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Ctt1A F'TEP : 

THE ORIClNS AND DEVELO.W.WT OF THE TOPICAL OUTLINE 

Ja.ie W. Lea 

The development of A Topical Outline for the Teaching o-f Family Health:
 

Nursing and Midwifery has been a process 
 of nearly two years of international
 

study and cooperation. The process began in 1973 when the staff 
of The African
 
Health Training Institutions t'roject (AITIP) realized the need for an organiza

tional format 
 which ,ould hl,_Ip to group the solf-instructional family health
 
teaching materials ',eing produced in significant numbers by African nursing
 
and midwifery facultv in A11TIP-condUcred w(orkshops. Such an organizational
 

format, it was 
 felt, should have :e'ersi characterisrtics: 

1. It should :0low participants in future AlIT IP workshops to identify 

those topics upin which instructional units had already been developed, 

so that they might more wisel], choose their own topic for authoring 

units. 

2. It should allow faculty who use it to see what teaching materials were
 

available for their students.
 

3. It should relate realistically to existing African nursing md midwifery 

curricula and to those new curricular areas in which family health 

teaching programs were eLing, or could be, developed. 

It was immediatelv clear that such ,1 document -oul.d onlv be produced through 
the mutual effort,, of i cross .sectional group of professionals representing nursing 
and midwifery edorcs tion in Africa. Such a group already existed in the AlTIt' 
Consultative (;-oup f or Nursing, Midwiferv and the Al lied Health Professions, 

whose eight memheias represented seven African countries. So a preliminary draft 

of a conceptual curriculum outline for family health teaching in nursing and 
midwifery was presented to the Consultative Group at their July, 1975, meeting 

http:DEVELO.W.WT
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CHAPTER 2:
 

DEVELOPMENT OF THE 
 LIFE-CYCLE APPROACH 

TO THE TEACHING OF FAMTLY HFALTH 

Frank T. Stritte.p andl pzymond b. Isely 

*dapted for Nurvinz ,id kRibifvnj Education by 

Eli abeth M. Ed'anck 

This 	chapter will describe how the conc 
pts 	which gave rise 
to the ideas
 
discussed in the 
previous chapter were 
developed. It assumes 
the 	viewpoint of 
the 	curriculum builder: whether that person be a course instructor, a depart
ment chairman, or the person in charge of an entire institution. It poses a 
set of theoretical questions to which will be given general answers, followed 
by specific responses taken from 	 the eypirience of developing the particular

approach of this volume. 
 There will thus be constructed simultanously both a
 
general conceptual framework 
 for the curriculumn builder in anv Institution,
 
and a specific one for the life-cycle approach to teaching 
 family health. 

I. 	 A CONCEPTUAL FRAMEWORK FOR THE 	 CURRICULUM BUILDER 

A. 	 WHAT IS A CURRICULUM? 

A curriculum by definition includes two major components. The first is
 
a set of logical anu 
 sequential educational goals. These goals are broad
 
statements of 
 what 	 students are expected to achlove as a result of partici
pation In the currIculum. They 
 May be applied to as short a prograrm.e as a
 
course of one torm 
 (e.g. a curriculum In paodLatric nursing within the entire 
nursing school programme) or to aso,. nog a the entire preparation (or a 
career (e.g.a four year baccalaurete prograrmte in nursing.) They serve both as 
a planning guide for 	 the developers and evaluators and as a study guide for the 
student participants in the curriculum. The 	second component Is a series of 



ictctI* w, rhoe i rr io i I 1t itlh ttlnspl!h~.h 

de ,!ro I hev , n In r-w ~r h1 redi q. folinii I I n -r y 1 .*up i 

they - ,n h i!u; t ruc-t ion ,rg.1nioud iZedi ,i l .. [II , ; I - t lin !o oi '! I t i
 
'r CXPIril'ntilf. A%curricultrm, Lhen, , ,mposed i t l' rd
1th In.!: ,exp"'ri"1'm 

,a spvc i!i i inst r kct 1na01 1 rr, rarne. 

!.,,!',AFARE THE F7ASKS lip TiH;_CURR ICULUM11%lEV-011u'! 

7h, curriculum developer can be a sIngl in,!!vldu;, or i crmmi tte,-.t t ,,
 
or more individual.s can he responsible fr presenting th,. ,urrluluni or in
 

c'rganizaiion can be responsible lor administ:ation of the ;krgrslnmr, sih i,. 

Ministrv Health 

facul ty comm tt tee o, educationa I poliey. g'hoever or whatever th't cdove lop,.r is. 

several responsibilit Ies or tisks must be accomplished if a curri ulur t : t1

be 	 useable. Thu first task is to select .1 Curricuumr framework, t hat ii;s riw 

type of overriding philosophv or structure into which all the goals and 

M -1 or Edu ition , a dein or dtre,'Lo r of :i facuIty or 

ex

periences c in be fitted. A second respon.sibiLitv is to determine the basic 

behaviors, ski 1 ls, knowledge and attitudes or fee I [ngs which the prog ram's
 

graduates should posses as a result of -articipating In the curriculum. The
 

general outcoeM1s of a curriculum will often be specified bv some higher
 

political author itv or may be ascertained by the developer from studies i,! 

%'hat a socfet? ,r profession expects. A third respotsibilitv in to desqi g ,I 

series of instructional experiences or activities for student; that will enabl, 

then lo me. t the des ired outcomes, i.e. to evaluate the studentt; ;1and th, 

prograimne. Once that evaluation is ac_,ripIsher, the facultV an - ertif',' that 

the students have in fact achieved a standard suitable for ontrv Into a 

particular profession or occupation, and they can be graduated. 

C. 	 WHAT OPTIONS ARE AVAI'4BLE TO THE CURRICLLM DEVELOPER IN fliE 

CONSTRUCTION 1F A TEACHING PROGRAMM"E? 

Decisions affecting curriculum organ izat ion are f re .ently made on the 

basis of pressure b', :,vernment, by faculty groups or other influential In
dividuals, on the basis of heches or on the basis of expediency, Instead of 

clear-cut theoretical considerations or assumptions. In many Institutitons, 

this manner of developing curriculum has resulted In a cafeteria ofarrav 
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unrelated topics through which the studerit is expected to proceed in a 
sequence determined by a faculty group. fThe student must sort out all the
 
con'cepts and Iniormat oln presented and then put 
 it ill together in some
 
meaningful arrangetment for future 
use. This tv'p- of (urriculum developmen
 
Is of obvious],v Jittit, benefit to 
 t!- ',tud,.ent ,Til questionable from an
 
educational stand int 
. 

A framework thit mkes iett-er eduoat ,nal n. ,an ho developed if the
 
needs I- one of the -istitiont groups 
 affected by th, urriculum being
 
developed art 
 i-,s ide red. Some of these groups are the faculty or Instructors,
 
the students, ,-t the- recipients 
 of the services provided by the graduates. 

The needs , a deportment or a facult lead t dove!oper to the familiar
 
subject-oriented ourri(oulum from which 
 must lnstructlonal progra-mes have 
evlved and whlc-h lharattorizes the maority cf programes today. The assu p
tion made I-, thit bei'ause tle major 
 subet ts , such is an-itox and psychiatry, 
provide a ]ogical and efficient way of organizing existinc and new knowledge,
 
they constitute, therefore, 
 an effective way' of leajrning it. A curriculum
 
so organized i!; charac-.terized bv omatmonta i of
ation knowledve and re
sources, bv dett fent 
 Or absent co olnication between the indioidual- respon
sible for the vat ious subjects and by :in vorh 
 l :ing Aassortment material
 
for the student to ntmmrize, 
 some oi which Is redundant. Tie advantage of
 
suti a curun bi,::, is that it Is more 
 easily planned ani taught than most
 
other approi, -. ,siiMplv becaus 
 o Of Lhe coYmnon disci1pline and the proximity
 
of the individua'.s respcn'ible for reacting. It is, after 
all, much easier
 
to discuss currfcul ,,, matters with one's 
peors than with those of different 
disciplines. l Tis app'oach thus provides a more efficlent structure for 
dev,'opjmeif: ind presottatiori -,f fact t nd preser-ves facult- time and effort. 

The needs ofq ilt. sudrints , another p lb 1-uidegs 'or developing a 
currio,:lun. For examiple, students; frequentlv have problems in identiffving 
arid iitegratin , it't importint concepts presented in a compa'tnentalized 
curricular approlic l.hitoydsciplinar: or intirdelartmental -sppto,lches have 
been suggested is :olutions. .- peoerlociflc items can bo combined in a dis
cussion of la rge r uon!lVing principle.s;, probleos and themes. Such an approach helps 
to break down tft logi',il fences that specialists have, for convenience, built 
tip between their subject areas and to stimulate thetunification of knowledge. 
For example, nursing students frequently have difficulty relating a clinical 
problem or entity to its relevant factual material from basicthe sciences. 
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to that area of concern, I concepts happen to be interrelated, the
 
connections should be identified 
so that the students will grasp them.
 

2. COMPREHENS IVENESS 

A curriculum should cover all the relevant topics within 
 the specific
 
area chosen. 
 There will often be too much material to include in any one
 
curriculum arid the developer will 
have to establish priorities for selecting
 
the Important topics. When 
that task is undertaken, however, it should
 
be done empirically to 
ass -!the best choices.
 

3. SEQUENCE
 

The curriculum should be arranged in 
some logical order to facilitate
 
meaningful learning. 
 Some possibilities are 
a world related sequence, i.e.
 
the way phenomnena exist or occur naturally in the 
 world either spatially,
 
temporally or physicaillly; 
 a concept related sequence, i.e. the way contents
 
reate conceptually.; 
inulrv related sequence, i.e. a sequence derived from
 
the nature of generitring, discos ering, or verifying knowledge; learning
 
related, i.e. a suqm'cnce derived frcm the psychology of learning or the way
 
individuals learn; and 
 utillization related, 
i.e. a sequenre based on the way
 
information or concepts are used either 
procedurally or according to anticipated 

frequency of use.
 

4. CUMULATIVE LEARNING
 

The curriculum should be built up in a n-!aningful way, such as proceeding
 
from the acquisition of 
 factual knowledge to the application of concepts, or 
from the aetiology of a condition to 
its treatment and prevention. What is
 
expected of 
student, should also increase in difficulty and intensity as the
 
programnme progresses.
 

5. INTEGRATION
 

A curriculum should show how facts and principles from one topic 
or area
 
of concern 
relate to elements of other topics within the scope of 
the curriculum. 
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6. 	FLEXIBILITY
 

Curricula must often be adaptable, i.e. useable in different settings by 

different instructors or by different students. A curriculuw i,!signed to be
 

used in several different, institutions should be general and not ton specific. 

To assure its flexibilitv it should be tested in a variety of locations and 

should be found useah-le in those settings bv different instructors. Not all 

curricula will necescarily have the same degree of flexibilitv hut it some 

cases it will be an important criterion. 

7. 	UTILITY 

It should undergo constant
 

testing. Parts found unuseable shuld be revised or discarded.
 

A curriculum which receives a systematic evaluatfon based 


The 	curriculu= should be practical and useable. 


on the foregoing
 

criteria will be better designed t',n one iLat has not. Tb, reviewer or
 

developer, of course, will make individual decisions as to v.iether the curri

culum meets his otarn-ards in these criteri , but the criteria nonetheless 

provide a guide for st.:h decisicns. 

E. 	 IS THERE ,N ORGAIZATIONAL STRUCTURE FROM WHIlCH A CURRICULUM CAN BE 

DEVELOPED? 

An organizati'.al structure provides a format by which an instructor or 

a com ittee can develop a curriculum. It aids ,n assuring that all relevant 

areas are considered for inclusion and in a logical sequence. One such 

structurre- is a two-ditensional cr!d or matrix which provides an interrelated 

system of prem-*3es cr guidelines for roking the various curriculum-related 

decisions about cbjectives, topic heading';, content, learning experiences 

(on( I,;the verticaland evaluation. Fhe matrix ha,, two principal components. 

axis or ordinate which dotai I;;currit:ulir goals or outcones expressd as the 

broad skills or abilitie-, whiah a competent health practitioner should exhibit 

at 	the conclusion of an Instructional programrre. Ile horizontal axis or 

abscissa is labelled Curriculum Organization. It corresponds to the curriculun 

framework referred to earlier, in which the organizational elements are the 

needs of one or more of the constituent groups. If the axes are extended, 

http:organizati'.al
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both vertically form the elements in the Curriculum Organization, and horizon
tilly from the curricular goals, lines willthese bisect each other forming 
cells which provide an additional focus (Figure 1). 

Figure 1:
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Il. DEVELOPMENT OF TIIE LIFE-CYCLE APPROACH
 

A. 	 PRELIMINARY CONSIDERATIONS 

The first problem encountered was to devise a working concept of 

family health to guide curriculum building efforts. It needed to be made 

quite clear thar family'. hlalth does not mean ipso facto family planning or 

population control. It is n.)t a euphemistic way of talking about birth 

control. Family health, rather, refera; to the health ; titus of the familv 

however family Miy be defined. Whether the fanily i a made up of four people 

or an 	 entire hamlet of fiftv or sixty people, then, is imeaterial. rho 

health status of that social unit is. what concerns family health. 

The concept of family health v.mbodie!s the concerns expressed ihbove 

but also includes emphasis on the familv a,; the unit of practice for 

health services and on the community conte:t where the health of the family 

is 	 determined. Fami ly health requires a accessf'l adaptation to the total 

environment. The ma jor family health concern,; encompass: the reproductive 

process, child rearfn;,, nutrition, infectious diseases, health education, 

and environmental hygiene. 

These conepts of fami.lv health serve Is a good Introduction to the 

probletis faced by the curriculum builder in designing a progranme for 

teaching in African health acience insti tit ions. What ar- the problems? 

1. 	 The programme must be broad enough to capture all the important 
aspects of family health. At minimum it should include family 
sociology, family planning, maternal and child health, nutrition, 
major diseases and accidents, occupational hazards, and some 
elements of cernrnunity health. It should emphasize the major types 
of intervention made by health personnel both curative and pre
ventive.
 

2. 	 At the same time it must be focused enough to avoid encompassing 
all of the health sciences. Criteria need to be developed for de
limiting what is important to family health and what is less 
important.
 

3. 	 The programme should take cognizance of the cultural context 
in which family health care takes place. Organized systems of 
belief and practice, most of them family-centered, already exist. 
These must be given serious consideration.
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4. A serious attempt should be made to emphasize the practiceof family health more than a theory. As important as propertheoretical base is, the goal of teaching family health isto equip students to practice it. The programme must care forthis delicate balance between understandIng and skill Inaccordance with professional role expectations that are
nationally defined. 

5. The programe mso t seek ways of linking the teaching of familyhealth, paediat-ric nur.,ing, midwifer-,, medical/surgical nursing,and other speciality areas without attempting to supplant these 
programmus. 

6. Opportunity s;hould be given for the interrelated problemsfertility regulation, control 
of 

of infections, and nutrition to 
emerge as prioritles. 

Taking a general concept of curriculum and combinirg it with the specific
needs of 
a family health curriculum, the curriculum builder, then, has his 
task - the construction of a teaching programme. The life-cycle approach 
represents the results of such an effort. 

B. THE LIFE-CYCLE MATRIX
 

1. THE CURRICULAR GOALS OR OUTCOMES 

The following abilities 
are 
chosen: They range along the vertical
 
side of the matrix (see Fig. I):
 

1. Interpret the given culture
 
2. Describe normal structure and function, whether of an 
individual,
 

a family or a community.
 

3. Make appropriate assessments.
 
4. Discuss Important deviations from normal 
5. Describe and apply appropriate preventive, therapeutic aud
nursing care measures
 
6. Educate individual.; and families in prevention of and carefor accidents and illnesses. 
7. Provide emotional support to individuals and families during

family crities. 

8. Correlate the many aspects of health services. 
9. Give and receive consultation 

10. Function with limited resources 

11. Participate in simple research
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12. See health problems in a total environment
 

13. Collaborate with other health workers
 

14. Continue a process of self-instruction and self-evaluation
 

15. Behave in a professionally ethical manner. 

2. THE CONSTITUENT GROUP
 

The group chosen in this approach is composed of the individuals, families 

and communities whom the practitioner will serve. The events and processes 

in the life of the family serve as delimiting factors. Health care needs re

lated to these events and processes were chosen as the specific rfoci. The 

rationale for this choice is discussed In '. below. What are the components 

and events of the life-cvcle? They range from conception to old age in 

c. Conceptior, :ind Infertilit, 

d. Pregnancy, Birth and Puerperium 

e. Lactation and Weaning 

f. Growth and Development 

g. Puberty ,nd Adolescence 

h. The Adult (Ace 21-44) 

1. Old Age (45 vears and older) 

j. Common Disea.ics and Accidents Affecting Family Health 

Four additional artas which could not be classified as either events or pro

cesses in the cycle were thought necessary to include, to understind the cycle. 

These areas provide the student with the context within which to view the cycle.
 

They are: 

a. The Nature of the Community 

b. The Family as a Unit 

k. Family Planning
 

1. The Health Worker and the Comxrinity
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3. CELLS DEFINED
 

By the intersection of the secondary vertical 
and horizontal axes
 
cells (see Fig. 2) which represent 
the Interaction of practitioner skills
 
with the events and processes of the life cycle are defined. For example,
 
one cell (C.2) specifies that the 
normal structure and function of the
 
family and its members 
 should be recognized by the practitioner with respect
 
to matters 
 of conception and Infertility iccuring in the family life-cycle.
 
One would reason 
 that in this rase the normal structures of the male and 
female genital systems, the normal physiologic processes of ;pennatogenesis 
and oogenesis , and the factors affectlng fertility, among other matters, 

should be covered. 
In another example, cell 1.3 calls for the practitioner to assess the 

major medical, social and psychological problems of the elderly. Considerations 
of all these various cells of 
the matrix provides the topical details for the
 
curriculum.
 

Figure 2: 
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C. RATIONALE FOR THE LIFE-CYCLE APPROACH
 

How does this approach meet the proposal outlined in B.l.? 

1. It offers a framework for orienting teaching to the health needs of the 

people.
 

The decision to use the so-called life-cycle approach to the teaching of 

family health was influenced first of all by the recent movements in medical 

and nursing cducation worldwide, toward more relevance In oalth training 

programmes. For the first time in modern history, medical oursing and midwifery 

schools have taken Lt the issues of ,ccess to medfcil c tre,aqu, distribution 

of health manpowecr, and co;t-benefit evaluations of health programmes;. Thev 

have assured 1ot for ucademt: treautmnt Of the! fsuesrespons ibilt., just he 

but for seeking solutions. 

In the United States the n-mbe r of medical students remained relatively 

stationary between 1945 and 1965. The numb er if medical schools Increased 

only slighLtly during these years. 're study of iedicine as late as the earlv 

1960s was a largely academic pursuit with practice confined t,, the wards and 

clinics, mostyiv the wards of la rgo university teaching hospitals. Ne arIy 70 2 

of medical school graduates decided to ;pecall ze. Pocrnunit', practice, public 

aealth, and preventive medicitn, took dldei ;,! low po;ithlns In the hierarchy 

of specialities. h71itideal of the av'erage medical student 'if the posot-war era 

and until 1965 was the Iraus;'or with a long white coat with 'ne foot in the 

laborator-' and the cther !it :he ward. 

Nursing e ucation during this perd was stiI largelv hospital-tentered. 

However, several thinL;; had a road: happened to nursing service and educatinn 

before and durin thi; ti::ce. Nurs;; ng had moved out into the communitv and be

came a highly respected branch of the c ,yre profession, long before comparable 

status was achieved n ie d icinc.Univerat ty education was Initiated duec to the 

demands of nurses working In thos communitv, our more know ledge of administration, 

epidemiology, school health and sanltatlon. Fron this begining the unilversty 

system took on the tdlI:tlonal responsibilitv of educating nurses to be teachers 

and hospital administrators. 

The situation in the United Kingdom during this period was much the same 

(Mechanic: 1968:325-364). The nationalization of the Health Services in 1948 

7 

had done little to alter the ever widening gap between the general practitioner
 

who praticed in the community without hospital privileges and the hospital
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privileges and the hospital consultant who centered his attention on acute, 
catastrophic illness. in an even greater isolation were the local authorities 
who managed preventive, midwifery, and other peripheral services.
 

British 
nursing education tended to be hospital-based and hospital
focused 
 also. Only recently did they have graduates from a university
 

degree granting 'oT'ruY/rmc . n i ;c-A ng.
 
Medical 
 and nurJrin ed,:ation in much of the rest of the world, Including

Africa and the lPeople, Pepub jic of Chl!ra, had been influenced by the patterns
established in the Unit,,d States and the United Kingdom. Much of what was
 
accomplished from 1945 - 1965 
was of enormous benefit. The fault lay in the
 
failure either to make 
 the advances in medicine and nursing accessible to the 
mass of the pcpulation or lay proper stress theto on social and ec;.,: -c
 
aspects 
 of health and diiease. Events since 1965 have brought about some needed 
changes.
 

The most remarkabe change in medical and nursing education has taken
 
place in China. Since 
 the Cultural Revolution ef 1968-69 the curricula have
 
been shortened, more time has 
 been given to field training in rural areas
 
in keeping with the national policy, and 
 most importantly the base of recruit
ment (Horn: 1969:124-146) has been considerably broadened. With a firm commit
ment to serve the rural areas a.3 a priority, to Integrate theory and practice,
and to infuse the heai lth deliver-; system with paliLical Ideology, working and
 
living with the peasant and 
 worker populations has been deemed as important
 
as theoretical knowledge of medicine 
 (Sidel and Sidel: 1973).
 

Of the African countries 
 to embark in f;imJar policies Tanzania and
 
4ail have made the most 
 notable progres-s, but awareness of tho Chinese example
 
Influences policy-n.iking 
 in mainV otheT African countries.
 

During the latter part 
 of the nineteen' . century intoand the early
 
twentieth there 
t.);; a ri sing concern for preventable illnesses and deaths. 
Pioneers In medical research, public health and social welfare made some of 
their most dramatic contributions during this period of time. The whole public 
health movement concerned itself with organization for the control of epidemics, 
the enforcement of sanitary regulations, and a variety of services for mothers 
and children. Leaders emerged in the United States and Europe; yet it was still 
true that medical aspects of publi2 health and the practice of medicine were 
separate entities. It was a rise of social consciousness among students in 
the mid 1960s that particularly led to many action-programmes directed to 
underserved segments of the population in the United States. Government policy 
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changes meanwhile released hitherto unavailable funds to medical schools to
 
launch community health action progro i 
 as vehicles of service and education. 
Departments of cormnunity medicine crost. followed by departments of family
 
practice and federal funds 
 began to determine recruitment policies and distributt, 
of physicians. Nursing schools have been encouraged to dev(lop ' .- mi lv nurse
 
practitioner" programs in order to meet 
 the 	 Increa:;ing need!; :,nd demands of the 
people. Schools for nurse-midwifery educi.tfon have increaced in number and size. 
Demands for nurse-midwifery services ex.eed the ,upply of qualified graduates. 

In the United Kingdom there has been a sim.ilar movemont to create depart
ments of social and areventive medicine or community medicine and to tr,; to
 
direct students to cOr-.tlity practice andl stem 
the tide of emigration of
 
British physicians. One pr)osal which seemsi to have found 
 favor is to
 
develop the con-nupity practitioner as an agt group specialist: 
 for children,
 
for women of child-bearing age, for adtolt 
 males 20-65, and for the elderly. 
Educational programmes would center on the health needs of particular age 
groups, which tend to be rather homogenous.
 

The life-cycle idea is first and foremost, a.response to the need
 
for a people-oriented approach 
 to training health personnel. Because it
 
focuses on families and what happens to them as they pjass 
 through the events 
and 	processes of 
life and offers students an opportunity to look at health
 
and 	 illness in the people's persnective, it bears a distinct advantoge over 
a subject-oriented or an organ -ystec-ormented approach. Tr thus 
helps to
 
meet the fourth need expres!:.d in II.A.: to train health workers capable of 

service to families.
 

2. It makes a serious attempt at orienting care ,)cultural vulues.
 
Any medical or nursing education programme must 
in the future try to Integrate
 
traditional cultural values into the curriculum. Much of the medical, nursing
 
and midwifery care 
in African countries is still carried on by shamans, traditional
 
healers, and village midwives. Only an estimated 1.5-20% 
of the rural population
 
ever use modern medical facilities and 
70-80 % of the African population are 
rural. As a minimum, students should be permitted to value and understand their 
own 	cultural background.
 

Most cultural belief systems attempt to 
interpret to people the events and
 
processes of life, and practices are developed to help people cope with them.
 
What are these events and processes? Conception, pregnancy, birth, breast
feeding, weaning, growth, maturation, psycho-motor development, puberty,
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circumcision, adolescence, marriagi, parenthood, disease, old age, and death
 
are ir ortant 
 ones for most ethnic groups. These events and processes are the same 
ones chosen by the life-cycle approach tc 
 reach family health to medical and
 
nursing students.
 

In summary, there are 
two main reasons for choostng the life-cycle approach:
 

1. 	 Its focus on people and how they experience health and disease
 
in families and communities
 

2. 	 Its natural orientation toward organizing the teaching of family 
health around the events and proce;sss in the life-cycle that 
considers traditional beliefs and ra,:tlces 

Thus, needs 3. and 4. In II.A. can be met. 
But what of the other needs?
 
It 	 is hypothesized, but remains to be verified', that the life-cycle approach 
can meet them, too, namely:
 

Need 1: Coverage of the entirety of tilesubject of family health
 
I" is reasoned that a conception to old age approach cannot fail
 

o 	 cor: every important point. 

Need 2: A focus on what i- is i')rtant 
The evean. and processes ",asen a'e those dee-ied important by the 
celtures 1. African peoples. They can serve adequately as nodal points
 
around which to concentrate teaching emphases.
 

Need 5. Interation of various sT ecialities 
The treatment of the events and processes of life almost ;-'ithout exception 
requires the efforts -;I more than one seciality area. For example, birth 
is not the exclusiv,. province of obste-rics, nor is growth only a concern of 
paedlatrics, when the:;e phenotrena are sel in their family context.
 

Neetd 6: Emlllphasis on the in."elatedneq. of fertility reOtilation,
 
nutrition, and control 
 r ii,f,,'ction
 
This need Should be 
 Mit! as the teaching focuses on tile family and what
 
is happening 
 to the people rather than the disease and what is happening
 
to the organism or the tumor. In the arena of 
caring for families these
 
three big concerns 
will have a decided interplay. 
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All of this reasoning, however, requires validation. The next section
 

will discuss a first attempt at validating these suppositions: the design
 

of a topical outline.
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II. TYPES OF INFORMATION SUPPLIED
 

The information included 
is of four different types:
 

A. THE DEVELOPMENT OF TlE 
LIFE-CYCLI APROACH - CHAPTER 2 
The concepts leading to the development of this approach 

I. AN OUTI.INT IN DETAII. F EACH (IF TE TWE1VE (L}DLC'IN CHAPTER 4 
OF THE TOPICAL OUTL.INF 

Topics A, B and 1. 
-over background material 
on community.and family;
 
C through I correspond t,)qtapes 
In the family life-cycle from c)nception 
to old age; .Jand K represent entities that affect family and -oimunity 
life at different stages of the lif--c,.le. 
Each topic is organized
 
into a teaching module which consists of: 

1. A RATIONALE which points out 
the relevance of 
the content for
 

the nursing or 
midwifer,, students and delineates the 
scope of information
 
covered;
 

2. A ist 
of OVERALL BROAD LEAPNTN(; OBJECTIVES: *oth cognitive,
 
(information acquisition) and 
behavioral 
(skills development).
 

3. A list of SPECIFIC OBIECTIVl's, which are 
grouped by sections
 
corresponding to aspects of the overall topic of 
the module. There
 
are several sections for each m,,dule. e.g.:
 

a. Culturalaspects, - were th !I lief and practice svstems 
related to the su)ject aroidiscussed. 

1. Aspects of normal structure and thefunction whether of 
communitv, the fai:milv at a particular sage of the life
cycle, or an individual.
 

c. Deviation, f,'om normal - the important problems of a health, 
social or psychological nature occurrinR at stagea of thp 

life-cycle. 
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B. "It Pl~.N n CHAN(; 111: PR(t;RWtME OIFA DPAINTMNT, e.g. ohstetrical 

and gvnae, I rlrg or midwiferv. 

C. 'TO BUIi.LD All IN'I Tii i -t hE CURRI(:ULIN, e.g. a nursing curriculum 
fovus , rl t I,. tmi i i ,; the uni t of pract ice and the communi ty 

as t, v settlng. 

A. THE )Eq I;N OF A CUFSE 

In the first example, the curriculum planner is a course instructor 
who wants to Imorove his/her teaching of labour and delivery, refocusing 

the birth event in the lamilv life-cwcle.
 
The Instructor will first 
 turn to liodule I). entitled "Pregnancy,
 

Birth and Pluerperium" and reid the ratlona!e 
 and the overall objectives, 
paving esnec [allv (-I, attention to partsthse dealing witl; labour arid 
del iverv. lie .oul (,onprpare Lhese overall object ives with hi- own if he 
has develope'd th-m. If not, he would take the relevant ol!ectlvts from 
the module :ind idapt them to his ,-wn course, perhrps later adding others 
of his own. Then he would turn to the, specific ob ctiv, and go through 

the, same proceqs.
 
i)nce he was comfortable 
with both tire erall and e bjctives,
 

he would 
 pro eed to the oraniz;ation or cort .t, r,-viewinr each of tile
 
sections tor 
it-m dl Iinv ,with lahir ar1d delivorv. The instructur
 
would comMUrret'he rer;'lttnri outline 
 Vith his OWnr, mike tihe necessarv 

modificrations and d ev.lop dctailed rioter; or throse sections not adequately 
covered. In doini, so, lie rrav t:rake ruse of tire references found at the 
end of the module. lie maov want to orderr seomoof thL' self-instructional
 
units. 
 Before deciding on self-instruction, he should also refer to 
the discussion of vairious teaching mothods in Chapter 5. lie may wish 
to supplement lectrire and self-instrction with group discussion, clinical 

experience, sl ide-tape presOrntations, otc. 

As for tihe books arid other references, lie may want to purchase 
some or borrow others from tire I ibrarv of hia institution, depending on 
their availabilitv and usefulness. 
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'inal ;v, he w, uld turn to Chapter 6, where tiLe evaluat inn of student 

learning is djscussedJ. sfinp, the criteria develop,-f there for various 

evatlit in m. thod, he -youIA chon c.' those that seem most appropriate for 

his particular ci 'cucist ncec 

B. PLANNING I)Fl __R__,-_N'EA K-,'F 

in this actnl nursing or midwifery seeks to tltaxactcl,.. of use 

Tp i cl Outline t-, ic.prove thc teaching programme ill obstetrics and 

gynaeco 1.gv. Arc ,ch im i lar t, that of ti' f Irst examp I . would 

be useful. FI-r t, t he nursing d!r(ctOr or the curriculum comittee 

would review ',, raion-tie'; ani 'v,-rali obiectv'-,, for eIA:h module 

which a p ears r e evit to their prcgrmm e. 'Iodul',, A, B, C, 1), E, 

;, H an' K al .'ntan in nater al re cant to rnst,.trcsand gYna ccology. 

rhe rat l'rio n ad ')vera 1 otLc rives of thet , e iht modu Ies co)UI Id be 

comared with tho'se of the -x'1st ;n? curr icu Lm,and rnces,;arv modi flcat ion 

would he made t,, 3rr -'v', at eneral agree.ment. i'o r ex amp,!, tLe existing 

progranme m''av not Inc lucl an'., r;a.h-n of cocccunit.; or famllv aspects, 

(
1

so that the meterifl in modules A. d ',c'ild hive to he ddd. rO 

the otler hand, th prngr ame n ;reinancv, birrth and the puerp r iurr 

may be more c pnltt t t an in dule 11 and ',-uid need n . inodification. 

Fr.,m modules 1'. "Doncept'on and Infertlity", E. "iactatlon and Weaning", 

'Puberty and Adoiescence', H. 'the Adult', and F. 'Family Planning" 

the committece ms' .want to selct 2ertain parts to ,upplenaent existing 

teaching.
 

When agreement hn; been reached on rationales and overall objectives, 

the committee would then review the soecIfic objectives and organization 

of content of each module sectlon by 'ect ion, they may wi ;h to ask 

the rest of to faculty to review their proposai. Durtn the review, 

the objectives and cont en. would ava ebI r ompared with existing courses 

and modIflcati on; made in the prograim.,m to corrt,:L defici encies and to 

expand inadequately coverrd subjects. 

