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TRAINING OF TRAINERS IN CONTRACEPTIVE TECHNOlOGY 

AND FAMILY PLANNING PROGRAM MANAGEMENT 

Nairobi, Utalii Hotel, August 1 - 12, 1983 

, 
I NTRODUCT I ON ' 

1 
The second in-country workshop under Cooperative Agreement AFR o662-A-OO-2068-oo t 
was held in Nairobi, Kenya from 1 through 12 August 1983. The workshop 
entitled "TRAINING OF TRAINERS IN CONTRACEPTIVE TECHNOLOGY AND FAMILY PLANNING { 
PROGRAM MANAGEMENT" was developed and conducted in collaboration with the 
Centre for African Family Studies (CAFS) of the IPPF Africa Region and the 
Center for Population and Family Health (CPFH) of Columbia University. 

The Centre for African Family Studies is a regional training centre which 
offers inter-al ia short, intens ive courses in population, fami ly planning 
and family life education. Over the past year, CAFS has been exploring the 
feasibility of developing and offering courses to upgrade clinical family 
planning skills and family planning program management skills. Furthermore, 
CAFS has identified a need for training of trainers in these two content areas, 
so that participants from the Africa Region could return home from training and 
offer courses on a national, regional or local level. With assistance from the 
USAID:~EDSO East Africa Population Office, CAFS identified CPFH to assist them 
in holding this workshop and to develop a proposal for future CAFS training 
programs in these two content areas. 

OBjECTIVES 

The overall goal for this workshop was to enable the staff of CAFS and its 
consultants to design, implement and evaluate training of trainers in contra­
ceptive technology and family planning program management. The general 
objectives were formulated by CAFS in making their request for the workshop. 
They were as follows: 

At the end of training, participants can: 

1. demonstrate an upgrade in their knowledge and skills in family planning 
program management; 

2. demonstrate an upgrade in their knowledge and skills in contraceptive 
technology as applied to family planning service delivery; 

3. develop two training of tra-iners projects for implementation by CAFS in 
1984 in family planning program management and contraceptive technology 

'applied to service delivery. 

• 
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Specific objectives were later formulated by CPFH training team and are 
discussed later in this document. 

PARTCIPANTS 

The participants were identified by Prof. K.E. de Graft-Johnson, the Director 
of CAFS, in consultation with the CPFH. There were fourteen participants of 
family planning programs and associations from Kenya and Tanzania, and clinical 
and teaching staff from health and family plannL~g programs. Representatives 
from USAID in Washington and' ,the "regional REDSO Population Office attended in 
order to become acquainted with regional F.P. training resources. The group 
included 3 physicians, 5 nurses and midwives, 4 family life and social develop­
ment educators, 2 managers, and 1 nutritionist. Organizations which participated 
included: 

- Family Planning Association of Kenya (FPAK) 
- National Family Welfare Program of Kenya 
- Family Planning Association of Tanzania (UMATI) 
- The International Planned Parenthood Federation, Africa Region (IPPEAR) 
- African Medical & Education & Research Foundation (AMREF) 
- United States Agency for International Development (USAID) 

The group of participants constitutes a resource of potential trainers for 
future training programs, with whom CAFS has developed collaborative relation­
ships. Visitors from related training programs (INTRAH and JHPIEGO) came for 
brief sessions. A complete list of workshop participants and visitors is found 
in the appendix. 

FACULTY 

Faculty for this workshop came from the Center for Population and Family Health. 
Because of the last minute decision about CPFH role in the workshop, there was 
inadequate lead time to identify collaborative faculty and to develop joint 
training materials in Nairobi. Therefore, participants assumed leadership 
and resource roles within the plenary sessions and work groups in their various 
areas of expertise, which included family planning and socia-economic develop­
ment, clinical family planning, training of trainers, community development 
and family life education. 

CPFH faculty included Susan Nalder who directed the workshop, Dr. Allan 
Rosenfield, Director of the Center for Papulation and Family Health who 
provided'training in contraceptive technology, Dr. Martin Gorosh who provided 
training in the field af management. 

CURRICULUM DEVELOPMENT 

The workshop was originally planned to be held with the participation of 
three U.S. based institutions using funds from Pathfinder for conduct of 
program management were discussed with CAPS in 1982 and early 1983. In late 
June, CPFH was asked to conduct the entire training program due to unforese~ 
difficulties with the other institutions. Therefore, with only 20 days IF 
time, the actual curriculum was developed based on the ePEE institution, 
capability to respond to the general statement of needs by CAPS. 

I 
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An in-depth training needs assessment was not possible due to the short 
lead time, however, a pretraining questionnaire.was developed to provide 
information to the training team about the educational and exPerience 
background of the participants. A copy is attached in the appendi~. 

Pretesting and posttesting in the three content areas was conducted a This 
was done for trainers and participants alike to assess the level at which 
training should be directed, and to identify areas which may need particular 
focus. The tool w~s also returned to participants in order to allow them to 
see personal progress and identify any areas for independent studY. Pre­
testing and posttesting results are discussed in the section on evaluation. 
Copies of the pretest are found in the appendix, and are identical to the 
posttest, except that the order of questions was scrambled. 

The curriculum was submitted to CAFS and to the participants for review and 
change. No changes were suggested, however, in the course of doing the 
workshop, the training staff met frequently with CAPS staff and other 
participants to revise the program to meet participants' needs. 

The curriculum as was designed is found in the appendix with notations about 
implementation_ 

CONDUCT OF THE COURSE 

The workshop was designed to permit maximum application of contraceptive 
technology concepts and management concepts to the development of training 
modules ~hich could then be used by CAFS to train others. The overall style 
of the workshop was one of open interchange between the training team and 
the participants. As noted elsewhere in this report, the schedule of 
training was an ambitious one, and some sessions had to be eliminated, or 
collapsed in order to allow time to process the concepts and issues to the 
satisfaction of the participants. There were seven hours of organized 
training daily, Monday through Friday. Many sessions continued on into 
the lunch break and the evening hours due to the high level interest, and 
the participants' enthusiastic desire to get as much as possible from the 
visiting training team. 

The training team attempted to role model the conduct of competency based 
training to further maximize the experimental learning for the participants. 
This was only partially successful in thatmost participants were not familiar 
with experimental learning. Some people felt they could try some of what they 
observed the training team doing, most were favorably impressed by the conduct 
of the team approach to training and some were able to identify and appreciated 
the.use of the variety of training methods used by the team. 

Technical sessions were presented using combinations of training methodologies 
and each technical session was followed by structured work group exercises. 

The work groups were the most important element of this workshop. As stated 
earlier, the purpose of the workshop was to provide an update in contracept; 
technology and in family planning program management, and to integrate tr' 
of trainers into the two content areas with the result that participant­
work groups would produce two training projects for implementation b" 
in the coming year. 

• 
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The work groups were formed to complete TOT assignments in the following 
way: 

1. The content area was presented in a plenary session which also may 
have i~cluded special training events . 

. 2. The work groups formed to apply content concepts and TOT methodology 
to a structured exercise. 

3. Work group results were presented for large group critique as often 
as time and logistics allowed. 

4. Work group results were typed and entered into a workshop manual to 
be used in future training courses. 

A competency based training procedure was applied to all work groups. 
Content areas included: 

- Overview of Health Impact of FP on Maternal/Child Health 
- Contraceptive Update on Oral Contraception, Depot Medroxy Progesterone 

Acetate (DMPA) , Intrauterine Contraception 
- Overview of Program Model 
- Program Planning 
- Program Implementation 
- Program supervision 
- Training 
- Program Evaluation 

Discussion sessions without full work group proceedings briefly covered topics 
such as sterilization, barrier methods, natural family planning and sexually 
transmitted diseases. The full sessions of these topics were cancelled due 
to inadequate time. 

The results of the work group sessions are presented in a separate document 
entitled "Draft Training Materials for TOT in Family Planning Contraceptive 
Update and Family Planning Program Management". 

REFERENCE AND RESOURCE MATERIALS 

All participants received a comprehensive set of texts and references 
materials as listed in the Appendix. The~e materials covered important 
areas of family planning program management and contraceptive technology. 

In addition to assigned readings, two books Were used in structured training 
exercises on the management modules. Participants found liOn Being in Charge II 
and "Case Studies in F.P. Programme Management" especially useful. "Contra­
ceptive Technologylf(and the soon to be published "Contraceptive Technology 
for Africa") was adopted as the source for setting standards of case and 
standards for training. 

I 
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ORGANIZATION AND LOGISTICS 

The organization and logistics backup to this workshop were provided by the 
CPFH and the CAPS. Although CAFS tried to arrange for the workshop to be 
held right away from the city of Nairobi, the short lead time made it hard to 
lodging in this, one of Kenya's busiest tourist seasons. Consequently, the 
workshop was held at a hotel which is also a large hotel training institution, 
only four miles from the center of Nairobi. Nevertheless, many of the parti­
cipants who live in Nairobi actually lodged at the hotel in order to be able 
to give greater attention to reading assignments, work group assignments and 
to participate in the spontaneous sessions which are one important advantage 
of residential training. 

CAFS provided excellent full administrative back-up to the workshop. A 
secretary set up an office at the hotel so that the results of work groups 
could be typed and distributed for discussions. Transportation waS also 
provided by CAPS and CAPS offered office space and secretarial back-up to 
CPFH staff before, during and after the workshop which was an invaluable 
contribution. 

CERTIFICATES 

book 

Certificates of participation were awarded to all who participated. Certifi­
cates of special commendation were awarded to those who provided administrative 
support to the conduct of the workshop. An example is found in the appendix. 

EVALUATION OF TRAINING 

Evaluation of this workshop was conducted in four categories: 

1. Partic~pant learning 
2. Participant reaction to training 
3. Trainee'participation 
4. Participant use of new or improved sk~lls 

It was conceptualized as a dynamic process to be integrated into the proceed­
ings of the training. It is hoped that the spirit of the dynamic process 
will be carried over to the last phase or category of implementation as 
participants try out new skills gained during the workshop in the coming 
months. 

1. Participant Learning 

A pretest and posttest were prepared and administered in three categories: 

1. Contraceptive technology 
2. Management 
3. Training of trainers 

copies of these test instruments are found in the appendix. The pretest was 
administered to all participants before they entered the program. CAPS staff 
took the pretest during the week before training started, which also served 
as a field test for the instruments which were tested in New York. 

I 
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The pretest and posttest scores are presented in the table below: 

Subject Pretest Scores 
(N: No. of in Percentages 
taking .test) Mean Median Mode 

Contraceptive 65 65 split 
Technology 
N: 12 

Management 60 60 45 
N: 13 

Training of 55 55 65 
Trainers 
N: 13 

1. Split mode 11-13-18 out of 20 

Posttest Scores 
in Percentages 
Mean Median 110de 

74 80 55 

76 75 90 

71 70 70 

Per Cent Gain 
in Mean Score 

9 plus 

16 plus 

15 plus 

Because of the mix in medical and non-medical background of the participants, . 
it is menaingful to look at the scOres in contraceptive technology separately: 

Contraceptive 
Technology by 
Medical & Non­
Medical ack­
ground 

Physicians, 
Midwives, 
Nurses 

Educators, 
Managers 

Pretest Scores 
in Percentages 
Mean Median Mode 

78 ao 1 

55 55 55 

Posttest Scores 
in percentages 
Mean Median Mode 

85 90 95 

60 57 55 

1. Equal distribution, no mode score 

Percent Gain 
in mean Score 

7 plus 

5 plus 

There was no appreciable difference between these two groups of trainees in 
the management area; however, in the TOT area, educators and managers scored 
9.5% points higher in the mean score than the physicians, midwives and nurses. 

i 
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This workshop was designed to provide practical application of concepts 
in work group assignments. The results' of the work groups show that 
participants gained significant skills in the three areas of contraceptive 
technology, management and TOT. Competency based training which focuses 
on the acquisition of specific skills rather than providing a broua base in 
knowledge, was the main strategy used for development of training modules by 
the participants. This was a new area for all participants and with 
pract~ce should result in more effective training programs in the future. 

Participants made particular progress in learning to identify and develop 
training methods which maximize trainee application of concepts while in 
training. 0 accomplish this, participants were exposed to or participated 
in several training methods. The total list is found in the table entitled 
"Training Methods" on page 8. Participants were surprised by the length of 
the list but wished that they could have had some discussion to process such 
analysis as the advantages, disadvantages and uses of the various methods 
with which they may not have been familiar. One important outcome of the 
practice sessions with training exercises was that participants learned 
to develop exercises more fully, including identification of objectives and 
identification of the important ideas which need to be processed at the end 
of the exercise to make it meaningful for stUdents. The exercises also 
consolidated participants' knowledge and skills in the concept of training 
objectives. 

The results of the pre/posttesting and the exercises were good and most 
participants demonstrated progress in the three areaS. Nevertheless, all 
participants demonstrated a need for follow-up to this training in order 
to use what was covered, and to improve their contraception service delivery 
and F.P. program management skills as well as their ability to train others 
in these areas. As one CAFS reviewer of this evaluation commented, whereas 
the scores in the individual segments of objectives seem satisfactory, the 
scores do not reflect how participants comprehended in an integrated manner 
the whole package. Discussion (among participants and trainers) at the end 
of the course indicated that this type of grasp was not optimally achieved. 

The ensemble of the training materials developed by the group would support 
this observation. These materials are a good beginning, but a significant 
effort will have to be made to complete the modules and to create a cohesive 
training design for either the contraceptive technology modules or the F.P. 
program management modules. 

1 
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TRAINING METHODS 

The group tried: 

Assignments 
Audience reaction team 
Brainstorming 
Buzz sessions 
Competency based approach case studies 
Dernonstra tion" 
Return demonstration 
Discussion groups 
Forum 
Guest speaker 
Information sheets 
Interview 
Ice breaker 
Lecture 
Lecture series 
Lesson planning 
Programmed instruction 
Question periods 
Role modeling 
Role play 
Seminar 
Simulation 
Structured experience 
Sensitivity and values clarification 
Visual aides 
Flip charts 
Wall charts 
Transparencies 
workshop 
Work groups-committees 
Training games 
Brown bag 
Fish bowl 

We didn't try: 

Clinic practice - supervision 
Colloquy 
Correspondence 
Critical incidents 
Exhibits 
Field trips - tours 
News letter 

Listening team 
Panel 
Skit 
Symposium 
Teaching systems 
Trigger plays/films 

1 
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Participant Reaction to Training 

~articipant reaction to training was solicited in three ways: 

1. Use of a "Quick Feedbackll questionnaire at the end of many of the 
major content sessions. The TOT sessions were treated at ~ continuum 
and so feedback was not very specific to the elements in the TOT sessions. 
A copy of the "Quick Feedback" form is in the appendix. 

2. Trainers and participants had many spontaneous sessions in which work­
shop presentation and materials were discussed. The feedback was used 
to restructure training events, re-organize sessions to allow for more 
discussion or work group time and to clarify content needing further 
group discussion. 

3. The final evaluation of teh course consisted of a self-evaluation of 
participants' perception of how. well the training objectives were 
attained. A copy of the evaluation tool is included in the appendix. 

The information submitted on the quick feedback forms was useful in many 
ways. It told trainers the degree to which participants felt the material 
was useful, and their reactionp to the trainer. The majority of responses 
were in the high range of being "worthwhile". A summary of participants 
reactions to the plenary sessions is found in the next table entitled 
tlParticipants 1 Reaction to Trainingu • 

In addition, the feedback forms solicited subjective comments about partici­
pants likes, dislikes and other comments about the sessions. This was useful 
to all to gain insight into. indivudua·l perceptions and to pick up on 
participants' insights. The information was tabulated and shared with the 
participants as one strategy to creat a shared responsibility for training 
and learning. 

One criticism which came out regularly was the perception that there was too 
little time for the information being covered. This two week workshop was 
probably too short a time to accomplish all of the CAPS three main objectives, 
and in future this type of workshop should probably be extended to four weeks. 
The quick feedback comments very often indicated to trainers the degree of 
the ideas participants had or were acquiring about training methodologies, 
and about issues in family planning service delivery. A summary of comments 
by session is presented in the following pages 10 through 21. 

1 
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PARTICIPANTS" REACTION TO TRAINING 

Topic and Participants' Reaction 

1. Four Pleanary Sessions in 
Contraceptive Technology 
Do you think this session was 
worthwhile? 
How much do you feel you 
personally needed this session? 
How much do you feel others 
in the group nee-ded this 
session 
How well do you think the 
trainer (s) did his/her job? 

2. Five Plenary Sessions in 
Management 

Do you think this session was 
worthwhile? 
How much do you feel you 
personally needed this session? 
How much do you feel others 
in the group needed this 
session? 
How well do you think the 
trainer (s) did his/her job? 

3. One Phased Plenary Session ~ 
on Training of Trainers 

Do you think this session was 
worthwhile? 
How much do you feel you 
personally needed this session? 
How much do you feel others in 
the group needed this session? 
HoW well do you think the 
trainer (s) did his/her job? 

NOr Waste Yes, very 
of time .•.•••....• Worthwhile 
o 1-3 4-7 8-10 

o 1 11 

o 2.2 9.2 

o 3.5 7.75 

0.5 0.5 11 

o 0.2 12 

o 1.8 10.6 

o 0.6 11.8 

o 0.2 11.4 

o 3 9 

o 4 8 

o 1 10 

o 5 7 

Total Responses 

12 

11.4 

11.25 

12 

12.2 

12.4 

12.4 

11.6 

12 

12 

12 (FNO Resp) 

12 

1. Total resP9ndants does not always add up as these were incomplete responses to 
some questions. Attendance varied as some people had to leave to attend meetings. 

2. Only one reaction sheet was done in TOT area. 

1 
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TITLE OF SESSION: OVERVIEW 

1. What did you like most about the session? 

- although it was done within a very short time the facilitator 
knew his staff, arranged in logical sequence and has tied up 
closely with real life situation - Very good. 

- the apparent ease that the speakers have in providing a large 
amount of ideas so bri~fly. 

- honest exposition of some of the constraints in the delivery 
of F.P. service to majority of rural communities in the 
developing world. 

- time allowed to short 

well organized. Good pace for presentation 1. Presentation 2 was 
good but probably to fast for some. 

- the overview on Mea 

programme management overview 

- the simple was the session was presented eacy to read with few 
simple wording 

- the slides (both transparencies and the film slides facilitates 
quick learning and remembrance) 

2. What did you like least about it? 

- time limit 

too much emphasis on the feedback 

- I did not know that there will be handouts so I wasted time writing 

3. Any other comments or suggestions? 

wonderful presentation, short, clear and easy to follow. Very good 

not now. Still digesting what has been presented. 

- so far very good 

the overview on Management was also useful 

- if only 'the speak could be lower 

- the use of slides helps me to grasp fast what I am taught 

- the 2ns presentation was rather fast- may be because of time 
constraint. It does not matter very much if we use a few minutes 
of lunch break. 

N.B. We have not introduced ourselves yet 

1 
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TITLE OF SESSION: ORAL CONTRACEPTIVE UPDATE 

1. What did you like most about the session? 

- the practical and participatory approach 
- complications 

the handouts 
- management of O.C. in connection with Developing Countries 

Scientific explanations given on the pills 
information on the pill - contraindication, side effects 

- the highlight on updated information and to discuss what 
information is valid and which is suggestive or not proved as 
of statistical significance 

- presentation, content and discussions 
brout up important points about risk factors (especially 
vs pregnancy); good comparisons; well presented 

- none contraceptive benefits 

2. What did you like least about it? 

- limited time given to the panel discussion: The audience should 
have shared their views more 
too short. We had no time to'give him our problems in the field 

3. Wny other comments or suggestions? 

- most medical concepts have fallen into place in my mind since 
this was the second exposure I had with the first one was in 
Nyeri last January. 

- more time to answer questions on facts 
- I feel screening is very essential before putting a woman on 

oral contraception. 
- more time to be given to question sessions 
- we need more time to exhaust his knowledge 
- very good 
- it appears time was not enough for topic 

it is important to bring up the CBD/CRS approach to fp service 
delivery. However, the high level policy obstacles are so great 
that as sympathetic as physicians/nurses ought to be to this 
approach, changes are very difficult to effect. Written pre­
response by participantsl 

J , 
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Challenge to educate policy makers and senior civil servants 
on advantages of contraception vs risks of pregnancy. 

1 , 
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TITLE OF SESSION: INTRA UTERINE DEVICE UPDATE 

1. What did you like most about the session? 

- complication of IUD 

- clarity - use of teaching aids 

- information on the latest IUCD in the market. Management of 
failures_ with IUCD in place. 

- the practice of IUD's insertion of GYNNY 

- Miss Gynny 

- ability to clarify misconceptions 

- relationship of IUD and ectopic pregnancies 

- the use of GYNNY MODEL 

- very informant 

- the theory that was followed by a practicial session 

- presentation and the discussions following the presentation and 
the practical demonstrations on-pelvic exam. and IUD insertion using 
the Gynny Model 

- the ~xperience of inserting and IUD in Gynny 

2. What did you like least about it? 

- not new 

- reading material was very informative 

- the theoretical explanations were to technical to be followed 
by non-clinical personnel. 

all material relevant 

3. Any other comments or suggestions? 

- we are moving at a high speed. So much material in short time. 

- latest information will be helpful to all Trainers at least twice 
yearly 

- as non medical person I was most impressed by this session - I 
got to see how relatively easy it is to teach even a lay 
person how to insert IUOls 

- a bit or reproductive anatomy for non-clinicians 

- relationship of IUD and infection for rural women short of water, 
poor managers of present hygienne and rising incidence of STDs. 

1 
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- simplify the theoretical explanation 

the use of the model has 
of us, I think the model 
model can be obtained. 

definately a new experience to many 
idea is great. One wonders how this 

Please assist. 

- more class practice if there were time. 

, 
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TITLE OF SESSION: DEPO PROVERA UPDATE 

1. What did you like most about the session? 

- latest information on the findings about D~P_ 

- reasonable room given for disadvantages 

- controversy over depo 

approach used-to discuss the Depo Provera 

the discussion part of it 

the presentation was very clear 

- discussion of sources of controversies and efforts being made 
to resolve the issue. - the presentation 

- role play 

- screening of suitable clients. 
non use in USA nad U.K. 

very important 

- clarity - use of treating aids 

2. What did you like least about it? 

Political dictates of its 

the fact that it is not used in U.S.A 

- I was not very satisified with the explanation on why the use of 
Depo is restricted to the Developing World ~ than the Western 
World. Will need more and further explanation. 

- all material relevant 

- not new 

3. Any other comments or suggestions 

latest information needed periodically at least twice yearly 

- speed high 

this was a very useful session, Depo creates alot of controversy 
in this country. It was great to learn that of all it has the 
least complications. Thanks alot. 

- very difficult to determine since DEPO issue is so controversial. 

1 , 
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TITLE OF SESSION: pLANNING 

1. What did you like most about the session? 

- The criteria for prioritising plentified problems 

- the use of the 
is very simple 
effectively. 

Text -book liOn Being 
and easy to follow. 

in Charge" the writing 
The trainer used it 

- The steps to take in 
people in planning. 

- Simple examples 

planning and how to involve 
Everything was of great use 

other 
to me. 

The fact that a reference book was available was a great 
help 

- Statement of objectives for using the methodology used 

- The discussion that led to the application of planning 
for non-professionals or other members of staff 

- The examples - very illustrative 

- The presentation based on logical sequence, this facilitated 
the learning 

- Clearly set out 

- Systematic approach to planning 

- Methodology and material given 

2. What did you like least about it? 

- reading the book while you explain 

1 
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TITLE OF SESSION: PLANNING 

3. Any other comments or suggestions? 

- I had seen the "On Being in Charge" and never took trouble 
to read. Now I see what a wonderful reference manual it is. 

- Trainers method of teaching using the text book will be 
effective only if the right materials are available 

- The good thing is that the information is available for 
for future reference and can easily be shared with other people 
who did not have a chance of attending the course. 

Use of simple illustrations helps a learner to grasp the 
material being taught faster. .The real life examples are 
very good 

- Satisfied with presentation and visual aids 

- Very good session. Useful for all of us. 

- More time of steps in developing a plan 

- planning tends to be the weakest component of many programmes 
as a consequent the implementation tends to have many grey 
areas and evaluation almost impossible 

- 12 hrs. was a bit too short for the session otherwise the 
trainer treid to do it well and finished on time. 

I 
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What did you get personnally from the exercise? 

- Structuring the role play helps 
- Having had an overview of the topic being role played enhances integrated 

ideas and learning at a high level (analysis - synthesis - evaluation of 
knowledge gained) 

- Consolidates learning about most desired supervision 
- I got to know the best way of helping health workers to freely explain 

their problems and how the supervision should help them to learn on the 
job and to encourage them 

- Trainers should be the supervisors. It Was a real situation of what 
happens in the field: I have such two different kinds of supervisors. 

- It posed a key managerial problem. Supervision: Depicted the styles. 
of supervision that happen in the real life situation. The discussion 
that followed brought out very important aspects of supervision and 
alternatives to offer for a supervisor who is negative. Very good. 
Apart from the training objectives in the role play , it initially 
reminded me of the field problems of supervision and logistic supply. 
I was able to see two types of supervision and appreciate the need to 
be understanding to those under me when carrying out my daily duties. 

- Good management is a tool far programmes to be successful. Of course! 
ideal situations are rare; but such ~xercises reflect people's attitudes 
in real life whether they like it or not. It was good that this exercise 
happen to come from the same office or management set up. 

- The importance of writing out the content of a role play before using it 
as a training method. 

- The different styles of playing the parts of the situations. 
- It brought out certain practical issues on management in 

just a few minutes, and to note points which may not have come out in the 
training itself. 
To appreciate and involve myself with the problems that the junior workers 
might be facing. 

Any other comments or suggestions? 

- Should try to deal with the issue of "directive" ("aristocratic"), 
personalities and how they may be best deployed in a program. 

- Should try in a group discussion to grapple seriously with the points 
revised by de Graft-Johnson regarding expectations of or even a 
cultural preference for a certain formality, ,distance and directive 
addressed i.e., perhaps a slight formality is good to preserve, it 
may make supervisors' suggestions and praise more effective. 

- The role play did not bring out policy issues. 
- Demonstrate more vividly the management skills and supervision. 

! 
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EVALUATION 

What did you like most about the session? 

- Good presentation 

- Unfortunately, I missed the session but I can imagine it was good and I feel 
I missed an important area. 

- How to associate evaluation and planning/decision making. 

- The patient, systematic way the session was conducted. 

Clarity, being a build up onto previous management topics as evaluation 
process is. 

- To learn about the cost/benefit analysis, cost effectiveness and cost effeciency 
including the couple-year-of protection and related family planning method use. 

- Comparison by clinic performances using couple year of protection. 

- Clear presentation; covered most important parts of evaluation; issue of 
comparability especially important. 

- Clarification on cost efficiency and cost effectiveness. 

- The whole lesson 

- The handouts of scores to refer to 

- Explanation about the mode 

What did you like least- _about -it? 

- the time was short 
- time was too short 

lack of active participation in the session 
- not actually doing at least one example of analysing the evaluation sheets. 
- lecture method 

~~y other comments or suggestions? 

- Good 
- It was very valuable topic and was well arranged to be given at the right time. 
- It was a pity the session was interrupted by another unscheduled talk on TOT, 

but this talk did a lot of good. In any event, the session on evaluation covere-d 
enough substance. 

- This component should have come much earlier instead of the last day for 
particiants to use in evaluation plan of the TOT modules prepared in the 
exercises. I believe this area is very weak in the prepared TOTs. 

- Very well presented and relevant session, but it is too bad this came on the 
last day. While I realize the time constraints, my personal feeling is that 
evaluation should perhaps be presented in an earlier session although I 
understand the process/design you were following. 

- I missed the group ex. to help me complete the planning, implementation and 
evaluation madul on IUD, I was trying on my own. 

I 
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Adequate time should be given (at least two hours) to enable better trainer 
(trainee participation and therefore, effective learning. 

- Needed discussion based on what people have been doing. 

I 
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TRAINING OF TRAINERS 

What did you like most about the session? 

Topic is needed. difficult to introduce at first. good exercises. 
Careful detailed presentaion 
The whole session, very informative and relevant 
Relevancy, clarity. Well done 
Adequacy of teaching'materials and appropriate use of teaching aids. Teh 
trainer prepared her tasks very well. 
Practical orientation 
Competence based training 
The systematic aspect of teh module 
Being able to learn new technique of training for the first time 
Teh class practical activities - The role play and case study presentation 
competence based training 
Role plays 

What did you like least about it? 

Perhaps the competences based approach should be simplified; instructions 
a bit unclear. 
Linkages and instructions for exercises not always clear. 
Tiem was too snort for practical sessions of TOT, etc. 
A lot of information not new but covered in 'slightly different way. 
Practice of user, certain training methods were not well structured. Too little 
time for so much material covered~ 
I found the task of analysis step most challenging 
Time allocated seemed rather short 
The time was short, I could not ask many questions 
Teh mode of giving out these useful materials. Too much materials are given 
at teh same time 
Short time and too many handouts rather long 
TOO much to do within a very short time 

Any other comments or suggestions? 

rainers should have rotated more. After people understand teh basics, they 
should be allowed to understand that some flexibility can be built in to this 
approach. 
Perhaps concentration on a single theme to review and practice the different 
methods would help those unfamiliar with the methods. 
A model to be implemented by various groups could have been developed 
More time would be needed to consolidate these as'pects 
Pollow up on this kind of training for me at least once a year to help me keep up 
The evaluation session was to brief. May be with more time it would have been OK 
More time is'needed for participants to develop adequate skills in TOT ' 
Por next training workshops, send the reading material to the participants well 
in advance so that during the actual training, more time is spent on discussions. 
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Many discussions were held in which the conduct of training, the content of 
training and the timing of training events were discussed. Although we did 
not form an official steering committee to manage these elements of training, 
the~e was regular input from CAFS as well as other organizations' participants. 
The changes in the planned training calendar and the actual calendar as 
implemented are a reflection of teh decisions made to respond to trainee needs. 

The final measure of trainee reaction was made be asking participants to rate 
the degree to which they felt they achieved the objectives of the course, A 
scoring tool was rapidly assembled in which each detailed Objective was rated. 
The tool was probably too long and too detailed, however the responses of the 
participants as. a g~up tended to be consistent~ The following table is a 
summary of this evaluation: 

Fourteen Trainees' Perception of Attainment of Objectives 

Number of Percenta9:e of ReSEonses b:.:: Trainees 
objectives low medium high No 

Category 
of 

Objectives by category A.ttainment Attainment Attainment Response 

TOT 
Objectives 

Contraceptive 
Technology 
Objectives 

Management 
Objectives 

TOT in 
Contraceptive 
Technology: 

TOT in 
Management 

TOTAL 

6 

34 

9 1% 

9 3 

3 0 

7 3 

7 

3% 

31% 65% 3% 

29 68 0 

24 69 7 

36 58 3 

22 63 8 

29.3% 64.3% 3.3% 

From this information, approximately two thirds of objectives in all categories 
were perceived to have been attained to a high degree by the participants. TOT 
application to management appeared to be more highly attained than that for 
contraceptive technology, and this would be expected as the group had one 
week experience with TOT before beginning the management cycle. A copy of 
the scoring tool for self-rating of the objectives is found in the appendix. 

I , 
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3. Trainee Participation 

Participants in this training program exhibited a very high degree of commit­
ment and interest in the training. Many of the participants were directors 
and program officers of national and regional level programs, and came to 
participate in spite of ongoing pressures and responsibilities. The workshop 
focuse.d on the development of training programs that CAFS plans to implement 
in the future, and the participants worked long hours to complete these 
assignments. 

4. Participant Use of New or Improved Skills 

AS part of the overall evaluation of the five in-country training programs 
of the CPFH, a follow-up questionnaire will be sent to participants to inquire 
about the usefulness and present use of skills attained during this workshop. 
In addition, CPFH may provide technical assistance to CAFS in the final planning 
and implementation of the two new training initiative of CAFS in Contraceptive 
Techno.1ogy and Family Planning Program Management. This further collaboration 
will provide both CAPS and CPFH the opportunity to evaluate the usefulness and 
application of the training offered in August 1983. Particular attention will 
be paid to the use of training needs assessment, use of competency based 
training, and the updated information in contraception and management~ 

• 
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SUMMARY AND RECOMMENDATIONS 

The two-week workshop was developed to respond to a specific request from CAFS. 
The program was an ambitious one and the participants worked long hours to 
complete training exercises. The areas of competency based training, training 
of trainers and management training were relatively new' to most participants 
and are areas for which some follow-up technical assistance to CAFS is presently 
under consideration by CPFH and USAID. The contraceptive technology update 
was enthusiastically received by all, particularly discussions and issues of 
clinical management and contraceptive technology applied to community based 
programs in Africa. Dr. Rosenfield's presence made it possible for clinicians 
and managers to discuss questions from all aspects of contraception with a 
renowned university clinician and researcher. Such an update should be 
considered an an annual basis so that regional clinicians and managers can 
come together to be apprised of current research and service delivery findings. 

Upon return to their organizational setting, participants may wish to give 
consideration to the following recommendations, which came out in the discussions 
during the workshop: 

1. Participants from the organization should meet together with other personnel 
within their organization to report on the proceedings of the workshop. Plans 
should be developed for the integration of new information and skills into 
F.P. services, existing F.P. training programs, new F.P. training programs 
and management of service delivery programs. Such a meeting shOUld take 
place within a three month period following the August workshop. 

2. Participants should work within their organization to implement training­
needs and resources assessment which will then be used to prepare for 
future training programs in contraceptive technology .and family planning 
program management. Such needs and resources assessment should include 
answere to the following kinds of questions: 

(a) What are family planning health care standards? 
(b) What are the job performance standards? 
(c) What do members of teh organization see as the program objectives? 
(d) What do individuals have as personal objectives? 
(e) What are the characteristics of the learners? 

