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Association Zairoise pour le Bien-Etre Familial
(Zairian Association for Family Welfare)

Bureau des Problemes Feminins (Bureau of Womens'
Problemns)

Comité National des Naissances Désirables
(Committee for Family Planning)

Comité Régional des Naissances Désirables
(Regional Committee for Family Planning)

Eglise du Christ au Zaire (Church of Christ in
Zaire)

Fonds National pour l'Assistance Medico-Sociale au
Zaire (National Funds for Medical-Social
Assistance in Zaire)

Government of Zaire

Health, Population and Nutrition

International Development Intern

Institut Technique d'Enseignement Medical
(Technical Medical Education Institution)

Maternal and Child Health
Ministry of Health
Management Sciences for Health

Maladies Sexuellement Transmises (Sexually
Transmitted Disease)

Naissances Desirables (Family Planning)

A-1: Baccalaureate plus four years of nursing
training. Nurses are called "graduate" and
receive university degrees.

A-2: Four years of secondary school plus three
years of nursing training. Nurses are
called "diplomé."

A-3: Three years of secondary school plus two
years of nursing training. Nurses are
called "auxiliare."



OMS

ORT

PCS

PEV

PHC
PRF

PSND

SANRU

TIPPS

TOT

TRG

Organisation Mondiale de la Santé (World Health
Organization)

Organization for Rehabilitation through Training
Population Communication Service

Programme Elargi de Vaccination (Expanded
Vaccination Program)

Primary Health Care
Participant Reaction Form

Project des Services de Naissances Désirables
(Family Planning Services Project)

USAID Project de Santé Rurale avec 1'Eglise du
Christ au Zaire (Basic Rural Health Project)

Technical Information on Population for the
Private Sector

Training of Trainers

Training Resource Group



EXECUTIVE SUMMARY

Emily Lewis, R.N., M.P.H., Program Coordinator,
International Health Programs (IHP), and Lauren Greenberger,
IHP Consultant, attended, observed and evaluated a three-
week Basic Family Planning Training Course designed and
implemented by the personnel of Family Planning Services
Project (PSND) of Zaire from November 10 - 28, 1986. From
December 1 - 13, 1986, Mrs. Lewis and Ms. Greenberger con-
ducted a Training of Trainers (TOT) which reinforced and
supplemented the family planning (FP) content of the previ-
ous three-week workshop. Participants were assisted in
exploring and evaluating various techniques for imparting FP
knowledge, skills and attitudes to nursing students in A2
and A3 nurse training institutions throughout Zaire.

The participants were 15 nursing principals and/or
instructors in A2 and A3 level nursing schools, plus three
participant-observers from the sixth division of the Zaire
Department of Public Hea2lth. The sixth division is in
charge of overseeing all health professional training
courses and institutions.

The personnel of the Training Unit of the PSND have
already developed an initial capacity for organizing, pre-
senting, evaluating and refining basic FP training in Zaire.
Their plan is to continue the training of FP service and in-
formation providers, as well as to assist all schools in
training health professionals to integrate the teaching of
FP into their pre-service primary health care curricula.

INTRAH/IHP trainers should encourage consistent
participation on the part of PSND personnel in all training
activities, including preparation, writing of training plans
and evaluation. This will enable the PSND Training Unit to
take more responsibility for training activities in 1988 and
beyond.
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SCHEDULE DURING VISIT

November

November

November

Novembe r

November

November

November

November

November

November

4

5

6

7

8

10

10

17

18

20

15

22

Mrs. Emily Lewis met at Njili airport,
Kinshasa, by co-trainer Ms. Lauren
Greenberger, who resides in Kinshasa,
8:30 p.m.

Visited Family Planning Services Project
(PSND). Met with Director of Training,
Citoyen Mutumbo Yatshita and Mr. Brad
Barker, Deputy Director of Administra-
tion, PSND. Arranged for worksite and
materials for preparation of Training of
Trainers (TOT) training plans.

Briefed with Ms. Gael Murphy, USAID
Health, Population and Nutrition (HPN)
International Development Intern (IDI).

Meeting with Citoyenne Chirwisa
Chirhamolekwa, PSND Directrice and PSND
staff. Reviewed objectives of training
and determined work schedule for next
three weeks. Began preparation of
detailed TOT training plarns.

Continued preparation of detailed
training plans for TOT to follow Basic
Family Planning section of five-week
workshop.

Met with Dr. Peter Knebel, PSND
technical advisor.

Continued elaboration of training plans.

Opening of three-week Basic Family
Planning workshop. Pre-test and Bio-
data forms completed by participants.

Attended, observed and evaluated
presentations of theoretical material by
PSND staff members and guest lecturers.

National Holiday.

Attended, observed and evaluated
afternoon sessions of Basic Family Plan-
ning course. Continued preparation of
TOT.

Observational visit by lewis to Mama
Yemo Family Planning Clinic.
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December

December

December

24
25 = 29

27
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13
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National Holiday.

Continued planning of TOT and attendance
at afternoon sessions of Basic Family
Planning course.

Meeting with Director of Training
Citoyen Yatshita and members of the
INTRAH-trained Zairian Evaluation Teamn.

Conducted TOT.

Mrs. Lewis met with Citoyenne Chirwisa
Chirhamolekwa to discuss changes in
future training schedules and
requirements.

Continued TOT evaluation and completion
of Participant Reaction Forms on last
day.

Closing ceremony.

Mrs. lLewis departed Kinshasa 10:00 p.m.



I.

PURPOSE OF TRIP
The purpose of this assignment was to complete the

first in a series of training activities in collaboration
with the Family Planning Services Project (PSND) and the
sixth division of the Department of Public Health of Zaire.
The goal of this series of training activities is to prepare
nursing instructors to integrate family planning into the
curricula of A2 and A3 level institutions for the pre-

service training of nursing personnel.

II.

Specific objectives of this assignment were as follows:

1. To attend, observe and evaluate the Basic Family
Planning Training course now being conducted by
the PSND for various groups.

2. To conduct a Training of Trainers (TOT) for 18
nursing instructors from the various regions of
Zaire.

3. At the request of Directrice Chirwisa
Chirhamolekwa of PSND, to make recommendations as
to which of the participants should be selected to
assist in further curriculum development in April
1987.

4. To review the INTRAH training program and identify
trainer qualifications needed for specific future
training assignments.

5. At the request of INTRAH evaluator Candace Newman,
to meet with members of the Zairian evaluation
team to review and evaluate the pre- and post-test
questions and results, and to discuss other wavs
of evaluating the training and performance of the
participants.

ACCOMPLISHMENTS
All the theory sessions of the Basic Family Planning

Training Course were attended and evaluated by Mrs.
Emily Lewis and Ms. Lauren Greenberger. A report of
the team's observations was compiled by Ms. Greenberger
for the PSND (Appendix C). One practicum session was
observed at Mama Yemo Clinic by Mrs. Lewis. Transport
difficulties precluded additional observational visits.



