
ft -,)_, z-7 

Trip Report FI] 
Travelers: 	 James Veney, Ph.D. 

INTRAH Evaluation Officer 

Country Visited: Benue State, Nigeria 

Date of Trip: 	 October 12-15, 1987 

Purpose: To provide technical assistance in the 
design and implementation of a survey
 

to assess the impact of FP orientation
 

seminars on seminar participants
 

Program for International Training In Health 
208 North Columbia Street 
The University of North Carolina 
Chapel Hill, North Carolina 27514 USA 



TABLE OF CONTENTS
 

PAGE
 

LIST 	OF ABBREVIATIONS
 

EXECUTIVE SUMMARY ................................. 	 i
 
SCHEDULE DURING VISIT ............................ 	 ii
 

I. 	 PURPOSE OF TRIP ................................... 
1
 

II. 	ACCOMPLISHMENTS ......................... 
 ... 1 

III. 	BACKGROUND...................................... 
2
 

IV. 	DESCRIPTION OF ACTIVITIES ........................ 3
 

V. 	 FINDINGS/CONCLUSIONS AND RECOMMENDATIONS
.......... 7
 

APPENDICIES
 

A. Persons Contacted/Met
 

Bi. Benue State CS/ORT Training Project Activity II
 

B2. Random List of Beneficiaries of CS/ORT Orientation
 
Seminar in Benue State
 

B3. Additional Sample Members
 

B4. 	 Follow-up Interview Schedule for 3-Day Orientation
 
Seminar
 

C. 	 Letter, dated Sept. 22, 1987, to Permanent Secretary,
 
Daniel Agogo
 

D. 	 Results of the Evaluation Survey
 



LIST OF ABOREVITIONq USED IN THIS REPORT
 

CS Child-Spacing
 

HSMB Health Services Management Board
 

IE&C Information, Education and Communication
 

KOH Ministry of Health
 

ORT Oral Rehydration Therapy
 



i
 

EXECUTIVE SUMMARY
 
Dr. James Veney, INTRAH Evaluation Officer, visited
 

Benue State, Nigeria October 12-15, 1987 to assist in the
 
design and implementation of a survey to assess the impact
 
of orientation seminars on seminar participants.
 

Dr. Veney worked primarily with a team trained in
 
evaluation: Dr. Rosemary Abdullahi, Chief Medical Officer;
 
Mrs. Justine Abeda, Assistant Chief Community Health
 
Officer; Mrs. Susannah Attah, Child Spacing Program
 
Coordinator; Mr. Felix Gbillah, Principal, School of Nursing
 
and Midwifery; Mrs. Susan Ibrahim, Principal Health Sister;
 
and Mrs. Stella Grace Ogbaje, Senior Matron.
 

During the activity it became clear that the evaluation
 
team was fully capable of conducting this survey in a highly
 
constrained time frame. 
 In fact, the limited time available
 
probably contributed to the survey's success as it allowed
 
everyone to concentrate full attention on the activity.
 

The forty persons surveyed were randomly selected from
 
participants who attended one of two CS/ORT orientation
 
seminars in May 1987.
 

It was possible to observe a number of characteristics
 
of the knowledge and attitudes of seminar participants. In
 
general, the advantages of child spacing and oral
 
rehydration therapy are well understood. Preparation of
 
oral rehydration solution is well understood and most people
 
surveyed are actively promoting both CS and ORT.
 

Because of scheduling difficulties it was not possible
 
to brief/debrief with the AAO/Lagos.
 



SCHEDULE DURING VISIT
 

Monday

October 12 	 Arrived Lagos from London at 2:15 am.
 

Departed Lagoz for Makurdi. Arrived
 
Makurdi at 2:00 pm. .'etby Mrs. Susannah
 
Attah, Child Spacing Program Coordinator,
 
MOH.
 

Met with evaluation 	team members:
 
- Dr. Rosemary Abdul..ahi, Chief Medical
 

Officer
 
- Mrs. Attah,
 
- Mrs. Stella Grace Ogbaje, Senior Matron
 
- Mr. Felix Gbilliah, Principal, School of
 
Nursing and Midwifery
 

- Dr. Mary Ogebe, Chief Medical Officer
 

Tuesday
 
October 13 	 Accompanied Mrs. Attah to MOH.
 

Met with:
 
Dr. Abdullahi
 
Mr. Tandier, Chief Community Health Officer
 
Mrs. Justine Abeda, Assistant Chief Community
 
Health Officer
 
Mrs. Susan Ibrahim, Evaluation Team member.
 

Met with Mr. I.D. Agogo, Permanent Secretary;

and Dr. (Rev.) S.S. Bello, Commissioner of
 
Health
 

Met at the Health Management Board with
 
evaluation team members Dr. Abdullahi, Mr.
 
Gbillah, Mrs. Attah, Mrs. Ibrahim, Mrs.
 
Ogbaje and Mrs. Abeda to discuss logistics,
 
assemble questionnaires and conduct two
 
interviews with respondents at the Board.
 

Met with Mrs. Abeda 	and was informed that
 
treiners could not meet to discuss correct
 
answers for the interview schedule until
 
10:00 am Wednesday.
 

Received eight completed interviews from.Mrs.
 
Abeda and began analysis.
 

Wednesday

October 14 
 Met with trainers Mr. Andrew Odah, Principal,
 

School of Nursing; and Mr. Alhaji Ali Abu,
 
Chief Nursing Officer and Mrs. Abeda.
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Dr. Veney and Mrs. Abeda visited General
Hospital Makurdi FP Clinic. Met Mrs. Aruwa.
 

Received additional completed Questionnaires
from members of evaluation team and began

simple frequency analysis.
 

Thursday

October 15 
 Received remaining completed


questionnaires and finished analysis.
 

Met with members of the evaluation teams,
and trainers Mrs. Gbadamosi and Mrs. Dalhatu.
Reported on results of analysis of
 
questionnaire data.
 

Met Dr. I.N. Bur who had been installed as
Permanent Secretary that day.
 

Departed for Lagos.
 

Friday
October 16 
 Departed Lagos for Frankfurt, Germany.
 



I. 	 Pu~Lportf 
The purpose of the trip was to assist in the design and
 
implementation of a survey of the impact of orientation
 
seminars on seminar participants and to provide
 
practical evaluation experience for the evaluation team
 
members. There was also opportunity to work on a
 
report of the activity that could be submitted for
 
publication to both Nigerian and American journals
 

under joint Benue State and INTRAH authorship.
 

The specific objectives of the visit were:
 

1) 	 To finalize a survey questionnaire for the
 
assessment of the C7/ORT seminars on the basis of
 
responses from participants;
 

2) 	 To select a random sample of 40 persons from the
 
seminars for follow-up;
 

3) 	 To begin data collection for the 40 persons.
 

4) 	 On the basis of initial data returns, to design
 
an analysis strategy that cuuld be carried out by

the evaluation team; and
 

5) 	 To establish a set of working guidelines by which
 
the remaining data would be collected and analyzed
 
upon Dr. Veney's departure and a protocol for
 
sharing results between Chapel Hill and Benue
 
State and a strategy for preparation of the final
 
report.
 

