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This i s  the s i x t h  i n  a  se r ies  o f  . ~ u a k t e r l ~  Reports submit ted t o  U.S.A. I  .D. 

cover ing the  pe r iod  1 s t  Ju l y  t o  30 September, 1981, ,ou t l i n ing  the  a c t i v i t i e s  and 

'progress o f  the l n t e r n a t  i ona l  Eye Foundation's Kenya ~ u ' r a l  B l  i ndness Prevent i o n  

P r o j e c t  (Phase I  I ) .  

1. GENERAL 

P r o j e c t  a c t i v i t i e s  cont inued uninterupted.  I n  J u l y  and September, 

seminars on pr imary eye care and b l indness prevent ion were conducted i n  

Western and Cent ra l  Provinces, respec t i ve l y .  A lso  i n  September, an eva l -  

u a t i o n  o f  t h e s e  seminars was undertaken by an ou ts ide  consu l tan t  engaged 
. 

f o r  t h i s  purpose. I n  August, the  e i g h t h  b l indness prevalence survey was 

conducted i n  Kaj iado D i s t r i c t .  'These and o the r  a c t  i v i  t i e s  are  described' 

i n  some d e t a i l  below. 

I I. PERSONNEL 

No new personnel were added du r ing  the  quar te r  under review. The 

p o s s i b i l i t y  o f  adding a  pa r t - t ime  counterpar t  t o  the  F i e l d  T r a i n i n g  

S p e c i a l i s t  t o  a s s i s t  i n  the  conduct o f  pr imary eye care/b l indness pre-  

vent ion  seminars i s  c u r r e n t l y  under cons idera t ion .  I t  may be pos- 

s i b l e  t o  arrange f o r  one o f  t he  newly t r a i n e d  ophthalmic c l i n i c a l  o f -  

f i c e r s  ' t o  be assigned t o  the  p r o j e c t  i n  t h i s  capaci ty .  As a n t i c i p a t e d  

M r .  Dennis Ross-Degnan (Health Planner) l e f t  the  p r o j e c t  on complet ion 

o f  h i s  c o n t r a c t  i n  mid-September. 

ACTIVITIES 

Bl indness Prevalence Surveys: The e i g h t h  i n  t h e  s e r i e s  o f  b l i n d -  

ness prevalence surveys was conducted i n  August i n  Kaj iado D i s t r i c t .  

D r .  Robert Meaders ( ~ e d i c a l  D i rec to r ,  IEF/~ethesda) and D r .  La r ry  Schwab 

(former Ass is tan t  P r o j e c t  D i r e c t o r ,  KRBPP (phase I ) )  p a r t i c i p a t e d .  I t  
I 

was planned t h a t  D r .  Sohab Derougar o f  the I n s t i t u t e  of Ophthalmology, 

London, would p a r t i c i p a t e ,  bu t  due t o  v i s a  d i f f i c u l t i e s  t h i s  was no t  

poss ib le .  D r .  Derougar, who i s  D i r e c t o r  o f  the v i  ro logy  l a b o r a t o r i e s  

a t  t he  . Ins t i t u t e  o f  Ophthalmology was t o  have supervised the  c o l  l e c t  i o n  

o f  conjunct  i val  scrapping and t e a r  specimens f o r  l abo ra to ry  conf i rmat i on 



Q u a r t e r l y  Report 
I EF/ KRBPP 

I Ju ly ,  August, September,.l981 

o f  the  presence o r  absence o f  trachoma as.recommended i n  the  
, 

Hay, 1981 e v a l u a t i o n  repo r t .  

There were two survey teams which covered s i x  areas o f  t he  

d i s t r i c t .  A t o t a l  o f  2,171 survey members were ' reg is te red,  o f  

which 1,924 were examined. O f  those examined, 7.6% were found 

t o  have s i g n i f i c a n t  v i s u a l  loss  ( v i sua l  a c u i t y  less  than 6/18 i n  

t he  b e t t e r  eye), w h i l e  2.4% had severe v i s u a l  loss  ( v i s u a l  a c u i t y  

l e s s  than 6/60 i n  the  b e t t e r  eye), and 1.5% were b l  i n d  ( v i s u a l  

a c u i t y  less  than 3/60 i n  the  b e t t e r  eye). The major causes o f  

v i s u a l  loss  were found t o  be, i n  o rder  o f xp reva lence ,  c a t a r a c t ,  

r e f r a c t i v e  e r r o r ,  trachoma, non-trachomatous corneal s c a r r i n g ,  

and glaucoma. 

Seminars on Primary Eye Care/Blindness Prevent ion:  The t h i r d  ' 

and f o u r t h  s e r i e s  o f  seminars were h e l d  a t  p r o v i n c i a l  and d i s t r i c t  

l e v e l s  i n  Western Province i n  J u l y  and Cent ra l  Prov ince i n  Sep- 

tember. Attendance, f o r  the  most p a r t ,  was e x c e l l e n t ,  w i t h  t h e  

f o l l o w i n g  breakdowns: 

Western P r o v i n c i a l  Seminar: 34 p a r t i c i p a n t s  
Kakamega D i s t r i c t  Seminar: 43 p a r t i c i p a n t s  
Bungoma D i s t r i c t  Seminar: 47 p a r t i c i p a n t s  
Busia D i s t r i c t  Seminar:. 29 p a r t i c i p a n t s  

Cent ra l  P r o v i n c i a l  Seminar: 22 p a r t i c i p a n t s  
Murang'a D i s t r i c t  Seminar: 28 p a r t i c i p a n t s  
K i r i nyaga  D i s t r i c t  Seminar: 52 p a r t i c i p a n t s  
Nyer i  D i s t r i c t  Seminar: 50 p a r t i c i p a n t s  
Nyandarua D i s t r i c  Seminar: 54 p a r t i c i p a n t s  
Kiambu D i s t r i c t  Seminar: 49 p a r t i c i p a n t s  

(14 departments) 
(26 f a c i l i t i e s )  
(20 f a c i l i t i e s )  
( 9 f a c i  1 i t i e s )  
( 9 departments) 
( 9 f a c i l i t i e s )  
(23 f a c i  1 i t i e s )  
(19 f a c i  1 i t i e s )  
(19 f a c i  1 i t i e s )  
(21 f a c i  1 i t i e s )  

I n  September, the  IEF undertook t o  eva lua te  the  pr imary  eye care /  

b l indness  p reven t i on  seminars as recommended i n  the  Hay, 1981 . e v a l u a t i o n .  

D r .  Henry Hatovu, a medical educat ion s p e c i a l i s t  from t h e  Department of  

Community Heal th,  Facu l t y  o f  Medicine, U n i v e r s i t y  o f  Na i rob i ,  was asked 

t o  conduct the e v a l u a t i o n  exerc ise.  For t h i s  purpose, D r .  Matqvu a t -  

tended the  Cent ra l  P r o v i n c i a l  Seminar and th ree  d i  s t r i  c t - l e v e l  seminars 

( a t  Ki r i  nyaga, Nyer i  , and ~ ~ a n d a r u a ) .  Fol lowing h i s  r e p o r t ,  a "f i r s t -  

d r a f t "  copy o f  which i s  at tached,  a number o f  changes i n  b o t h  t h e  o r -  
L 

gan iza t i on  and content  o f  the  seminars are  expected. 
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I V .  FINANCES 

Dur ing the  qua r te r  under review, l o c a l  expendi tures by the  Kenya 

o f f i c e  t o t a l l e d  K.Sh.399,568.35 (~.S.$44,863.52).  To ta l  l o c a l  expen- 

d i t u r e  du r ing  the  pe r iod  1 A p r i l  1980 through 30 September, 1981 has 

t o t a l  l e d  K. Sh.2,424,036.50 (~.5.$308,286.75). Expenditures f rom the  

IEF/Bethesda o f f i c e  under t h i s  g ran t  du r ing  the h u a r t e r  t o t a l l e d  U.S. 

$80,603.00. The t o t a l  expendi t u r e  f rom Bethesda du r ing  the p e r i o d  

1 Ap r i  1 ,  1980 through 30 September, 1981 has been U.S.$517,333.00. 

An expenditure/kudget review f o r  the f i r s t  e igh teen months of  

Phase I I  i s  c u r r e n t l y  i n  progress t o  determine whether ahy l i n e  i t e m  

s h i f t s  w i l l  be needed t o  cover t he  remaining e igh teen months. 

I n  September, t he  a u d i t o r ' s  r e p o r t  f o r  t h e  year  ending 30 June, 

1981 f o r  'the Kenya o f f  i c e  was-recei ved from Pannel 1 , Be1 1 house, 

Mwangi & Company. A copy o f  t h i s  r e p o r t  i s  at tached.  . I 

V. PROJECT VEHICLES 

Dur ing the qua r te r  under review, th ree  o f  the  p r o j e c t  Toyota 

Land C r u  i sers (KQY 371 , 372, .and 373) .have undergone major repa i  r s  . 
S i g n i f i c a n t  delays have been encountered because needed spare 

p a r t s  have no t  been avai l ab le .  The Subaru 4WD Sta t ionwacm (KQY 

742) i s  a l s o  o f f  the road, a l s o  due t o  l ack  o f  spare p a r t s .  Th i s  

problem o f  spares wi 1 l no doubt cont inue f o r  a1 1 p r o j e c t  veh i c les ,  

w i t h  the  p o s s i b l e  except ion  of t h e  Datsun Stationwagons. The 

Toyotas wi 11 be used as 1 i t t l e  as poss ib le  i n  o rde r  t o  conserve 

them f o r  t imes/places where t h e  o t h e r  veh i c les  a r e  unsu i tab le .  

I n  t he  f u t u r e ,  i t  may be necessary t o  have the  lEF/Bethesda o f f i c e  

o rde r  spare p a r t s  i n  the  Un i ted  States and s h i p  them t o  Na i rob i .  

