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EXECUTIVE SUMMARY

The 1990 Demographic and Health Survey revealed that nearly half the children in Nigeria under five years of
age were chronically under nourished, one third were underweight for age and one tenth were severely
malnourished or wasted.! The interaction of patterns of feeding and levels of illness in Nigeria produced this
situation. Nigeria had the distinction of having the lowest rate of exclusive breastfeeding in the region, along with
Ghana, at 2%. In response to this situation, USAID added a significant nutrition component to the Nigeria
Combating Childhood Communicable Diseases (NCCCD) bilateral project which was initiated in 1992. Under
this project USAID/Nigeria authorized a $400,000 OYB Transfer in 1993 to Wellstart International’s Expanded
Promotion of Breastfeeding (EPB) Program to support breastfeeding promotion.

EPB carried out assessment and planning visits in Nigeria in 1993 and 1994. Political turmoil and issues of
decertification due to drug trafficking violations within Nigeria delayed program implementation.
Decertification also resulted in a change in USAID strategy from public to private sector assistance. Following
submission and approval of a new proposal in the summer of 1995, EPB was able to launch an ambitious
program of support and technical assistance to local Nigerian non-governmental organizations (NNGOs) and
other USAID cooperating agencies.

EPB provided support for the integration of optimal infant feeding promotion in NNGOs and private health
services through social marketing, training, and community outreach. EPB’s goal was to reduce malnutrition
in children 0-24 months of age, increase birth spacing, and reduce fertility among women of reproductive age
through improvements in optimal feeding practices.

The following results were achieved by the project.

L Qualitative research using focus group discussions, in-depth interviews and
household action trials.

¢ Training of two master trainers, one for the Southwest and one for the
Northeast USAID clusters.

¢ Training of 38 state trainers for Oyo, Osun and Jigawa states.

¢ Training of 300 Village Health Workers (VHWSs), Traditional Birth Attendants
(TBAs) and Community Based Distributors of Family Spacing Commodities
(CBDs).

¢ Production of an instruction manual on the use of information, education and
communication (IEC) materials.

¢ Production of 2 training modules, "Breastfeeding and Infant Nutrition" and
"Adult Education Principles and Techniques” to be used by State trainers and
other relevant personnel of cooperating USAID Implementing Partners (IPs)

and NNGOs.
+ Development of materials appropriate for [EC strategies and target audiences.
Materials developed included:
. cloths dolls for demonstrating correct positioning and attachment
when breastfeeding;
. breast models for teaching the anatomy of the breast;
° health workers' badges;
. a 12 card counseling flip chart;

posters on 3 breastfeeding and infant feeding concepts in Yoruba,
Hausa and English;

1*Nutrition of Infants and Young Children in Nigeria” 1993, African Nutrition Charthooks. Findings for the
1990 Nigerian DHS Survey, pg 2.
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car/bus stickers on 3 breastfeeding and infant feeding concepts in
Yoruba, Hausa and English;

cloth bags with messages on breastfeeding and complementary
feeding given to mothers whose babies are exclusively breastfed;
60 seconds radio jingles on 6 concepts in Yoruba, Hausa and Pidgin
English;

15 minutes dramas on various breastfeeding and infant nutrition
resistances and concepts in Hausa, Yoruba, and Pidgin English; and
apron with breastfeeding and complementary feeding messages for
use during community mobilization.

Training of state trainers on use of IEC materials.
Organization of Community Support Programs for target communities,
including distribution of IEC materials.

-
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INTRODUCTION

BACKGROUND AND PURPOSE

While 97 percent of all Nigerian children are breastfeed for some period of time, Nigeria has the distinction of
having the lowest rate of exclusive breastfeeding in the region, along with Ghana, at 2 percent.> The lack of
optimal infant feeding in Nigeria has led to high levels of under-nourished children. Nigeria has one of the
highest rates of under-five malnutrition in the world. In sub-Saharan Africa, Nigeria was third for stunting and
second for wasting of children age 3-6 months. Among the under-five, 43 percent were stunted, 35.7 percent
underweight and 9.1 percent wasted (NDHS 1990). Almost one in every five Nigerian children dies before
their first birthday (urban 75.4 per thousand and rural 95.8 per thousand). The under-five mortality rate, for
children who die between birth and the fifth birthday, was 129.8 per thousand (urban) and 207.7 (rural).

Nigeria is the largest country in Africa, with an estimated population of over 100 million. Nigeria also has one
of the world's highest fertility rates, with an average rate of 5.69 per woman of child bearing age (15-44
years). The urban rate (4.86) is lower than the rurai (5.97). The proportion of women who use any method
of contraception is 15.2 percent and only 9 percent of women (all ages) use any modern method of
contraception. Many Nigerian are skeptical of or opposed to modern methods of contraception. The high rates
of breastfeeding in Nigeria continue to prevent more births than all modern contraceptives. The contraceptive
benefit of exclusive breastfeeding would reduce fertility well below current levels if exclusive breastfeeding were
increased.

Promotion of optimal feeding is critical to reduce the high levels of infant malnutrition, morbidity and mortality,
as well as the fertility rate. In response to this lack of optimal infant feeding, USAID added a significant nutrition
component to the NCCCD bilateral project initiated in 1992. Under this project, USAID/Nigeria authorized a
$400,000 OYB transfer to EPB in 1993 to support breastfeeding promotion. In total, over the course of the
project, USAID granted EPB $500,000 in OYB transfer funds and $100,000 in Field Support funds.

In early 1993, EPB participated in the MotherCare-sponsored national breastfeeding policy workshop. A
breastfeeding policy was drafted, further revisions made, and feedback provided in 1994 before the policy was
approved by Nigeria’s Ministry of Health in 1995.

EPB then carried out a needs assessment and developed a plan for infant feeding promotion within the NCCCD
Project in three states and local government areas (LGAs) in February 1994, before political turmoil brought
activities in the country to a stand-still. Further delays occurred through 1994 and 1995 because Nigeria was
“decertified” due to drug trafficking violations. In October 1994 EPB staff attended the USAID-sponsored
workshop for all child survival cooperating agencies to initiate re-entry in Nigeria and began developing plans
for EPB assistance under the new USAID private-sector NGO strategy, as decertification had resulted in a
change in the USAID strategy from public to private sector assistance.

EPB’s program plan initially concentrated on Oyo and Osun states in the Southwest. In January 1995, USAID
informed EPB that their focus had changed. With the new focus on the far northern states, USAID requested
that EPB work in the North, in Jigawa state, to help provide an entry point for family planning in this strongly
Muslim area.

After the initial set-backs and strategy revisions, EPB was able to launch an ambitious program of support and
technical assistance to local NNGOs and other USAID cooperating agencies (CAs), following the submission

%Data is taken from 1990 DHS unless otherwise specified.
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and approval of a new proposal in the summer of 1995. With the granting of the waiver for the USAID program
on September 30, 1995, EPB was able to move forward at full pace to implement the program.

An in-country Resident Advisor, Dr. Olayinka Abosede, coordinated the project with the assistance of an
Administrative Assistant, Master Trainers, and consultants. The Resident Advisor and two members of
NNGOs, who later functioned as the Master Trainers (one for Oyo and Osun states in the Southwest and the
other for Jigawa state in the Northeast), attended the Wellstart Lactation Management Education program in
May, 1995.

Wellstart International's EPB Program in Nigeria was designed to integrate nutrition (maternal/antenatal,
postnatal and infant) into the family planning oriented program of USAID/Nigeria. To assist USAID in
developing an integrated program, EPB planned to provide support for the integration of optimal infant
feeding promotion in NNGOs and private health services through social marketing, training, community
support, monitoring and evaluation. EPB worked closely with other child survival and family planning CAs,
including Centers for Disease Control (CDC), Center for Educational Development and Population Activities
(CEDPA), MotherCare, BASICS, AIDS Control and Prevention (AIDSCAP), Johns Hopkins
University/Population and Communication Services (JHU/PCS), and the NNGOs with whom the CAs are
collaborating. (See Annex I for a description of local NNGOs with which EPB collaborated).

The project concentrated more in rural areas because malnutrition is more prevalent in rural areas than urban
areas. For example, the rate of under-five stunting is 46 percent in rural areas versus 35 percent in urban
areas. Furthermore, about 70 percent of Nigerians live in the rural areas.

In the summer of 1996, due to the downsizing of the USAID mission in Nigeria, EPB’s field office was asked
to close two months earlier than anticipated. EPB accelerated plans to complete in-country activities by the
new closing date of June 30, 1996.

TARGETS/OBJECTIVES

EPB’s goal in Nigeria was, by improving optimal infant feeding practices, to reduce malnutrition in children
0-24 months of age, increase birth spacing and reduce fertility among women of reproductive age. EPB’s
strategy was to use a community based approach to empower women and communities to optimally feed their
infants. Promotion of optimal infant feeding was aimed at two levels, the health care worker and the
community. EPB’s program was designed to build and leave functioning services and networks in the private
sector which would enable women to optimally breastfeed their infants.

With USAID’s private sector strategy, objectives for a defined population (i.e. states of local government
areas) will not be possible to measure. Population wide impact would be more difficult to measure or attribute
to EPB’s contribution to optimal infant feeding promotion because NNGOs target specific subgroups of the
population and not defined geographic areas such as states and local governments. Also, given the limited time
frame, 16 months, that EPB had to work in Nigeria, there was not sufficient time to see results in a population
wide study.

EPB objectives were to be implemented through a program of social marketing, training, community support
activities, and monitoring and evaluation

RESULTS

By the end of the project, EPB achieved the following outputs:
> qualitative research using focus group discussions, in-depth interviews and household action
trials;
> training of two master trainers, one for the Southwest, and one for the Northeast USAID
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clusters;

training of 36 state trainers for Oyo, Osun and Jigawa states (24 in Oyo/Osun, 12 in Jigawa)

training of 300 VHWs, TBAs and CBDs;

production of an instruction manual on the use of IEC materials;

production of 2 training modules, "Breastfeeding and Infant Nutrition" and " Adult Education

Principles and Techniques" to be used by state trainers and other relevant personnel of

cooperating USAID IPs and NNGOs;

> development of materials appropriate for IEC strategies and target audiences. Materials
developed

> training of state trainers on use of IEC materials;

> organization of Community Support Programs for target communities, including distribution
of IEC materials.

vy v v v

IMPLEMENTATION

SOCIAL MARKETING

As a foundation for EPB’s social marketing strategy in Nigeria, an integrated baseline survey was conducted
in the target states. It was determined that there were almost no IEC materials on optimal infant feeding
practices. Advertising by breastmilk substitution companies was pervasive.

Under EPB’s subcontract with The Manoff Group, consultant Kate Dickin conducted a thorough review of the
literature on infant and young child feeding practices in Nigeria. The results of this review were used to as
a means of focusing the instruments and strategy for qualitative research, which would be used to guide the
development of program and communication strategies.

Qualitative Research

EPB carried out qualitative research in the summer of 1995 to augment the information from the baseline
survey. Kate Dickin worked with EPB’s resident advisor and two local research, Center for Health,
Population and Nutriton (CHEPON) and Research & Marketing Service, Ltd. (RMS) , to design the
qualitative research. Two workshops were held to train interviewers in focus group and behavioral trials
methodology. CHEPON conducted research in Oyo and Osun states and RMS conducted research in Jigawa
states.

The research used focus group discussions, in-depth interviews, and household action trials. Focus group
discussions were done with several different groups, mothers (working outside home/housewife), fathers,
grandmothers and grandfathers. The research was structured to highlight the differences within two major
group types, illiterate/literate and rural/urban. Community and opinion leaders, some mothers, fathers,
grandmothers and grandfathers were interviewed to obtain more information on attitudes, behaviors and
practices.

Household action trials involved carrying out mini-surveys in which the infant feeding practices of selected
households were assessed. Each mother was counseled during the following visit based on the nutritional status
of her baby and her feeding practices. The mother chose feeding practices acceptable to her which she would
try out in the next few weeks. Her compliance with instructions and her feeding actions were then recorded
on the subsequent visit. After all the information is gathered the mother was once again counseled based on
her previous actions.

The research was used to design communications and training strategies geared towards promoting behavioral
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change. In the fall of 1995, Mike Favin, of the Manoff Group, worked with EPB and Johns Hopkins
University/Population Communication Services (JHU/PCS) to develop IEC materials, based on the findings
of the research, for use in training, counseling, and community education programs. (See Annex II for a
more detailed description of this strategy). The behavior change strategy and materials developed were
designed to address resistances to optimal feeding behaviors identified in the research findings. The behavior
change strategy and material which were developed incorporated the messages listed below.

IEC Messages
- Initiate breastfeeding within one hour of giving birth.
Give colostrum to newborns.
> Give breastmilk only for the baby’s first 4-6 months, no water, glucose water, agbo, other
milk, pap.

> Working mothers should breastfeed exclusively for 4-6 months. This is possible by
expressing milk and/or the use of other strategies (bring baby to work, return home at lunch).

> Continue to breastfeed even if sexual relations resume or the mother becomes pregnant.

> Mothers should seek advise from health worker, while continuing to breastfeed, if any of the
following conditions exist: breast abscess, sore nipples, engorgement, or breast surgery.

> For babies 4-6 months old - continue to breastfeed on demand and gradually introduce

enriched pap. Pap should not be too watery. Itis very important to begin other foods by 6
months of age.

> If the child is sick or not eating well be patient and persistent but do not force-feed, continue
to breastfeed.
> For babies 6-12 months old continue to breastfeed on demand and feed soft, enriched foods

. Use good food hygiene (wash hands and don’t give anything in a baby bottle).

> For babies 12-24 months old - continue to breastfeed, feed gradually larger portions of family
food, feed healthy snacks each day, feed some fruits and vegetables each day, make sure the
baby gets enough food during communal meals, use good food hygiene.