II. 	 ACCONPLISHMENTS
 

A. 	 Met with Evaluation Team members to discuss
 
survey, logistics, and to assemble questionnaires.
 

B. 	 Conducted two interviews with respondents at the HSMB.
 

C. 	 Met with trainers Mr. Andrew Odah and Mr. Alhaji Ali
 
Abu to discuss correct answers to selected
 
questionnaire items (i.e., what participants had been
 
told).
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D. 
 Dr. Veney and Mrs. Abeda, Assistant Chief Community

Officer visited General Hospital Makurdi FP Clinic and
met with Mrs. Aruwa who was working with IHP Consultant
 
Betty Farrell during FP training.
 

E. 
 Reviewed questionnaires from respondents and completed

preliminary analysis of 37 of 40 questionnaires.
 

F. 
 Met with Evaluation Team members and reported results
 
of analysis of questionnaire data.
 

G. 
 Met with Dr. I.N. Bur, Permanent Secretary.
 

III. BACKGROUND
 
INTRAH has been providing CS/ORT training in Benue

State since April 1985. 
 In February 1986, two Benue

State representatives, Dr. Rosemary Abdullahi and Mrs.

Susannah Attah, attended an 
INTRAH sponsored and

conducted Regional workshop on evaluation in Port

Harcourt, Nigeria (See INTRAH trip report #0-238). 
 In

June of 1987, nine Benue State representatives attended
 
a workshop on program evaluation conducted by IHP
 
Program Coordinator Maurice Apted and INTRAH Consultant
 
Fatu Yumkella (See INTRAH trip report #0-403). 
 In May
1987, 96 supervisory level health workers participated

in two, three-day CS/ORT orientation seminars. (See

appendix B1 
for list of participants).
 

The original purpose of this visit was to assist the

INTRAH-trained evaluators in designing and implementing
 
a survey follow-up of participants who attended CS/ORT

seminars 1 and 2. 
The results would help determine if

three additional seminars would already be conducted.
 
In mid-September it was learned by INTRAH that the

thr'ee additional seminars would already be completed

prior to Dr. Veney's arrival. 
 With this information,
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the stated purpose was developed and agreed upon by
 
those concerned in Benue State.
 

IV. 	DESCRIPTION OF ACTIVITIES
 
A. 	 This activity was a sample survey follow-up of 40
 

persons who participated in two CS/ORT orientation
 
seminars, Nay 18-20 and May 21-23, 1987. The 40
 
persons followed up were selected at random from among
 
96 seminar participants. Some seminar participants
 
were excluded from selection into the sample because
 
they were working in areas of the State that were too
 
ramote for successful contact during the two-day data
 
collection phase of the project. A sample of 20
 
persons from each of the first two seminars had been
 
selected prior to Dr. Veney's arrival by writing the
 
name of each participant on a slip of paper and drawing
 
20 names from each group. Recognizing 1) that not all
 
persons selected could be contacted (some would be on
 
leave or away from duty stations for other reasons) and
 
2) that some few selected were in remote areas of the
 
state where it would be both difficult and
 
prohibitively expensive to reach them, an additional
 
sample of ten persons (five for each group) was
 
selected at random as secondary contacts (only from
 
areas that could be reached). The list of 40
 
participants was divided among five evaluation trained
 
workers and one seminar trainer who, after
 
participating in pre-testing, disbursed and collected
 
the survey data, either by interview or by leaving the
 
questionnaire with the respondent to complete over a
 
two-day period. Results were analysed by tally
 
procedure as they came in and a preliminary report of
 
the survey was presented to the evaluation team and
 
selected trainers at the conclusion of the visit.
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B. 
 In two working days in the field, the evaluation team,
 
consisting of Dr. Abdullahi, Mrs. Attah, Mrs. Ogbaje,
 
Mrs. 	Ibrahim, Mrs. Abeda and Mr. Gbillah was able to
 
collect completed questionnaires from forty
 
participants. 
Of these forty, fifteen were from the
 
original randomly selected sample for activity number 1
 
and thirteen from the same group for activity 2. 
Five
 
were from the additional random sample, four from group
 
1 and one from group 2. Seven persons contacted and
 
who completed the questionnaire (three from group 1 and
 
four from group 2) had not been part of either sample
 
but were available in the areas to which evaluators
 
traveled. This is considered to constitute a completed
 
data 	collection effort.
 

C. 	 Data were collected from seminar participants in and
 
around the capital of Makurdi and the towns of Ugbokpo,
 
Dekina, Ameluku, Ankpa, Naba, Otukpo, Gboko, Oboko,
 
Idah, LGA, Igumale, Ugkokolo, Katsina-Ala, Zaki and
 
Biam. Analysis of the data was carried out at the
 
Makurdi Plaza Hotel and the Ministry of Health, and the
 
preliminary report given at the MOH, Makurdi.
 

D. 
 The primary persons involved in this activity were
 
those trained in evaluation by INTRAH, either in Pc'rt
 
Harcourt in 1986 
(Dr. Rosemary Abdulahi and Mrs.
 
Susannah Attah) or in Makurdi in 1987 
(Mrs. Susannah
 
Attah, Mr. Felix Gbillah, Mrs. Susan Ibrahim and Mrs.
 
Stella Ogbaje). In addition, assistance was provided by
 
selected members of the trainer group for the seminars,
 
particularly Mrs. Jusine Abeda 
(See 	Appendix A).
 

E. 
 The basic overview of the activity is given in the
 
schedule of activities. Appendix B includes sections
 

as follows:
 

B1. 	 Names of all participants of the two orientation
 
Seminars.
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B2. 	 Original ramdom sample of persons selected for
 
follow-up during the activity (those actually

contacted are marked with a single astrisk).
 

B3. 	 Additional persons selected to fill out a forty
 
person survey (those selected at random from areas
 
to which surveyors could travel are marked with an
 
asterisk. Others were selected by convenience by

workers in the field).
 

B4. 	 Final version of the questionnaire used for data
 
collection in the field.
 

F.1. The primary administrative/logistical problem

encountered was the recognition on arrival in Makurdi
 
on Monday afternoon that Dr. Veney's flight from Lagos

was to leave Friday morning, October 16 for Frankfurt
 
rather than Friday P.M. as originally assumed. This
 
meant that Dr. Veney had only 2 1/2 effective working

days in Benue State. Repeated attempts to reschedule
 
the flight failed.
 

2. A second problem arose in regard to travel from Makurdi
 
to Lagos to meet the flight to Frankfurt on Thursday,

the 15th. The plane, which was to arrive and leave
 
Makurdi daily did not arrive on the 14th. 
That,

coupled with the fact that the air fares were to double
 
on the 15th, meant that the plane to Lagos was
 
extensively oversold. It was necessary to negotiate a

small contribution to the airport authorities to assure
 
a seat on the plane.
 

3. In regard to the survey activity itself, three vehicles
 
were required to provide transport for data collection.
 
Only one vehicle was available from the MOH, which
 
meant that the other two vehicles (Peugeot 504s) had to

be hired privately. However, this arrangement did not
 
hinder the survey activity and Dr. Veney only learned
 
of it on specific inquiry about transport, after the
 
fact.
 

