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EXECUTIVE SUMMARY
 

Emily Lewis, R.N., M.P.H., International Health
 
Programs (IHP) Program Coordinator, and Mzs. Suzanne
 
Plopper, IHP Consultant, conducted a two-week Supervision
 
workshop for 17 national and regional family planning (FP)

supervisors in Kinshasa, Zaire from March 9 - 21, 1987,
 
activity #1 of the INTRAH/PSND contract workplan. 
This
 
activity was in collaboration with the USAID and Government
 
of Zaire (GOZ)-supported Family Planning Services Project

(PSND) recognized as the official FP training and service
 
organization in Zaire. 
The principal PSND goal for the
 
workshop was to define FP supervision tasks and to produce a
 
protocol to be used for supervision visits. The Zairian co­
trainer was Dr. Musinde Sangwa of PSND. 
The final products

of the workshop were a supervision form, a guide to
 
supervision and supervision check list.
 

A procedure manual with a set of standards which could
 
serve as a guideline for the proper delivery of FP services
 
and as criteria for supervision is not currently available
 
in the PSND or the Zairian Association for Family Welfare
 
(AZBEF) FP clinics. 
Without such standards it is difficult
 
for personnel to improve the quality of the services.
 
Furthermore, there are no established job qualifications for
 
supervisory personnel. Supervision, defined by the workshop
 
participants as a "continuous process of in-service train­
ing," 
is not taking place in FP service units in Zaire.
 
Selection of supervisory personnel based on established job
 
qualifications as well as supervision training of all
 
personnel in charge of FP services are recommended.
 



SCHEDULE DURING VISIT
 

February 28 
 Ms. Plopper arrived 	in Zaire.
 

Mrs. Lewis was already present in Zaire

from previous training activity (see

INTRAH Trip Report #0-331).
 

March 2 - 7 	 Preparation of workshop, Family Planning

Services Project (PSND) Office,
 
Kinshasa.
 

March 9 - 21 	 Implementation of workshop, PSND Office.
 

March 21 
 Debriefed at USAID/Zaire with Ms. Gael
 
Murphy, Population and Nutrition
 
International Development Intern.
 

March 23 - 24 
 Preparation of report.
 

Mrs. Lewis and Ms. Plopper remained in

Zaire to conduct Curriculum Development

workshop for nursing instructors in A-2
 
and A-3 level schools (see INTRAH Trip
 
Report #0-329).
 



I. PURPOSE OF TRIP 
The purpose of this trip was to conduct a workshop in
 

the supervision of family planning (FP) services for
 
national level supervisors.
 

II. ACCOMPLISHMENTS
 

A. During the two-week workshop on FP supervision for 17
 
national and regional level FP supervisors, all major
 
objectives were partially achieved.
 

Each participant had an opportunity to:
 

evaluate his/her own level of knowledge in FP,

fertility problems and sexually transmitted
 
diseases (STDs);
 

identify the role of supervision in the delivery

of FP services and his/her own style of
 
supervision;
 

identify the changing structure of FP and primary

health care (PHC) supervision in Zaire; aad
 

participate in the design of several supervision

tools.
 

B. Workshop products included:
 

- Guide to Supervision (at the service-delivery
 
level);
 

Supervision Form (to be used for all levels of
 
supervision); and
 

Supervision Check List (at the service delivery
 
level).
 

(See Appendix E for these materials)
 

III. BACKGROUND 

The sup.rvision workshop is the first of two scheduled
 
workshops aimed at reinforcing the delivery of FP services
 
in Zaire. Other activities conducted by INTRAH with Family

Planning Services Project (PSND) in 1987 have been: 
 1) a
 
workshop on the revision of the curriculum for short-term
 



training of FP service providers (Trip Report #0-366); 
and
 
2) a training of trainers (TOT) for future regional trainers
 
in Haut Zaire and Shaba 
(Trip Report #0-331). There were
 
preceded by two workshops in 1986; Basic FP Skills 
(Trip
 
Report #0-338) and a TOT (Trip Report #0-338).
 

IV. DESCRIPTION OF ACTIVITIES
 

A two-week Supervision workshop was conducted March 9 ­
21, 1987 with 17 national and regional FP supervisors
 
representing the following organizations (Appendix B):
 

-
 Five national supervisors from Family Planning

Services Project (PSND);
 

- Three regional supervisors and four national
 
supervisors from Zairian Association for Family

Welfare (AZBEF);
 

- Two supervisors from Bureau of Womens' Problems 
(BUPROF); 

- Two national supervisors from the Sixth Division
 
of the Department of Health (DSP); and
 

- One regional health officer from National Funds
for Medical-Social Assistance in Zaire (FONAMES).
 

The workshop was held at the PSND building, Kitambo
 
Maternity Hospital, Kinshasa. Trainers were Dr. Musinde
 
Sangwa, FONAMES and Mrs. Emily Lewis and Mrs. Suzanne
 
Plopper, International Health Programs (IHP).
 

The first week of the two-week workshop focused on
 
concepts of supervision:
 

- the definition and objectives of supervision;
 

- the relationship of supervision to program
planning and management; 

- the existing and proposed organizational structure
 
in Zaire for FP supervision;
 

- tools necessary for supervision;
 

- supervisory activities at the local, intermediate
 
and national levels; and
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management and interpersonal aspects ofsupervision (style of supervision, motivation ofpersonnel, delegation, conflict resolution,
discipline and team work). 

The second week was devoted to the preparation of: 

- a guide to FP supervision; 

- a supervision form; and 

- a supervision check list. 

V. 

1. 

2. 

