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I. InRODUCTION
 

In August 1983, the Center for Population and Family Health (CPFH),
 
Columbia University, New York, together with the Centre for African Family
 
Studies conducted an intensive two weeks workshop on contraceptive
 
technology up-date, FP Programme Manapement and Training of Trainers
 
at Utalii Hotel for 15 DarticiDants from Kenya and Tanzinia. As a follow
 
up to this training two courses, one on Contraceptive Technology Update
 
as applied to service delivery and training and another on Family Planning
 
Programme Management were developed and scheduled for 1984 with technical
 
assistance from CPFH Columbia University, New York.- F.unr for this work­
shop on contracentive technology update were provided ?,v CPPH through a
 
cooperate agreement with the Africa Bureau of USAID.
 

The selection of Darticipants was done by CAFS in consultation with CPFH and
 
approved by USAID - REDSO. Two Tanzanian participants in the group wcre
 
sponsored by CAFS, and the third by the CPFH - Health Services Operations
 
Research Project in Arusha. Technical assistance from CPFH proved extremely
 
valuable especially ir planning and development of the curriculum, training
 
designs and actual conduct and evaluation of the workshop.
 

II. CONTRACT BET1EEN CAFS AND CPFH
 

CAFS and CPFH first developed and conducted an in-country workshop in
 
Nairobi, Kenya from 1st to 12th August 1983 under a cooperate agreement
 

/AFR 066-A-O0-2068-00 which marked the beginning of CAFS expansion into
 
the area of training in contraceptive technology updating family planning
 
service delivery, family planning programme management and training of
 
trainers. As a result of these new initiatives the Center for Population
 
and Family Health asked for an amendment te the cooperate agreement in
 
order to respond to the request fro:n the Centre for African Family Studies.
 
This amendment was approved by USAID thereby enabling the two institutions
 
to proceed with their plans. This workshop forms the first part of the
 
proiect, the second being the Management Course for Family Planning Senior
 
Staff which is scheduled for imulementation in July, 1984.
 

III. OBJECTIVES
 

CAFS has, for sometime, been aware of the training necds in family planning
 
that exist within the African Region of IPPF. This impression was confired by
 

,he needs assessment-exorcise which was vndertaken early 1984 and showed great
 
training needs in the areas of contracentive technology, family planning
 
programme management an training of trainers.
 

The goal of the workshop was therefore directed to bridge this gap, and
 
enable participants to update their knowledge and skills in contraceptive
 
technology, and design, i& ement and evaluate family planning service
 
delivery and training of trainers programmes.
 



Specific Objectives
 

a) 	 At the end of the training course the participants would be able to:
 

i) Demonstrate an up-date in family planning knowledge and skills
 
as applied to service delivery.
 

ii) Demonstrate an up-date in knowledge and skills in family
 
planning programme management.
 

iii) Develop family planning training or service delivery projects
 
using the newly acquired knowledge and skills.
 

b) 	 The Centre for African Family Studieswould use the experience gained
 
from conducting the workshop to design, implement and evaluate future
 
cours-s in contraceptive technology up-date, FP programme management
 
and training of trainers.
 

IV. 	 PARTICIPANTS
 

The participants were identified by CAPS from a list of applicants. The
 
final selection was discussed with CPFH before submission to USAID, REDSO
 
for approval.
 

There were 18 participants, seven from Zambia, two from Seychelles, three
 
from Kenya, three from Uganda, two from Tanzania who were sponsored by
 
CAPS, and one more from Tanzania who was sponsored by the Masai Health
 
Services Project. Seven of them were nurse or midwifery tutors, and the
 
rest engaged in service delivery as clinic nurses, public health nurses
 
or health visitors. They represented the following organizations:
 

- Nursing or Midwifery Schools 7 ) 
- Hospitals S ) See Appendix I 
- Family Planning Clinics 3 ) 
- Family Planning Associations 3 ) 

V. 	 TRAINERS
 

There was a team of four trainers coming from CAPS, CPFH, IPPF Field Office
 
Nairobi and UMATI (See Appendix II). The training team was able to meet
 
for one week before commencement of the workshop to coordinate the final
 
plan and arrangements for the workshop, and put together the necessary
 
training materials.
 

In addition there were five guest facilitators from the University of
 
Nairobi Medical School, the Kenya National Family Welfare Centre and
 
Clinic and a founding member of the Family Planning Association of
 
Kenya who is now a retired civil servant. (See Appendix III)
 



The faculty from CPPH, Susan Nalder, was able to be with the team for
 
the duration of the workshon and provided valuable assistance and
 
vuidanco to the conduct of the workshon.
 

VI. CONDUCT OF THE COURSE
 

The conduct of the workshop was designed to allow for maximum interaction
 
between the trainers and participants, and free interchin~e of ideas.
 
There were six hours of organised training from londay to Friday with one
 
free afternoon a week. At times it was necessary to extend the training
 
longer than was planned for in the timetable. The workshop covered the
 
three main areas of contraceptive technology updating family planning services,
 
Family planning management and training of trainers. During the last week
 
of the course participants were organised into six country Zrouns to work
 
on their final projects under the guidance of the facilitators. The final
 
nrojects were presented to a peer review nanel that assessed the main
 
components of the Drojects and commented on their nualities.
 

As far as nossible the rule of 30% theoretical teaching and 70% practical
 
exercise was observed throughout the workshon, an approach which attracted
 
very favourable response from the Darticinants. There were two field trips,
 
one to see a Community Based Family Planning Programme at 4ukarara Location
 
in Murang'a District some 70 rm. North of Nairobi, and a second visit to the
 
Kenya National Welfare Clinic at the Kenyatta National Hospital. The
 
outcome of these visits was very positive, especially in conmaring the two
 
programmes, one in an urban hospital and another in a rural setting.
 

Apart from one session on evaluation of the workshop the last week of the
 
course was devoted to work groups to develop final projects which as stated
 
earlier were presented to a peer review Danel. Of the six final projects
 
which were developed, five of them were on training.
 

Three Key references were used during training: On Being in Charge,
 
Family Planning Methods and Practice: AFRICA and Teaching for Better
 
Learning. All participants received a cony, as well as other publications
 
(See Appendix VIII). There were three modules produced during the course.
 

VII. 'OULES
 

VII. I Contracentive Technology Update
 

The module on contraceptive technology was introduced with a lecture
 
discussion on overview on Maternal Child Health/Family Planning and a
 
brief summary on country MCH/FP nrofiles by the narticioants. The
 
approach enabled the participants co discuss in detail the health benefits
 
of family nlanning and comnare different MCII/FP programmes in their own
 
countries.
 



i) 	 Objectives
 

The objectives of the contraceptive technology update module were:
 

a) 	 Participants should demonstrate an update in knowledge and
 
skills in contraceptive technology.
 

b) 	 Participants should demonstrate practical application of the
 

knowledge and skills in service delivery,with special reference
 
to community based family planning services.
 

Participants should demonstrate use of knowledge and skills to
 
management of side effects and complications of commonly used
 
contraceptives.
 

ii) 	 Content
 

The content of this module was influenced by the needs and resource
 
assessment, the pretest and participants expectations of the course.
 
Participants were encuuraged to refer to the training materials which
 
were provided, and especially the 'ook 'Family Planning Methods and
 
Practice AFRICA'for additional information. The subjects that were covered
 
in the module included:
 

- Review of reproductive Anatomy and Physiology
 
- General Concepts in Family Planning
 
- Natural Family Planning Methods
 
- Combined Oral Contraceptives
 
- Progestin only pills and injectables
 
- Intrauterine Contraceptive Devices including IUD in3ertion practice
 

session on Ginny Model
 
- Traditional Family Planning Methods
 
- Surgical Contraception
 
- Counselling in Family Planning
 
- Common Gynaecological Problems seen in FP clinics
 
- Sexually Transmitted Diseases
 
- Community Based FP services
 
- Infertility.
 

These sessions provided an opportunity for participants to review
 
mechanisms of action, contraceptive and non-contraceptive benefits,
 
risks and benefits of use, management of side effects and complications,
 
and user instructions. Many misconceptions were clarified about pills
 
and injectable hormonal contraception. Emphasis was placed on training
 
and service delivery implications as well as implications for
 
community based programmes.
 

