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I. PLANNING PHASE

The Institute for Development Training (IDT) was keenly
aware that successfully meeting the objectives of the Mideast
Regional Workshop depended, in large part, on careful advance
planning. We were fortunate during this phase to have
excellent cooperation from AID personnel at NETECH as well as
USAID missions. Through meetings in Alexandria and Chapel
Hill, IDT staff developed a close working relationship
with the Institute for Training and Research in Family
Planning (ITRFP) in Alexandria, Egypt, the cooperating local
agent for the Mideast Regional Workshop, which was separately
funded by USAID/Cairo. ITRFP staff assumed responsibility
for selection of Egyptian participants and arranged daily
logistics for the working sessions at its excellent facility.
This included: invitations to top-level Egyptian nursing
faculty and doctors; preparation of the workshop site and its
resource staff; arrangements for editors, typists, graphic
artists, equipment, duplication, daily transport, and food;
and several workshop presentations. IDT assumed
responsibility for the following aspects of the planning
phase:

1. Selection of participants from at least four other
Arabic-speaking countries;
2. Arrangements for a bi-lingual medical consultant and and
workshop speakers;
3. Logistics for participant, consultant and IDT staff
international travel from home countries to Alexandria;
4. Arrangements for hotel accommodations and per diem for
non-Egyptian participants and for consultants, speakers, and
IDT staff;
5. Development of workshop resource and teaching materials,
hand-outs, daily presentations, overheads, evaluation forms,
and certificates of course completion;
6. Generation of pre- and post-test forms for the "Training
Course for Health Clinicians" (TCHC);
7. Arrangements for testing by University of Alexandria
nursing students of the English edition of TCHC prior to the
workshop;
8. Preparation of basic generic documents related to field
testing adapted Arabic versions in individual country
situations;
9. Assistance to ITRFP in orienting its staff to daily
workshop schedules and needs as resource persons.

Materials related to IDT and ITRFP agreements are included as
part of Appendix I.
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Evaluation of appropriate candidates for non-Egyptian
participants, issuing invitations and final selection
ultimately was a very gratifying experience. The process was
aided substantially by personal contacts made during a Spring
1984 feasibility trip to four countries financed by The
Population Crisis Committee. Immediately after signature of
the Cooperative Agreement between AID and IDT, these contacts
were notified that the workshop was to proceed. AID and IDT
also agreed to open channels in four countries not visited
during the trip or included in the Scope of Work (Bahrain,
Quatar, UAR, Iraq) in order to develop a broad pool of
potential candidates from which to select the final
participants. In addition, communications with
USAID/Khartoum confirmed their early interest in funding two
or three participants. The credentials needed by
participants, workshop goals, tasks and dates were defined in
all communications sent to all nine countries (see Appendix
I). Candidates were to be bi-lingual, preferably female,
highly-trained nurses, midwives, nursing professors or
doctors empathetic to nurses' needs. International cable or
telex, with mailed confirmation copies, was the intial
contact method used. This yielded uneven success in delivery
of invitations. In some cases, messages were sent by IDT
several times before a response was received indicating
receipt. The fastest, most reliable (and probably most cost
effective) methods were AID-generated cables or phone
messages to USAID missions when these were possible.
Cooperation from NETECH or other AID Washington-based staff,
thus, became critical for locating participants from several
countries. In fact, only one non-USAID country in the Mid­
East ultimately sent participants to the workshop.
Unfortunately, USAID/Khartoum finally was not able to fund
three excellent candidates. The candidates were nominated
and, generally, selected by AID in-country staff from Jordan
(2), Yemen AR (2), Lebanon (3), and with IPPF assistance in
Bahrain (3). IDT requested and received, in most cases, a
brief overview of the candidates' background. All seemed to
be well-qualified and were approved by AID. In one case,
Yemen AR, there was a misunderstanding regarding the bi­
lingual criteria, but this was not discovered until
participants arrived in Cairo.

The list of participants with position and institutional
affiliation is included as part of Appendix II.
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Once candidates were selected, each was mailed a packet
of information orienting the individual to the workshop
goals, tasks expected of participants, and daily agenda (see
Appendix 1). The packet also contained information on travel
arrangements, housing and per diem, and things of interest in
Egypt, Cairo and Alexandria. Information about receiving
prepaid tickets and airline itineraries was cabled or telexed
separately with a request to confirm receipt of the message.
Each participant also was to reconfirm their acceptance of
the invitation and intention to remain for the full 12 days
of the workshop. Even though it seemed all was in place
within ten days of the workshop, scheduled for February 23 ­
March 27, 1985, there was trepidation about safe and timely
arrival of nine participants from four separate countries.

IDT was fortunate to be able to arrange for several
excellent consultants to work with the project, all of whom
were approved by AID. Dr. Kaira Omran, an Egyptian-born
physician and long-term U.S. resident, who for many years has
worked with a variety of family planning organizations, acted
as our prime medical consultant. Dr. Abdel Omran, her
husband and an internationally-known epidemiologist and
professor in family planning, volunteered his time for
several sessions. Dr. Omaima Hamdy, Professor of Nursing at
the University of Alexandria, agreed to give assistance with
pre-and post-tests and develop a new module for nurses on
Clinic Management (approved under Amendment I to the CAl.
Ms. Betty Edmands, retired professor of Nursing from the
University of North Carolina School of Public Health, was
able to assist with development of a second new module added
under Amendment I which addresses the control of infections
in health clinics. For overall editing of the adapted and
translated curriculum, IDT selected Dr. Osama Abdelatif, an
Egyptian physician with exceptional bi-lingual capability who
had experience in translating and editing medical materials
from English to Arabic.

Prior to any adaptation or translation, IDT felt it
critical to pre-test the English version for content and
comprehension with Egyptian nurses. Field test
questionnaires were developed which could also be used during
the workshop to pre-test the first drafts of the
adapted/translated modules and post-test the revised drafts
based on results of the pre-test. Materials developed for
these tests are included as part of Appendix I.
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Based on suggestions from health workers and USAID
personnel in several Mideast countries for additional topics
needed in the Training Course for Health Clinicians, two new
modules were added to the Scope of Work in mid-January 1985.
IDT was able to produce a first English draft of one of these
to bring to the workshop--"A Guide to Infection Control in
Health Clinics." We were able to gain valuable informal
feedback from consultants and some participants on the
content of this draft. This module and the second, "The Day­
to-Day Nursing Management of Health Units," were fully
developed after the February 23 - March 7 workshop. Thus
nine Arabic modules in all were scheduled to be completed
during the period of the Cooperative Agreement. The process
through which the final two were developed is described in
Part Three of this report, Follow-Up.

Our general observation on the time allotted and effort
required to plan this multi-country regional workshop is that
the almost five-month period was just adequate to the task.
The major problems occurred in international communication,
over which IDT had little control. Our most gratifying
experiences carne from the cooperative spirit and generous
time given by AID colleagues to assist us in locating
participants and helping secure leave from their respective
ministries or employers. Finally, trips to Egypt during the
Planning Phase were critical to arranging numerous aspects of
the Alexandria-based workshop. During an October visit by an
IDT staff member, final critical agreements were made with
ITRFP. USAID/Cairo was appraised of and arranged for
assistance, as needed, for the entire project. Negotiations
for hotel bookings in Alexandria and Cairo were completed,
ground transport to Alexandria was prearranged, and local
bank accounts established in order for IDT to handle
substantial amounts in Egyptian pounds during the workshop.

The three IDT staff persons assigned to the workshop
arrived prior to the workshop at different times during a 10­
day period. Each had different responsibilities in final
preparation for the arrival of participants and consultants
and successful implementation of the workshop. The day prior
to opening day of the workshop, IDT and ITRFP anxiously
looked forward to watching the labor of many months of
planning fall into place on opening day.
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II. THE WORKSHOP: FEBRUARY 23 - MARCH 7, 1985

The workshop participants, consultants, resource persons
and facilitators who assembled in Alexandria represented six
countries. A list of all who attended is included in
Appendix II. The skills and experience ranged from a
district hospital midwife to medical school and university
senior teaching staff; all were familiar with the duties and
everyday problems of practicing nurses and refresher training
required in women's health in their respective countries.

Resource persons and facilitators arranged for by lOT
and ITRFP brought various training, medical, and
administrative skills. Ort the opening day, each person
received a Workshop booklet which contained an overview of
tasks, select information needed to accomplish these tasks,
and a daily schedule (see Appendix II). Participants also
were given outlines of each of the seven modules and a
selection form on which they could state their choice for the
module on which they wished to work (see Appendix II). In
most cases, two persons worked on an entire module; larger
modules were broken into manageable sections to be handled
individually or in teams or small groups.

The goal of the Mideast Regional Workshop was to have
participants adapt and translate seven self-instructional
modules of the Training Course for Health Clinicians for a
specific category of nurses. In group presentations and
individual instruction, the Workshop instructors defined the
specific knowledge and skills needed by the participants to
accomplish the Workshop goal:

1. methodology of self-instruction
2. modular format
3. adaptation process
4. comparison of job tasks of health clinic nurses in

represented Middle Eastern countries
5. review of content areas in women's health and family

planning
6. how to work as a large group and in small groups.

A variety of instructional strategies were used to
ensure that each participant learned and was able to apply
the skills and information in each of these six areas. A mix
of strategies also was used to keep this l2-day Workshop
interesting and to maximize participant involvement and
interaction. Instructional media, such as slides, overhead
transparencies, and displays, were used in all presentations
to visualize and emphasize important concepts. Written
resource materials also were made available. Examples of
visual and written materials are included in Appendix II.
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Following is a brief summary of the strategies used to
teach each of the six areas:
1. methodology of self-instruction

a. presentations by instructors and select
participants

b. large group discussion of presentations
c. written examples of self-instruction and booklets

explaining self-instruction for participants to
take home (see Appendix II for "A Self-Instructional
Manual on Self-Instruction")

d. practice writing sessions and review by instructors

2. modular format

a. presentations by instructors
b. large group discussion
c. example modules to take home for review

3. adaptation process

a. presentation
b. large group discussion
c. written hand out explaining the process
d. written hand out giving a step-by-step guide to

the process

4. comparison of job tasks of health clinic nurses in
represented Middle Eastern countries

a. structured presentations by each country group
representatives on health clinic structure and types
of nurses, including training received

b. large group discussion
c. instructor summary of type of nurse prevalent in all

represented health systems--listing of job tasks by
participants

5. review of content areas in women's health and family
planning

a. handout of resource materials on subjects
b. modules on topics available to all participants
c. medical consultants available to participants

6. how to work in groups

a. exercises to facilitate group cohesiveness
b. exercises to introduce participants and their

background and jobs
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An overall format for the Workshop day was devised to
give consistency and continuity to the group:

review of previous day's events
objectives/tasks for the day;

discussion
presentations/small group work
break
presentations/small group work
closing: summary/announcements/

discussion

participant

instructor
instructor/participant
instructor/participant
instructor/participant

instructor/participant

During small group work, workshop instructors worked as
resource people and small group instructors wherever needed.

As the Workshop progressed during the first few days,
the need for flexibility and change in the daily schedule
became apparent. The Workshop organizers, anticipating that
changes might be necessary given the various geographic and
professional backgrounds represented, had scheduled daily
post-workshop sessions for facilitators and resource persons
to discuss and plan changes. This advance discussion became
an important factor in the ultimate success in accomplishing
the Workshop goals. Participants, for example, wished to
spend more time in arriving at consensus for the target
audience and, unexpectedly, devoted a good bit of time to
discussing their role as translator. Several felt this was
beyond their scope as health professionals. Some believed
more time should be allowed in general for group discussion,
and there was consensus that sharing cross-country
information on training of nurses, although not scheduled,
was necessary for a better understanding of the common task.
A few expressed feelings about inadequate, advance
information about the Workshop objectives and tasks and
wished to discuss these further. There was also
dissatisfaction over lack of remuneration for the really
large task of adaptation and translation within what was
admittedly a tight schedule.

After several days, most problems had been thoroughly
discussed, and there was agreement on what sessions should be
added or changed. Participants settled into the basic task
of adapting and translating the seven modules. There was,
however, a somewhat uncompromising position taken by the
Lebanese participants, who departed several days early after
producing a first draft. All other participants fell into a
serious routine in order to meet deadlines and remain
faithful to their commitment to accomplish the Workshop
goals. This was done with dedication, hard work, long hours
and a good spirit.
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Within the twelve days, since substantial time was
devoted to formal teaching sessions, the task of
writing/translating required much evening work. First,
Arabic drafts needed to be ready within eight days for the
prearranged pre-test with a group of nurses taking a short
course at the University of Alexandria's Higher Institute of
Nursing. Revisions and final medical review by the medical
consultant all had to be completed in the final three days.

The time required for medical review of the seven
modules probably was beyond the capability of one person
since the bulk of the work came in the final days. This
exhausting task was tackled with thoroughness by the medical
consultant, but the hours required soon made all realize the
job should be performed by more than one consultant. This
was particularly true as the medical consultant also had to
oversee the Arabic editing which was an unforeseen task for
her. The participants also suggested a consultant from their
nursing peers might have been a valuable additional resource.

Another task which was understaffed was the huge typing
job, the bulk of which also fell at the middle and end of the
Workshop period when first and revised drafts needed to be
ready. Adequate professional outside typists as a substitute
for or supplement to staff typists, we feel, are critical to
accomplishing the job and would recommend responsibility for
this important, but often overlooked, aspect fall with the
coordinating organization.

The excellent talks by the high caliber persons selected
as speakers lent a sense of importance to the Workshop.
These three breaks in the daily routine lent moral support
and a boost of enthusiasm to the hard-working participants.
The speakers' presence also afforded an opportunity for
national press coverage which enhanced the importance of and
gave public attention to the purpose of the Workshop.

At the end of the twelve-day workshop, in spite of some
difficulties and the large task, the seven modules of "The
Training Course for Health Clinicians" had been adapted for
technical school nurses, translated into Arabic, tested and
revised, medically reviewed, and typed in a first-draft form.
Participants departed Egypt for home with a sense of real
accomplishment and improved knowledge of modular self­
instruction training. (See Appendix II for certificate of
participation awarded.) Many also left with the satisfaction
of gaining new friends in sister Arab countries.
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III. FOLLOW-UP

Follow-up activities to the workshop fell into three
catagories:

1. Final preparation of the seven Arabic modules produced
during the workshop;
2. Development of the two new modules added to the Scope of
Work in January, both in English and Arabic; and
3. Generating plans for field testing with a typical target
audience in each country, with prime focus on an Egyptian
field test.

Each of the three activities required close coordination
between the United States and Egypt with some correspondence
between IDT and Jordan, Bahrain, Lebanon and Yemen AR as
well. The tasks required to successfully complete the
project depended heavily on several consultants and USAID
personnel in Egypt. Again, we were very fortunate to have
well-qualified, dedicated persons working with the project.
Progress was hampered several times, as with the Planning
Phase, by delays with internatinal communications. IDT had
reserved some monies for travel to Egypt, and it became
necessary for IDT to make several stops in Egypt while on
international trips to coordinate activities, encourage
timely progress, and develop plans with USAID and others for
implementing the field test. Concrete steps for field tests
were taken in Yemen AR, and there was correspondence with
Jordan about initiating plans for field testing with target
audiences.

Each participant in the workshop was concerned about
seeing the typed draft of the revisions they made following
the Arabic pre-test. Several wished to reserve decision
regarding their name appearing as author until they reviewed
the final Arabic draft. Typing during the workshop fell
behind schedule, and participants, who had to leave prior to
completion of the typing, were promised copies of their work
by mail. A draft letter to accompany these copies was left
with ITRFP, which was responsible for all typing and copying
(see Appendix III).

In the final days of the workshop, participants, both
informally and in written recommendations, had expressed a
desire for IDT and ITRFP to maintain contact about progress
of the project. Discussions about logistics for field
testing had been held in joint workshop sessions and with
individual participants from each of the countries. Everyone
who attended the workshop, including the organizers and
consultants, felt maintaining contact was critical if the
considerable efforts to adopt and translate were to lead to
meaningful use of the seven modules as training materials in
Arabic-speaking countries.
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The final Arabic editing and typing of the seven modules
took less than three months. A post-test was done just after
the workshop concluded using a group of practicing technical
school nurse graduates, the target audience. Results showed
excellent comprehension and learning, and these nurses were
very positive about the modules as teaching tools. We felt
confident about proceeding to final editing and typing even
though no feedback was coming in from participants on their
revised drafts. Dr. Kaira Omran, the medical consultant at
the workshop who began the final editing of the seven,
experienced serious illness in her family soon after
returning to the U.S.; IDT was fortunate to locate Dr.
Abde1atif, who had edited and translated a training manual
for hospital nurses the previous fall. He saw through the
entire process from editing for consistency of format,
language structure, and terminology (medical terms which were
well known in English were added following the Arabic term or
phrase), to managing the Arabic typing done by a Cairo
business firm, proofreading all copy, final copying and
binding. Since the ITRFP budget was exhausted, IDT arranged
with USAID/Cairo for funding up to 500 copies of the seven
Arabic modules to be used in the field test. These were
duplicated in the U.S.

The two new modules developed after the workshop are
numbered and titled #10 "A Guide to Infection Control in
Health Clinics and #11 The Day-to-Day Nursing Management of
Health Units, Parts One and Two." Module #10 was designed
and developed entirely by IDT in the US Arabic translation
was completed by Dr. Abde1atif. The module on Nursing
Management is the work of Dr. Hamdi, who wrote the draft in
Arabic; translation to English was done by Dr. Abde1atif.

Following is a brief summary of the process used to
develop the two self-instructional modules. The process
involves at least three drafts and revisions before the final
drafts are ready for field testing.

Step 1 RESEARCH THE CONTENT: Read all recommended and
available materials on the subject; analyze the content;
derive major concepts and issues.

Step 2 CONSULT WITH CONTENT SPECIALIST OR PEERS: Discuss
materials to be included and excluded; define audience in
terms of prerequisites needed and in terms of knowledge and
skills needed; talk through possible goals and learning
objectives.

Step 3 DEVELOP A WORKING OUTLINE: Write goals and
objectives; Sequence the information to be included; develop
an approach and organization for the topic; specify all
material and information to be included based on goals and
objectives.

-10-
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step 4 SUBMIT WORKING OUTLINE TO CONTENT SPECIALIST OR
PEERS FOR COMMENTS: Revise working outline.

Step 5 WRITE 1ST DRAFT OF MODULE: Sequence ideas; Use
appropriate tone and style; write at level appropriate to the
learner; develop content based on goals and objectives;
conceptualize graphics.

Step 6 SUBMIT 1ST DRAFT FOR CONTENT AND MEDICAL REVIEW.

Step 7 REVISE AND WRITE DRAFT 2: Refine self-
instructional format by adding question and answer sections.
Add draft graphics.

Step 8 SECOND CONTENT AND MEDICAL REVIEW.

Step 9 REVISE AND WRITE DRAFT 3 INCLUDING REVISED
GRAPHICS.

Step 10 PRODUCE FINAL DRAFT: Type content; paste-up cover
and final graphics; xerox copies for review and samples.

The time required to produce Modules 10 and 11 was
protracted several months beyond our original schedule. IDT
received two non-funded extensions to complete the work.
Once again, international mail and even courier service
hampered progress with delays and even lost packages. Also,
drafts written by individuals with other professional
commitments require a longer time period to complete the
above 10 steps. The final products, however, we believe are
excellent teaching modules and reflect the experience and
competence of the writers.

IDT and NETECH have actively pursued with USAID
personnel ways to field test the Arabic version in three
countries represented at the Mideast Regional Workshop.
While there appears to be consensus in Egypt that a field
test is imperative prior to wide-scale printing and use of
the Arabic modules, final approval for the field test has not
been secured from the GOE. USAIDjCairo made a commitment
immediately following the Workshop to fund the field test if
approved by the MOH and, later, The National Family Planning
Program, organized under new leadership in 1985. The field
test plan went through several drafts (see Appendix III) with
advice from the MOH, and PlOTS were initiated to release
USAIDjCairo funds. In spite of excellent efforts by all
parties who supported the field test and IDT's plan,
ultimately approval was not forthcoming. The project, one
which is low budget for Egypt, fell into the same political
quagmire as most in Egypt's family planning projects in 1985­
1986. Approval of the project by the MOH also labored under
the false impression that AID regional funds, which supported
the IDT portion of the Mideast Regional Workshop, were set
aside to fund the field tests as well. After four attempts

-11-
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to secure approval within the year following the Workshop,
IDT was forced to abandon any further personal contacts with
relevant persons in the GOE about implementing the field test
plan.

Efforts to initiate field tests in Yemen AR and Jordan
proceeded alongside those in Egypt. At the invitation of
USAID/Sanaa, IDT visited YemenAR in mid-1985 to detail
logistics for a field test and identify a Yemeni government
organization which could coordinate the testing as well as
benefit most from locally tailored training materials.
Meetings were held with the MOH and The Health Manpower
Institute (HMI) , and the latter appeared to fit the criteria.
The HMI, indeed, was in the process of planning for pre­
service and in-service curriculum materials for a range of
health workers. The Director, Deputy Director and their
staff as well as USAID personnel felt several modules in the
Arabic TCHC would be very suitable as part of the full
complement of materials the HMI expected to develop. AID
staff at NETECH were very helpful in maintaining
communications with USAID and HMS and in suggesting funds
could come from Regional monies set aside for such activities
in Washington. The Yemen AR field test, in fact, was given
highest priority for Regional funding. IDT again was invited
to Yemen, and arrangements were made for a three week
curriculum evaluation planning trip in September 1986. In
August, however, USAID decided to incorporate these tasks
into the Scope of Work under an existing contract with
PRAGMA. The Arabic TCHC was to be included in this
evaluation of a training curriculum for Yemen.

NETECH also contacted USAID/Amman regarding a regionally
funded field test in Jordan. IDT, too, maintained contact
with Jordanian participants. In fact, it was through one of
these participants that IDT learned four months after the
Workshop that the final review drafts and cover letters were
not sent to participants due to an unfortunate
misunderstanding by ITRFP. IDT wrote each participant when
we sent the final printed copies in the summer of 1985, but
we feel it is possible that local support for a field test
may have eroded in some countries participating in the
Workshop. This appears especially true in Jordan where, to
IDT's knowledge, no interest ever was expressed in pursuing a
field test of the Arabic modules.
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IV. ACCOMPLISHMENT OF PROJECT GOALS

lOT believes that all goals for this project were met
successfully, and the nine Arabic modules produced under the
scope of work are valuable additions to health training
materials available for Mideast countries. Although the
project at times was plagued by difficulties associated with
coordinating international communications between the u.S.
and the nine countries contacted and, as a consequence,
requests for time extensions became necessary, a great deal
was accomplished within the allotted budget. The Mideast
Regional Workshop itself was an excellent medium for sharing
and learning as well as producing substantial work.

Many of the participants experienced for the first time
the exchanging of information and ideas and of working
cooperatively with professional peers from a variety of
Arabic countries. A few had never been outside their own
countries. In spite of lively debates, in sessions and in
private, which focused on self-instruction as a training
methodology, adapting materials to differing needs and
training practices within the region, the monumental task of
translating along with adapting, and the uncertainties
surrounding incorporating the final versions into country
training programs, most participants settled into and
completed the really hard work of such a workshop. There was
pride in both the products produced and completion of an
extensive and difficult job.

lOT's consultants were arduous and unflagging in
assistance with medical review, pretesting and posttesting
drafts, editing, and proofreading all Arabic typing. The
goals of completing the critical, more mechanical, tasks
following the Workshop would not have been possible within
the brief time frame allotted without their dedication and
commitment.

The two new modules written and translated after the
Workshop have stimulated great interest among organizations
and individuals working in family planning and general health
care. They are in demand as new materials that speak to
topics which lack simple, well-organized training materials.
Unfortunately, lOT has not been able to field test or
reproduce quantity copies of either the English or Arabic
versions for distribution since this is beyond the Scope of
Work.

The goal of developing a plan for follow-up and use of
the Arabic training modules was accomplished within the week
following the Workshop. Initial discussions were held during
the Workshop about field testing within each participating
country to determine the suitability of the materials as
training tools with local target audiences. A draft
prototype field test plan was produced immediately for Egypt.
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This later was shared with relevant parties in Yemen AR and
Jordan. lOT has not been able, of course, to pursue actual
implementation of any field tests under this C.A., which
limits follow-up activities to the planning stage. We remain
hopeful, however, that we will be able to continue working
with NETECH and USAlO missions to find ways to test with
target audiences in several Mideast countries the products of
the hard work of the 19 participants, four consultants, and
the staff of lTRFP and lOT.
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AGREEMENTS WITH ITRFP



INSTITUTE for DEVELOPMENT TRAINING
P.O. Box 2522. Chapel Hill, North Carolina 27515·2522 U.S.A.

Te!.919-929·2353 • 919·929·4648

VISIT OF MS. SALHA AWAD

11 : 30 AM Arrival

Oct. 6, 19R4

Ad'*"c_......
Mo~W.Fny_

ProCeuor. Scbool of
Public Health.

Uniwr1ity of NOM
Carolilla at C1apel Hill"

~­
....... H.......

former Sec. General.
International P1a1lllCd

Parenthood Federation
(IPPF)

m I d·a.....
Director. Family Life and

Population Prop-un.
Chlll'Ch World Senice

G...V",
CODluitin. Economlat.

Center for Population and
Family Health. Columbia

Uniwnity; UNFPA;
Vellore CMC Board

Jftr/VuSul
Director. Information.

ManapmentaDd
Computer ApplicatiClfll
Division. J:>nelopmcnt

Altemati-. lac.