FINDINGS/CONCLUSIONS AND RECOMMENDATIONS 

Finding(s)/Conclusion(s) 

The logistical and administrative support for theworkshop was excellent. The PSND Training Division iswell organized and efficient. PSND personnel(director, coordinator, secretaries, receptionist anddrivers) worked well as a team and provided excellent 
support to the workshop. 

Recommendation(s) 

There should be continued support for the trainingdirector, the coordinators and staff and where needed,
additional secretarial and driver time. 

Finding(s)/Conclusion(s) 

Protocols or standards of performance in clinical FPunits are not in use. As a result, the supervisorshave no basis for evaluating quality of clinicalperformance. Standards do exist in an unfinished form 
at PSND. 

Recommendation(s) 

Protocols or detailed instructions for the provision ofFP services should be produced and distributed to allFP service units. These uniform standards are essen­tial to the success of the practicum component of allfuture FP clinical training activities as well as tosupervision. Their completion in usable form should be
considered a priority. 
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3. Findinc(s)/Conclusion(s)
 

FP supervisors' job descriptions, and perhaps more
importantly, job qualifications, do not exist. 
Half of
the supervisors attending the workshop did not have ba­sic training in the health professions, and thus did
not possess the knowledge and skills essential to
supervise the performance of FP clinical tasks. 
A pre­liminary clinical needs assessment of FP clinical
information revealed a low level of basic FP informa­tion on the part of more than half the participants,
all of whom had the title of FP supervisor (Appendix

C).
 

Recommendation(s)
 

Job descriptions and job qualifications for FP
supervisory personnel should be established. Training
in the process of supervision should also be provided.
 

4. FindinQ (s)./Conclusion(s)
 

Participants reported that supervision in the field was
both infrequent and inadequate. PSND national level
supervisors stated that they make supervision visits to
the regions once or twice a year. 
For example, during
a two-day time period, six clinic sites are visited.
The three regional supervisors attending the workshop
reported that the average time spent at any one clinic
site was 30 minutes every three months.
 

Currently in Zaire, the delivery of FP services is in
the process of being integrated into a zonal PHC sys­tem. 
According to the new system's plans, supervision
of FP activities will be the responsibility of polyva­lent supervisors who will also be responsible for
supervising all other PHC service components. 
The pro­duction of a FP supervision form was intended, among
other things, to identify particular FP supervision
tasks for these future supervisors. Although five of
the nurse supervisors in the workshop revealed suffi­cient clinical knowledge as well as some FP clinical
and supervision experience, the group as a whole lacked
the knowledge and the experience to produce an excel­lent FP supervision tool. 
Until FP supervisors with
well defined job descriptions, job qualifications and
supervisory training can be incorporated into the zonal
system, regional units of FP service must essentially

supervise themselves.
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Recommendation(s)
 

The revised curriculum to be used for regional training
of FP service providers should emphasize the process of
supervision including the use of peer supervision to
bridge the gap in FP supervision noted above.
 

5. Findina(s)/Conclusion(s)
 

Collaboration among training team members, i.e., 
Mrs.
Lewis and Mrs. Plopper of IHP and Dr. Musinde Sangwa of
PSND, occurred during the first week of training but
was problematic during the workshop's second week.
Sangwa had minimal time to meet with IHP trainers 
Dr.
 

during the pre-workshop planning week. 
He acsumed re­sponsibility for designing the workshop's second week
of training activities; however, this week's design was
not fully shared with the IHP trainers. Due to Dr.
Sangwa's various absences during the workshop's second
week, IHP trainers were required to substitute for Dr.
Sangwa using his training plan. As a result, the
training team was not able to work as an integrated
team which participants observed and substantiated (see
F/C/R #7). 
 The quality of workshop products produced

during this second week suffered.
 

Recommendation(s)
 

All in-country training activities should be planned
and conducted with at least one local co-trainer.
Selection criteria should include the individual's
abilities and interest in training, his/her understand­ing of the necessity for and commitment to, full-time
participation and collaboration during the training ac­tivity and administrative support and cooperation in
arranging for the co-trainer's full-time reassignment

to the activity.
 

6. Finding(s)/Conclusion(s)
 

The sequencing of workshop content, beginning with
general concepts of supervision before preparing super­visory tools (the required product of the workshop) was
necessary and useful. 
As none of the participants had
apparently had much experience doing more then superfi­cial supply visits, they were unaccustomed to thinking
of supervision as a continuous and multifaceted pro­cess. 
 The content of the workshop's first week
assisted .in focusing the group's attention on essential
aspects of supervision; however, it was insufficient to
prepare them fully for the task of FP supervision.
 



Recommendation(s)
 

Personnel responsible for ongoing FP supervision in
Zaire will require additional training in the process

of supervision.
 

7. Finding(s)/Conclusion(s)
 

Participant evaluation of the training program was
quite positive (Appendix D). However, responses given
on this reaction form did not always correspond to par­ticipants' verbal reactions and non-verbal. behavior
during the second week of the workshop. Two additional
reaction forms were also used. 
At the end of the first
week, participants filled out a brief weekly evaluation
form. Their responses were uniformly positive.
 

In addition to completing the INTRAH Participant
Reaction Form at the end of the workshop, participants
were asked to respond to three questions concerning
their overall impressions of the workshop and any sug­gested changes. Several participants noted that they
perceived the second week to be uncoordinated and
 
disorganized.
 