Repairs on the  Land Rover (SWB) KVQ 963 were f i n a l l y  completed i n  

J u l y  a t  a t o t a l  c o s t  o f  n e a r l y  K.~h.80,000 (covered e n t i r e l y  by 

insurance) . 
V I . COMMUN ITY- BASED PR l MARY EYE CARE PROJECTS a 

The community p r o j e c t  i n  Ithima, Lare, Meru D i s t r i c t  was o f -  

f i c i a l  l y  launched i n  l a t e  August. .Our i n g  the  qua r te r ,  t he  Heal t h  

Planner made arrangements f o r  an app rop r ia te  technology s p e c i a l i s t  

f rom UNICEF t o  v i s i  t t h e  comnuni t y  tw i ce  t o  i n s t r u c t  comnuni t y  



Q u a r t e r l y  Report 
I EF/KRBPP 

I Ju l y ,  August, September, 1981 

V I  . COMMUti ITY-BASED PR IMARY EYE CARE PROJECTS (cont 'd . )  

member5 i n  cons t ruc t ion  of water storage' tanks, f u e l - e f f i c i e n t  . 

cooking stoves, and o the r  matters. 'Pre l  iminary plan; are  being 

made f o r  a base- l ine survey of the  communi t y  t o  be conducted a f -  

t e r  the cu r ren t  ra ins ,  probably i n  mid-January.. 
\ 

Also dur ing the quar ter ,  funds were made avai l a 6 l e  t o  the 

Saradid i  Rural Heal th P ro jec t  t o  launch a scheme f o r  p r o t e c t i o n  

o f  spr ings i n  the community. I n i t i a l l y ,  th ree t o  f o u r  spr ings 

a re  t o  be pro tec ted under the  program. Par t  o f  t h i s  -program 

w i l l  inc lude i n s t r u c t i o n  o f  community members i n  water-source 

p r o t e c t  i o n  techniques. I 

, V I I .  RURAL BLINDNESS PREVENTION UNITS 
.- 

On September, the f o u r t h  RBPU was put  "on the road" i n  

Kericho D i s t r i c t .  This u n i t  w i l l  be operated by M r .  Longinus 

Debondo, C.O. (ophkh.), and supervised by D r .  S te inku l  l e r ,  the 

. A s s i s t a n t  P ro jec t  D i rec to r .  The u n i t  i s  expected t o  operate 

both  as a RBPU and as a therapeut ic  MEU. The v e h i c l e  f o r  t h i s  

un i  t i s  the  SWB Land Rover KVQ 963, which was former ly  based 

a t  Machakos. 

The f i f t h  RBPU has not  y e t  been assigned. I t  was t o  have 

been placed a t  Murang'a under the -superv i s ion  o f  D r .  W h i t f i e l d ,  

b u t  the  C l i n i c a l  O f f i c e r  who was t o  have run the u n i t  was t rans-  

f e r r e d  t o  Kenvatta t i os~ i  t a l  . Nai  rob i .  Hopeful l v .  t h i s  u n i t  

w i l l  be assigned a f t e r  the f i r s t  o f  the  year. when the cu r ren t  

round o f  t rans fe rs  and new placements should be f i n i shed .  

I n  September, i t was decided t o  de-emphas i ze .the school 

screening a c t i v i t i e s  o f  the RBPUs i n  favor  o f  a program where- 

by they would focus on v i s i t i n g  h e a l t h  centres and dispensaries, 

teaching c l i n i c a l  s t a f f  pr imary eye care/bl indness prevent ion and 

conducting eye c l i n i c s .  The p r o j e c t  s t a f f  f e e l s  t h a t  t h i s  w i l l  

be a more e f f e c t i v e  use of t h i s  resource and prov ide a va luab le  

compliment t o  the  seminars on primary eye care/bl indness preven- 

t i o n .  The school-screening programs w i l l  cont inue,  however, on 

a reduced basis. 
* 
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We h a w  prepared the a t t a c h e d f i n a n c i a l  statcmedt from the b o o b  and 
records of the  Foundation which, in our opinion, have been properly 
kept. We obtained 'the information and exp,lanations we required in 
respect of :- \ 

t 

(1 ) B I ~  review of. documentation supporting disbursements t h a t  
they a rc  appropriate in nature, properly supported and 
approved and properly chargeable t o  Kel~ya grants.  

. - 
(2) ConTirmation of the cash balance a t  30 June 1981 wi th  the  

bank and reconciliation of the account. 

('3) !l!l~e review of supporting documentation surrounding cash -- receipts , .  - . 

(4) The physical inspection of fixed a s s e t s  purchased during the 
year  costing the equivalent of US$ 3,000, or  more. 

I n  our opinion the statement presents f a i r l y  income received and 
expenditure incurred under the  grant  -by the Agency f o r  In terna t ional  
De~relopnent t o  the Foundation, as far as t h e  Kenya operation is  
-concerned, f o r  the year ended 30 June 1981. 

. . 

. . 
. . 
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CASH RE- DURD~G !PIE WAR . 
. . 

Grants - USAJD 
1 1  

13596,892. 55 
/ - 

1,714,858.30 
\ ', . . 

CASH DISXJRSED DURING THE YEAR 

Salaries and fringe benefits 
Wave1 and transportation 
Subsistence and Per Diem 
Evaluation 
-YS 
Surgical equipment 
iPeacbing materials + 

Drugs and medications 
Office equipment 
Other direct  costs 
Difference arising on translation -to U,S. Dollars 

T& CASH DISHJRSED . . 

- CASH BAUWCE AT 30 JUNE 1981 

B e  First Nations1 Bank of  

. . 

CONSISTS 03':- - 
Chicago . 72,679-00 

. . 

I approve the abow finmicia1 statemen* and confim tha t  I h& made available 
re levast  records w d  infomation ' f o r  i t s  prepar:ltion. 

R. DOUG&S &CKI;E. M. A. \ 
DIREC!lDR F'IELD OPERATIONS . * 

B€STAVAUBLE COPY 
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1. INTRODUCTION 

TERMS OF REFEIIENCE FOR THE CONSULTA'NCY 

The purpose of t h e  consul tancy was f o r  me t o  a t t e n d  one 
p r o v i n c i a l  seminar and- t h r e e  d i s t r j  c t  seminars  run. by t h e  
I n t e r n a t i o n a l  Eye Foundation ( I . E . F . )  s o  a s  t o  a s s e s s  t h e  
seminars  and advise  t h e  I .E:F. on: 

. . 
(a )  t h e  format ,  content  and t iming of  t h e  seminars ,  
(b) t h e  methods of eva lua t ion .  

The cocsul tance  was t o  be  concluded by submit t ing  a  w r i t t e n  
r e p o r t  and by d i scuss ions  with I .E .F .  s t a f f  members. 

BACKGROUND TO THE SEMINARS 

The I .E.F.  is requ i red ,  a s  v a r t  of  t h e  a c t i v i t i e s  
o f  t h e  Kenya ~ u r a l  Blindness ~ r e v k n t i o n , . ~ r o  j e c t  , t o  conduct a  s e r j  c,s 
o f  t r a i n i n g  seminars on primary eye c a r e  and b l i n d n e s s  prevent ion  
a t  p r o v i n c i a l ,  d i s t r i c t  and d i v i s i o n a l  l e v e l s .  

A t  p rov inc ia l  l e v e l  t h e  seminars  a r e  e s s e n t i a l l y  supposed 
t o  be  information s e s s i o n s  aimed B t  p r o v i n c i a l  heads of depa r t -  
ments from va r ious  m i n i s t r i e s .  These seminars a r e  meant t o  s t r e s s  
t h e  i n t e r - s e c t o r a l  n a t u r e  of b l i n d n e s s  p reven t ion ,  i . e .  what r o l e  
t h e  d i f f e r e n t  m i n i s t r i e s  can p l a y  i n  b l indness  p reven t ion  and i n  
h e a l t h  promotion a s  a  whole. . 

The d i s t r i c t  seminars,  on t h e  o t h e r  hand a r e  aimed a t  h e a l t h  
workers from government and non-government hea1t.h s e r v i c e s .  These 
seminars  a r e  meant t o  provided t h e  p a r t i c i p a n t s  (who inc lude  
d o c t o r s ,  nu r ses  a t  a l l  l e v e l s ,  c l i n i c a l  o f f i c e r s ,  p t h e r  paramedical 
h e a l t h  workers and Min i s t ry  o f  Heal th  d i s t r i c t  heads of departments) 
wi th  informat ion  and s k i l i s  t hey  would need t o  t r e a t  or/and r e f e r  ' 

p a t i e n t s  wi th  eye complaints  and t o  prevent  b l indness .  I t  is . 

f u r t h e r  hoped t h a t  t h e  p a r t i c i p a n t s  w i l l  be a b l e  t o  p a s s  on a t  
l e a s t  some o f  t h i s  knowledge t o  t h e i r  co l l eagues  who have n o t  
a t t e n d e d  t h e  seminars.  

A t  p r e s e n t  t h e  ma jo r i ty  o f  genera l -duty  h e a l t h  workers a r e  
u n w i l l i n g  o r  unable t o  dea l  wi th  eye problems and t h i s  r e s u l t s  
i n  overcrowding i n  t h e  few eye c l i n i c  a v a i l a b l e .  

The d i v i s i o n a l  seminars ,  n o t  y e t  mounted a t  t h e  t ime of  
t h i s  eva lua t ion ,  w i l l  be  s i m i l a r  t o  t h e  d i s t r i c t  seminars bu t  
a t  a  more s i m p l i f i e d  l e v e l .  

The p r o v i n c i a l  and d i s t r i c t  seminars  a r e  conducted by t h e  
I.E.F. F i e l d  Tra in ing  S p e c i a l i s t  a s s i s t e d  by t h e  P rov inc ia l  Heal th  
Educat ion O f f i c e r s .  Addit ional  a s s i s t a n c e  i s  prqvided by C l i ~ ~ i c a l  

' I  O f f i c e r s  (Ophthalmology) and o t h e r  I . E  .F. s t a f f  members. Provi -  
s i o n a l l y ,  it is  hoped t h a t  t h e  P r o v i n c i a l  Heal th Education O f f i c e r s  
w i l l  be a b l e  t o  conduct t h e  d i v i s i o n a l  seminars  on t h e i r  own. 

A s  t h e  p rov inc ia l  seminars a r e  d i f f e r e n t  from t h e  d i s t r i c t  
seminars  i n  terms o f  purpose,  scope,  and intended t a r g e t  groups, 
t h e  two i n  many cases  w i l l  be r epor t ed  on s e p a r a t e l y .  