3. Participants should make an effort to read through the three major books 
provided at the workshop, particularly "Contraceptive Technology, 1982-83", 

"On Being in Charge" and the "Casebook and Family Planning Management". 
These books contain material which is key to further development of training 
materials from the workshop. 

I 
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Participants should review the 
during the two-week workshop. 
ning for defeloping a training 
and development. 

training materials which were developed 
These training materials are a good begin­
program, but will need further refinement 

5. Participants should plan to participate fully in the follow-up evaluation 
which will be administered by CPFH in 1984. This evaluation will be an 
attempt to use a questionnare to find out from participants the extent 
to which they have been able to USe the new skill and information from 
the workshop, and to measure ~pact. 

The Center for Population and Family Health wished to recognize the Centre 
for African Family Studies in the Leadership CAFS has provided for training 
in population, family planning and development in Africa. The list of 
CAFS has collaborated for training and which will continue in the future. 
This workshop marks a beginning step for CAFS as it prepares to expand its 
training program to include training of trainers in contraceptive technology 
and in family planning program management. 

The fact that CAFS is an important regional training program with an established 
reputation throughout Africa means that its new initiatives in training will 
bring an important contribution to effective family planning service delivery and 
program management. 

!I 
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1. List of Participants 

2~ Pretraining Questionnaire 

3. Pretest Instruments in Training of Trainers contraceptive 
Technology Management 

4. Curriculum 

5. List of Materials and References 

6. Certificate of Participation 

7. Quick Peedback Form 

B. Self-Assessment on Attainment of Objectives 
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pr~~:5e ?e=so~al growth 
re~c~ ~2~ :~£8rrnacion 

~~s::!~c~ior.s: tc~ ~:.:esLion 14, 
~o:~c~:~9 lettere~ ans~e:s ~he one 
c:r2le ~~e cor:E=po~cin~ le~~er O~ 

15 ana 16, selec;: ::ron: 
~ha:: ~os~ closely a~plles 
~he blank li:1e~ 

e. 10 pe!:cer:~ 

-. 20 percer::: 
c. 50 perce;::: 
c. 90 perce!::. 

l~_ ~';~en they hear y,Jorost people generally [" e;;t erabe r 

, = 
.l. ..... t';~en ;:hey- read, people generally remember 

an:: 

1 € ~ ~'i:1en they wetch a ae:nonstraioru people genere11y remember 

:;::-.S~:::':C"clons: For 
l:~~~::ec answers ~he 
~cr=~s?cnciing le~ter 

q:Jestion 17, select f!:'om the 
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on ~ne blank line 

:Eollo~· ing 
circle ~he 
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:::2:~: :.:lly. _:: ~ r: :.:: e --:.:':'~: ' .. :::: :::~ 

;·~':=':1agement is 
::.;:-.plemenr:ing, 
:)rganizacion to 

::;. pro c e 5 5 W ::: :.. c:: ~ !1 vel 'j e s ~ :.. .= Y", :: :. :: ~ .' 

and evaluat~ng ~ne ac=ivities of a~ 
3cnle7e certa1n objec~i7es. A ~a~ager ~s: 

A ?erson t~2~~ed in ~anageme~~r 
adva~ced Onlve:si=y degree. 

usual2.y an 

~~~ ;erson in a~ organ1za~ion ~~o =a~e5 re5p8~s~~::::,: 
for all or ?a=~ of che ma~aSE~en~ procEss. 

To SEt a f~~~=e course ~f actlon ~or c~e o:sa~~zac~on 
",0 ;':.;::.;;;:;1 w':-i-. ..:=. .... - c:ons :~ou~ c~":=.r--~-;::'C:I aC~:-\7:::.:es, ~ ......... _ .l.~_j .... _ ... __ .L .............. .J_~~,-_.__ __ 

anc: ::::esou~ce5. 

c. So complex ~hat It 15 best carried ou~ by Ce~~ral 
Mi~istry ?~a~ners. 

~~~ich of the following s~atemencs about che imple~en~ation 
:~nc~ion of management is ~ correct? Implementa~ion 
caals with: 

a. 

C. 

Annual declsions about execur:ion of act:lvir:ias. 
Orsaniz2tiont Direction, and Supervision of ~a~power. 
Mobi11zationt allocationt monitoringl and cc~=~o:.. of 
resources. 

c. Processing ana communication of i~forhla~ion. 

4. wt~ch of che followlng statements about evaluaclon is 
~~.-:: correct? 

a. Evaluation is finding 'out the value of what 
has been achieved. 

b. Evaluation depends on monir:oring of infor~ation 

c. Managemenr: audit is evaluar:ion of managemenr: bv 
external consultants and accountan~s. 

Q. feedback is necessary if program iillprovement is 
to occur. 

1 



'0 • 

. - ~ - -,.-. ..... -~ -~---- ... a"o"- :-:.-=';':2_": ~.-." -.. ;.:;:.C':-;' 0:;: :..::e =0...:.....:..·_r;.:.'_~ ~'-a._·= ... =4;~_ s.... • ...1.- _____ "-

lnforma~ic~ lS ~ cor=~c~? 

a. It should be coliec:ed ~hen a new service is 
introduced to a cO~iliu~i~y. 

b. It should be unaer5~ated to per~i~ ~~e best 

~. 

" . 

s. 
c. 

:?OSSl~:!.e -'~-"- -..:.....Il..~ ... : .. 

of ~eal~h ~-=rvices and 2C';::'--::::':-::5 are 
::e-=cec. 

~~e:e a:e ~oo -=ny £'~=~ 
:·lCi:1Y :::ec~2.e Ga~;"dia;~;;a 
S5nl~ation ~s ?OO~ 

~~e ~eoFl~ ~eed healt~ e3uca~ion 

3~low are eigh: criteria for selecting a ?[oblem ror 
-hiSh priori=y consirleratio~n. 

Affec~s large numbers of people 
Causes high l~fant mor:all~Y 
Affec:s mater~al health 
Affects ctilaren and young persons 
Causes chronic condi~ions and handicaps 
~£fec~s rural developrne~t 
Causes wor~y to the ccmillun~ty 
Sim9le ways to deal wl~h ~he ?roblem 

exis'C 

To selec: a problem for "high ?riority" consider:ion 
i: should meet: 

a. One of ~he criteria 
b. AlJ. of :he criteria 
c. At least 3 of the crh:eria 
o. At leas~ 5 of the crlteria 

2 
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a. 

c. 
G. 
e. 

G. 

P.e2- e7ant 
:<E:p:"':'cable 
Feasible 
OCse!''\table 
Heas:.:rable 

~~s :=~e~ded :2S~!~ c~ ~ ;:=~=a= C~ ~~~:~:=~. 
~s2e~~:al ~or ~a~!ns ;:~rs ~~~ ~7a~~~~:~; :=E~:~5. 
C~e=a~:onal carse~E a~e ~x~:~ssea :~ ~~e s~~e ~ay 

-= ~~-pc-'vos o· u- ~~-v r~==- -0 c~~--:- -cr~o~~ o¥ c:. _ _ ..J _ _ '-_ '- '- ..... ~C' _ ___ ~_ _ ~ •• I"./ .. ___ :-'___ __ _ 

=:=e and co ?ar~s of, cr 5Le~s ~o~ar~5' a~ objEc~ive. 
O=~ect':'ves and ~argets should be sec prior to 

...-_ .. : -~·i nl"'f '"""'1 ......... ;..,.-: t:=-~'c -nc- "'~e; r ="r:;;e_r1-_·,~:-. .. c_ C2!.1S::::l_S. _=._-=""_."~ ::-L...j~':"_ ••• __ :::. ....... __ .... ___ _ 

Cccr=i~a~e members 0= t~e ~eam 
2. C~cr~i~~~e t~E acclvi~ies of cne cearr. 

C~nv:~~= com~unticy leaders chat 
.;. Cou-,li'lun:.#at:.e aeC1SOnS co the team 

th e =ea:n ~:10WS 

_l. ~·::-.ic~ of 'C.:1e following guescions should not be ~he 
sU~Jec~ of acministrative monitoring?' 

a. Is fertility declining in communieies served? 
c. Do healeh unies receive adecuate drua suoolies? 
c. Do ~idwlves fill oue ehe fa~ily plannl~g-records 

correctly. 
c. Is ~he referral system ~eing used as ~~~er.aed. 

12. \-inicn of ;:he followlng is ~ generally cor.slcered to be 
a meenod of supervlsory moni;:oring? 

a. Observing' 
b. Checking supplies againsc inventories and scock liscs 
c. Precending to be a client of a community-based program 
c. Sxaminlng records 
e. Dlscussing with staff and communiey 

3 
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Moni~oring =ay ~e done by 2~?e!~!sory v~si~s ~5~ng c 

check lis1:. 

M~n~=o=i~S ~a; be done by 1~~e=v~ew5, ~lScuss~=ns, and 
by st~dYl~~ ~ecords and re~o:~s. 

Monitored l~~~r~a~ion should ~e~er be used to redirec~ 
2. r:-rogr ::iii' .• 

S~?ervision may ~e ~u~ocraticl ana~chicl or de~oc=atic. 
SJFerv:sory aC~~v~~ies are: 

c. The sa~e for a!l three styles 

- . =0::- O-2::Jlocr.=.-=:c 
a::archic 

:: or democr a::~ c 
~. v1£ferent £c: all three s~yles 

~~e seneral approacj for evaluati6n consists of 5 s~eps: 
These sceps are g1ven in an illogical order below. 

4 . 
5 • 

Collect informacion needed to provide evidence. 
Judge to what excenc cargets and objeccives have 

been met. 
Dec1de whether ~o continue, change, or stop the 

program. 
Compare resul~s with targe~s and objectives. 
Decide what is ~o be evaluated and selec~ indicacors. 

The correct order of the steps is: 

a. 1-2-5-3-4 
b. 5-3-1-4-2 
c. 1-5-2-4-3 
d. 5-1-4-2-3 

16. I~hich of the following is generally not asked in an 
evaluation of work progress. 

a. Did the team reach its targets 
b. Iva s the work of expected quali ty 
c. W'as ~he budge~ under spent by at least 15% 
d. ~'ias ~he work carried ouc on ti:me 

4 
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c. 
':'::e ;';G:·: ::=...::::-. 
WOrKerlS sc~ool examina~~cr. 

.' 
sraaes 

_-~._'_~,/:!. "'or .. --::.---: )U'~ ..... 11.--DGSeS DrOC .... ~- COS"S "r c .--::::::1 =-e~ to _ _~ ... _ ''- __ .... ~"'_.. .. ............. u '- ...... _ -'---- ...... 

• 0 

19. 

20 • 

-~neT~-~ =~~Q ~'ven-s- "nc· ~=~~ciQncv ~'ne =Oi.l.'G~-1~ng = ..... _":,,,-_1 _-'- __ -__ .1. -;;:: ~ _ ..... __ ..!.. __ • .... .;. J. _ _ 'N..1..J. 

~=a~~ffien~S c~~_~~n resources ~~j =23~lcs. 

Could some :esources be uSed ~o achieve be~ter 
:2St:.=-~S':ot.:::;;:;':.s 

K~a~ are ~~e :es~lts ?rojec~ed 20 yea=s ln~c ~~e 
£~~~r:1 of ~he resources used in this proqra~ 

c. \~ha1: resources could be obt:ained from othe: cevelop­
:-::.en-c sec'C.or s 

e. Fo~eign currency expenc~~ures have been rec~ced by 
50%. 

;,hich Si:.a tement: concerns cos~;ef~ec~iveness 

\Vhich statement concerns cos.::/ eff iCiency 

\-ihich s.::atement concerns cos.::/benefit 

5 
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_ ... _ : ~e ------

::E:-:e:ral O":>iec~ives 

A: ~he end of training, partici?ants can: 

1. Q.c:=.ons:ra~a a:1 u;.grada J..n t.he.=-r ~:-...owladge and skills in Ia!!!.l.:..y ? ... 3:::::':-· 
p~ogram rr~~~ement.; 

je.::::r:lst.=a~e a~ up£:rade in their k...."1o\;ledge a'i1C skil:"s in cOi'i'C:-ace?'C::'ve 
'C.~:::':-~:1olobY as applieci to farr.:'ly plan:-:.in£ se.rvice deli ...... .:::::-y; 

develop ttJo training of '[rai:1e~s projec:.s ror i:uplementati0r. by CA.FS ::-. 

57~=i:i~ trai~ing o~jectives are founc on t~a :~~lo~=-nb pages accorLin~ 
:.~~ topi!:.. 

T:JE: overall :.rai!'ling sche.dule is found ar:.:.ac!1ec. 



.-~ 

:.. ... :.. -:;. - ,- - --- ---.--------------------------

=aci 

Objec"tives aie rr:-:::e~i..Jre :-:) Follo'", wi th _cr:::ent 

,..----­.. - -" _., :::~ ?-.::--.! -- - -: :.S 

,':':', 

:0 o~-:a:':l ::'a.se.~ina pre::::-2ining oe.s.s.:::-e. (If ?:::,'::-:.:'::.ipants 
t'_:1ol,.,"led~e in :.hree areas: 

?::c£::-a:: ~~:--_z.f€!-a:-_:: 

::-ai~i:1g 0: =~2~~e::s 

?rOCeOure 

~~s~::-ihute ~e~o::-e course. 
~ve~:'ng be:ore course fo::- late ar~ivals. Te be 
reviewed and su;m;;a::-ized. Results sharec v;-ith part.ici­
pants end of day one or soon o2.£~e::-. 

!'r e!: es t. 

~:'s::.:-i~u:'£ 0:-. c..s:: c::e ('2.:- t.o C.A.PS 5:02.:: before 
~iSC'..!S3::'::: co'..!::-se ·,·:.:.h :::-te::). Te ~e ::.o::r;::let.ed in C:1.e 
~:'u~. ~~~su:..::s ,,;,il: ~= r.a:)1J2.atec anc c.ist:::-ibu:.e:5. t.ne. 
sc:.:Je day .. Pret.estf will be retur~ed at the end 0: the 

'':.' 
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3 cor.ponents TOT, Concraceptive Tech~ology and 

:-e.c':...mical sess':'ons followed ~y t,,'orks:,o?s tc 
::::-o:;uce wodules for use by CAF~ ':'r: :u1:ure 
courses 

~. 5ecre~arial services to type and prepare modules 
=G~ dis~~ibution to group 

?2y:::e:-:t to hQ~el £or rOOms 
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Time raciiltaror 

Objectives and Procedure to Follow with Content 

1. Partici?an~s will be Eble to ~~ite traini~g of 
~~a~~er5 ~orlules ~r. c0n~rrtce~~ive techn~logy 
a?plied to 5er'":.c~ jelivery a:;:i in fa::=-:!.y planning 
;rr:Jgra::! :-_:-;:g . .:: ... :".: '5n ove:-2.~: C=>U:::S2. :'..:~:..·ctive) 

l. . 

Par~iciF~~LS ~i:: ~S= ccnCeD~S and tec~ni~ues of i 

• . " -:-..: -"P~'"""-" -'~ ';, 1 ! c~upetency oasec :r2.:.nlng _"L _-:::~ __ o~,,,,c;.~ .... 0 ..... mo .... u e.s, 

Participants ~ill ~E able to s~o~ ho~ they will 
t:::ain c~~ers ~G: 

a:t.a.lyse ~asks f~::- skill, ~~-:.owledge and attit.ude 

':~' .... _ .. 
pbjectiveE and e~try level 

. - . . ceve.1Q!' tra::.::nn; 
s~ills anc kno~:edge 
select appropLia~e t:aining methods for mastery 
c: :.asks 
dece~ine ~!nL~u~ standarc :or practical 
ex?erience Dna would require for mastery of 
tasks 
develop training design 
develop lesson ?~ans which includes procedure 
~o follow to Cove~ conten~ 
develop trainin£ evaluatio~ tools 

5. Par~icipants will use a variety of training 
oethodologies in ·each module, selected from 
amonb the follo~i~b: 

de~onstration and return cie~onstration 
case studies ~ith discussion 
role playas trigger for discussion 
clinical practice under supervision 
readings or lec~ure with discussion 
focused <discussions/pre-p~anned discussions 
film or slides ~ith discussion 
training games and discussion 
values clarifica tion exercises 
prograr~ed instruction 

.T-group or sensitivity group 
communication exercises 
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JDjec,~:ives anc ?"'ccecure to Fo: io\·,: wi tn Con-::en'[ 

1. Participa:1:'s :::..~ analyse ~asks (co!:1?€.'ten:::ies) by 
!"~q-..;:'=:':~ ~:::=:, !-:.!'!.ov:ecf!: and, a:::':.ude,. an": ap~~y 

" 

sk::":2.s (?s::-::,c:::r :'c:- : £a:-::i::.g" 
at:.:' :'UQ es '" yE=YC:lO soc:';;. 2.. : e.=. r:: :'ns) 

!"t2:::er i a i 5 
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" Time - - 5:3G Faci 1 i tator 

Objecti'ves· and Procedure to Follow with Content 

To c2velon, 3 ~o: ~odllles in which c~~~e~~ ccn~racePtivJ • I 
technolo~y i~ ~?p~:"e.d to secure d<;:1..::..v e:::-y of oral I 
CD:1tra:e~::'\.··: . 

P;'ocecu:re 

2. Select one 0: !:one following fer de:yelopment of 
your module~ 

Aj A TOT for nurses and midwived who ~jll identify 
a:lc man::::-.e -";:-:"e:l ..... ~ho can use t:-a 7:"2.1 i:-: an 
u-:-b2n s2.:.:in;. 

C) 

A TOT fo~ :1~=ses w~o will tra~n vil~age ~ealth 
W'o:-kers '[0 ice:J.t.ify ' .. lOi::en who can use pill, 
d ::"5 tribi...: te pills, provide re-supply and identify 
wo~en w~c should be I~fer=ed to the clinic (ne~ 
or ret..c::::). 

A TOT fo~ physicians and nurses vho will train 
~1CH aides to d~~iver services and 
VH~~l S "'ho viII provide re-supply. 

to supervise , 
1 
; 
: 
I 3. Follow the procedure 

based training. 
for development of competency! 

Provide an outline of information to be presented· 
and details about training experiences and 
evalua tion. 

f 

I 

I 
I 

I 

1._- _ 

, . 

:1ateriais 



"lime 
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=-ac i , ... - ....... ,. .... c ....... . 

:':)jec:ives anc Dr~::eaLl:e to Follow with Content 

::'2:--i:ipanTs·ca~ 

:2ve ! ':~men--:- ~..: :; 
:esc~.~s 7ne fo! lowins and appiy ~o 
-rair.;nc mcoule 

=c7,ar:"7 :-':;I~ cnc ,e5:'cr:si Di ities 

. I . 
I nc ;j\:. n:;: : 

Soci£:7ies 
.. :- ~ -: !i'!e:.:-.strua cion ; s 'va;-,;, 

"'~~ is 7:)~ relevc:1ce 0"'" -'-n= .:.: .. oin.;: ::.7 canes'" 
: -, :::r. j:r.2 I S 7::: hLJm~r", uSE: of ~· ... l=:.,: 

:)ces iJ\lPA. I eaa 70 ~ermanenT anovu I e.cr,V eye I e5 
C:":C i nfa:----:- iii tV? 

c Tne role of communiTy-basea workers In an OU7-

rsach program wnere Of'·1PA is Drav i aeo. (perce i vee/ 
;;;C"7ua J. ri sk) 

Iine7 cre ::J7ner problems associaTea wii"n DMPA use? 

-;.------ --_. 

- ______ 1. 

c·_,:::, C ''::: ;:::s.;.-- .;,c. - '.- . ---..... ' ... ,-
.. -' I .~ ... ::- • 

'::-::: . -,,,,,. .. 

':=::-:::. 

"::'-;'" ~~32::" 
! 

" 

~ ,:i=~ ;; .• : '.' "'--=!=-:=-:_--=-c......::-,-__ ?--,.=:. .. ,;. _ 

I'st a:. 

1 T:"9 ,:;e::-c-: -::'.'"2-=:: 
i .. . 
=-$r·E;·2:'J~. _., 

j. 
I 
I 
I 
j 

I 

'ILc~g aC";";;"lg ir~eC7~?le 
nc...-ronc I -=onTr=ce:Ttrv~s. 

Freser, 1.5. :! i:li::ci -.-2::.....:::.. 

:Juc7icf' ane =er-i i ;7\'. 
Vci. i 1 S'35- c:.--:.~. 
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Time __ :2:30 rac;:i~ator ----

Objectives an~ ~~ocecure to Fel iow ;Jith Con~en~ 

:ollo\.: :.:-__ 

C:-€?t.e a :.'0: t:Jcule it: the follo",·ing c:.ontext.: 

:i.e::::.::.::.:.:.:.:'c,:" . ..=:.nc. ::-.n~2.g.e=ent of vc:;.en t,.;":1o can use 
t.he :'njeci:abla ~:-: ... :;:).!..... This module is t.o be apprc?1:ia-:e 
:or use lrl a sysl..e~ 'Where clinic ?ersonnel prov~ae 
!)~'iPA throuf,h an OU t:re.ach network of rally point.s .. 

:'::= .... ·elo:-· :'2S~:S, t..?.s'"r: c..~alysi5 E.7"H1 tr;;:':::"'r!.:";:i; obje~:.i\;es 

as ~~l: as eva~~a~i0:: :or ~he ~odu~e. 
·---~-==~=---~~~~~~~~~~~--------------7--r 

, 
i 
1 , 

. I 
\ 

I 
I 

I 

Develop one case study for use in the module 

Develop one ~ole play for use in the module 

Group III I , 
I 

i 
Develop a screening tool for patient selection 

Develop a short questionnaire to solicit women's 
and attitudes and practices about mens~ruation 

beliefs , 
I 
I 

and I 
Develop a 10 minute health talk about DMPA which . I 
incorporates menstrual beliefs, attitudes and practlce1 
as well as ~~~A~y breast-feeding women. 

Note: This exercise uas modified~ to place enpnasis 
development and use of role pla!, and Case study as 
training methods 

on 

, 

I 

~aterii5is 
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time 

2:30 -

(60 :;.:'n) 

1 

I 
J 

\ 

3 Ij~e ::30 - 3:32 

~bjectives and Procedure to callow with Content 

Parti~ipan~s will observe de~onstraL~on and 
de7!onst.'::'3.:':c:;;' as a t.rai::.ir:f! rnetrlQco2:·gy. 

:!'":: =e"':t::-2 ------

re:urn 

1. SE::::ec:. O:1E: par:::ic.ip2.:l:' w~o ::C=.s :-I:\:e:.- p=-:=:o:::::e.d 
;:=.lvic exam and neve!" pe.r:orr:J£:G :':1=ie:.-tior: 0: 
i::1e Ii.;u. 

:e.:nOi"!,s:':'-3.te pe~vic aSSessment. 

~. 

~ . ...: ... -. ~ . """'_. 
~_'::"" ...... e:.1- can vis::c.:::'ze by 

touC~ or. flip c~ar:. 

5. 
I 

~er:l':':-;5t:::a 'Ce :::-:u i::se:-r.ion 'tec:1:lique Cl.:"?p:i.s Loop).j 
L)e~O;ls~ra:.e c.:':fere:;: we:'hods of inser'tin£ 
Loop: push 
Copper T: pull 

6. Ask part.icipant to return demonstration. 

7. Ask o~servers to comment on what may have been 
lost if return d~~onstration ~as not per:ormea. 

I 

I 
I -

I 
I 

-.::eria~ 

http:methodo2:.cv


- .-. 
~ 

,-----

.~~. 

Di,.; .... i·c'e;· i:1t.o 3 ;'-Jrk £:=aups: 

::-;: ';::::': .. 

-::'!..:::'\.-~::. 

::=~a~= a ~ra~~!~; ~oc~:e 
=:.:·.-':-:='5 !;,:''I"..- :.~: 

:..:--- - -'::::: 

· :... - ---:... - -" 

C::::r:e:;t 

-. :.: ~:-: ::':-. 

?:--::.?are a '::::-2.:':1:'::'~ ::':DC.U:'I: :C;: :.:'::.:-.2.::'.s: :-:-a:::icE. 
c: IUD inser~ion ::"n a F? c~:':l:'c. ior -:lu":ses/ 
:::i'::i.~·ives. 

::-:2..ude t.asks? :.a3k anal ~:s:"s £o~: 

~a::"ent int~:-vie~ and counsell:':l~ 
?E:ient 2S5eS5~2n: and selectic~ 0: ~:~ 
::se;:tio::. ~roce~u~e 
~3::en: ecuc5~:~n 

:'~'I.:£:::op a cli:::.:.c2. prac:.:"ce re!:;:)':·:: ...... ~::..::.!l ':'ncica::e'-
--r-- .... c.-="C' :- .. _. _ .. 

:iote: This trainins exercise 't.;'?S nodified to place 
e~Dhasis on the d~velop~ent 0: task lists and task 
analysis only. 

-' 

, 
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, - _____________ . Facilitator TM 

ObJ .. ec,t~Fv:es and· Proc.edure to Fa J lOW \>;i th CC:"ltent - ~ .. ~ 
. .... :..: ';! 

Par~t£clj:P?::ts " .. il-l t;, . .,:! able to describe the u~mal 
progressi0~ uf lac~2cion. 

!1ateii a i 5 

f Pcpu:a::iun ?~~DDrc.s .1-2 ... 
~ ~ • i::_L~ ••• O' _;_ ..L..L __ ~' 

?ar:ic::';...: . .3 

:"nt; :noth~:E, 
can 
the 

i ll'Preas'" 17- ..... !..: ..... r -::"--t":''': r,· 

I anc ?: :.:'.::' :. =::n:'.::;" 
__ .. ': cocunom :--.:::;bl::!ls J.: 1.. ••• ·,·.··t reec-
r=~ bable caUE>::: and P0~si:':f: :-.c-.1:1::;'01l51 , 

?a:-':icir-'::'--:'.= c.=.r. "':.!.::"::uss adva::.:...~ges a:lc C:'S2.:::-:b::::;-:l.£es :)£5. ~':'l. - ::5:' 
0: the :c~~ohlng ~e~~O=S for t~e breast ieec:n£ 
;;Jot.her: 

lactati:~ sUDPression of ovu:~tion only 
combine:.: pills 

- ~Toges=~;. ~~!~ pi::s 
- ?:ot!es:.:.-. cnl:.' ::"n~:.:::::i=::1s 

:C2"X 

CO:1aons 

r1:'"u 
na :c.ral :;Iet.:"ocs 

st.erili.::z.tio-:l 

Participants can discuss timing ~= c~set of us~ of 
a~y of the a~ove methnes 2S it r~:aCeS to breast 
feeding maintenance. 

: I 

I 
I , 
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L. 7;r.i-:: ~:'.:_-___ :::....: '1'": Faci 1 ita~(jr 

~~jeciives and ?rocedu~~ to Follow with Content 

1. rc:r:icipan~s t.,'ill f~:.-:n 3 groups, (':-;e each :'0 deal 
\.l::" t:.:"1: 

:--'::-:.:":':"'::'?E:.:-.::s ..... ill ::c~:1::":::' anc ;,..;;.::: ..... :!~; ... : =":',_~ 

<.!.:1G e::-:per:'f.;~1::.ed c.C'~s~l::a!iI..s :rorr. w:':i1::"!'. ~:-1=::"::-

8=-o"..!P t.o ci.,.;v~lop m(IIj,'.)les. 

3. ?ar~:'cipa~t.s ~il1 use readings and group 
::~s·.::;':.a~!:;. ;".D c.iscuss :'n=or~at::;n and issues 

-, _ :;": ... ..:::":.~. ~:-CU? ..... ~::..ll ?!'oduce a ;::-a:'::'::":1~ cie-=J..~n 

:::-7 c ;07 .:£':":-!£, :he rol10i.,-ing cor:.te:-:t: 

:::: is'::: :.ou:: ion ~ nc :;,anage:J.ent. of 'narrier ;:1er.nod 5 

in a :..:~::;~uni't:y based program (urban or rural). 
7his -::>cule i"s to be appropriate to a system 
t.;ne!"c a hE:alth educator assures supplies, 
supe:r-,rision and n.anagement from a cenr.ral heal tn 
cente=. (Group may omit diaph=agms and caps). 

, , 
I 

I 
i 

1;2. tural Fa~il" Planning (Fertili't.y A""areness Methods) 
j 

ldentification and management of couples who can 
pract!ce fertility awareness me~hods. To be used 
::"n a system that de.pends upon volu:lte.er trainers 
s~?e~~ised by a nurse in a central health center • 

.. 3:-eastfeedin~, Fertilitv and Fa;:::-ilv Plann;n~ 

Teaching and counselling new or return clients 
by !-1CH Aides in a transitional setting where t.he 
~ajority of ~omen breastfeed their children ye~ 
do not achieve a 24-36 interval as co~pared to 
women in the more t.raditional settings who 
achieve a 24-36 month interyal. The ceaching 
and counselling is to result in selection of a 
:7icthod, appointment OIl referral as indicated 
O~ cistributio~ of supplies. 

!1aterials 

http:Farily?1.nn
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I : .,,:::: ::JG FaG: 1. :a:or 

:;.:JJe·ctive.s and Proc=.dure to Fol iow wi th Con:'f:::1t 

. -~ , -: 
"'-~.- their prr;:sent 

::-:e:-:':':'Zr.:* 

~·.:.::-:i\::';-=.:~::.s .... -i:..2. re, :i.e.\." lit.e:-.a.:"..!::-e v.~~;:"c";: :'5: ?::-:-;::ce::' 
2:.:1\: ?=e.pa:-e. ':-:'.';:::2n ~'.1E:5tion5 fo:- co:-:s'..!.:..:.:i~: pa;ie:!.. 

O".:ies,,:~ :-:!s are t.o be prepa~ec. and s"...!::·:-:itteo 
'":l" ::L.3.r. noon on =-hu:-s~ay~ 

:-'~- - .. 

:c ~.;::-::.:: :;~:::cs::, ~!,ce::-:=.:c::. 

::":se ~"..!-:::5-=::'C7: Iv:-:=: en fO=-::.:.. .... ,·:.:1~ ~,?.gE:) 

:-.::.:-::..:. :';:''-:::1.::5 i.,r::'~l Oe.CO::"te :: a;:.il ia:- •. :i th i:he ope::i 
::::-;';'7':. as a tra.:.a:'ng ::-.C::':"IOG.olo~y. 

! ,,:~ r -t* -



R€!r.urn to X:.:-r.::'n ;,0Tosn by noon on T::~:-sc.ay 

!~ar.le: .................................................. - .. - ................................... . 

O:l~s:.ion ~=Q'':: s: ~:-:l:':-.a:lCl~: ............................................................. .. 

.. .. .. .. .. .. " ........................................................... " " .... " ................................ .. 

Name: ................ " .................. " ................................. .. 

Question a:'our. Se:-:ually Trans=:'tt.ed Disecses: .................................... .. 

.. .. .. .. .. .. .. " .......... " " ................................................................................................. .. 

.. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. . .. .. .. .. .. . .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. " ................. " ................ .. 

.. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. . .. .. . .. .. .. .. .. .. " ................................................................... .. 

.. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. . .. " 
----

'Name: .... .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. . .. .. .. .. .. .. .. .. .. 

Question about Infertility:.: •.•. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. 

.. .. .. .. .. .. .. .. " .. " ................................................. .. 

.. .. .. . .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. . .. .. " ............ " ............... " .. . 

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

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

.. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. . .. .. .. .. .. .. .. .. .. .. .. .. .. 
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.:.. 701 on CC':l~ract?:ptive Technology uill l::tst. 3-4 i,'eeks 

Train~ng .... ·i1: be orre::-ed in ~;airob-

'f"'!; ir:'n 
, ." "" 

oJ ~ C:: inic.al service sites for prac. tic.::tl :"-ai:ling '07i::!.l be arran~ed :;,you!!h 

rP.~.K and the Na tional Family 1,'e1 fare Center 

7. Overall Training design should consist 0: one nart fa~ily D12~nin2 upcate 

to three parts family ?lanning service de~:very apolied to T0~. 7he 

£roup should aim for a 30 per cent :~me co~it~ent to didactic sessio~s and 

70 per cent time given to practical sessions 

T~e ins:ructions for writing these modules were as oollo\1s: 

1. ?.eview the traini:lg objectives of this workshop for each nt:,od a71d re\.~ise 

them or add to then as mould be needed for a future TOT 

2. Select training Method and suggest training rn~terials. and provi~e rtn out:~ne 

for tr~ining content and training exercises 

3. Sec the scandard for practical experience for the ~odule 

4. l!se the fOr.il.at including Tir.le/Objecti..,esy.Concent/~ethods/~1aterials!;:: :l:.Jation 

5. Sug~est evaluation Tools 



2. h"hat is '~a.nagE:!!lent 

, 
:-.. 

C r~ -::;.r-:;:: - ........ __ ......... 

