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EXECUTIVE SUMMARY
 



EXECUTIVE SUMMARY
 

The purpose of the assignment was to follow up the February and March
 
1980 APHA consultancy to the High Institute of Public Health (HIPH),

Alexandria, Egypt, AID/DSPEC-0053 (see APHA report for February 1-March 7,
 
1980).
 

The protocol for evaluating the modules developed by the faculty of the
 
HIPH was one of the main products of the August-September consultancy.

Dr. Naila Amer was the co-principal investigator and, under the direction of
 
Dr. A.F. El-Sherbini, supervised the evaluation. Dr. Amer made a significant

contribution to the development of the protocol. Dr. Amer was also one of
 
two workshop participants to complete a self-instructional module, "Evaluation
 
of Family Planning Services for Director of Family Planning Centres." This
 
module was pretested with 27 medical doctors during the week of September 20
 
at the High Institute of Public Health.
 

Dr. Soheir A. Mekheimar completed the module know as "Fetal Heart Sound"
 
and is at this time preparing another module, "IUDs and Oral Contraceptives

for Health Workers." A number of additional modules are in various stages of
 
completion. However, the study cannot proceed until at least six modules are
 
ready for evaluation. There is every indication that these modules are forth
coming.
 

The cooperation of Dr. A.F. El-Sherbini, chairman of the Department of
 
Family Health and ptincipal investigator of this study, has been the most
 
important single factor ensuring the continuation and completion of these
 
efforts. Dr. El-Sherbini has given the Innovation in Training, Programmed

Learning Study top priority and has assigned quality personnel who are more
 
than equal to the task.
 

In addition to the evaluation, training innovations were disseminated
 
to other health and family planning systems with the assistance and guidance

of USAID/Cairo; Mr. Thomas Reese, III, population officer; Ms. 
Laura Slobey,

population officer; Dr. Rose Britanak, public health adviser; Mrs. Laila
 
Stino, project officer; and Mr. Doug Palmer, health adviser.
 

Meetings were arranged with Dr. Helmy El Bermawy, under-secretary of
 
health, Ministry of Health, and staff of the strengthening of Rural Health
 
Services Project, Ministry of Health, Cairo, and the Integrated Social
 
Services Project (ISSP), Ministry of Social Affairs (MSA).
 

In the latter instance, several meetings were held in Tanta and Cairo
 
to plan the fieldtests of the modules produced at the HIPH. An important

addition was the inclusion of social workers as trainees for local community

health and family planning programs.
 

F~*
 



The Ministry of Social Affairs Integrated Project requested a proposal
to develop MSA training staff at the Tanta project and Assiut in
project using the HIPH model. a pilot

Dr. Hussein A. El 
Dereiny, professor of educational psychology, Al 
Azhar University, was


the proposal. He was 
assigned the task of developing


assisted by the APHA consultant.
 

The first workshop to be held under the auspices of t'ie 
Ministvy of
Social Affairs is expected to be held in February 1981, 
as outlined ;n the
proposal prepared by Dr. Hussein.
 

The expectation is that the fieldtesting of the HIPH will be integrated
and the MSA training prc,iect initiated in early 1981 
under a consultancy
funded by AID/NE-G-1562 UNC (Project No. 
263-0020).
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REVIEW OF ACTIVITIES
 

It is essential that the reader become familiar with the first interim
 
report, which covered the APHA consultant's activities during February and

March 1980. That document reviews the origins of the project and describes
 
the work plan. The timephasing(see Exhibit A) in the report covers 
the ini
tial activities of this project. This assignment (August - October 1980)

covers Items 1-7, which are illustrated in the flow chart of the work plan
on page 29 of the Evaluation Protocol, Appendix E. Some items are described
 
below.
 

Item 1: Revise Modules and Revise Questionnaires
 

The modules which will be tested in Lhe main study were reviewed and
revised during this consultancy. The priority assigned to this project is

sufficient incentive to complete the modules in the foreseeable future.

Incentives were devised to allow HIPH instructional designers to benefit
 
by receiving payment for translating tne modules into Arabic. (A finding

in the administration of the pretest of o-fe of the completed modules was
 
the importance of using Arabic, especially with certain key terms, with
 
many of the trainees.)
 

The questionnaire for the evaluation was significantly revised (see

"Factors Related to Learning in Programmed Instruction," September 1980,
 
page 18, 
in Studies for Training Health Workers for Community-Based Health
 
in Egypt, Appendix E). The original questionnaire was substantially longer

and was more highly focused on family planning.
 

The reduction in size of this instrument was one result of the elimina
tion of the psychological tests, which are not essential 
to the purposes of
 
this project.
 

Item 2: Site Selection
 

One of the goals of this project is to affect the training systems

related to community health nationwide. Careful integration with other
 
existing projects has been consistently emphasized as one important means
 
to achieve this goal. The visibility of the High Institute of Public
 
Health as a institution in the forefront of movements to design training

innovations which seeks cost-and-time-effective methods has been enhanced
 
by this APHA project. Dr. Ahmed El-Sherbini has poineered a variety of
 
training approaches in an effort to meet the enormous health manpower needs

in Egypt for the delivery of community-based family health. Currently, the

emphasis on decent-alized training coincides with the need to locate training

sites at other than traditional, fixed classrooms, universities, and
 



Exhibit A
 
HIGH 	INSTITUTE OF PUBLIC HEALTH WORK PLAN FOR PROGRAMMED INSTRUCTION TRAINING AND HEALTH TRAINING SYSTEM PROJECT
 

September 
 October November December 
 January February March
I. 	Revise Modules xxxx 
 xxxx
 

Revise Questionnaire 
 xxxx
 

2. 	Select Sites xxxx
 

3. 	Pretest 8 Modules and 
 xxxx
 
Questionnaires 
 xxxx
 

4. 	Revise Modules and
 
Questionnaires 


xx
 

5. 	Duplicate Modules 

x
 

6. 	Select Training 
 x
 
Supervisors
 

7. 	Recruit and Train 
 xx 
 xx
 
Interviewers
 

8. 	Administration of
 
8 Modules 


xx 
 xxxx
 
9. 	Interviewing and 
 xx 
 xxxx
 

Data-Gathering
 

10. 	 Data Processing 

xxxx 
 xxxx 
 xxxx
 

11. 	 Data Analysis
 
Coding xxxx xxxx xxxx
 

12. 	 Preparation of Final Report 

xxxx
 

13. 	 Planning for Possible 2-3
Year 	Larger Project 

xx x
 

14. 	 One-Day Conference to
 
Disseminate Results of Study
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other educational institutions. The Ministry of Social Affairs Integrated

Social Services Project is located in Tanta, Cairo, and Assuit; these areas
 
have been identified as logical testing sites for the evaluation of the
 
training materials developed during this APHA project. These sites are 
in

addition to the HIPH sites in Alexandria and Abbis. Several meetings in
 
Tanta, Cairo, and the United States have facilitated the development by the
 
HIPH and MSA/ISSP projects of common strategies to integrate the two pro
jects. It has been noted that the MSA/ISSP project is contemplating a simi
lar training materials development project that will allow the consultant
 
to assist both projects during workshops held in Egypt in February and March
 
1981.
 

Items 3 and 4: Pretest and Revise Modules
 

A second revision of the modules based on pretesting with small samples

(6-12 typical trainees) was initiated. The initial pretest for the "Module
 
on Evaluation of Family Planning Services for Directors of Family Planning

Centers" was conducted with 26 trainees who attended a 
HIPH workshop in
 
September 1980 (one of three workshops attended by the APHA consultant).

The percentage of knowledge gained in that pretest is shown in Table 1 in
 
the right-hand column.
 

It has been noted that the learning gain of the trainees was affected

by the exclusive use of English in the modules. 
 In spite of this handicap,

the learning gain is impressive and is expected to increase significantly

when the translation is completed.
 

Item 5: Duplication of Modules
 

The process of duplicating the modules after making revisions based on
 
the pretest (and lollowing a validation of content by recognized content ex
perts) has been arranged. The budget to facilitate the duplication is
 
attached as Appendix M, This budget was approved by USAID/Cairo within the
 
One America contract. It has been noted that the APHA program is not an in
tegral component of the HIPH/One America program. The APHA effort has most
 
likely contributed to the achievement of the training objectives, at least
 
in part. However, it is too early to determine how beneficial this effort
 
has been.
 

The APHA consultant stressed the necessity of duplicating the modules
 
in a low-cost, flexible format that permits additional revisions based on
 
trainee feedback.
 



Table 1
 

MODULE ON EVALUATION
 

No. Pretest Score Posttest Sccre Knowledge Gain 

1 50 100 50% 

2 100 70 -30% 

3 40 80 40% 

4 40 70 30% 

5 50 70 20% 

6 20 70 50% 

7 20 60 40% 

8 40 70 30% 

9 30 80 50% 

10 50 100 50% 

11 70 90 20% 

12 30 80 50% 

13 50 50 0% 

14 20 80 60% 

15 40 100 60% 

16 60 90 30% 

17 40 100 60% 

18 50 100 50% 

19 40 90 50% 

20 50 100 50% 

21 60 100 40% 

22 30 30 0% 

23 40 60 20% 

24 50 80 30% 

25 30 90 60% 

26 20 70 50% 

,N
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Item 6: Training and Supervisor Selection
 

The document in Appendix E ("Protocol, Schedule and Instruments for
Health and Family Planning Training Study") was 
revised in daily meetings
with Dr. Naila Ames, Dr. Mofida Kamal, and Dr. Ahmed El Sherbini. Drs. Amer
and Kamal were appointed as co-research associates to plan and conduct the
evaluation of the programned learning training system. 
This evaluation is
carefully outlined in Appendix E. The recruitment and training of interviewers 
(Item 7) and other temporary personnel is also described in Appendix

E.
 

Findings 

The APHA consultant was impressed by the quality of the HIPH staff
assigned to 
the project as research associates and instructional designers.
Itwas impossible to assign this project a higher priority than other activities in the interim between the APHA consultant's visits. However, it
is now apparent to all concerned that the APHA training component is not an
essential facet of the objectives specified in the AID/NE-C-1673 One America
contract, which was evaluated in November 1980. 
 It is too early to determine
the benefits of this APHA to 
upgrade training methods, although the effort
may be recognized as a strategic means 
to achieve the outcomes of the larger
AID-supported activity, which is also known as the Abbis-2 Field Training/

Health Services/Research Project.
 

The initial 
summary of the second interim report stresses the efforts
to integrate the APHA consultancy for improved training with other AIDfunded projects that support health activities in Egypt. The APHA consultant welcomed the leadership and direction offered by USAID/Cairo health
and population personnel 
to give maximum visibility to this project. Training methods which emphasize the use of indigenously created materials 
are
urgently needed in these various health programs. The cost-effectiveness
and time-effectiveness of in-service training emphasizing community health
and family planning are obvious additional 
assets of APHA's approach.
 

The content of the training modules is solely a decision of the Egyptian training leaders who are directing the APHA project. However, a survey
conducted jointly by the Government of Egypt (GOE) State Information Service
and the Social Development Center of the University of Chicago has enabled
health leaders to identify family planning as an important area for future
training activity. The APHA consultant sought to emphasize this 
area of
need by using this survey in several meetings. The approach was always
offered as an example of the identification of a health priority by the
GOE, an effort that can be facilitated by developing health training systems at the HIPH wizh the cooperation of the APHA.
 

* See Studies for Training Health Workers for Community-Based Health in Egypt.
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Appendix A
 

OFFICIALS CONTACTED
 

The following key contacts provided invaluable insight and professional

and personal assistance, and made possible the performance of the duties of
 
this consultancy.
 

HIPH Department of Family Health
 

Dr. Ahmed F. El-Sherbini, Chairman
 
Dr. Sawsan Fahmy, Deputy Chairman
 
Dr. Emad Eid, Assistant Professor
 
Dr. Enaya Abdel Kaker, Management Training Coordinator
 
Dr. Soheir Mekhemar, Lecturer
 

HIPH Department of Health Administration
 

Dr. Naila-Amer, Senior Lecturer, Co-principal Investigator
 

USAID/Cairo
 

Dr. Merrill M. Shutt, Chief, Health and Family Planning

Thomas H. Reese III, Population Officer
 
Laura Slobey, Project Monitor, Health and Population Officer
 
Doug Palmer, Health Adviser
 
Mahlon D. Stuart, Acting Financial Analyst
 
Dr. Rose Britanak, Health Officer
 

AID/Washington
 

Lenni Kangas, Director, NE/TECH

Marschal Rothe, Program Officer, NE/TECH
 
William Oldham, AID/TECH
 

Rural Health Planning Project, Ministry of Health
 

Dr. Arnfried Kielmann, Chief of Party
 
Sharon Russell, Westinghouse
 

APHA
 

Barry Karlin
 
Suzanne Olds
 
Paul Burgess
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One America
 

Dr. Brooks Ryder, Chief of Party

Dr. Abdel Omran, Consultant
 

Ministry of Social Affairs Integrated Social Services Project,

University of North Carolina
 

Dr. John B. Turner, Chief of Party

Dr. George Gamble, Director
 
Dr. Mostafa El Moslemany, Dean of Social Work,


University of Alexandria, Egypt; Consultant to the Project
 

Tanta/Ministry of Social Affairs
 

Mr. Mohamed Abou Shahba, Director-General
 

Research and Planninq Section
 

Mr. Attia El Shafei, Head of Section
 
Mr. Ahmed El Sokary, Assistant
 
Mr. Mohamed Selim, Assistant
 

Training Section
 

Mr. Fawzy Abdel Moneim, Head of Section
Mr. Mansour Mahfouz; formerly, Assistant; currently, Head of Section
 

Information and Learning Resource Center
 

Mr. Mohammed Saad Abdel 
Khalek, Head of Section
 
Mr. Samir Hindy, Assistant
 
Mr. Mahfouz M. Mostafa, Technical Assistant
 
Ms. Wafaa El 
Kasaby, Librarian
 

Manager and Financial Section
 

Mr. Botros Milad Botros, Head of Section
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Other
 

Mohamed Nabil Abdel Rahman, Director,
 
Health District of Sharkia, Zagazig
 

Awatif Mahmoud Amin, Director, Family Planning,
 
Cairo Governorate Health Department
 

Maher Habib Boulos, Director, Preventive Medicine,
 
Health Departnent, Sharkia Ministry of Health
 

Ahmed Ebrahin El-Derri, Director, Rural Health,
 
Sharkia Health Department, Sharkia Ministry of Health
 

Kamal Hafez El-Bagcury, Head, Public Opinion,

Department Minia Information Services
 

Ismail Mohamed Ibrahin Gharba, Assistant to Rural Health Director
 
at Dakahlia, Health Department of Dakahlia Ministry of Health, Egypt
 

Fawzia Fahim Hassan, General Director, Training Institute of Television
 
and Broadcasting, Radio and Television Organization, Cairo
 

Mahmoud Ibrahim Ismail, Information Director, Upper Egypt, Egyptian SIS
 

Hoda Abdel Hamid Jahim, Director-General,

Department of Follow-up and Supervision, Ministry of Health, Egypt
 

Ehsan Ahmed Kassim, Researcher, Egyptian SIS
 

Samja Mohamed Sadek, oirector-General, Radio Cairo,
 
Egyptian State Broadcasting Organization
 

Abdel Maksoud Mohamed Zakaria, Lecturer, Sociology Department,
 
Menia University
 

Dr. Hussein A. El Dereiny, Department of Educational Psychology,

College of Educaticn, Al Azhar University, Madinat Nasr, Egypt
 

Miss 	Zeinab Mohamed El Mahdy, Director, Dar Ismail Nursing School,
 
Alexand,ia, Egypt
 

Dr. Farouk Munir, Director of Training, Strengthening Rural
 
Health Services Project, Ministry of Health, Cairo
 

Dr. Arnfried Kielmann, Chief of Party, Westinghouse Health Systems,
 
Cairo
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REGISTRATION LIST
 

Name 


Dr. Emad Eid 

MB, BCH, DPH 


Dr. Soheir M. Mekhemar 

Dr. PH, Dip. Hosp. Adm. 


Dr. Ahmed S. Wasfy 

MD, DCH, Dr. PH 


Dr. Ibrahim El-Kerdany 

MD, MPH, Dr. PH 


Dr. Naila Amer 

MD, MPH, Dr. PH 


Dr. Hanna Ismail, Ph.D. 

Pravour, Food Chemistry, 

Bristol University, UK 

Dr. Kamilia Moustafha 

MPH, Dr. PH 


Dr. Abla Ibrahim, 

MB, CH, B 


Title 


Assistant Professor, 

Department of Family Health 


Lecturer, Family Health 


Lecturer, Maternal Health 


Lecturer, Maternal Health 


Lecturer, Public Health 

Administration 


Lecturer 


Lecturer, Family Health 


Instructor, Department 

of Family Health 


Module Subject Area Address
 

Oral Rehydration (for Health 
 HIPH
 
Workers)
 

IUDs and Oral Contraceptives HIPH
 
(for Health Workers)
 

Malnutrition Among School Chil-
 HIPH
 
dren (for Health Workers)
 

Other Contraceptives HIPH
 
(for Health Workers)
 

Evaluation of FP Services 
 HIPH
 
(for Directors of FP Centers)
 

Breastfeeding (for Health 
 HIPH
 
Workers)
 

Malnutrition Anemia 
 HIPH
 
(for Health Workers)
 

Care of the Elderly HIPH 
(for Health Workers) 
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INNOVATIONS IN TRAINING SYSTEM DESIGN
 

A. 	 Life long learning is an absolute necessity to those serving the great
 
needs in public health. This is not only at the individual level but
 
is also true at the ccmmunity level. Any community when confronted
 
with a major stress will try to acquire skills to react to these problems
 
and find skills to solve them through formal and informal training of
 
the community members. Often in times of emergency, the need for train
ing becomes a top priority. War is well kow-n to us in Egv-p:, especially
 
since we have sacrificed greatly to defend our nation. One of the
 
lessons from these times of suffering is that when faced with a challenge
 
our nation can train marpower in a variety of innovative, cost and time
 
effect methods. Let uts now wage a battle against preventable disease,
 
sickness and conditions which attack the health of our people, especially
 
at the lowest social and economic level. We can, and we will train the
 
army of persons needed to work in every co~anity in our nation to win
 
this victory over preventable disease. We look forward to a time of
 
peace and posperity through the practice of public health for all.
 

by: Dr. A.F. El Sherbini
 
Professor and Chairman
 
Department of Family Health
 
HIPH, Alexandria, Egypt
 

B. 	 Teaching is the only traditional craft in Which we have not yet fashioned
 
the tools that make an ordinary person capable of superior performance.
 
In this respect, teaching is far behind medicine where the tools first
 
became available a century or more ago. 7: is, of course, :nfinitely
 
behind the mechanical crafts where we have had effective apprenticeship
 
for thousands and thousands of years. (lH AGE OF DISCONTInUITY).
 

'y: Peter F. Drucker 

C. 	 The development of self-instructional, self-testing, easily-understood
 
materials of instruction can be revolut.ionary. They can break the grip
 
which inflexible requirements of time and place of instruction now hold
 
on schools and college. Our present focus of attention is often on the
 
teaching and not on the learner. There can be learning without teaching
 
and teaching without learning. If students learn well, they have been
 
taught well ..... no matter who taught them or what instructional materials
 
were used.
 



LETTER OF INVITATION
 

This letter is 
sent in advance to address the question of why a workshop

is being held and to assist participauts in their preparation.
 

Dear ....
 

The High Institute of Public Health, Depart-ment of Family Health, is
 
sponsoring a workshop on 
training methods in Family Health programs 
to held..
 