Recommendation(s)
 

Open-ended evaluation forms should be used as well as
Participant Reaction Forms for a more complete and
 
accurate evaluation of any workshop.
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APPENDIX A 

PERSONS CONTACThD/MET 

USAID/Zaire
 

Ms. Gael MURPHY, Health, Population and Nutrition
 
International Development Intern
 

Dr. Glenn POST, Health Officer
 

Ms. Lois BRADSHAW, Senior Population Officer
 

Ms. Sarah CLARK, Regional Population Officer,
 
REDSO/WCA/Abidjan
 

Mr. Felix AWANTANG, Project Officer, PEV-CCCD
 

Family Plannina Services Project (PSND)
 

Citoyenne CHIRWISA Chirhamolekwa, Directrice
 

Dr. Peter KNEBEL, Technical Advisor
 

Citoyen MUTUMBO Yatshita, Director of Training
 

Mr. Brad BARKER, Deputy Director for Administration
 

Dr. Jane BERTRAND, Operations Research Advisor
 

Zairian Association for FamilyWelfare (AZBEF)
 

Citoyen WAWA-SAKRINI, President
 

Citoyen BUANDA Bangula, Chef, Service d'Evaluation
 

Citoyen SHAMP A. Mabudi, Assistant Chief of Training
 

Citoyen KAZADI Salwa, Nurse Supervisor
 

Basic Rur Health Project (SARU)
 

Mrs. Florence GALLOWAY
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Department of Public Health (DSP) 
- Kinshasa, Zaire
 

Mme. MUTOMBO Marie-Paul, Directrice, ISTEM
 

Dr. MBUMB Mussong, Director, Sixth Division (Training
 

Dr. SHEKA Malu-Malu, Medecin-Chef de Zone Makelela
 

School of Public Health (ESP)
 

Dr. Bill BERTRAND, Co-Director (Conseil Technique)
 



Participants
 



APPENDIX B
 

PARTICIPANTS
 

1. 	Citoyen BAFWANGA Umba
 
Coordonnateur Regional des N.D.
 
AZBEF/CRND/Matadi
 

2. 	Citoyen BANGULA Buanda
 
Responsable de 1'evaluation
 
AZBEF/Kinshasa
 

3. 	Citoyenne DIATEWA Mavambu
 
Infirmiere Superviseuse
 
PSND/Kinshasa
 

4. 	Citoyen IYOKO Y'Empangala
 
Secretaire Administratif N.D.
 
AZBEF/CRND/Mbandaka
 

5. 	Citoyenne KANZALA Ngenze
 
Superviseuse
 
PSND/Kinshasa
 

6. 	Citoyenne KAZADI Ngoy Salwa
 
Superviseuse et Chef de Services Cliniques

AZBEF/Kinshasa
 

7. 	Citoyen KIMPWENE Bingo

Conseiller au Departement des femmes travailleuses
 
BUPROF/Kinshasa
 

8. 	Citoyenne MANDU Ekasi
 
Chef de Division Programme

VIe Direction/Kinshasa
 

9. 
Citoyen MISAMU Kam-Mintondo
 
Chef de Service des Approvisionnements et Matdriel
 
AZBEF/Kinshasa
 

10. 	 Citoyen MUKUNDA Bussi
 
Coordonnateur Rdgional des N.D.
 
AZBEF/CRND/Bukavu
 

11. 	 Citoyen MUTEWA Munda
 
Inspecteur Assistance Pddagogique

VI6 Direction/Kinshasa
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12. 	 Citoyenne NKELE Mpolo

Infirmiere Superviseuse Accoucheuse-hospitali~re
 
BUPROF/Kinshasa
 

13. 	 Citoyen NGOIE Mbuya
 
Chef de Service de Supervision
 
PSND/Kinshasa
 

14. 	 Citoyen OMARI Kimpaka
 
PSND/Kinshasa
 

15. 	 Citoyen SHODU (Dr.) Lomamy

Medecin-Coordonnateur Superviseur Evaluateur des Zones
 

de Santd
 
FONAMES/Kinshasa
 

16. 	 Citoyenne TEMBO Bahelele
 
Chef de Service Adjoint chargee des Cliniques

AZBEF/Kinshasa
 

17. 	 Citoyenne YABILI Malunga

Infirmiere Superviseuse
 
PSND/Kinshasa
 

KV
 



APPENDIX C 

Pre/Post-Tests Scores
 

(Preliminary FP Clinical Information Tool)
 



PRE/POST-TEST SCORERS
 
(PRELIMINARY FP CLINICAL INFORMATION TOOL)
 

FP Clinical Knowledge Assessment
 

(% of correct responses to assessment of knowledge in FP,
 
infertily and STD.)
 

Trainee
 

Name 

Score
 

Citoyenne MANDU Ekasi 
(Nurse) 
 90
 

Citoyenne KANZALA Ngenze (Nurse) 
 90
 

Citoyenne KAZADI Ngoy Salwa 
(Nurse) 
 90
 

Citoyenne TEMBO Bahelele 
(M.D.) 
 86
 

Citoyen SHODU Lomamy (M.D.) 
 86
 

Citoyenne DIATEWA Mavambu 
(Nurse) 
 84
 

Citoyenne YABILI Malunga (Nurse) 
 84
 

Citoyen OMARI Kimpaka 82
 

Citoyen KIMPWENE Bingo 78
 

Citoyen MUTEWA Munda 
 78
 

Citoyen MUKUNDA Bussi 
 76
 

Citoyen BAFWANGA Umba 
 72
 

Citoyen IYOKO Y'Empangala 70
 

Citoyen MISAMU Kam-Mintondo 
 70
 

Citoyen NGOIE Mbuya 
 68
 

Citoyen BANGULA Buanda 
 60
 

Citoyenne NKELE Mpolo 
(came late; did not fill-out) NA
 

Zairian co-trainer, Dr. Musinde Sangwa, and Training

Director, '"itumbo Katshita, both had the opinion that giving

a pre- a! jost-test was 
not advisable or pertinent in the
 
case of this workshop. They did agree to 
the use of a pre­
test as an assessment of the family planning knowledge level
 
of the group.
 