2 .  CONDUCT OF THE SEMINARS 

2.1.  GENERAL 

~ r e ~ a r a t i g n  f o r  t h e  seminars  s t a r t s  a  month 
o r  s o  b e f o r e  t h e . d a t e  o f  t h e  seminar .  For 
p r o v i n c i a l  seminars ,  t h e  P rov inc i a l  Medical 
O f f i c e r  (PMO) i s  t h e  l o c a l  c o o r d i n a t o r  who makes 
l o c a l a r r a n g e m e n t s  i n c l u d i n g i . i n v i t i n g  p a r t i c i p a n t s  - 
and i d e n t i f y i n g  t h e  venue. The PMO i s  a s s i s t e d  
by t h e  P r o v i n c i a l  Hea l th  Educat ion O f f i c e r .  , The 

' l o c a l  coo rd ina to r  f o r  t h e  d i s t r i c t  seminars  i s  
t h e  D i s t r i c t  Medical O f f i c e r  (DMO) . ~ ~ a i n ' ,  t h e  
P r o v i n c i a l  Heal th   ducatt ton O f f i c e r  i s  supposed 
t o  a s s i s t  t h e  DMO. . . 

Educat ional  and,  o p e r a t i o n a l  r e s o u r c e s  
a r e  provided by ti le I .E.F. Thus t h e  f a c i l i t a t o r s  
are IEF s t a f f  members. Also,  e d u c a t i o n a l  m a t e r i a l s  
lunch ,  tG and,  when neces sa ry ,  t h e  seminar  room 
h i r e  a r e  a l l  provided  through I.E.F. f u n d i n g .  

Although a  s p e c i f i c  s t a r t i n g  time f o r  t h e  
seminars  is  s p e c i f i e d  i n  i n v i t a t i o n s ,  many 
p a r t i c i p a n t s  a r r i v e  l a t e .  The s e s s i o n s  s t a r t  a s  
soon a s  "enough" peop le  have a r r i v e d ,  which sometimes 
means on ly  h a l f  t h e  even tua l  group s i z e .  Th i s  means 
t h a t  many of  t h e  announcements have t o  b e  r epea t ed  . 

s e v e r a l  t imes  f o r  t h e  b e n e f i t  o f  l a t e  comers. 

The IEF does no t  t a k e  r e s p o n s i b i l i t y  f o r  
p a r t i c i p a n t s t . . t r a v e l  arrangements  and expenses .  



2.2.  THE PROVTNCIAI, SElrlIh'AR 

Purpose of  t h e  Seminar: 

The purpose of  t h e  seminar was a l luded  t o  i n  one of  
t h e  hand-outs and, now and then,  dur ing  th,e seminar ,  bu t  
was n o t  c l e a r l y  s p e l t  o u t .  The gene ra l  aims of  t h e  
seminar appeared t o  be t h e  helpi.ng of p a r t i c i p a n t s  t o :  

a )  r e a l i z e  t h a t  b l indness  i s  a  major h e a l t h ,  s o c i a l  
and eco6omic problem i n  Kenya; 

b) r e a l i z e  t h a t  many of t h e  eye c o n d i t i o n s  which 
cause b l indness  i n  Kenya a r e  t r e a t a b l e  and even 
prevent-abl e ;  ', 

c) r e a l i z e  t h a t  t h e  prevent ion  of  b l indness  is a 
i n t e r - s e c t o ~ a l  r e s p o n s i b i l i t y  a n d , e f f o r t ;  . 

d)  be motivated enough t o  c o n t r i b u t e ,  i n  t h e i r  own 
spheres  o f  i n f luence ,  towards t h e  p reven t ion  o f  
b l indness .  

Venue and Date o f  t h e  Seminar: 

The 'Central  P rov inc ia l  Seminar was h e l d  on 10 th  
September, 1981 a t  t h e  Green Hills Hote l ,  Nyeri ,  which 
had e x c e l l e n t  f a c i l i t i e s  f o r  such a g a t h e r i n g .  

P a r t i c i p a n t s  : 

The s e l e c t i o n  of p a r t i c i p a n t s  was by i n v i t a t i o n  
from t h e  P rov inc ia l  Medical O f f i c e r ,  Cen t ra l  Province.  
A t o t a l  o f  20 p rov inc ia l  heads o r  t h e i r  r e p r e s e n t a t i v e s  
a t t ended .  They r ep resen ted  t h e  m i n i s t r i e s  o r  departments  
of Hea l th ,  Cooperative Development, Urban Development and . 
Housing, Cul ture  and Soc ia l  S e r v i c e s ,  A g r i c u l t u r e  a n d ' .  
Livestock.  I n  a d d i t i o n ,  t h e  fo l lowing non-governmental 
o rgan iza t ions  were r ep resen ted :  Maendeleo Ya Wanawake, 
Family Planning Associa t ion  of Kenya. 

2 .2 .4  Conduct of t h e  Seminar: 

The seminar was planned t o  l a s t  t h e  morning wi th  
s t a r t i n g  t ime o r i g i n a l l y  s e t  f o r  8.30 a.m. But, due t o  
t h e  l a t e  a r r i v a l  o f  many p a r t i c i p a n t s ,  t h e  a c t i v j - t i e s  
could n o t  start u n t i l  9.30 a.m. Closure t ime was 12.40 p.m. 

There was no r i g i d  t ime schedule b u t  according t o  a  
handout,  t h e  fol lowing t o p i c s  were t o  b e  covered i n  t h e  
time a v a i l a b l e : '  

1. In t roduc t ion  
11.  Leading causes  o f  Blindness i n  Kenya 

111. Anatomy o f  t h e  eye 
I V .  N u t r i t i o n a l  b l i n d n e s s  

V .  S a f e t y  
V I .  Hygiene a i d  s a n i t a t i o n  

VII.  Educat ional  m a t e r i a l s  

The t i m e t a b l e  t h a t  u l t i m a t e l y  emerged i s  shown i n  Annex 



In general, the method of work was as follows: 
A file containing educational materials was handed 
out at the very beginning of,the seminar, (see 
Annex 6.3). After the opening address by Dr. Maneno, 
the Assistant Director of Fledical Services (Rural 
Health), the scheduled content areas were dealt with, 
mainly through didactic presentations illustrated with 
slides and other ai'ds-. Some opportunity was also given 
for questions and limited discussion. At the end of 
the seminar the participants were asked to complete an 
evaluation form (Annex 6.4.) soliciting their opinions 
and suggestions.' The P.M.O. then invited all participants 
to lunch at the hotel. . 

'\ 
THE DISTRICT SEMINARS: 

The three district seminars differed, predictably, in some 
details the general pattern is what is described here. . 

2.3.1 Purpose offhe Seminar . 
In two of the seminars the purpose of the seminar was 

not spelt out but in the seminar outline handed out it 
appears the purpose is: - 

To give participants a better understanding about eye 
disease and prevention of blindness which will enable 
them 

- to appreciate the size of the problem of blindness ; 
- to understand that often something can be done to 
treat existing blindness; 

- to know measur'es for preventing 5lindness; 
- to train-other health workers in the basic skills 
of primary eye care and blindness prevention. 

3 . 3 . 2  Venue and Dates of the Seminars: 

The venue and dates for the three seminars were the 
f 01 lowing : 

- 22 September, 1981 : Kirinyaga District Seminar at 
the Kerugoya Lodge. 

- 23 September, 1981: Nyeri District Seminar at the 
Nurses Training School. 

- 24 September, 1981: Nyadarua- District Seminar at the 
-- Nyandarua County Council Hostel (Nyakrururu) 

3.3.3 Participants: 

The participants included from Medical Officers, 
Clinical Officers, Nursing Offic&rs, Public Health Officers, 
Pharmacist, Health Education !Officer and lower level workers 
such as enrolled nurses, Family health educators and labo- 
ratory assistant, some of whom do not actually see patients. 



Tota l  r e g i s t e r e d  a t t e n d a n c e ~ . r ~ ~ e r e  52, 50, and 53, a t  
Kerugoya, Nyeri and Nyahururu r e s p e c t i v e l y .  A t  each 
seminar ,  t h e  D i s t r i c t  bledical O f f i c e r  was l o c a l  
coord ina to r  and somewhat pe r iphe ra l  p a r t i c i p a n t .  

3.3.4' Conduct of t h e  Seminars: 

The d i s t r i c t  seminars were planned t o  l a s t  t h e  whole day 
(roughly 9 a.m. t o  4.30 p,m.) ,  t h e  s t a 2 t i n g  t ime depending 
on t h e  a r r i v a l  of p a r t i c i p a n t s  and t h e  c l o s i n g  t ime on t h e  
conclus ion  of  planned a c t i v i t i e s .  

There was n o . r i g i d  t ime schedule b u t ,  according t o  t h e  
seminar o u t l i n e ,  t h e  seminar schedule was supposed t o  be:- 

\\ 
1. In t roduc t ion  
2. Anatomy of t h e  Eye 
3 .  Leading Causes o f  Blindness i n  Kenya 
4 .  Tea Break 
5.  Common Eye Disorders  ,- 

6 .  S a n i t a t i o n ,  Hygiene, Sa fe ty  
7 .  Lunch Break 
8. P r a c t i c a l  S k i l l s  
9. Teaching M a t e r i a l s  \ 

10.  Review and Evaluat ion 
-- 

The t i m e t a b l e s  u l t i m a t e l y  emerged a r e  r ep resen ted  byCAnnex 
6.2)which is a  composite t ime tab le  r ep resen t ing  t h e  gene ra l  
p a t t e r n  f o r  t h e  t h r e e  d i s t r i c t  seminars.  