DutIIa.A.........
MSPH,PIlD

DUfttD,

F. CtdII S..,. DrPH
S.erwl.Y.»-,

MutIIII AmoId, MA
Sp«iIIJ Pro"."., OfIkH

DIuI L AIlIMa, MS.H
MG~_NAuocltl"

Luncheon Hotel Europa

Meeting at IDT

Objectives of Project

Content of workshop
(Team Teaching Techni~ue) Q and A

Group Process
Modular Instruction

Self-Instruction

Revision Process

Pre Testing

Field Test Design

Revision
Editing,
Publication and Distribution

Workshop Materials

Bousing, meals, arrangements
Role of Participants (wrap-ups etc.)

Other:Identification of trainers/skill areas

Departure for Airport 5:40 PM



M E M 0 R A H DUM

TO: Charles Ausherman (Copies to Martha Arnold, Salha Awad)

/
FROM: Diana Altman

DATE: October la, 1984

RE: Status MERW following discussions with Salha Awad of ITRFP

Our meeting between IDT (Ausherman, Arnold & Altman) and ITRFP (Awad)
on Saturday, October 6th, appeared to produce concensus that present
progress for the November 2S-December 6 workshop can satisfactorily lead
to a successful workshop. This memo will serve to form a common
understanding regarding present status, remaining tasks, responsibilities
of each organization and schedule for the 12 day workshop.

(1) The status of each organization's respective grant was discussed.
Even though some tenuousness remains about AID's written com­
mittment (IDT has had less than half the grant amount approved by
NE Tech, thus far, and ITRFP is uncertain whether its grant has
been signed at USAID/Cairo), we agreed to go ahead with invita­
tions to participants and final planning in light of our tight
time frame.

(2) The goal of the workshop was stated as both short and long term.
Short term is to produce a culturally adapted series of modules
(six plus, perhaps, "prevalence" and "sterilization," the latter
two under preparation with completion date beyond IDT control)
translated into Arabic. each of which will have undergone a pretest
with nursing students. peer review by fellow workshop participants,
and final revisions by the end of the 12 work days. Long term is
to see the modules incorporated into training programs in each of
the countries represented by workshop participant~. The process
leading to the long term goal, referred to as Step II. is to
arrange a field test with potential learners in each country; the
size of the field test will vary by country. provided incorporation
remains the top priority.

(3) Invitations to participants have been issued either directly (for
Egypt) or through USAID missions (Sudan, Yeman AR, Jordan). The
plan is still to invite six (perhaps 8) Egyptians (tentatively 3
from Alexandria, 1 from Cairo, 1 from Assuit, and 1 from Monsour),
3-4 from the Sudan (~SAID/Khartoum is funding separately), 2-3
each from Yemen, Lebanon and Jordan, and 1 each from Bahrain,
Qatar, Kuwait, and UAR. Invitees will be teachers of nurses or
doctors who work closely with nursing students; the participants
will be predominately women. It was agreed that observers would
be discouraged.
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(4) Our joint effort will be a team approach, with certain responsi­
bilities for presentations assigned to individuals. While parti­
cipants are working independently on adapting/translating,
personnel from both organizations will be available to assist.
lOT will provide Ausherman, Arnold, Altman & Kay Omran; ITRTF
will provide Salha Awad and 5 facilitators, Amin, Wafik, Shetewi,
Kharim, Sahad and, perhaps, 2-3 local women physicians who act
as trainers for ITRFP.

(5) Various aspects of workshop content were discussed for common
understanding--group process, modular instruction, self-instruction,
pre-testing, revision, etc. Two points were stressed: (1) no
deviation will be made from the self-instruction formate and
(2) pretesting with the High Institute of Nursing students will
be arranged through Dr. Omaima Hamdi (Altman will see Hamdi during
her October trip). The daily schedule tentatively developed is
attached to this memo.

(6) Workshop materials will be developed by lOT within the next few
weeks and examples mailed to Awad in D.C. Necessary equipme~t,

e.g. slide and overhead projectors, will be furnished by ITRFP
as will expendible supplies, e.g. pads, pencils, folders, sample
briefcases.

(7) IDT will arrange hotel housing for all participants, although
Egyptians are welcome to stay at the ITRFP, which can provide less
expensive rooms in view of the per diem difference mandated by
AID. Lunch and coffee/tea breaks will be furnished by ITRFP
for LE7-8 per day. Workspace for participants will be individual
and separate, to the maximum degree possible, to assure indi­
vidualized, uninterrupted work time. Transportation to and from
hotels each day will be furnished by ITRFP. Arrangements for
2 Arabic editors, 1 English and 4 Arabic typists, 1 graphic artist
to be available from 11/27 until manuals are completed will be
confirmed by ITRFP.

(8) IDT will make its staff available for a week or so following the
workshop for needed follow-up in Egypt.

(9) Salha Awad provided the names of persons at ITRFP who can assist
Altman during her October visit to Alexandria. She also gave
contact names and phone numbers for the IPPF (Sawi Assar) and the
Ford Foundation (Cynthia Mintii) representatives in Cairo. Altman
will see these people about funding 2-3 participants from Mideast
countries restricted from AID funding.
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TENTATIVE DAILY SCHEDULE

Sunday, 11/25 Welcome
Orientation
Group Process
Objectives
Tasks and daily schedule
Handouts (including module abstracts

and participant choice sheet)

Awad
Awad
Awad

Altman
Altman

Altman/Arnold

Monday, 11/26 Modular instruction
Self-instruction
Luncheon - Speaker MOH (Moushira
Assign modules and work sites
Begin adaptation/translation

Arnold
Ausherman

Shaffie) ?
Altman/Arnold
Participants

Tuesday, 11/27
thru

Thursday, 11/29

Friday, 11/30

Saturday, 12/1

Sunday, 12/2

Monday, 12/3

Tuesday, 12/4

Wednesday, 12/5

Thursday, 12/6

Report by elected participant on
problems, progress, etc. - 1/2 hour
each morning

Brief session, as needed on workshop
processes, e.g. pretests, revisions,
field tests

Day off

Begin pretest with HIN as first drafts
completed

Final pretests completed

Revisions

Peer Review

Final Revisions

Final Wrap-up Day
Invite Helmy Qermawy to speak

'\1\
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MS. Diana L. Altman

.
Management Associate

Institute For Development Training

P.O. Box 2522, Cfiapel Hill

North Carolina 27515-2522,

U.S.A.
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Alexandria NOV. 19 th 1984.

Dear Diana,

lam writing to confirm the. dates we set for Regional Adaptation

Workshop while Iwas in the States .' Ido hope that by now you already
,

have received some responses from the countries invited •

On my part, I've talked to some of the participants of the WIM II

workshop and advised them to write to you concerning their participation

in our joint workshop .Ialso talked to two doctors from Yemen whom I

met in the Cyprus conference and who were very enthusiastic about the

idea ,lam enclosing their names and' addresses •

I also talked to Lenni Kangas who told me that our grant was

already approved and I asked for the mony to be sent to the Institute

as soon as possible to allow uS.to start 'preparing for the worksh9p •

I had a l~ng working session wtth Omaima in which she briefed

me on the work she has done in the pre- test and she promised to bring

everything to me next week, Laila Stino also attended this session •

I

1\/)
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:oJ At last I had a chance to read what was in the pac~ge you

sent me before my departure from the u.s .. as far as the memor-

andum of our meeting is concerned, I think it included everything

we discussed and agreed upon • There is only two remarks on pages

two and three of the memo .

The first one on page two is ~Ino. 7." where it reads.: lunch and

coffee~/tea breaks will be furnished ,by ITRFP for LE 7-8 per day,

this must be corrected to LE 10 as this was the' figure Igave • lbe

second is on page three .. Tentative Daily Schedule .. c~llgerning assi-

gning modules and work sites , I think I should be involved in that

activity with you and wartha.Anyway , we can discuss all these deta-

ils during the week you and Martha will be with us in Alex .prior to

the workshop • I also found page two of the hand- written note to

Omaima missing but I already knew from Omaima the details •

Please give Martha my regards and I~ll write to her very soon •

Also give my regards to CHUCK and I hope to see him in Egypt soon •

I would appreciate it very much if you let me informed of the

latest on the dates and ,responses you received. Good luck and best

regards._ to all.

Yours Sincerely,

S~a. Ad
"5

Salha Awad
..ti,r~/
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October 3, 1984

Advisor} Committee:

Mo}e W. Fre}mann
Professor, School of

Public Health,
University of North

Carolina al Chapel Hill
Chairperson

Julia J. Henderson
fonner Sec. General,

International Planned
Parenthood Federation

(IPPF)

lIIuminada Rodrl&uez
Director. Family Life and

Population Program,
Church World Service

George Varky
Consulting Economist,

Center for Population and
Family Health, Columbia

University; UNFPA;
Vellore CMC Board

Jerr} Van Sant
Director, Information,

Management and
Computer Applications
Division. Development

Alternatives, Inc.

Charla R. Ausherman,
MSPH,PhD

Director

F. Curtiss Swezy. DrPH
Secretary- Treasurer

Martha Arnold, MA
Special Programs Officer

Diana L. Altman, MSPH
Management Associate

CONFIRMATION OF TELEX SENT 10/03/84

On a recent trip to Jordan, I met with Dr. Ahmed
Hammouda of the IPPF/AWR who suggested you could be of great
help with a workshop we were planning to hold for furthering
health care in Arabic countries. The Institute for
Development Training (lOT) and the Institute for Training
and Research in Family Planning (ITRFP) in Alexandria have
just received grants from AID to conduct a workshop for Arab
speaking countries. The purpose of the workshop is to adapt
and translate for Arab countries a self-instruction manual
on women's health and family planning. The adapted manual,
once completed, can De used as a training tool either to
introduce or upgrade skills needed by our target user,
namely, nurses who now or will deliver family planning and
health services to women in Arabic speaking countries. The
manual in its present form was produced by lOT and the
International Women's Health Coalition with support from the
Population Crisis Committee. The list of topics presently
included in the manual series are: The Female Reproductive
System; The Female Urinary System; Gynecological
Examinations; Vaginal Infections and Sexually Transmitted
Diseases; Methods of Birth Control; The Health Effects of
Female Circumcision; and Prevalence Programming. Each topic
has been dealt with in a separate self-instruction module
which can stand alone or be part of the entire manual. We
expect that each module will be included in the Arabic
adaptation workshop even though we recognize that not all
topics are appropriate to every mideast country or all
levels of nurses.

The workshop is scheduled from November 25 - December 6,
1984 in Alexandria, Egypt. We are seeking representatives
from a broad spectrum of Arab countries; presently we expect
participants from Egypt, the Sudan, Yemen AR, and Jordan.
In addition, we would like workshop participation from
Lebanon. Dr. Hammouda indicated you and your colleagues,, ....
Dr. Huda Zureik and Dr. Adnan Mrowhwa, could be of help in
identifying two or three possible candidates. We would be
most grateful if you could provide their names, addresses
and Telex numbers as well.
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The persons you suggest should be bilingual (1) nurses trained at the
highest level of certification. such as those who teach at or graduate
from university nurse training programs. or (2) physicians who sympatllize
and are familiar with the role of nurses in family planning clinic service
delivery. We do not feel internationally recognized physicians often
sought as conference speakers or lecturers are appropriate since this will
be an intensive twelve day working session. There is a great deal to be
accomplished. and it is important that participants attend the workshop
for the ful~ time and be dedicated to the task. Any participant also
should be familiar with at least one of the module topics: adaptation for
Arabic medical practice is the workshop goal rather than content or
formate revision or development. Each participant will have her or his
name appear as the author of the revised. Arabic version. Copies of the
full manual will be made available for use in that person's country. We
will send a few sample pages from one of the modules to each potential
participant so that she or he may get a better feel for the manual as it
now exists and its potential as a self-instruction training supplement for
practicing nurses.

We would very much appreciate your reply as soon as possible.
Invitations must go out to potential participants by cable within the next
week or so in order for us to get a response. We need a pretty firm idea
of the number and names of persons committed as participants and countries
represented by November 1. 1984. The AID grant will cover all travel and
per diem expenses. IDT. however. will have to arrange pre-paid tickets
and accommodations by name for each individual. and we Qust have these
finalized by November 12th. Participants should plan to arrive in Cairo
no later than noon on Saturday. November 24th and leave Cairo no sooner
than the afternoon of December 7th.

If you have an opportunity to speak with individuals who may be good
candidates about their interest and availability. we would be most
grateful. In such cases. a Telex reply from you to IDT (Telex
6501005183). stating names and brief background information on the perso"
would be invaluable in view of the time constraint placed on us. IDT.
then. quickly can get in touch with the candidate about details.
Alternatively, a letter from you with names. addresses. phone and Telex
numbers could still give time for us to make the contact and arrange
committments before our November 12th deadline. Our address is P. O. Box
2522, Chapel Hill. North Carolina 27514. Telephone (919) 929-2353.

We thank you in advance for your help and apologize for the limited
time frame in which we have to work. I hope you agree with Dr. Hammouda
and those of us arranging the workshop that participation by a person or
persons from Lebanon will benefit the country in upgrading nursing skills
and improving health and family planning services for women.