The group did not agree to 
answer the questions a

second time. The percentages of correct answers 
of each
 
participant are supplied as 
they were collected.
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Summary of Participant Reaction Responses
 

/
 



APPENDIX D
 
SUMMARY OF PARTICIPANT REACTION RESPONSES
 

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
IZii Iii1Z-- I ZZ--I I----I LZ 

2. Workshop objectives seemed to be achieved:
 

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

I 1- =----- I 
3. 
 With regard to workshop material (presentations,
 

handouts, exercises) seemed to be:
 

a.All material was useful
 

4b.Most materials were useful
 

..jc.Some material was useful
 

d.Little material was useful
 

e.No material was useful
 

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

a.All the b.More than c.About half 
d.Less than e.None of
time half the 
 the time half the 
 the time

time 
 time
 



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
 

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

a.Too b.Somewhat c.Just about 
 d.Somewhat e.Too
 
much too much 
 right 	 too little little
I____ I_______ I II I I I Iiiii
 

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
I- I I--I I I 1 - 1 1 -_I 

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
 

9. In this workshop I learned:
 

... a.many important and useful concepts,
 

_ b.several important and useful concepts,
 

3c.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:
 

a.many important and useful skills,
 

b.several important and useful skills,
 

c.some important and useful skills,
 

_d.a few important and useful skills,
 

e.almost no important or useful skills.
 

i 



11. 
 Workshop -dcilities and arrangements were:
 
a.Very b.Good 
 c.Acceptable 
 d.Barely 	 e.Poor
 
good 
 acceptable
 

I ,I I I I II -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
 - -I II - I I I l 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
 

22
15. 	 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.1 would not recommend this workshop.
 



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

have improved the workshop.
 

__0-_a.Additional time for the workshop
 

b.More limited time for the workshop
 
J 
 c.Use of more realistic examples and applications
 

d.More time to practice skills and techniques
 
Se.More time to become familiar with theory and concepts
 

L..f.More effective trainers
 
ig.More effective group interaction
 

3h.Different training site or 
location
 
i.More preparation time outside the training sessions
 

~j.More time spent in actual training activities
 
Sk.Concentration on a more 
limited and specific topic
 
l.Consideration of 
a broader and more comprehensive
 

topic
 

m.Other 
(specify)
 