Dr. Veney was also further impressed that his request

for photocopies of the completed questionnaires was met
 
in a positive manner which the program coordinator
 
indicated would be paid for from project funds.
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G. 
 There were four problems in the implementation of the
 
activity, none of which produced a fatal flaw, but each
 
of which in its own way was 
unfortunate. 
These are:
 

1. 
 study universe. A letter of suggestions (See
Appendix C) sent to Benue State prior to the
receipt of the knowledge that three additional
seminars had been conducted specifically mentioned
 a study of 20 participants from each of the first
two seminars. 
When Dr. Veney arrived in country
the team had, through the effective but rather

laborious process of writing names of each
participant on a slip of paper and then drawing 20
for each activity from a mixed pile, selected a
random sample of persons from the first two
activities. 
At that point it was neither
realistic, nor would it have helped the morale of
the survey team to suggest that they go through
the process again to select a new sample that
would also include persons who attended the last
three seminars, additions that would have been
ideal. 
Thus, the study is limited to participants
of the first two seminars and there is no ability
at this point to assess possible changes in
content, receptivity or effectiveness of the last
three seminars.
 

2. 
 The random sample selected included participants

from areas that were simply not possible
logistically or economically to reach for
interviews in the two days available for data
collection. 
These persons are indicated by a
double asterisk on the list in Appendix B2. 
 By
recognizing that these persons could not be
contacted, the results of the study effectively
excludes any assessment of persons from those
areas, particularly, Adoru, Oju, Ito, Abejukolo,

Onyedega and Oshigbudu.
 

Further, while an additional four persons were
selected at random from areas the team would visit
to 1) fill out the target twenty from each group
and 2) provide alternatives if the originally
selected persons could not be reached, seven
persons were selected on the basis of convenience
(that is they could be reached) by team members in
the field. 
The final result was a sample of 22
from the first workshop and 18 from the second.
Whild the sample is not entirely random, as would
be ideal, it does meet the critical twin criteria
of representativeness and practicality.
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3. 	 It would have been ideal to involve the entire
 
evaluation team in all stages of the evaluation
 
process: from questionnaire design through sample

selection, data collection, data analysis and data
 
write-up and reporting. The entire team did, in
 
fact, participate actively and impressively in the
 
first three stages of the process. The press of
 
time, however, did not allow them to contribute
 
effectively to analysis, which was carried out as
 
the data were collected. They were able to view
 
the analyses procedure as it was conducted and
 
contributed conceptually to the progress of the
 
analysis, but did not actually do it themselves.
 
There was, of course, no time in which to complete
 
a write up of the data in the 2 1/2 days

available, a preliminary verbal report was only
 
possible.
 

4. 	 The data collection instrument was essentially
 
open ended. This meant that returned
 
questionnaires had to be interpreted rather than
 
simply coded for analysis to take place. Meetings

with trainers provided information about the
 
actual content of the training events and what
 
participants should be expected to know in each
 
area 	of substantive knowledge. On the basis of
 
that 	information responses were categorized into
 
meaningful groups. The actual way in which this
 
categorization took place had signigicant elements
 
of subjectivity. Had it been possible for the
 
entire evaluation team to participate in this
 
analysis, slightly different, but not
 
substantively different results might have been
 
found. In general, however, it is likely that the
 
results would have been basically the same.
 

V. 	 Findings/Conclusions and Recommendations
 

1. 	 Finding/Conclusion
 

Despite the inherent desirability of economical visits
 
to the field whenever possible, it is probably

unrealistic to expect that tightly scheduled events
 
involving the need to get into and out of Benue State
 
at precise times are feasible on a routine basis. This
 
may be relevant specifically to the final project
 
assessment in March 1988.
 

Recommendation
 

Ample time for travel should be scheduled into and out
 
of Makurdi for the post-project evaluation.
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2. 	 Finding/Conclusion
 

Although the evaluation team seemed to have adequate
money to support the cost of hiring cars and
photocopying during the 2 1/2 day activity, it is
possible that by the end of the project there may be
little money left for these purposes.
 

Recommendation
 

End of project review should anticipate the probable
need for a sum of money to pay in-state transportation
and other support costs for the end of project review.
 

3. 	 Finding/Conclusion
 

Despite Dr. Veney's short presence in Benue the
activity went extremely well. 
 This 	was due, probably,

to several factors:
 

1. 	 Prior communication with the state team that

allowed them to prepare for the activity in
 
advance;
 

2. 
 Active and continuous participation by the
evaluation team and selected training team members

during the 2 1/2 day activity;
 

3. 	 Strong support for the activity and for INTRAH in
general, as 
expressed by Permanent Secretary and
the Commissioner of Health; and
 

4. 	 The short duration of the activity which allowed
the team to concentrate nearly full attention

during the time it was underway.
 

Recommendation
 

The strategy to be used for the end of project review
should be well thought-out and communicated to Benue
State in advance, and the Project Coordinator was
informed of the activity dates, March 7-11, 1988.
Those persons to be involved should be identified and
informed of their expected participation as soon as
possible. The activity should be kept short and
focused to assure that it is completed.
 

4. 	 Finding/Conclusion
 

While any activity such as this has difficulties

related to the abilities, willingness or understanding
of participants, all persons involved gave the activity
their best effort. The clear interest shown in the
activity by all participants and the completeness of
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the task were particularly impressive. All persons who
 
participated in this activity can be effective
 
contributors during such activities in the future,

particularly during the end of project review.
 

Recommendation
 

None.
 

5. 	 Finding/Conclusion
 

One of the purposes finally spelled out for this
 
project was the preparation of a manuscript under joint

authorship to be submitted for publication in relevant
 
journals in Nigeria and/or the U.S. While it was not

possible to begin the writing of such an article during

the 2 1/2 days, all materials needed for a first draft
 
are now in-hand and preparation can begin immediately.
 

Recommendation
 

An article should be prepared, first draft in Chapel

Hill, to be shared with the team in Benue State and

after redrafting be submitted under joint authorship to
 
appropriate journals.
 

6. 	 Finding/Conclusion
 

The actual results of the evaluation activity are shown

and described in Appendix D. 
While these results are
 
preliminary, several points are clear:
 

a. 
 Benefits of CS are widely recognized among

participants.
 

b. 	 Benefits of ORT are widely recognized among

participants.
 

c. 	 Correct methods of preparation of ORS are widely

understood among participants.
 

d. 	 Perceptions of participants about barriers to CS
 
among the people of Benue State primarily

recognize three: that it makes women permanently

infertile, that it will lead to promiscuity among

wives (never among husbands), and that it is
 
opposed to the will of God or Allah depenciing on
 
one's religion.
 

5. 	 Participants are actively carrying out IE&C
 
activities.
 

6. 	 Participants believe, in general, that a Nigerian

family should have 4 or more children (@80%).
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7. 	 Primary additions to the workshops should be the
inclusion of traditional rulers and clergy;

primary deletions should be content on traditional
 
methods.
 

Recommendation
 

As three additional workshops have taken place, it is
somewhat late for recommendations. However, at the
level addressed it appears the workshops have been
effective and could reasonably be continued if funds to
 
do so are available.
 



