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EXECUTIVE BUMMARY
 

Mr. Mauricf Apted, Program Coordinator, International
 
Health Programs (IHP), provided technical assistance to
 
members of the Benue State Training Team (STT) in conducting
 
a two-week Community Health Education and Motivation
 
workshop for Child Spacing (CS)/Oral Rehydration Therapy
 
(ORT) for 15 Community Health Aides (CHAs), activity #8 of
 
the MOH/INTRAH contract workplan.
 

The STT members successfully conducted the workshop
 
overcoming an unanticipated obstacle of significant English
language deficiency in eight of the 15 participants. The
 
trainers demonst 
 ced a strong beginning competency in
 
applying adult education principles through the use of
 
experiential and participatory training methods.
 
Participants on the whole expressed strong satisfaction with
 
the training experience.
 

High community interest in family planning (FP) 
was
 
demonstrated during the field practicum.
 

During a trainers debriefing with Ministry of Health
 
(MOH) officials, emphasis was placed on the success of the
 
STT's efforts and the need for the MOH to continue to
 
provide effective administrative support.
 

In a debriefing letter to Ms. Keys MacManus, AID
 
Affairs Officer, emphasis was placed on the individual
 
performance of the trainers and on the administrative
 

support required by the STT to continue successful training.
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SCHEDULE OF ACTIVITIES
 

August 17-21 


August 24 -


September 4
 

September 5 


September 6 


Mr. Apted was already in :ienue State for
 
TOT/CD/CT Update workshop, Activity #5
 
(INTRAH Trip Report #0-403).
 

Prepared for CS/ORT Community Health
 
Education (CHE) and Motivation workshop

with the Benue State Training Team.
 
Conducted CHE and Motivation workshop.
 

Graduation and closing ceremonies.
 

Debriefed with Benue State Ministry of
 
Health officials: Mr. Daniel Agogo,

Permanent Secretary; Dr. Rosemary
 
Abdullahi, CS/ORT Project Director; Mrs.
 
Justina Abeda, Assistant Project

Director; and Mr. Taudyer, Chief Nursing
 
Officer (Community Health).
 

Mr. Apted departed from Makurdi for
 
Lagos 2:30 p.m.
 

Mr. Apted departed from Lagos 11:55 p.m.
 
for New Orleans via London.
 



I. 	 PURPOSE OF TRIP
 

The purpose of the trip was to provide technical
 
assistance to members of the Benue State Training Team 
(STT)
 
in conducting a two-week Community Health Education (CHE)
 
and Motivation workshop in Child Spacing (CS)/Oral
 
Rehydration Therapy (ORT) for 15 Community Health Aides
 
(CHAs).
 

II. 	 ACCOMPLISHMENTS
 

A. 	 Technical assistance was successfully provided to six
 
members of the Benue STT in conducting a ten-day CHE
 
and Motivation workshop.
 

B. 	 Fourteen CHAs were successfully trained in CHE and
 
motivation for CS/ORT.
 

C. 	 STT members displayed a strong beginning competency in
 
leading their own training activities.
 

III. 	BACKGROUND
 

This is Activity #8 in 
a series of sixteen activities
 
of the INTRAH/IHP/Benue State Ministry of Health 
(MOH)
 
contract workplan. The workshop was preceded by a Training
 
of Trainers (TOT)/ 
Curriculum Development (CD)/Contraceptive
 
Te:hriology (CT) Update workshop, Activity #5 (INTRAH Trip
 
Report #0-402); a Skills development for Training and
 
Program Evaluation workshop, Activity #4 (INTRAH Trip Report
 
#0-403); Orientation Seminars, Activity #2 
- 3; and a TOT
 
for Senior Staff, Activity #1 (INTRAH Trip Report #0-401).
 

A Clinical Skills workshop, Activity #9 (INTRAH Trip
 
Report #0-405) was held concurrently with this activity.
 

IV. 	 DESCRIPTION OF ACTIVITIES
 

A. 	 Six members of the Benue STT met from August 17 
- 21,
 
1987 to finalize workshop preparations following the
 
completion of the TOT/CD/CT Update, Activity #5.
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B. 	 Fifteen participants from the CHA cadre attended the
 
workshop (Appendix B). 
 The workshop was organized to
 
incorporate five days of CHE concept building and
 
introduction to CT; 
one field day for community
 
assessment; two additional field days for CHE
 
practicum; and, two days for follow-up, record keeping
 
and evaluation. 
 For the field practicum, four
 
locations were selected within the Makurdi city area.
 
Each group of participants was accompanied by at least
 
one STT member. Diring the CHE practicum, among other
 
CHE skills, participants practiced using three simple
 
CHE protocols for the following client groups:
 

-	 persons expressing initial interest in CS; 

- persons who want to practice CS; and
 

- persons who want condoms/foaming tablets.
 

Two protocols, one for defaulters and one for
 
continuing users with possible referral needs, were
 
distributed. Participants discussed these protocols at
 
the clinics with clinic staff during the CHE practicum.
 
Although assigned to a clinic facility, participants
 
were required to practice outreach activities in
 
surrounding market places and neighborhoods.
 
Participants referred potential clients to clinics
 
using the CHE referral slips.
 

C. 	 Participatory training techniques were emphasized
 
throughout to demonstrate the adult education
 
principles that participants would be required to apply
 
in their future work.
 

Each of the six STT members led at least two training
 
sessions.
 