A two-week TOT workshop was conducted by Mrs. Lewis and
Ms. Greenberger with the collaboration for specific
training sessions of three acting or recent PSND staff
members: Tembo Bahelele, Ntumba-wa-Ntumba, and
Bongwele Onanga, all of whom are recent graduates of
IHP's TOT and Management courses in Santa Cruz. Par-
ticipants included 15 nursing principals and/or
instructors from various regions of Zaire and three
participant-observers from the sixth division of the
Department of Public Health.

Participants were observed and evaluated for their
daily participation in large and small group activities
as well as their performance in pre- and post-tests.
This provided the trainers with data upon which partic-
ipant selection for the April curriculum development
activity was based. Recommendations were made verbally
to the Director of Training Citoyen Mutumbo Yatshita.

The INTRAH training project schedule was reviewed by
Mrs. Lewis and Citoyenne Chirwisa Chirhamolekwa, Direc-
trice of PSND, in order to identify trainer and trainee
requirements, and for the Directrice to share with Mrs.
Lewis and INTRAH, changes in the training schedule made
by herself and Citoyen Mutumbo Yatshita. A copy of the
new schedule was sent to INTRAH (Appendix D).

A meeting was held with the Director of Training and
three members of the INTRAH/PSND evaluation team,
Bongwele Onanga, Bangula Buanda and Mandu Eka. Al-
though it had not been possible to design or review the
pre-test with the evaluation team prior to the onset of
the training program, concurrence as to the congruity
of the test instrument with the objectives and content
of the Basic Family Planning course was obtained from
the Director of Training. Results of the pre-test, as
interpreted by Mrs. Lewis and Ms. Greenberger, were



shared with the team and the test papers given to them
for their own analysis. The timing of the post-test
and the relevance of other evaluation efforts were dis-
cussed. Post-tests and other PSND evaluation tools as
well as the Participant Reaction Forms (PRF) were left
with evaluation team members for analysis by the team.

III. BACKGROUND

The first PAC II INTRAH Trip Report - #0-23, March
1985, provides essential background details on the process
of development of FP needs and services in Zaire. The sec-
ond needs assessment and project proposal trip in February
1986 (INTRAH Trip Report #0-57) documents the proliferation
of health and FP projects which now exist or are planned in
Zaire. An elaborate series of FP training programs is being
coordinated and implemented by PSND with the in-country col-
laboration of Zai_-ian Association for Family Welfare
(AZBEF), Basic Rural Health Project (SANRU), Church of
Christ in Zaire (ECZ), National Funds for Medical-Social As-
sistance in Zaire (FONAMES), labor and women's organizations
and business and educational organizations (e.g., medical
schools, nursing schocls and the newly created School of
Public Health). Among USAID-supported organizations provid-
ing assistance to these programs and organizations are:
INTRAH, Organization for Rehabilitation through Training
(ORT), Management Sciences for Health (MSH), Training Re-
source Group (TRG), Johns Hopkins' Population Communication
Service (PCS), Tulane University. There are also missionary
activities such as the Presbyterian Hunger Program
represented by Drs. Judith and Richard Brown.

Training activities discussed by INTRAH, PSND, the sixth di-
vision of the Department of Public Health and USAID were
finalized in contract form by INTRAH and the PSND jin July
1986 (INTRAH Trip Report #0-308). In the interim between
March 1985 and the finalization of the INTRAH/PSND contract,
ten persons from Zaire participated in FP Management and FP



Information/Education/Communication (IEC) training at IHP in
Santa Cruz. These persons now form a cadre capable of func-
tioning as program managers (e.g. PSND Directrice
Chirhamolekwa and Director of Training Yatshita), as well as
co-trainers. It is anticipated that with another year's man-
agement and training experience, these persons will be able
to assume total responsibility for all PSND training
activities scheduled in 1988 and 1989.

Iv. ESCRIPTION O CTIV 8
A. As noted in ACCOMPLISHMENTS, there were essentially two
separate activities for Mrs. Lewis and Ms. Greenberger:

1. Observe and evaluate the Basic Family Planning
course given by PSND.

2. Conduct a TOT workshop.

Both of these activities took place at the PSND
headquarters in the Kintambo area of Kinshasa next to
the Kintambo Maternity Hospital. The TOT workshop
trainers, Mrs. Lewis and Ms. Greenberger, were assisted
by PSND Director of Training, Mutumbo Yatshita and the
secretarial staff of the PSND training unit. Addi-
tional trainers from PSND and AZBEF were responsible
for part of the training as co-trainers with Mrs. Lewis
and Ms. Greenberger. The participants were 15 nursing
instructors and/or principals from A2 and A3 level
nursing preparation programs throughout Zaire as well
as three participant-observers from the sixth division
of the Department of Public Health. The Director of
Training was a frequent observer and the Directrice of
PSND attended one session.

B. The first activity, a tlhree-week basic family planning
course consisted of one week of lectures by various
authorities on subjects relevant to FP such as repro-
ductive anatomy an~d physiology, contraceptive
methodology, etc. (Appendix E, Horaire des Cours), and



during the final two weeks, a combination of practicum
in the mornings at four different clinic sites, plus
additional guest lectures in the afternoons. This ac-
tivity was the ninth in a series of such courses
planned and implemented by present and former PSND
trainers and guest lecturers. The role of the
INTRAH/IHP trainers was to observe and evaluate the
training.

The second actiVity was a two-week TOT workshop planned
and conducted by the INTRAH/IHP team with the PSND
Director of Training. This training was active, par-
ticipative and attempted to select and reinforce the
important FP concepts from the first three-week activ-
ity. 1Its goal was to assist the nursing instructors!'
analysis of the learning needs of their future students
in the realm of FP knowledge, skills and attitudes (see
Appendix F for schedule and daily training plans).

The administrative and secretarial staff of the FSND
training unit gave maximum support to the INTRAH/IHP
trainers. During the TOT the only serious training
problem encountered was a lack of clarification of the
role of some of the participant-observers from the
sixth division of the Department of Public Health.

Some of the participants from distant regions expressed
dissatisfaction with lodging, per diem and transporta-
tion arrangemznts, but these were sympathetically and
prompfly resolved by the Training Unit Director and iis
staff,

Telephone communication with the PSND was not possible
and on several occasions resulted in missed transport.
Therefore, Mrs. Lewis was not able to visit all
practicum clinic sites due to other demands on the

available vehicles and a lack of taxi transport in the

Kintambo area of Kinshasa. These difficulties were due



to the general lack of infrastructure in Kinshasa

rather than neglect or lack of concern on the part of
the PSND staff.



¢\

A.
B.

V. FINDINZS/CONCLUSIONS AND RECOMMENDATIONS

1.

1.

FINDINGS/CONCLUSIONS

ADMINISTRATIVE/LOGISTICAL ARRANGEMENTS

Logistical arrangements were satisfactory. The fact
that co-trainer, Ms. Lauren Greenberger, resides in
Kinshasa and was an experienced trainer as well as
someone very familiar with many of USAID and other
agency personnel in the health, population and nutri-
tion (HPN) field in Kinshasa, was extremely helpful.
The success of the training was due in large measure to

her participation.