During these sessions particinants were,also introduced to different
 
training methodologies: lecture discussion, questions and answers, role
 
pl;j, demonstration and return demonstration, case studies, lecture slides
 
and field trips. They were given an opportunity to assess each of these
 
methods and give their oninion during "where we are" sessions that were
 
held each morning before the beginning of scheduled topics.
 

For many if the participants it was not the first time they were being
 
exnosri to these training methods which helped to facilitate the
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VII.2 Management
 

The management segment of the course was intended to enable participants
 
to understand that Management is a function in health work and therefore
 
needs to be paid attention to. A total of 8 sessions were spent on this
 
segment.
 

A number of broad subject areas were covered. A model framework for key
 
programme elements was analysed at the beginning of the segment with the
 
view to enabling the participants to get a broad view of social development
 
programmes and how they are developed. In this connection the environment
 
under which any social development programme is developed including
 
population, physical environment and ecology, and some constraints was
 
described. Needs and resources assessment was highlighed as an essential
 
initial step in developing a programme. The major elements in programme
 
development including inputs, processes, output etc., and the relationship
 
between them were highlighted.
 

Also dealt with during the segment was the definition and explanation of
 
management related vocabulary which would be used in subsequent sessions.
 
The three major functions of management were initially highlighted and
 
then treated in detail one by one later.
 

One major function treated was planning. It was pointed out that the
 
planning function of management deals with working out an appropriate
 
response to a detected problem. The actual planning starts after the
 
needs and resources assessment - an exercise that entails information
 
gathering, analysis and interpretation. The sources and methods of
 
gathering information were highlighted and two types of information,namely,
 
qualitative and quantitative were explained. Setting of programme.
 
objectives and the qualities of good objectives were treated during the
 
discussions. The important steps one goes through in planning a prograaue
 
were discussed. Five such steps were identified. These are: Looking
 
at the situation and collecting facts; selecting the important problems;
 
setting objectives and trends; reviewing obstacles and limitations; and
 
preparing the plan itself.
 

Next to be dealt with was the implementation function. This is a function
 
which ensures the translation into action of the plan. Major decisions
 
in implementation were identified and discussed. These included decisions
 
pertainin to execution, deployment and manpower, allocation of resources,
 
and processing of information. Co-ordination was identified as a key to
 
programme implementation as it implies harmonisation of human and material 
resources with the view to enabling an organisation to achieve maximum 
results. Monitoring and redirecting a pogramme was highlighted as another 
important activity required in programme implementation as it enables the
 
manager or management to check on the progress of the programme with 
respect to speed and obstacles that might Exist. Different ways of 
monitoring were identified and discussed. Finally supervision was identified 
as being another necessary component of programme implementation. Different 
approaches of supervision were highlighted and discussed. 

I .. 



The third function of management that was dealt with is evaluation which
 
was defined as a process which attempts to determine as systematically
 
and objectively as possible the effectiveness and impact of activitier
 
in the light of their objectives. Major steps in undertaking an evaluation
 
were identified and discussed. Steps in evaluation are:
 

a) Decidinc what is to be evaluated and select ind4cators of effectiveness. 
b) Collecting the infermation needed to provide the evidence 
c) 
d) 

Comparing th- results with the targets or objectives
Judging whether and to what extent the targets and objectives have 
been met. 

e) Decidin7 whether to continue the programme unchanged, to change it, 
to stop it, etc. 

It was pointed out that programme evaluation should be built into the
 
programme right from its inception. Different types of evaluation carried
 
out at different steps of the programme were identified and discussed. It
 
was stressed that indicators are essential elements in evaluation and should
 
accordingly be developed at the early steps of the programme.
 

Evaluation of staff performance was also treated under this function of
 
management. In this connection the procedures to follow in undertaking
 
the evaluation of staff performance and the source of information in this
 
exercise were discussed. Management audit was also discussed with respect
 
to its meaning, importance and how it is carried out.
 

As in other segments of the course, the material in the management segment
 
was treated by using a multiplicity of methods including lecture discussion,
 
and group exercises.
 

VII.3 Training Module
 

i) Approach to Training
 

Although the training module was implemented during the third week of the
 
course, participants began working on training methods work-sheets to
 
familiarize themselves with methods which were being used by the trainers.
 
These work-sheets were distributed on the first day of the workshop, and
 
each participant was encouraged to complete one work-sheet for each of the
 
eight training methods shown below:
 

- Human relations and team building exercises 
- Lecture discussion with use of visual aids, media or assigned reading 
- Role play 
- Demonstration and return demonstration 
- Work group exercises and projects 
- Case studies 
- nhservation visits/clinic experience based on objecives 
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The purpose of this approach was to make optimum use of available training
 
time and alert trainees to the fact that trainers were role modeling
 
methods which they could adopt. One trainer gave feedback to thc partici­
pants based on completed work-shees,
 

ii) Organised Training
 

The organised training module took 4 days (20% of workshop time) to
 
comDlete.
 

Obieitives
 

The general objectives of the module was to enable participants to:
 

a) Demonstrate up-dated knowledge, .4ills and attitudes of 
training methodology as applied to uoth clinic and community 
based family planning services. 

b) Use the Competency Based Trainina (CBT) approach in planning, 
implementing and evaluating training for which they are responsible. 

c) Describe the rationale and tools for evaluating training programmes. 

d) Use at least new training methods in their back-home situations. 

iii) Content
 

The content of the training module was always in the context of family
 
planning methods and practice as applied to conmunity based and clinic
 
services. A variety of reading materials -Famil Planning 'Methodsand
 
Practice AFRICA, HelDing Health Workers L-arn, The WHO publication
 
Teaching for Better Learning, various Population Reports and IPPF Family
 
Planning booklets were made available to the participants for reference.
 

Overview of Training
 

The objectives for this session were to enable the participants to:
 

- focus their thoughts to the training methodology mini-workshop 
- have a background on which to build new knowledge obtained from 
the training module, and establish appropriate environment for self­
learning. 

The important areas covered during the session include:
 

- Definitions of learning and teaching
 
- Five interrelated components of training viz-a-viz needs assessment
 

goals and objectives, plan or design, implementation and evaluation.
 
- Factors that influence training positively or negatively.
 
- Organisation of learning activities in a trnining design.
 
- Three approaches to training as outlined -ithe book - Helping Health
 

Workers Learn. 



0 Adult Learning
 

During this session the trainer together with trainees listed the principles,
 
some of the concepts involved in adult learning and discussed them with
 

the purpose of sensitizinlg(participants to adult learning and using same
 
approaches in their work 5ituations.
 

o Competency Based Approach to Training
 

In a clearly illustrated and well paced session the ten steps of developing
 
a competency based training were described:
 

- Investigate and identify training needs.
 
- Develop a task list (Job description).
 
- Analyse each task for skills, attitude and knowledge component.
 
- Establish entry level skills and knowlege.
 
- Develop training objectives.
 
- Select appropriate training methods for mastery of tasks.
 
- Determine minimum standards for practical experience to master tasks.
 
- Develop training design and use of organised classroom training,
 

supervised practical experience, preceptorship and phased modules.
 
- Develop lesson plans including the procedure o follow to cover
 

content and practical experience guides.
 
- Develop training evaluation design.
 

The trainer went on to compare CBT with the traditional educational approach
 
as used in most professional courses before taking the participants through
 
a series of exercises. The experience gained from these exercises was
 
demonstrated during the last module of the workshop when the participants
 
were developing their final projects.
 

o Response to Trainees Needs
 

A majority of the participants were for the first time exposed to the
 
competency based training methodology during this workshop. However,
 
as training progressed and team spirit developed, the earlier anxiety
 
and frustration was replaced by a sense of better understanding and
 
confidence as demonstrated by the "where are we" and "quick feedback"
 
sessions. There was also improved individual and group participation
 
and contribution to sessional content and also during the processing
 
of training games that revealed application of not only the training
 
module but all the three modules of the course.
 

The team approach to training and the ability to enhance trainee motivation
 
despite a rather new approach to training was an asset to positive results
 
o)F the workshop in all the three moduleS, but more so in the training
 
module. In spite of time constraint for planned training exercises the
 
objectives of the module were on the whole achieved.
 



VIII. ORGANISATION AND LOGISTICS
 

The organisation and logistics to the course were provided for by CAFS
 
with support from CPFH especially in the procurement of training materials.
 