- - " :...:'?.!. -=:I.-2r:~c.t.::::;n 

_~:::~a~~:~ S~S~e~E ~O~ A~~_~:E~:E~io~ ~G~i~c~:~; 

_~=C:~2~::~ SyS~~3E ~C~ S~;e=~:s~cn 

_~==:~~~~O~ Sys~e=3 ~or MC~:~c:~~£ Se:7~Ce D2:~~E~y 

~ .. 

r:. USE 0: ?esource:s 

." , 
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~a~~p~!a~~:- ~£ ~~e corlel ~c ~xa~~ne ~~~ rela~~O~5~1?S 
::J€':. ...... een a;:c a:::cr-.-= C04lponen~s 

S~lec~ing ::'!'1€: rr,:'!:e: ::,,;up0!,"i:an't cor.:p::'.~-::.s :::r 
a::':.f:D'tion 

-,,·:,c.=.:r~ar:' ~:::. S~·E-::'=...s 

.z.:.2.l :lS;" S 

~E:~" di a:iC :21n:'ly 
?:~~~ns ?::~:~~ 

. .::~:-~~J.O:-:'£ 

- -':' __ "'1 __ 

- --_._ ...... 2.:'.::' 

J2.:::'SJ.::-. :·...::.:.::..:1S 
::-': ~=2;Il :"'::~:;;-. 
':;OalSI ::'::-~:~:··:SSI 

::-.p...:-:.s 
=': ,:'I'::esses 
C.".:::;:;1;~S 

i.::::':" :':;::3~:' c-:: 
=::'2..ile 
Kj(N.71eCgE 
At'Ci1:'.loes 
Prac~ice 

Sealt:h 
Nu~ri"Cion 

Feri:ll1.t:y 
Evaluation 
Populat:ion 
E ... rvironmen~ 
Conscr ~int:.s 
To~l SOC~E~ con~ext 

::"---:-"~:::; 
= ~-........ " --. 
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;=-(.::'~'.::,;--~ -. ==-=:-.::.=-:: ...... - ... ~.--.: ... ~ . .:_ v_::-.:::- ... ___ ;:':: :::;:.e-= 

.......... ~_. ~-.-"., =-_., -;-._"").-._.' .. ~t:. -- -----... --~ -----

we:::. ::::: ?~a __ ""~ng t 3....~;:!.e::!r_ ::'::is 
a.-:c . ~ . .:._ ":0 -::':lS Ccr:n!tl."".! t:Y-!:::~2 sed 
?::: :.~;: _:' _ ~'.:::!"Y.s:-.e-et :::;: 

K:-: ::-:- a iTIoC:.:!le fro .. ... :-:::-:--::- :;-':-'="~:-:3: 

:..::,::.:.~:::at:.:1~ _-3 2-::':'~'~ 
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"-...... to· 
~' ....... "-' CC~=~::.:.:..!1~ !~eeSE -::.~ :-.e3:"~':CE:S .~";':'S·:",~:::;o,~1t;.S 

;;':".!.E-:-:':"':--,:; 2...'":C =-\.=.-::...;-....:-.~ =--=-~:::-"'e:.E 

5-c-::=-r.Q' C-:Jjec:::. \"£;::'1 

:::::. =-==ic.' 

--.~. -.- .. ~-=-:-'=--- • 

Se:-=~:"n9 O.oj e-=--::i vesl G.::-.;el OPl.:19 s~r 3~esi eS, a-. ~ S?=C~=::-l.:J.S s.~:-.::::.2rc.s 

fa: ~E:!f ... ·ice aelrle::-y 

;:·r cj~:.::.io~s 
~:l:::~ce£ 

::-.~ "J'a::rl.E::Y of s-c=a1:esy 
CC;";7.;;]'"11I:Y t.asea 
~os?i~al ana cliric ~SeC 
self st:..St:.al.ning 
In=x;>2.."1s~ Ve 
local resources 

~:.:c.:: ~-:.:.ve info is of~I! 
a2 = ... ::-.;D.::-:.anc as qiE.:rc.: :..=.~:.. Vi: 

C::' e=:!:" ,:)::'j ect:i ves are 
:"'''7,:>:::~J.~ 

volunt:eer vs paid worke:s 
sL~?le i~terventior~ 
c~bir~tions of int:e~e~~io~s 

a..'1C phas1ng 
a cce;rt.abil i t::y 
availabi!.i t:.y 
e:fec~iveness 
int:egrated/ve:::-1:1ca1. 
~;:xm/ rt:::' al 
POSL par~~ strategies 
use of tradional nealtn 

worke:rs 

Quantitative AH?:ccacbes 

Soorces and Use of Ex; st; ng DatE. 
• Cerlsus aa 'Ca and pr oJ ecti Or1.5 
.Vital statistics 
_Dauographic surveys 
.K?~ (Knowle6g~, a~~itude ~~d prac~ice) surveys 
. MorDidhy/Eeal th Service Scztistics 
~Proor~ service s~~ls~ics 
.?~lp~stIative s~Listics' 
.Ot...:.'er surveys 
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_Bl.!"t....'1 r.iscory 
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::. :s.~"ticr. -:.:: c:.:-::':~:::(-;--:'':':':_I .... -=2.:-..:.:-- ;':aC~C-;:E I 
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. .' ne=.. -:::...-: 

.. ~ . .:.-;-:.~:; 
.. ';,:,:s~-::,:,,-:-_-;E..l:: 2::';:-. a::-:c ;::-f:::';:;:3-:i:J:; 
.. :::':-.-:'::-::'-3-r'et FI?::=::::'':':::':; eric ~rc..i:-_J.:.S 

.. _:-.::.-=:":,:"e,.;:..r:.~ ::-=-:;-.:-..: ~":'2:S 

.. ::·:-·~:=.r::.=a~:'or: c...'1C 2:.:ir..is-==a-:.ion of :::. e~a. .... o:k 
.. ':' ....... :::-.:;. c;;'c ~-=~ e-: .. :":'::"Jf~ 
.. --= -= ~:- :;~=2S::':1S 
.. _''=' -= :::.:-. .=....:.~·s:.= .=. ... :.:: ::-~~>:=~:":l~ 

.. l-.. ::::.::-.:;..a:::Ls:>r-. c: C;...:..:=.:-.:.: -:'=:::'\:'2 c..:.""!c ~.:.al::;:::ve 
:-;~-:.:-:;)c.s 

.. ~e: ::£::~d f:J: -:; .. ..:.a:.: -::.=.::: ve c.a-=.a in cc~:.:.-:.: .. ;:y-t.ased 
1;ca:: -:.:: projec-:.s 

.. ?::e : .=:rcc?t':on 0: :-Ieeis: pr~rarr.s vs. co::o..:..'":it::y 
• Qt;5.1l. ::.at.ive ;ne:::,o~: ',.;ha1:.1 v:hen, howl who 
~T.:1e t:"CLl.':'z2~Gn 0: ~::..=.~:"t.=:::.:'ve ac.L..a 



-:::::. -:::-2':'" .=.::.: ?: ~ _::~. __ -, 

h~ ~:c ene c= ~,e se£~~on1 pa~ticip8~~s will 
~'~l~:: c-:. ':"=2.S~ :0:':: ~():::..:les ior 'lOT 1.11 Planru..:1g 

... -, 
"...~- ir.cluc2 

S'= ::,::; :-:';:g :.::~ :'.r:n.-= 'toio;: 
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:: . .:,.':::.l..:.= '.;:..:..1 :..::c':'ude 

~Gi::-:-::"=~TJ_:)(~ ana _ :'5:::':-;9 ?::- 001 =.-~ In 'C'H= cc;::nll."""!:' ~y 
s~::'::::-::.ns :'-:,~=~:--.:. ;::::.=.::"=.,5 ~-::::::::-':::..::~ ~o ::.:: -:.e:-:.c 
:c~("";:;:-.~Z:':-·S ?:::oc':"=.: . .:: .... ·...--.::.c.:: ar-s: :...-:::: ==S?=l:-.=:"::::"~:'-;:Y .... _ 
5E-::-:'C:S 

.:.:;: se:::-::.::S 
::::·.-8..:c-:,:~;-. 

0:::;: s::.':' "v""-=.,s, 
C::: -:==::1 a, .= ..... 

c-:?'v'e: ,:.;-:.:-.:;? s::.:: .::.":.e-:;: =S I 

SE-:~~~ s~~~~~=s =0: 
s?-::':'=y:.:-:;:: 
~'1e q..:::=...:.:'-=::,-

~ri~i~~ ?r~=~ cbj~c:.~ves 
speci=yij)~ me=sur~le t:arge~ 

se::::in~ Ob]eC~lVe5 
and o~s-ervable 

. - -:'::-.::.:.:.::::.-e 

=eas':'oler 

5=lec::~ns approp=la::e p::osram aesign 
spe::l::ying ~,e eval~::ion measures ~o be used 
':"':S~l:1S ~~e :ne:sures to b2 used to assure cliat: s~!'1Garcis 

._('·::.!"'s ?:-£~2:1~::'::':'Or:. anc DiscussJ.on of t:he key i:~e;:jes ::or p:"a:1:;:':J.==, ::':-:E 
'-::,:-,:,;:=.:-.::.s 'n'i2.1 ::'E di-.-:,:lea in'C.o four to six 9:ouFs in y.~hic::' s;:·-=::~=~s 

_~::-I~ ~:'.~:-:-:SE.S ; .. ::.':": ~ ::::O;j1~:"e-:.ed aI10 based on t...'e E:x?=:,:,-=...,ce 
~;·.===c:':se51 'e..:,:e S=ot:?S h':~l w,en aevelop 'I\.,""T modules. 
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?e--:-:i::S 'J:>jecti"'''esl devE:loping strategies '=';"lO s'Canaarcsl a;1d 
~?~=~=~:~S eva!~at:.ion cri~~=ia e~ercises 
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. . 
~::.-:::::= ---::.;:-;:: 

er i r.· a~ 

_::.:~~::l.:.:.::=~:on __ ~ ~~;:a.ge~e::t. of couDle=: wDo (:a:: ;:c.ctice 
:-2:-:.::.1:' ~y ~·ware:-.~~s :i12"Choas. To be used in a sys~=n: wr..ict 
cE:?e!'lcs t:~;:rl vc: _ -l~eer l::rair.ers s<.1pervised by a ~u:se In a 

C t:.- -Co .... _. - .... -



cf '""'---=.-~-"" ...... -- ---. _. '': -':.:. ':::':::--..=.:':::: 
---------------- ---_._-- --- .- ----------. --------

SeleC~ one qUfuJ~ita~ive and/or one aualita~ive a~oroach a~c SDeC~~v in ce~il 
~~E: ~:;pe of in£o!'ma~ion needeo ana ~1e S~=~S 'Co be followed in i u -colle-.:~ior:. 

c::::'::": 2-D deGil t..~e tool you \otill USe 1:0 sc:~ .... '1er 'C..~e Ga~. 

. -. 



------::.:....-
.... ~. __ .Jo ..... 

S:.:?-::"\.-iSl.G:: 
~·:'::!..i::.o::.:-.= Se:--.. -ic~ i:>21iveZ:-.f S~:Sards a..'1C }:onns 

:~::.:.;. -=;:.:.:-.~ =:':::-..2 :.:.-:..."". 
Co=-

- --_.- - -- --. --
_-=:::.: ::=-::.:.~ l::-..ze...:::::::-:.:' Cr'. :':' ~ 

- --,.. 
-"~'-' 

=- -.: =-. .:. :. c: ':':1'; , 

l-.:' 

o s:':~-=:\-~E:l.on 

c£ 

I."2"w"-2::' :::; :.~~ :':1::': c:a :.:;.~s 
US~~~ ~;.=:~:.~~s 

----- ~-"---~ 7-- -- ~-:-,.:;.-.-.;:; ... _--

G ;-..:::.:-..: :'O:-2.!;,= s.:::::-v:'ce c~2.~.:_ e:-.:" ~-;:'::--_:E.:::-::S E..!-W 

o coorCi:-.2~i:-J9":.he act~vities 0: a plan 

-;."-

o coo~~:-~~i~g people wi~in W! organ~zation s~ru~ure 
o c~.~ .. ~~=a~:.~S aeclsior~ co~cE~ning huplenentation 
o using a C:h=-::K. l~s:. 1:0 review.; work s~~c5arCs 
c uSlng re~o:::-Qs LO monl~or ~ork 
o QSlDg ~2PC~~ ~o assess wo:k o:.:~?~~s 

o red.:.rec~':n== a~:::~.;-i~iE:s as :1ecessary 
o i'!",a:::!.:1S a scnectlle of sU?2=v~sorj visi 'Cs 
c ~lc..rl:·1J.nS a s:.lpery:'sory visi~ 
o conauc:':'!1g a supeZ:-visory \.-is:' ~ in a ~el?ful way 

: -= ..... _-_. ,,"-_._'-_. c __ _ 

'!he !Jasic ?ro~E:dure- ~nvolveci 15 ~o ae.=::sn an. ip'::or:r.c-cior: ~ ~-:.e!:'l for 
uSe in a c=:IT!:7.:'::-li'LY ::.asea farr;':':'y ;:;l5.!L-:1.nS ?rosrc.!:' .• FG2.':'_·~·i:1g a:1 
in~roduct.ory session cDC C2..sct!s~iorll par::icir:c:<1'Ls wi::': ::e fOI"l;!ed 
1n~o work sro~ps ~o Gc.T.ple'Ce exe:cises, as fo:lows: 

", 

http:clvrSviss.0N


1. 

2. 

3. 

5. 

Management and SUpgrv.lS10n ?.ole P.!.ay 

By p~-t:rt.i·c::pating in this €:):'C:rcise, ~::.;:,,-:'i:::i.?a:l't.s will be 
ar.:!.t:: t~: 

:.:.=-. 

2.2 ;">:.ntify use of sta:1 =:arc.s c:: c.G::-e 

2.3 !~';g.~i=y a~ le:ast 2. .?~in'::':"?l~~ Gf ::-,a:-.a=~:!:.en"t ==0:::1 

t...'"1e ::-~le play 

.:: .. ~ Obse=ve and describe :::actors u: i:!o~i vat:'on a"1d of 

1 .. 6 ~de:;L.i:=y e:::ec::J. ·'e s::.?-:::yis':'c::. 5-::'=5 -::e.;':"es I -:'0 i;,c2.'.!c.e 
su;:-=.=vision accc:=:::i.:lg to -..::::rk s-:.a,;-;::=.=5s 
p:!:oblen sol Y':'ng i;; s...-:pe:::-,',:"s:'::::t, visi ~s 

~.7 Dete~ine and desc=~e the €::e=~iveness c= role play 
in se~ior level ~~~age~e~~ ~ra':"~ing 

?articiDants: 

a.. Who can use ~~is type of exercise effe:::tive~y 
~ddle level - senio: level m~,agers 

- future trainers (TOT) 

b~ cptinum number of participants? 
4 = role players 
16 discuss~~ts 

1 = facilitator 

Time: 90 minutes to 2 hours. 

Material: 

Role Play Descriptions 

Observation Guides 

Flip c'1art sll.'1t1larizing important ideas 

•.• /2 



6. ?roce:;,ure to Fo'llow: 

Tine 

5 !!Un 

20 min 

10 :n.i:: 

10 !:lin 

15 min 

This is a role play ab~~t ~upervision 
It requires 4 playe=s 
ASK :cr volQ~~eer~ ~o ~e 

, , . ; 

2) 

3) 

R.o::cio:-:.al ~:-

( ;-3) 

(F..E) 

Dist:ribute role descrip1:io::;s ;:'0 ?lay~rs only .. 
T211 ~~e~ to read care:~~ly a~= ~ee~ ~~ s~~ll 

1. 

2. 

3. 

a::' so 
of role p::'ay 

Real t.~ Y;o~:-:e= in ~id:;le 
S'...:pe.:-viso::r l .... arrives a'1d CO:1QuC'1:.S 5U?8:!:Vision vis':'::. 

Superviso= 3 arrives ~~d conducts a supervision v~sit 

Regional z.~ager in ~iddle 
Two supervisors arrive 
Regional m~~ager cond~c~s a supe~~isors ~eeting 

Place one table and 3 chairs in middle 0= room. 

7. Process Poi~t~: 

15 ini.n 

15 min 

15 min 

After Role Play, discuss the observations 0= the qro~p. 
(see observation guide) 

In su.uma.-ry ask the group 
What are the most important ::lar~agement lessons you 
have learned? (list the~ on black boazd) cr newsprint. 

Wha-=. are the most iI:lport~'"'lt sl.!?S:=-visi::m l;S'sons you 
have learned? (list on black !:>card) a:!:' .!·::.-.:sprint. 



·- This,hsa.~-:...~ worker -has received a ;;:i..( weeks training in cCm=li.l..'"1ity . ':;::~., 

- ba.sed di3~=-:.bu~icn of the pill .. 

s:- '= d:'S::> ~,)=-,:l""lc-:"s nor.e-visi t:.s -:'0 

Ehe :"as :::,:=e::. a't work for one year .. 

=::1 who fail to 

=a=.i:'y -. ~- - . - -:-._.. :; 

She is a we~l ~o~ivat~c F .. ?~ 
". 

'ior::rker .. She goes to work on ti:.le a:1c ~asn I \:. ::!:'::sed a c.ay .. 

wo~en like her because 3he is tho~ch~=ul and re~pects ~~eir needs 

She ~as not g::>~: 

on home visi~s lately because she has no time for t~at .. La;:,ely 

she has been giving women the wro~g information about what to do 

if they forget to take their pills. She has been saying to S~O? 

~~e pills, wait for the next period a~d to begin again with ~leed~~; .. 

For L~e past three months she has been receiving her pill supplies 

late, a~d last ~onth she did no~ receive all of what she needed 

and ord"'red. Furthermore, she has ~een out 0: con::oms/foams for 

four mcn;::.1-}s .. 



1. He is very 

. -:j,mpress",~' by himself a..,a by his ir::~'''''--,...,ce. He believes that 

';P~ 

-he_',is the most effective co~u."1.ica~or in 'b"le pro9'ra"D., and all he 

1-.as 'Co do is say what. he ~as t.o say '':)flce! {Because he is nSO GOC~" 

:n order t.o :::arr~t OU~ n:..s 

':.asks I ·t.~e proqrfull has ass:..g:1ed a ::a:'- a.. .. d a d=iver to :-'io. 

-.:~;..­.• --= ...... 

:ie is 

he believes he is very ioporcant. n.e bel16"."25 hE r.2.S exr-e v:.';-"e---
.~ ·F· -=-.~--. 

~# 

:::on~rol ove= the 20 health workers :"n t.."ie pro;;=:e::.. ~~.ey st.a..,d.!~2 at ., 
." 

atteno::io:1 as soon as he arrives I and respond to his C[u.8s-:ions wft.i: . 
a correct and polite lIyes sir" or - "no sir". 

He uses a check list to perforo his visits, which be has he!pB~ tC 

develop_ 7he most i~F~rt~.,t part of his job is to ge~ ~~e n~lbers 

back to L~e regional ~anager. He always fines ou~: 

1. Numer 0= women on pill 
new clients 
return client:.s 

2. NUl!lber of women referred to health cent:.er 

3. Number of home visits 

4. Nu=ioer of condoms/foams distributee. 

5. Number of hours the health worker worked -L'1.is ~:l:lth. 

Right now he does not pay too much attention to problems and can barely 

tolerate the ~ealth workers who have problems. It would be fair to 

describe him as arrogant. 

Be is noping to be promoted soon because Liere is an opening for a 



':':"1e good s'..lF:E!rviso:- has bE!en involved in supervising 10 health pos":.s 

in, t...'"le Mc;E ::rog:-a:: ::or tilE.! past 8 years. ~~O years ago he was given 

the!ad4ed ~es?Onsibility for supervising the activities of 20 VHW's in 

t.li.e- new cc=-.!:"-':!"l':"ty-based fam.ily planning r:::i":::ort. He was trained for t..'1':'s 

1..1'). a _'. 

Ul'12..ST':.a:.-:r:: . _-.:_ 3 :;ew' role. 

,,::--iK' 5 . -:.rar.::.,:,c:".?E:-:.ec. 

~~si= ;=E-~b=.:ce training from him. 

':).,...u-= T'::' 0;:: ---------- fo= n::.s 

He ca~es s~?~rvisory sc~ed~les 3 ~on~~s ., 
::'r. a~vance a.,:: prior to vl..siting a post on VHW he reviews previous and'~ 

, . 
Cl.!:::-~-=~\: reports a,"1d not:.es areas of streng+_ ...... s and weaJ.:""1esses. Be p=e.pa::=es 

a c!'lecl: list pz:-ior to each visit coveri."lg: 

targets 

activi~ies to be observed 

prospects to date 

past problems and current status 

supplies 

reports 

talks with clien~s and village leaders. 

He has observed difficulties in ensuring adequate supplies to 'IlEW's anc 

so he makes a point 0::: carrying with him sufficientquar.tities of pills, 

·condoms, fc~~, and Iorms to replenish the supplies of L~e pos~s he visi~s. 

Fie has an e:.!:;y IDaIUler and starts his visits by enquiring about the 

wea~~er, the v~llage, family matters and accepting tea or other 

refreshmern:.s ~'rior to getting dO\l\.TJl to the items on his check list. 



The Family ?::_:-ming Program ?..cqional :1anage= is an experienced ~inis~ry 

of Health p=~Eessional. She is 'b'le chief :'~::3/FP of::icial in the ?...eaion. , -
", ' 

and. r~_p6~ts_ -:: :-ectly to the Ministry of Health MCH/FP office. She has 
'''~~-___ . past 

been; in t.:"le :;':>sition for :!:ive years a."lc. ~c::: the/2 yee:..:::s s:te has ent.'1u-

: j. • .-~d to achi£:ve the o:·je. ~.:. . 0:: L':E: :-.ew cor.:::m:1i -:.y-:-.as e:5. 

2. 

4. 

Ob~ectives of _' 

~=~ :':~:'::1g a."d re~ra:'ning VE~'" 5 

S"..l~.'.?:!""vising V:~WI 5 

=c;1.:-:.:.a:'~:.ng a ~el.:.at.le lo:;::is't::..cs '3~ .;-:.e::: _ ...... c.ss'...:!"e 
ade:-:?.;c:..e £=i;.?::.:ies 0= co~-=.!" a::e;.-=.':' ·~·=S. 

The :?rogr a=l :1esign tas V:-:.~'s iden~ifying cl~e~ts who ~ay use the , 1 't .. 
P~""-Ir 

the Eealth Cen~er for clie~~s with ?roble~s, ~,d providi~g condoms and 

foam ::or c:ients who prefer ~em. Met.hods for clien'":.s who need a bac~~-",,!.;: 

method ""hi!.::: ';,.;aiting to co:::;.plete a health center refe~ra::'. 

Sne is sup?or~ive of the pro~le~s 0= sUPervis~on bu-:. she won't tolera-=.e 

bad supervision. She believes Village HealD' Wo=kers are an imp~r~an~ 

and valued part 0= her pro~~~ ~!d -=.na~ they need qood s~pervision. She 

insists Lhat supervisors be problem solvers ----- people who can solve 

problems as they occur and people who can suggest program ~~de cha~ges 

to' prevent problems. 

S.~e delegates authority to her two supervisors to assure L~at program 

objectives are being met, that services are being del~vered according 

to the program .-jesign and that the va\\' , s' receive responsible supportive 

back-up. 



1. 

2. 

3. 

4. 

You ~~il observe 3 small plays. which ~211 co~sist 0= two 

. 
<>. 

recoqni tion 
t...'"1e work i'tsel= 
responsibili~y . 
self e~?roveoe~t 

How did these come out L~ t~e role play? 

Each p~'t: 

"--'"':! -'.-

B. Dissatisfaction is made up of some co~on =actors which 
maJ.:e people urlhappy of their work 

1ncompe~ent supervision 
poor interpersonal rela'tions 
personal qualities of the leader 
bad logistic support 

How did these co!::!s out in the role play? 

Is the supervision 

,Autocratic? 

Democratic? 

- Anarchic? 

WHY: 

w~at ~as done to maintain work s~~,dar5s? 

What nas done to identify and solve problems? 
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20 '!'.:;CE:"" Transitional, and Tradition Demograpilic and 
Con::;:acep1:ive Pat::erns Among Kenyan Women,' Thomas E. Paw 
and L~ndank. Werner, Studies lil FC'JdJy Planning 

1 'Contrac'e:ptive Technology for Africa,' 
Heal th an Hl:;r.an Services, Public :leal th 
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20 'Benefits of steroid contraception', Allan Rosenf:,=ld, M.D., 
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20 'Contraception a:ld the Etiology of Pelvic Inf:.ammatory 
Disease: New perspectives,' Pramilla SenaJ;1ayake, M.B.B.S., 
D.T.P.B:, Ph.D. and Dorine G. Kramer, M.D., M.P.B. 

20 'Oral Conc:raceptive Use and the Risk of Endometrial Cancer,' 
The Centers for Disease Control, Cancer and Steroid Hormone 
S~udy, JAMA, Marcil 25, 1983, Vol. 249, No. 12 

20. ':,ortality Associated with Fertility and Fertility Control: 
1983,' Howard W. Ory 

20 '~ong-term Oral Contraceptive Use and the Risk c= Breast 
Cancer,' The Cen::ers for Disease Control, Cancer anc Steroid' 
cormone Study, ':::",Y.A, March 25, 1983, Vol. 249, No. ::'2 

::0 '':!:he Noncontr3ceptive Health Benefits frcm Oral 
Con~raceptive DEe,' Howard W. Ory 

20 'Oral Contracept:'ve Use and the Risk of "Ovarian Cancer,' The 
Centers for Di2ease Control, Cancer and Steroid Hormone 
Study, JhMh, March 25, Vol. 249, No. 12 

. ' 



20 '~~onconl:.r=ce:.:i':Je Health Ben-=.£i-cs of Oral S~ero:.c 
Con&racep&~vei,' Daniel R. ~ishell, Jr. M.D. 
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20 

~o 
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~' 
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'vo:untary Sterilizar:ion: Kor~d's.!. '",ding Contraceptf've'-' 
~&~hod,' S~'cial Topic Monographs, No. :, March 1978 



Mat.erlals 

20 Contracep~ive ~=~o Kits 
." '. 

20 Pre-Test, 



-.-

20 Loose::'eaf no-:~~ with dividersl filersl e;:o. :or curriculum 
de~lelopment 

6 Large fl~~ charts 

6 Small scotch ~~pe 

12 ~arkers - ~~~:~I :edt blue, ~:~~n 

1 

Sc.xes ~2 :?enc:.ls 

2 Boxes black bal:?oint pens 

2 Boxes red ballpoitit pens 

1 Pencil s~ar~~ner 
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k. E. de Graft-Johnson, ~1. A. 
Dilechir 
Cen h'e for African Family Studies 

TilE (,ENTEI{ FOR I'OI'ULATION AND FA~IILY IIEALTII 

'OF COLUMBIA lINIVEHSITY 

AND 

Rt'cognilt' Ih,' I'allieipation or 

in Ihe Training \Vorl,shop 

FAMILY PLANNING IN AFHICA 

TRAINING OF TRAINERS IN COI"Tlti\CEI'TIVI', TEl, ·,',OLOGY 

AND FAMILY I'LANNII'I(; PIW(;ltt\~1 ~IANA(;Ji",ENT 

given in Kcnya, Augusl I - 2. 19H.l 

~,w,"" r,ul<icr, C.N.M., ~I.I'.II. 
Course Dilcclor 
('('ntcl for Population and 
Family lIenllh 

~ln1'till GUl'Ilsh, Ill'. 1',11. 
Assislnnl COUIS!' Ilircclur 
Ccnh.· .. fot' PO thliaHull nnll 
Family IIcnllh 

,'/ '\"~~ • I 'f I 
, " 

: ' 

Allan no~('nril'ld, ~I.J). 
IJilcclor 
Cenler ror Populationl ... ,,1 
Fnmily Hcalth 



5. ·..."tl.S-:.1C~: 

?t:::!:: :r:-. 'Being in Charge, pages 7:'- 8~, 

3. 

-, 

::0'''; .:lie the ::-..::=g:::':::::2.1 ::ir=C':..:l= .:.:--:;:.:e:::.=:::: :-:~.2:,,;~ent 
:Oy objecti.ves: 

:-.-,3t i=po=~a..'1t p=:".,cip:'es 
c .. :se.rve? In ".·ha=. ,,;ay? 

-: 



__ :.0:.. 

------------_. ~--------------------------------------------------------

-----------------------------------------------------------------
-------------------------------------------------------------------------

_ .. _~ a5 a 

-----------:...---

--------------------------------~------------------ ---------------------

-------------------------------------.----------~-------~-------------------

---------------------------------------~~---------.-------------------------

--. --------------.. ---~ ------ ------------------------ ---------------- -----

------------------------------------------------------------ ------------
---------------------------------------------------- ---------------------

C;:e :::,a=ac-::.E:~.:.E_:.i:.: about. a tra.:! .... iJ.ee/s"..!pervisee v;nich facilit:.a't,es ~ my 
.a=ili;:.y 'to ~::-a..i.n 0= su?ervise is: 

-------------------_._----------------------------------------------------
-------------------------------------------------------------------------



5. -------------------------------------------------------------------

------------------- ---------------------------------------------------
------~----------------------------------------------------------------

,... .?-.S I c::::-.: 
.:=,-:- :::-:. -':-".--= 

'. 

----------------- --------------------------------------------~--------

---.-------------- -----------.---.---- ---.---------

.. --------------------------------------------~--------

------------------ ----------------------------------------------------

, 
I • 

~~u: ~ysel= or 

E. .le .. ·._ I a-:l going i:.O 7..::'1: 



S?-C:'~'::1g c::·:;e.:':.:.. .. = 3 
~=:.t:=:i:-~n~ eva:..". 

~-;~ ..:=::.io:: f:';1C:':':=-: 
?: ,=se:-:: ::in::::':Igs 

- - -S-~~ per=o~~,ce 

use 0: reso~:c~s 

a;: -

::,::.=~_:1.:!~ ?!:'o;:ess 
~S'='f:s.~:..;~:: S~= perfc.Gr.E...."1c: 
ev~..:2 :::':1g use of r.esourC2:s 
~~GJ~~~~9 a ~~-~9emQl~ audit 

iJEaS:.l~~I£:."l\: 0= t..,e prosress of t..~e he.:.2 ~ ::.ea:-::z 
0: ~J~ £=~'.:ices aeliverec a.."10 -:heir Z':5:;2.-:.s 

.a-,;....- ....... ,~_-,..(" 
~ .......... -~ .. .,., ~.-

~.=~:..::-e-r.~j-: 0:: ~~e proqres.= of t.~e te2.2::. ... "':; ':sarr wo=k 
2,!=p::a:.saj. c:: -:..~= ?2::fo:::.-a.""lce of t:..:r"le he:a2. -::. ~=a..-:. ~ ~-.:;~~s 
ass.:::s:=;- s::: 0: ~e 2fficl e;"1~ use of hea: ~ ,:ea.:~ =E:'::: _rees 
aS2:SSi":2""L.. of -:be- rranage.lient of the heal ~~ ':E-am 



; :.~1~-:':1= ?:-e:=e~:~_: __ •.. as::; -:::'5=:.1':::.3:::-:' -'_ ~:: • ...:.:=~v;: ::c==: ::.:?=-::~ 
'r:j..:!.. J:: C:..' ... ·.:..Cf:C ~~\::. ::J.ve wurkg;o:.;ps a."1e aoSt . .:.::-:: ~C OE::·, .. ~se C: ~..:ar. 
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Par t~c i :';::- :,S .'ill be able to describe the usual 
progrE:ss::'on of lactation. 

can list cC'=~'.lom of breast [eed-problems Partici?2.!1t5 
in£ :;:;:.otn;:;::-s, the probab:"" cause and poss'ible ~i"~~ utions: 

Part:c!:~,1.::;':"s can 'c-: "an tages and disc::. -- :- t~S 

c: ':::€: 
, ::..:: :n.:ing the br~2.5t f eed~ 

::-,0i.",e::-= 

- '~_~_r~...,_ 
_~-:: ..... c:: _ .... _ ., suppre~~~J.c:-. ~f ovulation only 
c6=':':':1er pills 

- pro;~s'C:..n only p:!:.ls 
?roz:.~5:.in only ir;~ ~l ::; .:lr~s 

- ;Oc;:;:' 

- CO:1GC::;S 

- c:'':::'l,.-·:,;:::,~;r· 

IFsJ 
- :.c. :'....;:-a.!. r::atnods 

s~;:::-:"::':'::2.Lion 

Farti-:.i;·a:-:.t.s eRn discuss t :'!ili!1£ or onset 0: 1,;.:=;e of 
2:1;: 0: t.~le 2bm:e i':"lethods as it relates to b:r"~st. 
f e-ec i:"!!:. :-;.a.i:1tenance .. . -

--_.--- ._--_. 
?a.:-:ic::'pants .... :ill u?grade their present knol<ledge 
base -... 

- ~>::e=:..liz.a:ion (r.a:;~ a.nd f er:icle) 
- Se.x!..:.a:ly :-:::-2!!S~:'t:~;::': Diseases (STU) 

l,.:e:-;:i:'ity 

?a.TL.i~:'?an:s i,Til2. , ",miliar oecor· " ... ith the open 
[o:-u= as a ::r-:=-in:':1g r:i E. ::. :::rlogy. 

:rt!C!~2n:s wlll derno~s::-s~e :n.ast:.ery 
0- -.: ('~.;:: •• :'~E:se • .,,_;_c _"o~., 0.-- _ . -

.... ::'.! ... ~s -... ·hi::.n 
~rO:Jps .. 

of TOT skills 
t.he,Y 'have 

: :~~:es ;~-i2.: be 
.. 'by [I'a inees 

eV21uat.edic~ii:iquec by trainin'i!. 
using a guide to critique .. 

st.aff 

, 
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2 3 4 5 6 7 8 9 !O 
. , 2 3 4 5 6 7 8 9 18 , 

1 2 3 4 5 ~ 7 8 9 10 

1 2 3 4. 5 6 7 8 9 10 

1 2 3 " " 6 7 8 9 lC 

1 2 3 4 " 6 7 8 9 10 

! 2 ? 4 
, 5 7 6 9 :0 
0 r "'} 8 9 ~O , 2 3 4 v • 

1 2 3 '" ~ 7 8 9 ' r, 
~ .' , 6 ~ 8 9 • n 

1 2 4 , '" - -

1 2 3 4 5 6 7 8 0 10 

, 2 
, 

5 6 7 6 9 - ., 
. 2 3 4 5 6 T " 9 

~ 3 4 5 E 7 c. 9 " -

, 5 6 7 8 9 " 7 ,. 

! 2 3 5 5 7 8 9 10 

1 2 3 5 6 7 e 9 lC 



u=sc:::'::~ "2..1"1 -:.-- :·;:'1"': I!"a'"TIe-
won: for p12;_ "''=' .lh.plElenting 
ano evaluaw..:~:: _:amnmi l:.y-based 
programs 

P.eCOS:1l.ZE: t.. -,:-

?rcC~iC2S 

~::::):;'Sf'...l? 