After these rrodiff-ations had been made, lecture notes could be 

developed, self-Instructional units written, clrnical experiences planned
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and learning sequences designed theusing references and guidelines
 
contained 
 In this book (see end of each module in Chapter ., and Chapters 

5 and 6). 

C. 'frEP, APPROACHES TO BUILDING A FAMILY HEALTH CURRICULUM IN A NURSING 

f)R MIDWIFERY SCHOOL 

The facultv would tied to react with the Tpical Outlinfe As a whole 
before dealing with individual modtilee. It woold he necessary to come 
to terms with nt ,nlv thi. material c,''red in Chanter -, but the philo
sophiiiial bases. di'cos;ed in hapter 2, tin,,,, Sic; attvr determines the 
way in which thw ,itline is organized. 

If agreement can he roeal'ed, then ithe next sat:p is to deter, mine how 
the content in the nudu les mii:ht be taught. It niay be athat series of seminars 

on family health hId nonthlv thruighout the year ,Ill provide the 
best format. A coordinhittor would neld tn be appointed. Individual
 
course instructors 
 t.cuWd niakv their c:ontributions as appropriat, . This 
approach would ,tteoapt aoet morebe a ,t chang toward a fariilv
focused teaching nrozramnn. Adding 1
plinr ,:finical xjeriences, :asev 

conferences, f!kId a itiitioes, proiectc, 
 and pap.re in whii-h tutor
join in collahorative ,'fforts would 
 aiv'uc futr-t.r tie procss; of change. 

Whantever thio Ittin 'f oc tht 

reading this vnlume, coMe 


or point of curriculum planner 

of ti.e informilitj in the , uing chapters
 
should be usetul to 
 him. W,'hether tt I,- ti[jet, ivus, content, reterences,
 
teaching methds, 
 ,,vauation technique., coiiciinations of these or all 
of them, the hope Ia that this Topical (utline will find its way into
 
multiple curriculum 
 and course planning activities in African schools 

of nursing and midwifery.
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CHAPTER 4:
 

TEACHING MOD U ES FOR FAMILY HEALTH:
 

THE TOPICA L OUTLINE
 

Elizabeth M. Echnands
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MODULE A : 

NATURE 
 OF THE COMMUNITY
 

. ATIONALE 

In order to teach nursing and midwifery students about the health of
 
families, it is important to 
realize that all families belong to some kind 

community. These communitiesof a may vary In size from a small hamlet to a 
large metropolitan city, 
or may even be considered in the context 
of an entire
 
nation. How individual families function and the resources available to them 

depend the andwill often on size nature of tho co,,munity In which they live. 
It is, therefore, important for students to 'know what factors in the
 

community 
 are most likely to influence the health of individual families and 
how to assess their impact. Among the more obvious factors are: 

1. Safe water supplies
 
2. Waste disposal

3. Food supplies (quantity and quality)

4. Access to preventive and curative health, including
 

the traditional
 
5. Transportation systems
 
6. Educational facilities
 
7. Employment o:1portunities 
8. Climatic conditions 

60,pr factors which also have a profound effect include:
 

1. The size and make-up of the population

2. The 
level and quality of its leadership

3. Cultural beliefs and 
practices

4. Internal and external political and economic influences 
5. Topography of the land
 
6. Formal and informal communication systems
7. Laws by which the people are governed 

For most students in healththe professions (nursing and midwifery as 
well as medical), a logical approach to determining the health needs of a 
community is to gather data in a similar manner to 
that used in history

taking and examination of 
a patient, in order to develop a working diagnosis.
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even in the care of an individualIt is important, however, to point out that 

patient the health professional is dependent upon the patient's desire to be 

cared for, willingness to supply infornation, assent to the diagno-stic and 

in the care plan. A communitv is no different.treatment plan, and cooperation 

very outset the health worker must explain the rationale for his orAt the 
of communityher presence in the commuinty, ain the acceptance of a network 

leaders, and reach agreement. with the community leadership on objectives is 

health problems of the communitywell as a tentative plan of action. When the 

are identified, they can be ranked by priority and decisions made about 

appropriate action.
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I. 	OVERALL OBJECTIVES
 

At the completion of this module, students should be able to:
 

1. Determine what Information 1,,needed to 
assess a community.
 
2. Select and use appropriate tools to 
cnllect information (or
 

use 	available data).
 
3. Evaluate data and determlne health need priorities of the
 

community.
 
4. With others, plan and coordinate activities.
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Section 1: Assessment of the Community
 

Specific Objectives:
 

1. 	 Define a community and list characteristics which are common to 
any co;munit ,'. 

2. 	 For a given coimunity, determine what data are needed to understand 
the composition ind nature of the population. 

3. 	 Describe the interrelationships of factors that determine the nature 
of the commUnity. 

4. 	 Explore the relia ionship of factors is they affect the health of 
the community. 

Organization of Content 

A. A working definition of a conunity
 

1. Circumscribed area
 

2. Groups of people
 

3. Common goods and practices
 

4. 	 Some form of laws 

5. Some form of leadership
 

B. Demographic data
 

1. Size of population
 

2. Breakdown by
 

a. Age
 
b. Sex
 
c. Marital status and number of families
 
d. Ethnic groups
 
e. Sccial class
 
f. Religion
 

3. Birth and death rates
 

4. Infant mortality rate
 

5. Growth rate
 

6. Migration rate
 

7. Dependene, ratio - number of dependents per breadwinner
 

8. Life expectancy
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Section I: Assessment of thie Community
 
O)rganiLzaton of Content - cont...
 

C. Environmental aspects of the community
 

1. Land space
 

a. Amount
 
b. Urban vs. rural 
c. Ownership (land tenureN 

2. Land quality
 

a. Fertile or arid
 
b. How utilized - crops
 
c. Adequacy of food supplies
 

3. Drinking water
 

a. Sources
 
b. Safety
 
c. Adequacy
 

4. Waste disposal 

a. Kinds
 
b. Safety
 
c. Adequacy
 

5. Climate
 

a. Temperature
 
b. Seasonal variation
 
c. Rainfall (drought, flooding)
 

6. Transportation and communication
 

a. Roads - quality, seasonality 
b. Telephone
 
c. Radio (TV) 
d. Other means of transportation
 
e. Other means of communication 

7. Economic
 

a. Industry
 
b. Agriculture
 
c. Employment vs. unemployment
 
d. Employment for women
 
e. Average cash income and range
 

8. Housing 

a. Kinds
 
b. Adequacy
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Section 1: Assessment of ttie Community 
Organization of Content - cont...
 

D. Resources for health and social welfare 

1. Hospitals and/or health centers 

a. Location
 
b. Size
 
c. Services offered 
d. Organizational system
 
e. Adequacy to meet community needs
 
f. Financial support
 

2. Agricultural and environmental services
 

3. Religious structure (or services)
 

4. Educational (schools)
 

5. Social and recreation-Al resources
 

6. Manpower for these services
 

E. Customs - heritage
 

1. History of the community 

a. New or established
 
b. Origin of various families
 

2. Established customs, beliefs or taboos
 

a. Puberty - rites, sexual attitudes and behavior
 

b. Marital - roles, relationships, types of marriages
 
c. Traditional fertility regulation
 

d. Child bearing and rearing
 
e. Meaning of children - including soriEl value 

f. Family customs or habits - including value systems 
g. Clan or tribal loyalties
 
h. Food habits, taboos, etc. 

3. Traditional "medical" practices
 

a. Beliefs
 
b. Manpower - "medicine man", "healers" etc. 

c. Practice based on magic, spells, voodoo, herbs, etc.
 

d. Coordination (or cooperation) with moderr scientific medicine
 

F. Health problems in the community 

1. Leading causes of deach
 

2. Leading causes of morbidity
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Section 1: Assessment of the Community 
Organization of -Content cont... 

3. Nutritional status
 

4. Vectors
 

5. Varying susceptibility to change (by leaders or the people)
 

6. Lack of effective communication
 

a. Between health and social welfare agencies

b. Between these agencies and the people
 

G. Leadership
 

1. Identification and selection
 

2. Nature of leadership
 

a. Networks of leadership
 
b. Decision making
 
c. Communication
 
d. Delegation of responsibilities
 

3. Community response
 

a. Cooperation vs. opposition
 

4. Political influences
 

a. National
 
b. Regional and local
 

H. The Community
 

1. Interrelationship of 
above factors
 

2. Exploration of how all the preceding factors affect health of
 
the community
 

3. Uniqueness of each community
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Section II: Methods of Collecting Data About a Community
 

Specific Objectives:
 

1. Using the content presented in Sectio, I, select items for assess

ment that are pertinent to the area of concern or interest. 

2. Determine what data are already collected and discuss plans for 
further investigation. 

3. With guidance. select and use available data or appropriate tools
 

to obtain information.
 

Organization of Content
 

A. Survey methods
 

1. Review - previously collected data, if any
 

2. Identification of objectives in gathering information
 

3. Selection of design for data collection
 

a. Questionnaire
 
b. Interview
 
c. Observation
 
d. Combination
 

4. Determinatton of sample size - random, clusters, or systematic 

a. Feasibility
 
b. Cost
 
c. Time
 

5. Selection of survey personnel
 

a. Number - self only (?)
 
b. Criteria
 
c. Estimate of time involved
 
d. Volunteers or paid workers
 

B. Problems in data collection
 

1. Accuracy of the instrument
 

2. Appropriatencss uf the instrument
 

3. Misunderstanding of questions by survey personnel or by respondent
 

4. Faulty transmission of data
 

5. Purpose of Inquiry not always fully explained or understood
 

6. Too much or too little data requested
 

7. Miscalculation in estimated cost
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Section I: Methods of Collecting Data About a Community

Organization of 
Content - cont...
 

C. Training of survey personnel
 

1. Planning
 

2. Conducting
 

3. Approach
 

4. Role playing
 

5. Variety of interviewing techniques
 

6. Confidentiality (in some types of surveys)
 

7. Recording
 

8. How findings will be used
 

D. Supervision and management of data collection
 

1. Completeness
 

2. Estimate of accuracy (reasonableness)
 

3. Time schedule
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Section 11: Evaluation of Data and Determination of Health Need Priorities 

Specific Objectives:
 

1. Determine what data to evaluate and how to do It. 

2. 	 From dita collected, determine what seems to le the priorities
 
in the heailth needs of the community.
 

Organization of Content 

A. Organization of collected data
 

B. Synthesis of information
 

C. Analysis of data
 

1. Statistical measurements
 

2. Consistency of data
 

3. Relevance of findings to community needs and resources
 

D. Determining with community leaders the priorities in health needs
 

I. Implications of findings in setting priorities
 

2. Preception of co', nunity leaders
 

3. 	 Coordinating perceived needs with survey findings 

a. Similarities
 
b. Differences
 

c. Compromise
 

4. Matching priorities to resources available
 

a. Fconomic
 
b. Manpower
 
c. Leadership support
 
d. Technology
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Section IV: The Plannin, of Health Activities Based on Community Assessment
 

Specific Objectives:
 

1. Develop a plan to bring about -hange in one or more health activities
 
in 	 the community. 

2. 	 If the plan involves health workers other than nurses (or midwives),
describe how L-, p in and coordinate with them 

Oranization of Content 

A. Planning 

1. Setting of objectives based on priorities as determined in Section III
 

2. Re-examine the reality of resources
 

a. 	 Human 
b. 	 Material 

3. Constant sharing of ideas of community leaders and health personnel
 

a. Feasibility of plan
 
b. Practicality of plan
 
c. Organization
 

4. Other factors in decision making
 

a. Policy
 
b. 	 Financtil support 
c. Can leaders get support of significant others in community

d. 	 A sponsoring agency of indicated 

5. 	 The nature of the change 

a. Gradual
 
b. Integration of new service into on-going program or
 
c. A new service/program
 

6. Personnel
 

a. Selection
 
b. Coordination of activities
 
c. Training for a new service
 

B. Implementation and evaluatir:
 

1. Although most of the content on implementation and evaluation will
 
be 	presented in Module L, "The Interaction Between the Health Worker 
and the Community", it is relevant to outline plans at this stage 
of 	development.
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MODULE B:
 

T HE FAMILY AS A UNIT
 

I. RATIONALE
 

The family, the basic unit of society, is held in high esteem in all
 

countries of the world. Throughout all of history the family has been
 

the central unit to which all institutions and groups relate - the church,
 

labour and even culture itself. It is certainly true in Africa where
 

there are many types of families, but chiefly the extended unilineal type.
 

It Is important that nursing and midwifery students understand some of
 

the basic cultural and sociologic concepts of family structure and function
 

in order to care for, counsel, and support the family in fulfilling its
 

responsibilities. Without this understandin, efforts of intervention
 

for health may be ignored or misunderstood.
 

This module is basic to all other components of this curriculum.
 

In the study of illness and health during the progressive stages of the
 

individual's life-cycle, it will he evident that the family is the context
 

for the aetiology, course of treatment, and outcome of many physical and
 

psychological conditions. In this module, a framework has been developed
 

to examine the family in the context of cultural and social influences,
 

structure and function.
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II. 	OVERALL OBJECTIVES
 

At the completion of this module students will be able to:
 

1. 	Define the various meanings of the word "family."
 

2. 	Describe the cultural and social influences that determines the nature
 

of families.
 

3. 	Describe family structure and its relevance to its function.
 

4. 	Discuss appropriate nursing and/or midwifery intervention in relation
 
to the health of the family.
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Section I. Definition and cultural/social dc.terminants of the nature of families 

bpecific Objectives:
 
i. Define the term "family" and give examples of the various types in thelocal Community.
 

2. Describe the problems of families 
that affect its structure.
 

3. Discuss the prevalent beliefs and attitudes that influence the individual

roles of family members. 

4. Describe how attitudes and customs in the community determine the position
and status of families. 

Organization of Content
 

A. Common definition of the family unit
 

1. Mother and father
 

2. Children
 

3. Significant others
 

a. Blood relatives
 
b. Relatives by marriage
 

B. Concept of classification of families
 

1. Nuclear vs. extended
 

2. By type of marriage
 

3. By lines of authority and inheritence
 

a. Matrilineal
 
b. Patrilineal
 

4. Polygamous
 

C. Problems affecting the structure
 

1. Death of 
one or both parents
 

2. Separation (divorce)
 

3. Desertion of one parent
 

4. Childless 
couples (infertility)
 

5. 
Temporary disruption caused by environmental factors
 

a. Catastrophe - flooding, fire, drought, famine
 
b. 
Illness of one parent (physical or mental)
 
c. Unemployment
 
d. Migration
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Section I: Definition and cultural/social determinants of the nature of f,:milies 

Organization of Content - cont...
 

D. 	Cultural attitude toward roles of 


1. 	Trauitional
 

2. 	Forces of change
 

a. Factors involved
 
b. Nature of change
 

3. 	Role of the adult male
 

a. 	Traditional
 
b. 	Current
 

4. 	Role of the adult female
 

a. 	Traditional
 
b. 	Current
 

fa..i!, members
 

5. 	Changing role of parents as family life cycle progresses
 

6. 	Evolving roles of children (by age and development)
 

7. 	Role of grandparents and other relatives - see Module I -Sections 

II + IV 

8. 	Role of single adults
 

a. 	separated
 
b. 	widowed
 
c. 	never married
 

E. 	The status of families
 

1. 	Position in the commuii:y
 

2. 	Determinants - background, at:itudes and customs 

3. 	Mobility or fixed status
 

4. 	Social class, presti?,j, wealth, occupation
 

5. 	Health, heredity
 

6. 	Intellect, education 

7. 	Politici
 

8. 	Religion
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Section 
II: 
Ffeily structure and its relevance to function
 

Speclflc Oblectives:
 

I. Describe 
factors influencing 
 family structure.
 
2. Discuss the basic needs of families.
 
3. Describe the tasks of a family unit as 
they relate to function.
 

Organiaion 
orcontent
 

A. Structure of the family
 

I. Individual members
 

2. 
Roles of individuals
 

a. 
Nature of leadership, authority, and fimily decision-makng
 
b. Nature of compliance
 

3. Role behavior and 
 interpersonal relationships with other family members
 
B. 
Factors influencing structure of the family
 

1. Biological
 

a. Heredity

b. Congenital or acquired defects
 
c. Intellectual capacity

d. Nutritional status
 
e. Reproductive capacity
 

2. 
Cultural (described in Section I)
 

3. Psychosocil
 

a. Coping ability
 
b. Acceptance by peers 
or other neighboring families
 

4. Educational
 

a. Accesribility
 
b. Quantit; 
- levels
 
c. Quality

d. 
Family attitude toward educational achievement
 
e. 
Attitude toward education of females
 

5. Economic
 

a. Employment 
- availability

b. 
Minimum standards - housing, food, clothing
c. Employment of women 
 and children

d. Fair wage and labor laws
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Section I!: Family structure and its relevance to function
 
Organization of Content - cont...
 

C. 	Basic needs of families
 

1. 	Survival
 

2. 	Continuity
 

a. 	Biological
 
b. 	Values, traditions
 

c. 	Philosophy
 

3. 	Growth
 

D. 	Tasks involved to meet basic needs
 

1. 	Reproduction
 

a. 	Planning number of children
 

b. 	Child-spacing
 

2. 	Physical maintenance
 

a. 	Food
 
b. 	Clothing
 
c. 	Shelter
 
d. 	Medical care
 
e. 	Recreation
 

3. 	Socialization of offspring
 

a. 	Sexual identity
 
b. 	Values
 
c. 	Language
 
d. 	Security and acceptance (love)
 
a. 	Acceptable social behavior
 
f. 	Orientation to adult roles - work, family responsibilities
 

4. 	Resources and respon.ibilities
 

a. 	Allocatgn of authority
 
b. 	Decisions regarding income and spending
 
C. 	Designation of hous :iold (or community) tasks
 
d. 	Decisions regarding family life events - marriages, naming ceremonies, 

allocation of land and belongings, care for illness, etc. 

5. 	Communicution and relationships
 

a. 	Between individual family members
 
b. 	Between family and community
 
c. 	Between families in same clan.
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Section II: 
Family structure and its relevance to function
 
Organization of Content 
- cont... 

6. Maintenance of order
 

a. 
Through conforming to societal or cultural requirements or norms

b. By 	respecting taboos
 
c. By 	supporting the laws
 

7. Maintenance of family ties
 

a. 	Morale and motivation
 
Acceptance
 
Encouragement
 
Affection
 

b. 	Loyalties
 
Ceremonies
 
Rituals
 
Festivals
 

c. Support during crises
 

8. Acceptance of change
 

a. Incorporation of new 
family members
 
Birth
 
Marriage
 

b. 	Releasing, family members
 
Work
 
Marriage
 

c. Coping mechanisms for stress
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Section III: Intervention by Nurses or Midwives 

Specific Objectives:
 

to approach a health problem.1. 	 Determine kinds of family data needed 

2. 	 Interview and observe a family to obtain data. 

resources to determine a nursing care plan.
3. 	Analyze family 


health related problems.4. 	 Counsel families on 

Organization of Content
 

A. 	Collection of data
 

1. 	Family history
 

2. 	Presenting problem
 

3. 	Family and community resources
 

4. 	 Medical records 

B. 	History taking
 

1. 	Approaches and techniques 

2. 	Use of information
 

or hospital
C. 	Observation in home, clinic 


1. 	Interaction of family members
 

2. 	Identifying family decision maker
 

3. 	Attitudes toward health problems
 

of resources, strengths, liabilities4. 	 Impressions 

D. 	 Formulating the nursing care plan 

1. 	Synthesis of history, observations and presenting health problems, 

needs and diagnosis 

2. 	Resources
 
a. 	Family
 
b. 	Community
 

3. 	 Setting objectives for intervention 

4. 	Formulating guidelines of approach
 

5. 	The actual plan
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Section III: Intervention by Nurses 
or Midwives

Or~anzation of Content 
- cont... 

6. Points where intervention can be evaluated 
E. The nature of health-related problems in the family (physical, mentalsocial) which andare appropriate for intervention 

I. Pregnancy
 
a. Maternal health
 
b. Health of child
 
c. Family
 

2. Child care
 

3. Growth and development

a. Deviations from normal  growth failure, mental deficiency, behavior
 

problems
 
b. Significance
 

4. Cost and/or lack of 
resources for medical care
 

5. Nutritional education
 
a. Basic needs
 
b. Food values
 
C. Sources
 
d. Cost
 

6. Prevention of illness
 
a. immunizaiton
 
b. Environmental hygiene
 
c. Personal care
 
d. 
Health instruction
 

7. Assessment of illness of any family member
 
a. Nature of symptoms
 
b. Pain
 
c. Disability
 
d. Resources for care 
- traditional vs. modern
 
e. Contagion
 

8. Stress (and/or mental illness)
 
a. Neurosis
 
b. Psychosis
 
c. Addictions - alcohol, drugs, 
etc.
 
d. Marital problems
 
e. 
Coping ability of individuals and families
 

9. Family planning (see Module K 
- Family Planning)
 
a. Element of choice
 
b. Education and counseling
 
c. Service resources
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Section III. Intervention by Nurses or Midwives 
Organization of Content - cont..
 

10. Infertility (see Module C - Conception and Infertility) 
a. Knowledge 
b. Beliefs and attitudes
 
c. History
 
d. Resources available for investigation 
e. Counseling 

F. Counseling techniques
 

1. Approach and timing
 

2. Privacy and confidentiality
 

3. Detection of areas of sensitivity
 

4. Problem-solving
 

5. Family focus and responsibilities 

6. Use of other resources
 
a. Coordination of efforts
 

Medical 
Educational
 
Social
 
Agricultural
 

b. Consultation
 
c. Referral
 
d. Traditional healers
 
e. Authority figure in family
 

7. The nature of communication
 

a. Verbal
 

b. Body language
 
c. Terminology
 
d. Interpretation
 

8. Evaluation of progress
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MODULE 
 C:
 

CONCEPTION 
 AND INFERTILITY
 

1. RATIONALE
 

In most 
societies, the ability of the woman to conceive is considered an
 
essential achievement. When this event 
takes place, the woman has proved that
 
she is fertile and, therefore, deserving of all the social attributes of womanhood.
 

Conception, the union of the ovum and sperm, marks the beginning of a
 
complex 
 series of changes in the physiology and psychology of the woman. In
 
order to understand how conception 
occurs, the student must have knowledge and
 
understanding 
 of the following: 

1. Anatomy and phvsiology of the reproductive systems (male and female). 
2. The menstrual 
cycle, particularly the significance and timing of
 

ovulat ion. 
3. Maturation of the human organism - spermatogenesis and oogenesis. 
4. Sexual intercourse. 

These components will be integrated to 
form the basis of nurling and midwifery

teaching and counsel ing about maternity care, contraceptive methods and infertility. 

Infertility and sterilitv are terms used to describe the inability of a couple 
to produce a child. Thi inab'i.]tv is particularly tragic for the African woman,

for traditionally her adult life has 
 been centered around the production and nurture 
of children. In addition, 17anv beliefs, superstitions, and rituals have focused on
 
the female responsibility to reproduce and Until 
 recently there has been little 
recognition that the male factors contribute to about a third of the causes of in
fertility.
 

Medical science has developed many new wavs to diagnose and treat Infertility.
However, some of the procedures are highly sophlis;ticated and not readily available
 
to those who need them. 
 It is also known that there is a psychological component 
to infertility which produces stress in the individual and in the couple. Wise 
counseling by physicians, nurses and midwives should help to release this tension 
and In some cases where there are no medical or mechanical barriers, conception 
may occur. 
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II. OVERALL OBJECTIVES
 

At the completion of this module, the student should be able to:
 

1. Discuss social and cultural attitudes toward conception and infertility.
 
2. Describe the anatomy and physiology of the male and female reproductive
 

systems.
 

3. Describe the process of conception.
 
4. Describe the incidence and causes 
of infertility
 
5. State the kinds of procedures performed for diagnosis and treatment
 

of infertility.
 

6. Describe the role of 
the nurse and/or midwife in care and counselling of
 
the infertile couple, including follow-up.
 

7. Demonstrate competence in counselinR the female Partner of an 
infertile
 
union or preferably the couple together.
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Section I: Social and Cultural Attitudes and Practices Toward Conception and
 
Infertility
 

.Specific Objectives:
 

1. Describe the attitudes and practices in most African societies,
surrounding the reproductive capacity of women. 

2. Compare these attitudes with those found in the local comunity. 

Organization of Content
 

A. Cultural background
 

1. Role of woman in 
the family, in the community
 

a. Traditional (urban and rural)
 
b. Modern (urban and rural)
 
c. Transitional
 

2. Importance of reproduction
 

a. Social
 
b. Familial
 
c. Individual status (particularly female)

d. Survival of species, tribe, family
 

B. 
Formation of attitudes toward reproductive ability of women
 

1. Belief system supporting attitude
 

2. Basic needs
 

a. Proof of womanhood
 
b..Place in society
 
c. Role fulfillment
 
d. Care of children
 

3. Influences
 

a. Religion
 
b. Education
 
c. Economic status
 
d. Type of marriage
 
e. Family pressures
 

4. Process of change
 

a. Effect of industrialization
 
b. Mobility
 
c. Education
 
d. Standards of living
 

C. Practices
 

1. Fertility rites
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Section I: Social and Cultural Attitudes and Practices Toward Conception and
 
Infertility
 

Organization of Content - cont...
 

C. 2. Action based on beliefs or factors affecting conception
 

a. Taboos
 
b. Foods
 
c. Ritual
 
d. Circumcision (male and female)
 

3. Premarital conception as proof of fecundity
 

4. Effect of polygamy or monogamy on sexual exposure
 

5. Religious aspects - blessing of marriage to produce children
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Section II: Anatomy and Physiology of Male and Female Reproductive Systems
 

SpecificObje
U1-- -elves* 
1. Describe the anatomy and physiology of the female reproductive
system including the mienstrual cycle and ovulation.
 
2. Describe the anatomy and physiology of the male reproductive system. 

Organization of Content 

A. Organs involved (female)
 

1. Identification
 

2. Description
 

3. Function
 

4. Interrelationships
 

B. Maturation (also see Module G 
- Puberty)
 

1. Stages
 

2. Hormones and their influence
 

3. The menstrual cycle
 

4. Readiness for sexual performance and reproduction (oogenesis)
 

5. Abnormalities
 

C. Organs involved (male)
 

1. Identification
 

2. Description
 

3. Function
 

4. Interrelationships
 

D. Maturation (also see Module G 
- Puberty)
 

1. Stages
 

2. Hormones and 
their influence
 

3. Readiness for sexual performance and reproduction (spermatogenesis)
 

4. Abnormalities
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Section III: Conception 

Specific Objectives: 

1 .	 Describe the pro.:ess of gametogenesis 

2. 	 Describe fert iliziitlon and implantation. 

3. 	 Differentiate the ttree main germ lavers of the growing embryo. 

4. 	 Identify three compnents of the fetal environment. 

5. 	 Trace size of jrorwing fotus ,ind relate structural development to 
viabil itv. 

6. 	 Describe the signs and Fymptoms of pregnancy. 

Organization of (ontent 

A. Physiology of conception and development of fertilized ovum
 

1. Gametogenesis
 

a. 	 Spermatozoon 

Spermatogenesis - formation - minute - head, neck, tall
 
Mature before discharge from tubules in testis
 

Undergoes meiotic process
 
Ready for fertilization
 

Chromosomes
 

b. 	Ovum
 

Oogenesis - large, round, vescicular
 
Rests in ovary before discharge to Fallopian tube
 
(usually one a month)
 

* Process of melosis - maturity
 
Ready for fertilization
 

.	 Transport through Fallopian tubes
 

Chromosomes
 

2. 	Fertilization
 

a. 	 Time - at %oulatton 
b. 	 Union of sperm and ovum 

c. 	Retention in Fallopian tube about 3 days
 
e. 	In uterine cavity about 4 days before implantation
 

3. 	Implantation
 

a. Imbedding of fertilized ovum 
b. 	 Deep into lining epltheliun of uterus--decidua 
c. 	Now called trophoblast (or chorion) 

4. 	Growing embryo
 

a. 	 Differentiate into three main germ layers 

Ectoderm - from which the following structures arise: 
skin, hair, nails, sebaceous glands, epithelium of nasal and 
oral passages, tooth enamel and the nervous system 
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Section Ill: Conception

Orgnization of Content 
- cont... 

4. a. . MesodermA. - derive muscles, bone cartilage, dentin of teeth,ligaments, tendons, kidneys, ureters, ovaries, testes, heartand blood vessels etc. 
. Entoderm  derive epithelium and glands of the digestive tract,
respiratory tract, bladder, urethra,, 
thyroid and 
thymus.


b. Environment for growth 
in pregnant uterus
 

* Amnion
 
* Chorion

Placenta - true placental circulation established

approximately 17 days after fertilization


* Hormones  names, site of production and 
function
 
5. Size and development of the fetus 
- see Module D, Section IV 

a. Weight and length at each month of pregnancy

b. Viability
 
c. Structural development

d. Duration of pregnancy 
-
see Module D, Section II
 

B. 
Signs and Symptoms of Pregnancy
 

1. Presumptive signs
 

a. Menstrual supprcssion or amenorrhea
b. Nausea, vomiting, "morning sickness" in about ha;lf of pregnant women
c. Frequency of micturitiond. Tenderness and fulness of breasts - nipple pigmentation 
e. "Quickening"

f. Chadwick's 
sipn - dark blue discoloration of vaginal mucous membraneg. Pigmentation (skin) and abdominal striae
 
h. Fatigue  early months
 

2. Probable signs
 
a. Enlarged abdomen 
- appropriate for length of pregnancy

b. Fetal outline - after 6th 
sonth
c. Changes in size, shape and consistency of uterus  Hegar's sign
d. Changes In cervix 
- softening
 
e. Braxton Hicks contractions
 
f. Positive pregnancy tests
 
g. Internal balottement
 
h. Uterine souffle
 

3. Positive signs
 

a. Fetal heart sounds
 
b. Fetal movements
 
c. X-ray shows outline of fetus
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Section IV: Incidence and Causes of Infertility
 

Specific Obectives:
 

1. Define and distinguish between the terms infertility and sterility.
 

2. State the incidence of infertility.
 

3. Identify the major causes of infertility.
 

4. Identify the factors that contribute to infertility. 

Organization of Content
 

A. Definitions
 

1. Infertility
 

a. Primary - no pregnancy has occured
 
b. Secondary - pregnancy has occured at one time, but.currently no
 

pregnancy or repeated spontaneous abortion.
 

2. Sterility - incapacity to reproduce
 

B. Incidence
 

1. 15 % of all couples experience difficulty in producing a child
 

a. Found in all races and nations
 
b. Found in all socio-economic groups
 

2. Medical and environmental factors affecting incidence and causes.
 

a. Accessibility of resources for care of infection, malnutrition
 
and abortion
 

b. Socio-economic conditions
 

C. Major causeF
 

1. Cervical factor (20%) - lacerations, malpositions and impenetrable
 
mucus
 

2. Tubal factor (30-35%) - Salpingitis, malformations and anything else
 
causing obstruction
 

3. Male factor (30-35%) - any condition preventing the passage of
 
sufficient, mobile, viable sperm
 

4. Hormonal factor (15%) - any endocrine abnormality in either partner
 
which prevents production of normal ova or sperm.
 

5. Unknown factors (5-10%)
 

D. Contributing factors
 

1. Age of female partner (peak is about 24 years)
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Section IV: 
Incidence and Causes of Infertility

Organization cf Content - cont...
 

D. 
2. Age of male partner (peak is about 24-25 years)
 

3. Frequency and timing of intercourse
 

4. Length of exposure 
a. Normal cohabitation over period of one year (without contraceptives) should produce a pregnancy in monogamous marriage.
 
b. Polygamous marriage - plural wives - may cut frequency of 

intercourse
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Section V: Procedures Performed for Diagnosis and Treatment of Inf llty
 

Specific Objectives:
 

1. Explain why the couple sluld be diagnosed and treated as a unit. 

2. Describe fova and treatment in the mltIL.ompon-n luation 

3. Describe om;ponents of evaluation ind treatment in the female. 

Organization of Content 

A. Importance of diagnosis and treatment of couple as a unit 

1. 	Basic premise of fertility
 

a. 	 Viable, normal, mobile sperm 
b. 	 Deposited in female - roves to Fallopian tubes at appropriate 

time in cycle to unite with ovum 

c. 	 Normal, fertilizable ovum enters Fallopian tube and after 
fertilization moves to uterus, is implanted in the endometrium 
where conceptus undergoes development 

2. 	 Complexity- psychological as well as phv icaI factors 

3. 	 Concept of fertiliy thrteshold 

a. 	 In most couples, combinations o: factors produce fertile threshold 
b. 	 Usually not one factor involved, but many 

B. The evaluation and treatment of the male partner
 

1. History
 

2. 	 E:,amination 

3. Laboratory studies
 

a. Semen analysis
 
b. 	Standards - seminal fluid
 
c. Other lab work as indicated
 

4. 	Treatment
 

a. General health
 
b. Elimlnaticn of external factors - heat, radiation, fumes etc.
 
c. Surgical treatment of abnormalities may be poseible (rare)
 
d. Reassurance, instruction about timing of intercourse may be helpful
 
e. Medications
 
f. In general, treatment of male not encouraging
 

C. The evaluation and treatment of the female partner
 

1. History
 

2. Examination
 

a. Complete physical
 

b. Thorough pelvic
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Section V: 
Procedures Performed for Diagnosis and Treatment of Infertility
Organization of Content 
- cout ... 