> Do not remove baby’s uvula (Jigawa message).

IEC Materials

Given the low literacy level among the prime audiences (mothers, fathers, grandmothers and TBAs) the media
strategy could not rely heavily on print materials. The following IEC materials were developed to convey
these messages. (See Annex II for a more detailed description of IEC materials)

¢ Posters and stickers addressing 3 priority concepts (initiation of breastfeeding, exclusive
breastfeeding and complementary feeding) in English, Hausa and Yoruba.
Purpose: For distribution in target communities. Trainers, VHWs, TBAs, CBDs, and NNGO
members were trained to display them in appropriate places to disseminate information on
optimal infant feeding and Lactational Amenorrhoea Method (LAM) as a method of family
planning.

¢ Counseling flip chart composed of 12 cards dealing with the following topics: antenatal/postnatal
nutrition; optimal breastfeeding and infant feeding; growth monitoring; oral rehydration therapy;
immunization; and, Lactational Amenorrhoea Method and other family spacing methods appropriate
for lactating mothers.
Purpose: For use in one-to-one or small group counseling at the health facility by trainers,
in the communities by VAWSs, TBAs, CBDs, and NNGO members during counseling sessions
on optimal infant feeding and LAM.

. o3

¢+ Radio jingles on 6 concepts on the following topics: fathers' role to lactating mother; breastmilk and
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weaning foods; breastfeeding and delay of pregnancy; breastfeeding methods for working mothers;
harmful feeding practices and how to end them; and, the importance of colostrum.
Purpose: To be aired by local radio stations.

¢ Health workers' badges with the message "Ask me about breastfeeding”.
Purpose: To be worn during community mobilization activities.

¢ Cloth bags with breastfeeding and complementary feeding messages, in Yoruba, Hausa and English,.
Purpose: To be given to mothers who exclusively breastfeed for at least four months.

¢ 15-minute video drama in Pidgin English, Yoruba and Hausa, that address key infant feeding
behaviors and issues;
Purpose: To be shown to community groups.

¢ aprons for community mobilizers with messages on exclusive breastfeeding and complementary
feeding;
Purpose: To be worn during community mobilization activities.

¢ cloth dolls with open mouths for breastfeeding
Purpose: For demonstrating correct breastfeeding position and attachment

¢ breast models showing the external and internal anatomy of the breast.
Purpose: For teaching breast anatomy and, in conjunction with the cloth dolls, for
demonstrating correct breastfeeding position and attachment

Dissemination

All IEC materials will be distributed to appropriate target audiences: dolls to trainers; breast models to
trainers and VHWs/TBAs/CBDs; stickers to community members, especially those who possess cars, buses
and public transport; posters to community members, health facilities and public halls, etc. The complete IEC
materials dissemination plan can be found in Annex III.

TRAINING

Training has been a major component of EPB’s work in Nigeria. EPB provided technical assistance in the
development of a national training strategy. EPB provided training at several levels: for the primary care
workers who would function as state trainers; for community-based health care workers (VHWs, TBAs, and
CBDs); and for the community. The first level would provide training for the second level, and the second
level would provide training for the third level, ina “cascade effect”. Initially a core of primary health care
trainers from the NNGOs were trained. These primary health care trainers in turn assisted in organizing
training programs in optimal infant feeding practices for VHWs, TBAs, and CBDs, who in turn helped
organize Community Support Programs for other NNGO staff and the community.

Training Modules

EPB developed two training modules, "Breastfeeding and Infant Nutrition" and "Adult Education Principles
and Techniques” for primary health care givers and the trainers of VHWs/TBAs/CBDs. The modules will be
incorporated into the current series of eleven NCCCD modules for primary health care in-service training
being jointly sponsored by CDC and partner NNGOs. Both modules have been submitted to the consulting
firm preparing the continuing education modules.
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Training of Master Trainers, State Trainers, VHAWS, TBAs, CBDs, NNGO members and the community

EPB sponsored the enrollment of a team of NNGO participants in Wellstart International’s lactation
management education (LME) training in San Diego in August-September, 1995. These NNGO participants,
Niabari Olupona, from the Baptist Medical Services (BMS) in Oyo/Osun, and Ladi Ibrahim, from the
Federation of Moslem Women Association of Nigeria (FOMWAN) in Jigawa state, attended the LME training
with the Resident Advisor.

After returning to Nigeria, Ms. Olupona and Ms, Ibrahim functioned as master trainers. With the assistance
of consultants from EPB, CDC, and AIDSCAP, the two master trainers organized the training of trainers
(TOTs) for the state trainers from Oyo and Osun states in January of 1996. (Report of workshop, including
an evaluation of the workshop by participants, is in Annex IV). This training was expanded into Jigawa state
in February of 1996. (Report of workshop in Annex V). State trainers would be responsible for training
VHWs, TBAs, and CBDs.

The trainees at these TOTs were drawn from the collaborating NNGOs. The NNGOs involved were BMS,
Seventh Day Adventist (SDA), Catholic Network Services (CNS), National Council of Women’s Societies
(NCWS), Evangelical Church of West Africa (ECWA), FOMWAN. The trainees would constitute a core
of state trainers, divided into training teams as follows:

. BMS - nine trainers divided into four teams
. SDA - two trainers making up one team

. CNS - four trainers divided into two teams
. NCWS - two trainers making up one team

. ECWA - ten trainers divided into five teams
. FOMWAN - two trainers making up one team

The following criteria were used for selection of primary health care trainers:

NNGO health care providers

either Community Health Officer or a Community Health Extension Worker (CHEW)
have experience in training

supervisors for outreach groups.

The two training modules developed by Wellstart were pretested during the TOTs. Some educational materials
developed as part of EPB’s IEC activities (dolls, breast models etc) were distributed to the participants.
Lecture/practical topics included maternal nutrition during pregnancy and lactation, optimal breastfeeding,
complementary feeding (with food demonstration and field practice), infant nutrition, oral rehydration therapy,
immunizations, LAM, family spacing choices for lactating mothers and the diagnosis, prevention and
management of diarrheas, sexually transmitted diseases (STDs) and HIV/AIDS.

A core of 38 (15 in Oyo state, 11 in Osun state and 12 in Jigawa state) state health trainers were trained
between January and February 1996. The results of pre- and post-training testing by region are listed in the
table below:

Average Score on

Average Score on

Average Score on

TOT Pre-test TOT Post-test Mastery Test
Oyo/Osun state Trainers 53.2% 64.5% 72.2%
Jigawa state Trainers 45% 50.6% 56.2%




@WELLSI‘ART INTERNATIONAL 7

The master trainers and state trainers, with assistance from Wellstart consultants, planned and conducted the
training programs for VHWSs, TBAs, and CBDs. VHWs, TBAs, and CBDs trainees were drawn from target
communities. The topics covered during this level of training were the same as the topics covered during the
training of the primary health care trainers, but they were presented at a more basic level. (See Annex VI for
a report of a VHW/TBA training workshop in Ogbomoso, Oyo State, and Annex VII for a report of a
VHW/TBA training in Jigawa State).

By the end of the project, trainers had trained:

93 VHWs/TBAs in Oyo state
75 VHWs/TBAs in Osun state
95 VHWs/TBAs in Jigawa state
9 CHEWs in Jigawa state

25 CBDs in Osun state

The VHWs, TBAs, and CBDs who received training in turn organized four Community Support Programs
to educate target communities. Two of the Community Support Programs took place in rural areas and two
took place in urban areas. The Community Support Programs addressed resistances to optimal breastfeeding
and complementary breastfeeding through EPB’s video drama. After viewing the video, discussion and
question-and-answer sessions were held. Posters and stickers were also distributed at these sessions. More
Community Support Programs are planned for the upcoming year. Annex VIII contains a report of the
Community Support Programs.

Length of training by group to be trained.

master trainers - 3 weeks

state trainers - 5 days including practice in a community
VHWSs, TBAs, CBDs - 3 days including practice in a community
NNGO/community - 1 day

Training materials:

» trainers' Modules on Adult Education Principles and Techniques, Breastfeeding and Infant Nutrition
and an Instruction Manual on IEC materials were developed;

» breast models showing the external and internal anatomy of the breast;
» life-size cloth dolls with open mouths for demonstration of appropriate positioning and attachment;

» cooking utensils and materials for food demonstration; and,

» materials for preparation of oral rehydration solution.

COMMUNITY SUPPORT

Through EPB’s community support programs, community-based health workers helped to organize counseling
and educational sessions for community groups, during which EPB’s IEC material, primarily the radio jingles,
and video dramas, would be used to educate and inform the community on optimal infant feeding practices
and other messages developed as part of EPB’s behavior change strategy. This process provided a forum for
disseminating IEC materials into the community while educating community members and strengthening
community groups. Simultaneously, community-based health workers were gaining valuable experience in
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organizing community support programs, experience which will hopefully ensure the sustainability of the
community support programs after EPB closes.

Community Mobilization

Recognizing the importance of community leaders in the mobilization of people for any community-based
activity, the members of community development committees and self-help groups (the liaisons between
communities and LGAs/NNGO health programs) were visited by the master trainers and state trainers. On
some occasions, the Resident Advisor and consultants joined the trainers to appraise community members of
proposed interventions and solicit their support.

The NNGOs took up the responsibility of ensuring reorganization and/or mobilization of existing community
development committees. Many community development committees were found to be dormant and had to
be resuscitated with the assistance of community development committee coordinators of the LGAs. Self-help
groups have remained active; they have sent representatives (leaders and some members) to the community
support programs.

Community Support Programs

It was anticipated that, by the end of the project , trainers, assisted by community-based health care providers
(VHWs, TBAs, CBDs), will have organized at least one counseling program for two assigned community
groups.

While some variation occurred depending on specific circumstances, the basic format of each community
support program was a showing of the 15 minute video drama that EPB had produced, followed by a question
and answer session. Four community support programs were conducted, two in rural and two in urban settings
representative of the three target states. The video drama was shown to more than 1,200 people. Posters and
stickers were also distributed.

Sustainability

In order to ensure sustainability of the activities and monitoring of impact, the community support program
was designed so that the NNGOs contributed to and played a significant role in the training workshops and
community support activities. Their contributions included:

» provision of accommodation and feeding of the master trainer for programs which lasted for more
than one day;

» mobilization, recruitment and provision of accommodation and feeding for participants from

distant villages;

provision and cleaning of training sites;

provision of canopies and renting of chairs for community support programs;

provision of hall for viewing of 15 minute video;

active participation in the opening and closing ceremonies of training workshops;

follow-up of community based interventions by the community development committees and self-

help groups; and,

» arrangement and assurance of remuneration of VHWs/TBAs.

vy ¥y v Vv vy

The master trainers and state trainers started organizing training of VHWs/TBAs/CBDs without Wellstart input
after the initial model training workshops were carried out in each target LGA. They have also made
arrangements for continuing community support activities to cover all the target communities within the year.

Monitoring the impact of IEC materials and the supervision of the VHWs/TBAs/CBDs are also to be continued
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by the trainers with the assistance of relevant USAID Implementing Partners when necessary.
MONITORING AND EVALUATION

As part of the monitoring and evaluation component of its activities, EPB drafted optimal infant feeding
questions and proposed revisions to the USAID NNGO management/facility/service point assessment
questionnaire to include optimal infant feeding and nutrition. EPB also provided technical assistance to
collaborating agencies and the USAID program coordination unit (PCU) to develop community survey
instruments to be used for the Integrated Baseline Health Survey that was planned to commence in October,
1995. EPB assisted collaborating agencies and the USAID PCU to develop facility assessment and community
survey instruments for baseline surveys and then assisted in training of a local research firm for these surveys.

EPB also developed a simple system to monitor training outputs, quality, and effectiveness measures of the
training, as well as supervisory forms for trainers and master trainers. Annex IX includes forms developed
for monitoring trainings, IEC materials distribution, and breastfeeding and infant growth monitoring.

Since EPB had just started implementing its IEC campaign at the time of the closeout of the field office, EPB
handed over the responsibility for monitoring and evaluating the campaign to JHU/PCS and Child Association
of Nigeria (CAON), an NNGO. Both organizations will supervise the distribution of IEC materials and assist
with monitoring and evaluation of the materials. JHU/PCS will monitor the radio spots, which will be
broadcast over s six month period, and eventually evaluating their effectiveness. JHU/PCS has agreed to
monitor and evaluate the impact of EPB’s breastfeeding promotion activities. The evaluation should take place
in or before January, 1997. CAON has agreed to monitor training and service delivery.

As the implementation of many of EPB’s activities has not been underway for a very long period, a thorough
evaluation of the impact of these activities has not been possible for EPB

EXPENDITURES

Due to billing difficulties with the Logistical Support Unit, the organization which managed financial matters
for all USAID funded field offices in Nigeria, EPB is, at the time of this printing, unable to provide a complete
breakdown of expenditures. These figures will be available from Wellstart international’s corporate office in
San Diego by April, 1997.

LESSONS LEARNED AND RECOMMENDATIONS
SOCIAL MARKETING
The great variety of IEC materials that were developed in Nigeria will reach a broader audience than would
have been possible with only one or two types of materials. While the posters, stickers and counseling cards
are geared toward a literate audience, dolls, breast models and carrying bags are used to convey messages to
the illiterate population. The radio jingles and video dramas bridge the gap between all audiences.
The impact of IEC activities should be monitored and periodically evaluated in accordance with USAID
objectives. IEC materials should be assessed and redesigned if and when necessary. Video presentation in
the community will require coordination by USAID through CDC/Nigeria and JHU/PCS.