We espect this workshop to provide an exciting opportunity to exchange
ideas and 
to explore new instructional training approaches.
will be dvoted The first day
to a discussion of innovative indigenous, localized instruct
ional methodologies.
 

We anticipate that during the workshop, you, as 
a participant will desigr
create an instructional
and topic consistent with the 
theme of the seminar:
that is, the development of family health. 
 You will then formulate instructional objectives, you will create an easily replicable, individually paced,

programmed-learning unit.
 

A team of instructional development specialists and health educators
will assist you and your fellow participants in designing and producing your
unit. 
 In the individual and group processes of preparing these units, each
participant should be able to discover ways in which programmed-learning
materials 
can be useful in facilitating instruction in his/her own institutions. Discussions will also be oriented towards finding practical =eans
-or 
sharing materials, especially those progra~ed-learning units finished
 
in the workshop.
 

To make the workshop a highly productive e.perience for all, we 
urge you
to make the 
following preparations:
 

1. Make a preliminary choice of 
a topic (relating to 
the theme of the
seminar/workshop) on which you 
can develop an instructional unit.
average learner in your program would take 30 
The
 

to 60 minutes to cc-plete
this unit. 
 You may want to related your topic to 
any of the topics
suggested on 
the next page or choose one which you think relevant to
 
your program.
 

It is very important that you bring with you the workshop all the
references, books, photographs, 
35mm slides or other materials W'.iC
you will want to use 
in producing your programmed-learning unit.
 

3. Prepare to 
spend three days of concentrated effort in developing and
learning various phases of 
the design, development and effective use
of materials in programmed-learning form. 
 These phases include clearly
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defining instructional objectives, choosing learning strategies which
 
will help The learner to acccmplish those objectives, and designing a
 
post-test, which will allow the learner to measure his Learning achieve
ment. To further prepare for this workshop the attached handouts are
 
provided for your advance study. Please review them carefully and bring
 

them to the workshop on ......
 

For some workshop participants, this may bE a first encounter with
 

a relatively new but proven instructional approach, and we will make every
 
effort to assist in your exploration of the potentials of this method.
 
The overall objective of the workshop is to enable participant to:
 

(1) 	 master the methodology of an instructional approach for
 

teaching family health-related topics to others; and
 

(2) 	 create one unit on a topic related to the theme of the
 

seminar/workshop.
 

We are confident that this seminar/Workshop will be a successful
 
and rewarding experience for all of use.
 

Sincerely yours,
 

Dr. Ahmed Fouad El Sherbini
 

Professor an Chairman
 
Department of Family Health
 
HIPH, University of Alexandria
 

Alexandria, Egypt
 



Suawested toIs* 
For use b (indicate type (or) 

level of wrkers)

1. Maternal/Child Health 
2. 	 Nutrition 



- Midwife
3. PIamily Planning why ? 
- Social4. 	 wo-' erFamily Planning methods 
- Daya

5. 
Minor medical care 
- first aid 
 - ThA 
6. Pre-natal counseling 

- Physician7. Infant care 
- Family head
8. 	Pre-school child care 

- Local leader
9. 	 In-school child care 

- Teacher
 

10. Commnicable diseases 
11. 
 Sex education
 

12. Hygiene
 

13. Other
 

The above topics are merely suggestions. 
 The level of need it Thecommunity and point of tervention will be a major considera;.n 



CVER~TX C~A.,E;C*\NDRIA___ (!;.
IGH INSTITUTE OF PUBLIC HEALTH " 

DEPT. OF FAMILY 1t2.ALT., 
165, E-Hrra4 A:en.
 

El-Hadrah, Al. raniria.
 

SEYJNARAORKSHOP ON 

PROGRAMEfD LEAMNING FOR FArMILY kEALTIH WOR.MCF 

PEGISTRATION * 

Na me: 

Title or Position: 

.hoc], Faculty or :eartmen-: 

?iel.d oSecin. interes-: 

Educational Eackground: 

Postal Address:
 

This registration form is for administrative purposes and retained by 
the secretarial staff as a ready reference for .roducing a list for the
 
participant to facilitate their getting acquain:ed with others in the 

workshop.
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TRAINER' S REGISTPTION SHEET 

Title of 
the Course
 

Period of the Course
 

Name (Postal Address)
 

Place and Name of Employment
 

Title of Position 
 Governorate
 

Last Qualification 
 Place 
 Date
 

Qualification before employment
 

Training Course Attended 1.__2.
 

3. 4.
 

Years of service at the present Post
 

Previous experiences and function:
 Da'te 

3. 

4. 

5. 

Education Experience 
 Dge
 

1. 

2. 

3. 

Field of Special Interest Specialty
 

Place of Birth 
 Date
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Family Planning Exgerience (briefly describe) 

MCH 	Experience Field Experience
 

Reactions to previous training program (Confidential)
 

Place 	 Lenith Reaction
 

1. 	Very Insufficient
 

2. 	 Insufficient
 

3. 	 Sufficient
 

4. 	 Very sufficient
 

Motivation to take training course (circle one)
 

1. 	 Not at all willing
 

2. 	 Not willing
 

3. 	 Willing 

Very willing 

Previously used training methods:
 

- Lecture
 

- Discussion
 

- Programmed-learning (Self-Instruction)
 

- Case method
 

- Films (Audio-visual)
 

- Simulation games
 

- Practical - Real world experiences - Clinical 

- Learning by objectives 

- Others (Please list) 
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Please rist (10) 
tasks or activities which you carry 
on on day-to-day
 
basis in performing your present job. 
 Group them under planning, adminis
tration, teaching, supervising, technical 
or professional, etc...
 

Of those (10) tasks, put a star 
(*) beside the three tasks about
 
which you feel well-trained, well-experienced.
 

(You have no problems with these tasks, you can do them well)
 

Of these (10) tasks, put a cros (X) against those with which you
 
would like further information/skill/experience.
 

When you leave the HIPH training program what job/position will you
 
hold? What are the requirements of the job? 
 Also, Is there a job
 

description:
 

(a) 
 If there is a job description, list activities.
 
(b) 
 If there is not one, prepare your own 
list of tasks/activities/
 

responsibilities needed in your job.
 

Expectations of Course:
 

The HIPH is anxious to tailor the training program to your needs and 
interests. 
 hat suggestions do you have tha: would help faculty staff
 
recognise and meet your own 
specific needs and interests.
 

In addition to the above information, please be ready to discuss
 
the following:
 

1. Uhat are your goals/Expectations of this course?
 

2. hat are 
the needs of the people you serve?
 

(in terms of priorities)
 

For learner needs assessment, this form is 
Liediately utilized for 
a
preliminary needs analysis, tabulated and results are made availabl!% to
directors of the health systems training projects, facilitators and
resource persons in 
the project. 
 Eventually this information will also
be shared with a wide variety of health manpower decision makers through

final workshop reports.
 



-9-


Task Description I Mastering 

Excl. Good 

Degree 

Mod. Poor 

Need to 

Yes 

develop 

No 

L/ l/ 

L/I _/ 

L / 

L/ 

/ 

L/ 

_ _ _ __ _ _ _ _ _ _ 

___ _____ ___ ___/ 

_ _ / I__ 

WI/I/__/ 

/ 

I I 

/ 

,' '/_ 

I/ 

/ 

__ 

_ _ 
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SUGGESTE; 

DATE/DAY 
 TIM_ 


SCHEDULE OF WORKSHOP ON PROGRAMMED-INSTRUCTION 

(to be negotiated) 

TOPIC ACTIVITY
 

Group Dynamics - Introduction
 
Introduction to Agenda
 
Programmed Instruction
 

a) Overview
 

b) Literature review of research on 
the
 
effectivity of Programmed-Instruction
 

Discussion/Reactions
 
Training-Research Consortium
 
Programmed-Learning Model
 

Discussion/Reactions
 

Selection of Topics to be programmed
 

Summary of Learning
 
Guidelines on Designing Programmed
 

Learning Units
 

Evaluation of sample prototype materials
 

Behavioural Objectives
 

Development of Programmed Instruction
 

Appropriate Educational Media Presentation
 

Designing and Constructing Consistent
 
Post Tests
 

Evaluation
 

Development of programmed learning units
 
(continuation)
 



DATE/DAY TI% 
 TOPIC ACTIVITIES
 

Exchanging of Units
 

Revision of Programed Learning Units
 

Appropriate Educational Media Pres2ntation
 
or continuing refinement of the Programed
 
Learning Unit
 

Exchanging Units
 

Trainer-Learner Interview
 

Revision of Programmed Learning Units
 

Participant's Evaluation of Workshop
 

Continuing Revision of Programmed
 
Learning Units
 

Finalization of Programmed Learning
 
Units
 

Finishinf and testing the units
 

Staff Evaluation of Workshop, Feedback of
 
Participant's Evaluation of Workshcp
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Here are some lackground notes on self-instruction;
 

SEMNAB-WORKSHOP ON PROGRAMMED INSTRUCTION 

AN OVBRVIEU OF ?R0GA7n"ED INSTRUCTION 

Programmed instruction is the innovation which 
Intro- within the span of only twenty five years from its for=! 
duction inception by B. F. Skinner in 1954 spread quickly 

throughout the world and is predicted to stay. 

Varied From the original linear program of Skinner and
 
Forms the branching program of Crowder were born several
 

concepts of programs such as:
 

' self-learning units 
' self-learning kits 
' learning packages 

Unipacs (short for unit packages)
 

A self-learning unit is a program based on a unit
 
of subject matter.
 

A self-learning kit is similar to the self-learning
 
nit. 

Learning packages are more comprehensive in nature
 
as they include not only programmed units but also 
slides, filmstrips, and other materials needed to 
develop a segment of subject matter--all in one 
;ackage. 

Use in The rapid adoption of programmed instruction in its
 
"ew varied forms is clearly related to new school 
Settings organizational set ups or systems such as: 

4 II - individualized instruction 
9 IPI - individually prescribed instruction 

CA-T - computer progression scheme 
I Project :MPACT - instruction managed by parents, 

adults, community and teachers
 
• Non-graded school
 
I Open university
 

m!n~trvlearning 
• Distance Learning
 

Dr Eufrosina N. Millan. A Haribook on Programmed Instruction,
 
Manila, Philippines, 1972
 

k • 
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Use in Progrp'a'ed instruction is now utilized in many 

several subjezt areas. The APIET (Association for 
subject Prograzm.e Learning and Educational Tecnology) 

fields Yearbook of Educational and Instructional 
Technology of 1972-73 lists 
among which are:
 

• 	education 

' industry 

I medicine 


• 	economics 

* 	 carpentry 
• 	shoe making 

• 	veterinary practice 


52 	 subject fields 

' 	 religion 
* 	 electricity and 

electronics 
' engineering 
• 	geography
 

geometry
 
* 	 mathe=atics 

-!anguazes
 

rProrammed instruction in its var ied for-s has been 

introduced in many parts of the world. The schools of E_gland
 
use it extensively, not only individua~ly but in consortium 
a cn institu tions. The Association fcr Programmed Learn-'nz 
and Educational Technology based in London which includes mem

bers frcm other nations has done a lot :o promote programed 
learning no- only in Great Britain but --so in other par:5 of 
zhe world. 

Individualized Instruction has spread .o many schools and
 
the use of self-learning units and packages has likewise
 
increased worldwide.
 

There is a general trend to combine the basic forms of 

programming or to modify them. 
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Nature 
and 

character-

Programmed instruction is a method by which-a learner learns by 
himself from carefully sequenced materials. These self
instructional materials: 

istics 
are presented in small steps 
are logically sequenced 

I require active responding 
• give immediate feedback to inform the learner the cor

rectness cf his answer, thus giving reinforcement 
involve constant evaluation, since most frames contain 
test question aside from the post-test 

0 follow the process of learning as they are constructed 
from the simple tc the complex or from the easy to the 
difficult. 

What PI 
is not 

' A programmed material is not a test. It i-. teaching 
material in which a bit of information is o'>n which the 
learner is asked to apply in a new situatic.-. 

I Programmed instruction is not a cure-all. Tt is not the 
cnly method but should be used with other methods. A 
teacher is still needed although in a different role--that 
of a directcr or manager of learning. 

1Programmed instruction 
grammed learning is an 
model--that is: 

is not 
effort 

an 
to 

audio-visual 
cc=-lete the 

eid. Pro
educational 

Stimulus - Response -- Reinforcement 

An audio-visual aid is only a stimulus. 

Values of 
Programmed 
Learning 

' A good programmed material focuses cn just the essentials. 

More material is covered in a short time, hence helps solve 
the problem cf knowledge explosion. 

0 Makes mastery learning possible even for the dull pupils. 

* There is satisfaction resulting 
achieving the correct answers. 

frcm the knowledge of 
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The expertise of subject matter specialists can be sharedI 

an infinite number of students and teachers. 

.i:'h Standard- of performance are maintained through good 

by 

qua:-ty programs. 

- .w.- ::udcnt could easi.y catch u -th their peers. 

9 Cre..ti.e talents of educators and trainers are tapped. 

Limi- * It takes great technical skills to make a good program. 

tations 

"7er few Trcgras are available in the market. 

• It is costly to produce the materials at the beginning. 
(Not recommended for limited numbers of learners in total program. ) 

Types 
of 
Prog-
razed 

4 

There are two basic types of programs: 

7:..Ski.ner program which is also called: 
- Linear be!ause it follows one lIne of thought, 
-'e learner prcceeds f-cm cne 7rae to the next. 

i.e., 

-. C-nsr ted-rcspnnse 
hi-n s out h4z answers. 

because th- laer ccnstru:t cr 

-Extrinsic 

mined by 

because the 

tie rno- rner 

path of --learner ins -

::' CCrodr rcra.- wich is al .o ca-.,d 

MuI ti 
choice 

. ce .rir -zram since i: presents 
questicns after the given ....n:zi. 

mul 

- Branching program because the learner does not :z__zw 
one line of thought but detours cother lines of 
thought, depending cn his choice. 

- "Szrambled book" because 

learner is told to turn to 

for every choice of 

a different page. 

answer the 
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- :ntrinsic prcgram because the path of the learner is 
determined by his own choice of answer 

Steps in There are five basic steps in preparing a programmed material:
 
Program
ming
 

1st Step • State the objectives:
 
- in behavioral (observable) terms
 
- with the condition or conditions under
 

which the learner must perform
 
- with the quality of performance expected
 

The objectives should also consider the outcomes of learning
 
expected such as:
 

- The ccgnitive (knowledge, comprehension, application,
 
analysis, synthesis, and evaluation)
 

- The affective (attitudes, values, interests, apprecia
tions)
 

- The psychomoter (skills, abilities habits)
 

2nd Step Write the post-test
 

- Each objective should have a corresponding test item or
 
items.
 

- Questions should be of varied types.
 

- Questions should be constructed according to the
 
principles of test construction.
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3rd Step * Write the progjram 

- Presenl material in several ways 
a combinaticn or modified form). 

,linear, branching, or 

- Use illustrations, charts, slides, when necessary. 

- Provide enoug~h practice frames for the learner to apply 
what he had learned. 

Check for adequacy, grammar, etc. 

4tih Step ! Try out the program 

- First on a one.-to-one basis. 

on difficult parts. 

Obse¢rve reactions specially 

- Next to a small group 

- Then to a big group 

5th Step Revise the program 
- Consider the cbservations made during tne try out. 

- More frames .ay have to be constructed. 



- 1 	-

Lct us 
Now Review the Charac teristics of Programmed 
L._arni2 As Compared with 	Traditional Teaching 

Program.,ed Learning:
 

1 	 Is 
learner centered NOT teacher dominated.
 

2. 	 Contains 
a clear statement of objectives.
 

3. 	 Uses criterion referenced post-tested as
 
evidence of results.
 

4. 	 Provides information in sequential-logical small
 
steps which are easier to assimilate.
 

5. 	 Is concise (tpkes less time)
 

6. 	 Is individually paced.
 

i. 	 Uses any educational method(s) as appropriate
 
to content.
 

8. 	 Gives frequent feedback - knowledge of results.
 

9. 	 Allows response by students.
 

10. 	 Gives reinforcement to learners.
 

11. 	 Assures uniform quality control in educational
 
programs.
 

12. 	 Is useful when learners are geograph.ically
 
dispersed (no classroom necessary).
 

13. 	 Allows teacher time to give to individual learner
 
neeas and thus, 
is more in-eresting from teacher's
 
point of vie-j.
 

lease make sure your module includes as many of the above traits as
 
possible.
 



.e Conzex of Self-ins°tru ton is.wihin a processof a systema:_4c instruction progam. So, what is 

systematic inz~ructien ? 

SYS'I- TIC INSTRUCTON (SIONYART.) 

The model 2cr svscemaclc instruction is similar in most instances to the 

rocess fo- pi'.-..... 2r rarmned learning. The first step involves analyzing 

.Yo ,rcblem. :That does the learner want/need to know, do or feel? Next a 

!omsidcr; .tion of the context involves an inventory of the setting with its 

resources as well as constraints. In order to understand what needs to be done 

.n the learning experience it is important to subtract where the learners are 

what needs to be done in 
roow from vhere they should be. This equation produces 
uhe instructional process. 

A statement of what they will be able to do in terms of performance is che 

next step which co:.es about as objectives are formularad. These are evaluated 

by colle a2uos i'o are recognized and certified for their competence in the 

sseci.......- . %hen the obiectives have bee- :alilated b-, these 

professionalis the tests, pre- and post-tests, are crea:ed. 

Tne next ste7 is to choose a format as to ho., th- cur-iculum should be 

organized. Tiere are commonly five major iustructiona. formats: 

i) The ie2:ure-ciiscussin method. 

2) Individualized instruction. (Programmed learning falls into
 
this category'
 

3) Small grcup instruction.
 

4) Seminars. 

5) Experiential learning. 

Mecia is the net important consideration. i!o" 'nstruction is counicated 
is often a question with more than one answer. Tust cne medium ' seldom 

adequate to reacch-l of the learners in any one grouT. 

Evaluatiob Is answering how successful the learning experience was to :.he 

learner an: Jiso to the teacher and educational desi-"ars. 'he resnonse 1n the 

form of an o.~derly collection of data is the basis of the revision which is 

the final essential step to systematic instruction. 

Provided by the University of North Carolina School of Medicine,
 
Office of Medical Studies, 1978. 

i 
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LetIs write our own module 

Programned nstrueticn Project
 

1. Goal: 
 Prepare a mixed format learning package using the principles of
 
programmed instruction.
 

2. Constraints 
a. 

b. 

Use both linear and branching formats 

Select appropriate medium (appropriate for learning 

characteristics identified) 

c. Show evidence of field testing 

3. Requirements: 

a. The program should use to the best advantage the 
(P.I.) principles presented in class. 

b. The program should attend 
above. 

to the constraints listed 

c. The program should include display formats (i.e.,
visual, verbal) which are appropriate for the 
learning task identified. 

4. Procedures: 

a. 

b. 

Select topic to be progra--ed 

Assessment of the audience characteristics 

c. 

d. 

e. 

Objectives specified unanbiguously 

Subobjectives are expressed 

Criterion Test is constructed 

f. 

g. 

h. 

Paradigm is selected 

Sequences are ordered 

Frames are constructed 

i. 

J. 

Sequences are tested 

Revisions are made 

k. 

1. 

