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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

.skills 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 us~ 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.
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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/Lome (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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SCHEDULE OF ACTIVITIES

Dr. Pina departed Lome for Yaounde via
Douala.

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

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. Kabore.

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

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

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

Departed Yaounde 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 4

September 4

September 6

iv

Conducted theoretical phase of workshop.

Departed Bamenda for Douala.

Departed Douala for Lome.
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LIST OF ABBREVIATIONS

Acceptable Level of Knowledge

Acceptable Level of Performance

Directorate of Family and Mental Health

Ministry of Public Health

Primary Health Care
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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. ACCOMPLISHMENTS

A. 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-test 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) .

B. Twelve participants including 5 physicians and 7

midwives and nurses were trained in comprehensive

clinical FP skills and tne use of the FP service ..

protocols. Eleven of the 12 participants were selected

from district hospitals in accordanqe 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 bec~use the center needed a trained clinical

FP service provider.

C. 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.
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D. The 2 practicum sites in Bamenda were visited and

prepared for practical training.

E. Copies of the English version of the FP service

protocols were distributed to all of the participants

and the national trainers.

F. Data were collected on FP service use at district

hospitals where participants work.

G. 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.

H. Clinical FP and primary health care (PHC) reference

documents were distributed to participants and the

provincial health delegation of the Northwest Province.

I. Briefings were held at USAID/Cameroon and the DFMH. A·

debriefing memorandum was faxed to USAID/Cameroon and

the DFMH.

III. BACKGROUND

INTRAH is conducting the third phase of assistance to

the DFMH/MOPH in Cameroon in the context of the PAC lIb

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.
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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. DESCRIPTION OF ACTIVITIES

A. 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.



4

B. Training

1. Venue

The theoretical training· was conducted in the

conference hall of the Northwest Provincial Delegation.

Practical training was conducted at 2 practicum sites

developed with INTRAH assistance: the Provincial

Hospital of Bamenda and the MCH Center of Nkwen.

2. 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.

3. 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) .

4. 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.
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5. 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, breast feeding physiology,

lEe 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.

v. FINDINGS AND RECOMMENDATIONS"

1. National Trainers

Finding

Two of the 3 lNTRAH-trained national trainers and the
resource person in charge of lEe 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 Yaounde 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
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provincial trainers and participate in the training of
provincial trainers workshop to be conducted with
INTRAH assistance.

2. 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.

3. Training Materials and Facilities

Findings

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

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

Recommendations

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.

4. Practicum Sites

There are twopracticum sites in Bamenda, each staffed
by anINTRAH~trainedpreceptor. One of the 2
preceptors, a part-time service provider at the
provincial hospital's FP clinic, works at the
provincial delegation.
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Recommendation

The DFMH, in collaboration with lNTRAH, 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.

5. Equipment and lEe Materials

Finding

Officers from the provincial delegation and workshop
participants stressed the inadequacy and the lack of
lEC 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 lEC materials
and clinical FP equipment to increase the availability
and accessibility of FP services in the province.

6. 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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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, Deputy 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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1. MME NYINDEM ESTHER, NM

2. 14RS. PUllGONG GRACE, NM
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____I ERVICE NOTE
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REPUBLIC OF CAMEROON

Peace - Work - Fatherland

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/SSMIJ

- DPSP SUD-OUEST/NORD ·OUEST

- INTERESSES/RADIO _-PRESSE'

- CHRONO/ARCHIVES.
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Annexe C

DFMH/INTRAH FP TRAINING PROGRAMME BAMENDA

WEEK 1 - TIMETABLE

IPretest Practi- IReport/ IReport
Icals at PMI NkwenlFeedback on INatural FP
land Provincial IPretest Imethods
IHospital I I
I IFamily Planning I
I land Family Health/
I I I
I I I
I I I
I I I

I I I
IDAY' 2 IDAY 3 IDAY 4
ITUESDAY' 24/8/93 IVEDNESDAY 25/8/93ITHURSDAY
I I I

I
IDAY 6
ISATURDAY 28/8/93
I

I
I rueD
Ivse
IDays review
I
I

IReport
I rueD
I
I
I
I
I
I
I
I

Report
Injectables

I
I Implantables
I
I
I
I

I
IBarrier methods
I
I
IDays review
I
I
I
I
I
I
I
I

DAY 5
26/8/93 FRIDAY 27/8/93

feeding

Progesterone
only Pi 11

The combined
Pill

I
IBreast
I
I
I
I

B REA K

B REA K

C 0 F FEE

C 0 F FEE

I I
Ipretest Practi- IAnatomy and
Icals at PMI Nkwenlphysiology
land Provincial IMenstrual Cycle
/Hospital I
I I