TRAINING

The training programs have been very successful. Demand to attend the trainings has been greater than the
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number of available spots and the response from participants has been overwhelmingly favorable. The spirit
of participants was very high and was sustained throughout the training periods. This surprised trainers who
had thought that the attention span, especially of the elderly ones, would be limited. The elderly participants
were particularly attentive, asking interesting questions and wanting the training to go on for longer than
scheduled.

The NNGOs and communities were extremely cooperative, sometimes giving unsolicited support and
promising to keep the activities going in the future. The master trainers and state trainers are all very
committed to the program, With all the obstacles and constraints experienced, they were able to organize at
least one training workshop for the VHWs/TBAs/CBDs in each target LGA.

The two training modules developed (Adult Education Principles and Techniques, and Breastfeeding and Infant
Nutrition) were very well accepted by the users. The results of the questionnaire study on the usefulness and
relevance of the content of the modules (Annex X) confirms the high level of acceptability.

COMMUNITY SUPPORT

Other states within the USAID clusters not yet benefitting from the program should be involved to increase
coverage. Many of the IEC materials already designed are appropriate for use in many parts of the country.
Master trainers from the USAID clusters could be used to conduct trainings in other states throughout Nigeria.
Many of the IEC materials already designed are appropriate for use in many parts of the country.

INTERAGENCY COOPERATION

Cooperation between agencies was an extremely valuable strategy for EPB. Another international agency in
Nigeria, World Vision, assisted Wellstart with its community support programs. Even though it is not one of
the USAID mission IPs, World Vision provided the equipment (TV, VCR and generator) for the projection
of the 15-minutes video drama in the communities. Other USAID IPs, especially AIDSCAP and CDC
collaborated with Wellstart for training activities, while JHU/PCS assisted with the production of IEC
materials. UNICEF plans to produce copies of the posters and stickers for use during their National
Breastfeeding Week campaign.

The intervention activities which have commenced in the target communities should be supported and
supervised by other Implementing Partners under USAID who have projects with the NNGOs beyond EPB’s
presence in the country. CDC and JHU/PCS should be able to maintain continuity and efficient standards of
interventions in the target communities.

ROLE OF THE RESIDENT ADVISOR

The presence of the Resident Advisor to steer project activities contributed a lot to the achievements of the
project. The changing political atmosphere in the country necessitated prompt rescheduling of activities on a
regular basis. Discussion and collaboration with other in-country agencies and USAID IPs made quick
decisions possible, for example, the need to swap funds when the money promised for training activities by
some IPs could not be accessed at the scheduled time.

Follow-up on agents to whom EPB gave contracts was also very crucial to prompt delivery of specific services
and materials. Visits became necessary whenever other means of communication failed. Supervision of the
production of IEC material was very important because the agents were typically non-medical and needed
more than the information sheets handed to them to produce appropriate materials.
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FINANCE AND ADMINISTRATION

Despite the heavy bureaucracy and difficult business conditions in Nigeria, it would have been far more
efficient and effective if EPB had been allowed to handle its own finances and accounting. The amount of time
lost working with the Logistics Support Unit and the extremely poor accounting system that was in place
caused the Resident Advisor and the staff in Washington DC endless problems. The Logistics Support Unit
created an extra bureaucratic layer in a system that is already lacking in responsiveness

Summary of Recommendations:

4 The impact of IEC activities should be monitored and periodically evaluated in accordance with
USAID objectives.

¢ IEC materials should be assessed and redesigned if and when necessary.

¢ Many of the IEC materials already designed are appropriate for use in many parts of the country.

¢ Video presentation in the community should be coordination by USAID through CDC/Nigeria and
JHU/PCS.

¢ Cascade training was a very effective method of involving and motivating trainers, and ensuring

continuity and an established training network.

¢ Master trainers from the USAID clusters could be used to conduct trainings in other states throughout
Nigeria.

] Other states within the USAID clusters not yet benefitting from the community support program
should be involved to increase coverage.

¢  Cooperation between agencies enhances effectiveness.

¢ The intervention activities which have commenced in the target communities should be supported and

supervised by other Implementing Partners under USAID who have projects with the NNGOs beyond
EPB’s presence in the country.

+ The presence of a resident advisor greatly enhances programmatic effectiveness, primarily because
this presence: allows for prompt responses to changing conditions in the country and within USAID;
makes it easier to establish, strengthen and use in-country networks; and, makes swift follow-up on
programmatic activities possible.
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DESCRIPTION OF LOCAL COUNTERPARTS

Wellstart EPB plans to promote optimal infant feeding practices at two levels--the health provider and
the community level intensively in Oyo and Osua. Due to the short time frame, Wellstart will not be
the lead agency with these local NNGOs but will work through other implementing partners to ensure
that optimal infant feeding promotion will be effactively integrated into child survival and family
planning services. Wellstart will collaborate most closely with CDC and CEDPA and to a lesser
extent with MotherCare and Pathfinder in Oyo/Osun.! Collaboration with these IPs will ensure that
optimal infant feeding is integrated into other states where these IPs are working.

Local counterparts were identified by CDC and CEDPA for Oyo, Osun, and Jigawa. In March, EPB
was able to visit the NNGOs outlined below in Oyo, Osun, and Jigawa. During this next year
CEDPA plans to work in Kebbi and EPB will carry out a preliminary site visit to Kebbi soon. Site
visits confirmed that these NNGOs are interested in infant feeding and nutrition. EPB representatives
met with NNGO personnel to discuss potential activities and their draft proposals. These NNGOs
plan to expand and modify the nutritional components of their proposals. EPB’s resident advisor will
work with the other IPs to finalize proposal details and specific budget line items to be supporied by
Wellstart.

Health Provider Networks - Oyo, Osun, Jigawa

Wellstart EPB will work with the selected health care providers, either mission or private networks of
health facilities working with CDC and MotherCare, so that a comprehensive package of child
survival interventions is provided and enhanced, rather than a single intervention (e.g. EPI, diarrhea
management, or breastfeeding). To acHieve this, Wellstart EPB will work closely with CDC and
MotherCare staff and trainers to adapt existing tools and curricula and to provide staff with
knowledge and skills needed to help counterparts change and modify their child survival services.
Wellstart EPB is working closely with CDC to choose private health service facilities and networks
which meet the following criteria: - ! " ‘

. .
[

u Large number of functioning MCH facilities including: hospitals, maternities,
comprehensive health centers, and smaller PHC clinics and health posts;

‘

n Proven track reco.rd for providing services;
| i
u Strong community ties with ser'vices utilized by the poor;
/ . .
u Preventive and primary health care focus with an outreach component;
n Desire to improve and upgrade services by contributing their human and financial

resources towards this goal;
l Good financial and accounting procedures are in place and used;

. Registéred and accepted by the local or state, and federal government.

lWells(m't and Bathfinder and Aidscap will <:ollnhongt‘ﬂI on some concrete activities to ensure that optimal infant feeding is integrated within their programs

in ail the states where they are working.

J 3



[ —

Baptist Medical Services, Ogbomosho and Saki Hospitals - Oyo

The Baptist Medical Services, based in Ogbomosho, has been identified. The hospital in Ogobomosh
has a medical center along with a nursing and midwifery school. Their health services also includes a
well-established Community Health Care Program (CHCP) that is working in 16 communities and
130 villages within two local governments of Surulere and Orire, primarily Surulere. World Vision
has a USAID-funded child survival project in part of Orire. The estimated population for the two
LGAs is 180,250. The estimated catchment area from the Baptist Medical Center in Ogbomosho is
30 km. The Baptist Kersey Childrens’ Home, a nutritional rehabilitation center for malnourished and
motherless children, is also located in Ogbomosho. The network is planning to train an additional 20
VHWSs (16 currently working) and 20 TBAs (95 currently working). It is unclear whether the existing
TBAs are also VHWSs and thus the total number working would be 95 instead of 111.

CDC and Wellstart are also considering working with the Baptist Medical Hospital in Saki, a far
western section of Oyo near the Kwara State border. The director of the hospital and the matron met
with Wellstart and reported that they have a 200 bed hospital, five health centers, and cover portions
of six different LGAs. They have a School of Nursing with 119 students. They have started to train
20 village health workers and are very interested in establishing an outreach program. Wellstart has
not yet visited Saki because the road to this remote area is bad. CDC is planning to visit Saki during
the Week of March 27th and will provide Wellstart with additional information.

Catholic Health Services - Eleta Hospiial

CDC/Wellstart also plan to work with the Catholic Health Services based at Eleta Hospital in Oyo.
They are establishing a outreach program in four out of five districts of Oluyole LGA. This area has
an estimated population of 150,000 with 42 villages. The Catholics have one health center/clinic at
Onigambari which is run by staff from Eleta Hospital. The sisters at the hdspital are highly
motivated to begin an outreach program but have a shortage of PHC staff. "Their one Community
Health Officer (CHO) wnll manage this program and other nursing sisters W\ll participate in the
outreach. .2
‘ e S
MotherCare is planning t6 establish a training center with another hosptial within the Catholic
Network in Oluyoro. Wellstart will work: with MotherCare to develop a breastfeedmg module that
will be taught at Oluyoro( g
+ ¢
Seventh Day Advenust Hospital - Osun :
CDC and Wellstart will work with the Seventh Day Adventist Hospital in Ile-Ife. This hospital is
already a certified Baby Friendly Hospital but greater attention to nutrition and weaning is needed.
This Adventist Hospital was the headquarters for a broad ADRA child survival project from 1983 to
1991 (USAID-funded). The child survival project apparently tried to cover an extremely wide area
including Ife-South. The target population of current outreach proposed includes seven villages
within the LGA of Ife-Central. Training of six health attendants to cover 75 persons each is
proposed, with supervision from two Community Health Extension Workers (CHEWs). The program
would be coordinated by the Chief Nursing Officer and managed by the Hospital Administrator.
CDC/Wellstart has suggested that they expand the targeted population (approximately 2700) by
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including more of Ife-Central and the adjacent LGA of Ife-South. CDC formerly worked with the
LGA government PHC system in Ife-Central and is very familiar with the targeted area.’

Evangelical Churches of West Africa (ECWA) - Jigawa

In Jigawa, CDC and EPB plan to work with the Evangelical Churches of West Africa (ECWA). This
network has five clinics in Jigawa (one may be in Kanu State). The ECWA clinic in the capitol,
Dutse, has three Primary Health Care staff and they are interested in expanding their services to the
community. Currently, they do not carry out training of village health workers but do carry out some
ad-hoc outreach by request and through local ECWA churches. The Emir of Jigawa reportedly only
uses ECWA’s services demonstrating the high degree of acceptance by this predominantly Muslim
community. The Senior Health Attendant (previous name for a Senior CHEW) was 1ot available to
meet with the EPB team and thus further discussions with ECWA and CDC are needed 10 obtain
more information about ECWA’s programs and plans.

Community-based NNGOs - Osun and Jigawa

During the Wellstart/NCCCD assessment of infant feeding in February, 1994, the team met with
several community-based women’s groups in Oyo and Osun to determine whéther infant feeding
promotion could be integrated within their activities. The team found that while women’s groups
provided access to women, the groups varied in terms of numbers and scope of activity. Volunteer
health workers voiced concern that they would not receive remuneration for their "counseling” and
leaders worried about the amount of time women havé to optimally feed their infants. Because of
these obstacles and a short time frame, Wellstart plans to work through CEDPA’s relationships in
Osun and Jigawa. In Osun, CEDPA is working with the National Council of Women’s Societies, a
coalition of women's groups who are already active. The NCWS is eager t6 broaden the scope of
their health promotion from family planning activities. In Jigawa, CEDPA plans to begin working
with the FOMWAN, Federation of Muslim Women’s Associations of Nigeria. CEDPA $ partners
were selected because they met the criteria outlined below:

n Strong leadership with a commitment to improving health and well-being of women;
a History of helping members to improve their health (e.g. community-based of
contraceptives or essential drugs)
i
= Simple system of accounting and reporting in place;

= Seif-sustaining through collection of dues or other income-generating activities.

2 Wellstart may also be able to work with related internationai Adveantist Development and Relicf Organization (ADRA). ADRA has both extensive
coverage of Osun State as well as national Coverage of Nigeria. The organization conducts in-service training and is interested in adding an optimal infant
feeding component. They are located throughout Nigeria so infant feeding could be incorporated in other states that show an interest. Since ADRA is not purely
ag NNGQ, Wellstart is working on forming stroog relationships with NNGOs first before pursuing this option.
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National Council of Women’s Societies - Osun

The NCWS headquarters are located in Osogbo and they work through four women'’s associations
(FOMWAN, COWAN, CONAD, BWMU). Through the former FHS CEDPA Subproject 140
community-based distributors and 8 supervisors have been trained. The Project staff at NCWS
manage and coordinate this program with technical and financial support frotn CEPDA. To date the
community based distributors have reached 13,088 clients. During the next year CEDPA plans to re-
train the existing trainers (14) and the CBD workers (140) in other child survival interventions.
Wellstart, CEDPA, and CDC have discussed the curriculum that will be used to expand their skills
and hope to reach consensus on one standard village health worker curriculum that will be used by all
the IPs engaged in child survival work. CEDPA also plans to train 20 women managers from the
project zones (Oshogbo, Ife, ljesha, Ikirun, Iwo}. During the second year they plas to train 160 new
CBD workers, using the CEDPA two week course. CEDPA has also planned outicach and JEC
activities and monitoring and evaluation. This existing structure is an excellent way to reach women
and CEDPA is interested in working with other IPs to coordinate the training mentioncd above.