Program is validated 

Revisions are made 

Many experts @afeel that it is not possible to write/training module in shortintensive time periods. Experience has shown that it is not only possible
but desirable since most trainers are busy people with a great deal of 
helpful experience.
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:- - ide you on your journey through the wonderfu- worl
of' el -Istructon the following sequence of :larnnlng is provided ....
 

the Self-Ilnstruction cdel 

Process of 	Programmed Instruction
 

Selection (topic or body
 
of knowledge)
 

Assessment 	of 
 0_ _

Learner (N 
 Revision, 	Imorovements
 

O'(What does Learners G(the 3rlsaain) 
Need ?) 

e c (Uhat are critical Validation Testi-
3 targets? -- not all Does i ::-.ech
 

and everything) intended audien-z 

Etidence of o-i- :: 

-
 e., tasks with a skill CS _;evision

K)(task analysis) 	 /A (rmebe_.zevise
 

.. evise 

onTes 	 learner have 

[uc tion - -f f ic i e n t sk il l s 	 . s i z - e ~ a . 

to Perform 	 cn job?) frcS saeple of 

Pinr'a-r 	 "-a .-
* etrisicWrizing 	 t':a 

Lntrinsic 	 c0 truci~o rms 
Sltuse of diszar.'er-', etc.-a--media selection 

Ordering--handle obj ectives
 

in t_his or 	 that 
way, i.e., 	Logical
 

Sequence
 



.. *. to irive a car -- settizg up a Driver Training 

Program. 

In order to build objectives it is important to be able to perform 

a thorough task analyFL-s. Here is an excersize to assist you to learn 

this simple basic feat. 

Task Description
 

The student will take a driver's training course to learn to 

drive a car safely. The course is adin'astered by an instructor in 

a car with an automatic transmission. Some of the tasks he will be 

expec-e to perform correctly are the following: When approching a 

stop sin, press down on the.brake peddle. Eavirn stopped the car, 

c-nck :o see that no cars are approachir. Men accelerate sm.othly. 

'"hen desirous of turning left at an intersection, turn on to do so, 

operate the switches that turn on and off the lights, windshield 

wipers, and defroster.
 

Now write a step by step analysis of this task.
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in order to define a task it is helpful to break it down
 

into 	a step by logical step task sequence. This is done
 

by a 	process called "TASK ANALYSIS". 

Obiectives 

1. 	 When approaching a stop sign, 
the student will correctly and
 
safely press down 
on the brake pedal and come to a stop.
 

2. 	 Having stopped the car, the student will visually check cross
 
traffic before proceeding, then accelerate smoothly.
 

3. 	 T,-hen approaching an inter-section intending to make a left
 
turn, the student will turn on the left-hand turn signal.
 

4. 	 Having reached the inter-section, the student will correctly
 
and safely turn left.
 

5. 	 Ten told to turn lights on, the student will operate the
 
light switch.
 

6. Then told to turn the wipers on, the student will opurate the 
wiper switch. 



And here is another examnle tn assist ycu in breaking down a:azk 	Into a logical sequence of events which will assist the
 
~r:ei-r a ccomplish the learning objective.,. 

Tae_*:.ezriflic
 

The ztftt will conduct an experiment in order iden',ifyto the basicstruc- ::,az of a leaf and will record his findings. He will be providedwith 	 a zicrosccpe and other necessary equipment. First, the student will
turn 	 the meaf 	over in order to expose the underside. Second, he will locatethe breathing pores (or stomata) and the two guard cells on either side.
Then he will draw a 
 simple diagram and label the stomata and the two guardcells showing what he observed. 

Next, the student will 	cut a thin cross section of the leaf with a razorblade. Then, *ne will Place cross underthe section the microscope so thathe ca-n examine the edge. The next task is to locate the plaisade layer,
the epidermis, and the spongy layer. And finally, the student will draw asimple diagram and label the plaisade layer, and epidermis, and the spongylayer showing what 	 he observed under the microscope. 

U;ven t-e 
necessary equipment and instructions, the student will conduzt an 
-.n crder to 	 basicidentify the structures cf a leaf and 

-ven a leaf, the student will it to theturn over expose andersi4 e. 
2. 	 'lJen w-illl locate the stomata and guard ce!Ls. 

. .e...'. .. will draw a simple diagram of a leaf, includin, stoma a 
and :guad cell.

Iu, cll
 

2':dent4. 	 7-e will label the stomata 
5. 	

and guard cells on his diagram.
Given a leaf and a razor blade, the student will cut a thin cross sec

6. 	 The studen t 
will place the cross section under a microscope and adjust
 
the microscope.
 

7. 	 -; S . will use a micrcscooe to locate the palisade layer, er
:ermis, and spongy layer in the cross section of a leaf. 

8. 
 The Student will draw a simple diagram of the cross section, including
 

... ..... sade layer, epidermis, and spongy layer.
9. 	 The student will latcl the palisade layer, epideri, and spongy layer 

on his diagram.
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in writing your self-instructional module it will assist Tne 
learners :o be given prompts (Hints). There are various kinds 
of promps: 

0 THE 1A TIC ±-RC:SOF 

. ~The brain "-.akes sense" out of the impulses carried from the cz:-.les 

by t.e 	 nerve. 

2. earrng usually cocurs when an individual's response is pr . 

rewarcied or
 

. Reinforcement which consists of presenting ssuth-after sti~rnli is 
called positive reinforcement, reinforcement which consists of 
termlnating unpleasant sti~ruli (e.g., isloud 	noice) called 

reinforc ment. 

4. 	 it is easy to learn about the metric system when one thinks of -he 
mcney system in relation to it. A dollar hs cens 

dollr 'scsn,.
 

The

5. /zin tZu-- = I'a e* A meter has 	 cenie-r 

6...........e er w.r.s 
 e :ha like a cent, Jus a s 

_n pcund, IeO centine-er- isse_-,_er 

7. 	Centi ade
and Fahrenheit are both scales cf te.-era-Ure.........

also 	a
 

8. 	 K:-nowin; that most metals expand when heated, and remembering --. =_ 

....... cendulum depends on the length of the rcd, we wcu_a 
 -

that 	a :endulum clock would -_-::eon a cold 

9. 	 The E .'tian Flag is colored an_ 
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EXAMPLES OF FCP2.tL FRCMpTS
 

1. 	 ;umber of Letters:
 

In the knee jerk or petellar-rendon reflex, the kick of the leg is the
 
r --	 --- to the tap on the knee.
 

2. 	 Lumber of .lords in A Response:
 

To express action which was completed at an indefinite past time or
 
which is still going on, we use the 
 tense.
 

3. 	 Serial Responses: 

Like the Egyptian Flag, the Flags of Syria, Yemen, Libya, Iraq and 
Lebanon are 

and
 

4. 	Sound atterns (rhyming): 

;ne :i..es seven and just one is in:emore eigh-t eight., cr 

5. 	 1Z,nzax: 

e sl, that the form BOY is singular but 	that the 'forr sisJ-
singular/plural 

Understan4ing is complexa more behaviour and therefore the learner 
be e::ec-ed t3 behave differently than he would for 'us : no.;;g 
the 	~.~s~u. if the learner can explain the fu.ncti n 	 f the za
the 
 rojector, and can explain how the projecter works, 
 e can 	s2:

an __ _ 	 _ of projectors. 
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Here are some .ire prompting devises: 

TECHNIQUES OF INTRODUCING
 

CONTENT IN FRAMES
 

. dv n. t : 

a. Use a cormon sense definition. Follow in the same frame 

with an example part of which pupil can formulate. 

c: A noun is the name of something.
 

Chair is a noun because it is the of a thing.
 

b. Follow in another frame, with an ex=-p.e requiring the pupil
 

to use the word define.
 

7,: Tree is a because it is the name of a thing.
 

_nt:'zu~e contrast. Show what the zcncept i" a 0i t 

.zncepts not same as theeasily confused which are the 

focal concept. 

:_: S- is not a because ". is __-__ ,.h 

na2me of smething. 

In "Lita has a beautiful dress", dress is a
 

but beautiful is_, -he name of something.
 

2. ve_____e: 

Eall, hat, dog, house--all these are names of things. ..ey 

are called nouns. The name airplane is also called a 

3. 5 rt i _i n
 

The subject of a sentence is a noun and sometimes a verb
 

form called a gerund which means doing something.
 

!x: In "The pupils study their lessers well", the suDjec:
 



is _______Isa is a 

"-wi--n is gooda exercise", the subject is 
-Swin is verba form used as a noun and it is called a 

• By pro.mcts:
 

a. Tru similarity 

(1) of ideas: 
 Just as the sun rises in the morning,
 

the full moon _in 
 the evening.
 

(2) of signals: "Naturally" signals a common sense 

answer.
 

The roads were impassable after the floods
 

INaturally, many pupils were in class. 

(3) of grammatical constructicn: 

The higher the altitude c-f a place the colder is 

the climate the lower is the place, the 

b. Thru constraint
 

(1) of ideas: Warm air rises; cold air 

(2) of signals: 

+8 is greater than -2 and 

+3 is greater than -10, but 

9 is than -1. 

(3) if grammatical constructicn
 

Same constructions limit the range of respcnse. 

The thicker the clouds, the (lighter, heavier) :s 

the rain that falls. 
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c. Through echoic devices iimitative) 

Bright pupils love ;o be challenged in their thinking, 

hence they should be asked questions. 

d. Hints: Reference to earlier learnings. 

The term "principle" means "fundamental truth" or 

"basic law". The principles of teaching then means 

of teaching. 



here is a glossary of key terms for Self-Instructional
 

Programmers: 7 'MINCLOGY RELATED "
TO PRCGR .Ea 1,NSTRUCT , 

each -a .. F 
.... Te ;ehicle that carries or - :7ts rogrammed - t' 
,e-icle may be a - .nted film computer based.rage, or 

heatic prom t - A cue to response that takes into account the 1owledge the reads,!read.y Possesses. 

.Ie,- . .... A program i. which each frame follzws in order one theafter othc:
;sers of the program must follow this sequence.

Lnel.- A diagram, chart or visual material that is referred to in a program but i-Lrate from the frames in a program. It can be tipped into the pages
The of a program 11p outside. 
 program is used as a visual referent while the reader is going tnr


'the program. 

Eranching program A program- in which frames are s_-uenced in several orders and zu-er of the program tracks and program according to his response. Branching is anattept to 
take into consideration individual differences.
 

For--a 2rcmp-A cue to response that is on Form theDased the of response. 

..e. - number of letters --
letter cues 
 PAR S 
or rhymes 

Sramble book - An example of Branching program technique. The reader progressesthrOuh the pages according to his responses rather Than page by page in usual bocztLchzique.
 

Con-tructed response- User is called upcn to respond by manufacturir his response 
.Posed to being a multiple number of responses frc which to choose.
 

FadL.g - The gradual withdrawal of cues to response.
 

Frae _ Within a linear program each "bit" of infor-ation and its accompanying cal:.
re8ponse is called a frame.
 

I3ep - The Planning decision regarding how much or how little to incorporate in a
,erminal behavior isWhat expected of the learner after the program. 

Citerin behavior - The quantity, quality, and ti-e expectations applied to speci
'ties called for a behavioral objectives. 

'74dback - -hat information provided the learner that tells him if his response is'OPPropriate or not. 



Eventitully you will be using visuals - graphics, pictures, film other 
Audio-risual tz zupplement your module. 'Wnatdecides what kinds of 
visuals ydu should user Here are some guidelines: VISUALS 

Uel: A 	sy:bolic cr piztorial representation. 

,an o i.( t.aching objectives in the following ways: 
.Attrac-_ a n . the student's attention 

~.Clarify :oaiz 
. provide a connon reference for instructor and student
 
. Overzcn liita1ons of time and space (e.g. clinical cases).
 

crdei to determine whether or not your sell-instructional unit can benefit from the 
use cf visual: 

A. rxamine your instructional objectives 
B. Look at the characteristics of the available media (see chart) 

k these 	 questions: 
1. 	Eo I need visuals to complete this objective? (Millvisuals add to my objec

tive or will they distract from my teaching?) 
2. 	 Do i need more than one visual for this objective? (i.e. a series or a co_

oination of different visual media.) 
3. Eow close to real life does the visual have to be? (Can it be a graph or 

line drawing, or should it be a black and wite or color photograph?) 
:os 	the visual have to have color? (Color 's particularly i-.:ortant for 
":-ecgnition" or "diagnosis" objectives.) 

7 	 RuA.-
..... .. , .... :T FOR SELF-INSTRU---ONAL UNITS
 

Variety of Presentation 	 Samrie Verbs 

separa.ting , I 
.apnue-lJ,ing, boxring, 	 ."!-fine", -- , 
7


PIF from ext, different lettering, numbering ... a- " "discuss" 

GRAFzSI 	 pictures, words, numbers, "relate", "assess"
 
. ar 2. r'oken line Yraph recall", "select!?
 
cl'or or black and white
 

S'"t: -line drawings with or without
 
LI:: labels snaded line drawings with or without
 
DRA;;- .abels r ali-stic or grapi.ic, comparison I "locate", "recog-T,, ~~1 	 i ie identify"
I.,S 	 rawin7s series of dra-eings, cartoons ize", " 

1:'compare"l 

EL.C': .-. - . the text, added to appendix.... 	 "recognize,
 
W-i-E variety of sizes, comparison photographs "identify", "de:1

.-He: o photographs :,nstrate" "compare"
 

•--	 oeto back of unit, realistic or "distinguish",
 

SLIC-S ... close-up and distant shots
.,,, 	 "diagnose","ident

- -'-n slides, series of slides Iy, "compare" 

http:grapi.ic
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LIST ADVANTAGES AND DISADVANTAGES OF EACH:
 

The sort of materials that can be considered "Ausio-visual Aids"
 

are as follows:
 

7iims
 

"i !Xr-loop
 

Videotape
 

Filmstrip
 

Slides
 

Transparencies
 

Chart/posters/maps/exhibition panels
 

Flannelgraphs
 

Flip-books
 

Flashcards
 

Photographs/negatives
 

Booklets/leaflets/pamphlets 

"Realia" (real specimens)
 

odels 

Gloves
 

Games
 

Adverti ing gimmicks
 

Records
 

Tapes/cassettes
 

Video-recordings
 

Chalk Board
 

Radio/Television
 

Oustion: How can the above be integrated into P.I.? Should they? Can thi 



And how a2u learning self-instruction by self-instuction ? Here is: 
A . ...:2uTNAL U... CE OINn.'U'.T-7cN1, Lry it. 

active!3, 

_ediate 


s-a:11 steps and 

__ _rczcre more 
successes 


ative respoase oic 

pacing 

0 ow; or 
poor 


psy.chologists and e ......... :3 v
 

made the prediction zhat
 
machines h-i cause a revolution in ecucation.
 

FOR 1=7 T:SWER, E PAGE.COURECT T: 

VIIS IS INC QUESTION4 2. QUTTO 2 TS :S 14, 

THE 'NEXT PAGE. 

You now know the first principle of programed
 

instruction; he principle of active 

27.
 
The student proceeds with confidence, since
 

he is building his knowledge on a secure
 

40.
 
Isolated ideis are hard to remember. 1.o
called "memc y stunts" involve the lining 
together of .
 

53.
 
The -pacing feature is inherent
 
in the individualized rture of the iuestion
answer cycle,
 



2.
T . 1/E 

AI;WER TO .	 I*nstruci'ion by teaching 

is freqtently called programmed inst
teaching 

TIE PAGE.FOR THE CORRECT ANSWER, TURN
GOC',' C)N TO 

QUESTION 2. 

15.
 

The program presents the subject matter in a
 response or 

which graduallyseries ofparticipation 

increase in complexity.
 

23. 

You have ncw learned the three main principles 

of progre=2d instruction:(cr equivalent) 

F

and therefore
b. 

__ _ _f e,, _ __ __ __ 

c. ftr~ed" ite 

41.
 

ideas, 	concepts A good pro.rav.creates
 

between th different areas of a studen- s

(or equivalent) 

knowledgc.
 

So a fourth tem can be added to the list o: 

advantages: the 

feature. 
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AN:SWR TO Q #~ 2: 


macines

in~......~ 


N CW
GO 0- TO
 
QUESTION 3.
 

steps 


a-_v -_ar=:cipation 

sl ,-z Z,crors 

cc 2 : n 

cr 
connec, ions or 


crcss-:i2S 

self-pacins-

3.
 
TP-:ogra ed instruction" is an appropriate 

na.ae for instruction by t 
the actual teaching
____because 


eram.
is done by the 


16.
 

In the early stages of a program, the responses
 

required may be as brief as a word or a syllable.
 

Later in the program, much larger units such
 
may be demanded.
as 


29.
 

You may ask, "Don't such small easy stems 

slow the student down?" Not only don't 'hey 
s'.cw him dc,, they have the opposite effect: 
The7 ~ ______ _______ 

Ideas are retained longer v.'en they a:e li-ed 
Theretogether. A good program links idea.s 

fore a gcod -rogram resu!l-s in 

55. 

The other three advantaeae lie in the improve

ment cl: 

a. 

b, 

C, 



4.
 
teachi.., : In nrc:,Zr instructicn, the progra 

des ,the actual teaching; the teaching mac:,.nc 
progra merely presents the to the 

stud 2nt. 

17. 
sentenzis or Each step the student completes adds a small 
paragraphs or but definite increment to his 
statements 

:0. 

up his statement is supported '-y Pn experiment 
.:hich showed that makinz the steps smaller 

(or ecu,'--a1ent.) and more nunerous can 
(increase: decreas:) 

-. ue,.-'ed complete the program.he ti-.e to 

bc.c:, ze:in This is anc'her reason why yc-" .ill experience 

(cr ec-i;..ic:i" 
no difficu'ty in remembering :he contents of 
this program. In general, p:o-rarme. instruc
tion resul'.s in excellent 

56.
 
Th.-e aro not to be t-i:hconfused the three 
.rvi. . of nrcgranzcd 1s:.-zticn, which 

retenticni
 

2.
 

3.
 



5.
 
pror =cd 	 The pcograzi c:n be presented either by means 

of a , or in the 

prcgr_ a 	 form of : Eook. 

knowledge or 
undcrs-anding 
or mstery 

Good students make fewer 
assign=ents and examinations than poor 

18. 
on 

students. 

:r -sc Psycholcgists ha.ve found that 
learning, people woulu rather 

31. 
even while 
b: right than 

You also know thr.ee advan:a-es cf o,,.... 
insc uction: 

a. of learnii:: Is increased. 

b. The low error rate keeps - _ _high. 

c. is inprovet. 

actiX'O DaPticipation 

sIall steps acd 
thIr 

z'=-diconfirma

tion 

!y prograrleed inntruction, a stud~rt 

- * , t how to dcrelop a =athezatical 
how to analyze a ?reblem. Are thl:e 

.sof concentual or factual -a-erials 

57. 
can be 

prc:f cr 
examples 
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6. 
teaching machiine Te effectiveness of programne. 

does 	not depend on whether a -acnine or a
 
is used to present the progrr=.
 

i9. 
Tistakes or Good students make fewer errors than poor 
errors students. They may learn 

and retain their 
(faster/more slowly) 

knowledge 
(longer/less long) 

32. 
Vronc Mnh:i a student makes frequent errors, he gets 

discouraged and bored. If ycu wanted to reduce 
discouragement and boredom, what would you do 
to the size of the steps? 

45. 
Specd !hich feature oE programed instruction pro

vents the accumulation of errors and miscon
morale ceptions? 

58. 
The progra:: you are reading a::---ts to teach 
the concept of p
 

itn a c--inazton o:
Accordingly, it deals 

a_ d _ factual "teria1. 
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7.
 

instruction 	 As you may have gues3ed, what you are reading 
is a presented in a boo": 

book form. 

20.
 

faster It is possible to learn from one's errors.
 
3ut cna can learn to avoid_____ 

longer even more efficiently without actually making 
the=. 

33.
 

reduce it or In addit.on to imprcving =rale, the low 

rch- it smaller error-rate increases Lhe 
(co--opete the statement.) 

(or equivalent) 

i-_ iate ccnfirma- Thr-e princi.es of orc-2=ed ins ruc-ion
 

tio:, or cctrection are:
 

1. 

