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EXECUTIVE SUMMARY

INTRAH Regional Clinical Officer Dr. Manuel Pina

provided technical assistance to three Directorate of Family
and Mental Health (DFMH) national trainers to conduct the 2-

week theoretical phase of a 5-week comprehensive clinical FP

.8kills workshop in Bamenda, August 23 - September 4, 1993.

Twelve participants including 5 physicians and 7 midwives
from district hospitals in the Northwest Province attended
the workshop which was supported by a USAID/Cameroon buy-in
and is activity #10 in the Ministry of Public Health

(MOPH) /INTRAH subcontract workplan.

Major accomplishments included:

Three national trainers and 1 resource . person
responsible for IEC were technically assisted to
conduct the theory phase of the national
comprehensive clinical FP skills training
curriculum.

Twelve participants from district hospitals were
trained in comprehensive clinical FP skills and
the use of FP service protocols.

Two clinical preceptors received a clinical FP
knowledge update and were technically assisted to
apply contraceptive- knowledge and precepting
skills during the clinical practicum.

The finalized English version of the FP service
protocols was distributed to national trainers,
clinical preceptors and trainees.

The English versions of the comprehensive clinical
FP training curriculum and the national MCH/FP
Service Policy and Standards were tested and
finalized. :

National trainers, preceptors and participants
were oriented to the concept of medical and other
barriers to FP service access and strategies for
reducing them.

Major recommendations included:

This was the first training workshop conducted by
two of the national trainers. They should conduct



ii

other clinical FP workshops with INTRAH technical
assistance before they train on their own.

- The Training Officer of the Northwest Provincial
Delegation should participate in the upcoming
INTRAH-assisted training of provincial trainers in
training methodologies and use of the basic
clinical FP skills curriculum.

- The English version of the comprehensive clinical
FP training curriculum should be finalized by
Regional Office/Lomé (RO/L) and sent to the DFMH
prior to the next clinical workshop in an
anglophone province.

- The DFMH, in collaboration with INTRAH, should
identify and develop other practicum sites in
Bamenda to increase the number of clinical
training sites in the Northwest Province.

- The DFMH should, as soon as possible, provide
district hospitals in the Northwest Province with
IEC/FP materials and FP equipment and supplies to
improve FP service delivery and increase
-accessibility in the province.

Briefings were held with and a debriefing memorandum
was faxed to USAID/Cameroon and the DFMH.
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August 17

August 18
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August 23

iii
SCHEDULE OF ACTIVITIES

Dr. Pina departed Lomé for Yaoundé via
Douala.

Briefed with USAID/Cameroon Population
Coordinator Mrs. Regina Dennis and INTRAH
Consultant Mr. Joanny Kaboré.

Briefed with Dr. David Awasum, DFMH Director,
and Mr. Lucas Mbofung, DFMH/INTRAH Project
Coordinator.

Briefed with Dr. Andela, DFMH Deputy
Director. '

Conducted work session with Mr. Mbofung.
Conducted work session with Mr. Kaboré.

Met at USAID/Cameroon with Chief HPNO Mr.
Richard Greene, Mrs. Dennis and Mr. Kaboré.

Met at the DFMH with Dr. Awasum, Mr. Greene,
Mrs. Dennis and Mr. Kaboré. )

Conducted work session with Mr. Kaboré and
Mr. Mbofung.

Departed Yaoundé for Bamenda with Mr.
Mbofung.

Conducted work session with national trainers
in Bamenda.

Briefed with the Provincial Health Delegate
of the Northwest Province, Dr. Ghogomu.

Conducted work session with national
trainers.

Visited practicum sites and conducted work
session with clinical preceptors

The team of trainers, the workshop manager
from the Northwest Province Dr. Ghogomu, Mr.
Mbofung and Mr. Manga of the DFMH conducted a
work session.

Conducted a work session with national
trainers.

Opening of workshop.
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September

September

September
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Conducted theoretical phase of workshop.
Departed Bamenda for Douala.

Departed Douala for Lomé.
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I.

- PURPOSE OF TRIP

The purpose of the trip was to provide technical

assistance to three national trainers to conduct the 2-week

theoretical phase of a 5-week comprehensive clinical FP

skills workshop for 12 service providers from district

hospitals in the Northwest province. The activity was

financed by a USAID/Cameroon buy-in.

