND 

---­

-

-

Ill 

I. 

FEMtLE CLIENTS 

8 

-: 

146' 

TURNED 

I 

-

133 

OP FOR 

-

I . 

11i 

THESE 

I 
-

1.18 

_ 

105 

12 

947 

,,47 , 
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UNJIVERSITY OF ILORIN TEACHING HOSPITAtL F.P. CLINIC 

lIEW iCCEPTORS 

P?. 1~.T!:c0D 
WI. 

24-28/3/86 
Wk. 2 

31-4//b6 
Wk. 3 

7-11/4/fir' 
Wk. 

14-118/4/86 
til,. 5 

21-25/4/86 
Wk. 6 Wk. 

28/1t/-2/5/86 ,:5-9/5/86 
Wk. 8 

12-16/5/86 TOj'1. 

.C.P.s8 8 6 15 4 4 22 20 67 

"JECT-.BLE.3 4 6 7 5 5 4 7 2 40 

.UCD 12 13 21 22 20 .13 32 17 15 j 

;PE'iKICIDES A LARGE NO. OF BOTH 4t.,.LE AND Fi- LiLE CLI-i'ITS TUA,..D UP FOR THESE 

iAP R .Gi;.1 ---------

IPLA!T 4 ..... 2 - 6 

.ILhTESRdL 

BL LIG,.TIOJ ..... 1 - - 1 

O T A L 28 27 34 42 29 22 63 39 289 
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J'CIILYDISRICT HLTH "J.IT (D..U.) 

This is another busy clinic in town. Improved 

services contiaue to be maintained. In view of the fact 

that the problems of water supply and adecuate liGht in 

the insertion room were highlighted in the 2 previous 

reports on S.DW; on F.P./O.R.T., we implore the authority 

concerned to please, as a matter- of urgency, help to solve 

these problems as their solution would further improve the
 

quality of services being rendered. 

Overleaf is a table of old/new clients:­
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"'aTR-TCT IL,. LTH ULI 

Follow.Up C:i±nt (Complaint)
 
1. Chuan-,j tofrom Pill T.u.C.D , due to inability 

tO coMrply with the daily rcutaiu of swallowing
 

pills.
 

2. Twio cli-.nts cianged frorm injectable to Pills. 

3. 
Two complained of heavy menses with the loop
 
in situ-treated with Cocps.
 

4. 9 clints came for'rerr.3v-l of I.U.C.D. 
All
 
of them wanted to Get pregnant.
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OKELELE F,IILY PL,,NING CLINIC 

This clinic continues to rely on its sister-clinic
 

(UITd) -:ithini the sae^e locattion for its nLd:- to carry 

out its services effectively i.e. couch, weighi.ig scale, 

sphgnoj3:'.nowe-er, -xngle-poised lamp etc. 

Ncthin. has been done to improve the accoi;,modation/ 

equipent ,.roblen. The steriliser being userd for 

sterilising equipment is burnt and so it :.ecls to be 

repeired.
 

See clinic load overleaf:­

http:weighi.ig
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*-

3 Clientsexpelled size 30C LL and same replaced with 

size 3 .with-no. dirplaiit. 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. 
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+. PL41NED PARENTHOOD FEDERATION 
NIGERIA (P.P.F.N.) CLINIC
 

Participants continue to enjoy the unique experience 

gained from this pioneer F.P. clinic in town. 3 days -

Mondays, Wednesdays and Thursdays were used for clients -
motivation luring which par.ticipants/field-workers 3o out
 

to various parts of the town - markets; motor-pdrks, 

compounds etc to teach mothers/fathers on O.R.T. as well
 

as motivate for F.P. The field-trips were quite exciting
 

for participants and the results are reflected on the
 

2 evenings that clinics were held - Tuesdays and Fridays 

1.00 p.m. - 8.00 p.m. Most of those seen turn up either 

as new clients 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 be charged for
 

services in this clinic.
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CLIIJIC SITES 


District 

Health Unit, 


Okele-leFamilyPlanning 


Clinic. 


Planned 

Parenthood
 

Federation 

of Nigeria 


U.I .T.H.
 

Family Planning 

Clinic. 


SCHDEULE OF CLIHIC,L 

24/3 - 28/3/86 


Floreence Sanni 

S. %. iAkure 


F. 0. MesekQ 


N. 0. Ogungbemi 
E. E. Sogbamu 


. G. Ibrahim 


D. it.Idowu 


C. 1, Omeiza 

H. 0, Ojiah. 


. F. Olagunju 

M. ;i. Oni 

F. M, Olarewaju 


GROUP ONE 

31/3 - 4/4/86 


M. 0. Ogungbami 

C. I. Omeiza 


H. 0. jiah 


F. Sanni 
S.
i. Olagunjti 


1. -. Oni 


F. 1. Olarewaju 

S. ... kure 

F. (. Meseko 


E. E. Sogbamu 
.. G. Ibrahim 

D. R. Idowu 


PO:-4TING 

7/4 - 11/4/86 

D.. 4. Idowiu 
E, E. Sogbamu 

. 4j. Ibrahim 

S. . jkure 
F. i.Olarewaju 


F. 0. Me-eko 


F. Sanni 

... F. Olagunju 
M.a-.Oz 1 

M. 0. Ogungbemi 

C. I. Oweiza 

H. b.-Ojiah 


b , 8of Midwifery Library
N.B. to reportii participants at School a.m. on 

3rd FP/ORT SDW, 
KW,%R, SThTE 

14/4 - 18/4/86 

A. F. Olangunju
 
M. I..Oni
 

F. M. Glarewaju
 

D. R. Idowu 
C. I. Omeiza
 

H. 0. Ojiah
 

M. 0. Ogungbemi 

E. E. Sugbami
 

n. Gr-Ibrahim 

F. Sanni
 

S. ... Akure 

F. 0. Meseko
 

18/4/86 for close-up. 



4>
 

0. 

0 
-4

:1 
0 

0
.
 

a 
4

0
U

'u
0 

Z
 

t 
Q

,-e1r-
V

)w
,0o

 
:3.
(1a 

0
 

c. 
vf 

(01U
. 

-0 
0i0 

C
: 0 

r4 

M
O

 W
~ 

E
0 

0 
. 

E
4 

.
%
%
J
.
,
.



o
,



N
,
 

* 
.

. 
°
 

.,
C

i. 
0

0
 

0 
-4:0 

a. 
1-

0 
a 0

. 
,
:.
::
 :
+
:
 

,
 

m
 

,
 

14 
:
+
 .
a
.+
.
..
 .14 

,
.
0
 
.
0

0
/
 

_
.
.
 



L



~~~~~~
.
.
.
 

I
"
'
 

1
 

I
.
.
.
.
.
.
q
 Q

(
 
.
.
 

>
 

c
a
'
 a 

I 
cli 

bA
O

 

* 
ho 

3 
*: 

0. 
w

~
 

0 
­

*-

'.
 
'
:
i

.
 

o
 

{
 

;
 

.
,
 

.
.
m
 
.
!
 
.
,
 

+
 
,
m
 ,t
 
=
+
 
'
 

.
1
 

­

~.'03 
fl1

4
 

l
 

1
 r

4 
1E

-0
b
O

O
O

' 
I+

+
 

"
 

"
 

+
1 

.
.
 

.
.


 

0 
0 

0
 

0
 

0 
0. 

IZ
. 

c
H

O
 

M
0' 

0 
4 

. 
M
'
O
:
'
 

+
 

+
'
 

i:
 
:
 

•
 

•
 

,
 

0
o
'

"E
-4 

-,~
 

*3 
.9

*>,3C
. 

00 

0 
1 

t 
V

 
ri. 

9
 

0 
. 

0
C

, 
E

4 
.
 

*0 

lN
 

0 
0.

z*4L

 

C
)~

 
0: 

C
)

;I* 
.


aj 
V0 .,I 

M
 

-4 
-4 

.q 
M

 
*.4 

01 
C

 
( 

0 

'
A
-
.
 

.,
-
.
 

,
,
-
A
,
 

.
 
,,
 

+
.
~
~
~
~

.
 
:
 +
 

~~~
+
 

c
a
.
+
+
?
,
%
:
,
,

.,.+ 
.
.
 

