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XECUTIVE BUMMARY

Emily Lewis, R.N., M.P.H., and Helen Sirica, C.N.M.,
M.S.N., Program Coordinators, International Health Programs
(IHP), conducted a clinical family planning (FP) training
activity from May 27 - June 20, 1987 for 20 participants
from the Zairian Association for Family Welfare (AZBEF) in
Kinshasa, Zaire. Co-trainers from AZBEF worked with the
INTRAH/IHP trainers throughout the training activity. This
activity was the first in a series of five clinical training
activities scheduled in the INTRAH/AZBEF contract.

The major accomplishments of this activity include the

following:

1. Nineteen clinicians were trained to provide
clinical FP service (excluding IUCD insertion), FP
community health education (CHE) and implementa-
tion and management of FP clinical services. One
participant did not complete the course to the
satisfaction of AZBEF and the trainers.

2. INTRAH/IHP trainers provided technical assistance
to AZBEF to improve their ability to plan, imple-
ment and evaluate training programs and to conduct
FP clinical training.

3. INTRAH/IHP trainers were able to assess the
training capacity of AZBEF and to identify
training needs of that organization.

4, A debriefing was held with AZBEF co-trainers.

5. Briefing and debriefing sessions were held with
USAID/Kinshasa. A debriefing also took place at
the INTRAH/WCA office in Abidjan.

Major findings, conclusions and recommendations include
the following:

1. Financial arrangements between INTRAH and AZBEF
are in need of review.

2. More communication and cooperation must be .
encouraged between AZBEF and the Family Planning
Services Project (PSND).
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The clinical training competency of AZBEF needs to
be improved sn that this organization can carry
out future clinical training activities for which
it is responsible under the INTRAH contract.

The next INTRAH/AZBEF clinical training activity,
scheduled for October 1987, should be a FP clini-
cal review and training of trainers (TOT) for
clinical training and supervision. It should in-
clude ten participants chosen from experienced FP
clinicians with some aptitude for training. This
activity would help to develop needed clinical
training competency within a cadre of clinical
trainers to carry out future INTRAH training
activities.

INTRAH should provide technical assistance to the
training team cited in #4 above for the first
clinical training activity that the team would
conduct.

Clinical sites in Kinshasa need to be physically
improved and better equipped to ensure that
quality clinical training can be conducted.

More work in CHE and Information, Education and
Communication (IEC) must be done in Zaire in order
to increase the numbers of FP clients.

Since there are currently insufficient numbers of

clients requesting IUCDs to meet clinical training
standards, clinical training in IUCD insertion as

part of the INTRAH clinical training program must

be reconsidered at this time.



CHEDULE

May 19

May 21

May 22

May 23

May 25

G

SIT

Mrs. Lewis and Ms. Sirica departed San
Francisco 6:00 p.m. for Kinshasu, Zaire
via London.

Arrived in Kinshasa, Zaire, 7:00 a.m.
Visited USAID/Kinshasa.

Met with Zairian Association for Family
Welfare (AZBEF) trainers Citoyen A.
Mabudi Shamp, Training Coordinator;
Citoyen Onanga Bongwele, Co-Trainer; and
Citoyenne Mulelebwe, co-trainers in IEC.

Met with Citoyen Madimu Kuzonzilla,
Assistant Director of Training of Family
Services Project (PSND).

Contacted Citoyenne Chirwisa
Chirhamolekwa, PSND Director

Introduction to AZBEF Administrator
Citoyen Mutumbi Kuku Dia Bunga.

Met with AZBEF training staff.

Established goals and objectives of
training activity with AZBEF co-
trainers.

Brief meeting with PAC II Evaluation
Team. Pre-Test discussed.

Briefed at USAID/Kinshasa with Ms. Gael
Murphy, Health, Population and Nutrition
International Development Intern.

Met with PAC II Evaluation Team.
Discussed pre-test questions and other
evaluation instruments.

Met with AZBEF co-trainers to discuss
clinical aspects of training (Citoyenne
Salwa Kazadi and Citoyenne Bahalele
Tembo) .