IH.R.C.
I
IProvincial' Hospi-
Ital
IBamenda
I

FPI
I
I
I
I
I

Norms
Logistics
Pretest

Integration of
Family Planning
in PHC

Community based
distribution
orientation on
Practicals FIP
(Distributed)
Days review

I
IDAY' 1
IMONDAY' 23/8/93
I

8

10.25 - 12.151-
I
I
I
I

10.00 - 10.151
I

13.30

TIME

8.00 - 10.00 IRegistration of
IParticipants
IOPENING
1- Self introduc
I tion
1- Goals
1- Expectations
1- Objectives
1- Programme
I

..
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DFMH/INTRAH FP TRAINING PROGRAMME BAMENDA

WEEK 2 - TIMETABLE

I I I

DAY 8 IDAY 9 IDAY 10 IDAY 11
TUESDAY 31/8/93 IVEDNESDAY 01/9/93 ITHURSDAY 02/9/93 IFRIDAY 03/9/93

I ., I I
Report I IReport IReport

I I I
Infertility & I I E C IManagement and \Practicals on
Infecondity I IOrganisation of IModels

I IFP Services I
I I I
I I I

I
TIME IDAY 7

IMONDAY 30/8/93
I

8.00 - 10.00 IReview of week 1
I
IContraceptive
IConsultation
I
I
I

10.00 - 10.151
I

10.25 - 12.1SIContraceptive
IConsultation

I .
IPre-conceptional
ICare
I

i
ISterilisation
I
I
I
I
I

C 0 F FEE

I . E . C .

C 0 F FEE

B REA K

I . E . C .

B REA K

I
IPracticals on
IModels
I
I
I
!

I

IDAY 12
ISATURDAY 04/9/93
I
IPracticals on
IModels
I
/Correction of
ITest
I
I

..

13.30 STD's/AIDS

Days review
Practicals FIP
(Distributed)

I
Information I I. E . C
system, Referral/I
Feedback system. IPlanning Time

Itable for
IPractical work
I
I

Days review IDays review
I
I
I

Days review

Practice on
Models orienta
tion for field
work

Days review
Meeting of
trainers and
clinical
instructors
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DOCUMENTS It DISTRleUER AUX PARTICIPANTS
FORMATION COMPLETE EN PF CLiNIQUE • 11 212

29 AOUT - 24 SEPTEHBRE 19'93
9AHENDA - CAMEROUN

TITLE OF DOCUMENTS QUANTITY

1. AGENDA INTRAH - 1993 15

2. BREAST-FEEDING AND CONTRACEPTION 15
UPI)ATE

3. CENT PROBLEMES ClINIQUES DE CONTRACEPTION 10
EN AFRIQUE

4. CONCEPTS AND ISSUES IN FAMILY PLANNING 07

5. 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

9. NETWORK: BREAST-FEEDING 15

10. OUTLOOK: INTERACTION BETWEEN ORAL 15
CONTRACEPTION ANI) THERAPEUTIC DRUGS

11. FAMILY PLANNING METHODS AND PRACTICE IN 02
AFRICA

I 12. POPULATION REPORTS: COUNSELING CLIENTS 05
ABOUT THE PILL

-

13. POPULATION REPORTS: WHY COUNSELING 15
COUNTS

14. FAMILY PLANNING SERVICES PROTOCOLS - 17
CAMEROUN

!r'JTRAH-Lorr,~

15· ,juhJ 1993
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SPEECH PRESEN'l'ED BY HIS EXCELLENCY 'rUE GOVERNOR NOWI'll WES rl' Pi~OVINCE ON
'fIlE OCCASSION OF THE IN'l'H.AU FAMILY PLANNING SEMINAR HOLDING AT TIlE

PH.INARY HEAL'fH CARE HALL BAMENDA.
23RD AUGUST 1993.

-=-=-=-=-:-=-

The Delegate Ballienda Urban Council,
Provincial Delegates,
PL'ovincial Chiefs of Services,
Director Provincial Hospital Bamcnda,
Directo~~ of Schools for Health Personnel,
Ladle~ and Gentlemen,

\YC Q....:'e tlere today to wi t.ness the opening ceremony 0 r tht ,~l~'l'lUdl i:'-;,di. ~ ly
Pla{Hl~l1~ SCiliin<.Lr, which is the very first organized by IN't'l~.,\.H i.', l,i.',,~

North WesL Pro~ince.