Sincerely.

~~~,~~
Diana L. Altman
Management Associate

DLA/cr
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February 6, 1985

Dear Workshop Participant,

All of us at the Institute for Development Training wish to tell
you how happy we are that you are joining us for the women's
health and family planning workshop. We look forward to meeting
you and your fellow participants. Although our group will
represent a variety of countries--Sahrain, Egypt, Iraq, Jordan,
Lebanon, Yemen AR, and the US--we all have a commont interest in
helping nurses provide better care for women. Most of us
participating in the workshop, in fact, are women with
experience in helping other women and their children, and we
have no doubt that our group will approach the 12 day workshop
with sincerity and dedication to the task.

During the day we will meet at the Institute for Training and
Research in Family Planning (ITRFP), a lovely old villa set in a
beautiful garden. Sa1ha Awad, ITRFp·s Director, and her staff
have a wealth of experience in training as well as extending
traditional, warm Egyptian hospitality. The ITRFP address is
69, Ahmed Seoud Abu Ali Street, Bulkley, Alexandria, Egypt,
Telephone 850476. In case of emergency, your families or
offices can reach you by telexing 93773 AMEMB UN, Attention:
L. Stino for ITRFP Alexandria.

The information packet enclosed contains information about the
workshop as well as materials about Egypt and Alexandria and
about the hotels where all of us will stay. Our home in
Alexandria is the new, well-equipped, seaside Ramada
Renaissance. Each of you is booked for a single room (we felt a
little privacy after a long day might be preferred), although
doubles could be arranged once we arrive in Alexandria. A
generous per diem and excellent room rates provided by the hotel
will give each person about $25 per day for food and personal
expenses. Alexandria has many interesting places to see and eat
at reasonable prices.

By the time you read this letter, hopefully, you will have
received your prepaid ticket. If not, telex us immediately
through ITT 4943589 IDT CH. You will be booked to arrive Cairo
on February 21st or 22nd. We have arranged with a travel
service at Cairo Airport to meet you and help you through

, '
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customs. Look for an EMECO agent, likely Mr. John Paul. Please get a visa
for Egypt before you leave, if possible. While you can get one at the
Airport, it is tedious. The EMECO agent will assist you through all
formalities and take you to the point where a mini bus from the Concord
Hotel will transport you to the hotel. Should the mini bus not be
available, take a taxi to the Concord; it is only a few minutes from the
Cairo Airport. Diana Altman of lOT will be at the Concord to greet you. If
you arrive on the 21st, we have a room booked for you at the Concord. Those
arriving the 22nd will get a chance to wash and rest before our charter bus
takes us to 'Alexandria (about a S hour drive) on Friday afternoon, the 22nd.
After the workshop ends on March 7th, we will reverse the process and be
bused back to the Concord Hotel in Cairo on March 8th. Some will be able to
depart by plane that evening although others may not be able to get their
flight until Saturday, March 9th.

A word about the weather. Alexandria can be cool in late February, and
sometimes there is rain. Average temperatures will be 21°C (70°F) during
the day and 10°-13°C (SOO-55°F) at night. The hotel is heated, but you will
need warm clothes to go out and may need sweaters at the ITRFP. Don't
forget an umbrella or raincoat.

Finally, please keep receipts for all travel expenses you incur so we can
reimburse you. Again, once in Cairo, lOT will provide you with Egyptian
pounds, so you should not need to bring extra money.

We are anxious to meet you and get acquainted. There will be some hard work
to do, but there also will be plenty of time to enjoy the comraderie and
pleasures of Alexandria. Here's looking forward to a wonderful two weeks.

Best,

Charles R. Ausherman, Director
Diana L. Altman, Management Associate
Martha S. Arnold, Special Programs Officer

p.'-i



MIDEAST REGIONAL ADAPTATION WORKSHOP:
TRAINING COURSE FOR HEALTH CLINICIANS MODULES

INSTITUTE FOR TRAINING AND RESEARCH IN FAMILY PLANNING

Alexandria, Egypt
February 23 - March 7, 1985

PROGRAMME

5 Phases of the Workshop:

1. Learn the skills of adaptation
2. Adapt the translate the module
3. Pre-test the draft module
4. Revise module based on pre-test
5. Peer review of the modules

D~ 1 Saturd~. February 23

Days 1 - 3
Days 4 - 8
Days 8 - 9
Days 9 - 10
Days 11 - 12

MORNING:

AFTERNOON:

Registration
Recitation from the Holy Quran
Welcome address
Introduction to the workshop
Introduction of participants and facilitators
Group process

Group process
"Objectives of the Learning Sessions"
"Stages of the Adaptation. Process"
"What is a Learning Module?"
Assignment of homework:

Read A Self-Instructional Module on Self­
Instruction

Read one module and note the format of the module



Day 2 Sund~. Februa~ 24

MORNING:

AFTERNOON:

Report on day 1
"The Structure of the Module"
"What is Self-Instruction?"

Practice sessions: writing self-instruction
1. writing objectives
2. writing pre- and post-test items
3. writing information sections

Assignment of homework:
Read over content outlines of all modules; select
your module; and fill out sheet.

Day 3 Mond~. February 25

MORNING:

AFTERNOON:

Report on day 2
Hand in content outlines and sign-up sheets
Review of module structure
"Writing for a Specific Audience"
Discussion: "Characteristics of the Learner"

"Guidelines for Adaptation"
"How to Devise a Plan for Adaptation"
Translation guides: Glossaries

- key medical terms
- generic names for drugs
- educational terms

Assignment of homework:
Peer review of module using evaluation form

Day 4 Tuesday. February 26

MORNING:

AFTERNOON:

Report on day 3
Assignment of working groups
Review: Functions of the group

Setting daily work goals
Adaptation guidelines

Break into working groups
- elect spokesperson/recorder
- set daily work goals

Work in groups:
- read module
- work on adaptation plan



D~ 5 Wednesd~. Februa~ 27

MORNING:

AFTERNOON:

Report on day 4
Work in groups:

- set daily work goals
- finish adaptation plan

Work in groups: Adaptation and translation

D~ 6 Thursd~. Februa~ 28

MORNING:

AFTERNOON:

Report on day 5
Work in groups:

- set daily work goals
- adaptation and translation

Work in groups: Adaptation and translation

* * Frfd~. March 1 HOLIDAY * * * * * * *

D~ 7 Saturd~. March 2

MORNING:

AFTERNOON:

Report on day 6 and holiday
Work in groups:

- set daily work goals
- adaptation and translation

Work in groups: Adaptation and translation

D~ 8 Sund~. March 3

MORNING:

AFTERNOON:

Report on day 7
Work in groups:

- set daily work goals
- complete draft for testing

"Evaluation: Pre-testing, Peer Review &Field Testing"
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Day 9 Monday, March 4

MORNING:

AFTERNOON:

Report on day 8
"The Revision Process"

Discuss general pre-test results
Work in groups: Review evaluation comments
Begin revision of draft module

Day 10 Tuesday, March 5

MORNING:

AFTERNOON:

Report on day 9
Work in groups: Revision of modules

Work in groups: Complete revision

Day 11 Wednesday, March 6

MORNING:

AFTERNOON:

Report on day 10
Peer review of modules

Peer review of modules
Workshop evaluation

Day 12 Thursday, March 7

MORNING: Report on day 11
Review of workshop evaluation

"The Adapted Modul es: The Next Step"
Closing comments
Presentation of certificates

Each work day will include coffee and tea breaks. Lunch will be served at
the Insti tute.

"
/1.~~~
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THE COUNTRY
OF EGYPT

".
Geography -.

Egypt is located in the northeastern corner of Africa. Rectangular in
shape, it covers an area of 386,000 square miles (999,740km2). To
the west lies the Libyan Desert, and the east is bordered' by a desert
plateau. The Sudan, on Egypt's southern border, is a natural stretch
of desert and grassy plain leading into black Africa. To the north lies
the Mediterranean Sea. The area south of Cairo to Aswan is known
as Upper Egypt, while the part stretching from Cairo to the Mediter-
ranean is referred to as Lower Egypt

I

Only about 4 to 5 percent of this Mount Catherina, Egypt's highest
vast country is inhabited, along mountain, reaching 8,668 feet
the banks of the Nile. Aptly des- (2,642m).
cribed as the "Gift of the Nile",
Egypt owes its very existence to • The Western Desert, about 68
this vital artery. Bel'ow Cairo, the percent of Egypt's total territory.
Nile fans out in two main It extends from the Nile Valley to
branches, Rosetta on the west the libyan borders, and from the
and Damietta on the east, each Mediterranean coast to the
branch 150 miles (240km) long. Sudan. Except for the coastal
With the Mediterranean coast as strip and the oases, the Western
a base, they form a triangle, Desert is arid land. In the north-
known as the Delta, considered ern area lie some depressions
to be the most fertile land in the and the Siwa and Baharia oases.
world. In the south are the Farafra,
Egypt can be divided into the Dakha, Kharga and Fayyum
following parts: oases.

• The Eastern Desert, including
the plateau extending from the • The Nile Valley, Egypt's main
Nile Valley to the Red Sea. High inhabited area. This fertile valley
granite mountains abound in this is a strip, 1 to 9 miles (1.6 to
desert, especially along the Red 14.5km) wide along the Nile
Sea coast, leaving only a narrow River, and some 6000 square
plain. The Eastern Desert is also miles (15,540km2) in the Nile
characterized by an abundance Delta. The extreme south of the
of dry valleys; it is rich in phos- Nile Valley is desert. Granite
phate, oil and stone. The Sinai islands are scattered along the
Peninsula, to the north, is trian- course of the Nile; its total length
gular in shape, and includes the is about 900 miles (1448km).
St. Catherine Monastery and East of the Delta, the Suez Canal

12

Zone extends north from the
Gulf of Suez to Port Said, linking
the Red Sea and the Mediterra­
nean Sea.

Time Zone

Egypt lies between the 22nd and
32nd parallels of latitude, and
between 25 0 and 35 0 longitude.
Time in Egypt is 6 hours ahead
of Eastern Standard Time and
Eastern Daylight Saving Time in
the United States. When it is
noon in New York, the time in
Cairo is 6:00p.m.

The Population of Egypt

According to the 1981 census,
Egypt's population reached 44
million. Thus, it has more than
quadrupled in 80 years. At the
present rate of growth (2.3 per­
cent per year) the popu lation by
the year 2000 will be over 67
mi'llion.

More than 95 percent of the
Egyptian people live in 5 percent
of the country's territory, making
for one of the highest population
densities in the world. 44 percent
live in urban areas; most of the
balance live in some 4,000
villages.

Cairo (including its suburbs) has
10 million inhabitants. Alexan­
dria's population is estimated at
4 million. Other important cities:
Port Said, Ismailia and Suez on
the Suez Canal; the industrial
cities of Nagaa Hammadi,



TH,E COUNTRY OF EGYPT

Call the "KING" of Egypt
...-:;i:'lt'S::.... We have it all '-..-~-~--

T N'I C' IA1'A...,.;i0Ju:...... lours· I e rUlses _

Hotels • Low Prices • Dest Service
Reliabiliry

Egyptian Tour Specialists with 21
years experience in tours to
Egypt for FIT's. Groups of all

, rypes.
Lowest wholesale prices for indi­
viduals and groups specially tai­
lored to your request. Also our I

special low-priced brochure pro­
grams with 8. 11. and 15 day
package tours and Nile Cruises,

For reservations and informa­
tion. write or call for details and
literature:

EGYPq'

• UOlO travel inc. '.
•

271 Madison Avenue· Suite 1008.
New York. N. Y. 10016

• Telephone: 212/502-7177 II
• Toll free: 800/220-1140
011•••••••,••••••

The Greco-Roman Period (332
B.C. - 640 A.D.): In 332 S.c.
Alexander the Great took posses­
sion of Egypt, called himself a
Pharaoh, and founded the city of
Alexandria. After his death in
323 B.C. the Ptolemaic Dynasty
was founded, and the lower
valley of the Nile became once
more, for three centuries, a
center of learning and prosperity.

Dynastic disputes and fratricidal
wars ended the Greek domina­
tion, and Egypt became a Roman
province. By 395 A.D. the
Roman Empire was divided, and
the Byzantine period began, with
Egypt as part of the Greek speak­
ing Eastern Empire administered
from Constantinople. The ancient
Egyptian language, written in the
Greek alphabet, evolved into
Coptic, and the Coptic Christian
faith emerged.

the Pyramids of Zoser, Cheops,
Chephron and Mycerinos con­
structed on the plain of Giza.

The Middle Kingdom (2260­
1780 B.C.): The Delta was invad­
ed by Indo-Europeans who were
driven away around 2130 S.c.
by King Kheti. Later, Men­
tuhotep, a strong ruler, brought
about an era of prosperity and an
expansion of ;politica,l strength
and economic horizons. Thebes
became the capital. Later, how­
ever, another decline followed
and Egypt was invaded by the
Hyksos, descending from far off
Caucasia. For some 150 years the
Hyksos remained virtually un­
challenged until finally driven
back to Asia by King Ahmosis.

The N,ew Kingdom (1580 - 1085
B.C.): Four centuries of splendor,
prosperity and spiritual and ar­
tistic achievement. Architecture
reached unparalleled heights:
palaces, temp,les, tombs, decora­
tions and mystical writings bear
witness to the high level of in­
tellectual and artistic activity.
This was the era when sU'perb
funerary temples were built at
Luxor. Among the famous rulers
of this period: Ahmose,
Tuthmosis, Queen HatShepsut,
Aknaton (who advocated mono­
theism), Tutankhamon and
Ramses II.

The Decline (1090 - 332 B.C.):
Toward the end of the New
Kingdom, Egypt gradually fell
under the j'nfluence of the priests
of Amon. The country's days as
an ,imperial power came to an
end, and Egypt was subject to
various foreign suzerainties for
2,000 years. In 525 B.C., the
country was conquered by the
Persians; then for a 'brief period
Egypti'ans regained their in­
dependence, on Iy to be recon­
quered by the Persians.

Mahalia EI-Kobra, Kafr EI-Zayyat,
Tanta and Kafr EI-Dawar; Luxor
and Aswan, rich in touristic sites.
The peop:le of 'Egypt can be
divided into the following
categories:
• Peasants (fellahyn) who repre­
sent about 60 percent of the pop­
ulation. During the past few
years there has been consid­
erable migration by the fellahyn
to the cities.
• Bedouins, who live in the
deserts and constitute less than 2
percent of the population.
• Urban dwellers, comprising
workers, civi I servants and
private sector professionals.

Historical Background of Egypt
Recorded history began in Egypt
around the year 4000 B.C., when
nomadic hunters settled in the
Nile Valley. In the region of
Nagada (north of the area where
the city of Thebes was to be
located) agriculture flourished,
and man carved statues in stone,
ivory and limestone. Gradually
the fertile banks of the Nile at­
tracted more people, and socio­
logical and political systems
began to emerge.

Until the year 3000 B.C. the
country was divided into two
separate entities: Lower Egypt
(the Delta) and Upper Egypt
(stretching from Memphis, 20
miles (32km) south of present­
day Cairo, to Aswan). It was King
Menes who unified both regions,
established his capital at Mem­
phis, and brought about the first
concept of national unity. The
First Dynasty was thus born.

The Old Kingdom (2680 - 2260
B.C.): This was a period of great
achievement, especially in the
fields of administration,
astronomy and architecture.
Monuments that exemp'lify this
bri Iliant era can be seen today:
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NOBODY STAYS JUST ONCE

Forindividual reservations use your automated system, PARS (AF), SABRE (RO)
or call ~oll-free, 800-223-9918. /'.IY State, 800-442-5911 /'.IYC (212) 265-4494.

Group reservations call 800-223-7385 or- (2/2) 956-4390.

San FranciscoNew York

assassinated in 1981. Vice Presi­
dent Mohamed Hosni Moubarak
was elected to the Presidency.

The ,Egyptian Government

In June 1954, Egypt was pro­
claimed a republic. Under the
Constitution of 1971, the country
adopted the name Arab Republic
of Egypt. The system of govern­
ment is President,ial. The Presi­
dent is nominated by the Peo­
ple's Assembly and approved
through popular referendum. He
serves a 6-year term and may be
re-elected for one further term of
office. The President appoints the
Vice President, the Prime Min­
ister, and the Ministers.

Legis'lative power is in the hands
of the People's Assembly, which
is composed of 350 members.
Fifty-three percent of the Assem­
bly consists of workers and

Montreal
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Houston

2. It features 300 deluxe rooms with direct-dialing phones, TV,
radio, air-conditioning and sound-proofing. Plus 2 relaxing
paols to choose from.

I. It is the 5-star hotel directly overlooking the Nile,
only 5 minutes from downtown, ~O minutes from Coiro
International Airport.

3. Its renowned international cuisine includes the beautiful
Le Scarobee flooting restourant.

4. Its complete business center includes secretarial services,
private offices and flexible meeting room and banquet
capabilities for groups up to 500 in number.
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4 COMPELLING REASONS TO SEND
YOUR IMPORTANT CLIENTS TO

THE CAIRO HOTEL THAT GUESTS
RETURN TO TIME AND AGAIN.
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among his many accomplish­
ments. In 1869, under the rule of
his grandson, the Khedive Ismail,
the Suez Canal was opened. The
necessity for foreign capital to
finance the project led to the
British rule of Egypt.

The 1952 Revolution

The royal dynasty established by
Mohammed Ali came to an end
in 1952 when a group of army
officers staged a bloodless revo-
Iution and forced the abd ication
of King Farouk. The leader of
the coup, General Mohammed
Naguib, was repl,aced by Colonel
Gamal Abde'I-Nasser in 1954.
Nasser was Egypt's President
until his death in 1970. He was
succeeded by President Moham­
med Anwar EI-Sadat, who was

THE COU'NTRY OF EGYPT
The Islamic Period (640 - 969
A.D.): In 641, the Byzantines
were defeated at Heliopolis by
Arab Moslem armies, led by
Amer Ibn EI-As. The call to Islam
by prophet Mohammed pene­
trated Asia, Europe and Africa.

Ibn EI-As bui'lt his capital (641
A.D.) near present~ay Cairo, and
in time Egypt became an Arab
country with a Moslem majority.
Mid-way during this period, a
new city, AI-Qahira (Cairo), was
built on the banks of the Nile.
Mosques were built, and among
the city's present landmarks is
the Citadel of Salah EI-Din, who
conquered Syria and drove back
the Crusaders, recapturing
Jerusalem. It was later in this
Dynasty that King Louis IX of
France was captured with his
army at Mansoura in Lower
Egypt.

Egypt then fell to the invading
Seljuks from central Asia. Their
rule soon declined, and they
were succeeded by the Ottoman
emperors. The Ottoman sultans
relied on the Mameluks to
govern the country. They were
slaves purchased by the sultans
and trained to form the nucleus
of their armies. Later, in 1798,
Napoleon tried to conquer Egypt,
but his troops had to withdraw
after his defeat at the naval battle
of Abn-Kir, near Alexandria. An
Albanian officer in the Ottoman
service, Mohammed Ali, seized
this opportunity and declared
himself ruler of Egypt.

During the reign of Mohammed
Ali (1805-1849) the Nile Valley
was unified, politically and
economically. Land reforms,
education, advanced irrigation
method's, modern hospitals, and
the establishment of heavy in­
dustries and a strong army were

14



THE COUNTRY OF EGYPT
peasants. Members are elected
for a period of five years. Ad­
ministratively, Egypt is divided
into 25 governorates and 4,033
villages. In 1975, a presidential
decree delegated presidential
powers to governors and named
them ministers.

Americans will be impressed,
even overwhelmed, by the Egyp-

Social Customs tian people's friendliness and
Among Middle Eastern Arabs, the hospitality. An Egyptian will go
Egyptian retains his individuality to extremes to help a foreigner
and distinct personality: a taste whenever the need arises, and in
for easy-going epicureanism; re- many cases he may spend his
spect and a liking for foreigners; last piastre to share a meal or a
a deep sense of tolerance for other cup of tea with a tourist. This
races, religions and nationalities. brings him immense pleasure.

ANCIENT
and

MODERN

/.

• •••a. spa.".&
Best quality packages at most reasonable cost!

New York (212) 750-8660, (800) 223-1126

~r ~ Los Angeles (213) 655-1616, (800) 533-3000, CA (800) 441-2884
"AVE~

San Francisco (415) 392-0?93, CA (800) 227-7621, Nationwide (800) 227-3681

Houston (713) 880-0158

EGYPT
Wehaveaway
withwonders.

Leave it to The Cortell Group to make the
wonders of Israel and Egypt all the more appealing
and rewarding.

Our newest ser'ies of escorted/hosted tours ...
9-16 days in length ... represent an extraordinary
blend of value, variety and Cortel! reliability.

There's "Discover Israel;' "Ancient and Modern
Egypt:"'Egypt with a Nile Cruise;' and a memorable
"Israel and Egypt" itinerary.

And independent folks will certainly appreciate
our "Israel Fly/Drive Holiday."

All tours feature first class and superior first
class hotels. And all land prices and departures
are guaranteed through September, 1984.

To get the wonders of Israel and Egypt working
for you, write or call today for your supply
of brochures.

TheCorteilGroup
.3 East 54th Street. New York, N.¥. 10022· (212) 751-3250~

For boolUng5 caJi toU-free: 800-223-6626 (exceplin rI.Y. Slale) ~
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The new and most luxurious ships on the Nile

375 'ark Avenue
New York, NY 10152

(212) 832·3120
5455 Wilshire Blvd.

Los Ancel... CA 900341
(213) 938-5200

285 Jeen Telone Eeat
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We have the best prices and services becaus~we own and operate
our own air-conditioned Mercedes motorcoaches, our own luxurious
cruise ships, our own hotels, and have allotments In all major hotels.

Heed Offtce: 2 Belli., Pa..v-, bar EI Nil. Cairo, ElI",1 e Tal..: .2330 8PHINUN
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Middle East, call us first for

immediate quotatio....

THE COUNTRY OF EGYPT

Religion
Approximately 85 percent of the
population of Egypt are Moslems.
Most of the balance, about 6
million, are Christian Orthodox,
who belong to the Coptic
Church.

In Cairo, Alexandria, and par­
ticularly in Middle Egypt, where
the Holy Family was offered
refuge, Coptic churches are
found next to mosques. There
are also a number of synagogues
in Egypt. Copts occupy important
positions, in both the public and
private sectors. In matters of
reUgion, they come directly
under the authority of their
patriarch in Alexandria.

Egyptians are warm and out­
going. They demonstrate their
feelings in a visible way. When
they meet, even after a short
separation, they hug and kiss.
They are also fond of talking and
laughing loudly, and have a
distinct sense of humor. This is ~.
their own philosophical way of
encountering daily problems, and . ~
even national difficulties. ..

A passion for bargaining charac- ~
terizes most Egyptians. It is a test~
of patience, and almost amounts
to a battl'e of will's. In his daily
shopping, reducing the price by
a mere few piastres will be a
source of pride and satisfaction
for him.
An Egyptian always seems to be
relaxed and in no hurry. Even in
urgent situations, he acts as if he
has all the time in the world.
Americans should be patient
and realize this i,s a way of life
in Egypt. As for the Egyptian
woman - she has never been
veiled. She has the right to vote
and to hold office. She gets a
salary equal to that of the men in
her profession. At present, EgYJr
tian women hold prominent
posts in various fields. Out of
150,000 students at Cairo Uni­
versity, more than 50,000 are
women.

f ....... -.

t

Other religious minorities in
Egypt include: the Shiites (a
Moslem sect); the Christian
Protestants and Roman Catho­
lics; and the Jews.
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1110 Second Avenue,
New York, NY 10022.
Tel: (212) 759-7120

Egyptian Consulates in Canada

3754 Cote des Neiges,
Montreal, Quebec H3H 7V6.
Tel. (514) 937-7781

454 Laurier Avenue,
E. Ottawa, Ontario K1N 6R3.
Tel: (613) 234-4931

Consulates are open from
10a.m. to 1p.m. Please check
by telephone.

PRACTICAL
INFORMATION

Entry Requirements

Visas

To enter Egypt you are required to have a visa, in addition to
your passport. Procedures for obtaining a visa:

1. In person: If you are near an Egyptian Consulates in the
Egyptian consulate, you can United States
apply in person. Present your
passport, which must be valid
for at least 3 months beyond
the date of your proposed entry
into Egypt, and one passport- 505 N. Shore Lake Drive,
size photo. Fill in an application Suite 6502,
form and pay $10.00 US ($18.00 Chicago, IL 60611.
for non-U.s. citizens) in cash, Tel: (312) 670-2633
money order or certified check. 2130 Decatur Pl., N.W.,
You can file visa application Washington, DC 20008.
forms for relatives or friends, Tel: (202) 234-3903
provided you submit their pass- 3001 P 'f' A

h d
. aCi IC venue,

ports" p otos, an ~Isa fees. The San Francisco, CA 94115.
E~ptla~ consu~ate. In New York Tel: (415) 346-9700
will deliver a visa In 48 hours.
The Egyptian Consulates in Chi- 2000 W, Loop South,
cago and San Francisco also re- Suite 1750
quire 2 days. Houston, TX 77027

. Tel. (713) 961-4915
2. By mall: You can apply for a
visa by mail by sending your
passport, photo, and a stamped,
self-addressed envelope. For
\lisa fees, send a certified check
or money order. From the day
you mail your application and
passport, allow 10 days to ob­
tain your visa and receive your
passport back. A collective visa
can be accorded to a group,
provided the tour is organized
by a travel agency, and mem­
bers travel together and return
together.

Visas are valid for one month.
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Visas at Port of Entry

Passport authorities at all ports
of entry are also empowered to
grant visas on the spot. The visa
desk is to your right when en­
tering the passport hall at Cairo
International Airport. It usually
takes about 30 minutes to ob­
tain a visa. However, applicants
may be delayed jf there is a
large number of arrivals. These
visas are also valid for a month.

Transit visitors

Passengers transiting Egypt,
either by ship or air, need no
visa. Upon arrival, they will be
provided with landing permits
valid for the time the ship or
plane remains in the port or
airport.

Visa Extension

Visitors can renew their visas
for a period of six months by
applying to the Passport Depart­
ment in the Government Com­
plex at Tahrir Square, first floor.
There is no charge; however the
applicant must provide evi­
dence that he has converted
sufficient foreign currency to
cover the expenses of his ex­
tended stay.

Re-Entry Visas

A re-entry visa, normally of one
month's duration, for one or
several further visits, may be
issued to the tourist on payment
of the required fee.

Passport Registration

If you are not staying in a hotel,
but are residing in a private
home or a rented apartment, it
is your responsibility to register



PRACTICAL INFORMATION
within one week from the day
of your arrival in Egypt. In
Cairo, you can register at the
Passport Department, room 48
in the Government Complex. In
Alexandria, the Passport Office
is on Talaat Harb Street. Office
hours at both passport offices
are 8:30a.m. to 2'p.m.

Health Regulations

No vaccination is required for
entry into Egypt - with the ex­
ception of travelers coming
from an infected area. If you are
arriving from an African or
Asian country, you should con­
tact the nearest Egyptian consul­
ate, or the office of the World
Health Organization, and in­
quire about regulations in effect.

Customs Regulations

The following items in the pos­
session of tourists entering Egypt
are exempt from duties and taxes:

Personal effects, including furs
and jewelry, provided they are

for personal use, not for sale,
and wi II be taken out of the
country with the tourist. Per­
sonal effects may include a
camera, a movie camera, a
radio, a typewriter, and sports
equipment. All of these items
must be listed on the relevant
declaration form; the original is
kept by the Customs Office and
the copy, duly stamped by Cus­
toms, is retained by the visitor
until his departure.

A traveler to Egypt is also enti­
tled to bring in, duty and tax
free, 200 cigarettes or 50 cigars;
one !,iter of alcoholic liquor; and
a smaU quantity of perfume.
Valuabl,es, such as jewelry,
should be declared on Form D
upon arrival.

Professional photographers who
are coming to Egypt on special
assignments must declare all
their photographic equipment
on 'Form D upon arrival. They
should also present a statement,
on the letterhead of a magazine,
publishing house, agency or

company, attesting to the fact
that they are on photographic
assignment in. Egypt.

Upon departure, travelers are (
authorized to carry souvenirs
and gifts, provided they are not
intended for sale. Souvenirs and
gifts which the visitor has ar­
ranged to have shipped by the
merchant are also exempt from
duty.

Animals

Tourists bringing animals as pets
into Egypt shouId be in posses­
sion of a recent rabies
certificate.

U.S. and Canadian Diplomatic
Missions in Egypt

U.S. Embassy
5, Latin America Street
Garden City, Cairo
Tel. 28211/283119

Canadian Embassy
6, Mohamed Fahmy EI-Sayed

Street
Garden City, Cairo
Tel. 23110/23119

U.s. Consulate
110 EI Horryia Road
Alexandria
Tel. 801911
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changed and used during your
stay in Egypt. Egyptian currency
you have not used may be
changed back to 'U.s. currency.

Currency and Exchange Rates

The basic unit of currency is the
Egyptian pound, symbolized by
the letters LE (Livre Egyptienne).
The Egyptian pound is divided
into 100 piastres, abbreviated
PI. Piastres are divided into 10
millimes each. However,
millimes are no longer in
circulation.

Banknotes: 1, 5, 10, 20, 50, 100
Egyptian pounds.

Silver coins: 1, 5, 10 piastres.
Rarely found are 25 and 50
piastre coins. Tourists should
exchange their currency and ef­
fect any transactions at banks or
their branches found in most
major hotels.
The tourist rate of exchange:

82 piastres for $1 'US.
1 Egyptian pound for $1.21 US.

Banking Facilities

Foreign residents in Egypt can
either transfer their funds from
abroad or open a foreign cur­
rency account in Egypt. They
can cash thei r checks at any
bank, provided they carry a
document guaranteeing their
credit.

•~ .....

~~

Currency Regulations Visitors must declare their cur­
rency on a special form, known

Except for those remaining less as Form D, which is handed to
than 48 hours, all visitors travel- them upon arrival. Any sums
ing on theirown and not on declared on this form can be
tours arranged by travel agen- exchanged for Egyptian curren-
cies should convert the sum of cy at authorized banks at the of-
150 U.S. dollars into Egyptian ficial rate, which is 82 piastres
pounds at ports of entry. This (.82 Egyptian pounds) for one
can be done at any of the sev- 'U.S. dollar. These transactions
eral banks located in the pass- should be recorded on Form D,
port halls of ports and airports. or the bank's exchange receipt.

These banks are open 24 hours. On departure, presentyour
There is no limit on the amount Form D and bank receipts to
of foreign currency which tour- the customs officials. You can
ists can bring into the country, carry with you the amount you
either in banknotes, letters of originally declared on Form D,
credit, or travelers' checks. minus the amount officially ex-

!!!!!!!!!!KOPEL~TOURSi!!!!!!!!!
Offers the Greatest Selection of Tour Packages and Individual Travel Arrangements to

EGYPT&: ISRAEL
General Sales Agents for AIR SINAI, the National Egyptian Airline Flying between Israel & Egypt.
For Information & Reservations Call NEW YORK OFFICE (212) 838-0500 • (800) 223-7408
MIAMI OFFICE: (305) 865-6444 • In Florida (800) 432-5819. Outside Florida (800) 327-6996



ALEXANDRIA
Alexandria is a city of The Sea-as other Egyptian centers are
cities of The River. With its wide stretch ofCorniche and beach, its
apartment houses and! hotels fronting on the Mediterranean, it has
much more the aspect ofa European Riviera resort than ofan
ancient Egyptian city.

Walk along the shore front and breathe the salt air. Watch kids
splashing and playing in the water. Watch the ocean traffic---cargo
ships, fishing boats, military vessels. Visit the Naval Musewn,
devoted to Egyptian seagoing history. And dine on delicious seafood
in a waterfront restaurant.

Alexandria, called the "Pearl ofthe Mediterranean," once was the
intellectual and cultural center ofGreco-Roman civilization. Little
remains of its ancient glory; you can see the artifacts-Pompey's
Pillar, the Roman amphitheatre, the catacombs-in one morning.
Then do as the Egyptians do: head for one ofthe beaches-for
golden sun, white sand, and turquoise water ....

- .'. .,. • ".: ~ ,..r.. ~. • ".: ..
Egypt's second capital, Alexan­
dria is also the country's main
port. The city is named for Alex­
ander the Great, who conquered
Egypt in 332 S.c. He decided
that the tongue of land between
Lake Mareotus and the Mediter­
ranean Sea was an ideal place to
locate the capital of his world
empire. Under his successors, the
Ptolemies, the city grew in size
and importance and became the
outstanding cultural center of the
known world, attracting a
brilliant company of scientists,
scholars, and artists ~nd contain­
ing two famous libraries that
housed collections of scrolls that
numbered in the hundreds of
thousands.



Treasures ofEgypt
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Today Alexandria's population is
4 million. Visitors can find in­
