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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.



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. 1In 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.



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 CA).

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 came 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.



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 IDT
and ITRFP brought various training, medical, and
administrative skills. On 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). 1In
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 12-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.



1.

Following is a brief summary of the strategies used to
teach each of the six areas:

a.

b.
c.

d.

methodology of self-instruction

presentations by instructors and select

participants

large group discussion of presentations

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")

practice writing sessions and review by instructors

modular format

a.
b.
c.

presentations by instructors
large group discussion
example modules to take home for review

adaptation process

a.
b.
C.
d.

presentation

large group discussion

written hand out explaining the process

written hand out giving a step-by-step guide to
the process

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

a.

b.
c.

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

large group discussion

instructor summary of type of nurse prevalent in all
represented health systems--listing of job tasks by
participants

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

a.
b.
C.

how

a.
b.

handout of resource materials on subjects
modules on topics available to all participants
medical consultants available to participants

to work in groups
exercises to facilitate group cohesiveness

exercises to introduce participants and their
background and jobs



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

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

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

discussion 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.



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.



III. FOLLOW-UP

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

l. 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.



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.
Abdelatif, 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. Abdelatif. The module on Nursing
Management is the work of Dr. Hamdi, who wrote the draft in
Arabic; translation to English was done by Dr. Abdelatif.

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.
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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.
Add4 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. USAID/Cairo 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 PIOTS were initiated to release
USAID/Cairo funds. 1In 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
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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 Yemen AR 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. 1In
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. 1In 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

IDT 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. 1In 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.

IDT'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, IDT 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. IDT 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 USAID 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 ITRFP and IDT.
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Professor, School of
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University of North
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International Planned
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VISIT OF MS. SALHA AWAD Oct. 6, 1984
11:30 AM Arrival

Luncheon Hotel Europa

Meeting at IDT

Objectives of Project

Content of workshop

(Team Teaching Technierue) Q and A

Group Process
Modular Instruction

Self-Instruction

Revigion Process

Pre Testing

Field Test Design

Revision

Editing,

Publication and Distribution

Workshop Materials

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

Other:Identification of trainers/skill areas

Departure for Airport 5:40 PM
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FROM:

DATE:

MEMORANDUM

Charles Ausherman (Copies to Martha Arnold, Salha Awad)

Diana Altman
Octobéer 10, 1984

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

progr
to a
under
of ea

(1)

(2)

(3

ess for the November 25-December 6 workshop can satisfactorily lead
successful workshop. This memo will serve to form a common

standing regarding present status, remaining tasks, responsibilities
ch organization and schedule for the 12 day workshop.

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. '

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 participants. The process
leading to the long term goal, referred to as Step II, 1is 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.

Invitations to participants have been issued either directly (for
Egypt) or through USAID missions (Sudan, Yeman AR, Jordan). The
plan 1s 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 (USAID/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)

(5)

(6)

(7

(8)

(9

Qur 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.
IDT 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.

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.

Workshop materials will be developed by IDT within the next few
weeks and examples mailed to Awad in D.C. Necessary equipment,
e.g. slide and overhead projectors, will be furnished by ITRFP
as will expendible supplies, e.g. pads, pencils, folders, sample
briefcases.

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.

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

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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Sunday, 11/25

Monday, 11/26

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

TENTATIVE DAILY SCHEDULE

Welcome Awad
Orientation Awad
Group Process Awad
Objectives Altman
Tasks and daily schedule Altman
Handouts (including module abstracts

and participant choice sheet) Altman/Arnold
Modular instruction Arnold
Self-instruction Ausherman
Luncheon - Speaker MOH (Moushira Shaffie) ?
Assign modules and work sites Altman/Arnold
Begin adaptation/translation Participants

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 Bermawy to speak
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TELEPHONE 850476

MS. Diana L. Altman

Management Associate

Institute For Development Training
P.0. Box 2522, Chapel Hill

North Carolina 27515-2522

U.S.A.

Alexandria NOV. 19 th 1984.

Dear Diana,

Iam writing to confirm the dates we set for Regiqnal 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
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 ,Iam enclosing their names and addresses .

I also talked to Lenni Kangas who told me that our grant was
already approved and I asked forbthe mony to be sent to the Institute
as soon as possible to allow us to start ‘preparing for the workshop .

I had a lqng working session wtth Omaima in which she briefed
me on the work she has done in the p;e; test and she promised. to bring

everything to me next week, Laila Stino also attended this session .
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(2)

At last I had a chance to read what was in the package 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 discusséd and agreed upon . There is only two remarks on pages
two and'thrée of the memo .