D. 
 At the end of the workshop, a debriefing meeting was
 
held by the INTRAH/IHP consultant with Ministry of
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Health (MOH) officials: Mr. Daniel Agogo, Permanent
 
Secretary; Dr. Rosemary Abdullahi, CS/ORT Prcject
 

Director; Mrs. Justina Abeda, Assistant Project
 

Director; and Mr. Taudyer, Chief Nursing Officer
 

(Community Health).
 

The debriefing emphasized the need for continued MOH
 
support of the STT. Reports were also presented on the
 
successful performance of the STT members. A trainers'
 

debriefing was conducted.
 

E. Through prior arrangement, a written debriefing letter
 
was sent to Ms. Keys MacManus, Aid Affairs Officer,
 

Lagos (Appendix J).
 

V. VINDINGS/CONCLUSIONS AND RECOMMENDATIONS
 

A. Before Workshop
 

1. Finding(s)/Conclusion(s)
 

Inadequate coordination of pre-workshop activities
 
between the CS/ORT Project Coordinators' office
 
and the office of the CNO (Community Health) led
 
to the early arrival of participants (i.e., a week
 
before the workshop was due to begin). Also,

participants' invitation letters incorrectly iden
tified the workshop as a three-week activity
 
instead of a two-week activity. The problems

caused by this miscomv nication were resolved by

the CNO (Community Health) and the CS/ORT Project
 
Coordinator.
 

Recommendation(s)
 

INTRAH should continue to emphasize to project

officials the need fnr correct and timely

communication as an important ingredient for
 
successful and efficient training.
 

B. During the Worksho,
 

2. Finding(s)/Conclusion(s)
 

Eight of the 15 participants had difficulty

reading and writing English. Consequently, the
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STT used Nigerian Pidjin and the local languages

(Idoma, Igala and Tiv) frequently. The English
competent participants helped their colleagues

during the small group activities.
 

Recommendation(s)
 

INTRAH and the MOH should be aware that
 
participants at the CHA level may have difficulty

using simple English-language materials and prior

to a workshop, inform staff and consultants
 
accordingly so that materials and training

approaches can accommodate these needs.
 

3. Finding(s)/Conc]usion(s)
 

During the debriefing, MOH project officials
 
indicated that they would alter their selection
 
procedures to ensure that participants arv English
 
competent.
 

Recommendation(s)
 

INTRAH should notv that the MOH is aware of

potential training difficulties caused by the
 
English language deficiencies.
 

4. Finding(s)/Conclusion(s)
 

Despite English language deficiencies,

participants' scores on the post-test showed large
 
increases.
 

Recommendation(s)
 

INTRAH and the Benue State MOH should be aware
 
that CHAs successfully grasped important CS/ORT
 
concepts for CHE and motivation.
 

5. Finding(s)/Conclusion s_
 

All. six STT members displayed conscientiousness
 
and competence in dealing with the language and

administrative problems faced during the training

activity.
 

Recommendation(s)
 

STT members should be prepared to handle training

administration problems created by project

officials and should be commended for doing so.
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6. Findints)/Conclusion(s) 

Interest in CS is high in the areas visited by

participants during the field practicum.
 

Recommendation(s)
 

INTRAH should continue to encourage MOH officials
 
to capitalize upon public interest in CS in the
 
provision of safe and effective CS/ORT clinical
 
services.
 

7. FindinQ(s)/Conclusion(s)
 

Despite an earlier reluctance to assume a training

role, all six members of the STT quickly gained

confidence in their role and in the use of
 
participatory methods.
 

Recommendation(s)
 

INTRAH should use every opportunity to commend the
 
successful efforts of the Benue STT.
 

8. Finding(s)/Conclusion(s.
 

One of the six STT members performed outstandingly

well. Ms. Victoria K. S. Nor is a midwife tutor
 
with clinical skills and is 
a prime candidate for
 
Master Trainer. She is also Assistant
 
Information/Education/Communication (IEC)
 
Coordinator.
 

Recommendation(c)
 

INTRAH should facilitate further Master Trainer
 
training for Ms. Victoria K. S. Nor.
 

9. Findinq(s) /Conclusion s)
 

An overview of participant reactions (Appendix D)

suggests that participants found the overall
 
workshop experience to Le a satisfying one.
 

Recommendation(s)
 

INTRAH should commend the STT for a job well done
 
and encourage STT members to continue and
 
strengthen their training activities.
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APPENDIX A
 

PERSONS CONTACTED/MET
 

Benue State Ministry of Health
 

Mrs. Justina ABEDA, CS/ORT Assistant Project Coordinator
 

Dr. Rosemary ABDULLAHI, CS/ORT Project Director and Director
 
Preventative Health
 

Mr. Daniel AGOGO, Permanent Secretary
 

Mrs. Susannah ATTAH, CS/ORT Program Coordinator
 

Dr. Mary OGEBE, CS/ORT Deputy Project Director and Director,
 
Health Services Management Board
 

Mr. TAUDYER, Chief Nursing Officer (Community Health)
 

Benue State Community Health Education Training Team Members
 

Mrs. Cecelia ABBA
 

Mrs. Elizabeth MAMUDO
 

Mr. Dvezer ISI:EUGE
 

Mr. Joshua KON
 

Mrs. Rekeiya MUSA
 

Miss Victoria K. S. NOR
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PARTICIPANTS
 