Met with Citoyen M. Kuzonzilla and
Citoyen Mutombo Yatshita, Training
Coordinator, PSND, Kintambo.



May

May

May

May

May

June

June

June

June

June

June

June

26

27

27-June 20

28

30

10

16

18

20

21
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Visited four clinical training practicum
sites.

Official Opening of training session.
Address by AZBEF Executive Administrator
Mutumbi Kuku Dia Bunga and PSND Training
Coordinator Mutumbo Yatshita.

Conducted FP clinical training activity.

Met with Ms. Gael Murphy,
USAID/Kinshasa.

Met with Nursing Instructor Mukengeshaye
Bitshikila, Kintambo Nursing School.

Met with Dr. Lois Bradshaw, Senior
Population Officer, USAID/Kinshasa.

Met with Mr. sam Gathitu, Regional
Supply Coordinator IPPF/AFRICA; Citoyen
Lomame Lomboto, AZBEF Vice-President,
and Citoyen Mutumbi Kuku Dia Bunga,
AZBEF Executive Administrator.

Met with Dr. Lois Bradshaw,
USAID/Kinshasa.

Met with Dr. Lois Bradshaw,
USAID/Kinshasa.

Debriefed with co-trainers and discussed
plans for next AZBEF training with co-
trainers Citoyen Mutumbi Kuku Dia Bunga;
Citoyen Shamp A. Mabudi, AZBEF Coordina-
tor, and Citoyen Bongwele Onanga, AZBEF
trainer.

Debriefed at USAID/Kinshasa with Dr. L.
Bradshaw.

End of training activity and closing
ceremonies.

Ms. Sirica departed from Kinshasa for
Abidjan 8:00 a.m. Mrs. Lewis remained
in Kinshasa for next training activity.

Ms. Sirica arrived in Abidjan 1:30 p.m.



June 22
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Debriefed at INTRAH/WCA office office
with Mr.Pape Gaye, Regional Director;
Ms. Djary Thiam, Training Officer; and
Mr. Saul Helfenbein, INTRAH consultant.

Ms. Sirica departed from Abidjan 10:40
p.m. for San Francisco via Paris and New
York.



I.

PURPOSE OF TRIP
The purpose of this trip was to conduct, with the

assistance of co~trainers from the Zairian Association for

Family Welfare (AZBEF), a four week clinical family planning

(FP)

skills workshop.

The main objective of this activity was to train 20

participants to:

II.

III.

- motivate people in their communities to practice
Fp;

- provide clinical FP services to clients; and

- set up and manage, without supervision, a FP
clinic.

ACCOMPLISHMENTS
By the end of this activity, 19 of the 20 participants

succeeded in meeting the objectives of the activity
(excluding IUCD insertion). The twentieth participant
had a poor clinical performance.

INTRAH/IHP trainers were able to assess the level of
competence of AZBEF as a training organization; to pro-
vide technical assistance to AZBEF in program planning,
implementation and evaluation; and to determine the
needs of the organization in carrying out future
INTRAH-sponsored training activities.

A co-trainers' debriefing was held on July 18.

Briefing and debriefing sessions were held with UsSAID/
Kinshasa. A debriefing at the INTRAH/WCA office in
Abidjan also took place.

BACKGROUND

This activity was the first in a series of five

clinical training activities scheduled in the INTRAH/AZBEF
contract. As stated in the contract, INTRAH is to provide



technical assistance for the first two clinical training

activities. AZBEF will carry out the remainder of these

activities on its own. Though this was the first activity
exclusively between INTRAH and AZBEF, personnel from AZBEF

have participated in other INTRAH-sponsored training

activities in Zaire.

IvV.
A.

DESCRIPTION OF ACTIVITIES

Activity
The first of five FP clinical service training activi-

ties with AZBEF was conducted in Kinshasa, Zaire from
May 27-June 20, 1987 with technical expertise and pri-
mary responsibility for the training provided by
INTRAH/IHP. Co-trainers from AZBEF worked with INTRAH/
IHP trainers in planning and carrying out the activity.