I n  genera l  t h e  conduct o f  t h e  seminars was a s  fo l lows :  
The f i r s t  a c t i v i t i e s ,  be fo re  any i n t r o d u c t i o n s ,  were t o  
d i s t r i b u t e  t h e  f o l d e r s  conta in ing  t h e  seminar hand-outs 
( s e e  Annex 6.3)  and t h e  p r e t e s t .  Then, a f t e r  b r i e f  i n t r o d u c t o r y  
remarks on t h e  day ' s  work and t h e  hand-outs,  t h e  scheduled t o p i c s  

I . I  
would be  d e a l t  w i th .  The i n s t r u c t i o n a l  method f o r  t h e  morning 
and t h e  f i r s t  t o p i c  .in t h e  a f t e rnoon  was t h e  l e c t u r e - i l l u s t r a t e d  
wi th  s l i d e s ,  t h e  eye model and c h a r t s .  A t  t h e  same t ime - 
p a r t i c i p a n t s  had t o  r e f e r  f r e q u e n t l y  t o  v a r i o u s  s e c t i o n s  of 
t h e  seminars  Lecture no te s  ( o u t l i n e )  and o f  t h e  Primary Eye .Care 
Manual. For t h e  p r a c t i c a l  s k i 1  1s i n  t h e  a f t e rnoon  t h e  approach 

. 

was t o  demonstrate  t h e  procedure and t o  fo l low t h a t  by p r a c t i c e ,  
, 

(except  f o r  t h e  eye s h i e l d  which was only  demonstrated) .  Some 
oppor tun i ty  was given throughout f o r  q u e s t i o n s .  

A t  t h e  end of  t h e  seminar,  t h e  p a r t i c i p a n t s  were asked t o  
complete an  opin ions  ques t ionna i r e  (Annex 6.5) and a  p o s t -  
t e s t  which had t h e  same content  and format a s  t h e  p r e t e s t  
(Annex 6 .6 .  ) . 

The day ended wi th  a  v o t e  of  thanks from t h e  D.M.O. h i s  
r e p r e s e n t a t i v e  among t h e  p a r t i c i p a n t s  and,  f i n a l l y ,  t h e  
C - Char ts  and t h e  Red Eye Chart were d i s t r i b u t e d  (one f o r  
each h e a l t h  f a c i l i t y  r ep resen ted ) .  

2.4 SEMINAR FACILITATORS 

The main f a c i l i t a t o r  was Ms. V i c t o r i a  S h e f f i e l d ,  t h e  ~ i e l d  Tra in ing  
S p e c i a l i s t ,  b u t  a s s i s t a n c e  wi th  some of t h e  t o p i c s  and t h e  p r a c t i c a l  
. sess ions  was provided by t h e  o t h e r  a v a i l a b l e  I .E .F .  s t a f f  and o t h e r  
coopted f o r  t h e  purpose, ( e . g .  t h e  P rov inc ia l  Heal th Educat ion O f f i c e r ,  
M r .  Kar iuki ,  f o r  t h e  l e c t u r e  on "Preventive Act iont t ,  and an Ophthalmic 
C l i n i c a l  o f f i c e r  f o r  t h e  t a l k  on "Common eye problems i n  t h e  D i s t r i c t . "  / *  

. \3 



3 .  GENERAL OBSERVATIONS -- 

3 . 1  PREAMBLE 

Refore proceeding with cornrnents and recommendations i t  
i s  h e l p f u l  t o  cons ider  t h e  fo l lowing  p o i n t s  o r  f ramers  of 
r e f e r e n c e .  

. !  
3.1.1 Adult  l e a r n i n g  

Adult l e a r n i n g ,  u n l i k e  elementary educa t ion ,  i s  goal-  
d i r e c t e d .  Motivat ion t o  l e a r n  is f a c i l i t a t e d  by a  c l e a r  - 
knowledge of t h e  purpose and v a l u e  of t h e  l e a r n i n g .  
Emoti.ons of t h e  p a r t i c i p a n t s  (and o f  t h e  t r a i n e r )  - a r e  
involved i n  t h e  l ea rn ing  p roces s .  The ad 'hoc  encounter  
i n  a  seminar b r i n g s  t o g e t h e r  a  d i v e r s e  group,  perhaps 
u n i t e d  only  t h e  "pro jec t"  which t h e  seminar  t r i e s  
t o  promote, o therwise  " s t r ange r s "  t o  one a n o t h e r .  

This  human r e a l i t y  r e s u l t s  i.n a  group which i s '  
formal and p o l i t e .  I n  t u r n ,  and perhaps p a r a d o x i c a l l y ,  
e f f e c t i v e  l e a r n i n g  i n  s t i f l e d  by the  consequent  l a c k  o f  
emotional  involvement and t h e  reduced c a p a c i t y  t o  s h a r e  
knowledge and exper ience  among t h e  group.  Therefore ,  
c r e a t i n g  an  atmosphere o f  l e a r n i n g  demands c o n s i d e r a t i o n  
and management o f  a l l  t h e s e  human needs.  

The Comaonents o f  a  train in^ Proeramme: 

(a) Job  d e s c r i p t i o n :  Tra in ing  f o r  a job demands 
t h a t  w e  know what competences r e q u i r e s ,  i . e .  what 
person's i n  t h a t  job a r e  a l r e a d y  doing and what t h e y  
should be  doing which t h e y  a r e  y e t  n o t  do ing .  

(b) ' ' X e c t i v e s :  - Once t h e  jbo d e s c r i p t i o n  i s  
c l e a r  t h e  g e n e r a l  t r a i n i n g  o b j e c t i v e s  can e a s i l y  b e  
be  formulated,  c l o s e l y ,  para1  l e l  t h e  job  . . de sc r ip t ion .  
The gene ra l  o b j e c t i v e s  on ly  i n d i c a t e  t h e  g e n e r a l  
d i r e c t i o n  and t h e  u l t i m a t e  goal  of t h e  t r a i n i n g .  But 
one needs t o  s p e c i f y  t h e  i n s t r u c t i o n a l  o b j e c t i v e s  i . e .  
what t h e  a r e  expected t o  b e  g b l e  t o  do,  
t o  say. t o  d e s c r i b e .  e t c . .  . when they  have c o m ~ l e t e d  
t h e  t r a i n i n g  which t h e y  were n o t  a b l e  t o  do b e f o r e .  
.nus, o h j e c t i v e s  d e s c r i b e  what t h e  e d u c a t i o n a l i d e s c r i b e  
wha t - the  educa t iona l  p roduc t  is expected t o  be  l i k e .  

(c) Content: Th i s  i s ,  i n  a  way, i m p l i c i t  i n  t h e  
s t a t emen t  of o b j e c t i v e s .  Before t h e  f i n a l  s e l e c t i o n  
o f  t h e  course/seminar  con ten t  it i s  a d v i s a b l e  t o  
de te rmine  what must - be l e a r n t  ( v i t a l  c o n t e n t ) ,  what 
should be l e a r n t  ( u s e f u l  con ten t )  and what i s  o f  
i n t e r e s t  on ly .  Sometimes t h e r e  t ime on ly  f o r  t h e  
v i t a l  content-. 

(d) I n s t r u c t i o n a l  s t r a t e g i e s :  T h i s  r e f e r s  t o  the-  
whole p roces s  of he lp ing  t h e , t r a i n e e s  a c h i e v e  t h e  
o b j e c t i v c s  of t h e  t r a i n i n g .  I t  i n c l u d e s  a  c a r e f u l  
s e l e c t i o n  and use  o f  t each ing  methods ( o r ,  b e t t e r ,  l e a r n -  
i ng  expe r i ences ) ,  audio-v isua l  t echn iques  and o t h e r  
l e a r n i n g  r e sou rces .  

\h' 



(e) Evaluation.: A t r a i n i n g  programme should --- 
i nc lude  an arrangement f o r  determining whether,  and 

. t o  what e x t e n t ,  t h e  t r a i n i n g  o b j e c t i v e s  have been 
achjcvea .  For t h e  s p e c i f i c  i n s t r u c t i o n a l  o b j e c t i v e s  
t h i s  assessment can be done a t  t h e  end of the.  
t r a i n i n g .  Rut f o r  t h e  general. g o a l s  a  follow-up, o r  
an on-the-job evalua t ion  js more v a l i d .  ' The r e s u l t s  
of t h e  assessment can then be used n o t  on ly  f o r  
, c e r t i f i c a t i o n  b u t . a l s o  f o r  modifying t h e  programme a s  
necessary .  - .  

In genera l ,  and e x p l i c j  t s p e c i f i c a t i o n  of  
o b j e c t i v e s  forms t h e  b a s i s  f o r  t h e  s e l e c t i o n  of 
p a r t i c i p a n t s ,  con ten t  s e l e c t i o n ,  t h e  cho ice  of  
l e a r n i n g  s t r a t e g i e s  and what t o  e v a l u a t e .  

3 .1.3 The Role of a  T ra ine r :  

I n  t h e  conduct o f a  t r a i n i n g  seminar ,  t h e  
t r a i n e r ' s  r o l e  can be  descr lbed/assessed  a long t h e  
fo l lowing a t t r i b u t e s .  

(a )  The Seminar Plan ( c a l l  it "Lesson1' Plan).: 
This  is  a  w r i t t e n  guide a s  t o  what w i l l  be  done when, 
how and f o r  how long, dur ing  t h e  seminar .  -- 

(b) Educational Ob jec t ives :  A c l e a r  s t a t emen t  
o f  both  t h e  genera l  goal and t h e  s p e c i f i c  l e a r n i n g  
outcomes. I t  i s  tempting t o  s t a t e  t h e s e  i n  terms o f  
what t h e  t r a i n e r  w i l l  do. But t h e  r i g h t  way i s  t o  
s t a t e  l ea rn ing  o b j e c t i v e s  i n  terms o f  what t h e  l e a r n e r  
w i l l  be a b l e  t o  do when he  h a s  l e a r n t .  The o b j e c t i v e s  
should be communicated t o  t h e  l e a r n e r  a t  t h e  beginning,  
e s p e c i a l l y  i n  a d u l t  educat ion .  

(c) Seminar Content : 

- whether t e c h n i c a l l y  c o r r e c t ,  

- appropr ia teness  of  l e v e l  of  d i f f i c u l t y  and . 
depth  of coverage,  I 

- amount planned f o r  t h e  a v a i l a b l e  t ime,  

- importanr omissions,  

- i r r e l e v a n t  a d d i t i o n s .  

