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Intrduction 

Participationin the Consultative Group Meeting of Experts 
on Safe Motherhood in Francophone Africa. 

Bujumbura, Burundi
 
April 14 - 17, 1993
 

PUrpose: 	 The purpose of the consultative meeting was threefold: 

1. 	 To review safe motherhood activities carried out since the 
1989 Niarney Conference in the following francophone African 
countries: Benin, Burkina Faso, Burundi, Cameroon, Central 
African Republic, Chad, Congo, C6te d'Ivoire, Madagascar, 
Mali, 	Niger, Senegal, and Zaire; 

2. 	 To identify constraints and obstacles to extending family 
planning and safe motherhood services; 

3. 	 To identify concrete strategies and actih.ties to strengthen 
country programs. 

Objectives: 	 The objectives of the SARA participation in this consultative m-teting 
were: 

1. 	 To introduce the HHRAA Project, explain its goal and objec
tives, and the role of the SARA Project; 

2. 	 To identify the workshop-generated ideas for research, 
analysis, and dissemination on safe motherhood that might be 
of interest to . FR/ARTS/HHR; 

3. 	 To identify individuals and institutions based in Africa with 
which SARA might establish linkages to support the HHRAA 
implementation process. 

1. Venue andOrganization-

The meeting was sponsored by the World Bank and organized by the WHO 
Regional Center for Training and Research in Family Health of Kigali, Rwanda. The 
meeting was held at the WHO Office in Bujumbura, Burundi. 



BUJLURBURA 

This was the second meeting of the Group which was initially created by the 

World Bank after the 1989 Niamey Safe Motherhood Conference. The Group is 

organized to use local African capacity to support and strcnthen safe motherhood 

in francophone Africa. Members of the Group (list attached to this report) represent 

leadership and technical expertise in safe motherhood from French-speaking 

African countries. 

The Group reviewed the country programs in Benin, Burkina Faso, Central African 

Republic, Chad, Congo, Mali, Niger, Rwanda, Senegal, and included in-depth 

reviews of the national programs in Burundi, Cameroon, C6te d'Ivoire, Madagascar 

and Zaire. 

Prof. Boniface Nasah presented to the Group a report on the activities of the WHO 

Regional Center for Training and Research in Family Health. The Group also 

reviewed the report of the 1st meeting of the Regional Task Force for the Preven

tion of Maternal Mortality, Infertility, and Promotion of Women's Health in Sub

Saha-an Africa (summary of the report is attached to this report). 

Dr. Colette Dehliot from the Nairobi Office of The Population Council presented a 

paper on Induced Abortions in Sub-Saharan Africa. I made a presentation on the 

HHRAA Project and the role of the SAIRA Project. The meeting included a site visit 

to the Kigama Heaith Center where an integrated family planning and immuniza

tion program is being implemented. 

2. Review of Country Programs" 

The review of country programs was opened with a presentation, based on the 

World Bank's safe motherhood guidelines, on the content and critical issues for 

programming safe motherhood activities. This serves as a framework to examine 

the content of program activities in each country, 

A detailed country report was available for most of the countries represented. A 

member of the Group most knowledgeable about the country's program presented 

its report to the Group. 

The main issues generated by country program presentations are summarized in 

the following paragraphs: 

2.1 The magnitude ofthe maternal mortality problem 

All the country reports indicate that maternal mortality is still a major public health 

and development problem in francophone Sub-Saharan Africa. The national 
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Count, Programs 

estimates of maternal mortality ratio range from 225 to 800 maternal deaths per 
100,000 live births. The maternal mortality ratio in the University referral hospitals 
in Abidjan, C6te d'Ivoire, average 2500 maternal deaths per 100,000 live births. 
Most of the data presented were estimates derived from institutional data. Most of 
the countries represented don't have community-based data on maternal mortality 
and mo -bidity. Senegal was the only country that undertook a national study on 
the subject. 

The Group felt that efforts should be made to develop a low cost and rapid re
search methodology that each country could adapt and use to get an accurate 
picture of the problem. In the meantime, existing data should be packaged and 
presented to decision makers to increase their awareness about the problem of 
mat..adl mortality and morbidity. 

2.2 The political commitment for safe motherhood 

The political commitment for safe motherhood is felt to be weak. The Group was
 
skeptical that countries could reach the goal of reducing maternal mortality by half
 
by year 2000 without the needed poiitical commitment and stability.
 