II.
A.

ACCOMPLISHMENTS

Three INTRAH-trained national trainers and 1 resource
person responsible for IEC were technically assisted by
INTRAH to implement the training methodologies and the
content of the comprehensive clinical FP skills
training curriculum. The national trainers were also
assisted to interpret pre-tést results for participant
knowledge and skills. This was the first workshop
conducted by 2 of the 3 national trainers since they
were trained as trainers in January 1993 (see Trip
Report B-#267).

Twelve participants including 5 physicians and 7
midwives and nurses were trained in comprehensive
clinical FP skills and the use of the FP service.
protocols. Eleven of the 12 participants were selected
from district hospitals in accordance with the training
strategy developed in June 1993 by the DFMH with INTRAH
technical assistance. One participant from the MCH
Center of Buea was selected by the DFMH to attend the
workshop becausehﬁhe center needed a trained clinical
FP service provider.

Two INTRAH-trained clinical preceptors who were having
their first experience as preceptors received a
clinical FP update and were technically assisted to
apply contraceptive knowledge consistent with the FP
service protocols and precepting skills during the

practicum.



III.

The 2 practicum sites in Bamenda were visited and
prepared for practical training.

Copies of the English version of the FP service
protocols were distributed to all of the participants
and the national trainers.

Data were collected on FP service use at district

hospitals where participants work.

The English version of the MCH/FP Service Policy and
Standards and the comprehensive clinical FP skills
curriculum were tested and finalized. Participants,
preceptors and national trainers were oriented to the
concept of reducing medical and other barriers to FP
service access.

Clinical FP and primary health care (PHC) reference
documents were distributed to participants and the
provincial health delegation of the Northwest Province.

Briefings were held at USAID/Cameroon and the DFMH. A
debriefing memorandum was faxed to USAID/Cameroon and
the DFMH.

BACKGROUND
INTRAH is conducting the third phase of assistance to

the DFMH/MOPH in Cameroon in the context of the PAC IIb
project. Phase 3, effective from March 31, 1993 .to July 31,

1994, has the distinctive feature of expanding the

availability of FP services at the level of the health
district, consistent with the MOPH’s PHC policy. '

" The strategy for training district-level service

providers from referral hospitals and integrated health .

centers was developed with INTRAH assistance in June 1993.



The 5-week comprehensive clinical FP skills workshop

described in this report was the first workshop for service
providers from referral hospitals in the Northwest Province,

and was conducted in Bamenda. The anglophone national

trainers and preceptors from Bamenda were in charge of the

workshop, and training materials in English were used.

Iv.
A.

DESCRIPTION OF ACTIVITIES

Preparation '

During this phase, the 2 national trainers who were
having their first training experience benefited from
the experience of the third national trainer who had
participated in the previous comprehensive clinical FP
skills workshop in Douala (see Trip Report B-#336).
The curriculum was reviewed module by module, and the
roles and responsibilities of each trainer were
specified.

The characteristics of FP services and their management
in the Northwest Province were clarified during a work
session with the provincial health delegate. A
resource person was requested to co-facilitate the
module on FP services management. '

The Training Officer of the Provincial Delegation of
the Northwest who was trained in IEC by PCS facilitated
the module on IEC.

Expectations of the clinical practicum were discussed
with the clinical preceptors, who also participated in

 interpreting the results of participants’ pre-tests of

knowledge and skills. Practicum sites were visited and
prepared to receive trainees and additional materials
and equipment for FP service delivery were supplied.



Training

Venue

The theoretical training was conducted in the
conference hall of the Northwest Provincial Delegation.
Practical training was conducted at 2 practiéum sites
developed with INTRAH assistance: the Provincial
Hospital of Bamenda and the MCH Center of Nkwen.

National Trainers

Three INTRAH-trained national trainers (see list in
Appendix B) took part in the workshop; for two of them
this was their first training experience. One resource
person, trained in IEC, conducted the IEC module.