APPENDIX A
 

PERSONS CONTACTED/NET
 



PERSONS CONTACTED/MET
 

Ministry Of Health/Health Services Management Board
 

Mr. Alhaji Ali Abu, Chief Nursing Officer,
 

Mr. I.D. Agogo, Permanent Secretary
 

Dr. (Rev.) S.S. Bello, Commissioner of Health,
 

Dr. I.N. Bur, Permanent Secretary,
 

Mrs. Rosaline U. Gbadamosi, Asst. Chief Public Health Nurse
 
Tutor
 

Mr. Andrew Odah, Principal, School of Nursing
 

Evaluation Team:
 

Dr. Rosemary Abdullahi, Chief Medical Officer,
 

Mrs. Justine Abeda, Asst. Chief Comm. Health Officer
 

Mrs. Susannah Attah, Child Spacing Program Coordinator
 

Mr. Felix Gbillah, Principal, School of Nursing and
 
Midwifery
 

Mrs. Susan Ibrahim, Principal Health Sister
 

Mrs. Stella Grace Ogbaje, Senior Matron
 

Mrs. Awa Aruwa, Senior Nursing Sister
 

Mrs. Martha Dalhatu, Principal, School of Midwifery
 

Ms. Betty Farrell, INTRAH Consultant
 

Dr. Mary Ogebe, Chief Medical Officer
 



APPENDIX B1
 

BENUE STATE CS/ORT TRAINING PROJECT ACTIVITY II
 



APPENDIX BI 

BpDJE STATE CS/ORT TRAININU PFOJECT ACTIVITYII 

OR3.ATION IR ON CSO,18 - H 1987 

a NAME FARE TO 
& FTWM 


I1 Mra. Obagban F. 
2. Nrs* E. Oche 


3. Theresa Bat 

4. Nra. S.Agbidye 


5., Kr. Hannah Ihbyom 


6. Mr. S.A. Magon 

7. Mr. B. Taughion 


8, Dr. Ogar D.I. 


9. P.I. Achimutgu 

10. Mr. A.B. A.u 

11. Mr. E.O. Tduh 

12. Joseph Aohaku 


13o Mr. A.A. Abah 


14. Mr. J.A. Oga , 


15a Xr. So Dvwwl 

16. B.F. Agir 

17. Mrs D. Orkuma 

18. Mr. A. Idoko 

19. Mrs. B. Ichapi 


20. Mr. C. Ugama 

21. Mrs. B.K. Aernyi 


22. Mrs. M. Samuel 


23o Akure M. 


24. Mrs. A.A. Oboh 


25. Mrs. C. Ocheja 
26. Mr. F.O. Okoh 

27. Mr. D. *iachi 

28. t Mr. J. 0de 
29. Mr. P. Alikali 

30. Mr. A. Bala 


31. Mrs. Oduh 


32. Mr. W.A. Aywnko 

33. Mr. JIA. Agbatar 

34. Mr. Oahimagyo D.0. 

35. Mr. I. Akosu 

36. Dr. N.E. Ok-ko 

37. Mrs. J. Ati 


R A N K DU"TY STATION
 

Comm. Health Sister Health Clinic 1dikpo 
Asst.Chief C.H.Officer Irid. Unit, Makurdi. 

Matron Judita Hospital Makurdi 

Chief Pharmacist Gen. Hospital, Makurdi 

prin. N. Officer I'. IC. S. T. Ntar 

Chief N. Officer I Gen. Hospital, Makurdi
 

Chief Comm.H. Aict. 11calth Clinic Udei 

Dental Surg. Dental Centre, Makurdi 

Prin.Chiof H. Officer Iealth Clinic Adoru 

Prin. Nursing Officr 

Aest.Chief N. " 

Comm. Health Asst. 

EPI Manager 

C. Radiogra 


P. Ihutritian-
Snr.Ted.Rec.Off icr 

Snr.Comm.H. Supr. 

Snr.Comm.H.fficer 


prin.Midwife Tutor 


E'I Manager 

Snr.Comm.H. Officer 


Snr. Comm. Nurse 


Prin.N. Officer 

prin.Comn.R. Supr. 

Comm.Health Sister 

Sm .Comm.H. Officer 

Snr.Comm. Supr. 

Prin.Coon.H. Supr. 


EPI Manager 


Prin.Comm.H. Supr. 


Chief N. Officer 


Aest.Chiof.C.fl.Off. 


EI Manager, 

IPI Manager 

Chief Health Supr. 


Sar.Yedical Officer 


Asst.Ch.Comm.fl.Su;i. 

9./2
 

Gen. Hospital, Makurdi 

Gen. Tnospital, Makurdi 

"orth Bank Clinic, Mkd. 

Otukpc
 

Gon. Hospital, Makurdl 

H S M B, Malcurdi 

'!oalth Clinic Lessel 

Health Dept. Okpokwu IW,.
 

Sch.of ?ursing, Makurdi
 

Cj,
 

Health Clinik N/B MKd.
 

",adona Hospital,Nakurdi 

Dent/OriH, Makurdi
 

Health Clinic Cju
 

'ioalth Clinic gF-ume 

Schof Basic S.akurdi. 

"ralth Clinic Of-ago 

': " Okura Olaf~a 
Idah
 

H1oalth Clinic rgume 

Oen. Hospital, Otukpo
 

]pid. Unit, Makurdi 

Gboko 

Adikpo 

I!oalth Cli:nic Buruku 

Gon. Hospital, Oboko 
U.I.F. uvnmo 
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SIND, TONAMEFARE 

-FROM &FM R A F K DLT STATION 

38. Mrs P&T. Atta/h SnrCornmHealth Supr, .1ealth Clinic O*ko 
39. Mr. B. Oseni Prin.Com.H, Officer Health Contre Ankpa
40. Mr. B.B. Okoh Chief Mrsing Officer Gon. Ifospital, Gboko 
41. Mr. J. Enejo Prin. flurse Tutor Sch.of Nursing Makurdi. 
42. M!rs. J&M. Tiough Prin. Nurse Officer Gen. Hospital Makurdi,
43, Mrs. J.C. Okika Snr. Nuirse Officer !ed.Cen.F.P.I. Idah 
44. Mr. S.O. Angwa High.Exec.Officer I!inistry of Health Makurdi
 
45. Mrs. '. Yahaya Snr. VYrse Sister iat. Clinic, Ugbokolo
46. Mrs. 0. Odoria Ok-po Prin. Nurse Officer 1.Go KCT. Otukpo. 

TRAIYTMS 

1. Dr. Sam Abdullaiii Medical Supt. General Yospital, '!au.rdi 
2. Mr. A.A. Odah - Chief Purse Tutor, Ministry of :'cc¢th r' -nrdi 
3. Drs C.S. Musa - Prin. Medical Offic2r, Idah acner.n icspital
 
4. Albaji Ali Abu - Chief 7kursing Officer, H S !! f3. 
5. Mrs. J.S. Aboda - AsAt. Chi-f Com.m. :.Cfficer, 0%o 1Hia'th Office Mkd. 



BYWE STATT CS/ORT TAUr-, PROJI.L'r --ACTIVrrY III 
' OR IATION S17II AR 01' C/ORT - 21-23RD 1A,19 7 

L RAI.UT 	 STATIO;" _ 

1. Hr. V.A. Ojo Asut. Chief Com.H Officer Rural Health C. Abocho 

2, Hr. P.I. Kwembe Ast. Chief N. Officer Wye Hosp. I!akurdi. 