dications of its ancient splendor
in its excavations and museums,
but its chief attractions today are
its beaches, some of the lovel iest
on the Mediterranean. Alexan­
dria's sweeping, crescent seafront
is lined with palm trees, hand­
some old houses and modern
hotels.

Often Mediterranean cruise ships
stop in the port of Alexandria
and stay long enough for passen­
gers to take a train excursion to
Cairo, 110 miles south, for a
day's visit before returning to
their ship.

ALEXAN DRIA - Monuments &
Museums

Catacombs of Kom el-Shuqafa ­
at the western end of town, in­
land from the Eastern Harbor­
are three tiers of burial chambers
dating from the 2nd century B.C.,
carved into the rock 100 feet
(32m) below ground. A winding
staircase descends to tne cham­
bers of the first floor. These
tombs are remarkable for their
unusual mixture of art styles ­
Sculpture and reliefs are of Egyp­
tian gods, but they look distinctly
Romanesque; one statue of
Anubis is even wearing Roman
armor. The catacombs are open
daily, 9a.m. to 4p.m.

"Pompey's Pillar" - in a smaU
park on a hill near the catacombs
- is a column 98 feet (31m) high
and 7 feet (23m) thick, made of
Aswan rose granite, erected in
297 A.D. The name is a mistake
made by Crusaders in the 13th
century who thought the column
marked the tomb of Pompey the

Great. Actually, it was a victory
column erected i,n honor of the
emperor Diodetian by his troops.

Greco-Roman Museum - on
Sharia el-Mathaf (Museum Street)
- contains statues, bas rei iefs,
pottery, jewelry, marble pieces
and other artifacts that give you a
picture of the grandeur of Alex­
andria in its Greek and Roman
days. One interesting room is
devoted to the relics of the cult
of the crocod Ue god Pnepheros,
including a mummified
crocodile.

The Roman Amphitheatre - a
short walk south of the Greco­
Roman Museum - is a vivid
reminder of the city's Roman era.
In 1963, excavations for the
foundations of an office building
in downtown Alexandria un­
covered remains from the second
century A.D. Work on the
modern structure stopped, but
digging at the site still continues
today as more antiquities are
discovered. The largest and most
important to date is a 12-tiered
amphitheatre in remarkably
preserved condition, the only
known amphitheatre from the
Roman era in Egypt.

Fort of Qait Bay - stands 'on the
western end of the Corniche,
Alexandria's seaside boul,evard ­
a medieval stronghold dating
from the 15th century, on the site
where the Lighthouse of Pharos,
one of the Seven Wonders, once
stood. It is still a military post,
mostly off-limits to visitors, but
you are allowed into the Naval
Museum, devoted to exhibits
showing Egypt's naval power
over the centuries. The site com­
mands a sweeping view of Alex­
andria's waterfront. Across the
street is the Aquarium, exhibiting

a collection of colorful fish and
other marine life from the
Mediterranean, Red Sea and Nile
River.

Ras el-Tin Palace - not far from
the Fort - was fhe summer
residence ofthe roya'i family of
Egypt from the mid-19th centu ry
to the mid-20th. You can visit the
Throne Room, the Gothic Hall
and the Marble HaiL It was in
this building in 1953 that King
Farouk signed his abdication,
walked down the stairs to the
wharf where his yacht was
waiting, and sail'ed away to exile
in Italy.

EL ALAMEIN

EI A:lamein, a small town on the
Mediterranean coast, 70 miles
(112km) west of Alexandria, is
now a beach resort. But it is
most famous as the scene of a
decisive battle of World War II,
where the British under Mont­
gomery defeated the German
forces of Marshal Rommel. In its
cemeteries 'lie the bodies of more
tnan 8,000 soldiers from both
sides, Allied and Axis. A military
museum exhibits tanks, guns and
other materiel from the battle.

MERSA MATRUH

An ancient port 170 miles
(291 km) west of Alexandria and
nine miles (14km) from the lib­
yan border, Mersa Matruh is out
of the way but worth the trip to
enjoy its silken expanse of beach
and clear, turquoise waters.
Caesar and Cleopatra once set­
tled here; the large lagoon west
of the harbor is called
Cleopatra's Bath. Another
notable visitor was Fieldmarshal,
Rommel during World War II; on
the eastern edge of town is Rom­
mel's Cave, now a museum,
where he drew up battle plans
for tne attack on Tobruk Further
east is Rommel's Beach, popular
with snorkelers.
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EVALUATION MATERIALS FOR:

PRETEST ENGLISH (November 1984)

PRETEST ARABIC (March 1985)

POSTTEST ARABIC REVISED (April 1985)



DIRECTIONS FOR ADMINISTERING
THE EVALUATION OF SIX MODULES IN THE TRAINING COURSE

The purpose of this evaluation is to identify the parts of these modules
where the instruction needs to be clarified or explained more fully. It is
not a test of the nurse and her learning ability.

There are 6 modules to be evaluated:
Module 1 The Female Reproductive System
Module 2 The Female Urinary System
Module 3 Gynecological Examinations
Module 4 Vaginal Infections and Sexually Transmitted Diseases
Module 6 Methods of Birth Control
Module 7 Health Effects of Female Circumcision

The modules are self-instructional and each of the modules can stand alone;
therefore, it is not necessary to have one person evaluate all 6 modules. In
fact, this would be too large a task for one person in a brief period of time.

Each module is divided into sections and each section has a brief test
Which allows the learner to apply what she has learned in that section. There
is an overall post-test at the end of the module. The person evaluating the
module will need paper and pencil for this task.

Each person evaluating a module will be asked to follow the self­
instructional format of the module. At the end of the evaluation, each person
should have done three things: (1) studied the module and written answers to
the section tests and the post-test; (2) circled any passages or questions or
terms in the module which are unclear; and (3) filled out an evaluation form
on the module.

These following steps should help guide you through this evaluation
process:

(1) Give the module to the nurses and explain the purpose of the
evaluation. Make sure they each have paper and pencil for the
task.

(2) Explain that the evaluation will consist of three parts:
(a) following the self-instructional format and answering

the section tests and post-test
(b) marking any passages or terms or questions which are

unclear to them
(c) filling our an evaluation form after completing the

module

(3) Ask the nurse to circle passages or questions in the module
Which are unclear. Ask· her to circle terms that are un­
familiar to her and ought to be explained. Brief comments
beside circled parts would be helpful.



DIRECTIONS FOR ADMINISTERING
THE EVALUATION OF SIX MODULES IN THE TRAINING COURSE
Page Two

(4) Explain that each nurse is to write her answers to the section
tests and the post-test on separate sheets of paper. They
should put the module number on each page but they need not
sign their names on any page.

(5) Have each learner fill out an evaluation form for each module
she evaluates.

(6) At. the end of the evaluation, collect from each learner:
(a) the modules with circles around unclear passages or

unfamilar terms
(b) the section tests and the post-test answers on sheets

of paper
(c) the evaluation form

~
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EVALUATION FORM

(1) What is the title of the module you completed?

(2) Approx~tely how many hours did it take you to complete the module?

(3) Is the learning module:
Yes No

a. suitable for nursing students?

b. clear, precise, to the point?

c. organized?

d. interesting?

e. a comprehensive presentation of the material?

f. one which contains the information necessary
to answer all the post-test items?

g. one which makes appropriate use of figures
or diagram?

(4) Are there clear statements of what the learner can do after successfully
completing the module?

Yes D

(5) Did the information hold your interest?

Yes 0

NoD

NoD

(6) How would you rate this learning module for nurses?

too easy D appropriate 0 too difficult D

(7) Did you find this module boring , interesting , easy
hard ---

Comments:



· ...
EVALUATION FORM
Page Two

(8) Were there sections or parts which you found irrelevantl

Connnents:

(9) Did the illustrations help your understanding of the materials?

Comments:

(10) Would this module be improved if it were written in Arabic?

Yes 0 No 0
Comments:

(11) Please write any suggestions you have for making this module a better
learning module for nurses.

Thank you for your help in this evaluation.
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EVALUATION FORM

(1) What is the title of the module you completed?

(2) Approximately how many hours did it take you to complete the module?

(3) Is the learning module:
Yes No

a. suitable for nursing students?

b. clear, precise, to the point?

c. organized?

d. interesting?

e. a comprehensive presentation of the material?

f. one which contains the information necessary
to answer all the post-test items?

g. one which makes appropriate use of figures
or diagram?

(4) Are there clear statements of what the learner can do after successfully
completing the module?

Yes D No D

(5) Did the information hold your interest?

Yes 0 NQ D

(6) How would you rate this learning module for nurses?

too easy 0 appropriate 0 too difficult 0

(7) Did you find this module boring , interesting • easy
hard --- ---

Comments:
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EVALUATION FORM
Page Two

(8) Were there sections or parts which you found irrelevantl

Comments:

(9) Did the illustrations help your understanding of the materials?

Comments:

(10) Would this module be improved if it were written in Arabic?

Yes 0 No 0
Comments:

(11) Please write any suggestions you have for making this module a better
learning module for nurses.

Thank you for your help in this evaluation.
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February 23, 1985

Dear Health Educator,

We welcome you to the Mideast Regional Adaptation Workshop
sponsored by the Institute for Development Training and the Institute
for Training and Research in Family Planning. We hope your experience
here will be a rewarding one.

The goal of the workshop is for each working group of participants
to adapt, translate, pre-test, and revise one learning module from
A Training Course for Health Clinicians. There will be a number of
resources available to you to help aChieve this goal. This booklet of
handouts is one of the resources you may find helpful during the
workshop.

Thank you again for your participation in this project to develop
health training materials for the Mideast Region.

n
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LIST OF HANDOUTS

Workshop Programme

Objectives of the Learning Sessions

The Components of a Learning Module

A Self Instructional Module on Self-Instruction (blue book)

How to Write for a Specific Audience of Learners

Modules to be Adapted During the Workshop

What is Adaptation?

Guidelines for Adaptation

Setting Daily Work Goals

Evaluation of the Module: The Pre-Test

Peer Review Questionnaire

Workshop Evaluation Form
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MIDEAST REGIONAL ADAPTATION MORKSHOP:
TRAINING COURSE FOR HEALTH CLINICIANS tIlDULES

INSTITUTE FOR TRAINING AND RESEARCH IN FAMILY PLANNING

Alexandria. Egypt
February 23 - March 7. 1985

PROGRAMME

5 Phases of the Workshop:

1. Learn the skills of adaptation
2. Adapt ~ translate the module
3. Pre-test the draft module
4. Revise module based on pre-test
5. Peer review of the modules

D~ 1 Saturclq. February 23

Days 1 - 3
Days 4 - 8
Days 8 - 9
Days 9 - 10
Days 11 - 12

MORNING:

AFTERNOON:

Registration
Recitation from the Holy Quran
Welcome address
Introduction to the workshop
Introduction of participants and resource staff
Group process

Luncheon address: ·The Training of Nurses in Egypt·
Dr. Moushira El Shaffie

Group process
·Objectives of the Learning Sessions·
·Stages of the Adaptation Process·
·What is a Learning Module?·
Assignment of homework:

Read ASelf-Instructional Module on Self­
Instruction

Read 3 handouts:
·Objectives of the Learning Sessions"
"The Components of a Learning Module·
"Modules to be Adapted During the Workshop·

Read one module and note the fOnlat of the module



SUn~. Februa'7 24

MORNING:

AFTERNOON:

Report on day 1
-The Structure of the Module-
-What is Self-Instruction?-

Practice sessions: writing self-instruction
1. writing objectives
2. writing pre- and post-test items
3. writing infonnation sections

Assignment of homework:
Read over content outlines of all modules; select
your module; and fill out sheet.
Read handouts:

-How to Write for a Specific Group of Learners-
-What is Adaptation?-
-Guidelines for Adaptation-

D~ 3 Mon~. Februa'7 25

MORNING:

AFTERNOON:

Report on day 2
Hand in content outlines and sign-up sheets
Review of module structure
-Writing for a Specific Audience-
Discussion: -Characteristics of the Learner-

-Guidelines for Adaptation-
-How to Devise a Plan for Adaptation-
Translation guides: Glossaries

- key medical tenns
- generic names for drugs
- educational terms

Assignment of homework:
Peer review of module using -Peer Review
Questionnaire- handout

D~ 4 Tues~. Februa'7 26

MORNING:

AFTERNOON:

Report on day 3
Assignment of working groups
Review: Functions of the group

Setting daily work goals
Adaptation guidelines

Break into working groups
- elect spokesperson/recorder
- set daily work goals

Work in groups:
- read modul e
- work on adaptation plan



D~ 5 vectnesday" February 27

MORNING:

AFTERNOON:

Report on day 4
Work in groups:

- set daily work goals
- finish adaptation plan

Work in groups: Adaptation and translation

D~ 6 Thursday II February 28

MORNING:

AFTERNOON:

Report on day 5
Work in groups:

- set daily work goals
- adaptation and translation

Work in groups: Adaptation and translation

* * Frfday" March 1 HOlIDAY * * * * * * *

~ 7 satu...,,, March 2

MORNING:

AFTERNOON:

Report on day 6 and holiday
Work in groups:

- set daily work goals
- adaptation and translation

Work in groups: Adaptation and translation
Assignment of homework:

Read handout:
MEvaluation of the Module: The Pre-testM

Sunday" March 3

MORNING:

AFTERNOON:

Report on day 7
Work in groups:

- set daily work goals
- complete draft for testing

-
MEvaluation: Pre-testing, Peer Review &Field TestingM



0., 9 MDnclq. March 4

MORNING:

AFTERNOON:

Report on day 8
·The Revision Process·

Discuss general pre-test results
Work in groups: Review evaluation comments
Begin revision of draft module

D., 10 Tuesday. March 5

MORNING:

AFTERNOON:

Report on day 9
Work in groups: Revision of modules

Work in groups: Complete revision

Vednesclq. March 6

MORNING:

AFTERNOON:

Report on day 10
Peer review of modules

Peer review of modules
Workshop evaluation

Thursd.,. March 7

MORNING: Report on day 11
Review of workshop evaluation
"The Adapted Modules: The Next Step·

Luncheon address: ·Using the Self-Instructional
Modules on Women's Health in the
Clinical Refresher Training Program"
Dr. Hel~ El Bermaw,y

Closing conments
Presentation of certificates

Each work day will include coffee and tea breaks. Lunch will be served at
the Institute.



OBJECTIVES OF THE LEARNING SESSIONS

The goal of the workshop is for each working group of participants
to adapt, translate. pre-test. and revise one learning module from the
series. A Training Course for Health Clinicians. In order for you and
your working group to achieve this goal, presentations and practice
sessions have been scheduled for the first three d~s of the workshop to
teach you the necessary skills. At the end of these learning sessions
(Tuesd~, February 22), each participant will be able to do the
following:

1. state the goal of the workshop;

2. work effectively in a group;

3. list the stages of the adaptation process;

4. select a module for adaptation based on interest and expertise;

5. define the specific tasks of the working group;

6. state the deadlines for completing each phase of the workshop;

7. explain the concept of modular learning;

8. list and describe the parts of the learning modules in this series;

9. list the characteristics of self-instruction;

10. write a short unit of self-instruction including the learning
objective; the content to teach the objective; an application
exercise; and an appropriate response (feedback) to the learner's
exercise;

11. define the learner in tenDS of educational skills and educational
needs;

12. identify the resources available. including people as well as
material resources;

13. devise a plan for adapting a specific module from ATraining Course
for Health Clinicians based on adaptation guidelines;

14. set daily work objectives and record achievements; and

15. begin work towards accomplishing the workshop goal.



THE CCIRIIENTS OF A LEARNING IIJDULE

Each of the booklets in the Training Course for Health Clinicians
is called a learning module. Alearnfng module 1S a self-contafned and
independent unit of instruction with a primary focus on a few
well-defined objectives. The substance of the module consists of
information and instructions needed to accomplish these objectives. The
boundaries of the module are defined by the stated objectives. For
example, in -Module One: The Female Reproductive System,- there are 9
objectives listed on page 7. These objectives define the content of the
module and determine what information is to be included and what
information is not to be included.

Each module in the series is written in a self-instructional
format. There is a special structure to the module which can be
described in terms of its component parts. Following is a list of the
components of the module and an explanation of the purpose of each
component: .

1. General Introduction
2. Introduction to the Module
3. Table of Contents
4. Instructions for the Learner
5. Prerequisites
6. Objectives
7. Pre-test
8. Information Sections
9. Post-test

10. Answers to the Test

1. The General Introduction states the purpose of the entire series of
learning modules. Each individual module in the series is
described briefly.

2. The Introduction to the Module states the purpose of the speci fi c
module. It should be an elaboration of the title of the module and
it should relate the content of the module to the needs and
interests of the learner.

3. The Table of Contents outlines the components and topics included
in the modules as well as the sequence of information presented.

4. The Instructions for the Learner is a brief, step-by-step
explanation of how the learner can use the self-instructional
format for independent learning.

5. The Prerequisites are the particular skills the learner needs
before beginning the module. If stated explicitly, the
prerequisites can be a guide to help the learner decide if he/she
is prepared to learn the information in the module.

I
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6.

7.

8.

9.

10.
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MODULES TO BE ADAPTED DURING THE WORKSHOP

Following is a list of seven modules from the series, A Training
Course for Health Clinicians. These are the prototype modules which
will be adapted and translated during the Mideast Regional Adaptation
Workshop.

Module One: The Female Reproductive System focuses on
teaching basic anatomy and function necessary to understand
how the female reproductive system works in order to proceed
with subsequent training.

Module Two: The Female Urinary System inCludes the anatomy
and function of the female urinary system as well as major
urinary and kidney disorders, their causes and recommended
treatments.

Module Three: Gynecological Examinations focuses on
procedures for examining women's external and internal
reproductive organs in order to enable the clinician to
differentiate normal from abnormal conditions and to detect
warning signs of problems in preparation for necessary
treatments.

Module Four: Vaginal Infections & Sexually Transmitted
Diseases discusses the causes, signs, specific diagnostic
procedures and recommended treatments for common vaginal
infections and sexually transmitted diseases.

Module Six: Methods of Birth Control describes eight
methods of birth control inCluding their effectiveness, side
effects and contraindications as well as providing information
on the medical procedures for fitting a diaphragm and
inserting an IUD.

Module Seven: Health Effects of Female Circumcision describes
the different types of operations performed on women and girls
in the traditional practice of female circumcision and
explains their immediate and long-term health consequences.
In addition, it teaches possible methods for community
education and patient counseling.

Module Nine: Measuring the Prevalence of Contraceptive Use:
A Family Planning Program Evaluation Guide teaches a slmple
eva I uatlon method for measur1 ng tfie success of and setti ng
goals for a family planning program. Also included is a
do-it-yourself evaluation worksheet applicable to all program
administrative levels.

/





ADAPTATION WORKSHEET

Names of people in your working group:

Title of the module you will adapt:

Directions: Go through the following steps with the other people in
your working group. Discuss your ideas as you go along. It will also
be helpful if you write brief notes of your ideas at each step.

1. Consider the characteristics of the learner.

- What ~re the normal working conditions for the nurse?
- What educational skills does the nurse have?
- What health information does she need to know on your subject?

2. Read the Edule for content and structure.

- In general, how much does the content need to be changed in order
for the module to be appropriate for nurses in your country?

many changes are needed
some changes are needed
very few changes are needed

- The module has a specific structure. On what pages do you find
each of the following parts of the module?

General Introduction
Introduction to the Module
Table of Contents
Instructions for the Learner
Prerequisites and Objectives
Pre-test
Post-test
Answers to the Test

Information Sections



GUIDELINES FOR ADAPTATION

Adaptation can be a difficult task if you do not have some
guidelines to follow. The purpose of this worksheet is to provide these
guidelines. If you follow the steps in this worksheet, you should end
up with a specific work plan for adopting the module you have selected
to work on.

Following is a summary of the planning steps. These steps will be
explained in more detail on the next pages.

1. Consider the characteristics of the learner.

2. Read the module for content and structure.

3. Briefly outline the content of the module.

4. Review the objectives: add, change, or delete any objectives
according to the needs of the-learner.

5. Change content and question sections to reflect changes made in the
objectives.

6. Rewrite any passages that seem unclear or too difficult or
inappropriate.

7. Decide what changes and additions need to be made on the drawings
and illustrations.

8. Add or change any examples to reflect the culture and working
conditions of the learner.

9. Translate the module into Arabic.



3. Briefly outline the content of the Edule.

- List the title of each information section.
- List the sub-objectives covered in each infonmation section.
- List the basic topics covered in each information section.

4. Review the objectives: add, change, or delete any objectives
according to the needs of the learner.

objectives to be changed:

objectives to be added:

objectives to be deleted:

R~r: For each change in an objective, you need to change the
content to reflect that change. Also the practice questions in the
information section as well as questions affected on the Pre-test and
Post-test must reflect those changes.

5. Change content and question sections to reflect changes _de in the
objectives.

- List the information sections and the page numbers where you plan
to add, change, or delete information.

I
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6. Rewrite a~ passages that see_ unclear or too difficult or
i nappropriate for the 1earner.

- List the information sections and the page numbers where you plan
to rewrite passages.

7. Decide what changes and additions need to be lAde on the drawfngs
and illustrations.

- List the page numbers and titles of the drawings or illustrations
that need to be changed or deleted. Note what kind of changes need
to be made in each. The staff artist will help you with the actual
drawing.

- List the title of any new drawing that needs to be added. Note
where the new drawing should be placed in the module. The staff
artist will make the new drawings.

8. Add or change any exaples to reflect the culture and working
conditions of the learner.

List the pages where you plan to make these changes and additions.

9. Translate the ~dule into Arabic

After you have made all the necessary changes and additions in the
content and illustrations, you are ready to begin translating the
module. The two resources are available to help you with this task:
1. an editor and translator; and
2. a glossary of commonly used medical terms in the module which

have already been translated.



DAILY WORK GOALS

Date:

Group Recorder's Name:

Module:

Goals to Accomplish Tod~:

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

SUll1J1ary of Work Completed Today:

Comments and Suggestions:



EVALUATION OF THE tOlULE

The following steps describe the process we are following to
develop training modules for use in your country:

Step 1

Step 2

Step 3

Step 4

Step 5

Develop the prototype modules

Adapt and translate the prototype modules for nurses

Evaluate the adapted modules with a group of nurses

Revise the module based on evaluation

Field test the revised module

The purpose of Step 3 - the evaluation or pre-test of the module ­
is to test the module. Since the modules have been adapted for nurses.
the modules will be evaluated by nursing students. The results and
comments from the nursing students will give you guidelines for revising
the module. Keep in mind that these modules are self-instructional;
therefore. they need to be written so that nurses can follow the
information without assistance. The results of the pre-test should show
you which areas are difficult or unclear for the student and need to be
changed. The results will also tell you which sections are clear and do
not need to be changed.

On the next pages of this handout you can read the directions the
students are given before they read the modules. There is also a copy
of the brief evaluation form which the students are asked to fill out at
the end of the evaluation session.



DIRECTIONS FOR ADMINISTERING

THE TRAINING COURSE FOR HEALTH CLINICIANS

The purpose of this evaluation is to identify the parts of these
modules where the instruction needs to be clarified or explained more
fully. It is not a test of the nurse and her learning ability.

There are 7 modules to be evaluated:

Module 1
Module 2
Module 3
Module 4
Module 6
Module 7
Module 9

The Female Reproductive System
The Female Urinary System
Gynecological Examinations
Vaginal Infections and Sexually Transmitted Diseases
Methods of Birth Control
Health Effects of Female Circumcision
Measuring the Prevalence of Contraceptive Use

The modules are self-instructional and each of the modules can
stand alone; therefore, it is not necessary to have one person evaluate
all 7 modules. In fact, this would be too large a task for one person
in a brief period of time.

Each module is divided into sections and each section has a brief
test which allows the learner to apply what she has learned in that
section. There is an overall post-test at the end of the module. Each
person evaluating a module will need paper and pencil for this task.

Each person evaluating a module will be asked to follow the
self-instructional format of the module. At the end of the evaluation,
each person should have done three things: (1) studied the module and
written answers to the section tests and the post-test; (2) circled any
passages or questions or terms in the module which are unclear; and (3)
filled out an evaluation form on the module.

These following steps should help guide you through this evaluation
process:

(1) Give the module to the nurses and explain the purpose of
the evaluation. Make sure they each have paper and
pencil for the task.

(2) Explain that the evaluation will consist of three parts:

(a) following the self-instructional format and
answering the section tests and post-test;

(b) marking any passages or terms or questions which are
unclear to them; and

(c) filling out an evaluation form after completing the
module.



(3) Ask the nurse to circle passages or questions in the
module which are unclear. Ask her to circle terms that
are unfamiliar to her and ought to be explained. Brief
comments beside circled parts would be helpful.

(4) Explain that each nurse is to write her answers to the
section tests and the post-test on separate sheets of
paper. They should put the module number on each page
but they need not sign their names on any page.

(5) Have each learner fill out an evaluation form for each
module she evaluates. if she evaluates more than one.-----

(6) At the end of the evaluation. collect from each learner:

(a)

(b)

(c)

the modules with circles around unclear passages or
unfamiliar terms;
the section tests and the post-test answers on
sheets of paper; and
the module evaluation form.



MODULE EVALUATION FORM

(I) What is the title of the module you completed?

(2) Approximately how many hours did it take you to complete the module?

(3 ) Is the learning module:
Yes No

(a) suitable for nursing students?

(b) clear, precise, to the poi nt?

(c) organized?

(d) interesting?

(e) a comprehensive presentation of the material?

(f) one which contains the information necessary
to answer all the post-test items?

(g) one which makes appropriate use of figures
or diagrams?

(4 ) Are there clear statements of what the learner can do after
successfully completing the module?

Yes -

{5} Did the information hold your interest?

Yes -

No

No

(6) How would you rate this learning module for nurses?

too easy = appropri ate = too difficult

{7} Did you find this module boring , interesting , easy ,
hard • ----

COl1l1lents:



(8) Were there sections or parts which you found irrelevant?

Comments:

(9) Did the illustrations help your understanding of the materials?

Comments:

(10) Would this module be improved if it were written in Arabic?

Comments:

Yes No

(11) Please write any suggestions you have for making this module a better
learning module for nurses.

Thank you for your help in this evaluation.



PEER REVIEW QUESTIONNAIRE

Purpose of Peer Review: Your colleagues or ·peers· provide a perspective
that differs from that of students. In the Peer Review, a colleague reads
the module you have adapted and revised and gives you an overall evaluation
of the content and organization of the module. The following questionnaire
is offered to help structure the peer evaluation of your module.

Title of Module Being Reviewed:

Reviewer:

1. Content Suitability

a. Is the content worth knowing?

b. Does the content represent current thinking in the discipline?

c. Is all of the content, including illustrations and examples,
appropriate to the culture where it will be used?

d. Is the content suitable for nursing students?

e. Is the content too difficult, not difficult enough, or just right
for nursing students?

f. Do nursing students have the necessary background to understand the
module?

Additional Ca-ments:

2. Organization of the Content

a. Are the topics in a logical sequence?

b. Are summaries presented?

c. Is there a synthesis, or bringing together of the ideas and
concepts, in the module?

,



Additional Ca.lents:

3. Clar1~ of Presentation

a. Are there definitions of new terms, concepts, and principles?

b. Is the purpose of the module and each section stated?

c. Are relevant examples used?

d. Are the examples clear and simple?

e. Are relevant illustrations used?

f. Are the illustrations clear and simple?

Additional Ca.ments:

4. Write any other overall comments concerning the module which you think
would be useful for the authors to consider.



WORKSHOP EVAlUATION FORM

Directions: We would appreciate it if you would take time to fill out this
evaluatlon form on this Mideast Regional Adaptation Workshop. We would like
to know which parts of the workshop were more useful and which parts need to
be changed or improved. Your comments and ideas will help us plan better
workshops in the future. You do not need to sign your name to this form.

PART ONE: Overall Workshop Evaluation

1. How would you as a health professional describe this 12-day workshop?

a worthwhile experience

not a worthwhile experience

Additional comments:

2. Which parts of the workshop were most valuable to you?

3. Which parts of the workshop were least valuable to you?

4. Was the goal of the workshop clearly stated and understood by everyone?



5. What do you feel about the time you spent adapting and translating the
module?

too little work was required

an acceptable amount of work was required

too much work was required

6. Before you came to this workshop you probably had certain expectations
of what would take place during the workshop. Please explain if the
workshop met your expectations or not.

7. Please briefly describe one or two ideas which you learned during the
workshop which will be useful to you as a health professional in your
country?

8. Suggestions for Change: Please describe how this workshop could be
improved.



PART TWO: Specific Aspects of the Workshop

1. Tf~ for the Task: You have spent 12 days at this workshop adapting and
translating a learning module. How would you describe this amount of
time?

too much time for the task

enough time for the task