1. 	Mrs. Ino Rekiya ALIYU
 
Community Health Aide
 
Rural Health Center, Ofugo
 

2. 	Mr. Elias ATABO
 
Community Health Aide
 
Basic Health Clinic, Egume
 

3. 	Mr. Daniel D. GUNDU
 
Community Health Aide
 
Basic Health Clinic, Tor-Donga
 

4. 	Mr. Ali HARUNA
 
Community Health Aide
 
Rural Health Center, Abocho
 

5. 	Mrs. Esther Ojum IBU
 
Community Health Aide
 
Basic Health Clinic, North Bank, Makurdi
 

6. 	Mrs. Becky D. KUNAVHEMBA
 
Community Health Aide
 
Basic Health Clinic, Vendeikya
 

7. 	Mrs. Margaret Enyanwu ITTAH
 
Community Health Aide
 
Rural Health Center, Otukpa
 

8. 	Mr. Ademu MOMOH
 
Community Health Aide
 
Rural Health Center, Ugbokpo-Ochekwu
 

9. 	hVs. Grace S. NYAMOR
 
Community Health Aide
 
State Epidemiological Unit, Makurdi
 

10. 	 Mr. Abimaje Peter OMAYE
 
Community Health Aide
 
Rural Health Center, Abejukolo
 

11. 	 Mrs. Elizabeth OSHIMAGYE
 
Community Health Aide
 
Health Center, Adikpo
 

12. 	 Mrs. Salome A. SELU
 
Community Health Aide
 
Health Center, Zaki-Biam
 

13. 	 Miss Sarah M. SEREKI
 
Community Health Aide
 
School Health Clinic, Makurdi
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14. Mrs. Adijetu SULE
 
Community Health Aide
 
Health Center, Ankpa
 

15. Mr. Dominic Adi YUA
 
Community Health Aide
 
Rural Health Center, Agasha
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PRE/POST-TEST SCORES
 

INTRAH PRE/POST TEST RESULTS FORM
 

Trainee 


Name 


1. Mrs. Ina Rekiva ALIYU 


2. Mr. Elias ATABO 


3. Mr. Daniel D. GUNDU 


4. Mr. Ali HARUNA 


5. Mrs. Esther Olum IBU 


6. Mrs. Becky D. KUNAVHEMBA 


7. Mrs. Margaret ITTAH 


8. Mrs. Grace NYAMOR 


9. Mr. Abimaje Peter OMAYE 


10. Mrs. Elizabeth OSHIMAGYE 


11. Mrs. Salome A. SELU 


12. Miss Sarah M. SEREKI 


13. Mrs. Adijetu SULE 


14. Mr. Dominic Adi YUA 


15. Mr. Ademu MOMOH 


Pre-Test 


Range: 6-39 (10% - 65%) 


Mean: 16.5 (27.6%) 


Number above Mean: 5 


Pre-Test 

Score 


6/60 (10%) 


16/60 (26%) 


25/60 (41%) 


13/60 (21%) 


17/60 (28.1%) 


19/60 (31%) 


15/60 (25%) 


9/60 (15%) 


25/60 (41%) 


12/60 (20%) 


12/60 (20%) 


14/60 (23%) 


12/60 (20-) 


39/60 (65%) 


14/60 (23%) 


Post-Test
 

Post-Test
 
Score
 

22/50 (44%)
 

38/50 (76%)
 

35/50 (70%)
 

11/50 (22%)
 

39/50 (78%)
 

33/50 (60%)
 

43/50 (86%)
 

39/50 (78%)
 

42/50 (84%)
 

25/50 (50%)
 

28/50 (56%)
 

38/50 (76%)
 

32/50 (64%)
 

48/50 (96%)
 

43/56 (86%)
 

Range: 11-48 (22% - 96%)
 

Mean: 34.4
 

Number above Mean: 


(Question #10 was
 
eliminated from Post-

Test.)
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Summary of INTRAH Participant Reaction Responses
 



______ 

IM~v-	 Course IDO CidR ~ -~I
 
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
 

tT II..._.i ti_ _ 	 _____I 

2. Workshop objectives seemed to be achieved:
 

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

3. With regard to workshop material 
(presentations,
 

handouts, exercises) seemed to be:
 

j5a.All material was useful
 

b.Nost materials were useful
 

___c.Some material was useful
 

d.Little material was useful
 

e.N material was useful
 

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

a.A.L 	 tho b.More than c.About half d.Less than e.Ncne c"
time half the the time half the the time 

time time
 

l12- _ I-I- I I__ I 	 I__I 



5. 
 The amount of material covered during the workshop was:
 
a.Too 
 b.Somewhat 
 c.Just about 
 d.Somewhat 
 e.Too
 
much 
 too much right 
 too little 
 little
 

6. 
 The amount of time devoted to the workshop was:
 
a.Too 
 b.Somewhat 
 c.Just about 
 d.Somewhat
much e.Too
too much right 
 too little 
 little
 

KI I LI 1-- ~Z 1Li 
7. - IFor 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
III I......... _.....~..I I............ I I 
 I 

8. Possible solutions to 
real work problems were dealt

with:
 

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

time 
 time
 

9. In this workshop I learned:
 

a.many Importarit an. useful cc-Cncepts,
 

.... -. several important and 
 useful concepts,
 
2O.some important and useful concepts,
 

d.a few importan1 and useful conceots,
 

no important or 
useful concepts.
 
• . .r. -nlsworkshop 7 had an opportunity to practice:
 
_LQa.many important 
and useful skills,
 

.... b.severa] importd-t an- useful sklls,
 

.c.somimportant and 
 useful SKii's, 

.... . few important and u,(:fu. 
 11s, 
....c.almost 
no important 
or useful skills.
 