(d) Actual P resen ta t ion /De l ive ry :  

- i n t roduc t ion ,  

- c l a r i t y  of speech,  

- arousing and s u s t a i n i n g  i n t e r e s t ,  

- management o f  avd io -v i sua l  r e s o u r c e s ,  

- organ iza t ion  and tempo o f  p r e s e n t a t i o n ,  

- f eedback l in t e rac t ion  wi th  p a r t i c i p a n t s ,  
/ I 



- providing opportunity for practising 
what is being taught, 

- periodic and final summary highlighting 
the salient, points, 

- conclusion and carry-oyer activity, 
- interpersonal management, group development ski 11 , 

. , 
- etc.. . .  

I 
I 

3.2' ' GENERAL OBSERVATIONS 

. It is not possible to list all the pertinent obse.yvations; 
Many can be deduced from the recommendations and others will perhaps 
be mentioned during the discussion of the report. But the following 
broad comments deserve mention. 

(a) In general, the training does address itself to 
the educational.as~ects of the following project' objectives: 

Objective 2:: Initiation'of teaching programmes for medical 
and community personnel and development of 

.,effective teaching materials. 

Objective 3: Switch emphasis in rural eye care from thera- 
peutic to preventive. 

Objective 4: Strengthen therapeutic programmes. 

Objective 5 - Communicate fundamentals of eye care and inter- 
and 6: sectoral aspects of blindness prevention to 

development personnel in health and related 
fields at provincial, district, .... levels. 

(b) The seminar facilitators were enthusiastic and shown 
great stamina, especially. for the district seminars on three 
consecutive days including long driving. There was mastery of 
content and the sequence of topics, was mostly appropriate. Much 
emphasis was (correctly) placed or prevention. 

(c) Educational goals and objectives are maybe implicit 
for it is difficult to find where and when they are explicitly 
stated and they are barely communicated to.the participants. This 
directly or indirectly creates other problems cited below. 

(d) The seminar format favours information giving. For 
most part there is no active involvement of participants. 
Opportunities to practise some of what is being taught are limited 
to the afternoon skill learning only. . 

(e) A number of sections of the seminar content are unne- 
cessary as they do not seem-to relate to what the participants need 
to know in order to fulfil the new roles (clinical or/and community) 
which the programme advocates. 

a 

(f) The selection of participants and the mix of different, 
widely-varying cadres of participants in the - same seminar is not 

. carefully thought out. Furthermore, it is not clear whether the 
selected people are compelled to attend or whether they come by 
choice. 



. Group dynamic and development, a  v i t a l  element i n  
a d u l t  l e a r n i n g ,  i s  not given adequate a t t e n t i o n .  
I t  was s u r p r i s i n g  t h a t  each morning t h e  very  f i r s t  
sen tence  t o  t h e  ] , a r t i c ip3n t s  was an i n s t r u c t i o n  ( t o  
r e g i s t e r  and t o  work a t  t h e  p r e t e s t ) .  There was 
noth ing  a t  t h e  beginning t o  prdmote j n t e r a c t i o n  s o  
a s  t o  c r e a t e  a favourable  atmosphere f o r  l e a r n i n g .  

i 

J . Mixed groups were t r e a t e d  a s  i f  they  were homogeneous 
and t h e  more a b l e  i n  t h e  group tended t o  set t h e  pace 
f o r  t h e  weaker ones, i n s t ead  of t h e  o t h e r  way round. 

i 
This  o f t e n  c r e a t e d  t h e  impression t h a t  t h e  group a s  a  
whole knew o r  had l e a r n t  what was t a u g h t .  

\ 

I 
. Audio-visual and o t h e r  elements of  communication were I 

I f r e q u e n t l y  not  e f f e c t i v e l y  managed. For i n s t a n c e ,  
people a t  t h e  back of t h e  room o f t e n  could not  s e e  
c l e a r l y  what was being shown a t  t h e  f r o n t .  

. I was not  a b l e  t o  d i s c e r n  t h e  u s e  made of t h e  e v a l u a t i o n  
d a t a .  The eva lua t ion  formats  do not  y i e l d  informat ion  
t h a t  can r e a d i l y  be, u t i l i z e d  t o  improve t h e  programme. 

4.1 PLANNING 

4.1.1 Goals and Objectives.:  

(a) The p r o j e c t  s t a f f  should r e - t h i n k  and c l e a r l y  
s p e c i f y  t h e  t r a i n i n g  o b j e c t i v e s  f o r  t h e  p r o v i n c i a l ,  t h e  
d i s t r i c t - a n d  even tua l ly ,  t h e  loca t ion  l e v e l . - B a s i c a l l y  
t h e  ques t ion  t o  be answered i n  t h a t  e x e r c i s e  i s :  "hhen 
we conduct t h i s  seminar ,  what do we want t o  accomplish 
immediately and u l t ima te ly?"  In o t h e r  words, "lVhat do  we 
expect  t h e  p a r t i c i p a n t s  t o  be a b l e  t o  do immediately and 
u l t i m a t e l y  which they  were no t  a b l e  t o  do  be fo re  t h e  
seminar?" I t  i s  a l s o  i n t e r e s t i n g  t o  ask  a  c o l l o r a r y  q u e s t i o n ,  
"What w i l l  b e  t h e  l i k e l y  consequencies of  no t  having t h e s e  
seminars?" 

This  e x e r c i s e  i s  necessary  be fo re  a r a t i o n a l  
mod i f i ca t ion  of  t h e  programme can be undertaken.  T h e .  
s p e c i f i c a t i o n  o f  goa l s  and intended l ea rn ing  outcomes w i l l  

* 

guide  t h e  seminar p l anne r s  i n  t h e  s e l e c t i o n  of  p a r t i c i p a n t s ,  
con ten t  (and scope) ,  methods of i n s t r u c t i o n  and c o n t e n t  of 
eva lua t ion .  

(b) These w r i t t e n  o b j e c t i v e s  should be c i r c u l a t e d  
t o  t h e  p a r t i c i p a n t s  a t  t h e  beginning of  t h e  seminar ( o r  
even some days before)  and should be d iscussed  and c l a r i f i e d  
b e f o r e  doing anything e l s e .  

(c) . For p r o v i n c i a l  seminars,  t h e  o b j e c t i v e s  should 
be  p o l i c > . . o r i e n t e d ,  focuss ing  not  only  on in fo rma t ive  
elements but  a l s o  going i n t o  c o n s t r u c t i v e ~ t h o u g h t s  (what 
s h a l l  we do?) and execut ive  framework (How s h a l l  we do i t ? ) .  

. f o r  d i s t r i c t  seminars ,  t h e  focus should be on t h e  
t e c h n i c a l  a s p e c t s  r e l a t e d  t o  t h e i r  job d e s r i p t i o n .  



. f o r  loca t ion  seminars, emphasis should be 
educational/motivational goa l s .  

4 .1 .2 .  Content : . 
(a) Looking a t  the  cqntent/scope f o r  t h e  

p rov inc ia l  and d i s t r i c t  seminars, t h e  ques t ion  t h a t  
r e a d i l y  comes t o  mind i s  "1Vhy a r e  we teaching t h i s  o r  
t h a t  p a r t i c u l a r  .content  t o  . these people?" This  
ques t ion  can be answered r a t i o n a l l y  only i f  t h e  seminar 
ob jec t ives  & r e  c l e a r .  But even now, it seems necessary  
. t o  review t h e  con ten t .  For example, t h e  p rov inc ia l  
seminar has  t o o  much medical content  when it  i s  more 
important f o r  these. mul t i - sec to ra l  heads of departments 
t o  d i scuss  p o l i c y  s t r a t e g y .  The p rov inc ia l  group 
might be more enlightened i n  genera l  but  it i s  l e s s  
medical ly o r i en ted  than t h e  d i s t r i c t  groups. Even f o r  
t h e  d i s t r i c t  seminars, much of t h e  content  i s  
t h e o r e t i c a l  a r e a s  o f - i n t e r e s t - o n l y ,  not  very c l o s e l y  
l inked t o  what they a r e  expected t o  be ab le  t o  do i n  
t h e i r  du ty  s t a t i o n s .  

(b) Some'>of t h e  information given i n  t h e .  
l e c t u r e s  can be s e n t  t o  t h e  p a r t i c i p a n t s  f o r  advance 
reading be fo re  t h e  day of the  seminar. This would 
leave-more time f o r  ques t ions /d iscuss ions  group work 
and p r a c t i c a l  s k i l l  l ea rn ing .  . 

(c) The l e v e l  of d i f f i c u l t y  was too  high f o r  
many of t h e  a n x i l i a r y  h e a l t h  s t a f f .  This  was no t  
unexpected, considering the  mix of t h e  cadres  i n  t h e  
groups. For suggest ions on t h i s ,  r e f e r  t o  sub-sect ion  
4.1.3. 

(d) Conspicuously missing i n  t h e  content /  
a c t i v i t i e s  was a  sess ion  t o  a l loh  p a r t i c i p a n t s  t o  t a l k  
about a  s t r a t e g y  f o r  a c t i o n  when they go t  back t o  
t h e i r  work s i t u a t i o n s .  Discussing post-seminar p lans  
has a p o s i t i v e  inf luence  on a d u l t  l ea rn ing  and should 
be considered i n  f u t u r e ,  e spec ia l ly  f o r  t h e  p r o v i n c i a l  
seminars. Otherwise, a f t e r  being "informed" about 
eye problems and t h e i r  t reatment and prevent ion ,  t h e  
p a r t i c i p a n t s  simply r e t u r n  t o  t h e  r e a l i t i e s  of t h e i r  
r e s p e c t i v e  work environments without any follow-up 
a c t i o n .  

4.1.3 Se lec t ion  of P a r t i c i p a n t s :  

I f  t h e  seminars werk d6signed around r e a l i s t i c  
ob jec t ives ,  it would be d i f f i c u l t  t o  v i s u a l i z e  how 
i n  a  d i s t r i c t  seminar, f o r  example, a  medical o f f i c e r  
could b e n e f i t  from a  seminar whose o b j e c t i v e s  a r e  a l s o  
intended t o  r e a l i s t i c a l l y  meet t h e  .needs o f  a  l abora to ry  
a s s i s t a n t ,  and v i c e  v e r s a .  The po in t  I am making h e r e  
i s  t h a t  t h e  mixing of  persons from such widely 
d i f f e r e n t . e d u c a t i o n a 1  and establishment l e v e l s  c r e a t e s  - 
s e r i o u s  educational  problems; Apart from t h e  uneasy 
psychological  c l imate  t h a t  is i n e v i t a b l e  wi th in  such 
a  group, t h e  seminar i s  e i t h e r  too  high-powered f o r  
one o r  t o o  simple f o r  t h e  o the r .  Ille f a c t  t h a t  a  
medical o f f i c e r  performs poorly on a  p r e - t e s t  does 
no t  mean t h a t  a  seminar good enough f o r  an enro l l ed  l o  



nur se  is good enough f o r  him. This  i s  one example of t h e  
inadequate  s e n s i t i v i t y  t o  group d j n m i c s .  