not enough time for the task

Comments:

2. Presentations: During the first 3 days of the workshop, a number of
presentations were given to teach you the skills to adapt the modules.
How would you evaluate these presentations?

interesting, but not useful

very useful

not useful

Ca.ments:

3. Resources: Resources such as typists, artists, medical experts,
presenters, and facilities were made available to help you with your
task. How would you evaluate these resources?

resources were adequate

resources were not adequate

more resources available than necessary

Comments:

/
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4. Workshop Booklet and Handouts: The handouts were developed to assist
you with your work. How would you evaluate these handouts?

interesting, but I didn't use them

____- useful, helped me with my work

not useful

What handouts could be added that would be useful in a similar workshop?

5. s.all Group Work: During much of the workshop, you worked in a small
group. How would you evaluate that experience?

our group worked well together

our group did not work well together

I would prefer to work alone

Ca-ments:

6. Evaluation: The module you adapted and translated was evaluated by
nursing students and by your colleagues. How useful did you find this
evaluation process to be?

very useful

not useful

Ca-ments:



7. The Adapted Modules: The modules have been adapted and translated and
are now ready to be field tested in specific countries. What do you
think of using these modules for training nurses in your country?

adapted modules would be appropriate for training in my country

adapted modules would not be appropriate for training in my country

C~nts:

PART THREE: Additional Comments and SUggestions

1. Additional modules can be developed and added to this series of modules.
list any additional topics which you think are needed in this series to
meet the health training needs of nurses.

2. If you have any additional comments or recommendations for the workshop
which were not covered in this evaluation, please write them below:
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MODULE SELECTION - SIGN-UP SHEET

Read over the summaries and outlines for each of the 7 modules.
Decide which module you would like to work on during the workshop based
on your interest and expertise. Several people will be working in a
group on each module so that the work can be divided equally. Write
your first and second choice modules below:

1st choice:

2nd choice:

Comments:

Name ------------------
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MODULE ONE:

THE FEMALE REPRODUCTIVE SYSTEM

Summary: This module - Module One - is the first of nine modules which
make up ATraining Manual for Health Clinicians. Module One focuses on
the female reproductive system, lncludlng the anatomy of the system and
an explanation of how the system functions. Module One contains basic
information which is necessary for you to learn or review (if you are
already familiar with the contents) before proceeding with the other
modules.

Outline of Contents:

I. Anatomy of the Female Reproductive System
A. External sex organs - the vulva
B. Internal sex organs

1. vagina
2. uterus
3. Fallopian tubes
4. ovaries

II. Physiology of the Female Reproductive System
A. Ovaries
B. Fallopian tubes
C. uterus

1. 4 parts of the uterus
2. varying positions of the uterus
3. changes in uterus during pregnancy

D. Vagina

III. Menstruation
A. Definition
D. How it works
C. 5 main problems

IV. Fertilization and Implantation
A. How fertilization occurs
B. How implantation occurs
C. Ectopic pregnancy
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MODULE TWO:

THE FEMALE URINARY SYSTEM

Summary: This module - Module Two - is one of nine modules which make
up A Training Manual for Health Clinicians. Module Two focuses on the
female urlnary system, lncludl ng the anatomy of the system and an
explanation of how the system functions. Also covered in this module
are major urinary and kidney disorders, the causes of these disorders,
and recommended treatments.

Outline of Contents:

I. Anatomy of the Female Urinary System
A. Kidneys
B. Ureters
C. B1 adder
D. Urethra

II. Urinary Disorders
A. Symptoms

1. urination
2. urine
3. other

B. Types
1. infection: causes, symptoms, and treatment
2. inflammation: causes, symptoms, and treatment
3. flow abnormality: causes, symptoms, and treatment
4. incontinence: causes, symptoms, and treatment

III. Kidney Disorders
A. Types
B. Symptoms and treatment of infection

IV. Cysti ti s
A. Symptoms
B. Causes

1. infection
2. inflammation without infection

C. Chronic cystitis
1. diagnosis
2. treatment
3. what to tell the patient



MODULE THREE:

GYNECOLOGICAL EXAMINATIONS

Summary: This module - Module Three - is the third of nine modules
which make up ATraining Manual for Health Clinicians. Module Three
focuses on the procedures for exam1n1ng the woman's external and
internal reproductive organs. These procedures will enable you to
differentiate normal from abnormal, detect warning signs of problems,
and prepare for treatments that may be necessary.

Outline of Contents:

I. Pelvic Examination
A. Introduction

1. 3 parts of the examination
2. 6 reasons for performing the examination
3. taking a medical history
4. prepar"ing the patient for the examination

B. External inspection
c. Speculum exam

1. preparati on
2. inserting the speculum
3. inspecting the cervix and vaginal mucosa
4. taking laboratory specimens
5. removing the speculum

D. Bi-manual exam
1. purpose
2. preparation
3. checking Bartholin glands for enlargement
4. checking cervix for position, size, consistency, and

abnormalities
5. checking position of uterus
6. noting size, shape, consistency, and mobility of uterus
7. checking for abnormalities of ovaries, Fallopian tubes,

and broad ligaments
8. checking for bulging of the vaginal wall

II. Abdominal Examination
A. Purpose
B. Preparation
C. Conditions to look for



III. Disorders of the Uterus
A. Prolapse

1. symptoms
2. cause
3. treatment

B. Retroversion
1- symptoms
2. cause
3. treatment

C. Fibroids
1- symptoms
2. cause
3. treatment

D. Cervical Polyps
1. symptoms
2. cause
3. treatment

E. Endometriosis
1. symptoms
2. cause
3. treatment

IV. Breast Examination
A. Description of breast anatomy
B. Purpose of the exam
C. 6 steps in the examination

v. Pap Test
A. Explanation of the procedure
B. Taking cell samples
C. Preparing slides
D. Interpreting lab examination of sli des
E. Recommended treatment



MODULE FOUR:

VAGINAL INFECTIONS AND SEXUALLY TRANSMITTED DISEASES

Summary: Module Four - Vaginal Infections and Sexually Transmitted
Diseases - is one of nine modules which make up A Training Manual for
Health Clinicians. Module Four focuses on the most common infectious
disorders of the female reproductive system. Included are a discussion
of the causes, si gns and symptoms, speci fi c di agnos ti c procedures and
recommended treatment for five common vaginal infections and ten types
of sexually transmitted diseases and infections. Also included in this
module are follow-up recommendations for Pap test results for cervical
cancer. It1s important for you to know this information since you may
encounter these conditions in women patients. Reading and studying
this information carefully will help you recognize, evaluate, and treat
these health problems in women.

Outline of Contents:

I. Vaginal Infecti ons
A. Factors favoring infection
B. Distinguishing between normal and abnormal discharge
C. Types

1. Moniliasis
a. descri pti on and cause
b. symptoms
c. diagnosis
d. treatment

2. Trichomoniasis
a. description and cause
b. symptoms
c. treatment

3. Nonspecific Vaginitis
a. description and cause
b. symptoms
c. treatment

4. Hemophilus Vaginitis
a. description and cause
b. symptoms
c. diagnosis
d. treatment

5. Cervicitis
a. description and cause
b. symptoms
c. diagnosis
d. treatment

['
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II. Sexually Transmitted Diseases and Infections
A. Explanation of transmission factors
B. Measures for preventing sexually transmitted diseases
C. Types

1. Syphil is
a. description and cause
b. symptoms - 4 stages
c. diagnosis
d. treatment

2. Gonorrhea
a. description and cause
b. symptoms
c. diagnosis
d. treatment

3. Chlamydial infections
a. Mucopurulent chlamydia

(1) description and cause
(2) symptoms
(3) diagnosis
(4) treatment

b. Lymphogranuloma Venereum (Bubos)
(1) description and cause
(2) symptoms
(3) treatment

4. Granuloma Inguinale
a. description and cause
b. symptoms
c. treatment

5. Chancroid
a. description and cause
b. symptoms
c. treatment

6. Genital warts
a. description and cause
b. symptoms
c. treatment

7. Genital Herpes
a. description and cause
b. symptoms
c. treatment

8. Infestations
a. types
b. description and cause
c. symptoms
d. treatment

9. Pelvic Inflammatory Disease
a. description and cause
b. symptoms
c. treatment

D. Treatment protocols
1. treatment of cervical/urethral discharge
2. treatment of genital ulcers



III. Pap Test Follow-up Recommendations
A. Results of test
B. Recommendations for treatment
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MODULE SIX:

METHODS OF BIRTH CONTROL

Sumnary: This module - Module Six - is the final one of the nine
modules which make up A Training Manual for Health Clinicians. Module
Six focuses on eight methods Of b,rth control: oral contraceptives;
intrauterine devices (IUD); condoms; diaphragms; spermicidal foam,
tablets, or suppositories; contraceptive injection (the "shot");
contraceptive sponge; and post-coital contraceptives. These specific
contraceptives are explained in terms of how they work, their
effectiveness, problems and side effects, contraindications, use, how to
manage possible side effects or medical complaints, and information for
the patients using the contraceptive. There are al so information
sections on the medical procedures for fitting a diaphragm and inserting
an IUD.

Outline of Contents:

I. Oral Contraceptives
A. How oral contraceptives work
B. Effectiveness
C. Problems and side effects
D. Contraindications
E. Prescribing oral contraceptives

1. taking medical history
2. explaining use
3. what to tell the patient

a. use
b. side effects
c. warning signs

F. Managing patients on oral contraceptives
1. hypertensi on
2. breakthrough bleeding
3. nausea
4. weight gain
5. headaches
6. amenorrhea

II. Intrauterine Devices (IUD)
A. How intrauterine devices work
B. Effectiveness
C. Uses and advantages
D. Problems and side effects



E. Procedure for inserting the IUD
1. when to insert the IUD
2. equipment required
3. preliminary steps
4. steps for insertion

F. Techniques for inserting 3 types of IUD's
1. Lippes Loop
2. Copper T
3. Copper 7

G. Patient information on the IUD
H. Removal of the IUD
I. Management of IUD side effects

1. cramps or lower abdominal pain
2. low back pain
3. vaginal discharge
4. husband complaining of pain during coitus
5. excessive menses
6. vaginal bleeding
7. prolonged bleeding
8. strings missing
9. syncope

10. always tired
11. wants IUD removed
12. delayed menses or amenorrhea
13. expulsion

III. Contraceptive Injections
A. How contraceptive injections work
B. Effectiveness
C. Problems and side effects
D. Prescribing contraceptive injections
E. What to tell the patient
F. Managing side effects

IV. Condoms
A. How condoms work
B. Effectiveness
C. How to use

V. Spermidical Foam, Tablets, or Suppositories
A. How spermicidal foam, tablets and suppositories work
B. Effectiveness
C. Problems and side effects
D. How to use contraceptive foam
E. What to tell the patient



VI. Diaphragms with Spermicidal Cream or Jelly
A. How diaphragms work
B. Effectiveness
C. Problems and side effects
D. Contraindications
E. How to use a diaphragm
F. How to take care of a diaphragm
G. What to tell the patient about the diaphragm
H. ' How to fi t a diaphragm

VII. Contraceptive Sponge
A. How the contraceptive sponge works
B. Effectiveness
C. Advantages

VIII. Post-coital contraceptives
A. Hormonal method (IIMorni ng After pi 11 11

)

1. effectiveness
2. problems and side effects
3. contraindications

B. IUD
1. effectiveness
2. problems and side effects
3. contraindications

C. What to tell the patient

L
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MODULE SEVEN:

HEALTH EFFECTS OF FEMALE CIRCUMCISION

Summary: Female circumclslon is a popular (but medically incorrect)
term used especially in Africa and the Middle East for a variety of
surgical. operations on the female genitalia. These operations are done
on healthy female children for traditional reasons but the operations
may involve permanent health damage and immediate health risk. Female
circumcision is a traditional practice, but it is also a health issue
because the practice potentially affects the physical and mental well
being of every woman and girl who undergoes this surgical procedure.

You, the health clinician, have a dual role: to treat health
problems and to educate the community when health problems can be
prevente~ This learning module on the health effects of female
circumcision will give you information on how to recognize the immediate
and long term health consequences of this operation. The module will
also suggest ways you may use to educate women on the heal th
consequences of this traditional practice so they can make informed
decisions about their health and the health of their daughters.

Outline of Contents:

I. Types of Female Circumcision Operations
A. Circumcision (Type I, sunna)
B. Excision (Type II, reduction)
C. Infibulation (Type III, pharaonic circumcision)

II. Immediate Health Effects
A. 7 types of health problems
B. Conditions contributing to these health problems

III. Long Term Consequences
A. ~neco10gica1 problems
B. Urinary tract problems

IV. Effects of Excision and Infibulation on Marriage and Childbirth
A. Problems with consummation of marriage
B. Problems during childbirth

1. need for episiotomy
2. delay in second stage of labor

V. Health Consequences of Re-Infibu1ation

VI. Health Education Strategies



MODULE NINE:

MEASURING THE PREVALENCE OF CONTRACEPTIVE USE:

A FAMILY PLANNING PROGRAM EVALUATION GUIDE

Summary:' This module, "Measuring the Prevalence of Contraceptive Use:
A Famlly Planning Program Evaluation Guide," has been developed to teach
you, the family health doctor, nurse, or field supervisor, a simple
method which you can use to measure the success of your family planning
program. With the aid of an evaluation worksheet, you will learn how to
calculate the prevalence of contraceptive use in your village at a given
point in time. This same method - along with individual village
evaluation results - can be used at various administrative levels to
calculate the prevalence of contraceptive use over larger population
areas as well.

Family planning can favorably influence the health and development
of the children and mothers in your village. When you evaluate your
family planning program using data, you have the opportunity to show
your fellow doctors and nurses what you are doing professionally and
what progress you are making in this area of family health. Evaluation
results can also be a valuable guide for setting goals for family
planning in your village.

Outline of Contents:

I. Family Planning Program Evaluation
A. What is "evaluation?"
B. Why should one evaluate
C. What is involved

II. Program Prevalence
A. Definition
B. Current users vs. new acceptors
C. Prevalence rate

III. Tabulating Population Data
A. Updating the most recent census figure
B. Determining the Population Growth Rate (PGR)
C. Determining the number of Married Couples of Reproductive Age

(MCRA)

IV. Tabulating the Current Number of Contraceptive Users
A. Using the worksheet
B. Example



V. Calculating the Prevalence of Contraceptive Use
A. Prevalence equation
B. Correlation between prevalence of contraceptive use, the

population growth rate, and the crude birth rate

VI. Planning for the Future
A. Health benefits of increasing prevalence of contraceptive use
B•. Plan for increasing prevalence

VII. Advantages of Prevalence Programming



MULTICOLOR OVERHEADS DEVELOPED TO SUPPORT TRAINING SESSIONS

SAMPLES OF MATERIALS
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Step 3 . Evaluate the adapted. modules with a group of nurses.

¢-...

Devetop the prototype modules.

Steps For Developing Training Modules
for Use In SpecifIc Countries

, .

Step 2 Adapt and translate the prototype modules "fQr nurses.
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Step 4 Revise the modul:e based on evaluation.
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Step 5 Fieldtest the revised module
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5 Phases 01 the Workshop

1. Learn the skins of adapt.alion

2. . Adapt and translate the/~e
3. Pre-test the draft module

4. Revise module ba'sed on Pre-test

5. Peer review of modules·
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INTRODUCTION

Science of teaching/learning process has been developing quite remarkably in recent years,
though not as widely recognised and acclaimed by the populace as some of more spectacular scien­
tific achievements such as space technology or medical breakthrough. We have come to recognize
the great importance ofan initiative on the part of the learner in successful outcome of teaching(
learning process, which as the terminology implies is the one and same process but looked at from
two opposing sides involved in this activity. One variation of this process is so called "self-learning"
in which a teacher is absent, or even ifhe is involved, his presence is only an indirect one thus not
physically controlling or directing the learning process which is left to the initiative of the learner
himself. This method of training is obviously a cost saving one, but through recent experience it
proves to be remarkably an effective.one if conditions are right. As an old saying goes, "one cannot
force a horse to drink," but no force is necessary if a drink is sweet enough. Remarkable availability
and wide acceptance of personal computer in recent years also made it possible to develop computer
assisted instruction based on the principles of self-instruction.

Self- Instruction Module has been developed as one of the main tools of such self-learning pro­
cess, and well prepared such modules have proved to be most effective, even disregarding obvious
cost advantages, thus this methodology of training is being adopted widely both in the industrialised
countries as well as in the developing countries. In the latter where one of the key constraints in
training programme is a shortage of good teachers, this new methodologies are rapidly gaining
popularity and therefore it is essential that the methods employed are proper ones.

This booklet is an offprint of the central section of the Proceedings of the Third International
Workshop on Training of Leprosy Workers in Asia, which our Foundation has sponsored in
Bangkok in February 1982. The main objective of the workshop was to introduce the concept and
usage of the Self-Instructional Module for the, training on leprosy for general health workers, and
the participants were those directly involved in such training activities in the East and Southeast
Asian countries where leprosy is endemic. The workshop actually gave each participant a practice to
produce a prototype of such SIM which could be useful in their own country. Teaching is said to be
an art, but at the same time teachingflearning is a science and the workshop showed that training can
be and should be prepared and conducted in a systematic manner, and this booklet intends to exp­
lain how.

Since the Proceedings of the Workshop is mainly of interest to those who attended the meet­
ing itself or those who are concerned with the activities of our Foundation in the field ofleprosy con­
trol, we have decided to make a separate volume of these offprints in order to reach wider circle of
readers, believing in the potential value of the information contained. Our Foundation is most grate­
ful to the two authors of.this article, who were the main resource persons of the Workshop itself.
They are well known in their own specialised circles, but a brief introduction is probably useful for
many of the readers of this booklet.
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After studying this manual the reader will be able to use the format described in this manual to
develop self-instructional teaching material, given appropriate expertise in the content area.
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INTRODUCTION

Objectives

After study of the introduction the student will be able to list three advantages and three uses
of self-instructional material and to outline the purposes and history of this Handbook.

How to Use Self-Instructional Material

64

input
practice
feedback

EACH STEP HAS - something to learn
- something to do
- something to test your learning

The steps in self-instructional material are called frames.

Acknowledgement - This introduction was prepared by Myra Kennedy.

When you have finished all the steps, do the test given at the end of the booklet. This test will
help you determine whether you have understood the unit or not. Check your answers. If they are
correct, you will be able to practice what you have learned and to begin to prepare self-learning
material yourself.

If you think you have not learned astep correctly, try it again before going on to the next step.

Principles

This self-instructional module uses an educational approach which is generally known as
programmed learning.

Programmed learning is based on five educational principles, viz.:

1. Small steps in learning without errors (READ).
2. Active responses to practice questions (WRITE).
3. Immediate confirmation of correct answers (CHECK).
4. Self-pacing of the learning (PACE).
5. Record of the learning process (RECORD).

Small Steps

People who try to learn too much at once often make many errors and find this very discourag-

When you have read the objectives and sub-objectives, you should be able to describe where
you are going or what you are going to be able to do when you have finished the booklet. Begin to
study one step at a time.

There are many different ways of learning. We can learn from a teacher, by watching pircures
and demonstrations, by discussing in groups and by reading. Self-instruction is one way oflearning.
We can learn without a teacher. We can use the material at any time. We can do one unit all at one
time or do a little each day. Each unit has the average learning time written on it but you can spend
longer on a unit if necessary. Self-instruction books are like steps on a ladder or a stairway. The
book which you have in your hand is a self-instructional book on how to write self-instruction.

Read the whole booklet from beginning to end. Read the objective and sub-objectives again.
The objective is the aim or goal of the booklet. It is the place at the top of the stairs or ladder. The
sub-objectives are each step on the ladder.



ing. It is better to arrange learning so that the learner is able to grasp what he has to learn rather easi­
ly and so avoid making mistakes. Almost anyone can learn anything if the steps are small enough.

Active Responses

Most of you know from experience that it is what we do that we remember. We need to be
actively involved in learning for the learning to be effective. In programmed learning activity is
insured by requiring the learners to make written responses to questions based on the material
which is being learned.

Immediate Confirmation of Correct Answers

It is known from experience and research in education that people learn best when they have
immediate confirmation of correct answers and correction for wrong answers.

SelfPacing

An obvious danger of small steps is that learners who are quicker than average will be bored
by the process of very small steps. To some extent this difficulty can be overcome by allowing the
learners to move through the program as quickly as they are able to do so and still get correct
answers. Some "fast" learners will find themselves not as fast as they thought they were and in con­
trast some "slow" learners will find themselves much faster than they thought they were.

Records of the Learning Process

Knowledge advances mainly through careful recording of experience and experiment and
through evaluation of the results achieved. The records made by the students themselves in
programmed learning enable the effectiveness of their learning, and also the effectiveness of the
programmed learning material itself, to be quickly and accurately evaluated and steadily improved.
The steps in programmed learning are small enough for problems in the programmed material to be
easily identified and quickly put right.
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Read these study questions carefully and underline what you believe to be the correct answer.

1.
2.
3.

1.
2.
3.

66

4. In your own words give four main advantages of self-instruction:
1.
2.
3.
4.

5. Each of the following except one is a principle of program learning. Mark the exception.
I. small steps
2. active responses
3. immediate confirmation
4. self-pacing
5. elimination of errors

6. The purpose of recording student answers include all of the following except one. Indicate the
exception.
1. active response to a practice question
2. immediate confirmation of correct answers
3. punishment of errors
4. revision of the program
5. recording the learning process

Study Questions

1. Advantages of self-instruction include;
1. The student can learn at his own speed. True/False
2. Things learned through self-instruction are remembered True/False

for a long time.

2. Other advantages of self-instruction include all of the following except one. Indicate the excep­
tion;
I. Filling gaps in teaching.
2. Supplementing other teaching methods.
3. Can be used by the student at almost any time and in any place.
4. Teachers can spend more time with individual students especially those who have

difficulties.
5. Elimination of the need for "live" teachers.

3. Please give three examples of where and when you could study self-instructional materials.

Where When



Question 1.1

Question 1.2

Question 2,

Question 3.

Where
1. At home
2. At school
3. In a bus

Answers to Study Questions

True

True

5 is the exception

When
1. While waiting for a meal
2. In odd moments- between classes
3. Traveling to work

Question 4.

Advantages of self-instruction might include:
1. Student learns at his own pace.
2. Student learns thoroughly before going on to the next step.
3. Instructor does not need to be on hand all the time.
4. He can return to the text as often as he needs to.
5. Material is self-contained, does not require access to a library.
6. Teachers can be free to do their real job of helping students with difficulties.

Question 5. 5

Question 6. 3

To the Instructor

This unit can be used in many teaching situations. Suggested below are various student
activities for preparation and follow-up study. These suggestions may give you additional ideas in
planning student activities for background to the unit and for practical application of the informa­
tion.

Suggested Preparation

1. Discussion of methods of learning.
2. Student presentation of papers on principles of learning.
3. Class analysis of student presentations.
4. Review of some examples of self-instructional units.

Suggested Follow-up

1. Preparation of a self-instructional unit.
2. Peer review of the self-instructional unit.
3. Field "tryout" of the self-instructional unit.
4. Revision of the self-instructional unit.
5. Publication of the self-instructional unit.
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Pretest

Please make a serious attempt to complete the pretest but do not be discouraged by it. If you
can answer all the questions correctly, you do not need to study this booklet. If you can merely
understand the terminology used, this probably means you already have a good grasp of the princi­
ples of self-instruction. You will find the answers to the pretest at the end of the booklet.

Pretest Instructions

There is only one best answer for each multiple choice question. Please check the answer
which in your opinion is best.

Question 1

The first step(s) to be taken in writing self-instructional materials is/are:

a. Determine the topic.
b. Decide on the audience.
c. Select prerequisites.
d. All of the above.
e. a and b only.

Question 2

Which of the following are true:

a. A learning objective is a goal for learning.
b. A learning objective is something the learner is expected to be able to do after learning.
c. A learning objective is something a student should know after learning.
d. All of the above are correct.
e. a and b only are correct.

Question 3

The essential characteristics of a behavioral objective include all of the following except one.
Indicate which one.

a. A statement of behavior that is observable.
b. Conditions under which that behavior occurs.
c. A standard of performance that must be reached.
d. A method of teaching/learning to be used.
e. A description of the intended audience.

Question 4

A criterion is:

a. A standard of performance which can be reached.
b. Nothing to do with performance.
c. A description of course content.
d. A description of a teaching/learning method.
e. A definition of the knowledge to be acquired.

Question 5

Which of the following are completely stated behavioral objectives. (Please note that there is
more than one complete answer to this question).

a. The student will understand the cause of stigma as given in the hand-out.
b. After instruction, the student will appreciate the taste of food sold in the cafeteria.
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c. Given a chart of the body the student will correctly label the six common sites of nerve
damage in leprosy.

d. After attending the workshop, the student will be able to write a complete behavioral objec­
tive.

e. After examination of representative cases of leprosy, the student will be able to describe
the main features of the disease.

Question 6

Before deciding on content it is important to arrange objectives in:

a. Alphabetical order.
b. The order in which the information should be presented.
c. Descending order of difficulty.
d. It does not matter what the order objectives are arranged in.
e. Ascending order of difficulty.

Question 7

Content of a learning package should be divided into sections which occupy:

a. Not more than one page of text.
b. One and a-half to two pages of text.
c. Up to five pages of text.
d. Up to ten pages of text.
e. There is no need for limits to be set.

Question 8

Each frame should contain all the following except one. Indicate which one.

a. Information
b. Practice
c. Feedback
d. Additional experience
e. Additional information

Question 9

Content sections will usually be based on:

a. The sub-objectives.
b. The objectives.
c. The amount of material needed to cover one sub-objective.
d. The amount of material intended users can master in one step.
e. a, b, and c should all be considered.

Question 10

A good writing style will:

a. Use a variety of words for literary effect.
b. Be appropriate to the user's reading level.
c. Be accurate, brief, and clear.
d. band c only are correct.
e. All of the above are correct.

Question 11

Which of the following is true of information:

a. Give as much information as you can in a small space.
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b. Give all the information you need to reach the objective.
c. Give no information except that which is needed to meet the objective.
d. All of the above are correct.
e. band c only are correct.

Question 12

Which of the following is true of illustrations:

a. Illustrations have no part to play in self-instructional material.
b. Illustrations are mainly useful to maintain interest.
c. Charts and tables are not useful.
d. Illustrations can be efficient and effective means of conveying information.
e. band c only are correct.

Question 13

Which of the following is true of practice questions?

a. They are useful as an aid to student learning.
b. They help the teacher assist student learning.
c. They are more helpful to the teachers than the students.
d. All of the above are correct.
e. a and b only are correct.

Question 14

Which of the following is true with respect to answers to practice questions?

a. They should never be given or students will cheat by looking up the answers.
b. They must always be given so as to provide feedback.
c. They may cause students to lose confidence and should be omitted.
d. They should not be put on the same page as the questions.
e. None of the above is true.

Question 15

Which of the following is true of types of practice questions?

a. It is best to use only one type of practice question.
b. Short answer questions are relatively easy to write.
c. Multiple choice questions are the easiest to write.
d. band c only are correct.
e. None of the above is correct.

Question 16

In writing feedback answers it is important to:

a. Include all possible correct answers.
b. Include only the best possible answer.
c. Give pass mark answers only.
d. All of the above is true.
e. band c only are true.

Question 17

The purpose of a summary is:

a. To restate all the contnts.
b. To help the student organize the information he has received.
c. To save intelligent students the bother of reading the whole text.
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d. To help the student recognize and remember crucial information.
e. band c only are true.

Question 18

The post-test should include:

a. Question on all of the objectives and sub-objectives.
b. Questions which cannot be answered from the text but which will stimulate further study.
c. No question not already asked in the practice questions.
d. All of the above are correct.
e. band c only are true.

Question 19