The workshop was conducted at CAFS premises, Mlima House, where the
 
training facilities were quite satisfactory. The participants were
 
accommodated in a hotel in Nairobi City centre less than three kilometers
 
from Mlima House. CAFS or IPPF Nairobi Field Office supplied transport,
 
and on one of the field trips the National Family Welfare Centre assisted
 
with the transport by supplying an additional mini bus.
 

CAFS also arranged for a common lunch at a nearby hotel which gave the
 
participants an opportunity to be together with all the trainers.
 
CAFS provided full administrative back-up to the workshop as well, including
 
a full-time secretarial support and photocopying facilities. At the end
 
of the course participants were awarded certificates for successfully
 
completing the course.
 

IX. EVALUATION
 

The baseline information for evaluation was obtained from three sources:
 
the needs andresource evaluation visits to two countries by the Director of CA
 
and the course co-ordinator, the needs and resource evaluation questionnaire
 
and the pretest. The results indicated that both in Zambia and Malawi
 
there was a great need to train all categories of family planning workers
 
especially those given the responsibility of training such as midwifery
 
and nursing tutors.
 

Analysis of the needsand resource assessment questionnaire showed that the
 
participants to the course were weakest in management followed by

contraceptive technology and strongest in training. Similar results were
 
obtained from analysis of the pretest answers.
 

The evaluation was carried out in two ways: CAFS and trainers evaluating
 
participants, and participants evaluation of the workshop.
 

1. Trainers Evaluation by Particirants
 

The purpose of the evaluation was to assess the extent to which participants
 
achieved the training objectives, and the degree to which they were able
 
to put the new knowledge and skills into nractice. A variety of evaluation
 
methods were emnloyed - pre and post tests, questions and answers, use of
 
concepts and facts in role play, demcnstrations, case studies, discussions,
 
nerformance in group exercises and group work, and a ouiz session. Such
 
observations of trainees learning indicated an overall improvemeit of the
 
whole group as was confirmed by results of the final exercise, pre and post
 
tests and the quiz session.
 



Final Projects
 

This was the most important form of evaluation for this workshop, as trainees
 
demonstrated the degree to which they could use new skills and knowledge

gained throughout the contraceptive technology, management and training segments.
 

The trainees were organized into 6 groups for the final exercise. The purpose

of the exercise was to provide an opportunity for trainees to apply new
 
concepts and methods to the development of a family planning project. The
 
instructions for the final 	project are found in Appendix VII.
 

The list of final projects, by country team is as follows:
 

List of Final Projects
 

Group 	 Project Title.
 

1. 	 Kenya Competency Based Family Planning Training Programme.
 
for enrolled nurse midwives (FPAK)
 

2. 	 Tanzania Training seven dispensary rural medical
 
aids and MCH/FP aids.
 

3. 	 Seychelles Training community nurses/midwives in family
 
planning with emphasis on IUCD insertion.
 

4. 	 Uganda Introduction of family planning services to
 
Kesiso settlement inLuwero District.
 

5. 	 Zambia Develop and implement a family planning
 
training of trainers programme for nursing tutors.
 

6. 	Zambia Family Planning training programme for nurse/
 
midwives.
 

Each project was presented by the team and was reviewed by a peer panel

composed of facilitators and participants using a checklist (see Appendix VIb
 
All teams were sucessful in writing their projects using the concepts of
 
planning, implementation planning and evaluation. 
In addition, participants

wrote detailed analysis of training using the competency based approach as
 
well as a detailed implementation plan and budget.
 

The gains in problem identification, statement of objectives and implementation

planning were esnecially impressive. The peer review panel discussions
 
indicated that participants had also learned to be able to analyse a project

for essential components. Many clari'ications were made during the presentations

concerning clear statements of problems and through analysis of needs and
 
resources.
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All teams indicated plans for submission of their projects to their respective
 
organizations for consideration. Three of tne projects (2, Tanzania,
 
3 Seychelles and 5 Zambia) were developed based on activities which will be
 
going on in their respective countries in the near future.
 

V 

CAFS and CPFH will plan for follow-up to all teams, and will attempt to assist
 
with technical assistance as requested by the country organizations.
 

Copies of the project proposals are available for review at CAFS.
 

Pre and Post Tests
 

The post test was the same as the pre-test, and the results showed a mean
 
gain score of 16 in Tanagement and 17 in contraceptive technology. The
 
mean score gain in training and supervision was five because most of the
 
participants were trainers and scored highly in training pre-test.
 

The Pretest and Posttest scores are presented in the table.
 

Subject Pretest score Posttest score Gain in mean scores
 
N Q number
 
taking test
 

Mean Median Mode Mean Median Mode
 

Management
 
N - 18 47 45 45 63 65 65 16
 

Contraceptive
 
Technology
 
N - 18 59 55 55 76 80 80 17
 

Training &
 
Supervision
 
N - 18 73 75 Split 78 80 Split S
 

On individual basis the results of the pre and post-tests also showed an
 
overall gain by all the participants in management, but three scored less
 
in contraceptive technology post test and eight in the training post test
 
than they did in the pretests. The reason for this ib unclear, but maybe

it was an indication of inability to absorb all the new knowledge that was
 
imparted and some language difficulty with English.
 

i 

2. Participants Evaluation of the Workshop 

The participants on their part evaluated the course in a variety of ways.
Their observations during discussions in the class or inf'rmally outside 
the classroom were taken into consideration, and at the -nd of most of the 
sessions they completed "quick feedback" forms which were analysed by the 
trainers and the results discussed at the beginning of next day's programme. 



i. Quick Feedback
 

The Quick Feedback responses were useful in a number of ways. Apart from
 
the fart that the information given enabled the trainers to adjust the
 
training to meet participants' needs and re-assess the training materials,

the comments made by thp trainers were useful indicators of the progress of the 
workshop. The mniority of 
 responses were in the highrange of "worthwhile",
 
but many participants were unhappy about the speed of several presentations

and the short time in which they were done. This was probably a good
 
indication that in the future fewer modules should be included in such a
 
Workshop, and longer time allowed for some if the presentations.
 

ii. Participants End of Course Evaluation
 

On the last day of the Workshop participants were asked to fill in an
 
evaluation questionnaire intended to assess participants response to specific

issues directly or indirectly related to the course such as travel
 
arrangements, accommodation, meals, duration of the course etc. 
Of the
 
18 participants only one failed to fill-in the questionnaire, and the
 
summary of the analysis of the 17 questionnaires is presented below..
 

a) Organization of the Course
 

The participants were asked to indicate the degree of the satisfaction for
 
each of the various aspects of course organization including travel
 
arrangements, time of notification, accommodation, lunch and relations
 
between CAFS staff and participants. The results are summarised in the
 
Table I, and indicate that apart from information provided about the course
 
and time of notification the participants were satisfied with the accommo­
dation provided at 680 Hotel and lunch. Relations between CAFS staff and
 
participants were also graded very positively.
 

Table I
 

Highly Fairly Not
 
Satisfied Satisfied Satisfied Undecided Satisfied
 

Information provided to
 
you about the Course
 
before coming 4 11 - - 2 

Time of notification ­ 6 6 1 
 4
 

Travel arrangements 9 
 7 1
 

Accommodation 11 6 -

Meals (lunch) 16 
 1
 

Relations between
 
CAFS staff and
participants 12-­



Although the numbers not satisfied with information provided
 
before the Course (2) and time of notification (4) were small
 
longer time lead is required in advertising such courses.
 
Because of late time of notification three participants found
 
it very hard to make the necessary travel plans.
 

b) Duration of the Course
 

Participants were asked to suggest appropriate duration for a course
 
of this nature, and the majority, 59t,favoured a six-weeks course, whereas
 
two suggested five weeks and three eight weeks. The results indicate that
 
a longer duration of the course would have been more appropriate for this
 
group of participants. Several of them felt that more time was required
 
to cover the management and training modules because these were new subjects
 
to them. Some would have liked to do more IUD insertion practice on the
 
Ginny Hiodel, and almost half thought the time given for final project
 
development was inadequate.
 

c) Rating of Tonics Covered During the Course
 

Participants were asked to rate the topics on a 0-5 scale according to how
 
much: 

i) the topic was relevant to their work 
ii) the topic was understood 
iii) the knowledge and skills gained will be put to use when 

they returned home.
 