+
 +
 .+
+
+
 ,+
I
 

~
 

~-4
)
+
+
+
Z1-4 

c
o
+
 

+
+
:
++'
',
+
r
I
>
 
r
N
 
+
'
<
:
 

gR+ 2
,
V
+
r
+
+
+
+

i
,
 

0 
H

 " 
u
7
 

+



#
'
 +
,
 

N
. 

, 
rV

A
.

;
-
+


 C

 
A

A
 

:
 ,
:
 ,.+

 
.
.
.
o
 _A

,.
,
,
,
 

..... 
>
 

-



.
 

.
-

u
i
,
 

,
.
.
.
,
 

... 
+
U


 



KWS FP/ORT SDW... 

-:-EV^WUTIONi OF PARTICIn 11JT3 

I1. Nae.of Partcipant:......... 
 ................
. . .... 
2,_Clinic Locat ion: .......,...,. ..... . ... c..*.*****.. 

3. aspects of Performance . 

Rating. "Very Good" or 
'Very Poor' should be given if
 
you believe it is.a generally true statement that could be 
supported if necessary, by specific occurrences.
 

* 
If you feel an aspect of perfqrrnance not in the list
 
calls for special commentmention it at the end.
 

Very very

Good Good Fair 
Poor Poor Remark
 

(a) Relations with the clionts 
 . 

.(b) Relations with colleagues
 

*'";".. (c) Counselling ability 
 - - - - -

nctua
.d) Pu c l it.y
 

(e) Quality of works
 

(f) Output..of work
 

(g) I.U.C.D. insertion - . 

(h) Acceptance of responsibility 

(i) Record Keepitgj-


Other comments on participants
 

.............. .... , .... : -, ....... : . ' 
.. 


A ,-...' 



;74d 
- 17 - f 

EVALU. TION OF PiiRTICIPAWTS Oil THE FIELD. 
~:~ Yform for evaluation of participants was designed 

so as to know t:ieir general behaviour and__performances 

v•the field. 

(See )Appendixl)Overall rating of-the participants in 

this group ranged from Very good to Fair with-the majority 

.falling,under'Good colum. Areas needing improvement 

include I.U.C.D. insertion and record keeping and 'itis 

hoped that with more practice the participants will be 

more proficient in these areas. 

k , Visitors*to the Workshop' ' 

During the Practical Session of the workshop, 

Profezsor Julia,T.Tasuei from INTR.AH and Tony Ik~e Isama 
from FederalMin istryof Health, Lagos came to evaluate 
the training Proura ,e" There was a lot-of cross 

ferti-lization of.ideasi The need for periodical refresher 

course'was highllghted by the visitors and the' involvement 

of otpermembers of T.O.T. in the training progrLMnle." 

° 
. 

'''° 

• , ,- , o --... .. I °;­

~. . . . ... .. ......... ....... 

4: " 

p- n .. Z " t" ?,''.
 