Let. ill~ fil'~t of all lu.ke this opportlln-jt~' to welcome a.ll ..If JCt4 \... ho [~d.ve

eilllc.J,VOllI'c.:~~ to b~ h~rc ,l~~;~:)iLe your man,}' other cowmit'lH:~'lt.;.

Not. lOh6 a.go, we \-Ji.Lnc::~sed Lbc'launching of 'the Natioilul ~'~;:ail,)' PL3.nl\~g

LOGO .;.::~ thi::i PL'''Jvin.~c:,· '.::'0 wytutal sati~fu.ct';'on, it \oia::i ~ g:.:'(:at.
::iU(;C(;;~S.

l·',:"wl. lJ' P 1 <.4[~Il';'nci i~ no t. ~.. v ~ J.'Y (h:\-J C0nGCpt ill Ul:L s P rov L.cc, a ••J. ~~''': ..d·l:

J..\,·.a.L'~ Llw,t it h~:i.'::' 'lo'Ls i,lrQ.dv:,:>.nl..:.L~e~ fur ind.i.viduc...l~t familL:::s, th.::
~0'&liliuil~ L';' es atlU Lhe .il~L: un ('J,S U who le • I t h('d,1?~~ c()Ltplc~ to h~ ..... c: LI'.,~

nuwbcr o£ childrc~ Lhe~' w~rit at the tilliC th~y want, helps i~fertilc
cuuplcs 'too to 'h~ve bal..>.i...::~ and or cO,urse en.:LLles couples who decid.~ tv
~l~n Lh~ir f~wllie~ to keep con$uming their marriage withou~

(;~b:....i·,C~S~JaCn.t. •

Th~ G0v~rnillent viewing the importance of wothers and child~cn created a
DirccL~rate of Family ~nd Mental Health in the Ministry. The p~ow~tion

of F~~ily-Planning is'an e~sential component of Pri~ary Health Care
whicl~ constiLutes the b4se of health policy in Cameroon. Faruily
p latlil':"ll~ aims at improving the health of mo·thers U(l<1 children in
,l-><.i.l:·Li.o.;\llar who. nodoubt., Gon.~t.i..tule a vulnerat.lc puct. o£the populat.ic. .-.
b0L11 .i..n urban and rural l:1L'l~U~". '1'0 enha.nce and harluonise the
ilU~l":;L..o:.nt~tion of Fh.Ilil~· Plahniog l)ro~rUiilIJleS a 'pol~cy and'standard~;

dO':;U1u,;;fll has b~e!l e~.. 'tiJ.bl i:::dlVJ. 'u·~'-.i i.1.pproved.

L~ L. iL'_' 001 l~~ behid f <.L(1,: LhaL of th('~ po,pulation of L1te North West
Pi:'O'li. .. ~;;;0 w.:.:l,:;oL:H.' th~ C.L :nie~.d eXiJeJ.'t of the Int~rtJ:',d:ion~l 'l'.l"~~i:i.-:'i.C; ll'\
H<.:;... l Lli (Il\:'i'nAH) who is fa': ('l: ~rl:Si:rlL w1 t.h U$. 1N'1' iL\ll t t:hruu~h LJSAL) has
d':'l.4~ ,J",uch ill imp.cov Ini' ~~h~ h(~ul th of mothers, and ch i ldren and
pa~'L.i...... u.la,L:ly in prolllotiJl6 Fi.&.!Uily Planning a(;tlviti~~. Through i.h~:: hetp
o~' tLi..::i ol"~4:.1.nizatiolL a i·'i-::.wily Planning Truln'i..(j,:J CCLC:;'C tla.::i bCl":n crC'~t.~l.1

ht:i'C .i.. .. Lb~ NOl'th West Pcc.vi.nc~: to cate:" for t.n..: t ....... i.~.1.I1t: n~:cds ;.:.Ii:' th~
P.("~vi.th;e in f1c..l"t';'cular .:.:. ..-.;.Ll whi(;h Wl: hh,l/e the OiJP0:·L •.d.i.ty to in~uHL:.r~te.

W';'Ul .... .tli~ 1Jre~el.lt sltLing.

r'-:~rAVAILABLE copy
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we wish to expre~~ l.o the or·g:l.1"i.ization and, Uu.'ough Lhelll to th..~
Gov.:.:.cn.•al::nt a..nd. I-H::o,fJle of .\lil(~('.i.ca, our grat i tude for th..~ sacrifi(;(~ L!le·;,')

i.~·~ve CUi'ltiIi0U::;ly w.a.ue ;~i!.l we entreat t.heUl to conLinue to sUi:ji)(){"L U~i;.

L.CU';'il.l..lLi cc:.~Ll'(: fur thl"; kJl.:iLfit of the lcs::i prlviledticd.