_ _ 

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. -	 I 17, 

d. 2,~ 

9 2	 -­

h.
 

~~~~1 	1 L4 _ _ __ _ _ _ _ _ _ 

18. 	 For the following techniques or resources, please check

the box on the right that best describes your view of
their usefulness for your learning in this workshop.
 

Techniques/ very 	 does
 
hardly not


Resources 
 useful useful apply
1 2 3 4 5 6 

a.lectures 	 I- _1_ _1_
 
Q.group discussions I.-4A._1_1 1 _'
 
c.individual exercises 
 I & l I __1__ 1_1 
d.group exercises IALLI __. __I ji 
e.clinical sessions 
 I _1 1 1 1 I ! 
f.field trips 	 I - _ I _ _ I _
 

g.handouts/readings I-/I_3 I I I I 
h.books II 	 1-'vI 
i.audio-visuals 
 I- I I_ _ TI 



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)
 
2
 , c.Provision of Non-clinical Methods 
(condoms, foaming


tablets, foam)
.3 d.Provision of Natural Family Planning Methods (rhythm,sympto-thermal, mucous) 
S e.supervision of Family Planning Services 

A f.Management of Family Planning Service System

_LD.g.Planning/Evaluation 


of Family Planning Services
 
Lh.Policy Making/Direction of Family Planning
Services
 

i.Community Based Distribution of Contraceptives
 

_j.Comiunity Based Outreach, Education or Information
 
-- _k.In-service Training in Family Planning
 

l.Pre-Service Teaching/Tutoring in Family Planning
 
zLm.Other (specify)__
 

20. 
 Additional 

Comments:
 

Feel free to sign your name. (Optional)
 

May, 1985
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(On file with INTRAH)
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Preliminary PP Clinical Information Tool
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e11. dviter lea rapporto s.:mml ? 

A) 76 du 156 3S
 
3) 36 a 206 jour
 

i6. 	 Avo l'ayuistoa, I&glaire osz'vioai deint i 
A) mporm abanntp filante at clafre 

()plus abozd3at, filante at olaire 
C) 	wmsbit uzam ohamplont. 

17. 	 1&milhoGds do Is. twpdatw permat do inavair avant l'ovulation quand 1lov"%­
latom Avg lieu. 

A) 	Weil 

18. 	 Is@ ocon idoations abmo1aaes do I&pilul o exibent i 

A) i& maimztzitlon 
j)1..e ant6dans dlaoeidnnts thzanbo-.mboliqun 

(§) la p'osse 
D) Un befto~ci gdnitals 

'IV 



18. 	 L'.otion anticonceptlw isl plum Important., do I&V2L~e ombinde eat
 
d'~SowIs, nidatlon.
 

avMaitge do 	 s20. DO= 4 la acoinlM mont 

(4)quelle rddt £azemft lea psites iantelles, 
3) queuel ir5&d~t gdndralmssnt I& tenilon artarielle 
~)quell. dimiau. gdndralemnt lea &innorUa 

ID)Wuells a un WO'e jpihutif oonre los iteotlona, peivierxAs 
2) qu'ele seat eftloso. 340 at iutlisgatz'±.. oublie do la prend~re 

pendant 	do= u tio*U jaus 

219 las omnbmptifs 1njeotable s
 
am*soat s effiososa,
 

Spuuvant smw' a 11wcz&
 
C) petmot oaumw don ag~~t ~~ea
 

)toutes leg x4pas oi-deswi.
 

22. r&vesectaine dAiL=lnai pizuanos do M'oms,. 

23. Urns dltfdisne enrez la z4pause semen*l do lhinm &4 oell do Is, femoe eat 
'i)ii 'Y A P6m ds PdriOds de, rottu Oaes fae avant qu'oUo 

zo Puimo suir um nouvl ozsamins 

1.APOMMI3)t dO 1bocmm a tMIo itapeas 062.t. da I& fecuo an a 
quaft, 

C) la foec* ne sent plus Is beaoin dfavulz Ues relations sezueflea 
AWN la, mdmepxso tandla que 1 u d'h c~e Usv-u laav 

2+.s L'orm 2a plus Important & las tintlation smzillo do la few Got I 

A)lIsool dol'udu 

Is~1.litoris
 

C) leg lav"Se rIMMMa
 
3* is vam.n.
 



239 1& u'h1.?bt=
 
A,) Ot g4ndSU~Msmodid o@ ubs psychiquos
0.16. te 

(C)pormet & l'aColowoent(o) do me faz±1±arzsen aveo Joe noiVOUOB6 
inuationo do. orsmws ..zaoLI an ddvoloppoent. 

26. 	 Ap*u Joe danmioz' zsppc&, sozuolB un diavim-m doit etz'. gu4d on plaoo 

A) un hours 

0) 12 	 hojure 

27. 	 A quel moont cormiles-m=. & un olicnt de pinoor lo condom paOux~~ ~
 
un protection oonooptive maxz1.oal. ?
 

A) avant 1'4z'ootin au ont dos prdludox sexzalu
 
)a dreotion, avant tout oontaot du pdnlu et du vagin 

C) apz'~u lubrifioation do la verge et du vagin. 

28, Dion quo 1. m4oaniame e~e no molt pas onooro, bie oa Ipris, ±1 semble quo 
l'aoti=anioont'aeptive prinolpale du D37h eat dlepoher i 

A) Ua fdooznation 

U,31lnidatlon
 

C) IlIoOrution
 

299 	 lenou~los dos affections muivantem sont dos oauoes importantes do la 
stdilitd ohos 1'h---* 

B)Is rouigeols apz~u la pubertd 

D) lappendicilto
 

B l gonwrb6* norn-tz'iItde.
 

30. 	 Si 11howze oet p±iautp il eat rurement reuponsable pourz 1' infez'tilit46 du 
Ooupe.
 

A,) fral
 

31 * ual oat 1. m6oanian. pz'irwpal par loquel lea oez'vioitea dues ax gonoo­
ooques ou su oblazrdia ar.nnt souvent & a u+,6ri11td 

A,) 	 Isa oervioit. omwe Un. ojoatrination. &x ool 