fo lct rs/li--! .9 rrene t-cle.ies 

. wa*s :mae availz.-*-3 to "..5 'rainers throughout the WVorkshop. We, 

ther fo e,' mike: :Ztrur,- appeoal ,that I.,vellicl"- be i-,rovided for-

~~~t:triers, tc ,2,. their runnin.! .nr-u:,d t.-,i ;irranuements 

:.s,well as , -" €iir.ic sir~e visits duriai- .'i;.r?actical exneriencoei 

session. 

The participants as well as trainers are grateul for the
 
ws mpportueity given tom to take part in the 3rd F.P/OrR.T. Service 

Delivery orkshIop K.V.S. It.is indeed a workshop worth attending.for 

rKnowlodge ofFP./O.R.T. has greatly been increased/improvedand 

Sour wnlerest in those areas have beenistimulated. As we go back, 

to our various ctynsttns we promiserso work hard f r the 

success of %*n- ;orcr:.m. ....~thank the State Ministry of Health 

forDeivrnominltin.-7Worsepm.W.-;id%- an: inded w shop worha ttn)ngr-t,,ful to) our sponsors.*..	 us erts K or.T 

Report prepared by:­

C)Racheal M. Ajiboye Health Sister
-Principal 


(2) 	 Victoria B. Abodunrin - Principal Midwife Tutor 

(Members of K.W.S. T.O.T. Team). 

•r " : .< j-; 

•: • " ..... :!i:;, 

... - i.< 

' ;::, 
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REOR OF KWR STT-OTCMUIYHAT
 

REuO. PO9RT, OFKWM StE OR OMUIT EAT 

Th L possaib-ility of train~ing Lperio -a~w.%' .FP/OfT Cow'rmnity Halth ' 
Ed.ucators. (client mctivators or; Field.worker)wsfrtdsusddrn 

the first -FP/ORT- Seivice -Delivery, Workshop -when -we - elsd-ta-mn 
women who might have bene'fitted from FP/ORT servic-es may for one retson or 

theoternothae he pprtn-y of hearing labout the prgammed.> 

Since many 'of our FP/ORT Clinics are located in the fuxell exa wihar the 
populce hve li~ttle or no access to elecrna M~I 5 JIiO'40l.ii 

people to Oisrcmn.strd iti ormtion ;lbaI1. ii. programme at thc. grass root 

became imperative. 

Thswssuggested to the Project Direct=~ and PrO.,)Gct Cz-ordinator 
who both gavc: us every support to go ahead and plan for such workshop. 

ThQ need for thL. work shop was discussed at the management SupCervisio;n 

-nd Lvaluation, works-h4p, last %ugust, members of the Stat. FP/ORT Training 

* .T4 tm also sUpportcd the Mire and Go the CHE ,,cIk-qhop wfns inclu~lid in the 

plan period of FP/ORT Project.. 

The workshop was designed for 3 seeks for each group of participants; 

i.e.' one week for classroom teaching and two weeks for, practical. ft e 

*training, they will be attached to funzti4:ninq FP/ORT clinics. (See 

Appendix I for their scheaduleo of Duty). 

PREPA~RATION FOR THE WORKSHOP 
(,n December 13, 1985p the Project Director and Project Co-ordinator 

were reminded of the 0CE W~riczho~p. comming up- on January 6, 1986. The 

project co-.ordinator said the arrangcemcnt for selecti=ozOf participants 

wo. in progre.ss but the' date may need to be changed so as to enable the 

p'L4u-~An~ cving to make adequatp; preparation for the workshop, so the 

., -. date was chang.1l to Janunry 20, 1986. 
Tecurriculum was got ready for use. 

The Biodats form was designcd. The Co-trainers were informed. The 

Clinical arcaso for CHE attinhm.nt werQ infoviu~d arid tho.ir readiness to 

assist us confirmecd. 
The CHE Trainingj Team co)nsistud of t-

Mr. H.O. Omoaineri 

Mrs. E.I. Owolabi 

Mrs. R.N. Ajiboye 
On 16/1/861' the traiviers me:t in Mr. Adescka s uffict. for a brief 

mueting in prearation for the workshop. Topics discusse;d incluL~ed. 

1.THE SITE FOR CLASSROOM SES5ION- The training co-ordinator infurmod, us 

that the situ-for the workshop had not been suqIrad because thtere was no 

.vacancy at staff Devtlope~nt Centre~our usual training site) The Ministry 

of Health Laboratory and Conference room 'of the dufunct Health Manlgvment 

Board weru .mawgqexte~e These aruas were inspected' but they wore found to 'be 

unsuitable Icausv of poor vuntilation. However the newly built asheol of 

Mi~lwife;ry Hl won 'orrcurc-d. 

W-'' 



~2' '-r,~ ~ ~ *~- :2. THE COMWONDNT LiHEETS FOR PRACTICAL 

~2vSwould 

M,~ he daily Conponenrt Sheet .which would include all the daily'I 

ac tivitie s. of, each participant and the Final Component Sheet which 

,smaietheactivities cf each participant at the end 4ofth 

..o rk'shop were'designud' anl'approved fnr 'use., (',See appendix II)* ~ 
3. U~.a.LLCU~~RSTi4b~ hC 1~oetC-rinator informed us that 

~-.~Ai~ia(PP:U) 
sh Zhad-requested-.the"'Secretary- to -the. Planned -Parenthood -Fee-4in o 

to cme and~give lecture on client motivation and'' 

>counselling (but unfortunatcl'.she di!. not turn up becaurLe she was stid to 

b,,sck~).,zepcr . *ricing Was to be d-one by N~rs. TAoluzhe. 7hiz flaw ' 

dcVelopmn ft was .otLd on the tine-table a copy of which was giv, n to each 

7 

'of then. 

AZ//86 -The trainers met&'o finalise arrang, mcnts for th,. workshop. 

Tle' hand-outs were arranged, reedy for use. -Training Designs for each 

topic rr.viewed to meet the' standard'ot thu participants. Other 

materialIs such as statioheria., chalk, and Newsprint' were colla!ctcd ready 

for the smooth take off of the workshop. The trainers fornulatc.d and 

aotdground ue binding them. 

." 

-~.,The . Classroom Session-
The Kwara State Ist FP/ORT Community Health Education Workshop was 

born at 6 amaon January 20, 1986. In attendance to declare the workshop' 

b, 
*(2) 

open were:­

(1) Mrs. F.A. Tolushn - Thu Project Co-ordiiiator(she 
Project-Director who was on leave) 

Mrs. Ehindero-Asst. Chief HealthTutor 

stood in for the 

(3) 

(4) 

'Mr.G.D.AdesLeknThe FP/ORT Training Co-ordinlator 

Mrs. V.fl. Abodunrin-1M1mher of the State FP training team 

(5) Mr. H.O. Omodanori - Train~r 

(6) Mrs. E.Z. Owolabi - " 

. . 

(7) MIrs. 'R.M. Ajibcoyt -

Thc Projutct Co-ordinat, r charged thu participants to bu loyal to thcir 

call and to count thcnsclvc-s lucky for: being the first set Of COMMUlitY 

Health Educators to be trained for Family Yl.anning/ORT in Kwarn State anid 

21 -

probably in the whole country.. She said their importance in disoumination 

'of. information about FP/ORT to .people at the grassroOt could not be over­

emphasized. She then wishud them best of luck in thejir undurta)Clngs. 

Other officials also, urgLd the participants to put in their best both in 

'2 1. 
th : classroom and on the field-

There were.20 participants and 2 fieldworkers from Z.U.T.Hoas 

obsterVers.. Anabbcx tarticipa& reported an 21/2/86.(Sues Appcndix III for 

-' ..childrur' -. 

the participants)ul'd2 
INTRODUCTION-. Each. participant was asked to introduce, hereself uring 

the following critcria,- Namu, 'Address, Age, Marital Status, No. of 

and th~ir IuLX03, Primary Assignment, Hobby, favourito food etc. 



7 

'M-

V- '-MZany of the 
0.-o'it So.''' w s:'.I ' 

.-

Zwi;L aft . Zt.'1Ztinni for c .c or 41.:L 
An~C.4 

,yar S 
4 

rThe Biodara' f r- ;re i, .. -h (, .crkshop nJd RFfU1 .c d 

*can-dadopt%d4 "Ar hc t mc-t:ble fcr~clz:rr.. es &')- 'US 

"A'ancl~time ,for brakcfixed. 
Introductory topics auch as 'Adult Learnin Tileory'''I' rUllY 

"­

-disussd-uingthe'Empty Vessel Theoryt as an exaznplL. I a 

erhszdt hmta h s fBpyVessel Theor ina frmo 

Education does not' allow for proper' participaton of learners and cross 

fertilization of ideas thereby leading to frustrationl on the part ,of the 

'''learners and' failure 'on the part othtecr.They were strnl 