C. 3. Laboratory studies 

a. Basal body temperature chart 
b. Slide penetration test 
c. Sims-uiuhner test - post coital mucous test
 

Spinnbarkeit
 
* Arborization 

d. Endometrial biopsy (test for ovulation)
 
e. Tubal insufflation (Rubin)
f. Other labwork as indicated and as equipment and manpower available
 

* Hvsterosalpinoram
 
. Thyroid studies
 
* Hormonal studies 

4. Treatment
 

a. Basal body temperature
 
b. Medications
 

* Oestrogen
 
* Clomid 
* Perganol 
* Antibiotics for inflammation 

c. Surgical intervention 

* Remove barrier to flow of semen
 
* Lysis of adhesions 
* Tuboplastv 
* Laparoscopy 

d. Reassurance - if indicated 
e. Support for individual outcome of tests
f. Artificial insemination 
- husband or donor
 g. In 
general, treatment of female more encouraging
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Section VI: Role of Nurse/Midwife in Care and Counseling of Infertile Couples
 

Specific Objectives:
 

1. 	 Describe factors which ate basic to underst itd the meaning of infertility. 

2. 	 State factors to be considered In case-finding. 

3. 	 Describe the factors in the histories of both partners that will 
influence intervent ion. 

4. 	 List and des,'ribe coznponent s of referral, care and support. 

5. 	 Interview a couple (or weman) who has not produced a child and report 
on your cni e rence. 

6. 	 Provide care durin, clinical diagnostic procedure (for female) 

Organization of Content 

A. Understanding of
 

1. Woman's role
 

2. Motherhood
 

3. Parenthood
 

4. Meaning of children (social, economic and personal values)
 

5. Meaning of infertility to male and female
 

B. Case-finding
 

1. Likely sources
 

2. Factors influencing approach
 

3. Need for privacy (sensitivity of subject)
 

4. 	Limits imposed by lack of resources
 

C. History 

1. 	 Factors influencing the nature of intervention 

a. Length of exposure (conabitation)
 
b. 	Couple's knowledge of nvulation and coital techniques
 
c. 	Pressure of family
 

d. 	 Resources available 

2. General health of each partner
 

3. 	Attitudes of each partner
 

4. Normal cohabitation for a year without contraceptives usually
 
indicates a problem.
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Section VI: Role of Nurse/Midwife in Care and Counseling of Infertile Couple

Organization of Content 
- cont...
 

D. 
Initial Gynecology Examination (PAP smear etc.)
 

E. Referral, Care, Support and Follow-up
 

1. Resources  kinds, costs, criteria
 

2. Referral procedures
 

3. Care of the client 
(male or female) during clinical diagnostic
 
procedures
 

a. Equipment
 
b. Preparation
 
c. Support
 

4. Need for sustained support and counseling
 

a. Stress factors
 
b. Interpretation of findings
 
c. Tedious, long procedures
 

5. Alternatives if no conception
 

a. Help couple to avoid blaming each other
 
b. Explanation of artificial insemination by husband's semen 
(AIH)
and artificial insemination by donor's semen 
(AID) - sometimes


successful, but not generally available in Africa yet.
 
c. Adoption of children
 

6. Follow-up
 

a. Kinds
 
b. Appropriate referral
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11. OVERALL OBJECTIVES 

1. Describe the cultural attitudes, customs 
and practices as they
 
affect pregnancy and birth, 
including the role of the 
traditional
 

birth attendant.
 

2. Explain the anatomical, physiological, endocrine and emotional 

changes in a pregnant woman. 
3. Describe the romponent; ,f prevent ive, medical and supportive care 

needed by pi l;nint women, iricluding thc- educational comprnent. 
4. Discuss fiotal wru wth and d:v Ioprent at various months of gestation. 
5. Explain the vcrious 'tages of labor and d. ivery. 
6. Describe tie (,ire needed b. tie w,,man in lahor and at the time of 

delivery.
 

7. Relate the hanges that take place during the puerperium. 
8. Describe the care needed by the woman after delivery. 

9. Describe the deviations from normal conditions encountered in
 
mother and bahv 
 duringipregnancy, labor, delivery and puerperium. 

10. Give pertinent data regarding the causes and incidence of maternal 
and newborn morbidity and mortality. 
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Section 1: Cultural Attitudes and Practices 

Specific Objectives:
 

1. Describe the traditional attitudes and practices of most Air
 
cultures toward childbearing.
 

2. Describe the Characteristics And role of the traditional birth 
attendant (traditional midwifre). 

3. 	 Discuss point to be considered hy health orofesstonals in
 
training tr'aditinall birth attendants.
 

OgLanization of Content 

A. Attitudes and pr'lttic; in pregnancy and birth 

I. 	 Beginning of life and continuity of familv 

2. 	 A visible sign ,f success and achievement 

3. 	 For the female 

a. 	Status
 
b. Proof of fertility
 
c. 	Justification for existence
 

d. 	Satisfaction and pride
 
e. 	Promise of ftulf1llme-nt of lifetime occupation
 

Child bearing 
* Child rearing 

f. 	Security ayainst divorce 

4. 	 For the male 

a. 	 Prestige in community 
b. Proud sign of male virility and potency
 

5. 	For both
 

a. 	Continue liiwage 
b. 	Gift of Cod 
c. 	 Hope of descend!ent to honor departed 

d. 	 Labour and economic potential 
e. 	 Hope for securi,' in old age 
f. 	 Hope for soc!al power 

j. 	 Importance of malk child 

6. 	 Restraints on childbearing 

a. 	Lactating women 
b. 	Ab!tinence - prescribed by cultural, religious or social practices 
c. 	Late marriage - especially for men
 
d. 	Taboos - sexual related
 
e. 	Misinformation about fertile days
 
f. 	Infertility
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Section I: Cultural Attitudes and Practices
 
Organization of Content 
- cont
 

B. Customs and practices In 
relation to pregnant women
 

1. .'-rsonal care and hygiene
 

2. Rituals aid behayjioral taboos
 

3. Food
 

a. Selection
 
b. Taboos
 

4. Work and exercise
 

5. Sexual relations
 

6. Birth attendant
 

a. Selection
 
b. Availability
 
c. Engagement of services 

7. Prenatal care
 

8. Preparation for baby
 

C. Custom:; and practices in relation to birth
 

1. Place of confinement
 

a. 11ome 
b. Ex-lusion (privacy?) 
c. Maternity homes 

2. Beliefs about birth process 
a. Influences and external symbols

b. Taboos - labor and delivery 
c. Blood loss
 
d. Cord
 
e. Placenta 
f. Position a. child at delivery 

3. Attitude ioward child
 

a. Name
 
b. Confinement 
or isolation
 
c. Ceremonies and rituals 
d. Effect of high infant mortality
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Section I: Cultural Attitudes and Practices
 
Organization of Content - cont... 

D. Characteristics of traditional birth attendants 

1. Usuall. illiteratt: 

2. 	 L'uallv agod 

3. 	Daughter of a traditional birth attendant
 

4. 	 Little or n, treiring 

5. 	 Superstitions 

a. 	 Myths 

b. 	 Tales and legends 
c. 	Spells
 

6. 	 Status in comnunitv 

a. 	Respect
 
b. 	Wisdom accorded older people
 

E. Role of the traditioncl birth attendant C BA) 

1. 	Varies by background of TBA
 

2. 	 Varies by access to health professionals 

3. Varies by rural/urban s.tting
 

4. 	 Mianagement Jf pregnancv, labour, delivery and puerperum 

5. 	In addition, caros for older children, gets meals, launders 

a total process
 

6. 	 Counsels and irtructs new mother in care of self and baby 

7. 	Cultural influences on role
 

F. Training o' traditional birth attendant
 

1. 	 Authority 

2. 	Approach
 

3. 	Planning programme - content
 

4. 	Teaching methodology
 

a. 	 Simple 
b. 	Repetitive
 

c. 	 Visual 

5. 	Examination
 

6. 	Supervision
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Section I: Cultural Attitudes and Practices
 
Organization af Content 
- cont...
 

F. 7. Communication and referral to health professionals
 

8. Family plannlnp
 

a. Introduction of concept
 
b. Enlisting support of TBA
 
c. Referrals
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Section I: Normal Pregnancy
 

Specific Objectives:
 

1. Discuss the duration of pregnancy and how the expected date of
 
confinement is calculated.
 

2. 	 Describe the anatomical and physiological changeq of normal pre
gnarcy, including endocrine changes.
 

3. 	 DoSecribe the chances in the vari!ous bodv systems which are caused 
by pregnancv.
 

.. Diccuss tLh njtrit inl need!; of n pregnant woman.
 

5. 	 Dis( uss te cMot i0II:i 1,ispects 01 pr ,nancv. 

6. 	 Des cribe the ,on cMino r dI scoin ort s of p regnancy. 

Or an za -ion of Con ont 

A. Duration of prugnincv 

I. 	 Average durit ion 

2. 	 Naegele 's Rale - eit i rate date of delivery 

3. 	 Length of time varies 

a. 	 normal variations 
b. Irregular ovulation 
c. prolong&ed pregnancy 

B. Anatomical and physiological t hanges 

Reproductive system and armmrv glands 

a. Uterus
 

, Changeq in size and shape
 
* Fundal height at appro.xlr,-ate weeks of gestatior 
* Uterine contractility 
• 	 Changes in bled flow 
• 	 Elfetts of eniarginp utrus on 	 other pelvic organs 
• 	 Development of the decidua 

b. 	 Cervix 

..Softening
 
• Cyanosis
 

* Inc-ease in cervic,11 mucus 

c. 	 Ovaries and Fallopian Tubes 

* 	Corpus luteum
 
Quiescent iar cessation of ovulation
 

• 	 Little change in Ial lopian tubes 

d. 	Vagina
 

VJolet color in pregnancy (Chdwlck's Sign) 
• increased vaginal secretion
 

* 	 Change in cells 
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Section li: Neril 

Organizatlon of 

pr-e ....... 

on tent -

B. e. Peineul. 

Lffeet, n igaments 
I[ncreasid 'a-:ul]rity 

and Musc les 

f. Ireast s 

g. 

* EnIargement 
* Pi' gmentat ion ,f are, a 

TIinglinp semjt ln 
* Culost rum 

Glands ot M,in:gumery 

Pregnanc'y related structures 

* Placenta 

• Deve lgment 
. Fetal and "aiternal circulation 

* Placental (,flmoneq 
• . Functions 

* Amnion and Chorion 
UUmbilical c,urd 

C. Endocrine glands 

1. Pituitarv body 

a. Secret.on , 
b. Secretion of 

- master gland 

anterior lobe 
p,,sterior lobe 

2. Tihyroid 

3. Adre,.al cortex 

D. Changes ; e va rious body systems 

1. Cardiovascu;,ar system 

a. Heart 
* Change In p,.it~ 

MNurmurs ill . rllanc 
("a. di a.c out l t 

b. Hem;tologi c changes 

IIncrease ill V1line 
* Incrase in red blood 
SIlenmato rit charges 

cel Is 

1VelIOutli S I s 

2. Respiratorv svstem 

a. 

b. 
c. 

Upward displjceenen of diaphragm 
Widening of thoracic cape
Pulmonary function 
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a.[ruma t tjr It :
 

c. Low b i r h weight hblli s 
d . Natniatal morta lity 
e. Weight gain in relation to ,ize ,if fetus 

2, Calories 

a. Additi ona 1 200- 300 caIl.per day i dod 
b. Well balanced diet - meat, egetble>, fruit eti. 
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Se-t.nn 
II:PNor 
 iancv
Q gnizatlon of Con tent - o.. 

F. 3. rotein
 

a. Increase ti 10 gm per day

b. Provides amino 
acids and nitrogen
 
c. Good sources 

4. Minerals 

a. Calcium
 
b . Phosphorus 
C. Iron 
d. Sodium 

5. Vitamins
 

a. Vitamin A 

b. Vitamin D
 
c. Folic acid
 
d. Other essential 
Vitamins
 

6. Iron and Vitamin Supplements 

F. Emotional aspects of pregnancv 

I. Concept of "pregmant couple or family,, 

2. Change In sexul attitudes 

ti.Fears
 
h. Desires 
c. l'rart ices
 

J. The moods of pregnanc ' 

a. Labi lity' 
b. Variations bv petsonalit'
 
c. Variations by .irumstances
 
d. Ambiva en,-e tf bei ig pregnant 
e. Relat to 't pcsvh-somat!I s'mptoms 
f. Sel f-centredness ts 

Protective h'mechanisml
 
Concern foi own needs 

g. Introversion and passivity cl the pregnant woman 

4. Body Image chantges
 

a. Self-image
 
b. Attitude of 
husband and 
family
 

5. Anxieties related 
to pregnancy
 

a. Labor and delivery
 
b. Concerns dbout 
baby 



'LP : '!?EK; A. . '. .. Fji'Av!:A Topical Out li,' .A.C!l 

Rzd'B2:ng andiafr 

Section II: Normal Pregnarcv 

Organizat ian ci content - cont 

F. 6. Takin- on iiteinal rol, 

a. Mother-child relationship 
b. Responsii iit iCe 
C. Support svstelns .1A' ilable 

G. Coumon minor discomfort,; .,f pregnancy 

1. Deftinition 

2. Gastrointestinal 

a. Morning sickness 
b. 	 Heartburn
 

. Food idi0Svncrasis
 

* Dislikes
 
* Pica or cravings
 

d. Constipation
 
e. Haemorrhoids 

f. Ptyalismn 

3. Musculoskeletal
 

a. Backache 
b. Muscle cramps
 
c. Fatigue and somnolescence
 

4. Other common discomforts 

a. Frequent urination
 

b. Dyspnea
 
c. Edema
 
d. Varicosities
 
e. Syncope and dizziness
 

f. Headache
 

g. Leukorrhea
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Section lI: Cart of nnt Women
 

Specific Objectlves:
 

1. Discuss the objectlves of antenatal 'jc. 
2. DescrifOe tie (omponents of preventive care. 
3. Describe tie J':.pnent. of medical care 
4. Describe t: O mpenentj of stipportive care. 
5. Descr , tIn.n o ,fole,ent!; tilt, t ducational component 
6. Interview prenatai patienta to obtain base-line data. 
7. Provide nursing care durinl, tedical and obstetical examination. 
8. Conduct an edut:at ionl ,ession for an individual and for a group. 

Organlzation of Contrient 

A. Objectives of antenatal care
 

1. Prevention
 

2. Medical care
 

3. Supportive care
 

4. Education
 

B. Prevention
 

1. Early detection of 
those in high-risk category
 

a. Maternal 
b. Infant
 

2. Periodic observation of woman's progi,,ss 

3. Appropriate immunlzations
 

4. Dental Laru 

5. Nutrition counseling
 

6. Early planning
 

a. Antenatal 
care
 
b. Attendant
 
c. P'lace of delivery
 

7. Extra 
car, needed by early teen-aged patient
 

8. MotivaLion In obtaining best 
care available
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Sect ion II I: Cale of rern, .. . .. 

Iii~ t OtL.f tnt-

.Medical care 

iEstablish base-line ,i. 

. Medical histrv 

b. Obstetrical i ,
 

Ilistor'., of ,iti.V
thli)Tort*0 


d. Family history
 

2. le tmedical x,:nat i u 

a. Height "Veicht
 
t).Blod pressurt
c. Complete -nhvsical amInation
 
,J. Genvr il tppoarllin-e
 

3. Obstetri, examinatit. 

a. Breast examinatLon 
b. Palpation and ausculation "I the abdomen 
c. Pelvic exa:mination 

* specillurU,
 

* bimanuaj 

Laboratorv tevt. 

a. 'Urinalvsis, in':udin, test for ilucose and albumen 
b. 	 iaemoglobln - H-'tmatocrit
 
, Tests for P. ind n luod tvpe
 

d. Blc.-J test far s.'phi us 

e. Papanicelaeu siear
 

f. Smear for ornorrhiea 
g. Pregnan-v te:,t if i:dicated 

S. Minimum equipment
 

For prenat are
 
e. lah,,r.tr- proeedures
Tor 


D. Supportive cart
 

1. Establishmnt ,, rlatiofnships 

a. Physician
 

b. Midwife
 
c. Nurbe
 

,

d. Auxili l es 

e. Traditional birth attendant
 

2. The art of interviewing
 

3. The purpose ot interviewing 

http:lah,,r.tr
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Section III: 
Care of Pregnant Women
 
Organization of Content - cont... 

D. 4. Ki ncos of support needed 

a. Knowledge 
b. Understandinig and caring 

h", faml!,
* liv professioanal 

BY attendant 

c. Availabilit, of assistance 
d. Material needs 
- economic 

E. Educational component
 

I. Points to consider 

a. Uniqueness of opportunity 
b. Need
 
c. Group or individual 
d. Techniques 
e. Plda:nhng a teaching program
f. Evalut ion 

2. General hviene 

a. Rest 
b. Exercise
 
c. Eiployment 
d. Care of skin
 
e. Care of breast,; 

* Preparation for breast feeding 
* Support 

f. Clothing 
g. Teeth 

h. Bowels 
I. Sexual relations 
J. Smoking
 
k. Alcohol and other drugs 

3. Nutrition
 

a. Diet history
 
b. Analysis of current 
diet to determine adequacy
 
c. Estimate of needs 
d. Determine foods available 
e. Review basic nutritional needs 

For fan ll
 
For pregnant WOme1!
 

For lactat in, women
 

f. Relation of nutritIin to 

Anatmia 
Weight 
Well-being of mother and infant 
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The netwborn
 

I. Descr-ip:-iun 

: e parlt in fr ,t i'aLA . tinme Alet,_ catre
 

*,Siipplit aridt eqa ipmeni.
le 


bI. Clnthin;, beddin, bathing and fecdi:g1 equipr~nt
5. Influence by lite, eiinoit:. f.ctrrs ind traditionc. lImpor. iic- of leanlinesb 

9. Famijly pni n ng, 

a. 	 Concept of spa: in
 
B , ; fc i nf',r.na t io7
 

c. Resojr ces, 

http:nf',r.na
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eoarowth and Development 

Specific Oh 
 Iectives: 
1. Deser lbe the !size and devel opment of the foetus at various months. 
2. (For advanced students:) Trace the development of each body system

from conception to birth. 

Oranizat 
ton of Content 

A. Developmnent o t he embrvo and fetus 
(see Module C Section I1,.. 4-5) 

B. 31ze and developlmen Mnoth*)bv 

1. End of first lunar month 

a. Embryo 1/4 inch long 
b. Curved backbone and "tall" 
c. Head pronnernt - developrient of lobes of forebrain
d. Rudinment, of eve;, ears and nose 
c. Tube-formed which will become heart
f. Rudiments of direstive tract 
g. Arm and leg buds c resent 

2. End of second lunar rmonth 

a. Called a foetus 
b. Assumes human form 
c. Head disproportionirtelv large due to brain development
d. Human face 
e. Arms, logs, fingers, toesf. Measures one inch from head to buttocks 
g. Weighs 1/30 of in ounce
h. External ge-nitalia but cannot yet determine sex 

3. End of third luntr rno th 

a. Length 3 iriches 
b. Weight one ounce 
c. Sex can h# 'etermined 
d. Ossificat, ,,of most hones starting to occur 
e. Tooth buds 
f. Rudimentary kidnev,
g. Weak movements be.: oMng

Ii. Fingernail,; 
 and toenails start to foz-s4. End of thL foUrth lenar month 

a. Length o 1/2 in, h 
b. Weigii four oune, 
c. External genital development well distinguished 

5. End o(3 fifth lunar month 

a. Length 10 inches 
b. Weight 8 ounces 

*)Most of this material has been extracted from: FITZPATRICK, REEDERMASTROIANNI ano"Maternity Nursing", 12th editicn, Philadelphia, J.P. Lppin
cott, 1971, 
pp 82-86.
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Section V: Labour and Delivery

trgzat :onof Content.- cont_... 

The mechanism of 	 labour and delivery 

1. 	 Engagement 

2. Descent 

3. Flexion 

4. 	Internal 
Rotation
 

5. 	Extension
 

6. 	 Expulsion 

7. Restitution
 

8. 	 External rotation 

D. The first stage of 
labour
 

I. 	Definition 

a. 	 Begins with onset " rfgular rhIytnmic contractions. ends with fullcervical 
diltation
 

b. 	 Average length of 	 time 

2. 	Cause of onset 

a. 	 Not really known 
b. 	Num|er of theories 
c. 	 tstI lIv '"lust right" for mother and baby 

3. 	 Description -t cot ract i n 
a .	 l' h jso' . 

h. 	 Intermittent
 
InVo lunt ry
 

d. 	Universal lv cal led "pain" 
e. 	 Intensity vari's 

4. 	Cont rac t ions 
a. 	 Characteristics of 	uterine contracton. throughout labourb. 	 Gradual increase in intensity and duration 

c. 	 Gradual decrease in intervals 

5. 	 Effacement 

a. 	 Shortening and obliter~ition of 	 cervicil canal
b. 	Cervix becomes a circular orifice
 



A. :i ivi .-a.': . : . .1.K.7 , / t 

Section, V:o ur and DeIi ve rv 
Lr.ganiz rLio - t .. i't ent 

. itaL ion "t .'r i , 

a. Cloed cirCTUIuld r I, becomes Lr,,gres sivvlv dilated to 
10 cm or full d1lit'it ion 

b- Perli t s pass3ci4 fetus 

-. Sec',nd stlaie of iaur 

I. Definit ion 

ii. Fro full ilaratior to expulgion of tle ,abv 
b. Average length if time 

2. Contractions 

a. At 
2-3 minute intervals
 
b. Lasting 50-70 seconds 
c. Strong intensity 

3. Usually incembranes rupture 

-. Muscles of andabdomen diaphragm begin to function (voluntar, powers) 

a. Urge to bear down 
b. Overcome resistance of vagina and perineum
 
c. Pressure on perinum and rectum 

5. Deliver;
 

a. Precautions for mother 
b. Precautions for infant 

F. The third stage of 
labour
 

1. Definition
 

a. From birth of baby to expulsion of placenta 
b. Average length of time
 

2. Placental separation
 

a. Mechanism of separation
 
b. Signs of separation
 

3. Placental expulsion
 

a. Sc:hultze's rechanism-
 807
 
b. Duncan's mechanism - 2nl%
 
c. Average blood low; 250-300 cc 

G. The fourth stage of labour
 

I. Deflniton
 

a. First critial 2 hours after delivery
 
b. Stabilization of mother's condition
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Section V: Labour and Delivery.
Organization of 
Co nt - c 

G. 2. Uteru.

a. Continues to contract 
and relax
 
b. Size
 
c. Condition
 

3. Vagina and perinen 

4. Urinary system
 

5. Abdomen
 

6. Emotional factors
 

H. 
Analgesia and Anesthesia
 

1. General principles 

2. Methods 

3. Availability
 

4. Need 



Section VI: Care .i the Woman rtnAlobur anDlv
 

S.ecif OJetiye~::
 

1. Lisll the objectives oI care during labor and deli ver,. 

2. Describl 	 the care needed Jutin, tht- pieme-iltarv and first stage ot lflur. 

1. 	 DIe.,cribe th, care needed during the . S:a,aI o l ilabour.
 

. Describe the care needed durtniith third stao a lab,-ur.
 

5. Describe 	 the c.,te ntCded during tie f irth stage ,f labour. 
b'. 	 Provide the tIre needed during ea:h 'f the f,,ur stages of labour. 

Content 

A. Objectives of cLar 

1. C,.mfortable. safe experience tor mother 

2. The delivery of a normal iniant 

a. Unharmed 	 bc the birth process 
b. Able to breath and function independert!y at birth 

3. Understandin,, satisfaction and fulfillamnt of the parents 

B. Care during prenonitary and first stage of labor 

1. Premonitary signs 

a. Explanation of process 
b. Reassurance 
c. Differentiatin : signs from true labor 

2. First stage of labor 

a. Data obtained or reviewed
 

b. Propitration for delivery 

* Bath
 
* Clean environment
 

* Supplies and equipment for mother and baby
 

c. Monitoring of physical parameters 

* Contractions - frequency, Intensity, duration 
* Vital signs - temper:,ture, pulse, respiration, blood pressure 
* Bleeding - norralc' as it relates to progression of labour 
. Spontaneous or artificial rupture of membranes 

d. Evaluation of bladder and bowel activity
 
e. Monitoring of foetal heart rate 
f. Guidance
 

* Activity
 
. Fluids
 

•Diet
 

g. Pain relief
 

h. Assessment of emotional status
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Sect ion VI: Care of the Woman During Labour and DeliveryOrganization *,f ('unt,-nt -	 cont ... 

2. i. Monitoring of transitional pha;c 

* Cervix full., dilated (8-10 cr. dilatation) 
* Bloody show "'ises 
* 	 Woman mac, b0, ome nauseated with vomiting
 

A restlI osnes,;, apprehension
Acute 
* 	 Perineum fkLLLtttnS and rectum bulges 

J. Supportive care 

* 	Attitudes of pe rmo nel
 
lnterpretation
 

* 	 Encouragement and reassurance 
* 	 Need incre,,ses in preportion to length of labour 
* Coach on muthod- of relaxation 

k. Comfort measure:: 

Frequent cleansing
 
Removal of wet or soiled pads
 
Back rubs
 
Effleurage 
Cold cloths to head 
Sips of water or ice 
if tolerated
 
Analgesics as indicated 

3. Communication
 

a. With others involved 
b. By accurate recording
 

C. Care during the second stage of labour 

1. Event marked bv intensity of activity
 

2. Continuation of monitoring maternal blood pressure, fetal heart tones
 
and uterine cp'r-ctions 

3. Coaching 

a. Guidance in pushing and relaxation 
b. Reassurance of progress 

4. Comfort measures 

a. Cleansing
 
b. Cold cloths to head 
c. Sips of water or ice 
d. Appropriate anesthesia -isindicated 

5. Safety measures 

a. Protection during intense activity 
b. Should never be left alone
 

6. Preparation for imminent delivery
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Sect ion VI: Care oi the Woman During Labour and Deliverv
 
Orgdnl zat io of Cont ent - ont...
 

7. Contact with "significant others" 

a. Physician
 
). Midwife
 
c. Others
 

D. Immediate care of the newborn 

L. Clear air pissage 

a. Head down position 
b. SUctboning of mucous 

2. Promotion of crying 

3. The umbilic.-Il cord
 

a. Clamp after pulsation ceases
 
b. Tying
 

c. Cutting
 

d. Dressing
 

4. Apgar scoring system and interpretation
 

a. Heart rate
 
b. Respiratory effort
 
c. Muscle tone 
d. Reflex Irritability
 
e. Colour
 

5. Care of the eyes
 

6. Identification (if hospital delivery)
 

7. Physical assessment
 

a. Systematic, orderly approach
 
b. Referral or consultation for immediate problems
 
c. Record of findings 

E. Care during the third stage of labour 

1. Explanation and guidance In expelling placenta
 

2. Observe blood loss 

a. Nature of bleeding
 
b. Estimate amount if possible
 

3. Blood pressure
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Section VI: 
Care of the Woman Durin 
Labour and Delivery

Organization of Content 
- cont... 

4. Pulse
 

a. Quality
 
b. Rate
 
c. Irregularity
 

5. Inspection of placenta
 

a. Maternal side
 
b. Foetal side
 
c. Amniotic membranes
 
d. Umbilical cord
 

6. Comfort measures
 

a. Appropriate or needed bathing only
 
b. Clean bedding
 
c. Fluids if tolerated
 

7. Special attention to the anesthetized patient
 

a. Vital signs
 
b. Protection
 
c. Recovery
 

F. Care during the fourth stage of labour
 

1. Assessment
 

a. Tone and size of fundus
 
b. Bladder distention
 
c. Bleeding
 
d. Perineum
 
e. Deviations in pulse, blood pressure and temperature
 
f. Pain
 

2. Continuous monitoring
 

a. For one/two hours
 
b. To assure normalcy of postpartum status
 

3. Evaluation
 

a. Uterus
 
b. Perineum
 
c. Urinary output
 
d. Abdomen
 
e. Emotional condition
 
f. Maternal vital signs
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Section VI: Care of the Woman During Labour and Deliverv 
Organization of Content - cont ... 

4. Comfort measures;
 

a. Need for quiet and rest 
b. Reassurance
 
c. Support if temporarily emotionally upset 
d. Knowledge of contact with husband or family 
e. Encourage dietary intake and fluids
 
f. Promote urination
 
g. General hygiene 
h. Analgesics as indicated
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Section VII: 
The Puerperium
 

Specific Objectives:
 
1. Describe the anatomical changes that take place during the puerperium.

2. Describe the clinical manifestations that are evident during the

puerperium. 
3. Discuss the phases of developing the maternal rolp.
 

Organization of Content
 

A. Definition
 

1. Time after fourth stage of labor
 

2. Up to six weeks postpartum
 

B. Anatomical changes
 

1. Involution of the uterus
 

a. The process
 
b. Progress - time
 
c. Involution of placental site
 

2. Cervical changes
 

a. Rapid closure
 
b. Differences in external os
 

3. Loch~a
 

a. Lochia rubra
 
b. Lochia serosa
 
c. Lochia alba
 
d. Quantity
 
e. Cessation
 

4. The pelvis 

a. Vagina
 

b. Ligaments
 

5. Abdominal wall
 

a. Still soft and flabby
 
b. Striae remain
 
c. Time period to return to normal
 

6. The breasts
 

a. Secretion of colostrum
 
b. Breast milk "comes in" between 3rd and 4th day

c. Congestion or engorgement
 
d. See Module E, Section 1
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Section VII: The Puerperium
 
Organization of Content - cont...
 

7. Other systems
 

a. Gasro-intestitnal 
b. Urinary
 
c. Cardio-vascular
 

C. Clinical manifestations
 

1. Temperature
 

a. Mild elevation usually normal
 
b. May signal complications
 

2. Pulse
 

3. After-pains
 

4. Digestion
 

5. Loss of weight
 

6. Urinary
 

a. Increased output
 
b. Urine content
 

7. Intestinal
 

a. Constipation
 
b. Haemorrhoids
 

8. Blood parameters
 

a. Leukocytosis
 
b. Haematocrit
 
c. Blood volume
 

9. Skin
 

a. Excess perspiration
 
b. Elimination of waste products
 

10. Menstruation
 

D. Post-partum evaluation
 

1. At least 4-6 weeks after delivery
 

2. Early detection of any abnormalities
 

3. Family planning
 

E. Developing the maternal role
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Sect ion 
 I: Thv tuerperium

Organizat 01, , ".oent -cont. 

1. Phases" 

a. "Taking in"
 

* Lasts 2-3 days

* Concerned with own 
needs (sleep, food)

* Need to 
talk about delivery 

b. "Taking-hold"
 

* Begins to organize 
* Wants to be "in charge" 
* Underlylng'fears and anxiety repressed


F
Frustration of 
less 
than perfect performance - self and baby 
c. "Letting-go" 

* Accepting baby as a separate person
* Establish new ways 
for self, baby and family.
 

2. Conflicts
 

a. Dependence vs. 
independence
 
b. Idealism and reality
 
c. Love and resentment 
of infant
 
d. Self-fulfillment and motherhood
 
e. Time must be divided
 
f. Post-partum blues
 

*) RUBIN, Reva. "Puerperal Change", Nursing Outlook 9 (12), 
753-755,

December, 1961.
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ect ion l.II: Care of the Woman During the Puerpet-_um 

Secifi- hbiectie 

1. Discus:; the objectives of care d rin,, r puerperium. 

De.scribe the p;vsical care needed 
3. Describe the educatinil needs; for mother and baby. 