Participants

Twelve participants including 5 physicians and 7
midwives (see list in Appendix B) attended the
workshop. Among them were 10 participants from
referral hospitals in the Northwest Province health
districts. One participant came from the MCH Center of
Buea in the Southwest Province and another one was
trained as a clinical preceptor with INTRAH assistance
and was providing FP services at Bouassame Hospital in
Douala (comprehensive clinical FP training for this
preceptor was recommended by INTRAH and the DFMH) .

Training Materials
The English version of the comprehensive clinical FP

skills curriculum was tested and finalized.

The English versions of the MCH/FP Service Policy and
Standards and FP service protocols were used. Copies

of the protocols were distributed to participants.

All English reference documents in the curriculum were
distributed to the participants, and pelvic and breast

models were used for demonstration and practice.



Evaluation:

The pre-test of knowledge was administered to the
participants. One of the 12 participants reached the
acceptable level of knowledge (ALK). Knowledge areas
needing improvement were identified, including the
menstrual cycle physiology, hormonal contraceptives,
management of side effects, breastfeeding physiology,
IEC and services management.

Participants’ skills were assessed and permitted the
identification of weaknesses. Two of 10 participants
obtained the acceptable level of performance (ALP), set
at 65%.

Daily process reviews and weekly evaluations were
conducted to ensure that participants acquired the
appropriate knowledge.

The organization and evaluation of practical training
were prepared with national trainers and preceptors.

Weekly evaluations during the practicum were scheduled.

FINDINGS AND RECOMMENDATIONS

National Trainers

Finding

Two of the 3 INTRAH-trained national trainers and the
resource person in charge of IEC were conducting their
first clinical FP training using the comprehensive
clinical FP skills curriculum. Their use of the
training methodologies in the curriculum should be
strengthened. '

Recommendations

The DFMH should select Dr. Njinjoh for the clinical
training in Yaoundé and Mrs. Ndenecho for the training
in Douala to reinforce their training skills.

Mr. Ntambo, Head of the Training Division at Provincial
Delegation of Bamenda, should join the team of



provincial trainers and participate in the training of
provincial trainers workshop to be conducted with
INTRAH assistance.

National Training Curriculum

Finding

The English version of the comprehensive clinical FP
skills curriculum for physicians, midwives and nurses
was tested and finalized.

Recommendation

INTRAH should reproduce the curriculum in English and
send copies to the DFMH prior to the next anglophone
clinical workshop.

Training Materials and Facilities

Findings

The national (anglophone) trainers were unable to use
the formathégque that INTRAH provided because all the
books in the formathéque were in French.

The logistical and administrative arrangements for the
workshop were well-managed by the Provincial Delegation
of the Northwest Province.

Recomméndationg

INTRAH should provide English Training and Clinical
Resource Libraries to the provincial delegations of the
2 anglophone provinces of Cameroon (the Northwest and
Southwest) .

The training activities planned for the Northwest
Province should be conducted in Bamenda in the
conference hall of the Provincial Delegation. The DFMH
should finish equipping the conference hall with
support from cooperating agencies, and turn it into a
regional training center.

Practicum Sites
Finding

There are two practicum sites in Bamenda, each staffed
by an INTRAH-trained preceptor. One of the 2
preceptors, a part-time:service provider at the
provincial hospital’s FP clinic, works at the
provincial delegation.



Recommendation

The DFMH, in collaboration with INTRAH, should identify
and develop additional practicum sites in Bamenda (i.e.
MCH Center of Mankan) to increase the training capacity
of the Northwest Province. The service provider at the
provincial hospital of Bamenda should be trained in
precepting skills.

Equipment and IEC Materials

Finding

Officers from the provincial delegation and workshop
participants stressed the inadequacy and the lack of
IEC materials (brochures and posters). They also
highlighted the lack of clinical FP equipment in their
service sites. '

Recommendation

The DFMH, in collaboration with cooperating agencies
and donors, should provide the provincial delegation
and the Northwest district hospitals with IEC materials
and clinical FP equipment to increase the availability
and accessibility of FP services in the province.

Training Activities
Finding

Two national trainers were asked by the DFMH to conduct:
clinical FP training in the context of other donor
projects in the Northwest Province. They complained
that training standards defined by the DFMH were not
followed, including the use of a different clinical
training curriculum, shortage of time and lack of
trainee and trainer reference documents.