advised not to use Such' theory to educatels heothtacr.ogl their clients. Otherth 

/7 introductory topics scasteuse of'*here are welafld reflections in 

the workshop and ulsof ' Feedback were-discussed. 

'The first week of the workshop was scheduled for covering all the 

* . 

topics udrteCEcurriculum(sce Appendix II for the topics 

Time-Table). 'Most of the topics were taught using rolc-plays, 

and 
role­

models, 'games, gr-,up work e;tc. The se methods of teaching 'stimulated the 

participants interests and 2vcerybody was activcly involvted. 

we were unabli; to covur the topic outlined for thu wLtUC:so 
Unfortunately'' 

'0,ursday 

January 30th, -1986 was set aside to cover R,:port .Jritin ..nd ::.acing 

^'f defaulters. Mrs. Tolushe lectured on Report Writing aa !rtatistical 

records 

hPPOINTMZNT CARD - New Appointme~nt Card was dusigned for the field 

Workers' use(see Appendix V. 

7 .' 'This 

harassed 
card was so designed 

by their husbands who 
so that the would 
may not want them 

be 
to 

clicnt.- would not be 

come for Family, 

Planning. 

intimate 

- t Was Lmphasized .to the. participants that' they, were0 to 

other health workers in their clinics with the use of the New 

Appointment cadss that tedontiortlsndheclients 

when they (clien~ts) report at the clinic for Family Planning 

FINAL EX.MIN#TION - On 24j8,a oehour test covering the 

bc 

service. 

'must know 

' and 'useful to know' aspects of thL topics taught were givcn. The 

Scores ranga d between 98% highe st ind.55% lowest. 

Six participants scored below 7c"% which was tho standard score set 

for th ! workshops. 

A ono hour review ,Lssion was held; for th~m on 30/l/eG. 

RS:.' EX ' Thu~s, six pacticipanto- wero m~~.ain,on 6thj February 

1996. The 'scorf. ranged butwucen 84% highest and 70% low--st. 

7'' 
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* 


* 

- 4­

•TNIC.d.. .L:{.NT. TI.,, i',=i-4..r- a ,d. dtvid.d in to 3 groups for tnlc 
two Wcks clinical practis. The thl'*.r- Pml1 eJtjni %,, O Fi Clinic­

with exp-ri~ncd fi w.'rkr. wre us(-! ";crthis exercii; . 7hQ clinic­
are th. Planr. Parenthoc2 Fc,r.,ion o' -iix1"i:, Utniv.-i": cf llorin 
Teachini Ho-pit__l Fi C-iinic, ith Zistrizt "H-alth t~-Y Zi~ lc 

(Su. .i[.tndix VI foz th-.ir Zlinic:.'-:r.-n)
 
I.PC"ED,.RI TOODFEDEF.471 li CF Njgj: (..FV­

2herL is a ficLI superviscr and two field offie<r. w',-)&in .Or thia
 
organization. ThC participants attached t this clinic w-.rt out thrice 
a
 
w.,k :.ith the field wo-:ers. These 
 field workers ,c not go out on Tareodays 
and Fridays which are their clinic days. 
So thv participants were takn out
 
by the trainers on these days. Family Health Education took place in cltmi,
 
offices and market places. We enjoyed t4i, fr'.-vdliiies 4NO4 --- pora+doIi nf 

PPFN fieldworkers. 

Y	r).Tu :LLmIJLL Ty rE£CHXLc, a-&P.IT.L FP CLINIC
 
Tht two field workers 
working for this M r]4.%4, nh-)v..¢ dittrng 

the classroom session of the workshop. They were very delighted to have 
had the opportunity of attending thQ didactic session of th 
 workshop.
 

Their contributions during the classroom session were appruziatud by th&
 
trainees and thL traincrs bccause we -11 gainid from thr.ir wcalth of 
eXp~ri.nzc as F.P Cli~nt motivatcrs.
 

Th participants at.:ch.." 
to tiia clinic were opportur. to do client
 
motivation at th! army anJ Pnlic. b:-rracks as well as visi'r*. macthers at
 
home inl, in market places. ,dIthou-h they complained if -;oir... ob.uctions to
 
family Planning by somu army n4 Iolic, officrs, howevcr, a .rt.it 
maJorit-y 
of thin officers welcomed th.. idea and wer. ready to 
tdk.. thL rsponibility 
of family planning on themselves rathLr than h.ave their jdives takc to any 
form of F.P. Mathod(for undisclosed reasons).
 

3. DISTRICT HEILTH UNIT. ILORIN- This is Kwaraa StatL owned FP Clinic 
with a trained client motivator. Participants who worked in ttas cLinir- had 
the opportunity of client motivation in offices and in the most interior part 
of Ilori e.g. %be-cmil Pakata, Abayawo etc areas of the town. Participa-nts 
durivcd a lot of inspirations from this field officer's attitude to tho 
job. She was highly commended by the Participants for her untiring and
 
friendly ipproach to the public and the joy that radiates on her face when 
doing th- job. Many of them promised to follow her foot step when they get 

back to their duty stations.
 

oili6L RihYDR;,TION THERiJOY. Except for District Health Unit Ilorin oth,.r FV 
Clinics JO not t.ach OkT -s p-rt of th.ir programme. Thl particip,,nt, highly 

appreciatud thL taching of OkT along with family planning ',cou... thu 
moth.rL became more rlceptive to Fk talks ;sfter th, ORT d, mcnstration. 
l turn demonstration by muth,rs toak place. Mny woen ar;u.! ,bout not 
1:%.ilir.: '.:. ,t,_r . forL j,repJarin., th,. scl'it.t n, T. . C, .1'n, in 

4Y
 



stae=in the therapy was x*,2:;aiz,- tc th-., -.h~y w~r- ~i_ ,.: 

:h. :1-.ninust watr cail l, fur th first prp.r:ti)n whil. t*..'.' 

anj cool w.ater for subscaucnt pruparations. It was stron ly t: 

them N;N=R to boil thu solution Ffter preparaticnr. They w,_r,.a~viz.i to 

use the standard measurement at all times. 



APPENDIX I 

SCHEDTJL' OF DUTY FOF FP/ORT COUNITY HA;,LZ.i
EJUCATION SEICLVLIST 

(a) P-rfo=s CE!L -:t;.vitis necessary in :!1,Corunic. to -

nl. s rc c- F-. ervices. 

(b) Zi.:5sninates information ccnc~rnin; F a'-and -th' r reI-u~ h.zlt 
services provided by the facility by makin, presentatiorns to 

(c) 

(d) 

Ce) 

community groups such as; Women, Schools, Industry Workers, 

Corn-unity groups, men, Community leaders and government 

Organirations. 

Organises women into working groups to promote participation in 

FP/ORT activities and other beneficial health programmes. 

Provides Individu l and group counselling. 

Traces FP defaulters, determines causes and takes appropriate 

corrective action. 

(f) 

(g) 

Ch) 

(i) 

Writes daily, monthly and quarterly reports. 

CarriEs out appropriate Community Surveys on a periodic busis to 

determine Community FP/ORT awareness levels. 

Meets with the assistant ProJtect supervisor ( CHE) as required. 

P~rforms other CHL duties as rec.uir2d by the officc.r-in-chargc. 

to support FP/OKT service dLliVery. 

\Nv
 



TIME - TABLE FOR CHE WORKSHOP APPENDIX I1 

TIJM MNDAY 
20/1/86 

TUESDAY 
21/1/86 

WEBNESDAY 
22/1/86 " 

THURSDAY 
23/1/86 

FRIDAY 
24/1/86 

8am Open ^ddress by 

Project Director/ 
co-ordinator 

dHER- ,iFL . E WHERE ARE WE '.Ht-IU. ,.'­

8.30am Introduction 
filling ef 
Biodata forms 

Oral Rehydratio-i 
Therapy 

Entering and knowing 
a Community. 

Obstacles 
resources 
effective 
_ctivitils 

and 
for 
CHE 

9.am Final 
Exam. 

10.aM 
J 

10.15am 

11.30 

8 R E A K 

Ground Rules 
Adult learning Theory. The 
use of where are we and reflec-

LionsRules of feedback 

L U N C H 

B R E % K 

Oral Rehydration 
Therapy(cont) 

L U N C H 

B R E A K 

Entering and knowing 
a Community(cont) 

L U N C H 

0 R E i K 

' -
Casc finding and 
ronselling(clieni 
motivtLiun) 

L U N C H 

B R E A K 

-­1 0 g.Prepar 
tion and Pr­
tation of 
Health Talks 

45 
11- Report
Writing 
Post Poned 

12Doon 

1.i 

What is Community healthEducation etc. 

CHE(CONTS) 

History of and theneed for familyplanning (in Kwara 

State) 

Problems facing theNig.Women ORGANISING women in the Comm. 