IMPLEMENTATION OF ACTIVITIES

The INTRAH/IHP trainers were not fully informed as to
their role during the first three weeks of training.
Ms. Greenberger was able to make early contact with the
PSND Director. This gave the team some advance warning
of the need to plan for their dual roles as observer/
evaluators for the first three weeks and as facilita-
tors of a TOT based on their observations for the last
two weeks., The PSND Director of Training was very
helpful but alsc extremely busy. No member of the PSND
training unit was able to spend a substantial amount of
time with the trainers to participate in the planning
phase of the TOT.

a) The TOT was implemented as planned with some
variations due to time constraints. During the
training, six groups of three persons each:

1. developed the objectives of a training session
on a specific FP related topic;

2. elaborated a plan for a training session;

3. presented their training session to the whole
group: and

4. participated in the evaluation of both the
objectives and the presentation of every other
group.

During this activity the trainers received feedback
that the format of the training plan was not famil-
iar to them and that this created some initial. and
perhaps unnecessary confusion.

The practice of writing objectives for designing and
implenenting a training session on an FP related
topic was a useful exercise but it might have been
even more useful if the Zairian system of writing
lesson plans had been discussed and evaluated a
priori.

RECOMMENDATIONS

At least one member of any training team should be
familiar with the countrv. Trip reports are help-
ful but not an adequate substitute for in-country
experience or perscnal detailed briefing by a
recent traveler.

One member of the training unit should be assigned
to be present throughout the planning and imple-
mentation phases of the TOT. This need has been
discussed with the Director of Training, and will
be considered for future training events.

a) Trainers involved in the April 1987 curriculum
redesign and module preparation activities
should bear in mind that it is essential to
review with co-trainers the curriculum format
and training plan to be used.



V. FINDINGS/CONCLUSIONS AND RECOMMENDATIONS

1.

2.

b)

c)

a)

b)

FINDINGS/CONCLUSIONS

The only serious difficultv encountered during the
TOT by the trainers was that of the hierarchical
relationship between the participant nursing
instructors and the sixth division participant-
observers. The presence of participant-observers
with some authority over the placement and promotion
of other participants inhibits the full use of
training techniques, such as group discussion and
feedback.

During the training, informil assessments of the
attitudes and practices of the participants revealed
that the instructors themselves were not fully
convinced of the benefits of pregnancv-spacing.
Knowledge was indeed expanded but to what extent
attitudes and practice were effected remains to be
assessed. Lack of conviction and commitment on the
part of health personnel and nursing instructors can
be one of the greatest obstacles to the adoption of
pregnancy-spacing by the community.

C. EVALUATION/FOLLOW-UP OF ACTIVITIES

Evaluation of the first three-week activity was done
by the INTRAH/IHP trainers bv attending and observ-
ing the theoretical portions of the Basic Family
Planning training and one practicum session. The
participants were asked by the PSND Training Unit to
submit daily evaluation forms of both the content of
the lecture and the effectiveness of the lecturer.
Citovenne Tembo Bahelele, who supervised the
practicum, administered a test at the end of the
practicum (Appendix G).

There was no opportunity to review the results of
the daily evaluations, or the results of the
practicum test cited above or to discuss other eval-
uations that may have been made -Juring visits to the
practicum sites. The trainers designed and adminis-
tered pre- and post-tests (see Appendi: H for a copy
of the test and Appendix I for an analysis of re-
sults). Participant Reaction Forms were completed
by all participants (see Appendix J for a summary).
Other PSND evaluation forms were also completed
(Appendices K and L). However, there was no time to
analyvze or summarize these latter forms.

2. c)

RECOMMENDATIONS

Trainers need to anticipate and confront this
prcblem whenever authority figures are present
as observers.

All training activities in Zaire should devote
a substantial portion of time to clarification
of the participants’' own values with respect to
the national. regional and personal importance
of FP.

All evaluation activities should be reviewed
and agreed upon prior to the start of trainine.
The in-country training team should be alerted
to schedule time for evaluation activity when
pPreparaing training schedules.

Post-training evaluation time show.ld be
scheduled for both the in-country co-trainers
and the consultant trainers.

All evaluation activities were coordinated with the
newly-created INTRAH/PSND evaluation team as fullv as
possible.

2. The INTRAH/IHP trainers for subsequent training

activities should meet with members of the in-
country evaluation team prior to the onset of
training to concur on the evaluation instruments
to be used and the timineg and frequencv of
evaluation durineg the training activitv,



V. FINDINGS/CONCLUSIONS AND RECOMMENDATIONS

FINDINGS/CONCLUSIONS

Since the creation of the evaluation team, some members
have changed their organizational affiliation with the
result that there is currently no PSND representation
on the teanm.

Recommendations as to the implementation of the
evaluation team activities were made by the PSND Direc-
tor of Training. These were relaved to the INTRAH
Evaluation Unit by Mrs. Lewis.

The next INTRAH-sponsored training activity will take
place as planned in January 1987 at the PSND headquar-
ters in Kintambu, Kinshasa and will consist of: a) a
thorough study of the objectives of the short-term PSND
training activities now being conducted for varicus
organizations, i.e., the Basic Family Planning curricu-
lum; and b) a revision of its process and content based
on the needs of target groups to be trained during the
next few years.

RECOMMENDATIONS

3. PSND should have a representative on the
evaluation team to facilitate coordination as well
as to represent PSND interegts. This new member
should be selected before the March 1987
evaluation activity in Abidijan.

4. The INTRAH Evaluation Component should review and
discuss these recommendaticons prior to the March
Abidjan Evaluation Task Force meeting.
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APPENDIX A
PERSONS CONTACTED/MET

USAID/ZAIRE
Ms. Gael Murphy, Health, Population and Nutrition
International Development Intern
EPARTMENT OF BLIC HEALTH = KINSHASA AIRE

Dr. Mbumb Mussong, Director, Sixth Division (Training)

FAMILY PLANNING BERVICES PROJECT (PSND)

Citoyenne Chirwisa Chirhamolekwa, Directrice

Dr. Peter Knebel, Technical Advisor

Citoyen Yatshita Mutumbo, Director of Training

Citoyen Madimu Kuzonzila, Assistant Director of Training
Citoyen Ngoie Mbuya, Director of Supervision

Citoyen Ntumba-wa-Ntumba, Director of Special Projects
Mr. Brad Barker, Deputy Director for Administration

Dr. Jane Bertrand, Operations Research Advisor

Citoyenne Lusaki, Mama Yemo Family Planning Clinic

ZAIRIAN ASSOCIATION FOR FAMILY WELFARE (AZBEF)

Citoyen Onanga Bongwele, Evaluation Services
Citoyen Buanda Bangula, Evaluation Services

Citoyenne Bahelele Tembo, Training Services

OTHER
Drs. Judith and Richard Brown, Presbyterian Hunger Program

Mr. Joseph Deering, Technical Information or Population for
the Private Sector (TIPFS)
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APPENDIX B
LIST OF PARTICIPANTS
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COMPILED INFORMATION OF GREENBERGER/LEWIS
OBSERVATIONS AND EVALUATION



APPENDIX C
COMPILED INPORMATION OF GREENBIRGER/LEW1S
OBSERVATIONS AND EVALUATION

A detailed evaluation of each lecture presentation was
made in French for discussion during the revision exercise
in January. This was presented to the PSND Training Unit,

It is necessary to brief guest lecturers on the
following points:

- Lecturers should arrive on time and finish on
time,
- Periodic break times should be respected,

- All lecturers should be asked to state their
objectives and summarize the content of their

presentations,

- Hand-outs should be relevant to the lectures and
legible.