laU oervioibe ex~no &uno infection pelvienase, 00 qu±, pout bloquor 
d'une faqon paztnnento lea trampes do PalloPe. 

r)~ Ilk ('r~-+ Ar.W'qe VWMz hVnthalnioue-pitlitaniS -'OVBrl 



32. 	 1& Cmos I&plua importants do I I nfortilitA ahem I&fecm, .uzrtout on
 

Lfriqus eat a
 
A) ls mazmuc do syflohronation don r&Mrpts a lon jours do 

tdoonditd chum les an polygamesfoemme dan eamilloa 

B) le dyeonyormement ovarian 
(OI,le bloonge dam txvopsu ot don pavillrA &la suite don. 1x­

footiorw pelrinsa 

33. 	 1.* promier iigx do 1r. splis± oat g~ndrmenlst~ 3 

A) Una &4z-aA)tinOutaM. 

B) wia f-vz'o 

9 m 	ul~oar i±ialo- souv'ont mcw = bord ±r izm (le ohsno 

34. I&, ports 	vaginal. d4'wa ineftion & triaooaname out i 

i moussueu voard~two at fdtide 

B) blanoho, dpainase, adhdz'ento &= gaz'ol vaginales 

C) a~lante. 

35. 	 Pazi lee oona6quences uuvantoa, laquolle nWest pan 216e & la gonorrhdc 

A) lzneabton pelvizmw 

B) groaaeao etmaut61r±ne 

@)l'andnaorhds 
D) la stdriitd 
3) l'uz~trito 

360 L'hame pout parter la~ gowrh~o sans avofr ties amt&ea.e 

A) Vzs 

37. 	 Is tzsitaonmita 4iuat do la gWoZorb6e ant pu oons6quences t 

A) la rdoidive do la caladie 

B) le di~eloppeawnt do rdmintenoo o~ant lee antibiotiques 

C) la pzopagetion do la nmAdAAo &d1autzes porsonnes 

38. 	 1&mi~t~oa pzlnipal obaz la femme atteinte d.'ie vaginitd A c-nd~d.-

A) petits wao1ents 

B) mwmxveije odieur 
Sd4man.4,oaison 

*as
 



--

39o 	 Des faotua qui favarisent lag vaginites ILonndids sont l 

3) leg Oslp. an Caton 

tzuiteisat ua= antiblotiques, 

40., L'bazrpw g.ital s
 
Psut so h2±fgester Pluluz folsao. la uAM pernonno
 

~)put attezxIe is zJMUvMa-4
 
0) Pout Stre Bari m"O octans antiblotiques,
 

41, 	 3'offtlxini =0s SUMto ds COotMOOPtion A im OCUPIS ou Una feme qui so
 
Pi~bent. 
 a 	IUJ.D* 

A) Un fame od11batairs 
B) = ocupi A llurdv.itd qai no 'vut pan octenoer uns f a­

kis touit de mstu 
C) Un fami da nazoh do 35 amp muard. aveo 2 enfants ;c~e 

do 6 et 4 as. 
D) um fam qi4. a su son daumesufzant 12 moin apru 1 lIe: 

42o* 	 A' iuggzrwu urn cdthods do oontmaamption dams lea amsswuivantsia 

A) me fll. do 16 am 9 o41ibataim~ qu± vimnt d' emcuohez' 
:83)Umn fame odlibatml do 20 ins qu:l vient dlavofr ian avorte­

nent praYoqud. 

C) uwe fezze do 35 ans qul viant dlawvfr des J~a= 

43, 	 IosuawLile de fm rvant~a iont & baut risque al eiles tobat 

A) 	 m~ fam Gn bomw sani qui a aoouohU son dauxiArc er'r. 

Ube fum qul a dtd de=z fols odsariis 

C) um famedmoinsdo 18m 

D) uns fame qu:l a ma ddji aiz goasessi 

44. 	 Im Plusi Pend liaue pou la santl d'u fam sita 

A) la pllul. ooattisptive 

D) la ligabia'. do tram~eso 



45. :1 offftmj i llgture~ do. saa. un femm 	 sorts iL dons lee a 

A) Uno ferne STo 8 ontmtu "u et OeflSM an muae RMUt 

a) une fern qu.1 a utll.4 Is dspo- Pendant 4 wws 

C) unOawl iw 3 safanto qul r'olame1lULture 

D) un fame do 32 we qul a oul me- $nion az'tdz'±efl. do 19/12 
penant* s 4hz'itro grooeu. 

46. 1&&a4. 	de tm 4AA-1 P=w I'allaitment d8un enfauit out 

0) 12 miu
 
D) 18 mole
 

470 Un notwa- set A aut Asuiue doa leaquIm do@ oes suiunt. i 

A) umin !g4., do16 we. 
28) nd 14 mnas dunt I&domitr ni4.tsano 
C) umiw Sges do 38 am 
D) la quatzr~ae naimanco as. obxse 

48. 	 1&populat1.on ft U1.4re doublers an 

A), 15 am 
3) 60 us 
(C)25an@ 

49* WM~q. pow low 5 ouedion ato-danou 1'effet qutauza os tma do croia­
@an" ds IMpowatam 

adl 	 qusique, bosual 01P 

A) Niwi±z'.diapaibe, 

B) Tomz do boola'±td 

C) D~vloyppmnt doonamique, 

D) Condition f~rdn4
 

3) Ihywx doaiubuintance (aipiol)
 

http:populat1.on


5,1. 1* i&.~ d'l~m W Ddi=sblug out datftea1AGOSun 


A) oantz&o qu& &atUVI"
paldu 

C) uaantui Is. ft d'uti1±aat1~n 8. mop do omtzaa*Pti 

t~atON 2*. idpcmO ol-dma.. 



RMSONSDE LA.-I 

QUIES SOirr LES TROIS WD1DCS 

AU COURS DE Cirz FORIMMON? 

2. 

LES PLUS SIGNIFICATI~VE QUR VOUS AVE ROUVM 

3. 

SI VOUS L-rIEZ RESPONSAJLE 

QUE VOUS CHANGERIUZ? 

DE DONNER CETE FORMATION, QUEU.ES SONT LES TROIS C-HOSES 

2. 

COMM~fAIRES: 
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GUIDE DE SUPERVISION
 



TACHES 

1. MOTIVER (Comnunaut6) 
OBJECTIFS 

Amener la communautd A 
I INDICATEURS 

Noibre de clients par , 
TECHNIQUES 

Observation -

OUTILS 

registres - fiches de 
! 

I! 

utiliser les services 
de F.F. 

trzimestre 

, 

analyse documentaire 

S 

consultation 
statistique 

- rapport, 

(Clinique) I 
I 
I 

Perettre aux clients 
de faire un choix des I 
mthodes contraceptives! 

Noz-bre de mthodes 
correctement adminis-
tr6es/ diffdrentes 

! 
I 
! Idem 

I 
fiches 
tion 

de consulta­

mdhodes donndes ! 