. Thé first one on page two is "no.7." where it reads.:luﬂch 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 . The
second is on page three " Tentative Daily Schedule " concerning assi-
gning modules and work sites , I think I should be involved in that
activity with you and Martha. 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 IY1ll 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,

Sallia
Salha Awad
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INSTITUTE for DEVELOPMENT TRAINING

P.O. Box 2522, Chapel Hill, North Carolina 27515-2522 U.S.A.
“lel. 919-929-2353 ¢ 919-929-4648

October 3, 1984

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 (IDT) 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 be 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 IDT 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
toplics 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.

,A,-*,



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 sympathize
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 1is important that participants attend the workshop
for the full 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 1s 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. Coples 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-—pald tickets
and accommodations by name for each individual, and we must 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. 1In such cases, a Telex reply from you to IDT (Telex
6501005183), stating names and brief background information on the person
would be invaluable in view of the time constraint placed on us. IDT,
then, quickly can get in touch with the candidate about detalls.
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. 0. 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,

Do, Qlomcon

Diana L. Altman
Management Assoclate

DLA/cr
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February 6, 1985

Dear Workshop Participant,

A11 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--Bahrain, 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. Salha Awad, ITRFP's Director, and her staff
have a wealth of experience in training as well as extending
traditional, warm Eqyptian 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 Eqypt 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
1ittle 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 2lst 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 IDT 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 5 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 (50°-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, IDT 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



Day 1

MIDEAST REGIONAL ADAPTATION WORKSHOP:

TRAINING COURSE FOR HEALTH CLINICIANS MODULES

INSTITUTE FOR TRAINING AND RESEARCH IN FAMILY PLANNING

1. Learn the skills of adaptation Days 1 - 3
2. Adapt the translate the module Days 4 - 8
3. Pre-test the draft module Days 8 - 9
4, Revise module based on pre-test Days 9 - 10
5. Peer review of the modules Days 11 - 12

Alexandria, Egypt
February 23 - March 7, 1985

PROGRAMME

5 Phases of the Workshop:

Saturday, February 23

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 moduTe and note the format of the module




Day 2 Sunday, February 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 Monday, February 25

MORNING:

AFTERNOON:

Day 4 Tuesday,
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

February 26

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



Day 5 Wednesday, February 27

MORNING: Report on day 4
Work in groups:
- set daily work goals
- finish adaptation plan

AFTERNOON: Work in groups: Adaptation and translation

Day 6 Thursday, February 28

MORNING: Report on day 5
Work in groups:
- set daily work goals
- adaptation and translation

AFTERNOON: Work in groups: Adaptation and translation

* * Friday, March 1 HOLIDAY * * * * *

Day 7 Saturday, March 2

MORNING: Report on day 6 and holiday
Work in groups:
- set daily work goals
- adaptation and translation

AFTERNOON: Work in groups: Adaptation and translation

Day 8 Sunday, March 3

MORNING: Report on day 7
Work in groups:
- set daily work goals
- complete draft for testing

AFTERNOON: "Evaluation: Pre-testing, Peer Review & Field Testing"

’.7' ;
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Day 9 Monday, March 4

MORNING: Report on day 8
"The Revision Process"

AFTERNOON: Discuss general pre-test results

Work in groups: Review evaluation comments
Begin revision of draft module

Day 10 Tuesday, March 5

MORNING: Report on day 9
Work in groups: Revision of modules

AFTERNOON: Work in groups: Complete revision

Day 11 Wednesday, March 6

MORNING: Report on day 10
Peer review of modules

AFTERNOON: Peer review of modules
Workshop evaluation

Day 12 Thursday, March 7

MORNING: Report on day 11
Review of workshop evaluation

“The Adapted Modules: The Next Step"
Closing comments
Presentation of certificates

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

the Institute.



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 (999,740km?2). 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.

Only about 4 to 5 percent of this
vast country is inhabited, along
the banks of the Nile. Aptly des-
cribed as the “Gift of the Nile”,
Egypt owes its very existence to
this vital artery. Below Cairo, the
Nile fans out in two main
branches, Rosetta on the west
and Damietta on the east, each
branch 150 miles (240km) long.
With the Mediterranean coast as
a base, they form a triangle,
known as the Delta, considered
to be the most fertile land in the
world.