The responses are presented in table form showing the mean scores on
 
0-5 scale (See Table II next page)
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TABLE II
 
Relevance Level of your Use of knowledge
 
to work understanding and skill gained
 

1. 	 CON1TRACEPTIVE TECHNOLOGY 

UPDATE Mean Mean Mean 

a) 	 Overview of MCH/FP 3.6 3.6 3.5 

b) 	Review of Reproductive
 
Anatomy and Physiology 4.1 4.0 3.8
 

c) 	General Concepts in
 
Family Planning 4.1 3.5 3.5
 

d) Natural Family Planning
 
Methods 3.6 3.4 3.4
 

e) 	Hormonal Contraceptives -

Orals and Injectables 4.4 4.0 3.9 

f) Intrauterine Contraceptive
 
Devices 4.2 4.1 3.6
 

g) Traditional Family Planning
 

Methods 2.8 3.4 2.4
 

h) Surgical Contraceptives 4.0 3.8 3.S
 

i) Counselling in Family
 
Planning 4.4 3.9 3.9
 

j) Gynaecological Problems
 
and STDs 4.1 3.4 3.9
 

k) Community Based Family
 
Planning and Field Visit 3.3 3.8 2.9
 

II MANAGEMENT
 

a) Introduction and Overview
 
of Management 4.1 3.2 3.4
 

b) Planning Functions of
 
Management 4.1 3.2 3.4
 

c) Implementation Function
 
of Management 4.1 3.3 
 3.4
 

d) Evaluation Function of
 
Management 4.1 3.6 3.1
 



Table II
 

Relevance Level of your Use of Knowledrc and
 
to work Understanding skill gained
 

III TRAINING Mean Mean Mean
 

a) 	 Oerview of Training 
and Adult Learning 4.3 3.8 3.6 

b) 	 Identification and 
Task Analysis for CBT 4.3 3.7 3.6
 

c) Writing/Training
 

Objectives 	 4.3 3.9 
 3.9
 

d) 	Training Methods 4.4 3.8 3.7
 

e) 	Evaluation of Training 4.3 3.9 
 3.5
 

The results show that the participants thought the topics covered were
 
relevant to their work, and the level of understanding was more than
 
adequate. Except for traditional family planning methods and to some
 
degree the community based family planning the use of knowledge and skills
 
gained upon return to their countries was rated high (adequate to more
 
than adequate).
 

d) Reading Materials
 

Nearly all the participants, 94%, indicated that the reading materials
 
provided during the course were adequate.
 

e) General Comments 

All 	 the participants felt that the topics covered in the Workshop were 
relevant, but some would have liked to do more practice on IUD insertion
 
and discuss the triphasic pill. On the whole their specific expectations

in attending the course were met except in two areas, latest developments

in contraceptive technology and how to insert diaphragms.
 

Participants were asked to mention specific ways in which they intended to 
put into practice the knowledge and skills gained from the course. Their 
reactions to this was varied, but some thought they would be able to apply 
the knowledge and practice in improving their family planning service 
delivery while others intended to apply itin their training of nurses and 
midwives. In trying to achieve this the participants foresaw two main 
problems, that of convincing their colleagues about new concepts to 
management and training especially CBT - resistance to change, and the 
problem of obtaining enough resources - funds and materials to be able to 
carry out their proposed projects effectively. 

Generally assessment of the course was rated as successful by ten partici­
pants and very successful by seven. Several commended CAFS for organizing
 
the course and expressed a need to see a follow-up.
 

Follow-uD
 

Considering the good quality of the final projects developed by the 
participants, and as part of overall evaluation of the training workshop

follow-up visits by CAFS and CPFH to assess the degree to which the 



participants are using the knowledge and skills will be warranted.
 
Such visits will also provide technical assistance to in-country training
 
programmes and give CAFS the opportunity to assess the training needs in
 
those countries which have not so far been visited.
 

X. SUMMARY AND RECOM.MENDATIONS 

This Workshop was the first of two courses to be run by 
V 
C/,FS in collaboration 

with CPFH in 1984 as a follow-up of the Workshop conducted by CPFH in 
August 1983, and with encouragement and support from USAID. The course was 
well received by the participants who worked hard to achieve the objectives,
and demonstrated a substantial gain in the three modules covered in the 
course in spite of the fact that the areas of management and competency
based training were new to most of them. The presence of ks. Susan Nalder 
from the CPFH and Mrs. G. tawali from UIATI facilitated the conduct of 
the course.
 

This Workshop marked a good beginning for CAFS to undertake training in
 
contraceptive technology which should be continued at least once a year
 
in the future. More emphasis should be placed on training of trainers,
 
and selection of participants carefully done so as to have multidisciplinary
 
management level teams who can have greater impact within their organizations.
 

HAY, 1984 

N.A. MANDARA 
Course Co-ordinator 

NM fho. 
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When Dr Niinrod .axdara last iee] asked me tc, giVe the 
opening address at this course 
the immediat- reactiorn
 
-a. that the nntice 
-was too sho~t But oln !Fecond thought 
I decided I must tr- to attend even zroiugrh thje course 
Ctcning cla.5he with another Ihich; 'a! opeming more or 
lesls aLt mhe same time in mv De)t, Apjart from the fact 
that one has to please claesmates, there ,ere two main 
reasons v :I felt I must make it. First this was the 
first invitt--jion b CAFS to serve in this cFpacit-. 
CAFS is a v'e-n. unique institution an"-where in the 
world, ,hich was founded out the strcng conviction 
that for famil- planning activities to be ,,aningful 
they had to be in harmony, wvith the culture of the people. 
Thi.-s was particularly important for Africa where tradition 
and culture are siill verv- st-on&. At the time when tljc(.­
diecussiens were taking place I happened to have been
 
one of the four medical ad-visors to th Reional DireLtor 

cf the African Region of IPPF. 



T1,q.-second roason idjy I had tco make this address is 

because 2 al,, a strong believer in the value of continuing 

education. Update courses are not syVnonimous with refresher 
courses. It is 
true that an update course may remind you 
some thinjs you had forgotten, but the real purpose is to 

build orj your knowledge through introduction of recent 

ideaE anid concepts which were either unkno,,-n or uderG 
developed whern ou were at school. In other words the 
intention is bringing you up to date. A12 of us whel'i wce 

qualified either as nurses, midwives or even doctors. we 
felt that ve were competent to funotion in the various 

asignments in our specialisation. hat few of us appreciated 
was that the rate of forgetting things learnt takes the 

form of what in mathematics is called hyperbola. This maans 
very rapid drop in our theoretical knowledge within the firs­

fev years, to be left after three years or so with 
k1-oledge based on experience. which we continue retaining 

so lonG as we continue repeating the same pob. The best 
example is the story of the surgeon who through years of 
experience was reputed to be able to -ake out of an alcoholic
 



stuijur and perform, a beautiful Ceern!arj section. Lj. o (. 

sucb situation the theatre nurse uhand(.d him Morris' retr;lc..,r 

iistead of the usual Doyen's retractor, whereupon hce procoeded
 

to do a-beautiful hysterectomy- he could not think of the use 

of a *Morrisretractor for C.S: 

People who la.mn function by experience alone also terid to. 

be rig.rid and almost vio'untly resist change. This i, 
parlicularly evident in the NursiiAg profession. Euraing implieE 

the ;are of the sic1L,-zi.i not just the medical problem, but 

teir psychological health too. I ain yet to see a patient 

whuEse condition worsens because.of ornaments on ihe body of the 

nurse. but how many hospitals allow the nurses to wear their
 

best car rings, perfume or shoes whilst on duty ?
 

;Ajotlier change midw,7ives have tried to resist is adoption
 

of a mort scientific approach to the manageryient of labour.
 

2 undr.tand that most of thie participants in this course are
 

trraired midwives and somyie may be teaching the subject in their
 

nursing school. Hoi-o: do you describe a uterine contraction ? 

NOST of your cQlleagues in this country still talk of mild, 

fairly stromg, or strong contractions.But if you ask them
 

what they mean by these terms it becomes clear that these 

terms nmean different things to different people. As a result 

you might have come accross that patient who is found to be 

in the second stage of labour even.:though the best contraction
 

described was a mild one. In biology this is impossible, and it
 

http:because.of


only emp]iasis,-s tlhe imfpreCise. nacture of the minitorinr, svs-em. 

Difficu2ties are encountered when one tries to explain that
 

w'hat i!s beinC measured is a build up of pressure in the 

uteru.4 which lasts a period of time and then falls when the 

contraction ceases. A more meaningful description of a 

contraction is therefore in terms of time, so that whem it is 

said to last 30 seconds etc everyone understanda what this 

nean,5. The use of the partogram which reouires this sort of 

recording is still not universally accepted by midwives. 