into working groups 

Client motivatio(cont) 

ADJOURN 

2.pm RE-ZLECTIONS RZLECTIONS REFLECTIONS REFLECTIUNS 

2.3Cpm Adjourn Adjourn Adjourn Adjourn 



DAILY ACTIVITY SHEET APPENDIX IIla 
FP/ORT C.H.E.WOhKSHOP 

PArICIPANT_-------------


c.iNlc;.L ,TT;JCdklEiT &RE^ (S) 

D*TE K i.r OF 
FIELD SUPERVISORS R E

(a) InjivIdual TASK PEiRFORMED .,HEkEE EFFOPED 
SIGNATURE
 

c~lents
 

(b) qf.of 

7-iet 

i 



E-ARITCIEtT_ 

ATTInCHMENT ARA(d) 

FP/ORT CHE 
SKILL 

CLIENT MOTIVATION 
TALK 

(a) Individual 


(b) Group 


ORT DEMON3TRAION 
INDIVIDUAL 
GROUP. 

DEVELOPMENT OF 

Visual Aids
 

(a) Poster for FP, 

(b) Poster for
 
ORT, 

?1NITRY OF HEALTH KdiRA STATE 

FIfNL CLINCL COMONENT SHEET FP/ORT 

WORKSHOP 

NUMBER NUMBER FIELD COMMENTS 

REQUIRED PERFORMED SUPERVISORS 
SIGNATURE 

40
 

4 Sessions
 

10 

2 

2 



A. P P E N 0 X IV 

EWARA STATE FIRST COM4UNITY HEALTH EDUCATION 
WORKSHOP 

NAME OF PARTICIIP NTS 

DUTY STATION
RANK DATE OFS/NO. NAME 
ARRIVAL
 

R.H.C.OmuPO
1. 	 Abiola Ogundele C.H.Aide 20/1/86 

D.H.U.Omu-Aran2, Dorcas Idowu 


- B.H.C.Oke-Oyi
" 


D.H.U.New-Bussa.
 
3. 	 Olajumoke R.Alao 

4. 	 Janet Adeleke 

H.C.Egge..
S. 	 Senabu Aliyu 

D.H.U. Okene
6. 	 Senabu Mohammed 
D.H.U.Offa

7, lyabo Aina 

N B.H.C.Aran-Oril8. 	 Cecilia Ajiboye 
D.H.U.Obangede
.
9. 	 Christianah 
D.H.U. Kabbaio. 	 Helen 0. Bello 


Comfort F.Ayanniyi "BH.C.Obbo-Aiycgun-
II. 
 le. 

R.H.C.Ijomu-Oro12. 	 Comfort F.Ogundokun 

R.H.C.Erin-Ile
13. 	 Grace Popoola 
D.H.t.Afon14. 	 Rafatu Adisa 


R.H.C.Sha-re
,,
15. 	 Memunat Alli 
B.H.C. Ogidi
16. 	 Adijat Elebo 

R.H.C.Iagbaja7.. Ibrahim Wosilat 

C.W.C.Patigi
Ia. 	 Aliyu Ayisetu 
C.W.C. Lokoja
19. 	 Margarcd Akanye N 

D.H.U.Ilorin
20. 	 Florence Oluwanishola 


21/1/86 R.H.C.Koko
21. 	 Beatrice O.Ojo 



A P P E N D I X V 

SAMPLE OF NEW APPOINTMENT CARD 

DISTRICT HEALTH UNIT 

ILORIN 

APPOINTMENT CARD 

SIGNATURE..................
 

BACK VIEW 



APPENDIX VI
 

KWARA STATE 	 FIRST COMMUNITY HEALTH EDUCATION WORKSHOP 

ROSTER FOR CLINICAL ATTACHMENT 

.ST WEEK 27TH - 31ST JANUARY 1986 

S/NO UNIVERSITY OF DISTRICT HEALTH PLJUNED 'ARENTHOOD 
ILORIN T. HOSPITAL UNIT ILORIN FEDERATION OF 

NIGERIA. 

1. Abiola 	Ogundele Dorcas Idowu Grace Popoola 

2. Jumoke Alao 	 Janet Adeleke Beatrice Ojo 

3. S.O. 	Aliyu A.S.Mohammed Rafatu Adisa
 

4. lyabo Aina 	 Cecilia Ajiboye Memunat Allil 

5. Christie Isah 	 Comfort Ogundokun AyisatU iAliyu 

6. Comfort Ayanniyi Ibrahim Wosilat Flor:.nc Oluwanisola
 

7. Margaret Akanye Helen 0. Bello Adijet Elcbo 

2ND WEEK, 3RD - 7TH FEBRUARY 1186
 

U.I.T.H 	 D.H.U. ILORIN P . F . F . N 

I* Dorcas 	Idowu Grace Popoola Abiola Ogundele
 

2. Janet 	Adeleke Beatrice Ojo Jumoke Alao 

3. A.S.Mohammed 	 Rafatu Adisa S.O. Aliyu 

4. Cecilia Ajiboye Memunat Alli Iyabo U±ni 

5. Comfort Ogundokun Aliyu Ayisetu Christie Isah
 

6. Ibrahim Wosilat Florence Oluwanilel Comfort Ayan~iyi 

7. Helen 	0. Bello Adijatu Elebo Margaret.Akanye
 

N.B. 	 (a) All participants to assemble at School of Midwifery Assembly
 

Hall on Thursday 34/1/86 for lecture.
 

(b) 	 All participants to report at the above address on
 

7/2/86 for close - up.
 

http:Flor:.nc


APPENDIX
 

KWARA STATE FE/ORT CHE WORKSHOP QUESTION)AIrE FO. F...::ILZ
 
PL#NNIJG CLI--NT NiOTIVnIOR!
 

(Optional) 

1-) 	 Name 

(2) 	 Address/Clinic Locatin
 

For how long have you been working as a client motivator
(3) 


(Please 	tick-one)
 

(a) 6 months - 2years 

(b) 3years - 5years 

(c) 6years - Byears 

(d) 9years -11years
 

(e) it 	years and above
 

(4) 	 From your experience as a client motivator what will you
 

consider as obst:ClLs to the acceptance of family planning in
 

Kwara State?
 

(a)
 

(b)
 

(c) 

(d)
 

(e)
 

(5) 	 How do you solve the problems?
 

Were you involved in the training of FP/ORT participants in
(6) 


the recently ccncluded workshop? INeso
 

yes, how well did the participants do on thc field?
(7.) 	 If 

(a) Exellently well
 

(b) Very good
 

(c) Good
 

(d) Fair
 

(c) E:or
 

(8) 	 Pleasu explain furhtLr ab.aut the rating 

(9) 	 Do you have any suggestion(s) for making future workshops
 

more successful? re I 
 N 

if Y-1 	what arL they?
(10) 




-2­

(11) Are there any specific suggestions to help the CHE 

trainers in future workshops? MI - m 
(12) If yeap what are the suggestions 

(13) 	 What cadre of health workers would you recommend for 

FP/ORT Community Health Education? 

(a) Health Attendants
 

(b) Community Health Aides
 

(c) Community Health Assistants
 

(d) Registered Nurses/Midwives
 

Ce) Cleaners
 

(f) Male Community Health Aides
 

(14) 	 What are the reas.ns for your choice?
 

(is) 	 What was the client turn-out like during the two weeks 

practical? 

a - Hc@.Tj 

b - Slightly increased
 

c - Normal
 

d - Light
 



Q UE!ION NAIRE 

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 improvement 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 

years experience as client motivators while the rest 3 have above 8 years 

cf experience. Three 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 job. They all suggested that we should include the teaching of F.P 

methods in the CHE curriculum for supportive staff so thaty they will 

have the idea of all available F.P. methods in their clinics and be able 

to pass the information to thcir clients.
 

All of them recommended the training of capable Health Attendants
 

as F.P. client motivators. So as to guarantee continuity of effective
 

motivation of clients for rP/ORT Services. 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 as field 

workers. 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 providers. 

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 clinics. 

There was no significant improvement in the client turn-out during 

the two weeks practical. The fieldworkers said the turn-out is not 

usually automatic after motivation. Ohly very few will come immediately 

whhile some may like to discuss it with their husbands or friends before 

th..y finally decide to come at a later date. 

training of pirsonnelFinally, the field supervisors appreciated the 

that thisas field-workers for Family Planning. They were Optimistic 

will help to boost Family Planning Services in the State. 

C O N C L U S I O N
 

In conclusion, all participants had more than bc. required number of 

clients to practise with. They were exposed to various techniques of 

made to draw the following posters on 

a cardboard for use during motivation. 

motivation. Each participant was 

(a) Child spacing is like crop spacing 

(b) Balancing the scale 

(C) Planned and unplanned family
 

(d) The Luakino Pot (ORT)
 



RECOMMENDATION
 

achieve the goals and objc.tives of FP/ORT Com-unityIn'order to 


in Kwara State, we the trainers suggcsted that
Health Education 
motivato,' Sc as
lo 	 Health Attendants be trained as client 

to guarantee continity'of effective motivation of clients 
for 

SP/ORT Services. 

as to make

2. 	A Vehicle be allocated to the FP/ORT Programme so 

supervision of participants hitch free during the practical 
r:ri'C!4 .
 

the 	 covenor for th. next workshoP.3. 	 Mrs. E.I. Quolabi be 

4. 	 The participants be visited periodically by the Mnistry of 

Health tea-m to assess their performances. 

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