Venue

The training activity took place in Kinshasa, Zaire,
with classroom activities held in a classroom at Family
Planning Services Project (PSND). ©linical training
took place at Mama Yemo Hospital and at Bumbu, Barumbu
and Matonge Health Centers.

A prolonged national holiday delayed the arrival of
participants to Kinshasa; therefore, the activity began
on Wednesday, May 27, two days late.

Participants
Four physicians and sixteen nurses of Level AII and

Level AIII training participated in this activity. The
participants' FP knowledge and skill levels ranged from
complete to minimal competence. This range lent itself
to peer teaching and assistance throughout the
training. Clearly defined criteria for participant se-
lection does not seem to exist and AZBEF reported that
participants were chosen based upon suggestions from
its regional offices.



Overview of Process and Content
While INTRAH/IHP trainers were primarily responsible

for conducting the training activity, AZBEF staff mem-
bers shared in planning and carrying out many aspects
of the activity. Citoyen Shamp A. Mabudi, AZBEF Coor-
dinator, was responsible for all administrative and
logistical aspects of the training. With assistance
from other AZBEF personnel, Citoyenne Mulelebwe planned
and conducted the Information/ Education/Communication
(IEC) / Community Health Education (CHE) portion of the
training. Citoyen Bongwele Onanga, AZBEF trainer, was
responsible for the management portion of the curricu-
lum. These people demonstrated outstanding ccmpetence
in their work. An AZBEF clinician, Dr. Edjo, assisted
in planning and teaching.

From Thursday, May 23 through Tuesday, May 28, INTRAH/
IHP trainers worked with AZBEF co-trainers to determine
the goals and objectives for the activity and to pre-
pare a training schedule, curriculum, workplan,
clinical training objectives and clinical evaluation
criteria. INTRAH/IHP trainers and AZBEF co-trainers
met twice with the PAC II evaluation team to review the
pre-test as an evaluation tool. AZBEF co-trainers re-
sponsible for the IEC and management portions of the

training prepared questions for the pre-test.

AZBEF clinicians Citoyen Tembo Bahalele and Citoyen
Salwa Kazadi worked with the INTRAH/IHP trainers to
plan and implement the clinical portion of the train-
ing. Along with the INTRAH/IHP trainers, these
clinicians were responsible for training and

supervising participants in the clinical setting.

The first five days of the activity were devoted to
didactic teaching and to practical exercises. INTRAH/

IHP trainers used a participatory approach to training



which participants responded to with enthusiasm. AZBEF
co-trainers Citoyenne Mulelebwe and Citoyen Bongwele
Onanga also used this type of training approach with
well-determined and appropriate content information and
learning objectives.

Participants began their clinical training on the sixth
day of the activity. The 20 participants were divided
into four groups, each with a physician serving as
group supervisor. Each group spent three days at each
of the four clinical sites. Trainers remained in the
same site for the duration of the activity. 1In this
way, all participants were able to work with and be
evaluated by each clinical trainer (when it was appro-
priate, clinicians at the clinical sites assisted in
the training and supervision of participants). At the
end of each three day period, trainers filled out eval-
uation sheets on each participant. These evaluations,
together with pre- and post- test scores, formed the
basis on which decisions were made as to who had
successfully attained the objectives of the course.

Clinical activities consisted of providing the usual FP
clinical services, as well as giving family planning
education talks to mothers who had come for pre-natal,
post-partum and pediatric consultations at the center.
To assist participants in these CHE activities,
Citoyenne Mulelebwe visited each clinical site and
worked with participants.,

Participants spent 12 half-days in the centers.
Classroom work continued until the end of the training
activity. The basic components of the curriculum were
FP (theoretical and clinical), IEC/CHE and service
management.



V.

A.

FINDINGS/CONCLUSIONS AND RECOMMENDATIONS
Logistical /Administrative Arrangements

1.

Finding(s)

Money allocated for this training was received and
exchanged for local currency at a rate substan-
tially below the current exchange rate. The cost
of living in Kinshasa has risen sharply; partici-
pants were troubled by the inadequacy of their per
diem.