- Lecturers should be asked to submit a certain

number of pre-test questions related to the
learning objectives of the lecture,

- Lecturers should be aware of the level of
trainees--medical, paramedical, other.

- Each lecturer must be informed of the Basic FP
Course's general and specific objectives ané how
the material presented is expected to assist in
achieving these objectives.,

- Training techniques as well as content should be
coordinated and material presented follow a
logical and consistent plan.

Materials

Instruccional materials used should be readily available to
. the trainees. (Expensive or sophisticated presentations not
easily duplicated may not be as useful as simple training
materials and techniques.)



Traini Ro)
The role of the trainees as future trainers must be kept in
mind. Each trainee nzeds not only to acquire the knowledge
imparted but also the skill to pass it on to other health
workers and to potential clients in appropriate form.

Traini cont
Training content should be reviewed in light of the needs of
each group to be trained. For example, during the training
section for nursing instructors, one lecturer presented a
hand-out on human sexual response but did not have time to
discuss the information or its relevance to family planning
service provision. 1In general, lectures on contraceptive
methodology emphasized the negative aspects of each method
rather than the benefits of its use. Too little time was

spent on the benefits of pregnancy-spacing and the relation
of frequent child-bearing to all other health and welfare
problems,



APPENDIX D

INTRAH/PSND S8CHEDULE FOR 1987
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PSEND BASIC TRAINING COURSE SCHEDULE
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PPENDIX F

TRAINING OF TRAINERS SCHEDULE AND TRAINING PLAN
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CONTLXU

1ETEODOLOGIC

R:SSOURCES

EVALULTION

Pendant les stagos des dornidros somainos
sussi dion que '!‘-'qpt!l lours expérioncos
antérioures pas souleacnt dans les salles de
consultation aais sussi dans 1a communauté
On mtilicd une adéthodo de priaritisation pour
arriver sux 5 taches los plus importantes.

1o formatour aide le groume 3 fairg uno analyme
d'une tiache suivant le schéna dss commaissances
dos aptitudos ot des attitudos quo 1a tacho
requiert,

" e ea Gn En em A Sy e

Inprimé;
les pyramidos

12218 15
313

Dejeunar

Analyse dos

Taches

Travail de groupel

15 1 30 ) RTLLTION

16 3 00

ZVALOATION

les pertioipants de divisont en groupo de 3
ou 48 4 solon los taches A analysor. los groupos
font uno analyse complédo do lours taches.
Chaquo. groupo présonte lour 4ravail ot on rogoit
lea rétroaction.

FLIP-CHARTS

Analysos réa-
liséen

Rétroaction
donnée et rugue
solon 1los rigles
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TEST GIVEN AFTER PRACTICUM
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REPOAINE DU ZATRE
IONTSINT POFVILAIER D3 Li RSVOLITION
DIPARTCIZINT D2 IA SARTS PUBLIU:
PLOYS? DiS SERVICIS DES NATSSAICTS DOSIRABLES

CEITRE LIBODS LIJAIW
SRR

?72ST SUBR LES MHLETIHODZS

e

LYEXAIEN Pﬂt_sm: ST NQCESSAINE POUR TOUTES 1ES MPTHODLS CONIRACZPTIVES
VUG DE o
« Bliminer wr: eontre=~indioation posnidle
w Oomaltre los faita oancamnznt 1a olisnte
- Dédoidex pour 1la oliente la méthods q\umm
« lotiver la oliente hm&rmnﬁz

LS DIV EST WIS IETEGDE CONTRACEPTIVE QUI

- {nhidhe l'ovulation &e la fomme

e offre we barridre olinique & la pénstretion des spermatosqlica
~ modilie l'endomitre en provoquant une ﬁuﬁmw

- ahange 12 oonsistance du muus gervienl,

QUELS SOIT L33 TS DE DIWS UTILISES AU 28IRE €@

IZ JOMENT IDiAL POUR LOXKSERTION EST o D)\ WA

- au moment des regles

e Justo apris les xizles
- g mlieu du oyvle A
= Jugde svant les régles /



2=
QUTL IST U DI0US GRAND AVAITTAGY: D2 L'UTILISATION DU DXU ¢

= Doit se vérifier ohaque jour
- la ferme ne doit pas elen goucior
. = $ndépendant des yapports sexuels
- yrotéze 1a cliente trds effioacoment.

L3 DEPO-YOVIRA EST COMPOSE DT
| ~ QESTROGIIE
+ PROGESTERONE
~ QESTROGHIT & FROC:STRONE

Lt ITTT-PTULE EST DDIAUEER POUR ¢
« toutes les Temmes
- 1o femme qui vliaite
-~ la femme qui veut llindeodadle
- les jeunes filles

QUAMD IL T-I1IX OUBLIC DE PRIXDRE IA mULB' ELLY DOIT
- arréter le paquet e+ attendre ses rdzles
= prendre la pilule dis qulelle se souvient

« prendre dewx pdlulss ls jour suivant
= revenit au centye pour demander conseil

1A PO DXAINE STS SEINS

- TOUS les jours

~ wne fois par mois sprés Jes régles
" «une fois par an

-~ avant les Tigles

CYTEZ CLY, iiiTHM®S NATURELLES

NS



".:;.Iq.-

REPUBLIQUE DU ZAIRE

1DUVE ENT POPULAITE DE LA REVCLUTION
DEPARTZIEIT D L. SANTD PUBLIVUL
PROJET DES SERVICES DS NAISSANICES DESTRABLES

B.T. 100 "LISIASA 14

=0('0

1.

2.

3.

4.

IXé SESSION D PORIATION DO TASE

TTUDE L& CAS
0ie 0= 0—0=~0— 0 =0 =0 0=0= 0w 0 =0 OwO=0m

Ie femuc (25 ans) a un bébé de 6 mois qubelle alleito, Bllc csb 03,
TPara 3. Ello o souffert dthyportension artéyriollec au cours dc sa
grosscssc. Elle ot son marl voudraient attondre quolques années

avant dlavolr un autrc enfant, Quelle eonduisc alleg~vous tenir 7

le clionto a 25 ans, para 4, gosto 6. Tlle youdyoit 1tinjoeiablo,
- qu'allog~vous lui poser QoIme questions ¢

- quellc est la conduito & tonir ?

le olicnto do 38 ans 80 plain{ d'un saignenont prolongé, depuis
qutcllo & cu sa 1ape injection de dépos Quelles quesvions alloz-
vous lui poscTr ?' )

Quollc ost 1 condnita 2 tonir ?

1e clionto do 28 ans, célibataire, qui o w gtérilot.depuis 3 moisy
rovicnt gu ocatro aveo forto doulcur au baseventre, fievro, frisson

ot boauoou» do peries vaginalos avee nouvaiso odour.

- Quolles questions allczevous lui poscr ?
« Quollc ost la conduite & teanir ?