4. Describe the emotional support needed theby mother. 
5. Provide the care, teaching, and emotional support needed by 

family, mother, and baby. 

Organization of Content 

A. Objectives
 

1. Return of the mother to her pre-pregnancy physical state 

a. Minimum liscomfort
 
b. No residual complications
 

2. Functioning mother-child relationship
 

a. Mutually beneficial and enjoyable
 
b. Integration into family
 

B, Physical care needei
 

1. Early needs
 

a. Sleep
 
b. Food - usually good appetite
 
c. Resources for detection of early symptoms of 
complications
 
d. Help with breast-feeding
 

2. Later
 

a. Reaumption of self-care
 
b. Adequate diet for self and for 
lactation
 
c. Exercise
 

3. Care of body
 

a. Skin
 
b. Breasts and nipples
 
c. Perineum
 
d. Urination
 
e. Bowels and ilaemorrhoids 
f. Vital signs
 
h. Smoking
 

i. Alcohol and drugs
 

4. Nutrition
 

a. 
Importance of well-balanced diet
 

* Proteins
 
* Fats
 

* Carbohydrates
 
* Vitamins
 
* Minerals
 



A Topical Outizne ... 
 MODULE D: PREGNANCY, BIRTH AND PUERPERIUMNursing and Midiifery page 102 

Section VIII: 
Care of the Woman During the Puerperium
Organization of Content 
- cont...
 

4. b. Increased needs of 
lactating mother
 
c. Use of loval foods
 

5. Early care of baby
 

a. Provision for sleep
 
b. Feeding
 
c. Burping 
d. Bathing 
e. Care of cord
 
f. Care of genital area
 

6. Feelings
 

a. Physical basis
 
b. Psychological basis
 
c. Maturational basis
 
d. Understanding reactions
 

C. Educational needs
 

1. Planning
 

a. Levels of learning

b. Selection of content
 
c. Place and timing
 
d. Individual
 
e. Groups
 

Size
 
Frequency
 
[iscussion
 

2. General
 

a. Review of birth experience

b. Changes taking place in the puerperium
 
c. Benefits of breast-feeding
 

For mother
 
For baby
 

d. Bottle feeding (if necessary)
 

low to prepare
 
Simulating breast milk
 
Precautions
 

Refrigeration
 
Clean bottles and nipples
 

Holding for feeding
 

e. Need for rest
 

Place of exercise
 
Return 
to work outside home
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Section VIII: Care of the Woman During the Puerperium
 
Organization of Content - cont...
 

2. f. Exercise
 

. Kinds
 
* Importance
 

g. Family Planning (see Module K)
 

* Selection of method 
* Resumption of sexual relations
 

D. Emotional Support (also include content in teaching)
 

1. Recognition by att*-ndants of mothers' psychological changes or
 
mood swings
 

a. Manifestations 
b. ATheir norm, Ilcy 

2. Mother's needs 

a. To talk of experience
 
b. Reassurance 
c. Confidence in her own ability
 
d. Knowledge
 

* of self
 
* of baby
 

e. Understanding of mood swings
 
f. Approval
 

* Husband
 
* Family
 
* Attendant
 

3. Mother's needs in relation to family
 

a. Recognition
 
b. Understanding of procdss of developement of mother-child relationship
 
c. Sharing
 
d. Supporting
 

4. Baby's needs
 

a. Imediate gratification
 

* Food
 
* Love
 
. Handling (touch)
 

b. Developing a sense of trust
 
c. Security to take on next growth tasks
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Section IX: Deviations from Normal 

Specific Objectives: 

1. Cite the ataJor factors that contribute to high-risk for the
 
mother during pregnancy.
 

2. Describe the kinds of high-risk factors in the infant. 

3. Describe the complications of pregnancy which are related to the 
pregnancy itself.
 

4. Describe the medical conditions in the mother that may be aggrevated 
by pregnancy. 

5. Describe the complications or uring during labor and delivery. 

6. Diicuss the compl1at ions of th puerperium. 

7. Provide nursing (are to mothers who ire experiencing deviations 
from norma 1 pregnancy. 

8. Discuss causes incidence maternal, andthe and of foetal neonatal 
morbidity and mortality. 

Organization of Content
 

A. Major maternal factors in high risk pregnancy
 

1. Age - < 16 and > 40 years
 

2. Grandmultiparity and short intervals between reenancies
 

3. Poor lifetime nutrition
 

4. Medical history of chronic illness 

5. Poor obstetrical history 

6. Drug abuse
 

7. Unwanted pr.gnancy 

8. Psychiatric illness or psychological problems
 

B. Infants ..t high-risk 

1. Premature by gestational age
 

2. Low birth weight 

3. Rh factor - hemolytic disease 

4. Respiratory problems
 

5. Neonatal jaundice
 

6. Prolotged or difficult labor and delivery
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Section IX: Deviations from Normal
 
Organization of content - cont...
 

B. 7. Syphilis
 

8. Congenital anooalies
 

9. 	Infant wh.ose mother was on drugs during pregnancy, including
 

alcohol and smoking
 

10. Rubella in mother
 

C. Complications related to pregnancy itself
 

I. 	Toxemia
 

2. Polyhydramnios
 

3. Rh-factor
 

4. 	Hyperemesis gravidarum
 

5. 	Threatened and spcntaneous abortion
 

6. 	Hlyd3tidiform mole
 

7. Ectopic pregnancy
 

8. 	Spontaneous abortion or miscarriage
 

9. 	Multiple pregnancy
 

10. Haemorrhage
 

11. Abnormalities of genital tract
 

D. Medical conditions aggravated by pregnancy
 

1. 	Cardiac condition
 

2. Diabetes
 

3. Hypertension
 

4. 	Anemias
 

5. 	Renal disorders
 

6. 	Tuberculosis
 

7. 	Thyroid
 

8. 	Infections of the urinary tract
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Section IX: Deviations from Normal
 
Organization of Content 
- cont...
 

9. Other infections
 

a. Malaria
 
b. Syphilis
 
c. Bilharziasis
 
d. Hookworm 
e. Gonorrhea
 
f. Viral hepatitis
 
g. Rubella
 
h. Herpes virus
 

E. Complications occurring during labvur and delivery
 

1. Premature labour
 

2. Dysfunctional labour
 

a. Inertia
 
b. Precipitate
 

3. Foetus
 

a. Size disproportional to pelvis (Cephalo-pelvic disproportion)

b. Abnormal position
 

4. Multiple pregnancy
 

5. Placenta praevia
 

6. Abruptio placentae
 

7. Umbilical cord
 

8. Cephalo-pelvic disproportion 
 (CPD)
 

9. Uterine rupture
 

10. Lacerations of the soft tissue
 

11. Forceps delivery
 

12. Caesarean
 

13. Retained placenta
 

F. Complications of the puerperium
 

1. Uterine stony
 

2. Haemorrhage
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Section IX: Deviations from Normal
 
Organization of Content - cont...
 

3. Infection
 

4. Subinvolution
 

5. Breast problems
 

6. Bladder stony
 

7. Thrombo-phlebitis
 

8. Difficult mother-child relationship
 

9. Family disruption
 

10. Postpartum psychosis
 

C. Care of mother and baby at high risk
 

1. Prevention
 

2. Prompt diagnosis
 

3. Appropriate medical and nursing care
 

4. Education
 

5. Emotional support
 

H. Causes of maternal, foetal and neonatal morbidity and mortality
 

1. (Obtain local information)
 

2. Classify by:
 

a. Preventable
 
b. Non-preventable
 

1. Incidence of maternal, foetal and neonatal morbidity and mortality
 

1. (Obtain local information)
 

2. Compare incidence
 

a. To "like communities"
 
b. To national statistics
 
c. To statistics from other countries
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B IBL IOGRAPJIY 

I. SELF-INSTRUTIOtNAL UNITS
available from the Af rican Health Training Institutions ProjectV
 

Abdominal Examinatio n -f 
 a P'IrIant W'oman at the Antenatal ClinicKATF AGYEI-SAC Fy (;hana) n t 

Asphvxia Neonat orum 
LUCY oS i-KOFi ((;han;i)
 

Bnleedig' 
 Ealv Pregnancy
 
AYODEIF' A, WU I ((;h aii,
 

Cormmon Minor Discomforts of ,r.enanc 

Diabetes i rn , It ff ctson the Mother and her Infant 

IAN W411ITIL(jn: ad (''iTcp FOGEL (USA, 

The Female Ronv PvlvisTHIEODgIRA POlL!: (hli)
 

Maior 
 Factorsmtuenin theOutcomeof Pregnancy
AG N E S S L KA1 NlA (L a n d )
 

Management 
 of the taeStaLnd of Normal Labour
CHRYSOLITE JOYCE PEA! (Ghana) 

Maternal NutritionalNeed
 
ELIZABETH HLTURI (Knva)
 

ANGELA MASSALY (Sierra Leone)
 

Midwife's 
 F rst :ami .At ion of the Newborn Baby

JOlA\ OLOFINBOBA 
 (Ni'eria)
 

Nursing Care 
 of tL, Ire,:uro, Infant 
ADEBIMIPE. OKU,"D (Nig.rla)
 

Nutrition 
 In Pre'nancv
 
LOIS M. NIlE! (Kenva)
 

The Physi 10"V of the First Stage of Normal Labour
 
SARAi ABADIO0I( (;han-a)
 

ThePremature Bay

ADUKE 
 SASNI (Nigeria)
 

Post-partumHaemorrhage
 
MONICA RODGERS (Kenya)
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Routine Newborn Skin Care
 
HtARVEY HAMRICK (USA) 

Tetaims Neonat orum
 
HELEN NANYAMA KUKt'BO (Kenya)
 

The Third Stage co Labouir
 
VICTORIA AJAY! (Nigeria)
 

Breech Prusentait and Manaement
 
"DIAK 1-.AKP..\N (Nigeria)
 

Anaemia in Pregnmncv
 
PATRICIA OLIYOMT BAKARE (Nigeria)
 

Fetal Disrro in !.abcur
 
NANCY E. EKONE (Nigeria)
 

Puerperal infection
 
MARIE L. ASON (Liberia)
 

Prolapse o the 'Uhfllcal Cord 
H.G. ME1!EUX (Nigeria) 

Placental Development
 
ADEBIMPE ALA'fODE OCUNLANA (Nigeria)
 

Ruptured Uterus
 
ABIMBOLA OLUFUNMILOLA PAYNE (Nigeria) 

The Modified Obstetric Flying Squad: A Method of Reducing Maternal 
Mortality and Morbidicv Rate in Developing Councries 

GLORIA K. ZUBAIRU (Nigeria) 

The Clinical Course and Management )i the First Stage of Labour 

MOHGA LUTFI (Sudan)
 

Immediate C.re of the Newborn
 
SOAIR ULSSEIN ,\MEL SHAWKY (Egypt)
 

Preparation for lfcme Deilvery
 
MOUSHERA MOSTAPA "-.GENE IDY (Egyp
 

The Role of the Nure. in the Deoection of Neonatal Abnormalities 
FAYZA ABDEL HAKIM WANELand CAA'IA.T EL-SAYED MANSY (Egypt) 

Examination of the Placent;
 

ASMAA ABD EL-IAMID ASHIVIWY
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The Physiological Changes of Pregnancv
 
FATMA OSHA,' KILLA (Sudan)
 

Home Confinement 
E.O. ADIE4ALE (Nigeria) 

Neonatal laundice in the Tropics
 
OLU C. M4ANA (Nigeria)
 

Preparation of the Mther for Premature Infant Home Care 
SOUll'IR ABDEI, tIANID DE.BASt (Egypt) 

Toxaemia in Pre.Lnancv,
 
MARIAN ABOACYI-AKYEA (Glana)
 

Diagnosis of Uterine PrnaiKSncV 
G.A.C.B. ANTESON (Ghana) 

Socio-Cultural Influences 
on the Prevention of Tet3nus Neonatnr 
REXFURDX 1<-R--O0 17FGaa)
 

Anaemia in Prenancv
 
DORIS CJIARWAY (Ghana)
 

Fertilization and Development of 
the Ovum
 
MARGARET OSEI-IOATENG (Ghana)
 

Breast Care
 

LYDIA *',ANJUN cEcE (Kenya)
 

Prenatal Nutrition and Fetal Growth
NEBIAT T'AFAt:: (Ethiopia) 

Diet in Normal Prenancy
 
MOHAMED M. OSN.N (Egypt)
 

The Endocrine Svstom - Hormonal Influence 
on Human Reproduction

ANNE M. MURAGE (Kenya) 

Placental Insuffi ciencv
 
GAMAI, 1. SEROUR (Egypt)
 

Antepartum Haemorrage
 
TSIGERIDA TEGASItAW (Ehtiopia)
 

Nutritional Anemia
 
FMILY 0. DUKE ( Nigeria)
 

Infant Morbidity and Mortality - Data Collection. Causes and Prevention
 
DOROTHY MUIONGA NASAH (Cameroon)
 

Pelvic Examination 
MAGDA YOUSSEF HELII MOURAD (Egypt)
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The Normal Menstrual Cycle Related to Human Reproduction
 
MERCY MUJOMBA (Kenya)
 

Foetal Development up to 40 Weeks
 
REGINA IPOPO (Kenya)
 

Vital Rates in Family Health
 
SAMUEL OFOSU-AMLX,\Ai (Ghan 0
 

Anatomy and Physiolo. of the Uterus
 

FREDA OJWANGH (Kenya)
 

Premature Labour
 
WALTiHER GRUBER (Austria) 

Vesico-Vaginal Fistula
 

HA.MID RUSIUWAN (Sudan)
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II. BOOKS
 

CLARK, ANN L., and DYANNE D. AFFONSO
 
Childbearln: 
A Nursing Prospective. Philadelphia: F.A. Davis
 

Co., 1976.
 

CLAISEN, 1.p., M. I. 
 FLOOK and B. FORI)
 

Maternity-Nursn Today. 
2nd edition. New York: 
McGraw-Hill, 1977.
 

FENDALL, N.R.F.,
 

Aux11iar1. 
 i il_Care: tProgruras in Developing Countries.Balt imrjr "ie_: o- Hopkins Pre.s for the Josiah Macv Jr.
Foundation, 1972. 

FORMAN, ALICE M., et al (eds.)
 

New Horizons 
 in :1.id,,,ifery !972. Proceedin& 
Congress of the 

of the 16th triennialInlri-ratonal Confederation of .idwivesWashintni heldinI . )keraojer2b - November 3, 19i2.International Ne. York:Co-,*ederation ot Midwives and the American Collegeof Nurse-.ldye, 73. 

HYMoVICH, D.P. aid 'I. BARNARD
 

FamilhHealth 
 CaLre. New York: McGraw-Hill, 1973.
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A Textbook 
 for Midwives, 8th edition, London: Churchill andLivingston, 1975. 

NATIONAL RESEARCH COUNCIL. 
 FOOD AND NUrRITION BOARD. 
 COMMITTEE ON
MATERNAL NUTRITION. 

Maternal Nut rition and the Course of Pregnancy. ashington:National Academy of Sciences, 1970. 

PILLITERI, ADELE 

.ursi Care of the roinG Family: A Maternal/Newborn Text.Boston: Little, Brown and Co., 1976.
 

PRITCHARD, J.A. ind P.C. 
 Macl)ONAID 

Williams Obstetrics. 15th 
edition, New York: 
Appleton-Century-

Crafts, 1976.
 

REEDER, S.R., 
L. MASTROIANNI, L.L. MARTIN, and 
E. FITZPATRICK
 

Maternity Nursing, 13th edition. 
Philadelphia: 
 J.B. Lippincott,

1976.
 



LvD WEANINI,A 'Toriaar OmtZi, 	 .';ULL E: k2,A:,SN 

Nursing4 r2 Mi"3'i fer' 	 1l3 

M L7DU L E E 

ACTAT ON AND WEAN:N 

1. RATIONALE
 

The physiological process of lactation permits a woman :o nurse her child by
 

Weaning is the event
 breast-feeding during a critical period in his/her life. 


Customs, beliefs, and values, play a tignificant
which terminates this process. 


in a 	 givcn society.
role 	 in determining the pattern of lactation and weaning 


The success -if -- th breast-feeding 
 and weaning -ay determine whether or not 

of it 
the infant survives. ,f he survlves, it may dete rine 'A'it kind survi val 

growth and well-Iein or of progressive malnutri
will be; i.e., one of continued 


tion, physlcal and psychological Impairment, and susceptibility to infection.
 

For the m, :her, too, the process of lactation anid the time of weaning will have 

of 
a bearing on her future physical and emotional well-being. Proper management 

with child spacing is 
the process :,: iact-.tion and the event of weaning, coupled 

reduced infant mortalitIi and morbidity rates
of capital importan:e, in aasuring 

and better maternal health. 

Nursing and midwifery students need to understand these phenomena as they 

and in their communities. Such understanding is 
work individually with families 


needed to help these future nurses and midwives in 
 their roles as assessors, 

planners, educators, and promoters in mat' rnal and child health.
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II. 
OVERALL OJECTIVES
 

Upon compictfon of thIr module, 
the student will be able to:
 

1. Discuss the 
anato.v of 
the female breast and the 
physiology of the
 
lactation process. 

2. Develop personal awareness 
of own attitudes, beliefs and values 
related to lactation and weaning.
Recognize cultural, psychological and physical factors 
related 
to the
 
process of 
infant 
feeding (breast and artificial) and weaning.
4. Recognize and manage both :.-aternal and infant problems related to 
infant feeding and weaning.

5. Provide counseling and health teaching to worsn related to lactation, 
infant feeding, and weaning. 
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Section i Anatomy of the Breast and Phvsiology of Lactation 

Specific T)bectives:
 

I. 	 Des'rie the anat.oicai structure _yf the female breast. 

2. 	 Lxplain the of)rocessrilk secretion. 

of milk secretion in3. 	ldentif"' the rorm'unes whicli control the process 

the 	 h oman e 

List the lactors which inf luence the process ot lactation.4. 

Or'yanization of Content, 

A. 	 Anatomy f the breast 

1. 	External morphology 

a. 	Size, location and division
 

b. 	Nipple and different types 

2. 	 Internal Structure
 

a. 	Lobes, tubules and acini cells
 

b. 	Ducts
 

c. 	Ampullae
 

B. 	 Milk Secretion 

1. 	Site of manufacture, mechanism of production and ejection (let-down)
 

2. 	Hormonal influences
 

a. 	 Preparation of breast during pregnancy - oestrogen, progestin and 

chorionic somatomammatropin (LST) 

b. 	 The process of milk secretion - prolactin
 

physical, chemical,
3. 	Characteristice of colostrum and breast milk: 


immunologic
 

4. 	Factors affecting ilik production
 

a. 	 Vigor and constancy of .ucking by infant 

b. 	Nutrition of mother, Including fluid intake 

c. 	 Physical condition of mother (general) 

d. 	Psychological condition of mother 

Absence of stress
 

Desire to breast feed
 

e. 	Stimulative or repressive effect of drugs
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Section II: Breast-feeding
 

Specific Objectives:
 

I. 	Identify the social and cultural factors; e.g., beliefs, values, etc.,

which have a bearing on breast-feeding in the community.
 

2. 	List the dietary requirements of lactatinga woman. 
3. 	 Advise a lctating woman on preparatlnn for and management of breast

feeding. 

4. 	Develop s.lrpl, aids to be used in health teaching of lactating
mothers about breast-feeding. 

5. 	 Compare the advantages5 and disadvantage-, indications and contrain
dications of both L.last and artificial ,eeding. 

6. 	 Recognize and mana, both m ternal and Infant problema. interfering with 
breast-feeding. 

7. 	Recognize and manage i roblems of over-feeding and under-feeding in 
the infant who is breast-fed. 

8. 	 Identity and recommend contraceptive rethods to be used by lactating 
women. 

9. 	 Identify one's own attitudes toward feeding patterns and verbalize 
through a group discussion 

Organization of Content
 

A. Social and 
cultural factors affecting patterns of breast-feeding
 

1. 	Religion
 

2. 	Industrialization 
- urban vs. rural society
 

3. 	Education
 

a. 	General
 
b. 	Specifically in rel-!on to values of breast-feeding
 

4. 	Cultural beliefs and values
 

5. 	Taboos
 

6. 	 Influence of family' members and peers 

7. 	 Employment of women 

8. 	Publicity and influence of mass media
 

9. 	 Attitudei of health workers toward breast-feeding 

10. 
 Use 	of local herbs and medicaments
 



le-__ _7.. ......... f_7 - .- T 7 7 I_ .. . .
 

i,: e1t n : 

h v.si cal 

i.eprod u ct I':e o rgan., m raFi vin,.c lutt ;;:re 

- rm-i res ponse to ;uckirig need 
t vo r aab bwI,(rTMi!1. app rapriate c,.n cent , cons istency 

. immuAn Ic per o teuc t i on fr apprrix t .to Io g a 1 


d.Protection against allergy
 

inifant 	 bonding
 

a Iv t breast
ab of 
g. Av'ailability 

Di.tar, requirements of a lactating woman 

Need i increasing reuuire rnts-r dietary 

*. Dietary allowance for the lacrtat In wo.mai 

, Lccal focds which have aifef,,t cn the bactat ion process (increase, 
diecrease, and milk flow) 

Managme rt af breaat-i, eding 

i. Signi:icance of breast care
 

2 Process c feedinv - frequency and durat irn of feeding, burping, etc.
 

3. Teaching mothers the t of c:Nast-feeding
 

Maternal health problems interfering with breast-feeding
 

1. Minor - not an indication to s top but needing remefdial ass ist nce
 

a. General ill health, anaemia 
b. Flat, small or large, or sore nipples
 

c. Inadequate milk flow 
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Section LI: Breast-feeding
 
Organization of Content 
- cont...
 

2. Major
 

a. Physic3l, e.g., tuberculosis, heart 
failure

b. Psychological, e.g., neurosis, psychosis
 

3. Pregnancy
 

4. Cracked nipples, mastitis and breast abscess, inverted nipples 
a. Mild - remediable
 
b. Severe - probably not rLmediable 

F. 	 Infant related problems which interfere with Ireast-feeding 

1. Congenital abnormai!ti. s 

2. PILematuritv
 

3. Over-feeding and underfeeding 

G. 	 Relationship between breast-feeding and family planning 

1. Value of avoiding pregnancy to promote breast-feeding for benefit 
of infant
 

2. 
Specific methods of contraception that do not .ffect 
breast milk
 

H. 	 Impact of attitudes of nurses, midwives, doctors, and other health
 
workers oi, 
 feeding practices
 

I. On the mother
 

2. On patterns r infant feeding (breast vs. bottle)
 

3. On weaning
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Section III: Bottle Feeding (Artificial Feeding) 

Speci fic Ob jectives: 

Re cogn iZe the .i1feren'e betwee"n omp 1,-men LIr-V ;upplementary and 
completc artificial ree,'ng. 

2. 	DiscusS the preva lence, type and iat e:r :r hottle feeding in a 
communi ty an factrs afecting it. 

. Identi the advantaes and disadvantages, indicat ions and cont raIn
dictiois ,'' ! t tle :ee3in4. 

.. Prepare bottle feedines fL'llowing scientific principl-s. 

5. 	Demonstrate to mothers the pr,cedure for preparing a formula using 
available resources in the home. 

b. 	Recognize, manage and follow-up problems resulting from improper 
bottle feeding. 

Organization of Content
 

A. 	 Different types A hottle feeding anti the prevalence of each 

1. 	 Supplerxenrary 

2. 	Complementary 

3. 	Complete artificial feeding
 

B. 	 Factors affecting the use of hjttle feeding
 

C. 	Common nutrients used in bottle feeding
 

i. 	 Different types of milk an,, 'rther mixes 

2. 	Compare chemical cormpositiois of breast and bottle milk 

D. 	 Advantages, disadvantages, indications and contraindications of b.ttle
 
feeding
 

E. 	 Preparation of bottle feeding
 

1. 	Principles to follow
 

2. 	Techniques of preparation and sterilization (single feed, feeds for
 
24 hours)
 

3. 	Storage of feeds
 

4. 	Use of previously prepared feed 
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Section III: Bottle Feeding(Artfcal Feedin)
 

Organization of Content 
- cont... 

F. Teaching mothers about bottle feeding
 

I. When to begin
 

2. What to include in teaching
 

3. 
How to approach a single mother and/or group of mothers
 
4. 
Value of developing teaching aids in discussing of bottle 
feeding to
mothers
 

G. 
 Problems associated with bottle feeding
 

I. Economic problems
 

2. Health problems of infants
 

a. Over-feeding
 
b. Under-feeding
c. Infection (prevention, 
d. 

early detection and management)
Allergies (referral and follow-up)
 

e. Malnutrition
 
f. Electrolyte disturbance
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Section IV: Weaning
 

Specific Oblectlves:
 

1. Discuss tne beliefs, customs, ;'nd practices relating to weaning.
2. Explain the dietary requirements oi the infant during the first year ot 

life and the need and value cl each one. 
3. Identify the principlle. to be ic-.loed during the weaninp process. 
3. List in a sequential m:auner b%, month or week the food Itents to be

introduced to th, baby during the waning process. 

4. Provide instractions te the mother of infants on the process of weaning. 

5. Recognize the hesIlith hazard, wh, ch could affect the infant due to 
improper weanino. 

6. Provide necesar-. nursing rvsnagec-, nt for the prevention and treatmentof complicat.'.ons resulting from improper weaning. 

Organization of Content 

A. Beliefs, customs 
and practices pertaining to weaning
 

I. Indications to start weaning 

2. What foods to be introduced
 

3. Methods of weaning 

B. Foods 

1. Available foods in the community for infants and their nutrient value 

2. Dietary requirements during the first year of life
 

C. Guiding principles for promotion of successful weaning 

1. Sound health of the infant
 

2. Age of starting
 

3. Gradual process
 

4. Proper selection of food items
 

D. Complications of impropar weaning. 
 (For each of the following: the
prevalence, causes, signs and symptoms, treatment, prevention, health and 
nursing care)
 

1. Nutritional deficiencies
 

a. Marasmus
 

b. Kwashiorkor
 
c. Anaemias 
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LACTATION AND WEANING 

Section IV: Weaning 
Organization of Content - cont... 

2. Infections 

3. Gastrointestinal disorders 

4. Psychological trauma 

E. ,Nursing management 

1. Physical 

2. -Educational (mother) 

a. Prevention 
b. Remedial 

3. Psychological 
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MODULE F: 

GROWTH AND DEVELOPMENT 

(B i r t h to Puberty) 

I. RATIONALE
 

The study of child growth and development includes knowledge and
 
observation of its continuity, marked by critical physical and psycho

logical landmarks from birth to puberty. It is essential to understand
 
this process, for it is against thls background that the effects of mal
nutrition, infectious disease and sccial deprivation can best he measured, 

and the impact of preventive measures es;timated. 

Nurses, especialll, need this knowledge and understandlng, for many
of their activities involve assessment and Interpretation of the status 
of child health. In addition, nurses must be skilled In describing the 
limits of normalcy to parents and guiding them In preventing or correcting 
impediments to growth and development. This involves helping parents to 
recognize and meet the individual needs of their children. 
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II. OVERALL OBJECTIVES
 

At the completion of this module, students should be able to:
 

1. Describe the process of growth and development in terms of
 
continuity and significant landmarka 
(both physical and psycho

social).
 

2. Describe the major factors affecting growth and development.
 
3. Indicate diagnostic and assessment tools 
to aid in determining
 

the progress of growth and development.
 
4. Plan for the counseling and education of parents whose child(ren)
 

are ahowing signs of failure to 
achieve recognized landmarks.
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Sectlon I: NormcA Growth and Development Patterns
 

Specific Objectives:
 

1. 	 Describe the concept of the continuum in the process of child 
growth and development. 

2. 	 Relate the significance of physical and psychosocial landmarks. 

3. 	Identify developmental tasks in relation to critical landmarks.
 

4. 	Apply concept of normalcy to growth and development. 

Organization of Content
 

A. Continuum of growth and development
 

1. 	Physical
 

a. 	Somatic growth
 
b. 	Motor development
 

* gross
 

* fine
 

c. 	Immunologic development
 
d. 	Development of senses: sight, hearing
 

2. 	Intellectual
 

a. 	Language
 
b. 	Conceptual
 

c. 	Memory functions
 

3. 	Emotional nd psychological
 

4. 	Social
 

B. Concept of a pattern
 

1. 	Relationship of components
 

2. 	Constant integration and interdependency
 

C. Significant landmarks of growth and development in each category above
 

1. 	Infancy (0 - 11 months)
 

2. 	Toddler (12 - 35 months)
 

3. 	Pre-school (3 - 5 years)
 

4. 	School age (5 - 8 years)
 

5. 	Pre-adolescence (9 - 13 or 15 years)
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Section I: Normal Growth and Development Patterns
 
Organization of Content - cont...
 

D. Development tasks
 

1. Identity of tasks for each landmark
 

2. Achievement as preparation for next task
 

3. Maturity  mastery of each component and integration of whole
 
person
 

E. Deviations from normal
 

1. Mild to severe
 

2. Significance of deviation
 

3. The limits of normalcy - concept of variation
 

4. Condition static or progressive
 

5. Condition correctable or fixed
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Section II: Major Factors Affecting Growth and Development
 

Specific Oblec t iv e s:
 

1. Relate the role of heredity in determining individual patterns of 
growth and development. 

2. Describe how nutrition supports or impedes growth and development. 

3. Describe the effect of disease on growth.
 

4. Describe the need for stimulation. 

Organization of Content 

A. Genetics or heredity
 

1. Uniquness of the individual
 

2. Biological make-up
 

3. Potentialities - predictions
 

4. Interrelation with environment
 

B. Nutrition
 

1. Requirements by age and developmental task
 

2. Needs
 

a. Calories
 
b. Proteins
 

c. Carbohydrates
 
d. Fats
 
e. Vitamins and minerals
 
f. Fluids
 

3. Evaluation of nutritional status
 

a. Tests, haemoglobin
 
b. Measurements, especially weight and arm circumference
 

4. Effects of deprivation (see Module J - Section II)
 

a. Acute
 
b. Chronic
 
c. Relation to time of deprivation
 

5. Food preferences and taboos
 

C. Disease (see Module J - Section II)
 

1. Infection
 

2. Relation of disease and nutrition
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Section II: 
Major Fctors Affecting Growth and Develoment
Urganiztion of C.'r, nt-c 
 .
 

C. 3. Relation of disease to 
intellectual, emotional and social development
 
a. Severity
 
b. Timing
 

4. Crippling effects of chronic or repeated acute illness
 

D. Stimulation
 

I. Constant universal need
 

2. Components
 

a. Physical
 
b. Intellectual
 
c. Emotional
 
d. Social
 

3. Manifestations
 

a. Healthy body
b. Curiosity and eagerness to 
learn
 
c. Love and affection
 
d. Security ane belonging

e. Re-assurance and encouragement
f. Parental and 
peer approval
 
g. Satisfaction with accomplishment
 

4. Effects of deprivation
 

a. Failure to 
thrive (physical)
 
b. Withdrawal
 c. Failure to 
accomplish tasks of development

d. Poor language development

e. Dissatisfaction and unhappiness
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Section III: Diagnostic and Assessment Tools to ,Measure Growth and Development 

Specific ob lecdives: 

1. 	 Describe avai'able tests for diagnosing and as ssing grOWth and 
dove lopment. 

2. 	 Select and perform (under guidance) appropriate assessment measures. 
3. 	 For a selected age, develop a check-list of components for assessment. 

Organication of Content 

A. Observation
 

i. 	 General a,.Dearance 

a. 	Body habitus
 
b. 	Affect
 
c. 
Obvious signs of disease or disability
 
d. 	Level of activity
 

2. 	Gait and coordination
 

3. 	Skin and hair
 

a. 	Texture
 
b. 	Color
 

4. 	Facial expression
 

a. 	Alertness 
b. 	Apathy
 

5. 	Maternal-child interaction
 

6. 
Reaction of child to environment
 

B. History
 

1. 	General
 

a. 	i'Medi ca 1 
b. Social
 
,. Family medical
 

2. 	Specific episode or condition
 

a. 	W'hat is wrong?
 
b. 	How long?
 
c. 	Any treatment?
 

3. 	Condition of
 

a. 	Parents
 
b. 	Other children
 
c. 
Other family members
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Section III: Diagnostic and Assessment Tools to Nolasure Growth and Development

Organization of Content 
- cont... 