I! 

2. AOCUEILLIR 
CLIENTS 

LES Encourager a 
les services 

utiliser Observation 

revue documentaiie 
interview 

registre 

personnes 
clientes) 
cahier de 

(supervisees; 

RDV 

3. ENREGISTRER 

CLIENTS 

LES I 

I 

Ddnombrer les visites 

I 

I Ncmbre de visites 

: 

. 
! 

Analyse documentaire registre 

! 

4. Etablir une fiche ! 
4 Identifier les accep-

teurs Nc-mbre de fiches bienremplies/diffdrent 

! 
, Analyse documentaire

Observation - fiches de consulta­tion­

, 

5. EXAMINER LES 
ACCEPTEURS 

*II 

I 
I 
*I 

I I 
I Evaluer l'dtat g~ndral I 
I en N-ue de d~celer les 1 
! conz re-indications 

au nombre de fiches 
re-iplies 

Nor-bre de clients exa-
minds/diffdrent 
au nombre des visites 

re;ues 

., 

: 
. 
. 

! 

! 

Observation 
Analyse documentaire 

supervisd 

- fiches de consulta­
tion -, 
supervis! 

- cliente 
instructions 

! 

! 
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TACHES £I 
 1 	 I
 
T OBJECTIFS 
g 	 INDICATEURS! TECHNIQUES 
 OUTILS
6. 	REFERER LES CAS 
 Assurer les soins 	 !
! 


, Nombre de 
cas r~fdr-	 -

Analyse documentaire - cahier de refdrenceCOMPLIQUES 	 addquats en 
vue de dd- diffdrent au nombre de ! 	 ecider de larrdt ou de cas compliqus-	 supervis
! 	ca ,!
comliq~s 	 -personnes
la 	continuitd de la !
 

contraception
 

7. 	ELABORER LES RAP-
 ! 	 Informer la hidrarchie ! Nombre de rapports ­ analyse documentaire! - rapportsPORTS 
 ! 	sur le ddroulement des 
I dlabords different a- ! - interview
activitds du programme ! nombre de rapports ! I 

! prdvus : !
 

I Nombre de rapports ! 
Scorectement labord I 

different au nombre de 
I 	 . rapports 6labords! 
 !I 
 !
!I 


I
 
8. 	ADMINISTRER LES 
 Eviter les grossesses 
 Nombre de grossesses - observationMETHODES 	 - fiches de consulta­non ddsir~es et les 
 et 	des M.S.T. survenjes, - analyse documentaire* tion
M.S.T. 
 chez les clients actifs, - interview 
 ! 	 - supervisd 

-client 

9. 	TRANSMETTRE LES 
 Informer la hidra-rchie l Nombre de rapports I - analyse documentairel - rapportsRAPPORTS 
 sur le ddroulement des I transmis different a-a I - cahier de tra.sr-is- Iactivitds du programme 
! nombre de rapports II prvus I sion I 
" 1I I 	 I

I 

10. ENTRETENIR LE 
 Utiliser le matdriel 
 I Etat du matdriel Observation Materiel
MATERIEL 
 de 	bonne qualitd 
 * 

.11. FIXER LE RDV 
 Organiser l'offre des 

services en 	

! Nombre de clients qui ! analyse documentaire I - cahier des RD'vue d'assu-! r~pondent au rxndez-
 I. 
- fiches de consulta­rer le suivi ! vous diffdrent au 
 II tionI nombre de rendez-vous 

! fixes ,

I ! 
 S 
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TACHES 

12. FAIRE LES VISITES 

A DOMICILE 

I 

OBJECTIFS 

Assurer la continuitd 

deIdhoedes mthodes 

I 

I 
! 

INDICATEULRS 

Nombre de clie-ntes 

visitdes diffdrent au 
nombre d'avaniz~nII 
naI 

I 

-

I 
-

I! 

TECHNIQUES! 

analyse doc-umentaire 

interview 

OUTILS 

- cahier de visites 
- aird iie 
domicile 

- fiches de consulta-
tion 

! 
! 

: 

S 

D13.ASSURER LES EY.AmENs Dceler les effets 
D secondaires et les 

complicationsi 
I 
I 
'1I 

Nombre d'examens effec-
tu:s / noibre de 
clients regus 

I. Nombre de cas coripli- I 
I quds d~celds sur le 1 
I nombre d'examens I 
I effectuds 

Idem 

! 

fiches de consulta­
- tion 
clients 

- instructions 
supervis4 I 

14.14"MMATERIELET 
CONTRACEPTLPS 
• 

' -I! 

Assurer la dispcanibi- Niveau du stock/ 
lit6 du matdriel et des & la consoniiation 
contraceptifs (clients atter.dus) 

I. Nombre de rupture de 
I stock! 

I 

!I 

-

analyse doc-jxentaire 
observation 

- fiches de stock 
- bons de covnande 
- fiches d'inventaire 

I! 

! 

,15. 

'l 

RECEPTIONER LE 
MATERIEL ET 
CONTRACEPTIFS 

! 

I 
1 

Vdrifier la qua..ntit4 et1 . Quantitd regue / / 
la qualitd du matdriel quantitd comiandde 
et contraceptifs regues. Quantitd matr iel et 

I contraceptifs ddfec-
1 tueux / 1 
' quantitd matdriel et 
1 contraceptifs regus 

!! 

I 
1 
1 
! 

II 

-

-

-

Observation 
Analyse documentaire 
interview 

I 

- supervise 
- fiche de stock 
- bons de cor-mande 

-bons de reception 

1 
, 

! 



-4-

I------- -B--I ! - - - - - - - - -ACHES - - -IIOBJECTIFS- -E - -F - ­ - - - - - - - I - -- - -I IND ICATEURS- - ! - - - - - - - - -TECHN IQUES - ­- - -I-"OUT - - - -IL-S - - - - ­!6.TENIR LES FICHES Asurr eIot 
16. !edAssurer le contr61e du 
 Quantitd du matdriel 
 - analyse documentaire fiche de stockDESTOCK ide stock et cor.traceptifs dispo-, - observation - supervisd 

nibles / * - interviewquantitC enregistrde - le matdriel etdans les fiches contraceptifs (stock) 