- Recommendation
The DFMH should encourage other organizations working

in FP in Cameroon to conduct training consistent with
the DFMH'’s standards.
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APPENDIX A

Persons Contacted/Met

USAID/Cameroon

Mr. Richard GREENE, Chief HPNO

Mrs. Regina DENNIS, Population Coordinator

Ministry of Public Health/Directorate of Family and Mental
Health

Dr. David AWASUM, DFMH Director

Dr. ANDELA, Députy Director

Dr. E. DAME, Assistant Director

Mr. Lucas MBOFUNG, DFMH/INTRAH Project Coordinator

Mr. NJIE, DFMH Accountant

Provincial Delegation of the Northwest

Dr. GHOGOMU, Provincial Delegate

Mr. NTAMBO, Training Officer

SEATS
" Ms. Nancy MARTINS, Director
Mr. Sahlu HAILE, SEATS/WARO Director

Mr. Georges VISHIO, Cameroon Resident Advisor

Others

Mr. Joanny KABORE, INTRAH Resident Consultant in Burkina
Faso

Dr. NKWI, Director of the Pan-African Association of
Anthropologists
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REPUBLIC OF CAMEROON
Peace~York-Facnerland

The fcllowing personnel of the Miniatry of Public Health are invited wo

attend a 5 week Family Planning Clinical Skills workshcp to be held in the Primary

..”- +Health Care hLall in Bamenda from August 23th 1933 to .sgptember 24th 1963

7.30 am prompt.
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MR,
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'DISTRICT HOSPITAL BATIBO
e a
e FUNDONG

SANTA HEALTH CENTHE

PKOV. HOSP. BAMENDA

DISTRICT HOSPITAL NGOKETUNJIA -

DISTRICT HOSFITAL JAKIRI

) NWA

PMI DISTRICT HOSPITAL BONASSAMA CLA

MANKON HEALTH CENTER

DISTRICT HOSPITAL TUBAH

PMI BUEA _5W PROVINCE .

P I

INTREAH CLIGICAL EXPERT
NATIONAL TRAINER PH BAMENDA
HATIGNAL THALWE: BAMENDA
PDPH SOUTH WEST BUZA {# WEEKS).

“MINISTRY OF PUBLIC HEALYi
PDPH BAMENDA /



/- CLINICAL PRECEPTORS: ' SR,
1. MME NYINDEM ESTHER, NM HRC BAMENDA

2. MRS. PUNGONG GRACE, NM MCH CENTRE NKWEN

Transport fares [ Air Route excluded) shall be reimboursed to participani

(non resident of Bamenda) on arrival. They shall also be expected to make their owr
lodging arrangements for wh:.ch a fixed perdiem will be paid.

. |

All participants are also requested to oring along their lab . coats forf

field wors.

DISTRIBUTION: YAQUUDE, THE 30 JUILLET
- MSP/CAB :
- SG/ATCR

~ DSFM/SDSF/SSHIJ

~ MSP/DFC \ ' PQUR LE I\“I‘ITSIPRE DE
- DPSP/NOHI:-DUESTMTTORAL/SUD.CUEST : PUBLIQ[DZ’ ET PAR
+ DIRECTEUR :{OP. PRQV. BAMENDA/EITMSGS =2,

- HQP. BALI/HDOP/BATIBO/FUNDONG/B
~ INTERESSES RADIO PRESSE '
- CHROi{0/ARCHIVES. -~



MINISTRY OF PUBLIC HEALTH - REPUBLIC OF CAMEROON

_________ ' Peace - Work - Fatherland

Ne g EI /SN/MSP/SG/DSFM. -

/  ERVICE NOTE

DR. TANIFUM PATRICIA, MD. Medical Officer incharge of the Maternal
and Child Health Unit (PMI) Buea, South West Province is retained to join the
participants for the Family Planning CLinical skills workshop due in Bamenda from

August 23rd to September 24th 1993, as provided by SN D12 of 30/7/93.