?,:C .... ::.2SS 

.:?~iv-= 

~lo~ Key 't.CPlCS 

=:-j"~l::J:-l In t.:- ain-

;.;::-:;, Le c. :T,J:i . .:le ::or a 'TOT pro;ram 
:. ~co=?:>rc:::':1S 1-3 c."::Jc·.,Je 

J... __ ~lE: ~r:ld of t..JE: session, ?5rtic~~nr:s wil2-
',.:.:.:t..::: c'= 2.E:2.st fa:.:: mod.8es :or 'lor In ?lar2"::;~~ 

c. :0= :!r::eas G!iO :esources 2sseSS::ent t.:.'e 
:-:-t:J::-2le will i.-;cluae 

~cL"-Je!'in9 i:-':: 0::1.0 Li.On 
lG2n::.':'fyln~ :.:s:fuJ. in-=0::na~lon :rcrr, r€:-~:-:!S 

2.:-:.=:lyzinS a,:1= :":r:_e~pr:e::in9 ~n£orr..at:ion 
';;;:':""".Jls.ting- G.=sc 
re-y-lE'Y-'l.ng ex: s-:.:"ng nea.:."di 'work 
collE-:::t:.l.on i::':O:::T:'L3.20i: or. reSOGrC2S 

=c: selec'tins e.:1C ce::lnins proD~e::s ~e 
~0j~le ~ill inc~~Ge 

i cent:.:"fYlns 2:.!1C ~.: s::~n9 pr o:Jl er.s In ~:'E: co,,-;unW1i t:y 
se:l~c'dn~ ii-;-.?JI:"~\: pro::Jlerr.s according to criteria 
rece>:;:1izins ?!:"o::.le:!S which are ~'-le resp:msibility of 
s=c,:-ors 

?c!:" s2:.dng c::>Jec-:ivesl oeve}o?ing s\:rctegles, s~ci::yins 
e;;:=.i ..la~ion C::iL2:ria, c..flC seL~ns st:anearos for t..'rte- q~c.lity 
o~ ser\ .. ice oeliverj' L.!-lE module \oa1ill incluOe 

-~T::'~n9 9rogr2:i: obJ~~t::ves 

i 2 3 4 5 6 7 8 9 10 

~ 3 4 5 6 7 8 9 10 

! 

1 

1 

1 
1 
1 
1 
1 
1 

3 4 5 6 7 8 

2 3 4 5 6 7 8 

2 3 ~ 5 6 7 S c 

2 3 
2 3 
2 3 

.., 3 

2 3 

4 5 
4 5 
4 5 
4 5 
4 5 

678 ~ 

6 7 5 0 

6 78 0 

678 c 

6 7 8 ~ 

4 5 6 7 e c 

12345676~ 

123 4 5 6 789 
1 2 3" 4 5 6 7 8 9 

. 
" 7 6 

10 

10 

10 
10 
10 
10 

10 
10 

s?2ci.::YJ..D9 i'iiE:asura.s~e ;:arge~ 
ss~,:-~~g objec~ives \:'at are relev~~t' 
e..,a o~ervable 

re::sible, mE:3.su.:aole 1 

2 
2 
2 

3 
3 
3 

4 
4 
4 

5 
5 
5 

6 
6 
6 

7 
7 

8 
s 

9 
9 
9 

se~~=~ins c~ropr:2~e progrQl cesign 
s?=-=:'~':ns mE eva;. >..:a::10ri i7.-=~su.res to Of: used 
~:.£:.i:1S ~.!::' r:.2c.2~!:'=S 'LO ~ :..;sec 1:0 assure -wat s~:1G.=.!ds 

1 
1 
1 

234 
234 
234 

5 6 78", 

5 675 9 
56789 

lC 
1C 
1C 

1C 

1 C 
l( 



At the enc of ::he :. -:ssior" p3rticip:.nts ,..;ill ha':.::-
""'fl"C"t.er: at 1;,p . .:::":r::' : I .~ '>:::5 for 'TOT in lln?:!..c .- .• 
-::E'L.:O:it inc _ 

o coo: dina. 'i:ic·n 
o a":.,l...-Us:,:-~-,: i·.-e :nGrc. 'Lorins 
o s; . ..:;.-=.!:'vi s: -::: 
o .mom t:o!:"i;-.~ 2~!'viCE: delivery standards and 

noms 

o 
o 
o 
o 
o 
o 
o 
o 
o 

'::'::::lvities of a plan 
COOTC!"...:=. :..::S~ ;.~-:.~12 ;.;iti:in an organization S~'::-:::::::llre 
C~.~~C2Lln9 ae~~EiGr£ concernin9 L~pl~en~Lion 
us':ns; C: C.~E-CK list: 'Co reviEW work s'CanOaras 
usin9 records to moUlter work 
t!.Slng r e;orLS t.o 2;SSPSS work QutP..lt:5' 
:: eiirec~ins ac.:ivi ti~s as necessary 
maKlDg 2 s~~eaJle c: 3c;ervisor~r visits 
plann.lng ~ su?er-.... ·iso~y visit 
conc.T.JcL.~n~ ;: .stJ?2rvlsory v.lsit in a helpful way 

At: the end 0: t~e ses5ion, par~cipantS will 
t.=ve wri t:l:en at :;. ":::Si: five nodules for ror in 
e-..;alua ti on, incl uC:.n~ 

::-,ar.iG~e..,'t. achieve-.sat 
measuring progress 
cssessln9 staff p:~=o~~~ce 
e\-c.l1..ia ting use of r esc:.::::..es 
condDc~ing a manag~ent: audit 

:71E moatii es aevel0F€G y .. ill incluoe the follo,...~ing thanes: 

:l62SUrenent of the progress of t-r:.e he=l th teams in t:ems 
0: 1:he services delivered ana their resul ';S 

;-32,.surenenc of the progress of the healt..l) tea.m work 
c==':~:J1:cusal of me periorrd.T)ce of t.."r)e heal th -team rne:-bers 
:::':..;seSsmE11t of ·the e£fici ='111: use of heal -ch teen: resources 
E.!::se:s~en:. of the L'.2 .. nagE7.E:..'1t. of ~~E hEal&. -::.ea:r: 

1 
1 
1 
1 

1 
1 
1 

1 
1 
1 
1 
1 
1 
1 

234 
~ 3 4 
234 
234 

2 
2 
2 
2 
2 
2 
2 
2 
2 
2 

3 
3 
3 
3 
3 
3 
3 
3 
3 
3 

4 
4 
4 
4 
4 
4 
4 
4 

56789 
56789 
56789 
5 6 7 8 9 

5 
5 
5 
5 
5 
5 
5 
5 
5 
5 

6 
6 
6 
6 
6 
6 
6 
6 
6 
6 

7 
7 
7 
7 
7 
7 
7 
7 
7 
7 

8 
8 
8 
8 
8 
8 
B 
8 
8 
8 

9 
9 
9 
9 
9 
9 
9 
9 
9 
9 

10 
10 
10 
10 

10 
10 
10 
10 
10 
10 
10 
10 
10 
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CONTRACEPTIVE TECHNOLOGY EXERCISES 

. 
~is section contains, the curriculum as, developed by the CPFH 

"in the area. of Contraceptive Technology. The exercises and 
lesson plans incIude: " 

1. An Overview of 'Fami1.Y,Planning and Its, Impact on Maternal. 
and Child Health' " , 

, , .,Z. Combined: Oral 'Contraception "TOT 

3,. Injectable Contraception 

3.1 TOT for Training of Doctors and NUrse-Midwives on 
Administration of DMPA and, Client Management 

. ~ ., .. ,' 
1.2 'Case Study and "Two Role Plays 'which can,be used in 
, ." 'Iraining about DMPA 

4. Intrauterine Contraceptive Devices 

4.1 TOT in IUD Insertion 

4,.2 Task lists and Task Ana1.ysis· for TOT in :Intrauterine 
,Contraceptive Devices 

5. Breasefeeding, Fertility and Family Planning 

6. TOT for the Community Eased Distribution of Conn oms 

7. Natural Family ~lanning Hethods 

( 

j 
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3. 

;'articipant.s "': .. 11 be a"Dle t.o ",-ritE: ::-ai:-.::1£ of 
:::-aine~s moe;.;'; e.s in cont:racep:.ive te::h:1o~C'gy 

=z?plied to f'.· .. :-yice delivery ana :'n :a-=.:'!.y ~;'anning 
;:!,05::-a:;:::; rr...::ne,:;. :.-.::e.:-.t (an overall cOU!'.£E' object.ive) 

~ar:ic~?~n~s ~~:l apply concepts o~ adult ~earning 
:~ ::-a~~ing ~: ~:-a~ners to develoF~c~~ c: modules 

;'2.rticip<lnts '\.,-j2.1 use concepts anc t.e:!::1iques of 
c.:r::l?erency basE:G training in develc?:7,e:l~ of modulef 

:'-(:r:ici},ants · .. ·,-ill be able to sho~ ho~ the~will 
~::-a~n. ': c;,er,s 70':..ll.7: 1\.... procedJ. .. n:. iF'- Q""'I~l..t"4 
t.~ .... ""C....:..~ J \ J . 

cevelop a ;;uide to training needs and resource 
asseSS!:lent 
develop '~ask lists 
anE.lyse 'tasks for skill, knowledge and att.itude 
cOr:1?onents r"';,' ,,~~,\ 

develop t:n:;:...:d~g objectives and "'en~ry level 
·sk.ills anc ... :-c,1,.,~ledge 
select appr .. ;.riatE training i:"le':.hods for rr...astery 
of t.asks 
dete~ine ~~~~uum standard for practical 
experience ::-~e would require for i::::2.stery of 
r.asks 
develop Lra~ning design 
6evelop lesson plans ~hich i~cludes procedure 
to follo~ t.o cover cont.en: 
develop training e,,·alcar.ion tools 
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5_ P3rti~~?anLS ~ill use a variety o~ =~aining 
L.e::.hooe>:'ogies in e:.2ch '";JDG.ule, S~= .... ,: (!c :rom 
a~ong ~he follo~i~£: 

1 2 3 4 5 6 7 8 9 10 

denonstration and r~t.urn dCJ:lC;lst.:-ation 
case studies ~ith d~scussion 
ro:e playas t-:-if['a:' leT cisc!.!s:-.:O:l 
cl~~~cal prac~:~ r' ~upervision 

re-.:::':'::gs r:- ~ 

foc~sed c:"s~:"..l: 

::"11. or s:icies •• .! •• ~ 
"'. - I. 

.. :. :: is.::u~~ ion 
. -rlannec d :'SC1!S~ ':"e.·:.s 

"::':.;.:ussion 
~:-~ ::::.ng fCl'.;;.S ::':-.,::' ~~.! -. 'ussior;. 
':n:;"ues clar:"::::: -' ~ -: ' .. - !':TcisES 

'.!-!.:;:-0:Jp or s£ 
c c-:::::-; i.:J.C.?. ~ lei 

. '.-. ;-~ ~y group 
-.:.:ises 

--------------
_~Ee ~asks (cospetencies) by 
-- . ..:?~ 2:1::: 2:.:.:!:"...!ce, 2::C. 2},:-2.:-­

·-c~~~~ o~ ::-2:~:'~; ~e:'~0d~10;:'es 

, 
i 
11 

! 
a =,prc- ; 1 

:':::~·.-:e.::gE ;.~·c: ::"':-". lear:::.ng) 
ski:~s (?S)c:.:· '.:: :ear::::1S) 
a::.i:udes (~s~:: ~~r::'al lE:.ar~in&) 

~a~TiciDa~TS can Gesc~;:~ ~ns fol io~ino ana eJoly TO 
,-= ceve I c;:)menT of a "iTc; fi i i1g moou Ie: 

:. ::7·E:Ci":\'enes= 
=: S~',::, ,=!'"lG r-:cr:e:::e:ne:-rT of cem::)! i C::"i' i orS 

- ~i:~ ~~-ec7s enc 7~elr mcnegemenT 
:ncic~~'or~ a~c c~n7raincic=tions in selecticn 
:: -: c; i ~ ,::Ci.C: G57es' 

::- Se !2::~ Ion ::>f pili Type 
~=-Iei,~ rcies c~G res~o~si~i I ities 
;~S7rJ~7ions Tor pc7ien7s ~sing 7ne pi I I 

1 
1 

1 
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1 
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2 3 

" 3 • 
2 3 

2 3 
2 3 
2 3 

2 3 
2 3 
2 3 

4 6 7 8 9 10 

5 6 7 8 9 10 

'\ 5 6 7 E 9 10 

'\ 5 6 7 8 q 10 

4 5 6 7 S 9 10 
4 5 6 7 8 9 10 
~ 5 6 7 8 9 10 

4 5 6 7 8 9 10 

4 5 6 7 e 9 10 

4 5 6 7 8 9 10 



P=r~ici~a~TS ~~n Gi==~ss imporTant issues of pi I I use 1 2 3 4 5 6 7 8 9 10 
.i nc i uo·j "9: 

o icenTi~icaTior ene managemen7 of wonen wno can 
use 7~~ pill :y vi!l;::ge levei worke'-s 

. - ::- "": 

1 2 3 4 5 6 7 8 9 10 

2 3 " 5 6 
7 " 

:c 

.1 .2 3 ~ 5 6 7 8 9 1(; 

::. ~ I s.ks en: r". - -=: i 75,- c.f :l i II L!se cil: :-. 
:Jf-cisis"'s 2:5 .:-11 :=5 DcTien7 cc:-= C£: 

i c :-,~= 1-:-:-, '1 
~ . ons 

23456789 

o ?i.J.ls fc:-

G ;:':::.--:--

~Teas~-£eeding wo=a~ 

:;:.~- ........ 
...... , I ,-,II 

c .: CE -=--~_-s ::: .... ,:' :::E:,ions 

::-D I y Ie. 

c IrG:C~- ~~s ~',G cO~I~ainGications -c ~5e 

- .. =r.a;.:: '-. 
- ~~n-c~~-~~=a:-

;"=::--;::::;:,anTS 1.....=., =- :::..:5S impor7an7 :SSLe.s :n::iLC:i,;: 

c ~nat is ~he re's ~rce of Tne finain~ c f cancer 
;n anima!s Te r,_~~~ use of D~PA? 

c :'::eS 8:·j=;, IE:c: 7:: cermanen7 cnovul270r,y cycles 
a:':G inferli I i-v: 

o -:-ne rOle of ':.":~:'TJnity-b2seo worKers in cn OU~­
recen, ~rograrr: · ... :-tere Of~iP,.c. is provicec (Derceivedi 
c':lucl risk) 
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?2r-~ci:e~7S cen Qes=~i~e Tne fol lowins en~ e~:ly ,~ 

:~V~!=:~e~7 ~f a 7-2.n ~c m~~Lle: 

C: ::---=::-:veness 
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Participants will obse=ve demonstration and return 
de~onstration as a training methodology. 

?e~ticipant5 ~ill be able to use gynny model 
pelvic evaluation, IUD :"'!'.sertion, fitting of 

to teach 
diaphragTli 
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Particioon7S can 
cevsi=vran- of a 

a~::·--:-- the iollowing and apply TO 

T:-:: : ii1c.:ul€:. 

c' 
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c: 
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:: 
o 

.. :;.-:-: 2:'n! sm c'­
.-":: - -:- ,71 Ven-e'::.:. 