Pr ... 	 hen from a film or lecture, the Slow: ar:--	 ieatning 
. hnsz:ruci*en 	 and. fa-" learners are - z.. to .. . '. 

same s-eed. With prcrr'-ed instrucion, on' 
t'.. ot*.-: hani, --

(complece the stazement)
 

http:princi.es
http:addit.on
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program 
 This program both illustrates and teache 
 . 
principles of 
 instruction.
 

errors or In a well-designed program the
 
mi sta es are so small that the student is usually right.
 

He rarely makes 
a
 

speed~~ ~ ~ ~~-oflani-eiable 

are: 

effects of programe nt 
'4. 

to 

Z. Increased 

b. In-proved 

Cctive participation ',:at aDpe-,s i2 a student stops to think :hile 
smll stops and listening tc a lecturer? 

therefore faw errors 

LZ .ediate confiratcn 

ery stCud ent c~n A )rcgra , can 60.teach the sLudent to answerprccccd at h,.s o,M qucstion. Dut on!- a ucacher can :each -"
any 

pace 
 student to 
 q _aszions.
 

(o equiva lent) 

21 



progra=cd 9.
 
A gccd pro--- builds up the stud n='s knowledg 
in a s'ries of small steps. You are row a4 

number 9 of this program. 

22. 
-1o ycu know tio principles of programmed 
instruction:
mistake or error 


1. A
 

2. will n ____few steps, so thIat the studentwill mike few_________ 

....
.
 Y"cu also !knowthree principles of 
,rcgra__:

instructiecn: 

increaosed speed 

2. _ _ _ _ _ _ _ _ _ __ _ _ _ _ _and ::harefere 

3. 

2..
 
.  ' Tle workin on a prograz however, the
 

sss paFrt of twhat student can stop and 
 w.hegverC-46C- he wishes to do so, wivhc-- having to worry
about fallinq b2hind.
(cr ecuivalent)
 

0..n,-ent - - iscuss10 ncecd a n idea, 
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I0.
 
step 	 Each step is a question, a= instruction, or 

a fil!-in item. Some programs are thousands
 
of long.
 

23.

acti response or 	 As soon as the student hF.s =ade his respcnse, 
particLpaticn 
 he finds out
 

(complete the statement.)
 
small, errors or
 
mistakes 

participatic -eonle remember their successes better than 
their failures. Smaller steps result in mora 

sm.all steps, few zuczesses. What effect wcu2 you expect srall 
Crrr:'s szeps to have on retenti,,- ? 

'-d..:t-- c confir'maion 

inknor refie;t o The relentless pace of a film or lecture 
pcnder or analyze or to -rolonged 3elc~i.n. 

tea:Izhr 	 A goci prcgram iUll tea:h better than a te.b i'-c. or rc .-.. -" - it can ,-ver'7, 1ect 
(or ec:u.val.n.) rep->.:o a gcod 
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steps 


the correct answer 


or
 

whether he was right
 
or UrOng
 

(or equi'1alent)
 

i7z7rcv-2 it 


(or e~uivalent) 


discourage c: 
ir-hibit 

(or e;-,ivlent) 

rc!: 

!I.
 

rchaofprogram enlists the 
szudent's active participation by requiring 
him to answer a , follow an 

, or fill in a
 

24.
 

Tf he makes an error, it is i ediately
 

37.
 
UTken a person izites something, he is more
 
likely to it than when
 
he merely reeds it.
 

50.
 
This illustrates another i-_ortant advantage 
o; programed instruction: Lvtxy stu"dent can 
progress at his oum natural 

63. 
Lt thie thre 2 main principles of prograzx'od 

inTz. .. t..on: 

1. 

2.
 

3. 
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step His =__Y . just a syllabi
or an entire paragrph, but it always rCur¢squestion 

active participation.
 

instruction
 

blank 

corrected 
 The im 
cc n f 1cf-.o2h.
....t i on v; icthe student receives for every correct
 

reinforces his knowledge
as he acquires it.
 

remember or retain 

Ci-- 8
 

Ian 
acti.e respcnse. That 
e.c
 
uould you expect the priw=1e of active response to have on rete-ion? 

pace 
This self-pacinO fCature rits tlei ri -student to nove fcrward- =-than t','- 01017ers-dnr 

-.- .4. 

acti-,e ip o'., list three va nta, -It5 Drogra-ed 
... Lovps and instruction ha! over other :2thc6:3: 

ther.-fore fc;.: arro:rs a. 

inUediate 

b.
 

C. 



--------

response or 

answer 

iLtediate 

respon se o r " 


an.':,-er 


imprcve ic 

rapid or 

quick.y 

irzprc ,red morale 

ircrens~d speed o.. 

i-prov.ed rozzrntior. 

self-paig feature
 

(a-,- three a': 
Co-.r:ct:) 

13.
n readin eue, C-ain a bok, listening to a lctanshing a fil, the student can remain pazsv.
in working through a program, on the other 
hand, hc has to be
 

k-OR QUSTICN 14, TURN 3ACK TO PAGE !. 

Tha aczumulation of errors 
and misunderstand.
 
g.ns ii often a major source of demoralization.


Th is can be pr even ted by 

ccnfirmation or correction.
 

Now yci krow two reasons -u'.y prcgrammad 

instructicn iproves retention: 

Z, 
 (Rezcmbcr principIe 2.) 

b. (Remember princ.ple 1.) 

The elf-I "feature also 

insufes that te stden 
does not eo 
 lozt.
 

These &re some ;f -he considerations 65.rcsprnsib*m 
for;. Lba pr -'cti-on -zh,?d . . ,... .• ... . .€ 
101 :ing abcut a revol-:±on .n 

http:i-prov.ed


n order o let the learner know how effec-tively he/she has 	 lear.nedhere 	 is a test. Remember, the learner is not 	on "trial" thesystemr is being tested just as .jch as the student. 

A T7ST CN PRPO. I "STRUCTION 

Direction: Write 
the 	letter of the item which best cczDletes the mear4-~
 

of the :statement. 

1. 	 The basic idea of programmed instruction is:
 

a. 
 Breaking information into large units of items.
 

b. 	 Reinforcement of learning from satisfaction of getting the
 

correct answer
 

c. 
 Follcwing instructions with accuracy
 

d. 	 Substituting the teacher with a program
 

2. 
 To benefit most frcn a prcgrazed material, the student: 

a. 
 Reads 	the material just like a textbook
 

b. 	 Reualls the answers to questions mentally 

C. 	 Copies the material
 

d. 	 Writes the 
answers to questions
 

2. 	 .he most 1 porta.. value of a programmed material is: 

a. 	 The teacher may 	 have a holiday while the !:udents work on the 

material
 

b. 	 A programmed material 
can 	be used for several years without need
 

of revision
 

c. 	 ,infinite n-ber of students can 	 ben.ef frcm the expertise of 

several spenialists.
 

d. 	 Programmed material are not expensive
 

........-	 (' tht.e i_ not 
 found 	 in a Socf objective? 
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a. The objective stated in behavioral terms 

b. The conditions under which a student performs 

c. The list of resources needed 

d. The quality of performance expected 

3. Wich of these is a properly stated objective? 

a. Knows the value of family planning 

b. Understands the evils of abortion 

c. Appreciates the advantages of a small family 

d. Enumerates three effects of contraceptives 

A ype of prograzmed =aterial in which the path cf the learner is 

dtermined by the answers h makes is called: 

a. linear 

b. branching 

c. chaining 

d. Ruled 

. Gi'ing cues to the learner as to the answers to question observes the 

principle of: 

a. prcpting 

b. fadin~g 

c. reinforcement 

d. shaping 

. The first step in programming is: 



a. Writing the frames
 

b. Trying out the frames
 

c. 
Writing the objectives
 

d. Evaluating the frames
 

9. 'Ah 
of these is not urgently needed in progra=Ing? 

a. A guidance counselor
 

b. the subject specialist
 

c. language expert
 

d. programming expert
 

10. 
 A programmed material is considered good if:
 

a. 
Half of the students obtain 50% of the items
 

b. 60% of the students score 70 in 
a 100-ite= test 

C. 75% of the students get 75% of the test items
 

d. 90% of the students get 90% of the test i4:Es
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In the process of developing a programmed material, the best way to
 

try it out is on the basis of:
 

a. one-to-one
 

b. one-to-ten 

. one-to-one hundred 

The Skinner program has the advantage of: 

a. presenting one idea at a time
 

b. presenting several ideas in a panel 

. Asking the student to choose an answer 

d. Asking the student to make several answers
 

"hat dc yzu ex:ect to gain frc_ this workshcp? in your cinion, how besz can thfs be
 

aCh I*evet? 

-. is imperative that the learner be able to see the results of this test 

that is why we provide the answers on the next page.
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ANS'WE TO ,M. EXAMINATIO.N FRFO EAR 

F EDBA CK 

1. b. 

2. b. 

3. C. 

4. d. 

5. c. 

6. a. 

7. a. 

8. c. 

9. a. 

ic. d. 

1i. a. 

12. a 

13. ? 
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EVALUATION
 

Feedback from ine learner is an essential co rpcnent of instructional 

a!sign. Data collected from learners will determine the effectiveness 

of the next edition (revision) of your module. This feedback will 

assist in the formiulation of an efficient learring system if 

the data are collected, tabulated, analyzed, summarized and shared
 

with instructional designers revising the material. 

It will also greatly assist decision makers guiding the training
 

system.
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EVAkLUATION (AL-, hAT FORM) 

I. 	Title
 

Author
 

Target Audience
 

Estimated Working Time 

Materials in Package (worksheets, slides, charts, etc.)
 

II. 	 Are there any relevant portions of the learning module which are
 

not mentioned in the objectives or sub-objectives?
 

YES -7 NO
 

If 	YES, please specify the portion.
 

III. Is the learning module: 	 YES NO
 

a. 	Suita'le for intended audience?
 

b. 	Clear, precise, to the point? _ 

c. 	Make appropriate use of figures, diagrams,
 

.-slides, etc.?
 

d. 	Accurate and authentic?
 

e. 	Organized?
 

_
f. 	Interesti.n? 


g. 	Comprehensive presentation of material
 

to 	meet objective? 

h. 	Contain the information necessary to 

answer all the post-test items? - 

--i. 	Sequenced from simple to complex? 


If 	you checked NO to any of the above items, please specify why.
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IV. Are there ciear starernts of what the learer can do after 
successfuliy completing :ha package?
 

YES NO 

VI. 	 Is there an overall review frame?
 

YES .
 

VII. 
 Please comment on any other aspects of the earning module, 
objectives or post-test iteus, that you feel might be relevant
 
for adequate revision, e.g.,
 

Is the mode of presentation the most aipropriate?
 

THANK YOU.
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EVALUATION FORM (Alternate Form)
 

PROGA!NMED INSTRUCTION
 

Title:
 

1. 
 Does 	the program confirm the learners' response?
 

2. 	 Is the instruction sequenced from simple 
to complex?
 

3. 	 Is the programming technique appropriate for the learning
 
function being treated?
 

4. 	 Is the "critical idea" principle applied 
to the structuring
 
of program frames?
 

5. 	 Is there evidence of over prompting? If your answere is Yes,
 
briefly describe the nature of 
the over prompting.
 

6. 	 Is 
the display format suitable from a perceptual point of view?
 

7. 	 If panels are used, do they serve 
a pro-mpting function?
 

8. 	 Did the program hold your interest?
 

On the scale presented below, rate 
the program b' placing a check mark at
 
any point along the continuum.
 

Poor 
 Good 
 Excellent
 

Your 	comments:
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EVALUATION SIEET 

And here is a short form
 

It is hoped that you would be willing to evaluate the effectiveness of
the instruction, concerning how you liked it, any criticisms you might

have, and any suggestions for improvement that you may have.
 

Did you find the package boring 

, interesting 

easy hard
 

Comments:
 

Were there any parts or 
sections that you found irrelevant? 17ould you
 
like to !
 

Did the illustratiors help your understanding, or did you not pay much
 
attentimportant for
 

Comments:
 

This package was designed as part of a larger package which is 
to be

used both 
 ? seas. 
 Do you have any comments ancut the cross-cultural
 
aspects of 
the lackage
 

Co =-ents: 
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PURPOSE
 

The purpose of this protocol is to:
 

1. 
 State the problem, objectives, procedure, design and evaluation analysis
 
methods for developing a village-level Health Education Training Systez
 

in Egypt.
 

2. 
 Describe the process whereby pilot projects in programmed-learning
 
already underway will activate broad scale programs for training
 
community-based health workers in Egypt.
 

This project will utilize U.S. Agency for International Development,
 
International Committee for Applied Research in Population, and Church World
 
Service supported studies which prepared and tested pilot materials and
 
identified factors affecting learning among community health workers using
 
programmed-learning materials in six (6) Asian and two 
(2) African training
 
programs. 
 Through village level applications, and careful analyses of their
 
effectiveness, these simplified indigenously-prepared materials will be 
con
tinuously improved in contemplation of large-scale reproduction (hundreds cf
 
thousands) and utilization by professionals and para-professionals at the
 
village level. The effectiveness criterion for this health education pro4ect
 
is demonstrated know-how of trainees in their local environment.
 

INTRODUCTION
 

Continuing education in health programs requires 
the periodic upgrading
 
of skills. The need is 
even more apparent among widely-dispersed health
 
workers. 
 This research seeks to determine the response of health workers in
 
Egypt to the use of self-instructional materials among rural health workers
 
in need of in-service training.
 

Particular emphasis will be given to 
those who for various reasons, such
 
as expense and inconvenience of travel 
to training centers cannot return to
 
formal classroom settings to 
receive additional educational training. It is
 
suggested that this problem relates to 
a wide variety of related workers,
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nation-wide, who seek to upgrade their skills 
as new knowledge in their
 
respective field expands exponentially. A specific concern of this study
 
is the reiationship of 
learner attitudes on curriculum content and format 
to
 

learning achievement.
 

RELATED RESEARCH
 

To meet in-service training needs, self-instructional approaches have
 
been utilized in 
a wide variety of settings. It has been asserted that
 
self-instruction is just 
as effective as traditional teaching. 
 Self-instruc
tional teaching in certain situations has been shown 
to be both effective and
 
efficient by several 
users and researchers. 
 Xerox Basic Systems, Inc. esti
mates 
that programmed instruction can reduce learning time by 30% 
to 50%.
 
The University of Florida School of Medicine documents 
a 50% reduction in
 
acquisition 
time and no reduction in relation using self-instruction.
 
(Stevens, C.B.; Enzor, M.; 
 Phillips, T.; 
and Small, P.A.: "An Evaluation
 
of Self-Instructional Package on Amino Acid Chemistry", Journal of Medical
 

Education, 38:276-279, 1973).
 

Some researchers have measured the effectiveness of initial uses of
 
self-instruction in the population field. 
 Mullins and Perkin found that
 
among nurses in Thailand engaged in programmed-learning about contraceptive
 
technology, scores 
for units on 
the Loop showed an average of 36% conprehen
sion on the pre-test and 80% 
on the post-test while midwives scored 20% 
on
 
the pre-test and 70% 
on the post-test. 
 In a unit on oral pills, the nurses
 
improved from 37% 
on the pre-test to 85% 
on the post-test and midwives from
 
17% on the -ire-test to 81% 
on the post-test. (Mullins, C. and Perkin, G.W.:
 
"The Use of Programmed Instruction in Family Planning Training Programs: 
 A
 
Preliminary Report", Studies in Family Planning, The Population Council, 1969)
 

Until recently programmed instruction in the Philippines has primarily
 
been for remedial purposes and generally limited to undergraduate courses 
at
 
the college levc:. 
 There was skepticism among 
some educators concerning:
 

I. the adaptability of self-instructional materials 
to biomedical
 

topics;
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2. 	 the acceptability of self-instructional materials to biomedical
 

topics; and
 

3. 	 the acceptability of self-instructional materials by orofessionals
 

and para-professionals.
 

Some questioned the acceptability of self-instruction in a group

oriented culture. A nation-wide study on the use of programmed-learning
 

in the health sciences conducted in the Philippines by the Population Center
 

Foundation and the University of North Carolina revealed that programmed

learning can save up to 50% in learning time and costs with almost all subjects
 

preferring to is method of training.
 

The purpose of this research is to test the relative effectiveness and
 

efficiency of self-instruction in village and urban community level worker
 

training programs in Egypt. Four problems have been identified as potential
 

areas of study.
 

PROBLEM STATEMENTS
 

1. 	 Do self-instructional materials enable novices in a particular content
 

area to become masters of that specific content area?
 

2. 	 Do self-instructional learners working in rurnI settings improve in
 

learning perfomance as much as compared with those learners working in
 

urban settings?
 

3. 	 Does learning with a self-instructional learning module among rural
 

health workers relate to their sttitudes concerning application of this
 

new knowledge?
 

4. 	 How does attitude of a learner toward a particular body of learning
 

content relate to the total learning gain of the learner?
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HYPOTHESES
 

I. 	 Programmed-learning modules can 
increase the level of information among
novices such that they can perform at a satisfactory level on a knowledge

recall 
test 	in a given subject area.
 

2. 	 There will be no 
significant difference in total achievement 
scores
 
between learners from rural and urban areas.
 

3. 	 There will be a significant difference between learners with positive

and negative attitudes on 
learning content.
 

4. 	 There will be no significant difference between learners with positive

and negative attitudes on programmed-learning 
format.
 

5. 	 There will be 
no significant difference in total achievement scores
 
between groups.
 

RESEARCH DESIGN
 

There will be four groups, (physicians, nurses, midwives and social
workers) who will receive 4 learning modules.
 

Specifically, the following will be researched:
 

The performance
a. 	 level of 
training groups at locations among subjects

using instructional materials in a group in a planned training setting.
 

b. 
 The level of knowledge of the training groups before subjects have
used the self-instructionai material and after the subject have used
 
them 	will be compared.
 

C. 
 Relationship of other learner characteristics 
to learning achievement
 
outcomes and acceptances.
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The basic question being asked is: Can self-instructional materials
 

achieve satisfactorv level results when used with rural health workers in a
 

planned training program situation?
 

The logistics of training large numbers of persons 
through training
 
sessions is 
a formidable problem anywhere, particularly for health worker
 

trainees. 
 Hence, knowing what can be expected for self-instructional materials
 
is of crucial importance. It is necessary consider as separate those
to 


I.:rsonnel who could be relatively easily reached by training sessions and may
 
-perform differently than persons who would not be reached readily by training
 
sessions 
(for reasons of selectivity, differential learning opportunities and
 

other factors).
 

The study population will be provided by actual training programs from
 
one or 
all of the following organizations: The High Institute of Public
 

Health, Rural Health Delivery Project, A.R.E.; Ministry of Social Affairs,
 
Integrated Social Services Project, University of North Carolina; 
 The
 
Strengthening of the 
Rural Health Services Project; The Supreme Council of
 
Family Planning of Egypt and Population and Family Planning Association of
 

Egypt. It is, of course, recognized that this training is 
likely to provide
 
samples that are 
less than completely representative of all health workers
 
working in Egypt. 
 It could be argued though that the training could be
 

inclusive of all rural health workers who could be reasonable reached by any
 
form of training program. 
 Such an assunption would, of course, have 
to be
 

made with due caution. Subjects in each of the 
test groups will be assigned
 
in a manner which assures 
for equality on such variables as education, geogra
phic location of practice, prior training, and number od years of experience".
 

Thus, 
the possible effects of these variables will be controlled and verified
 
through use of analysis of covariance procedures. The total sample size will
 

be 200.
 

*The selection criteria for those eligible for training is established by the
 
High Institute of Public Health. Theoritically our sample will be repre
sentative of all health worker candidates for training in a typical training
 
program.
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The testing site for those groups receiving self-instruction in a
training set :in3 will be under the auspices of local 
or regional, organization

involved with training of rural health workers.
 