Political commitment exists in Senegal and Cameroon. Those two countries have 
taken some steps towards having a national safe motherhood program. Countries 
such as Mali, Rwanda, and Zaire launched some safe motherhood activities which 
are now disrupted because of political instability. 

The Group felt that in addition to the political commitment at the highest level, 
concerned program managers and experts should look for innovative ways to 
promote political and community commitment at the local or district level. 

International and bflateral organizations that sponsored the Safe Motherhood 
Initiative should play a role in encouraging political commitment for safe mother
hood in countries of Sub-Saharan Africa. 

2.3 Sqfc motberbood program: definition and strategies 

What is a safe motherhood program and who has the responsibility for the pro
gram are questions that the Group felt each country needs to examine. Countries 
approach the planning and implementation of safe motierhood programs differ
ently. In most countries, safe motherhood is seen as a component of the maternal 
and child health program (MCH). Safe motherhood is also addressed through 
national population and family planning programs such as in Burundi, arid through 
primary health care programs such as in Zaire. 
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Program managers at local, national and regional levels need to work together on 
packaging safe motherhood activities in ways that better address the problem of 
maternal mortality in each local or regional setting. The following services should 
be included in the basic package: family planning, prenatal care, labor, delivery 
and post-parturn care, emergency obstetric care, management of unsafe abortion 
complications and teenage pregnancies, prevention and control of sexually trans
mitted diseases including FIR' infection. A package of good quality prenatal, 
intrapartum, postpartum and emergency obstetric care and family planning services 
in a peripheral health center with outreach to communities may have a greater 
chance of reducing maternal mortality. Intervention studies can be carried out to 
assess the impact of such a package on reducing maternal mortality. 

2. 4 Human resource developnent/training 

The majority of deliveries occur outside form.. health services. Women are usually 
attended by Traditional Birth Attendants (TBA). The main issue raised in discussing 
the development of human resources for safe motherhood was how to make the 
pyramid of maternity care workers (TBAs at the bottom, Nurses, Midwives and 
General Practitioners in the middle, and Obstetrician-Gynecologists at the top) 
function as one team with shared responsibilities to really address the problem. 

There have been projects involved in training TBAs, others with training midwives 
in life-saving skills. The Group recommended that countries promote the concept 
of training maternity care personnel to work as a team. Each member of the team 
needs to be given the skills to perform his or her task effectively. The WHO 
Regional Center for Training and Research in Family Health should take a lead role 
in testing and promoting the team approach 

Existing pre-service training curricula for nurses, midwives, and physicians need to 
be analyzed and reviewed for their appropriateness in addressing safe motherhood 
initiatives. Lessons from countries that have revised their curricula need to be 
shared with others. 

2.5 Management and quality assurance ofsafe motherhood 
services 

Cameroon was the only country that mentioned having developed guidelines and 
standards for safe motherhood activi:jes. In order to improve management and to 
assure quality maternity care, countries are urged to develop standards for safe 
motherhood activities, adapted to their environment. Situational analysis of mater
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Adolescent Reproductive Health 

nity care services might be a first step in the process of developing standards in 
most of the countries. 

In discussing the quality assurance of safe motherhood services, the issues of risk 
approach and effectiveness of prenatal care were raised. Most women usually 
make at least one prenatal visit during their pregnancy, but the majority don't come 
back for delivery. Why don't they come back \What package of services will make 
prenatal care more effective and how? Those are some of the questions that the 
Group was urged to investigate. Members of the Group were asked to review 
available literature and in-country experiences on the usefulness and effectiveness 
of using risk approach to screen and monitor pregnant women at risk of maternity 
complications. 

2.6 The role ofprofessional societies 

Reports from Mali, Cameroon, and C6te d'Ivoire indicated that professional societ
ies, especially the Society of Obstetrician-Gynecologists, have not been supportive 
of or actively involved with the safe motherhood initiative. Some individual Obste
trician-Gynecologists constitute a barrier to expanding safe motherhood services. 

The Group felt that there is a need to look for innovative ways of getting various 
professional societies (OB-GYN, Physicians, Midwives, Public Health,...) more
 
involved in the efforts to reduce maternal mortality. Those Groups can be used as
 
channel for getting research information out to the policy makers. African profes
sional societies have a lot to learn from their counterparts in America and Europe. 