Before publication a new module of self-instructional material should be subjected to the
following?

a. A peer review by two or three people expert in this subject and familiar with the method of
teaching.

b. Field tryout with 15 to 20 of the intended users.
c. A field tryout with at least 50 of the intended users.
d. a and b only.
e. a and conly.

Question 20

Which of the following methods are useful for collecting data during a tryout:

a. Analysis of post-test answers.
b. A questionnaire given to the students who have used the material.
c. Interviews with students who have used the material.
d. None of the above.
e. All of the above.

Question 21

Which of the following is true of self-instructional method of learning?

a. It is one of the most thoroughly researched methods of learning in use at present.
b. Can replace the use of live teachers altogether.
c. It is not useful for people with low levels of literacy.
d. All of the above are true.
e. a and b only are true.

Question 22

All of the following are principles of programmed learning except one.

a. Small steps in learning without error
b. Active responses to practice questions
c. Immediate confirmation of mistakes
d. Self-pacing of the learning
e. Records of the learning process
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To the Student

This is a self-instructional unit that covers a specific topic in the area of the preparation of self­
instructional units. Since the learning is individualized, you will be able to select the time when you
begin the unit and the rate at which you proceed through the unit. The unit is self-contained, i.e. all
that you need for the learning experience is provided in this booklet. However, the booklet does
suggest additional learning experiences which will help you to build on the information it contains if
you wish to do so. Upon completion of the unit, you will be expected to accomplish the objectives
covered in the topic, so that it is important that you follow closely the directions below.

Directions

1. Read through the unit in sequence from beginning to end.
2. Read carefully the overall objective and sub-objectives. They will tell you what you are

expected to be able to do once you have studied the information in the unit. Sub-objectives also
indicate what you will be asked on the test at the end of the unit.

3. Read the information in the introduction.
4. Write your answers to the practice questions at the end of the introduction on a separate sheet

of paper. Do this without looking back at the information.
5. After you write your answers, look at the answers given on the next page, in order to check your

work.
6. If any of your answers are incorrect, go back and read the information in the introduction again;

then make another attempt to answer the same study questions.
Make sure that all your answers are correct before moving on to the next section.

7. Proceed through the entire unit in the same manner.
8. Take the post-test after you have completed the unit.
9. Check your post-test answers with your instructor.
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Chapter 1

IN THE BEGINNING

As you work through this manual follow the step-by-step process and develop a teaching unit
of your own as we go along.

Objective

After studying this chapter you will be able to describe three crucial steps to be taken before
beginning work on a S.1. Module.

The first step in writing your own self-instructional unit is to make certain decisions which will
define the area in which you will be working.

Begin by DETERMINING YOUR TOPIC. Be sure the topic is narrow enough to be contained
in one self-instructional unit. For example the topic "Learning" would be too broad for one unit.
You would rather want to consider a specific method of learning such as "Self-Instructional Learn­
ing."

Next, decide on the AUDIENCE. Will the unit be written for coJlege students, for instance,
high school students, or teachers in training.

Once you have decided on the topic and who the unit will be written for, you should determine
PRE-REQUISITE knowledge the student must have before beg.inning the unit. By stating the pre­
requisites, you can assume that the student has the necessary background to enable him to study the
unit, and you do not need to provide that background information in the unit.

Using the example of self-instruction let us say that our intended audience is a professional or
paraprofessional worker with expertise in his profession but no previous training in the preparation
of self-instructional material.

Take some time now to write down your own topic, the intended audience and the prere­
quisites which you feel to be necessary.

Questions

I. The following are the first three steps to be taken in developing self-instructional material.
Rewrite them in the correct order:

Decide on the audience
Determine the prerequisites
Determine the topic.

2. How much material should be included in the topic?

3. Fill in the blank:

Prerequisite knowledge is knowledge the student must have before _

Feedback

I. The correct order for the first three steps in developing self-instructional material is:
I. Determine the topic
2. Decide on the audience
3. Determine prerequisite knowledge.

2. Topics should be small enough to be contained in one reasonably sized self-instructional unit.
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3. Prerequisite knowledge is knowledge the student must have before beginning the unit.

Chapter 2

OBJECTIVES

After you have decided what you are going to teach, to whom, and what they should know
before they start, you must decide on the OBJECTIVES OF YOUR TEACHING MATERIAL. That
is what are the goals you wish the students to achieve? This is expressed in terms of what the stu­
dent is expected to be able to do, after completing the unit.

Objective

After studying this chapter, the reader will be able to state the essential characteristics of a
behavioral objective and develop correctly constructed objectives for his own use.

By testing how well the student meets the stated goals, you can evaluate the student's learn­
ing. Thus, objectives must be expressed in behavioral terms. The objective will state what the stu­
dent should be able to DO after using the material. An objective which says, "the student should
know steps to be taken in preparing self-instructional material", is not an adequate behavioral objec­
tive. There is no way to determine whether or not the student knows the information. Correctly
stated the objective might say,

The student will be able to name the four parts of a behavioral object.
or

The student will be able to identify, from a given list, the four parts of a behavioral objective.

It is sometimes helpful to write the post-test, or final questions first, and then develop the
objectives from these questions. the post-test should reflect the abilities that the student is
expected to develop as a result of the learning.

If one of these post-test questions asked "What is the definition of a behavioral objective?"
Then you should have an objective which states "The student will be able to list the four elements of
behavioral objective." (The use of the word GIVE, rather than KNOW).

The essential characteristics of a behavioral objective are:

I. The intended audience or user.
2. An "action verb" which identifies an OBSERVABLE BEHAVIOR, such as "define",

"list", "identify", "construct".
3. A description of the CONDITIONS under which the behavior is to occur, for instance,

"Given a case study", "given a list of ... ", "using clinical methods".
4. A DEGREE or STANDARD for acceptable performance, such as "with 90% accuracy",

"within 10 minutes ... " If no degree is given, 100% accuracy is assumed.

To illustrate, let us break down the objective stated for this manual:

After studying the manual, the reader will be able to follow the prescribed form to develop
self-instructural teaching material, given appropriate expertise in the content area.

Audience: The reader.
Behavior: Develop self-instructional teaching material.
Conditions: Appropriate expertise in the content area.
Degree: Follow the prescribed form.
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Some practice with behavioral objectives will help clarify their use:

Indicate which of the following are properly stated behavioral objectives.

a. After completion of this unit, the student will understand principles of self-instruction.
b. After completion of this unit, the student will be able to list 5 principles of self-instruc­

tion.
c. The student will know two types of self-instructional material.

To see if you have made the right choice, fill in the components below:

Audience:
Behavior:
Conditions:
Degree:

If you chose statement (b) you were correct. Its components are:

Audience: The student
B ehavior : List
Conditions: Upon completion of this unit
Degree : 5 principles

If you had trouble identifying the correctly stated objective, review the explanation given once
again.

Try picking out which of the following are correctly written objectives:

a. The student will know uses of self-instructional material.
b. After instruction the student will describe in writing the construction of a single section in a

self-instructional module using the form prescribed in this manual.
c. After studying this manual the student will be able to identify correctly stated behavioral

objectives.
d. Given a self-instructional module the student will be able to appreciate the usefulness of

this form of learning.
e. Given this manual the student will review the characteristics of self-instructional material

at the end of the semester.
f. After studying the manual the student will be able to correctly decide whether or not a

given self-instructional module is complete given the necessary technical expertise.
g. The student will label the diagram on page 10.

Correct Answers

b. Behavior: describe in writing.
Conditions: after instruction.
Degree: form prescribed.

c. Behavior: identify.
Conditions: after studying the manual.
Degree: correctly stated.

f. Behavior: decide.
Conditions: given the necessary expertise.
Degree: complete.

Note the incorrect answers:

a. "know" is not an observable behavior.
d. "appreciate" is not an observable behavior.
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e. "review" is not an observable bahavior.
g. The conditions for this behavior are not stated.

Now try writing an objective for your own topic.

Identify the following parts of your objective:

Audience:
Behavior:
Conditions:
Degree:

If you could not identify all the parts, rewrite the objective until you can.

It is important to point out that behavioral objectives are very helpful in determining higher
levels of understanding, which involve applying the information, not just recalling facts, an objective
may ask a student to "solve a problem", "evaluate", "compare", "design", "create", and so
forth. Here are some examples of these types of objectives:

I) Given a self-instructional module the student will be able to assess whether the module is
appropriately constructed or not.

2) After determining the reading level of a group of students the learning manager will be able to
design appropriate learning material for them.

3) The student will be able to compare effectiveness of different methods of learning.

Overall Objective of Your Instructional Unit

This overall objective will state generally what the student will be able to do after studying the
unit (this does not necessarily have to be described fully in behavioral terms though it is useful if you
can do this).

Prerequisites

Before beginning this unit the student should have reviewed the principles of learning and be
able to list the main methods of learning in use, their characteristics and applicability. .

Overall Objective

After studying this manual, the reader will be able to follow the prescribed form to develop
self-instructional material given the necessary technical expertise in the content area.

Sub-Objectives

Upon completion of this unit, the learner will be able to:

1. Describe three crucial steps to be taken before beginning work on a self-instructional module.
2. State the essential characteristics of a behavioral objective and develop correctly constructed

objectives.
3. Develop content material appropriate for each objective and divide the material into sections of

suitable size for learning.
4. Define "frame", by listing and by describing the three types of material included in a frame.
5. Write information sections in an appropriate style, and insure that each section contains suffi­

cient information and relevant and appropriate visual aids, to enable the student to achieve the
objective for that section.

6. Describe five types of practice questions, construct appropriate practice questions for the
learner's own use.
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7. Define "feedback" and prepare suitable feedback material for the learner's own module.
8. Outline the uses of a summary and prepare an appropriate post-test. Prepare a summary of the

learner's module. List the essential content of this manual in an organized way.
9. Prepare a bibliography, introduction and appropriate instructions on the use of the module for

learners and teachers.
10. Undertake content validation and revision.

Practice Questions

Please note that each of the multiple choice questions has only one correct answer. Use the
answer which you believe to be the best answer.

1. Which of the following is true:

a. A learning objective is a goal for learning.
b. A learning objective states the expected performance of the learner.
c. A learning objective is something a student should know after learning.
d. All of the above are correct.
e. a and b only are correct.

2. Define, in your own words, behaviorally stated objective.

3. Essential characteristics of a behaviorally stated objective inelude:

a. A statement of behavior that is observable.
b. Conditions under which the behavior occurs.
c. A standard of performance that must be reached.
d. All of the above.
e. a and b only are correct.

4. A criterion is:

a. A standard of performance which can and must be reached.
b. Nothing to do with performance.
c. A description of acceptable performance.
d. None of the above.
e. a and c only are correct.

5. Complete the following:

An appropriate post-test will reflect _

6. State in your own words why it may be useful to prepare a post-test early in the construction of
the module.

7. Which of the following is a complete behavioral objective?

a. The student will understand the uses of self-instructional material as given in this manual.
b. The student will appreciate the style of writing used in the manual.
c. Given this manual the student will correctly identify behaviorally stated objectives when he

sees them.
d. After reading the manual, the student will be able to write a complete behavioral objective.

Feedback

1. e
2. A behavioral objective describes exactly what the learner should be able to do after the learning
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experinece.
3. d
4. a
5. An appropriate post-test will reflect what the learner should be able to do after the learning

experience.
6. To ensure that the content really does make it possible for the learner to complete the post-test

correctly and achieve the stated objective.
7. c

Chapter 3

CONTENT OUTLINE

Objective

The objective of this chapter is to develop content material appropriate for each objective and
divide the material into sections of suitable size for learning.

The content outline is the first step in planning, before you begin writing informations sec­
tions. Make sure the objectives are arranged in sequence according to the order in which the infor­
mation should be presented. Then make notes on what information must be discussed to enable an
objective to be reached.

Now decide how the contents can be divided. Each objective may require a separate section;
or several objectives may be accomplished in one section.

Each information section should be about 11/ 2 - 2 pages long, giving the student an oppor­
tunity to master the content a little at a time. However, the criteria for division will most often rely
on the sub-topics. For example, a discussion of content information would be in a separate section
from a discussion of practice questions.

Below is the content outline for the first four sections of this unit.

1. Introduction
a. Advantages of self-instruction
b. Uses of self-instruction
c. The history of this unit

2. In the Beginning
a. Choice of topic
b. Audience
c. Prerequisites
d. An example

3. Objectives
a. Definition
b. Examples
c. Characteristics
d. Exercises
e. Overview of the objectives of this unit

4. Content Outline
a. Arrange content objectives in sequence
b. Make notes of information needed
c. Divide contents into sections
d. Establish criteria for selection of sections

Using the objectives you have written, make a rough content outline for your own unit, noting
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what information will be discussed and how it can be divided.

Practice Questions

1. Before deciding on content arrange objectives in:

a. alphabetical order
b. the order in which the information should be presented
c. put the most difficult objective first
d. it does not matter what order you arrange objectives in
e. band c only are correct

2. Content should be divided into sections which occupy:

a. not more than one page
b. one and a half to two pages
c. up to five pages
d. up to 10 pages
e. there is no need to set limits to the size of the sections

Feedback

1. Objectives should be arranged in the order in which the information should be presented. You
will know from your previous experience in education that this should be a logical order. A logi­
cal order may be from "simple" to "complex", from "known" to "unknown", from "particu­
lar example" to "general principle".

2. b is the correct answer - varied to some extent. The size of the section will depend upon the
subject matter and the competency of the student. But one and a half to two pages is appropriate
for most purposes and most students.

Chapter 4

FRAMING

Objective

Define "frame": List and describe the three types of material included in a frame.

Definition

A frame is a set of instructional material sufficient to enable the reader to meet one su b-objec­
tive or acquire understanding of a single concept.

Divisions

Each frame has the following divisions:
a. information
b. practice
c. feedback

a. The information segment of a frame should include all the information the reader needs to
reach the objective.

b. The practice segment of the frame gives the student an opportunity to demonstrate the
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behavior defined in the objective.
c. The feedback section enables the student to confirm whether his behavior adequately

demonstrates that he has reached the objective or not.

Frames frequently include suggestions for additional experiences. These are recommenda­
tions for further learning through practice, discussion, field work or other learning tasks such as
reading from books or articles or listening to audio tape or viewing video tape or film. These
experiences are intended to reinforce the learning which has been begun through the frame.

Practice Questions

1. Define frame.
2. List of three main parts of a frame.
3. State the purpose of practice.
4. State the purpose of additional experiences and list at least three possible additional

experiences ..

Feedback

1. The definition of a frame should at least include the information that it is intended to contain all
that is needed to enable the student to meet the sub-objective.

2. The main parts of a frame are:
a. Information
b. Practice
c. Feedback

3. The purpose of practice is to give the student an opportunity to demonstrate the behavior
described in the objective.

4. The purpose of additional experience is to reinforce learning and so induce overlearning. Over­
learning is known to be of great help in retention. Additional possible learning experiences
might include: reading books, review of magazine articles, listening to audio tape, discussion of
material with colleagues, looking at film or video.

Chapter 5

WRITING THE INFORMATION SECTIONS

Objective

The reader will be able to write information sections in an appropriate style and insure that
each section contains sufficient information, and appropriate visual aids, to enable the student to
reach the objective for that section.

If your content outline is carefully planned, writing the information sections is only a matter of
expanding on the topics. When actually writing the sections, it will be helpful to keep in mind these
elements:

a. Writing Style - Make sure your writing is clear and concise. Most importantly be sure it is
written on a level appropriate for the intended students. Do not use a vocabulary or scien­
tific terms which will not be understood by the reader, unless they are essential to convey
meaning, in which case they should be explained in the text or defined in a glossary. Try to
use a conversational style of writing. Write as you would speak to a learner sitting down
with you for an informal conversation.
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b. Necessary Information - Do not include unnecessary information but do include all infor­
mation necessary for your learner to reach the objective.

c. Subheadings - Subheadings, underlining, and bold type can be used for emphasis for
organization or to divide topics. Be careful not to overuse this technique or you will defeat
your purpose.

d. Illustrations - While writing consider whether use of illustrations, charts or tables can be
effective to clarify or provide examples of the content. This step is often overlooked, but it
should not be. Illustrations can be drawn by the author, by an artist, or adapted from
another source such as a magazine or textbook. These drawings can be very helpful in pro­
moting understanding. If you find the drawings are not helpful then they should be omit­
ted.

Before continuing take some time to write the first information section for your own unit.
NOTE: You may find when writing your information section that some of them include too much
content. At this point you may need to revise your objectives. Too much material in objectives is a
common mistake, so do not be discouraged by this finding.

Practice Questions

1. Each section of text should include:

a. not more than one sub-objective for each section
b. may include several sub-objective in one section
c. one sub-objective may require several sections
d. a and c only are correct
e. band c only are correct

2. The content sections will usually be based on:

a. the sub-objective
b. the objective
c. the amount of material needed to cover a sub-objective
d. the amount of material intended users can master in one step
e. a, b, and c should all be considered

3. Writing Style

Complete the following statement. The characteristics of a good writing style include:

A _
C _

L _
C _

4. Information

Which of the following is correct?
a. give as much information as you can in a small space
b. give all the information needed to reach the objective
c. give no information except what is needed to reach the objective
d. all of the above are correct
e. band c only are correct

5. lllustrations

Which of the following is correct?
a. illustrations have no part to play in self-instructional material
b. pictures are a useful part of self-instructional material
c. charts and tables are not useful
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d. a and c only are correct
e. band c only are correct

Feedback

1. a only is correct - Ifa sub-objective requires several sections then it should probably be divided
into smaller objectives. If several small objectives are small enough to go into one section then
they should be combined to form a larger objective.

2. d only is correct - Objectives should be of such a size as to be mastered by the intended users in
one step.

3. characteristics of a good writing style include: accuracy, level appropriate for the students,
clarity, conciseness or brevity.

4. e only is correct

5. b only is correct

Chapter 6

PRACTICE MAKES PERFECT

Objective

Construct appropriate practice opportunities for each section using a variety of forms.

Well-written practice questions are a key to how well the student learns the information.

Objective and short answer questions are the best for use in self-instructional material. It is
relatively easy for both the student and the teacher to assess the correctness of answers to this type
of a question. Objective questions include: true/false, multiple choice, matching and "fill in the
blank" types of questions. Study the examples given below.

1. True/False
An advantage of self-instructional material is that it allows the learner to go at his own pace.

True/False
The statement should be distinctly true or false. If it is only true/false under certain conditions
then those conditions should be defined in the statement.

2. Multiple Choice
Which of the following statements are true in respect to practice questions?

a. It is best to use only one type of practice question.
b. Short answer questions are relatively easy to write.
c. Multiple choice questions are the easiest to write.
d. band c only are correct.
e. None of the above is correct.

When writing multiple choice questions, there should be at least three choices. Make sure
that all of the choices are reasonable possibilities.

As you probably know there are many different types of multiple choice questions. The above
example is of a type of question commonly called "one from five" for obvious reasons. In order to
avoid confusing students, it is best to use one type only of multiple choice question in a particular
text. You should beware of the possibility that you are testing students in th~ir ability to answer
multiple choice questions, rather than in the content of your handbook.
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Take a look at the construction of this type of question. The stem of the question clearly pre­
sents subject; in this case, the subject is "types of practice questions". This means that the student
need only look for the correct answer among the responses. The correct answer should be clearly
correct. Incorrect answers should be logical misconceptions.

3. Matching
Match the subjects in Column one with the definitions of content which go along with that term
in Column two.

Column
a. frame
b. style of writing
c. objective

Column 2
I. audience
2. accurate
3. concise
4. practice
5. appropriate level
6. behavior
7. information
8. clear
9. feedback

10. condition

In matching questions, it is best to have the column with the longer descriptions on the left
side, and the short answers on the right side. In this way, as with multiple choice questions, the stu­
dent knows clearly what the question is and can quickly spot the correct answer. Additional incor­
rect answers may be randomly placed in the right column, further challenging the student to dis­
tinguish the correct answer.

4. Fill in the Blank
Give students an opportunity to master a little at a time.
Be careful that the fill in the blank statements do not contain too many blanks. As with all ques­

tions, avoid ambiquity. In the written questions below it is difficult to determine what the right
answer would be. Give an opportunity to master a little.

5. Complete or label the drawing. (This diagram is taken from a handbook for paramedicals on
leprosy.)
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6. Short Answers

Describe the information that must be included in a self-instructional unit.

Answer: All information necessary to enable the student to meet the objective of the unit. Please
note that it must be possible to answer a short-answer question reasonably completely in a brief
statement. The following question would clearly not be suitable for a short answer. Outline the
content of a self-instructional module on self-instruction.

Practice Questions

1. Which of the following is true of practice questions?

a. They are useful as an aid to student learning.
b. They help the teacher assess student learning.
c. They are more helpful to the teacher than to the students.
d. All of the above are correct.
e. a and b only are correct.

2. Which of the following is true of answers to practice questions?

a. They should not be given or students will cheat.
b. They must always be given to assist students to become proficient.
c. They may cause students to lose confidence and should be omitted.
d. They should be on the same page as' the questions.
e. None of the above is true.

3. Which of the following is true of types of practice questions?

a. It is best to use only one type of practice question.
b. Short answer questions are relatively easy to write.
c. Multiple choice questions are the easiest to write.
d. band c only are correct.
e. None of the above is correct.

4. Fill in the blanks in the following statements.

a. True/False questions must be true or false.
b. Multiple choice questions need at least choices.
c. Matching type questions may includ~ answers.
d. When making fill the blank questions do not include t __ m~__ blanks.
e. In making short answer questions be sure the answer can be _

5. Each content area should include at least one practice question. True/False.

6. Which of the following is true of feedback answers?

a. Answers should include all possible correct answers.
b. Answers should only include the best possible answers.
c. False answers should be given.
d. None of the above is correct.
e. band c only are correct.

Feedback

1. e only is correct. Practice questions are useful as an aid to the students and to the teachers.
2. b only is correct.
3. e is the correct answer.
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4. Part a) "distinctly", Part b) "three", Part c) "false", Part d) "too many", Part e) "sum­
marized".·

5. true
6. a) only is correct.

Chapter 7

FEEDBACK

A major component of any self-instructional material is feedback - an indication to the
learner as to whether his answers are right or wrong and, where appropriate, why the answers are
right or wrong.

When writing the questions, be sure it is clear what is being asked. The student should not
have to figure out what the question is as well as what the answer is! A variety of questions provides
variety for the student. This helps to maintain interest and requires him to use information given in
different ways. In the feedback, be sure to include all possible correct answers, even if the question
only asks the student to name one or two.

The practice questions must contain at least one and preferably two questions reflecting each
of the objectives of the unit. Now let us see how well you can apply this information. Write the prac­
tice questions and answers for the information sections you have· already written. Then continue
with the rest of your information sections.

Practice Questions

1. Define feedback in your own words.

2. Which of the following is true of the use of a variety of questions?

a. Variety will confuse the student.
b. Variety will maintain interest in the materiaL
c. Try to make clear what is being asked.
d. Require the student to use information in different ways.
e. Make it difficult to figure out answers.

3. Which of the following should be included in feedback?

a. All possible correct answers.
b. Only one correct ansewr to each question.
c. Some incorrect answers to test reader alertness.
d. A statement of encouragement for right answers.
e. A statement of blame for wrong answers.

Feedback

1. Your definition should include the following: Feedback indicates to the learner whether his
answers are right or wrong and when appropriate, why the answers are right or wrong.

2. band c only are correct.
3. a only is correct.
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Chapter 8

AT THE END

Objective

After study of Chapter 8 the student will be able to outline the uses of the summary and pre­
pare a post-test.

Summary

A brief summary will aid the student in organizing the content and insuring that he has
learned the necessary information. If a concept is mentioned in the summary which the learner does
not understand or remember, he can review the information before taking the post-test. The summ­
ary should notsimply restate all of the contents. It should state in a general way the information dis­
cussed in the unit. Instead of describing all of the measures for preparing a self-instructional
module, one sentence of the summary may read "objectives must be relevant to the work to be done
by the users." The student is thus prompted that this is information which he should be able to
recall.

Post-test

All of the principles and types of questions discussed in Chapter 6 on practice questions are
also appropriate for the post-test. In addition, the student should be asked to apply the knowledge he
hDs acquired. Case studies are an excellent way of using the information in the unit in a problem
solving situation. This example is based on this unit.

An expert in the field of leprosy has asked you to help him develop a set of self-instructional
material for use in teaching village-level workers about this disease.

1. Write short notes on three basic question you will get him to ask himself about his village-level
workers.

2. Which of the following are the two first steps for him to take in developing a module.
a. Define the objectives
b. Prepare a post-test
c. Outline his frames
d. Outline the content
e. Decide on the size of the module

3. How will you help your expert to insure that the content of his module is relevant to his
workers.

The entire post-test may be a case study or one or two small case examples may be used in
addition to other type of questions.