—o—o-—o—o-o-o-o-o-o-o»o-o-o-o—o—o-o-o—o-o-o-o-o-o- /,7
Vs



APPPENDIX H

RE= 8T=-TEST



PRE-TEST/POST-TEST

Activité du Development du Curriculum

POUR LES ECOLES DES INFIRMIERS Ay ET A

On vous demaande de répondre aux questions suivantes pour
deux raisons:

1. Pour nous donner une idée du niveau de vos connaissances
en SMI/PF et en planification d’n curriculum en SMI/wD.

2. Pour noua fournir un moyen d’évaluation du stage.

Priére de répondre, mais ne vous faitea pas trop de aocucis.

EXAMEN EVALUATIF

I. Indiquez sur la planche A la page suivante les noms des
orgenes de la liste ci-dessous.

LISTE DES ORGANES:
Bourses

Testicules

Urétre

Epididyme

Prostate

Glande de Méry-Cowper
Prépuce

Véaicules sérinales

Canal Déférent



|



Reaplissss chaque trait du mom de 1'orgene dicrit:
A o
[

1. P24 e Correspond aux ovaires che: 1s femme
12. Lan’- =L Sac de peau ui contient et protige les testicules.
13. k‘c,(_i s don ': .Glande qui envelope le col vésical et une partie

de 1'uridtre,
M‘L‘ 5. J.’"-"‘—"."’“' ile =" Secrite un liquide clair alkalin,

14. [, %~ .. % ../ Petite glande qui secrite un liquide visqueux
qul Ia ussy parcié du Sperat,
Ot
15. r ,’.),6’_/‘-". 2 Repli de la peau qui recouvre le glan de la verge
16. WLy Bl Poches polylobées qui secritent un liquide

lubrifiant et nutritif pour les spermatozoldes.
/

17. L O.AA.O-D- i i,ri.w.\' Tube de transport pour les spermatozoldes

v des testicules aux vésicules stminales ,
18. Y oy C’ Canal qui conduit 1'urine hors de la vessie.
19. e ’%\L Llong tube mince qui relie le testicule au canal d%férent
\ o
20. - U L ...C ... Se forme aprés 1la rupture du follicule de Graaf.
Ao ‘e L ’ Vo
21/ _\,( ' . g "-=."  Lieu de la fécondation.
P s, \
22. ' Voo Canal revétu de membrane suqueuse,
. //‘ A
23. [T, Correspond 3 la verge chez 1'homme.
i
24. AR, ?1 ~.. -  Hormone secritZe par le corps jaune,
25 PR R Le PH de la glaire cervicale au milieu du cycle.
26. - s a-: . + Passage du temps en heures ou jours de la
ol fécondation jusqu'd la nidatiom.
27. g Hormone endocrinienne pendant la phase de
reconpstitution de 1'endomitre (phase dite proliférative)
28. vl Hormone qui contrdle la maturation du follicule ovarien




29-38. Remplisse: les

traite:

LY



Remplisees les traite:

,9"‘5 [

[y

e 0 SO WOES .

VF e\ o

.
Wt

~

4s FV e




46. LR BGLANDE QUI CONTROLE LR CROISSANCE ET LE DEVELOPPEMENT
HUMAIN EST: (Encerclez une réponse)
1, La prostate
2. Le cortex
3. La glande pituitaire
/’\'l
4. La glarde thyrctlde
S. Je ne sais pas
47. AU MOMENT DE LA FECONDATION, LE SEXE DU NOUVEAL FETUS EST
DETERMINE PAR:
(E> Le chromascme patervel
c. Le chramosame maternel
i Le niveau des hormenes dans l1'covaire
4. Purement par charice.
48, LA FONCTION DE L*HYMEN CHEZ LA FEMME EC7:
(Encerciez une reponse)
1. D'assurer par sa preésevice que la femme est vierpge
c. De preévenir urie grossesse acciderntelle
/5./ De protéger le vagir
(e :
4, Incornue
S. Je rne sais pas
42, EST-IL POSSIELE POUR UNE FEMME ALLAITANTE D'AVOIR UNE

GROSEESSE SI ELLE N'A PNS ENCORE EU SON RETDUR D=
CCUCHES?T

i A Oui
N

E. Ny


http:L'HY'.EN

$0. LA PRATIQUE DU COIT INTERROMPU IMPLIQUE:

1. Eviter le rapport &4 urn moment ol 1'imprégration peut
se passer

2. Préveriir 1'ejaculation

3. Eviter le dépbt de spermatozaides cans le vagin

seulement

/4. Eviter le cdépbt des spermatozoides cans le vagin et
{ dars la partie extérieure de l'orpare génital de la
- femme.

S1. POUR LA MEIL_EURE EFFICACITE CONTRACEPTIVE, LE CONDOM
DOIT ETRE MIS:

1. N importe gquarnd, a cordition cu'il y scit avant
1'éjaculatiom

=. Avart l'insertion firale, €'il y & des insertions
multiples du pénis érigée

. Seulement aprés cu'il scit bien lubrifié aver de la
vaseline

4 Avart la premiére incerticr du pénis.

S1. LA FEMME PEUT RVDIX DES RELATIDNS PENDANT & - 8 HEURES
APRES UNE SZULE ARPOLICATION DTUN SPERMICIDE SANS RISGUE
DE GROSSESSE.

A. Vrai
e

/ .
. B. 5 Faux

LEGUEL PARMI CE QUI SUIT EST LE PLUS GRAND RISQUE R LA
SANTE Cu £ LA VIE D*UNE FEMME?

o
©

1. Le DIU

;. La prossesse

3. Le piluie crale contraceptive

4. Les contraceptifs irngectables (depo—-provera)



S4. BIEN GUE LE MECANISME EXACT NE SOIT PAS ENCORE BIEN
COMPRIS, IL SEMBLE QUE L'ACTION ANTICONTRACEPTIVE
PRINCIPALE DU DIU EST D'EMPECHER:

A. la fécondation

C. I'cvulaticon

D. Je re sais pas.

So. CI-DESSDOUS SE TROUVE UN CALENDRIER
D'UNE FEMME QUI R UN CYCLE TRES
RESULIER DE &8 JBURS. LES JOURS
ENCERCLES SONT LES JOURS QUAND ELLE
A SES REGLES. METTEZ UN "X" SUR
LES QUATRE JOURS GUI SONT LES PLUS
IMPORTANTS POUR EVITER LES RAPPORTS
SEXUELS 8I ELLE NE VEUT PAS TOMEER
ENCEINTZ.
N ONONO, & 7

8 S 10 11

12 13

15 16 17 18 19 20

ec 23 24 25 € e7

@O0 -

S6. RPRES LEZ DERNIERS RAPPORTS SEXUELS UN DIAPHRAGME DGCIT
ETRz GARDE EN PLACE AU MOINS:

N R

©

A. urie heure
———

. E. . 6 heures

c. i heures.

S7. LES CONTRACEPTIFS INJECTAELES:
A. sont tres efficace
B. peuvert amerner & 1'amérorrhée.

C. peuvernt causer des saigriements
irrépuliers

D. Les trois choses



S8. AVANT D’INSERER LE DIU CHEZ LA FENME, IL EST TRES
INPORTANT DE:

1. étre certaine Qqu’elle n’‘est pas nullipare.