:-:: :Z:7ions c::-.~ 

--::- ::~e;ienT 

"'; --- ,;-02 proc=:_­
:- -: -,:::.-n"tracep-; _ -
::-,. _:--~'TS 

:2::- 'er."i ro I eE .. ~ 

~~ ci~~~~a5ms/caDS 

:s:,e-i ; 7S 01 S[Je:-m i c i p==- b;-:. 

~~~~C~SiDi ii7ies 

:~~'~unity ~:~et :'S7~ ~v7ion 

~- ':)S--Dc:TUfT j! ~-: -; :.07:::r. 
:-eva~ting ~r.\,~~-~~ E~~le5CenT Dr~'_ ~ncy 

:-'012 f:::)ie ;0 ---:-; !\. :.!::-_:_,'C 

-:..:.: :=:.. S-' iisn::e: 

. , 
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==~:"~2-;-;='5 ~7 7~~ ~ ~~=~~'=~e~: 
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--~r7icl~c::rT~ Ccn ciscu~=: - re ;~j lo~jng issues: 
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~Jote : 

I , 
I 

I 

30 mi ns 

15 mi ns 

Pac~aga5 of oral =ontra=e~tives 
Cal~i":ar 

This trai~i~g shoulc ~ake b - 6 ;ours depending on group ~rogress. 

1. Introduction and Review of Oral 
COii::-aceDtlcn 

t. 1 7he:> ill and its use toJor] C \o;i de 

1.2 nsvie.o' ::J2sic contraceptive tec:,nology on: 
- G~cii=nisms of action 

z. 

- ef~e~:iveness rates 
(:h",orec i c a~G rea 1) 

- i~dica:io~s for use 
- can:rainii=ations for use: 

: Ab5=lute contrain~ications 
: ~ela~ive contra indications 

- Selection of pill t~?e 

- side effects 
- cO~Dl ications and risks 
- ~o~-contraceptive benefits 

Manaae~ent of ciients using the Dill 

2.1 Conce?t of informed decisions 

2.2 Client and provider responsibilities 

2.3 Screening and selection of clients who 
can use the pill - discuss concepts then 
form 2 work groups: 
a. Have participants develop a screening 

tool for use by midwives or nurses 
(interview, physical exam and 
laboratory exam) and justify each 
part: 

b. Have participants develop a screening 
tool for use by vi Ilage heal th workers 
and justify each part 

Work groups present findings to class -
facilitator then helps group to determine 
risks and benefits related to community 
based programs 

Facilitator related this assessment 
exercise to need for standards of care 
in F.P. prograMs 

4ssia,e~ readings 
~e=t~re cis~u5s;on!sli~es(?; 
Solici: ~as;c infOimation 

Overhead transpare~cies 
waybe useful ~ere 

Discussion of concept 

Discussion 
Structured exercise in Work 
Groups (2's, or larger 
groups) 

~ork groups presentations 

Quick feec back 



7ime 

3~ :::ins~ 

3~ mins. 

45 m i ns-:-

2.4 qecognition and Management of 'Minor 
Side Effects 

Solicit list from group, then ask 
:ra i nees to d i SCU55 causes and nov.' 
they have m3naged t~ese side effects 
in past 

- F3~il itator corrects anv misconceo­
tions. Be s~re to co~e~: 
:\oJEight gain 

spo~ting 
de;:>ression 
acne 
decrease in 1 ibido 
heavy me~ses with clots 
scanty r:1enses 
naii l~ss 

sUQ~ression of lactation 
cvcl i:.al e:::ier.;a 
nausea 

ge sure to discuss pill tyoe relatec 
to 5 ide effec!.s 

2.5 Recognition and Management of 
Como 1 i ca t ions 

First discuss h0l1 complications are 
different from side effects. 

- Have participan~s site major compli­
cations - signs and symptoms - v-Ihieh 
are life threatening 
(Thrombosis in legs, pelvis, lungs 
heart or brain 
severe heaciacne 
blurred vision 
severe leg pains 
severe chest pains)' 

- Discuss management in 
: hospitals having doctors 
: health centers without doctors 

- Discuss management of .'omen \1i th 
hypertension - Facil itator leads this 
with scientific basis for practice 

- Form work groups and distribute 
3 case studies 

I - Hypertension 
2 - Headache 
3 - Blurred vision 

5rainstorm and group 
discussion 

Over~ead tra~SDarency ~ay 

be useful }zere 

Erainstor~ an: groun 
d·i scuss i on 

Overhead tranparency 

Use \\lork sheets for these 
co::ml icadons. (iroQ Augus 
course) 

I;ork groups 

- Have grouDs read and discuss cases Quick feed back 
and prepare plan of care. Then have 
each Nork group report on thei r case 
anc plan. 
Dis::uss plan and correc,t any misconceptlo",s 
"inis~ by discussion of prevention of I 
~ajor complications 
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2') mins. 

2.6 T •• 
l~a~:-JI.,g ?a~ients :.;0· .... to Use the Pi 11: 

Fe I'" ')eh' lis e rs 
~ Use scon~a~eOU5 role play 
- As': one Dartici~ant to ta~e ~lace of nurse 

anc another to ~a~e p1ace of c1 ient 
- Giv: oakafle 0:= ;)i 115 a,::: ask 1;;ur5~1 to 

ex!)lain :-:9\'J to ::ake tile ..... as she ~·Ja~lc in 
cl in i c. 

- Crftique any nrs-~nforffiation 

- D:sc~ss ho.; to :nanage teac:'in9 illiterate 
~:c:lel') . 

. :.6.!~or Ret~rn Ciie~ts 
~P;-e,are a rcie play involving a \JOi.lan 

.. ·/hc forgets pi lIs, takes 2 after in~er­
course and complains of sDotting) 

- Select one particioant to resolve t,e 
~;-~b~em - participant should be selected 
s~cntaneously. 

- Cr1:ique any nis-information 

2~6.2Ask ali particioants to take out pencil 
and ;:JaDer 

- Ylrite dO"m ,<hat they tell a woman UCla has 
forgotten ;,er oi 115 2 days in a rovl 

- Collect papers, read them 
- Discuss misconceptions 
- Agree on uniform counsell ing for this 

Drablem 

3. Identification and discussion of training 
methods used in this module: 

- Identify methods 
lectures 
discussion 
reading assignment 
brainstorming 
'·lOrk· groups 
structured exercises 
work sheets 
case studies 

- Discuss advantages and disadvantaaes each 
method in course of this module* 

- Explain this area will be further explored 
in TOT week. 

* I t '"au ld be good to use a qu i ck feedback sheet 
at least once for each type of method during 
this module. Tell participants what they 
thou9ht as a group of the methods 

Role Pla~ and di5cussion 

DisC~SS 

Rc:e ?lay anc dis=ussion 

:;:xercise 

'';Qu i ck feed back sheet 

Brainstol'"'r.1 
Discuss 



:':-e-Post Test: 

O:se;vation of D2r~:ci~ants in: 
- discussions 
- role D~ay 

case studies 
- sroup assignments 
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CF DM?A AND CLIENT HANAGEMENT-

OSJ£CTIV::S: 

At t~e end of this training co~ponent the trainee will be able to do the 
follm·,ing: 

1. To define Dl1PA 

2. To descri~e mechanism of action 

3. To exp1ain the effetiveness of the ~MPA 

4. To descri~e advantages a~d disadvan:ages of D!1PA 

G. 

7. 
<, v. 

To cesc~i~e t~e sije ~7fects 

To describe the indications and contraindications 

To discuss controvercies in DMPA 

To sele:t cli~nt suitable for D~iPA 

9. To manage the DMPA client. 

MATERIALS: 

hmpule of DMPA, syringes, needles. 
- Questionnaires 
- References: 'Contraceptive Technology' P.37, 67 
- Black board 
- Classroom 
- Slides and projector, screen, 
- Fl ip chart 
- Handout on indications and contraindications 
- References: Hinkins, S~ 'Oepo Provera; A Critical Analysis 

Time 

Senagiano G. et al, 'The Deoo Provera Debate' 
FP Procedure Manual for Nurse!Mid,.ife 

- Gynny model 
- Sphygmomanometer, & Stethoscope 
- Specul urn 
- Test tubes, Albustix 
- First visit forms 
- Handout of consent form 
- C 1 i en t ca rd s 
- Calendar/Dairy, Appointments, Time Table of mobile clinic 

CONTENT 

- Chemical compositIon 
- Mode of preparation 
-'Suppression of ovulation 
- Pregnancy rates in DMPA users 
- List of advantages and disadvantages of 

DMPA including non-contraceptive benefits 
- List of side effects 
- Essential c~arc=teristics b2sed on 

j,..f-.... ': ~ 

TEACH I NG ~lETHOD 

Lecture, cl ient kno\-:le1 
Role play 
gemonstrat i on of arn?ule 
DMPA 
AnnQunce concept, 
So 1 i cit knowl edge 07 ;r, 
and complete, deal ;-:i:~ 

each scientifically 



EVALUATION: 

COtlTENT 

- History. social, family, obstetrical, 
gynaecological 

- Physical/pelvic exa~ination 
- Blood Pressure 
- Urinalysis 

Ins 
- Instruc:ions to cl ient on advantages, 

(disadvantages) and anticipated side 
effects 

- P.eturn date 
- I~dications for early return to clinic 
- Time ::-,ethoc becomes effective 
- t;<3ed to avoid sex midcycle or use 

aarrier/spermicidal method 
- How to deal with severe vaginal 

either ~v depo oestradiol, D & 
t ' 

reassurance 

bleeding 
C or 

- Instruction to client on ex~ected 
nenstrual disturbances i~ relation to 
her cultural background 
Advice on need to purchase more sanitary 
to\"els for fi rst 3/12 

TEACHlllG M~THOD 

lo 1 ; cit kno"J 1 edge, 
iscussion 

do 

do 

- Advice on when to cease use of method in do 
order to get pregnant again 

- Introduce participants to CSD concepts and 
rationale. 
Validation of family planning practice as do 
a health promotive measure 

- Promotion of DMPA effective and safe contra­
ceptive method 

- Information on mobile clinic visit days 

- Appropriate sites for intramuscular injection do 
gluteal muscle (upper and outer quadrant) or 
deltoid muscle 

- Importance of shaking the ampule thoroughly 
before VJithdra"ing drug into syringe . 

- Importance of aseptic. technique 
- Need to pull the syringe plunger to avoid 

injection of drug into a blood vessel. 

1. Pre test and post test 

2. Role play 
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CA~E STUDY ON VAGINAL SPr)T::'INr; 1\!lD HEIGHT Gr~I:'; 

r:l USERS OF DHPA --------= 

STATEHENT OF PROBLEH 

Irregular or intermittent vaginal bleeding and weight gain are not 
uncommon side-effects amona D~WA users. Women exneriencing such 
problems tend to be conce~ed "ith these changes ~d ultimately wish 
to be informed and re-assured of the safety of continuing with DMPA. 
Thus the case under review seeks to highlight salient aspects on the 
management of women experiencing vaginal spotting and weight gaL~ 
while on DMPA. 

SUBJECTIVE EVALUATION 

Hrs. X is a 36 year old business woman >lith B living children. She 
has been on D~WA for the past six months, and comes up to the clinic 
co~plaining of weight gain and intermittent light vaginal spo~ting a 
month after starting the injection. She bleeds for about : - 10 days 
each month. The bleeding is reported to be veri light and only requiring 
cha~ging the vulval pad once per day. 

The patient denies a history of dizziness, headaches, palpitations, abdom~nal 
pa~n, backache, foul-smelling vaginal discharge or post-coital bleeding. 
She also denies a history of anenarrhoea or early symptO!:lS of pregnanc~'/'~. 
Her appetite is reported to have ~arkedly increased in recent oonths. 
There is no family h~story 0= diabetes. Enquiry into counselling procedures 
before starting DMPA shows that no one talked to her about the side~e£fects; 
only benefits were mentioned. 

OBJECTIVE EVALUATION 

On physical examination :-Irs. X looks lightly obese. B.P. 14n/RQ rmn.Hg., 
Pulse B2 beats/min. Temp. 37°C. Weight is no Kg. (1st reading was 76Kg.) 

Breasts, chest and abdominal findings are all normal. Speculum examination 
shows no evidence of vaginal infection, cervical erosion or polyps/growths. 
Slight darkish blood is seen at the cervical os. 

Bimanual pelvic examination shows nO 

is of normal size and freely mobile. 
signs of pelvic masses. The uterus 
No tenderness is elicited. 

Laboratory examinations: 
UrinalysiS is negative. 

Pregnancy test is negative. Hb is 13.5 Gm.% 
Pap smear taken at first visit was also negative. 

QUESTIONS 

1. Is such irregular bleeding as described above consi~ered a serious 
problem? 

2. Can spotting or bleedinq be stopped in Dl-IPA users? 

3. Will irregular spotting in DfIPA Users decrease or disappear 
over time? 

4. Do any women have have regular menses while using DMPA~ 

s. How does one exolain '~1d an~ap Wt:>" • 1- a~ i ." n n,..,-pn . "er"'''' 



- 2 -

REFERENCES: 

1. "Injectables and Implpnts: Long-Acting Progestins - Promise 
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PLAlI 0=- ACTION 

1. Counsel on spotting ••••.••• that it ;Till probably dicinish. 
If very much concerned, try meClication ... lith hcrmones., 

2. Counsel an weighting ....... diet and eXercises. 

3. AdVise on regular check-ups. 
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TRAINING EXERCISES 

TITLE 

Role play. for nurses and ddctors about effectiveness of Dl1PA for client who is using 
O.C. but who forgets_ to take pills regularly. 
OBJECTIVE(S) What do you expect the pa~ticipants to achieve by 
taking part in this exe~cise7 

a) for the nurses and doctors to be able to explain the advantages and disadvantages 
of "DMPA to a client who is on the pill. 

b) for doctors and nurses to be able to communicate effectively in a non-scientific 
manner .. 

3. PARTICIPANTS 

4 . 

a_ Who can use this type of exe~cise effectively? 

Doctors and Nurses can use this type of exercise effectively 

b. What is the optimum number of participants for this exercise? 

"Between ~ to 20. Actual role-play by two participants one in the role of the client 
and one in the r91e o~ the prQvider (doctor or nurse) 

TIME How much time IS neededl .. 

Total: o~e(t) hour for role-play and discussion. 
5" MATERIAL 

contraceptive Technology pp. 66-10. 
"oopo-provera: A Critical Analysis" by Stephen Minkin 
"The Depo-Prcvera Debate":' Commentary on the Article I1Depo-Provera, A Critical 
Analysis· by G. Benagic:no M.D. 
Table, Chairs, farms, B .. P. machine,.weighing scale, D.P.syringesand needles, 
sterilizer and O.C. 
Written"instructions for the role-players (see Procedure). 



Descrioe the proceaure, step ~y step 

1st Step: The client walks into the clinic for re-supply of O.C. 
She is offered a chair by the nurse who establishes that the client 
can get her re-supply of pills. At the last moment, the client 
mentions the problem of forgetting to take the pill. 

The nurse explains the DMPA as an alternative method to the pill. 
The client agrees and gives consent. 

2nd Step: The group criticises the role play. 

3rd Step: Two other members of the group perform the role play; 
if possible a male should play the role of the client. 

4th Step: Group critique (again) 

5th Step Depending on the size of the group, repeat step 3 & 4 until every 
body gets a chance.' If the group is small partiCipants can change 
roles. 

6th Step: Some kind of summary statement. 

7. PROCESS ~OINTS What are the essential ideas which should be discussed 
at the end of this exercise so that the participants can process 
the experience? 

a) a) Doctor and nurse have to listen carefully to what the client says so 
that they can offer appropriate alternativES_ 

b) In the course of the interview all advantages & disadvantages should be 
explained' (see Contracentive Technolo",' p. 67) • 

c) In the course of the interview contraindications are considered (lbidem!p.37) 



TRAINING EXCERSISE 

ROLE PLAY 

1. TITLE: Teaching People in a Well Clinic About Depo-Provera 

2. OBJECTIVE (S) What do you expect the participants to achieve 
by taking part in this exercist? 

A. The participants will demonstrate their understanding of 
DMPA by their response to questions, and the questions 
they ask in the following aspects: 

(a) informed consent 
(b) menstrual sLde effects 
(c) return of fertility 

B. The trainer will gain skills in using Role Play'as a training 
method. 

3. PARTICIPANTS: 

A. who can use this type of exercise efectively? 

(a) Trainees 
(b) VHW 

(c) Villagers 

B. What is the optimum number of participants for this exercise? 

- IS 

4. TIME: How much time is needed? 

Ihour (-60 minutes) 
15 min - Discussion 45 mins. 

5. MATERIAL 

(a) Chairs 
" (b) Depo Provera/Injection 

6. PROCEDURE: Describe the procedure, step by step 

1. A group of men and women are assembled at an MCH/FP. 

2. A clinic nurse conducts a health talk on DMPA ensuring that 
questions on informed consent, menstrual side effects and 
return of fertility are answere. 

3.' The nurse will make efforts to enhance a possitive attitude 
towards DMPA and voluntary choice to use method. 

6.2 PEOPLE: 

(a) 1 Clinic Nurse - ~o teach the 'women 
(b) A father who has four children is there'with one of them. 

He has one wife, who has used the pill unseccessfully. 
He is concerned about children and their future. 

(c) Village elder - who believes that women have one purpose 



(c) on earth and that is to bear children. And it is the men 
to make decisions about number of children. He is poly­
gamous and has 10 children. 

(d) A mother of 2, urbanized, educated, has read about F.P. 
convinced, she is 1n a monogamous marriage; breast feeding 
she is here with her 5 month baby. She is looking for a 
method which she can use. 

7. PROCESS POINTS: 
What are the essential ideas which should be discussed at the end 
of this exercise so that the participants can process the experience? 

LISTENERS 

A. Do you think this method can enable participants to understand: 
1. the purpose of getting DMPA informed consent 
2. the kind of menstrual irregularity a woman may expect 

from using DMPA 
3. the period of time to expec( before fertility may return 

after using DMPA 

B. What kinds of beliefs, attitudes do you need to anticipate 
when teaching a group about DMPA? 

c. Did the "teacher" use good cormnunication skills to respond 
to questions? 

D. Comment on the way the role was presented in relation to its 
purpose. 

- strong points 
- weak points. 
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1. TITLE: "!'eaching People in a Nell Clinic About Depo-Provera 

2. OBJI:CTIVE (5) \,'hat do you eo<pect the participants to achieve by 
taking part in this exercise? 

A. The participants will demonstrate their Q"1derstanding of Z)::PA 
by their response to questions, and'~~e ~~estions they ask in 
the follm<ing aspects: 

(a) informal consent 
(b) menstrual side effects 
(c) return of fertility .. 

BOe The trainer will gain skills in using Role Playas a training 
method. 

3. P~.:lTICIPM]TS 

a. :'Tno can use t...'1is type of exercise e£fec~ively? 

(a) Traine~s 

(b) VHW 
(c) Villagers. 

b. Hhat is the optimum number of participants for this exercise? 

- 15 

4. TIHE: limV' much time is needed'" 

1hour ..( 60 minutes ) 
15 min - Discussio~ 45 mins. 

5 • rL,'ITEP.IlIL 

(a) Chairs 
(b) Depo Provera/lnjection. 

6. PROCEDURE: Describe the procedure, step by step 

1. A group of "omen attentind !-ICH!Fl? Clinic 

2, Role playa health talk. 

People: 
(a) 

·(b) 

(c) 

1 Clinic Nurse - To teach ~~e women 
A father \-lho has four children is ~'1ere \!'ith one of them. 
He has one wife, \Olho has use1. the pill unsuccessfully. 
He is concerned about chil~re~ and th~ir future. 

Village elder - who believes that women have one purpose on 
earth and that is to bear children. ll..nd it is the r.ten to 
make decisions abou~ nuwber 0= children. He is polygamous 
and has 10 children. 



(d) A mother of 2, urbanized, educated, has read abit of FP, 
convinced, she is in a monogamous marriage,; breast feeding 
she is here \·,i th her 5 month bab~'. She is looking for 
a method which she' can use. 

7. PROCESS POUlTS 
What are the essential J..oeas which shoUld be discussed at the end 
of this e~ercise $0 that the participa~ts can process the ex?erience? 

LIS'!NERS 

A. Do you think this rneb~od can enable participants to understand: 
1 • the purpose of getting D!!PA informed consent 
2. the kind of c.enstrual irregularity a woman oajl' expect 

from using DI1PA 
3.. t..l)e period of time to expect before fertili t.y may re-:.urn 

after using D!:lPA 

:a. ~o1hat kinds of beliefs, at~itudes do you need to anticipate 
\o,hen teaching a group about D!!?h? 

c. Did the "teacher" Use good cOhl!Junica'!:.ion skills to respond 
to questions? 

D.. COr.Jm.ent on t.~e \lay the role \'laS presented in relation to its 
purpose. 

strong points 
weak points. 
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I. ?~~v·ae :uijelines for the seiectio~ 0# cl ;~1~5 ¥or ~.~O~ ~he IUC9 will 
::.e :;-2 .-:;5: $ui';:a!:le. 

::-= .... :Jrls:rate D21vic e)'tipir:a::io'1 and tt,e ir'lsertion of ~~e : .':[" '..'5.~;- .--:: 
~\~~y ~c=el a~~ ao~ly to trainl~p o:~ers. 

~re=:'ce =e:vic exe-~-a:;~~ a"C :'s~rtion of :~e :L:~ in a =~-'!y 

c::"1 i <.:. 

DiSCUSS i~Dortant issues of IUCD use 

);S'CtlS5 ~~-2 ~.a:-;22.er;E:lt 0:= t~esE ca:esories of l!.JeD cl i-e:nts r.a-:e!y: 
ai v1 s·j t.s :=;1eck':w:-s 

:) rer.6va 1 

~!1.T~?.1 .ALS: 

Fa;;-i:y D-lailnin:.;; !:)ro::~::hl:-e l-ianual for ~iUi5e.S/;~idHive5 
of ~~e.J York) 

2. Ibid ........•. Pg.76 J 83, 93, 69, 81 j 

). Ccr.traceotive Tec~nology 1982-83 Pg.75 

4. ?oDulation Re::)orts July 1982 "IUCDs, An Appropriate Contraceptive for' 
,'-:any \Jomen". ?g. B 105 

~. (3) Gynny models 

6. Clients, physical 'aeil ities, IUCDs, personnel 

Time 

1 day 
I 

CONTPlT 

l. General guidelines 
- gravidity and parity 
- pregnancy and menstruation 
- pelvic infections 
- abnormal cervical cytology 
- fa'oromyoma 
- abnormal vaginal bleeding 

2. Advantages and disadv2ntages from client 
perspective. 

3. /;",:fcr":1al consent 

Lectures/uisc~5s1ons in 
1 arge grol!os 

Film stri~ or. ":'otiv;;tio;"': 



.~:? :~S:1 i Sf!l of ac: i ')" 
- :"'es;- 5n i =~ of ac:. i);''i 
- e:f-=:c:iv::1ess 
- ~js~s a~d ;an~;~-ent or cC,D1 ications 
- 5ide effec~s and tieir r;anar=lent 
- indications ane contraindica::ons in 

sBle~tion of ~il 1. 

- :....i:=i:-es L.'Jo~ 

- C,:Jo::.er "711 

- C0poer ITt 

- SAL-F-'T' 
client role a"d reiovai Dr~=e~ures 

- i~~: ;n5er~io-:s and r~~~:al :~~c~~Jr~s 

;'1S~;u::;::;on5 for ·::1 ie";':s .. ::~:... IJ::; 

-::"~'f 5. S'::e:.s i., i:--sert:oil of IUeDs 
~x:ia~ation to t~e ?a:~ent in ge~eral 
term5 

- bi~anual exa~ination 

sDeculum examination 
sounding the uterus for ~csition and size 

- t\.leive ste:Js in insertion of IUCD 

day 6. Review of step in content 

I day 7. 
"2 

- Revie\'/ of equipnent for a small family 
planning cl inic \/ith emphasis on IUCO 
insertion facilities. 

- In5ertion of IUCD by: nurses, midwives, 
medical assistants. 

- Differences betHeen Copper IUCDs and 
Lippes Loop 

~ Timing for insertion in reference to 
menses and post partum 

- The IUCD in anaemic populations 
- rUCD in pregnant patient 
- rUCD and pelvic inflamatory diseases 

8. Visits and Check ups 

d·sc:..:ss·.::~s 

Use of case s:~dies co~:e-~:~g 
r;'I5na,;e-len t o~ "=.::;. .. 9\ i :.a: 1 ~"'IS 
\lit'": IV:;:'s 

Po;; ;:-lavj ... s _., C! is"': - _ •. 
', ... "5'2; =:;,~sLl:;.:·o-:5. ·:c-
j''';:::: :.r::::~-s, l"':;;;,":)Vcl =S:. 

\.; i t~ ~-shs.s i So en :'O:"'~5e:' 1'1? 

techniques. 

in IUC~ inse.~ion 

Demonstration and return 
demonstration on:-
a) ~elvic exa~ination 

b) insertion or IUC~ usin~ 
GYilr.y Moce 1 

a) Demonstra:ion of coursel1 ir.g 
an~ ~iEtOry takei~g ses5ior 
on insertion of I~C) 

b) Demonstration of procedure 
c) GroUD observation or a 

return demons~ration by a 
oarticipant on a client. 

d) Individual practical wor~ 
on IUCD insertion under 
supervision 

Fish-bowl technique in 
d i SCl!SS ions 
Pannel discussion on 
selected themes 

- CO~5ensus discussions 



~. :--.-.. ' .. : --------
a) 

n) 

c) 

d) 

e) Check list of 12 oain: s~eo-by-s:8~ ~rc:~:_re --
tUeD 

, 
gJ Gro~p crit1que of stud~,:s oracticing iUC~ i~sa~:lon 

h) - • .::1 ;"'s;"-::O;= 
~y e3C~ stu6e~~ un:e- - - , :: ':..!:-.erv! S I 0'1) 

Group critique. 
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Pi TRAl1i'ERINE CONTRACEPTIVE 
DEVICE~ TASK LISTS AND .TASK 

. ANALYSIS FOR TOT IN INTRAUTERINE 
.' CONTRAcEPXION 



By: MS. M. Odera 

:.'SK N:ALYSIS SHiLL' 

OUTLINE OF TRAINING lIDs AND N-Ms 

':'PSK INSERl'ION OF IUD, MANAG~lENT AND REMOVAL 

S7AGES OF THE TASK 

1. Client Screening 

2. Client Preparation 

3. Insertion of IUD 

4. Instructions to Client 

KHOIVLEtGE SKILLS ATTITUDES 
ED TO PERFORM TASK 

- History taking & physical 
.examination of the client. 
Knowledge of anatomy 

- ~creening of suitable client 
for IUD 
Explanation to the client of 
the IUD insertion procedure 
Empathy with client 
Selection, & sterilisation of 
appropriate instruments 
Selection of IUD type 
P~lvic examination 
Use of aseptic· technique 

Cleaning of the vulva, vagina 
and cervix 

- Insert speculum gently 

- Use of the tenaculum forceps 
- Uterine SOUnding 
- Insertion of IUD in the inserte 
- Actual insertion 
- check if IUD in proper place 

- Communication skills, 
- Empathy with client 
- Indicate warning signs and 

symptoms 
- Instruct how often to return to! 

clinic ! 
- Instruct on self examination tol 

Dr. J.G. Kigondu 

RELEVANT AND APPROP:uATE: 
WNiS TO LEARN THE TlISK 

- Discussion & role playing 

Use of Gynny Model 

- Role playing 

- Role playing 
- Explanation 

Demonstration 
critique, Role playing 
Explanation 
Critique 

Gynny model 
- Demonstration 
- Explanation 
- Role plalfing 

do 
do 
do 
do 
do 

- Role playing 
- Group critique 
- Discussion 

do 

checking IUD is in place I 
Instruct on measures for personal 
hygiene and management of I 

5.Removal of IUD 

periods (menses) I 
- Management of side effects and 

complications 

- Explain the procedure to client 
- Sympathise with client 

Clean VUlva, vagina and c'ervix 
- Insert specUlum gently 

Use tenaculum forceps 
- Inspect the cervical os for 

threads 
- Insert artery forceps and pull 

the strings gently 

- Gynny model 
- Role play 
- Group critique 
- Discussion 

!. do 
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STAGES OF THE TJI.sK 

INSERTION 

MANAGE 

EMOVAL 

OUTLINE HON YOU IVOULD TRAIN MD, N /Ms 

TO INSERT/MANAGE AND REHOVE THE IUD 

KMOIVLEI:GE SKILlS ATTITUDES 
ED TO PERFORM TASK 

Review Anatomy of the Pelvis 

Knowledge - mechanism 
- types 

- .side effects 
- contra-indicatio~ 

- complication 

Review - methods of sterilizing 
IUD equipment 

Skills - using the IUD instru­
ments 

- layi~g IUD trolley 

- pelvic examination 

Attitude 
- Favourable for F.P. 
- Gentle handling of 

clients 
- sympathetic 
- understanding 
- empathy 

Knowledge 
- side effects 
- complications 
- contra-indication 

I 

RELEVAl-IT AliI) APP!<O?!U."ill: 
WPi:fS TO LEJI.RN TIS TP..s,: 

- Questions and answers 
inputs by trainer 
handouts 
Gynny model 

- handouts IUDs different 
types 

- handouts/slides 

- input by trainer 
Discussion 

1- Discussion 
II Demonstration 

Return demonstration 
input by trainer 

- Gynny model 
Human 

- Demonstration/Return 
1 demonstration 
1- Gynny model then human 

I 
'1 
! 

- Incorporated in the above 

- Input by trainer 
- handouts 
- discussion 

Skills - communicational skills - Role play 
- listening, interviewing - discussion 
- techniques i 
- counselling 
- pelvic examination 
- Attitudes as above 

Knowledge 
- Timing of removal 
- knowledge of problems 

that may necessitate 
removal 

- skills regarding 

- Gynny model then human 

1- Input by trainer 
I Discussion 

••• /2 



: ~~:;:.n..: ':'~ 
..... :. C'i,.' 

STAGLS OF ~~I TASK-

REMOVAL 

-------------------

KNo\.JLEI:GE SKIILS ATIITUDES 
.lEEDED TO P.!:.F::'ORM Tfl3K 

I _ Skills regarding: 
Pelvic examination 

- Aseptic technique review 

- IUD removal technique 
- Counselling, interviewing 

techniques 

HELEVA'v'T .Al.:D /l.?P?-.O??.IA'E 
~'lP·_YS TO I.E.. ~.R!\ ':::'"'r-::: Y-S"f 

Gynny then human 
(incorporated in the 
prodecure demonstration) 

- Gynny then human 
- role play 

discussion 



DRAFT BY: 
KWAWU/MWAlKAMBO 

:ASr: Al.:ALYSIS SP .£.!:.." 

TI':'U: __ THE __ I_U_CD ______________ . ___ _ 

INSERTION AND REMOVAL OF AN IUCD 

STAGES OF ~Z TASK 

INSERTION OF IUCD 

1. counselling client on 
procedure 

2. Bimanual. Examination 

3. Speculum Examination 

--------------
lQiO\VLEI::GE SKILlS ATIP'UDES 

ED TO PERFORM TASK 
RELEVANT AND APPROP:uATE 
wms TO LEARl>1 THE TP.SK 

- Trainee must have thorough - Role Play 
knowledge of the three major 
steps to be taken when insertin - Lecture/Discussions 
the lUCD, as well as the 
prOblems that may arise during - Case Studies 
and after the process of inser-
tion. Knowledge of inter- - Films 
personal communication skills. 
Counselling techniques on above 
factors is also essential, and 
so is true with type of IUD to 
be inserted. 

- Skills:Acquisition of the art 
of listening and responding 
appropriately to client when 
discussing IUD insertion. 

- Attitude: Positive relation­
ship with client and demonstra 
tion of mastery of device and 
procedure of IUD insertion. 

- Knowledge of the five steps of 
this procedure and objective 
of this exercise •••••• as 
shown in "Family Planning 
Procedure Manual for Nurse -
Midwives 1982" p. 69. 

- Skills: Gentle use of the han9s 
in examining genital organs. I 
ACquisition of bimanual exam. 
skills. 

- Attitude: Reflection of res­
pect of ethical codes of 
conduct in the examinat~on of 
patients . 

- Knowledge of how Cusco' s 
bivalve speculum is used, 
purpose of procedure; and what 
to say to client. Knowledge 
of and steps to be taken on 
common findings. AsepsiS. 

- Lecture/Discussions 

- Practical demonstrations 
including use of Gynny 
pelvic model. 

- Case studies 

-Films 

- Lecture 

- Demonstrations 
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!'~8:9L~ ~~LE -----------------------
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STAGES OF THE TASK 

Speculum exam. (cont'd) 

4. Sounding of uterus 

5. 

6. 

Insertion of the IUD 

Counselling client on 
rueD inserted and follow~ 
up 

STEPS FOR SAFE REHOVAL OF 
lUCD 

1. Counselling client on 
removal of ruCD 

KMOIVL...."<1:GE SKILLS A.J."TITUDES 
ED TO PERFORM TPSK 

- Skills:Correct insertion of 
speculum and interpretation of 
findings. 

- Attitude: as for step (1) and 
(2 ) above 

FELEV At'IT AND APPRO?:lli-.'I'E 
J WAYS TO LEARN THE TPSK 

- Observations 

- Knowledge of purpose of using - Lecture/discussions 
aseptic procedures in IUCD 
insertion, as well as antisep- - Demonstrations/Practice 
tics available. Sterilization 
of equipment. Knowledge of Films 
correct usage of tenaculum and 
uterine sound and implications 
of the findings of the sounding 
Know the six steps in sounding. 

- Skill: Gentle and correct 
application of the tenaculum 
and uterine sound. 

- Have a complete 
of each tupe of 
it is inserted. 

understanding 
ruCD and how 
Indications 

and contra-indications. Guide-

- Lecture 

- Film 

lines for choosing a particular - Demonstrations 
type. 

- Skill: Compliance for standards 
of insertion of each lUCD, as 
per lecture or manUfacturer's 
advice. 

- Knowledge of early ruCD danger 
signals and how to communicate· 
these to client 

- Knowledge of indications for 
removal of lOeD and future 
contraception 

- Skill: art of listening and 
responding. 

- Attitude: ~y .-r·y 

- Lecture 
- Role Play 
- Practical demonstrations 

in clinic 

- Lecture/discussions 
- Role Play 
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'!AS1< ;'l~l..YSIS SHEET 

>!C:):":'l..E TI7l.uE ----------------
-::PSK 

STAGES OF TI£ TPSK 

2. Bimanual and Speculum 
EXamination-

3. Removal of ruCD 

KNo\VLEI'GE SKILLS ATTITUDES 
IEEDED TO PERFOR'1 TASK 

- As for ruCD insertion 
Knowledge of identifying or 
recognising IUCD threads 
essential. 

- Knowledge of steps to be taken 
when threads are visible and 
when they are not visible. 
Ref. "Family Planning Procedure 
-!-1:anual for nurse-midwives 1982' 
pp.110 - 112. 

RELEVA.'lT AND APPROPRIATE 
vlKlS TO LEl'.RN 'I'!-:E TASK 

- Lecture/Discussions 
- Demonstrations 

Films 
- Case Study 
- Clinical practice. 



JOYCE KARIUKI 

:~:;:)l;..L ~~:' OUTLn~E HOW TO TRAnI N/M, MD 
_::...:..::=::...==-:.:.-~_=-_-C.-.:. _____________ _ 

STAGES OF YrlE TASK 

1. Insert 

2. !~anagement 

INSERTION AND REMOVAL OF IUD 

KMOHLEI:GE SKILlS ATIITUDES 
ED TO PERFORM TASK 

RELEVANT AND APPROP?IATL 
J VIAYS TO LEARl\ Tr':E TPSK 

Revision on the anatomy of 
reproductive organs 

- Revision on examination proce­
dures 

- Vaginal examination 
- Determine the position of uteru 

Be able to insert the speculum 
and visualize the cervix 

- Check the characteristics of 
the cervix 

- Sound the uterus I 

i ~ ! - Assembling of instruments with 
I great consideration to sterilit 
I - Insert the speculum into the 

I
, vagina i 
- Inspect the cervix for any I 

problems 
- Clean the external and cervix 

with antiseptic 
Sound the uterus for pOSition 
and size 

- Pull downwards and outwards to . 
align the uterine cavity I 
Insert the IUD into the certicalj 
canal allOWing it to guide I 

. itself into the uterus i 
- Tap the funds with the sound to: 

confirm your position. i 
- Remove the tenaculum I 

- Clear excess blood from the 
vagina 

- Remove the speculum 
- Clean the blood or mucOus off 

the perineum 
Help the patient to sit up 

- Explain to the patient what she 
may expect to see, or feel 

- Discuss personal hygiene I 
- the use of pads or napkins 
- checking with fingers to I 

be sure the IUD is not . 
expelled J 

Sexual activity - waiting for a 
least 5 days 

- Revisits 
- Handouts 

By using Gynny model 

- Gynny model 
- Appropriate instruments e.g. 

';pecul1llll 
Sterile forceps 
SWabs 
Sterile tenaculum 
Sound 
Sterile IUD 
Sterile inserter 
Sterile gloves 
Scissors 
Valvar pad 

;:. /2 
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STAGES OF YrlE TASK 

3. Removal 

/KNOWJ.J:IGE SKILLS ATTITUDES 
/Nri:Ilw TQ Pl.RFORM TASK 

Indications and timing 
- Patient request 
- Excessive b~eeding 
- Pain . 
- Infection 
- Pregnancy. 

Steps: 

I = 
History in sUfficient detail 
Bimanual pelvic exam. 
Speculum -

I 

Swab the cervix 
If string is Visible, grasp 
strings with forceps 
pull Slowly and firmly and 
remOVe the device 
If the· string is not Visible 
make sure that she is not 
pregnant - pelvic exam 
Gently exrole the endocervical 
If you feel the device use 
the retreaver and bring down 
the string or device. 

RELEVANT AND APPROP?-IATE 
WP:iS TO LEA.11N ~ TASK· 

Appropriate instruments 
and materials e.~. 
Gynny model 
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STAGES OF 'I"dE TP.sK 

ruCD INSERTION 

MANAGEMENT 

ruCD INSERTION AND 
MANAGEMENT 

lEMOVAL OF IUeD 

b1: :roJ:.~ ,Jo~mson Ot 

Ruth 

outli OUTLINE HOW ro TRAIN HIM, M? _____________ _ 

INSERTION A<'lD RE!{OVlIL OF IUCD 

KliO\·lLEI:GE SKILLS ATIITUDES 
[NEEDED TO PERFOR~ TASK 

1- Rev~ew female reproductive 
system' and anatomy 

- Be able to select client for 
IUCD 

- History taking. 

RELEVA\'T AIID A?PROP?J:ATE 
vlJl.YS TO I.EARl~ T'r"" TASK 

-.Demonstration on Gynny 
model after brief lecture 

- Practice on Gynny model 
by each trainee 

- Be able to do pelvic examinatio - Case studies 
- outline sterile procedure 1 

I ~ Detect any abnormalities 1- Bi-manual examination - Demonstration on actual 
I - Speculum examination procedure on a woman by 

I
-Detect contra-indication for I the trainer 

, IUeD I 
I - Sound the uterus I 

i I 
. f ' I - Proper use 0 Tenaculum !- Practice on a woman under 
I - Counselling prior to the eXami-! the supervision of the 
I nation is very important. I trainer 
! - Prepare the client with enough 

knowledge on how IUCD works. - perform 12 - 20 cases before 
- proper selection of IUCD the trainer is left to do 
- Be gentle and re-assure the 

client during the procedure 
(speculum insertion) 

- Inform the client on possible 
side effect and how and when 
to return in Case of compli-

it alone. 

- More case studies on probl~ 
identification and problem 

. solving 

cations - Close supervision by the 
- Record keeping - instructions II' trainer 

on.how to feel the string 
especially after the first M.P.:­

- Be able to determine when ruCD 
should .be removed. 

- Be able to know the need to 
have. and care for the equipment, 
needed. II 

- Advice on return visits 
- Be able to manage side effects ! 

and complications 
- Decide when Doctor's advise is 

needed. 

- Know when removal is necessary 
- In case of severe complication 

decide when to remoVe before 
Doctor sees the client e.g •. 

Be able to re-assure the 
client and allay fears 

- Give full list of the 
equipment need Ref: to 
"Family Planning Procedure 
~!anual fOr Nurse - Midwife 
1982 Page 67 - 103 

- When strings are not lost 
Speculum and Lows Artery 
forceps are the only 
equipment needed besides 
the examination couch. 
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S7AGLS Q? THE TPBK 

- 2 

-----------------------

KHo\VLEDGE SKIllS A'ITITUDES 
INEEDED TO PERFORM Tl'SK 

- severe bleeding, Severe abdOMinl' 
al pain which prevents client 

I from carrying on with her norma 
duties. I 

1

- Where strings are lost be able I 
I 

to use a hook or special forcep1~ 

for removing IUCO - prior 1 
knowledge of different types -
of IUCOs helps in trying to 
locate an IUCD where the string, 
are not Visible 'I 

! - Referring client to doctor 
: might be necessary. ! 
: IUCD removal should be very I 
f - easy if it is difficult do not 
II use force. Client should be 
, seen by doctor 

" 

Be able to counsel on alterna­
ti ve method where required 

RELEVA,\IT l'lID .A.P!'ROP?-IA~ 
'I.AVS TO !El'JlN ~ TASK 

strings can easily be pulled 
by hand to avoid unnecessarz 
discomfort to clients who 
detest speculum. 

A hook for removing IUCD 

A specially designed 
forceps for removing lUCD. 
Avoid unnecessary X-rays 
and hospitalization. 



STAG2S OF THE TASK 

mSER'I'ION 

By: NOEL & GRl\CE 

7P..sK k'tALYSIS SH£.E.l 

TRAINIllG FOR IUD lllSERTIONS, REMOVAL AIID HANAGEMENT 

KMO\-!LEIX;E SKILLS A'ITITUDES 
w TO PERFORM Tf'.sK 

KNOWLEDGE 

_ Review of Anatomy of female 
reproductive system 

- IUCD mechanism, side effects 
and complications 

- Identify the equipment required 

- Review aseptic procedure 
- The steps in rUCD insertion 
- Timing 
- Interviewing for IUCD 

- Ra~ionale of informed consent, 
for giving analgesic and iron 
tablets 

SKILLS 

- Ability to do a bimanual and 
speculum pelvic examination 

Maintain asepsis 
- Recognise infection 
- Interviewing skill 

Communication skill 
- How to insert vaginal speculum 
- How to use tenaculum 
- How·to use scissors; sound 
- Loading of various ruCD 

ATTITO'DE 

Positive attitude (Belief) 
towards IUD as a contraceptive 

- Gentleness 
- Belief that IUCD is effective 
- Demonstrating professional 

ethics 
Respect cultural ideas e.g. 
woman not wanting nurse/doctor 
to see her period 

RELEVAt'lT AND APPROP:uATE 
vlNfS TO LEAR.'-: THE TASK 

- Lecture/Discussion on rUCD 
_ Film "Pelvic Examination It 

Programmed instructions 
- Practice on Gynny 
- Clinic practice 
- Demonstrating the equipment 
- Practice in setting ruCD 

tray 
- Talk/Discussion 
- Practice on model and clinic 

- Leqture, Discussion 
- Role play 
- Film "Ini;erviewing" 

1- Demonstration and return 
demonstration using Gynny 
model & clients 
Practice in 

- Practice in 
Practice in 

- Films 
- Practice in 

• • 
• • 

- Discussion 
Role Play 

real 

real 
real 

real 
• 
• 

si.tuation 

situation 
situation 

situation .. 
• 

- Observe in real sttuation 

Discussion 



Tl-S}: .A.NALYSIS S1-''=l 

!-!C>:JULI: ~I'2:'LE ___________________ _ 

STAGES OF THE TASK 

MANAGElIENT 

(al client Management 

(bl Managing Equipment 

REMOVAL 

KNOWLEI:GE SKILLS Ao."TITUDES 
NEEDED TO PERFORM TASK 

KNOWLEDGE 

- Counselling 

Elements of ps~hology, side 
effects, complications, patho­
logy of female and reproductive 
system. Follow UP procedures 
Records. / -

SKILLS 

RELEVA'IT AND APPRO?!UA'll: 
WP:t.S TO l.ZAPN THE TASK 

- Lecture/Discussion on IUCD 

- Oberqation/Discussion/Role 
Play 

- Practice of managing IUCD 
clients and recording 
findings. 

- Recognise complications 
- Ability to speak in simple 1- Role Play 

language 
- Being practical. Able to managj 

IUD problems 

KNOWLEDGE 

~O~~Of supply !- Discussion 
- Storage and inventory - Practice using formats 
- Method of sterilising plastic - Practice in real situation 

and metal items - Practice in real situation 

SKILLS 

- Practical mindedness 
- Being meticulous 

ATTITlJrlES FOR BOTH (al & (b) 

- Trusting client in IUCD use 
- Same as under INSERl'ION 
- Reassuring/confidence demonst-

rated 

KNOWLEDGE 

- Timing of removal 
- Equipment required 
- Importance of showing removed 

IUCD to Client 
- Counselling 

\- Practice in real situation 

Role Play 
- Case Study 

- Discussion 
- Demonstration and 

return demonstration on 

1 

model and client 
- Case Study 

••• /< 
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STAGi::S OF TIlE TASK 
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---------------------

KNOIVLErGE SKILlS A..""TITUDES 
rn TO PERFORM TASK 

SKILL 

- Ability to locate IDCO's thread 
- Ability to prepare client and 

equipment. 

ATrITUDE 

- Gentleness 
- Being ready to assist client 

with any questions on IUD. 

RELEVM'T PJID p..PP~OP?_IATI: 
~lP.:fS TO LEARN THS TASK 

- Demonstration and return 
demonstration on model 
and client 

- Demonstration and return 
demonstration on client 
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oa.J~CT!VES: 

1. ~es.cri~e normal ", .. chanism of lactation 

2. Discuss probable c~urses and possible solutions of COwman pro~lems 

of breastfeeding 

3. Identify advantages and disadvantages of the following family planning 
~ethods for the breast feeding not~er: 
- COr;1D i ned pill 
- Drogesterone only pill 

Tir.le 

90 "'ins. 

HATERIALS: 

- Hormonal effects on lactation 
- Effect of suckling on breast 
- Psychological factors that affect 

lactation 
- Socially related proble~s 
- Problems rela~ed to nutrition of the 

motner 
- Proble~s related to actual breast 

feeding practice 
- Pathological conditions of the breast 

5 I ides 

Lectures & ~:SC~S5;O~S 

Case Studies and "'lord 
oract ice? 

1. 
2. 
3. 

Reference: Hatcher: Contraceptive Technology 1982 P.144-151 
Population Report 

EVALUATION: 

1. Post course questionnaire 
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,):,JECTIV~S: 

... ""-1'\1..1:­
... v • J-..J ,_ 

: i i . 

~. ~ssis~ oarticipants to identify, list and analyse tasks required 
~y \"o;~e.rs ',.lho wi 11 dis:ribute and F,3:,a;;!e the condom in c 
co~~~nity ~ased prosramme (ur~an and rural). 

-' , 

4. ~5sist Dartici~ants to translate objecgives developed ;n objective 
(3) 2~ove in seque:1c i all esson plans. 

b. .!..':.sist Darticipants to underst3nc 100\': to evaluate their training 
? ro 9;""ai:ime. 

a) 9 1 ack:,ca rd 

b) Sa~~les of ciaDhrag~ and condo~ 

c) Co::::n:. .. mi t) ~or e>.:;eriiientat ion 

c) :ranspoTt 

e) A group or people with characteristics of eventual :ra;~f~F =r 
experiGent!~g ~3ach;ng etc. 

f) Pa::Je:-

.),. day 

CO:iEtH 

a) Identify the two major barrier 
methods - diaphragm & condom 

a) Lecture 

b) Describe and discuss with res~ect b) Cisc~ssion in class 
to each ",ethod 
i) indicatio~ of use 
ii) mechanism of action 
iii) side ef f ec ts 
iv) contraindications 
v) complications 
vi) advan~ag~s & disadvantages 

c) Soecific instructions to t~e user c) Se~=~~:~~t!cr a~~ ~a=i 
c~~on5:r£:lo~ ~~ ~~~sis 



C0:,TEHT 

3 cavs a~ ~!ag,osis of fu-al and urban co~~uni~y a) lectures 

b1 3iscussion an: con:retization of b) Discussion in class 
lis: of :asks suggested by participants 
e.;.-ap?ropriate cO~71unication c) Role play a~c 5ir.~1a!;on 

tee;,n i cues wi th Dotent i a 1 users 
Drocure~=r.t of co~modjty 

- actual ~is!ribution 
- ir.s~~w~ti~~s of use 
- rec:)~c t~ee9 i n9 
.. re::)Qrt i ng 

adj~s~~ent of system according 
tC' f~=d :ack 

----~----------------------------+-------~---------------
03':' a) Describe and disc~S5 principles of 

objective formulation 

a~ ~es=ribe arc discuss orinciole5 of 
cevelc~;ns iesso~ olans. 

I 

a) Using ~~e objective TO~~U­
lation or orinciples and 
the task lis: developed in 
objective (2~ a~ove, 

partici;;a-::s ~Ji~l :::rac:lc~ 

and actually for~ulate 
training c~jectives for t~e 
people tney will :rain.· 

la) 0sip~ the :-!~C'~ies of 
lo ~'I-~ ;---0- ~l~~e cleve ... ,'.::; .1;::::::: • - _ .... 

participants will ~ork i~ 
group 5 to deJel~~ le5so~ 
plans for ~i:fe~~~: o~}e~l:\~~ 
~ac~ grou: t: ~~ a~£~~~e~ 

once or :.;0 C'~je:::·ves. 

'b) Develo~ed ie~30~ :!~ns wil' 
~e ~re~e~_3~ ~-~ crit:=~e~. 

T~e re~i-E: ~15ns \:;li ~a ~J: 

to;;:e the r . 

2 Gays Practicals Each student tc ce~onstra~e 

"2 
cay a) Frincipies of evaluation 

b) Instruments for evaluation of 
training. 

.; . : .. ~ a;f. :'::-5. '!:: :,=5 t 07 1:::1:).: i e:cge 
_2' :" ::r :: s: of :2::·'.5 ~:-r·::J.:ec 

. .:i..:. :.:: . 

-- -.-­.. .;; -.. -

, 
8: Qua 1 , 
~ Qua; i : 
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09JECTIVES: The oartlcloantS will be able to exolain, describe and denonstrate 
adva~taaes and disadvantaaes of Natural ~am!lv Planninc Met~ods. 

!. Be able to: d;fine ~enstruation-cycle and work out ~ertile ~;riods 

2. Be able to describe and work out the cale~der rny:~m method within 
a period of time. 

3. Be ab I e to read, recorc:! and \.,rork 'out the ~ody ~e'TI::oerature 

4. ge able to differentiate and .eco?nise th~ di~ferent characteri5~ics 
of cervical secre:ions. 

'IATERIALS: 

I. 

2. 
3. 
4. 

Time 

Calender 
TemDerature charts 
Chalk and board 
Thermometer 
Handouts 

CONTENT 

2 nrs. 1. Revision on 

II Hrs. 
2 

2. 

Reproductive system (female) 

Ovulation 
Sperm life 

Physiological basis of techni~ues e.g 
Day I '-Jork i ng out of the I onges t 
and shortest of the cycles i.e. 
8 months 

First fertile day of (1st day of 
the shortest period) 

Last fertile day from the longest 
cycle 

- Observations-; record keeping and 
calculation of fertile periods. 

- Effectiveness of the method 

- Identi-fication of cl ients suitable 
for the method. 

3. Observation, record keeping and 
calculation of fertile periods 

- Identification of fertile period 
,"ithin the cycle 

- Indications and contraindications 
or clients 

- Problems in using the tec~nique 
(1 i te,racy 1 eve 1) 

TEACHING METHOD 

- Pre-trainina test 
(quest i onna ire) 
Discussions 

- Discussion 
Demonst.ation usinQ the 
teaching aids e.g. calendar 

- Lecture & Discussions/ 
demonstration 

- Ro I e play 



Time 

11 
2' Hrs. 

EVALUA TI O:l : 

4. P~ysiologlcal changes e.g. 
- Ovulatory pain 
- Cervical secretions i.e. 
a) pre and post ovulatory which 

is yello\-J viscious mucous 
b) sll?oery clear discharge (ral. 

egg-white) auring ovulation 

- LO',.Je.r abdo;ninal pain 
~bdCi-:1 i na 1 s\o!e 11 i ng 
Possible rectal pain or discomfort 

- Observation, record keeping and 
calculation of fertile Deriod. 

- The need to reccgnize problem 
in mid-cycle i.e. secretion due 
to inft;ction t spermercide, semen 

- Discuss the combination of calendar 
and temperature me~hod. 

1. Individual group exercises on: 
- fertility periods for different cycles 

T~'!\C!..j!NG M~T~OD 

Post - test 
- Lectu re 

De!"'lonstration 

2. Assignments on taking self temperature at home (f) and record. 

3. Post test for the three methods. 



MANAGEMENT EXERCISES 

-~i:,~~:: 
-- ~~. 

This section ;;oniia.1ns the curricul:um as developed by the CPFH in the 
area of Program Management. The exercises and lesson plan materials 
include: 

1. . MANAGEMENT OVERVIEW 

. 2. 

1.1 The "Management Mcidel 

1.2 Introduction to Management 

1.3 Management Training and a Case Study in Management 

PLANNING EXERCISES 

2.1 Needs and Resources Exercise 

2.2 Selecting and Defing a Problem 

2.3 Setting Objectives, Developing Strategies and Standards 
and Specifying Evaluation Criteria 

2.4 Setting Objectives, Strategies, Standards for a Community 
Based Family Planning program Integrated into Primary 
Health care 

3. IMPLEMENTl1>T;tON EXERCISES 

3 •. 1 coordination 

3.2 Molfitoring 

3.30 MOnitoring St&;dards of care 
.' 

4. SUPERVISION AND TRAINING EXERCISES .. - .' 
4.1 Management and Supervision Role Play. 

4_2 Training and Supervision as a Continu¥M 

.. 4.3 Supervision and Training'Values Clarification and 
Comment Without Feedback Exercise 

~. EVALUATION· EXERCISES 



MANAGEMENT MODULES TO BE DEVELOPED 

1. OVerview of Programs 

2. What is Management 

3. Planning 

A. Needs and Resources Assessment 
B. selecting and Defining Problems 
C. Setting Objectives, Developing Strategies, and Setting 

Standards for Service Delivery 
D. Setting Objectives, Developing Strategies, and 

Specifying Evaluation Criteria 

4. Implementation 

A. Information Systems for Coordination 
B. Information Systems for Administration Monitoring 
C. Information Systems for Supervision 
D. Information system~ for Monitoring Service Delivery 

Evaluation 

A. Achievement 
B. Progress 
C. Staff Performance 
D. Use of Resources 
E. Management Audit 

. '. ~ \ .. "'·f"L ...... 



Subject: Overview of Program Model 

~: Development of a model representing the key elements 
of the reality of program operations 

Manipulation of the model to examine the relationships 
between and among components 

Selecting the more important components for -detailed 
attention 

Skjlls 

Abstract thinking about 
programs. 

Understanding of inter­
active relationships -

Single out a component 
for detailed analysis 
without losing sight of 
its place in the over all 
context 

Vocabulary of systans 
Analysis 

Health and Family 
Planning Program 
Operations 

Planning and 
Decision Making 

Program Design 
Goals, Objectives, 

Targets 
Inputs 
Processes 
Outputs 
Utilization 
Time 
Knowledge 
Attitudes 
Practice 
Health 
Nutrition 
Fertility 
Evaluation 
Population 
Environment 
Constraints 
Total societal context 

Models are useful 
representations of reality 

Models are useful 
for teaching 

Models are useful 
for analytical purposes 



/ 

,lin 
presentation 

15 min 
discussion 

At· the end of the session the 
participant will be able 

• Describe an overall frame-
work for planning, implenenting 
and evaluating cQlIIlunity-based 
programs 

RecogIli.ze the relationship 
between inputs and process and 
changes in contraceptive 
practices 

• Identify and develop key topics 
for special attention in train­
ing programs 

Write a module for a lOT program 
incorporating 1-3 above 

Materjal§ 

Overhead Projector 

Transparencies 

Handouts 

Worksheet for 
writing modUles 

Following presentation and discussion of the program model, a work group or 
groups will be formed to develop adaptations of the approach for use in TOT 
programs. 

/ 



Snhject: Planning 

;,: 

Skjlls 

Conducting Needs and Resources Assessnents 
Selecting and Defining Problens 
Setting Objectives, developing strategies, and specifying evaluation 

criteria 
Setting objectives, developing strategies, and specifying standards 

for service delivery 

Obtaining qualitative and 
quantitative information 

Knoitledge 

InfOIl!lation Sources Carmunity resources are 
useful 

Analyzing infoIl!lation Simple statistical 
counts 
distributions 
projections 
indices 

Qualitative info is often 
as important as quantitative 

Clear objectives are 
'!he variety of strategy . important 

community based 
hospital and clinic based 
self sustaining 
inexpensive 
local resources 
volunteer vs paid workers 
simple interventions 
canbinations of interventions 

and phasing 
accepteqili ty 
availability 
effectiveness 
integrated/vertical 
urban/rural 
post partum strategies 
use of tradional health 

workers 

Quantitative A!;proaches 

fan-res and Use of Eli sting rata 
.Census data and projections 
.Vital statistics 
.Demographic surveys 
.KAP (Knowledge, attitude and practice) surveys 
.Morbidity/Health Service Statistics 
.Program service statistics 
.Administrative statistics 
• Other surveys 

·, 



Snrvey Modnl e5 Pffijgn and nt-j J j ?.ation 
.knCMledge of contraceptive methods, sources 
and supplies 

.contraceptive use, present and past (history 
of contraceptive use method, source, reasons 

- for discontinuation, etc.) 
.Birth history 
.lactation and weaning infant feeding practices 
in relation to contraception, weaning practices, 
atti tudes tCMards breastfeeding and local foods 

.Maternal health 

.Child health 

5'lryey Me1=bnQo1 ogy 
.Sampling 
.Questionnaire design and pretesting 
.Interviewer selection and training 
• Interviewing techniques 
.Organization and administration of fieldwork 
.Coding and data editing 
.Data processing 
.Data analysis and reporting 

Qla] jtative f1et1Jods 
.A canparison of quantitative and qualitative 
methods 

.'!he need for qualitative data in community-based 
health pr5ljects 

.'!he perception of needs: programs vs. community 

.Qualitative methods: what, whert, hCM, who 

.'!he utilization of qualitative data 



Time 

day 

Objectives and Procedures Material 

At the end of the sessioIlr participants will 
write at least four modules for 'roT in Planning 

On Being in Olarge 

a. For needs and resources assessnent the 
module will include ' 

• gathering information 
• identifying useful information fran records 
• .analyzing and interpreting information 

tabulating data 
.• reviewing existing health work 

collection information on resources 

Exercises 

Module Worksheets 

2. For selecting and defining problems the 
module will include 

identifying and listing problems in the community 
selecting important problems according to criteria 
recognizing problems which are the responsibility of 
sectors 

3. For setting objectives, developing strategies, specifying 
evaluation criteria, and setting standards for iilie quality 
of service delivery, the module will include 

writing program objectives 
specifying measurable targets 

• setting objectives that are relevant, feasible, measurable 
and observable 
selecting appropriate program design 
specifying the evaluation measures to be used 

• listing the measures to be used to assure that standards 
of service delivery are met 

Following Presentation and Discussion of the key themes for planning, the 
participants will be divided into four to six groups in which specific 
planning exercises will be completed and based on the experience in completing 
the exercises, the groups will then d~elop 'roT modules. 



, A 

Needs and Resources Assessment Exercise 

egional director of a community based program scheduled to be 
launched in six months you have decided to "look at the 
situation" as a first step in planning. Using the material on 
pages 269 to 277 as a guide, prepare and outline for this task. 
Be sure to include a mix of quantitative and qualitative measures 
(optional format on following page). 

Selecting and Defining Problem Exercise 

Usingpages 278 to 283 as a guide, indicate how youwouldselect 
family planning as an important problem. 

Setting Objectives, developing strategies and standards, and 
specifying evaluation criteria exercises 

Consider a community based family planning program integrated into 
the national PHC program. Write several objectives for the 
program and for each objective specify the strategies to be 
followed and the s~andards required for providing high quality 
services in the community 

/ 



The number and specifici'ty of the exercises on the preceding page 
may be increased by linking them with the following program 
r '?onents. 

1. Teaching and counselling new or return clients in a 
transitional setting where the majority of women breast feed 
their children yet do not achieve a 24-36 month interval as 
compared to women in the more traditional settings who 
achieve a 34-36 month interval. 

2. Identification and managment of women who can use the pill 
by village level workers. This module is to be appropriate 
for use ,in a system where nursing level personnel supervise 
the village level worker.' 

3. Identification and management of women who can use the 
injectable DMPS. This module is to be appropriate for use 
in a system where clinic personnel provide DMPS through an 
outreach network of ralley points. 

4. Identification and management of women who can use the 
injectable DMPS. This module is to be appropriate for use 
in a system where clinic personnel provide DMPS through an 
outreach network of ralley points 

5. Distribution and management of barrier methods in a 
community based program (urban and rural). This module to 
be appropriate to a system where a health educator assures 
supplies, supervision and management from a central health 
center. 

6. Identif ica ti on and management of couples who can pr acti ce 
fertility awareness methods. To be used in a system which 
depends upon volunteer trainers supervised by a nurse in a 
central health center 

, 



Preble Statement 

Source and Method 
Information Needed Intended Use of Cbtaining Information 

Source and Method 
Information Needed Intended Use of Cbtaining Information 

Select one quantitative and/or one qualitative approach and specify in detail 
l-he type of information needed and the steps to be followed in its collection. 

dbe in detail the tool you will use to gather the data. 



i.!i:.!Ot: Implementation 

'asks: Coordination 
Administration Monitoring 
Supervision 
Monitoring Service Delivery Standards and NOIlllS 

Skjlls 

Selecting needed information 
Designing foIIllS 
Designing information flao/ 
Processing information into 

indicators 
using information for 

coordination, adninistrati ve 
monitoring, service delivery 
standards 

Sources of information 
Flao/ of information 
Cost of information 
Stmnnarizing information 
Collecting information 
Developing indicators 
Using indicators 
Teaching workers to 

use information 

One day At the end of the session, partiCipants will have 
written at least four modUles for- "roT in implemen­
tation, including: 

o coordination 
o administrative mOnitoring 
o supervision 
o mOnitoring service delivery standards and 

noIlllS 

Informed decisions 
re::jUire accurate and 
timely information 

You don I t have to be a 
statistician or 
demographer to use 
information -

The modUles developed will inlcude -the follao/ing themes: 

o coordinating the activities of a plan 
o coordinating people within an organization structure 
o ccmnunicating decisions concerning implementation 
o using a check list to review work standards 
o using records to monitor work 
o using reports to assess work outputs 
o redirecting activities as necessary 
o making a schedUle of supervisory visits 
o planning a supervisory visit 
o conducting a supervisory visit in a helpfUl w<rf 

'lhe basic procedure involved is to design an information system for 
use in a community based family planning program. Following an 
introductory session and discussion, partiCipants will be formed 
into work groups to complete exercises, as follao/s: 



$Ilbject: Evaluation 

~: Evaluate achievement 
Evaluate progress 
Evaluate staff performance 
Evaluate use of resources 
Management Audit 

Skjlls 

SpeCifYing objectives 
Determining evaluation 

criteria and measures 
Designing evaluation systems 
Selecting evaluation topics 
Using appropriate methods 
Making decisions for progrsm 

improvement based' on 
evaluation findings 

Present findings 

_ ']he place of evaluation in 
an organization 

Evaluation approaches 
Evaluation methods 

(lrjectives and Prr£e]lre 

, day At the end of the s~sion, partiCipants will 
have written at least five modules for TOT in 
evaluation, including 

managment achievement 
measuring progress 
assessing staff performance 
evaluating use of resources 
conducting a management audit 

Evaluation is an 
important manage 
ment function 

Evaluation is not a 
burden imposed by 
by external donors 

KaterjaJs 

']he modules developed will include the follOiiling themes: 

measurement of the progress of tlJe health teams in terms 
of the services delivered and their results 
measurement of the progress of the heal th team work 

• appraisal of the perfoonance of the health team members 
assessnent of the efficient use of health team resources 
assessnent of the managenent of the health team 



Following presentation and discussion of evaluation participants 
will be divided into five workgroups and asked to devise a quan 
titative and qualitative evaluation system for each of the above" 
topics • 

. 1. '!he objective being evaluated (or the activity or target) 
2. '!he measures and methods being used to evaluate process and 

impact and whether these are short term, intermediate, or 
long term assessment 

3. Repeat 1 and 2 for additional objectives 

Note: '!he number and spe:eificy of these exercises may be increased 
by linking then with the six program components specified on 
the follcwing page. 

: --



: ,. Handout 
June Course 
June, 1983 

FAlULY PLANNING EVALUATION MEASURES 

Evaluation starts with the program's objectives -- are they being 
achieved? 

A. For fgttjlity reduction consider the follqwing: 

1. The Crude Birth Rate 
2. Child/woman Ration 
3. General Fertilicy Rate 
4. Total Fertilicy Rate 
5. Age Specific Fertility Rate 
6. Marital Age Specific Fertility Rate 
7." Percent Currently Pregnant 

8. Acceptor follow-up surveys may also measure pre- and 
post-acceptance fertility -- the drop from one to the 
other can be compared to some standard, such as the 
fertillty trend for other women matched on personal 

9 . 

characteristlcs. " 

ether ~ethoGs to ~~a5ure ~rogram effec~ en fe=~~:~C! 
~re 0· .. -1-" - a." in -"0 .~, .. ·'-n·u-l~~*· ..... ..... ... ::"' C.~l.:.e ... 4. '-N Ul'll •• :;0. ... c..:I • 

Trend analysis 
Areal regression 
Field experiments with control areas 
Computer stimulation (Tabrap/Converse; SCYPJ 
Potter and Wolfer methods of births averted 
Bongaarts formulas for the relation of prevalence 

to fertility 
Others 

B. For services provjded: 

By contraceptive method 
By first vs. repeat ~cceptors (and also divide the quantity 

of pills and condoms by "first vs. repeat). 
By service point (to see what type of outlet works best -­

this may vary by method). 
By type of personnel who recruit, or have the first contact 

with clients (again, to learn the paths via which people 
come to the service). 

Also by open interval, previous contraception (both in the 
program and privately), and past abortions. 

Also by personal characteristics -- age, no. children, 
residence. 
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For analyzing program mechanics (process measures), 

1. 

2. 

Personnel: follo~ each process separately: selection, 
training (and re-trainingl, supervision, and especially 
t~rn9yer. Watch monthly, the proportion of authorized 
posts ,chat are not occupied, as program performance can 
be very sensitive to empty field positions. 

Supplies: follow closely the stocks and 
contraceptive method, being sure that the 
plenty of inventory at each level. 
medicines, forms, etc. 

-

flow of each 
pipeline has 
Also small 

For major equipment items, watch lead times necessary 
for ordering, transport and installation. 

3. Information, Education, :=ommunication: follow each 
sub-activity by desired output: 

is the work getting out not just the family planning 
is a good idea but specifically what services are 
available: where, when, by whom. 

via which media (follow each separatelyl 

at what cost (the more exoensive is often not the 
one ~hat does the most goodi. 

**UN Po ul ti' D'" " ~'- - -p a" on lv~s~on: p§wogs Ot Measuring the Impact of ?ami ly P1anoina 
prooranvnes on Fertility, sr/E:sA/SER.Al6l.l978. 
Also: 1'he Methodology of MeasUring the T1JlR3Ct Qf Fami'y Planning Programmea 
on Fert']Jt,T; Manual IX, sr/E:sA/SER.Al66.l979 

"/ 



'. Fot program improvement 

Do small stu4ies and experiments. Try such examples as: 

Small depots in the remoter villages 

Volunteers who are ready users, to recruit new clients, or 
visit them after acceptance for reassurance 

New kinds of personnel, especially larger numbers of lay and 
paramedic staff who cost less and can cover a larger ru;ral 
population 

An intensive small area study to interview e'lery household, 
see what contraceptive method is used (or preferred), what 
travel patterns exist between them and the services, what 
contacts they r.eport witi fieldworkers or IEe, and so on. 

ways to activate the private sector, to do more via small 
drugstores or Sidewalk stands, traditional midwives, folk 
medical practitioners, etc. 

Local mothers clubs - to be depots, to focus on health and 
FP, to back up the field staff 

Other 



. 
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1. Select a carmunity based family planning 
program design 

Specify the infoonation needed by' 
different groups for different purposes. 

'Ihe number and specifi­
city exercises on the 
left may be increased by 
linking them with follow­
ing program canponents 

~s 

Health workers 

SUpervisors 

Managers 

Coordinating 
workers and 
Activjtjes 

Administrative 
Monitoringof 

Targets, SUWlies 
& Budgets 

3. For each item of infoonation specify 

data source 
point of collection 
frequency of collection' 

!tlnitoring 
Service 
Delivety 

standards 

analysis (counts, distributions, indices, rends, etc.) 
the u];:Ward and dcwnward flC1N of the infoonation in the 
organization 

4. Design a client record for use in the program. 

• ShC1N hC1N the infoonation is used for client care 
shC1N hC1N the information is used in various 
implementation acti vi ties 

5. Design a summary form for a monthly report'of activities 
using infoonation collected on the client record. What 
other information should be included in the sUImnarY report 

, .~ -;. -;1 

SUpervisiI¥j 
WOrkers ~ Units 



Teaching and counselling new or return clients in a 
transitional setting where the majority of women breast feed 
their children yet do not achieve a 2436 month interval as 
compared to women in the more traditional settings who 
achieve a 3436 month interval. 

2. Identification and managment of women who ~ use the pill 
by village level workers. '!his module is to be appropriate 
for use in a system where nursing level personnel supervise 
the village level worker. 

3. Identification and management of 'women who can use the 
injectable DMPS. 'Ibis module is to be appropriate for use 
in a system where clinic personnel provide DMPS through an 
outreach network of ralley points. 

4. Identification and management of women who can use the 
injectable DMPS. 'Ibis module is to be appropriate for use 
in a system where clinic personnel prOvide DMPS through an 
outreach network of ralley points 

5. Distribution and management of barrier methods in a 
community based program (urban and rurall. 'Ibis module to 
be appropriate to a system where a health educator assures 
supplies, supervision and management from a central health 
<:enter: • 

Identification and management of couples who can practice 
fertility awareness methods. To be used in a system which 
depends upon volunteer trainers supervised by a nurse in a 
central health center 



PLiH~r~I ~:G EXEr:.C I SE 1 

i:eeds ~ ResQurce~ ASSeSSIh!2D..t 

As the regicnal director of a community-based program scheduled 
to b~ launched in 5il= monthsl you have decideC to look at the 
situation as a first step in 21anning. Using the ~aterial on 
~la,,:!es 2G9-277 as a gL.iciel prepz..re an outline for this tCisk. 2e 
sure to inc lucie a mix of ~uantitative and qualitative ffieasures. 
(~'le forr.,at ~elo'.v is optional) Select one of the ca;:egorics or:. 
the following page as the context for th~s exercise. 

I!eec.:s ~D.h ~eSQu,ces l\sseSSh:e;lj;, E::ercise 

?rQclc~ Statecent: 

. uancitatiye Ag0ro~ches 

~~alit&tive ~RrQaches 

Intenciea Use 

Source c. ~:et:!oC: of 
O~tainins I~i0r~2~io~ 

Source £: ~:etDOG of 
Obtaining I:-!iorr::ation 

--------------------------------------------~---------------------

Sclec~ one qua~ticative and/or one qualitative a~proach en6 
S1?ecif :t, in o.etail the type of iniorr.~Z".tion !1eeaea C.n~ 'Che ste~s to 
DC .follcwed in its co!lec;:ioo. Descriue in decail the cool ~ou 
\;i11 ~Ge to sather the ciata. -



SELECT otm OF THE FOLLOlHrlG AS TEE CO"TEXT FOR THIS EXERCISE: 

1. Teaching ana counselling nevi or return clients L1 a 
transitional setting where the majority of wo~en breast feed 
their ch1l6ren yet do not achieve a 24-36 interval as com­
<,«ree: to -\'lOr.,en in the more traGi tional setting s v;[>.o achieve 
a 24-36 month interval. 

2. Icen\:ification and r.lan2.gement of t,10I:1en \tJho can use tbe ~ill 
!:Jy village level vlOrkers. Tl:is nodule is to oe a!?:?ropriate 
for UDe in a system where nursing level_personnel supervise 
che village level worker. 

3. rc.entiiication and managcf.'lent of \lOnen '.vho can use the IUD bJ 
2hysic~a.ns ana rr.iddle level practitioners (n:ic..:.\lives, r.,eGical 
cssistants, nurses). This mo~ule is to be appropriate for 
cse in a systera \-lherc: corr,r.Iuni ty level \Olor:<ers refer anCt t?!:'o­
vJ.oe ongoing couselling and manageItent. 

~. I~eniicaticn an~ ~anage~en~ of WODen ~ho can use che in]EC­
~':':':'.L2 D::Pl:,. This ;.~oc..ule is to. ~e aD.Jru::riute Ier use in ~~ 
sysccr:. ';:nc=re cl~nic pernonnel provide DhPh. through un ou'c­
r~ach network.of rally 20incs. 

5. ~istribution and management ol ~~rricr nethods in a cOLcunity 
baGe~ progr&ffi (urban or rural). This module is co be a~pro­
?riate to a system where a health e~ucEtor Essures su~plies, 
supervision, End ~anagenent fro~ a central health center. 

G. IdenLification and management of cou~les who can practice 
fertility awareness methoas. To be used in a systen that 
cepcnas upon vclunteer trainers supervised ~y a nurse in a 
cencral health center. 

2 



PLMiNU:G EXERCISE 2 

Seleccirua gnQ Defining Problems Exercise 

Using pages 278-283 as a guide, in~icate how you would identify 
fa~ily planning as an important problem in a co~~unity. Select 
one of the categories on bhe follovling page as the context for 
this exercise. 

3 



PLIl.l:;nIi~G EXERCISE 3 