Most importantly, be sure you have tested all of the objectives in the post-test. Don't forget to
include all of the possible answers in the answers you give to the post-test.

Practice Questions

I. Which of the following is true of the purposes of a summary?

a. To restate all the contents.
b. To help the student "organize" the information contained in the unit.
c. To save intelligent students the bother of reading the whole text.
d. Help the student recognize and remember crucial information.
e. band d only are correct.
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2. Which of the following are true of the matter to be included in a post-test?

a. Questions on each and everyone of the objectives.
b. Questions which cannot be answered from the text but which will stimulate further study.
c. No questions not already in the practice questions.
d. All of the above are correct.
e. band c only are correct.

3. Fill in the blanks in the following statement:

A case study is a way of helping students their knowkedge.

Feedback

I. e only is correct. The purposes of the summary are to help the student organize the information
he has received and help the student recognize and remember crucial information.

2. a only is correct.

3. A case study is an excellent way of helping students use their knowledge.

Chapter 9

FINISHING TOUCHES

Objective

After completion of Chapter 9, the student will be able to prepare a bibliography, an introduc­
tion and appropriate instructions on the use on the module for learners and teachers.

Your finishing touches will include a bibliography, instructions to the student, suggestions to
the student, suggestions to the instructor for preparation and follow-up exercises. It should also
include an introduction and a table of contents.

A bibliography should include any materials (books, articles and so forth) which were used as
resources in writing the unit. It may also include sources of material for further study.

A standard page of instructions to the user may be written and placed in each unit which you
develop. These instructions explain how the student should use the self-instructional unit.

Suggestions for the instructor include activities that can be undertaken before the unit is used
and after the students have completed the unit. It may offer topics for review, subjects for discus­
sion, or activities such as actual preparation of self-instructional material. Follow-up activities sug­
gest ways of providing a practical application of the unit. They also include further subjects for study
and other educational experiences which will reinforce and extend the learning. The introduction
may be written at any time. You may prefer to write the introduction before writing the information
section. Alternatively you may wish to write the introduction last of all. The introduction should
provide a rationale or reason for writing the unit. Refer to the introduction to this manual as an
example. It contains a general description of a self-instructional unit, an overview of the manual and
an outline of the purpose of the manual. Now that you are familiar with the process of preparing
self-instructional material continue with the development of your own unit. NOTE: Refer to the
checklist on Page 72 to be sure you have included all the necessary parts in your own unit.
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Practice Questions

4. The introduction should always be written before writing the rest of the unit. True/False.

2. List types of activities that the instructor may require the student to undertake before using
the unit.

Complete the following statement:

Standard instructions to the student explain the self-instructional unit.

\.

\.
2.
3.

5. Which of the following is true of an introduction.

a. The introduction provides the reason for writing the module.
b. The introduction gives a general description of the module.
c. The introduction gives instructions on how to use the module.
d. All of the above are true.
e. a and b only are true.

3. List activities which the instructor may require students to carry out after using the unit.

\.
2.
3.

Feedback

\. Standard instructions to the student explain the method of using the self-instructional unit.

2. Activities to be done before using the unit may include: I) Books for review to enable the stu­
dents to comply with the prerequisites, 2) A subject for discussion, 3) Observations of field
work related to the unit.

3. Activities to be done after using the unit include:

I. Field application of the material in the unit.
2. Educational experiences which will reinforce the unit.
3. Other reading which will enable the student to extend the learning begun with the unit.

4. False

5. e only is correct. The introduction to the module should outline the reason for writing the
module and a general description of it content.
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Chapter 10

CONTENT VALIDATION AND REVISION

Objectives

You have almost completed the development of your own self-instructional unit ... but
you're not finished yet!

You will probably want to have a colleague familiar with the subject matter review the unit.
This is called peer review. An objective reviewer can identify any omissions, misunderstandings, or
offer suggestions. A second opinion always helps.

Then tryout the unit with several students, in a situation similar to the way you plan to use the
material. Because the material is for the students, their responses are of great importance. From
their feedback, you can revise the unit to improve student performance.

There are several ways of gathering data during a tryout. A common procedure is to analyze
the responses to the practice and post-test questions. If several students missed the same questions,
determine whether the question is unclear or the information not adequately explained in the con­
tent. Then correct the problem.

A second method is through a "questionnaire". After working through the unit, have the
students fill out a sheet which asks questions about clarity, appropriateness, practice questions, use
of illustration, length, etc. The students' responses will direct you to where there are problems. A
sample questionnaire can be found in the section on evaluation.

"Interviewing" the students may reveal attitudes that would not otherwise be obvious. A stu­
dent may say he enjoyed working through the unit but thought Section 3 was too long. Maybe he
missed a question, reviewed the information but still did not understand the correct answer. This
would indicate that the concept was not clearly presented.

Of course, it is Iikey that students will miss some questions. Thus it is necessary to determine
whether a question is missed consistantly (indicating a problem), or only occasionally.

Revision

Once you have isolated the areas casuing problems, you can make any necessary changes,
rewrite questions, add content, for instance. You may want to tryout the unit again before incor­
porating it into your teaching. Continuous revision will be based on learners needs or revealed by
continuing testing and learner feedback.

Congratulations

If you have been keeping up, and writing a self-instructional unit for your own subject area,
you are now finished. Well done!

You can use this design to create many more materials of this type. However, in your
enthusiam to create a library of self-instructional materials, do not overlook any of the steps. To
ensure that learning takes place nothing should be skipped or given only cursory attention. The con­
sideration for illustrations is just as important as the writing of practice questions, and so on. Take
the time to tryout the units and get feedback from the students. Then make any revisions that are
required.

You will find the use of well-produced self-instructional materials a learning experience your
students will enjoy, and one which will be beneficial to your instruction.
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Practice Questions

1. Define in your own words:

a. Peer review
b. Student tryout

1. Which of the following are included in the stated purpose of peer review?

a. Identification of omission.
b. Rectification of misunderstandings.
c. Correction of spelling mistakes.
d. Help with content accuracy.
e. An ego boost for the author.

3. Which of the following are true of the types of students to be used for a field tryout?

a. Students more experienced than the intended users.
b. Students less experienced than the intended users.
c. Students with about the same experience as the intended users.
d. All of the three types of students is helpful.
e. None of the above types of students is helpful.

4. List three methods of collecting data during a tryout.
1. A, the R _

2. Q
3. 1-----------

5. State where you can get further help with the development of self-instructional material.

Feedback

1. Review. Second opinion from a colleague familiar with the topic is able to identify omissions
and probable or possible misunderstandings and offer suggestions for improvement. A stu­
dent tryout is a period field testing on students who are similar to those for whom the material
is intended.

2. a, band d are correct.

3. c only is correct.

4. Three methods of collecting data during a tryout are: 1) An analysis of responses to the prac­
tice questions and the post-test. 2) A specially prepared questionnaire. 3) Formal or non-for­
mal Interviews.

5. Further help with the development of self-instructional material can be obtained from the bib­
liography or from other centers or organizations experienced in the use of self-instructional
materials.
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Chapter 11

A REVIEW OF SELF INSTRUCTION

It is important to remember that there is no one single "cure all" method of training which
applies to every learning situation. However, the characteristics of self-instruction have many
advantages.

1. It is learner centered not teacher dominated. It is designed with the learner's needs in
mind. Too often traditional lecture dominated classroom style training places the trainer
in an authoritarian position as "boss". Today's learning tasks cannot be weighted with
this unnecessary baggage. The job is to determine what the trainee needs to perform his/
her tasks and provide it in as efficient and economical manner as is possible. Most of our
learners are adults and should be treated as adults.

2. Programmed learning, self-instruction, auto-tutorial instruction (there are many names
for the same learning process) relies a great deal on clearly stated behavioral objectives.

3. These objectives become the basis of the third characteristic of self-instruction which is
criterion referenced post-tests as evidence of results.

4. Self-Instructional materials are presented in small (digestable) steps. They are presented
in a logical sequence which can be assimilated by the target learners.

5. This method of training is concise. Favorite stories, jokes and anectdotes are omitted.
Only essential information is programmed.

6. Another advantage is the fact that the learner proceeds on his/her own speed. Research
shows us that slow learners are just as capable as fast learners if given the chance to
progress at their own speed.

7. Programmed learning utilizes appropriate educational media. This method is not tied to
printed texts alone. The final result of a programmed training unit would be a "package"
of materials relevant to the trainee's needs and the local training environment and the
content or subject area.

8. The learner is given constant feedback or knowledge of results.

9. Programmed learning allows for response from learners. This involvement is key to the
learning process. A programmed text is not merely passively read.

10. Reinforcement in learning is essential and is contained in the programs in the form of
encouragement.

11. In health programs quality control is also a must. Programmed training assures that all
the key elements are included every time.

12. This system is especially cost and time effective when trainees are located in a variety of
locations. Geographic dispersment is overcome when motivated trainees learn through
self-instruction which is often conducted where they work.

13. When teachers (trainers) are used they can then be free to give individual attention to the
trainee's specific needs. This is a more interesting and creative use of the trainer's time
and skills than repititive lectures.

The five steps in preparing programmed training material are:

1st Step Sate the objectives:
- in behavioral (observable) terms
- with the condition or conditions under which the learner must per-

form
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2nd Step

3rd Step

4th Step

5th Step

- with the quality of performance expected
The objectives should also consider the outcomes of learning expected
such as:

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

- The affective (attitudes, values, interests, appreciations)
- The psychomotor (skills, abilities, habits)

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.

Writre the program
- Present material in several ways (linear, branching, or a combina­

tion or modified form).
- Use illustrations, charts, slides, when necessary.
- Provide enough practice frames for the learner to apply what. he

had learned.
- Check for adequacy, grammer, etc.

Tryout the program
- First on a one-to-one basis. Observe reactions specially on difficult

parts.
- Next to a small group
- Then to a big group

Revise the program
- Consider the observations made during the tryout.
- More frames may have to be constructed.

Remem ber, there is no one single method of training which should be used in all times and
situations and with every content area. There are number of basic questions which must be asked
be/ore one proceeds to design training materials. Some of these factors affecting the selection of
training techniques and methods are determined by our objectives

to learn factual information
to learn principles and relationships
to follow procedural sequences
to make desicions and solve problems
to change behavior
to perform motor skills
to develop attitudes, opinions and motivation. *

Other method selection factors revolve around questions regarding:
size of the learning target (group)
equipment required
uses of senses (which one?)
flexibility of the method/media
revisability
initial cost of production
continuing cost of maintaining training program
level of learner participation. *

(* Burian and Scandlen, Media Selection Wheel, New York, UNICEF.)
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Basically, the process of preparing self-instruction is a systematic approach to training. The
steps we have outlined should be useful even if you are not preparing self-instructional packages.
The following outline of preparing systematic instruction reveals just how similar the two methods
really are. Since systematic instruction is the context of self-instruction we present this summary at
this time. Please note that individualized instruction is listed here as one of the formats for training.
There are many other formats one could list besides these five. This summary is used with permis­
sion from the Office of Medical Studies, School of Medicine, University of North Carolina at Chapel
Hill.

SYSTEMATIC INSTRUCTION (SUMMARY)

The model for systematic instruction is similar in most instances to the process for planning
programmed learning. The first step involves analyzing the problem. What does the learner want/
need to know, do or feel? Next a consideration 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 in the learn­
ing experience it is important to subtract where the learners are now from where they should be.
This equation produces what needs to be done in the instructional process.

A statement of what they will be able to do in terms of performance is the next step which
comes about as objectives are formulated. These are evaluated by colleagues who are recognized
and certified for their competence in the specific subject areas. When the objectives have been vali­
dated by these professionals the tests, pre- and post-tests, are created.

The next step is to choose a format as to how the curriculum should be organized. There are
commonly five major instructional formats:

I) The lecture-discussion method.
2) Individualized instruction. (Programmed learning falls into this category)
3) Small group instruction.
4) Seminars.
5) Experiential learning.

Media is the next important consideration. How instruction is communicated is often a ques­
tion with more than one answer. Just one medium is seldom adequate to reach all of the learners in
anyone group.

Evaluation is answering how successful the learning experience was to the learner and also to
the teacher and educational designers. The response in the form of an orderly collection of data is
the basis of the revision which is the final essential step to systematic instruction.

The production of instructional training materials should be conducted according to a specific
plan. Those who master the method of writing self-instruction are better equiped to design other
training methods and media.

We no longer need to depend on passive approaches to training. Preparing instructional
materials in a self-instructional format can be done by any well motivated trainer who has access to
content expertise. These are a variety of training methods available to us today. This is one method
which has proven to be helpful in many parts of the world. Good luck as you prepare your self­
instructional package. It is easy to make learners fail. It is much harder to help them learn .... but it
is worth all of our effort.
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Post-test

You'll notice that this post-test is exactly the same as the pretest which you attempted when
you began your study of this module. You should be able to obtain at least 20 correct answers out of
the 22 questions in the test. Ifyou have any difficulty with any question, go back to the relevant sec­
tion of the module. If you still have difficulty after doing this, please write to the authors and assist
us to revise the content of the module, and eliminate difficulties.

Post-test Instructions

There is only one best answer for each multiple choice question. Please check the answer,
which in your opinion is best.

Question 1

The first step(s) to be taken in writing self-instructional materials is/are:

a. Determine the topic.
b. Decide on the audience.
c. Select prerequisites.
d. All of the above.
e. a and b only.

Question 2

Which of the following are true:

a. A learning objective is a goal for learning.
b. A learning objective is something the learner is expected to be able to do after learning.
c. A learning objective is something a student should know after learning.
d. All of the above are correct.
e. a and b only are correct.

Question 3
The essential characteristics of a behavioral objective include all of the following except one.
Indicate which one..
a. A statement of behavior that is observable.
b. Conditions under which that behavior occurs.
c. A standard of performance that must be reached.
d. A method of teaching/learning to be used.
e. A description of the intended audience.

Question 4

A criterion is:

a. A standard of performance which can be reached.
b. Nothing to do with performance.
c. A description of course content.
d. A description of a teaching/learning method.
e. A definition of the knowledge to be acquired.

Question 5

Which of the following are completely stated behavioral objectives. (Please note that there is
more than one complete answer to this question).

a. The student will understand the cause of stigma as given in the hand-out.
b. After instruction, the student will appreciate the taste of food sold in the cafeteria.
c. Given a chart of the body the student will correctly label the six common sites of nerve
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damage in leprosy.
d. After attending the workshop, the student will be able to write a complete behavioral objec­

tive.
e. After examination of representative cases of leprosy, the student will be able to describe

the main features of the disease.

Question 6

Before deciding on content it is important to arrange objectives in:

a. Alphabetical order.
b. The order in which the information should be presented.
c. Descending order of difficulty.
d. It does not matter what the order objectives are arranged in.
e. Ascending order of difficulty.

Question 7

Content of a learning package should be divided into sections which occupy:

a. Not more than one page of text.
b. One and a-half to two pages of text.
c. Up to five pages of text.
d. Up to ten pages of text.
e. There is no need for limits to be set.

Question 8

Each frame should contain all the following except one. Indicate which one.

a. Information
b. Practice
c. Feedback
d. Additional experience
e. Additional information

Question 9

Content sections will usually be based on:

a. The sub-objectives.
b. The objectives.
c. The amount of material needed to cover one sub-objective.
d. The amount of material intended users can master in one step.
e. a, b, and c should all be considered.

Question 10

A good writing style will:

a. Use a variety of words for literary effect.
b. Be appropriate to the user's reading level.
c. Be accurate, brief, and clear.
d. band c only are correct.
e. All of the above are correct.

Question 11

Which of the following is true of information:

a. Give as much information as you can in a small space.
b. Give all the information you need to reach the objective
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c. Give no information except that which is needed to meet the objective.
d. All of the above are correct.
e. band c only are correct.

Question 12

Which of the following is true of illustrations:

a. Illustrations have no part to play in self-instructional material.
b. Illustrations are mainly useful to maintain interest.
c. Charts and tables are not useful.
d. Illustrations can be efficient and effective means of conveying information.
e. band c only are correct.

Question 13

Which of the following is true of practice questions?

a. They are useful as an aid to student learning.
b. They help the teacher assist student learning.
c. They are more helpful to the teachers than the students.
d. All of the above are correct.
e. a and b only are correct.

Question 14

Which of the following is true with respect to answers to practice questions?

a. They should never be given or students will cheat by looking up the answers.
b. They must always be given so as to provide feedback.
c. They may cause students to lose confidence and should be omitted.
d. They should not be put on the same page as the questions.
e. None of the above is true.

Question 15

Which of the following is true of types of practice questions?

a. It is best to use only one type of practice question.
b. Short answer questions are relatively easy to write.
c. Multiple choice questions are the easiest to write.
d. band c only are correct.
e. None of the above is correct.

Question 16

In writing feedback answers it is important to:

a. Include all possible correct answers.
b. Include only the best possible answer.
c. Give pass mark answers only.
d. All of the above is true.
e. band c only are true.

Question 17

The purpose of a summary is:

a. To restate all the contnts.
b. To help the student organize the information he has received.
c. To save intelligent students the bother of reading the whole text.
d. To help the student recognize and remember crucial information.
e. band c only are true.
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Question 18

'The post-test should include:

a. Question on all of the objectives and sub-objectives.
b. Questions which cannot be answered from the text but which will stimulate further study.
c. No question not already asked in the practice questions.
d. All of the above are correct.
e. band c only are true.

Question 19

Before publication a new module of self-instructional material should be subjected to the
following?

a. A peer review by two or three people expert in this subject and familiar with the method of
teaching.

b. Field tryout with 15 to 20 of the intended users.
c. A field tryout with at least 50 of the intended users.
d. a and b only.
e. a and conly.

Question 20

Which of the following methods are useful for collecting data during a tryout:

a. Analysis of posttest answers.
b. A questionnaire given to the students who have used the material.
c. Interviews with students who have used the material.
d. None of the above.
e. All of the above.

Question 21

Which of the following is true of self-instructional method of learning?

a. It is one of the most thoroughly researched methods of learning in use at present.
b. Can replace the use of live teachers altogether.
c. It is not useful for people with low levels of literacy.
d. All of the above are true.
e. a and b only are true.

Question 22

All of the following are principles of programmed learning except one. Identify which one.

a. Small steps in learning without error
b. Active responses to practice questions
c. Immediate confirmation of mistakes
d. Self-pacing of the learning
e. Records of the learning process

97



Question

Answers to the pretest/post-test

I
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MIDEAST REGIONAL ADAPTATION WORKSHOP

The women's health and family planning Training Course for Health
Clinicians was adapted for in-service training of nurses and translated into
Arabic at a workshop attended by 19 participants and 6 trainers from six
countries. The workshop was based on the positive response to modular self­
instruction'materials, developed earlier in English by lOT, as information
which could fulfill a need for in-service training for health personnel. Th~

twelve day workshop, cosponsored by the Institute for Development Training and
the Institute for Training and Research in Family Planning, was held at the
ITRFP Alexandria, Egypt, facility betw~en February 23 - March 7, 1985.

During the workshop, seven self-instruction modules written in English
for a broad audience of health clinicians were adapted specifically as an
in-service training curriculum for upgrading skills of nurses practicing in
field conditions. Translation into Arabic was simultaneous with the
adaptation process. The modules were then pretested with a group of typical
nurses graduated from Egyptian Technical Secondary Schools (mid-level
training), revised based on the pretest results, and tested a second time with
a like group of practicing nurses. The results of the second pretest were
very gratifying; almost no additional revisions were needed. The seven
modules are being prepared in Cairo for printing in Arabic.

A field test is planned in Egypt as the next phase in the development of
training materials in women's health and family planning for the Mideast. The
field test will be conducted with a sample of 600 persons representative of
the target population working in GOE health clinics in six geographic areas.
At the same time the materials are field tested with nurses, the English
version will be tested with physicians (English is the language in medical
schools) working in the same clinics. Any necessary modifications deemed
necessary after this field test will be made prior to final printing.
Similar, less extensive field tests are envisioned to tailor the modules to
training needs in other Mideast countries. Once the field test, final
revision, and printing is completed, the Arabic version of the Training Course
for Health Clinicians will be ready for use throughout the Middle East.
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To
From
Date
Subject:

Lenni K~gas ~
'Diana Altman"\:)'if'
March 20, 1985
Follow,~up plan to Feb 23
Self-Instruction Modules

.
;;

."

- March 7 Workshop to Adapt/translate

This will serve to Update, expand on, and clarify C.R. Ausherman's

earlier memo to you re: SUbject: Family Planning and Women's Health

workshop. ."

,
i
I

I

) I
j

·i
I
i
I

, !

t

The plan to field test the modules adapted / translated at the

Feb. ':23 - 7 March workshop at the ITRFP, Alexandria, has been consider'ably.

refined and detailed during the past week after discussions with DrEj.• :, .H.

Berma~ri and Moushira El Shaffie, Salah Awad, Omaima Harndi (representing

the Egyptian participantsqt the workshop), Dr. A. Sherbini, ~nd USAID Pop~

ulation Division Staff •. The attached proposal and brief summary is an up­

date of an earlier draft proposal (March 13, 1985), which reflects the

current thoughts and comments of the above persons.

The field test is the second phase in the development of training

materials for nurses and doctors on women's health and family planning.

The workshop, Phase I of the development, was based on the positive res­

ponse to modular self-instruction materials, developed earlier in Eng·lish

by IDT, as information which could fulfill a need for in-service training

for health personnel. We trust you agree that the next important step to

wide use of these materials is to field test the product of our hard work

during the adaptation/translation workshop on a representative sample of

HOH nurses and the English version on doctors working in MOH health units •.
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Summary o~_

Proposed Field Test of Self-Instruction

Modular Training Course In Women's Health

and Family Planning

Phase II in the development of modular, self-instruction materials on

women's health and family planning is a field test with a sample of the

target population, working in GOE health clinics. The plan for this

second phase is briefly summarized as follows:
. \

1) ~he field test will provide information about the effectiveness of

the modules as .in·-~ervice training materials for TSSN graduates

(Arabic Version) and for physicians (English Version~ working in MOB

health units as well as evaluate the ,feasibility of the training.

method in this pilot test.

2) Six GOvernorates have been selected in cooperation with the MOB in

which to oonduct ,the field tests Alexandrla, Garbyia, Sharkia, aeni

Suef, ISm4ilia and Kena.

3) The total sample target is 500: an average of GO,nurses and .25 doc­

tors will be chosen from each of the Governorates. The primary goal

in~selection of the sample is 'that individuals represent tyPical clinic

pe~sonri~l working in MOH health units.

~

4) Individuals working with the MOH tlndersecretariats of Basic Health

Care and Family Health, M.anpower Traning, and supportive Health Services

(Nursing), the Hrf (Alexandria), HIPH, ITRFP, and lOT will cooperate

in this phase. An advis~ry committee t~ review the field test plan

Will be formed. from the. individuals, repres.en~inq the above' plus other

, ,
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organizations ~hich provide family planning clinic:Services. Tech-

nical support and administration will be provided by ITREP and lOT,

the'cosponsors of the adaptation/translation workshop (Feb 23 - March 7,

1985, Alexandria). Field test administration in each Governorate will

be undertaken by an Administrator.(1ndividuals who participated in the

workshop) and the HIPH, with the consent of the Governorate Director

'of Bealth Services. The final plan will be developed once each Administ­

rator visits the Governorate she or he is responsible forI emphasis

) will 'be on a reasonable, simple approach which wil1 least disrupt a

clinic's daily routine. The actual field testing with 'nurses will be

con~ucted ?y Nurse SuperVisors and for,doctors as 'det~rmined m9st r~~son-. . . "
able by the HIPa. Data will be computer analyzed, as feasible, in Egypt"

, 'for rapid feedback about essential revisions.

5) The im~lementation planning meeting of Administrators will take

place in late April. A field test plan will be presented to the

Advisory Committee at a late.May or,early June meeti~g.

Evaluation forms an~ specifics necessary for training and implemen­

, tation will be complete~during the summer. ,A training session

for Administrators,' Nurse' Supervisors and other fi,eld personnel

'will be conduct~d ear~y in september, and the 6 - 8 'week,fiald' test

will comme~ce immediately thereafter. Data will be collected and

analyzed by Jan 1986.' Necessary'revisions to themodule~'willbe

,ma4e, ~nd ~ll' copies fully'prepared for :final' 'duplic'ation~,
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Proposed Field Test of Self-Instruction
Modular Training Course In Women's Heal th

and Family Planning

Seven IlDdules in the self-instruction "Training Course for
Health Clinicians" in women's hea lth and family planning were
adapted for graduates of Technical Secondary Schools for Nurses
('ISSN) and translated from English into Arabic at a workshop
coorganized by the Institute for Training and Research in Family
Planning (ITRFP) and the Institute for revelopment Training (TIDT) in
Alexandria from February 23 through March 7, 1985. Two additional
modules will be completed in Arabic and English by mid-1985. The
nine IlDdules will be ready for field testing in Arabic (for nurses)
and English (for doctors) after September 1, 1985. If the field
test demonstrates that the target audience for each language can
effectively learn new information from the materials, the modules
can be incorporated into the MOH family planning Clinic Refresher
Training program as supplemental teaching materials. They would be
available as well to other programs and organizations concerned wi th
improving knowledge and skills of similar target audiences.

What Objectives

1. To determine the effectiveness of each module as a teaching
tool for improving knowledge about women's health and family
planning for selected clinic practitioners working in urban