'rhe: p<"'r' Lic ipants in thi~ workshop a ..ee dra.\o/Cl f rol.lJ £.dll~OS tall Ji v 1. :.;~ 0.,.
the NOL'th West P:covinee ..ind this is to ensure t\.1tal (;over;~ge of t.he
PO.i:)Ul~l• .iOfl. Similarl·y, a ma.jority of the raGil.i.Lu1~ors are resilh:ar. oi

Lh~s P..l·ovince. They acc i>C"old.e of sound morul ..Lnd academic:.; ~ju( .. lit::,...
do nuL doubt the quo.lit,:f uftheic produc.;t~; which ~oes furt~•..:..::o Lu c~j.\-I.;

C(HlCre L.t:: proof t hal J L5 i v,,~n the 1iI"~ ter la.l rl~SOUreel:>J \'ie h~ve :::u. r f i.:::i ..:n ..
a!.~d qu;:..l';'fied !lu.Lu::U'" l·C:~"',-i.:r·(;e~ Lo contir.lw Cl~Hniac; th.~~ cent.ce.

F01loh il, .. :cLic.Lp::.u·.l;:;; :..dlli I'''H.: i.l.~ Lid.oc~ I w-i.:c·;h t() rClflln·j you t.h:... t t.I~e

f()l10.~.lf1~ a1'2 th(: Guj,,:ci.i-Vl:::':> 01" L1.(·: ~;cl.l.i.I.,u· '-

:·~ .... k\.; F':"'illil~' P:l :·.Lilll irl~ :)~;J"/ .it:.:.~:-, aVL.i.i..L.:.bl c:~ J acceptable and
~ ...c...:~~s:11e LO tLt: \.. 1.c.~l.:: ·L~I.-'·;~.:L poplllaL.iun;
I.il.i.'i"u\,\;.: Io'.:..l.i... .Lly lleul t.. ~i~l·(;UL.~il F'.L~ii.ilj' .p L~lHl~n6 Service::;;
l"',,:'u;.iuLl: L~L:'-4~Lfc~dlnL hS a eO(ltl".'.J.ceL)tiv~ tH(:tbod
P ...·,.... ,.:al L1"w:.d.l.ed i)C(::':li".dl(~ytc ~;u.rC:~14a("(i 1I1oLLer <.lnd ~hild

~lL;u.j. Lll;
~'';';''.r! '::".;.1 i!lfertile eouid ~~ ~~(;Lj.l:VQ i.J. LJ,,:·eg.·.:.UlC;y
Ei.l:i.Jllr<..l.~I~ t.lie populi~t:.iOflLo u:-;e FCLlh~lJ PJan..iing :S.:~rv i.Ct:~:S J .:; ~·.c.

. - ~

I ~J.i.~l~ ~.0 ,c.1.t;;a.1.ll r 0 01Uind jOu parL.i.cip£.<.uts th:J.L yOLi aCt: bL~.iil~ I:n~~(led as
Fci...u';'1. j i1L.... L.. J..i.~1.~ s~:.i..~·...'i(;e iH·ovldei·s atLh(~ r(:['c.~I'r:.d 1\.~v5::1 a.r:...! no-t a.s
t..l.:~ineis) -0-1 thou~h h"-IY· ~ood serv icc person C40 b..:: u~;; ..~d at: an~ CL.me 3-5.
t("ai.I\Q.r~ 1 \.·:~~Lc<:~t "i0u. La follow your l\~(;tllrl.:~. ''''~i':> ,cd.t.~~f).li\JQ.;.\~.

lj''1it.h t.h~~e f":tJ \'iG.cG.::'i) I d:J~.J d.:.:(;LLC~ 0l)l:n t.bis r:L'sL ::fhJ1f:i?AH .selYt~r\.ar 01'\.

F~l... il.:,. Plv.J.~d.i.r.~ CliJ1.icc.:.L ~kll.l.::i. I wish ~'OU u11 a fruitful 5erniJ\.ar.