3. Ir. M.. Bello Chief Dental Toclinologist Dental Centre YakercUi 

4, " A*U. Ukwonya Aeet.Chief Health Suparvia. Health Cl. O-ane I"uCQ 

5. fir. F.K. Igbondo Snr. Comm. Health .Suparv. Health Cl. Jato-Aka 

6, Alh. A. Abba prin. Comm. Eealth Supr. Health CliAic Ugwolawo 

7. r.JA,, Ingyah EPI *anager 	 VandciWyn 

8. 1r. SE. Edah ElI liapaUer 	 Og a 

9. hr. J. Udamson Snr.Cotu.Health Supr. Health Cli:-ic *,a:a 

10. ,,. J. Ejimatswa prin.Conmm.1. Officer Health Cl. Abcj kolo
 

11, Mr. G.O. Odeh Corm. 1oaerlth Assistant Health Cl. OshiZbudu
 

12. Br. B. Echono Snr. Comm.Hcalth S'apr. qcrlth Clinic Octo 

13. Alh. A.A. Muna prin.Co-..H. Officer EAid. U.nit 	 ICrl. 

14. 11r. D.A. Ati EPI !:ana;er 	 Dc:,n a 

15. Ur. J.A. Jiaruna prn.Comm.11-alth Su r. IEalth Clin.ic Okpo 

16o Mrs. M.17. Atagher Aoct.Chicf 11. Officer Gen. T*.zs-ita! 1'akcurdi 

17. ir. J. Omede Sii.Comm.Falth sul-,.* Health C1. O1ivodeja 

18, ?!ro. J.As Amodu Prin.Ccrim.'I. Officer School Clinic 1n.iardi 

19. 	 fir. E.O. Okochi I'ia. 'urse Tutcr Szh. of ."ri ::ak'ardi 
_20. Mr. R.O. Okpcji Art. Chief Z. Officer GonHo. .uri 

21. lro. R.I. Atuluku Staff h;idwife 	 Ankpn Local G *.Area 

22. Alh. D.A. Ecu1e Asr".t Chief I:. Officer e.eonrilt 1a-'rdi 
23. IHr. J.1. Kpote-..-onUTa 	 /e 

24. Dr. U. Oruma Medical Officer II Gcn. I!cuiiil iyale 
25, Hiss. M. Ucha -P2I :l l,fr ]Katcina-!! 

26. Ers. G.. Inyakumo ,:aIc,; Health C2. 	 Va-:dci'a 

27. f!ias. S. Awule Aczt.Cliof Comm.li.Sitc: lloalth Clinic Zaki-Biar. 

28. fr. A.I. O.'a Prin.Cov'.H. Officer Health Clinic Tor Dcrga 

29. M'r. S.T. Atim Chiof Lab. Supt. Gen.JIocu-ial '!au!d1 

30. I:ro. J.o. Fjembi Ilatron 	 Con. 11corital A,kpa 

31. Tr. Ed2. Yashi Staff :ild!ife 	 ; P.P.F.., Clnric, hakurdl 

32. 11r. Umoche Aoct. Chief ?'.Officer Gcn. Ponpital !.al 

33. fir. 1I.T. Yonvo Corm. .oalt, Anat. Health Cl. 	 T3o0a:nyi 

34. Hr. A. Obaa Snr.Cow.,Health Officer Por.lth Clinic Atwanha 

35. lra. C. Okpeko Chief "ealth 	 Health Clinic Okokam 

36. fire. J.0. Adebe - do -	 1 " Oiukpa 

#01/2
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37. Mr. Aimed Snr. Comm. Supervisor Epid. Unit, Oguma

38 Mr. B.S, Amoloko Prin. Comm.Health Officer Noalth Clinio Ogugu
 
39. Alh. 11. Abalaka Asst. Chief n . Officer General Hospital Oguma 
40. Mr. J.A. Akpelo Sar. Commb Health Supr. Health Clinic Ito 
41. Mrs. V.S. Chiannon Asst. Chief Health Sister Epid. Unit, Makurdi 
42. Mrs. N.M. Ojata I Asst.Chiof Comm. H. Officer Ides Local Govt. Area 
43. Mrs. S.A. Salif'u Prin. Con. Health Supr. !calth Clinic Igaikeje 

44 Miss. D. ?loave Registercd 1Fidwife Vicepoint Hosp. Makurdi 
45. Mrs. C.A. Obo Matron Salem Hosp# CtukCp 
46. Mr. C.I. Abah Prin. Co'mn. Health Supr. -7IOffice Okvoga 
47. Mrs. D.'. Cho%-u Snr. Comm. Health Sister j7C!, Clinic, Makurdi 
48. Mrs. Grace lyorhe Snr. Comm. tHealth Sistcr Sch. Clinic, Makurdi 
49. Dr. Ichaaba C.n. Medical Officer II Gcn. c'ospital Dekina 
50. Mrs. E.A. Ibaishua prins Nuraiu,\ Officer Do nt/pOT1 Complex, Makurdi 

BEJEJ TRAITMS STATE TFAl 

1. Dr. Sam Abdullahi - Mcdical Sapt. General tcap. Mak-irdi 
2. Mrs. ?Tr-" a Dalhatu - Chief !I rs.ng Officer ::inistry of Health 
3. MrsPriscilla Gbille'n Senior Intron C'oA.- Health Office, ?Dcd. 
4. Mrs. Juntlra Aboda - Asst. Cbiof Comnm..Officcr Covt. Health Office ? kd. 
5. Mr. J. Tand,or - Chief Conm. Ioalth Officer It, S. M. E. Makurdi. 
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RANDOM LIST OF BENEFICIARIES OF
 
CS/ORT ORIENTATION SEMINAR IN BENUE STATE
 

ACTIVITY 1:
 

*1. Mrs. 0. Odoma Okpe-------L.G. MCH, Otukpo.
 

*2. Mr. W.A. Ayamke-----------Epidemeological Unit, Makurdi.
 

*3. Mr. J. Anejo-------------Ministry of Health, Makurdi.
 

*4. Mr. J.A. Agbatar---------EPT, Gboko.
 

*5. Mr. B.B. Okoh------------ General Hospital, Oboko.
 

6. Mr. I. Akosu------------- H.C. Buruku.
 

*7. Mr. F.O. Okoh----------- School of Basic Studies, MKD.
 

8. Mr. P.I. Achimugu-------Health Clinic, Adoru.
 

9. Mr. C. Oduh------------- General Hospital Otukpo.
 

*10. Mr. A.B. Agu------------General Hospital, Makurdi.
 

*11. Mr. B.F. Agir-----------H.S.M.B. Headquarters, Makurdi.
 

*12. Mrs. T. Bai------------- Judita Hospital, Makurdi.
 

13. Mr. C. Ugema------------ EPI Unit, Oju.
 

*14. Mrs. J.C. Okika ---------Medical Centre, EPI, Idah.
 

*15. Mr. S.A. Magen----------General Hospital, Makurdi.
 

*16. Mrs. B. Ichapi----------School of Midwifery, Makurdi.
 

*17. Mrs. J.M. Tiough--------Puediatric Unit, Makurdi.
 