C. Physical examlnat: in
 

I. Appropriate for age
 

2. Partial or complete, as appropriate
 

D. Laboratory tests 

1. Urinalysis
 

2. Haemoglobin
 

3. Tuberculin
 

4. Stool
 

5. Thick smear for parasites
 

6. Others, as indicated
 

E. Screening tests
 

i. Height and weight 

2. Vision
 

3. Hearing and speech 

4. Developmental (e.g. Denver)
 

5. Dental
 

F. Recording
 

I. Observations
 

2. History
 

3. Physical findings
 

4. Test findings
 

G. Correlation of findings
 

I. Interpretation
 

2. Usefulness
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Section IV: 	 Counseling and Education of Parent and Children - NursLng
 
Intervent ion
 

Specific Objectives:
 

1. Identify what children need to promote normal growth and development. 

. Incicate protectivc measures that will prevent Impediments to growth. 

3. Plan with and counsel a parent. 

4. Plan with and onsel an older child. 

Organizaiton of Content__
 

A. The-needs of children to promote normal growth and development
 

1. Good nutrition
 

2. Functional hearing, sight and ambulation
 

3. Protection
 

a. Accidents
 
b. Illness 
c. Freedom 	from anxiety
 

4. Parental love and stimulation 

a. Praise
 
b. Acceptance and encouragement
 
c. Limits
 

5. Safe environment 

a. Home 
b. Play
 
c. School
 

B. Protective Measures
 

1. Adequate Diet
 

2. Immunizations 

3. Early physical and mental assessment of individual child
 

4. Medical 	care 

a. Accessible
 
b. Available
 
c. Compassionate
 
d. Competent
 

5. Elimination of environmental hazards 

6. Early assessment of problem areas with prompt intervention
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Section IV: Counseling and Education of Parent and Children 
- Nursing
 
Intervention
 

Organization of Content - cont... 

C. 	 Techniques of nursing intervention
 

1. 	Utilization of available screening tools 

2. 	Evaluation of findings 

3. 	Developing a plan of action
 

4. 	Emphasis on helping parent and child understand reason for action 

5. 	Involving family members in setting priorities and deciding course
 
of action.
 

6. 	Attempt to remove barriers to desired action
 

7. 	Motivation for self-development or self-reliance
 

8. 	Confer with other available personnel on problem areas
 

a. 	Medical
 
b. 	Social
 
c. 	Psychology
 
d. 	Education
 
e. 	Community leaders
 
f. 	Religious
 

9. 	Interpret and correlate suggestions or activities
 

10. 	 Refer child with marked developmental deviations to appropriate
 
resources for help.
 

11. 	 Constantly support and reinforce parental action
 

D. 	 Use of and coordination with Community Resources
 

1. 	Health centers (or hospitals)
 

2. 	Clinics
 

3. 	Nutrition rehabilitation centers
 

4. 	Educational instituticns
 

5. 	Recreational facilities
 

6. 	Other
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Long-Term Nursing Intervention with Malnourlshed Children
 
and Their Families
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http:ALIIA.II
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Family Planning: Its Implication on Health
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The Socialization Proces; of Children and its Importance
 
to Public Health
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MODULE 1: 

PUBERTY A ND A DO LESCENCE 

I. RATIONALE
 

Puberty is the point of development at which the biologtcal changes of
 

pubescence reach a climax marked by indicators of sexual maturity. Adolescence 

is the entire period starting approximately two vears prior to puberty and 

ending when the individual has reached full physical, mental, emotional, and 

social maturity - approximate lv ages 11 through 20 vears. 

Adolescence is a time of rapid growt'. In codern times it is usually 

regarded as a puriod ci stress and turmoil, for social maturity does not 

always keep pace with phs ical growth and development. llowever, in many 

cultures and religious groups there Is considerable cerem ynVa.ttached to 

certain events that .,rf mirked by physical changes or chronological caturity. 

Adolescents as a group have had difficulty in litting Into the practice 

of medicine. They ire not o idren and not yet adults. They have Sacme 

pressing medical and social needs which are often nesleeted or ignored. Because 

of their growth spurt, thy have special nut rit ional needs . in general they are 

a healthy wroup, for they havo survi-ed the hazirds of childhood and are not 

old enough to have acquired chronic debilitating disease. During adolescence, 

sexual craturity is taking place, therefore, there is the ever-present possibility 

that pregnancy and the accompauying responsibilities of parcnthood can occur. 

Pregnancy it. adolescence is in the high risk category for the mother as well 

as the infant. 

The delivery of the health and social aspects of care takes on a new 

dimension in this interim called adolescence. In addition to basic services, 

there is a trecendous need for tolerance, understanding, guidance, and education. 

During this time these young people are particularly interested in counseling 

about career planning, body changes, some aspects of health and hygiene, venereal 

disease, marriage and family planning. 
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Well-prf ared student nurses or recent graduates can do an excellent job of 

counseling - lescents. They are not too far removed from the peer group. Yet
 

they have had time to gain the Ferspective knowledge and skills that are
 

mandatory in the counseling situation.
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II. OVERALL OBJECTIVES
 

At 	the completion of this module, students should be able to:
 

1. 	Define basic terminology.
 

2. 	Describe the steps from pubescence ,o sexual maturity (physical, 
emotional and social.) 

3. 	Describe the traditional and current attitudes of the culture and
 
society as well aF the characteristics of adolescent life in the 
local community. 

4. 	 Correlate the major needs of adolescents with the changes that are 
taking place in their bodies and their social environment. 

.. Designate and explore areas of interest to adolescents where the 
nurse can provide counseling.
 

6. 	Provide appropriate counseling to adolescents and/or their parents. 
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Section I: Definitions of terms and 
the steps leading to maturity
 
Specific Ob.ectives:
 

1. Define the 
terms pubescence, puberty and adolescence.
 
2. Describe physical changes that takethe 

place from pubescence tomaturity.
 
3. Describe the emotional changes and social demands that developfrom pubescence to maturity. 

Organizationof Content 

A. Pubescence
 

i. 
Period of approximately two years preceding puberty
 

2. Beginning of 
growth
 

B. Puberty
 

1. Point of development
 

2. Changes reach 
a climax
 

3. Indicators of sexual maturity
 

C. Adolescence
 

1. The entire period
 

2. Approximately 6-9 years
 

D. Physical changes
 

1. Influences
 

a. Heredity 
b. Nutritional status
 
c. 
Hormonal changes and interactions
 
d. General state of health
 

2. Growth spurt
 

a. Weight
 
b. Height


Centered on extremities - arms, legs, neckUnevenness of growth may cause 
temporary motor incoordination
Intensity may cause 
fatigue and loss of energy
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leadlnw to maturit"Section 1: Definitions of terms and the ste.s 

Organization of Content - cont .,.
 

c. 	 6irIs 

Broadenin ; of hips 
increase of sulculle u lat 
Appearanc-i of hreast buds - usually one of first outward signs 

(see 6a telow)
 

d. 	Boys
 

Broadeninh of shoulders 
Development of muscles and bone 

3. 	 Growth of body hair 

a. 	 Pubic and axillary (boys and girls)
 

b. 	 Facial and chest in boys
 

c. 	Extremities
 

4. 	Skin
 

a. 	 Courser, with larger pores 
b. 	Sebaceous glands produce an oily secretion
 

c. 	Perspiration altered - increase in amount and odor 

5. 	Changes in pulse rate and basic metabolic rate (BMR)
 

b. 	Breast changes
 

a. 	Girls - areolas elevated, conical, larser in diameter, increase 

in fat, increasingly mounded, pigmentation of nipple 

b. 	 Boys - temporary - ma. vary from slight to significant enlargement 

7. 	Genitalia
 

a. 	Girls - slight external enlargement but menstruation evidence 

of internal changes 
-
b. 	Boys - enlargement first of penis, then testes, and srrotum 


pendulous - Thange in nature of erection - nocturnal emissions 

8, 	Menstruation
 

a. 	Age of onset - variations
 

b. 	 Cyclic nature
 

c. 	Phases
 

d. 	Interval betweeen onset of menstruation and ovulation
 

e. 	Characteristics
 

Bleeding 

Cramping - dysmrniorrhea 

Pre-menstrual tension 

f. 	Interaction of hormonal changes
 

Affect emotional development 

May cause temporary malaise and/or depression 
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Section 1: Definitions of terms and the stes leading to maturity
Organizaton of Content -cont ...
 

g. Pathology
 

Dysfunctional bleeding

Prolonged anovulatiuon
 
Imperforate hymen
 
Scarring from clitorectomy
 

9. Voice changes
 
a. Girls - deeper ,nd fuller - but a slight gradual process
b. Boys - change of voice - marked - due to enlargement of larynx 

fluctuatlons characteristic 

10. Asynchrony 
- split growth 
a. 
Typical of pubescent physical development
b. 
Organs and sub-system~s grow at separate 
rates
 c. At puberty 
- end up in balance
 

11. Deviations in rate 
of maturing
 

a. Wide individual variations
b. 
Predictive signs foretell time of puberty and approximate size
 
parental history
 
birth weight
 
size at age 2
 
nutrition
 
bone ossification
 

c. Girls usually mature earlier
 
d. Late maturitv in boys source 
of considerable anxiety
 

E. Emotional changes and social demands
 

1. Period of transition (reorganization of personality)
 

a. Neither adult 
nor child
 
b. Fluctuating and ambivalent 
feelings
 
c. Dom.inant feeling - "being out of step" 

2. 
External awkwardness
 

a. adjustment to new size

b. adaptation to 
rapidly changing body
 

3. Search for new identity
 

a. 'Who am I?" 
b. '"hatis expected of me?" 
c. "What do 1 want?" 
d. 
"What will I become?"
 
e. Search for role model
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Section I: ;"efinitions of terms and the steps leading to maturity 
Organization of Content - cont ... 

4. Demands for ach ,vecmnt 

a. 
b. 

C. 

Parents. teacrs, religlous 
ExTectation,; vs. -ealilty 

Compliance vs. rebellion 

leaders, peers 

5. Development ot interest in opposite sex 

a. 
b. 

c. 

I'ask of heterosexual deelopuent 
Worry about sexual attractiveness 

Internal feelings (,itirrings) 

and performance ability 

d. 
e. 
f. 

strangcness 
lack ot understanding 

Curlositv vs. nodestv 
Cultural standards and taboos 
Differences in boy and girl perspectives 

6. 	Development of nec interpersonal relationships 

a. 	 Psychosocial 
b. 	 Instability - iove hate relation with self, reflected in relation

ship to others 

c. 	Learning to handle ideali!,m as well as hostilities 
d. Search :Kr "sincerity" and dependability 
e. Need for friends - peers and adults 

7. 	 Concern about ;-ealth related problemi 

a. 	Normality o: new 0dy image 
b. 	Apprehensiun about minor symptoms
 

c. 	Temporary obesilty 
d. 	Psychosoratic syrptore;
 
e. 	 Illness and death 

Self
 
Parents
 
Others
 

f. 	Depression - inability to cope 
g. 	Ambivalence of feelings about dependency 


Need to be proterte
5 

and loved
 

Isolation and lunelinesr
 
Constant fluctuation 

h. 	Veneral disease
 

Cause
 
Cure
 

i. 	Masturbation
 

Prevalence 
Normalcy
 

in Others 

on parents
 

J. Excellent time to teach preventive health concepts and practice
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Section 1: Definitions of terms and the 
steps leadin to maturity

Organization of Content 
- cont ...
 

8. Concern about preparaton for career and marriage 
a. Ability to support self and family

b. Career-rewarding interest and remuneration 
c. Marriage responsibilities
d. Child-bearing and child-rearing responsibilities 
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Section II: 	 Traditional and current attitudes surrounding adolescent life 

in conmunitv 

Seci ftc (lb ectives: 

1. 	 Identitv and traditionral attitude5 or rites in relation to puberty, 
and reparatlon for marriage. 

2. 	Deter-.ne the cj.rent at- ltudes in the Cemmunitv. 

3. Describe 	 the resourco, in tto, communi:" to tieet adolescent needs. 

Organizat 4
nn 	of Content 

A. Traditional btliefs
 

1. Place of 	adolescent in a specific culture
 

2. 	Puberty rites
 

3. 	Responsibilities - premarital, marital
 

4. 	Taboos
 

5. Criteria 	governing chuice of marital partner
 

B. Current 	attitudes
 

1. 	Sources of information
 

a. 	Teachers
 

b. 	 Religious leaders
 

c. 	Community leaders
 
d. 	Parents
 

e. 	Adolescent groups
 

2. 	Dependency
 

3. 	Orientation to
 

a. 	Education
 
b. 	Occupations
 

c. 	Working women
 

4. 	Sexual activity
 

a. 	Pre-marital activity
 
b. 	Pre-marital pregnancy
 

c. Venereal 	disesease
 

d. 	Family planning
 

e. 	Sexual duviatiors
 

f. 	 Infertility 

5. 	Age of marriage
 

a. 	Bride price or bride wealth
 

b. 	Responsibility to family
 

http:Deter-.ne
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Section II: Traditional and current attitudes surrounding adolescent life in
 
the community
 

Organization of Content - cont ...
 

6. Current taboos
 

C. Community resources to meet adolescent need&
 

1. Schools
 

2. Religious groups
 

3. Hospital, health centers
 

4. Extended families - clans, tribes, etc.
 

5. Work opportunities
 

6. Recreational opportunities
 

7. Mobility - transportation
 

8. Communication
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Section III: Major Needs of Adolescents
 

Specific Objectives:
 

1. 	Describe the nutritional neds of adolescents. 

2. 	Explire thL various ii4uc-atlnal needs. 

3. 	 Describe the broad aspects of health needs. 

4. 	 Decribe the need for und'erstinding and acceptance by parents, adults, 
and peers. 

Organization of Content
 

A. Nutritional needs
 

1. 	Accommodate to growth spurt
 

2. 	Accommodate to increased activities - sports, manual labor 

3. 	 Regular - adequate in quantity and quality 

4. 	 Protein, fat, carbohydrates 

5. 	 Vitamins and minerals 

6. 	Special needs of adolescent pregnancy
 

B. Educational needs
 

1. 	 Literacy - Adult life demands ability to read and write 

a. 	Ability to gEt a Job
 
b. 	Ability to understand structure and functioning of modern 

communiLieS 
C. 	Aid to independence
 

2. 	Level of education 

a. 	 Higher level - higher standard of living 
b. 	Value of knowledge and skills
 
c. 	Satisfaction and stimulation
 

3. 	General education
 

a. 	Orientat!on to rospon,-ible citizenship
 
b. 	Status - personal as well as community 

4. 	Good schools
 

5. 	Well-prepared teachers 

6. 	Vocational or job-oriented preparation
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Section III: 
 Major Needs of Adolescents
 
Organization of Content 
- cont 

7. University education 
for preparation of community leaders and
 
professional personnel
 

8. Sex education
 

9. Family-life education
 

a. Preparation for marriage

b. Economic aspects of marriage
 
c. Human reproduction

d. Responslbilitles of parenthood
 
e. Child-spacing and family planning
 

10. Health education (See Health needs "C" below) 

11. Community programs 

a. Agriculture 
b. 
Care of livestock
 
c. Environmental hygiene

d. Developmnt of local crafts 

C. Health Needs
 

1. Knowledge of preventive measures
 

a. Immunization
 
b. Safe water
 
c. Disposal of wastes
d. Communicable diseases including syphilis and gonorrhea 

2. Basic requirements for good health 
a. Food - quantity and quality 
b. Rest
 
c. Cleanliness
 
d. Shelter
 
e. 
Love and security
 
f. Protection
 

3. 
Health services
 

a. Adequacy

b. Suitable and acceptable to adolescents
 

4. Special services for
 

a. Recreation
 
b. Psycho-social disorders 
c. Adolescent maternal health program

d. Family-planning
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Section III: Major Needs of Adolescents
 
Organization of Content - cont ...
 

D. Need for understanding and approval
 

1. By parents, adults, and peers
 

2. Personal interest
 

a. Someone to depend upon
 
b. Experience in establishing rapport (give and take)
 

3. Counseling programs
 

a. Adolescents only
 
b. Parents and/or significant others
 

4. Resources to make achievements visable - sports, crafts, etc.
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Section IV: 
 Nursing Intervention
 

Specific ObJectives:
 

1. Describe factors that are 
basic to understanding adolescents' needs.
 
2. Describe techniques of value in 
counseling adolescents.
 
3. 
List special counseling needs for pregnant adolescent.
 
4. Interview, record and share 
an experience in counseling an 
adolescent.
 

Organization of Content
 

A. Review all of 
content previously listed in this module(G), under Section 1, D
and E and Section I1.
 

B. Techniques in counseling where objective 
 is to help adolescents solve
 
own problems
 

1. Non-threatening approach
 

a. Select tine
 
b. Provide privacy
 

2. Explain reason for questions
 

3. Confidentiality of information
 

a. What is and what is not
 
b. Reasons
 

4. Determine readiness of adolescent
 

a. To give information
 
b. To receive information
 

5. 
Express interest in understanding and supporting
 

6. Recognize limitations
 

7. 
Allow expressions of frustration, hostility and ambivalence
 

8. Individual and/or group sessions
 

9. 
Total effort toward helping adolescent problem solve
 

C. Intervention in major problems of adolescence
 

1. School problems
 

a. 
Achievement (possible learning disabilities)
 
b. Behavior
 
c. Attitude
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Section IV: Nursing Intervention
 
Organization of Content - cont ...
 

2. 	Family
 

a. 	Pressures
 
b. 	Responsibilities
 
c. 	Approval
 
d. 	Permission
 
e. 	Assistance to parents
 
f. 	Importance of communication 

3. 	Peers
 

a. 	Critical needs for approval
 
P. 	Involvement in group activities
 
c. 	Boy/girl relationships
 
d. 	Smoking, alcohol, drugs
 

4. 	Career opportunities 

a. 	Preparation needed
 
b. 	Appropriateness for individual
 
c. 	Feasibility
 

5. 	Marriage customs
 

a. 	Premarital rites including sexual practices
 
b. 	 Parental choice of marital partner 
c. 	Bride price
 
d. 	Monogomy vs. polygamy
 

6. 	Conflicts between dependence and independence
 

a. 	Needs 
b. 	Reality
 

D. Counseling needs of pregnant adolescent
 

1. 	Acceptance by cotselor
 

2. 	Determine mrrital status
 

a. 	Married - attitudes of family members
 
b. 	 Unmarried - cultural attitudes and practices in relation to 

pregnancy and child support 

3. 	Nutrition education
 

a. 	Importance nf componentsdr,.!t 

b. 	Relation to chaIugLi of pregnancy
 
c. 	Relation to physical well-being
 
d. 	Relation to growth of baby
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Section IV: Nutsing Intervention
 
Organization of Content - cont...
 

4. Medical care - determining category or risk
 

a. Resources - physi-ian, midwife, nurse 
b. Place of delivery 
c. Preparation for labour and delivery 
d. HIigh risk factors 
e. Early detection of abnormalities
 
f. Criteria for referral
 
g. Supports and costs
 

5. Prenatal education
 

a. Body changes and their meaning 
b. Common discomforts of pregnancy
 
c. Importance of medical/midwifery supervision 
d. Personal hygiene
 
e. Sexual activity during pregnancy 
f. Signs of labour
 
g. Process of delivery 
h. Puerperium
 
i. Follow-up care including family planning
 

6. Preparation for baby
 

a. Breast feeding 
b. Discussion of abilities and needs of babies
 
c. Total dependence
 
d. Clothing - as appropriate for culture and climate
 
e. Discussion of local taboos, myths or customs related to the 

newborn
 
f. New responsibility for adolescent mother
 

7. Unwanted pregnancy (if so indicated) 

a. Interruption to school 
b. Change of way of life 
c. Alternatives to carrying pregnancy to term (probably extremely 

limited) 
d. Learning to cope 
e. Introduction to contraception 

E. Referrals 

1. Other health team members 

2. Social or welfare
 

3. Educational
 

4. Recreational
 

E. Charting
 

1. Importance for continuity of care and counseling 
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Section iV: Surs~ng Intervention 
...Organization of Content - cant 

2. Format
 

a. Anecdotal
 
b. Check list
 

3. Observations
 

4. Discussions
 

5. Recommendations and/or nursing care plan 

6. Follow-up
 

F. Group sessions
 

1. Techniques
 

a. Discussion
 
b. Role-playing
 
c. Adult leader
 
d. Adolescent leadership
 

2. Timing and place
 

3. Size of group
 

4. Importance of "food and talk" sessions for adolescents 

5. One time or series
 

6. Orientation
 

a. Crisis
 
b. Education
 
c. Both
 

7. Pre-planning and group involvement
 

8. Evaluation
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MODULE H:
 

THE ADULT 

I. RATIONALE 

After many years of growth and development, the human organism reaches
 

physical and psychological maturity at the approximate age of 21 years.
 

Characteristics of this mature adult are dependent on all 
that has gone
 

before. However, It is also recognized that in many cultures, courtship,
 
marriage and childbearing have already begun for the female. In general
 

the male Is 4-5 years older than his female partner.
 

The years from 21 to 44 In African countries might also be 
called the
 
'productlye years." It is during thfis time that famille are formed, 
children are reared, occupations are developed, and che major responsibility 
for caring for and supporting self and dependents is dcminant.
 

in order to maintain healthy families, this age group must be kept 

active and mobile. It is from this maintenance level that communities can 
call upon their cltlzens to promote community development. Most of the 

morbidity and mortality in this ace group come!; fror, conditions which are
 
preventable. For example, accidelnts, childbirth complications, excess
 

weight gain, 
 dentrl problems and venereal disease are all conditions in
 
which early detection and treatment can determine the severe complications
 

which may lead to incapacitation and death.
 

The impllcatio-a for nursing and mIdwifery care are not significantly
 

different from those for other age 
 groups. Yet, there is heavy emphasis 
on prevention of illness, promotion of health and education. Contacts with 

the people in this age group will 
come chiefly through their activity and
 

function as caretaker of 
a child or older person. It is in this relation
 

that they may be more interested and amenable to discussion of their own 

health.
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II. OVERALL OBJECTIVES
 

At the competion of this module, students should be able to:
 

1. 	Describe the major responsibilities of the adult during the productive
 
years.
 

2. 	Enunirate and discuss the cultural attitudes and expectations in 
relation to this age group. 

3. 	Describ, the needs of adults in this group.
 

4. 	Discuss the problems including illnesses that are common to this
 
group.
 

5. 	Identify ways in which nursing intervention may care for, educate
 
and support these adults.
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Section I: 
 The 	Productive Years
 

Specific Oblectives:
 

1. 	Define maturity and factors that influence its development 
2. 	 Explain why the years 21-44 are considered the "productive years"

in most African cultures. 
3. 	 Discuss the kinds of responsibilties normally encountered by indi

viduals in this age group. 

Organization of 
Content
 

A. Maturity
 

1. 	Definition -
A state of full development
 

a. 	Physical
 
b. 	Intellectual
 
c. 	Emotional
 

2. 	Variations in age 
of achievement
 

3. 	Variations in degree 
 of achievement
 

4. 	Influences
 

a. 	The physical and mental health of the adu't body

b. 	Opportunity for education
 

Type
 
Quality
 

* Achievement
 
c. 	Parental Guidance in Youth
 
d. 	Quality of previous parent 
- child relationshiv
 
e. 	Role models - in family 
or community
f. 	Environmental factors 
-
climate, hardships, availability of food
 
g. 	Affluence or poverty
 

5. 	Ability to assume responsibility for own actions
 

a. 
Making value judgments
 
b. 	Guiding others
 
c. 
Ability to accept mistakes as well as successes
 

6. 	See Module G, Section I
 

B. Factors affecting
 

a. 	Adolescent experience 
- preparation for productive yearsb. 	Life expectancy averages 45 years in Africa (see Module I,

Section 1)
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Section I: The Productivu Years
 
Organization of Content - cont...
 

2. CharateriSLIcs 

a. Responsibilities - many kinds occuring at the same time
 
b. Intensity of living
 
c. Accomplishments
 
d. Hazards
 

occupational
 
obstetrical
 

C. Kinds of responsibilities
 

a. Family - throe or more generations
 
b. Children - bearing and rearing
 

c. Older parents 
d. Civic (community) 

e. Occupational and financial
 
f. Food production
 
g. Food "preparation" 
h. Prevention uf illness and accidents
 
i. Health care
 
j. Housing
 
k. Clothing
 
1. Education
 
m. Family mores and customs
 
n. Adherence ti religious observance and practices
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Section II: Cultural Attitudes and Practices
 

Specific Objectives:
 

1. 	Describe the variety of 
patterns of courtship in the country.
 
2. 	Describe the variety of wedding ceremonies or marriage contracts.
 
3. 
Discuss attitudes toward women, pegnancy, infertility and family
 

planning.
 

4. Describe the female and male parental roles in the nurture of 
children. 

5. 	 Discuss dependence of 

6. 	Describe traditional 
to illness. 

Organization of Content
 

A. Courtship
 

1. 	Patterns
 

a. 	 Customs 
b. 	Taboos
 

older parents.
 

and modern attitudes and practices relating
 

2. 	Criteria for mate selection
 

3. Premarital pregnancy as proof of fertility
 

4. 	Attitudes toward virginity
 

5. 	Ceremonies
 

6. 	Bride price or bride wealth
 

a. 	Traditional articles and their significance
 

Cattle as an example 
Modern substitutes
 

b. 	Contract
 

7. 	Differences by
 

a. 	Country
 
b. 	Region
 
c. 	Rural-urban
 
d. 	Tribe or clan
 
e. 	Family
 

B. Wedding Ceremonies or Marriage Contracts
 

I. 	Influences
 

a. 	Tribe or clan
 
b. 	Custom
 
c. 	Religion
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Section II: Cultural Attitudes and Practices
 
Orpanization of Content - cont...
 

d. Expediency - time factor
 
e. Faiily
 
f. Legal aspects
 
g. Urban/rural
 
h. Economic status
 

2. Kinds
 

a. Religious ceremony
 
b. Civil ceremony
 
c. Tribal ceremony
 
d. No ceremony - cohabitation
 
e. Mutual agreement
 
f. Polygamy
 

3. Attitudes and practices related to marriage
 

a. Double standard of sexual behavior
 
b. Infertility
 
c. Promiscuity or prostitution
 
d. Venereal disease
 
e. Abortion
 
f. Determining family size
 
g. Serious illness or death of marital partner
 

C. Traditional vs. Current Attitudes
 

1. Toward women
 

a. Position in family
 
b. Subservience
 

Supremacy of male
 
Control
 
Relationships to others
 

c. Matrilineal vs. patrilineal
 

Kinds of power
 
Determinants of pattern
 

d. Divorce
 
e. Education
 
f. Work outside home (for pay)
 
g. Influences
 

Tribal
 
Custom
 
Religion
 
Government decree
 

2. Toward pregnancy
 

a. Expectations
 
b. Fulfillment
 
c. See Module D, Section I
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Section II: 
 Cultural Attitudes and Practices
 
Organization of Content - cont...
 

3. Toward infertility
 

a. Ferale usually blamed 
b. Consequences fo: female
 

* Isolation
 
* Desertio, - divorce
 
* No position in society
 
Implication of punishment for sins
 

c. General ignorance or reluctance to acknowledgF male factor
 
d. See Module C, Sections IV and VI
 

4. Toward family planning
 

a. Desire and potential for large families
 
b. Concept of fewer children not easily accepted
 
c. Changes taking place
 

Most in urban areas
 
Among educated adults
 

d. See Module K, Section 11
 

D. Adult Roles in the Nurture of Children
 

a. Female
 

Child bearing
 
Suckling
 
Feeding
 
Daily care and "mothering"
 
Care in illness
 

b. Male
 

Provider - food, housing, education 
"Fathering" - according to custom 
Authority figure 
Guidance in decision making - economic, educational
 

c. Both
 

Role models
 
Protectors
 
Imparting of values, standards and religious concepts
 
Love and pride
 
Decisions regarding educafion and marital partners of
 
children
 

E. Dependence of Older Parents
 

1. Expectations
 

a. Parents
 
b. Children
 
c. Grandchildren
 

2. Roles - see Module I, Section II
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THE ADULT (AGE 21-44) 

Section II: 
Organizat on 

Cultural Attitudes and Practices 
of Content - cont... 

F. Illness 

1. Traditional beliefs and practices 

a. Aetiology 
b. Home or tribal remedies 
c. Roles of traditional healers 

2. Modern concepts of illness 

a. 
b. 
c. 
d. 
e. 
f. 

Prevention 
Aetiology 
Treatment 
Care 
Use of medical facilities 
Role of health education 

3. Death 

a. 
b. 
c. 

Religious aspects 
Funeral or burial ceremonies 
Beliefs about causation 

Evil eye 
Punishment 
Casting spells 
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Section III: Needs of Adults
 

Specific Ob ectives: 

1. 
Describe the biological and psychological needs of the adult,
 
2. 
Discuss the kinds of activities that promote social and peer


relationships. 

3. Discuss the relationship of work and remuneration to 
family

IunctionIng. 

4. Describe the kinds of environmental essentials needed for health. 

Organization of Content 

A. Biological and psychological needs
 

i. Nutritional
 

a. Adequate in quantity and quality
 
b. Variations in needs by male and female
 
c. Variations in needs by occupation

d. Special needs of pregnant and lactating women
 

2. Physical health
 

a. Early detection of illness
 
b. Prevention of accidents and handicaps
 
c. Appropriate immunizations
 
d. Access to medical and dental care
 
e. 
Assurance of care and counseling for 
a safe child bearing
 

experience

f. 
Education in relation to the prevention of degenerative diseases
 
g. See Module J, Sections III, IV and V
 

3. Psychological
 

a. Means to handle stress
 
b. Ability to cope
 
c. Concepts of how to be a parent

d. Positive feedback in relation to tasks
 
e. 
Avoidance of drugs and alcohol (addiction)

f. Access to counseling and support 
- health, social, religious
 

B. Activities that promote social and peer relationships
 

1. Occupation
 

2. Community organizations to promote:
 

a. Health
 
b. Social action
 
c. Education
 
d. Agriculture
 
e. Political movements
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Section III: Needs of Adults
 

Organization of Content - cont...
 

f. Religious functions 
g. Parent groups - discussion
 

3. Supervision
 

4. Family or clan gatherings
 

C. Work and remuneration in relation to family functioning
 

1. Work
 

a. Availability and continuity
 
b. Kinds
 
c. Suitability
 
d. Satisfaction
 

2. Remuneration
 

a. Appropriate and adequate
 
b. Money or goods
 

3. Support of family
 

a. Responsibility
 
b. Single source - husband 
c. Multiple sources - including wife and other family members 

4. Effect of unemployment
 

a. Chronic 
b. Seasonal 
c. Planning needed
 

5. Supplemental income 

a. Cash crops
 
b. Two jobs
 

D. Environmental essentials
 

1. Housing
 

Safe
 
Adequate
 
Protection
 

2. Water 

Safety
 
Adequacy
 

3. Waste disposal
 

Sanitary conditions
 

Prevention of contamination of soil
 

Protect food and water supply
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Section Ill: 
 Needs of Adults
 
Organization of Content 
- cont...
 

4. Food supplies
 

Home gardens
 
Markets
 
Protection from spoilage and pests
 

5. 	Clothing
 

Protection
 

Status symbol
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Section IV: Problems Encountered by Adults
 

Specific Objectives:
 

1. List the major illnesses and accidents that affect this age group
 

2. Discuss the problems commonly related to marital disruption
 

3. Discuss the problems frequently encountered in the care of children
 

Organization of Content
 

A. Illnesses and accidents
 

1. See Module J, Sections III. IV and V
 

2. Other disease or conditions of local prevalence
 

3. General health status of this age group in local commumity
 

B. Problems related to marital disruption
 

1. Interpersonal relationships
 

2. Family interference
 

3. Financial and inadequate support
 

4. Mixed tribal or religious background
 

5. Chronic illness
 

6. Infertility
 

7. Contention among wives in polygamous marriages
 

8. Prostitution
 

9. Venereal disease
 

10. Alcoholism or drug addiction
 

11. Sexual incompatibility
 

12. Anti-social behavior and mental illness
 

13. Separation or desertion
 

14. Death of one partner
 



A Topical Outline ... MODULE H: THE ADULT (AGE 21-44) 
Nursing and Midiifery page 121 

Section IV: Problems Encountered by Adults
 
Organization of Content - cont...
 