__________ 

________ _______ 

-- 

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


acceptable
 

I II 1 1 -- 1
12. The trainer/trainers for this workshop was/were:
 

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

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 IlII~ ______ 

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
I __f l _I....3....J ________I I 
15. j. 
 a.I would recom=end t.-.s wo;kshoc w.th-, 

hesitation,
 
b.I would probab>1 ' re .2...en thib ..... 1d p r o * I y : o w.k,.cp...e , ._,-this wj:r S'0 

.c.1 might reccrmird t-is wc:-kshop to sce 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
 

1S 
have improved the workshop. 

a.Additional time for the workshop 

b.More limited time for the workshop 

2- c.Use of more realistic examples and applications 

If d.More time to practice skills and techniques
 

_e.More 
 time to become familiar with theory and concepts
 

3f.More effective trainers
 
2a.More effective group interaction
 

h.Different training site or location 

3i.More preparation time outside the training sessions 

j.More time spent in actual training activities
 

_ k.Concentration on a more 
limited and specific topic
 

__ .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. 7 fc. /'e;k oW_. 	 g" I I I L 

'* 	 _h. IET1 

3 .Q/s')k& J 4~ &A~~ 
18. 	 For the following techniques or resources, please check
 

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

does
Tecnniques/ 
Resources 

very 
useful 

1 2 3 

hardly 
usefu' 

4 5 

not 
apply 

6 

a.lectures I- L 9 ___ :I_ 
b.group discussions SLi1 { 

c.individual exercises I'_-- IIiI K1 
d.group exercises I/±" III_ 19 

e.clinical sessions IL2/-- __ 

f.field trips 

Y. i.c:.Qo t s/rCdings 1_ .. __ 

n.books ILJ__ l. 

i.audio-visuals I./ I __ _ L1 



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
 
II b.Provision of Clinical Methods (IUDs, pills,

diaphragms, injections) 
2-_c.Provision of Non-clinicul Methods (condoms, foaming

tablets, foam) 
S" d.Provision of Natural Family Planning Methods (rhythm,

sympto-thermal, mucous) 

e.Supervision of Family Planning Services 
( f.Management of Family Planning Service System
 
-- g.Planning/Evaluation of 
Family Planning Services
 

h.Policy Making/Direction of Family Planning
 
Services
 

" 
i.Community Based Distribution of Contraceptives
 
Jj.Cownunity Based Outreach, Education or 
Information
 

Z k.ln-Service Training in Family Planning
 

_l.Pre-Service Teachi ci 
 in Family Planr.Jng
 

7..Other 
(specify)

1-0 Adadit iona I Comm ents: ;k.C 71rcC S r/7/ < 

Fc.re" fre to 
sign your name. (Optiona')
 

2:.y, 1985
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Pre/Post-Instrument
 



DMITE STATE 
MIPtISTRY OF "TALTT C3/ORT TRAIP1t PRO,TECT 

POST- ST 

- Read all quest ions oarefuill-r 

- Attompt all questions 

- Write all answers in the miacos provided 

Please put your name or other niark 
to identify your test. 

Y 2 : ...
 



NIGMUAB POPTLATMO? 

Wnat is the prosent estimate of Ti.:eria's population that is beirwQuestion 1. 
used by the Federal Government for health planning? 

( 1 mark)S.. 	 MILLIO.. 

What is the present estimated POFULATION GROWTH RATE of !Ti.;ria?
Quostion 2. 


Imark)P.R OVCT 

rate what will be :le eotimatedAt the present crtinated -rov-1hQLeation 3. 
years from :w approximately
population of ri-cria by the year 2015 i.e. 	30 

(1 mark)
.ILLIO T 


EALT71 BE"FITS OF CS
 

1'iere are four specific -,roups of wo:.ien who 	 can 
In Family Pla'i-nQtoention 4. 
receive direct health benefits fro.m practiciw

: moderi far ily plarnning.
 
n
wnt to delay


One such-iotip is iiodneii who-ve recently given birth a 

becomi4-, prej;1,ani a--ain for at least awother two years. 

The other three -'roups are: 

Women who '-ave already ,-ot c:-ildren.(Giv a snecific
1. 

minimum numbi'.er) m nm'er
.......... _m nm 


crc less tha.n 	 years old.
2. 	Women who 


3. 	 Women who are more thLn. ....... years old. (6 marks)
 

ris. -cozomen in 
Which of the -ollowi:-.-oses t:reast health

Question 5. 
the 	DBMS ac:nr.hke ,'i-nria? Circledevelopir,7 counIricz 

a. Usin,7 the Ora-l Contraceptive Pil ("The 	Pill") 

b. 	Usinx, te I:Atra-,terine Contracep ive Device 
(7TUD") 

c. 	Pregnancy
 

d. 	Using co:'.doas 
(2 marks)e. 	j'one of the L:bovc 

0 R T.
 

'OT be folloi:ecO

Which of the follo;ia- procedures shouldqaostin 6. 

for ORT/ORS?
 

a. 	ORS should be boiled 

b. 	ORS should be d-iscarded after 24 hours 

be ,iveu
c. 	Kaolin and other antidiarrheoals should 


with ORS,
 

d. 	 Feedirng should be stopped when a c:'ild
 

has diarrheoa.
 

a. 	OR/ORS mut o.:!- be administered by health worl:crs. 

f. 	 ORS should ")o :';ivon immediatoly diarrhoea bogins. 

( 5 marks)
ORS 	should not be prepared at home. 
a. 