3. Adolescent Reprodiuctive Health and the Problem of Unsafe Abor
tion 

In addition to reviewing country reports on safe motherhood programs, the Group 
discussed the issues of adolescent reproductive health and the problem of unsafe 
abortion. The group stressed the urgent need for countries to address those two 
issues. 

Countries need to gather information in order to better understand the problems. 
Lessons learned so far from pilot projects dealing with these two issues need to be 
shared widely. 

Restrictive laws about abortion exist in all the countries reviewed during the 
meeting, except Chad. Most of the data presented on unsafe abortions were from 
urban hospitals. There were no data for unsafe abortions in rural areas. In addition 
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to collecting baseline epidemiological data, qualitative sociocultural data will be 
needed to help policy makers decide on strategies to address the problem. 

The group was impressed by some of the findings in the Burundi presentation. It 
seems that there are very few teenage pregnancies in Burundi. The average age at 
first marriage is 23. Even though Burundi women marry late, they still have a lot of 
children. Ethnographic studies are needed to understand these phenomena. 

4. Research andAnalysis Issues 

There are information needs and gaps that need to be addressed in order to 
improve safe motherhood programs in Sub-Saharan Africa. The Group insists that 
priority be given to issues of regional interest and to finding common grounds for 
cross fertilization in the development of service or research programs. 

The Group recommended that the list of issues resulting from the (anglophone and 
francophone) Regional Joint Consultation on Prevention of Maternal Mortality and 
Infertility in Sub-Saharan Africa, held in Kigali from 13 - 18January 1992, be used 
as a research analytic agenda for national maternal health programs (see Annex II). 
The issue of adolescent reproductive health was added to the list. 

5. WHO Regional Centerfor Training andResearch in Family Health 

The WHO Center for Training and Research in Family Health, Kigali, Rwanda, was 
created as a follow-up action of the resolution AFR/RC38/R6 adopted by the WHO 
Regional Committee for Mica, in 1988. 

The mandate of the Center is: 

* training of trainers in family health; 

* training in research methodology (goal-oriented research); 

* development of appropriate technology; 

* information gathering and sharing. 

The Center is about three years old now. The Director of the Center, Professor 
Boniface Nasah, a national of Cameroon, is one of the leading African obstetrician
gynecologists promoting the safe motherhood initiative. The Center is in the 
development phase. It has not reached the full capacity, for research yet. The 
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Center has the potential for information dissemination. It has organized training 
sessions and important consultative meetings on various aspects of family health. 
The Center calls upon a network of African professional consultants to camr out its 
activities. The only disrupting factor for the Center's activities is the ongoing civil 
war in Rwanda. The Center can still carry out activities in another African country, 
as it did by moving our Group meeting to Bujumbua, Burundi. 

6. Con s 

The improvement of maternal health and nutrition programs in Africa through 
research, analysis, and dissemination, needs to be one of the HHRAA project's 
objectives. Various USAID projects in Africa with the potential to affect maternal 
health and nutrition can be reviewed to identify programs that have really contrib
uted to reducing maternal morbidity and mortality. 

SARA will draft a strategic framework for research, analysis and dissemination 
which incorporates some of the issues presented above to guide AFR/ARTS/HHR in 
setting the t-HRAA research-agenda. 

SARA will explore further for specific activities or tasks to carry out in collaboration 
with the WHO Regional Center for Training and Research in Family Heaith. SARA 
might consider inviting the Center's Director or one of its experts to the Seminar on 
Medical Barriers being planned in collaboration with JHPLEGO. 

7. Annexes 

I. List of participants 

II. Summary report of tht Joint Regional Consultative Meeting on prevention of 
maternal mortality and infertility in Sub-Saharan Africa; 1992 

III. Brochure on the WHO Regional Center for Training and Research in Family 
Health. 
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T61: (B) 257 22 2373
 

Dr. Duale Sambe
 
Charg6 de Recherches
 
Projet SARA
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T61. (B) (202) 862-1900
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Professeur Christiane Welffens-Ekra 
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World Bank
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MATERNAL MORTALITy AND INFERTILITYMSaW-SAHAMNA FR 
EXECUTVE SUMMARY 

The Joint Regional Consultative Meeting 
on Prevention of
Mortality and Infertility in Africa South of the Sahara held in Kigali from
13 - 18 January 1992.
 