motivators.
 

APIREC-ATION 

We hereby express our gratitude and appreciatkon to th, K:ara 

State Ministry of Health for organising this workshop 
Fnd for 

nominating us as trainers.
 

We are grateful to all the field supervisors in the clinical attachment
 

areas for the admiring inspirations all the participants 
derived from your
 

embracing and stimulating attitude during the 
course of their field
 

It is no doubt that, what they have learnt from you are
 
experiences. 


that will help them Meet up to required expectations in 
useful assets 

their new assignment.
 

Lastly but not the least, our sponsor, the INTRAH, for sponsoring 

in Kwara State so as to promote FP/ORT
various workshops in FPIORT 


infant and maternal
state and thereby reduce
awareness in the 


vtrt grateful.
mortality rates, we ar 


that this , 1CJE, wbekshep wiiT1ga'l ng
It is our strong bulicf 


way in awakening pecpl,-'s interest in FP/ORT Services 
thcreby making the
 

wholL programme a huge success in Kwara State.
 

Report prepared by HLxekiah, Eliz.buth and Rachn!.
 



APPENDIX F
 

PROJECT REPORTS - PROJECT COORDINATOR
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- -asexpected, 

.... -1 A,S.____ F...,
_L __.__N 6-d
,RA:+
in July 1983, Kwa a.Jtat**Family Planning started an a pilot 

project, aved (7) Clinics were eotablihed within 50 Kilomtere
 

rAiuTs of harmn fl ie'tate capital. . ,.
 

In making health for all ay the year 2000 a reality,
 
Family Planning vas fully int.4grated into maternal and child health
 
service In most of ara State health institutions in 19 5* e -"­

3. ltoghthis prokeat started in Jul 1983 but 19~85 wasn
 
with a difference,.
 

L lot of a ativities with a treendious increase in the number
 
of Clinics, Clients, together with'training of large number of
 
Nurses. as service providers were withnesd. -


A large publicity compaign was mounted'up through out the
 
state.
 

ACTIVITIS
 

Two (2). days, workshop for existing Family Planning Service
 
provider was organised on the 23rd - 24th March 1985. This wasn
 
aimed, at improving their knowledge on what they were expected to
 
do as a Family Planning Service providers.
 

+ 1-Moatt of those. Nrses were later given a standard• training byA+:+ '" ' " + i"il
t hou+' o ­

INT~iLH TiaiAing Team from North C~arolina and Ministry of Health
 
trainners.
 
AnflRT1.N AnTVT'T4 3 ... 

From January to Launching date, development of posters, and
 
development of slots for adverts were in full prprtoagainst
 
launching and after the launching.
 

Unfortunate, we could not finished all the adverts as early
 

but most of the-adverts i ore ready before the
 
Launching.
 

Onte2tJue985,~ Kwara State Pamily Planning was giantly and
 
successfully launched. It was the lot to. be launched in the whole Kwara
 
State & Nigeria. It was well- attended. by importantI personalities.
 
There after, other local Government started their launching chapter. 

On jeptember 19th, 1985 Lafiasi Diviuional Health Unit
 
successfully launched her iamily 1,1anning chapter followe& by
 
Omu- 4iran on December 19th, '1985.
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I. n view of our intention to expand to 66 Health institutions within 

Xvara State,. I-t.was deemed necussary to train manpower to carry out the ­

iiri'-ihifiiiiily nd ffetiyly.The INTRAD team North Carolina
 

was consulted by'USAID on' the need to train manpower to carry out
 
efficiently Family Planning Services In ivara' State. After the


Iconsultations the team came to work out the modality of the training

Ibetween' late 1984 and January 1985.
 

CURRICULUM D.4VMQO 11ET WORL,4K0P: -


Tho training of the trainers bommenced In March 1985to
 
*develop. a ,curriculum for the kiervice providers.
 

* Sixteen (16) Officers d~awn up from vtrious health and training 
institution-were trained and ifter the agucoed&fu14 completion of
 
the'coursae, then, workshop for service provider commenced.
 

On the 8th August 22 Nursas/1.:±d,,ives were drawn up from various-­
- - institutions for training from June - July 1985 as the lst batch, 4 

Second batch of 22 Nitrsea were also withdrawn from various institutions 

in-October --November and part of December,. 1985 f~r dirvice provider 
workshop. 

2 ~~ AJUI1PI*NT*'44D- COMOITIZS;- '." 

Some equipments and commodities were given to us from U".ID
 
and' hfricare. On the '16th August 1985 ZUCD Kits Lind other
 
equipments were supplied. Six (6) statione benifited f rogq the
 
supply. -These were DiviaionaY Health*Unit, 'Ilorin, Div-'sional Health
 
Unit, Afon, Rural. Health Centre,- Arinle, Rural Health U.onrtro,*
 

4." Okengwen. *'JeneralHospital, Okene, and General Hospital, Loiroja. 

' .. June 5th, 1985.Backup Kits and sigle IUCD Kits together with' 
Lipas Loop, Coper T, and Condom were s'upplied. 

'July 26th 19859Depo rovaral =nd jyriges wore aup~liod,-

November 4th 1985; 3urgjica glv 4,*uthoclaving drum, Xercsere
 
stove were ,aLl nupplied. -.
 

* These, equipments and commodities have gone along way to Improving 
the generality of Family Planning activities, and a lot of clients havel. 
been recorded since the launching from June 27 to December 1985. 

Norc Clinics. were opened withini; thiu rekortini; period from
 
-July -'jaco~bor 1985, Line additicuul Ulinics wore opened in
 
addition to the previous 14, mal"inj the .total of 23. These clinics
 
are Siieci'ulist Hospital Sobi, Rural deoalth Centre,' Umupo,
 
Divisional Health Unit, "abba, Qeneral Hoaijitao Lokoja, .U)ivisional
 

- dealth Unit, Lokojag Genoral. Houpital, Isanlu-Oyi,' lt't Aid 'linic,
 
!Finintry of Foalths' Ilarin, Diviuional. Health Unit$ LafiaCi.­
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2.1 Publicity Campaign through all the Mmii Media. 
3. Increse in tie nb erof Clinics 

+4 . 4........ of Servie. providers . 
5. Supply of 1oooditio and 'equipment#

However, in the MonthofAUgUat and November, there was 
little decrease or fall. This was due t ag ubro tf 
withdrawzk for training and iqavv without a repibcouent; althoughthe little 4a11 was not noticed in quarterly. statistics after the 
graund total. 

There was 229.7% increase this year an new acceptor. over 
last yea now acceptor, 

* SOC .tabl I belov:.. 
1984 -NM 1Q85 NEWMID _OLD ACAPTORS:_. 
TINE I FOR 1Q;84:­

>+¢!April 

-18 January4larch 
to June 

28 
254... 

-6 
431 

444 
July-deptember 

Octoer-Dcembr 
232 
30 

.437 
475 -

TABULII ftj 1985: 

TOTAL 1049 1707 ~ 

* Months Nov Old 

1985 January-March 

April.4une 
July-Saptmber 
Octobei-1)ecomber 

424 

514 
1144 
1377 

713 

959 
1437 

-2314 

. 

1*' 

* TCT.,%L %,459 5433 

TA3L.EII 
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Pecntg Inr'-s Ol 
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229.75 
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?A Ta IV iq85s iLIGION )ISTiIBUTIONI­

121.AN MUS~LIM ITOTAL
 
iin l e3 1625 3.459 

Olt 2705 •2728 5433 
4353 8,602
I,
rv 45 9 

Kuslin took the higher number oompared 	 withOn the whole, 
"1984 a 115 graund total followed the same partern exceptItian, 8o, 

with little .difference in 1985 new christian acceptors. There is 

in Kwara State.no religion obtacle 
1215 CHoIC3z oge Q0TR.ACEPTI0N 

TABLE V:­

.PDCondom 
~i Others 

3459 1170 724 256 1082 227 