It is 
to be noted that since 
some of these organizations may not have
their own 
training facilities, the fazilities which they normally use 
for
training will be utilized in each setting. 
 Only crganizations which are
approved as 
training sites by the Egyptian Government have been contacted and
 
requested to participate in this study.
 

INSTRUMENT CONSTRUCTION 

i needs assessment of the learners will 
be conducted afid objectives for
each self-instructional package will be drawn from the assessment. 
 The
research questionnaires for each package will be designed by professionals in
collaboration with the researchers to 
test learning gains, attitudial change,
and effectiveness of the materials in relatiouship 
to the objectives of each
self-instructional module. 
 The self-instructional packages and testing

instruments will be pre-tested to 
check for validity. Necessary changes
will be made prior 
to the research data collection. 
 (Sample instruments and

modules 
are 
available from the researchers).
 

Test instruments will be constructed with the assistance of faculty who
are experienced trainers in the fields of sanitation, nutrition, communicable

diseases, and minor medical care, and health education. Following a judgemental approach to 
content validity, the faculty and the investigator will
measure 
specific outcomes of instruction as 
defined by instructional objectives.
These objectives will be measured against criterion tasks performed by operational staff in community health programs. 
 An Item analysis will be conducted.
Test instruments will be tested for reliability in a field test. 
 Pre-test
and post-tests will be administered by designated staff 
trained for this
 
project.
 



?ave 7
 

DATA 	ANALYSIS
 

can be more easily grasped 
with reference to Table (1)
 

The analysis 


a schematic way the kinds 
of data collection envisioned.
 

which suzarizes in 


The methodology for analysis 
of data will be analysis of 

variance, correla

tion analysis, or where appropriate, 
non-parametric equivalents.
 

Essentially, the research design 
devolves itself into two main analyses:
 

a test of effectiveness of 
the modules with health workers 

with secondary
 

school education and of the modules with health workers 
with university
 

education.
 

examine the effect of self-administered
 It will alse be possible to 


self-instruction among those 
for whom training sessions are 

feasible and
 

discover the factors affecting learning.
 

EIHOD
 

The subject to be used in this 
study will consist of approximately 

2C0
 

trainees.
 

Evidence for testing and the 
major problems will be obtained 

by the
 

The simplest statistical for-
for
 

training groups in each separate area. 


this design is analysis of variance 
and correlation analysis.
 

PREMISES CONCER-NING THIS STUDY
 

It is anticipated that this study 
find that:
 

significant difference to knowledge acquisition.
 
Locale of practice makes no
I. 


to locale or educational level.
 
2. 	 Difference in attitudes will not 

be due 


Scores will be related to interest, length, understanding, 
applicability
 

3. 


(of content) and characteristics 
of progra-med-learning.
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Table (1)
 

Rural 
 Urban
 

S.I. 50 50 

ESTIHATED Secondary Total Total 
DISTRIBUTION
 

OF SUBJECTS
 

(0 X 0)SI 05
1 2 University Total 
 Total
 

N= 100 (4 X 50 
= 200) - Estimated distribution at test sites
 

Test Sites: Subjects = Alexandria 50 

Abbis 50 

Tanta 50 

Cairo 50 

Asiut C?) 
Total N = 200 
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INSTRUCTIONS FOR TRAINERS 

How to Administer the Modules
 

STEP 1. 
 Before you distribute a module, read Card A.
 
STEP 2. Distribute tile 
envelopes with the modules and tell them to bring
the module out but not to 
open them until you give the signal. 

STEP 3. 
 When everybody 11as the module in front of them, say "O.K. , you canbegin. When you have finished reading the module, submit them to me".
 

STEP 4. 
 Record starting time.
 

STEP 5. 
 Recrod time upon submission.
 

Card A 

Pre-Test
 

This is 
a programmed instruction module on (TITLE)(Get one and show it to the trainees). 
 This module is a self-instructional
 
material. 
 This material on 
 (TITLE) 
 has a review questionnaire. The
 purpose of 
this questionnaire is 
to assess your learning needs. 
 We wish to
know the 
level of your expertise. 
 This will greatly help us 
in organizing
 
a better training program to 
upgrade your skills.
 

Further, your responses will give us 
an idea on 
how we can enhance your
 
learning.
 

When you are 
through answering the review questionnaire, go on to 
the next
page and continue reading. 
 You have 
to read every page of this material.
 
Follow what it tells you to do. 
 Happy learning.
 

Card
B 

Post-Test
 

CONGRATULATIONS
 

You have just finished going through your modules.
 
Now we would like to 
evaluate the effectiveness of the modules. 
 Again,
you will receive the 
same set 
of review questionnaires. 


you 
May I remind you that
are not the 
one being tested. The modules are the ones being 
tested and
tried. 
 We wish to know whether these programmed instruction materials enhanced
 

your learning.
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GENERAL INSTRUCTIONS FOR INTERVIEWING 

Interviewing is the "pivotal point of the survey sequence". It is the
 
phase when data 
 for the study are gathered. The quality of data, validity and
 
reliability that is monitored during the 
field work phase will determine the
 
quality and validity of findings and the 
importance of the research undertaking.
 
It is for this 
reason that general instructions for interviewing based on the
 
three cardinal rules, i.e., 
asking auestions exactly as 
they are worded, follow
ing the sequence of the questions, and asking every applicable question on the
 

schedule should be followed.
 

1. Be sure to establish rapport as 
soon as possible. The success of the
 
interview and the reliability of the data depend 
to a large extent on the
 
quality of rapport escablished the moment you knock at the door oi your
 
prospective respondent. 
 Always try to have a friendly face.
 

2. Be thoroughly familiar with the research instrument 
to avoid interviewing
 

errors and on-the-spot embarrassment. Familiarity with how the questions
 
are worded means ability to ask questions in a conversational manner.
 

3. Trv ro preserve a 
balance between stiff, formal questioning and gabfest.
 
The earlier entails reading off questions and methodologically checking
 
answers, while the latter involves time waste due to 
long, irrelevant
 

responses.
 
4. Ask stimulus questions exactly as 
they are worded. Be absolutely neutral
 

in asking them. Do not elaborate, neither do you suggest an answer or
 
give analogies or examples. 
 It takes very little to encourage a respon
dent to answer you the way he thinks will please you.
 

5. Be on the look out for underscored words in the interview schedule. 
 They
 

need to be emphasized.
 

6. 
 Do not leave an applicable question unanswered. Proceed to the next only
 
when the respondent gives you an adequate 
answer.
 

7. Guard against respondent talkativeness. 
 This is not a measure of a good
 
interview.
 

8. Off-tangent responses may lengthen the 
time of interview. Wherever
 

possible, keep R on the 
track without necessarily cutting him off abruptly.
 



9. 	 Do not accept a DK or NA answer unless 100 percent certain. The DK
 

answer stems from a number of things:
 

a. 	 The respondent may not understand the question asked of him.
 

b. 	 The respondent, while thinking over the question, says DK to fill
 

in the silence.
 

c. 	 The respondent may be trying to evade the issue either because he
 

feels it as too personal, he fears a wrong answer, or he feels he
 

is uninformed.
 

d. 	 The respondent may not really know the subject asked. It is the
 

interviewer's responsibility to make sure that snh is the case.
 

If the respondent does not want to commit himself, the interviewer should
 

assure him that there are not right or wrong answers and that all answers
 

are confidential.
 

10. 	 Never give your opinion even when asked to.
 

11. 	 Never interview in the presence of a garrulous audience. Be on the look
 

out for even the least hassles. These could affect the privacy of the
 

interview and lead to data contamination. Where these occur, it may be
 

necessary to resort to techiques such as diverting and side-tracking the
 

outsider, "freezinf" him, satisfying his currosity, or getting your
 

respondent to dismiss him. 

12. 	 Never interview when you feel very tired. Resultant impatience might
 

cause "leading temptations".
 

13. 	 Go over the protocol at the end of each interview to ensure that all
 

applicable questions had been asked.
 



Page 1.2 

FIELD EDITING
 

Pointers in Interviewer Editing:
 

1. 
 All questions must be accounted for. 
 Each item must be answered
 
even if answers 
are of the NAP, NA, or DK sort.
 

NAP-not :op.icable. 
 The question need not be asked.
 
NA-no answer. 
 The question may have been asked but responses
 

appear irrelevant.
 

DK-- don't know.
 

2. Check skip questions. 
 Follow instructions carefully. 
 Skip
 
particular questions when asked to do 
so.
 

3. 
 For open-ended questions like questions on attitudes, opinions, judge
ment, and the like, probe for responses that fall under generalizations
 

4. As much as possible, take time 
togo over your interview schedule at
the end of each iterview session 
to check that all pertinent questions
have been asked and answered. 
 A return call may prove difficult if not

impossible, not to mention the bias which may set in.
 

5. 
 Edit each interview schedule immediately. 
 In this way,recall will
 
be easier.
 

6. 
 Avoid erasures. 
 If at all possible, just cross 
out faulty responses

and enter responses 
on the margin or somewhere in the page.
 

7. 
 Always aim for accurate, unbiased, valid responses. 
 Avoid recalls
 
especially on attitude questions.
 

Pointers in Team Leader Editinc:
 

1. 
 Check that all pertinent questions have answer, be they symbols or notes
 
2. Check skip questions. 
 They should be marked NAP.
 
3. Watch out forirrelevant responses. 
 Call-backs may be needed
 
4. Look out 
 or open-ended questions. 
 All such questions require probing.
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5. 	 If there occurs a pattern of same responses or more than the expected
 

number of DKs and NAs, check on the interviewer's personality. Unless
 

explained otherwise, the interviewer factor may prove harmful to the
 

data. A persistent DK or NA response could mean no probing was exerted
 

by the interviewer. The challenge is to get a reaction.
 

6. 	 Make comments in pencil on questions that need to be done again due
 

to incomplete answers, lack of sufficient probing, or inconsistency
 

with related questions. Do not erase.
 

7. 	 Write all numbers that need to be done again on top of the first page
 

of the interview schedule so that the interviewer can locate them.
 

8. 	 Re-edit and cross out numbers one by one after answers are corrected.
 

9. 	 If answers are still unsatisfactory, repeat procedure without erasing.
 

10. 	 Make sure identification codes are written legibly and correctly on
 

the right hand corner of each page of the interview schedule.
 

11. 	 Initial last page of the interview schedule only after all corrections
 

have been made.
 

SPOTCHECKING
 

Pointers in Team Leader Sporchecking:
 

1. 	 Randomly select a schedule accomplished by each interviewer.
 

2. 	 Choose five objective questions for each schedule.
 

(Keep them confidential)
 

3. 	 Go back to the person interviewed and ask these five questions. Be
 

sure to write down the answers so there will be basis for comparison.
 

4. 	 Compare the answers you got with the responses in the completed
 

interview schedule.
 

5. 	 If these answers are not the same, find out why!
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A Study of Programmed-Learning for Continuing Education
 

An Interview Guide
 

Background
 

The High Institute of Public Health, Department of Family Health is
 
currently undertaking a pilot project on self-instruction. This project is
 
testing the feasibility of using self-instruction for the training of rural
 
level community development and health educators. 
 As a means of upgrading
 
knowledge, attitudes, and skills, providing for unformity of training and
 
reducing training costs. 
 It involves 
two phases, namely: the development
 
and productioul of proLotype self-instructional training units and the evalua
tion of self-instructional modules 
on such subjects as: family planning,
 
communicable diseases, sanitation, nutrition, diarrhoea, antenatal care 
(fetal
 
heart beat) and evaluation of family planning programs.
 

The Evaluation Study
 

The study of programmed-learning for continuing education in village 
health is the second phase of the pilot self-instructional project. 

A. Objectives
 

1. To explore the effect of programmed-learning among groups in a
 
formal learning situation and among groups in a non-formal learn

ing situation.
 

2. To explore the 
influence of demographic and attitudinal variables
 

on the learning effect of the progra~d-learning modules. 

B. Operational Definitions 

1. Self-instructional/programmed-instructional/programmed-learning 

module. (These teris 
can be used inter-changeably). This is
 
an instructional material that utilizes the techniques of program

med instruction.
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2. Proqr=-MEd-instruction. 

This is 
an instructional method which
is learner-centered. 


This method programs the
learner. learning of the
ic consists of a series of learning steps referred to
as frames, 
 A frame is a unit of a program that requires a response
of the learner. 
 The learner interacts with the programmed instructional material. 
 The material, in turn, contains a built-in feedback of the learner's 
responses. 
 This maximizes the probability

of success 
in learning.
 

3. 	 Formal learning situation. 
 In this study, this refers 
to the
in-service training program of the participating 
programs.
 
4. 
 Non-formal learning situation. 
 This refers to
of the area of work
the rural health workers trainees who are not in a training
 

program.
 

5. Seccndary school level trainees are 
those who have attended secondary
school but have not graduated from university level.
 
6. University hea 
 workers are 
those trainees who have graduated


from university level.
 

7. Trainors 
 These are 
training officers who are most actively
involved in supervising the training of the 
trainees during the
 
training course.
 

8. Trainees. 
 Community health workers in this training program
 
study.
 

9. 
 ing
program. 
 This refers to 
the training courstes 
offered
 
by the participating 
programs.
 

,Methodolog 

1. 	 Sample size: 
 Total Number 
= 200
 

Rural 
 100
 

Urban 
 100
 
2. Procedure
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Treatment
 

The High Institute of Public 
Health, Department of Family 

Health is
 

investigate the effectiveness of selfto 

presently conducting a 

study 

topics for
 

instructional training 
materials in a variety 

of public health 


the community level.
 health workers at 


this study by the Egyptian 
health and medical
 

Modules produced for 

specified guidelines
 

administered by trainers 
according to 


educators will be 


which are found in this 
document. Interviews will be taken 

after the
 

subjects complete the last post-test by 
trained personnel according 

to guide-


The questionnaire includes 
demographic and attitudinal
 

lines attached. 


data.
 

Time-Table
 

The demographic and attitudinal 
data collection should 

be:
 

No. of types of 

inclusive dates Site 
respondents 

100 
November 1980 Alexandria/Abbis 

100 
December 1980 Tanta/Cairo 

training interviewers.
 
The above schedule includes 

the 


Interview Schedule
 

Language
 

the trainees should be 
translated into Arabic.
 

The schedule for 


A. The Trainee's Interview Schedule
 

Block One - Demographic Data 

status, 
This block identifies the respondent 

in terms of age, civil 


religion, education, and similar 
other demographic characteristics.
 

deals with R's propensity 
to attend religious services.
 

Question 18: 


Religious services here does 
not include attendance to baptism,
 

confirmation, wedding, 
and other such religious 

rites.
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Block Two - Training
 

This block looks into the background training of the respondents. The 
results ca.n serve as 
a possible explanaticn for certain attitudes 
they
 
have asied from being able to check on the adequacy of their training
 
firm implementing the program. 
 Respondents' attitude for their train
ing certainly affect their attitudes toward the methods used during the
 
trainia, 
 one of which is 
the use of self-instructional materials.
 

Block Three - Attitude Toward FP and Opinion on Other Health Problems 

Block Four - Attitude Toward Subject 

This block assesses the respondents' interest, motivation, and encourage
ment levels. From this, 
we will be able to find whether or not there
 
is a significant difference between learners with positive and negarive
 
attitudes 
on content and programmed-learning format.
 

Block Five - Attitude Toward Modules
 

This block asks a great deal about the modules used by the trainee
 
respondents during their training. 
 Their activities 
toward the modules
 
affect their total achievement scores.
 

Block Six - Application of New Knowledge
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INTERVIEW SCHEDULE FOR TRAINEE RESPONDENTS 

1. Respondent type:
 

1. Secondary School Graduate
 

2. University graduate
 

3. Other
 

2. Respondent's name:
 

First Name Middle Name Family Name
 

3. R's address (residential: 
1. Town/City/Village
 

2. Governorate
 

3. Urban
 

4. Semi-Urban
 

5. Rural
 

4. Institutional affiliation: 1. 
 Government
 

2. Private
 

3. Government + Private
 

4. Others
 

5. Working address: 
 1. Town/City/Village
 

2. Governorate
 

3. Urban
 

4. Semi-Urban
 

5. Rural
 

6. R'sposition/designation:
 

7. 
 Length of Professional service in present position:
 

8. Interviewer:
 

9. 
 Date of interview:
 

10. 
 Place of interview:
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BLOCX ONE - DEMOGRA-PHIC DATA
 

II. 	 Date of birth: 

When were you born?
 

,,RTVE: Age in years
 

12. 	 Place of birth:
 

FILL 	IN ALL THAT APPLY. CROSS OUT NAP CATEGORIES
Vhere were you born? 


I. Town/City/Village
 

2. Governorate
 

3. Urban
 

4. Semi-Urban
 

5. Rural
 

13. 	 Civil status:
 

%hat 	is your civil status?
 

1. Single
 

2. Married 

3. Widowed
 

4. Separated
 

14. 	 .Numberof children:
 

a. 	 (If single) when you have a family of your own, how many 

children would you want? 

Boy(s) 	 Girl(s) Total
 

FOR MARRIED R's ONLY 

to have?
b. 	 'Jhen you married, how many children did you wish 


Boy(s) Girl(s) 	 Total
 



c. 
 How 	many pregnacies did you/your wife have?
 

(PROVE FOR LIVE BIRTHS AND STILLBIRTHS)
 

d. 
 How 	many living children do you have?
 

15. 
 A2e 	at marriae:
 

FOR 	 MARRIED R's 	ONLY 

a. 
 How old were you when you got married?
 

FOR SINGLE R's ONLY
 

b. 
 If you decide to get married, at what age would you like 
to
 
get married?
 

16. 	 Length of marriage: FOR MARRIED R's ONLY. IF R 	HAS HAD PREVIOUS
 

MARRIAGE(S), ASK 	LENGTH OF EACH MARRIAGE 

How 	long have you been married?
 

17. 	 Religion:
 

What is 
your 	religious affiliation? 
 DO NOT READ CATEGORIES
 

1. 	 Muslem
 

2. 	 Catholic 
 ) 
3. 	 Protestant ) Christian 

)
4. 	 Coptic
 

5. 
 Others 
(specify)
 

18. 	 Pronityto attendreliiousservices:
 

How 	often do you attend religious services?
 

I. 	 Never
 

2. 	 Once a year
 

3. 	 Once a month
 

4. 	 Twice a month
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5. Three times a month
 
6. Four times a month
 
7. Five or more times a month but less than daily
 

8. Daily
 
9. Other (specify)
 

19. Educaticnal attainment: 

a. 
 Are you studying at present?
 

1. Yes 
 2. No
 

b. If Yes, Ask: 
 What are you taking up now?
 

c. If No, Ask: I'1w long ago did you complete your last degree?
 

Please 
 nnumarate basic and post graduate degree (chronologically)
 

Piace/rrstitucion 
 Dates Inclusive 
 Type of Training Sponsoring Agency Degree
 



20. 

BLOCK TWO - TRAINING 

Tr- nna-: 

:: , a-d when did you participate in a training 

:hat t e of training did you receive? 

L:LRTE RESPONSES IN TA.BLE BELOW: 

course? 

P ag e 2 2 

a. 

P7ace/institution Dates Inclusive Type of Training Sponsoring Agency 

b. 

C. 

d. 

e. 

21. !oerceived training sufficiency: 

'::2LAI'; TO THEE RESPONDENT THAT ALL 

STRICTEST CONFIDENCE. 

RESPONSES WILL BE TREATED INTE 

'..hat do you think about the training methods or approaches used in this 

course and previous courses? 