and rural MOR heal th Clinics (i.e., TSSN trained nurses for
Arabic and physicians for English versions)

2. To test the training method on a pilot scale as a model for
broad implementation nationwide.

Where The field test will be conducted in seven Governorates
selected in cooperation with the MOH Director General for
Planning, Dr. Helmy Bermawy, as representative of differen t
geographic areas in Upper, Middle and lower Egypt:
Alexandria, Garbyia, Sharkia, Beni Suef, Ismailia, Kena and
N. Si nai. Al though some Governorates are IlDre urbanized
than others, clinics located in both rural and urban areas
willI be chosen as test sites in each Governorate whenever
possible. The number of clinic test sites within each
Governorate will depend on the number of personnel working
in a clinic who fall within the target audience, but no more
than 10 clinics will be chosen from anyone Governorate. In
two test sites (Beni Suef and Sharkaia), some clinic
Refresher Training has taken place; thus, analysis of the
field test results will yield valuable, informal feedback on
family planning information already learned by this group of
health providers.
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Who The target audience for the field test is divided into two
levels of MOH health personnel: a) graduates of the TSSN
responsible for MOH and family planning working in health
units, and b) physicians assigned to health units. TWenty
five nurses will be selected within a Governorate, and a
'like number of physicians will be asked to participate for a
total sample of 700 persons (50 Nurses plus 50 Drs = 100
persons X 7 Governorates). More than one nurse or doctor
may be chosen from a clinic to make up the complete sample
from a Governorate. In order to generate a more
representative, logistically feasible and better weighted
sample, however, more than 100 persons may be selected from
Governorates which have larger numbers of heal th uni ts and,
correspondingly, fewer than 100 from areas with smaller
numbers of clinics. The prime selection criteria is thpt
individuals be representative, as much as possible, of
collegues trained at their level and responsible for similar
clinic activities. The goal is to have a IIOdule in each
language read by approximately 10 persons per Governorate;
in most instances each person, nurse or doctor, easily can
read two of the modules in the series.

\ ..

How Technical inputs include overall planning and coordination,
design and analysis of the methodology, administration of
the field test, and assistance from an advisory group. An
Advisory Committee will be formed consisting of
representatives from institutions involved in the field test
as well as those organizations which might substantively
benefit from the training material in the future. The
suggested composition of the Advisory Committee would
include Dr. Mustafa Hamami, MOH Undersecretary of Basic
Health and Family Health Care, as Chairperson, persons
representing the MOH Secretariates (?) of Planning, Manpower
Training, (Nursing Division), and Rural Health
Services, individuals teaching at the Higher Institute of
Nursing (Alexandria), the High Insti tute of Public Heal th
(Alexandria), ITRFP, illT, EFPA, & EFC Society. This
committee would review and discuss the field test plan and
potential of the training materials to help improve MCH and
FP care in Egypt. Individuals and organizations directly
involved in the field test (i.e. the MOH's division
responsible for MCH and FP, HIN, ITRFP, and IDT) would each
have a definable role. The MOH'S Director General,
Planning, and his staff, who hope to use the modules as
supplementary training materials in the Clinic Refresher
Training, would be involved at all stages of the field
test. Individual consultants from the faculty of the HIN
would assume overall responsibility for administering the
field test to nurses in a specific Governorates, select and
assist in training field personnel, and help evaluate final
field test results. ITRFP would organize and conduct
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a training session at its Alexandria facility for all
administrators and field test personnel prior to
implementation. It would also help liaise with responsible
individuals from the HIN, MOH, and IDT. IDT would serve as
the coordinating organization and be responsible for overall
planning, production of field test questionnaires,
computerization and analysis of data, and provision of
evaluation information and reports to all parties
cooperating in the field test.

The field test with the 700 person target audience in seven
Governorates would take place at the clinics where the
target sample works. A trained supervisor would visit
nurses in each clinic selected for the test. The same
person would leave English modules for doctors to read along
with instructions, an evaluation form, and a letter
requesting cooperation from, perhaps, the Minister of Health
or other high level MOH official. She would explain to
nurses the purpose and any details relevant to each perons's
participation and task in the field test, and administer the
pre tests in each Arabic module. The information and
post-test sections plus evaluation questionnaires will be
left behind for completion by the nurse at her own pace.
After a period of one week to 10 days (on a date specified
during the initial visit), the supervisor will return for
the post-tests and evaluation forms completed by both nurses
and doctors. The design and administration of the field
test will give priority to the least disruption to a
clinic's daily operation, ease of completion by overburdened
clinic staff, and logistic simplicity of administration.
M ter the round of clinics in a Governorate, the field test
supervisor will provide all information as well as a
supervisor's evaluation form to the administtrator
responsible for the Governorate. Once all field testing is
completed, questionnaires and supervisor's evaluation forms
will be computerized, as feasible, in Egypt or the U.S.

An advisory committee meeting will be held in late May prior
to finalizing plans for methodology and implementation.
Plans will be detailed during the summer, and close liaison
will be maintained throughout with cooperating individuals
and organizations. The training session for administrators
and field personnel at the ITRFP can be held in early
September. Field testing, which should be scheduled over
six - eight weeks, can begin in late September.
Computerized data analysis should be available in January
1986.
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Attachment "A"
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seven of the modules adapted '1d translated at the Feb. 23 - March 7,
1985 Iegional workshop organL ..::d by lOT are part of the series developed
by 101' with private funds and by 101' staff experts in self instruction.
~velopment and translation of two additional modules is being executed
by lOT as part of the scope of work of Phase I of their AIO cooperative
Agree:nent. lheworkshop was based on the positive response from
representatives of USAIO and local health officials in several mideast
countries to IDT's modular self-ins auction materials as informati(,o
whidl could fulfill a need [or in-service trainiD3 for health pers'):lnel.

..

The next important step to wide use of these materials is to field test
the product of the adaptation/translation process on a representative
sample of' the taIget audience in each participating country. '!be MOH of
the GOB and other officials have requested that IDr coordinate a field
test in E3YPt of the Arabic version wi th 'lSSN level l~JH nurses and the
English version with doctors working in MJH health units as Phase II in
the development of training iTlaterials on women I S. heal th and family
planning.

The Institute 'for' ~velopment 'lYaining (lOT) specializes in
self-instruction m01ular traini"g techniques. IDr personnel have many
years of combined experience in the development of self-instruction
materials and have conducted workshops using these technique for over 15
countries. Its staff have lOTi,;-term experience in E:Jypt: the IDT
Directot is presently assistin0the MOH Family Planning Clinic Refresher
Training, project under an e~ ter,sion of a two year personal services
contract,. and the Project Djrector for the ~ideast Regional workshop has

. consulted', for several E:JYPti'in oI9anizations over the past 5 years about
.. ,. ,family planning programs. .-

. ,<,',) . ~ ". .. '.' . . ~..~. . ,

.. ' .'.. ' lOT's focus 'is training in "lomen's health and family planning. 'lbe
" /,,:.,' organization is developing a full series of self- instruction materials

~'~:<~;~'~ii:>~.related to various aspects 0:: women's health care. \1odules in the
'. " ,'" ..'. , series are being used as training'tools in several Asian and African

.~"_..;".".• ~.,~.::.,;.~";".,~~.,,:.,':,.,,.,,, countries, and lOT has been ff>quested to conduct adaptation workshops in
.', additional countries in the np~rtuture.
" .:. ''.'[ .,

. I',': ~....

The plan to field test the self-instruction mojules for use as training
materials for E:Jypt has been considerably refined and detailed by lOT
after discussions with Drs. H. Bermawi and Moushira El Shaffie of the
MOH, Salah Awad of the IT~, Onaima Ham:ii (representing the E:Jyptian
participants at the workshop), Dr. A. Sherbini, 'Dean Eneritus of the
algh Institute of EUblic l. 'alth (Alexandria) and USAID R>pulation
Division staff. All parti, ~s are ready to move ahead immediately with
the E}:Jyptian field test of the training materials both in Arabic and
English as the first action in Phase II. lOT has agreed to coordinate
all aspects, develop the t: \.eld teat ahd training Iflaterials, and analyze
dat4i

".
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ATl'~fMENT "B"

f. OBJEI:TlVE

To determine the effectivenef:;s, of the nine self-instruction mo1ules as
in-service training material!j for 'ISSN graduates (Arabic version) and
for physicians (S\glish Vf~rsLo~) working in MCXl health units.

11. SCOPE OF WORK

,

1
,!

....

..

,

Phasl'! II in the developll\f>,t of modular, self-instruction materials on
women's health and family ranning is a field test with a sample of the

.,target population workin: i 'I OOE health clinics. ilork will begin April
, '15, 1985 and be complete( b: ,March 31, 1984. l'he scope of work for this

second phase is as follO\ H ,

'" "•...t·r ..
'tt '

"

:: ' .. '..,~" <~·;.-I:J
I ;."

a. Develop an implemmtation plan and arrange for field test
.r>:<·:<:~j:·::;Y~·· ::' personnel and locd t organizational support. Individuals working
.' '•• ',t:~::I,;"-::, :~;: " ':"., with the MOO Onder :lecreladats of Basic Health Care and Family
'~'''I:':::::!1."'·'·{'··' ":' "j', , ,':, '" Ii!alth; toiafl'Ower 1'1.,:\in1I1q, ana 9.1pportiva Health Services

.... <~;::,~:\~(:~;t~~\,:'· " ~~U~~i'i~'~~~~i';'~~Hr:~;~:~f:u~; ~~;S~~i~~~~) ~n~i~s~~~~t~~
Family Plannin:] r i"P). and Institute for Development 1'raining
(lOT) will cooperb in this ~ase. An advisory commit\:ee to \ .,

. review the field tc;t plan will be formed from the individuals I
representing the above. ~ctmical support and administration
will be provided by lOT for the following: coordinate and
provide administrative back-up to all aspectsJ design and
implement the field testJ develop needed training and test
materialsJ analyze dataJ and make necessary revisions in the
modules. Field test administration in each Governorate ~ill be
undertaken by an Adminis trator (selected from those Egyptian

, individuals who participated in the workshop and the HlPH). The
actual field testing with nurses will be conducted· by Nurse
Supervisors, and with doctors as determined most feasible by the
HlPH.

'j
i

b. Arrange an Advisc;y committee meeting to review the field test
plan.

c. Cbnduct a trainin) session for Administrators, Nurse Supervisors
and other field personnel early in september.

d. O:>nduct the field t~stin both rural and urb.:ln MOO health units
in six Q>vernc.:ates already selected in cooperation with the
."tOO: AleKandric" Garbiy,a, Sharkia, Beni Suef, Ismailia and Kena•

. ,

. :'.... ' ~. . "," ..~.:,"' . ' .~" . . .~" .



e. Test the material~ Ln ~rabic (nurses), and English (doctors)
with a sample targ·.c ,,;f 500: an average of 60 nurses and 25
doctors will be cbose:l from eadl of the Governorates. 'lbe
primary goal in selecl:ion of the sample is that individuals
represent typical cl~nic personnel working in MOO health units.

f. o>mputer analyze datJ., as feasible, in E;Jypt for rapid feedback
about essential revisions.

) .~

g•. !1ake necessary revisions to the modules and prepare them for
.duplication.,

r'~ L

; I ·'1

': • OJ ''':~::.,.': •
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Estimated Budget to

Field Test Nine Modules

in Arabic and English

Salaries and Incentives

Egypt: IDT staff, local consultants, field personnel,

and test subjects (360 nurses + 150 doctors) 41,735

os: IDT staff and consultants

Transportation

International

Local

Per Diem

IDT staff: 87 Days average $7lpd

Other personnel: field travel pd

ODe,

Communications + courier service

Secreterial services

Duplicating

Materials and supplies

computer analysis

OVerhead @ 35%

TOTAL

$ 53,435
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,~\~~~~ UNITED STATES AGENCY for INTERNATIONAL DEVELOPMENT

~~ '"d..s
CAIRO, EGYPT

May 19, 1985

Dr. Fawzi Gadalla
National Population Council
National Family Planning Project
Dar El Salam (Before El Salam Hospital)
Maadi, Egypt

Dear Dr. Gadallah:

>'..

10

This letter is written to highlight an important project regarding training
materials for family planning and health workers in Egypt developed over an
extensive period. Dr. Charles Ausherman, Director of the Institute for
Develor;ment Training (IDT), has coordinated this activity during the last
three years. He is in ~ypt as part of his continuing consultancy with the
MOH Clinic Refresher Training program and 1 would like to suggest that you
meet wi th him at your,convenience.

lOT has developed a modular training course which combines family planning
materials from many developing countries including Egypt. This women's health
and family planning "Training Course for Health Clinicians" was adapted for
in-service training of nurses and translated into Arabic at a workshop
attended by 19 participants and 6 trainees froJrl six mia-East countries.

During the workshop (held in Alexandria February 27 - 1-1arch 7, 1985) seven
self-instruction modules written in English for a broad audience of health
clinicians were adapted specifically as an in-service training curriculum for
upgrading skills of nurses practicing in field conditions. Translation into
Arabic was simultaneous with the adaptation process. '!he lOOdules were then
pretested with a group of typical nurses graduated from Egyptian Technical
Secondary Schools (mid-level training), revised based on the pretest results,
and tested a second time with a like group of practicing nurses. The results
of the second pretest were very gratifying; almost no additional revisions
were needed. 'lbe seven modules are being prepared in Cairo for printing in
Arabic. Five of the Arabic modules are completed.

" .. ,"~ ....L .•_r-'.•l _,~.,.i..""" ,
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A field test is planned in Egypt as the next phase in the development of
training materials in women's health and family planning. 'Itle field test has
been designed for a sample of 600 persons representative of the clinical staff
working in health clinics in six geographic areas. At the same time the
materials are field tested with nurses, the English version will be tested
with physicians working in the same clinics. Any modification deemed
necessary after this field test will be made prior to final printing.
Similar~ field tests are envisioned to tailor the modules to training needs in
other Mideast countries. Once the field·test, final revision, and printing is
complet.ed, the Arabic version of the "Training Course for Health. Clinicians"
will be ready for use throughout Egypt and possibly other countries in the
Middle East.

In principle USAID would look favorably upon a request to utilize bilateral
funds to support~DT in implementing this field test in cooperation with
appropriate Egyptian 'counterpart institutions. Further details are available
from Dr. Ausherman. . He will call your office this week to seek an appointment
with you which I believe you would find useful.
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SUwaryof
Proposed Field Test of Self-Instruction

MOdular Training Course In WOmen's Health
and FamilY Planning

Phase II in the development of modular, self-instruction materials

on women's health and family planning is a field test with a

sample of the target population working in GOE health clinics.

The plan for this second phase is briefly summarized as follows:

1) The field test will provide information about the effectiveness

of the modules as in-service training materials for TSSN

graduates (Arabic Version) and for physicians (English

Version) working in MOB health units as well as evaluate

the feasibility of the training method in this pilot test.

2) Six Governorates have been selected in cooperation with

the MOB in which to conduct the field test: Alexandria,

Garbiya, Sharkia, Beni Suef, Ismailia and Kena.

3) The total sample target is 500: an average of 60 nurses

and 25 doctors will be chosen from each of the Governorates.

The primary goal in selection of the sample is that individuals

represent typical clinic personnel working in MOB health

units.

4) Individuals working with the MOH, the BIN (Alexandria),

ITRFP, and IDT (see attachment) will cooperate in this

phase. An Advisory committee to discuss the field test

plan will be formed from the individuals representing the

above plus other organizations which provide family planning

clinic services. Coordination of technical support and

administration will be provided by ITRFP and lOT, the cosponsors

I



of the adaptation/translation workshop (Feb 23-March 7,

1985, Alexandria). Field test implementation in each Gover­

norate will be undertaken by a Coordinator (individuals

who participated in the workshop) with the consent of Gover­

norate Director of Health Services. The final plan will

be developed once each Coordinator visits the Governorate

she or he is responsible for; emphasis will be on a reasonable,

simple approach which will least disrupt a clinic's daily

routine. The actual field testing with nurses will be

conducted by local Supervisors and for doctors by local

physicians selected with assistance from the Governorate

Director of Health Services. Data will be computer analyzed,

as feasible, in Egypt for rapid feedback about essential

revisions.

5) The implementation planning meeting of Coordinators will

take place in month one. A detailed field test plan then

will be developed and presented to the Advisory Committee

for discussion and support. Evaluation forms and specific

documents necessary for training and field implementation

will be completed during months two and three. A training

session for Coordinators, Nurse and Physician Supervisors

and other field personnel will be conducted in month three,

and the 6-8 week field test will commence immediately there­

after. Data will be collected and analyzed in months six

and seven. Necessary revisions to the modules will be

made, and all copies fully prepared for final duplication.

2



A"nACIIMENT: SUMIIARY S'l'A'l'IMElfl' OR 1M'

The Institute for Development Training (IDT) specializes in
self-instruction modular training techniques. IDT personnel
have many years of combined experience in the development and
field testing of self-instruction materials, and have conducted
workshops using these technique for over 15 countries. Its
staff have long-term experience in Egypt: the IDT Director
is presently assisting the MOB Family Planning Clinic Refresher
Training project under an extension of a two year personal services
contract, and the Project Director for the Mideast Regional
Workshop has consulted for several Egyptian organizations over
the past 5 years about family planning programs.

IDT's focus is training in women's health and family planning.
The organization is developing a full series of self-instruction
materials related to various aspects of women's health care.
Modules in the series are being used as training tools in several
Asian and African countries, and IDT has been requested to conduct
adaptation workshops in additional countries in the near future.

Seven of the modules adapted and translated at the Feb. 23 ­
March 7, 1985 Regional Workshop are part of the series developed
over several years by IDT staff experts in self instruction
with private funds. Development and translation of two additional
modules was executed by IDT as part of the scope of work of
Phase I of their AID Cooperative Agreement. The workshop was
based on the positive response in early 1984 from representatives
of AID and local health officials in several mideast countries
to IDT's self-instruction materials as information which could
fulfill a need for in-service training for health personnel.

The plan to field test the self-instruction modules for use
as training materials for Egypt has been developed by IDT after
discussions with ITRFP, representatives of the Egyptian participants
at the workshop, personnel from the MOH, and USAID Population
Division staff. All parties are ready to move ahead immediately
with the Egyptian field test of the training materials both
in Arabic and English as Phase II. IDT and ITRFP have agreed
to collaborate on the field test as a continuation of their
joint efforts with the Regional Workshop.



Proposed Field Test of Self-Instruction
Modular Training Course In Women's Health

and Family Plaoning

The Institute for Development Training (IDT) specializes in
self-instruction modular training techniques. IDT personnel
have many years of combined experience in the development and
field testing of self-instruction materials, and have conducted
workshops using these technique for over 15 countries. IDT's
focus is training in women's health and family planning. The
organization is developing a full series of self-instruction
materials related to various aspects of women's health care.
Modules in the series are being used as training tools in several
Asian and African countries, and IDT has been requested to conduct
adaptation workshops in additional countries in the near future.

Seven modules in the IDT self-instruction "Training Course for
Health Clinicians" in women's health and family planning were
adapted for graduates of Technical Secondary Schools for Nurses
(TSSN) and translated from English into Arabic at a workshop
coorganized by the Institute for Training and Research in Family
Planning (ITRFP) and the Institute for Development Training
(IDT) in Alexandria from February 23 through March 7, 1985.
Two additional modules were completed by IDT in Arabic and
English in mid-1985. The nine modules are ready for field testing
in Arabic (for nurses) and English (for doctors). Detailed
planning for field testing with a representative sample of TSSN
nurse graduates and of doctors working in MOH health units (an
approximate 5% sample of nurses and 3% of doctors) can commence
by September 1, 1985. Computer analysis of data will be available
in May, 1986. If the field test demonstrates that the target
audience for each language can effectively learn new information
from materials, the modules will be available for immediate
incorporation into the Egyptian national program for training
doctors and nurses in family planning service delivery. They
would be available as well to any private sector programs and
organizations concerned with improving knowledge and skills
of similar target audiences.

1.

2.

Objectiyes

To determine the effectiveness of each module as a
teaching tool for improving knowledge about women's
health and family planning for selected clinic practi­
tioners working in urban and rural MOH health clinics
(i.e., TSSN trained nurses for Arabic and physicians
for English versions)

To test the training method on a pilot scale as a
model for broad implementation nationwide.

1



Where The field test will be conducted in six Governorates
selected as representative of different geographic
areas in Upper and Lower Egypt: Alexandria, Garbiya,
Sharkia, Beni Suef, Ismailia and Rena. Although some
Governorates are more urbanized than other, clinics
located in both rural and urban areas will be chosen
as test sites in each Governorate whenever possible.
The number of clinic test sites within each Governorate
will depend on the number of personnel working in
a clinic who fall within the target audience, but
no more than 15 clinics will be chosen from anyone
Governorate. In two test sites (Beni Suef and Sharkia),
some Clinic Refresher Training has taken place~ thus,
analysis of the field test results will yield valuable,
informal feedback on family planning information already
learned by this group of health providers.

The target audience for the field test is divided
into two levels of MOR health personnel: a) graduates
of TSSN responsible for MOB and family planning working
in health units, and b) physicians assigned to health
units. On average, sixty nurses will be selected
within a Governorate, and approximately twenty five
physicians will be asked to participate for a total
sample of 500 persons (60 Nurses plus 25 Drs = 85
persons x 6 Governorates). More than one nurse or
doctor, when available, will be chosen from a clinic.
In order to generate a more representative, logistically
feasible and better weighted sample, however, more
than 85 persons may be selected from Governorates
which have larger numbers of health units and, correspon­
digly, fewer than 85 from areas with smaller numbers
of clinics. The prime selection criteria is that
individuals be representative, as much as possible,
of colleagues trained at their level and responsible
for similar activities. The goal is to have a module
in each language read and tested carefully and throughly
by typical clinic personnel. In most instances each
person, nurse or doctor, easily can read two of the
modules in the series. In addition to this target
sample, the Arabic version of module nine on prevalence
evaluation, which is designed for clinic administrators,
will be tested with the 18-20 Nurse Supervisors who
will act as field personnel in the field test. The
English version of the prevalence module will be included
in the physician field test.

Technical inputs include overall planning and coordination,
design of the methodology, administration of the field.
test, and analysis of data. An Advisory Committee
will be formed consisting of representatives of institu­
tions involved in the field test as well as those

2
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organizations which might sUbstantively benefit from
the training material in the future. This Committe
would discuss the prepared field test plan, share
ideas about future potential use in training programs,
and lend support to the project. Individuals and
organizations directly involved in the field test--indi­
vidual faculty members from the Higher Institute of
Nursing in Alexandria (HIN), ITRFP and IDT--each would
have a more defined role. Consultants associated
with the HIN (who will come from the same group who
represented Egypt as participants in the February
23-March 7 Mideast Regional Workshop) will assume
individual responsibility as Coordinator of the field
test in a specific Governorate, select and assist
in training field personnel, oversee field activities,
and help evaluate the final test results. ITRFP will
organize and conduct, with IDT assistance, a training
session at its Alexandria facility for all Coordinators
and field personnel prior to implementation. ITRFP
will collaborate with IDT for overall planning and
administration. IDT will assume major responsibility
for design of field test questionnaires, computerization
and analysis of data, and provision of evaluation
information and reports to all parties cooperating
in the field test.

Prior to implementation, a letter from, perhaps, the
Minister of Health or other high level official will
sent be to the Director of Health Services in each
Governorate to explain the project and request assistance
to help identify test clinics, field personnel, and
suitable time schedules. The field test with the
500 person target audience in six Governorates will
take place at the clinics where the target sample
works. A Nurse Supervisor, trained at ITRFP, will
visit nurses in each clinic selected for the test.
She will explain to nurses the purpose and any details
relevant to each person's'participation and task in
the field test, and administer the pre-tests on each
Arabic module. The information sections will be left
behind for completion by the nurse at her own pace.
After a period of one week to 10 days (on a date specified
during the initial visit), the Nurse Supervisor will
return to administer the post-tests and evaluation
forms. A field test of the English version with doctors
will take place in the same Governorates and parallel
the design described for nurses. The role of the
Nurse Supervisor will be assumed by doctors selected
in cooperation with the Governorates' Director of
Health Services7 these physicians also will receive
training at ITRFP in field test administration.

3



The design and administratirin of the field test will
give priority to the least disruption to a clinic's
daily operation, ease of completion by overburdened

. clinic staff, and logistic simplicity of administration.
After the round of clinics in a Governorate, the field
test supervisors will provide all information as well
as a supervisor's evaluation form to the Coordinator
responsible for the Governorate. Once all field testing
is completed, pre and post test questionnaires and
evaluation forms will be computerized, as feasible,
in Egypt or the u.s.
Once the project is approved and funded, the Coordinators
for the field test will meet at the ITRFP to review
objectives and overall plans for coordination, adminis­
tration, and implementation in the six pre-selected
Governorates. After discussing the field test plan
and deciding on individual responsibility for test
administration in each Governorate, each person will
visit the selected test area to gather information
in preparation for detailed planning of a feasible
and reasonable approach. The Coordinators will gather
prior to the Advisory Committee meeting to develop
a common plan of action. The Advisory Committee meeting
will be held shortly. thereafter to discuss the overall
plan for implementation. Evaluation forms, a plan
for training field personnel, and detailed implementation
plans will be developed during the next two months.
Close liaison will be maintained throughout with coopera­
ting individuals and organizations. The training
session for Coordinators and field personnel at the
ITRFP will be held just prior to field launch. Field
testing is scheduled over six-eight weeks, and collec­
ting/collating of data should take another six-eight
weeks. Computerized data analysis should be available
at the end of project month eight. Based on the analysis,
only those revisions of the modules considered imperative
to their improvement as training materials will be
made.
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Estimated Budget to

Field Test Nine Modules

in Arabic and English

Salaries and Fees $37,685

Egypt: IDT staff and local consultants $ 25,985

US: IDT staff and consultants 11,700

Transportation

International

Local

Per Diem

IDT staff: 87 Days average $7lpd

ODC

Communications + courier service

Secretarial and other support

services (Egypt)

Materials and supplies

Computer analysis

Overhead @ 35%

TOTAL

9000

500

6177

6000

2100

1000

10,000

9,500

6,177

19,100

72,462

25,362

$97,824
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..........-----------l1TIJ INSTITUTE for DEVELOPMENT TRAINING
P.O. Box 2522, Chapel Hill, North Carolina 27515-2522 U.S.A.

Telephone 9.1 9-967-0563 • 919-929-2353
Telex ITT 4943589 lOT CH

Advisory Commillee:

MOYf W Freymann
Professor. School of

Public Health.
University of North

Carolina at Chapel Hill
Chairperson

Julia J. Henderson
former Sec. General.
International Planned
Pa~nthood Federation

(IPPF)

lIIumlnada Rodriguez
Di~ctor. Family Life and

Population Program.
Church World Service

George Varky
Consulting Economist.

Cenler for Population and
Family Health. Columbia

University; UNFPA;
Vello~ CMC Board

Jerry Van Sant
Di~ctor. Information.

Management and
Computer Applications
Division. Development

Allernlitives. Inc.

Charles R. Ausherman,
MSPH,PhD

Director

F. Curtiss Swezy, DrPH
Secretary-Treasurer

Martha S. Arnold, MEd
Special Programs Officer

Diana L. Altman, MSPH
Management Associate

Catherine J. Rosebaugh
Admi7listratiw Officer

June 28, 1985

Mr. Gary Cook
NE/TECH/HPN
AID
Department of State
Washington, DC 20523

Dear Gary:

Enclosed are eight modules in Arabic on women's reproductive
health care. These modules are the product of the Mideast
Regional Workshop. A ninth module on clinic management is still
being developed. We thought it might be useful for you to have
a copy of these modules.

For your information in case you don't read Arabic, the titles
of the modules are as follows:

The Female Reproductive System

The Female Urinary System

Gynecological Examinations

Vaginal Infections and Sexually Transmitted Diseases

Methods of Birth Control

Health Effects of Female Circumcision

Measuring the Prevalence of Contraceptive Use

A Guide to Infection Control in Health Clinics

Thanks for your help with our project.

Sincerely,

Martha S. Arnold
Special Programs Officer
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