Conclusion(s

The rise in the cost of 1living in Zaire has
created financial stress.

Recommendation(s)

INTRAH and USAID should review and revise the
financial portion of the contract with AZBEF.

Finding(s)

AZBEF had only one vehicle and driver available
during the training activity. There was reluc-
tance on the part of PSND to provide one of its
vehicles for the AZBEF training. A privately-
operated mini-bus was hired by the INTRAH/IHP
trainers to transport participants to clinical
sites each morning, thus avoiding delays in
beginning clinical work.

Conclusion(s)

Transportation of participants to and from
clinical sites in a consistent and timely manner
was a problem.

Recommendation(s)

Vehicles provided to PSND from USAID/Kinshasa for
FP activities should be made available during the
training of clinical service providers to all
organizations receiving USAID/INTRAH funding.
Cooperation between PSND and other USAID-funded
organizations should be required to promote
maximum use-effectiveness of scarce resources.



B.

Training Team

3.

Finding(s)

AZBEF training coordinator and co-trainers who
assumed responsibility for planning and implement-
ing a significant share of the training activity
worked well with the IHP/INTRAH trainers, usually
seeking and accepting their recommendations. They
demonstrated a high degree of individual and col-
lective training capability, particularly in IEC
and management. However, their clinical expertise
is not strong. Also, one of the two clinical
trainers who assisted in this training is leaving
Zaire to work with the Center for African Family
Studies (CAFS).

Conclusion(s)

Neither AZBEF nor PSND (as observed in past work
by Mrs. Lewis) has strong clinical training capac-
ity. The practice of asking physicians unfamiliar
with or unskilled at adult participative training
methods to assist in the training is not effective
for preparing competent FP personnel. This common
practice also does not make for cohesive, quality
training. AZBEF must enhance its clinical train-
ing capacity if it is to succeed at carrying out
three clinical training activities without INTRAH
technical assistance. Also, the AZBEF staff con-
tinues to need support in building both
administrative and training capacity.

Recommendation(s)

A commitment to strengthen the clinical training
capacity of one or both FP organizations (PSND
and/or AZBEF)is needed. 1In regard to AZBEF, it is
recommended that the second INTRAH/AZBEF clinical
training be a FP review and TOT in clinical train-
ing and supervision with ten participants chosen
from experienced clinicians with some aptitude for
training. With such an activity, INTRAH would
help to develop needed clinical training capacity.

Secondly, INTRAH should also provide technical
assistance for the first training that AZBEF would
conduct, using participants from this FP review/
TOT as trainers.

Lastly, Citoyen Bongwele Onanga, AZBEF trainer,
should continue to be given administrative and
training responsibilities from INTRAH, as well as
from other organizations, in order that these or-



ganizations profit from his expertise and that he
continue to develop as a trainer.

c. Clinical Training Sites

4. Finding(s)
The following were noted regarding clinical
training sites:
- absence of blood pressure cuffs and
stethoscopes;
~ inadequate supply of gloves;
- inadequate supply of alcohol and other
sterilization solutions; and
- unkempt and inadequately or poorly arranged
space.
- Cenclusion(s)
FP service sites chosen by AZBEF for clinical
training were inadequately equipped and main-
tained. It is guestionable as to whether
acceptable training sites are available in
Kinshasa at this time.
Recommendation(s)
Criteria should be established for selection of
clinical sites for training. Where necessary,
funds should be made available for equipping and
arranging clinical training sites to meet training
needs.
D. Trainees
5. Finding(s)

A group of 20 participants was too large for a
clinical skills training.

Conclusion(s)

Substandard conditions at the training sites and
AZBEF's insufficient number of clinical trainers
to provide clinical supervision require a reduc-
tion in clinical training participants per
workshop.



ecommendation(s

The number of participants who can be trained
during a clinical skills workshop should be
reduced from 20 to 12.

E. Training Curriculum Content
6. Finding(s)

No clinic service site used during this workshop
had enough IUCD clients to provide adequate train-
ing in IUCD insertion for more than one
participant, let alone for twenty.