Let us be relevant by returning to contraceptive 
technolog-y. I came across a few years back, a young nurse An 

a rural health centre who that morning had sent away all 

oral contraceptive users because she had sent her blood 

pressure machine to Nairobi for repair . She had learnt at 

the family planning course that all pill users must have their 

blood pressure checked before re-supply. What she did not 

appreciate -was that she still continued seeing antenatal 

patients, even though hypertension would have more serious 

consecuences in pregnancy than in the users of the pill : 

She ver'- much needed a form of continuing education. 

I would also like to cite another example of resistance 

which involves a -much wider section of the community. This 

is the attitude towards adolescent fertility. There is still
 

a lot of ;ontroversy as to whether FP services should be made 

availlable to adole.scents. The health professions are 

div-ided mostly' because of safet. issues: the churches are 

uni-ted agains-., and all this in spite of a wealth of evidence 

of ongoing sexual activity among the adolescents. One only 

needs to look at hospital statistics to note that close to 20% 

of all births are by teenagers, and most of them out of 

-wed-lock. When -we look at gynaecological admissions we find that 



-x;. iij urbaw aruas tC of the.t, adjsson.. ar, -ibcrtjc~j

cateb. There is data 
 to s]ow that as 1lan-v as y" Of
 
are induced abotions, a significant number of thell, bein[­
teenagers, 
 single, schooling, and Practically using
contraception 

no 
whatsoever. The leading cause of inaternal


mortalit- in these hospitals is abortion. 2 
 personall- have
 
vcr. strong doubts if sex 
education to 
such individuals, or

L'r-echinp to uphold high standards of uralatv will heJep

these girlE, but that can be said to be a 1"atter of opinion. 
1 have taken a lot of your tiri e trying to enipha!-ise the
iieed and importance 
 of update courses. Yet I realise that 

: didn't really need to, since that is the reason you are
here in the first instande. I- note the participants of
this course 
come from Seychelles, Zambia, .'alawi, Tanzania 
anid Kenya. Looking through the programme there is doubtno

that a lot of thought has gone into not only 
the selection
of the participants and lecturers, but also the 
course content.
 
The course aims at inproving not only-the tecAblological
I-ow-hoi. but also the managerial role in your respective
functions0 I would like to commend the staff of CAPS for 
initiating such a couse. 



Most countries in our liegiori hoe accepted, or : 

to accept FP as one of the important tools for socio-economjic 

dcvelopment. There is no doubt that the rapidly IncrcasinC 

population is rapidly denying the nationals the enjoyment 

of the fruit of their labour. But when one looks at the
 

statistics in the Region he/she gets appalled by the ver- low
 

contraceptive acc,;tance rates, in Kenya recently estimated 

a- under 61o Even more worrying is the very high discontinuation 

rates, which in. the case of the pill may be as high as 80:' 

at the end of 12 months, ?-'any questions arise from these 

revelations w:hich require our combined effort to answer. 

Data deriving from the Vorld Fertility Survey shows that in 

Kenya -where contraceptive practice is verv low, the level of 

awereness of modern contraceptive methods is surprisingly 

high, So the major problem does not seem to be lack of 

information° Three factors can be identified that may contribute 

to low utilisation rates particularly in the rural areas. 

The first is inadequacy of eervices- this includes inadequate 

flow of suppliel, not just contraceptives but also drugs 

for primary health care. Integrated clinics enable mothers to 

obtain FP supplies while at the same time getting the child 

seen for immunisatioi etc. Quite often the health of the child 

is rated more b- the mother than her ourn contraceptive needs. 



Tlh. !wcorzd factor it. lack of proper crdilation of motiV;-tionaJ 

:,cti-%ities and inac3quate :u; pervision of zhe field staff. 

":fhert: there are multiple agencies offerinc P'P inormation 

using personnel taught under different settimgs, it becomes 

very difficult to oonvey a common messange, and this can have 

serious repurcation to a FP programme. 

The third factor is a possible negative attitude o: the health 

workerst. It has been taken for granted that since a ministryv 

of health has accepted PP as part of MCH, then all health 

personnel are for FP, Therefore whereas you can find a lot 

of reports on th _ attitudes of PP consumers, hardly any good 

srud" i: 2vaillable on the attitude of the very persons that 

are expected to preach and render PP services. Yet we all 

know how often doctors and nurses value their individual 

opinon, i:n their day to day work It seems we have failed 

to ccpy" the example of the manufacturer ,ho takes great pains 

to m:.ke sure that that his salesman has a positive attitude 

toward. his G-cods, So as trainers I would like tomzkn 

urce N'-ou to make sure that your trainees will c.onvesy the 

message intended, and not their individual convictions or 

beliefs. 

I wish everyone a fruitful four weeks, and hope that the -:ienjes 

expressed in this course 'ill be multiplied as you later 

convey them to your students and colleagues in your own. country. 

Good luck I
 

J3G::. 
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MA1;A(' E,ZT ; :.E - TEST 

Please read each question carefully. 
 Then check the letter which you
 

believe to be the correct answer.
 

I. Which of the following statements about coordinating the work of
the health 
team is not, correct. 
 The person responsible must:
 

a. Coordinate members of the team
 
b. Coordinate the activities of the team
 
c. Convince community leaders that the tear,knows best
 
d. Communicate decisions 
to the team.
 

2. Which of the following statements 
about objectives is not'correct.
 

a. 
The intended result of a prodram or activity.

b. Essential 
for making plans and evaluating results.
c. Operational targets 
are expressed in the same way as 
objectives
but they refer to shorter periods of time and parts of, or
 

steps towards, an objective.
d. Obiectives and taroets should be set prior to 
reviewing problems

and their underlying causes.
 

3. Which of the following is not a characteristic of a useful objective.
 

a.= Relevant
 
b.- Replicable
 
c. Feasible
 
d. Orservable
 
e. leasurable.
 

4. Below are eight 
 criteria for selecting a problem for "hich priority

consi deration".
 

- Affects larae numbers- of people
 
- Causes high 
infant mortality
 
- Affects maternal health
 
- Affects children and young persons
 
- Causes chronic conditions and handicaps­
- Affects rural development
 
- Causes worry to the community
 
- Simple ways to deal with the problem exist.
 

To select 
a problem for "hich.priority' consioeration 
it should rmeet: 

a. 
One of the crikeria
 
b. All of the criteria
 
c. 
At least 3 of the criteria
 
d. At least 5 of the criteria.
 

... 
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,. Supervision problen, solving involves 
five basic steps:
 

a. identify the trouble maker
 
cather evidence about the problem
decide who or what is wrong 
correct 
the problem
 
write a report
 

b. ioentify the problem

identify possible solutions,
 
select a solution 
 (or combination of solutions)
 
carry 
out the solution 
evaluate results.
 

c. identification of the cause of the problem
get rid of the things that cause the problem
teach People about prevention
 
write a report

issues policies or protocols 
 to prevent f urther trouble 

. Trainino desion is important because it helps the trainer to carefully
develop
 
a. loo.ical, sequential, step by step training sessionsb. an evaiuation based on results 
c. core curriculum 
d. learning tasks.
 

10. Select the response that includes at least three methods that are mosteffective in changing aftitude. 

a. buzz groups, lecturers, brainstorming, proorammed instruction­b. informal open-ended discussion croups, simulations, role-;lays anddemorstrations. 
c. lecturers, panels, films and readings 

H1. 
 Three im-Portant elements of supervision by objectives are: 
clinic attendancea. records, worker monthly reports and pharmacy
requisition listsb. a statement of observable program objectives, reports of servicestatitistics by ace, sex, diaonosis and outcome, and health personnelwho are a-aare of the proora, objectives.c. a statement of program objectives, r-,o;nthly deathrecord of health personnel. rePorts and attendance 

12. Choose the response that includes at least three me.tnods that are mosteffective for bui Idino ski 1Is. 

lectures, brainstorminc,a. programmed instruction
. si ruiations, role-lays, supervised pactice, demonstration withreturn demonstration 
c. lectures, panels, films,readinos 
r, brainstorming, group discussions, slid and tape presentaticns 



13. Lectures, panels, films and readings are methods that are best applied
wher 

a buildine skills 
b. chanaing attitudes 
c. communicating information
 
d. all of the above 

14. Task analysis of health care skills includes all but which of the followinc: 

a. observation of clinic servicesb. random observation of work iisina a stop watch c. interviews with patients in 
a family planning clinic
d. reading procedure manuals 
e. interviews with clinic personnel 

Instructions: For question 
answers 

16, 17, J8 "1;19 select from the follovina letteredthe one that most closely applies and enter the correspondino letter on the blank line.
 

a. behavior chance 
b. learning
 
c. reaction
 
d. results 

15. The principle, facts and techniques that were understood and absorbed 
by the participants.
 

16. On-the-job use of principles, facts and techniques that were understoodand absorbed by the participants. 

17. Program '-mprovement due to training._ _
 

18. H.-. well the trainees liked a particular part of the 
trainino
 
program.
 