Egypt can be divided into the
following parts:

¢ The Eastern Desert, including
the plateau extending from the
Nile Valley to the Red Sea. High
granite mountains abound in this
desert, especially along the Red
Sea coast, leaving only a narrow
plain. The Eastern Desert is also
characterized by an abundance
of dry valleys; it is rich in phos-
phate, oil and stone. The Sinai
Peninsula, to the north, is trian-
gular in shape, and includes the
St. Catherine Monastery and

Mount Catherina, Egypt’s highest
mountain, reaching 8,668 feet
(2,642m).

¢ The Western Desert, about 68
percent of Egypt’s total territory.
It extends from the Nile Valley to
the Libyan borders, and from the
Mediterranean coast to the
Sudan. Except for the coastal
strip and the oases, the Western
Desert is arid land. In the north-
ern area lie some depressions
and the Siwa and Baharia oases.
[n the south are the Farafra,
Dakha, Kharga and Fayyum
oases.

¢ The Nile Valley, Egypt’s main
inhabited area. This fertile valley
is a strip, 1 to 9 miles (1.6 to
14.5km) wide along the Nile
River, and some 6000 square
miles (15,540km?) in the Nile
Delta. The extreme south of the
Nile Valley is desert. Granite
islands are scattered along the
course of the Nile; its total length
is about 900 miles (1448km).
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° and 35° 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 population by
the year 2000 will be over 67
million.

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,



THE COUNTRY OF EGYPT

Mahalla El-Kobra, Kafr El-Zayyat,
Tanta and Kafr El-Dawar; Luxor
and Aswan, rich in touristic sites.
The people of Egypt can be
divided into the following
categories:

e 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.

e Urban dwellers, comprising
workers, civil 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 exemplify this
brilliant era can be seen today:

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 B.C.
by King Kheti. Later, Men-
tuhotep, a strong ruler, brought
about an era of prosperity and an
expansion of political 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 New Kingdom (1580 - 1085
B.C.): Four centuries of splendor,
prosperity and spiritual and ar-
tistic achievement. Architecture
reached unparalleled heights:
palaces, temples, tombs, decora-
tions and mystical writings bear
witness to the high level of in-
tellectual and artistic activity.
This was the era when superb
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 |I.

The Decline (1090 - 332 B.C.):
Toward the end of the New
Kingdom, Egypt gradually fell
under the influence 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
Egyptians regained their in-
dependence, only to be recon-
quered by the Persians.

EGYPT
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X2 Tours * Nile Cruises
Hotels « Low Prices ¢ Best Service
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Egyptian Tour Specialists with 21
years experience in tours to
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types.

Lowest wholesale prices for indi-
viduals and groups specially tai-
lored to your request. Also our
special low-priced brochure pro-
grams with 8, 11, and 15 day
package tours and Nile Cruises.
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ﬂOlO travel inc.
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The Greco-Roman Period (332
B.C. - 640 A.D.): In 332 B.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.
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The Islamic Period (640 - 969
A.D.): In 641, the Byzantines
were defeated at Heliopolis by
Arab Moslem armies, led by
Amer Ibn El-As. The call to Islam
by prophet Mohammed pene-
trated Asia, Europe and Africa.

Ibn El-As built his capital (641
A.D.) near present-day Cairo, and
in time Egypt became an Arab
country with a Moslem majority.
Mid-way during this period, a
new city, Al-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 I1X 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
methods, modern hospitals, and
the establishment of heavy in-
dustries and a strong army were

14

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-
lution and forced the abdication
of King Farouk. The leader of
the coup, General Mohammed
Naguib, was replaced by Colonel
Gamal Abdel-Nasser in 1954.
Nasser was Egypt’s President
until his death in 1970. He was
succeeded by President Moham-
med Anwar El-Sadat, who was

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 Presidential. 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.

Legislative 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

International Airport.

pools to choose from.
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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.

Social Customs

Among Middle Eastern Arabs, the
Egyptian retains his individuality
and distinct personality: a taste
for easy-going epicureanism; re-
spect and a liking for foreigners;

Americans will be impressed,
even overwhelmed, by the Egyp-
tian people’s friendliness and
hospitality. An Egyptian will go
to extremes to help a foreigner
whenever the need arises, and in
many cases he may spend his
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.

mm——— NAGCGGCGAR TRAVELEL

I m n : Best quality packages at most reasonable cost!