The official 


Maternal
 

opening ceremony 
was presided 
over 
by the honorable
Minister of Health of the Republic of Rwanda who welcomed the participants.
He reminded them of the objectives of the consultative meeting, insisted on
 the importance 
of such a fleeting given the
mortality and morbidity in the region. 
high prevalence 
of maternal
He called for collaborative effort
among African Countries inorder to look for adequate solutions to the problem
of maternal mortality and morbidity and infertility.
 

The following background papers presented at plenary provoked rich and
fruitful discussions
 

a. The prevention of maternal 
mortality and infertility by Professor
R.J.1 
Leke summarised the 
principal 
factors related to maternal
mortality and infertility in the region, proposed strategies which
could be applied nationalty and regionally for prevention management

and research.
 

b. Socio-cultural 
factors 
associated 
with maternal
infertility was presented by Dr Yinka Njikam who traced the social

mortality 
and
 
anthropological 
roots 
of the problem of
Infertility and stressed 

Maternal Mortality and
on 
the need
beneficial practices 
to recognise and encourage
while highlighting
research the need for
as a preliminary regional
to establishing and
functional or strengthening
linkages between traditional and modern health systems
for maternal 
care.
 

c. The third and fourth papers presented the results of prospective
cohort studies; 
on perinatal and postnatal transmission of HTV type
I from mother to child.
 

Following presentation and discussion of reports from 15 countries a
 
presentation 
on 
Rapid Evaluation Methodology (REM) 
was presented by 
Dr
Guidotti, preceeding division of participants into three working groups 
:
 
Medical factors affecting Maternal Mortality and Infertility, Health Systems
and Services factors affecting Maternal 
Mortality and Infertility and the
Status of Women and their reproductive health. 
 Socio-cultural factors were
common denominator in all group discussions.
 

The presentations and discussions of the group work centered arround
issues 
 of regional 
 interest 
 serching
fertilisation in for common grounds
the development of service or 
for cross
 

though the perspectives research programmes.
were regional Even
the framework could be 
modified to
respond to specific national needs.
 

Accordingly 
 the following

establishing major reconnendations 
a Regional were aimed atframework for national maternal health progrenres: 
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1. 	 Establi'sh a mechanism for a follow-up of the final recommendations
 
of this consultative meeting on 
safe motherhood and infertility
 
(Responsible : Regional Centre, WiiO).
 

2. 	 Creat and strength national and regional task force 
for the
 
prevention of maternal mortality and infertility (Responsible : WHO,
 
Governments, Regional Centre).
 

,3. 	 Inact andapply laws and legislations to protect the woman and the
 
child's rights (Responsible : Governments, NGO).
 

4. 	 Facilitate research in Reproductive health especially into 
the
 
priority areas 
identified at this Consultation such as socio
cultural factors in Maternal Mortality and Infertility, prevalence

of Infertility especially in Sahelian Countries (Responsible : lIm0,
 

Governments, Regional Centre).
 

5. 	 Carry out anthropological multicentre studies on the status of the
 
African woman and on traditional factors that enhance or adversaly.

affe.t 
the health of the mother and child (Responsible: WHO,

Regional Centre, Funding Agencies).
 

6. 	 Promote the development of national standards and protocoles in safe
 
motherhood and infertility (Responsible : Governments, Professional
 
Societies).
 

7. 	 Promote team approach in prevention and treatment in safe motherhood 
and infertility (Responsible : Governments, Professional Societies). 

8. 	 Encourage the use of confidential inquiries into maternal death at
 
national levels as a means to reduce maternal mortality (Responsible

Governments, Professional Societies).
 

9. 	 Encourage Governments of the region to increase their health budgets

(Responsible (World Bank).
 

10. 	 Promote legislation on Family 
Planning and abortions for safe
 
motherhood and infertility (Governments).
 

11. 
 Encourage this example of collaborative studies and joint meetings

between 
Anglophones and Francophones of this African Region

(Responsible : Regional Centre, WHO, Funding Agencies).
 

12. 	 Foster collaboration and integration between the traditional and the
 
modern systems in safe motherhood and infertility (Responsible:
 
Governments, WHO, Professional Societies).
 