DISTRIBUTION :
- MSP/SESP | _)ATCR _
- SG ' )

~ DSFM/DASFM/SDSF/SSMILJ
- DPSP SUD-QUEST/NORD ° OUEST
- INTERESSES/RADIO .-PRESSE - e —eem
— CHRONO/ARCHIVES.
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Annexe C

DFME/INTRAH FP TRAINING PROGRAMME BAMENDA

WEEK 1 - TIMETABLE

]distribution

Jorientation on Fp|

|Practicals FIP
| (Distributed)
|Days review

|
I
I
|
1

|

|

|
| |
| |
| |
| |
| |
| |

L T T T T
TIME |pAY 1 |DAY 2 {DAY 3 |PAY 4 |pAY s | DAY 6
|MONDAY 23/8/93 | TUESDAY 24/8/93 |VEDNESDAY 25/8/93|THURSDAY 26/8/93|FRIDAY 27/8/93 |SATURDAY 28/8/93
j — +— j - j
8.00 - 10.00 |Registration of |Pretest Practi- |Report/ | Report {Report | Report
|Participants | {cals at PMI Nkwen|Feedback on |Natural FP | Injectables | IuCD
8 | OPENING |and Provincial  |Pretest |methods | |
|- Self introduc- |Hospital ] | | I
| tion | |Family Planning | | |
|- Goals | |and Family Health]| | |
|- Expectations | | | i |
|- Objectives | | ] | |
| - Programme I | | I |
i i 1 ] J
10.00 - 10.15 COFFEE . BREAK
] i T 1} T
10.25 - 12.15|- Norms | Pretest Practi- |Anatomy and |Breast feeding |Implantables } Tucp
‘ |- Logistics |cals at PMI Nkwen|Physiology | | |vsc
|- Pretest |and Provincial  [Menstrual Cycle | | [Days review
| | Hospital | | | |
= —1 1 | ! 1
| COFFEE BREAK
! ] I 1
13.30 | Integration of |H.R.C. | The combined |Barrier methods
| Family Planning | |pill |
|in PHC | Provincial® Hospi- |
| . |tal | Progesterone Days review
|Community based |Bamenda |only Pill
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DFMH/INTRAH FP TRAINING PROGRAMME BAMENDA

| (Distributed)
i

WEEK 2 - TIMETABLE
) ] I | I T
TIME | DAY 7 |DAY 8 |DAY 9 |DAY 10 | DAY 11 |DAY 12
|MONDAY 30/8/93  |TUESDAY 31/8/93 |VEDNESDAY 01/9/93|THURSDAY 02/9/93|FRIDAY 03/9/93 |SATURDAY 04/9/93
— - + - I — —
8.00 - 10.00 |Review of week 1 |Report | |Report | Report | Practicals on
| | | | 1 |Models
| Contraceptive |Infertility & | 1 .E.C. |Management and |Practicals on |
| Consultation | Infecondity | [Organisation of |Models |Correction of
] [ | |FP Services { | Test
| I I | I |
{ 1 1 | ! 1
Ii .
10.00 - 10.15| COFFEE . BREAK
} T T —T T —
10.25 - 12.15|Contraceptive |Sterilisation | | |practicals on |
|Consultation | | 1T .E.C | I .E . C . |Models |
I I I I I I
| Pre-conceptional | | [ | |
|care | I | I I
{ ] 1 1 | i
| COFFEE BRERAK
F i T T T T
13.30 | STD's/AIDS | Information | I .E.C. |[Management and |Practice on |
| |system, Referral/| |organisation of |Models orienta- |
] '|Feedback system. |Planning Time- |FP services ftion for field |
| | - |table for | | work |
| | |Practical work | | |
| | | . | _ |Days review |
| ‘ | | | " |Meeting of |
|pays review |Days review |Days review |Days review |trainers and |
|Practicals FIP | | | |clinical |
I I I I
1 ! 1 |

|instructors
L
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DOCUMENTS A DISTRIBUER AUX PARTICIPANTS
FORMATION COMPLETE EM PF CLINIQUE ®B 212
28 AOUT - 24 SEPTEMBRE 1993
BAMENDA - CAMEROUN