E-lo.. you will find .two training objectives. Indicate if you find
each one 
to be well written or not. If you find it is not well written,
re-write itso 
that it is.
 

l5. 
 To aive trainees knoaledge about planning training programs
 

a. well written
 
b. not well .:ritten
 

If not well written, rewrite here.
 

20. At the end of training, participants will be able to describe 3strateoies for introduction of ORT in the community. 

a. well written 
b. not well written 

If not well written, re-write here. (\ 



IN' fl"'i: eazri oue'1on czrcfulII ana circl tht ccrvc: answe: 
j nere is only one correct answcr to each quest i n. 

CONTRACEPTIEV TECHNOLOGY PRE-TEST 

1. 	Which of the following modern contraceptives does not provide some
 
protection against STDs.
 

a 	 - combined oral contraceptive pill 

b. 	- condoms
 

c 	 - IUD
 

d 	 - spermicides
 

2. 	The menstrual cycle is controlled by the followinc ovarian hormones 

a - oestrogen and progresterone 

b - oor.adotrophins 

c - androgens 

3. 	 In counsellino the client about tubal ligation one should explain 

-	 that it is i(0O effective 

b 	- that it is a permanent surgical procedure which is very
 
difficlt to reverse should the women want to become
 
pregnant again.
 

f 
c -	 :hat it causes a cessation in reoular menstruation
 

4. 	Lurinc the post-ovulatory phase of the menstrual cycle the cervical
 

mucus becomes:­

- thin, stretchy and receptiveto sperm penetration
 

b - thick, sticky and hostile to sperm penetration
 

c - profuse and itchy
 

5. 	 The combined oral contraceptive pill cor:ains the follo..inc hormones: 

a - oestrooen and progesterone
 

b - cortisol and oestrooen
 

c - procesterone and procactin
 

.... 	 /2 
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 hnich of the following may'be a side effect due to the prooesteron
element of 
the combined pill. e
 

a 
 - nausea 

b -lactation 
 Suppression
 

c - weight gain 
-


d ­ chloasma
 

- all of the above
 

7. The mini pill contains
 

a - prostaolandins
 

b ­ oestrogen and progesterone
 

c - oestrooen alone
 

d ­ progresterone 
alone
 

P-
Pbsolute contraindication 

to the 
use of oral contraceptive 
pill include
 

a - thromboembolism 

b 
- acne
 

c - cervical stenosis
 

d - hypertension 
For maximum effectiveness, 


contraceptive 
foaming 
creams and tablets should
 
be inserted into 
the vagina.
 

a - 2 hours 
before 
intercourse
 

b -not more 
than 
18 minutes before each act of 
intercourse
 
c - half an hour before 
intercourse
 

d ­ during foreplay to enzure proper 
lubrication
 
I. 
 Which of the following may be associated with the use of DIPA
 

a ­ leg cramps
 

b palvic inflammatory disease
 

- aenorrhoea
 

.../3
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11. As contraceptive agents, 
IUDs are more protective against
 

a - ectopic pregnancies
 

- intrauterine preonancies
 

c - multiple pregnancies 

12. A woman becoming pregnant with an 
IUD in place
 

a - has an increased risk of 
having a miscarriage
 

b - has a decreased risk of having a 
miscarriage
 

c - has 
the same risk of having a spontaneous abortion'as a woman
 
who becomes pregnant while not using any form of contraceptive.
 

13. A man 
is considered sterile immediately after vasectomy
 

a - True
 

b - False
 

l. W4nich of 
the following methods would not be appropriate for a breast
 
feeding mother in the first 
three post partum months.
 

a - DMPA
 

b - Mini pill
 

c - IUD
 

d - Sympto-thermal
 

e - Spermicidal tablets
 

15. The sympto-thermalmethod employs all 
but one of the following indices 
to detect ovulation. 

a - cervical mucus 

b - laparoscopy 

c - basal body temperature measurement 

d - calendar calculations 

..... /.
 



16. factors which could contribute 
to post-pill amenorrhoea include: 

a ­ delayed resumption of hypothalamic 
- Pituitary- - ovarian functionb accommodation of the hormones from the pill
 
C ­ pelvic inflar=atory disease
 

17. 
 Oral contraceptives have a protective effect acainst the following but
one disease.
 

z ­ benign breast disease
 

b ­ ovarian and endometrial 
cancer
 

c ­ iron deficiency anaemia
 

d - hypertension
 

e - PID
 
IE. The best contraceptive for the teenage girl is
 

S- the pill
 

b - the IUD
 

c ­ the condom and foam
 

i none of the above
 

15. Fri-mary health workers can safely provide which of the follo-ving methods 
a - IUD, pills and condoms
 

b - pills, condoms and foams
 

C - condoms and foams only
 

'G. If 100 typical 
users who start out 
the year using sympto-thermal method
the number who will be pregnant by the end of thi year wil 
be
 
a - 1-10 

b- 20-3D
 

C - 50-60 

C/ 



MAt;AC8EMENT fi.E - TEST 

Please read each question carefully. Then check the letter which you 

believe to be the correct answer.
 

I. Wnich of the 	 following statements about coordinating the work of 
the 	health team is not correct. The person responsible must:
 

a. 	Coordinate members of the team
 
b. 	Coordinate the activities of the team
 
c. 	 Convince community leaders that the team knows best 
d. 	Communicate decisions 
to the team.
 

2. 	Which of the following statements about isobjectives not'correct. 

a. The 	intended result of a prodram or activity.

b. 	Essential 
for making plans and evaluating results.
 
c. 	 Operational targets are 	expressed in the same way as objectives

but 	 they refer to shorter periods of time and parts of, or 
steps towrards, an objective.

d. 	Objectives and targets should be set prior to reviewina problems
 
and 	 their underlying causes. 

3. 	 Which of the following is not a characteristic of a useful objective.
 

a. Relevant
 
b.. Replicable
 
c. 	Feasible
 
d. 	Observable
 
e. 	 Measurable. 

4. 	 Below are eight criteria for selecting a problem for "hich priority 
consideration". 

- Affects large numbers of people
 
-
 Causes high infant mortality
 
- Affects maternal health
 
- Affects children and young persons
 
- Causes chronic conditions and handicaps
 
- Affects rural development
 
- Causes worry to the corrmunity
 
- Simple ways to deal with the prcblem exist.
 

To select a problem for "high priorir-' ccnsioeration it should meet: 

a. 	 One of the criteria 
b. 	 All of the criteria 
c. 	 At least 3 of the criteria 
6. 	 At least 5 of the criteria. 
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!.
r\ It is often easy to confuse causes and problems. 
 Which of the
follo.vinc statements 
is a problem?
 

a. Well water 
is contaminated
 
b. There are too many flies
 
c. Many people have diarrhoea
 
c. Sanitation is poor

e. 
The people need health education.
 

C. Which of 
the following statements about evaluation is 
not correct?
 
a. Evaluation is finding out the value of what has been 	achieved.
 
b.. Evaluation depends 
on monitoring of information
 
c. 
Manacement audit is evaluation of management by external
 

consultants and accountants.
 
d. Feedback is necessary 
if program improvement 
is to occur
 

7. 1hich of the follow.ing statements about baseline information 
is
not correct?
 

a. 
It should be collected when a new service is introduced to a
cor-nun ity.
 

b. 
It should be understated to permit the best possible evaluation

in the future.
 

c. 
It enables manaaement to deceide what kinds of health services
and activities 
are needed.
 

c. 
It permits calculation of thp number of people who should receive
different kinds of services.:
 

1. ..
;nich of the following statements about the implementation function
cf management is 
not correct? Implementation deals with:
 
a. Annual decisions'about execution of activities.
b. Organization, Direction, and Supervision of manpower.
c. 	Mobilization, allocation, monitoring, and control of 
resources.
d. Processino and cormunication of information.
 