Federation of Muslim Women’s Associations of Nigeria - Jigawa

The FOMWAN group in Jigawa is newly formed but highly active. In Dutse they have 46 active
members. A total of 272 active members are located in 7 LGAs in Jigawa. In Dutse, they are
building a maternal and child health care clinic to be run by an administrator and staffed by
FOMWAN volunteers. FOMWAN members run four literacy schools where volunteer members
teach Arabic and Hausa. They would like to provide more health education but do not have any
health education materials in Arabic or Hausa. Currently, they are working with AIDSCAP to train
market women to promote ' HIV-AIDS ptevention. FOMWAN’s management skills have been
strengthened through AIDSCAP’s subcontractor, Africare. Africare has carried out five workshops in
Jigawa related to program design, management and implementation, finances, counseling, and
STDs/AIDS prevention. it |

pob i !

The four women who run'the state chapter of FOMWAN are interested in cdrrying out nutrition
activities but do not have prior experien¢é with community-based outreach in rural areas. Their
membership includes nurses and midwivés (4 in Dutse), many of whom can Volunteer their time and
services. They discussed the possibility of starting some sort of nutrition/infant feeding promotion
outreach in Dutse LGA (200,000). One:possibility may be to launch a training program for TBAs in
targeted villages of this LGA. The President agreed to submit a concept paper outlining infant
feeding activities that they. would like to pursue. Wellstart’s conversation with the FOMWAN
members revealed the need to disseminate research results on breastfeeding and water use in Africa
(hot climates) to give them objective evidence that water is not needed and is actually harmful.

1
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Counterpart Summary Table

State i Heaith Provider Networks Community-based NNGOs
§ and Outreath

Oyo Baptist Medical Services,
Ogbomosho and Saki
Hospitals (CDC)

Catholic Archdiocese of
Ibadan - Eleta Hospital

(CDC)/MotherCare)

Osun 3 Seventh Day Adventist National Council of Women’s
Hospital/Health Center Societies (CEDPA)
(CDO) i

Jigawa | ECWA (CDC) FOMWAN (CEDPA)

Planned Parenthood Federation of Nigeria

Wellstart will assist the USAID family planning implementing partners to gain access to the North by
providing a set of tools and materials that can be integrated into their various programs. Wellstart's
subcontract with the Georgetown Institute of Reproductive Health provides EPB with technical
expertise in the integration of breastfeeding promotion within family planning programs.

Pathfinder

Wellstart and Pathfinder are planning t6 collaborate in three areas: training, communications, and
monitoring. Pathfinder plans to work with the state chapters of private nurse-midwives in many
eastern states where Wellstart cannot ‘Work because of the short time frame. Consequently, both IPs
are pleased that Wellstart’s work with“h‘urse-midwifes in Oyo/Osun, through MotherCare, will be
extended through Pathfinders partner NNGOs in other states. At present Pathfinder is planning to
work with nurse-midwives (ACNM) in Abia, Anambra, Benue, Enugu, and Lagos. Wellstart will
include Pathfinder’s nurse-midwife trainers in training workshop for a new module that will be
developed for breastfeeding promotion for nurse/midwives. Wellstart will also provide Pathfinder
with communications materials that link breastfeeding promotion with family planning. Finally,
Wellstart will provide technical assistance to Pathfinder in developing indicators to include in family
planning delivery monitoring systems. Wellstart has already provided them with a copy of the draft
Reproductive Health Indicators for Breastfeeding. .
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AIDSCAP

Initial meetings were held with AIDSCAP in January, 1995 to discuss potential collaboration with
Wellstart. At that time it became clear from the AIDSCAP field managers that there were many
questions and a fair amount of confusion surrounding HIV/AIDS and breastfeeding. Wellstart is
already in the process of developing information sheets addressing HIV/AIDS and breastfeeding for
use around the world and plans to work with AIDSCAP in adapting the sheets, if necessary, for use
in Nigeria. Wellstart would then produce sheets and AIDSCAP would be responsible for the
distribution of the sheets from the three field bases that they have - Lagos State, Cross River State
and Jigawa State. AIDSCAP plans to include the technical information provided by Wellstart in the
revision or development of their training module(s).

Wellstart also met with the AIDSCAP Advisor in Jigawa. Aidscap has been woiking with 13 local
NGOs in Jigawa for the past two years and is helping to facilitate new IPs work in Jigawa. They
have a strong relationship with seven of these NNGOs and have contracted with local artisans to
implement the IEC program. EPB’s IEC work in Jigawa can be integrated within their other NNGO
partners in Jigawa State.
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. Annex 3:
Brief for Development of Communication Materials Designed to Support
lmproved Child Feeding Practices in Oyo and Osun States, Nigeria

Background

This solicitation is from Wellstart/Nigeria, an office of Wellstart International’s
Expanded Promotion of Breastfeeding (EPB) Project funded by the U.S. Agency for
International Development (USAID). Wellstart International, based in San Diego, USA,
promotes optimal breastfeeding practices worldwide, primarily through training and
assistance to mother-support groups. The Director of Wellstart/Nigeria is Dr. Yinka
Abosede. For IEC activities, she is supported by Johns Hopkins University/Population
Communication Services (JHU/PCS) in Nigeria and The Manoff Group in the USA.

As as USAID-funded project, Wellstart/Nigeria is currently limited to working
with non-governmental organizations. In Oyo and Osun, Wellstart provides assistance
in training, IEC, community support, and monitoring and evaluation to the Baptist
Medical Services Network (which works with 16 communities and 130 villages in the
LGAs of Orire and Surulere; the Cztholic Health Network Services, which maintains a
hospital in Ibadan and a clinic in Onigambari and has outreach activities in 62 villages;
the Seventh Day Health Network Services in urban Ibadan; and the National Council of
Women Society, which has a clinic in Osogbo and 140 community-based distribution
agents (CBDs). In Jigawa, Wellstart provides similar assistance to the Evangelical
Churches of West Africa (ECWA), with five dispensaries and a maternity centre in
Dutse; and the Fé¢deration of Muslimn Women Association of Nigeria (FOMWAN), with a
clinic in Dutse and community activities in education, AIDS preventlon, and family
planning.

The NGOs’ staff and voluntears include: in Oyo and¢Osun, 31 Community
Health Extension: Workers (CHEWs), 140 CBDs, 200 Traditional Birth Attendants
(TBAs) and 50 Village Health Workers; and in Jigawa, 25 Village Health Workers and
- 75 trained TBAs,; All of these workars, as well as some doctors and nurses based in
facilities, can give health education. It should be noted, however, that many TBAs and
some of the other workers have little if any reading ability. :(The materials produced
under Wellstart support will also be used by other USAID-supported projects working
with NGOs and probably by UNICEF in govermmental programs. )

¢

The Problem Adrlressed . 3 r

The IEC and other Wellstart activities are intended to improve young child
feeding practices. .(for chlldren up te age two) in Oyo, Osun,.and Jigawa States. The
initial IEC materials will be prepared for Oyo and Osun and later adapted for Jigawa.
They may also be used/adapted; for other states. This brief concerns only the
preparation of the Oyo/Osun materials. C

“ .
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Current young child feeding practices -- including late initiation of breastfeeding,
discarding of colostrum, early introduction of liquid supplerhents, and a significant
deficiency in calories and vits{tmins fed to children from 6 to 24 months -- contribute to
Nigeria’s high radtes of young child morbidity and mortality. (Wellstart fact sheets on
optimal breastfeeding practices are annexed.) The 1990 Nigerian Demographic and
Health Survey (NDHS) measured a national infant mortaltiy rate of 87 per 1000 live
births. Thirty-eight percent of children in their first month were already receiving
supplements other than water, and by one month, 36% were being bottle fed. The
mean duration of beastfeeding was 19.5 months, 24.0 months in rural areas, and 15.3
months in urban areas. In the southwest region, which includes Oyo and Osun, 17.3%
of 0-5 month olds were stunted or wasted, increasing to 31.4% for 6-12 month olds.

Of 28 children from 6 to 24 months old who participated in Wellstart-sponsored
household trials of improved feeding practices, NONE consumed adequate calories
before the trial (but 15 did after the mother instituted some of the recommended
practices). .

Although this is clearly not a large enough sample to have statistical validity,
these findings nonetheless support the information in the NDHS that malnutrition rates
begin to rise by 6 months and peak at 9-12 months. In summary, it appears that
although some breastfeeding continues well into the second year of life, there are clearly
some significant child feeding problems which begin early and are at significant levels by
the end of the ﬁrst year of life.: {

sy ! :
The Formative Research b

Mostly qualitative formative research (focus group discussions, in-depth
interviews, and actual household trials of improved practices) were conducted earlier
this year. The research found generally very positive attitudes towards breastfeeding
but also a number of deterimental practices related to breastfeeding and feeding chldren
up to age two. Complementary feeding was a particular problem, with most mothers
feeding thin pap with little nutritional value. The dectailed findings on practices, the
reasons for them, the role of influencers, images of good mathers and fathers, etc. are

all found in the research report, which is appended.

Wellstart considers the formative research to be essential.in designing an effective
strategy to improve problem practices. It is known from long experience that merely
explaining clearly to mothers and other target groups what the correct practices are will
have limited impact on their actual behavior because there are numerous resistances or
blocks to the improved practices. These may be lack of money or time, social
restrictions, beliefs, attitudes, etc. Our approach has been termed the "resistance
resolution" model because messages focus on overcoming resistances -- through advice,
new strategies, information from authorities that contradicts problematic beliefs, etc. --
so the suggested practices are truly feasible for most of the target audiences. In

H



nutrition projects, household trlals such as those conducted in Oyo and Osun, have
proven invaluable in helping planners identify feasible yet technically valid practices and
the resistances thaﬁ must be overcome for them to be adopted

This approag:h also mean’s that in many cases the strategy to improve important
practices must go far beyond communication activities into training, changing or
enforcing legislation (e.g. regarding marketing of infant formula), marketing of a
product (e.g., a new child feeding bowl), modifying the norms of the Ministry of Health
or facilities. This is because communiations alone may well be insufficient to achieve the
improved practices we seek if barriers in other areas persist. In the Wellstart/Nigeria
project, the main components of the behavior-change strategy are communications and
training, although a few other activities are proposed.

Behavior Change Strategy

At a recent ‘two-day meeting, the formative research findings were analyzed and a
behavior-change strategy designed. This strategy is attached and contains key
information for the design of messages and materials. On the basis of this strategy,
Wellstart drew up plans for a media strategy described in the next section.

Mecdia Strategy

Given the low literacy level among our prime audiences (mothers, fathers,
grandmothers and traditional birth attendants--TBAs), the media strategy cannot rely
heavily on print materials. The cornerstones of the draft strategy are those:

* Training and counseling: aids to assist health workers be effective counselors on
breastfeeding and child feeding in communities and facilities.

i
* Radio mini-dramas and vxdeo-ttaped live drama performaneus aimed mainly at
addressing the key, resistances to improved behaviors. -

COUNSELING AIDS

Workshop participants recommended that counseling cards and a flip chart could
be combined into one small flipchart (the size of a Nigerian newspaper) that could sit on
a table or lap for individual counselng or be used for group talks. When used
individually, each page would be appropriate for a particular mother/child situation,
although two or three pages could potentially be relevant in counseling one
mother/grandmother. The current design of the pages is as follows:

* prenatal or immediate postpartum counseling

* babies through 4 months old

* treatment of common breastfeeding problems
' 3



babies 4-6 imonths old
babies 6-12 months
children 12-24 months old
working mbthers

birth spacing methods
feeding sick babies
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The front of each card will contain illustrations which might aid the counselor
(doctor, nurse, CHEW, CBD, VHW/TBA) explain the key points. The back will include
reminders of key information and qeustions for the health worker. The health worker
should not memorize the text but rather use it as a guide in order to remember the key
points. In their orientation on the use of these materials, health workers will be taught
to ask questions about and to discuss common resistances and, if necessary, to negotiate
a less-than-ideal but still helpful practice by the mother. The current ideas for various
counseling pages folow. 8 '

1. Prenatal or immediate postpartum counseling -

* Maternal nutrition during pregnancy and BF: Both during pregnancy and
breastfeeding, the mother is eating for herself and her baby, so she should eat more
than normally and also as many different foods as possible. During BF the mother
should also be sure to drink extra liguids. Illustration--happy pregnant

mother with a variety of common foods and drinks on the table.

* Initiation within 1 hour of birth and importance of feeding colostrum. Early
initiation helps the mother deliver the placenta faster and stops the loss of good blood.
It also brings in breast milk more quickly and helps establish an immediate mother-child
bond. Feeding the first milk satisfies your baby and stops its crying. The first milk is
designed by God to be the perfect first food for the baby-- a natural means of cleansing
the stomach, protecting the tender baby against diseases, and giving the baby all the
water it needs. Ask if the mother feels a need to give anything other than colostrum
and why. Illustration--mother (at home) feeding newborn, smiling granny looking on.
* Importance: of correct positioning. When breastfeeding, the baby’s mouth should
cover most of the nipple area. If the baby just sucks the tip, it may not get enough milk
and the nipple will get sore. , Hlustration--(a) football hold, (b) another c....unon hold,
(c) close up of baby’s mouth around most of the areola.

* Dangers of removing the uvula (Jigawa only). Do you intend to have the wazami
cut out the baby’s uvula? Please be aware that this can be very dangerous to the child!
The wound is painful for the baby, may get infected, and may make it difficult for the
baby to feed. The uvula is given by Allah for a purpose (to fight infections), so leave it
there! Illustration--newborn mouth open to show throat area.

* Confirmation. Do you think you can follow all of this advice? Do you have any
questions or doubts? h

2. Babies through 4 months old ,
* Exclusive BF on demand for 4-6 months. Breastfeeding is natural, divine -~ a

: ‘ 4
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mother’s duty (As,é Oluwa ni).. Give breast milk ONLY to your baby until it reaches 4-6
months of age. It is nature’s perfect way to nourish young babies and will help assure
that your baby is robust and active. Breast milk provides complete FOOD and WATER
for your baby. Since the young baby’s stomach is small, it must feed often -- at least 8-
10 times a day (24 hours). Illustration--beaker with breast milk showing that 90% is
water and the remamder is essential nutrlents and things to protect the child from
infections.