117. ENCADRER LES I 
Assurer la continuitd ! Performance de stag. I - observationI STAGLAIRES - cahier de stageI de form.ation 
 I m~thodes appliqudes ! - analyse documentaire - rappcrt de stageI I I (nories) ! - interview - stagiaire 

- supervisd
118. EVALUER LES Mesurer le niveau des 
 I Rdsultats de l'dvalua- - analyse docuentaire -fiches d'dvaluationSTAGLAIRES connaiss&ices, compd- tion - interview - bulletins 

tences et attitudes
acquises suite a la -I I foIto !- disponibilit@ des copie; grille d'observation 
l - fiche de cotationformation -i ch ec to 

- supervisd 

119. APPLIQUER LE PRO- I Former en !.D. !Nombre d'heures dispen-" ­ observation 
 - grille horaire
GRAM'- DE FORMATION sees en N.D./ - interviewE N.D. - syllabusvolume horaire prdvu 
 - analyse documentaire - cahier de previsions
 

I- Performance des forms 
 - supervisd 
- grille d'observation 

I I 
- fiche de cotation
 

1 I 
'20. ENCADRER LES Amdiorer la qualitd 
 ,. Perfcrmance deFORMATEURS de 1'enseignement l'enseignant - observation - fiche de preparation- in-erview - journal de classe 

- analyse documentaire - rapports p~dagogiques 

I I-----­
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, ACHES QBJECTIFS 1I
!J DICATEURS TECHNIQUES 
 OUTILS

21. TRAVAILLER EN EQUIPE 
 Assurer l:efficacitd 
 -et. Tefficence du 	 I- efficience analyse documentaire ­

service 
 . 6service 	 observation - rapports activitdsrdunions.' 
 interview 
 - supervis6
- degrd de compldmenta-

-planning activites 

! ! ritd (ambiance de 
: l travail) 	 !tdches - repartition desI I ,.I
I I I : 
122. APPLIQUER LES 
 I Assurer l'efficacitd etl 
- tAches bien remplies/ ! - observation
I INSTRJCTIONS 	 - instructionsI l'efficience du servicel 
 , aux instructions I - analyse documentaire - supervisd 

(norztes)1 	 ! - interviewI 	 - rapports-

- disponibilitd des 
instructions 

I I I : 
123. DELEGU'ER LES TACHES I 
Assurer 1'efficacitd !. rdpartition des taches I 
- observation Organigrane
etlefficience du 


service 	 I" rupture de prise en 
- analyse documeataire rapport: I 	 interviewi! ~charge !-itrewI-liste 	 t des t~ches
eI sutervisd
 

! 	 I 1 I 	 I - fonctionnogramme
' I I I 	 I 

124. REGLER LES CONFLITS Harmoniser les rela-
 -I" Nombre de situations 
 : - observationtions Interpersonnelles conflictuellessituations jOr~gIdes 	
- rapportstuatonsconfic-supervisdI 	 conflic- , - interview- analyse documentaire 
 -do=sier du personnel

! I 
 tuelles enregistr~es !!
 

125. ASSURER LA SUPER-
 I Amdliorer et maintenir I. utilisation des 
 - observationI VISION RAPPROCHEE I la qualitd des 	 - !e personnel! services I - analyse documentaire., - suoervisd
I services 

la grille d'observa­nel 	 ,,. performance du person- • 
--	 ' tI I 	 ---ne-
 I 	 -- r , -rt -­: - fi .€ des clients 
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TACHES 

GERER LES 
RESSOURCES 

!OBJECTIFS 

Assurer lVefficacit4 
et l'efficience du 

service 

INDICATEURS 

. efficaciti 
!l 
.efficience 

-

-

QE 

TECHNIQUES 

analyse 

interview 
observation 

i 

I 

OUTILS 

- rapports 
instructions 

- ressources 

IEH 

7. DEFINIR LES OBJECTIFS Ddlimiter le chamE 
DE PERFORMANCE I d'action en vue de 

I maximiser le rendement 

I de l'unit! 

! 
TT Tf -:f TIf l'!-.: -.: T.I Tr~ I - T .- I-.:F-.I-.- -. 4 -. 3f .:f-.: 

l. nombre d'objectifs 
l opdrationnels/ 
! probldmes identifids 

!" pertinence des 
objectifs 

I 
I 

! 

I 

-

-

-

analyse documentaire 
observation 

interview 

I 
I 

! 

- plan d'action 
- instructions 
- population 

! 



DATE:
 

EVALUATION HEBDOMADAIRE
 

Rdpondez aux questions suivantes en encerclant le chiffre place sous
lu question qul correspond au plus prL&u aucu que vouu 
 reusuntez mainLenatiL.
 

- PENSEZ-VOUS QUE LES SESSIONS DE LA SEMAINE ETAIENT VALABLES POUR VOUS ?
 

Non, c'est de la
 
perte de temps 
 1 2 3 4 5 6 7 8 9 
 Oui, tris valables
 

-
DANS QUELLE MESURE PENSEZ-VOUS QUE VOUS AVIEZ BESOIN DES SESSIONS DE CETTE
 
SEMAINE ?
 

PaS du Lu 2 3 4 5 6 7 81 9 Beaucoup 

- DANS QUELLE MESURE PENSEZ-VOUS QUE LES AUTRES MEMBRES DU GROUPE AVAIENT
 
BESOIN DES SESSIONS DF CETTE SEMAINE?
 

Pas du tout 1 2 3 
 4 5 7 9
6 8 Beaucoup
 

- PENSEZ-VOUS QUE LE'FORMATEUR A BIEN FAIT SON TRAVAIL ?
 

D'une maniare
 
m'diocrv 1 2 3 4 5 6 
 7 8 9 Tr .w blen
 

- Qu'est- ce 
qui vous a le mieux plu cettc 6ewalne?
 

- Qu'est-ce qui vous a le moins plu cette semaine ?
 

- Autres remarques, suggestions ou critiques 7
 



APPENDIX H 

INTRAH Participant Reaction Forms
 

(On file with INTRAH)
 



APPENDIX I
 

INTRAH Biodata Forms
 
(On file with INTRAH)
 