*18. Mr. A. Bala------------- Health Clinic, Igumale.
 

19. Mr. A. Idoko------------Health Dept. Okpokwu.
 

*20. Mr. E. Yahaya-----------M.C.H. Ugbokolo.
 



ACTIVITY 2:
 

*21. 	Miss M. Ucha------------ EPI, Katsina-Ala.
 

22. 	 Mr. E.I. Atuluku--------L.G.H.C. Ankpa.
 

23. 	 Mr. J. Akpele-----------Health Clinic, Ito.
 

*24. 	Mr. R.O. Okpeji---------General Hospital, Makurdi.
 

Mr. S.E. Edah-----------
25. Health Clinic, Abejukolo.
 

*26. Miss Susan Awule--------
Health Clinic, Zaki-Biam.
 

*27. 	Mr. E.O. Okochi---------I.E.C. Makurdi.
 

*28. 	Mrs. D.E. Chagu---------M.C.H., Makurdi.
 

*29. 	Mrs. M.M. Ojata---------Idah L.G.A.
 

*30. 	Alhaji Musa A.A.
---------Epidemeological Unit, Makurdi.
 

*31. Mr. F.K. Igbondo--------Epidemeological Unit, K/Ala.
 

*32. Mrs. M.N. Atagher-------
General Hospital, Makurdi.
 

33. 
 Mr. A.I. Orya-----------Health Clinic, Tor Donga.
 
*34. 
Mrs. 	J.E. Ejembi--------General Hospital, Ankpa.
 

Mr. 	J. Omede------------
35. 	 Health Clinic, Onyedega.
 

36. 	 Mr. G. Odeh-------------
Health Clinic, Oshigbudu.
 

*37. Mr. D.A. Ati------------ EPI Manager, Dekina.
 

38. Mrs. G.N. Inyamkume----- General Hospital, Gboko.
 

*39. Mr. N.T. Yongo----------Epidemeological Unit, Makurdi.
 

*40. Mrs. C.A. Obe-----------Salem Hospital, Otukpo.
 

*People who were actually interviewed.
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ADDITIONAL SAMPLE MEMBERS
 

First Seminar
 
* 	 Dr. D.I. Ogar 
* 	 Mr. M. Akure 
* 	 Mr. E.O. Iduh 
* 	 Mr. A.A. Abah 

Mr. B. Oseni 

Mrs. Oduh 

Mrs. H. Ihyom 


Second Seminar
 
* 	 Mr. J.I. Kpete 

Mr. V.A. Ojo 
Mr. B.S. Ameloko 
Mr. J. Udamson 

Mr. C.I. Abah 


Dental Centre, Makurdi
 
OPTH, Makurdi
 
Gen. Hospital, Makurdi
 
Otukpo
 
Health Centre, Ankpa
 
Gen. Hospital, Otukpo
 
Mkar
 

Gen. Hospital K/Ala
 
Rur Hith Centre, Abocho
 
Health Clinic Ogugu
 
Health Clinic Naka
 
EPI Office Okpoga
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Date 
Evaluator
 

Respondent____ _ _
 
Office Town/Village
 

FO01kwp Interview Schedule for 3-Day 
 orientation .1tinaa 

1. What benefits of family planning can you mention? 

2. What disadvantages of family planning can you mention? 

3. 	 (a) What would yuu tell a woman about the value :f Oral
rehydration Solution? 

(b) What would you tell 
a woman 	about the prepLration
and adm--nistrat.on of oral rehydrtion solu'Ion?
 

.../2.
 

http:adm--nistrat.on


51 

- 2 
4 
 What do you think is the most common misconception about
 

family planning methods and what would you say to 
someone
 
who believed it?
 

ktat other misconceptions have you heard about the use 
Ai family Planning methods?
 

6, Since you participated in the Orientation Seminar, withhow many persons have you discussed family planningmethods and oral rehydration?
 

In generalt what did you tell them? 

a. Family Planning:
 

b. Oral rehydration:
 



4 

7, 	 Since you particlpated in the Orientation Seminar what 
assistance have you given to CS/ORT activities in your area?
 

(a) 	Referring clients to clinics, how many?
 

(b) 	Solving some problems of service providers e.g.
 

(c) 	Addressing a community group. Yes or No.
 

(d) 	If yes, what was your message?
 

8, 	 Where are the family planning service delivery c-nters 
in your community? 

What family planning methods do these places ha.e
 
auailable?
 

10 	. How many children do you suggest a young Nigerian couple 
. ahould plan for? 

11,s 	 Do you feel that the"e was anything about family planning

that should have been included in the Orientation Seminar
 
that was not? (if so, wnat)?
 

..	 *.. 14 



- 4 

12. 
 What was included, but not helpful/useful/needea?
 

13. Any other ideas for the nQ.it series? 
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Program for International Training in Health 

The University of North Carolina at Chapel Hill
 
School of Medicine
 

208 North Columbia Street (344A) 
Chapel Hill, North Carolina 27514 

September 22, 1987 Cable: INTRAH. Chapel Hill, NC 
Telephone 919 9665636 

TLX 3772242 

Mr. Daniel Agogo 
Permanent Secretary 

ANSWERBACK UNCCHINTRAH 

Ministry of Health 
P.M.B. 102093 
Makurdi, Benue State 
NIGERIA 

Dear Mr. Secretary: 

During May of this year one hundred persons reportedly

attended 
one of two 3-day family planning and oral

rehydration seminars in Benue State sponsored in part by

INTRAH. Three additional seminars on the 
same topics are
 
now being planned. Before these activities take place,

INTRAH would like to propose a follow-up of a sample of
participants from the first two events to assess the extent
 
to which the objectives of the seminars were met and the

knowledge and information retained, and how it is being

used. I am scheduled to be in Benue State from October 12
 
to 16 to assist in the design and initial stages of the
 
ccnduct of the assessment.
 

To carry out this assessment, INTRAH would like!request the

active participation and cooperation of the trainers for the

first two seminars and the participants from the evaluation
 
workshop that took place in Benue State in June, 1987.

Prior to my arrival in October there are several specific

things the trainers and evaluators can do to facilitate the

completion of the assessment in 
a timely manner.
 

For Trainers:
 

1. Examine the draft questionnaire attached to this
 
letter. Determine if there are any questions that are
 
not appropriate to ask in light of the content of the
 
orientation seminars.
 

2. Put together a complete list of the persons who

participated in the two seminars and provide this to
 
the evaluators.
 

For Evaluators:
 

1. Check the list of the participants and obtain, in
 
any way possible, the correct present addresses of the
 
participants.
 



2. 
Using the draft questionnaire, with any
modifications suggested by the trainers, prepare fifty
copies for use in data collection. (The sample of
persons to be followed-up will be forty, twenty from
each seminar, but there will always be need for some
blank questionnaires, for pretesting and practice.)
The final version of the questionnaire should be
prepared just like the draft 
(i.e. with blank space for
the recording of answers).
 

3. Be prepared to participate in data collection in the
field and initial analysis during the week of October
 
12 to 16.
 

During the week of October 12 to 16, 
the following

activities should take place:
 

1. A meeting of the trainers, evaluators and other
interested persons will be held to discuss the
objectives of the follow-up, the activities involved in
the follow-up, who will carry out the activities and
the results expected.
 