~~~~in~ QQi~£~i2~~ ~~2~~QgiU~ ~~££~~~i~~ aUQ ~~£UQa£Q~ £UQ 
snecifying evaluation criteria. 

ConGi~er a community-based family planning program integrated 
into the national PEC program. Write several objectives for this 
program and for each objective specify the strateg~es to be 
folloi~eo and the evaluation criteria to be used. Select one of 
the categories on the following page as the conteEt for this 
e}:ercise. 

4 



ConsiGer a cOhlwunity-baseG family planning ?rograQ integrated 
into the nacional PBC program. write several objectives for the 
program and for each objective specify the strategies to be­
follo\leC: ana the standards requirea for proviciing high-quality 
services in the comr.lunity. Select one of the categories on the 
follo\ling page as the context for this exercise. 

5 



HiPLE1-lEHTATIQi.! EX ERe I SE 1 

1. Select a cor;:munity-base<; farr.ily fllanning pro<;ram design. 

2. Specify the information needed by the following groups i~ 
order to coordinate workers and activities: 

- consumers 
- health .,orkers 
- supervisors 
- manac;ers 

funding agencies 

3. For each ieee of information specify the fallowing: 

- ciata source 
- paint of collection 
- frequency of collection 

analysis (counts, dist~ibutions, inu1ces, trenGs, e~c.) 

- the Up\'lara and C:oVlnward f10\'1 of the information ir.. the 
crc:,anizacion 

4. Des~gn a client recore:: for use in the program. Show how the 
iniormation is used for client care. Sao\'i ho\v the 
information i5 used in various implementation activities. 

5. Design a su~mary form for a ~onthly report of act~V~t:es 
using information collecte~ on the client recor~. ;;h~t other 
infon.lation should be included in the summary report? 

Select one of the categories on the follo\~ing page as the conte;:t 
for this exercise. 

6 



IioiPLEHE~;TATION EXERCISE 2 

1. Select a community-bal;ecl family planning program desi'Jn. 

2. Specify the information needed by the following groups to 
accomplish administrative monitoring of targets. supplies 
and budgets: . 

- consur.iers 
- heal~h \·!orkers 
- supervisors 
- illnnagers 
- fun~i~s asencies 

Do c.:ues ::ionci 3-5 irom Ii:·iPLEI·iEHTATION EXERCISE 1. 

Select one of the categories on the follo\.;ing j?age a.s the cor.te::~ 
tor thlS exercise. 

7 



1. Select a cor.;r;;unity-basec1 faalily ;;:lanning prograr.: aesi;n. 

2. S?ecify the information needed by the follo~ling groups to 
effectively r.:onitor service delivery standaras: 

- consumers 
- health \'Iorkers 
- sUj!ervisors 
- f.lanugers 
- fun~ing agencies 

Do ~uestions 3-5 iroQ rr·'iPLEUEI1TATIOl·; EXERCISE 1. 

SGlect one of the categories on the follo\·;ing !?e.ge as t~1e con~e~;t 
lor this e~crcise. 
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I:;PLE:iErJ'jCATIOH EXERCISE 4 

1. Select a co~munity-base~ family planning 2rosram Gesign. 

2. Specify the information needed by the following groups in 
oreer to effectively supervise ~Iorkers ,ana units: 

- COnSUfJerS 
- heal&h workers 
- supervisors 
- manasers 
- funding agencies 

Do c,uestions 3-5 from Il:'PLEi1EtlTA'l'ION EXERCISE 1. 

SElect one of the categories or.. the folloviing puse as the cor!i:c=~;.t 
~or tnis e~~~rcise. 
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EVALUA'l'IOti EXERCISES 1-4 

Devise a qt.:antitative anCi ciualita"C~ve evaluation system for eacn 
or the categortes listed oelow. In each case specify the 
fcllovling: 

1. the objective (activity, target) being evaluated; 
2. the measures and methods being used to evaluate process 

and impact and whether these-are short-term, 
intermeai~te or long-term assessments; 

3~ repeat 1 ana 2 for additional objectives. 

EVl-.LUl<'l'ION EXERCISE 1: ACHIEVE,·iE;·lT 

EVALU;lT:LG~l DXETICISE 2: PRCGRESS 

:::;\~~ .. LUA7IOi' Ei~ERC.ISE 3 : SThFF PEr,.FOrU~Ai,iCE 

;:;Vf\LUAIJ:IIOH C:~EnCISE 4: USE OF RESOURCES 

In each c~seT select one of the categories on the following ~age 
C:~ \:be COlil:e;:t ior the e:~erCi3E:. 

1() 



EVALUATION EXI!RCISE 5: i;A~:AGEr'IEN'I AUDIT 

USir .. g p&ges 342-344 as a 9ui~e, devise a mangement audit for a 
prograQ. Select orre of the categories on the following pase as 
the coate~t for this e~{ercise. 

11 



FA1JILY PLI,!;nr;:G EVALUA'l.'IOl; i·iEASURES 

Evaluation starts with the program's oojectives--are they ~eing 
achieveci? 

A. Por fertility re~uction consider the following: 

1. The Cruce Birth Rate 
2. Child/Wor.lan Ratio 
3. General Fertility Rate 
4. Total Fertility Rate 
5. Age Specific Fertility Rate 
6. LIar i tal Ag e S~ecific Pertili tl:' Rate 
7. Percer.t Currently Pregnant 

8. Acceptor follow-up surveys nay also ~easure pr~- cn~ 

?ost-accept~nce fertilitl--the &rop £ro@ one to the 
other can be compared to some stanciar6, such as the 
fertility cren~ fer otter wemen Dccched on persoIlal 
cnar.:cteristics. 

9. Other ~ethocs to ~easure frogra~ effect OIl £ertilicy are 
e~=plair~ea in ttiO U. i1. f.ianuals: 

'::renC: allc:.lysis 
Areal regression 
Field e::I;eriments >lith control areas 
Computer siuulacion (Tabrup/Converse, SCYP) 
Potter an~ ~;clier methods of D1rths averte~ 
Bongaarts forrJulz.s for the relation of prevaler..ce to 

fert:ilit:y 
Others 

B. For services proviced: 

1. 3y contrilceptive method 
2. By first vs. repeat acceptors (,wc also diviC:e the 

quantity of pills and condoms by first vs. repeat:) 
3. 3y service point (to see what type of cutlet worl;s best; 

this may vary by method) 
4. Ey type of personnel who recruit, or 'have t:he first con­

tact \vith clients (again, to learn the paths via \'lhich 
people COge to the service) 

5. Also by open int:erval, previous contraception (both in 
the program anc privately), ana past aoortions 

6. Also by personal characteristics--age, num~er of chil-
dren, residence . 

c. For analyzing program mechanics (process me~sures) : 

1. Personnel: follow each ?rocess separately--selectionl 
training (and re-training), supervision, ane especially 
turnover. Watch r.lonthly the proport:ion of authorizeC: 
posts that e.re not occupied, as prograrr.. periorrilance can 
ac very sensitive to empty field posit:ions. 

12 



2. SU~21ieo: follow clcsely the stocks and flow of each -
contraceptive ~ethod, being sure that the 2i~eline has 
f'lenty of inventory at each level. Also small 
fi,e~icines, forms, etc. 

For ",ajor equiplJent itelJs, watch lead tiffies necessary 
for ordering, transport ana installation. 

3. Information, Education, Communication: follow each sub­
activity by desired output 

- is the ~10r<:: getting out not just that family plannins 
is a goo~ iciea but specifically what services ace 
available? 
via which media (follow each oeparately)? 

- a~ what cost (the Dore ex~ensive is ofte~ not the one 
that ~oes the ~ost scad)? 

D. For ~ro9ran~ iIllproveraent 

Do sr.~all 5 tudies anc:i eXi)er inlen tE. Tr:t SUCi1 e}~ar.lples as the 
iollo\.dug: 

1. s@all degots in cile recater villagas 
2. Vclul:ceers who are rea~y users, to recr~it new clients, 

or visit thew after acceptance for reassurance 
3. new kinds of personnel, especially larger numbers of lay 

and 2aramcdical staff \Jho cost less and can cover Q 

larger rural population 
4. an ictensive onall area stuay to interview every 

household, see what contraceptive nethod is usee (or 
preferred), Ilhat travel patterns e>:ist between theI:l and 
the oervices, what- contacts they report w~th field­
workers or IEC, and so on 

5. I-:ays to activate the j?riva1:e sector, to do .more via 
s@all drugstores or sidewalk stands, tra6itional ~id­
wives, folk I:ledical practitioners, etc. 

6. local mothers clubs--to be depots, to focus on health 
and fa"-ily planning, to back up the field staff 

7. other 

13 
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TITLE: A MANAGEMENT MODEL, 

OBJECTIVES: 

\ 1. Trainee will be able to identify and describe components of the 
management model 

2. Trainees will be able to apply these concepts to F.P. Programs 

3: Trainees will understand efficiency and effectiveness and apply these 
to F.P. Programs. 

MATERIALS: 

1. nOn Being in Charge ll pp. 5-12 

2. "Model Framework for Key Program Elements" 

3. Flip chart with the model written out 

4. Overhead projector with management model depicted on transparencies 

5. Blackboard, chalk, erasers 

TIME CONTENTS 

Knowledge 
Definition of components; 

population, environment, ecology, total 
social context, constraints 
planning and decision making 
input 
processes 
output vs outcome 
utilizat~on 

time 
knowledge, attitude, skills 
status 
evaluation 

Skills 
Abstract thinking about programs 

Attitudes 

TEACHING l-!ETHODS 

1. - Lecture 

2. Discussion on environ­
ment (population & 
ecology) 

3. Brainstorming on 2 
components of the 
model namely: 

Outputs 
Processes 

Exercises on: 
Management Problems 
Being in Charge 

Exercise in Diagnosing 
Manage~ent Proglems pp. 13-14 

Models are useful representations of reality As above ....•...•.. 