C. Problems encountered in the care of children
 

1. Inadequate food supplies
 

2. Inability to breast feed
 

3. Acute and chronic illness of child
 

4. Handicapped child
 

Physical
 
Mentally retarded
 

5. Failure of child to thrive and develoo
 

6. Learning disabilitiesi
 

7. Hyperactivity or lethargy
 

8. Naming customs
 

9. Non-conforming behavior
 

10. Dependence vs. independence
 

11. Educational opportunities
 

12. 	 Available medical care
 

Accessibility
 
COSL 
uality
 

13. Econcmic aspects of child-rearing
 

14. Teaching basic values, customs, heritage
 

15. Handling emotional problems
 

16. Decisions regarding selection of marital partner
 

Traditional vs. modern
 
Bride wealth
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Section V: Nursing Intervention
 

Specific Objectives:
 

1. 	Define the basic elements to be considered in assessing r'q health
 

of an individual adult.
 

care and counseling commonly needed 

by the female adult. 
2. 	Describe the kinds of nursing 

care and counseling commonly
 
needed by the male adult.
 

3. 	Describe the kinds of nursing 


4. 	Itemize points of emp.-sis in a planned health education program
 

for adults of this age group.
 

three health education classes
 

for adults
 
5. 	Plan and conduct a series of at least 


6. 	Describe nursing and mid,,ifery roles in relation to service and
 

education of this group.
 

Organization of Content
 

A. Assessing health of individual adults
 

1. 	Observation
 

2. 	Chief complaint (if any)
 

a. 	Symptoms
 
b. 	Duration
 
c. 	Severity of symptoms, pain or disability
 

d. 	Remedies already tried
 

3. 	History
 

a. 	Individual
 
b. 	Family
 

Screening techniques within nursing competence and appropriateness
4. 


a. 	Temperature taking
 
b. 	Blood pressure
 
c. 	Assessment of nutritional status
 

d. 	External palpation
 
e. 	Inspection of bleeding sites, if any
 

f. 	Estimate of emotional status
 
g. 	Estimate of coping ability
 

h. 	Laboratory tests as authorized
 
i. 	Other diagnostic measures as appropriate
 

5. 	Screening techniques within midwifery competence and
 
appropriateness
 

a. 	Stages of pregnancy, delivery, puerperium
 

b. 	See Module D, Sections II, V, VII and IX
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Section V: Nursing Intervention 
Organization of Content - cont...
 

6. Decisions
 

a. Needed core within realm of nursing or midwifery 
b. First aid
 
c. Consultation necued 
d. Direct referral to medical resources 

B. Nursing care of female adult
 

1. Prevention
 

a. Early case-finding
 
b. Promotion of good nutrition
 
c. Immunization as indicated
 
d. Health education
 

2. Care of the acute and chronically ill
 

a. Nursing as appropriate for illness 
b. In hospital or hone 
c. Prevention of complications
 
d. Teaching others
 
e. Emotional support
 

3. Care of the pregnant woman 

a. Pregnancy
 
b. Labor
 
c. Delivery
 
d. Post-partum
 
e. See Module D, Section III
 

4. Counselint, needs
 

a. Listening
 
b. Teaching problem-solving techniques
 
c. Support and reassurance
 
d. Understanding
 
e. Referral,if indicated 

5. Follow-up as indicated
 

C. Nursing care of male adult
 

I. Prevention
 

a. Same as B-1 above
 
b. Protection from on-the-job injuries
 

2. Care of the acute and chronically ill
 

a. Same as in B-2 above
 
b. Rehabilitation of accident cases and those with long-term illness
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Section V: Nursing Intervention
 
Organization of Lontent - cont..._
 

3. 	 Teach!ng family rembers 

a. 	 "Nursing" care 
b. 	Nutrition
 

4. 	 Counseling needs 

a. 	Sare as in B-4 

5. 	 Follow-up as indicated 

D. Planned health education program
 

1. 	Procedures
 

a. 	 Determine needs and interest 
b. 	Select site
 
c. 	 Leadership from group if possible 
d. 	 Determine methodc and techniques 
e. 	Plan orientation aession 
f. 	 Plan series of siessions 
g. 	Invite participation
 
h. 	 Build in evaluation methods 

2. 	 Probable topics 'or presentation and discusvion 

a. 	 Health and nutrition 
b. 	 Health and the environlaknt 
c. 	Health and early case-finding
 

Preventive measures - immunization
d. 
e. 	 Contagious diseases 
f. 	 Dental care 
g. 	 Handicapped children 
h. 	 Accident prevention 
i. 	Child rearing
 
J. 	Normal grc.vth and development 
k. 	Behavior problem-s 
1. 	 Concept of "parenting" 
m. 	 Parents an role models 
n. 	 Parents as teachers - hygiene, nutrition, sex education, family 

values and traditions, etc. 

o. 	 Problems of adolescents 
p. 	 Premarital and marital counseling 
q. 	Childbirth
 
r. 	 Fetal growth 
a. 	 Care of newborn 
t. 	 Breastfeeding 
u. 	 Family planning 
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Section V: Nursing Intervention 
Organization of Content - cont...
 

E. Nursing and midwifery roles 

1. Place of work
 

a. lospital
 
b. Clinics
 
c. Health centers 
d. Community 

2. Tasks
 

a. By need
 
b. By competence
 
c. By appropriateness
 
d. By policy
 

3. Concept of combining service and education
 

a. Rich potential in this age group
 
b. Opportunities
 
c. Values
 

4. Dependent and independent activities
 

a. Relationships and communications 
b. Coordination
 
c. Management
 
d. Supervision of auxiliaries
 



A Topical Outline ... 	 MODULE H: ADULTHOOD
Nursing and Mdtifery Bibliography 176 

BIBL IOGRAPHY 

I. SELF-INSTRUCTIONAL UNITS
 
available from the African Health Training Institutions Project
 

Factors AfePJ J -jL;Lnta
 

ANAL F. GARAS (Egypt)
 

Pelvic Examination
 
MAGDA YOUSSEF HEIM1 MOURAD (Egypt)
 

Nutritional Anaemia
 
EMILY 0. DUKE (Nigeria) 

Education to Mothers About Basic Nptritional Food Values 
LILIAS N. MURIITHI (Kenya) 

Vitamins
 
DORIS CHARWAY -Ghana) 

Nephritis
 
ALEAJI KASIMU ALIYU (Nigeria)
 

Proteins
 
CHRISTINA NATFY (Ghana)
 

Food Customs and Taboos in Relation to the Family Health in a Community
 
SARA W. "KAVIII (Kenya)
 

Nutrition Education and Counselling
 
KADRIA H. MOUSTIFA (Ej7ypt) 

Causes, Treatment and Prevention of Malaria
 
BENCON B. HANGERA (Yenya) 

Sickle Cell Disease 
PETER OIASUNKAN0I AJAYI (Nigeria) 

Symptoms, Treatment and Prevention of Hookworm Infestation 
F.R. DOU.N (Nigeria) 

Nursing Manageiiwnt of Viral Hepatitis
 
LAYL.\ I. PANEI, (Eg)
 

Pulmonary 	 Tuberculosis : Adults
 
ISAAD M. DOWARA (Egypt)
 

Malaria: Dlagnosi,; ad Treatment 
F.O. AFONJA (Nigeria)
 



A Topical Outline ... MODULE H: ADULTHOOD 
Nursing and MikiJ'ery "b iography 172 

Malaria: Methods of Control
 
ABICAIL IYABOI)E AWOTESU (Nigeria)
 

anagement and Control of Urinary Schistosomiasis 
C ILFORD A. AS|IITEY (Ghana) 

Food Poinsoning 
B.M. ODUYOYE (Nigeria) 

Onchocerciasis
 
OLAYINKA DICKSON (Ghana)
 



A Topical Outline ... MODULE H: ADULTHOOP 
Nursing and Mid, ifez-y Bib7tiograph 17P 

II. BOOKS 

ANTHONY, E. J. and TH. BENDEK
 

Parenthood. Boston: Little, Brown and Co., 1970.
 

BEACHAM, D.I1. and W.D. BEACHAM 

Synopsis of Gvnecolov. 8th edition. St. Louis: C.V. Mosley Co., 

1972. 

BETAND, I.L. and J.Y. PASSOS 

Clinical Nurslng: Path physiolorical and Psvchosoclal Approaches. 

3rd edition. New York: MacMillan Co., 1975. 

IIOOLE, A.J., R.A. G1,EENBERG, and C.C. t'iCKARD (Eds.) 

Patient Care Guidelinev. for Family .tUrse Practitioners. 

Boston: Little, Brown and Co.. 1976. 

HUDAK, C.M., P.M. IED T)1 :; . L. 1O.KANS')N ,nd I.E. SUZAKI 

Clinical Protocols - A Guide for Nurses and Physicians. 

New York: J.B. Lippincott Co., 1976. 

LINTON, R.
 

The Cultural Background of Pe.-sonalltv. New York: Prentice Hal', 

1961.
 

SEWARD, G. and R. C. WII..IAMSON 

Sex Roles in Changing Society. New York! Random House, 1970. 

SMITH, D.E. -id C.P.H. GERIMAIN 

Care of the Adult Patient. Philadelphia: J.P. Lippincott Co., 1975.
 



A Topical Outline 
... 

MODULE I: OLD AGE
Nningj and Miciifery page 179 

MODULE I:
 

OLD AGE
 

(46 yea r8 and over) 

I. RATIONALE 

Life expectancy at 
birth has undergone a radical change upward

in the past 25 years. This change first became noticeable in the highly
induistrialized countries, where the developments in medical science 
provided immunizations and many other aspects of preventive health care. 
Now the effect: of these achievements are also becoming evident in many
of the developing countries. In particular these preventive aspects have 
enabled more childrien t-1survive tL. first five years of life, there is
 
better nutrition, there 
are better medical services - especially

obstetric and paediatric 
 - and more people have been educated to seek 
these services.
 

In gener-l, in African society, elderly people deepare accorded 

respect for 
 their wisdom and their longevity.
 

.1 1976 In Africa, the 
average life expectancy at birth was 45,

with a range of 
 38 to 66 in the various countries. This does not mean 
that there are no people who live beyond these stated years. It means 
there ate few. In all probability life expectancy at age 5 or even at 
age 20 would give a clearer p;ict,!re of the potential for those who survive 
the hazards of birth, and early and late childhood. These figures are
 
diffic'ilt to obtain hut 
 in SOmV. part,. of Africa statistics rI.lYbe avail
able from which mort, practical data can he extracted.
 

In relation to health services, there will be 
 an ever increasing

number of peuple (aged 45 and over) 
who will be needic,9 services. This 
need will eventually affect health services for other age groups, for
 
medical and nursing 
care will have to stretch to accommodate the needs 
of all people.
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excellent base on which to build
Physicians and nurses have an 


health problems of 
their knowledge and skills cf how to handle the 

next two decades, the probabilitythe older groups of people. In the 

of excessive numbers of very elderly people is quite remote. In all 

(45 - 55 years) will constitute the bulk of 
probability the early aged 

health resources can concentrate
the older popul,_ tion. For this reason, 

important, there
preventive and ,ducational aspects ol care. It is 


it has a major responsibilitV for the
 
on 


fore, for nursing to recognize that 


promotion of health 
in older people
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II. OVERALL OBJECTIVES
 

At the completion of this module, students should be able to:
 

1. State the average life expectancy for Africa and for their
 

own country.
 

2. Describe the reasons for changes in the past 25 years.
 

3. Describe traditional attitudes toward older people in most
 

African societies.
 

4. Describe the aging process and the physical and psychological
 

changes of agLai,.
 

5. Describe the needs aind problems of the older age groups 

including common diseases.
 

6. Define the nursing roles in preventive, curative and long

term care of the older person.
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Section I: Life Expectancy
 

Specific Objectives" 

1. 	 State the average life expectancy at birth for the cortinent of Af-ica 

2. 	 Compare data from Students' own country with that of Africa in general 
and neighbouring countries. 

3. 	 Describe Some of the Specific reasons why life expectancy has increased 

throughout the world and in Africa. 

Organization of Content
 

A. Th. terminology "life expectancy at birth". 

1. Meaning
 

2. Significance as a measurement
 

B. Presentation of available data
 

1. World
 

2. Africa
 

3. 	Country of residence
 

4. Neighbouring countries
 

C. Reasons for increase in life expectancy during past 25 years
 

1. Medical science
 

a. Preventie measures 
b. 	 Irmunizat ion 
c. New knowledge of disease
 
d. Improved diagnostic tools
 
e. Research
 

2. Health services
 

a. More hospitals, health centers, dispensaries
 
b. Preventive programs
 
c. More health personnel
 
d. 	 Better education of health personnel 
e. Improvement most e'Ident in maternal and child health services
 

3. Nutrition
 

a. Improved agriculture
 

Planting 
Fertilizers
 

b. Knowledge of food values
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Section I: Life Ex)ectancy 
Organization of Content 
- cont...
 

3. c. Supplemental fod programs 

* Individuals 
* Faal 1 ivs 

* Communities 

d. Distribution of food 

4. Education
 

a. Less illiteracy (selected countries)
 
b. Improved communication
 
c. Health teaching 

* Schoels 
lealthH Centers 

5. Trinsportat-,,n
 

a. Roads
 
b. Vehicles
 
c. Public vs. private
 
d. Increased availability of health 
resources
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Section I: Traditional Attitudes
 

Specific Objectives:
 

I. Describe tradicional attitudes of most African societies toward 
older persons.
 

2. Describe rolec; assigned to them. 

3. Discuss potential chnges in attitude and role in present-day 
societv. 

4. Describe the l ,cl beliefs and practices surrounding the death of 
a family member. 

Organization of Content 

A. Traditional attitudes toward aged
 

1. Respect for
 

a. Survival
 

b. Experiences
 
c. Wisdom
 

2. Authority 

a. Earned place in family, community
 
b. Equating of longevity and wisdom
 

3. Pride and affection
 

a. Achievement of family members 
b. Love and warmth of family relations 

4. Tolerance 

a. Accepting of liritarlons
 
b. Deservig of h1ep and support 

B. Roles assigned to older persons
 

1. Males
 

a. Decision makers
 
b. Traditional judges In village and tribal 
pn irfrs
 
c. Guardians of family practices, taboos, folklore
 
d. Ceremonial and religious leaders
 
e. Advisers of the young
 

f. Continued but reduced work load 

2. Females
 

a. Educators of the young in relation to marriage and 
family responsii!ility
 

b. 'Vise mother" role in relation to family, pregnancy, child
birth and child rearing 
Participation, supervision and direction of household tasks
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Section 11: Traditional Attitudes
 
Organization of Content - coot... 

2. d. Protector of young children 

* Love 
* Approval 

* Discipline 

e. Continued but reduced workload
 

C. Potential change
 

1. Increase in number of older persons
 

2. Increase in 
reverse dependency
 

3. Trends toward urbanization 

a. Quickening pace 
b. More nuclear families 
c. Less living space
 
d. Cost of living 

4. Modern concept of prolonged education postpones marriage and 
beginning of family life
 

5. Roles of 
older person become ill-defined
 

6. In all of above changes, 
the older person may become a burden.
 

D. Concepts of death
 

1. Influenced by
 

a. Tradition
 
b. Religion 
c. Blending of old and 
new beliefs
 

d. Fatalism
 

2. Meaning of death
 

a. Belief in after life
 
b. Continuation of the "so!" wirhdescendents 
c. Practical aspects of division of property
 
d. Passing on of authority 

3. Family practices 

a. Ceremonies 
b. Role of family members 
c. Burial ,s. cremation 

4. Role of mourning and other ceremonies 

a. Acceptance 
b. Release
 
c. Acknowledgoment of reality
 
d. Grieving
 
e. Paying respect to deceased and family
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Section II: Phvs cal and Psvchol oplcal Changes o n 

Specific !iUe'tivo 

1. Describe the acing pr'ces and factors that influence it. 

2. Descrihe the ph'sial ,i nges which normaliv occur in the older person. 

3. Describe the ps.,chologicil changes. 

Organization of Cont e!, 

A. 'il proces And its contipuitv 

1. Process has no sharp begi nning, but Is gradual 

2. Individual differences 

3. Male/female differences
 

4. Maturation
 

5. The rate of change and/or deterioration may be uneven in same
 
individual
 

a. Physical may precede mental
 
b. Mental may precede physical
 

6. Theories of aging
 

7. Influences 

a. General health
 
b. Nutritional status 
c. Severe chronic Illness 
d. Ambulation 
e. Ability to care for self (Activities of daily living - ADL) 
f. Attitudes
 

Self
 
Family
 
Society
 

g. Stimulation
 

h. Love and belonging
 

B. Physical changes (by system)
 

I. Cardio-vascular
 

2. Respiratory (including nose, and throat)
 

3. Sensory changes 

a. Auditory
 

b. Sight
 

4. Dental (Including periodontal)
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Section IIl: hysical mnd Psychological Changes of Aging
 
Organization of Content - con..
 

B. 5. Muscular-'keletal
 

6. Gastro-intestlnal
 

7. Genito-urinary
 

8. Reproductive
 

9. Endocrine
 

10. Nervous
 

11. Skin
 

C. Psychological changes 

1. Feelings about change
 

a. Environmental
 
b. Social
 

2. Gradual disengagement
 

a. Retiremenr
 
b. Diminished physical and mental abilities
 

3. Less conficdnce in self
 

a. Feelings of uselessness
 

b. Memory loss
 
c. Body image
 

d. Sexuality
 

4. Desire to maintain dignity and respect 01 self 

5. Relationships with family and society
 

a. May be more critical
 
b. May be more tolerant
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Section IV: Needs and Problems 

Specific Objectives: 

I. Re late some If te -eneral heul th and soial o people.neds older 

2. Describe the decenerative Jiseses o the ,ced ,rnd their compl catiulos. 

3. Describe Olt :li;; t. j,isase. .11d their c,,pl itin . 

4. Describe the ost CII' 0n lv ocCurr Iilr. a'c iderts 111.1itsIn grout) 

5. Describe the phvsi al and id h :al spects of the menopause. 

6. Describe the "ILIerI prominent p-vclhiatri, disorders ,f the aged. 

Organi ation of Content . . . . . . . . . . . . . 

A. Needs of older people 

1. Nutritional 

a. Balanced diet 
b. Reduced caloric intake
 

2. Medical and/or nursing supervision 

a. Early detection of abnormalities 
b. Prevention of handicapping conditions
 
c. For severe illness - remedIal, supportive or long-term care 
d. For non-disabled - hoalth education and emotional support 

3. Socio-economic 

a. Independence (financial and social) 
b. Dependence without stigma 
c. Defined role In familv/communitv
 
d. Adequate housing 
e. Means of obtaining medical or health cdre 

Money
 
Transportation
 
Availability
 

4. Mental-intellectual
 

a. Stimulation
 
b. Partlcipation in decisionsi
 

Self
 
Family
 
Community
 

c. Companionship and comn'nication
 

Peers
 
Children
 

Grandchildren
 

d. Responsibility
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Section IV. Needs and Proble..
 
Organizat ion of Content - cont...
 

I. Degnte:t i, - symptoms, diagnosis, treatment, prognosis, and 
'omi I ,,tio- (,,. . d, , S t Lons I1 , 1V and V) 

I. Arteriosc lrsfs 

2. Osteoarthrit is 

3. Hviertension 

4. Cardio-vasrular disease 

5. Renal disease 

6. Diabetes mellitus - late outset
 

7. Syphilis - tertiary 

8. Gonorrhea- late 

9. Prostatic disease
 

10. Skin problems
 

l1. Hearing loss
 

12. Diminished sight or blindness
 

C. Neoplastic diseases 
- sNmptoms, diagnosis, treatment, prognosis,
 
and complications
 

I. Chronic leukemia
 

2. Birrkttt's lYmphon 

3. t'rimarv hepatoma 

4. Carcinoma of stomach 

5. Carcinoma of bladder
 

6. Carcinoma of large intestine
 

7. Carcinoma of cervix 

8. Carcinoma of endometrium 

9. Carcinoma of breast
 

10. Carcinoma of skin (Cyts, moles) 
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Section IV: Needs and Problems
 
Organization of Content - cont...
 

D. 	Common accidents - aetiology, diagnosis, treatment, prognosis, and
 
complications
 

I. Burns
 

2. Falls - fractures
 

3. Traffic(automobile)
 

E. 	Menopause - age, symptoms, treatment and complications
 

1. Stages of menopause
 

a. Loss of fertility
 

b. Irregular or absent menses
 
c. Circulatory instability
 
d. Anatomical atrophy
 

2. Loss of estrogen may cause physical signs
 

a. Hot flashes
 

b. Arthritis - osteo 
c. Artheriosclerosis
 

d. Vaginal dryness
 

3. Psychological aspects
 

a. Irritability - agitation
 
b. Damage to self-image
 

c. Depression
 
d. Change in sexual desire
 

F. 	Psychiatric disorders - symptoms, diagnosis, treatment, prognosis and
 
complications
 

1. Psychoses
 

a. Functional disorders
 
b. Organic disorders
 

2. Depression
 

a. Mild
 
b. Severe - leading to suicide
 

3. Chronic anxiety
 

4. Senile dementia
 

a. Memory loss
 
b. Disorientation
 

5. Reversible brain syndrome
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Section IV: 
Needs and, Problems
Oranization 
 C
(ontent 
- cont....
 

F. 6. Alcoholism  chronic
 

7. Drug addiction
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Section V: 	 Role of Nucsln; in Preventive, Curative and Long-term Care 
of the Older Person 

S,cific Objectives: 

i. 	 Describe tie special components and techniques of taking a 
medical/social history Irom an older person. 

2. 	 Discuss physical and heal th education aspects of nursing 
intervention in preventlve care. 

3. 	 Describe the phys iCal, J.sVchologICaI, rehabilitation , and 
follow-up needs for CLUr;tiV, care. 

4. 	 Describe long-term 'are ,and the nursing role. 

5. 	 Demonstrate simple nursing care of a chronically ill patient 
to the caretaker in the home. 

Organization of Content 

A. History and observation 

1. 	Basically includes elements of history-taking in any age group
 

2. 	Seek out "chief complaints"
 

a. 	Direct and indirect questioning
 

b. 	Observation
 

3. Question in 
detail responses of pain, discomfort, bleeding,
 
disfunction and anxiety
 

a. 	Length of time symptoms present
 
b. 	Degree of severity
 

c. 	Patient's reaction
 

4. 	Question especially
 

a. 	Nutrition and food preparation
 
b. Current 	abilities
 
c. 	Patient's problems
 
d. 	Identity of closest family members (person responsible)
 
e. 	Housing
 

5. 	Techniques
 

a. 	Use person's language or use an interpreter
 
b. 	Consider cultural influences
 
c. 	Approach - warm, unhurried
 
d. 	Emphasis - desire to help
 
e. 	May need to get information from others
 
f. Exercise patience when data is not coherent
 
g. 	Gently probe for accuracy
 

B. Preventive care
 

1. 	Physical
 

a. 	Early case-finding
 
b. Evaluation of assets and handicaps
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Section V: Role of Nursing In Preventive, Curative and Long-term Care of 
the Older Person 

Organization of Content - cont... 

1. c. Rehabilitation 
d. Good nutrition
 

2. Health education
 

a. Group discussions
 

* Peers
 
* Family
 

b. Individual Counseling
 
c. Content
 

* Nutrition
 
Food preparation
 
Accident prevention
 
Early reporting of symptoms
 
Alcohol consumptio, 
Drugs - use and '- tions 
Importance of ph. ad mental activity 

C. Curative Care
 

1. Physical needs
 

a. Early diagnosis
 
b. Referral to available resources
 
c. Actual nursing care
 

Appropriate for illness or injury
 
* Need to teach others 

d. Medications
 
e. Special diagnostic procedures and treatment
 

2. Psychological needs
 

a. Ease of pain and discomfort 
b. Understanding ' condition 
c. Re-assurance 
d. Family involve t 

3. Follow-up 

a. When
 
b. Where 
c. By whom
 
d. Why 

D. Long-term care
 

1. Location
 

a. Majority in home
 
b. May need occasional hospitalization for acute medical condition
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Section V: Role of Nursing in Preventive, Curative and Long-term Care
 
of the Older Person 

Organization of Content - cont...
 

D. 2. Care-takers
 

a. Usually family member
 
b. occasionally neighbours
 

3. Identifying patient's needs
 

a. Ambulation or bed-fast
 
b. Food and fluid
 
c. Skin care
 
d. Urination and defecation
 
e. Medications
 

Analgesics
 
Sedatives
 

Cardiac drugs
 
Diuretics
 
Antibiotics
 

Anti-hypertensive drugs
 

Chemotherapeutic drugs
 
Laxatives
 

f. Activities (as appropriate)
 
g. Companionship
 
h. Family
 
i. Religious aspects
 
J. Financial aspects
 

4. Nursing intervention
 

a. Teaching and demonstration of physical care to patient
 
and family
 

H
Home visits
 
Group meetings
 

H
Health centers
 

b. Education (of others)
 

* Process of aging
 

Needs of aged
 
Understanding of assets and limitations
 
Simple nursing care
 

c. Referral to social or other community services 
d. Communication and interpretation
 

Patient
 

Fa miIy
 

Medical resources
 

e. Comfort and support at time of death
 

Patient
 

Family
 



A Topical OutZine ... MODULE 1: OLD AGENursing and Michifery Bibliography 195 

BIBLIOGRAPHY 

I. SELF-INSTRUCTIONAL UNITS
 
available from the African Hleath Training Institutions Project 

Factors Affecting the Patient's Health
 
AMAL F. GARAS (Egypt)
 

Nutrition Education and Counselling
 
KADRIA M. MOUSTAFA (Egypt)
 

Nursing Care Plans
 
WINIFRED MODUPE OGUNDEYIN (Nigeria)
 



A Topical OutZine ... MODU/LF [: OLD AG! 
Nursing and Mic'ifez~j Ribl io;iaphi 196 

II. BOOKS
 

ANDERSON, J.E. (Ed.)
 

Psychological Aspects of Aging. Washington, D.C.: American
 
Psychological Association, 1955.
 

BURNSIDE, J.M. 

Nursing and the Aged. New York: McGraw-Hill, 1976.
 

CAIRD, F.I. and T.C. JUDGE
 

Assessment of the Elderly Patient. (Thirs impression). London:
 
Pitman Medical Publishiiog Co., 1977. (Also: Sir Isaa" Pitman and
 
Sons, Nairobi, Kenya)
 

HIRSCHBERG, G.E. , L. LEWIS and P. VAUCIL&N 

Rehabilitation: A Manual for the Care of the Disabled and Elderly. 
2nd edition. Philadelphia: J.B. Lippincott, 1976. 

HOOLE, A.J., R.A. GREENBERG and C.G. PICit\RD (eds.) 

Patient Care (;uidlin.; for Famil'; Nurse Practitioners. 
Boston: Little, Brown and Co., 1976. 

HUDAK, C.M., P.M. REDSTINE, N.J. 1{OKANSON and I.E. SUZAKI 

Clinical Protocols - A Guide for Nurses and Physicians. 
Philadelphia: J.B. Lippincott, 1976 

PFEIFFER, E. (ed.)
 

Successful Aiin. Durham, N.C.: The Center for the Study of Aging 
and Human Development, 1974. 

SCHWARTZ, D., B. HENLEY, L. ZEITZ 

The Elderly Ambulat,,rv Patient. New York: MacMillan Co., 1964.
 

SIMPSON, 1.11.and .. C. McKINNEY (eds.) 

Social Aspects of Aging. Durham, N.C.: Duke University Press, 1966.
 



A Topic-il Dou4ine ... MODULE J: "'O*ON DISEASES V_' ACCIDEN'.: 
Vurijn "aldMi, a).ierj page 197 

MODULE : 

COMMON DISEASES AND A CCI DEN TS 

AFFECTING; FAMILY PEALTH 

I. RATIONALE
 

As the family 
life cycle turns through normal events and processes
 
from conception to old age, 
Its course 
is shaped by the numerous stresses
 
and strains of 
disease and Injury. It Is impossible to predict when dis*
ease or accident will occur in a given fami ly. These events have been
 
grouped together in 
 this modcle, the unifying theme being their impact
 
on the familv unit. That i mpict 
 may be economic, nutrftiona l or social.
 
Whether 
 a diseasc or accident occurs principally' duriniy childhood or
 
adulthood, It will 
 be discussed here.
 

First of all, 
 certain toncep t,; and dafinitions will be discussed:
 
definitions of family 
 and if family health will be reviewed; then a concept 
of how the Impact of disease or injury on the family can be measured will
 
be developed. The conceptual 
 framework will also include the influence of
 

environmental f;ictors .
 
In the second section, specific 
 diseases and accidents will be outlined. 

Every Africn ethnic group possesses a system of beliefs and practice, by 
which it attempts to explain tile aetiology of diseases and how to cope with 
them. Many ,f the conditions to be discussed below are known to traditional 
healers. lliese culturial attitudes will be discussed first of all.
 

The range of perspectives needed by nursing 
 and midwifer- personnel 

will be brought to bear on each condition: 

1. Aet tology
 
2. Epidemiology - including social and economic impact 
3. Pathogenesis 
4. Diagnosis
 
5. Treatment, including nursing care 
and follow-up
 
6. Complications
 
7. Prevention 
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In all some thirty to thirty-five condition.F will 
be covered. Thle indi
vidual instructor, however, should feel 
free to add or 
delete conditions
 

according to his or her local circumstances. The: are grouped into 

four sections.
 

1. Those whose impact on fzaintl" health is largelv through the children. 
2. Those which affect familv health imainly through women. 
3. Those concentrated in adult ma les. 
4. Those wirich affet fami l membe rs irretapecrtie of sex or ave. 

With thf.,i approach nurses and midwives shousid be equippe~d to consider 

each illness or inj ury enc&ounte red not onl\' in the technical icnse of diag
nosis and treatment, but in 
 . rms; of the Impact of the cndiition on family 

equilibrium and the influence ot fainilv factors on the cause Of the disease. 
Then they should be able to anriciuate these effects in practice 

and other effective and appropriate counseling, referral, and 
follow-up
 

services. 
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II. OVERALL OBJECTIVES
 

At tilecompletion of this module students should be able to:
 

1. Define tile 
family and a concept of family health.
 
2. Describe tile various ways 
In which illness or injury effect
 

family health.
 
3. Describe the influence of environmental factors on disease 
or
 

injury.
 
4. Describe the aetiology, epidemiology, pathogenesis and compli

cations of the major conditions affecting family health.
 
5. Participate in a diagnosis and 
treatment plan for selected
 

conditions.
 
6. Develop a nursing care plan and carry out 
the nursing care and
 

follow-up for selected conditions.
 
7. Implement preventive measures 
for selected conditions as
 

appropriate.
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Section I: Concepts and Definitions
 

Specific Objectives:
 

I. Define tilevarious types of family 
structure and organisation.
 

2. Define a working concept f0r family health. 

3. Describe the economic imp:ict of illness or injury on tile family. 
4. Discuss the impact .f illn.ess on the nutrition of a family. 
5. Discuss tle social impact of illness on family health. 

6. Discuss the influence of environmental conditions on the impact 
of illness on family health. 

Organization of Content
 

A. 
Family structure and organization (review - see Module B) 

I. Types
 

a. Nuclear or extended
 
b. Monogamy or polygamy
 
c. Single parents families
 
d. Matrilineal or patrilineal
 
e. Patrilocal or matrilocal
 

2. Roles of the family
 

a. Support
 

Physical - material
 
* Psychological 

* Spiritual 

b. Socialisation of members
 
c. Reproduction - implications for continuity
 

B. Family health - elements of a concept
 

1. Equilibrium
 

a. Biologic
 

b. Social
 
c. Economic
 

2. Factors affecting
 

a. Environment
 

Climatic e.g. drought, flood
 
Biologic e.g. waste disposal, water, disease vectors
 
Socio-economic e.g. migration, unemployment, urbanization,
 
divorce
 

b. Size: number of children and adults
 
c. Educational level of family members
 
d. Accessibility and quality of medical care and other health services
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Section 1: Concepts and Definitions
 
Organization of Content 
- cont ...
 

C. Economic impact of disease or injury on family health
 

1. Drain on fami ly finarcial resources 

a. Medical and dental care costs 
b. Hospital costs 
c. Costs of drugs and appliances
 
d. Transportation costs
 

2. Reduced income
 

a. Disability of income earner
 
b. Death of income earner
 

D. Nutritional Impact
 

1. Reduced food supply
 

a. Disability or death of food producer
 
b. Disability or death of food purchaser
 

2. Food preparation
 

a. Effect of disorganization within family unit
 
b. Illness of the food preparer (usually the mother)
 

E. Social impact
 

1. Emotional support
 

a. Short-term loss due to family disruption caused by acute
 
illness
 

b. Long-term loss due to chronic disease or debilitating injury
 
of key family members
 

2. Security
 

a. Chronic illness or death of children
 
b. Parental anxiety - current and future
 
c. Concerns
 

Family continuity
 
Support by children of parents in old age
 
Prestige
 
Prosperity
 

F. Environmental factors
 

1. Climatic influences
 

a. Relation of drought to protein calorie malnutrition (PCM)
 
b. Relation of flood conditions to malaria
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Section I: Concepts and Definitions
 

Organization of Content - cont... 