2. Practice interviews will be conducted through role
play or actual field interviews with persons who had
attended the seminars.
 

3. A random sample of twenty participants from each
seminar will be selected for follow-up.
 

4. The location of each of the persons to be
interviewed will be determined and 
interviewers will be
sent to collect the follow-up data using the interview
 
schedule.
 

5. Results of initial interviews will be used to
develop coding categories for the answers to the
questionnaires and to determine the techniques to be
used in other analysis of the results.
 

6. An overall strategy for analysis will be developed,
based on the analysis of initial responses and a
timetable and final product will be specified.
 
For the activities of the week of October 12 to 16, 
the
following resources 
should be available.
 

1. The evaluators trained in the June workshop, to
 carry out the evaluation.
 

2. The trainers for the seminars if possible (last two
 
days only).
 



3. Transportation to reach all of the seminar
 
participants selected.
 

4. Secretarial support to finalize the interview
 
schedule and to create coding schedules as needed.
 

Mr. Secretary, we realize that this is a rather large
 
request. However, it is important to assess the work that
 
has been done before additional work is undertaken and this
 
is likely to be the most effective and least costly way of
 
undertaking a quality assessment. We hope that initial
 
activities can be accomplished and that the evaluation and
 
training teams will be available to work with me when I
 
arrive in Benue State.
 

Sincerely,
 

J ation Officer 

cc: Lynn Knauff 
James Lea 
Rosemary Abdullahai 
Mary Ogebe 
Susannah Attah 
Keys MacManus 



Date
 

Evaluator
 

Respondent
 

Office Town/Village
 

Follow-up Interview Schedule for 3-Day Orientation Seminars
 

1. What benefits of family planning can you mention?
 

2. What disadvantages of family planning can you mention?
 

3. What would you tell a woman about the value, preparation

and use of oral rehydration solution?
 



4. What do you think is the most common misconception about
family planning methods and what would you say to someone
 
who believed it?
 

5. What other misconceptions have you heard about the use of

family planning methods?
 

6. Since you participated in the Orientation Seminar, with
how many persons have you discussed family planning methods
 
and oral rehydration?
 

In general, what did you tell them?
 

a. Family Planninf:
 

b. Oral rehydration:
 



7. Since you participated in the Orientation Seminar, have
 
you addressed any community groups about family planning?
 

If So, what was your message to them?
 

8. Where are the family planning service delivery centers in
 
your community?
 

9. What family planning methods do these places have
 
available?
 

10. Do you feel that there was anything about family

planning that should have been included in the Orientation
 
Seminar that was not? (If so, what)?
 

eo
 



11. That was included, but not helpful/useful/needed?
 

12. 
Any other ideas for the next series?
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RESULTS OF THE EVALUATION SURVEY
 

A verbal report of preliminary results of the
 
evaluation survey was made to the evaluation team and
 
selected trainers. The report dealt with all aspects of the
 
evaluation except knowledge of service points and knowledge

of contraceptive available at specific service points, as
 
this information was not generally available at the time of
 
analysis. Other results of the evaluation as given in the
 
preliminary report are surrarized here.
 

Question 1: Advantages of CS. Table 1 and 2 show responses

to this question. The most frequent advantage was given to
 
be health of the mother, economic or financial benefits were
 
next most commonly mentioned followed by health of children,

education, general good of the family, spacing and avoidance
 
of unwanted pregnancies population control, nutrition
 
general health and better control of children in that order.
 

Table 2 shows that five of the respondents mentioned at
 
least a health, an economic and education benefit. Twenty

nine respondents mentioned at least one of these
 
specifically. Six respondents mentioned some other benefit,
 
including such things as population control, improvement of
 
fertility, avert unwanted pregnancy and national good as
 
examples.
 

Table 3 shows perceived disadvantages of Family Planning.

Twenty nine responses were true potential health reactions,
 
such as weight gain, bleeding etc. Forty three were other
 
types, including such things as promiscuity, reduction of
 
labor, cost, against culture or religion and including

inaccurate health reasons such as cancer. Five persons

indicated there were no disadvantages to family planning and
 
four misunderstood the question, giving as an answer the
 
disadvantages of not doing family planning.
 

Of all respondents, fifteen gave a method specific health
 
disadvantage only, or no disadvantage. Eight gave some
 
health as well as some other disadvantage and thirteen gave

only none health, other or inaccurate statements (Table 4).
 

Table 5 shows the advantages mentioned for ORT. Replaced

fluid was the most common. Ease and low cost were next,
 
followed by averting of death and general health. Other
 
advantages included no need for the hospital, instructions
 
or use, low or no risk, and gives energy.
 

The orientation seminars stressed at least eight points in
 
regard to preparation of ORS. These are shown in Table six.
 



The use of a beer bottle or two coke bottles was mentioned
34 times, the correct amount of salt 33, of sugar 32, 
use of
clear water 28, 
a correct statement about dosage or
administration 27, that the solution be discarded after 24
hours, 25, general cleanliness 14, and taste 6. 
As table 7
shows, 10 rEspondents mentioned at least cell of the six
most common elements (beer bottle, correct calt dosage,
correct sugar dosage, clean water, administration and to
discard after 24 hours). 
 Sixteen respondents mentioned at
least five of these elements and seven at least four. 
The
trainers stressed that while the idea of ORS was accepted
prior to the workshop knowledge of its correct preparation
and use was generally not available to the participants.
 
Table 8 indicates the most common misconception about family
planning and Table 10 represents a combination of the most
common misconception and all others as indicated by the
respondents. 
In their view, the inability to bear further
children, or complete infertility is the most common
misconception. 
The FP will lead to promiscuity among wives
and women in general is the next most common. 
 (No one
mentioned promiscuity among men). 
 Against religious beliefs
was the next most common misconception (although in some
cases this cannot be said to be a misconcption). Many other
misconcpetions were mentioned. 
Some of the more important
were cancer, Government or developed world plot, persistant
illness, does not allow choice and general exageration of
reactions.
 

Thirty one of the respondents indicated that they would
react to these misconceptious by taking a positive tack of
explain the advantages of FP trying to encourage and allay
fears. 
Six would take a negative tack of explaining the
undesirable consequences of failure to use FP. 
 Three would
simply explain methods (Table 9).
 
Since the orientation seminar Table 11 shows the six people
have talked daily to others about family planning and 13
have talked to many (several said "so many" and two said the
number was "uncountable.") 
 Twenty-one respondents mentioned
a specific number of people. 
Three said fewer than ten and
the same number said something between 10 and 50.
mentioned more than fifty but fewer than 500. 

Eight
 
While seven
indicated 500 or more, two of those saying they had spoken
to more than 2000.
 

Table 12 shows the messages they gave about FP and table 13
the messages about ORT. 
In general, these are both quite
similar to the advantages expressed in tables 1 and 5.
 
Table 14 shows that eight respondents have referred an
unspecified "many" clients for FP or ORS. 
 Four have
referred fewer than 10 and 2 have referred more than 500.
 



As table 15 shows, 35 respondents have spoken to community
 
groups about the benefits of FP or ORT.
 