•../2
 

http:numbi'.er
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CS fl D 
lu.estion 7. There in a group of famil, plannina methods oalled Barrier Methods.Namle the T1FIT main barrier methods available in 'i,-;eria. 

a. 

b. 

0.... 
(3 marks)
Question 8. One of the BAfRIR I TP"DS is especially suitable for a i-%n to use.a, What is the :ane of this method? 

.................... ..... (1 mark) 
b. I'ow effet'.ivo is this methodwhen used oorrectlr? in Pozventin- unw.;,1d prc':nancy 

. cent. (1 mark) 
Question 9. What is the faI.i1-

of the blood a>Od is 

plannir; method 
taken orally? 

that affects the hor .o,,o level 

a.................... .. (2 r-,arks) 
The family plaui:,;' method described immediatel,' 
pr'egnancy in t7_ree rain ways. What are these? 

above prevents urniante 

b............ 
.... (ovi'lat ion) 

C. 

d... .............. 
(c:2o 

cervim) 
rium) 

(6 marks) 

Querion 10. This method 
a. What is 

i:'volveo 
V ame 

keepir. a forei-n bodc,' in a woma:'- womb. 
of this modern farily plannin,-ethod? 

................................ 
(2 marks) 

b. What is 'e o.'er 
of this ne-Lod? 

condition that absolutel, co:nrai:ndicates the use 

................... 
 .. -(........... 
 ( ar!s) 
. JLT MUUCATION 
Question 11. Community 7ealt Educators conduct much: of their healt ed-,ation 

with adults. 
Which of the followi:, represent 

, work 

appropriate LIT" ,TCATO Attitudes
for a C E to possess. 
a. Adults must boe forced to adopt healthful practices.b. Adults wii. liLtle schooli, - do not urn ally care abov.jc. When lear,Th- ,heir health.:'e shills or inforation adults locar: best ifta.7'ht like c' ildren.d. Adults have ma:, seful life-experiences wich cc:, beapplied to hcalt, education activities. 

e. "Illiterate are ofte to blame for their own health problems. 

( arks) 
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three of the followingQuestion 12. An effective CT worker alhould possess 
tho BST threo answers belowoharacteristics. Circle 

a. A rood explainer
 

b. A good listoner 

o. A Good artist 

d. A good eiior 

e. A good helper
 

( 2 nar:s) 

CITIA rITTLMS TO ONMPTITY DEL-=F 

their wives or girlfriends use rodern family
Question 13. Many men believe tat if 

women will I,.0T be faithful.planning methods the 
the best one for a CHE t., sho

Which of the folloiuin , attitudes would be 
only O La is',tor)towards this widcspread belief? (Choose 

women should only be allowed 
a. The belief is true and fo- this reason 

practice fail2- plannirnZ with a man's permission;, be it their husta: 

boyfriend or father. 

b. Women have a responsibility and a ri-ht, to prc'Ucl t'eCir health thr 
A C-P's job is to help men underst

farily p!a i:v if they wish to. 
not

that women na,, choose fanily plan'.irr for heailt feazeons and 

unfaithful.because wor.icn wnnt to be 

%oman's c. The CT-, shtould not interfere in anyway -with ama:" a:m> 
practice fc.ily plan-nilCrelationship. Therefore, a woman should 

only if botpi rltes a -reo. 

d. 	 The FP cli''' cia-, and not the C'7E' provider is bcst r-alified to hand 
poruc.dec by CHE worker

this siturtio" si:,ce men are utolihol' be 

this is a rv2ical problem for w Jic' cliniciansalone. Fut'or;more, 
(3 arks)have appropriate solutions. 
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ZJ7MTIOPT 14. One of the important parts of the Douo State Child 
Spacing prograoe in the polioy of holpinC clients mako a 
free (Voluntary) and knowledable ohoice to practico Child 
Spacing. 

Below are 4 o'atold"a,. TICK which ones bout hel clio':s 
make a free (Voh 'rr) and knowlnd--arllo c,'oce. 

(a) 	 The CqE ordcro a hi-h rink moL'cr that she must practice 

Child Spaoi;' or u IR likoly to suffer death. 

(b) 	 The CT axplai'in all morlorn CS uothods available in 

Be.nue St'o how 11,n choose oir 'e''od.a"a* ca1 2 car their 

(c) 	 The LTT:e'!clpo a husband rxiI wiFe to discuss ',)ow ' ,Ii 

space t'.cir o':ildren i: :,'n ,i itre. 

(d) 	 The C"U.c>Tliv to a c! ji , the mthods avaiablo in 

t:o ,."-i - -1s1If : a3:s ro;:l. f- i" hills,the 	 cl 'ic evc 

(3 mc.r'.;) 
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Quotion 15. oomploto the lint bolow of the typoc of visual aids which do not
roqairo elecrricity. 

a* POSTERS
 
bo
 

C, 
d 

(3 
d *.. . . ... . .. .( 

COMJTIMMr lS-MASSWS1".vr 
Question 16. Then any new Iicalvi proTrarnmcs

oommunity it 
io bei:j- introducc! +o ais ,T-ood to conduct a simple commuity assconr.-t. 

What arc two advanta:es of conducti;V, thc neods cacrion
(rite 2 secrcnccs) 

a, 

a. . . . . . ...-
. . ...
 ...
 

.......... 
.................
 

..... ......... 


B. 
.. .. 

* + .........
. ... 
.... 