Conclusion(s)

Proper training for IUCD insertion cannot be done
in Kinshasa at this time.

Recommendation(s)

INTRAH must consider whether or not it will
continue to provide training in IUCD insertion as
part of the AZBEF clinical training curriculum.

When needs assessments and resource evaluations
are done as part of contract development, it is
important to assess the feasibility of including
IUCD insertion as part of clinical training. 1If
the capacity to provide sound training in IUCD
insertion is not present, i.e., the potential for
sterile insertion conditions and sufficient
numbers of experiences, INTRAH should either elim-
inate IUCD insertion from its workplan or make a
commitment to improve those conditions necessary
for proper IUCD training.

F. Client Motivation
7. Finding(s)

Some clinic sites lack large numbers of FP
clients.

Conclusion(s)

Larger numbers of FP clientele should be attending
clinics. Therefore, IEC and CHE efforts directed
toward FP client motivation should be increased as
an approach to increasing the number of FP
clients.



ecommendation(s

Community Health Education should be part of the
training curriculum in clinical FP. Addltlonally,
INTRAH should consider, as a training model in
Zaire, the concurrent training of both clinicians
and community health educators. This design has
proven to be successful in Nigeria.

G. Evaluation
8. Finding(s)

A pre- and post-test model, as well as other eval-
uation techniques (Appendix F), were used in this
training. However, there is no scheduled follow-
up supervision of participants by INTRAH or AZBEF.
AZBEF is unclear as to how it might do follow-up
and supervision of new practitioners.

Conclusion(s)

To evaluate the results and/or impact of clinical
training, a visit to service sites must be made by
a qualified, clinically-trained supervisor or
evaluator. However, supervision of former
trainees, as well as critical evaluation of the
effect of training on service delivery, is ac-
knowledged as difficult in an area the size of
Zaire.

Recommendation(s)

Supervision and evaluation problems need to be
reviewed by USAID, PSND, AZBEF and INTRAH and pro-
visions for follow—up and supervision determined.
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Persons Contacted/Met



ENDIX A
PERSONS CONTACTED/MET

USAID/Kinshasa
Dr. Lois BRADSHAW, Senior Population Officer

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

Dr. Glenn POST, Health Officer

Zairian Association for Family Welfare (AZBEF)

Citoyen Tembo BAHALELE, Trainer, Clinician

Citoyen Bangula BUANDA, Chief, Evaluation Service, PAC II
Mid-Project Evaluator

Citoyen Mutumbi Kuku Dia BUNGA, Executive Administrator
Citoyen (Dr.) EDJO, Trainer, Clinician

Citoyen Toko-Puku KAFAM, Trainer

Citc,2n Salwa KAZADI, Trainer, Clinician

Citoyen Lomame LOMBOTO, Vice-President

Citoyen Shamp A. MABUDI, Coordinator

Citoyen MISAMU, Trainer

Citoyenne MULELEBWE, IEC Coordinator

Citoyen Bongwele ONANGA, Trainer/Evaluator

Citoyen Wawa SAKRINE, President

International Planned Parenthood Federation (IPPF)

Mr. Samuel K. GATHITU, Regional Supply Coordinator (African
Region)

Family Planning Services Project (PSND)

Mr. Brad BARKER, Deputy Director for Administration
Mrs. Jane BERTRAND, Operations Research Advisor

Citoyen Chirhamolekwa CHIRWISA, Director



Dr. Peter KNEBEL, Technical Advisor

Citoyen Madimu KUZONZILLA, Assistant Director of Training
Citoyen MBUYE, Secretary, Typist

Citoyen NLANDU, Receptionist

Citoyen Mutombo YATSHITA, Training Coordinator

INTRAH/WCA
Mr. Pape GAYE, Lirector
Mr. Saul HELFENBEIN, INTRAH Evaluation Consultant