'.'-7TION EACH TYPE OF TRAINING ENUMERATED IN Q.20, THEN ASK WHTHER EACH 

[-'IS VERY INSUFFICIENT, INSUFFICIENT, SUFFICIET, OR V-RY S17--.-IC!ENT 

D 'D WRITE CORRESPONDING 'ODE UNDER COLU1,1N TWO 



Page 23
 

Were they ....... 1. Very insufficient
 

2. Insufficient
 

3. Sufficient
 

4. Very sufficient
 

if sufficient, ask:
 

'Ty? Write reasons under column three.
 

Col. I Col. 2 Col. 3
 

Formal training Perceived sufficiency Reason for insufficiency
 
(cf. Q.20)
 

d. 

b. 

C. 

. 

22. Occupational satisfaction:
 

{Iow satisfied are you with your job as a health worker?
 

Would you say you are not satisfied, satisfied, or very satisfied?
 

1. Not satisfied
 

2. Satisfied
 

3. Very satisfied
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BLOCK THREE - ATTITUDE TOWARDS FP AND OPINION ON 
OTHER HEALTH PROBLEMS 

23. Utilization of FP methods: 

Are you/Is your spouse using any contraceptive method? What is it?
 
PROBE FOR CONTRACEPTIVE METHOD(S) PRESENTLY USED.
 

1. Yes (mention methods)
 

2. No
 

24. 
 Do you believe the public knows enough about prevention of diarrhoea?
 

1. Yes 
 2. No
 

25. 
 Do you believe the public knows enough about provision of 
a well
 
balanced diet at different age groups?
 

i. Yes 
 2. No
 

BLOCK FOUR - ATTITUDE TOWARD SUBJECT
 

26. Interst/motivation/enjoyment level:
 

ASK RESPONDENT TO ACCOMPLISH PAGE 25
 



Please indicate how you reacted to 
the module as a whole in 
terms of your general interest and agreement

toward iLhe ContenL of the module by -ncircling the number that closely corCsponds to your c pinion. 

Wht can you say abuL[ the Contunt of tlhe module? MoJule Nunber 
It1 III 
 IV V VI VII Vill a. Not subjtantial 1 2 3 4 5 6 Substantial 

b. Agree with content 1 2 3 4 5 6 Do not agree 

wI on tent LiKE II D 11:
C. Not interesting 1 2 3 4 5 6 Interesting 
 0 F1 [:1 

d. Not long 12 3 456 Long L2L J 1f r1L4LJ 

e. Easy to read 1 
 2 3 4 5 6 Hard to read LI ] Fill U Fi-l 

f Confusing 1 2 1 4 9 6 Not onftiinp, 
 DFI] 7 ruiJ,L L [l 

'-0 



---
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27. Do you need to 
know more about:
 

Yes No
 

1.. Nutrition
 

2. Contraception -- _
 

3. Diarrhoea
 

4. Nutritional anaemia
 
5. Detection of foetal heart sounds 


6. Evaluation of FP program 
 -__
 

7. Family planning methods
 

BLOCK FIVE - ATTITUDES TOWARDS MODULES 

28. 
 How willing were you when you took the nodule? 
 (choose n-..
 

I. Not at all willing 2. Not willing 3. Willing 
 4. 7'-' 
29. That impressed you most whenyou were reading a module? 

(choose as many as you like)
 

1. Illustrations
 

2. Series of learning steps
 
3. 
 Knowing how you fared immediately after answering :he
 

30. Readability and clarity of modules
 

- How many times did you have to 
read the 2odule before *. 

understand it? 

Module Number
 

I II III IV V vi 
1. 
 Once DDDZ D -

2. Twice 
 K ' . 

3" Three times D2LiLJ 
 i _

4. Morethree thantimes 1 
 l 7 



31. Do 
vcu want to 
keep the modules with you? No
Yes 


32. Have you ever seen 
any other self-instructional module before?
 

Yes 
 No
 

If Yes, ask where?
 

33. 
 Would you recommend the eight modules to your co-workers?
 

Yes 
 No
 

34. 
 In a training program, what do you think would be best for you?
 

i. the lecture method alone
 
2. 
 the lecture method followed by group discussions
 

3. the module alone
 

4. the module followed by group discussions
 
5. 
 the module followed by a lecture followed by group discussions
 

5. others
 

35. 
 Do you think that receiving self-instructional modules to 
learn
 
new information is sufficient 
to upgrade your level expertise?
 

(encircle one)
 

I. strongly disagree
 

2. disagree
 
3. agree
 

4. strongly agree
 

36. 
 If agree, then explain why? 
 (can be more than one)
 

I. Self-instructional modules contain clear statement of objectives.

2. 
 Provides information in sequential-logical small steps which is


easier to assimilate.
 

3. Takes less time
 

4. Is individually paced
 
5. 
 Gives frequent feedback-knowledge of results
 



Page 23
 

6. Allows responses by students
 

7. Gives reinforcement to learners
 
8. No classroom necessary
 

- If disagree, please explain your answer
 

BLOCK SIX 
- APPLICATION OF NEW NOWTLEDGE
 

37. Field application:
 

Do you believe that what you have learned from your modules would
 
be useful in your future performance as 
a health worker?
 

1. 
 Not at all useful
 

2.. Somewhat useful
 

3. Useful
 

4. Very useful
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SUGGESTED LIST OF TABLES
 

Table
 

1. 	 Respondents According to Organization
 

2. 	 Subjects According 
to Locale of Work and Type of Professions
 

3. 	 Geographic Distribution of Subjects According to 
Region and
 
Training Center
 

4. 
 Subjects According to Training Area, Professional Type, Place of
 
Work 	(Rural or Urban)
 

5. 	 Age at Last Birth-day of Trainees
 

6. 	 Length of Service of Trainees
 

7. 	 Frequencies of Learning Gain on ModulsNos. I to VIII
 
8. 	 Pre-test and Post-test Mean Scores for Ed. Level A and Ed. Level B.
 

on Modules Nos. I to VIII
 

9. 	 Frequencies of Total Learning Gain: 
 Total 	of all Modules
 

10. 	 Pre- and Post-test Mean Scores for Ed. Level A and Ed. Level B.
 
on Modules Nos. I to VIII
 

11. 	 Scattergram of Total Learning Gain (down) and Total Time 
to Complete
 
Modules in Minutes (across)
 

12. 
 Analysis of Variance of Module Scores by Total Learning Gain
 
13. 
 Analysis of Variance of fotal Learning Gain by Location of Work
 
14. 
 Analysis of Variance of Total Self-Concept Scores by Location of Work
 
15. 	 Scattergram of Total Learning Gain on Module 
(down) by Total Reaccion
 

Score to Module Content (across)
 
16. 
 Analysis of Variance of Module Scores by Total Learning Gain on
 
17. 
 Analysis of Variance of Agreement with Contents of Module by total
 

Learning Gain on Module
 

13. Scattergram of Module Learning Gain (down) by Total Reaction Score 
to
 
Moduleq Content (across)
 

19. 	 Scattergram of Module Learning Gain (down) by Total Reaction to Module
 
Content (across)
 

20. 
 Analysis of Variance of Reaction to Modules, Length by Lear ,ing Gain
 
21. 	 Analysis of Variance of Reaction to Modules, Readibility of Learning 

Gain 

22. 
 Analysis of Variance of Reaction to Modules, Clarity of Ledrning Gain
 
23. 
 Analysis of Variance of Reaction to Modules, Length by Learning Gain
 



Page 31
 

Table
 

24. 	 Analysis of Variance of Reaction to Modules, Readibility by
 
Learning Gain
 

25. 	 Analysis of Variance of Reaction to Modules, Clarity by Learning
 
Gain
 

26. 	 Analysis of Variance of Reaction to Module, Interest by Learning
 
Gain
 

27. 	 Analysis of Variance of Reaction to Module, Length by Learning
 
Gain
 

28. 	 Analysis of Variance of Reaction to Module, Readibility by Learning
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QUESTIONNAIRE RESULTS -- EGYPT
 

I1 1. The course objectives were:
 
a. clearly written (7)
 
b. stated or written; but not all of them were clear to me (4)
 
c. stated or written; but most of them were not clear to me (0)
 

d. neither stated nor written (0)
 

2. The course content was geared to a level that was generally:
 
a. appropriate for my background (10)
 
b. too elementary (0)
 
c. too difficult (0) 
d. inappropriate for my background (1)
 

3. I think the organization of the course material was:
 
a. completely clear and useful; excellent (0)
 
b. for the most part, clear and useful; good (5)
 
c. some topics were organized in a clear and useful manner, while others
 

were not; fair (6)
 
d. there was little apparent organization in this course; poor (0)
 

4. After reading the course manual, I think it is:
 
a. both a well written and useful document (7)
 
b. a fairly well written document, but nevertheless useful (4)
 
c. a poorly written document that is of limited utility (0)
 

d. neither a well %.ritten nor useful document (0)
 
*e. there is no course manual (0)
 

5. The time required to complete the homework assignments was:
 
a. reasonable (6) 
b. unreasonable (5)
 
c. wasted; these assignments were "busy work" (0)
 
*d. there were no homework assignments in this course (0)
 

6. The amount of time allotted for this. course was
 
a. sufficient (0) 
b. too long (0) 
c. too short (5) 
d. this course should last number of days (6) (1: 14 days; 1: 10 days; 

1: 7-10 days; 2: 7 days; 1: 5 days) 

7. Overall, I think this course was:
 
a. excellent (1)
 
b. good (9)
 
c. fair (1)
 
d. a waste of time and money (0)
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8. Given the objectives of the course and the skills required for a meaningful

understanding of the material, 
I would:
 
a. recommend this course 
to a friend without reservation (2)
b. recommend this course with some possible changes (9)
c. not recommend this 
course unless there were definite improvements (0)
d. not 
recommend this course under any circumstances (0)
 

9. For future courses, there should be:
 
a. no substantive changes (1)

b. inore practical application of the course material 
(7)
c. more theory presented as a basis for the material 
taught (0)
d. more of a "balance" provided between theory and practical application (3)
 

10. How did you hear about this course?
 
a. employer (3)
 
b. friend (3)
 
c. schedule (4)
 
d. conference (1)
 
e. jther 
 (0)
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I1. 1. The course content was useful for my professional
 

growth. 

4 6 0 
 1 0 0
 

2. The course content was what I had expected. 	 2 3 3 
 1 1 1
 

3. The course content was too complex. 
 1 2 4 3 1 0
 
4. The course content was too simple. 
 0 2 4 3 2 0
 

S. The course content 
was 	up to date. 
 4 4 1 
 0 2 0
 

6. During the course I felt challenged to learn. 
 8 2 0 0 1 0
 

7. Generally, the course 
aterials were presented in an
interesting manner. 

4 7 0 0 0 
 0
 

8. The 
course content was well coordinated among the
instructors. 

1 7 3 0 0 0
 

9. The instructors were well prepared for most class
sessions. 

0 	 10 1 0 0 0
 

10. 	The instructors were quite knowledgeable about their
subject area. 

1 9 
 1 0 00
 

11. 	Generally, I understood what I was 
expected to learn
in this course. 

3 7 1 0 0 
 0
 

12. 	Throughout the course 
I received sufficient

information on anything I did not understand. 
 3 5 3 0 0 0
 

13. 	The questions raised during the lectures were usually
answered to my satisfaction. 

1 6 4 0 0 0
 

14. 	My background was adequate for success 
in this course. 0 8 3 
 0 0 0
 

15. 	The teaching methods used in this course were
 
effective for my learning. 
 4 6 1 0 0 0
 

16. 	This course contained a sufficient amount of practice

exercises. 


1 4 5 1 
 0 	 0
 
17. 	The course assignments were useful for my learning. 
 1 8 1 0 1 0
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18. The production quality of the audio-visual 
materials was technically adequate. 4 5 1 0 1 0 

19. The audio-visual materials aided my understanding 
of the topics presented. 

20. The final exam accurately represented the material 

covered in this course. 

4 

0 

5 

2 

2 

2 

0 

0 

0 

5 

0 

2 

21. Overall, I was pleased with this course. 

22. I think my technical skills and/or knowledge have 

been strengthened as a result of this course. 

23. I think I will be able to use what I have learned 

from this course in my current position. 

5 

3 

4 

6 

7 

6 

0 

1 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 
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QUESTIONNAIRE RESULTS 
-- ZAIRE
 

I. 1. The course objectives were:
 
a. clearly written (3)
 
b. stated or written; 
but not all of them were clear to me (6)
 
c. stated or written; but most of them were not 
clear to me (5)

d. neither stated nor written (0)
 

No Answer (1)
 

2. The course content was 
geared to a level that was generally:
 
a. appropriate for my background (9)
 
b. too elementary (5)
 
c. too difficult (0)
 
d. inappropriate for my background (1)
 

3. I think the organization of the course material was:
 
a. completely clear and useful; 
excellent (1)
 
b. for the most part, clear and useful; good (6)
 
c. some topics were organized in a clear and useful manner; while others
 

were not; fair (8)
 
d. there was little apparent organization in this course; poor (0)
 

4. After reading the course manual, I think it is:
 
a. both a well written and useful document (5)

b. a fairly well written document, but nevertheless useful (4)

c. a poorly written documenc that is of limited utility (6)

d. neither a well written nor useful document (0)
 
*e. there is no course manual (0)
 

5. The time required to complete the homework assignments was:
 
a. reasonable (12)
 
b. unreasonable (2)
 
c. wasted; these assignments were "busy work" (0)

*d. there were no homework assignments in this course (0)
 

No Answer (1)
 

6. The amount of time allotted for this course was:
 
a. sufficient (8)
 
b. tc long (0)
 
c. too short (3)
 
d. this course should last 
 number of days (4) (2: 10 days; 2: 
8 days)
 

7. Overall, I think this course was:
 
a. excellent (6)
 
b. good (7)
 
c. fair (1)
 
d. a waste of time and money (1)
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8. Given the objectives of the 
course and the skills required for a meaningful
 
understanding of the material, I would:
 
a. recommend t'-Zs course to a friend without reservation (2)
 
b. recommend this course with some possible changes (12)
 
c. not recommend this course unless there were definite improvements (1)

d. not recommend this course under any circumstances (0)
 

9. For future courses, there should be:
 
a. no substantive changes (1)
 
b. more practical application of the course material (10)
 
c. more theory presented as a basis for the material taught (1)
 
d. more of a "balance" provided between theory and practical application (2)
 

No Answer (1)
 

10. How did you hear about this course?
 
a. employer (13)
 
b. friend (1)
 
c. schedule (0)
 
d conference (0)
 
e. other (1)
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I. 1. The course content was useful for my professional 

growth. 

2. The course content was what I had expccted. 

3. The course content was too complex. 

4. The course content was too simple. 

5. The course content was up to date. 

11 

2 

0 

1 

5 

4 

5 

1 

3 

4 

0 

2 

9 

4 

2 

0 

1 

3 

2 

0 

0 

3 

0 

3 

2 

0 

2 

2 

2 

2 

6. During the course I felt challenged to learn. 

7. Generally, the course materials were presented in an 

interesting r-;nner. 

8. The course content was well coordinated among the 

instructors. 

9. The instructors were well prepared for most class 

sessions. 

10. The instructors were quite knowledgeable about their 

subject area. 

5 

3 

2 

3 

2 

3 

9 

4 

6 

9 

1 

2 

6 

2 

0 

5 

0 

1 

1 

0 

0 

0 

0 

1 

2 

1 

1 

2 

2 

2 

11. Generally, I understood what I was expected to learn 

in this course. 

12. Throughout the course I received sufficient 

information on anything I did not understand. 

13. The questions raised during the lectures were usually 

answered to my satisfaction. 

14. My background was adequate for success in this course. 

15. The teaching methods used in this course were 

effective for my learning. 

6 

5 

1 

6 

6 

3 

3 

8 

6 

7 

2 

4 

3 

0 

1 

0 

0 

1 

0 

1 

2 

1 

0 

1 

0 

2 

2 

2 

2 

0 

16. This course contained a sufficient amount of practice 

exercises. 

17. The courze assignments were useful for my learning. 

2 

4 

4 

8 

6 

0 

1 

1 

0 

2 

2 

0 
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18. The production quality of the audio-visual
materials was technically adequate. 

19. The audio-visual materials aided my understanding
of the topics presented. 

20. The final exam accurately represented the material
covered in this course. 

3 

3 

4 

4 

4 

S 

2 

3 

2 

0 

1 

0 

3 

0 

4 

3 

4 

2 

21. Overall, I was pleased with this course. 

22. I think my technical skills and/or knowledge have
been strengthened as a result of this course. 

23. I think I will be able to use what I have learned 
from this course in my current position. 

7 

9 

8 

5 

6 

5 

1 

0 

0 

0 

0 

0 

0 

0 

0 

2 

0 

2 
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QUESTIONNAIRE RESULTS 
-- INDIA
 

I. 1. The course objectives were:
 
a. clearly written (13)

b. stated or written; but not all of them were clear to me 
(0)
 
c. stated or written; but most of them were not 
clear to me (0)

d. neither stated nor written (0)
 

2. The course content was 
geared to a level that was generally:
 
a. appropriate for my background (12)
 
b. too elementary (1)
 
c. too difficult (0)
 
d. inappropriate for my background (0)
 

3. I think the organization of the course material was:
 
a. completely clear and useful; excellent (3)

b. for the most part, clear and useful; good (8)

c. some topics were organized in a clear and useful manner, while others
 

were not; fair (2)

d. there was little apparent organization in this course; poor (0)
 

4. After reading the course manual, I think it is:
 
a. both a well written and useful document (5)

b. a fairly well written document, but nevertheless useful (3)
 
c. a poorly written document that is of limited utility (0)

d. neither a well written nor useful document (1)

*e. there is no course manual (5)
 

5. The time required to complete the homework assignments was:
 
a. reasonable (5)
 
b. unreasonable (0)
 
c. wasted; these assignments were "busy work" (0)

*d. there were no homework assignments in this course (7)
 

No Answer (1)
 

6. rhe amount of time allotted for this course was:
 
a. sufficient (4)
 
b. too Icng (0)
 
c. too short (5)

d. this course should last number of days (4) (1: 7 days; 3: 5 days)
 

7. Overall, I think this course was:
 
a. excellent (4)
 
b. good (9)
 
c. fair (0)
 
d. a waste of time and money (0)
 

8. Given the objectives of the course and the skills required for a meaningful

understanding of the material, I would:
 
a. recommend this course to 
a friend without reservation (8)

b. recommend this course with some possible changes (5)

c. not recommend this course unless there were definite improvements (0)

d. not recommend this 
course under any circumstances (0)
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9. For future courses, there should be:
 
a. no substantive changes (4)
 
b. more practical application of the course material (5)
 
c. more theory presented as a basis for the material taught (1)
 
d. more of a "balance" provided between theory and practical application (3)
 

10. How did you hear about this course?
 
a. employer (4)
 
b. friend (3)
 
c. schedule (1)
 
d. conference (1)
 
e. other (3)
 

No Answer (1)
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i 1. The course content was useful for my professional 6 6 0 0 1 0 

growth. 