'nich of the fol ;o-.inn stat.ements about
mraagement 	 the plannino function of
is not ccrrect: 
 The Fla-ni, c f.uncticn of manaoement is:
 
a. 
To anticipate implementation and evaluation decisions
to set 
a future course of action for the organization
c. To deal with decisions about objectives,. activities, and
 res ucrceL.
c. 	Lo complex that 
it is best carried out by Central Ministry Plan;,-.
 

...............................................
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16. Wnich of the following statements about monitoring 
is not
 
correct7
 

a. Monitoring means 
watching the prooress and standards of
of the work in a program
 

b. Monitoring may be 
done by supervisory visits using 
a
 
checklist
 

c. 
Monitoring may be done by interviews, discussions, and by
studying records 	and reports
 
d. 
MOnitoring information should never be used to 
redirect 
a
"program.
 

17. 
 ,'nich of the folloingis not 
generally considered to be a
method of supervisor, moni-toring?
 

a. observingb. checking supplies against inventories and stock
c. 	 lists
pretending to be a client of a community-based 
program
d. examining records
 
e. discussion with staff and community
 

16. 
 The general approach for evaluation consists of 5These steps 	 steps:
are given in an 
illogical order below.
 

1. Collect information needed to provide evidence.
2. Judge

3. 

to what 	extent targets and objectives have been -rt.Decide whether to continue, change, or stop the program.
4. 
Compare results with targets and objectives.
5. Decided /ihat is to be evaluated and select 
indicators.
 

The correct order 	of the steps 
is:
 

b. 5-3-l-4-2
C. 1-5-2-4-3
 

d. 5-)-4-2-3
 

1. Which of the 	following is enerally not asked in an evaluation
of work progress. 

- yev
 

a. Did the team reach its rarcetsb. Was the work of ex:ecte- quBaitykC. V;as the budget underspent by at least 1r..'d. Was 
the worn carried 	out 
on time
 

2 . Which of the 	folloicing documents 
is least usful 
in assessinc
staff performance. 

-ins-n
 

a. The job description
 
b. 	The work plan
 

"" " ",:.rn;:-''-"
'"-~ F:• • ....
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Tuesday 27 March 


10.30 - 11.00 


11.00 - 12.30 


12.30 - 14.00 


14.00 - 17.30 


Vednesday 26 March
 

5.00 - 10.30 

10.30 - 11.00 


1.1.00 - 12.30 


12.30 - 14.00 

'4.00 - 15.31 

1.1-00 - 17.30 

(cant..)
 

Tea Break
 

Communi ty Based Family 

Planning
 
- a presentation of the
 
community based distribution
 
(CED) prourams and the
 
implications for improved
 
HCH and improved service
 
delivery.
 

Lunch (possibly on the road)
 

Field Vist to a CBD program
 
site at Muranca
 

*Redd Gladys Case 


Process observations and 

lessons learned in field 

visit to CBD program at
 
Muranga.
 

Tea Break
 

Introduction and overview 


of manaaement
 

Lunch Break
 

Group'work on the Gladys Case 


FlanninLi function of 


Manaaeien t 

Dr. ricorj-'u 

Al partici-:--,s
 

Dr. Kic:.:.
 
Dr. Z;a
ci
 

1Er..aia
.
 

Mrs. SO.:a 

Mr. t~a]: 

/
 



Tnursdav 29 March 

.00 - 10.30 

10.30 - l1.00 

11.00 - 12.30 


12.30 - 4-.00 

14.00 - 15.30 


15.30 - 16.00 

16.00 - 17.30 


Friday 30 March 

9.00 10.30 


10.30 - 11.00 

11.00 - 12.30 

i-.30 -14.00 


14.00 - )5.30 


Planning function of r-r.aniviihun 

work group exercise. 
t 

Tea Break 

Process Planning exercise* Mr. Il.;= 

Lunch Break 

Implementation function 

of Management 
Mr. KaIa. 

Tea Break 

Implementation of family 
Plannino Procrams 

rs. M:a.a1 

Field Trip to National Dr. IiCo.:.
 
F~mily Welfare Centre 
 Mrs. Cocr.1C. 
An exercise in marEzement
 
to observe orcanisaz;or, 
and function of a laroe
 
family piannino clinic
 
eight groups will bc 
oroanized.
 

Tea Break
 

Process fineincs of Field Trei.-1er: 

Lunch Break
 

Implementation Work Group
 
Exercise
 



Friday 30 March (cont..) 

15.30 

16.00 

- 16.00 

- 17.30 

Tea BTeak 

Prc.cess firidinas of 

group exercises 
work Mr. K!ait 

Saturcay 31 March and /or Sunday I April 

An outing to a pljce of interest 

will be organized-for the group. 

Monday 

9.00-

2 ADril 

10.30 Evaluation function of manaaement Mr. Ka~a.lF 

10.30 11.00 Tea Break 

11.00 - 12.30 Evaluation Exercises 

12.30 

14.00 

- 14.O 

- 15.30 

Lunch Break 

Process Evaluation Exercises Mr. Kala-'it 

1 .35-l'.00 

16.00 - 17.30 

7ea Break 

In.ti-pendent Study Time 
,;F.. -incs on Trainina will 

be distributed. 

Tuesdav 3Aoril 

9.0L,- 10.30 Overvie,: of trainina Mrs.. 

10.30 -" Tea Break. 

A\ 



Tuesday 3 A:)ri 

11.00 - 12.30 


12.30 - 14.0 

i..0 15.30 

15.30 - 16.0O 

16.00 - 17.3C 


Wednesday 4 April
 

5.o0 - 10.30 

10.30 - 11.00 

11.0 - 12.30 

12.30- 11.00 


14.00- 15.30 


15.30 - 16.00 

(cont..)
 

Adult Lcarning 
 Mrs. !'.avali
 

Lunch Break
 

Competency based training Ms. It _r
 

Tea Break
 

C.B.T. exercise on Task
 
Identification and Task
 
analysis - work aroups 

Process exercise on Tasks
 

Tea Break 

CBT Exercise on writing M s. t Ider. 
training objectives 

Lunch Break 

Process exercise or objectives 

Tea Break then free time for 
rest of the cay 



Tfourbday 5 April
 

9.0o - 10.30 

I1.30 - 11.00 

1L.00 - 12.30 

12.30 - 14.00 

14.00 - 15.30 


15.30 - 16.00 


16.00 
- 17.30 


Friday 6 Aril
 

5.00 - 10.30 

10.30 
- 11.00 


11.00 
- 12.30 


12.30 ­ 14.00 


14.00 
- 15.30 


Traininu I1thods: 
 tlrs. t,,
Particip,nt. will take part Is. 1~aid:

in using a variety of training

methods and discuss 
their
 
usefulness and 
limitations
 

Tea Break
 

'Continue training methods
 

Lunch Break
 

Continue training methods
 

Tea Break
 

Continue training Methods
 
(may be free time depending
 
on schedule)
 

Training Evaluation 
 Ms. Nalder
 
A lecturer-discussion 
on­
four elements of training
 
Evaluation:
 

learning
 
behavior chanoe
 
results
 

reaction
 

Tea Break
 

Work. croup exerciser or,
 
traininc evaluation
 

Lunch Break,
 

Process Training Evaluation' Ms. 
Naldcr
 
exercises.
 



15.30 

12.30 

Fridiov 6 ADril (Cunt.,) 

16.00 T ea brca 

- 17.30 Discussions with participants All 
to identify final projects and 
how to organ ze themselves into 
groups.
 

Saturday 7 Apri and Sunday 8 Apri I 

Free
 

Monday 9 April Participants will orcaniseTuesday 10 A themselvesril into -small groups to dc their final'-'ednesday I April project.
 
Facilitators will be available 
for consultations and guidance. 

Thursday 12 April 

5.U0 ­ 10.30 
 Free - Participants may wish to use 
time to set 
up for presentations of
final projects. 

11-.30- ­ 11.00 Tea Break
 

11.00 - 12.30 Post Test 
Participants will :ake the same
ruiliple choice test as from thefI;r_ day ,a an e,aluatio, mcasure 
01 icarnino. 

- 14.00 Lunch Break.
 