+ ""-+
"+............ 
 . . . . .+. .. .. . . . . + 
 ... . . . . •+ 

(4-r ar2:s) 

- - . . . .• - + 
 ... ..-
- ,. -. .. •+. . . . . ••. 
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CHE WORKSHOP FOR CS/ORT 

Day I ORT THEORY AuND "RACTICE 

EXERCISE 0 N MIXING AND ADPIENI'ThtTICI Or;1.
 

INSTRUCTIONSi-
 REARRANG$ the jumbled un steps in thQ -'ixflr and 
adzinistraticn Cf the SS3 in thoir nrcn"r rrdor. s an
.example, 
 Step_, have- ccn -dcne-for -.
yrt,
 

(I) 
 Seek medical help if ccnditicn does nct
 
improve after 48 hours
 

(2) 	 Mix thoroughly by stirrinc 

(5) 	 Measure 10 level teaspcon sucar into bcwl 

(4) 	 Assemble all equipments and ini-'ericnt ---i----

(5) 	 fcntinue Breastfeeding if child is breastfei.2nr
 
cr give other fcds as tolerated by child
 

(6) 	 Wash hands with scan and water
 

(7) 	 ?cur in I =easured beer bctte cf water cr
2 zineral bottles of water
 

(8) 	 Measure I level teaspcon cf salt int--

(9) 	 ?cur sc luticn into cup and slcwly usinc a
 
teaspccn give scluticn 
tc child (2-5 teasiccns
 
fcr every five minutes) as chil de.- .nds
 

(10) 	Taste to ascertain the streacth cf the sclution 

(II) 	 Discard sclution aftcrdhf hcurs. a 	 cn-.-ai::nc,.j i'--,-, 

*4<l 

~A 



APPENDIX I
 

Debriefing Letter to
 
Ms. Keys MacManus, AID Affairs Officer, AAO/Lagos
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Greetings frcm Makurdi. Uvoe ! will net get a ahan e to debrief with yea
in person here are ae highlig ts of the Oosonity Health eduotion end 
Motivation workahop reoetly completed in Benue. 

1. 15 Conmmiity Health Aides attended from 9 Local Ooveriment Areas including 
Makurdi end Oboki. 

2. The participaants have been trained to do the follonring In both the elinio 
and comunity setting. 

- explain health benefits af Child 3pacing and OPT 

- explLin how child spacing , ORT and !P1 oan help children and mothes live 
nealthler lives 

- explain in simple local terms the Child Spacing eethode available in 
Benue 3tatA MOMclinics 

- carry out rommity vialt, and follow the established protocols
 
for the following 4 categories of peoplee
 

People who are hearing about CS for the first time and want to find out 
more about Child Soacing.
 

- People who want to practice child Spacing.
 
- People who are already oracticing rhild Soacnt and who ray
 

have a referral oroblem.
 
- People who have defaulted or steeped usir Child oseirr and whe
 

- Disvete Sondcms and Yoaming Tablets, awrhasimint tle child smainr hbefit-i 
an pravention of Sts. 

. ajor Accoupl shmtnts for the .raintrni Team 

a. ".eeplte cur strong misgivings at the end of the I am more thanTC )leased 
to report that the si. Trainers for the l training have or-formed very
competently. ""nis is evidleced by the success they %-vehad In daelinr 
with a troup of trainees arror-aately half of which arewsrable to read 
cr write basic Enrlish. ('his was a major constraint. uore about this 
!ater' Here are sme rtef assessments on etch of the t-pinors. 

Victoria X.S. Nor - y farthe Toot commetent trainer. In fact overall 
wwould say tit sheos exoellent. The im comet-mt 

In both the clinical! and C!.Z asoects. !e Is a 
d3rnamia trainer in the classroom and an lsari'stve 
Instructer In the field. You'll b-rld to 'ear '-at 
she uses -ny of the cermentv!r educatlon technieueS 
she otservod in (Crrn. I have to sdmi t 6- 6^r 
erc',Ient oerfor-ance has :o". as a VYrv nlessant 
qurprime. Althourh, 4',rinr e" we olserved 4$'at 
she had notential we were very concerred sb-ut an 
anoarernt lsk of notivationi. "his reservation ne 
lonfer holds. 
 On the down-side gheis han&dijc-ed 
by her relative lack of seniority within the svstem.
(She is the most "'Iior" of thesl aembers'.) I 
have spoken riefly about Nor t Abdull.shi to see 
if the VOPHcan ca-Italise on Nor's aouorence, 
At this time Nor is an excellent cendidste for 
advanced Training Program Uanrement overseas .v 

Josnu Xon - Joshua Is the Itata'a O*T manrar', and for this 
training was the Lead Trainer. Pe '%a had mujch
exoerience so an ORT trainer and as an '"I trirer. 
A competent trainer but not as verstile 'or our
 
nurnoses as Nor Is. Also not as dynamis. "everthe'-19
 
he o-nds respect in the 'Ainltry .ndli well-lilfed
 

by his fellow trainers. -herefore he ise rOod 'der 



Joshua Ion (Contd) 

Iliabth bYAuodu-

Ceoelia Abbe 

Ie ote Dzoever 

Reiya Muse 

recoinndntons to 
and LBRA with ISJ{IOiK 

Has net had asdynamis/tratnitR role as Por but he i an 
asset In that he Is anLrtellato 1rgway miale who i" 
prohably "%I == soetted tachild yesig. (7V) 

tliasboth is a ftzmbebbetanufdelnieian aind ably ioud 
the sesesins e the ohildepaeing methods. Wan 
handisalved nih thecitra respenlblllties of baeing 
to handle all the training logistiss suohtahing
pe.rdieas *to. .Mot eoortence in the olinto to 
a valuable aseet to thetsem., ,rn the noxi training 
it is bppod that sheill get sore training practio 
and have lose,legistios to hendle, Tital -spea rng. 