New York (212) 750-8660, (800) 223-1126
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Houston (713) 880-0158
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of brochures.
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If you have groups to the
Middle East, call us first for
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THE COUNTRY OF EGYPT

Egyptians are warm and out- - -r
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 battle of wills. In his daily

shopping, reducing the price by

a mere few piastres wiI.I be a Religion
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. \(/thl:gr?ﬁ long to the Coptic
Americans should be patient '

and realize this is a way of life  In Cairo, Alexandria, and par-
in Egypt. As for the Egyptian ticularly in Middle Egypt, where
woman — she has never been  the Holy Family was offered
veiled. She has the right to vote  refuge, Coptic churches are Other religious minorities in
and to hold office. She gets a found next to mosques. There Egypt include: the Shiites (a
salary equal to that of the men in are also a number of synagogues Moslem sect); the Christian
her profession. At present, Egyp- in Egypt. Copts occupy important Protestants and Roman Catho-
tian women hold prominent positions, in both the public and lics; and the Jews.

posts in various fields. Out of private sectors. In matters of

150,000 students at Cairo Uni-  religion, they come directly

versity, more than 50,000 are under the authority of their

women. patriarch in Alexandria.

Approximately 85 percent of the
population of Egypt are Moslems.
Most of the balance, about 6
million, are Christian Orthodox,
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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 consulate, you can
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-
size photo. Fill in an application
form and pay $10.00 US ($18.00
for non-U.S. citizens) in cash,
money order or certified check.
You can file visa application
forms for relatives or friends,
provided you submit their pass-
ports, photos, and visa fees. The
Egyptian consulate in New York
will deliver a visa in 48 hours.
The Egyptian Consulates in Chi-
cago and San Francisco also re-
quire 2 days.

2. By mail: You can apply for a
visa by mail by sending your
passport, photo, and a stamped,
self-addressed envelope. For
visa 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.

Egyptian Consulates in the
United States

1110 Second Avenue,
New York, NY 10022.
Tel: (212) 759-7120

505 N. Shore Lake Drive,
Suite 6502,

Chicago, IL 60611.

Tel: (312) 670-2633

2130 Decatur Pl.,, N.W.,
Washington, DC 20008.
Tel: (202) 234-3903

3001 Pacific Avenue,
San Francisco, CA 94115.
Tel: (415) 346-9700

2000 W. Loop South,
Suite 1750

Houston, TX 77027
Tel. (713) 961-4915

Egyptian Consulates in Canada

3754 Cote des Neiges,
Montreal, Quebec H3H 7Vé6.
Tel. (514) 937-7781

454 Laurier Avenue,

E. Ottawa, Ontario K1IN 6R3.
Tel: (613) 234-4931

Consulates are open from
10a.m. to 1p.m. Please check
by telephone.
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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 if 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
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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 2p.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 will 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 liter of alcoholic liquor; and
a small quantity of perfume.
Valuables, 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

v Banout Tours Inc.
The Professional Travel Experts on

EGYPT
NILE CRUISES

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 should 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 El-Sayed
Street

Garden City, Cairo

Tel. 23110/23119

U.S. Consulate

110 El Horryia Road
Alexandria

Tel. 801911

Package Tours
FIT Programs

Student Tours

® Professional Tours

HOLY LAN D ® Conferences and Conventions

Lowest rates; Excellent service guaranteed!

For reservations call (212) 974-7600 (New York and New Jersey area)
or Call TOLL FREE 1-800-221-2988 (except for NY & NJ)

Banout Tours Inc. e 630 Fifth Avenue, Rockefeller Center, Suite 611 ® New York, NY 10020
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Currency Regulations

Except for those remaining less
than 48 hours, all visitors travel-
ing on their own and not on
tours arranged by travel agen-
cies should convert the sum of
150 U.S. dollars into Egyptian
pounds at ports of entry. This
can be done at any of the sev-
eral banks located in the pass-
port halls of ports and airports.
These banks are open 24 hours.
There is no limit on the amount
of foreign currency which tour-
ists can bring into the country,
either in banknotes, letters of
credit, or travelers’ checks.

s KOPEL §{) TOURS:

Visitors must declare their cur-
rency on a special form, known
as Form D, which is handed to
them upon arrival. Any sums
declared on-this form can be
exchanged for Egyptian curren-
cy at authorized banks at the of-
ficial rate, which is 82 piastres
(.82 Egyptian pounds) for one
U.S. dollar. These transactions
should be recorded on Form D,
or the bank’s exchange receipt.

On departure, present your
Form D and bank receipts to
the customs officials. You can
carry with you the amount you
originally declared on Form D,
minus the amount officially ex-

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
PT. Piastres are divided into 10
millimes each. However,
millimes are no longer in
circulation.