13. 	 Enable professional societies to exercise their function as major
 
actors in quality control, training and research (Responsible WHO,
 
M.O.H).
 

14. 
 Where 	possible schools of nursing/midwifery & other health personnel

should be decentralised and students recruited 
specifically from
 
local catchement areas 
with the purpose of returning to work in 
their local coaiunities on coripletion of training. There should be
careful screening for quality candidates. Training curriculum 
should be polyvalent but enphasise the midwifery component in
 
response to safm motherhood objectives as defined by WHO/MCH. It 
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should also stress the ethi,:s of p-actice, communication management 
and basic socio-anthropological components of the population. 
Training should be community based with emphasis on problem solving. 

Done in Kigali on 17 January 1992
 
The Consultative Meeting on Prevention of
 
Maternal Mortality and Infertility.
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2. 	 Dr Sebikali Boniface, Deputy Director, Regional Centre for Training
 
and Research in Family Health.
 

3. 	 Dr Serufilira Antoine, MCH, WHO KIGALI
 

4. 
 Mr Semana Enanuel, Librarian
 

5. 	 Mr's Z.J. Pritchard, WHO/AFRO
 

6. 	 Mr Mugiraneza J. Claude
 

* 	 Unable to attend. 
Designated T.F. Member.
 

++ Invited participant.
 



ACTIVITES SPECI1VIUES 

1. 	 Evaluation des besoins de-la comnrailfut6
en SMI/PF. 
 CENTRE REGIONAL DE LOMS 

2. 	 Cours de planification et de gestlon POUR LA FORMATION ET LAen SMI/PF en faveur des directeurs abt 	 RECHERCHE EN SANTE FAMILIALEnlveau central et interrr6diaire et dti' 
district, en utili ant l'approche de
 
resolution des!&obl~fmeg,.
 

3. 	 Elaboration de programrhes d'ensel
gnement des modules de formation et 
de.recherche en sait6 famllidle. 

4. 	 D6 Veloppetnent des m~canisries du reseal 
entre le centre r6glonal de Kigali et
 
lea autres centres en Afrlque et dans
 
le monde. 
 KIGAI
 

5. .Acueillir les consultations our le "
 
:,organismes professionnels sp6cialis s, 
 ..
.tels que la Socit6 Aft'icaine de ....
S,

F~condit6, la Soci6t6 A fricaine de " " .. ....I 
Gynecologie et d'Obst6triqie. 

6. 	 Accuelllir lIs ateliers regionaux, 
et les colloq-jes sur la diffusion de 
la recherche en sant6 familiale. 

ues aetanls supp1Cmentaires peuvent etre 
obtenus l1'adresse 3uivante -

T61.: 	7 6682 Monsiur le Directeur 

LTx.: 	2257*OMS RW du Centre r6gional de ORGANISATION MONDIAL DE LA 8ANTEFax.: 	2507 4534 FormtL6n et de Reeihrche Bureau r6gional do I'Afrique 
en Sante famillale Brazzaville. 
B:P3 1324
 

..Kigali
Hwa 



LES ETATS MEMBRES 
DE LA REGION, PAR SOUS-REGION 

S.R. 	I AIgirle, Benin, Burkina 
Faso, Cap-Vert, C6te 
d'!voire, Gamble, Ghana, 
Guinde, Guineoe-Bissau, 
Liberia, Mali, Mauritanie, 
Niger, Nigeria, Sgnegal, 
Sierra Leone, Togo. 

S.R. 	I Burundi, Camerount Congo, 
Ethiopie, Gabong Guinee 
equatoriale, Kenya, 
Ouganda, Republique 
centrafricaine, Rwanda, 
Ste H61ene, Tchad, Za*'re." 

S.R. 	Il Angoa, Botswana, Comoress 
Lesotho, Madagascar, 
Mdalawi, Maurice, Mozambique 
Namibie, R~publique Unie 
de Tanzanie, La Rgunion,
Sao Tome et Principe, 
Seychelles, Souaziland, 
Zambie, Zimbabwe. 

FORMATION ET RECHERCHE EN GESTION 
DE LA FECONDITE EN AFRIQUE


En 1988, &Ta trente-huitiie session cdu 

Eno1988, 'iala trenteOMSitle du
possonComite' reogional de P'OMS pour I'Afrique, 

la reosolution 	AFR//RC38/Rf a t6 adoptee 
pour developper un centre feglonal de 

recherche et de formation en sante 

familiale i Kigali au Rwanda. 