I would l i k e  t o  propose t h e  fo l lowing  a t tendance  
composition f o r  t h e  v a r i o u s  s e m i n a ~ s .  

(a)  P rov inc i a l  seminars  : (Main focus :  P r o j e c t  
o b j e c t i v e  No. 6 ) :  

- PMOS, DFlOs, MOs from t h e  d i s t r i c t  i n  t h e  p rov ince .  

- Prov inc i a l  depai tment  heads and, maybe, D i s t r i c t  Conuni- 
s s i o n e r s .  

'\ 
The f i r s t  p a r t  of t h e  seminar t o  h i g h l i g h t  t h e  eye 

d i s e a s e  problems and t h e  s t r a t e g y  f o r  an i n t e r - s e c t o r a l  
approach. The second p a r t ,  f o r  medical persons  on ly ,  t o  
be  more t e c h n i c a l ,  cover ing  t h e  d e t e c t i o n ,  t rea tment  and 
prevent ion  of eye problems, a t  a  l e v e l  a p p r o p r i a t e  f o r '  
genera l -duty  medical o f f i c e r s .  

(b) ' D i s t r i c t  seminars:  (Main focus :  P r o j e c t  
o b j e c t i v e  No. 4) : 

- MOs who d i d  n o t  a t t e n d  t h e  p r o v i n c i a l  seminar .  

- C l i n i c a l  o f f i c e r .  

- Senior  nu r ses  w i th  c l i n i c a l  r e s p o n s i b i l i t i e s  . 
These people  w i th  c l i n i c a l  r e s p o n s i b i l i t i e s  w i l l  

b e n e f i t  from t h e  l a r g e  component on c l i n i c a l  a s p e c t s  of 
eye problems. The seminar  w i l l ,  of cou r se ,  s t i l l  emphasize 
prevent ion .  

(c) Location l e v e l :  (Main focus :  P r o j e c t  Ob jec t ive  
No. 3):  -- 

- A l l  o t h e r  h e a l t h  workers .  

- people involved i n  community development and educa t iona l  
a c t i v i t i e s  i n  t h e  l o c a t i o n .  

The emphasis a t  t h i s  l e v e l  t o  b e  on: 

- awareness of  t h e  problem, 

- r e c o g n i t i o n  of some eye problems, 

- preven t ive  a c t i o n  a t  community l e v e l .  

N.B.:- C l i n i c a l  a s p e c t s  t o  be  g lossed  over  or' even l e f t  o u t  
a l t o g e t h e r .  

When t h e r e  i s  a  s i z e a b l e  number of medical o f f i c e r s  
a t t e n d i n g ,  t h e  p r o j e c t  eye surgeons should p l ay  a  g r e a t e r  
r o l e  i n  t h e  seminars  than  i n  t h e  pa;t, b u t  t h e  F i e l d  Tra in ing  
S p e c i a l i s t  should remain t h e  main c o o r d i n a t o r .  



4.1.4 Pre-seminar P repa ra t ion  and Coordina t ion :  

(a)  Many of t h e  people o u t s i d e  t h e  I . E . F .  who a r e  
involved i n  t h e  l o c a l  p r e p a r a t i o n s  do n o t  n e c e s s a r i l y  have 
a  commitment t o  t h e  seminars .  Therefore  a  f i n a l  check on 
them i n  person  o r  by t h e  te lephone  r ega rd ing  t h e  f i n a l  
arrangements w i l l  p r even t  many snags .  Comniunication t o  t h e  
l o c a l  coo rd ina to r  s h o u l d . s p e c i f y  d e t a i l s  such as. what kind 
o f  room and r e sources  a r e , r e q u i r e d .  

. ,  

(bJ I t  is u s e f u l ,  if p o s s i b l e ,  t o  g e t  t h e  l i s t  o f  
expected p a r t i c i p a n t s  and t h e i r  background d e s c r i p t i o n s  
s o  a s  t o  p l an  t h e  seminar t a i l o r e d  t o  t h a t  p a r t i c u l a r  
group.  \, 

(c)  To p repa re  p a r t i c i p a n t s  f o r  t h e  seminar ,  advance 
m a t e r i a l s  should be prepared and s e n t  t o  them through t h e  
l o c a l  coo rd ina to r .  These m a t e r i a l s  should i n c l u d e :  

. A s ta tement  of purpose 2nd o b j e c t i v e s .  

. ~ d m i n i s t i . a t i v e  qrrangements made. 

. A s h o r t  problem-census q u e s t i o n n a 5 r e i n c l u d i n g  
alsn. what t h e y  hope t o  g a i n  from a t t e n d i n g  t h e  
seminar .  

. Some o f  t h e  b a s i c  seminar c o n t e n t ,  h i t h e r t o  
covered i n  l e c t u r e s ,  can be inc luded  i n  advance 
r ead ing  m a t e r i a l s .  

4.2 CONDUCT OF THE SEMINARS 

4.2.1 GroupDevelopment: 

A s  s t a t e d  i n  Sub-sec t ion  3.1.1, a d u l t  l e a r n i n g  t h r i v e s  on 
smooth group dynamics and human r e l a t i o n s .  Some time should 
t h e r e f o r e  b e  inves t ed  at  t h e  beginning i n  g e t t i n g  acqua in t ed .  
Attendance r e g i s t r a t i o n  and t h e  p r e - t e s t  can wa i t  a  few 
moments. Anxiety and u n c e r t a i n t y  should b e  a l l e v i a t e d  r i g h t  
from t h e  s t a r t  by in t roduc ing  a l l  s t a f f  (whatever t h e i r  
s t a t u s  and r o l e )  and a l l  p a r t i c i p a n t s  i n  a  genuine manner. 
Even t h e  roon! arrangement can i s o l a t e  o r  b r i n g  p a r t i c i p a n t s  
c l o s e r .  The l e s s  homogeneous t h e  group i s  t h e  more d i f f i c u l t  
it is  t o  remove t h e  uneasy atmosphere. But u n t i l  p a r t i c i p a n t s  
f e e l  r e l a t i v e l y  f r e e  wi th  one ano the r  l e a r n i n g  remains 
h indered .  Grpup a c t i v i t i e s  a r e  ve ry  e f f e c t i v e  i n  group 
development. One can s t a r t  w i th  a  l e s s  s e r i o u s  a c t i v i t y ,  
e s p e c i a l l y  i f  it invo lves  group i n t e r a c t i o n ,  t o  al low 
p a r t i c i p a n t s  t o  s e t t l e  i n .  

4 .2 .2  Ou t l in ing  Seminar S t r a t egy :  . 
A f t e r  t h e  p re l imina ry  human r e l a t i o n s  and group p roces s  
a c t i v i t i e s ,  t h e  seminar should no t  proceed b e f o r e  t h e  
o b j e c t i v e s  and content  a r e  o u t l i n e d ,  and t h e  p l an  f o r  t h e  
day expla ined .  I t  i s  even p o s s i b l e  t o  embrace sugges t ions  
from t h e  p a r t i c i p a n t s .  Only a f t e r  t h e s e  should  t h e  
r e g i s t r a t i o n  and t h e  p r e - t e s t  be  s t a r t e d .  By t h i s  t ime,  
hope fu l ly ,  most of  t h e  p a r t i c i p a n t s  would have a r r i v e d .  



4 . 2 . 3  Methods o f  Teaching: 

Teaching methods should be s e l e c t e d  on t h e  b a s i s  o f  t h e  
in tended l ea rn ing .  For in s t ance ,  we do not  t each  a  s k i l l  

. by simply t a l k i n g  about. i t ;  i t  must be p r a c t i s e d  by t h e  
l e a r n e r .  

The l e c t u r e  was a  prominent method o f  i n s t r u c t i o n .  
For d i s t r i c t  seminars ,  mornings and sometimes p a r t  o f  t h e  
a f t e rnoon  were f i l l e d  with l e c t u r e s ,  a l though t h e  l e c t u r e s  
were w e l l - i l l u s t r a t e d  with s l i d e s ,  an eye model and w r i t t e n  
m a t e r i a l s .  Learning i s  more e f f e c t i v e  i f  t h e  l e a r n e r  i s  
a c t i v e l y  involved,  e s p e c i a l l y  i n  group a c t i v i t i e s  wi th  
ample oppor tuni ty  t o  p r a c t i s e  what i s  being l e a r n t ,  even 
when i t  i s  mot a  manna1 s k i l l .  Frequently,  t h e  p a r t i c i p a n t s  
should be organized i n  smzll groups and, s i n c e  t h i s  i s  a  
t e c h n i c a l  s u b j e c t ,  it should be easy t o  dev i se  p r a c t i c a l  I I 
l e a r n i n g  a c t i v i t i e s .  Some of t h e  s k i l l s  p r a c t i s e d  i n  t h e  1 
a f t e rnoon  should be brought forward t o  morning t ime t o  break 
t h e  cont inous  l e c t u r e s .  Addi t ional ly ,  small  group work i s  
a  u s e f u l  technique f o r  inf luencing  a t t i t u d e s .  

A t  app ropr i a t e  i n t e r v a l s ,  t h e r e  should be a  summary 
of what has  been covered so f a r  and what is t o  fo l low n e x t .  
A t  t l le end of  t h e  day t h e r e  should be  an o v e r a l l  summary, 
manipulated t o  end on a  no te  of achievement. ! 

4.2 .4  Audio-Visuals: 

(a) Software: The s l i d e s  were adequate ly  used t o  
i l l u s t r a t e  t h e  l e c t u r e s .  Some o f  them, however, need 
replacements .  The Eye Model is of  h igh  q u a l i t y  b u t  
t h e  s i z e  i s  t o o  small f o r  people a t  t h e  back of t h e  c l a s s .  * .  