* Breast milk is Izygzemc. Breastfeeding is the most hyglemc way to feed your baby
and to keep the baby healthy. Milk in the breast cannot go sour or be dangerous to the
baby even if the mother is sick. If you are giving feeds of water, agbo, thin pap, or
milk, stop! Giving such things can introduce germs that give the baby diarrhoea or
other infections. Giving the baby anything from a baby bottle has the same dangers.
Breast milk, in contrast, is like the baby’s first immunization, because it has antibodies
that protect the baby from many diseases. IlNlustration: Baby with diarrhea drinking
water from a bottle. (Flashy mom looking on?)

* Other advantages of breast milk: Giving breast milk only satisifies the baby’s
hunger and gives the baby all it needs for good growth and development of intelligence.
Feeding on breast milk only makes your baby more relaxed and satisfied.

* Almost every mother can produce enough milk for her baby. This is because the
more the baby sucks, day and night, the more milk the mother produces. What
happens is the sicking action tells the mother’s brain to send a message to produce
more milk. (The size of the breasts make no difference.) It is important, however, that
the mother whois giving breast milk only tries to eat and drink as much as possible and
that the family support her in this. Illustration--the pathway of milk letdown reflex.

* Confirmation: Are you giving breast milk only (no water, etc.)? If not, why? [If
a problem is separation from the baby during the day, go to the page for working
mothers.] Do you have any questions or doubts? Ilustration: happy breastfeeding
mother with dad, granny and older child leoking on.

3. Possible breastfeeding problems

Instructions: For individual counseling, talk only about the problem of the mother you
are talking to. The two most important messages are that (1) mothers can continue to
breastfeed even. if they have certain problems and all problems have a solution.

* If the mother dies: The grandmother, or another close friend or relative who
breastfed some time in the past, can breastfeed the baby. Many times each day, the
baby should be put on.the person’s breast to suck, and the milk should come in after
one to two weeks. Until the milk comes in, for babies under 4 months cld, consult with
a nurse/midwife who can show you how to feed the baby. Babies above 4 months can
be fed weaning foods (see other pages for foods appropriate for different ages) but only
after sucking first. Illustration--granny breastfeeding young baby.

* If the mother is sick: She should keep breastfeeding (there is no danger to the
baby). But if the mother.is very ifl, she should express or be assisted to express breast
milk for the granny or anether person to feed the baby with a spoon or cup. [Refer to
the card for working mothers to explain how to express and store breast milk.]

wdo 4
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lustration: Sick mother breastfeeding a contented baby.

* Cracked or sore nipples: The cause is poor positioning of the baby on the breasts
or use of antiseptics or harsh soaps to clean the breasts. The treatment is to continue
breastfeeding andj after each feed, apply some breast milk to the sores and then let the
breasts dry in the!air. Position the haby to cover as much of the nipple area as
possible. Ilustration--mother spreading breast milk on nipple.

* Breast abscess: This is an infection and should be treated by a health worker
who can apply appropriate medicine (according to standing orders), The mother should
rest, and depending on the wound location, either breastfeed normally or express milk
to feed. Illustration: mother with abscess breastfeeding.

* Engorgement (breasts too full): The causes are not feeding often enough and for
fong enough eachi time and also poor positioning of the baby. The treatment is to
breastfeed more often and longer each time, to position the baby well, to express milk
by hand following each feed, and then massage the breast with moist, warm clothes.

* Mastitis (inflammation, pain, and fever): The cause is insufficient emptying of the
breast. The treatment is the same as for engorgement plus drinking lots of liquids and
resting. But since there may be an infection, it is best to see a health worker who has
medicines if the condition seems serious.

* Inverted nipples. If a 1 or 3-liter bottle is available, wash it than fill it with hot
water. Leave it for 2 or 3 minutes, pour out the water, then cool the neck of the bottle
and place it tightly over the inverted nipple. If no bottle is available, use manual hand
expression or a breast milk pump to get milk out. Ilustration: warm bottle method.

* "Insufficient milk": All mothers will have sufficient milk if the baby feeds often
and long enough. This is be¢ause the more the baby sucks, day and night, the more
milk the body will produce; Iilustration--the pathway of milk letdown reflex.

* "Sour or harmful milk?: There are some traditional beliefs about breast milk
which are false. -Some people think that breast milk can go sour if it sits in the breast
too long. Some people also believe that if a wife resumes sexual relations with her
husband, this affects the breast milk, making it dangerous for the baby. Finally, some
people believe that if a mother pregnant while she is breastfeeding, she should stop
because the breast milk will be dangerous to the baby. Doctors assure us that none of
these beliefs is true. In all cases, mothers should continue to breastfeed. Illustration:
pregnant mother breastfeeding. I

* Confirmation: Do you understand what I have said? Can you follow the advice?
If not, why? Da you have any questions or doubts?

4. Babies 4-6 months old

* Time to supplement: When the baby reaches this age, it is time to change the diet
from breast milk only to both a lot of breast milk and additional soft, nutritious foods
for its growth and development. Iflustration--mother breastfeeding, pap in cup on
table. -

* Enriched pap: Thin, watery pap with nothing added is easy for mothers to feed
but doesn’t give enough nutrients for growing babies. Add palm oil instead of water to
give many more calories. Add some of the following nutritious and available foods:

) .
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groundnut, crayfish, egusi seed, soya flour, mashed fruit, sugar, milk, etc. Which of
these foods can you add to enrich your baby’s pap? Feed enriched pap three times a
day. Ilustratiod--palm oil and other healthy additions to pap.

* Dangerous things to feed: It is bad for your baby to eat watery pap because your
baby won’t get enough calories and vitamins. It is also bad to feed formula or anything
in a bottle (because of infection). Ulustration--sickly baby drinking from baby bottle.

* Interest in delaying next pregnancy: Do you want me to tell you about some ways
to delay your next pregnancy? (If answer is yes, go to family planning page).
[llustration--couple looking lovingly at young baby. ‘

* Confirmation: Do you understand what I have said?: Can you follow the advice?
If not, why? Do you have any questions or doubts?

5. Babies 6-12 months old

* Continued breastfeeding, day and night: Breastfeeding is still essential for the
nutrition, health, development and intelligence of your baby. Illustration: mother BF
10-month oid.

* Enriched foods: Thin, wately pap with nothing added is easy for you to feed but
doesn’t give enough nutrients for your growing baby. Add palm oil instead of water to
give many more calories. Add some of the following nutritious and available foods:
groundnut, egusi, soya flour, mashed fruit, crayfish, sugar; milk, etc. Also, feed locally
available, affordable, nutritious foods such as eko-afala, moin-moin, ekuru, and yam
pottage. Whlch of these foods can you give your baby? Which ones are hard for you to
obtain? Are there some that you don’t want to feed your baby" Why? lllustration--
palm oil and other healthy additions to pap.

* Healthy snacks: Also feed your baby healthy snacks' such as kulikuli, akara,
ekuru, and biscuits. Give fruit such as mangos, oranges, or bananas, at least once a
day. Hlustration: drawing;of healthy snacks and fruits.

* Amount and variety of foods: Your baby is developiiig rapidiy now, so it needs to
eat 3 or 4 enriched foods plus healthy snacks plus plenty of breast milk each day. Your
baby will eat more and be: more satisifed. It will be actwe, robust, and powerful.
Iilustration: the three types of food.

* Practice vgood hygieng: Avoid feeding formula or anything in a bottle: this
practice can cause diarrhea and infections. You should wash your and your baby’s
hands as often as possible. Also avoid letting food sit for too long, especially in the sun
or uncovered. Illustratlon' Oldet child pouring a little water for mother to wash
hands. -

* Dangers of force-feedmg It is dangerous to force-feed your baby, even if it is
sick, because a baby can choke and die. It is true that a sick baby needs to eat and
drink even though it may have little appetite, but you should be persistent and patient in
feeding and not use force-feeding. Illustration: Patient mother feeding baby.

* Confirmation: Do you understand what I have said? Can you follow the advice?
If not, why? Do you have any questions or doubts?

6. Babies i2—24 months old
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* Need to continue breastfeeding: Babies this age still get great benefit from
breastfeeding several times, day and night. Illustration: sitting mother breastfeeding a
standing 18-monﬁe old.
* Family foad: Give various family foods at least 3 or 4 times a day. Add
nutritious ingredients such as crayfish, fish, and soybean flour to the meals.
Illustration: same as above but more variety of foods.
* The family pot: You need to make sure that the baby gets enough food from the
family pot. Spoon out a separate bowl for the baby if this is necessary. Illustration:

mother spooning out bowl for baby from family pot.

* Healthy snacks: Also feed your baby healthy snacks such as kulikuli, akara,
ekuru, and biscuits. Give fruit such as mangos, oranges, or bananas, at least once a
day. Illustration: drawing of healthy snacks and fruits.

* Practice good hygiene: Avoid feeding formula or anything in a bottle: this
practice can cause diarrhea and infections. You should wash your and your baby’s
hands as often as possible. .Also avoid letting food sit for too long, especially in the sun
or uncovered. Ilustration:: Granny pouring a little water for mother to wash hands.

* Dangers of force-feeding: 1t is dangerous to force-feed your baby, even if it is
sick, because a baby can choke and die. It is true that a sick baby needs to eat and
drink even though it may have little appetite, but you should be persistent and patient
and not use force-feeding. Illustration: Patient mother feeding baby.

* End of breastfeeding: Do not end breastfeeding suddenly by removing the baby
from the mother or putting a distasteful substance on the breasts. Stopping
breastfeeding suddenly willgive the baby a nutritional and enotional shock. Instead,
decrease the number of breastfeeds gradually over a few months, Hlustration--happy,
robust two-year old eating family food.

* Conﬁrnidtzon. Do you understand what I have said? Can you follow the advice?
If not, why? Do you have any questions or doubts?

7. Workmg mothers

* Importance of breastfeeding: Giving breast milk only to your baby until 4-6
months and continuing breastfeeding with other foods into the baby’s second year if
essential for the baby’s health and development. Try to stay at home with the baby for
at least 4 months if this is poss:ble. If you are separated from your baby during the day
because of work you can still give it plenty of breastmilk and make your family proud.
Ilustration--loving mother leaving for work, granny has baby.

* Strategies for continuing to breastfeed: There are many ways to continue to
breastfeed. Mothers can: (1) bring their baby to work with them; (2) come home at
lunch to breastfeed; (3) breastfeed for a long time just before leaving and just after
returning from work, and feed often at night; and (4) express breast milk to leave for
someone else i in the household to feed when they .are away. Illustrations: the four
strategies. :

* Expressing and storage of breast milk: 1f a1l or 3-hter bottle is available, wash it
than fill it with hot water. Leave it for 2 or 3 minutes, pour out the water, then cool
the neck of the bottle and place it tightly over the inverted nipple. If no bottle is

1
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available, use manual hand expression or a breast milk pump to get milk out. The
granny or other person should feed the expressed milk from a cup or beaker.
Ilustration: two ;methods of expressing milk; breast milk in cup, covered.

* Confirmation: Do you understand what I have said? Which strategies will work
for you? How will youdo it? Do you have any questions or doubts?

8. Mcthods for delaying the next pregnancy

Introduction: I can tell you about six ways to delay your next pregnancy so that
your body has a thance to fully recover from your last pregnancy and so you can give
enough attentiori'to your young baby. Three natural metheds are abstinence; total
breastfeeding, an:d rhythm (calendar). Three other methods are the condom, the
minipill, and foaining tablets. Do you want to hear about all of these methods or just
some? Which ones?
* Abstmence. This means waiting to resume sexual relations. This obviously
requires your husband’s cooperation.
* Total breatfeedng (LAM): 1f you are in the first 6 months since your baby was
born and your pérmd has not returned, you can prevent becoming pregnant again if you
feed your baby breast milk only, day and night, with no additional water, agbo, or
anything. What happens is the action of the baby’s frequent sucking prevents the
mother’s body from being able to become pregnant. After 6 months, your breastfeeding
may still protect you from pregnancy, but you are safest if you begin another method.
IHlustration--
* Rhythm (calendar): Once menstruation has resumed, you can use this method.
For most couples, it is safe sexual relations for 1 to 2 weeks beginning at the first day of
menstruation, but you must then abstain until your next period. Staff at a health
facility can help you calculate your specific safe period. Illustration: calendar with
unsafe days marked. -
* Condom: This is a little plece of rubber that is placed on the man’s sexual organ
before relations-and that prevents conception. It also protects from AIDS and other
sexually transmitted diseases. This method obviously requires the husband’s full
cooperation. You can obtain condoms from CBDs or pharmacxes Illustration: a
condom <
* Minipills (progestin only). These are small pills that you take daily to prevent
pregnancy. If you are interested in using them, get your initial supply at a health
facility so that you may be thoroughly counseled first. Illustration: package of pills.
* Foaming tablets. - This is a method that you use just before you have sexual
relations. If you are interested in this method, get your initial supply at a health facility
so that you can,be thoroughly counseled first. Illustration: tablet.

9. Feeding snck babies .

* During tllness. If your baby is sick, breastfeed hlm/her even more often than
usual. ; 5
* How to féed: Try to continue the feeding recommendations appropriate for the

baby’s age. Be persistent and patient, because the baby may have a reduced appetite,

9



but do not force-feed, which could ause a baby to choke axid die.
* After illness: When your baby is recovering give extra breastfeeds (and other
foods if appropriate) to help the baby catch up on its growth and development.

Issues: What is the best forinat for these aids? Is this information appropriately
organized? Is there too much information? If so, what can be cut? Can the aids be
used well used biy illiterate TBAs and CBDs if they receive sufficient training?