MANDAT 

- Formation en santo familiale;
 
- Formation ' la recherche orientie
 

vers des objectifs;
 
- Dgveloppement de Ja technologib
 

appropriie;
 
- Collecte et &changed'informatioM
 

OBJECTIFS SPECIFIQUES 

(Resum6) 

1. 	 Assurer la formation d'une masse critique de
 
formateurs pour planifier, organiser et
 
superviser efficacement les activites de
 
formation en sante familiale, y compris la
 
planification familiale dans leurs pays
 
respectifs.
 

2. 	 Assurer une formation a la m~thodologie de
 
la recherche, speialement a 1'pidgmiologie
 
liee a SMI/PF, a la recherche oprationnelle
 
en mettant l'accent sur l1approche de
 
resolution des probimes.
 

3. 	 Construire un centre specialis6 en matiere
 
d'informations a 1'appui des activites de
 
formation et de recherche.
 

4. 	 DSvelopper une technologie appropri~e aux 
'besoins des 	services de sante familiale, 

5. 	 Mettre en place un m~canisme permettant 
de collaborer avec les cen tres similaires,
les instituts et les d~partements 
universitaires en Afrique et a l'6tranger.4 	 T 

6. 	 Entreprendre des activit6s de cunsultation dans 
les grands domaines des soins de sant6 primaires 
de planification familiale et dans la gestion
conformement aux principes de l'Initiative de 
Bamako. 



(;ZONAL CENTRE FOR TRAINING AND 
";EARCH IN FAMILY HEALTH 

AINING IN FERTILITY MANAGEMENT 

OBJECTIVES 

the training course designedis to equip health.'iders and managers from the participating countries 
the skills to provide effective and efficient familyIth services within their health care programmes.. 

:1v the end of the training, the participants would be 

to: 

Situate the relationship between Family Planningon the one hand and health and socio-economic 
development on the other. 

1.1.1. Communicate appropriate education andinformation in fertility management, 
more specifically : 

1. 	Assess community and individual 
fertility management needs, attitudes, 
belief and life situation. 

2. 	 Plan and organise health educationsessions on FP population. 

3. 	 Assess immediate effects of 
educational sessions. 

1.1.2. Evaluate the applicability of various 
Family Planning delivery system 

options. 

1.1.3. Plan, organise and monitor the 
provision of fertility regulation services. 

1. 	Plan one's own activities and those 
of other personnel assigned to familyplanning activities. 

2. 	 Manage ressources placed at his/her
disposal. 

3. 	 Monitor execution of his/her own 
tasks and supervise those of teammembers. 

1.1.4. Provide direct fertility management 
services to individuals and communities. 

1. 	Counsel client concerning services 

provided. 

2. 	 Inform and educate client on 
available family planning methods. 

3. 	 Assess client for appropriateness and 
safety of choice method. 

4. 	 Provide required services. 

5. 	Undertake follow-up visits and 

provide services specific to theclient. 

2. TRAINING PROGRAMME
 
MODULE 1 : 
INTRODUCTION TO FERTILITy 

REGULATION 

1. Demographic basis for fertility regulation. 

2. Socic-economnic and cultural basis for fertilityRegulation.
3. 	 The place of fertility regulation in Primary Health 

Care. 
4. 	 The relationships between PHC, F.H. and F.P. 
5. World Population Plan of Action and internationalsupport in Population; Development issues in 

Environment, biodiversity, development and thesearch for sustainability. 

MODULE 2 : SCIENTIFIC BASIS OF FERTILITY 
REGULATION 

I. 	Review of anatomy and physiology of humanreproductive system. 
2. 	Review of pathophysiology of female 

reproductive system.3. 	 Introduction to contraception. 
4. 	Health benefits to Family Planning.
5. 	 Contraceptive methods in detail. 
6. 	 Selecting appropriate FP methods for various 

target groups.7. 	 Risk Approach in MCH/FP. 

MODULE 3 : 	INFORMATION, EDUCATION AND 
COMMUNICATION 

2. 	 Designing and organising FP information and 
education sessions. 

3. 	 Executing FP information and education sessions. 

r- . 