The c h a r t s  (Red' Eye, C-chart,  Rules o f  a  Heal thy Eye) were 
c l e a r  and l a r g e  enough..  They should cont inue  t o  be  used.  
The handouts (Seminar Ou t l ine  and Primary Eye Care manual) 
a r e  good b u t  minor e r r o r s  h e r e  and t h e r e  should be  c o r r e c t e d  
and some o f  t h e  jargon should be  s i m p l i f i e d .  Many of  t h e  
t e c h n i c a l  terms can be rep laced  with s imple r  ones wi thout  
l o s s  of meaning. Others  can be de f ined  i n  a  g l o s s a r y  a t  t h e  
end o f  t h e  pamphlet. Some d e t a i l s  can be  l e f t  ou t  a l t o g t h e r .  
The Macho ya Kenya magazine is simple enough f o r  s choo l s  b u t  
t o o  s o p h i s t i c a t e d  i n  p resen ta t ion  f o r  o rd ina ry  r e a d e r s .  
Maiyeu Na Modooku ( I d o n ' t  want t o  be a  b l i n d  man) i s  
s u i t a b l e  f o r  s e r i o u s  r eade r s ,  not  n e c e s s a r i l y  medical .  

(b) Hardware: The s l i d e  p r o j e c t o r  i s  a  u s e f u l  t o o l  
wi th  remote c o n t r o l  and a  p o r t a b l e  sc reen .  But cond i t ions  
f o r  s a t i s f a c t o r y  p r o j e c t i o n  i n  upcountry p l a c e s  r a r e l y  e x i s t .  
I would t h e r e f o r e  l i k e  t o  make a  s t r o n g  c a s e  f o r  t h e  Overhead 
P r o j e c t o r  (OHP). This  one p i e c e  of  equipment t h a t  should be 
procured .  I t  i s  n o t  expensive,  it i s  l i g h t  weight ,  it i s  
easy  t o  main ta in  and it has many advantages over  , the s l i d e  
p r o j e c t o r .  

- s i m p l i c i t y  and ease  of ope ra t ion ,  

- can be used wi th  open c u r t a i n s  i n  dgy l i g h t ,  ' 

- it i s  a  p r o j e c t o r  bu t  a l s o  it can be used i n s t e a d  of  a  
cha lk  board.  (This i s  a d i s t i n c t  advantage f o r  people 
a l l e r g i c  t o  cha lk  and f o r  p l a c e s  where a  cha lk  board may . 
n o t  be  a v a i l a b l e  ) , 



- p r e p a r a t i o n  of impressive p r o j e c t i o n  m a t e r i a l s  does  n o t  
r e q u i r e  much s k i l l ;  m a t e r i a l s  can be prepared i n  advance 
a t  home, 

. 
- can superimpose t r a n s p a r e n c i e s  t o  b u i l d  up a  s t o r y ;  can even 

"wri te"  over  o r  add t o  an i l l u s t r a t i ~ n  without  s p o i l i n g  t h e  
o r i g i n a l ,  

- s l i d e  and o t h e r  p i c t o r i a l  o r  l i t e r a r y  m a t e r i a l  can be t r a -  
I 

n s f e r r e d  t o  t h e  t ransparency ,  I 
- ,  I 

- e t c . .  . . 
1 I 

(c) S e l e c t i o n  of  Audio-visual Aids: In  s e l e c t i n g  
and us ing  audio-v isua l  m a t e r i a l s  one should ensure  t h a t  t h e -  
m a t e r i a l  i s  s imple ,  r e l e v a n t  t o  t h e  educa t iona l  i n t e n t ,  v i s i b l e  
t o  a l l  (no t  t oo  sma l l ,  n o t  t o o  f a i n t ,  no t  c a r r y i n g  t o o  much 

I 

in format ion  a t  once) ,  t e c h n i c a l l y  c o r r e c t  and i n  good phys i ca l  
s t a t e .  

, - 

(d) Audio-Visual Technique: Even i-f t h e  q u a l i t y  o f  
an  aud i -v i sua l  a i d  i s  a l r i g h t ,  pobr  showmanship can nega te  t h e  
v a l u e  of  u s ing  t h e  a i d .  I wauld l i k e  t o  sugges t  t h a t :  i 

t 

- Tlle eye model (and any o t h e r  movable a i d )  should be c a r r i e d  1 
around t h e  room f o r  everyone t o  have a  c l o s e  look .  Very I 
o f t e n  I could n o t  s e e  what was be ing  demonstrated from t h e  
back of t h e  room. 1 

I 
- Make s u r e  t h a t  everyone s e e s  what is  be ing:  t h e  p r o j e c t o r  1 

should  n o t  o b s t r u c t  anyone's v i s i o n ,  t h e  p ic ture /word  should 
I I 

n o t  be f a i n t  o r  t o o  s m a l l ' e s p e c i a l l y  f o r  people  a t  t h e  back,  I 

t h e  p i c t u r e  should no t  be removed t o o  soon, e t c .  One can 
even have en larged  co lou r  p r i n t s  p a r a l l e l  t o  t h e  s l i d e s ,  o r  1 ! 
even a c t u a l  Vitamin A capsules  t o  pas s  around and t o  make I 

! 
a v a i l a b l e  a t  b reak  time f o r  f u r t h e r  v i e w i ~ , ~ .  

- If f o r  any reason  an  i l l u s t r a t i o n  is n o t  c l e a r  it should no t  
be  used .  One can dev i se  o t h e r  ways of i l l u s t r a t i n g  t h e  p o i n t ,  
e s p e c i a l l y  i f  an OHP is  a v a i l a b l e .  I n  f a c t ,  o f t e n  it i s  
a d v i s a b l e  t o  add t o  t h e  b a s i c  i l l u s t r a t i o n  e x t r a  i n fo rma t ion .  

.i 
Again, t h e  OHP is i d e a l  f o r  t h i s .  

I 
I 
1 

- Changing t h e  s e a t i n g  arrangement s o  a s  t o  b r i n g  everyone c l o s e r  
t o  t h e  f r o n t  i n s t e a d  of people s i t t i n g  i n  a  long column can 
s o l v e  some o f  t h e  communication problems. 

- The "Four Rules" p o s t e r  i s  a  good one: l a r g e  l e t t e r i n g ,  s h o r t  
' message, d i sp l ayed  f o r  a  lpng t ime a s  a  c o n s t a n t  message. 

Some o f  t h e  o t h e r  v i t a l  messages should be  s i m i l a r l y  p u t  on 
p o s t e r s  t o  be  used t h e  same way. 

-- Communication i n  General:  

Language i s  a c u l t u r a l  aS wel l  a s  a personal  c h a r a c t e r i s t i c .  
There a r e  pers.ona1 c h a r a c t e r i s t i c s  which cannot  e a s i l y  be changed. - 
But be ing  aware o f  them can h e l p  one towards managing them. 

0 

hlost o f  t h e  seminar p a r t i c i p a n t s  were no t  r a i s e d  i n  a t e c h r ~ o l o g i c a l l j "  
advanced environment and,  a l s o ,  comprehension o f  t h e  Eng l i sh  
language ( p a r t i c u l a r l y  wi th  an American accen t )  i s  n o t  a s  
mastered a s  one might t h ink .  Therefore ,  many words and gadgets' 



( l i k e  t h e  camera) which a r e  everyday t h i n g s  t o  a  
European o r  an American a r c  un fami l i a r  t o  many of 
t h e s e  people .  Therefore ,  a1 1  "new" o r  important  
words should be w r i t t e n  down and expla ined .  
S imi ' la r ly ,  t h e  eye s l~ou ld  not  simply .be l ikened t o  a  
camera wi thout  explanat ion .  T l~e  f a c i l i t a t o r  ,must a l s o  
slow down a  b i t  when new concepts  a r e  be ing  in t roduced .  

~ l t h o u i h  Ms. S h e f f i e l d ' s  vo ice  was ' loud, c l e a r  and 
g e n e r a l l y  n o t  t o o  f a ' s t ,  many words were used a s  i f  t hey  
were o rd ina ry  everyday words, p a r t i c u l a r l y  f o r  t h e  
d i s t r i c t  groups: Even simple-looking words. l i k e  
"evert", . " l i gh t  r e f l ex" ,  "tumor" a r e  no t  n e c e s s a r i l y  
f a m i l i a r  t o  a l l  t h e  p a r t j c i p a n t s i  I t  i s  amazing how 
much u n f a m i l i a r  m a t e r i a l  an i n h i b i t e d  group can l e t  
go without  ask ing  any ques t ions .  

When ques t ions  a r e  thrown open t o  t h e  whole group u s u a l l y  
it i s  t h e  above-average p a r t i c i p a n t s  who g ive  answers.  This  
can e a s i l y  c r e a t e  a  f a l s e  impression t h a t  t h e  group knows , 
o r  has  l e a r n t .  In  mixed groups l i k e  t h o s e  we had,  t h e  

i 
l e s s e r  persons  tend t o  keep q u i e t  even when they  know o r ,  
worse, even when they  have not  understood.  The t a r g e t  ' !. 

i n  such groups should not  be t h e  medical o f f i c e r  o r  t h e  i 
experienced cT in ica l  o f f i c e r ,  it should be t h e  lower :r 

cadres  who could otherwise go through t h e  serr~inar  havirig 
I 

l e a r n t  ve ry  l i t t l e .  h- r 
h 

A s  a  gene ra l  r u l e ,  t h e  f a c i l i t a t o r  should focus  more on t 

i; 
t h e  most "disadvanged" p a r t i c i p a n t s :  i' 

c. - one who has  t h e  l e a s t  p r i o r  knowledge o r  s k i l l ,  B 
I 

- on s i t t i n g  a t  t h e  back o f  t h e  room, perhaps t o o  f a r  from 
t h e  p r o j e c t i o n  sc reen  o r  from t h e  eye model which is  being 

i 
t 

E 
demonstrated, o r  f o r  whom t h e  w r i t i n g  on t h e  cha lk  board Fi 
might be t o o  low o r  t o o  smal l .  9 

k 

Also, if a p a r t i c i p a n t  i s  aks ing  a  ques t ion ,  t h e  tendency . 
i 

. ?  

is  no t  t o  speak up f o r  people a t  t h e  o t h e r  end of t h e  room - ! 
A 

t o  hea r .  The f a c i l i t a t o r  should r e p e a t  t h e  ques t ion  o r  even 
paraphrase  it f o r  t h e  b e n e f i t  o f  t h e  t o t a l  group.  