2. The course content was what I had expected. 5 4 0 0 3 1 

3. The course content was too complex. 1 0 5 4 3 0 

4. The course content was too simple. 1 4 4 1 3 0 

5. The course content was up to date. 2 8 2 U 1 0 

6. During the course I felt challenged to learn. 2 9 1 0 1 0 

7. Generally, the course materials were presented in an 
interesting manner. 3 9 1 0 0 0 

8. The course content was well 
instructors. 

coordinated among the 
3 9 0 0 1 0 

9. The instructors were well_ 
sessions. 

epared for most class 
5 6 2 0 0 0 

10. The instructors were quite knowledgeable about their 
subject area. 8 3 2 0 00 

11. Generally, I understood what I was 
in this course. 

expected to learn 
7 5 0 0 1 0 

32. Throughout the course I received sufficient 
information on anything I did not understand. 5 6 1 0 1 0 

13. The <uestions raised during the lectures were usually
answered to my satisfaction. 3 9 1 0 0 0 

14. My background was adequate for success in this course. 6 5 1 0 1 0 

15. The teaching methods used in this course were 
effective for my learning. 6 6 1 0 0 0 

16. This course contained a sufficient amount of practice 

exercises. 5 5 3 0 0 0 

17. The course assignments were useful for my learning. 5 7 0 0 1 0 
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18. The production quality of the audio-visual 
materiels was technically adequate. 3 9 1 0 0 0 

19. The audio-visual materials aided my understanding
of the topics presented. 

20. The final exam accurately represented the material 
covered in this course. 

3 

1 

10 

6 

0 

1 

0 

0 

0 

5 

0 

0 

21. Overall, I was pleased with this course. 

22. I think: my technical skills and/or knowledge have 
been strengthened as a result of this course. 

23. I think I will be able to use what I have learned 
from this course in my current position. 

6 

6 

6 

7 

6 

6 

0 

0 

0 

0 

0 

0 

0 

1 

1 

0 

0 

0 
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LIST OF MODULES PRODUCED BY HIPH FOR PI STUDY
 

Name 


Dr. Emad Eid 

MB, BCH, DPH 


Dr. Soheir M. Mekhemar 

Dr. PH, Dip. Hosp. Adm. 


Dr. Soheir M. Mekhemar 


Dr. Ahmed S. Wasfy 


MD., DCH, Dr. PH 


Dr. Ibrahim El-Kerdany 

MD, MPH, Dr. PH 


Dr. Naila Amer

MD, MPH, Dr. PH 


Dr. Hanna Ismail, Ph.D. 

Pravour, Food Chemistry, 

Bristol University, UK
 

Dr. Kamilia Moustafha 


MPH, Dr. PH 

Dr. Abla Ibrahim, 


MB, CH, B 


.- i strati on 

Title 


Assistant Professor, 

Department of Family Health 


Lecturer, Family Health 


Lecturer, Family Health 


Lecturer, Maternal Health 


Lecturer, Maternal Health 


Lecturer, Public Health
Administrator 


Lecturer 


Lecturer, Family Health 


Instructor, Department 

of Family Health 


Module Subject Area 
 Address
 

Oral Rehydration (for

Health Workers) HIPH
 

IUDs and Oral Contracep-
 HIPH
 
tives (for Health Workers)
 

Foetal H. Sound for 
 HIPH
 

Health Workers
 
Malnutrition Among School 
 HIPH
 
Children for Health
 
Workers
 

Other Contraceptives for 
 HIPH
 
the Health Worker
 

Evaluation of the Family 
 HIPH
 
Planning Services for the
 
director of Family Plan
ning's centers
 

Breastfeeding for Health 
 HIPH
 
Workers
 

Malnutrition Anemia (for Health 
HIPH
 

Workers)
 
Care of the Elderly (for 
 HIPH
 
Health Workers)
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LIST OF MODULES PRODUCED AT HIPH PI WORKSHOP
 

Name Title Module Subject Area Address 

Dr. Sawsan Fahny 
MB,CHB, MPH, Dr. PH 

Dr. Emad Eid 
MB, BCH, DPH, DCH, 
Dr. PH 

Professor of Family Health, 
Department of Family Health 

Assistant Professor, 
Department of Family Health 

School Health 

Maternal and Child Health 

HIPH 

HIPH 

Dr. Soheir Mekhemar 
Dr. PH, Dip. HED, 

Dip. Hosp. Adm. 

Dr. Ahmed S. Wasfy 
MD, DCH, DPH 

Dr. Soheir Bayoumi 
Dr. PH (PHN) 

Dr. Mona Mohamed M., 
MPH 

Dr. Kamilia Moustafha, 
MPH 

Dr. Enaya Abel Kader, 
Dr. PH (School Health) 

Dr. Ibrahim El-Kerdany, 
Dr. PH (MH) 

Lecturer in Family Health, 
Department of Family Health 

Senior Lecturer in Family Health, 
Department of Family Health 

Lecturer, Public Health Nursing, 
Department of Family Health 

Assistant Lecturer, Department 
of Family Health 

Assistant Lecturer, Department 
of Family Health 

Lecturer in Family Health, 
Department of Family Health 

Lecturer in Maternal Health, 
HIPH 

Community Health Nursing, 
Delivery System and Education 

School Health Pr'oblems: Pre-
vention and Management 

Personal Hygiene 

Matarnity Care 

School Health 

School Health 

Mental Health Problems 

HIPH 

HIPH 

HIPH 

HIPH 

HIPH 

HIPH 

HIPH 

Dr. Abla Ibrahim 
MB, CH, B 

Instructor, Department of Family 
Health 

Ldre of Old People* HIPH 

*For Public Health Physicians 



Name 


Dr. Nihad Dabous 

MB, CH, B 

Dr. Mofida Kamal 

Dr. Samia Nosseir, BS 


Dr. Olfat Daruish 

MD, MPH (HE), 

Msc. and Ph.D. Nutri
tion 

Dr. Samia Galal 

Ph.D., "C.E.", SE 


Dr. Amal Khairy 

F. MD of PH (HIPH) 


Dr. Naila Amer 

MD, MPH, Dr. PH
 

Dr. Hansa Ismail 

Ph.D., Pravour and 

Food Chemistry, Bristol 

University, UK
 

* For MCH Physicians 
** For PH Chemists 

Appendix H (cont.)
 

Title 


Instructor, Department of Family 

Department of Family Health 

Preschool Child 


Associate Professor, Department 

of Family Health
 

Associate Professor, S.E., 

Department of Family Health 


Associate Professor, Department 

of Family Health 


Senior Lecturer, Department of 


Assistant Lecturer, Department 

of Family Health 


Module Subject Area Address 

The Natal Counseiing HIPH 

HIPH 

Maternal and Child Health, 
Preschool Child Care* 

Nutrition 

HIPH 

HIPH 

Industrial Waste Control, 
Environmental Pollution 
Abatement 

Rural Epidemiology Topic, 
Epidemiology of Helminth 
Diseases 

Public Health Administration 

HIPH 

HIPH 

HIPH 

Analysis of Natural and Arti-
ficial Food Designs for 
Six-month-old Babies** 

HIPH 

HIPH = High Institute of Public Health 
165 Horria Avenue
 
El Hadra, Alexandria 
EGYPT
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MEMORANDUM
 
From. ..Dr. C. Auuhe-an To Dr. A.F. El Shrbini 
D., Septem;ber 4,9o~SbeiWORlKSHOPS 
.....,......... b.=...g o '. . ... oj o ~ ~ 

Yost will be in't6-ested to cOa,pre the tabulated results 
...........
O three WOrkshops hcld iv' a Tw lve-ionth Period in Egypt, 

.a1r*e and India, 
....... ... . .......
........ 
 . .
 

Tsin wais uda Possible beCa.e of th data .you .k Ind 
84nt to me tG Chapel Hill. 



MEMORANDUM 

Frmm.....C., ..Ausherznan .... T.. Dr.* SerbiniFrom........ C...Aus ......... .... ......
e.............. 

Date ....epo . ., ..... . ... .... .0 ...... Te l. .............................................. S ubject ........................................................................................................
 

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


.... n 


;.... .......... . i.... ............
I.:............... .....................
 
a i a c ........
Attached PlCoase f ind the Preliminary work orderfrtht~i thi .............
 

.. . . . . . . . . . . . . . . . . . . . .............. ...................................
.......... ............... ............... 
 ........... ............... ...............
. .. .. . . . . .. . . . . . . . . . . . . . . ..............................
Ministry of Sucial Affairs Project. An imortan poin 'in h 
coincidance is that U.N.C. is wlllngn to cover thet raveil 

...t. ............ ... .n.s................. r ..~....~ x .~~. 1e1..w 
 e fh 
expenses. or my return next year when o viibe eady for the. 

HIPH Dept. of Family Health IOvaltation of the training modules. 
.................................................................................................................................................................
 

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

...I.............. .......... .................................. 
................. ..................................................-



THE UNIVERSITY OF NORTH CAROLINA 
AT
 

CHAPEL HILL
 

School of Social Work
Egyptian Project NCNB PlazaThe University of North Carolina at Chapel Htl 

Tel. (919) 933-8323 
..ablc Code; PROJECT 136 E. Rosemarv St. 322A

Chapel Hill. %.C. 27514 

MEMORANDUM 

TO: John B. Turner
 

FROM: George R. Gamble 71
 

DATE: August 1, 1980
 

RE: Proposal for an audio-visual/curriculum materials consultant
 

To pursue earlier conversations with you and with Roger regarding the
 
Project's need for a consultant in the area of audio-visual/curriculum

material development, I would like to present the following proposal
 
for your consideration.
 

1) Consultant:
 

I recommend that the Project contract Dr. 
Charles Ausherman (see
 
attached resume) to provide professional services to us in this field.
 

Dr. Ausherman is a well-qualified specialist in audio-visual and cur
riculum material development, especially as applied to social change
 
programs in Third World countries. He has broad overseas experience
 
- including a current contract with the American Public Health Associa
tion in Alexandria, Egypt - and has developed a special interest and
 
expertise in training indigenous peoples to produce their own audio.
visual and other curriculum/social change materials.
 

Dr. Ausherman was highly recommended to me by several faculty members
 
involved in adult education/social change programs as a competent and
 
effective professional. On the basis of my conversations with Dr.
 
Ausherman, I would concur with the judgement of these faculty members.
 
I believe Dr. Ausherman would serve our project needs well.
 

2) Scope of Work:
 

It is recommended that the work for this consultation be defined as
 
providing technical and professional services to the ISSP Project to
 

1) assess and define the need for audio-visual and other learner
centered materials which might be used in
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a) the in-service training program
b) social 
unit efforts to educate and involve local communi
ties in various social change activities
c) educational efforts in various specialized community programs (e.g., sewing, nutrition, health, day care)
 

2) assess and define 
the human and hardware 
resources necessary to
develop indigenous capacity to produce audio-visual and other
learner-centered curriculum materials.
 

3) explore the feasibility and value of including ISSP personnel
in one of the audio-visual curriculum development workshops
being planned at 
the Higher Institute of Public Health in

Alexandria in September, 1980.
 

4) explore the feasibility and value of planning a special audiovisual curriculum development workshop for ISSP personnel.
 

5) Prepare 
a written report on the above items with a recommended
plan of action to achieve indigenous capability to produce
appropriate audio-visual and other learner-centered curriculum

materials for the ISSP Project needs.
 

3) Work Schedule and Duration:
 

It is recommended that Dr. Ausherman be contracted initially to
provide from five to ten days of consultation to the Project in
September, 1980. 
 Dr. Ausherman will be in Egypt in September working
on a contract with the American Public Health Association at the
Higher Institute of Public Health in Alexandria and has said that he
would have about 
seven days available for consultation with us.
Dates for Dr. Ausherman's consultation with us 
cannot be set more
exactly at this time because his schedule in Alexandria is not yet

established.
 

The number of consultation days has purposely been stated as a range
rather than a set number to allow for some degree of flexibility
which is judged to be essential in this type of initial, exploratory

consultation.
 

Dr. Ausherman's consultation and report will be evaluated by the ISSP
staff and a determination will be made regarding a plan of action
and Dr. Ausherman's future work with the Project.
 

GRG/nap
 



'I. Roec&.., hi 

Preliminary Findingi frc,7 
196C. Eyp:Ian F,:i..v I'inI Cc': 
Base ine £u--vey*. 

See Diatzibution 

The Survpv 

The CE State Infor..t~on Service (SIS),with the assistance cf the 
Unversity_ 
 ¢,iaL De.e _ji.i - Center (SDC), conductedl 
a faclt7 planning comunicatons sur.ey from Fecruary to July 19P". 
The "..ple size was 2 .__househo1de with one male Or coe
respondent from each househcld. The xamplcx is r-present-tlive cf 
Egypt, the governorates and urban-rural areas, 

Dr. Donald Bogue, President S 
 has pre.a...J pra eli.±nary rercr: 
based on the first 870 caues fret., the go-er-n:.raue: 
QhulutLA, Charbia, Menoufia and Glza. Of the "70 

of 
LISCS, 

',j SC arki 
56' are f. 

urban area-, 44% from rural. 

Efjpt's Population Problen
 

Those surveyed to date over lnn • y-,yptrespond& that haF a Pot
 
ulatlcn p:oblem. A large m orfty (§2Z) e ! .'Qt her . 
people; 88% believe the country -,r Prz -nz too fat,. A ma :critv. 
believe samething should be done about the Population problem, and 
83". see family planning za the major solution. Follow-on quLBtionE
revealed rhan Mc.st people underbtand that farrily planning iz? fc.r 
lfilting birthz, as well as apacing births; 96.2% indicaLed the) 
thought family planning to "good". 

The SsII Family 

Conentional wisdom in Egypt presuppoaes that married couples want 
large fan'-lies. Reason* cited are that children are an econrnic aseet, 
plus a form of social security. The interviews to date show just the 
opposite. Of 'those interviewed, 84% indicated a small family (2 children)
Is better than a lar e family 4 or more children). An addition questiona 
probed the adVi& ItrgPeIa--ly nnA-RI oI4,z were none. 
A mus-ority (91%) saw advantages to a small family. 

k :, in-s Relevant fcr the Egyptian FN.tion. F'Milv P.... Co-,nc..-i"
Campaigr. of the State Information Service." Do':ald Bobue, . Delcp-.': 
Center, Chicago, Illinois, August, 1980.
 

-iyU.S Sav:ng Boc'J-s .. i' ' the -

C- A !F . . , 
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-Tesurvey al o poilts to th r l or the C t. ,.
"cliEnt-ce.ntered" fami.l> plannin. progra: a. c::.:; red to a 
"method-cer-tered" one. The foLner focu6es cr the needs of the 
client; the latter attemapts to grartly increse ratily p.annfic
usage through vide distribution of one or tw' ehods with little 
regard to ixdividual need. 

rortunately, the COE appears to be moving alcn< a promistng track 
to take advantage cf the survey data with an exp '.inng cllenr
centered program. In the urban areas, the ccr_-iii retail salcL 
prograim will make a variety of coutraceptives available tlrougi: 
phiarmacfes anj other outlets. Pharmacists and private physiclans 
vil be trained to consider the client's cor.:ra,=eptive needs.
Prc":tion and distribution %-illlm'ke con .1,%..:a::c few-r taletb 

wide.y known and available. The rural prc--r-.vith i:s clunic 
h:asC and village CVunCll support (Which inu0c(a loc:a :. rl gi:.:s 
Leadn-, hcrieful:y will nautraize religicus o.; :,itbrn to t:.t!r,:rd .An' c.e 	 r:vc t]!al t c. inl - i, -. tta will] sui j,,:-t "viliegi. i....ily 

--

*. ;.r,in ; . v~t A andi h .'er., . c.Tnnr .r di L'Lt '..;.[.c. -i, ...... .. 

u~z av. ert cf clIL.-, r ee-r.,.],.-i len 	 tret!mt 


ECON. A.*endt 
POL: Lor LUz 
POL: LBender 
SCI :AY ich.one 

U',[D: DIR: DS Br.-.,n. 
DD: OCy.ke 
PRG: FWeden 
PRG: JBIackton 
PRG:PAmato 

P: RABritanak 

AID/V: NE/TECH:)2inManus 
SApplegate 
LMangas 
MRo t h 

Pop Office: 	Sp.iedel 
Ravenhol t 
Gilleep ie
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TASK ASSIGNMENT
 
AND
 

RELATED CORRESPONDENCE
 



--

TASK ASSIGNMENT 

TECHNICAL ADVISORS THROUGH APHA CONTRACT 
AID/DSPE-C-0053 

Date: 7/, " 
S I 

TO : APHA, Chief for Technical Assistance Services

THRU: DS/POP/FPSD, Technical Assistanc Project Officer r&.

FROM: AID Technical Officer 
 t+4, -vs %, 

(Name and Office) 

Consultation arid/or technical assistance is requested to fulfill the following:
 

1. Purpose and Scope of Work:* 
 .___4A. LC 4et 

2. Locations 
(city and country) in which services are to be performed:
 

3. 
Date on which services are expected to start:
 

4. Estimated duration of work schedule:
 

5. 
Type of personnel and special skills required:*
 

6. 
Special working conditions or justification for specific consultants:
 

7. Contact person for additional technical details:_ 
 . _
 

Telephone:
 

*Append additional information, cables, etc.
 

// 
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 -PIpHhen proec, 

Tthe riji-i Cairo has 'Ii~escdnd NE/TECH/-"uN conmcurs, the assist.2:wofCt-.Cha' R. Aush~an, A!"I' consultan-, to rerurCnria for ab ,i fot- we to Alexin,- 0erly 2eptcm-,ber to fin-a1li*" -work whichbqp-in in Febnru 3y l980. 

1,1-2 Scope of :oj for 'r. dusherrns se-rvics S ccntaLned Li rhe inalreg~~ '2c~~j i MPH - Df.,nartimz~rt of F.2ntqly Trinn S'te>c.-m~1Locwninq, ei'aind StaffE L'-.o. .I-~ P'rAu~her~n Urin- j c,' Drcprocl by Dr.the per;,.l Febn)rary I - Marci7 90 tsatceis4 Lte ifLiTZ;iCol's requastc (Cairo 054*20). 

,%Ctac~imenrc: a/s 

BtBuy U.S.Sa vings Bon ds ReguIa rly on th e Payroll Sav:igs Pla n OTO^LFMN.1VtUSGow en Frmei,,1ll-ofice. 1576-24I1 3c3oi (REV. 1-731 

E N GSA FPMR 141 CFR, 101-11.6 
5010-112 
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of Health medical and health professionals from 26 governorates. The work
shop was held February 16-28 at the Department of Family Health.
 

The Egyptian State Information Service Population and Family Planning

Conference, held February 17-21, provided contact with several key leaders.
 
The APHA consultant attended three sessions during a two-day visit to
 
Cairo.) (See Appendix E.)
 

The consultant made two visits to the Abbis-I Village Health and
 
Training Center and two visits each to the Institute of Training and
 
Research in Family Planning, in Alexandria, and the Rur.il Health Project

of the Ministry of Health, in Cairo.
 

During the assignment, a three-day workshop was held March 1-3 for
 

17 HIPH faculty.
 

The 	purpose of the workshop was to:
 

1. 	Develop a cost and time-effective training method for
 
Egypt using self-learning techniques.
 

2. 	Create indigenous examples of self-learning modules.
 

3. 	Prepare a manual to guide trainers in the methods of
 
Egyptian self-learning.
 

C. 	Recommendations
 

Following discussion with all parties concerned, APHA's consultant
 
recommended that HIPH and USAID/Cairo conduct the following activities:
 

1. 	Continue pretesting, revising, and fieldtesting the first
 
draft modules and the manual on health and family planning
 
produced at the workshop.
 

2. 	Evaluate the results of the study detailed in the protocol
 
developed during the assignment.
 

3. 	Apply the findings of the first two steps in developing cost
 
and time-effective training methods at the HIPH, the Abbis-lI
 
Training Center, an, in other health and family planning
 
training programs.
 

4. Share the results of this project with other health agencies

and family planning agencies as part of a cooperative effort
 
to expand national health family planning manpower develop
ment training systems.
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A detailed workplan to implement these recommendations was prepared
during the assingment with the help of appropriate IIIPH staff. A budget
was projected and discussed with USAlD/Cairo.
 

HIPH and USAID/Cairo staff could foresee no 
serious problems with
the projected implementation or funding of this activity. 
 (The APHA consultant has been requested to 
review the revised modules.)
 