Indicate example for each component of the 
management model relevant to F.P. Programs 

Group work discussing each 
component emphasizing: 

a. usefulness of the model 
Definition of Effeciency and Effectiveness in real life situations 

Application of: 
(a) efficiency 
(b) effectiveness 

to the management model 

Relation of efflciency and effectiveness to 
family planning programs 

b. for teaching and 

c. for analytical purposes 
especially in F.P. Progran 

Lectures 
Discussions on the 2 concef 
Case study of a management 



EVALUATION: 

Questionnaire exercises 
Question and answers 
Questionnaire 
Uso of rating scale 
Check list for supervisors sample surveys a year later 
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TITLE: INTRODUCTION TO MANAGEMENT 

OBJECTIVES: 

By the end of the training session participants. will: 

define the term ItManagement" 

ident1fy the principles which apply in a variety of s1tuations 

Explain,ng the 3 functions of management 

Identify management decis10ns required in a variety of situations 

MATERIALS: 

Chalk and Board 
Newsprint 
Felt pens 
Handouts 
McMahon R; et al., On Being in Charge, A qui de line for Middle-level Management in 
Primary Health Care. 
WHO., Geneva 1980 pp. 9 Chapters 1, 3, 4, &5 
Teach1ng chart (newsprint) with all the principles of management 
Check list on how to conduct critique 
- overhead p~ojector 
- overhead transparencies 
- Written definition of decision-making 
- Case Study prepared by trainer based on a situation common to all participants' 

work s~tuation 
McMahon et.al., chapters 3, 4, &5 

TIME CONTENT TEACHING METHODS 

UNIT 2: INTRODUCITON TO MANAGEMENT: 4 HOURS BRAINSTORMING 

2.1 What is Management? 

- ge~ting things done 
- taking responsibility 
- making decisions 

Management is: the efficient uSe of 
resources and to get people to work 
harmoniously together in order to 
achieve objectives 

2.2 Principles of ~!anagement 

2.2.1 - objectives should state 
:what is to be accomplished 
:how much of it 
:where it is to be done 
:when it is to be completed 

- purpose of objectives 
- distinguishing training and program 

objectives 

- Trainer poses the questions 
on the chalk board. 
"What is Management" 

- Responses of participants 
are written on the board 
without a judgement 

- Trainer & P~rticipants 
eliminate words/phrases 
not applicable 

- with selected words parti­
cipants in groups write 
definition of management 

- participants present to 
whole class 

- Trainer clarifies to make 
participants reach a comon 
definition 



TIME 

\ , 

2.2'.2 
2.2.3 
2.2.4 
2.2.5 
2.2.6 
2.2.7 
2.2.8 

2.3 

CONTENT 

Balanced use of Resources 
Substitut10n of Resources 
Division of Labour 

'.Convergence of Activities 
Delegation of authority 
Management by exception 
Monitoring and information 

Functions of Management 

needs 

2.3.1 Planning funct10n 
Definition of Planning 
:making implementation 
decisions before implemen­
tation 

:making evaluation decisions 
before implementatiop 

2.3.2 Implementation function 
- Four types of implementating 

decisions 
:Executive activities 

:Deployment of manpower 
organising 
directing 
supervising 

:Allocation of resourceS 
monitoring and control 
logistics 

- accounting 
organizatl.onal 

:Processing of infor.mation 

why, what, when, how, to whom, 

2.4 Management Decisions 

2.4.1 Definition of decision-making 

2.4.2 Types of Management decisions 

2.5 Evaluation Function 

2.5.1 Review of definition of Evalu­
ation ---

2.5.2 General approach of evaluation 
measurement of observed achieve­
m!=nt 

TEACHING METHODS 

READING ASSIGNMENT 

Trainer will write down 
1 training objective and 
1 programme objectives 

- Trainer highlights dif­
ferences in two types of 
objectives 

participants individually 
write their own programme 
& training objectives and 
present to class 

Trainer modifies 

Lecture/Discussion to 
describe and discuss each 
of the management principles 

- Participants name situations 
in their normal work to whicl 
each of the principles may 
apply 

Lecture/Discussion 

Questions & Answers 

Assignment and presentation 
on each of the management 
function 

Lecture/Discussion 

Trainer asks participants 
"list types of decisions in 
your work situations which 
you have made" 

Lecture/Discussion 

Brainstorm "what is evaluation I 
Trainer amd trainee agree on 
definition of evaluation' 

- comparison with previously stated 
norms+ and standards+ or inten­
ded results 

+Define norms and standards 
- Judgement of the extent to which 

certain values are satisfied. 
- Decision 



EVALUATION: 

Quality participants definitions in relation to trainers. 
ObJectives developed by trainees 
Quality of participants responses based on the trainers guideline. 
Quality responses based on trainer's questions 
Peer critique (of the Trainer's critique) presentation 
Ability of participants to h~ghl~ght all 3 types of management dec~8ions 
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TITLE: WHAT IS MANAGEMENT? 

OBJECTIVES: 

Participants must: 
a). Explain the meaning and functions of management with respect 

to planning implementation and evaluation 
b). Demonstrate ability to identify management problems and 

underlying management principles and apply management princi­
ples to solution of management 

c). Demonstrate ability to use case study to illustrate and teach 
management principles 

MATERIALS: 

Ref: "On Being In Charge" pp. I, 'chapters 1-5 
- Case Study (see attached) 
- Organigrarn of: District Committee, Local Branch of FPA 

TIME 

EVALUATION 

CONTENTS 

Knowledge 
concept of management 
funtions of management - planning imple­
mentation of evaluation 
Principles of management 
Problems of management 

Skills 
Identification of management problems 
Ident1fication of management principles 
Application of management principles 
to solutions of management problems 
Development of case study to illustrate 
management problems 

Attitudes 
Appreciation of multifaceted nature of 
management. 
Sensitivity to good human relations 
within an organization. 
Sensitivity to good public relations. 

TEACHING METHODS 

- Explain the objectives 
of the courSe 

- Brainstorming on "What 
is Management?" 

- analyze and categorize 
the contributions of the 
3 major functions of 
- planning 
- Implementation 
- Evaluation 

- Elaborate the 3 major functions 
and illustrate. 

- Present the case study 

- Group work to work on the 
case study 

Analysis as given by participant on functions of management. 
Observation on the contributions during the case study disastrous. 



TRAINING EXERCISES 

CASE STUDY TRAINING OF TRAINERS ON MANAGEMENT 

TITLE: WHAT IS MANAGEMENT? 

OBJECTIVE (5) What do you expect the participants to achieve by taking 
part in this exercise? 

Participants must: 

(a) Explain the meaning and functions of management with respect to 
planning, implementation and evaluation 

(b) Demonstrate ability to identify management problems and underlying 
management principles and apply management principles to solution 
of management. 

(c) Demonstrate ability to use case study to illustrate and teach 
management principles. 

PARTICIPilNTS 

(a) Who can use this type of exercise effectively? 

Pamil? plann;ng and Family Health trainers, Supervisors eg. f.p. 
area supervisors of f.p. K E off~cers, Nurse trainers. 

(b) What is the optimum number of participants for this exercise? 
15-20 participants. 

TIME How much time is needed? 5 days. 

MATERIAL 

- Ref. - On Be~ng in Charge -pgh. I, chapter 1-5 
by Rosemary McMahon & E. Barton & M. Piot. 

- Case study 

- Organigram on - District Committee 
- Local Branch of FPA 

PROCEDURE: Describe the procedure, step by step. 

1. Select and assemble participants 
2. Explain objectives of the course 
3. Introduce the subject by doing IIBrainstormingU session on lIWhat is 

.Management!!? 
4. Analyze and categorize contributions under 3 major functions of­

- planning 
- implementation 
- evaluation 

5. Elaborate on 3 major functions and illustrate. 
6. Present case study 
7. Group work 

PROCESS POINTS What are the essential ideas which should be discussed at 
the end of this exercise so that theparticipants can process 
the experience? 



1. Nursing officer at District office level does not carry much weight 
and influence because of her lower status - no status of co-operation 

2. Management style of N. Officers is harsh and her directives not clear 
Poor communication and interpersonal relations 

3. Outreach program not regular because of influence by the chairman using 
the vehicle and driver - Ineffective implementation/lack of commit­
ments. 

4. Staff indifferent because of N. Officer behaviors - Human" relations 

5. Community co-operation lacking because of irregular visits - lack 
of credibility/confidence 

6. Acceptors stagnated over last 3-years - no evaluation - no attempt 
to review the program 
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TITLE: NEEDS & RESOURCES ASSESSMENT 

OBJECTIVES: 

At the end of the session the trainees will be able: 

1. To understand and teach steps in carrying out needs and resources assessment 

2. To identify the intended use of the information 'obtained 

3. To list the sources and methods of obtaining the information and to apply 
them 

MATERIALS: 

"on Being In Charge" (WHO) (pp. 269-277) 
Management Modul~ Handout (Gorosh, Same course, 1983) 

Chalk Board 
Chalk 
Eraser/Duster 
Fl~p Charts 
Overhead Projector 
Slides 
Slide ProJector 
Questionnair 
Check list 

TIME 

EVALUATION: 

Pre & Post-test 
Open Forum 

CONTENT 

(as per attached 2 pages) 

Present needs and Resources Assessment 
which is LOOKING AT THE SITUATION. The 
elements to be covered are: 

1. Geographical area 

2. Population 

3. Epidemiological data 

4. Attitudes to Health 

5. Manpower 

6. Materials 

7. Money 

Exercise in the field using check list 

TEACHING METHODS 

Discussion Brainstor.ming 
Small Group Excercise 

Sample survey of participants a year after completion of course 



RESOORCES 

QUantitative: 

Information Needed 

Manpower 
° Health personnel by cadre 
o Extension workers of 

variOUS depts/organi~ations 
° Community leaders 
° Tradi. tional Birth 

.Attendants 
° Traditional leaders 

Materials: 

° Health facilities by type 
° Equipment therein 
° Drugs & supplies 
° Markets/shopping centres 
o Schools 
o Religious premises 
o Social amenities 
° Sanitation facilities 

o Grants 
o Donations 
a Loans 

QUalitative: 

o Attitude to modern 
health services 

° CUltural beliefs/ 
practices related to 
activity 

Other: 

° TOpography & climate 

Intended Use 

Manpower develop­
ment & development 
for addition of 
returning contacts 

Incorporate in the 
proposed CB 
programme for 
efficiency 

Pay salaries 
Pay for services 
Purchase materials 

For preparation of 
health education 
strategy 

DR., KIGONDU 
NOEL 
RUTH 

Source & Method of 
Obtaining Infor­
mation 

aealth,facility 
records 
Discussion and 
listening 

°Health facility 
records 

°community survey 
check list" 

GoK Budget 
Private sector 
Budget 

Listening and 
discussing with 
community leaders 
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PLANNING EXERCISE NO.1 

Needs and Resources Assessment: 

As RD of CB programme scheduled to be launched in 6 months I decided 
to look at the situation as a first step in planning. 

Problem Statement: 

Information Needed 

Geographical area 

Population - usual demographic 
variables e. g. births, deaths, 
females 15-49 

, Houses 
I SchoOlS 

Ol I :> 

~ I Sanitation 
I'-< Health staff by category 
~ Health facilities by type 
§, Epidemiological data 

I , 
I 

Attidues to health 
o Taboos 
• Use of traditional medicine 
• Religious affiliation 
• CUltural beliefs/practices 
rela~ed to fertility 

Indended 
Use 

space management 

Definition of 
target 

Status of Health 
Attitude to edu­
cation; Literacy 
level 
Status of health 
Manpower develop­
ment and develop­
ment. Prioritise 
health problems. 

Build the health 
programme 

Source & Method 
of 

Obtaining Information: 

DOs/Clients office 
by visit~ Study 
of maps and records 

do 

do 
District MOH-

Community survey 
using check list 

Reading results of 
clinics. Talking 
with traditional 
leaders 

Listening and 
observing community 
Discuss with Commu­
nity leaders. 
Talking with exten­
sion-workers and 
traditional leaders 
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SELEeX'ING AND DEFINING A PROBLEM 
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TITLE: Problem Definition 

OBJECTIVES: Develop the obj ectives from your TASK LIST. 

MATERIALS: 

Indicate 
time to 
cover each 
lesson! 
exercise/ 
activity 

Remember Knowledge/Skill/Attitude components. 

1. To assist participants to acquire knowledge and 
skills in problem identification and definition 
-- with specific reference to family planning in 
a given community. . 

Describe all material' you will need to cover 
content, provide for group work and to assure 
practice. 

1. As per attached sheet of paper 
2. On Being in Charge 
3. Black board and chalk 
4. Paper, etc. 

OUtline the concepts, 
information, skills, 
attitudes wnich will be 
covered to attain the 
ojectives. Tty to organize 
the content outline into 
lessons. 

a) Identifying and listing 
problems in the camnuni ty • 

- Define what a problem is 
- Need for identifying 

problems in line with 
objectives of the organi­
zation 

b) Selecting important pro­
blems according to 
criteria 

- Define criteria as per 
page 281 nOn Being in 
Clargen 

'c) Recognizing problems which 
are the responsibility of 
sectors. Identify family 
planning problems 

- related to agriculture 
(nutrition problem) 

- health (sanitation, etc.) 
- infrastructure, etc. 

Describe the methods/exercises 
activities you will use to cover 
the content to assure canpetence 

a) Through a lecture the t:I;ainer 
gives a general overvie'!l of 
factors and steps to consider 
in identifying and defining 
a problem 

b) Reading assignments fran 
non Being in Clargen 

c) Trainer to develop and use 
case study fran participants 
working experience 

d) Oral questions; answer 
sessions 



Group II 

EVALUATION: 

Penina 
Nimrod 
Ezekiel 

Describe how/when you will evaluate : 

Trainee: understanding of objectives 
achievement of behavioral objectives 
opinions . 

Extent to which participants will identify and intelligibly dis­
cuss issues in the case study. 
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GROUP II 
Penina, NL~od, Ezekiel u 
SELECTING AND DEFINUIG PROBLEMS 

IDENTIFICATION OF FAMILY PLANNING AS A PROBLEM IN A COMMUNITY 

Assumptions 

(a) A rural commWlity of five thousand people total out of which 
45% are- children below 15 years, and 20% are women in 
reproductive life. 

(b) Fertility is high - 7.5 and birth space is less than 2 years. 

(e) There is one central health centre staffed with among other 
people the Health Educator. 

(d) The health centre is not easily accessible to the majority of 
the members of the community. 

(e) Awareness and knowledge of family planning among members of the 
commWlity is very low. 

(f) Infant mortality rate and maternal mortality and morbidity are 
high. 

(g) Staple_food is starch, nutritional status is poor. 

(h) Transportation and communication is poor. 

(i) Income per capita is KSh.BOO 

(j) Diarrhoea diseases among children below 5 are. common. 

(k) Sanitation is very poor. 

(1) Malnutrition among children is high. 

(m) Two years ago a CBD program waS launched but is not doing well. 

From the information established above, it is clear that family 
planning information and services are lacking in the community. 
Further, many problems of the commWlity - particularly health and 
nutritional problems are directly or indirectly related to lack of 
family planning practice in the community. It is therefore logical 
to state that lack of family planning is a major problem in the 
commWlity. 
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PIIRT I I I: OIlAL III STR I BilliON SIJlII'IARY rORI1 

PLACE ----------------------------- NAME OF VHH ----------------------------- Period bein(1 report<;d: Monlh/Yl!<iI" --------

A. CLIENTS 

lYS/DATES NEW ACCEPTORS REVISIT OR NO. REFERRED TOTAL CLIENTS REI1ARKS/PROOLEMS 
RESUP,PL Y (Nell. Rev i 5 its I & Referreu 

B. SUPPLI ES 

-
YPES OF PILLS RECEIVED USED STOCK REMAINING REI\ARKS 

'I - Eugynon ----- ---- ------ ---------

11 i c rogynon ----- ---- ------ ----------

. 



IMPLEMENTATION EXERCISE 3: flONITORING SERVIC" _l./VFf\y STIINIlIIHIl, OF CME It I II CO/IIIlIII11Y 11llSril 
DISTRIBUTION OF ORIIL Pill HY VIRI 

rt I: Information System _ . .:......:-=-~~~=;S=-_______ -,-_____ -,. ____ .. ____ ~. ______ , _______ _ 
(J'E or PEOPLE 

onsumers 

11 11 age Hea I th 
~Drker (VHW) 

TYPE OF I tlFOI\HIITI ON REQU I RED 

Regarding Oral Pills: 

- Types available 
- When to 5 tart 
- How to take, how of ten 
- Action to be taken when clIent 

forgets 
- Side effects 
- Comp II cat Ions an<l what c 11 en t 

shou I d do when camp I {ca t Ions 
occur 

- When to expect the Village 
Hea I th \Jorker 

- When to visit Service Delivery 
Point or clinic for check up 

- Awareness of check list and 
time required. 

- As for Consumer 
- How to fIll client card plus 

no. of population at risk 
In commun I ty 

- How to Inl tlate, and fol low-up 
- No. of cycles to give 
- Advice when clIent has side 

effects or campI icatlons 
- Referral procedure 
- MaintainIng supplies 
- Reporting 
- Involvement of community 

DATil SOURCe PO lilT 01' FR[QlIUICY IIIIIILYSIS FLOII OF I II FOHt1r.J I 

COll.ECT ~II)::.:/I~I------l--------I'------'--

- Verba 1 from Villi Serv i ce 
- FP Booklet Delivery 

- on first 
Point visit 

- Manufacturers (SDP) 
leaflet In local 
language Clinic 

- Other consumers 
- Radio Heal til Home 

Educat Ion 
Program 

- Orientation :Place of stu 
course study 

- Supervisor ' :During super 
- Local record 'vlsory visit 

of offl ce 0 f : From repor ts 
age groups & of supervi-
total populatlcns sors 

- Community lead :FP manual 
erslcllents :Village 

(about involve-
ment) 

_ when co 11 e­
cl i n9 
suppl ies 

:loIhenever 
requ I red 

:0" quarterly 
superv I sory 
v is i ts 

Ilhethe r to 
accc.p t, and 
continue with 
pi" 

:f10. of clients 
accepting. 
continuing, 
ora I pi I I . 

:Any rumours and 
"hat type 

From Vii\! to C()n"ulII~ 

and back 

From Supervisor to 
to Consumers and h, 

Cont'cI •.. / 

COlll'd .. 



.. 
" . -

-----------.--------------------------.-------------'~------------------.,-'-----------"---------------

YP[ Of PEOPLE TYPE OF IIIFORMATION HEQuIHEIl DATA SOUHCE PO lilT III' I H[QUCNCY 
________ I ___ ~-----------_I---------I-C=-O::.:I:.:.L:.::[(: I 101'1 

:Technlcal Assis-: libraries 
tance reports 

I 
:2 yearly 

:Project Managero:Reprints fron :annually 
authors 

: Supe rv I sors :Servlce 
De I i very 
Points 

:VHI1; community :Dlstrict 
Officers. 

IIII/IL YS I S 

: Ilrogramme 
effectiveness 

:cost benefi t 

FLOI/ or 11/1'0101(.1 I 
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2. 

(. 

.' 

4. 

5. 

S:t ?a::'7:ic:":;?a~~!1q 

a.:.le to: 

? ~ _.L 

2.4 

-':':"'::"'5 

2.5 :Ji =::ere:1::iate 3 s;;:~<:.es c:: st:.:?e~~s!.o:'! 

i .. ;ill be 

c: 

:.:..-=::-;::.=::~ e==e::::-:.ive s'...!.?e~":,s:,o~ s":.=-2.:~,eg:...e$, ":~ :::-::::":..l:::e 
~:,:,;.e=-,~i.sio:n ac=;)z-::':':-lq ~c -..;~::-~: s~a!1ca::::ds 

servi.ce s-:.a-:'is::.:.cs supe.rv~s:"on 

_. ! De::er:::"'ne ~"1.d desc~!.be ;:.he e::ect:.·.·e::ess 0: role pla.y 
in se~io= level ~anage~e~~ tr~~~~ng 

a. \>?;'"lO ca.'l use 'C.,.-"'is type c: exerc:"se e:=ec~i.vely 

b. 

Time:: 

~adle level - senior' level canagers 
:u-:.ure trainers (~~) 

optimc= number of par~icipar.::.s: 
~ ::: role players 
16 d~scuss~~;;:s 

1 = facili~a~o= 

90 minutes to 2 hours. 

Haterial: 

Role Play Descrip~io~s 

Observation GUides 

Flip C~art s~arizing important' ideas 
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2. 

(-

4. 

5. 

a=:.le ~O: 

, = 
.:..-

_. ! 

a: :==c.s~ 

:..:-=::~:.=:..~ e:=e::::~ive 5'..:.?-=::-V:'s::":,:: s-=.::-a~eg:,s=t T" __ :-:':"..1::'e 
;:.,,::::,==-,-:,,:;:::'on acc~r::::.:-:q ,!:,::. ''':::'=~: s-::.a.n::'a=ds 

p~o~:e~ sc~v!~~ ~~ sc~:~v:.s::.o~ visi~s 

se::-vice s~a~is~:.cs a-~ ~~n~~cri~g L~ superV~5!on 

De~er.::::"ne 2.l.,d aesc::-:.be 1:.he e=:ec~:" ve::esS 0:: role p:ay 
in se~ior level ~~~a9~~e~~ ~rai~~ng 

partie': pa.:.ts: 

a. 

b. 

Time: 

\-;;''10 cZ-'1.use 't..'lis ;:ype 0: exe::-c:'se e=fec':'ively 
~ddle level - senior level ~anagers 
=u~ure tra~ner5 (~~) 

o?ti~c= number of p~r~ic:'p~~s: 
4 = rol.e plaj.'"E'rs 
16 d~scussa~~s 

1 fa'ci<lii:.a~o= 

90 cinutes to 2 hours~ 

11ateriai: 

Role Play Descr~?~ions 

Observation Guides 



b. 

7. 

2C ::;in 

10 cin 

':"":-!!-5 .!.s a r;:)le play abo;.:.:: s::pe=v::"sion 
I~ =~~~~~e5 4 playe~s 
~;Si~ for volu...,tee!:'s 7.0 be 

2) 

3) 

,.., .......... -.. -.:~ .. 
'- ...... - ......... ~-~~ {;:'~~. ....... _, 

:.).: .. s~=.:.~u-:.e :::-o::e :::es==i.?~;'c.::s ':.c ,;.!.ay-=::-s c:-:!.y 
~ell "'C.!":.e::l to read. ca:-e:::12.::y a::.6 ::lee"t. i:-. 5::'='2..: 

1. 

2. 

guide 

Eealw~ Worker in middle 
Supervisor B a=rives a'1d conducts a s~,::::>e=v:.s:.:>:: ..... :~:.. ':. 

Regional nahage~ in ~ddle 
T~o superv~sors a=rive 
R!;gional manage::- conduc-=.s a 5uper.'"i.so::-s ::.eeti.:1q 

Place one table and 3 chairs in middle 0= rOG~. 

PrOCess Points: 

15 min 

15 min 

15 mn 

rifter Role Play I discuss .. the oDser .... at1.o::s c: ';:'.:t'16 

(see observation guide) 

In s~~ary ask the group 
What: are the most im?Ortant management lesso:1s you 
have learned? (list ~he~ on blac~ board) or newsp~int. 

Wnat are t.'1e most inporta.."'1t supenrision lesso:ls yO"..l 

have learned? (l~st on bla~~ board) O~ newsp=i~t. 
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TITLE: OBJECTIVES, STRATEGIES, STANDARDS 

OBJECTIVES: 

- set objectives that are relevant, feasible, measurable and observable 
for the program 

- select appropriate program design 

- list the measures to be used to make sure the standards are met. 

MATERIALS: 

1. "On Being in Charge" pp. 285-304 

2. Case Problems and Proposed solution 

3. Follow chapters on: 
(a) obj ecti ves 

TIME 

(b) programme design 
(c) standards 

3 Hours 

EVALUATION 

CONTENT 

Questions and answers to brainstorm 

Review work group problem solutions 

TEACHING METHODS 

- Introductory Lecture 

- Brainstorming 

- Discussions 

- Work group assignment 

- (see attached paper) 



SUBJECT: IDENTIFICATION AlID MA:1AGEME.'lT OF WOMEN villO CAN USE IUD 

SUGGESTED SOLUTION 

Task: Setting objectives, developing strategies and specifying 
standards for IUD service. 

Objectives: 

1. Be able to identify suitable clients who can use IUD 

2. Identify those who want to continue with IUD 

3. Identify those who have used IUD and have problems 
and need referral 

4. Identify the post-partum women who would want to use IUD 

S. Identify those with problems with IUD and manage 

6. Select appropriate management design (e.g. a pl~~ for 
IUCD insertion) 

Strategies: 

1. : Obtain figures of women who are in reproductive age 
from the Bureau of Statistics 

Questionnaire to women 

2. Clinic records 
Maternity Dept. records 
MCH/FP clinic 

3. 

4. 

:~Interview women:informal discussions 

Through records of referral cases 
Those who have problems with other methods 
through records 
Interview and recording of numbers 

Maternity records 
TBAs' 

) 
) 

Private practitioners ) 
Social workers ) 
N. F. Workers 
F.B.F.E. 
F.P.E. 

) 

) 

) 

for 1. 2. ~. above 

5 •. : MCH/FP clinic records 
Referrals by extention workers (see 4 above) 

STANDARDS OF PROVIDING RIGa QUALITY SERVICES 

1. Adequate screening for the IUD 
.2. Give services to the masimum number of the eligillie clients 
3. Provide service to those who want the method 
4. Degree of interpersonal relationship between the Ph/nurses 

- clients should be to the maximum. 
S. There will be no problems when inserting the IUD 
6. Thera will be minimal number of droa-outs 
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TITLE, COORDINATION 

OBJECTIVES, 

At the end of the programme, participants will be able: 
- explain implementation in terms of coordination with specific refe­

rence to the role of information in coordination 
- to demonstrate knowledge of operation and problems assic~ated with 

a barrier method CBD programme 

MATERIALS: 

Flip charts 
Blackboard 
Chalk 
Felt pens 
Slices 
Film 

TIME 

EVALUATION 

Pre-Post test 

CONTENTS 

- Definition of coordination 
- Description and analysis of health 

service de11very system in a given 
country 

- Identification of items w1thin the 
health service delivery system that 
call for coordination 

people (importanct of team work) 
activities 
communication of information 
kind of information required to 
coordinate health service delivery 
system 

- Revision of barrier methods with re­
spect mechanism of action, advantages 
and disadvantages, side-effects etc. 

- Structure of a community in a rural 
area 

- Concept of CBD in general 
Problems associated with barrier 
methods 

TEACHING METHODS 

Lecture 

Group Di~cussions 

Brainstorming 

AS ABOVE 



FREQUENCY OF 
GROUP CATEGORY -r __ ---=TY=.cPE~OF INFOmlA::'l'.:::I::.O:.:N _____ ._.-.JJjDAT~URCE POINT OF COLLECTION ~OLLECTION IINA«YSIS 

--- -----1-- ---

1. CONSUMERS 

-- -------'----/ 
, --. HEALTH WORKERS 

SUPERVISORS 

------

Types of barrier methods available 
Where to get them 
when/how often they can be obtained 
How to use them 
Advantages & disadvantages of 
each method 
Side effects 

Rate of acceptance of methods 
Suitable period/time/place of 
delivery. 
Level of consumer motivation 
Attitudes of community leaders 
and consumers towards CSD 
Number of consumers eligible for 
use of methods 
Supply points 
Other extension workers delivering 
same methods 
Referral points 

-----------------
Number Of health workers and their 
locations 
Number of delivery points 
Rate of acceptance of each method 
Other extension workers delivering 
same methods 

.-----------

Health worker 
Health Centre 
personnel 

Clinic records 
Consumers 
Data extracted 

.from need assess­
ment. 
lis above 
As above 

Supervisors 
Need assessment 
data 
supervisors 

DUring supervisors' on-going I None 

--1'- --.-----
At time of acceptance On-going %~ount 

During distribution 1 
During planning as qualitati 

As above 
As above 

During planning 
As above 

As above 

ve 
need arise analysis 

-----------j----'-------_.+--_._-- --
Health worker' 5 

records & reports 

" 

During planning 
& analysis of 
health worker's 
reports 

Quarterly content 
coinciding .analysis 
with sub- of 
mission of quarterl 
reports reports 

----.- ---+----------. -f--.-- -- . 

I . 
I 

FLOW OF 
MATION : 
ORGIINIZ 

Supervis 
to 

Consume-

Health 
to 
Supervi 

Supe 
t 

Nati 



CLIENT CI\RD 

NO.7P 10/83 

NAME ------------

Address ---------

~tl1od ----------

Re~urn Dat~: 

10.2.82 ----------------

1st Attendance 

- -.,tinuing 
aptors 

Follow-up 

CLIENT RECORD 

CLINIC CARD ~ 

NO. 7P 10/83~ 

NAME ----------- Husband -------------

Address -------- Bse ------­
Tel 

Occupation -----------------

Address ---------Tel ---4 

I 
I 

occupation -------------1 

I Residence ----------------

I Age -------- L.M.P. -------

I 
I 
I 
I 
I 
I 
! 
I 
I 
! 

No. of children --------

Mode of delivery: Normal / / 

ciS / / 

Previous contraceptive: Yes / / No / / 

If YES which one : Pill / / 
. 
.'=// 

Barrier Method I / 

Method given:----------------------

Amount:--------------------------

I 
! 
I 

Return date: ---------- Remarks: --------------------~ 
I 

J • 

EVALUATION 
CARD 

NO.7P 10/83 

, 

, 
~ 

NAl1E -----------' 
I 

L.M.P. ---------

Change of Method 

Termination of 

method:--------

Method given: 

Remarks: 

Return date: 

MONTHLY REPORT ON BARRIER METHODS: Submit wi thin 1 st week 

6. I " II) 
II) '" 

.., ., 
5 k III .... 

..:: ... ... TOTAL PER TOTAL (sane m 'tl 0. ~~ ... 
c '" 

., 
HONTB last year 

8 ~ ~ E-< 
.., 

th 

I 
J i I , 

-
I I I I 

1 
I I I 

I 
I , I I 

! I I 

! I I 
I I ._-

Failure got pregnant 

http:10/83-No.7P
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STRATEGIES A..'ID STANDARDS &'ID 
SPECIFYING EVALUATION CRITERIA. 
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TITLE: OBJECTIVES & EVALUATION CRITERIA 

OBJECTIVES: 

1. To increase the number of contraceptive users from 4% to 8% in Central 
Province, and in a period of 3 years. 

2. To provide non prescriptive/clinical contraceptives to women, young 
people (15-49 yrs.) and men of 15 years and over, in rural areas of 
Nyanza and Central Province within the planned period 1984-86. 

3. To increase community participation in family planning service delivery 
by using community health workers, traditional birth attendants, 
family health field educators, lay educators and village committees 
to promote and dispense family planning barrier methods. 

4. To make non prescriptive contraceptives available at all the health 
centres and dispensaries in the two provinces. 

STRATEGY: 

To intensify family planning service delivery in the two provinces by 
using all the village committees, traditional birth attendants, community 
health workers, family health field educators and lay educators for dis­
tribution of barrier methods and motivation. 

T.O.T. component in setting Objectives & Evaluation Criteria 

OBJECTIVES 

1. Participants should be able to define a CBD programme and identify 
different types of CBD programmes. 

2. Participants should be able to prepare modules for setting objectLves 
for training. 

3. Participants should be able to establish Evaluation Criteria for the 
objectives developed in (1) above. 

4. Participants should be able to establish minimum standards for eval­
uating trainees in objective setting, and Evaluation Criteria. 

EVALUATION CRITERIA 

1. The evaluation arrangements will include evaluatinq the plan before 
implementation to ensure that the targets, resources, activities and 
timing have been tailored to the objectives and will facilitate the 
rea~isation of the stated objectives 

2. Evaluating the process-by comparing the plan or project proposal (in 
terms of targets, resources, activities and timing) with the actual 
implementation. 

3. Evaluating the project impact- bv determining the extent to which each 
of the objectives has been achieved ie., 



3. Cont'd 
a) The extent to which the acceptor rate has been increased from 4% 

in Central Province and 2% in Nyanza Province between 1984 to 1986. 

b) To determing whether all the categories of distributors (village 
committees, community health workers, family health field educators 
and traditional birth attendants have been used to distribute bar­
rier methods during 1984 to 1986 

c) To determine the % of health centres and dispensaries that have 
been constantly stocking and supplying contraceptives to the 
distributors as well as to the consumers. 

d) Determine the extent to which the community feels they have bene­
fited from the CBD project between 1984 to 1986. 
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TITLE : MONITORING 

OBJECTIVES: 

By the end of the workshop participants will-
I. Develop an information system to monitor service delivery 

standards related to oral pill use in the community 

2. Identify 3 main aspects of the·implernentating health activities 
Coordination 
Monitoring 
Supervision 

3. The end of the workshop participants will-
Describe the relationship of 1nformation systems 1n monitoring 
health activities 

4. Review the main functions of management 
planning 
implementation 
evaluation 

MATERIALS: 

- Written instructions of exercise (see page 2 of II Impl~mentation 

Exercise 3") 
- Chalk & Board 
- Notepaper & p~ns 
- Textbook! McMahon etal., On Being in Charge, WHO Geneva 1980.pp. 71, 87-

99, 113-119; 312-328, 312 317,318-328; 31 47; Population Reports J17 J19 
- Handout 
- Handout on IIIntroduction to management: An OvervieW' 

TIME CONTENTS TEACHING METHODS 

Developing an information system to 
monitor service delivery standards 

Trainer ask participants to design 

- study existing information system 
(e. g. MCHl 

- identify people who will partici­
pate in the information system of 
~e program 

consumers 
village Health Workers 
Supervisors 
Managers 
Funding agencies 

- Identify information on oral 
distribution service that is 
needed; its source, how it 
would be collected, point of 
collection, frequency of the 
information flow, how analysed 
and how the flow goes from one 
level, to another 

a module show~ng information needed 
to effectively monitor a service 
delivery standards of oral pill 
distribution in the community by vmq 

Format for Exercise 
.... '" .'; 

'0 " 
.() OJ E OJ () OJ OJ g 0'0 ,.. ... .-i .s " ..... OJ ~OJ.-i '" 0 

" OJ o@o'O ... ~ " 
.., 

H " en ()" r.. H ..... 

Consumers 
VHW 
Supervisors 
Managers 
Donors 



CONTENT 

Implementation function of manage­
ment in Health Services 

- Coordination of activities, and 
personnel 

- Monitoring/directing 
: Administration monitoring 
:Service Delivery Standards of 

- Supervision 

Monitoring 

Types of monitoring 
: Administration monitoring 
:Service delivery monitoring 

- Purpose of monitoring 
tmalntain close control of 

enable change or redirection 
implementation of programme 
DifferenQe between Evaluat~Qn 
and monitor~ng 

- ways of monitoring, 
: Supervisory visits 
~Observing activities 

Comparing health activities of 
two areas/districts 
Interviewing clients, staff 
about program 
Inventories 

- Information Flow 
description of information flow 
e.g. organization 
channels of information flow 
Why collect information 

:!mportance of feedback being 
close to implementation 
Sources of information 
Summarising information 
Seveloping and using indi­
cators 'for monitoring 

- Main Functions of Management 

Planning function 
Implementation function 
Evaluation functions 

TEACHING METHODS 

Lecture/Discussion 

- Trainer write on chalk board 
the 3 main aspects of implemen­
tation function of management 

- Trainer asks trainees in groups 
of 2-2 identify anyone health 
activity for which coordination, 
monitoringJand supervision. 