F. 2. Migration and urbanization 

a. 	 Relation to the sociai system of the community and family 
b. 	 Effect of disruption of family system by occupational in

juries, chronic illnesses 

3. Physical and biological factors such as housing, water supply,
 

waste disposal, vctor infestation, e.g.
 

a. 	 Effect of overcrowding on tuberculosis 
b. 	Relation of inadequate waste disposal on the impact of
 

bilharziasis
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Section II: Diseases and Accidents of Childhood 

Specific Objectves: 
I. 	 N:ame the major infections, inherited diseases and accidents ofchildhood having an impact on family health. 
2. 	 Discuss the aetiology, epidemiology, pathogenesis and complications 

of each one. 

3. 	 Participate In the assessment of selected cases as 	 available. 
4. 	 Describe and implement preventive measures aimed at 	 each condition. 

Organization of Content 

A. Catalogue of chilchood conditions
 

1. Infections
 

a. Diarrhea and dysentery e.g. salmnnella
 
b. Acute reapiratory infections e.g. strohlococcus and streptococcus
 

Pharyngitis
 
Otitis 
Pneunomia
 

c. Measles
 
d. 	 Pernicio: "cerebral" malaria 
e. Pertussis
 
f. Hook worm infection 
g. Round worm infection
 
It. 	 Typhoid fever 
I. Tuberculosis
 
J. Leprosy
 
k. Meningitis and encephalitis
 
1. Urinary tract infection
 
m. 	 Trachoma and other eye infections 
n. Smallpox
 
o. 	 Chicken pox 
p. 	 Impetigo and pyoderma 
q. 	 Poliomyelitis 
r. 	 Rheumatic fever 
s. 	 Glomerulonephritis 

2. Haematologic DUs rder.,s
 

a. 	 Haemolvtic anaemia 
b. 	 Leukemia 
c. 	 Lymphomai 

3. Inherited disease
 

a. Sickle cell anaemia
 
b. Glucose-6-phosphate dehydrogenase deficiency
 

4. Perinatally related diieases
 

a. Cerebral palsy
 
b. Congenital infection3, e.g. syphilis
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Section II: Diseases and Accidents of Childhood
 
Organization of Content - cont...
 

4. c. Birth injuries
 
d. Growth retardation
 

5. Mental ill:!.s , 

a. Childhood psychosis
 

b. Emotional instability
 

6. Handicapping conditions
 

a. Sense organs
 

* Blindness
 
• Deafness
 

b. Gait and physical disfunction
 
c. Mental deficiencies
 

d. Learning disabilities
 

7. Congenital abnon:ilities
 

a. Spina bifida
 
b. Heart abnormalities
 

c. Other
 

8. Nutritional problems
 

a. Growth failure
 
b. Protein calorie m:alnutrition - kwashiorkor 
c. Protein calorie milnutrition - marasmic type
 
d. Dehydration
 

e. Iron deficiency anaemia
 

9. Accidents
 

a. Burns
 
b. Eye Injuries
 

c. Head injuries
 
d. Falls from heights
 
e. Fractures
 

f. Transportation accidents
 

g. Ingestions
 

B. 	Prevalent cultural beliefs and practices related to selected
 
diseases and injuries
 

1. Beliefs about aetiology
 

2. Methods of diagnosis
 

3. Treatment and prevention
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Section II: Diseases and Accidents of Childhood 
Organization of Content 
- cont... 

C. Aetiology of each of the above 

1. Primary cause whtere possible 

2. Contributin, factors, principally environmental (see Section IF.) 

D. Epidemiology (selected conditions) 

1. Mode of transmission
 

2. Natural history of 
the condition
 

3. Associated nutritional, economic and social effects of the
 
condition on family health
 

E. Pathogenesis of se'ected conditions, i.e. how symptoms are produced
 

F. Complications for the child and/or the family
 

1. Physical/nutritional
 

2. Psychological or social
 

3. Economic
 

G. Diagnosis of selected conditions
 

1. Case-finding methodology
 

2. History
 

3. Physical signs
 

4. Laboratory and X-ray signs
 

5. Elements of the definitive diagnosis where possible
 

H. Preventive measures, e.g.
 

1. Primary: immunisation for measles
 

2. Secondary: tuberculin testing
 

3. Tertiary: prompt treatment of severe fractures
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Section III: Diseases of Adult Women
 

Specific Objectives:
 

1. NiLe the diseases which have their impact on family health largely 
thnough their occurrence in women. 

2. Discuss the aetiology, epidemiology, pathogenesis and complications
 
of each one. 

3. Participate in the assessment of a case of each one. 

4. Describe and implement preventive measures aimed at each condition.
 

Organization of Content 
- cont. . 

A. Catalogue of diseases occurring chiefly in women
 

1. Infections
 

a. Pelvic inflammatory diseases
 
b. Mastitis
 
c. Pelvic tuberculosis
 
d. Urinary tract infections
 
e. Acute and chronic pyelonephritis
 
f. Sexually transmitted diseases
 
g. Endomecriocis
 
h. Endomet't4s
 

2. Malignancies
 

a. Breast
 
b. Dysplasia
 
c. Reproductive system
 

* Cervical 
* Uterine 
* Ovarian 
* Vaginal 
* Fallopian Tubes 

3. Benign tumor
 

a. Uterine fibroids
 
b. Cystic breast masses
 
c. Polyps
 

4. Cardio-vascular
 

a. Hypertension
 
b. Thrombo-phlebitis
 

5. Nutritional problems
 

a. Iron deficiency anaemia
 
b. Obesity
 
c. Malnutrition
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Section III: Diseases of Adult Women 
Organization of Content 
- cont...
 

B. Prevalent cultural belief, and practices
 

1. Beliefs about aetiology
 

2. Traditional methods of diagnosis
 

3. Traditional 
treatment and prevention
 

C. Aetiology of condttions listed in A.
 

1. Primary causL where possible
 

2. Contributing factors, principally ezvironmental (see Secti.on I,F.)
 

D. Epidemiology
 

1. Mode of transmission
 

2. Natural history of the condition
 

3. Associated nutritional, economic, and social effects of the
 
condition on family health
 

E. Complications 
for the woman (and/or the family)
 

F. Complications for 
the child and/or the family
 

1. Physical-nutritional
 

2. Psychological or social
 

3. Economic
 

G. Diagnosis or assessment of selected conditions
 

1. Case-finding methodology
 

2. History
 

3. Physical signs
 

4. Laboratory and X-ray signs
 

5. Elements of the definitive diagnosis where possible
 

H. Preventive measures
 

1. Primary: e.g. nutrition education for iron deficiency anaemia
 

2. Secondary: e.g. screening and prompt treatment of urinary tract
 
infections
 

3. Tertiary: e.g. surgical removal of cervical carcinoma
 

http:Secti.on
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Section IV: Diseases and Accidents of Adult Male,
 

Specific Objectives:
 

1. Name the diseases and accidents which exert their impact on 
family health primarily throigh their occurrence in adult males. 

2. Discuss the aetiology, epldemology, pathogenesis, and complications
 
of selected cases.
 

3. Participate in the diagnosis or assessment of selected ca!es.
 

4. Describe and implement preventive measures aimed at these conditions. 

Organization of Content 

A. Catalogue of diseases and accidents occirring ptimarlly in adult males 

1. Infections
 

a. Amoebiasis
 
b. Onchocerciasis
 
c. Sexually transmitted diseases
 

2. Cardio-vascular diseases
 

a. Hypertension
 
b. Cerebral vascular accident
 

3. Malignancy
 

a. Pri:cary hepatoma
 
b. Prostate
 

4. Behavioral conditions
 

a. Alcoholism
 
b. Drugs
 

5. Accidents
 

a. Eye injuries
 
b. Head injuries
 
c. Transportation accidents - as chauffeurs, lorry drivers
 
d. Snakebite
 
e. Other occupational hazards
 

* Agriculture: insecticides, herbicides
 
Mining: crushing injuries
 

* Factory work: crushing injuries, toxins
 
* Road construction: heat prostration, crushing injuries
 
* Other construction: falls, crushing injuries
 

B. Prevalent cultural beliefs and practices related to selected conditions
 

1. Beliefs about aetiology
 

2. Methods of diagnosis
 

3. Treatment and prevention
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Section IV: 
Diseases and Accidents of Adult Males
 
Organization of Content 
- cont...
 

C. Aetiolo"v of Pech of the ;Ihnvp 

I. Primary cause where possible
 

2. Contributing factors principally environmental (see Section I,F.)
 

D. Epidemiology
 

1. Mode of transmission
 

2. Natural history of the condition
 

3. Associated nutritional, economic, and social effects of the
 
condition on family health
 

E. Complications for the man
 

1. Loss of earning capacity
 

2. Loss of prestige of being the wage earner
 

3. Physical pain and incapacity
 

4. Dependence on others
 

5. Discouragement and depression
 

F. Complications for the child and/or the family
 

1. Physical - nutritional
 

2. Psychological or social
 

3. Economic
 

G. Diagnosis or assessment of selected conditions
 

1. (.ae finding methodology
 

2. History
 

3. Physical signs
 

4. Laboratory and X-ray signs
 

5. Elements of the definitive diagnosis where possible
 

H. Preventive measures
 

1. Primary: e.g. safety measures for occupational hazards
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Section IV: Diseases and Accidents in Adult Males
 

Organization of Content - cont...
 

H. 2. Seconday: e.g. screening for hypertension
 

3. Tertiary: e.g. prompt treatment for head injuries
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Section V: Diseases and Accidents Occurring in all Age Groups
 

Specific Objectives:
 

1. Name the diseases and accidents which have their impact on family
health through their occurrence in family members irrespective of 
age.


2. Discuss the aetlolopy, epldemloiogy, pathogenests, and complications 
of selected condit[ons. 

3. Participaite In the diagnosis 
or assessment of selected cases.
 
4. Describe aad implement preventive measures aimed at selected con

ditions.
 

Organization of Content
 

A. Catalogue of diseases occurring in all age groups of the family
 

1. Infections
 

a. Malaria
 

b. Bilharziasis
 
c. Trypanosomiasis
 
d. Tuberculosis
 
e. Bancrofti filarsiasis
 
f. Schistosomiasis
 
g. Typhoid fever
 
h. Infectious hepatitis
 
i. Syphilis
 
J. Gonorrhea
 
k. Cholera
 
1. Leprosy
 
m. Relapsing fever
 
n. Trachoma
 
o. Others
 

2. Inherited diseases
 

a. Diabetes mellitus
 
b. Down syndrome
 

3. Cardio-vascular/renal diseases
 

a. Chronic renal disease
 
b. Hypertension
 

4. Nutrition problems
 

a. Pellagra
 
b. Anaemia
 
c. Skin conditions
 

5. Accidents
 

a. Burns
 
b. Fractures
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Section V: Diseases and Accidents Occurring in All Age Groups
 
Organization of Content - cont...
 

A. 6. Mental Illness
 

a. Psychosis
 
b. Disfunction
 

7. Handicaps
 

a. Blindness
 
b. Deafness
 
c. Disfunction of extremities
 

8. Malignancies
 

a. Neoplasms
 
b. Leukemias
 

B. Prevalent cultural beliefs and practices related to selected diseases
 
and injuries
 

I. Beliefs about aetiology
 

2. Methods of diagnosis
 

3. Treatment and prevention
 

C. Aetiology of each of the above
 

1. Primary cause where possible
 

2. Contributing factors principally environmental (see Section I.F.)
 

D. Epidemiology
 

1. Mode of transmission
 

2. Natural history of the condition
 

E. Complications for the individual
 

F. Complications for the child and/or the family
 

1. Physical - nutritional
 

2. Psychological or social
 

3. Economic
 

G. iagnosis or assessment of selected conditions
 

1. Case finding methodology
 

2. History
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Section V: Diseases and Accidents Occurring in all Ae Grous

Organization of Content 
- cont...
 

G. 3. Physical signs
 

4. Laboratory and X-ray signs
 

2. Elements of the definitive diagnosis where possible 

H. Preventive meaures
 

1. Primary: e.g. BCG immun'zation for tuberculosis
 

2. Secondary: e.g. screening for syphilis by doing blood tests
 

3. Tertiary: e.g. treating trypanosomiasis in the first stage
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Section VI: Nursing Intervention
 

Sepcific Objectives:
 

1. Describe the basic elements of simple assessment of the individual
 
patient.
 

2. Review the prirciples of nursing care of acute and chronic diseases
 
and accidents.
 

3. Discuss the needs for emotional support and counseling.
 

4. 	 Discuss the educational components of nursing care, including the 
need for follow-up.

5. 	 Make a nursing plan and give care to patients with acute chronic 
illnesses.
 

6. Plan and lead an educational session Instructing a group of mothers 
on home nursing care. 

Organization of Content
 

A. 	Assessing the health needs of individuals
 
(see Module |I,Section V. A.1-6 - Assessing health of individual adults.)
 

1. Above principles apply equally to children
 

2. Parents or mother chief 
source of information
 

B. 	Nursing care
 

1. Early case-finding
 

2. Care as appropriate for illness
 

a. Hospital
 
b. Clinic or health center
 
c. Home
 

3. Nutrition guidance
 

4. Comfort measures
 

5. Prevention of complications
 

a. Through observatioi.
 
b. Through knowledge
 
c. Through skilled nursing care
 

6. Teaching of others
 

7. Recording
 

8. Communication with medical and nursing authorities
 

a. For direction
 
b. For exchange of vital information
 
c. For consultation
 
d. For support
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Section VI: Nuraing Intervention
Orgmanization of Cont 

...
 

C. 
 Needs for emotional support and counseling
 

1. Anxiety gnerated by illness or accident
 

2. Coping ability - Individual and family
 

a. Organization
 
b. Resources
 
c. Need for constructive activity
 

3. Concerns
 

a. Prognosis
 
b. Disability or pain
 
c. Loss of earning power
 
d. Effect on family
 

4. Reassurance
 

5. Understanding
 

D. Educational components
 

1. Teaching as 
part of all nursing care
 

a. Opportunities
 
b. Importance
 

2. Settings
 

a. Individual contacts
 
b. Family contacts
 
c. Group contacts
 
d. Classrooms, meetings, clinics.etc.
 

3. Planning
 

a. What to teach - content
 
b. Level of understanding
 
c. Goals and purposes
 
d. Teaching aids
 

Films
 
Slides
 
Pamphlets
 
Posters
 
Demonstrations
 

4. Content in relation to diseases and accidents
 

a. Known causes
 
b. Preventive measures
 

Early case-finding
 
Immunization
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Section VT' Nursing Interventior.
 
Organizaion of Content - cent...
 

4. 	 b. Elimination of accident hazards
 
G nutrition
Good 

S water
Safe 

* Clean 	 environment 

c. Care 	 of thie III or injured 

Medications
 
Focd
 
Bedside care
 
Ambulatory care
 
Rehabilitation 
Stimulation
 

d. Need 	for follow-up
 

* Specific to illness or accident 
* Importance and benefits 
* Resources and referral 
* Short-term vs. long-term 
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MODULE K: 

FAMILY PLANNING
 

I. RATIONALE
 

Marriage and family life involve a variety of customs based on 
social,
 

religious and economic factors. Traditionally, many people have considered
 

children as "gifts of God." This concept is still true, [or children bring
 

joy, love and enriccoent to people's lives and security tor old age. Today 

more than ever, married couples are concerned about how they can ensure that 

their children will survive and how they, as parents, can adequa tely fulfill 

their responsibilities to God for their children's welfare. ManY couples are 

realizing that they are able to make decisions affecting their children: the 

number they will have and the frequency of child-hearing. 

The concept of ."acily planning is based on the rights of individuals and 

couples to determline what th!ir family should be. The benefits cf fmlly 

planning include those related to health, social, and economic well-being. 

The desire for oh iildren is .early univ" rsal. However, accompanying this 

desire is the hope thit each child will have a chance to grow to adulthood 

with enough to eat, freedom from chronic illness, and the opportunity to receive 

enough education to make him or hei a contributing member of the family and 

society. by spacing the interval of child-bearing by a minimum of two years and 

a maximum of five years, the mother has time to recover her strength nnd the 

infant is more lkely to, have adequate nutrition and the individual stimulation 

needed for optimum growth and dpvelopment. 

Medical personnel, nurses, and midwives are intimately involved vith 

families through preventive, curative and educational services. They care 

about what happens to families. For this 
reason, they need to be adequately
 

informed about the relationship of child-spacing to family health, and skilled
 
in counseling and delivering the services that are needed.
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Methods of postponing or preventing conception have been known since
ancient 
times, practiced by royal 
tribes and peasants alike. 
 Many of theseancient methods consisted of efforts to prevent the "fluidentering the "womb of 
of the man" from

the woman" or in modern terminology,
so that the to provide a barrierspet could not meet to unite with the ovum. Other methodsbeliefs andhad to do with magic potion!,; imbibed or rituals performed around the 
time of coitus.
 

Today some of these principles are still used in the design of moderncontraceptives 
or 
in the recognition of 
Traditionally 

a fertile period in the menstrual cycle.in some cultures there is separation of the mancertain periods of 
and woman fortime -- such as during the period of lactation followingchild bfi'th. This is child spacirng for the benefit of each member ofModern the family.contraceptives may be classified in three distinct ways: 

1. Behavioral methods
2. Mechanical and chemical methods 
3. Systemic methods
 

In addition, 
 therapeutic abortion may Le considered as one aspect ofspacing, and childsteri1iza ' n may be a part of family planningcides when a couple dethat their family is complete. Infertility (see Module C) is ofconcern majorto those who want children and is also considered a componentplanning. of familyA.1 of these components are important to nursing andeducation, for midwifery
they will be 
part of 
the services to people in clinical settings


as well as in the community. 
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II. OVERALL OBJECTIVES
 

At the completion of this module students should be able to:
 

1. Define family planning and explain historical development
 
of the concept.
 

2. Describe the health and socio-economic benefits of family
 
planning.
 

3. Describe the responsibilities of nursing/midwifery personnel
 
in counseling for family planning.
 

4. List criteria for assessing the appropriateness of a family 
planning method. 

5. Describe the behavioral, mechanical and systemic methods of 
contraception. 

6. 	 Describe the nursing/midwifery care needed by patients with 
various types of abortion. 

7. 	 Describe sterilization procedures for female and male and 
points of nursing/midwifery intervention.
 

8. When appropriate, evaluate a non-pregnant pelvis and prescribe, 
fit or insert an appropriate contraceptive.
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Section 1: Introduction to Famiy
 

Specific Oblectives:
 
1. 
Define family planning concepts and describe their historical devel

opment.
 
2. 
r-scribe how government policies are 
determined and their impact 
on
bervices.
 
3. 	Describe how 
services are organized at different governmental levels.
 
4. Describe manpower resources 
needed for family planning services and
education.
 

5. Discuss the 
role of non-goverrunental organizations.
 

Organization of Content
 

A. Definition and 
the development of concept of 
family planning
 

1. Concept of freedom to choose
 

a. Number of 
children

b. 
Frequency of child-bearing (spacing)
 

2. Assistance for those experiencing difficulty in conceiving 
a. Infertility 
b. Sterility
 
c. Alternatives 	to child bearing
 

B. The historical background
 

1. From antiquity
 

2. Scientific advances in last 25 years
 

a. Knowledge
 
b. Techniques
 

3. Personalities and their contributions
 

4. 
Resources for research and dispersal of knowledge
 
a. Local
 
b. National
 
c. International
 

5. Development of national and local policies
 

C. Philosophy and Objectives
 

1. Overall
 

2. Differences by country
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Section I: Introduction to Family Planning
 

Organization of Content - cont...
 

D. Role of government in family planning
 

i. Policies
 

a. How development takes place
 

b. Influences
 

Tradition
 
* Religion
 
* ResourcEs
 
. Politics
 
* Attitudes and understanding of policy-makers
 

2. Organization of services
 

a. National
 
b. Regional
 
c. Local
 

3. Financial support
 

E. Role of non-government organizations (international, national, etc.)
 

i. Educational
 

a. Health and welfare organizations
 
b. Universities
 
c. Professional schools
 
d. Public schools
 
e. Newspaper and journal articles
 

2. Research
 

a. Medical
 
b. Social
 
c. Economic
 

3. Service
 

a. Implement new programs
 
b. Supply contraceptives
 
c. Coordination with other services
 
d. Some staffing
 

F. Manpower for services and education
 

1. Categorius
 

2. Selection
 

3. Training or preparations
 

4. Utilization
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Section II: Benefits of Family Plannin
 

Specific Objectives:
 

1. Identify at 
least 5 health benefits of family planning.
 
2. Identify at least 5 socio-economic bejiefits of family planning.
 

Organization of Content
 

A. Health and soclo-economic benefits of 
family planning
 

1. To individualh
 

2. To families
 

3. To communities
 

B. Health benefits
 

1. Decrease in mortality
 

a. Maternal
 
b. Perinatal
 
c. Childhood
 

2. 
Decrease in complications of pregnancy and delivery
 
a. 
Prevention of grand multiparity

b. Prevention of pregnancy in times 
of illness or family stress
 

3. Concept of spacing
 

a. Maternal replenishment
b. Care and breast feeding of infant 

4. Concept of age 
of minimum reproductive risk 

5. Prevention of genetic diseases
 

6. Prevention of communicable diseases
 

a. Morbidity
 
b. Mortality
 

7. Improvment of nutritional status
 
a. 
Prevention of kwashiorkor, marasmus, and growth failure by prolong

ing breast feeding

b. Appropriate and sufficient food for growth and development

c. 
Prevention of low birth weight for gestational age
 

8. Improvement of 
mental health and family adjustment
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Section 11: Benefits of Family Planning
 
Organization of Content - cont...
 

C. Socio-economic benefits
 

I. Decrease in unwanted pregnancies, therefore fewer illegal abortions
 

2. lmprovment in financial potential for families 

3. Improvement in educational potential for children
 

4. tmprovment in intellectual development in children (more individual
 
stimulation)
 

5. Improvement in work opportunities for
 

a. Heads of families 
b. Women
 

6. Less drain an communitv resources
 

7. Improved nutrition and quality of life
 

a. Caloric and protein intake
 
b." Supply and distribution
 
c. Quality of food
 
d. More land area per person
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Section 
 lI: Criteria forAssessing Appropriateness of 
a Contracepte M_ethod
 

Specific Objectives:
 

I. 
 eL-cribe criteria for assessing the appropriateness of 
a family

planning method. 

O 
 iaton of Content
 

A. Availability
 

B. 
 Mode of action
 

C. Indications and contra-indications
 

D. Suitability for couple
 

E. Side-effects or complications
 

F. Effectiveness 
(reliability)
 

G. Cost
 

H. Technical aspects
 

I. 
 Specific guidance and counseling needed for the method
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Section IV: Behavioural Methods
 

Note: In the teaching and discussion of the family planning methods that 

follow (Section V through IX) in addition to the specific techniques, 

demonstrations or practice of a particular mothod, the outline of the 

preceding Sect ton (\V) should b foilowed 

Specific Objectives:
 

1. Descrihe bte a,.vicral mothods.
 

2. Asses, behivioral methods using suggested criteria. 

3. Counsel clientt; on behavioral methods as appropriate. 

Organization of Content 

A. Rhythm and Basal Body Temperature 

1. Review of phases and timing of menstrual cycle
 

a. Concept of the "safe period" 
b. Individual variations 

2. Ovulation 

a. Methods of detLcting
 

b. Length of time in relation to fertilization
 

B. Withdrawal
 

1. Definition
 

2. Difficulties 

a. Mechanical
 

b. Individual 

C. Traditional local pratices
 

1. Beliefs and taboos concerning sexual activity and conception
 

2. Abstinence
 

3. Lactation
 

4. Separation of mother and child from family (usually specified
 
period of time)
 

5. Polygamy
 

http:Outlf.ne
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Section V: Mechanical and Chemical Methods
 

Specific Objectives:
 

I. Describe available mechanical and chemical methods.
 
2. Assess mechanical and chemical methods using suggested criteria.
 
3. Teach or apply mechanical and chemical methods where appropriate.
 

Organization of 
Content
 

A. Condom
 

1. Male contraceptive
 

2. Kinds
 

3. Also provides some V.D. protection
 

B. Diaphragm
 

1. Material - sizes
 

2. Requires fitting by professional  teach student when appropriate
 

3. Insertion and length of time in place
 

4. Removal, cleansing,and care
 

C. 
Foams, jellies, tablets and suppositories
 

1. Method of application
 

2. Length of time effective
 

3. Allergic reactions
 

D. IUD
 

1. Kinds
 

2. Insertion and/or removal by professional - teach student when
 
appropriate
 

3. Coitus can be spontaneous
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Section VI: Systemic Methods
 

Specific Objectives:
 

I. Describe available systemic methods.
 

2. Assess systemic methods by using suggested criteria.
 

3. Recommend systemic methods where appropriate.
 

Organization of Content
 

A. Oral Contraceptives (Kinds)
 

1. Combined
 

2. Sequential
 

3. Low-level supplement
 

B. Injections and silastic capsules
 

1. Techniques of treatment and/or !nsertion
 

2. Timing
 

C. General considerations
 

1. Controversy on distribution
 

a. Should they be M.D. prescribed?
 
b. Should they be para-medical prescribed?
 
c. Should over-the-counter sales be permitted commercially?
 

2. Long-term studies
 

a. Retrospective
 
b. Prospective
 
c. Finding> and implications
 

3. Follow-up
 

a. Routine
 
b. Resources for emergency medical care
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Section VII: Nursing and Midwifery Care and Counseling in Family Planning 

pe.cific Objectives:
 

1. 	State where and how case-finding for family planning should 
be done. 

2. 	Do family planning case-findIng and report on the experience.
 
3. 	Describe the nursing care needed during the first visit 
to
 

family planning clinic.
 
4. 	 Interview, take history and care for a client during her first 

clinic visit. 

5. 	Conduct a group session for "first-time" clients. 
6. 	Name the four laboratory procedures usually done in a family
 

planning clinic.
 

7. 	Describe return visit responsibilities
 

8. 	Make an actual referral of a client to an 
outside resource,

under supervision ot physician or instructor. 

9. 	Discuss sensitive areas confronting nurses and midwives in

caring for the family planning client.
 

Organization of Content
 

A. Case-finding
 

1. 	Where
 

2. 	How to approach
 

a. 	Individuals (differences)
 
b. 	Groups
 

3. 	Motivation
 

a. 	Assisting clients to understand concepts

b. 	Addressing health, social and economic benefits
 

4. 	 Interviewing 

a. 	Factora in selection of appropriate information
 

Readiness to learn 
Educational level
 

* Degree of critical need
 
Potential health or socio-economic problems
 
Previous knowledge
 
Resources and methods available
 

b. 	Timing and privacy for discussion
 
c. 	Opportunity for questions from clients
 

. Appreciation of potentially sensitive areas
 
Rapport in nurse/client relationship
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Section VII: Mursin and Midwifery Care and Counseling in Family Planning 
Organization.of Content - cont...
 

B. Nurs ng and midw :erv concerns during first clin ic visit 

i. Importance of first contact 

a. Warmt 
b. Meaningful 

2. The clinic interview
 

a. Determine reason for coming
 

b. Discussion of basic values 
c. Evaluate knowledge
 

* Reproductive anatomy and physiology
 
* Menstrual cycle including ovulation
 
* Process of fertilization 
* Contraceptive methods
 

d. History
 

* General medical 
* Obstetrical (and/or gynaecological)
 

* Living children 

e. Determine attitudes 

* Spouse
 

* 	Significant others (family, peers) 

f. Explanation of clinic prodecures
 

* Laboratory
 
* Physical examination including pelvic area 
* Choice of contraceptives
 
* Follow-up
 

3. The group intervire
 
(In many situations nearly all of the above can be done in
 
group sessions)
 

a. Advantages
 

T
Time-saving for staff
 

* Clients 	get answers to questions without revealing
 
lack of knowledge
 

* Peer group with same needs
 

b. Disadvatages
 

* May miss pertinent individual prob.'ems and questions
 
* May overlook shy or frightened clients needing special
 
attention
 

4. Laboratory tests (usual)
 

a. Urinalysis
 
b. Blood for haematocrit
 

http:Organization.of
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Section VII: Nursing and Midwifery Care and Counseling in Familv Planning

Organization of Content 
- cont...
 

B. 4. c. Papanicolaou smear
 
d. Smear for gonococcus
 

5. Physical examination including pelvic
 
a. By physician, midwife or specially prepared nurse

b. Nursing support
 
c. General physical
 

Ileart
 
Lungs
 
Breast
 
Varicosities
 
Other based on history
 

d. Pelvic
 

Early detection of pregnancy

Evidence of inflammation, discharge, lesions
 
Evidence of neoplasms
 

e. Evaluation
 

6. Selection of contraceptive
 

a. Availability
 
b. Client's choice !f medically appropriate
 
c. Explanation of 
use
 
d. Supply
 

7. Plan for follow-up
 

a. Usual intervals
 
b. Resources for emergency care
 

C. Return visit responsibilities
 

1. Schedule
 

2. Often seen only by nurse or midwife
 

3. Problems - if any
 

a. Discussion
 
b. Physical assessment
 
c. Physician referral if indicated
 

4. Continuation or change
 

5. Occasional need for home visit
 

a. Lost to follow-up
 
b. Critical need
 

6. Renewal of supplies
 

7. Need for sustained support
 



A Topical Outline NDULE X: FAIILY PLANNING 
Nursing and Midwifery page 237 

Section VII: Nursing and Midwifery Care and Couaseling in Family Planning 
Organization of Content - cont...
 

D. Referral to outside resources
 

1. What is available?
 

a Consultation
 
b. Other clinics
 
c. Welfare agency
 

2. Methods of referral
 

a. Physician initiated
 
b. Nurse-midwife initiated
 

c. Actual mechanics of referral
 

3. Communication of need to client
 

4. Communication between resources
 

a. Telephone
 
b. Papers
 
c. Transfer of information
 

5. Costs
 

6. Transportation
 

E. Sensitive areas
 

I. Decisions
 

a. Nurse informs, client makes informed decision
 
b. Avoid coercion
 
c. Client problems - ner own desire and attitudes of others 

2. Impartial care (problem,s in some countries)
 

a. Care of unwed mother
 
b. Care of abortion or sterilization patients 

3. Attitudes of nurse/midwives in relation to family planning,
 
infertility, abortion, and sterilization
 

4. Infertility counseling as a component of family planning
 
(see Module C)
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Section VIII: Abortion
 

Specific Objectives:
 

I. Describe national abortion policy and how determined.
 
2. Classify tie types of abortion
 
3. Identify soclo-cultural factors that influence the practice of abortion
 
4. Asses:s , hods and techniques by suggested criteria. 

5. Describe care of an abortion patient. 
6. Cive nurelng care and guidance to an abortion patient.
 

Organizatian of Content
 

A. National Policy
 

1. Why a policy?
 

2. Who determines?
 

3. How are decisions made?
 

4. Policy statement of local country
 

B. Classification of abortion
 

1. Spontaneous
 

2. Illegal
 

3. Therapeutic (medical reasons)
 

4. Legal -- on demand --
 no restrictions
 

C. Legal and therapeutic considerations
 

i. Emergency measure
 

2. Method by time of gestation
 

D. Social, cultural factors
 

1. Attitudes (pro-con)
 

2. Religious positio.s
 

3. Historical background
 

4. Legality - government policy
 

E. Methods
 

1. Dilatation and curettage
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Section VIII: Abortion 
Organization of Contiut - cont...
 

2. Aspiratio. by vacuum 

3. Hysterotomy 

4. Hysterectomy (rare) 

5. Saline induction - intra-amniotic injections 

6. Prostaglandins
 

7. Abortifacients - drugs
 

8. Traditional beliefs and illegal methods; miscellaneous methods 
some effective, many ineffective, dangers and precautions 

F. Complications
 

1. Infection
 

2. Uterine perforation
 

3. Haemorrhage
 

4. Retained tissue
 

G. Nursing care of the abortion patient
 

1. Physical
 

a. Control bleeding
 
b. Assess pain and provide appropriate relief
 
c. Assist in management
 
d. Comfort measures
 

2. Education
 

a. Explain what is happening
 
b. Explain procedures to be followed
 
c. After abortic.i provide information
 

Personal care
 
Contraceptives;
 

3. Supportive and emotional
 

a. Observe closely 
b. Question attitudes and feelings
 
c. Provide factual data and reassurance where appropriate
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Section IX: Sterilization
 

Specific "'hJectives:
 

1. 	 . -ribe how national policy is formulated and what factors in
fluence it. 