The consultant will 
return to Alexandria--probably in September 1980-as 
soon as the HIPH and USAID/Cairo confirm that the second phase of this
 
project should begin.
 

Summary
 

This assignment focused on training system design for staff development,
in-service training, and health and family planning manpower development.
To facilitate training system design, specific attainable goals were outlined
 
and achieved.
 

The purpose of this project was 
to assist Egypt in its efforts to promote national 
health and family planning manpower development and to train
system designers. The development and evaluation of locally produced
programmed-learning modules can 
be useful in planning national and innova
tive training strategies.
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Appendix K
 

EVALUATION OF FAMILY PLANNING SERVICES FOR
 
DIRECTORS OF FAMILY PLANNING CENTERS
 



Evaluation of Family Planning
 

Services for Directors of Family
 

Planning Centres
 

By
 

Dr. Naila Amer
 

Pretest:
 

1. The first step in the evaluation process 


includes selecvion and clarification of
 

the evaluation ...........
 

2. A clear definition of predetermined pro-


gram ............ is essential to compare
 

the degree of their conformity with actual
 

implementation.
 

3. Evaluation of program operation entails 


measuring the ........ and ......... of 


goods and services produced.
 

4. 	One way of measuring quality of service 


is by comparing actual ........ of working
 

personnel with predetermined standards.
 

5. 	 One way of measuring quantity of service 

is through analysis of ........... 

6. The degree to which a program reaches its 


objectives is termed the degree of
 

the program.
 

Topic
 

Objectives
 

Quantity and
 

quality
 

Performance
 

Records
 

Effectiveness
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7. The degree to which objectives have been Efficiency
 

reached relative to cost or available
 

resources is referred to as the degree
 

of ,, .. s.. of the program.
 

If you miss any of the pre-test ques

tions, please continue through this unit.
 



Evaluation of Family Planning Services
 

For Directors of Family Planning Centres
 

By
 

Dr. Naila Amer
 

Introduction : This attempt at a programmed learning unit is
 

intended for physician Directors of Family Planning Centres
 

who attend the two week refresher training courses in Family
 

Health in the High Institlite of Public Health.
 

Estimated Working Time of Student z 	 Unit : 1 hr.
 

Post-Test I hr.
 

Over All Objective : As a result of this unit the learner
 

will be able to correctly evaluate services provided by the
 

Family Planning centre through evaluation of program operation
 

during a one week visit to the center.
 

( * Expected level of performance is 9 ). 

Sub Objectives : The learner will be able to t
 

(1) Select and clarify evaluation topic (s) related to the
 

Family Planning Center.
 

(2) Define in writing objectives of the Family Planning Center
 

related to the evaluation topic (s).
 

(3) Measure the quantity of goods and services actually provi

ded through analysis of clinic records.
 

The 90% level is determined as a professional standard
 

(i.e not arbitrary).
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4) 	Measure the quality of goods and services actually provided
 

through personal observation and patient and personnel
 

interviews.
 

5) 	Judge the value of the services provided by determining
 

the degree of effectiveness and efficiency of the program.
 



Practice Cycle :
 

Input I : The first step in any evaluation process-is to sel

ect and clarify the evaluation topic. This entails:determina

tion of :
 

The subject to be evaluated i.e contraceptive devices used
 

and / or physician performance etc...
 

The type of evaluation whether it is evaluation of the need
 

for the service, the program operation, or the impact of
 

the service on the community.
 

The purpose of evaluation whether for research purpose
 

(purely academic) or as a feed back for program planners
 

and decision makers.
 

Please Look at Diagram I
 

Now see if you understand the above information by answe

ring the following questions :
 

1. Evaluating the use of the contraceptive pill 	as a method
 

of Family Planning is the subject of my evaluation
 

( Yes / No ) Yes
 

2. Using my evaluation data to improve provision
 

of 	service is the type of my evaluation.
 

No
( Yes / No ) 


3. Evaluation by measuring program operation is
 

the type of my evaluation
 

( Yes / No ) Yes
 



Diagram I 
Topic Selection Triangle 

educationgcounseling services 
What L contrceptive devices 

screening for malignancy 

by evaluating 
by evaluating 
by evaluating 

Need for the program 
program operation 
program impact 

How Wh y research 
promoti 

purpose< 
NEduc. c 

feed back to planners and 
decision makers 

I 
irnprovemerTf of servic 



Diagram]I
 

Conformity 

pr/cticeObjectives7NActua 

Non. Conformity 
-- "''" ractice 

Objectives 



Input II :
 

Evaluation of program operation necessitates assessing
 

the conformity of an implemented program to its predetermined
 

objectives. Therefore it is essential to clearly define the
 

program's predetermined objectives as one of the first steps
 

of the evaluation process. Objectives should be clear- cut
 

and measurable.
 

Diagram II
 

Now answer the following questions
 

1. It is impossible to evaluate program opera- Objectives
 

tion without a clear knowledge of the pro

grams ........
 

2. To facilitate the evaluators's job, objec- Measurable
 

tives 	should be stated very clear and in
 

........ terms.
 



Input III :
 

One aspect of evaluation of actual practice-refers to
 

measurement of the quantity of goods and services produced=
 

output; Measurement is done by assigning a number to the
 

output which may be expressed as a count, a rate, a ratio,
 

a percentage or a proportion. In calculating utilization
 

rates the volume of service provided must be related to the
 

size of the population served.
 

Now answer these questions
 

inserted Quantity
1. Measurement of the number of IUD's 


by a doctor is a measure of the (quantity/
 

quality ) of service provided.
 

2. Goods and products provided by the clinic Outputs
 

are considered ( Outputs / utilization
 

rates) of service.
 

Utilization
3. 	If the annual consumer visits to a Family 


50,000 visits and the rate
Planning Center was 


population served was 5000 the (output/
 

utilization rate ) will be 10 visits/ per

son/ year.
 

Input IV :
 

the nature of goods
Measurement of quality focuses on 


or services provided. This is best carried out by actual
 

observation of personnel per formance and comparing actual
 

practice with predetermined standards of performance. Another
 

method is through studying the views of personnel working. in
 

the program and / or obtaining the reactions of the recepients
 

record analysis do not
of service. Quality audits based on 


usually produce reliable data in most developing countries.
 



Now Try out these questions :
 

1. Observing the way a doctor inserts IUD'S is Performance
 

measurement of the doctor's level of ......
 

2. Asking the consumer's opinion of services Quality
 

provided is a form of measuring the .....
 

of service.
 

3. Quality of service can also be measured Working 

by interviewing ........ .......... personnel 

4. In most developing countries due to the
 

relative inadequacy of registration,quality
 

assessment through record audit is usually
 

......... reliable. Not
 

Input V
 

The final value judgement is carried out by comparing 

what has been done ( Actual program operation) with what was 
expected to be done (objectives). This may be described in 

terms of the program's effectiveness and efficiency. Effect--.. 

iveness is measurement of the-degree to which the service
 

reaches its objectives. Efficiency on the other hand measures
 

the degree to which objectives have been reached relative to
 

cost or available resources. Available resources may also be
 

referred to as " inputs " .
 

Now see if you can answer these questions 3
 

1. If the actual number of Family Planning Effectiveness
 

users is 3000 and the objective was to
 

have 2300 the ....... of this program
 

is therefore 130%.
 

Uf
 



2. 	If in program "A" the objective was reached 


at a cost of 8 L.E / user and in Program "B"
 

the same obi ctive was reached at a cost of
 

10 L.E./ user, we say that Program "A" is
 

more ......... than program "B"
 

Now Please take the post-test.
 

Post Test :
 

1. 	Ennumerate the three basic items to be det-


ermined in selection and clarification of 


the evaluation topic. 


2. Why is it essential to clearly define pro-


gram objectives as one of the first steps 


in the evaluation process. 


3. In determining utilization rates the size 


of the (population - personnel ) should
 

be included.
 

4. The number of doctors working in the 


clinic is an ( input/ output) of my cli

nic.
 

5. The input/ output ratio is another way 


of stating ( efficiency - effectiveness)
 

of my program.
 

Efficient
 

. Subject 

Evaluated 

. Type of 

Evaluation
 

0 Purpose of
 

Evaluation
 

To assess the
 

degree of.con

formity of act

ual practice
 

with predeterm

ined objectives.
 

Population
 

Input
 

Efficiency
 



6. 	The quantity and ........ of service Quality
 

are both used as measures of evaluat

ion of a program.
 

7. Evaluation of program operation is Type
 

one ....... of evaluation,
 

If you have missed any of the past test questions please
 

turn back to the Input Unit related to them, if not you are
 

now ready to go to the field for actual evaluation.
 



Appendix L
 

SELF-INSTRUCTIONAL TRAINING MODULE
 
ON FETAL HEART SOUND
 

(First Draft)
 



Title: Foetal Heart Spund
 

By i Soheir A. Mekhemar, Lecturer, Dept. of Family Health, H.I.P.H.
 

To 	 i Nurses and midwives working in ante-natal clinics.
 

This module has been prepared to help you in your role in the
 

ante-natal clinic . Foetal heart sound is not only a sound hear,1 by
 

anscultation. It involves: 

1- Palpation using the leopold lower mareuversto locate and identify 

the foetal position. 

2- The use of an istrument to listen and count it for a whole minute. 

3-	 The differontiation between foetal heart sound and 	maternal pulse.
 

4-	 The identification of normal and abnormal foetal sound such as very 

rapid and very slow 

Pre-requisites: To hear, listen to and count the foetal heart require a
 

thorough knowledge and understanding of the following:.
 

. Anatomy and physiology of the uterus, placenta and foetal.
 

- All 	possible positions and presentations of the foetus.
 

- Techniques and maneuvers of abdominal palpation of pregnant women.
 

- Mastering counting the radial pulse of the mother.
 

-
 Getting familiar with the instruments used to hear the foetal heart.
 

especially the one commonly used in your clinic.
 

The package includes slides, photographs, drawings and illustration
 

which will help you fulfill the pre-requisite, as well as to go through
 

this 	module *uccessfully. 

This module is divided into small units kP.own as frames. The 

following steps will help you utilize -this module in the most effective 

way:
 



-.2 

1- Read through the statements in each frame carefully.
 

2- Use and refer to the sources mentioned as required as possible.
 

3- Move over to the question that fellows and cover the answer with
 

a piece of paper. 

4- Write your own answer to the question in the space or blank provided. 

5- Refer to the correct answer only after you have written down yv own 

answer ta the qestion. 

6- Move to the next frame and so on until you complete all the frames er 

units. 

General Objective: 

After completing this module the learner will able to hear, listen 

to, count and record the foetal heart sound per minute, to any priai
 

or multi gravida attending the a te-nal clinic for her initial or follow
 

up visit.
 

Sub-objectives:
 

To achieve the above mentioned objective you should be able tot
 

1- Define what is the foetal heart sound.
 

2- Identify and . umerate the types of instruments used to listen to
 

the foetal heart sound.
 

3- Differentiate between foetal heart sound and maternal pulsk,
 

4- Enumerate the steps followed in the process for hearing the foetal
 

heart sound.
 

5- Locate and identifie the foetal position especially the comon head
 

presentation.
 

6- Site the best place to hear the foetal heart sound.
 

7- Identify the time of gestation when foetal heart could be first heart
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8- Identify the normal and abnormal rates. 

9- Interpret the normal and abnormal vates. 

10- Record your findings as regards the rate with your interpretations.
 

Vat is the foetal heart sound ? 

It is the sound caused by the pulsation of the umbilical vein 

which carries pure oxygenated blood to the foetal inculation. It is 

called sound because the vein cannot be palpated, but only pulsation 

heared.
 

Kindly refer to slide l"the placenta stxucture photograph"
 

A) Foetal heart sound is caused by the ............ of the .........
 

which carries pure oxygenated blood to the foetal circulation.
 

B) The word sound is used because it can only be .o... 

A B 

1- Pulsation hear d 

2. umbilical vein. 

The sound is caused when the unbilical pulsates, carrying pure oxy

genated blood to 1 1- Maternal circulation 

2- Foetal circulation 

When the foetal heart is hear d pregnancy is positive . It leaves no 

doubts to the existence of pregnancy. It is one of the positive signs 

of pregnancy. 

Aould you please review the list of"signs and symptoms of preg

nancy" in your package. 

Wen the foetal heart is heared pregnancy is ...... . It leawes 

no doubts to the existence of .......... *t is one of the
 

positive signs of ...... . ° 




1- Positive 2- Pregnancy 3- Pregnancy
 

1- Foetal heart sound is the only positive sign of pregnancy.
 

2- Pregnancy is only positive when foetal heart sound is-hear d.
 

3- One of the positive signs of pregnancy is the foetal heart sound. 

Circle the correct statement 

3- One of the positive signs of pregnancy is the foetal heart sound. 

More than one type of instruments used to hear the foetal heart 

sound. They all fulfill the purpose . The simple bill stelhoscape is 

a satisfactory one. The fetuscope is another type. In cases ef thii 

abdominal wall, obeise women, excessive aminiotic fluid or whenever 

foetal heart is in audible, it is preferred to use the advanced electronic 

monitor. 

Would you kindly refer to slide 2 to see the photograph 

of the three types of instruments used to hear the foetal heart sound. 

The three types of instruments used to hear the foetal heart 

sound are o..,... ***o*.. 0.00 

Bell Stelhoscope , fetuscope , advanced electronic monitor. 

We can hear the foetal heart sound using the bell stelhoscopo and 

the fetuscopa. But in cases of ..... , oo..., and excessive aminiotic fluid, 

or inaudible foetal heart sound, the ----------- ------ is preferred, 

1- Which abdominal wall 

2- Obseity 

3- Advanced electronic monitor. 

The nurse in the ante-natal clinic is responsible to hear the foetal 

heart sound. It is one of the ante-natal activities. Foetal heart 

sound is checked for every expectant mother in her 2Mt week of 

gestation. 



Review "The role of the nurse in the ante-natal period in a clinic 

" 
setting in the pachage. 

Foetal heart sound is checked for every ..... mothers visiting 

the ante-natal clinic when she has cpopleted ..... .. o... ef gestation. 

Expectant - 29 weeks.
 

Every expectant mothers visiting the ante-natal clinic should have the
 

foetal heart checked when she has completed 17 , 13 , 20 , 24 weeks of
 

gestation.
 

Circle the correct answer.
 

Foetal heart is best heared on the back of the foetus. For example 

if the position of the foetus is left occipito Anterior it is heareg on 

the left lower quadrant of mother's abdomen. 

Please see slide No. 3 in the pachage. 

Foetal heart is heared best on the of thR foetus. If the foetus 

position is Right Occipito Anterier, foetal heart is heared best on 

of mothers abdomen.
 

Thick abdominal wall and excessive aminiotic fluid render foetal heart
 

somd in audible.
 

In oboise women foetal heart sound is easy, difficult to be heared. 

Which is correct ? check your choice ( 

difficult. 

The same Is noticed when there is .. ,... aminiotic fluid 

excessive. 

The site to hear best the foetal heart is, is not related to foetal 

position. It can , cannot be heared any site of nother's abdomen with 

equal unequal check your correct answers
 

is . ennnt &G.CUM 
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Before listening to foetal heart sound the nurse should stand 

in special position in relation to the mother. Stand by the sicle facing 

the mother* Palpate gently using both hands to be locate infant back
 

(right or left). Then with opened fingers pearhand locate and hold the
 

presenting part with, Ascertain what is lying at the fundus (upper part 

uterus) with both hands. 

Kindly see the moving slides about p&1pation procedure. 

in slides Mo. 4 , 5, and 6. 

- The nurse can hear the foetal heart seune only after she .eo *o,, 

of the foetus. It might be .... .,. 

locate back right left 

- palpation is done with one 9 both hand(s) 

what do you think ? both hands 

Occipital or head is the presenting part in the majority of conditions. 

The most common of these ares
 

Left - Occipito - Anterior (L. 0. A.) 

Right - Occipito - Anterior (R. 0. A.) 

Left - Occipito - Posterior (L. 0. P.) 

Right - Occipito - Posterior ( R. 0. P,,)
 

Would you please enumerate the four most common head presentations 

giving the necessary abbreviation for each. 

Left - Occipito - Anterior (L.O.A.) 

Right - Occipito- Anterior (R.O.A.) 

Left - Occipite - posterior (L.O.P.) 

Right - Occipito - posterior (R.O.P.) 

See the picture of the 4 types of presentation in your package. 

Try to label an each of them the position of the foetus, Would you 

see the slides 7 and 8 on foetal pulpation. 
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The leopold maneuvers are followed to make the palpation:successful
 

They are four maneuvers.
 

See the moving slides on these four maneuvers No. 1 moving slides.
 

- To ascertain what you are hearing is the foetal heart sound, you
 

must differentiate between maternal pulse and foetal pulse. At the 

same time you are listening to the foetal heart sound, hold mothers 

hand to feel and count her pulse. 

To differentiate between maternal and foetal pulse, hold .... *0.
 

at the same time of listening to the *... .o. *... 

Mother - hand - foetal s.. heart - sound. 

The rate of normal foetal heart sound is 140 beats per minute. It 

ranges between 120 - 160 beats per minute. f the rate exceeds 160 

or is less than 100 beats per minute, it indicates foetal stress, and 

should be imediately reported. 

Very rapid foetal heart sound that exceeds ----- or very low 

less than . ...... per minute is a sign of foetal and 

should be reported. 

160 - 100 - distress - reported. 

- While listening to the foetal heart sound two additional sounds might 

be hear d. The funis souffle which is soft blowing murmur caused by 

blood aushing through tht umbilical cord. Its rate In synonymous
 

with that of the foetal heart sound since is caused by the bloo4 

propelled by the foetal heart, and is about 140 per minute. 

The other sound is the uterine souffle which is caused by the blood 

aushing through the large vessels of the uterus. It is synonymous with 

maternal pulse since it Is propelled by maternal heart. It is about 
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Uterine souffle is synonymous with foetal, maternal heart rate, 

and is about beats per minute. It is propelled by footal, maternal 

heart. While funic souffle caused by foetal - maternal heart as syno

nymous with foetal, maternal pulse and is about beats per minute. 

Please rewrite the statement in the correct form. 

Uterine souffle is synonymous with maternal heart rate, and is about 80 

beats per minute. It is propelled by maternal heart. While funic seffle 

caused by foetal heart is synonymous with foetal heart rate pulse and 

is about 140 beats per minute. 

Now congratilation you have passed through this unit successfully 

and you are now able to locate, listen to, count and record foetal heart
 

correctly, for every expectant mothers in her 20 weeks of gestation.
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TWELVE-MONTH BUDGET
 
FOR PROGRAMMED-INSTRUCTION PROJECT/WORKSHOP
 



Appendix M
 

A STUDY OF PROGRAMMED-LEARNING FOR
 
CONTINUING EDUCATION IN FAMILY PLANNING IN EGYPT
 

Twelve-Month Budget for Programmed-Instruction Project/Workshop
 

Icems 
 Costs/$
 

Paper, Supplies, Typist, and Questionnaire
 
(15 modules x 200 each) 
 5,000
 

2 Co-Principal Investigators, 12 months 
(part-time) 
 2,000
 

Module Developers 
 450
 

Secretarial and Typist, 12 months (part-time) 
 1,200
 

Transl ation 
 2,250
 

Transport 
 3,500
 

Consul tants 
 1,200
 

Photography 
 200
 

Postage, Telephone and Telegrams, Conti-!:ency
 
(including refreshments) 
 300
 

Evaluation Costs:
 

- Interviewers (4) 
 700
 

- Data Gathering, Processing, and Analysis 
 1,500 

- Preparation and Publication of Final Report 500 

- Dissemination Conference 3,000 

TOTAL $22,000 