Ms. Djariatou THIAM, Regional Training Officer

Others
Dr. William BERTRAND, Kinshasa University Advisor

Citoyen Mukengeshayi BITSHIKILA, Professor, Kintambo Nursing
School

Mr. Phil CLAXTON, Consultant, IMPACT

Citoyen FUTILA, Nurse, Bumbu Health Center Family Planning
Clinic

Mr. Richard GITTELMAN, Attorney

Ms. Lauren GREENBERGER, Health Consultant

Ms. Kathy JERENSKI, Family Health International
Citoyen Ekasi MANDU, Nurse, Trainer/Evaluator

Citoyen Mpoye MUSAU, Nurse, Barumbu Health Center Famlly
Planning C11n1c

Ms. Ann NELSON, Research Program, Centers for Disease
Control

Citoyen NGWALA, Nurse, Matonge Health Center Family Planning
Clinic

Dr. OCHUDI, Director, OB/GYN Service, Mama Yemo Clinic
Citoyen (Dr.) Musinde SANGWA, Evaluator

Dr. Nellie VAN DEN OEUVER, Consultant, IMPACT
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Participants
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APPENDIX C
RE/POST-TEST BCORES

INTRAH PRE/POST TEST RESULTS FORM

Trainee Pre-Test Post-Test

Name Bcore Bcore

ATOLANZA Kusendeyo 20.8% 91.5%

BOKIIO lemoki 21.8% 63.2%

CHAMIKARE Kandio 48.9% 95.2%

DOKISI Matumona 51 % 95.2%

KAFUTSHI Wamitelezi 2_ % 66.9%

KAWANDA Iumana 78 % 93.3%

KIZOLE Kasongo . 54 % 82 %

KOKENGO Bongeli 71.8% 92.4

KULUMBA Kimbongo 30 _ % 71.6%

LEIO Teko 58.3% 88.6%

MABWAKA 88 % 95,2%

MAMPEME Kimbuende 57.3% 78.3%

MATEBA Kinqulu 37.5% (70.7%) did
not pass;
poor clinical

MPENGE Nsempongo 18.7% 60.3%

MUWELA Kabata 67.7% 84.9%

MWALUKE Binyandie 58.6 63.2%

NGUSSA Bateyo 72.9 88.6%

NKUANGA Khandi 65.6% 95.2

TANZEY Wawa 72.9% 95.2%

WANSONDELA Makasi Suana 35.5% 53.7




APPENDIX D

summary of Participant Reaction Responses



Sommentf Of ¥erponsez,

Numéro d'identification du cours

QUESTIONNAIRE D'APPRECIATION POUR PARTICIPANTS

Pour chacune des questions ci-dessous, choisissez 1la phrase qui correspo
le mieux & ce que vous ressentez par rapport a la formation a laquelle
vous venez de participer:

1. Les objectifs de l'atelier étaient:

a. tres b. plutét C. assez d. pas treés e. pas clairs
clairs clairs clairs clairs cu tout
ke | |2 | _2 | 1 |
2. Les objectifs de 1l'atelier semblent avoir €té atteints:
a. entierement b. plus de c. la moitié d. moins de e. pas du
la moitié la moitiée tout
|z | T | | |
3. En ce qui concerne les instruments de formation (exposeés,

polycopiés, exercices),
1% a. Tous ont été utiles
P b. La plupart ont éteé 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
& suivre:

a. tout le b. la plupart c. environ la d. moins de e. a aucun

temps du temps moitié du la moitieé moment
du temps du temps

\Z | |10 | |1 | I ||




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

a.excessive b.relativement C.appropriée d.relativement e.insuf-

excessive insuffisante -fisante
|27 | [ 7 | |2 | |27
6. La période de temps consacrée a la formation a été:
a.trop longue b.relativement c.juste d.relativement e.trop
trop longue bien trop courte courte
I | [ S T B N ||
7. Par rapport au travail que je fais ou que je ferai a lt'avenir,

cette formation était:

a.treées utile b.plutét c.assez utile d.pas treés e.pas utile
utile utile du tout
|l | || || || | l

8. Les solutions potentielles aux problémes rencontrés dans 1la pratiqu

ont été discutées:

a. constamment b. plus de C. environ d. moins de 1la e. a aucun
la moitie la moitie moitié du moment
du temps du temps temps

7| R |7 R I

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

a. beaucoup de concepts importants et utiles

b. un bon nombre de concepts importants et utiles

S

X

_ 3 c. plusieurs concepts importants et utiles
—___ d. quelques concepts importants et utiles

€. Presque iucun concept important et utile.