Banknotes: 1, 5, 10, 20, 50, 10

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 their checks at any
bank, provided they carry a
document guaranteeing their
credit.

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
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ALEXANDRIA

tazah Palace, Alexandria

=
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Alexandria is a city of The Sea—as other Egyptian centers are
cities of The River. With its wide stretch of Corniche and beach, its
apartment houses and hotels fronting on the Mediterranean, it has
much more the aspect of a European Riviera resort than of an

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 Museum,
devoted to Egyptian seagoing history. And dine on delicious seafood

in a waterfront restaurant.

Alexandria, called the “Pearl of the Mediterranean,” once was the
intellectual and cultural center of Greco-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 of the beaches—for
golden sun, white sand, and turquoise water . . . .

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 B.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 and contain-
ing two famous libraries that
housed collections of scrolls that
numbered in the hundreds of
thousands.




Treasures of Egypt

Today Alexandria’s population is
4 million. Visitors can find in-
dications of its ancient splendor
in its excavations and museumes,
but its chief attractions today are
its beaches, some of the loveliest
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.

ALEXANDRIA — Monuments &
Museums

Catacombs of Kom el-Shugafa —
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 the 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 small
park on a hill near the catacombs
— is a column 98 feet (31m) high
and 7 feet (2.3m) 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 in honor of the
emperor Diocletian by his troops.

Greco-Roman Museum — on
Sharia el-Mathaf (Museum Street)
— contains statues, bas reliefs,
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 crocodile 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 boulevard —
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 the summer
residence of the royal family of
Egypt from the mid-19th century
to the mid-20th. You can visit the
Throne Room, the Gothic Hall
and the Marble Hall. 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 sailed away to exile
in Italy.

EL ALAMEIN

El Alamein, 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 I,
where the British under Mont-
gomery defeated the German
forces of Marshal Rommel. In its
cemeteries lie the bodies of more
than 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
(291km) 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 Il; on
the eastern edge of town is Rom-
mel’s Cave, now a museum,
where he drew up battle plans
for the attack on Tobruk. Further
east is Rommel’s Beach, popular
with snorkelers.

49



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 clarifijied 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. 1In
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
(¢) 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



(D

(2)

3

(4)

(5)

(6)

(7)

EVALUATION FORM

What is the title of the module you completed?

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

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?

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

Yes D No ]:[

Did the information hold your interest?

Yes I:I No ]:[

How would you rate this learning module for nurses?

too easy [:I appropriate [] too difficult []
Did you find this module boring s interesting s easy s
hard .
Comments:

>

=
c}?



EVALUATION FORM

Page Two

(8)

9)

(10)

(11)

Were there sections or parts which you found irrelevant?

Comments:

Did the illustrations help your understanding of the materials?

Comments:

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

Yes l:l No I:,

Comments:

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

Thank you for your help in this evaluation.



(L)

(2)

(3)

(4)

(5)

(6)

(7

EVALUATION FORM

What is the title of the module you completed?

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

Is the learning module:

b.
c.

d.

f.

Yes No

suitable for nursing students?

clear, precise, to the point?

organized?

interesting?

a comprehensive presentation of the material?

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

one which makes appropriate use of figures
or diagram?

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

Yes ]:[ No D

Did the information hold your interest?

Yes D No [:[

How would you rate this learning module for nurses?

too easy D appropriate D too difficult ]:I

Did you find this module boring » interesting » easy s
hard .

Comments:

B



EVALUATION FORM

Page Two

(8)

(9)

(10)

(11)

Were there sections or parts which you found irrelevant?

Comments:

)

Did the illustrations help your understanding of the materials?

Comments:

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

Yes D No D

Comments:

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 availabTe to you to heTp 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.



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



MIDEAST REGIONAL ADAPTATION WORKSHOP:
TRAINING COURSE FOR HEALTH CLINICIANS MODULES

INSTITUTE FOR TRAINING AND RESEARCH IN

Alexandria, Egypt

e skills of adaptation
Adapt and translate the module
Pre-test the draft module
Revise module based on pre-test
Peer review of the modules

Saturday, February 23

MORNING: Registration
Recitation from the Holy Qu
Welcome address
Introduction to the workshoy
Introduction of participants
Group process

Luncheon address: "The Training

ectives of the Learning Sessions'
ges of the Adaptation Process"
t is a Learning Module?"
gnment of homework:
Read A Self-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 format of the module




Day 2 Sunday, February 24

MORNING: Report on da
"The Structure of the Module'
“What is Self-Instruction?"