TITLE OF DOCUMENTS QUANTITY

1. AGENDA INTRAH - 1993 15

2. BREAST-FEEDING AND CONTRACEPTION 15
UPBATE

3. CENT PROBLEMES CLINIQUES DE CONTRACEPTION 10

- EN AFRIQUE

4. CONCEPTS AND ISSUES IN FAMILY PLANNING 07

S. FICHE D’INFORMATION BIOGRAPHIQUE 20

6. GLOSSAIRES DES TERMES DE PF 15

7. INFECTION PREVENTION IN FP/MCH CLINICS 20

8. LIST OF FREE MATERIALS - 1992 15

0. NETWORK : BREAST-FEEDING . 1S

10. OUTLOOK : INTERACTION BETWEEN ORAL 15
CONTRACEPTION AND THERAPEUTIC DRUGS

11. FAMILY PLANNING METHODS AND PRACTICE IN 02
AFRICA

12. POPULATION REPDRTS : COUNSELING CLIENTS 05
ABOUT THE PILL |

13. POPULATION REPORTS : WHY COUNSELING 15
COUNTS

14. FAMILY PLANNING SERVICES PROTOCOLS - 17
CAMEROUN

TR AH-Lorné
15 July 1993
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SPEECH PRESENTED BY HIS EXCELLENCY THE GOVERNOR NORTH WEST PROVINCE ON
TIE OCCASSION OF TiilE INTRAN FAMILY PLANNING SEMINAR HOLDING AT TUE
PRIMARY HEALTH CARE HALL BAMENDA.
23RD AUGUST 1993.

The Delegate Bamenda Urban Council,
Pcrovincial Delegates,

Provincial Chiets of Services,

Director Provincial Hospital Bamenda,
Directors of Schools for Health Personnel,
Ladies and Gentlemen,

We are nere Loday to witness the opening ceremony of the (NVHAIL Fally
Planaiayg Scalnar, which 1is the very first organized by 1ﬁ5hnﬂ 1 L
North Wesl Province.

Lel we first of all take this opportunity to welcome all uif yocu who aave
cidcecavourad to be here despile your many other commitmcat.. )

Not long ago, we witnessed Lhe launching of the National tTaumily Planang
LOCO0 in this Province.- To wy total satisflaction, it was o grocal
sucCcess.

FPawily Planaing is aobl « very acw concept in this Proviuce, and we - wie
aware thalt it has -lots ol advantages for individuals, families, the
Cowisunities and Lhe nalion as a whole. It helps couples Lo huve thoe
nuwber of childrea tliey wanl at the time they want, helps infertile
cuupics too to have babics and of course enables couples who decide to
pPlan Lheir families to keep cons umln& their maurriage without
cabairussuent. . .-

. - ,
The Covernment viewiang the importance of mothers and childrca creuated a
Directorate of Family «wnd Mental Health in the Ministry. The prouwotion
of Fuwily Planning is an essential component of Primary Health Care
which constilutes the base of health policy in Camerocon. Family
Planning aiwms at improving the health of molhers and children in
particular who, nodoubt, comstitute a vulnerakle part of the populdtxh“
both in urban and cural areas. 1'o enhance and harmonise the
imgleonwentdtion of Family Planning programwes a policy and- standard:
document has been established ancd approved.
Lei we oa wy behalf and that of the population of the North West
Proviace welcome the cilanical expert of the lnicrnational Training ing
lHewlin (INTRAH) who is hore presenl with us.  INTRAU, through USALL has
doene wuch 1n iwproving the health of wmothers and children and '
parLiculariy in promoting Family Planning activitices. Through ihe help
ol this organization a iawnily Planaing Tralaniag Ceitre has been created
here 1. Lhe North West Province to cater for tne traicing needs oi the
Previnece ia particular =ad which we have the opportunity to ilnaugurate
wilh ihis present 5LL&LH8.

A“iVAMABLECOpy

g
s o

RUESAY

1 A



wWe wisii to

TON T e o e

express bto the organization and through Lhew to the

Governwent and people of Anaerica,

Laeve continously wade

Lratairay ¢

c¢lre for the beafit of the less priviledged.