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

__JZ_ a. beaucoup de compétences importantes et utiles
3 b. un bon nombre de compétences importantes et utiles
Z.____ c. plusieurs compétences importantes et utiles

_:t;_ d. quelques compétences importantes et utiles

€. presque aucune compétence importante et utile.

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

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

D B N A 7 AR J—

12. Le(s) formateur(s) qui a (ont) mené cette formation a (ont) ete

a. tres b. efficace(s) c. assez d. pas trés e. pas
efficace(s) efficace(s) efficace(s) efficace(s)
du tout

DR Y N/ B

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

a. constamment b.souvent c.parfois d.rarement e.jamais
/

—_ — - _— _
I | I ' I I | | | l
S ——————— ————————— D e S ——

14. Le(s) formateur(s) m'a (m'ont) tenu(e) informé(e) de mes progres
au cours de la formation de fagon: C

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

| /&7 I N VA |



b. Je recommanderais probablement cet atelier.

c. Il est possible que je recommande cet atelier a
c:itaines personnes.

15. Z a. Je recommanderais cet atelier sans hésitation.

a.

d. 1Il1 est possible que je ne recommande pas cet atelier.

e. Je ne recommanderais pas cet atelier.

Veuillez cocher parmi les changements suivants ceux qui, a
votre avis,

seraient susceptibles d'améliorer la formation.
allonger la durée de la formation
réduire la durée de la formation

utiliser des exemples et des applications plus réalistes

prévoir plus de temps pour la formation pratique (compétences

techniques)

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 sujet plus précis et pPlus spécifique
traiter un sujet plus vaste et de portée plus étendue

autre (préciser s.v.p.)

4



17. Suit une liste de plusieurs sujets traités pendant la formation.
Veuillez indiquer le degré d'utilité de chaque sujet par rapport
4 votre travail( wutilisez 1'dchelle fiqurée & droite de 1la
feuille)

tres utile 4 peine

utile
1 2 3 4 5

,.Mémmmm&wm BHE 3 TR
b. Xdomie Hmhcﬂo&gm/ BET T T 1 R
c.thioygyh)g dey N.D . NWEsE 111 Z 11 | |
a._Mohwshon et Cenesile & TFE ] l | |
_lollehon A Powne/w I_ 16 1_2 | l I |
£. Lop) et Dugnozhc Qnepliaiae 1\ 1% ] | | |
9. _NREAIM 10 & 11 I |
h. NMST =1 _z 11 | | |
. inmyhmﬂ e dey meticdeden.o | —F T 3] I l I
.%9@ ]sz,}ﬁqu// (@1 2 | | | |
18. Pour chacun des supports ou techniques suivants, notez sur
1'échelle figurée & droite votre appréciation de 1'utilite

de ce support ou de cette technique par rapport a votre
assimilation de connaissances pendant la formation.

®

e

.

Techniques/supports Treés utile a peine utile non
' applicable
1 2 3 4 5
a.conférences/exposés Ifﬁjf;l F | | | | ||
b.discussions en groupe 2 | /] | |1 | |
c.exercices individuels |~ g | & | |2 |4 | | ]
d.exercices en groupe | & |.+ | | | 1 | | |
e. séances cliniques l_& 10 11 | I |
f.visites sur le terrain| [2. | 3 |, [ I I I
g.polycopiés | T2 4 ] | | L |
documents )
h.livres |_ 13- | X/ | 1| I I} | 1
i.aides audio-visuelles ! ]4L_L:} | [ | | I:::::l
’I/\'&



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

5 a. Cconseils et/ou éducation des clients

4 b. utilisation des méthodes cliniques (dispositifs intra-
utérins, pilules anticonceptionnelles, diaphragmes,
injections)

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

d. wutilisation des méthodes naturelles de planification familiale
(méthode des rythmes, méthode sympto-thermique,

examen de la glaire cervicale)

€. supervision des services de planification familiale

f. gestion d'un réseau de services de planification familiale

g. organisation/évaluation des services de planification
familiale

h. détermination de 1la politique/direction des services de
planification familiale

distribution communautaire de contraceptifs

j. programmes communautaires d'extension de services ,
d'éducation ou d'information centrés sur la communauté

k. formation continue en planification familiale

l. formation a l'enseignement/travaux dirigeés de planification
familiale

Sk bl b REE TR

m. autre (préciser s.v.p.)