Often dur ing  t h e  l e c t u r e s ,  p a r t i c i p a n t s  were asked t o  r e f e r  
t o  s e c t i o n s  i n  one o r  t h e  o t h e r  of  t h e  hand-outs.  Th - would 
t r y  t o  f i n d  t h e  r i g h t  t e x t  i n  t h e  hand-out whi le  a t  t h e  
same t ime they  had t o  look a t  what was be ing  shown, t o  
l i s t e n  t o  t h e  speaker  and t o  t a k e  n o t e s ,  a l l  a t  t h e  same 
t ime.  Some of them would look a t  t h e  wrong s e c t i o n  o r  cv~:n 
t h e  wrong pamphlet. 

I am s u r e  t h e y  would miss what was being s a i d  d h i l e  t h e y  
were s t i l l  t r y i n g  t o  f i n d  "it" i n  t h e  pamphlet.  My sugges t ion  
h e r e  i s  t h a t  t h e  hand-outs (such a s  t h e  seminar o u t l i n e )  should I 
be t r e a t e d  as l e c t u r e  n o t e s ,  r e f e r r i n g  t o  them only  o c c a s i o n a l l y .  
Moreover, if a pamphlet i s  r e f e r r e d  t o ,  it i s  a d v i s a b l e  t o  i 
make s u r e  t h a t  everyone i s  a t  t h e  r i i h t  t e x t  b e f o r e  speaking  I 

on. i 



4 . 3  EVALUATION 

I n  eva lua t ion  t h e  b a s i c  ques t ion :  "\Vl~en t h e  seminar i s  o v e r ,  
how s h a l l  I know whether it was a  sirccess o r  a  f a i l u r e ? "  Once 
a g a i n ,  t h e  r e f e rence  p o i n t  a r e  t h e  o b j e c t i v e s .  I t  should be 
remembered a l s o  t h a t  eva lua t ion  i s  v a l u e l e s s  u n l e s s  t h e  informa- 
t i o n  der ived  from it is u t i l i z e d ,  e .g .  t o  improve t h e  . 

programme. 

. (a) The p re -pos t t e s t ,  i t ems  a r e  wel l -des igned  b u t  they  t e s t  
on ly  s imple r e c a l l  o f  f a c t u a l  ' i n fo rma t ion .  Items should be 
developed which measurel:problem-solving a b i l i t i e s  and perhaps  
some which t e s t  a t t i t u d i n a l  change. 

Now t h a t  p l e n t y  of d a t a  is a v a i l a b l e  on t h e  pre-seminar  
knowledge ( c o l l e c t e d  by p r e - t e s t  from t h e  s e v e r a l  d i s t r i c t s ) ,  
t h a t  d a t a  should be taken t o  r e p r e s e n t  t h e  gene ra l  l e v e l  o f  
before-seminar  knowledge. I am t h e r e f o r e  say ing  t h a t  cont inued  
a d m i n i s t r a t i o n  of t h e  p r e - t e s t  i s  now of academic i n t e r e s t  on ly .  
Even t h e  p o s t t e s t  can  now be adminis te red  t o  s e l e c t e d  seminar  . 
groups,  j u s t  t o  keep up t h e  moni tqr ing .  

(b) The idea  of g e t t i n g  op in ions  and sugges t ions  from 
p a r t i c i p a n t s  through t h e  e v a l u a t i o n  form i s  a  good one. Rut 
i n  i t s  p r e s e n t  form t h e  opinion q u e s t i o n n a i r e  does n o t  y i e l d  
d a t a  t h a t  is r e a d r l y  u s a b l e  t o  improve t h e  programme. 
Opinions on t h e  r e l evance  of  o b j e c t i v e s  (not  con ten t )  and 
whether t hey  were adequate ly  achieved ,  ( i . e .  what t h e  p a r t i c i -  
p a n t s  t h ink  they  a r e  now a b l e  t o  do,  d e s c r i b e ,  perform, e t c . . .  
i n s t e a d  of  simply t h e  q u a n t i t y  o f  con ten t  given)  and whether 
t h e  format ,  l ea rn ing  a c t i v i t i e s  and r e s o u r c e s  o f  t h e  seminar 
were a p p r o p r i a t e ,  should be added t o  t h e  q u e s t i o n n a i r e .  To 
make t h e  a n a l y s i s ' l e s s  arduous a  s t r u c t u r e d  q u e s t i o n n a i r e  
should be developed. I n  f a c t ,  t h e  des ign  o f  t h e  p r e s e n t  form 
confuses  many p a r t i c i p a n t s .  

8 

(c)  I would l i k e  t o  sugges t  t h a t  t o  t h e  p o s t t e s t  and 
t h e  opin ion  q u e s t i o n n a i r e  be added some-form o f  fol low-up 
(on-the-job) eva lua t ion  t o  f i n d  o u t  i f  t h e  p a r t i c i p a n t s '  
p r a c t i c e s  a f t e r  t h e  seminar a r e  i n  l i n e  wi th  t h e  gene ra l  goa l  
of t h e  seminar.  

I n  p a r t  p r e p a r a t i o n  f o r  t h i s  t h e  p a r t i c i p a n t s  should be asked 
t o  w r i t e  down t h e i r  post-seminar  p l a n s .  

(d) Also u s e f u l  f o r  programme improvement i s  g e t t i n g  and 
u t i l i z i n g  opin ions  from a l l  s t a f f  who p a r t i c i p a t e  i n  t hese  
seminars .  

5. CONCLUSION 

- --- -. - -- - - 
There a r e  numerous minor obse rva t ions  or/and recomm,endations 

about  t h e  t r a i n i n g  programme which do n o t  dese rve  a p l a c e  i n  a  r e p o r t  
o f  t h i s  s i z e .  Hopefully some o f  t h e s e  w i l l  come up dur ing  t h e  
d i s c u s s i o n  of t h e  r e p o r t .  

A t r a i n i n g  programme i s  always a  compromjse between t h e  i d e a l  
and what can r e a l i s t i c a l l y  be  accomplished. Not knowing a l l  t h e  
c o n s t r a i n t s  t o  t h e  programme, I may have made, h e r e  and t h e r e ,  u n r e a l i s t i c  
sugges t ions .  Furthermore, even i f  some changes i n  t h e  programme were t o  
b e  made now, o b j e c t i v e s  and s t r a t e g i e s  s t i l l  have t o  be  c o n s t a n t l y  reviewed 
on t h e  b a s i s  of o p e r a t i o n a l  exper ience .  

f 



. . TIMETABLE - PROVINCIAL SEMINAR, NYERI 
6 .  ANNEXES 

. . ,  . 
- Time . - - 

9.10 Attendance registration. ! 

Introductory remarks, (v. Shef field). t, 

Felcorning remarks by Dr. Kulumba, PMO, Central Province. 

9.15 Official opening address by Dr. Maneno, Assistant Director 
of Medical Services (Rural Health). 

9.30 Role of IEF, (R.\!hitfield). 

9.35 Self-introduction by participants. 
\ 

9.40 Lectures : (V.~heffield) : 

- The problem of blinilness in Kenya. 
- Role of inter-sectoral effort in blindness prevention. 
- Anatomy of the eye. 
- Leading causes of blindness in Kenya. 
- Eye safety. 

11.00 COFFEE EIREAK. 

11.25 Lectures: (~.~hefficld): 

- Hygiene aid sanitation. 
- Nutritional blindness. 
- Educational materials,  ispl play) . 

12.00 Brief remarks, (topic not clear), (~.~.Mturu). 

12.3 Concluding remarks, (v. Shef f ield/R. Whitf ield) . 
Completion of evaluation forms by participants. 

12.40 Vote of thanks by Dr. Kulumba. 

12.45 END OF SEMINAR. 



Time - 
9.00 Distribution of seminar files. 

, .. 
Attendance registration. 

. . 

9-25 ~e1comin.g remarks by the Dm. 

(\ 9.30 Introductory remarks: 

- m e  IEF and its activities in Kenya. 

- Purpose of the seminar. 
- Brief description of materials handed out.-- 

. . 
9-40 Introduction of seminar staff. 

Self-introduction by participants. 

9.50 Lectures: - 
- Anatomy of the  eye. 

- Leading causes of blindness in Kenya. 
10.9 COFFEE BREAK. 

11.00 Lectures: 

- Leading causes of blindness in Kenya, (cont'd). 

- Other common eye diseases. 
, - m e  diseases cmonly seen in the district clinics and 

the  eye services available, (by clinical officer). 

- Preventive actions: Safety. 
Hygiene, 
Sanitation. 

2.15 Lecture: 

- 'Ihe painful rcd eye. 

2 . 9  skills, (demonstration and practice): ' 

. - ?he eye shield, (demonstration only). - , 

- ~v'rting the eyelid. 
-- - Application of eye drops/ointment . 
- Measurement of visual acuity. 

3.30 Completion of evaluation form by participants. 
a 

Post-test. 

3.50 Distribution of C-Charts and Red Eye posters. 

* 4.00 Vote of thanks by t h e  DMO. 
4 ,  

EN3 OF SEMINAR. 



AUDIO-VISUAL NATERI ALS USED 

A. PROVINCIAL SEMINAR 
I 

( i )  Handed out: -Seminar outline/lecture :notes, 

-Macho ya Kenya. 

-Maiyeu Na Modooku (I don ' t  want t o  be a blind man). 

-Primary Eye Care f o r  Health Workers. 

( i i )  Only used: -Eye model. 

-wlour  s l ides .  ', 
-Red eye chart. 

-Four-signs of a healthy eye, (poster) .  

-C-chart . 
B. DISTRICT SEMINARS 

(i) Handed out: -Seminar outline/lecture notes. 

-Primary Eye Care f o r  Health Workers. 

-Mach ya Kenya. 

-C-chart . 
-Red eye chart .  

( i i )  Only used: -Eye model. 

-Colour s l ides .  

-Four signs of a healthy eye, (poster) .  