2. conseiller le femme pour qu’elle comprenne la
aéthode et les signea de problémes.

3. feire un examen pelvien pour évaluer l‘uterus et
étre sir que la femme n‘est pas enceinte ou qu‘elle

T yT YTt omrpel viennes
)

’4,/ Toutes les réponses au-dessus.

d
. -
—

5S. LA VASECTOMIE DIMINUE LA PUISSANCE DE L’HOMME.

A. Vrai

Qg;ﬁ Faux.

60. BIEN QUE CELA NE SOIT PAS COMPLETEMENT CONNU, ON PENSE
QUE LE SIDA EST CONTRACTE A TRAVERS:

1. des insectee et de l’eau non-potable
2. des produite de sang, des fluides du corps (surtout
~ le semen) et, chez le nouveau-né, d’une mére
infectée.
3. d’une microbe qui vient des cochons
4. Je ne sais pas.

61. POUR ETRE MIEUX PROTEGE CONTRE LE SIDA, ON DOIT:

' 1.': suivre les régles pour n’importe quelle maladie
e transnisaible et étre prudent en ayant les rapports
sexuels.

2. ne jamais avoir sucun contact avec quelqu’un(e) qﬁf.

a le SIDA.
3. étre vacciné contre le SIDA.
4. Je ne sais pas pas.
62. V fF,~ LA GONORRHEE CAUSE PRESQUE TOUJOURS DES

bl SYMPTOMES SEVERES IMMEDIATS CHEZ LA FEMME ET
POUR CELA ELLE DEMANDE D‘ETRE SOIGNEE.
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LA SYPHILIS EST FACILEMENT DIAGNOSTIQUEE CHEZ2
LA FEMME CAR LE CHANCRE PRINAIRE SE DETECTE
FACILEXENT.

LE VIRUS "HERPES" EST UN HABITANT NORMAL DU )
VAGIN ET N’A PAS DE CONSEQUENCES SERIEUSES.

€3. V (r .
\_,/
64. Vv F /
—%ST -
v \-‘_I
66. 'V F
|\ g
67. v {F-
es. (Vv F
€9. V- F
" 90. VvV F
71. VvV F
72.

I N Y AT PAS DE RISQUEDE-SIDAEN"AFRIOUE"

SI UNE ADOLESCENTE A DES RAPPORTS SEXUELS, ELLE
DOIT SE PROTEGER CONTRE LA GROSSESSE.

LE PLANNING FAMILIAL EST TOUJOURS LA
RESPONSABILITE DE LA FEMME.

SI UN HOMME A PLUSIEURS PARTENAIRES SEXUELS, IL
A UN RISQUE PLUS ELEVE D’ATTRAPER UNE MALADIE
SEXUELLEMENT TRANSMISE.

SI L“HOMME UTILIZE LE CONDOM, IL A PLUS DE
POSSIBILITE D’EVITER UNE MST.

LE CHLAMYDIA SE TROUVE RAREMENT EN AFRIQUE. Z

IL FAUT DONNER LE TRAITEMENT A TOUS LES
CONTACTS SEXUELS D’UNE PERSONNE QUI A UNE MST.

LESQUELLES DES CONDIiTIONS SUIVANTES SONT DES CAUSES
INPORTANTES DE LA STERILITE CHEZ L’HOMME?

A. les varicocéles

el

B. 1la rougeocle aprés la pﬁberté

C. les oreillons aprés la puberté

D. l‘appendicite

E. 1la gonorrhée non-traitée.

F. Je ne saia pas.
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73. SI L°HOMME EST PUISSANT, IL EST RAREMENT RESPONSABLE POUR
L INFERTILITE DU COUPLE.

A. Vral

ké)) Faux.

74. QUEL EST LE MECANISME PRINCIPAL PAR LEQUEL LES CERVICITES

CAUSE-CASTERILITE?

A. la cervicite cause une cicatrisation du col

-,\’ - v

“B../ la cervicite amdne & une infection

—~~ pelvienne, ce qui peut bloquer d‘une fagon
permanente lee trompes de Fallope.

C. la cervicite dérange l‘axe hypothalmique-
pituitarie - ovarien.

D. Je ne sais pas.

75S. LA CAUSE LA PLUS IMPORTANTE DE L’INFERTILITE CHEZ LA
FEMME, SURTOUT EN AFRIQUE EST!:

A. la manque de synchronisation des rapports
avec les jourse de fécondité chez les femmes
dans les familles polygames

B. 'le dysfonctionnement ovarien

C;_ le blocage des trompes et des pavillons A
" la suite des infecfiona pelviennes.

D. Je ne sais pas.

S1 UNE PHRASE CI-DESSOUS EST VRAIE, ENCERCLEZ LE "V":
SI ELLE EST FAUSSE, LE °*F".

76. V F LE PLAN DE STAGE EST COMPRIS DE: LE SUJET, LE
- CONTENU, LA METHODOLOGIE, LES RESSOURCES ET
L*EVALUATION DE CHAQUE JOUR DE FORMATION.

77. vV F AVANT DE PLANIFIER UN CURRICULUM POUR UNE
e T FORMATION, IL FAUT BIEN COMPRENDRE LE GENRE DE
TRAVAIL QUE LES GENS QUI SERONT FORMES AURONT A
FAIRE.
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78. V F EN PLANIFIANT UNE FORMATION PRATIQUE, IL EST
TRES INPORTANT DE FAIRE UNE VISITE SUR LE
TERRAIN POUR SE FANILIARISER AVEC LE NMILIEU DE
FORNATION ET DE CONNAITRE LES OBSTACLES ET LES
RESSOURCES DU MILIEU.
79. V F UNE SAGE-FENME NE FAIT PAS DE SENSIBILISATION A
- LA COMMUNAUTE EN PF.
.
80. Vv (F. L"ANALYSE DES TACHES N’EST PAS NECESSAIRE POUR
LE DEVELOPMENT DES OBJECTIFZS D’UNE FORMATION.
81-88. LES HUIT ETAPES DE PLANIFICATION D’UN PROGRAMME SONT

LES SUIVANTES:

"

/ . PRI . s 6 .
1o__ N N AL Llofan SR LR
2 I T )' .(f 4’" :':*"fl".t‘..r- P ¢
G oo ——- e o e A o - e o = - - - — - - - - - —
-
. N
S At —— e e e e e e e
4._____ I R A
5' f .’.‘.L__l-l_—__]_: ':. ______________
4" 5
6 ____. b
4 !
7. AR
7/ L !
- S S A L e S

0\



Dans 1'espace vide, écrivez la lettre de la 4éfinition qui cor-
zespund & chacune des techniques éducationnelles ci-dessous 1

(89) La communication Socratique

9%

jér/ (90) La Metroaction

___ﬁ_ (91) Le lancement 4'idées
' __ (92) Les Pyramides

AR {93) La Loierie Bumaine
A

(94) O) en scmmes-nous ?