20. Autres observations

Vous étes libre de signer ou non :

Revisé 5/25/87
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Resplisses chaque trait du nom de 1'organe dfcrity

1. _e4TIANES Correspond aux ovaires cbes ls femms
12. %F'OT'UM Sac de pesu qui contient et protége les testicules,
13, ?%Te Clande qui envelope le col vésical et une partie

de l'urdtre,

BUL &0 - VEEeTEAL -- Secrite un liquide clair alkalin,
14 {Q,LM

60{6 M CJNMetitc glande qui secrite un liquide visqueux
| qui flit aussi partie du sperme,

VW L Repli de la peau qui recouvre le glan de la verge
16. (é%dﬂ(s’ éﬁﬂ?lm’kf? Poches polylobfes qui secrdtent un liquide

ludbrifiant et nutritif pour les spermatozoldes.

CANALS
17. NA T PVEFCR€T2 Tube de transport pour les spermatozoldes
des testicules aux vésicules séminales .
18. _VEeTRE Canal qui conduit 1'urine hors de la vessie.
19. W!Vlwm(f Long tube mince qui relie le testicule au canal dZféren’

20. L& M@ [KUT){{ Se forme aprés la rupture du follicule de Graaf.

21. M T?Ohm Lieu de la fécondation,

29. VA@IN Canal revétu de membrane muqueuse.
z3. OLITDFJ? Correspond 3 la verge chez 1'homme.
24, ]MWTW Bormone secrétZe par le corps jaune,
25, AL&AuNe— le PH de la glaire cervicale au milieu du cycle.
26. 4 '? ez 20 Passage du temps en heures ou jours de la
. fécondation jusqu'd la nidationm.

21. EFTEOGET— Hormone endocrinienne pendant la phase de

Foi L cON e, ~ reconstitution de 1'endowitre (phase dite proliférative
28, F:/7'H" Hormone qui contrdle la maturation du follicule ovaries

-3-

I



29-38. Resplisses les trafte:




‘-5‘9'45.'. Remplisees les traits:










%4, EIEN QUE LE MECANISME EXACT NE SOIT PRS ENCORE BIEN
COMPRIS, IL SEMELE QUE L'ARCTION ANTICONTRACERPTIVE
PRINCIPALE DU DIU EST D'EMPECHER:

A la feéecordaticon

@ la nigatiaon

cC. l1'ovulation

D. Je ne sais pas.

CI-DESSOUS SE TROUVE UN CALENDRIER
DYUNE FEMME GUI A UN CYCLE T7TRES
REGULIER DE &8 JOURS. LES JOURS
ENCERCLES SONT LES JOURS CUAND ELLE
A SES REGLES. METTEZ UN “X" SUR
LES JOURS QUL SONT LES PLUS
IMPORTANTS POUR EVITER LzS RAPPAORTS
SEXUELS SI ELLE NE VEUT PRS TOMEER
ENCEINTE.
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26. RAPRES LES DERNIERS RAPPORTS SEXUELS UN DIRPHRAGME DOIT
ETRE GARDE EN PLACE AU MOINS:

RECz=TIFS NCZCTRE-ZS:
. sont tres efficace
L] -

E. ZeUVENT amener & L' amneror-Tee,

C. oeuvent causer cec caizrnements
ireepguilers

~€&€ Trllis TNISES








http:4,."F.nj










82

Le pombre d'utilisateur de contraceptifs est

"touwjours inférieur au no-bre de visites

effectuées & 1'unité des 7,D, par ces utilsa=

teurs,

Trail ou Paux

W