1

RADIO DRAMA AND DISCUSSICON, LIVE AND VIDEO-TAPED DRAMA

Wellstart’s initial ideas for radio and live or video-taped drama follow. The

following topics seem appropriate for dramatic treatment.
;

Topics: .

1 -  Initiation and colostrum :

2 - Exclusive BF 4-6 months -~ no water, no agbo, etc. -

3. Harmful feeding practices -- bottles, force-feeding

4. Feeding babies 6-12 months old

5. Feeding babies 12-24 months

6. Breast milk as a complete food - sample dialogue below

7. Fathers’ role: What is the father supposed to do to help make his baby healthy,

robust, and grow well? (1);Be sure your breastfeeding wife has plenty to eat and drink,
(2) When your baby reaches.4-6 months, buy foods such as palm oil, egusi,
groundnuts...te enrich your baby’s pap, (3) When your baby reaches a year old, buy
fruits, biscuits,...and other healthy snacks.

We will need two versions of each drama -- one tightly written 60-second version
for radio and aflonger, 5-10.minute version for live performance/video tape.
Worksho"p participants wrote the following sample radio drama which addresses
the breast milk as a complete food and drink: ]
{Sound of young baby crying] '
Iya: What is the matter with the baby?
Fati: I think if is thirsty - it is such a hot day today!
Iya: So, breastfed it now!
Fati: No, I think I should give it water instead to quench the thirst.
Iya: Oh, no! !Breast milk has enough water too. You don’t have to give any other
water. Z . .
Fati: Really? T always thought breast milk is food only. '
Iya: Well, breast milk is complete, with the food and water for your baby’s health, let
me tell you until 4 to 6 months.
[Happy baby noises] _ .
Voice over: Breast milk is complete milk. It has all the food and water your baby

10
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needs until age 4 to 6 months.

Once we have developed satisfactory live drama versions, we will video-tape them
so they can be brought to communitjes and be shown with a battery-operated VCR and
monitor. After each taped drama is shown, there will be a discussion and questions.

Appropriate topics for radio discussions include: |
1 - Early termination because of mothers’ illness, pregnancy, resume sexual relations
2 - BF problems
3 - Harmful feeding practices
4 - Working mothers and BF . :
5 - JIGAWA only] What the Koran says about breasifeeding and child feeding
(interview Ulamaa)
Etc. '

1
l

POSTERS ‘

Although print materials aimed at the public will not be emphasized, three ideas
for posters may be included:

1- Breast milk -- the complete food and drink (milk from God) has all the food and
water your baby needs (for 4 to 6 months). Picture shows happy mother BF contented,
robust baby, happy grandmother watching. Insert shows composition of breast milk:
90% water, rest, fat and other nutrients, antibodies (elements to protect the child from
disease) ¢ .

2 - From 4-6 months, a healthy, growing child need both Bmilk and soft, nutritious,
enriched foods that are cheap and available. Hlustration shows BF mother with happy
father looking on. Selection of nutritious foods and snacks shown on table at the side.

3- A growing child needs lots of food for healthy growth and development. Picture
shows toddler ﬂF from sitt"g'ng mother, with nutritious snacks and family food on the
table. :

Besides heaith facilities, posters can be placed in community listening centers,

markets, and major urban bus stops. Wellstart will investigate the cost of using the
poster concepts on billboards, if the cost is reasonable..

UNIFYING ELEMENTS
Some or all of the following unifying elements should be considered:

* A jingle for use on radio

11
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* A project slogan along the lines of "giving your baby the best" or "feed your
baby well--make your family proud.”
* A unifying authority figure who could appear in many media: either a doctor, a

nurse, or an experienced community woman (one idea is "Mrs. Omalasho").
Alternatives could be pretested.

Wellstart, with assistance from JHU/PCS will pretest all materials and with the
agency will decide what revisions are necessary. In addition, Wellstart and JHU/PCS
will produce a KIT FOR RADIO PRODUCERS with key technical information on
breastfeeding, resistances, appeals and ideas for women’s programs, health programs,
drama programs; and a GUIDE FOR WEANING FOOD DEMONSTRATIONS.

Content of Agency Submissions

Wellstart is under great time pressure, both to select and agency or agencies and
to produce the materials. Since we are giving only one week, we expect no long or
elaborate submissions. Wellstart reserves option of selecting two or more agencies, each
of which may work on distinct elements of the materials.

1. Please give us your ideas on any or all of the proposed materials:

* illustrations (only) for the front of at least two of the counseling pages
* from 1-3 sample scripts for 60-second radio dramas

* samples of the 3 posters

E 3

ideas for the unifying elements !
Draft matérials may b;a in English or Yoruba.

2. A very brief description (1 page maximum) of your experience with
communications for to the poorest population segments, but urban and rural. It is very
important that the agency appreciate the traditions and constraints with which poor
Nigerians must contend. It is also itaportant that the agency. be able to design materials
that health workers (some of whom are barely literate) and a low-literate population can
understand. ’

3. Your comments and general suggestion on or proposed media strategy.
Suggestions for additional media or materials. j

4, Your propbsed budge'gfffor preparing each of the camﬁaign elements listed under
1 above. Asswne draft materials and revisions following pretesting.

Before submitting a proposal you should consider that working on a child feeding

project for the benefit of public health is quite different from marketing a commercial
product. There are a great many important practices that must be promoted, not just a

12



few. There is a great deal of technical health information that inust be accurately
presented. Although Wellstart will be responsible for technical review, you should
expect that at times the requxremenfs of technical accuracy may force you to
compromise somge of your creatlve ideas. Finally, because the project in the field will
be implemented by Nigerian non-governmental organizations that cannot independently
cover significant recurrent costs, we have decided to allow the NGOs themselves to deal
with local radio stations to gdin as much free or reduced-price air time as possible,
rather than have the NGOs rely on Wellstart or the agency for extensive funding and
arrangements. Finally, please be aware that under the current schedule the agency/
agencies selected will have oiily three weeks to prepare draft materials for Oyo/Osun

that are ready for pretesting.

Annexes:

Behavior-change strategy

Oyo/Osun research report

Wellstart factsheets on breastfeeding

Tl T e em s
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ANNEX IIT

NIGERIA TIEC MATERIALS DISSEMINATION PLAN
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NIGERIA IEC MATERIALS
DISSEMINATION PLAN

Material

Number

Where

Wheo

How

Flipchart
(English)
(Yoruba)

600 E
200Y

Oyo

J-Master trainer
14 state trainers
from
BMS,SDA,CNS,
NAMN,NCWS

Niabari to
distribute fo 24
trainers to
handout to
trainees

Osun

11 state trainers
CRBIs - 165 (25
trained, 140
left)

Niabari

Flipchart
(Hausa)

20011

Jigawa

1-Mastcer trainer
12-trainers from
ECWA,FOMW-
AN, private
150-Jigawy
VYHWs

Ladi (MT) and

Boture to
distribute to
V1IWs

3 Posters
(English)
(Yoruba)

3x2000F
3Ix3000Y

Oyo

?-Master trainer
?7-14 state
trainers from
BMS,SDA,CNS,
NAMN,NCWS

Niabari

Osun

7-11 trainers
2.165 CBDs

Niabari

3 Posters
(Hausa)

3IxI500H

Jipawa

2-Master trainer
?trainers from
ECWA,FOMW-
AN, private
2-150 Jigawa
VITIWs

Ladi/Boture

r3 Stickers
(Einglish)
{Yoruba)

Ix2500
3x2500Y

Oyo

?-Master trainer
?-14 state
frainers from
BMS,SDA,CNS,
NAMN,NCWS

Niabari

Osun

?-11 trainers
?2-165 CBDs

Niahari
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Ladi/Bolure

1-14 trainers
1-150
VHW/TBAs

3 Stickers 3x2000 U1 Jipawa ?-Master trainer
(Hausa) ?-trainers from
ECWA,
FOMWAN,
privale
i 2-150 Jigawa
VHWs B
Yideo 20 QOyo/QOsun 1-Master trainer | Niabari
(Yoruba) 1-10 NGOs (2
CNS,3 BMS,
SDA,Zonta,
NCWS,APMN,
NAMN L
Yideo 20 1-Master trainer | Niabari
(Pidgin) 1-10 NGOs
(samc as uabove)
Yideo 20 1-Master trainer | J.adi/Boture
(Hausa) 1-ECWA N
6 Radio Jingles Oyo 1-Master trainer
(Yoruba)
(Pidgin) ]
Osun
6 Radio Jingles Jigawa
(Hausa) - ] ]
Welistart Bags | 500 Oyo ?-Master trainer | Niabari
?-14 {rainers .
Osun ?-11 trainers Niabari
Jigawa ?-Master trainer | Ladi/Bokure
":* 2-12 trainers 3
Dolls 50 Oyo 1-Master trainer
1-14 trainers
Osun 1-11 trainers
Jigawa 1-Master trainer | Ladi/Bokure
‘ N _ 1-12 trainers
Breast Models 580 Oyo 1-Master trainer | Niubari
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Osun

I-11 trainers
1-150
VIHHW/TBAS

Jigawa

J-Maslter (rainer
1-12 trainers

1-104

VIIW/TBAS

Pins 500 Oyo

1-Master trainer
1-14 trainers
1-150
YHW/TBAs

Niabari

—— | —— i ttemme s o—— -~

Ladi/Boture

——— . # — p—— v —

Niabari

. — t—— ¢

Osun

1-11 trainers
1-180
VHW/TBASs

Jigawa

1-Master trainer
1-12 trainers
1-104
VHW/TBAs

Niabari

., — — —

Ladi/Boture

—— e ]

Breastfeeding 500
Factshects

s e—

Other 1EC Material Disbursements;

USAILD: 16 flipcharts (English)(4 each)

{CDC, BASICS, 720 posters (3 posters x 3 languages x 20 copies for cach 1P)
CEDPA, AIDSCAP) 720 stickers (3 sfickers x 3 languages x 20 copies for cuch 1)

JHU; 30 flipcharts (10 of each languagc)
150 posters (50 of cach language)
750 stickers (250 of each language)

3 master vidco tapes (Yoruba, Hausa, Pidgin)
Master copy of 6 G0-second radio spols

UNICEF: 2 flipcharts (English)

45 posters (3 posters x 3 languages x 5 copies)
4§ stickers (3 stickers x 3 languages x 5 copies)

Wellstart: § flipcharts (3 English, J Yoruba, 1 Hausa)

(Manolf) 45 posters (3 posiers x 3 languages x 5 copics)
45 stickers (3 stickers x 3 languages x § copies)
Onc copy of cach video (Yoruba, Hausa, Pidgin)

One copy of factsheet



Handover:

One Wellstart bag

A bunch of pins

2 breast models

One doll

One casscite with 6 60-second radio jingles

15 flipcharts (5 of cach language)

45 posters (3 posters x 3 languages x § copies)
45 stickers (3 stickers x 3 languages x 5 copics)
Onc copy of each video (Yoruba, Hausa, Pidgin)
One copy of facishect

Onc Wellstar( bag

A bunch of pins

2 breast models

One doll

One cassettc with 6 60-second radio jingles
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ANNEX IV

REPORT OF THE TRAINING OF STATE HEALTH TRAINERS WORKSHOP
IN OYO AND OSUN STATES
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IN OYO and OSUN STATES, 22nd - 27th January, 1496.

0.A. Abosede, Resident Advisor

BACKGROUND/PROBLEM STATEMENT

This TOT, organised by USAID Implementing Partners (CDC/N, Wellstart Int. and AIDSCAP)
is part of the programme in the focus states of Oyo and Osun, southwest of Nigeria. USAID
Nigeria in collaboration with Non-Governmental Organisations (NNGOs) has an integrated
programme for health care in Nigeria. One of the identified needs of these NNGOs being a lack
of trained manpower, USAID has embarked on training programmes to enable the staff of the
NNGOs address health problems prevalent in their communities and in Nigeria generally.

Nigeria is one of the countries with the highest rates of under-five malnutrition in the world. In
sub-Saharan Africa, Nigeria is third for stunting and second for wasting of children age 3-6
months. Among the under-five, 41 percent are stunted, 34 percent underweight and 9 percent
wasted (NDHS 1990). Malnutrition is more prevalent in the rural areas than the urban with
under-five stunting of 35 percent in the urban and 46 percent in the rural areas. About 70
percent of Nigerians live in the rural area. Children’s nutritional status reflects infant and child
feeding practices as well as recurrent and chronic infections. It can also be said that children’s
nutritional status influences their susceptibility to disease and untimely death.

Also, almost one in every five Nigerian children die before their first birthday. (Urban 75.4 per
thousand and rural 95.8 per thousand). By region, Infant Mortality Rate per thousand is between
85 (Southwest) and 88 (Northeast). Under-five mortality rate i.e. for children who die between
birth and the fifth birthday in the urban is 129.8 and rural 207.7 per thousand and

Nigeria has one of the highest fertility rates with an average of 5.69 per woman of child bearing
age (15-44 years). The urban rate, 4.86, is lower than the rural, 5.97.

The proportion of people who actually use any method of contraception is 15.2 percent and that
for women (all ages) who use any modern method of contraception is 9 percent. f breastfeeding
deteriorates, cumulative new acceptors required to control population growth will be about 28-30
million, if unchanged about 21 million, but if improved, will be reduced to about 17-18 million,
Lactational Ammenorrhoea Method (LAM) which depends on exclusive breastfeeding and is the
first step to family spacing is not widely known or practised.

Most incidences of infant diarrhoeas result from bottle feeding and use of artificial formulas,
early complementary feeding as well as poor hygiene. The incidence is significantly less among
babies breastfed but breastfeeding is on the decline in Nigeria and exclusive breastfeeding which
has a direct influence on’the incidence of diarrhoeas in infants is practised by only about 2% of
mothers.