100% ".8 20.9 7,4% 31.3% 6.6%
 

Of the total usage of contraception; 3.8- took to the pill 

while condom took*3. 3E1folloV'd by IUCO which was 2&.ihile 7.4. and 

and others reospeotivelyo6.4s, were for I~nj. 

CHO7Z: OF CNTFUEPTION:-

PO.TU OLD CL4NT 185:-

TAELS VI:' 

I0NJ. Condon Other.
 
rTotal Pill IUD 

-5435 2950 iT31 243 753 	 356 

6.6%20.8% 4.5% 13.8%
K54.3% 

with 33.S,ith new clients and' 543% with

Pill'took the lead 
with the number'of condom 

Old. There was a variation of percentage 

new, the number of condom followed the ;ill
for new and old. With 

plbve. The
closely whereas with old client, condom took the tbi4 

don't usually come back for
simple reason for this was that men 

was why we had more nimber with new
check up as -women do, that 

than old acceptors for male. 

?nj. and others are 40%and 6.6% reepeotively. 



194OLD ACCPTOR AND 05010dO 
. O 24 

'CONACIO N .. '- .;'. 

-;I1049 47 1.6; 60 6; 

Total, o fl, . ui IL 0O m .. ' 

1 . 1... 107 

Pata. n ohoice. of contraondomn 

With,1984 Old a CerteOrewasAnD uch dOeeneine 

- , 

K. 

-Notea, 

1L 
* 

.2. 

No report of last quarter on source of referrals* 
No data was available 'for this because forums for 
the return of source of*ref arrala was not desianed 
in time. Lffort has been made to got the return 
for the "hole year for comparieon purpose. 

No Data.for ORT yet. 
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In this re Ortmuch increae ' in both the number o.f. clinics 
as' well' as clientsi norease has been recorded. 

-, 985. ara State FPaly Planning Lanching has a great Impact 
on client turn out as well as campaign through all the media. 

The importance of regular supply of* commodities and, equipments 
cannot be over omphasised on the positive role ttie had on the 
progress and suageso achieved in 1985.,-

In view of this therefore, qugh gratituitte is-hereby given 
~to out sponsors for their financial, moral, educational, and 

support whioh attributed i .our great success. 
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.." ,:: ehicO,Pw;.:. ee of the component of Primary Health Cire , "
 

In making fo ali-byv. the .year- 2,000 a reality Family 

:7~ ~ evie has~been fullyl integrated into Maternal and'alil&Health~i f .. 9 

Tisaimed at providing many Health Services to mothers 
at one vislt to the cli nic e.g. when a mother bringsher chil. for
 
Jimnization she could as weil have other services l ike Family

Planning for herself.
 

In JulY*1983 Kwara State Family klanning started as a pilot 
r Project. iven (7) Clinics within 50 kilometre radius of Il'rin 

by the University of Chicago Community and .F.mily Study Centre 

Tostaff from each of the seven clinics were withdrawn for
 
trainin'the State caia w-ere ahsn This. Prjc
orientation forerl 'sponsored=====and before thecommencement o,f the oivice.. .. :a 
. ollowinj the orientation a base line survey aas co.ductd to 

.determine the attitude and acceptability, of the 3ervicoa by. the 
peoplet witlhin 1iorin metropolia. 

i~t the and of 1983 an appreci blenumbor of now acco:tor;
 
wae rocoraed as shown in Table I.
 

-Ita :.7Ca tian I'uslim tills X Otherc'Inj. ?C') 


'823 355: 46 784 3.9 

Tovard'.eccber 1983 not two c-ry on . ,/ith•nou.h fund 

the project by the Univoruity of Thicao -.nz, the c.dripof
 
irofo.zsor .jonald'.jorjgue. 

'.here : f tr, irolooor Jon --d . .o.,'.ue li 4i ;ud -it~cn..o-kinn
 
Unvier.zit, .. Univeruityior -,osr. ci.ouoA~a tocho'.: r tio O 

increazed to 14 
1.- .I.cc'cjtor3 ara~F recorded in 18asaieault of
 

1iublic heilth education and increased number of clinics.
 
Table 2 shows the nuiber of new and old acceptors.
 

l-ew Old :~intian Eus. h.ut. . ill !LJJ In4. Jondom 0thara 

.049 1707 / 41 700 708 ICC7 647 2654 00 5C C 
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<Late 1984, and earlyr 1985 plan'was-on the, way to satart
 
training o4 trainers and service providers. In llarch 1985,tiaining
 

trainrs~~started. 16 Off icers from various training instituitions 
and the field were wtrawn and trained as'trainers by, 1IM .. 

trainir.G team. 

_Io aftert the train~ing of service ,rorida-s cc--orced.
 
!-.bout-65 *urueo/Iidwivec -,.,re trs.ined. -,s corvicc ~ci~~to :=-.n
 
the- 66. it-instituti.on ;.
 

J.rn hStrainfZ ~ cv:,I 7:n of onvet
 
a-adio, TVi and Ufespaper wero -lartak~r. in r:eadine.3a for tiie
 
launching of OamnilyPlaxmiin udvertisement.
 

On the 27th June 1985 F~arzilyr Planning 4as 'officially launched.
 
This was attended bj eminent personalities. Thereafter other local
 
Governments started their launching chapters.
 

.The -fourteen Clinics increased 'to 23, ,at the- end' of 1985. 
* .trecendious increaEe- in the number of attendance both
 

New z;.n. ld w-as recorded., 4-ee statitic,, below, frc: Jsmirrj 1905
 
to L:)cozb-r. VA85 in TaI~lo 3
 
-2-4 1 ;.IYT r-i,.!~.J~1L ~ C. ~: - A 119 5) 

* Tta.ewj :tian "ill~ IMC Ir.j. Obn. Othorn 

8892 3459 5433 4539 4353 4120 1855 499 1835 583 

i lot of equipments and commodities were supplted from vu~rious
 
organizations. This has Also helped in the delivery of quality
 
family' planning service.,
 

* 3 U 1. 11A IY 

The L'amily PlanninS service ztarto d as a asnll -.roject with
 
.7 clinics in 1983; it'Increa--ed, to 23 ut the an~d c~f 1985.
 

Table 4 iu the summary Of Lttcnd.%nc3 fr-.1V03 to V.5p
 
T..bi,2 4 2LL~2.,...IL) : .. '-. (;C3 - I , 

1 W 3,823 :.ncrea3o '.ot~~ 0, n !Iu.
 
30
 

1984 2756 235', 1049 20%,. 

1985 8892 222.6 - 3459 229; 

Total 1983­

1985 12471. 4848 

;c~ CO-RD00 OA
16YjT. OF HZLALTH, 

ILORiN. 
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Iwara State . one of the'Nineteen (19) States of Nigeria' which
 

occupie part of 	 t1~e middle belt o f the Country. 

is divided into 12,Local Govern~ments viiz Lsa lorgu..Kwara State 
Ldu, Ifelodun, Ilorin, Irepodun, YKoGi, N'oro, Olcehi, Okene, Oyi and 

Oyunt 
There are different ethnic groups with various dialects but,, 

a. si..cable m.ajority speak Y-oruba, 

of the Ipeople live in rural. area 
occupation.' 

'There is easy accessibility 

; bira., Barba and lupe. I-ajority 

with agriculture as the mi.-iz 

to most towns# villagea. adi 

halaleta by. road with exception of few *placed during raining season* 

Few towns enjoy acoesibility by rail~.ine and water but no air 

by itrState Sevc to thetransportati.on within th.state exep 

Kwaia State haa a total population of One Million, Seven 

hundred and Fourteen Thousand Four Hundred and Bightyfive 

(1,714,486) 1963 census. This is two million, Nine Hundred and 

Six hundred and Sight (2,951,608) by 1985Fifty-One thousni, 
projection. 

R. 	 Population by age and sex see appendix 1, 2 and 3. 

D0ISTRIBUTION OF POPUL4A'IN UBaN VS RURA L 

It' 	 bas been estimated that a population of Twenty Thousand 

as-a cut off point and an~thing under(20,000) is regarded asurban 

(20,000) is 'regarded as rural. Hence majority of our dwelling 
places are iural. 

.most all oub Local Government headquarters are urban except 

have urban populationassa, Borgu, Olehi and 1Horo but feaw towns 


although they are not Local Government Headquarters.'
 

The 

- . 

names of urban 
LAILS. 
Share 

IloriA 

Omu-Aran 
Lokoj& 

Keabb6 


Off& 

Okene 

Okait. 


st belovi­
27,831 
28,754, 

3590627 

230925 

43,041 

.a 

'350838 

126,709
 
102,425 