2. Identify kinds of sterilization proccdutv 
 for males and females.
 
3. Assess sterilization techniques by using suggested criteria,


describing pros and cons of each. 
4. Describe nursing care 
of 	a steriization patient.
 
5. Give nursing care to a sterilizatkon patient.
 

Organization of Content_
 

A. National policy
 

1. Who determines
 

2. How decisions made
 

3. Contributing factors
 

B. Kinds of sterilizations
 

1. Female
 

a. Tubal ligation (variety of surgical techniques)
 
b. Hysterectomy
 
c. Radiation (rare)
 

2. Male: vasectomy
 

C. Surgical techniques
 

1. Female - teach available methods
 

2. 	Male - vasectomy
 

D. Psychological reactions
 

1. Personal
 

2. Family
 

3. Community
 

E. Indications and contra-indications for sterilization
 

F. Preparation, care, and follow-up of patient
 

1. General
 

2. Nursing responsibilities
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E L : 

WORKER 

T H E 

TY
 

come from a variety of backgrounds to bring 

the health needs of the comunity. The kinds 

and number of these workers will vary acccrding to the size of the community, as 

well as the wealth, political influence, location and other community resources. 

In a large city or political division one might find many cattgorie,, of health 

worke rs. 

in smaller cccn':::it ics there arc fewer kinds of worker,, So that a single 

worker may need to do rn- work of others as wel] as his or her own. 

Ihe goals and objectives of a comumunity health program are to provide service 

and education to meet toe health needs of the people. "ihese components are con

stant, although their activities may shift to meet changing conditions within the 

commun ity: 

1. Control of cotmmunicable disease including immunization 
2. Provision of care for illnesses and accidents
 
3. Maternal and child health services including family planning
 
4. Nutrition education and 
5. School health education 

6. Dental Core 
7. . Programs t.o provide safe 

prevent air pollution 

Health worker, nay, function 

;ervices 
and as;rvices 

',t,.r, waste 

independently. 

or as representative:; ci localin.itional private 

the need fo: a local health t !a:, coordinateo 

various types of 

Nurses and 

Their roles may 

to coordinating, 

disposal, vector control and to 

or as employees of the government, 

health agencies. This poiats out. 

the functions and activities of 

individual:, and prograo,;. 

midwives are involved in corrnuntty health practive at many levels. 

shift from assessing to planning, to implementing, to evaluating, 

to providing service, to educating, to being a resource person. 
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Realistically in Africa, the nur:se or midwife or auxiliary may find him/
herself to be the only health representative in many of the rural communities. 
Therefore, it is important to emphaaize rc students, in their educational programs,
the importance of dk veloping a broad co..petence and to learn how to organize and 
involve the community in their own efforts toward health promotion. Students 
should become aware 
of national and regionai 
rural development goals, 
to enable
 
them to contribute from the health standpoint.
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Ir. 	OVERALL OBJECTIVES
 

At the completion of this module, students should be 
able 	to:
 

I. 	Identify various categories of health workers. 
2. Descrioe the goals and objectives of connunity health programs.
 
3. Describe the component parts of health service and edu- ation programs 

in a 	 community. 
4. 	 Describe the role of nursing/midvifery in conmmunity programs. 
5. 	 Participat . in the planning and execution of a community health service. 
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Setion I: Various Categories of Health Workers
 

Specific Objectives:
 

1. Identify 
the broad categories of health workers.
 
2. Determine the categories of health workers in a given community, their

background, skilIs and activities.
 
3. Interview representatives of two categories of health workers (otherthan nursing/mldwifery) and focus on determining their goals.
 

Organization 
 of Content 

A. Categories of health workers 

1. Physicians
 

2. Nurses - all levels 

3. Midwives  all levels
 

4. Aides or auxiliaries (dressers)
 

5. Dentists
 

6. Social workers  all levels
 

7. Pharmacists 

8. Health educators 

9. Technicians
 

10. Sanitation workers
 

11. Statisticians 

12. Lay leaders and workers 

13. Volunteers
 

14. Traditional birth attendants or healers 

B. Background
 

1. Professional schools
 

2. Training programs
 

3. On-the-job training 

4. 
Levels of education
 

5. Levels of performance
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Section 1: Various Categories of Health Workers
 
Organization of Content 
- cont...
 

C. Skills
 

1. Health or me-dically oriented 

2. Technicallv oriented 

3. Administrative - management 

4. Custodial
 

5. Therapeutic care 

6. Rehabilitative care 

7. Educational (preventive) 

D. Activities
 

I. Health services
 

a. Hospital
 
b. Health center 
c. Dispensary
 
d. Community
 

2. Education
 

a. Health institutions
 
b. Schools
 
c. Community groups
 

3. Social Welfare
 

a. Kinds of service available 
b. Eligibility
 
c. Funding 

4. Supportive services i 

a. Education re: water, waste disposal, crops, etc. 
b. Investigation: of problem areas
 
c. Advice or coomultation 
d. Planning and mainteriance of basic services 
e. Extension servi-es - agriculture and aanitation 
f. Religious groups
 
g. Maintenance of order 

5. Statistical
 

a. Assessment
 

b. Evaluation
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SItlonI: Varous Categorte , of iealth rk L_ -Orginzation of Content - cont... 

6. Lay workers and volunteers 

a. Education
 
b. Promotion and support 
c. Special interest groups
 

* Handicapped children
 
HHeart disease
 

* Cancer
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Section II: Community Health Programs - Goals, Objectives and Component Parts 

Specific Objectives:
 

1. Identify goals and objectives of health programs in the community. 

2. Describe the component parts of health service and education programs. 

3. Determine the components of a program in your cotmunity. 

data (Aiseosmontthe 
identify areas ,f need in a community for which no services are provided. 

4. Using on of conmunity" (Module 1-Section I), 

Organization of Content 

A. Goals and objectives of iealth programs in the community 

1. To meet health needs of the people 

a. As perceived by health workers 
b. As perceived by the people of the community
 

2. Provision of Services 

a. Preventi.e 
b. Diagnostic 
c. Therapeutic
 
d. Restorative
 

3. Resources (availability)
 

a. Hospitals 
b. Health Centers
 
c. Dispensaries
 
d. Supplies
 
e. Manpower
 
f. Finances
 

4. Provision of education
 

a. Goals or purpose
 

For factual and informational data
 
For emphasis on preventive aspects of health and the environment
 

* To promote action by the community and its leaders
 

b. Location
 

* In schools
 
In health-related facilities 
In community groups 
In the home (where Indicated) 

B. Component parts of a community health program 

I. Control of communicable disease 

a. Case finding
 
b. Diagnosis and treatment as needed
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Section IL: Community Health Programs - Goals, Objectives and C mponent Parts 
Organization of Content 
- Lont...
 

1. c. Nursing care
 
d. Teaching and activating preventive aspects 
e. Immunization
 

2. Care of illnesses and accidents 

a. Case-finding
 
b. Diagnosis and treatment as needed 
c. Nursing care 
d. Acutu v. chronic care 
e. Complications
 
f. Care and support for the handicapped (physical, mental and social) 
g. Rehabilitation
 

3. Maternal and healthchild services including family planning 

a. Prenatal services
 

b. Delivery
 
c. Post-partum
 
d. Family planning - education and service
 
e. Child health services
 
f. Crippled and handicapped children services 

4. Nutrition
 

a. Assessment (early case-finding) 
b. Education
 
c. Supplemental feeding including iron and vitamins
 
d. Advise on crops and their 
production
 
e. 
Prevention of malnutrition 
f. Rehabilitation 

5. School Health 

a. Screening programs 
b. Medical services 
c. Counseling services
 
d. Psychological services 
e. Social welfare 
f. Educational - prevention 
g. Educational -
Personal and environmental health
 

6. Adult health education and services 

a. Nutrition 

b. Disease prevention
 
c. Parenting - child care
 
d. Family planning - education and services
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Section 11: Community Health Provrams -Goals, Objectives and ComonentParts- cont...of ContentOrganization 

7. Environmental progrars 

a. Safe water - we !s, storage, protection, stcrilization, etc. 
b. W4aste disposil - orinciples, [atrine building and maintenance 
c. Vector and rodent cc'trol - insecticides, netting, trash, etc. 
d. Housing 
e. Schools - safety, hygiene, design 
f. Hospitals - safety, hygiene, efficiency, design 
g. Other public buildings 
h. Prevention of damage from floods, rire 
i. Storage and protection of food supplies 
J. Prevention of air pollution
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Section 111: Nursing/Midwifery Activities and Contributions to Community

Ileal th Programs 

Specific Objectives:
 

1. 	 List the categories of nuirsing/midwifery personnel that may be 
found In the community. 

2. 	 Describe the various roles these personnel may assume. 

Organization of Content
 

A. Categories of nursing/midwIfery personnel (terminology may vary by country) 

1. Registered level
 

a. Nurses
 
b. Midwives
 
c. Public Health nurses
 
d. Tutors
 
e. Administrators  head nurses, matrons, supervisors
 
f. Private practice
 

2. Enrolled level
 

a. Nurses
 
b. Midwives
 
c. Administrators (see e above)
 
d. Community nurses 
(in some countries)
 

3. Aides - auxiliaries
 

4. Traditional birth attendants and healers
 

5. Dressers
 

6. Other classifications
 

B. Various roles
 

1. Care of the sick
 

2. Promoter of health care, physical and psychological
 

a. Prenatal
 
b. 	 Child health 
c. Screening programs

d. Counselor - In school health, health centers, family planning


centers and home visits 
3. Community organizer
 

a. 	 Assessment of needs 
b. Assessment of resources
 
c. 	 Identification of community leaders 
d. 	 Assessment of priorities (with leaders) 
e. 	 Group organization - community involvement 
f. Definition of program objectives
 



Section I I: 	Nursing/Midwifery Activities ind Contributions to Community 
Health Proi,rams 

LI[Rinization 	of Cont e t_ -_cott _.... ... .. .. . . ... .. .. . ........
 

i . I g. Determinat ion f mninpower nied, 

h. Train ing progr am (it needed) 
i. Coordinat ion of effc,rts with other heal th , social, 

educational workers 
JImplementaition a:nd s;upport of program 

k. Promotion 	 of cmmunity leadership and independence 
I . Exploraition ot Ist and tunding 
m. Evaluation of offorts 

4. The broad 	role LA the educator 

a. General
 

b. Integration ot k'dJIcJtioLl and nursing service 
c. Devetopmient of te.iching skills 
d. Adaptation of teachin., skills 

5. Areas of need ind nursing ,.-ompetence in education 

a. Mothr and child care 
b. Nutrition 	- b-.:;i,need: and prevention of malnutrition 
c. Family panning - child !pacing 
d. iiuman re, r,,lc : i,,n 
e. Nurs,in , s k l Ii. 
I. Child .rowht ind cvlopi-nt
 

-g Stimulation ot learning,
 
h. Parental uservitlot. iird at~sestment 
i. Prevention ot accidents 

j. Environrment-il hazard,
 
k. Other (b. 	individual competence) 

6. The nurse/mildwife, a; CoMmunltv leader 

a. Influences - comniunitv respect for knowledge and performance 
b. Source of 	 informiti, 
c. Interpreter of medii,i diagnosis and technology 
d. Adviser 
e. Source of 	 referral 
f. Nurse/midwife's respect for individual 

coutipassion, understanding, concern 
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CHAPTER 5:
 

INSTRUCTIONAL STRATEGIES 

Frank T. Stritter 

An instructional strategy can be very simply defined 
as a plan of
 
learning activities designed to enable students 
to achieve a particular
 

educational goal.
 

I. FACTORS INFLUENCING THE EFFECTIVENESS OF INSTRUCTION
 

Two important considerations influence the instructor's use of strategies 
for his/her instructional responsibilities. The first consideration is a
 
workable set of programme/course goals or objectives defined as 
indications
 
of what the students are expected to know, to do, or to eel as 
a result of
 

instruction. Goals 
ire general, often expressed in broad or abstract terms,
 
and apply to an entire programme or course. An example of a goal is, "Students 
will develop an awareness of the needs of th elderly in relation to biological, 
sociological and psychological changes in the process; of aging." An objective 
is more specific and might relate to a smaller segment of the instruction. 
An example might be, "Students will be able to describe the stages of psycho
logical development in late life and be able to indicate the stage of a par
ticular patient." l1he inst ructor can use goals and objectives as a guide in 
preparing a meaningful and consistent program and in selcting and organizing 
appropriate st rategies. 

A secund Important consideration influencing choice and use of strategies 
is an urderstanding of how people learn. A series of f ictors or variables 
should b,, considered regardless of the partIcular instructional strategy that 
one chcoses. The more that one can attend to each factor in the development 
of instruction, the more he/she can be assured that optimal conditions for 
learning have been provided. Significant factors, described with specific
 



A Topical Outline ... CHAPTER 5 
Nursing and Micnfer- page 262 

illustrations taken from the teaching of care for the aged, 

are the followine:
 

A. MEANINGFULNESS
 

Students tend to learn more if they know why they are studying a 

particular topic, subject or skill - that is, what meaning it has for them. 

By carefully outlining the relative importance of the subject matter, Its 

relation to what has been studied previousl" and to what will be studied in 

the future and its possible utility in the student's future, the meaningfulness 

of the subject can be enhanced.
 

"it is recognized by practitioners in rural areas of Africa 
that many of the symptoms suffered by the elderly are either caused 
by or exacerbated by emotional factors. Understanding the psycho
logical aspects of aging now will enable you to better deal with the 
care of elderly persons." 

B. EXPECTATIONS 

Students tend to learn better if they know what is expected of them, 

than if they do not know. Teachers should therefore inform students what
 

they should be able to dr. as a result of the instruction and how well they 

should Le able to do it. It is not necessary to be overly specific, but 

students do benefit from a guide for organizing their learning. 

"You should be able to illusxcta the impact of 1) lois of self-image, 
2) loss of family support, 3) diminished sexual ability, on the 

health status of the elderly by citing specific clinical examples, 
atd then generalize your examples to the population of the elderly 
as much as you can justifiably." 

C. PLEASANT CONDITIONS
 

A comfortable congenial setting is important to learning. If students
 

like what they are doing and are not distracted by unpleasant characteristics
 

in the environment, their learning will be likely to be effective and
 

efficient.
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"An introduction to the psychology of aging might be 
to have the students

interview a variety of elderly men and women in their homes in both
urban and rural settings and then to present and discuss the findings
In a series of s;tudent conferences in the student lounge." 

D. ACTIVE PRACTICE
 

The instruction should 
include opportunities for students to use the
 

knowledge and/or skills which they 
are 
expected to learn in exercise. Such
 
practice might be 
in the foria of self-test, oral quizzes, simulated or 

practical exercises and should he provided for all students relatively fre
quently during the learning sequence. Requiring that students use the in

formation actvel, --
in ways that are consistent with one's objectives 
is one of the most important learni;.g principles that a t2acher can apply 

in his/her teaching. 

"Illustrate the impact of psychological factors on 
the health problems

of the aged by analyzing the results of 
one of your interviews.

Generalize your findirgs 
to the extent justified by the quality of
"
 your findings.
 

E. FEDBAK
 

After students participate in practice excrcises, they should be able
 
to determine the results of 
their practice. Only through feedback of this 
nature can 
 a student try out his understanding of the concepts beinp taught 
and correct any mlsunderstandings or deficiencies, that may be present.
 

Feedback should provide some 
discussion o: the appropriate response and
 
indicate what 
can ho done to achieve a better result. 

"You have obviously understood the psychodynamics of the health sit
uation of the widow you interviewed. You should be able to give her
good medical care. Your generalizations however, are weak. After 
all, not all widows are childless as in the case you discussed." 

F. REINFORCEmeN' 

Students should receive some type of reward or incentive for an 
approriate response or behavior. 
A positive reinforcement of this nature 
will be likely to strengthen the behavior that produces it and increase 
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the probability that it will re-occur. The best reinforcement comes through 

the task itself, that is when the student is correct and can m, that 

determination. Other forms of reinforcement include attention, _.cognition, 

praise and,'or confirmation ei correct answer.i from the Instructor, free time 

at the conclusion of a -1uccessful performanc, time for social interaction 

with peers, grades and other awards. lUnt.hver pusSible,' be positive. 

"I intend to take the interview schedule you used in the rural setting 

and use it as an illustration for next wear's course." 

It. CATEGORIES OF INSTRUCTIONAL STRATEGIES* 

Instructional strategies can be divided into two categories, one is
 

instructional formats, which is the activity through which instruction
 

occurs, or the manner in which it is organized. The "other is instructional 

media, which is the manner in which information is commuaicated to a student.
 

Representative types of media are diagrams or illustrations, printed language
 

in books, self-instructional materials, iilms, slides or the individual 

teacher lecturing to the students. The following section will focus on a 

description of the principal instructional forrats , indicate the major uses 

of each and list representative advantages and disadvantages. 

A. LECTURE/DISCUSSION:
 

This approach is most often used with large groups of students where 

the instructor is the primary source of information and normally communicates 

to students in a one way manner at a specific time and place, usually a 

lecture setting. Some_ students may have an opportunity to participate, but 

their interaction is generally limited and not planned. Lectures are effi

cient ways of cor'.iunicating factual I.formation and students generally find 

this approach adequate when recall cf that Information is tested at a later 

time.
 

*) 	Material in this section is based on a typology developed by
 
Charles P. Friedmann, of the Office of Medical Studies, University
 
of North Carolina, School of Medicine.
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In addition, the 
lecture often serves a modeling function, allowing students 
the opportunity to observe scholars and professionals in their roles. There 
are some disadvantages, however. 

1. 	The learning needs of individual students cannot be accommodated 
easily,
 

The 	students' role is generally passive, and
 
3. 	 Students do not generally acquire higher level intellectual abil

ities and attitudes as well an with some other formats. 

Some 	 important points shoulu be remembered when lecturing: 

1. The purpose and objectives of the lecture and their importance 
to learners should be communicated.
 

2. 	 Any "ground rules" for audience participation should be set. 
3. 	 The material and itF message should be organized and presented 

logically and ;equentially. 

4. 	 Attention should be draw-n to or focus upon the main points. 

5. 	 Specific examples should I,- used to Illustrate main points. 
6. 	 The presentation should be paced so that students can take notes. 

Consider distributing outlines which will guide note 	 taking. 
7. Transitions Should be made between different segments of the 

lecture.
 

8. 	Evidence should citedbe to support statements, and facts should 
be separated from opinion, 

9. 	 The instructor should work with onlv 	 one medium at a time. 
10. 	 Supplementary resources should be prepared and 	 presented and

authori it,!; should be cited when appropriate. 

11. 	 The instructor's oz viewpoint should be piesented along with 
divergent viewpoints lor contrast and comparison. 

12. 	 New and/or technicaI terminoiogy should be clarified. 
13. 	 Student questions and comments should be stimulated, responded 

to and reinforced. 
14. 	 Summaries should be made periodically to reinforce important

points and to achieve closure on issues. 

B. 	SMALL GROUP INSTRUCTION
 

This approach promotes extensive peer interaction. It is organized 
around a specific task and utilizes small groups of less than 13 students. 
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The sessions are student-centered and controlled, with the instructor serving 

only as a resource. Studies nave shown that groups tend to generate more 

and better informat ion ind that the membera are mor e inclined to accept the 

results when they have an opportuni (V t a d is sS in i group than I I they 

merely accept it fro.. a teacher or 'ork It out ind, viduallv . Groun members 

in addition are more likely to app I correct conc,-cpta, d :elp appropriate 

attitudes, increase their :motiv.' tian, and develop c0ll.iaiLiatLive skilli as a 

result of part icipation in ,-Fmall studeii cen te red groups. 

Student-centere] or ,;:all group di cnsion sh-mld have a task a's its 

basis, not so specific t at it -will stifle creativi v id ,tud.nt desired 

directions, hut specific enough to provide co, dlrection for the group. To 

begin the discussion, one rgig use a co maon experience iollowed by a "Why 

did -- ?" question, a pr'em- ithout a specific !a)lut ion or one that is 

controversial. For students to learn effectively: through student-centered 

discussions, they should develop certain skills: 

1. 	Clarifying what the group ic;trying to do, 

2. Developing a willingess to t-,v about one's ideas openly 
and to listen and respond to the ideas of others, 

3. 	 Planning effectively and ,fficientlv so that issues can 

be formulated and out-of-cla.ss assignment can be dete mined 

before the grotp break, up, 

4. 	 Reinforcing the ideas of others so that their motivation to 

participate will be increuc;ed rather than decreased, 

5. 	 Sensitivity to the feclings of other group members, 

6. 	Evaluating the various aspects and outcomes of the discussion. 

C. SEMINARS
 

Like the previous approach, this one is based on group learning and active 

student participation, but in contrast each session is led by the instru tor. 

In small group inst ruction, the instructor acts only as a reource '14 does 

not interfere unless asked by the students. In the seminar, the group leader 

adopts a democratic method of conduct. Polcies and decisions are a matter of 

group discussion, but he Inclltates, encourages and asl;ts the process. By 

selecting the st imuluns that nets the group in motion :id by outlinIng the goals 

and procedural rule.;, he defines the group task. li- tblislies a mode] for 

behavior of other group members. lie Is the chief fa iittator of communication 

http:out-of-cla.ss
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and interaction and is prepared 
to assume the role of expert when he feels
 

it appropriate.
 

There are several seminar/discussion processes that can 
be used in a
 
classroom setting:
 

1. Get-acquainted activities which facilitate group members' getting 
to
know each other before significant discussion is undertaken. Each
participant might be responsible for finding out 
something significant about another participant and then describe him/her to the
 
group.
 

2. Individuals might work In pairs to undertake specific tasks 
or to
provide each oth,,r feedback on the results oi a task. 
3. Discussions can be started with questions to specific people aboutproblems, opinions, etc., which thii leader knows that individuals 

hold. 
4. Different participants and obser-.ers 
can be designated from meeting

to meeting so that roles will be distributed and large groups can
be broken into a manageable size for discussion.
 

5. Tasks can be organized so that 
groups compete against each other
 
for result,,.
 

6. Cooperative tasks can le developed in which groups work together
to complete a project or aproduce- product. 

7. 
Paper and pencil exercises or quetionnaires can be completed byindividuals and then responses compared as a stiMulus for discussion. 
8. Case studies mav be used in 
whoich students read background information prior to discussion snd then arrive at a solution or recommen

dation. Fhe ;roup is osked the quest ioi, - "Now what to do?" 
9. 
 In role playing sttidents act. out a particular situation or inter

action, using clearly defined roles as a discussion stimulus. 
10. Games 
can he used, usually involving two or more persons. Specificinformation on rules opposing interests or conflict, constraints,

goals or expected conslus ions may be provided.
 

D. INDIVIDUALIZED 
INSTRUCTION
 

In this approach the individual student works to accomplish specific
 
learning tasks at 
his own rate. It has several unique characteristics.
 
First, the content is organized into a 
 series of sequential units. Second, 
each unit has objectives, i.e., statemnts describing what the learner is 
expected to know, do or feel as a result of the instruction. Third, each 
unit includes a learning activity provided in any of a variety of forms which 
can be pursued individually. Fourth, through a readiness test after each unit,
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the student demonstrates that he can perform the objectives of the present
 

unit before he/she can begin to work on tne next one. 
 Finally, the whole
 

process has to be accomplished at the student's own individual rate. Students
 

move step by step through each unit of the course or prograurie, ending only 

when they have completed all objectives. Contact with the instructor can be 

much or little, depending on the way instruction is organized. A course 

manner is designed to maximize success and reduce failureorganized in this 

after the regularlyby permitting some students to finish before and others 


scheduled completion time.
 

E. EXPERIENTIAL LEARNING 

Through this approach a student or group of students learn independently.
 

The instructor usually helps the students formulate problems, find answers 

and evaluate their omn progress. Through an apprenticeship the students assume 

some portion of the role of a professional and endeavour to determine the 

"real world" relevance of the material, information or skills that they have 

formal academic portion of t:heprogramr.!. Alternatively,been learning in the 

the students may design, initiate or carry out their o'wn projects. Here the 

students generally have complete respcnsibility for a project with a finite
 

beginning and ending. For example, the student night carry out a survey and 

write the report. A finsl option for the student is to participate in an 

instructor-led project or team as a participant. Ile/she participates relative

a junior colleague contrily autonomously, but nevertheless is definitely 


buting only to the extent of his knowledge and experience.
 

III. ONE IMPORTANT POINT TO STRESS 

One well-known fact about instruction is that there probably is no one
 

best teaching strategy for all teachers ta use with all students in all
 

for the teacher to make a decision, however. First
situations. There are wa',!; 


a teacher may, on the basis of educational philosophy and personal preference,
 

choose the strategy that best suits the needs of his students. Students learn
 

differently; consequently this consideration may well be the most important.
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More than 3ne format or approach should be used whenever possible. Finally,
 

a teacher must make a choice, yet be 
prepared to test and modify the decision.
 
Thus, he must collect information on 
how well and how much students learn,
 
how well they iike it, how costly it is in time and money and how well the 
instructors like 
it. Using this information, the instructor can 
revise his 
progra me to provide a better experience the next time it is offered. 
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This last p,oInt Is extremely Important 4ince it suggests that much of the 
responslbihlt,,, and consequently, much of the credit or discredit forstudent I.-irnn, rest, in the haloos of the teacher. As the designer, control
ler, and t requ, ntl', del1erer of Instruct Ion the teacher must also he

w il Il ng to s i r e the consequen es o h is o r he r in struc tionn al1actions , 

Students are not absoilved ot their responsibility 'or learning thL Material;on the or-o , arn lrg is onc of their .major roles, but th teacher asthe person is a plrorssionmll, recognized authority in a given field oflearning must ident Iy, dein,-, ind teach What is to ", learned, and evaluate
findllv What is U-arned..1f tUdnts ore not sufticlunt lv :stivatcd t, learnthe ratrriil , th, -x×pert teacier cannut fault the ;tudents sithut first asking how tie rr sho, a a t:-cher, can bet.ter m;,tivate ther; t, I i rn. 

Instruction'si I evaluat l ocuse on the teachingi' prgram des ignedl aridpresented to the students. It is isetul to c 'nceptuaiiz,- alan insLructt c,prograIri1e as a sl;tem icr prc uclzi student learnic.g. Alth umh the components
of instructional svstero, n ,Mdc.r"Irgifor t the )ee*s !, particular
school, department, course, or teachlfnt' pro:rar-m , thc-.re ar. ,enera.izjtions
which can he ,od-.. The lo2pjca Outlin for the Teaching of Fantily Health
and its accompanying chapters illustrate the general categories ol component
parts. Such an instructional sysbem is presented below, featuring the role 
of evaluation in relation to each compoient. 

Figure1: TIlE MkJOR COI'IONENrS OF AN INSTRUCTIONAL SYSTEM AND THE 
ROLE OF EVALUATION IN PROVIDING REVISIONARY INFORMATION 
FOR IMPROVIN; THE SYSTEM 

Topical Outline- A\ailable Overall and Teaching(Organization Evaluation- MethodsReources ' Specific Methods and Instrumentsof Content) 
 j 1 Objectives ..
 

Revis ionary- ' D1ot
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The first problem to consider is the quality of the evaluation methods. 
Do they provide useful information on 
student learning and the effectiveness
 
of the instructional programme? 
 Fortunately, 
this problem can be minimized
 
fairly east ly, If :nstructlonal objectc v,.-are specified, since they indicate
 
observable, measurable 
ikil s that students must exhib!t. 
 The success of
 
student learnIrg Or I-': ructional programm s 
is based cn the perfornanice of
 
the skills spoci ii inr the ob ,ct 
ivos, l.he chal lenge for faculty therefore 
is: a. to specify the condit ions under which the hehavior must h) demonstrated 
and measured, and t,, the deree to wiich or how well it mist he corforned. 

These questionis having been ,ettied, evaluation metho;ls can be devised. 
Once they provide valid, coorsistent, and objiective information, the remaining 
components of the instructional system can be assessed and rev'ised accordingly. 

111. EVALCA'IiON PROBI:EMS, CRITERIA, A.NO. 'THODS 

Teaching faclizy are likely to be the best judges of'what evluation
 
conditions 
(situation in wh'ih student:, demonstrate leartning) 
and criteria
 
(how well 
they must perf,,rr.) are most repreeentatie of 
tie professional
 
context 
in which their Stuonst - eventoali:,v practice. They should identify 
these conditions ,nId criteria, tierf.r :,snd in,-crporste ikea into each 
performance objective as the iacuitv see !4t. 

Out of a genril peel of evaluation techniques, t hose that are appropriate 
for measuring and teaching certain kinds of student skills can be selected. 

These techniques are presented in the table below.
 

_ V A L U A T'I O N C F S T U D E N T S
 
SkillArea Evaluation Criteria_4- Evaluation Methods 

1. Clinical l'roceduLOs Quailty of student perfor- Observation checklists, 
manct case studies, simula

tions, rating scales, 
pat lent recods,
 
patient inter-vevw's,
 
student Interviews
 

2. Clinical knowledge Quality of student perfor- Written and oral exami
of science material Mance nations, problem solv

frigl, case studies 
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can be identified early. 
 So can teaching and evaluation methods. 
By the
 

same token, all of these 
can be monitored throughout the 
design and implemen
tation of the course 
and after It has been completed.
 

V. IMPLICATIONS OF THE EVALUAI ION 
STP,%TEGY
 

Evaluation by objectives 
can 
be an extr omeavpoi,:erful strategy for im
plementing A I uj] la Outline for the Iciiching of Familv Health: A Life-Cycle 
Approach since it provldes continucus :'j]o, consistent and cbjective data
 
regarding student achle.a merit 
and instructi en-l effectlvone ,. The evaluation
 
by objectiveii stratv, is
gy partiicslor walau with respect to. the Tcpical 
OutLine be cu,; the -,: ie, I have .31reodv ben defin ed a'v,' srup of nealth 
practlitio ersi .,:ideducator,; wh,- atr.'amillar wit!; the kinds of skills needed 
in the pra,:tice uf famnly he:l, h (:are in the African c The,ntext. evaluation 
by objLctivei :;tratey; ives primary ccnslderati,-n to the prcfesstona 
ju-.dgment of each faculty me.o.ber by drawing on his or her expertise in the 
specificatton of the conditions and criteria that should be employed in 
assessing student competence in important skill areas. 
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At ri (can Med i cal and Research Fcundat i n
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Kungu-Aaumbe 

Repub iique du Zaire 
(has materi:ils in French and English) 

3ureau d' Etudes et de Reche rc'res I a Promot ion de I ar 

Carolina Populat tan Center
 
Educational Materials Program
 
Universitv of North CaroIina
 
;01 Univers 1,ty Square
 
Chapel Hi II, N.C. 27514
 
U S .A.
 

Catholic Relicf Fund
 
11 Rue de , irnavin
 

CH-11201 Gen.va
 
Swi tzerland 

ENI Conirunication Centre 
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Addis Ababa
 
Ehtiopia 
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Institute for Child Health
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International Audio-Visual Resource Service
 
Dorland House
 
18-20 Lower Regent Street
 
London, SWlY 4PW
 
England
 

International Planned Parenthood Federation:
 

Headquarters:
 
18-20 Lower Regent Street
 
London, SWIY 4PW
 
England
 

Regional Office:
 
IPPF
 
P.O.B. 30234
 
Nairobi
 
Kenya
 

African Regional Council Sub-Office:
 
IPPF
 
P.O.B. 7699
 
Accra North
 
Ghana
 

Planned Parenthood Federation of America, Inc.:
 
The Alan Cuttmacher Institute
 
151 Madison Avenue
 
New York, N.Y. 10022
 
U.S.A.
 

National Food and Nutrition Commission
 
P.O.B. 2669
 
Lusaka
 
Zambia
 

The Pathfinder Fund
 
850 Boylston Street
 
Boston, Massachusetts 02167
 
U.S.A.
 

Population Reference Bureau
 
1755 Massachusetts Avenue N.W. 
Washington, D.C. 20036
 
U.S.A.
 

Royal Tropical Institute
 
Department of Tropical Hygiene
 
63 Mauritskade
 
Amsterdam
 
The Netherlands 

World Council of Churches
 
Christian Medical Commission 
150 Route de Ferney
 
CH-1211 Geneva 20
 
Switzerland
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