Nigeria has a prevalence rate of 3.8% for HIV/AIDS using the overall antenatal results from all
states. Appropriate preventive programmes must be organised to educate the people especially
at the community level.

Oyo and Osun States

Oyo State is in the southwestern part of Nigeria, in a forest zone, with a population of 3,926,663
in 1995. It is predominantly Yoruba-speaking and the most common occupation is farming but
most women also engage in petty trading. Osun state is very similar in characteristics to Oyo
State. It was created out of Oyo State in 1991 with its capital in Osogbo City.

In this area, about 36 percentage of children under-five are chronically undernourished/stunted
and 85 per thousand infants die before their first birthday. Under-five mortality is 90 per
thousand. The total fertility rate expressed per woman for ages 15~44 years is 5.1 while the rate
of currently married women using any contraceptive method is 10.5. (NDHS 1990)

GOALS AND OBJECTIVES

The goal of the workshop is to develop a core of Primary Health Care providers as state trainers
with improved knowledge of Adult Education Principles and Techniques, Nutrition, prevention
and management of malnutrition, diarrhoeas, Sexually Transmitted Infections and HIV/AIDS.

Objectives

1. To train trainers of VHWSs, TBAs and CBDs in the prevention and management of
malnutrition, diarrhoeas, STIs and HIV/AIDS.

2. To provide state health trainers with necessary equipment and materials for efficient

implementation of health intervention activities in their target communities.

WORKSHOP PARTICIPANTS (Appendix 1)

i
Master Trainers, Trainers and consultants:

Two associates of the Wellstart LME programme, one from the northeast, a trained Nurse
Midwife, Community Health Officer, and a member of the Federation of Muslim Woinen
Association of Nigeria, Ladi Ibrahim; and one from the southwest, a Public Health Nurse, and
Community Health Officer in the services of the Baptist Medical Centre Ogbomoso, Niabari
Ofupona were to train the trainers. The MT from the northeast was not available but three
consultants, Grace Essien, Victoria Ayo, Bola Ebo (sponsored by CDC/N}, the AIDSCAP [:C
Planning Officer, Olusina Falana and the RA assisted with the training programme. Distribution
of responsibilities is outlined in Appendix 2.

State trainers from NNGOs of Oyo and Osun states.

Baptist Medical Services, BMS (8), Seventh Day Adventist Services (3) Catholic Network
Services, CNS (9), National Council of Womens’ Societies, NCWS (2) Association of Private
Nurses of Nigeria, APNN (2) and ZONTA (1) (One observer from Zonta whose VHWSs were
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used for teaching practice participated fdlly in the training and has been accepted as a trainer for
Oyo state.

Criteria for selecting trainers:

Trainers were selected based on the fact that they were:
. NNGO health care providers

J CHOs/CHEW/Midwife

. experienced trainers

. staff for outreach services

TRAINEES’ PERSONAL PROFILE
The age range of trainees is from 29 to 65 years. Of those who indicated their ages, 2 were

under 30; 2 (30-40); 3 (41-50); 3 >50 and 1 >60 years. Participants’ names, addresses,
organisation, and job titles are on Appendix 1.

WORKSHOP TIMETABLE AND METHODS

There were altogether seven sessions and field practice. Teaching methods included
brainstorming, lectures, demonstrations, group discussions/presentations, role play and films.
Sessions were participatory, with trainees leading some of the sesssions. Trainees received hand-
outs and had reference materials in a mini library set up for the workshop.

Session | - Adult Education Principles and Techniques
2 - Infant Nutrition
3 - Breastfeeding and Weanning
4 - Food Production
5 - Growth Monitoring
6 - Diarrhoeas
7 - STIs and HIV/AIDS

(Schedule - appendix 3).

Practical demonstrations took place in the classroom and community settings. Participants
decided the types of complementary foods which each group prepared and used their microplans
on chosen topics for teaching VHWs in 1di-Omo village in peri-urban Ibadan. The VHWs had

been trained by Zonta International, a philanthropic group.

REGISTRATION

The RA and consultants registered participants on the evening of Sunday, the 21st at Davies
Hotel, Ibadan. Twenty-two (22) participants were registered on Sunday and 2 on Monday soon
after teaching commenced. One person was not registered because she did not qualify.. At the
registration table, each participant received workshop materials ( stationery, training modules,
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carrier bag for field work, life-size baby dolls, breast models), per diem and reimbursement for
transportation and had a photograph taken.

HIGHLIGHTS OF THE TRAINING PROGRAMME

The programme started on Monday with a welcome from the Assistant Zonal Field Officer, Mrs
Bose Jegede and introducticn of all participants. Mrs Bunmi Dosumu, the Geographic Manager
for Oyo, Osun and Ondo states also gave a welcome address on behalf of USAID, Nigeria
(Appendix 4). The RA discussed the objectives of the workshop and participants expressed their
expectations. A group photograph was taken and the GM declared the workshop open.

i
Ground rules

Before the first training session, participants jointly decided the regulations and penalties that
must be observed throughout the workshop period. There were penalties for lateness to sessions,
talking at the wrong time, sleeping in class, inaudible voice et cetera. The penalties for lateness
and sleeping in class, which were the most expensive (purchase of stipulated amounts of kola
nuts and mint sweets) were avoided like plague. In spite of the long hours, participants remained
lively in class.

Principles and Techniques of Adult Education

Since the state trainers will be training adults, it was essential to remind them of the principles
and techniques of adult education. A module prepared by Wellstart International (Nigeria) was
used as the reference material. Relevant portions of it were used in class and participants
encouraged to go through the rest of it during their spare time. The module contains handouts
on how to plan and organise their own workshops for VHWs/TBAs/CBDs and teach the [atter
on how to organise community support (health education) programmes.

Breastfeeding and Nutrition

Two versions (horizontal and vertical formats) of the module on breastfeeding and nutrition
were given to participants at registration. They were encouraged to use both during the
workshop so that they could contribute to the design and content of the module. At the end of
the workshop, a pre-prepared questionnaire for comparing the modules was administered to each
participant. Their ratings and comments will be submitted to the contractors finalising the
production of training modules for CDC/N (Appendix 5).

Information, Education and Communication (IEC) Materials

IEC materials on breastfeeding (counseling cards, posters, stickers and radio messages) are being
developed by Wellstart Int. in collaboration with Johns Hopkins/Population Communication
Services were pretested on participants. Their comments and recommendations are no longer
relevant since the IEC materials being pretested now are different.

NIGERIA.GLN 4
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EVALUATION

Participants were evaluated through a pretest and a posttest using Multiple Choice Questions and
field practice performance. Each session and the overall training programme were assessed by
each participant.

Trainees rated most training sessions "very good" or "excellent" (Appendix 6 ). Results of their
session asssessments on day one, some of which were only "good"/"fair" helped lecturers to
improve subsequently.

The workshop satisfied participants’ expectations and was rated highly for planning, classroom
management, management of resources, et cetera. Their rating of various aspects of the
workshop showed that they were highly impressed (Appendix 7). They however requested for
some of the training materials e.g Salter weighing scale, length measuring board and PHC Child
Health Card which were not given to individuals.

Overall performance of trainees showed a marked improvement in knowledge and skifls in all
the topics. All of them passed the posttest and mastery tests combined; the highest score being
83.5% and the lowest 50.5 %. The trainee with the lowest scorc for the pretest (28 %) improved
to 43% in the posttest and overall score of 59.5% (Appendix 8).

GENERAL

The Zonal Field Officer, Chris Ogedengbe and his assistant, Bose Jegede were very helpful in
seeing to the success of the workshop. They made adequate preparations for accomodation and
feeding for participants within walking distance to the zonal office, the venue for the workshop.
The hotel did not have enough rooms so that the RA and consultants had to be transported daily
to the venue. Participants were satisfied with the arrangement but complained about poor lighting
in the rooms.

RECOMMENDATIONS

1. Based on the participants’ comments, similar workshops should be organised for state trainers
in other states within the USAID cluster.

2. Equipment (weighing scales, length measuring boards, PHC Child Health cards, IEC
materials) and means of transportation to outreach communities requested by the participants
are essential for efficient, integrated PHC services by the NNGOs and shouid be provided as
soon as possible.

3. Training of Village Health workers, Traditional Birth Attendants and Community Based
Distributors should commence as soon as possible while the impact of the workshop is still
fresh on participants.
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TIHE TABLE FOR TRAINING OF TRATHERS
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APPENDIX Q

ANALYSIS OF SESSION LECTURES FOR OYO/OSUN STATES HEALTH TRAINERS:

Please check the appropriate column that represents your rating

5 = Exellent, 4 = very good, 3 = Good, 2 = Fair, 1 = Poor.

SESSION...ciiiiiiiiiiires ittt s s arr s e enas
4 3 2 1
. Appropriateness of subject matter to your
interest
2. Clearity of teaching
3. Coverage of objectives
4. Appropriateness of objectives
5. Adequacy of time allocated
6. Adequacy of trainee participation
7. Provision of support materials
TOPICS TREATED AND RATINGS : EXCELLENT |V.GOOD GOOD FAIR POOR
% % % % %
Adult Learning Theories and 1. 50 41.7 8.3
Adult Education Principles 2. 333 50 16.7
3. 333 45.8 20.8
4. 29.2 54.8 16.7
5. 41.7 20.8 16.7 12.5 8.3
6. 333 54.2 12.5
7. 4.2 33.3 33.3 20.8 8.3
Planning of a Training i. 58.3 25 8.3 8.3
Workshop 2, 458 41.7 12.5
3. 333 . 45.8 20.8
4. 45.870 50 4.2
5. 41.7 33.3 16.7 4.2 4.2
6. 29.2 37.8 12.6 12.6 4.2
7. 4.2 33.3 33.3 25 4.2
"Sutting of workshop goals and objectives: 1. 58.383.3 29.2 16.7 12.5
2. 50 29.2 8.3 12.5
3. &1.7 29.2 16.7 12.5
4. 29.2 41.7 16.7 12.5
5. 37.5 333 20.8 8.3
6. 31.5 45.8 12.5 4,2
7. 20.8 41.7 25 12.5
Implementation of Workshop 1. 62.5 37.5
2. 62.5 37.5
3. 333 63.6
4. 333 63.6
5. 333 63.6
6. 37.7 62.5
7. 18 54.5 37.7




Evaluation 1. 45.8 50 4.2
',, 2. 20.8 50 20.2

3. 20.8 58.3 25

4. 29.2 50 20.8

5. 41.7 50 8.3

6. 371.5 37.5 16.7 8.3

7. 20.8 45.8 25 8.3
Community Mobilization 1. 54.291.6 37.5 8.3

2. d5.8 50 4.2

3. 41.7 54.2 4.2

4. 33.3 66.7

5. 41.7 45.8 8.3 4.2

6. S0 45.8 4.2

7. 20.8 58.3 12.5 8.3
Communication .— 1. 40 30 19.92 10.08

2. 40 30 10 20

3. 40 30 30

4, 20 60 20

5. 50 20 10 20

5. 30 30 30 10

7. 20 50 10 20
Use of [EC Muterials 1. 79.2 16.7 4.2

2. 175 16.7 8.3

3. 70.8 16.7 12.5 4.2

4, 62.5 16.7 12.5 8.3

! 5. 58.3 25 16.7

6. 62.5 16.7 12.5 8.3

7. 91.654.2 29.2 12.5 4.2
Follow-Up Assessment 1. 75 25

2. 70.8 292

3. 41.7 54.2 4.2

4. 50 41.7 8.3

5. 50 45.8 4.2

6. 50 50

7. 8.3 66.7 20.8 8.3
Micro-Planning 1. 66.7 16.7 4.2

2. 45.8 33.3 8.3

3. 54.2 20.8 8.3 4.2

4. 41.7 33.3 8.3 4.2

5. 45.8 29.2 12.5

6. 33.3 29.2 25

7. 2 25 33.3 4.2
Components of adequate diet/ 1. 79.2 20.8
Malnutrition 2. 58.3 31.5 4.2

3. 37.5 62.5

4, 4.2 95.8

5. 45.8 50 4.2

6. 50 41.7 8.3

7. 25 54.2 20.8
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Diet during Pregnancy and

Lactation

Complementary Feeding

Anatomy of the breast

Counselling on breastfeeding
demonstration

Importance of breastfeeding
and limitation

Traditional Practices affecting
breastfeeding

Care of the Breast

1. 87.5 8.3 4.2

2. 75 20.8 4.2

3. 58.3 25 16.7

4. 66.7 25 8.3

5. 625 25 8.3 4.2
6. 75 20.8 4.2

7. 41.7 37.5 16.7 4.2
1. 54.2 37.5 8.3

2. 37.5 16.7 12.5

3. 37.5 45.8 16.7

4. 20.8 62.5 16.7

5. 25 58.3 12.5 4.2
6. 31.5 54.2 8.3

7. 20.8 66.7 12.5

1. 83.3 12.5 4.2

2. 83.3 16.7

3. 75 20.8 4.2

4. 75 20.8 4.2

5. 62.5 29.2 8.3

6. 66.7 33.3

7. 79.2 16.7 4.2

1. 70.8 25 4.2

2. 70.8 20.8 8.3

3. 70.8 20.8 12.5

4. 75 25

5. 66.6 16.7 12.5

6. 62.5 29.2 8.3

7. 62.5 20.8 16.7

I. 83.3 12.5 4.2

2. 70.8 20.8 8.3

3. 62.5 25 12.5

4. 70.8 20.8 8.3

5. 50 37.5 12.5

6. 15 12.5 12.5

7. 50 41.7 8.3

1. B83.3 12.5 4.2

2. 79.2 12.5 8.3

3. 66.7 333

4. 45.8 50 4.2

5. 45.8 37.5 4.2

6. 66.7 20.8 12.5

7. 50 41.7 4.2 4.2
1. 75 25

2. 70.8 25 4.2

3. 54.2 41.7 4.2

4. 45.8 41.7 12.5

5. 50 37.5 12.5

6. 50 41.7 8.3

7. 50 37.5 8.3 4.2
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Lactational Amenorhoeca Method

Feeding babics with special
needs and bad feeding

practices

24 hours dictary recall

Food production

Growth Monitoring Promotion.