Cecelia Is a PhiIlipines-TrLinedd clinician. 1ho 
has ably oveowue a nervousness and shneso about 
standing in front of a class. The io a good 

n trainer for both (or and Vamou. Shle 
ot~n ioma and can morttor the ldoms-speakcing 

partivbpanta. 

The 'official' Health Iducator for KPI and OiT in 
the state. A hard worker who has a good Lrraip of 
his material. Movevor is seriously handisaooed in
the training setting by a joaring inmirment. I's 
attempting to get his hearing-aid reraired in the U.S. 
Duriny the next training I vill suprest that he handle 
logistics to give ) sjtudo wre training practice. ('"V) 

A matron from a rural hobvital, Peokly h e been 
another success story. She *meto theTOT 'by wmlske' 
out hag daveleied into a hard-vorking euvort triner. 
The is handioarvwd by a laok of alinIaal errerioene 
brut this will be ovraomm wi+h her attenda e at 
a oli ioal course in Ibadan. She in the only %jells 
on the taes. Has good votential and can alterna with 

Abbe as a supoort trainer arter Ibadan if required. _?c,., 

Abdullhi for the next training are "e WM., ytWt V'AODU 
looking after logistics. 



~~':-I ' *RILATIONSHIPS ORMN TME TRAI 'AND FROIT wnse 
Following Tsrry's visit Abduliahi has been dealing with the per diem issue
much more construetvesly. 'Homerer, ouspieloed see. to run deep here 
as a matter of coourse, and team aembers are alittle anxious that the 
necessary eupport vill not be forthcoming once we leave i.e. l the remaining
months of the project, I an more hopetul I think the diffioulties over 
-- ngement are real but I'm me hoveorul^Ainat noceosary wnarement ouneort 

~"' *' 

diafticultles are tvofold(tor managemnt r tly it uestion of 
lack of experieno. and trafning ( Rosemary, herself agrees ) And 
secondly, its a question of the chequred manjugnt'hiumtery o the mnistryU lt..0 oIthink that Rosemary would benoftgreatlyfromn a short 
managemnt course. 8he means well In her dietson-MakIng but shejisedx
to kniow better, more productive and voonstruotie, ways of msanaging her
work. She admits at tiues to being. inadiouetely orevered for her "Mnaretal 
rsponsbilities. She in keen to ro on a eourse ( Aren't they all) Sooner,
rather than later is m, suggestion. IN? holds a pod sourse starting this
month whioh Ogeoe attostkms to. However, it my be too late. that do you
think! 

II. ONSTRAINTS AT THE NIDDLILRY1L 

Just as the Director's relationship with.the triningte is Improving but cou!
be better, the @am can- e maid for realtloships beween the eoordhator', off!
and the Direetor's o/iee. It is true that the -oordinatorls office is ono
of the weakest links in the eystemol Some of this weakness can be overcome 
vith betterI direction from the top. Abdullahi has oonfided that she is 
terribily frustrated with the Coordinator's ofiee. I think she needs to 
know how to handle thou better but I have to agree with her that it is adifficult task. The Coordinator has confided in me in return and sheereelf 
Is frustrated at the lack of clearinstructions from above.mid Shoelso to 
'afraid' to initiate anything without express avoroval the .ireetor. 

1II. During the T.ainiov - PPTICIPAN? STILCTIOX 

Fi' 

As I said earlier about half of the CHT nartici ants had serious difficulty 
reading simple tnglish. This wa a major concern one, it waq discovered 
as the training was designed for at least a bei tigleih couostency. To
solve the iciediete problem we have been training in Pidgin where necessary.
:ince fthe group is a mixed language one/vidgin has been tie conwn tonrue. 
We an also conducting 'oral examinations' :In the indirenoue Benue languages
to ensure competency in child spacing methods. So far the *weak' Inrlsh 
speakers have performed very well in pidgin and their mother tongue during
the conity practieum. In fact they are on their second day of market'some 
clinic visiting as I write this. 
For the long trm we have discusseed pertioeant selection with the serson 
in charge of Comnity Health at the )inistry. The Present cstme of 
..omwnity Health kides appear too low-level in the system to have much 
:omo'mity stand ng. Their educational background is ebc nootty and st this 
pioneering stage in the Project,all have agreed that Coummity Heath 

Assistants ( as in Lagos) would be a more oroductive cadre to train. 
knyway, the lnistry will select this cadre form the second CR worksbon. 

I belive srvmuk eventually that the 0oamsity Health Aides should mlso 
be trained for motivation activities. At this time though I think that ye wil 
get more for our e49forts from the 'o'maniity Health Assistante , 

ONCLUSAON 
I &A more hopeful about success in Benue thab I was at the end of TOT.
It still is true that it takes longer,and requires more effort,to reat 
results here than in severael- ofte other States 'veorked in. Nevertheless,
with Judicious training of key reoule and close project ,uervison on our 
part we will see Bonus through this challenging ties. I have been truly 
challenged working here &hd it has been od for me versonilyl but, I'm
pleased to be roing home. No doubt .IvilTsee you stin. Thaks very much 
for the excellent support you have riven when we've needed it. 

AS. 