1. PARTICIPANTS 

t.1. Eilfjin 

Participants (two or three from each country), will be-lected with the following profile, General Practitioner 
'hysician, Nurse/Midwife
.1anagers, MCH/FP ProgrammesNurse/Midwife, MCH/FP Clinical.ractitioners from Government or Non-Governmental
)rganisation NGO programmes for a total of 25 
:,rticipants. The language of the course will betench/English. 

.2. 

Full board and lodging will be provided within theentre at a cost of 42 dollars100 dollars US US per day, totalling 
,;ts 

for the 7 weeks period. Institutionalwill be charged at 2.000 dollars per participant. 

FACILITATORS 

This will comprise staff of the Centre and,ternational Consultants from networking Centres
,thin and outside the Region. 

EVALUATION 

Both participants and facilitators as well as the
S'ogramme will be evaluated. Evaluation methods will'Jude a pre and a post test, weekly evaluation and 

w ions 

ticipaiits at the end of the course. 


';cV' and questio nnaires to be completed by the 

3. Epidemiology2. Socio-cultural factors affecting infertilitySpecific to Africa Region 4. Needs assessment, Data collection, Situatio4. Causes of infertility analysis.
5. Planning and organising IEC activities. 

6. Standardised diagnostic procedure - Simplified
7. Prevention MODULE 4: MANAGING FAMILY PLANNIN 

ACTIVITLES8. Treatment 

3. 1.Data needs, collection and reporting.TRAINING METHODOLOGY 
2. Situation analysis.
3.Planning and organising activities.The method of learning/teaching by activeparticipation of both participants and facilitators will be 
4.Managing resources.
5. Supervision of personnel.
encouraged. This will take the form of brainstormingin group discussions, 6. Monitoring and evaluation of activities.
plays, case studies and

problem solving approaches,
field activities. Audio-visualrole MODULE 5: DEL V ERV 0 F F AM IL Y 
Fulla boardandlodgingwillthroS 
 t


A be provided PLANNING SERVICES CLINICApersonal package of reference materials, tV courseprogramme and activities, reprints of relevant journal pratiCE)articles will be provided for each participant. . Case presentation. 
2. Orientation for clinical training. 

The course will last for 7 weeks and clinical practice 3.

will be undertaken during the last 3 weeks in the health 

6: EL TiN 
facilities of the Ministry of Health, National Population MODULE 6: SEXUALLY TRANSMITTEICouncil and the Nationzl University of Rwanda. D I S E AThe S E A N
holistic rather IMMUNODEFICIENCYthan the purely technical aspects of VIRUS 

INFECTION
appropriate method should be the result of interview, 
clinical training will be emphasised. Thus advice on ancounselling and physical examination I "Definition and classificationof the client. 2. CausesOpportunities for acquiring experience in (and exposure

to) full 3. Clinical presentation,
range of contraceptive case summariesmethods includingNorplant will be provided. 4. Investigation 

5. S06IOculturl beliefes and practices. M anage enti 
6. Management. 

MODULE 
7: _IFERTILITy IN AFRICA
 
1. Definitioij 



CLINICAL FIELD 
TRAINING 

MIITS IF ACII1TFSETIN;T UCS NATOAP.S"I'ESANrE 
. IlNTPISIflF.AII('NTRE YeT(Mms 

REGIONAL CENTRE FOR TRAINING 
RESEARCH IN FAMII.Y HEALTH 

AND 

All theNatiional Health and 
to the Cent,. including 

Th. depontennl ol obsteht " oynoe~oloqy oT the N.tion..
UThenpivrv of Rwenda ot Btaro 