Practice sessions: writing self-instruc
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.
Read handouts:
"How to Write for a Specific Group of Learners”
"What is Adaptation?"” .
“Guidelines for Adaptation"

Day 3 Monday, February 25

MORNING: Report on da
Hand in content outlines and sign-up sheet
Review of module structure
"Writing for a Specific Audience"
Discussion: "Characteristics of

‘Guidelines for Adaptation”
"How to Devise a Plan for Adaptat
Translation guides: Glossaries
- key medical terms
- generic names for drugs
- educational terms
Assignment of homework:
Peer review of module using '
Questionnaire" handout

4 Tuesday, February 26

MORNING: Report on day 3
Assignment of working groups
Review: Functions of the group
Setting daily work goal
Adaptation guidelines
Break into working groups
- elect spokesperson/recorde
- set daily work goals




set daily work g
finish adaptation plan

in groups: Adaptation and transl

Day 6 Thursday, February 28
MORNING: Report on day

groups: Adaptation and

Day 7 Saturday,

MORNING: Report on day 6 and holiday
Work in groups:
- set daily work goals
- adaptation and translation

ork in groups: Adaptation and
Assignment of homework:
Read handout:
"Evaluation of the Module: The Pre-test"

Day 8 Sunday, March 3

MORNING: Report on day
Work in groups

y g
- complete draft for test‘

“Evaluation: Pre-testing, Pee




Report on day
“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: Report on da

AFTERNOON: Work in grouj ete revision

MORNING: Report on day 10
Peer review of modules

AFTERNOON: Peer review of modules
Workshop evaluation

Review of workshop evalua
“The Adapted Modules: The Next Step

Luncheon address: ng the Self-Instructional

les on Women's Health in the
ical Refresher Training Progra
Helmy E1 Bermaw

Closing comments

Each work day will include coffee and tea
the Institute.
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Each of the booklets in the Training Course for Health Clinicians
is called a learning module. A learning module is a self-contained and
independent unit of instruction with a primary focus on a few

el1-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
exé iple, 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 1included and what
information is not to be included.

Each module in the series 1is written in a self-instructional
format. There is a special structure to the 1'2dule which can be
described in terms of its component parts. Following is a 1ist of the
components of the module and an explanation of the purpose of each

General Introduction
Introduction to the Module
Table of Contents
Instructions for the Learne
Prerequisites

Objectives

Pre-test

Information Sections
Post-test

Answers to the Test

The General Introduction states the purpose of the entire serles of
learning modules. dividual dul
described briefl

The Introduction to the Module states the purpose of the specific
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.

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

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.

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.
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MODULES TO BE ADAPTED DURING THE WORKSHOP

Following is a 1ist of seven modules from the series, A Training
Course for Health Clinicians. These are the prototype moduTes which
will be adapted and transTated 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 femaTle 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 incTuding 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 simple
evaluation method for measuring the success of and setting
goals for a family planning program. Also included is a
do-it-yourself evaluation worksheet applicable to all program
administrative levels.







ADAPTATION WORKSHEET

for71a in your working group:

le vdule you will a’-

Directions: Go through the following steps with the other - p

your working aroup. Discuss your ideas as you go along. 7. . 11
be he"-¢ if vou write brief no . of -‘our ideas at each

1. ¢ i the characteristics of the learner.
- " .. are the normal working conditions for the nurse:
ihé . educational skills does the nurse have?
‘ a1th information does she need to know on our . -~2*

2. Read the module for content (-d -*- -ture.

- . j2neral, how much does the content need to be change 'n oru
« "« module to be appropriate for nurses in your co. =

many changes are neede
>. € changes are - _.d'd
.y few changes -~ . »"-*

- The _Jule has a specific structure. On what pages . ~ ~ind
ei . 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.

Consider the characteristics of the learner.
Read the module for content and structure.
Briefly outline the content of the module.

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

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

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

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

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

Translate the module into Arabic.



3. Briefly outline the content of the module.
- List the title of each information section.
- List the sub-objectives covered in each information 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:

Remember: 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 made in the
objectives.

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

.\f



Rewrite any passages that seem unclear or too difficult or
inappropriate for the learner.

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

Decide what changes and additions need to be made on the drawings
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 modulesyuTheystaff
artist will make the new drawings.

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

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

Translate the module 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 al