During the seminars there was estensive discussion about how
 
many children a Nigerian Family should plan for. It was
 
finally concluded that a woman should have four children (so

Muslin families can be larger, potentially, than christian
 
families). As table 16 shows, 23 participatns embraced this

number or more (although only about 3 of the 23 said 4 or
 
more). Six said the family size should be 2 or 3 and 8 said
 
it should be five or more with three people indicating 6,

specifically.
 

Twenty two people felt no additions were needed in the
 
workshops. Of those who mentioned some addition,

demonstration or practice and invitations to cleary were
 
most important (table 17). Thiry four respondents felt
 
nothing should be taken from the workshops. Six people said
 
traditional FP methods should not have been covered (table

18). The major things to be included in the next workshop

(table 19) were, Tradition Rulers or/or Clergy, more
 
participants in general, practical experience and more time.
 



TABLE 1
Question 1: Advantages of Family Planning
 

1. 	 Health of Mother n

26 17.9
2. Economic/Financial 

22 15.2
3. 
 Health of Children 


4. 	 18 12.4
Education 

15
5. General Goof of Family 	 10.3
 
15 10.3
6. Spacing/unwanted preg/Family Planning 
 12 8.3
7. Population 

11 7.6
8. Nutrition 


9. 	 10 6.9
Health General 

10. 	 6 4.1
Control of Children 
 5 3.4
11. Other 


5 3.4
 
Total 


145 100.0
 

TABLE 2
Question 1: 
Categories of Advantages Mentioned
 
by Individuals
 

n
1. Health, Economic and Education 	 %
 
2. 	 5 12.5
Some of Above 

3. 	 29 72.5
Other Benfits 


26 15.0
 

Total 

40 100.0
 

TABLE 3
Question 2: Disadvantages of Family Planning
 

1. Health Reactions 	 n %
29
2. 
 Other, including inaccurate 	
35.8
 

43 53.1
3. Other and Not applicable 
 9 11.1
 

Total 

81 100.0
 



TABLE 4
 
Question 2: Categories of Disadvantages Mentioned
 

by Individuals4
 

n
 
Method Specific only or None (Health

React) 
 15 37.5
 
Both MS & Other 
 8 20.0
 
ONLY Other 
 13 32.5
 
Not Applic 
 _4 10.0
 

Total 
 40 100.0
 

TABLE 5
 
Question 3a: Advantages of ORT Mentioned
 

n
1. Replaces fluid 
 21 23.1
 
2. Easy/Available 
 19 20.9

3. Cheap 
 16 17.6
 
4. Averts Death 
 13 14.3

5. General Health 
 5 5.5

6. Other 
 17 18.7
 

Total 
 91 100.0
 

TABLE 6
 
Question 3b: Preparation of ORB
 

1. Beer Bottle or Two Coke 
n
 
34 16.7
 

2. Salt (1 teaspoon) 
 33 16.2
 
3. Sugar (10T or 5c) 
 32 15.7
 
4. Clean water 
 28 13.7

5. Administration 
 27 13.2
 
6. Discard after 24 hrs. 
 25 12.3
 
7. Clean Hands, etc. 
 14 6.9
 
8. Taste • 
 6 2.9
 
9. Other 
 5 2.5
 

Total 
 204 100.0
 



TABLE 7

Question 3b: Categories of Responses
 

by Individuals
 

n
Q3b. Clean Water, Beer Bottle, Sugar,

Salt, Dosage, Dispose 
 10 25.0

5 of These 
 16 40.0
 
4 of These 
 7 17.5

1-3 of These 
 5 12.5
other 
 2 5.0
 

Total 
 40 100.0
 

TABLE 8
Question 4a: Most Common Misconceptions About FP
 

1. 
 Stops Childbearing entirely/infertility 22 
n %
 

2. Promiscuity (women) 
45.8
 

8 16.7
3. Against Religious Beliefs 
 5 10.4
4. Other 
 13 27.1
 

Total 
 48 100.0
 

TABLE 9
Que:jtion 4b: Response to Misconception About FP
 

n
1. Explain Advantages/Encourage, Allay

Fears/Misconceptions 
 31 77.5
 

2. Explain Negative Consequences of Not

Using FP 
 6 15.0
3. Explain Methods 
 3 7.5
 

Total 
 40 100.0
 



TABLE 10
 
Question 4a and 5 Combined:
 

All Misconceptions About FP Mentioned
 

n
 
1. Infertility/inability to bear children 27 29.3
 
2. Promiscuity (in women & youth) 16 17.4
 
3. Against Religious Beliefs 13 14.1
 
4. All other 
 36 39.1
 

Total 
 92 100.0
 

TABLE 11
 
Question 6: Number Told of CI/ORT
 

by Each Respondent
 

n %
 
Daily 6 15.0
 
Many 13 32.5
 
<10 
 3 7.5
 
10-50 
 3 7.5
 
50-500 
 8 20.0
 
500+ (2000+-2) 7 17.5
 

Total 
 40 100.0
 

TABLE 12
 
Question 6a: What Respondent Says About FP
 

n %
 
Health Benefits 13 13.5
 
Economic Benefits 13 13.5
 
Spacing 13 13.5
 
General Benefits 12 12.5
 
Welfare/Happiness 9 9.4
 
Population 6 6.3
 
Education 
 6 6.3
 
Delivery Points & Methods 9 9.4
 
All other 15 15.6
 

Total 
 96 100.0
 



TABLE 13
 
Question 6b: What Respondent Says About ORT
 

n 
Lifesaving 11 16.9 
Advice on Use & Preparation 11 16.9 
Simple 9 13.8 
Cheap 9 13.8 
Importance general 9 13.8 
All other 16 24.6 

Total 65 100.0 

TABLE 14
 
Question 7a: How Many Clients Referred
 

n % 
Many 10 
 25.0
 
<10 
 4 10.0
 
10-50 
 10 25.0
 
50-100 
 6 15.0
 
100-500 
 8 20.0
 
500+ 
 2 5.0
 

Total 
 40 100.0
 

TABLE 15
 
Question 70: Have Spoken to Community Groups
 

n %
 
Yes 
 35 87.5
 
No 
 5 12.5
 

Total 
 40 100.0
 



TABLE 16
 
Question 10: Number of Children Advise Nigerian
 

Couple to Have
 

n %
2-3 
 6 15.0
 
4 or more 
 23 57.5
 
5 or more 
 8 20.0
 
other (not specific) _3 7.5
 

Total 
 40 100.0
 

TABLE 17
 
Question 11: What Additional Should Have Been
 

Included in the Workshop
 

Nothing 
n 

22 
% 

52.4 
Demonstration/Practice 7 16.7 
Clergy Invited 2 4.8 
other 11 26.2 

Total 42 100.0 

TABLE 18
 
Question 12: What Should Have Been Excluded
 

n %
 
Nothing 
 34 81.0
 
Traditional FP Methods 
 6 14.3
 
Other 
 2 4.8
 

Total 
 42 100.0
 



TABLE 19
 
Question 13: What Changes Should be Made in the
 

Next Workshop
 

None 
n 

12 22.2 
More Participants 
Traditional Rulers/Clergy Invited 

8 
9 

14.8 
16.7 

Practical Experience 4 7.4 
Longer Duration 4 7.4 
All other 17 31.5 

Total 54 100.0 