SR S PR B T T .

our gratitude for the sacrifice taa)
and we cnbreat thew Lo conlinue to support thios

The participants in this workshop are drawn frow alwost all division.

the North
populacion
this Provi

Westl Province und this

i

s to ensure total coverage of

e

. Siwilarly, a majority of the facilitators are residoent [«
nce. They arcre pcople of sound wmoral uand uacademic yualivy.

do not doubt the quality of theicr products which goes furtl.er Lo
roof that, given Lhe waterial resources, we have saffic
ied huwan cescuirces to continue cunning the centee.
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Licipants aad facililbaloes T wish to remind you that tn
following aire the cbjeciives of

wily Planning 3crvicoes
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availqblc, acceptable and
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Lreastfecding a8 a coa

wiwshted pregaancy Lo

«
o

population;

amily Planning Services;
traceptive method
afcguard wolher and c¢hild

infertile couple wchileve a plegaancy
Ze the population to use PFanily Planaing Services, «ic.
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I wish Lo again rewind you participanls thal you ace belng krained as

N .

Fawidly, Placailuay Service providers at the ceferral Lo

<l and aot as

trainers, althougzh aay 2Jood service person can be u=od ot 3ny time as
1 vulreal you to follow your lectures vary attestively .

trainer.

wWith these fow woirdas, I aow declare open this first INVIRAH Semlnar on
1 wish you all a iraitfut Seminar.

Fawmidly Pla
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caling Clindical Shills,

the Republic cf Cuscroon
Losg live latercnaticnal Cu-opecation.
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A SPLECH PROSERTED LY BR, GLGRGE F. FUIH, DEPUTY

GOVERNVEERT DCLEGATE TG THE BALCNDA ULEeL CLURCIL

ON THE OCCASICN OF THE LAUKCHIKG CF THC VORKSHOP
Ul FARILY FLARNING 23/6/S3
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~ His Excellency, The Governcr North Yest Province
-~ Distincuished ocuests:

- Ladies and Gentlemen,

1 have teen previlaged and honcured by the Gecvernment Delegate
cf the Bamenda Urban Council whem 1 represent here, to say a few
vords on the tceasion of the leunching of the wcrkshep on family

rlenning, The initiztive ie lsudable and tirely encugh.

Femily plenning simply means, having the numher of children
Iaquixcd; and grueing: then to telly with cur means of sutisiﬁance.
ec thet the children ere properly cared for. This phencmenon
drre nect cerme by error for, it is an agreerent ketween and emong
the partnere concerned. 1In this wise, therefcre, the children
sc graced and limited in number are sure of a goqd sound education

and censtant protection.

You cculd =till enjoy sex with your partner when she i€ &
rureine rother by the use of condors. This union with ycour wife
ig ncl only eccncmical, but goes a long wry to encouraging fidelity
and preventing the spzead of veneral desecsec ecpecially the killer
decence -« AIDS,

No.one will refute the fact that, in the days gone by, ocur
frre-fathere practised a form ef family planning by*shucing thedir
children. This. they did by encuring that befere a new child wae .
born, theielder one wos bic encuch to take cére of the youncer

crey vhien the nord arcee.

[eoer ir drruedrelieed Levrntvire, itere ie t'c cenccrn for
perulatirn exgleosicn, wvherein eitizens are rzcuiréﬁ by law teo
limit their number of children to about twe or even less. It
wey br cichies rirning to note that cﬁildrnn rf & cruple could te
of the g0 ery, to t'r Catrirert of thr citer, Nevertholee-o,
tre lavs 6f 4te lrnd rust be recpected. Limit{ctiene are plurye

= the acdvartis;r,
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Foet Juvenile deliquente we have in the Country today ere
victirg of precreation withcut reccurse en how they will be
cducated and pretected, The pride cf perente ic ¢6 ere their
children hezlthy end well educated, but can this chjective be
reclized without proper farmily planning and the realiezticn cf

the need to enhancing & hezlthy continuity of our lineace?

Yeur Excellercy, lediee and gentlemen, I would like tco

ecure you thet thic workehop is 2  unicue epportunity for us

ic rrr/z;F ¢ gocietye 1 wish the inctructers & heappy
7 7. / J ' "’ '- d N
dc]s tien, and gleo encnuvero rarticiponts to &k all

F
reeecrary gurstione e that on rriurn, they sheuld te ahle
to dicerrinzte the refincd knroledee cooculred te the crene

recte.

Thank you very muct,
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LUUTY GYVEPEDNENRT DELEGATE

,  BARLLDA URBAK CCUKCIL
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