LJ4l.ci i.~ ·/e LLe h:'l.:publL:;.c t' CLL••l~~l·oon
LG~ci llv..; lfi~acnatic~al ~o-o~~c~tiGn.
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f\ SPC[CP. rRf~S~:I~T[D ry 1-",1\. {i[CnGE r. r·:Ur:'.H, DErUTY
GOV[m'.'l~[:~T DCLEG,c\T[ TC THE n/.. r,[I~D.t\ Uf,rid.. CL:Uf~Cll

OrJ THE OCC,\SIGN OF TtlE lAUI'~CHlf~G Of THE LDRI~SHOP

uU fAr:IL Y rLhf~~:Ir~G 23/e/93
.~ •• «~*.~._.~.~P~_.~~~.~~'~~.~.« .• ~ .. ~N.~~¥~.~*~*

His Excellency, The Govern~~Ncrth Vest PrDvince

Di~tinQuishcd r-unnts'

ladies and Gentlemen,

I have t·een previlaged and hC'nc:ured by the Gcvernment Deleqate

of the Damend"J Urban Council \-.,hem I represpnt here, to say a few

\,:urdE; on the occ~sion of the leunching of the \.-JcrkshQp on family

rl~~ning. ThE initi~tiv~ i~ lsu~abl~ end ti~81y ennugh.

femily plenning Eimply me3ns, hBving the numher of children

:rCC;Ui,ICC.'s ~nd Ej:;.:e:ing ther,'; to tDlly ..lith our means of ~u~1.uinenCf::,

EL; thct thE: children ere propp.rly cared for. This phFnc.~E:nOn

dnrs net cc~c ~y error for, it is an agree~ent betwe~n and emong

thE:. rF.lrtners concerned. In this wise, therefc·re. the chil.dren

S(.. ~r-;ac~d and limited in number ara sure of B gaGE! sound education

~nd CGn5tent protection.

You could still enjoy sex \\'ith- your partner when she is a

rju~€ing T:';ctLcr by the use of' condoms. This, union "..i th yeu!" wife

is net f:111y ecrmcmicnl. but goes a long \;io'~y to encC'urs9ing (ic4£:l ity

and r-~p.venting the ~preBd of venp.rel dr.se9se~ e~p~ciBlly the killer

rfp.~e5se - AIDS.

No·one will ~~fute the fact that, in the days gone by. our

fnre-father~ practised a fQrrn of family planning by'spacinQ t~eir

children. Thi~ they did by encurin9 that before a new child w~e

t--n'l t thn, el dr.r c:n~ w:;~· bi~ E'nnn;J. j tr. tP.. I:c:: CDre of the younc.'nr

f f: r. '"~1en t Ii r: n r r daTe t" f: •

r
fer

pc~ulGtir~ Exrlcsi~n, ~hErEin citiZEn~ 5r~ ~(Guirncl by Jaw to

li~it their number of children to about t~o or r:ven less. It

'""ey .." r~i!!'lf'.; Ttr,nir'r tC' notE" that childrf''l rf r: cr.·uple could t.. E

r~f thf- f- -.~ ~ !--r-y J tr' fl!," r'r:trir-;~rt rf tl,r r ~ f,!" ::- r ~\:cv~!"thclr~ r,!

ihr- la\.'~ r:.~ i,"f- 1,r.~·, t'u~·t t'e Tr.rr·er.tccl. li~::t:.. 'tirt'~ nrc "J\.',"\'t.,

•••• /2
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For:t juvEnile dcliquents \</e havp. in the Country tOd8Y ar£;

victir.-.s c,f rrccrp.atinn ,dthrut reccur~r? en tlOl.".' they ,,:ill be

~dUCAtfd ~nd PT.ctFct~d. The pride cf parents i~ to Er~ thF.ir

cl,ildrrn he;;1 tl,y cnd ,,:el1 educated, but con this c:hjF.ctive t,l'

rrr,li1f'c~ \-:ithout rror-e-r faT::ily rlnnninQ and the r£ali~~ticn of

tf~' roru' tr: f'nkJnc.int:: E h£.filthy continuity of our lin['~r:-e?

Ycur [xcrllErcy, ledies and gcntleGcn, I wDuld like to

et·~;urE ycu thf.it t~iir: ,,:c·rK£.hop is e unique opport.unity for U~.

ttl rf'c:~nlJF.., ~~~ '6.aciety. I wid. the instructors e hc.ri!Y
01 r. / .•J. ".' or /

dcJ~6f~~icn~ end elsa Fncnurerr p~~tici~~nt6 to e~k all, .. 1\ .
r. r' r: r: , r 1':' r y Cl ur f.: t i (") r: r E" t h:-, t roT'; :r r t u:rn,t t, r ~.' ~ ~1 r u1d h~ 0 t-l E

t~ c.!i.r.:crr:in::tr: t~f rcf"inu'; I:nr .:J rueL 6cc;uirc:rI to the. p:;::r.r

r·r.c:tE.

Th.;:;nk YClU vn:y r,;ud,.

~A,,~j
, I

Gr.f.f:GE r. I:i.ll·/\H .
,r:fUTY GrVEPf::-.EtT DELEGHE

(;:';':CL Dt. Ui: B..\I~ C(·ut\CIL
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