469
 
Bariki26,099
 
Udgi 290510
 

1985 projection
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Qther are regad s rural areas. 

This' is only by'roan. t ransportation.. 

THE STATZ
 
towns
 

3.O.ULT ONDaSITT wITH 

head aQ~rer and th 
A.11 	 the Local 


of high population density*
listed,above are 

could be 'cldasified as tollowas­
.. 	

Family Planning Delivery 3ervicei.These-

-' a. Government 


is at present 44
points could.Government Institiofls that
Additionalb. 	 is 22.
deliver Family7 Planning Service 

that wd 

asums are delivering Family Planning Service 

(30). Their statistics not 

d. Private 	Hospitals and Institutions 

are Thirty are 

Collected. 
that can deliver Family

Private Institutions 	 Theyd. 	 Ninety-seven.Planning Service. are (97) 

are Mternity Homes adCiis 

OFH -ITH PRSON~ Ugj':E jTTS
ri -,,IV3*NU3~E3AND. TYPES 

our service delivery points
Nu~mber of personnel in 


*are as follows:-

LI ) WPS
T P s H.&ALTE p E~~ N TU D 

IUwtIB LG.A.
 

LGI * Duty

Rn.Duty
No. Names 

Oyi 5uper!Jisiov.Ilorin 
11 IMrs.z;.I. .,.dbayro ACHS DHU 

3erv. ProviderIlorin OyiSH3 DHU
2.. Mrs.! UIOlubanfiyi, 

l~iDOOii
3. -;lhaja 	i .A. Olumo M3 

t1rainer.ielbdu0Y.~ IlorinflIT4. rs.V.B.6'Lbodunrin -rainorDHU Ilorifi Oyrun
5. LrA 'Jiboys .1H3 

rv. irovidor.~u 'eS-kaa1:C 
6.1sI1(.Oyogoke 

.r.A 	 r/"/ . Iforifl -erv.:idOe?,:* +'.3...deOyejipO,nPO V~/0 Ccel ...t. Oyun-+3 1
7. Jr.. .C. 

Eic Oka-Oyi Irepodun
t) 9 1 ~,0 I.....lo. ...................
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44444y4 

(1 	 yNIS4 jai,
-4C1;Ur...Ob'd 
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.erv. Provider44id BH
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asa.~ofouA.1~ 
 PNS~- ICdUinoi. 	 Iryi~o 
Ioyinli..7rs.D..gbatnde NS 1St 	 .'.lorim 

:Is.LB Oja&"un NIS IHU 	 A/-oomn Oyi Sz~ucto 
Ipoat Sr.~o~eIMxs.ST. .Omotoye 8/m Oke.eC Oyui 

Iy~ 	 ,o- r k e .r
4. -"4 r . Bc .a uj i ob i PHS4 	 rk DoIX I l r i i 

V444Fr.t Onyandoa N/Sid SDC 	 har t,"i1c,I feou 

C Ogi i Ire podn 	 He. Provierttra.Alicej."Oy lobs N/S 
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44 	 Mradl.B. Ojyide 


1r$;.Lf1 lbi P.H Pi1 3cho C1n
 

'aabary yay N/S Mam Of&Irepodun ~ 

I:Mra.J.T. Ojagun N/S RHt Zriooe Oyi H* 

IMr.Ja.M. Aeoye S/H RlHO Sprin Oyin 

PopooU ersGrc Ilrine 	 Ou 116r ' Mucfd.ore 

oCrj 1a'lth deP/Work 	 Ie1ru.'.B. ... aiob±~itgNJ 

H. z4ucator.4lie. 	ddeiatu.C.1obo 0HU Pao i -du 

Oyundu 	 serv. P~roviderM'ra..B. Udji H/S DHU Omfo 

Mlrs.~af~~?*A Omoars m RHO Igbaon Oie 

N/ft 	 PovdeI'~Ire.A.. Odpolok iRG Service3r 

Ir.Vcoi Xudbo0 b2&Oy 

Mrs.LE.2ladee.HS DU Ofa Cl. ~ rr. 
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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)
 



IS.
 

IN-SEPV1CE TFAININ' REPt2RLMENTS 

3997 
No. of 
addltional 
loca ons 

No. of 
additional 
persons 

so. of 
additional 
1ocstiotts 

,. 

For Public Sector 

1) Doctors 

For FP in hospitals 2-' g 8 

2) SMOH FP management staff 1 12 1 24 

3) Nurses and Nurse midwives 
for FP service delivery in 
hospitals, health centres & 
clinics 

5 20 30 L20" 

4) Clinic and dispensary staff 
for recordkeeping and 
management 

24 24 123 125 

5) Community health asst. & 
community health aide for 
dispensaries 

24 4B 123 246 

6) Fieldworkers, volunteers 
TBA 

.24 996 .96 

7) IEC 

SMOH staff 1 4" 1 

LGC Health Superintendent 24. 24 125 123-

Private Sector ? -T. 

S) Zonal supervisor 
(FPF mgt. skills and IEC) 

12 12. 12 1,2 

For Private Sector 

1) Lec:-ures for hospitals, 
maternities, clinics and 
dispensaries 

? 

.2) lIurses/""urse Midwives for 
hospitals, maternities, 
clinics & dispensaires 

?" 

3) Pharmacies 

,.)Pae~nt 'edicine and other 

?-. 
236 

.?7 
:­

? 

Frs:r-­
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Summary of Participant Reaction Data
 



APPENDIX H3
 
SUMMARY OF PARTICIPANT REACTION DATA
 

Course ID
 

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
 
g 	4 I I I I-- 1 I,_-I 

2. 	 Workshop objectives seemed to be achieved:
 

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

1 3 1 1 3 1 1 -_ 1 1 - i 1-­
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 
time 

b.More than 
half the 

c.About half 
the time 

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

time time 

6 I 



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

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

I I -	 1 61 - 1 1­

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 	 1 6-1 I- II_ 

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
 

1 	 -4 I -- I 1_2_ I__ I I_ _ 1 

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 i I1 I -- I I -- I -­

9. 	 In this workshop I learned:
 

2 a.many important and useful concepts,
 

2 b.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: 

I a.many important and useful skills, 

1 b.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 c.Acceptable dBarely e.Poor

good 
 acceptable
 

4I 	 I 

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
 

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

1 5 1 I 1 1 1-I 1- I --­

14. 	 In 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 ILJ I1 	 I_ -_ 

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

b.I would probably recommend this workshop
 

c.I might recommend this 	workshop to some people
 

d.I might not recommend this workshop
 

e.I would not recommend this workshop.
 



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

2 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 

_ i.More preparation time outside the training sessions 

___j.More time spent in actual training activities 

k.Concentration on a more limited and specific topic
 

1.Consideration of a broader and more comprehensive
 
topic
 

_____m.Other (specify) NONE OF THE ABOVE.
 



_ _ 

17. 	 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. _ _ -7-7 I1 

b.__ I -- 7- I I 
C.* I I I I1 

d. __ _ _ _	 1 17__ 

e. 

g. _ _i_ I__1 

h.____________
 

i. ___ __ ___ __ ___ __ ___ _I 

j. _ _ _ _ _ _ _ _ _ _ _ 

18. 	 For the following techniques or resources, please check
 
the box on the right that best describes your view of
 
their usefulness for your learning in this workshop.
 

does

Techniques/ very hardly not
 

Resources useful useful apply
 
1 2 3 4 5 6
 

a.lectures TJE
 
b.group discussions 4 I -I I -I 1
 
c.individual exercises
 

d.group exercises 13 1---i--11-I-­
e.clinical sessions I-- I I I1 11T1-1 
f.field trips 1--I - - I - -_ 

g.handouts/readings 1'_1 1II11111
 

h.books I l I
.l l l711
 

i.audio-visuals
 

\L
 



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)
 

1d.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
 

3g.Planning/Evaluation of Family Planning Services
 
-h.Policy Making/Direction of Family Planning


Services
 
2 i.Community Based Distribution of Contraceptives
 

L j.Community Based Outreach, Education or Information
 
__k.In-Service Training in Family Planning
 
2 l.Pre-Service Teaching/Tutoring in Family Planning
 

_ 
 m.Other (specify)
 

20. Additional Comments: 
 SEE ATTACHMENT "A".
 



ATTACHMENT "A"
 

20. Additional Comments:
 

1. 	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).
 

2. 	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.
 

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