("  (95) Tirage au sort

(96) Btude de cas

(97) piscussion en groupe

A

L
A \

(98) Les jeux
>4 (99) Jeu de rdle
VO
<

¢

(100) Démonstration et démonstration rstour

A

\

j{

a) - Une discussion jarnaliére onz le progrés d4'une tomﬁion et sur les
attentes pour 1'avenir

(101)Congétence

(102)Préparation des aides visueclles

b) - Un moyen de distribuer par hasard une série de question sur la matidre
auxquelles les participants doivent répondre

c) - Un discours donné par une personne pour un auditoire

d) - Une technique de participation en groupe qui a comme but la découverte des
solutions créatives ou des moyens d'adresser un probléme auquel on a pas
encore songé

¢} - La description d'une gituation réelle pour 8tre analysée
f) - Donner les remarques, les félicitations eu les critiques

g) - Un moyen de faire sortir les attitudes et arguments d'une population cible
pour que les participants puissent les €tudier et analyser avant qu'ils ne
les confrontent actugllement

h) - Dne méthode d'établir des priorité avec une liste d'article ou d'icdées

i) - La mise en commun des idées, des expériences, des connaissances, afin
dd'arriver aux décisions coomunes

J) - On enseigne et on montre les techniques manuelles, bureaucratiques ou
dociales aux participants qui exfont ensuite le travail awvec supervi-
sion et corrections

k) - Les exemples de ces techniques comprennent les graphiques, les diagrammes
les tableaux, les dassins st les schémas

1) - Introduisent la compétition dans une situation d'apprentissage

m) - Un moyen pour les participants de se présenter rapidement et d'une facgon
active et animée

n) - Le formateur zépite son message autant de fois et répond & autant de /\\
 msaatione iy asauray 1a hanne comnréhension de l'avditoire.
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INTRAH PRE-POST TEST RESULTS FORM

Course ID

Trainee Pre-Test Post-Test Change
Namnme : Score Score Percentage
4 4 Points
Danga 79 89 10
Mandoboy 16.3 90 13
Mambu ‘ 72,7 90.9 18,2
Manduy 71.3 90.9 19.6
Kyata 20 84,5 14.5
Kalenga 68.6 85.4 16.8
Kibonge 64.5 90.9 25.4
Mukengeshayi 64 90,9 25.9
Musumadi 63.6 79 16.6
Wasukundi 62.7 86.9 24,2
‘Massamba 62,7 90 27.3
Misenga 60,4 88.2 27.8
Muzaz 60 82.7 22.7
Manzanza 58.6 81.8 23.2
Nsenga 55 76.4 21.4
Malaba 53.1 85.4 32.3
‘Mutunia 53.1 83.6 30.5
Lukumbo 43 85.4 42.4




PPENDIX J

SELF EVALUATION FORM USED BY PSND
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I.8. Connaissance des examens physiques nécessaires |

.gvant d'amlm' et_les méthodes contraceptives |

1.9. Connaissance de 1°historique de 1a contracept® |

1.10 Counaissance de méthodes naturelles et techni- !

ques de la conception 1

I.IT Comaisscnce 4'application des méthodes mécani-}

gues et 1'utilisation des spermicides ?

1.12 Connaissance des complications possibles des |

méthodes contraceptives 1
1.13 Compréhensiov tu calendrier des consultations 1
aprds la prastation des services 1
I.14 COnuium des principes de base de 1a moti~ |
vation des populations - ¢

P |
-15 Connaissance Ges média employés pendant la !
coommication ._-ti&re des N.D, 1

216 Connaissance de différents types de motivation |

L. 17 Conuaissance des aides didactiques de 1a motival
tion '

.18 Connaissance des différentes étapes de 1a ges~ |

tion d'un

plan d'lction locale 1

.19 Connaissance de 1a gestion du matériel (Stock) !

[.20 Connaissance de recueil des données statisti 1|

que_en naisszaces désirables t

~

=






2.12 Effectuer 1'examen au ‘gpeculum

_2.13 Rarrer 1'historicue dd la contraception

2.14 Démontrer 1'application des méthodes
' a). hormonsles b) mécaniques
¢) naturelles d) d'utilisation
des_spermicides

2.15 Expliquer les ccmplications possibles

% RN NSRS R g

d'utilisation des méthodes mécaniques

2.16 Définir la motivatim
2.17 Bxpliquer les principes de base de 1a

F""""’""!P---d-.-

motivation

2.18 Décrire les différantes techniques de

1a motivation

2.19 Expliquer les aides didactiques de la

CJ. o= ey ou L] L. - [ J - -y - P L] - —— L ] ou oun

motivation

o

2.20. Définir la commn.dcatiun

2.21 1ldentifier les média employés pour la

o o» o

-4P-‘-—

-‘P-;F—-+--—~—q;-——7-o—o—~

__commupication en N.M,
2.22 Expliquer les obstacké§s commnication-

R)

nelles 2 R

4

2.23 Expliquer les différentcs taches qu'exil
ge la gestion a) dn personnel !
b) du matériel {




Qb

2.24 Elaborer un rapprrt d'activités d'une U.N.D?

2.25 Recueillir les dot.aées :statistiques dans une
U.N.D.

2.26 Bvsluer les besoins en satériels d'une unité
des N.D. et établir la commande

2.27 Réceptionner le natériel et justifier les
modes de conservation et de distribution
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3.1 Cuverture d'esprit ¢ !

3.2. Valorisation des points de vues différents ‘

3.3.

Dosponibilité et acceptation de 1'apprentis-—
sape continuel

3.4.

Respect pour les differences individuelles
et culturelles
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3.5.

La compaooion cavers les autres

3.6'

!
!
le désir d'apprendre corment améliorer la |
qualité de travail ' !

)

3.7.

La volonté de sa voir er processus continuel

d'apprentissage
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LA DIRECTION DU CENTRE LIBOTA LILAMU.-



APPENDIX K

GENERAL EVALUATION FORM USED BY PSND
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II. REIATION PACILIMATEORS = PARTICIPANTS

~INDICATEURSS O o MUVAIS; { w JENIOCHE j 2 « PASSAHIE
3 w BON) 4 w EESBN; 5 « KEXCELLEN

~-GRITERES

2.2, = Dogré A'angagement ecceessecessessesesecsonsess

2.3+ = RSlations IUBANGS eecessrcsessrsonsrncsesnases

3 [0

~CONXKENTAIRES

~BUGGBSTIONS
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APPENDIX L

. EV.LUATION MATERIALS



APPENDIX L,

Summary of Participant Reaction Data



SUMMARY OF PARTICIPANT REACTION DATA

Nuréro d'identification du cours

QUESTIONNATRE D'APPRECIATION POUR PARTICIPANTS

Pour chacune des questions ci-dessous, choisissez la phrase qui correspond
le mieux & ce qQue vous ressentez par rapport 4 la formation & lagquelle
_vous venez de particliper: :

1. Les objectifs de l'atelier étaient:A -

a. treés b. plutdt c. assez . d. pas trés e. pas clairs
clairs clairs clairs clairs du tout

| |¢:| —r— — I— | —(

2. Les objec;ifs de l'atelier semblent avoir été'atteints:

a. entiérement b. plus de c. la moitié d. moins de e. pas du
la moitié - la moitié tout
o || — 1 | |

3. En ce qui concerne les instruments de formation (exposés,
polycopiés, exercices),

[l a. Tous ont été utiles
EE b. La plupart ont été utiles

c. Certains ont été utiles.

d. Trés peu ont été utiles.

e. Aucun n'a été utile.