F"'I'/ 
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AN ADDRESS BY THE CI*F V"-,TA1. OFFIC.. 
1. ALTh SERVTCFS MANAG.PENr BOARD DR. MR3. M.D. QGEBF 

CI; THE OCCASION OF T E O'CLOSIG EC 4rJI OF .HF WORKSIIOP 
rt. ca. uz,.rTx H.:'.'LrI Z~ICATON AND KJTIVATION F C(ILD 

SjCTKG/O.A;, , 

The Fermanent .ecretary (M.O.H)..;
 

The .xocutive '-crlu.,ti y .
 
Techr1cnl Asuist~nt (INTR.Qi) to tte Benue Ltate
 

':rainin Team.
 

Lad! -nr + . 

Its my ;,lef-aure to address you this dry on the occasion 

of .... r,.y ,f the workshop on Commaunity Health 

dcl -Icr. x', .r,1,3ed for Co'munity Health Aides for Child 

3pacind, :i,e Cri1 P.eydr-ition Therapy. 

Prior to , t,.- -- frs of .nLy hi.7lth thar concerned 

the i -ri ,zre of"h Jr were: 

(G,) eRL,+c'- e s to t'ho--- w..,) ro,,ortnd ill-n ealth 

(c) .,ani .'t 'in I rianernl. 

vie - .. I~v;'. s, r f1 .y -1innirng, 

COuiJel].',,: ,. u,. r..ie * 0 0 0; U1aCa. It 

war PIRcovtrea! tt~i sme of the sterns i "hp .fe.rrnt,,-.n r,' 4 

fort-.. firwnrd i cr,."..- "!n,; .,- ,: ;,- :r, c 

of for ii+d~. . ~ur. t.c *, 1.+ cc:v.L+e: ;1. ... "- , 

contacted ano accepted to help rne Jtatc in this re.ard. By 

Ky 1q85, the first teAf sent ,o ut)C INt ! !..d orrived. 

,A spries :f octivitles were plunnPA f!ir 1 r,nTcruft"te nc' onc,, 

of the activities was to form a B#-nue -;tite "rLnir team 

(PISTT) on Cild Spacir.r/Oral Rehydroton Therapy. This was 

accomplished during a Training of Trainers workshop orgAnised 

Jointly by INTRH and the Ministry of Health in which nineteen 

trainers from Benue State 'inistry of Health/Health Services 

.anapenent Board were trained by the INTRAH training team. 
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During that workshop, the 3tate Training team developed 

curriculumi for the traiain# of the Child Spscin4/oral
 

Rehydration rherapy clinloal service providers and CS/CRT
 

Community Health Education providers. The workshop we are 
witnessing Its closinf ceremony here is the first Benue
 

Stute ?raiining cy the benue State Training team. Technical
 

A- ..~ c .- ji aue State Training team was provided by
 

. s..oon to groduato h-ve been trained 
tc r!o, . . in-g for the promotion of Child Spacing/Oral 

Rc:;':r!on Pnr Fy activities In the Stite. Por in~tane, 

.ey are tr:~-.,d to ,:nuct sirp..le C"IRT needs assessments
 

In Irc,1- ',ni ar,4 follow u,. )y

:rcr1 .s the conduction
 

of eff;.-trva .uotn :rur-ticr -'r:d rcv-i, '":n s. a
 

bMci3 ti;: to t': neeor nsvessrrlt,. :r'oy :-.n Oso cmrcct
 

case-"iir.~ r.c rferrals In co-cper-ti-?n *itr: the "i/ORT 
]
c
cli.l,- rerv. c: rov irer.r, mn l+nt-<. PIl e ," T co prnur ity
 

tELiI:i.L* Is ~C' " ,' ,..+'+ . * '.'.i:r.,'-ctl ties. 

It in im-orr,nt to renlise .rit iJ,2 z*-racin&./.ttl 
Re.h.-"rrt.ion Th-i"r-". Irz.rt.t.9cre feti-Lr_ of ti:- !.inlstry'B 

cEr , . ;:'cztr:.-e I.:; !rvro' r ,..i.r-*, .-: " ' - :rr 

In corbirnation with E-,l arid prop.e' rL.trlion C,'/GRI. increases 

e childs chances of surv~vinr in i lrad r:,orous 

firs, 2 years of life. For the ncther q erce of Pt epit 

2 years between pregrancies allows hcr t: reCiin strenith for 

herself end for the care of her fa'.fly members. Because of 

these definite health benefits to femIlies and communities the 

lrnistry charges, you the graduntes, with the most important 

task of spreading the mecsage. In performing your functions 

however, the ministry expects you to beer in mind the different
 

Cultural and Social factors In the Communities in Benue State
 

and try not to conflict these. As pioneers in this programme, 

it is obvious that you will meet with several challenges in 

the performance of your functions. It is your duty to use the 

~AvailD'... e
able, Ncume" 
A+++ ++ '+;+r1L+t '+ ..... 5 J""',++A:++f?+uu n''+1" +;'+1e +' +.. 



knowledge you have acquired in this workshop to tackle these 

challmnges ao as to make your work easier. 

I whnt to assure you at this stage that the ministry 

shall endeavour to give you a1l the support you require to 

perform you functions. It is therefore yokr responsibility 

to worik ferivently for the promotion of CS/ORT activities in 

Be t.,i. to- L' ,L ,fture generations will reap the fruits ofe 

your lPbour. 

. "r- '..t~.r., I wish Pt this. stege to thanK all 

of y,ou -lt:n'ing this ceremony. 1 hope the time spent 

heir tox,ri riot be in vnin. 

I .j. God 1,10-.S3 you all. 
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