"~~Pu b li heolI t U iv e si ty C ent . , R utor.efere otRwanda a t odnedOF 

Ndm FI o.-d,, 614 h-
" ,,r,,.,r.. K,.',,I, 

0,,OTle N..RI'!ANT .I'A'( " .y'AIF! t-f 

CENTRE REGIONAL DE FORMATION ET DE 
RECHERCHE EN SANTE FAMIHA LE 

OVERVIEW OF CENTRE IN KICUKIRO 
PLANTEDIN NATUREABOUT 10 KM FROM THE CITYCENTREF K G L 

Rot.Ie--ce Hopil of K.g.I, All the -cde-n 
onttpt tA 

NORPLANT and VASECTOMY without SCAPEL 

hd. .1 
KIGALI 

VIUEGENERALEDU CENTREDEKICUKIRO D4PLANTEEN PLEINE 
T IRE DANS If "ALME PRFS DE I0KMh)UCENIRE ViLLEDE 

XIGAI 

COMPUTER UNITt 
I INITED INFORMATIO£E 

ITS NOT ALL WORK AT THE KIGALI REGIONAL CENTRE I 

11NYA PAS CtIEDUIRA VAILAt'(CF1TlTFRFBC.C(,AI rFKIrAll 
I IASA LSSI DES LI 151R.5 

PARTICIPANTS .EARV BY DOING BY APPLYING THE RISK 
APPROACH AS A TEAM SIMPLE TESTS CAN IMPACT 
SIGNIFICANTLY ON MATERNAL MORTALITY 

,,."RESIDENTIAL . AND SOCIAL SERVICE WING 

!ISFA R1I( iA115 AI'x';IXNI'TFN ICt I'FI Al'! ICA TI)NDE
!A'I'f()ltt IN F qT.''70N I'l 1.ISOI (OffMF UN TEST* IMFI'l AYANT I!,'FT.IGNt~(A TIP LA A'ORTAITTE 
kIA 7 ON! iI I 

OFFICIAL OPENING OF FIRST TRAINING COURSE BY THE 
MINISTER OF HEALTH 
Apil 3 - May 25. 1991 

* rF)IAICtNIF PDI-'VERTURF 
At/NISTHEPP IA SANTE 

________T__________AN__ 

PN1PIFLEFrFR CtIFiS PAR IF 
FIRST REGIONAL CONSULTATION ON PRIORITIES & 

FOCwonTt ItNF 'OT"At1ON 

T...., . ......1 - , 

STRATEGIES FOR STRENGTHENING RESEARCH CAPABILITY 
o t .IN FRANCOPHONE AFRICAMay 27 - 31ti 1991 

34 PARTICIPANTS FROM I COUNTRIES 

ADMINITRATIVE AND TECHNICAL WING 

IO rAA 1!N15TRAT7FEThC YNIUE 
-1,74 44. 

2 
T -

O-, C 

, .~.... 
CZ 

Mt.41 

..... 

... 

... .... 
1,4,. M ... 

. .i.t2 a. 
.ECjifpr-F 

.k.. -

.TIFS STRATFG'FS NER.F(I T i; ATAWIITY: 
VENAIR1,tl', FRAI: " tIIJ 

3,tI,,.7 1 . 
4 PART(I'ANTS 1'1?')11NA 117 t5 ( IP.PA YS 

PF RWANDAS TEMPERATE CLIMATE IN THE HEART OF THEGREAT LAKE REGION IS UNIQUE INAFRICA 

IE CIIMqAT TEAIPE£ D. RWANDA DAMS LA REGION DES
GRA NDSLArS ESTUNIQUE EN AFRIOUF 



" 

PARTICIPANTS ROOM TOTAL CAPACITY 60 ROOMS 

Cfl.4i'[kfflAFP?SfARTICUAIS,, , 

" "Fornmohon 

IEC UNIT 

AUDIO VISUAL LABORATORY 

MANDATE 
STraining o taine,. In lemily health 
STraining In re..och methodology CGoolo.orhIld R...tch)Development of appropriate technology 

SInlomallon gathering &ithoting 
-' 04 

F.,o.hn d. prrnaes en .vw- do Afl A 

Fo,.otn -nrnrh q. ,run een reeherehe opo.'thonnelD 
-£ l.o-;oneenfdro o l gchnoo.ooppropnr 

* Co11c1 e. irehanqo d moormat on. 

!.NTRES WARDEN/INTEN DANTE 
":IRROUNDED BY NATURE 

AT HER RESIDENCE 

PR('U=ESSOR CHRISTIANE WELFFENS - FEKRA 
(01 ftririn - Gy.n logi.t) 
* Into, notione Trotoinq Co ordnalor 
* 4B of panlic pent, were oemate 

STAURANT RFCORDING ROOM "C|IAMPIIF I'F SOW('RTSAT(IOJ LEARNING IS BY ACTIVE 'PARTICIPATiON IN DISCXUSSION 
OROIIPS ROIE PlAY VIDEO SESSIONS INDIVIDUAL & 