5"3t p presentatione-in of final proIjects.
participants and facilitators will 
serve on a jury panel for at ]cast
one presentation. The criteriathe juried' presen-.ftions fcr

z:ile 
o=,e~o~ed by everyone anc will be

istrib.uzed with the project 
ouidelines on Monday.
ine time allowance for such 
prescnLatior wii Ii .e CCtier-.inez: 
Dy thc g roup. 

... 1i'. 



Tnursaay 12 April 

15.30 - 16.00 


16.6D - 17.30 


Friday 13 April
 

9.00 - 10.30 

10.30 - 11.00 

11.00 - 12.30 

12.30 - l4.01, 

1-.00 15.30 

15.30 - l:-

1"C.00 - 17.3P 

(cont..) 

Tea Break
 

Juried Presentations
 

Juried Presentations
 

Tea Break
 

Juried Presentations
 

Lunch Break
 

Evaluation of workshop 
 Dr. manera
 
a presentation of evaluation M*s. 'alcer 
methods of the workshop
 
will be made. (Pre-Post Test,
 
Quick feedback, Results -of
 
work group exercises and juried 
presentations)
 
Participant. will contribute to
 
an evaluation of the workshop
 
proceedings and outcome.
 

Tea break
 

Closing Ceremony
 

To be planned with participants. 

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



CLI.7hi Fb. AFPICA:1 A' ILY S1ULI; S
 

COURSE ON CONTRACEPTIVE TECHItOLOGY 
UP-DATE
 

197H ARCH 1984 
- 14TH APRIL 1984 

GUIDELINES
 

FINIAL PROJECT DEVELOPMENT
 

Durinc the last.wek of the course 
the participants will develop their final
 

projiect in 
country groups assisted where necessary by the trainers. This
 

ex.ercise has two objectives:
 

i. To enable the participants 
to use the acquired knowledge and skills 
in
 

ccntraceptive technology, prograrne management and 
training to develop
 

a ccuntry project or projects that 
can be irrplemented 
in their countries.
 

2. 7o eabi -articipants ar. facilitators to assess the denree to which the
 

•.t..iy.acquired knowlecoe and skifls 
can be put into practice.
 

Grouos
 

The participants will work in groups, 
but where, as in Zambia, they come from
 

different parts of the country 
it is advisable to form more than one group
 

which .ill work together in developing 
a final project. In some cases 
individual 

2aS~ip.nr-_;ts may be warranted. As a cuide the final project should have the 

o,'.1,. ic characteristics: 

1. It ,ay address itself to any of 
the three main areas which have been covered 

in zhe course:
 

I; Contraceptive technology applied to service delivery

ill ar,a,?.),, 
 of a "am.i 1y pianning pro'cram
 

iii, Trainin,. Guidelines for a FP 
traininC project will follow th. ccn _uits 

of CL;-;e ency Based Training. 



2. I: soud ai, at improving family planning or 
F.F. related activitiLus of
 
.h 
. croup members, and/or the agercy in which he/she work-. 

3. It should explore new initiatives or attempts innovative approaches to 
am.ily planring activities such as co..,unity based servic. p or fa dily 
.ianninc traininc for corunity health workers­

-.. it oln also be aimed at improving the rrmnaoement of existing family 
plannling procrammes or inteoratingofarily planninc into already e.siablished 
1K:H activities. 

.. Jr, vie., of tu-4oetarv constraints part;cipants should avoid designing
 
roj - . : r.equ ire hLt.s, funding, ;'id should, as far a s possible 

-.:S-der the 
use of available 
 ocal financial and raterial 
resources.
 

. , Te project should as far as possible state: 

a) 
 andR,-scurces Assessment 

T.,, _.lcIc include a E:al assessment of the country situat ion from 
a: aLr 
 o t-i on s-:". =a the environment, the pculation - !-ex 

distri bution, -ie.tiIi y rates. .orbidit)y and mortait y anc 
their causes,
 
hiah risk groups and so on, the health services - raternal child h.Ealth,
 
fmil), training,services 
inc.udinc trair.ing proarz.-.-_s, and so on. Fror 
the infcrmation t:.us pa:hered tht part ic;pan-'s ill be a.le to ass s the 
;amily pian,inc needs to b. met. 

: ,= ,_s e-!e,.sment the participants snoul. : . .le to icer, i f . 
lis: and-analyse existing problems and seleci tirc-s.- .:,ich the prc:i,:t 

" ".-.: ;e- t,. Full . us if icai ior f., -c : 



c) 0.it: , iv,. 

arl ic.iPan1.L art: toL,..tsoL t"L- uL,.-Ct iv.-! L-!, tht: criteria whichl 

were outI ined during the courst. 

c ,Lor ce!
 

Avai Iz--: iriput, should 
b_ iccntified, and additional reaources suc, & 

• r aa,.-r, ri a and fu::cs worked cu. 

•iro-o- " t used irn carryinc out the projec, should De s,= ,c. an' 

...... p an az:. :. If thaI ial project is in trair,ic
 

::..2.".:,.-. ~n s,.' ulc f ic~; 're desi ;n,, oul in tie c petency 5as~ c 

f) a 

detal.:"- rhc ac'tivies o the project an: ::_=rial C.: -r.c.Wer 

:ncnz ths projeci shouic be costed preftrr iy.. your i-zai 

cu.sncie n- the to:al L::_:=.t estiaze arrived a
 

ar':-;,at should indica-c *o the projc: is o E mcnitorcd c uv'urZ 

Ir,,.u~rr, w, .-. re eas ibIe a lis: of inica:crs to usE. 

h in pro u:T will bff icint , evvaiua ', '" - ~-. c par. 

l" :., , .eei. ar peer panel presentantion. 

Be~4avkhlDor2
 



SCORING SHEET
 

1. Needs & Resource 
Assessment 

Not done Done with some data 
shown but needs 
clarification 

Well done 

(Intent to do N £ R) 

2. Statement of problems Not done V
Done but needed 
clarification 

Done and Priority 
Problems indicatec 

3. uujectives Not done Done and logical to 
problems but needed 
clarification 

Well stated -
feasible, observab 
or measurable, 

relevant, limiting. 

4. Implemen'tation Plan Not done Inputs/resources 
identified & time 

table shown but 
needed further 
clarification 

Inputs/resources 
identified time 

table compete £ 
feasible 

For those who did 
a competency based 
training design 

Not done Needs/Resources 
Task analysis done, 
training objectives 
stated, but further 
clarification needed 
time table shown 
but needed changes 
to ensure adequate 
practice. 

Needs/Resources 
Task analysis done 
objectives well 
stated and realist 
time table shown 
with good practice 
time 

5. Evaluation Criteria for 

evaluation 
not stated 

Criteria stated but 

needs clarification 

Evaluation criteri 

well stated - bott 
impact/process 

6. E.-3jet Not shown OutlineL' relates clearly shown and
 
to project activities appears appropriat
 
but needs clarifica­
tion.
 



APPENDIX VIII
 

PUBLICATIONS USED
 

(1) 	 Case Histories in Family Planing Robert A. Hatche
 
1976 Revised Edition
 

(2) 	 Breast Feeding Fertility & Ronald L. Kleinman
 
Contraception IPPF Pramilla Senaiiayale
 

(3) 	 Helping Health Workers Learn David Werner
 
Bill Boner
 

(4) 	 Casebook for Family Planning Management Frances F. Korten
 
David C. Korten
 

(5) Where there is no Doctor 	 David Werncr
 

(6) Family Planning Methods and Practice 	 AFRICA
 

(7) Teaching for Better Learning 	 FR Abbett
 

(8) 	 Family Planning Its Imnact on the
 
Health of Women and Children CPFH
 

(9) On Being in Charge 	 WHO
 

(10) 	 Population Reports:
 
: Oral Contraceptives in the 1980
 

: Complications of Abortion in
 
Developing countries
 

Vasectomy - Safe and Simple
 

Vasectomy Reversibility
 
A Status Repo;rt 

Vasectomy -	Old and New Techniques
 

Reversing Female Sterilization
 

Migration, 	Population Growth k Development
 

Infertility and Sexually Transmitted Disease
 
- A Public Health Challenge
 

New Development in Vaginal Contraception
 

Oral Rehydration Therapy For Childhood Diarrhoea
 

: Spermicides - Simplicity G Safety are major Assets
 

: Periodic Abstinence - How well do new Approaches Work
 

: Tubal Sterilization - Review of Methods.
 