4. Les sujets présentés pendant 1l'atelier étaient clairs et faciles

a suivre:
a. tout le b. la plupart c. environ la d. moins de e. & aucun
temps du temps moitié du la moitié moment
du temps du temps

'
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5. La quantité de sujets traités pendant la formﬁtion a été:

a.excessive b.relativement c.appropriée d.relativement e¢.insuf-
excessive - insuffisante -fisante

) == T

6. La période de temps consacrée & la formation a été:

a.trop longue b.relativement c.juste d.relativement e.trop
trop longue bien trop courte courte

I—Z I=| = == 1Z

7. Par rapport au travail que je fais ou que je ferai a l'avenir,
cette formation était:

a.trés utile Db.plutot c.assez utile d.pas trés e.pas utile
utile utile du tout
3| 13 | N I 1

8. Les solutions potentielles aux problémes rencontrés dans la pratique
ont été discutées:

a. constamment b. plus de c. environ d. moins de la e. & aucun
la moitieé la moitié moitié du moment
du temps du temps. temps

——————— e ————— ——————— ———————k—— —————————
—5 | | 2| R U

9. Au cours de cette formation, j'al appris:

__Ek; a. beaucoup de concepts importants et utiles

__fk;_b. un certain nombre de concepts importants et utiles
Eg__c. plusieurs concepts importants et utiles

__jl_ d. quelques concepts importants et utiles

e. presque aucun concept important et utile.



10. Au cours de cette formation, j'ai eu l'occasion d'acquérlf par
/,la pratique :

_JQL_ a. beaucoup de compétences importantes et utiles

__5{__b. un cz2rtain nombre de compétences importantes et utiles
Ll c. plusieurs compétences importantes et utilies

d. quelques compétences importantes et utiles

e. presque aucune compétence importante et utile.

11. Les conditions matérielles et l'organisation de la formation étaient:

a.excellentes b.bonnes c.acceptables d.a peine e.médiocres

acceptables
\—F | 1 1z 4| — 1
12. Le(s) formateur(s) qui a (ont} mené cette formation a (ont) été :
a. tres " b. efficace(s) c. assez d. pas trés e. pas
efficace(s) efficace(s) efficace(s) efficacel(s)
du tout

ey R L I oy R — —

13. Le(s) formateur(s) qui a (ont) mené cette formation m'a (m'ont)
encouragé(e) a exprimer mes opinions par rapport au cours.

a. constamment b.souvent c.parfois d.rarement e.jamals

X | I3 | — —|
14. Le(s) formateur(s) m'a (m'ont) tenu(e) informé(e) de mes progrés
au cours de la formation de fagon: - - .

a.trés b.efficace c.assez d.pas treés e.pas efficace
efficace efficace efficace du tout

— 14zl —5"_| l—1 | & |



1S. _lié_ a.

certaines personnes.

e. Je ne recommanderals pas cet atelier.

Je recommanderais cet atelier sans hésitation.
Je recommanderais probablement cet atelier.

Il est possidle que je recommande cet atelier A

d. Il est possible que je ne recommande pas cet atelier.

16. Veuillez cocher parmi les changements suivants ceux qui, a
votre avis, seraient susceptibles d'amélicrer la formation.

40

a.

_H».

allonger la durée de la formation

réduire la durée de la formation

utiliser des exemples et des applications plus réalistes

prévolr plus de temps pour la formation pratique (compétences éf

tzchniques)

prévoir plus de temps pour que les participants se
familiarisent avec les théories et les concepts

employer des formateurs plus efficaces

prévoir une interaction en groupe plus efficace

choisir un autre lieu de formation

prévoir plus de temps pour la préparation en

dehors des séances de formation

consacrer plus de temps aux activités de formation

proprement dites

se concentrer sur un éujet'plus précis et plus spécifique

traiter un sujet plus vaste et de portée plus étendue

autre (préciser s.v.p.)

'



17. Suit uno' liste de plusieurs sujets traités pendant la formation.
Veuillez indigquer le-degré d'utilité de chaque sujet rar rapport
& votre travail( utilisez l'échelle figurée A droite de la

feuille)
trés utile & peine
. | utile
_ : SR | 2 3 4 S
@. NATURAL FAMILY PLANNING (101) - 2 | 121 |
b. CONTRACEPTIVE METHODS (102) ' 2T =141 14
'©._ ANATOMY 5 PHYSIOLOGY OF REPRODUCTION (104) |78 &£ | 72
d, COMMUNICATING FAMILY PLANNING (241) 2 13 12 1|
‘@._ SEXUALLY TRANSMITTED DISEASES (118) 21l 71 5 11

£. USING l'{ATERIALS WITH TRAINING METHODS (328)' g l &~ ' 4 l 1l

g. - TEACHING/TRAINING METHODS (710) 1213 T o1
h. GOAL & OBJECTIVE SETTING (701) =31 |
4., SESSION PLANNING (713) . | | |_[2‘_|_&_| |

j. TARGETING TEACHING/TRAINING METHODS (711) l 15 l I l 7 '

b

-~

18. Pour chacun des supports ou techniques suivants, notez sur
1'échelle figurée A& droite votre appréciation de 1l'utilité
de ce support ou de cette technique par rapport & votre
assimilation de connaissances pendant la formation.

Techniques/supports Trés utile A peine utile non
: applicable

a.conférences/exposés l—%q | Eil__i’_l__é_l '5 I J:I

b.discussions en groupe | J2 1t | | | B |;—|

c.exercices ﬁxd@viduels £ T & 1271 |

d;gxergices engroupe |_& J_& | _1 | |
e. séances cliniques I £ 1 £ 1L __|

¥¢£.visites srr le terrain|__Jl__ZI_Z | £
|

' g.polycopiés & 121

documents

||

h.livres 2T L1 | | | I—
—

{.aides andio-visuelles |_ {7/ | 4 2] | |

Fobrrvaly e pasde ;;ppa,nu, “'”55&5;,1% aleg fo . *




19.

Choisissez parmi les sujets énumérés ci-dessous

les trois (3) domaines dans lesquels, & votre avis, une
formation supplémentaire vous serait le plus utile dans le futur

& b.

N

0. Autres observations : I‘W

Conseils et/ou éducation des clients

Utilisation des méthodes cliniques (dispositifs intra-
utérins, pilules anticonceptionnelles, diaphragmes, '
injections)

Utilisation des méthodes non cliniques (condoms, tablettes,
moussantes, mousses)

utilisation des méthodes naturelles de planification familiale
(méthode des rythmes, méthode sympto-thermique,
examen de la glaire cervicale)

supervision des services de blanification familiale
gestion d'un réseau de services de planification familiale

organisation/évaluation des services de planification
familiale

: determination de la politique/direction des services de

planification familiale
distribution communautaire de contraceptifs

programmes communautaires d'extension de services R
d'éducation ou d'information centrés sur la communauté

formation continug en planification familiale

‘formation & l'enseignement/travaux dirigés de planificatioﬁ

familiale

autre (préciser S.v.p.)

wmmmu N
6 Luvvbue

Vous étes libre de signer ou non :
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