Each group reporter present examples 
to class using Newsprint. Trainer 
sumrnar~se by asking meaning of the 
3 terms 

- Each grouP: def~ne monitoring in 
own words 
Give examples of administration 
mon~toring & serv~ce delivery 
Give at least 3 purposes of 
evaluation 

- Explain how they would monitor 

- Use an MCH/FP service newsprint 

- A recording of each group should 
present information from group 
discussion 

Chalk and Board 

Lecture/Discussion 

Individual Assi.gronent: 

Describe importance and relationship 
of information systems in monitoring 
'health activities 

Lecture/Discussion 

Trainer reveiws 3 main functions of 
management as discussed ·in previous 
sessions on "Introduction to manage­
ment: An Overview" 

- Participants ask questions to, 
clarify any difficulties. 

- Trainer informs trainees that 
session will emphsize on "Imple­
mentation and Information Systems 
Development 

tt 
n 
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CAFS/COLUHO I A UN I VERS I TY TR/llllltlG PRIJGRI\II 
CONSULTATION ON TRfdllltiG or TRl\lllrnS 

NI\IROBI I\UGUST I - 12, 1983 

EXERCISES ON HONITORING SERVICE DELIVERY 
AND STANDARDS OF CARE I N A COI-IHUN lTV OASEIl 
DISTRIBUTION OF ORAL PILLS. 

( I ~IPLEHENTATI ON EXERC I SE 3) 

Oy: 

John Kigondu 
Nimrod ~Ianda r a 
Penina Ochala 
Grace Hta~la Ii 



1 M'STRUCT 1 OMS: 

I. Select a community based family pianning ~rogramme design 

2. Specify the information needed by the foll0l·lln9 groups to 
effectively monitor service delivery standards 

- Consumers 
Vi \I age l1ea I th Horke rs 

- Supervisors 
- Managers 

funding Agencies 

3. For each item of information specify. th~ fol\ovlln9:-

- data source 
- point of collection 
- frequency of collection 
- analysis (counts, distribution, indices, trends etc.) 
- the upvlard and do~m\,ard fiol'l of tile information in 

the organization 

IJ. Design a cl ient record for use in the progr<lnllne. ShO\1 hO\1 the 
information is used for cl ient care. Show hOI., the information 
is used in various Implementatioll activities. 

5. Design a sUllimary form for cl fIIontly report of "ctivitie~ using 
informat!on collected on client record. IftlDl other il,formalion 
shouid be inciuded in tile sUlllmary report. 



~;is ~ea~~~ worker has =eceivec a six weeks ~=ain~ng in co~~:ity 

~ased distr~ution 0= the pill. She is responsible to icen~ify wo~en 

who can use the pill, dis~ibute the pill, ma:"~age re-s'J.?ply visi ts. 

~ne also co~duc~s ho=~-visits to wo~en who =ail to ==~~~t =o~ ~~eir 

supply. Once or twice a oo:!t..~ she orgar.ises a fa.~!y :;:la. ...... Tling 

wo~}:e:!:' • She goes t.o wo::k on "!:ime and hasn''C, ~issed a ~a'Y. The' 

",,:Co:::!!:!n li.....i..:e her because s!le is t..~oughtf:ll anc. respects t...~eir r:escs 

infor!:ia=ion, support a"d confid.e:l";:ia:!.i~y. She r.as 

or. hoes visits lately because she has no time £o~ ~~a~. ~ately 

she has been givicg WOmen the wro~g in=c~a~ion about w~a";: to do 

if ~~ey =orget to take ~~eir pills. She has ~ee:l. sa:"!.ng to st.op 

t..~e pills, wait for ~e next peri~ and to ~eqin again ~i~~ ~~ee~~ng. 

For the past three months she has been receiv~ng he:!:' pill supplies 

late, and last conth she did not receive all of what she needed 

and ordered. Furtnercore, she has been out of condo~s/foa:::!s =or 

four months. 



~"-"" - .. ----------

1. 

Be believes ~~at 

has to do is say what he ~as -='0 say once! (3e=ause he is "SO G~Dft 

a~ i.-c.). 

by his lli"1cle, t..;"e ~~!. •. is!:.er of ECllca-:.ion. 

t~sks , is 

on the road 3 days a ;.:eek I but is able -:'0 re-'::lrTI "to :us :-'C::l: 

!l:Lgnt. 

con-crol over t..i-J.e 20 heal~ workers in t."e prog=am. ~~ey sta~d up a~ 

a~ten~ion as soon as he arr~ves, ~~d respond to his ~~es~iQ~s ~~~~ 

a c:or=ect:. and pol~te lIyes s~r" or-uno sir". 

He uses a check list to per=orm his visiLs, which he ~as helped to 

develop. 'Z"le most inporta.~t part of his job is to get t..,.e :;.'~-":>ers 

back to the regional m~,ager. He always finds out: 

1. Nu::lber of women on pill 
new clients 
retu-"'il clients 

2. NU!:lber of woDen re::erred to healt:h center 

3. N~er of ho:ne visits 

4. Nu::rioer of CO:1ao:!!S / fOa!Ils distributed 

5. N~er 0= hours t.l1e healt.f). worker wo:-kec. ~:"s !:lO~-='::. 

Right now he does not pay too much a!:.tention to problens a,..,d can b:.rel::· 

~olerate t~e health workers who have prcblemsa It would be fai= tc 

cesc~ibe him as a~rogaJt. 
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She =-.as 
pas~ 

been in 't-~e p::>si!:ion for ::ive yeaz-s 2.!:~= tor t..;'e/2 years s:-te =-.2.5 e!'l~U-

si.asti~a::ly · .... orked to acr:ieve 't..he o::::~=t.:'ves of the ~e"" cc:' __ :::::'::y-!Jasec 

:::.ai::-;,::ai!;,~ng a reliEble lo,;=-s~::s sys-:.em ::0 a.s:s~::-e 

G.::e~.,j,a::e s-..:.?plies 0= co;;:-:.=2.::=;-:-::'~ ves ~ 

=oa= =or clients who prefer t~em~ 

Sne is s~pportive 0= ~~e problems ~~?ervision but she WO~lt tolera::e 

bad s~pe~vision. She believeEi Villa-;-!,;; Health Worke!:'s are ::..-: ;"c?:l!'"tar:::. 

a..,d valued part of her program a:."1G --:;--- they neec. good s:.:;::::-=='\.·:'si~::1.. Sne 

insis~s that supe=visars be proble= s~~vers pe~ple ~~c c~~ solve 

pro~lems as they occur ana people ... ..::-.= 

to prevent proble~. 

~"1e delegates authori~y to her two s·..:..,.-::r-"risors ':.0 2.ss:.:.re :::,2.:: ?rogra.~ 

obJec't.ives are be:.ng met, that ser,.'.:=-==,5 are being del~vere= accordi.ng 

to t..;e prograr.. design a,.,d that the ,.=-_., s recel. ve res?Ons.:..bl e su:??Or::'i ve 

back-up. 
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?2:--:i::,:'?2:lt.S :i'!,J..:1£. l,.;ith the.:::. a clus:er 0: U:1':'e.;:s~a.';1c:':1gs. g~:i2.1s, 

a~~:-~=i~=ic~s, a~L:.:~ce.5, a~= :~elings t~at ~Eve ?er~c~a: ~=~~:'ng 
~o ::::e.::: and ::~at are i~ e.::::e.~t ;:.~e S:1.~ c::: ;:.:;eir r~::.::i:::y:-!.s ;:'0 ?:-a·.-ic:.!s 
~:·:;·e:-:'e:1::~s .. 

,;. r.s.:-:.:"c.i?a:l::s :'ave c.e.· ... ·e.lo?e:: S2::'::-c.or;.:::e?:.s t'ha:. c:":-ec.tJ..y a::e:c:. i:te.:"r 
'be.'1c.\."iocr. 
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of -:he 

G2. ::""'-;-,a tel)", ?a:-:ic.:"pan:.s le.a::,~ -..:na t they >.:ant to learr.: they co not 
lea::-n 'What they do nOi: accept (or come. to ac:::e.?:.) as neani:1.g.:ul and 
use::u:!.. 

is cire~tly by p;,~'sica: 5C'C :'3._ _ :- :-:::- e: 

Si:"..l2.':iC:l as 

~. F:=r;::':::'pa.ra:s ar~ nQTe ::':'s!11y ";;ior:iva:ec. t.:hen ::!1ey l::1Ce-:-s'Canc. 2:1': ac~e?t 
t~e ?u:-poses of the learr.ing situa:::'c~ t~a~ ~h2:l :.~e~ CC ~c:. 
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T::ere a,e l"1any assu ..... Sltions that C2!" be der!vec fr:;m sttlcyin:; sIJ:Jerv!sicn 
as o~e of the manace~e~t decision ·~o=~sses. T~e ~ost i~portant learning 
a5s~Rp:ions derive~ from Alfred Gc -an (1974) ~ere translated into 
sJ~ervision assunptions by the grou~: 

1. Perforiiiance is the extent to \lhic~ neh' 'jearnin2 is iilcor~'J:"~ted l~to 
bel.:av i our. 

2. Supervision or s~aff oerfor:-:ance includes t~e exte;),:: to ~l1id; a 5'...l:Jervisor 
a:J:)reciates the \'/or~-erls previous ex::)erience, si.;:il1s, a::itudes znd 
faelir.gs ~~at have ~erSO~21 ~~ai.in~ to the~ and in effec: t~& su~ of 
the;~ r~3c~ions to ~revicus ex~=:ie~ces. 

3. ~~r~~r5 or suoerviso~~ have ~evelQ?ed self-cQnceo:s ~~at ~:rectly 

affec: their perfor~ance. 

1 Perfor~ance reGuires activity on t~e ~art of staff; ~~ey ca~not ~e 
?e.ssive. 

::;. Ul::r;;a:e:y, \-Iorkers perform \·hat t:~ey v/a:lt to ;Jarforr:; trey 00 not 
;=lerror" \'/:1at r;,ey do not accept or come to accept as mean i ngfu I and 
llseful. 

6. Perro r~ance v/nen 5 unerv i sors de 1 e9a te au thor i ty and acknow 1 edt;e tha t 
staff can ha~e responsfbility for the ouality of th~ir work. 

0.1 Perronllance is enhanced when staff accept resDonsibility for the 
qua 1 i ty of the i r \'iork. 

7. Perfor~ance. is direc~ly influenced ~y the physical and social e~viro:1~en:. 

8. Performance is enhanced \'/nen the \Jork situation provides an ODDortunity 
to apply to ne1..;J information or behaviour. 

9. Supervisors can motivate staff by explaining to t,eM, DurDoses of :he 
job or activity. 

9.1 Staff are highly motivated when supervisors explain purposes of the 
job/activity to them. 

10. Supervis.ory or staff performance is enhanced by experience ~ai'led in 
particioation in the training of the worker. 

11. Staff tend to be motivated if they feel accepted by t~e supervisors or 
thei'r colleagues. Simi iarly supervisors tend to fee! r.ootivat:::a if 
accepted by the staff. 

12 •. Staff are motivated ,.hen the supervisor gives them ne,. knO\·iledge and 
at the same time upgrade their knowledge. 

i3. Staff are motivated \oJhen they see t~eir oerformance as contri~uting 
to their personal gro\<ith or goals. 

Ada~:ec from Training 455~~otions dis~ribute: at a 
Trai~i~g of Trainers C~FS/C?FH Colu~bia Uni~ers;ty 

COT"'sultatici 0;""; 
~JY, ~~a: ro~ i 



~=JECTIVE(S) What do you exoect the oar:ic;~a~~s 
:5i<ii1g part in this exercise? 

tc achieve ~y 

:- : '.' c ---

1. To ~e a~le t~ state personal feelings whic~ are a reflection of values 
a~cut oneself in trainiD9 and s~~ervision. 

To cxp~riel"lce CQ'""' .. ";1ent \oJithout giving or receiving fe-a::i:'~c.~~ a:o..:t v2.!'...le 
S:2~e~~nts in a snail grouD. 

.-tt:c :3;-'1 use ::hi s :vce of exercise effectively? 
J 

f~r this eXer::se: 

iO In 2; ~ro;_i:' ca~ bave 20-30 par~;cipan:5 in 2 or 3 groups) 

45 - 6~ :- I m .. tes 

Questionnaire 
Chal~s for each Derson 
Large room if 2 or more groups must be formed 

http:exer:.Se


'-. ' -,-

F2ci~i:a:or rea~5 ~u2s~ions 2n~ elves 
readlng a~d ~eS~C~5e (~ nin * ) 

- Grou~s ;0,7. in =ircle 

- Fa~il:t2~cr ~egin5 ~v askins each 
;ea: ~~e;r i2S?On5es 
:k fee.::!::'acK is a~ lC'.Jed 

~:..JeS:ion to 

:0 ;;~~r~i~:2:ioi or cc~cl~sions are a~~r0~riate 
C::'H:stio-:.s ~'/~;cn liiay ciarify vl;-:a.~ a ;:>e"'son r.ea"s are 21::, .. ;cc 

t- faci 1 i :~:or a5t~5 a 1 ~ tc "ceal: 

=RGC~SS POINTS ~hat are tne essential 
a~ t~e end of this exercise so thaL tne 
c;,e ex:>erience? 

See obj eel i yes 

ideas 
part 

which shouic oe c s=uSS€ 

iciQants ~an ~roce~s 



1. one thing I like abOqt being a supervisor-trainer is: 

------------------------------------------~----------------------------

----~------------------------------------~-----------------------

-------------------------------------------------------------------------
-----------------------------------------------------------_ .. ----_ .. ------

-----------------------------------------------_. 

2_ One quality or characteristic about me t.h3.t is he~pful in my role as a 
~rainer-silpe=visor is: 

-------------------------------------------------------------------------
---------------------.------------~----------------------------------------

------..;:-------_._---------------------------------------. -------------------

3. One quality or characteristic about ~e that is not helpful in my role as 
a tra~ner-supervisor is: 

4. One characteristic about a 
to train or supervise is: 

trainee/supervisee v..fhich impedes my ability 
• 

. ---------------------------------:-----------------_ .. ---------- --------------

----------------------------------~-----------------.--------------_._----

----------------------~------------------------------------- ------------
---~-----------------------------------------------.---------------------

s. One characteristic about a trainee/supervisee wh~ch facilitates"my 
ability to train or supervise is: 

-------------------------------------------------------------------------
--~----------------------------------------------------------------------

-------------------------------------------------------------~-----------



; 
2 

5~ ______________________________________________________ ---------------

----------------------------------------------------------------------
-----------------------------------------------------------------------

? As I consider i.:~ple!Denti:lg new conce!:>ts i:l train:":1g an::1 S"..l?E::v,ision, 
I have one fear or reservation abou~ myself O~ my organization ~hich 
could block me: 

----------------------------------------------------------------------
-----------------------------------------------------------------------
----------------------------------------------------------------------
-----------------------------------------------------------------------
----------------------------------------------------------------------

7. As I consier new concepts in training or supervision, I feel ccnfiden~ 
about ~yself or my organization to be able to im~lement-

8. \'Ii thin the next six weeks, I am going to try: 

------------------------------------------------------------------------

------------------------------------------------------------------------
----------------------------------------------------.. -------------------
------------------------------------------------------------------------
---------------------------------------------_._-------------------------
---------------------------------------------------------------~---------



, 

• 

TRAINING OF 'TRAINERS ADD COMPETENCY 
BASED TRAlNING 

This section contains only one exercise, the first exercise in 
Which the ,group went through the competency based procedure 
with parto of an exercise. . 

Much .0£ the Training of Trainers materials are integrated into 
the .sections on Contraceptive Technology and Mana~ement. 

You may wish, to insert. your notes· from Training of ,Trainers which 
were distributed. ( 

,<, • _ ,r '* .... -...... ""-'.' 

. " -.......... ~. , 



CO~ETE~CY BASED TRAINING 

Seeps for developing competency based training: 

1. Investigate and identify training needs and resources 

2. Develop task list (job desctiption) 

3. Analyse each task for skil1 f attitude and knowledge compOients 

4. Establish entry level SKills and kno~ledge 

5. Develop training objectives 

6. Select appropriate craining methods for mastery of tasks 

7. Determine minimum standard per practical experience to ~star ~asks 

s. Develop training design and use of organized classroom tra~n~ng, 
super\7ised practical experience, preceptorship and phased modules. 

9. Develop lesson plans including the procedure to follo~ to cover 
content and practical e:x?erie!lce. r:.t:iJcs. 
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1 • BACKGROUND 

1. Assumptions 

In preparing the outline of course content for the Training of 
Trainers Workshop for nurses who will in turn train Village 
Health Workers (VRW) in oral contraceptive distribution the 
following assumptions have been identified~-

a) The need to train nurses so that they in-turn train VHW 
has been identified. The nurses have, inadequate knowledge 
and skills on training. 

b) The nurSeS are family planning trained and are providing 
family planning services. 

c) The VHW programme and job descriptions exist. 

d) The nurses can write reports of their activities. 

2. DESCRIPTION OF COURSE 

The training of trainers workshop will be conducted for nurses 
so that they can train ~Is to distribute oral contraceptives , 
in the cOlDIllunity. The duration of the course is 4 5 day weeks 
or 120 hours. Participants will be taught so that 30 hours will 
be spent on theory and 90 hours on practical exercises. Practical 
exercises w~~l be done in class by simulation, presentatiops of 
assingments, and micro-teaching. 

The concept of competency based training will be taught in such 
a way that examples used will relate to the work of Village 
Health Workers as distributors of oral contraceptives. In addition, 
participants will review the steps taken in organising a training 
programme. The content on oral contraception is reviewed in the 
application of the 10 steps of developing a competency based train­
ing course. 

N.B. In this presentation a training design for only two sessions 
the workshop'have been done. 

3. GENERAL OBJECTIVE 

To enable nurses to train Village Health Workers to identify 
women who can use the pill, distribute the pill, provide re-supply 
and identify women who should be referred. 

4. TRAINING OBJECTIVES 

At the end of a four week workshop participants will:-

a) Describe the terms: 
learning 
training 
competency based training. 
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ll) Ulentify 10 steps of competency based training. 

c) Develop a competency based training (CBT) programme 
~r Village Health Workers in oral contraceptive 
<ZJ.stribution. 

d) Identify all activities required in organising a tr~ining 
programme for VHW based on the trainer's example. 

e) =nduct a (CBT) training course in distribution of oral 
contraceptive by VHW. 

5. COURSE :CONTENT OUTLINE: 120 HOURS 

5.1 Oescripr~on of learning, training and competency based traininq. 

5.2 Ten st~s of competency based training. 

5.2.1 Perfo~g a needs assessment:-
~-nding out Health care performance standards in the following 
aspects: -

Family planning clinic procedure manual 
Standing orders regarding family planning service 
delivery by non-physicians 
Present task of Village Health Workers 
Community inventory. 

5.2.2 Develo~g a task list e.g. Village Health Workers task list:­
Motivating clients to accept family planning 
IntervieWing clients for pill use 
Using of check list to identify women who Can use pill 
Instructing clients on pill USe 
Identifying the existing distribution (of fp services) 
network 
Using the refe=al system 
Re-supply of 'oral contraceptives 
O=dering and storing oral contraceptives 
:Keeping records 
Reporting activities, client numbers etc. 

5.2.3 !low to :ilevelop a task analysis ,(Vi,llage Health Workers) 
}<aalyse a task int~ Knowledge required ) 

Skills required ) to accomplish 
AttitUdes required ) task 

~ple: Task of VHW: Use of check list to identify 
women who can use pill 

Knowledge Required Skills Required 
- ~istry of Health Format - Interviewing 
~r oral pill distribu-
tion in community 

!':ill: - mechanism 
- side effects 
- dangerous symptoms 

when to start pill 
wh~T'I rn r13& ra 

- Explaining all 
given information 
using simple 
language 

Attitudes Required 
- Belief that a 

Village Health 
Worker can distri­
bute pill. 



5.2.4 

5.2.5 

5.2.6. 

5.2.7. 

5.2.8. 

5.2.9. 

How to establish entry skills. (for Vffi1 to enter course) 
- Being an accepted Village Health tvorker in cOIIllllunity 

for at least 3 months 

Being selected by elders for training. 

How to develop training objectives 

Defining a training objective 
Characteristics and considerations in preparing training 
objectives 
Identifying a list of action verbs 
Domains of learning 
vlrj.ting training' objectives ,in all domains of learning. 

HoW to select training methods to achieve objectives 
- Review description of learning and domains of learning. 

Principles of adult le~rning. 
- Learning cone I 

Training methods most e~fective in adult learning: 
- Group discussion 

Demonstration and return demonstration 
- Field practice 

Role play; drama 
Case study 
Posters 
Real objects or pills 
Songs .. 

Determining the minimum standards Of practical experience needed 
to master task (oral pill distribution) 

- Identify tasks/procedures for which setting minimum 
standards is vital 
Preparatio~ of check list to asSess mastery of identified 
procedures.. . 
Use of simulation in absence of actual experience to 
use for practising 
Decide on number of times that enable competency 
a) taking into consideration clinic records on number 

of clients for oral pill 
b) experience from simulation exercises 
Write down the min:imum standards. Give copy to VHN. 

How to write a training design. 
Description of a training design 
Components/format of a training design 
Sequence of presenting content on-training design 
Alloting time for training design: 
e.g. Using Rule: 30% theory & 70% practical. 

Ho" to develop a lesson plan. 
Description of lesson plan 

- Elements/components of a lesson plan 
Use of format 
Preparing a lesson plan 

- Present a lesson plan. 



5.2.10 

6. 

7. 
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How to develop an evaluation design: 
- Principles of evaluation. Why evaluation? 
- Evaluation of students: achievement tests;. 

performance evaluation; 
- Rationale of training programme evaluation. 

How to organise a training programme (Village Health Workers) 

Logistics: 
- orienting elders and community 

selecting Village Health Workers for training 
- arranging place for train~g 

Resources: 
- Assembling training materials 
- selecting and briefing other resource persons 

Monitoring the course 

Preparing and submitting report. 

EVALUATION OF THE COURSE (TOT) 

The followi~g methods are some of the ways of evaluating the course 
based on the training objectives: 

- Pre- and Post Test 
Observing quality of micro teaching exercises, 
individual and group aSSignments 
End of course evaluation by participants and 
Workshop Coordinator 

- At the time (not less than 6 months after TOT) when 
the nurses have started training VHW, evaluation by 
observation using a check list, and/or interviewing 
nurses will be done. 

BIBLIOGRAPHY 

1. Abbat F.R., 

2. Hatcher et all 

3. Mager R. 

4. 

Teaching for Better Learning 
Can be ordered from AMREF, Nairobi. 

Contraceptive Technology 1980 -.81 
aIid-i98T7 83-:-
Irvington Publishers N.Y. 

Preparing Instructional Objectives 
Fear and Pitman Publishers CA 94002 1972 

Family Planning Handbook for Doctors 
IPPF 
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Title of Presentation INTRODUCroRY SESSION 

.Day 1 Time 90 minutes Faci 1 i ta tor G.M. 

Objectives and Procedure to Follow with Content 

3.00 a.m. 1. Participants Introduce Each other: 

( 

2. 

':' Participants pair up 
Pair interview each other using an interview form 
Introduce partner to class using information on 
format 

I 
Intervie~T Form to have: I 

NalIle •••••••••••••••••• ,...... Place of ~lork ••••••• ~ I 
.................................................... ·1 
Expectations about course ...... . <~ ........ ~ ................................. I 
; ................ :. ............................ _ .................. .. 

Opinion about family planning ••••••••••••••••••••••• 

........................................................................... -............................ .. 

Qualities about self that Hill help you to be a good 
trainer . 

.. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. 
, ' 

.............•.•........•.•.................•....... '1 
Qualities about self "hich will make it hard for you . 
to be a good trainer • 

.. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. 0'" .................... .. 

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

Hobbies ••..•••.••.••••.••••••..•••..••.•.•.••..•... 

Review and agree'on Workshop Objectives 

Distribute training, outline and training objectives 

Explain that objectives are things which partici­
pants will learn. 

Explain' that it is important of trainees to review 
objectives and agree to try and achieve them. 

Explain that trainer is prepared to change them, or 
add new ones as suggested by trainees. 

Materials 

20 Intervie>1 Forms 

- written instructions 
about procedUre to be 
followed by particip~~ts 

Training llanual 

- Training outline and 
training objectives of 
workshop 



Title of Presentation COHPETENCY BASED TP.AINING 

.Day 1 
Sess7i-o-n~2------

Time 60 minutes Facilitator p.O. 

_,me Objectives and Procedure to Follow with Content 

11.00 a.m.- 3. Describe difference between learning and t~aining 
12.00 nOOn 

Divide participants in pairs 
Brainstorm· "Nhat is learning" 

"What is training" 
Trainer write ideas on chalk board 
Trainer and participants agree on words or ~hrases 
(from brainstoming exercise) that are related to 

- learning and 
- training. 

Ask pairs to write in own words definition of 
learning using agreed on >lords/phrases. 
Pairs present ~rn descriptions of learning and 
training to class. 
Trainer add appropriate words to refine each 
description presented 
Trainer show trainees previously prepared descrip­
tions of learning and training. 
Pairs write ovm descriptions of learning and 
training on ne,rsprint and post on wall. 

!1ateria I 5 

chalk and board 
- Newsprint 

Felt pens 
- Trainer's prepared 

descriptions of 
learning and ~r3:..i.::.ing 

Reference Sook: 
Abbat: Teaching for 
Better Learning, W.H.L 
Chapt"er •••.• 



TITLE: A TOT for Physicians and Nurses "ho will train MCa Aids· to 
deliver services and supervise VHWs who will provide resupply 

1 • NEEDS ASSESSHENT 

Definition: Mca Aids in Kenya is a motivator who goes into the 
health centres and works to create a positive 
atmosphere for FP 

The MCH Aids 

Background: 1. 
2. 
3. 
4. 

Mca Aid has standard 7/8 education 
Preferably married (stable family) 
Acceptable to community 
8 - 12 weeks training course 

Skills: 1. Knows anatomy, methods, side effects of OCs. 
2. Knows when to refer clients 

The 'law: 1. Has little education 
2. Provides MCH services 

Nurses and Physicians: 

1. May need refresher in anatomy and physiology 
2. Convinced MCSAs should provide services 
3 • May be trainers, but can use additional training 
4. Y-nowledge of FP and patient management 

2. TASK LIST: Teach doctors and nurses to teach MCHAs to use OCs 
correctly. 

3. SKn.LS 

a. Communicate with non­
liter~tes 

b. Explain differences of: 
- what time to begin 
- what times of day to 

take pill 
what happens if pill 
is skipped 

- resupply 

c. -

KNOWLEDGE 

Know communication 
techniques 

Know 21.& 28 day 
types of the pill 

Know menstrual cycle 

4. ENTRY LEVEL SKILLS/KNOWLEDGE (FOR MIls & Ns) 

Have knowledge of mentrual cycle 
- Pre-test on OCs 

ATTITUDES 

have value for 
semi-literates and 
illiterates 

Beaware of which one 
is more appropriate. 

• 
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5 • TRAINING OB.JECTIVE 

At the end of the session, the MOs and Nurses will be able to 
list correct steps (according to clinic protocol) for use of 
two types of OCs 

6. TRAINING METHOD 

a. Role play (for communications techniques with 11CHAs and VHWs) 

b. Contraceptive Technology and other reference books 

c. Lecture on menstrual cycle 

7. 11INIMUM STANDARD OF PRACTICAL EXPERIENCE TO ~!ASTER TASK 

- demonstrate interest in working-with MeSAs and VHWs 

- interest in teaching. 

• •• /3 
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I itle of Presentation 

hrs. 

hrs .. 

1 
~ 

1 Time Facilitator 

Objectives and Procedure to Follow with Content 

hFs. 
• 
1 

I 
I 
• 

Pre-Testin~ 

To obtain baseline p~etraining measure of participants I 
knowiedge in 3 areas: 

1. 
2. 
3. 

teaching skills 
technology 

communication and 
Oral contraceptive 
Patient management 

Procedure 

! 
I 
I 

I 
- Distribute on the day of arrival (in the morni~g) I 

pretest instruments to be forwarded in use on ner I 

= ~:~~t~n~:::!~~t ~~ ~:t:~~u~: ~: ::~n~:! Ii 

after use as a ~ost test. 

Overview of Communi~ation Process 

I 
I 

I 
I 
I 

1. OUtline the major components of 
. th ,..:;u., 1 process ~ .. e.. e .... message I channe 1 

com..TIlunication I' 
the receiver 

and feed back. 

2. Discuss how this process can be effective. 

Interpersonal Communication Techniques 

a. Small group discussions 
b. Counselling 
c. Demonstrations 

Review of Menstrual Cycle 

a. Discuss the importance of menstrual history 
in the choice of contraceptive method 

b. Discuss menstrual pain and contraception 

I 
I , 
i 

~aterials 

-'eontraceptive Technology 
1982 - 1983. Pg. 23 - 25 
& Pg. 30 - 34. 



/ 
Titie of Presentation __________________________________________________________________ _ 

Dav 2 

t 

I 
I 
I 

Time Faci I i tator 

Objectives and Procedure to Follow with Content 

Overview of Hormonal Contraceptives and Review of OCs 

1. Discuss the overview of hormonal contraceptives 
2. Review the types of OCs available 

Patient l1anagement 

a. _Discuss client management in a clinic 
b. Role play 
c. Demonstration of Oral Contraceptives to clients 

Materials 

- Ref:- "The pill and 
Evaluation of Recentstu 
Studies by Rosenfield, 
John Hopkins I ?1edical 
Journal Vol:150 No.5 
pp 177 - 180, May 
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TOT FOR NURSES AND MIDWIVES WHO WILL IDENTIFY AND MANAGE FEMALES WHO CAN 
USE THE PILL IN AN URBEN SETTING: 

1. Training Needs & Resources Assessment 

A Identify: Eligible females 15 - 49 years of age who desires to 
practise contraception 

- Women using no methods 
- Women using less effective methods 
- Women who have had IUD's removed 
- special attention on identifying adolescents with 

sensitivity to family context 
- Post partum females especially those who breast feed. 

Management: 
Decide who should get the pill and who shoul not 

- Those who should be referred for other contraceptive methods 
- To teach women to use oral contraceptive 
- Ability to identify and deal with side effects by 

continuing or changing methods 
- Refer as needed. 

B Job Performance Proficiencies and deficiencies: 
Current involvement of nurse, midwife in family planning 

- Involvement in related maternal health care. 

C Learners Characteristics: 
Already trained in health profession 

- How much family planning acquired especially in oral 
contraceptive ..... Questionnaire, interviews, pre­
professional and in-service training especially short 
courses 

- Male/female 
- Availability for training 
- Pretest of trainees 

D system Characterist~cs: 
- Urban - transport, communication, supplies - not problems, 
- Nurses & midwives based in hospitals, health centres, clinics 

and dispensaries. 
- To what extent are they independent practitioners 
- High percentage of hospital deliveries. 
- Oral contraception accepted in urban areas but room for 

more education and information 
- Women groups, clubs, church groups, professional groups 

exist in the cities. 
- Gevernment Central and Regional Headquarters experts 

available in cities 
- Will newly trained nurses, midwives have time and supplies 

to apply training. 
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2. Develop Task List 

A Identify females eligible (15-49 yrs of age) who are sexually active 
and desire to practise family planning. 
- Those who have not been using anything. 

B !olanagement of Women: 
- of first time users 
- continuing acceptors 
- related tasks 

Screening (firs~ time users) 
- History taking - social family 

- medical, surgical 
- obstetric history 

- Physical examination 
- Pelvic Examination 
- Counseling 
- Decision to give or not to give the pill and referral to other 

methods 
- Follow-up appointments 
- Maintaining adequate supply of oral contraceptives 
- Be able to fill new forms and maintain records 

3~ Task Analysis 

Examinations 

Skills 

a. Blood pressure taking 

b. Weighing 

4. Entry Levels 

Knowledge 

a) Use of blood pressure 
machine, stethescope 
and measuring Blp 

b) To know the up-limits 
and cut-off points 
for pill users. 

c) Relevance of blood 
pressure taking to 
pill use. 

a) Use of scale. 

b) Implication of weight 
changes in relation to 
blood pressure. 

c) Procedure of accurate 
weight taking. 

- They have to be nurses of midwives. 

Attitudes 

a) Sensitivity to 
clients. 

b) Appreciate 
epidemiological 
evidence 

a) Accurate recor­
ding is very 
important and 
note taking. 
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5. Training objectives for Blood Pressure 

6. 

7. 

At the end'of the training, the participants will be able to: 
- take accurate blood pressure readings 
- record accurate blood pressure readings 
- decide whether the client may use oral contraceptives based 

on the blood pressure findings. 
- explain why hypertension is a contra-indication for oral contraceptive 

use to 
a) the trainer and 
b) to the client. 

Training Methods (for Blood Pressure) 

a) Lecture 
b) Demonstration 
c) Practise 
d) Role Play 
e) Audio-visual aids 

Minimum Standards (for Blood Pressure taking) 

a) The trainee should be able to 
I) Take a minium of 10 systolic and 10 diastolic Blood Pressure 

readings under supervision and report with ~5 mm. Hg accuracy 

II) Record the systolic and diastolic Blood Pressure readings 
under supervision. 

b) Pass a written test with 100% identifying ten blood pressure 
readings as being above or within normal ranges for oral contracep­
tive use. 

c) Return demonstration of explanation of why Blood Pressure is 
important: 
I) To trainers 

II) To clients 

8. Training Design (for Blood Pressure) 

30% Dedactic 
70% Practise, demonstration and testing 

9. Time 

lhr. 

2hrs. 

2hrs. 

Objective and Procedure to Follow with Content 

How to take B.P. & why B.P. is important in O.C. 
use 

Practise & return demonstrations (on taking & 
recording) 

Tests & return demonstrations (on decision 
making & .explanations). 

Materials 

slides, B.P. 
Machine, stethoscope 
pencils I forms. 
B.P. machines, 
stethoscopes, pencils 
forms 
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10. Evaluation Design 

1. Tests and return demonstration in lesson plan. 

2. Spot checks and observations in clinic at about six months 
post-training including interviews with clients after their 
Blood Pressure have been taken. 

3.. Monitor the clinic forms for compliance for Blood Pressure 
standards for oral contraceptives. 

, 