Diarrhoea and ORT

STI/HIV/AIDS

1. 75 8.3 4.2

2. 62.5 16.7 8.3

3. 62.5 12.5 12.5

4. 62.5 25

5. 52.3 47.7

6. 66.7 28.6 4.7

7. 38 57 4.7

1. 83.3 8.3 8.3

2. 75 20.8 4.2

3. 70.8 20.8 8.3

4. 75 20.8 4.2

5. 70.8 29.2

6. 62.5 37.5

7. 54.2 41.7 4.2

1. 41.7 50 8.3

2. 58.3 58.3 8.3

3. 29.2 5a.2 16.7

4. 25 02.5 12.5

5. 50 41.6 8.3

6. 58.3 25 16.6

7. 75 25

1. 58.3 29.2 12.5

2. 41.7 41.7 16.7

3. 54.2 37.5 8.3

4. 41.7 29.2 16.7 12.5
5. 33.3 41.7 20.8

6. 41.7 50 8.3

7. 12.5 75 12.5

1. 83.3 16.6

2. 62.5 33.3 4.2

3. 58.3 41.7

4. 50 41.7 8.3

5. 45.8 50 4.2

6. 54.2 45.8

7. 54.2 54.8

1. 100

2. 79.2 16.7 4.2

3. 75 20.8 8.3

4. 79.2 12.5 8.3

5. 75 20.8 4.2

6. 81.5 12.5

7. 79.2 20.8

1. 95.8 4.2

2. 79.2 16.7 4.2

3. 79.2 12.5 8.3 8.3
4. 83.3 8.3 4.2 4.2
5. 583 9.2 12.5 4.2
6. 79.2 12.5 4.2 4.2
7. 81.5 4.2 4.2 4.2




APPENDIX F

EVALUATION OF TRAINING WORKSIHOP, OYO/OSUN STATES .

ORGANISATION AND MANAGEMENT .

74% ( 17 of the 23 respondents) stated that theoverall planning and preparation was
excellent while 26% ( 6 of 23) said it was good. 0% (16) rated the classroomn
management namely orderliness, utilization of resources as excellent, 26% as good and
4% as fair.

On time management, 48% rated it as excellent while 52%( 12 of 23) rated it as good. In
subsequent sessions respondent suggested the more time was needed for their
training because they sat for long hours during lectures and needed more time for
closer inleractiong with each other. Also, 70% (16) rated the time for theories as just
enocugh, 26% felt it was too much while 4% stated it was too little. For the practicals
however, 78% felt it was just enough, 17% said it was too much while 4% felt it was too
little. On the pacing of activities 96% rated it as just right while 4% felt it was too
fast. Furthermore, the overall rating of the training was excellent (78%) good (17%)
and as average (4%) .

Also, on the evaluation of the training methods and waterials sowe of the respondents
indicated multiple ratings. However, 65% rated lecturcs with visuals and handouts as
the most helpful, demonstration (52%) and group discussions (35%). Others specilied
the practical session and film show while 3 of 23 believe all nethods were most helpful
with no preference.

Finally on the instructional material 21% stated that it was very helpful, and easily
undersood of the subject matter. Eighty seven (87%) ulso believe that it provided a
good source of information before a lecture.

The last section of the evaluation was open ended and the responses analysed as
follows:

* When the IEC materials are ready kindly remeuber to let each facility have
enough for their teaching.

* The training was so good I really enjoyed it. I shall be looking forward for a
refresher course.

* To allow this progran to elaborate well, you need to provide more materials for
demonstrations, vehicle to reach the village.

* combinations of lectures with visuals, handouts and the group discussion make
the methods more understanding.

* Focus more time on practical in the rural areas which will include each group
for each day, because too much loading of information to the villagers will
cause less assimilation.

* It will be more preferable if the materials nceded can be given so as to
continue well on the field. :

* In fact all methods above were appropriate and makes learning easy.



I enjoyed the facilitators relationships with the participants.

i
WHAT DID YOU LIKE LEAST IN THIS TRAINING :

Our gathering together for long period in class which did not permit us to have
enough time in the hotel to relate with one another and know each other the
more.

Too many activities for a day involving prolonged sitting.
We are not well equipped to be able to practice in the rural areas.
I like the time to be a bit limited.

All aspects are timely and useful.
Short time, Rush. Understandable there were too many things to get in.

OTHER COMMENTS AND QUESTIONS :

Just to remind you that as trainers we need scales for successful
implementation of our training also the "road-to-health”™ cards and M & E
forms.

This is a beautiful training I have ever had because every participant was
involved in discussion and the practical aspect and demonstration so that all
the participants gained from each other’s experience.

May USAID and it’s objectives continue for long. May it's end never be seen.
Long life USAID. LONG LIVE IT’S OBIECTIVES. LONG LIVE IT'S MODERATOR'S.
LONG LIVE IT’'S TOTS.

I am very grateful for this workshop, my first exposure in this type of
workshop.

The training has been very resourceful. When is the next training? I want to
say a big thank you and God blessings to all the trainers.

Exposure to new ideas and health practice is a thing of joy to me. I wouldn't
have loved to niss it.

I hope it will not be long before we start implementing all we learnt.

Try to continue to promote your effort to improve teaching others as you
taught us.

More refresher course for TOT to keep abreast of time.
More grease to your elbow. Well done.

We shall look forward to receiving the equipuents to enable us to spread the
umessage to the grassroot level.



GENERAL COMMENTS ON THE WORKSHOP:

»

»

WHAT DID YOU LIKE BEST IN THIS TRAINING ?

Genuine concern for children, mothers in their critical period.

I like the way the lectures were given by the facilitators which was
denonstrated along and also going into the ficld and practicalize what we've
already achieved.

Organisation and managewment.

The subjects or topics chusen, interactions awong trainers
and convenient acconnmodution.

All are educative mostly on preventive aspect and will be productive and
fruitful to in the communities.

The rapport and down to carth attitude of the facilitators.
Hospitality of the trainers and facilitators.

I like all the lectures given.

The lectures that impacted more ideas on ume.

The conducive and friendly atmosphere provided by the lecturers ( trainers)
and the methods of execution of the whole training prograume is very good.

i like the practical parts und demonstration purts because of the VHW.

I acquired more knowledge in breastfeeding, Nutrition, HIV/AIDS, training of
VHWs/TBAs AND CBDs.

I like all because it is a refresher.
I like the explanatory practical or presentation aspect wost.

Every aspect.

A) General conduct of the facilitators( wotivating trainers)
B) Comfortable accommodation/ adequate {ceding maintenance.
C) Coverage of subject matters within a short period.

The organisation and the rapport between the [ucilitators and the participants.

The motherly and sisterly behaviour of the trainers towards we the
participants which always make us feel at hoae.

Everything was just beautiful and helpful to ue.

I like the organisation, the practical aspects and the demonstration together
with the discussion and participation of the participants.
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May God continue to help you in all your ways .aore grease to your elbow.
If~.y institution decides to have such a workshop, is it possible to appeal for
aid especially external facilitators (I mean a bLig one) so as Lo have a betier

result.

Congratulations on the successful workshop. klay God coulinue to strengthen
you all.

OVIERALL RATING OF TRAINING : FURTHER COL.!.CNITS.

For this type of training prograwmme effort should be made to extend to
two/three w*eeks so that programume will not be in a form of rushing/hurry.

Ienjoyed the training as I promised to impact the knovledge into the training
as soon as possible.

In addition the atmosphere for learning was very conducive, diverse activities
incorporated to wake it not boring. Moderators vere wotivated themselves and
performed sacrificially. They also came down o identifly with us fully relaaced
and participatory and motivated us to learn. We're giatefal,

The classroom space was a bit too swall for the nuwber of participants and
trainers often times there weren’t enough seusis and space to wove arouand.
Maybe trainers should be helped to be ilesnible with where they sic 1
would suggesta different venue for nuxbers wore than 20 participants.
It was an exciting, information packed workshop.

I like it as you make it easier to us.

Well organized training with special field cxpericnce people. It was a
coliaboration of course, but IEC. needs more iuprovement both for teaching

and at rural areas level.

The continuous/spontaneous evaluation provided for each session is
commendable.

It is an interesting, well organized and very usclul programue.

I really enjoy the training plans, arrangeuments and the teachers were
friendly with us.

Both the facilitators and the TOTS were very uctive all through
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APPENDIX.......

APPENDIX g

PERFORIMANCE OF PARTICIPANTS' PRETEST AND POST TEST TOT WORKSHOP, OYO/OSUN

DIFFERZICE

PRETEST|2OST-TEST|POST-PKRE MASTERY TOTAL(PO+MAS)
SIN NAMES 50.00 50.00 50.00 100.00
1.00 |Adepoju, J.A.(Me) ¥ 33.50 24.50 -9.00 36.50 61.00
2.00 |Adctayo, C.A. (Mrs) 23.00 32.00 9.00 30.50 62.50
3.00 {Ahunonu Grace(St.) 42.50 33.50 -9.00 36.50 70.00
4.00 [Ajoni, M.B. (Mrs) 15.50 29.00 13.50 41.00 70.00
5.00 |Aluo, ILA. (Mrx) 18.50 27.50 9.00 35.00 62.50
6.00 {Bodunde D.O. 29.00 38.00 9.00 41.00 79.00
7.00 |Desso, A.S.(Mrs) 27.50 36.50 9.00 39.50 76.00
8.00 |Eiuk Bernadette(Sr.) 29.00 38.00 9.00 38.00 76.00
9.00 |Fukorede, L.O. (Mrs) 21.50 29.00 7.50 23.00 52.00
10.00 {Futuuda, Bola(Mrs.) 30.50 35.00 4.50 38.00 73.00
11.00 [ldigo Mary (Sr.) 26.00 33.50 7.50 39.50 73.00
12.00 |Lekwol Angelina(Sr) 26.00 24.50 -1.50 41.00 65.50
13.00 |Obansoln, A.N.(Mr.) 36.50 41.00 4.50 42.50 53.50
14.00 |Ogu.king, Bukola(Mrs) 26.00 38.00 12.00 33.50 7150
15.00 {Ojewale, Iyabo (Mrs) 26.00 32.00 6.00 36.50 68.50
16.00 [Olaniyan, V.0.(Mrs.) 32.00 27.50 -4.50 23.00 50.50
17.00 |Gluore, C.0.(Mrs.) 30.50 38.00 7.50 36.50 74.50
18.00 |Olarcawaju, G.A..(Miss) 26.00 35.00 9.00 32.00 67.00
19.00 |Olufuyo, C.0.(Mrs) 14.00 21.50 7.50 38.00 59.50
20.00 [Olunlade, R.A.(Mrs) 17.00 29.00 12.00 36.50 65.50
21.00 |Oni, $.M. (Mrs) 23.00 29.00 6.00 33.50 62.50
22.00 |Owodimilelin, D.O. (Mrs) 23.00 30.50 7.50 30.50 61.00
23.00 [Popoola, S.B.(Chief) 35.00 41.00 6.00 42.50 83.50
24.00 [Sudiq, C.O.(Mrs) 27.50 30.50 3.00 41.00 71.50
TOTAL 639.00 774.00 135.00 865.50 1639.50
MEAN 26.63 32.25 5.63 36.06 68.31

MODE 26.00 |28,38 36.50

RANGE 14-42.5  |27.5-41 23-42.5
i
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REPORT OF THE TRAINING OF STATE HEALTH TRAINERS (TOT) WORKSHOP,
IN JIGAWA STATE, 12TH - 17th February, 1996.

0. A Abgsede, Resident Advnsor
j:

BACKGROUND/PROBLEM STATEMENT

This TOT, organised by USAID Implementing Patners (CDC/N, Wellstart Int. and AIDSCAP)
is part of the programme in the flocus state of Jigawa, northeast of Nigeria. USAID Nigeria in
collaboration with Non—Govemmental Organisations (NNGOs) has an integrated programme for
health care in Nigeria. One of the identified needs of these NNGOs being a lack of trained
manpower, USAID has embarked on training programmes to enable the staff of the NNGOs
address health problems prevalent in thei ir communities and in Nigeria generally.

Nigeria is one of the countries with the highest rates of under-five malnutrition in the world. In
sub-Saharan Africa, Nigeria is third for stunting and second for wasting of children age 3-6
months. Among the under-five, 41 percent are stunted, 34 percent underweight and 9 percent
wasted (NDHS 1990). Malnutrition is more prevalent in the rural areas than the urban with
under-five stunting of 35 percent in the urban and 46 percent in the rural areas. About 70
percent of Nigerians live in the rural area. Children’s nutritional status reflects infant and child
feeding practices as well as recurrent and chronic infections. It can also be said that children’s
nutritional status influences their susceptibility to disease and untimely death.

Also, almost one i every five ngenan children die before their first birthday. (Urban 75.4 per
thousand and rural 95.8 per thousand). By region, Infant Mortality.Rate per thousand is between
85 (Southwest) and 88 (Northeast) Under-five mortality rate i.e. for children who die between
birth and the fifth bn‘thday in the urban is 129.8 and rural 207.7 per thousand and
Nigeria has one of the highest fetility rates with an average of 5.69 per woman of child bearing
age (15-44 years). The urban rate, 4.86, is lower than the rural, 5 97.

e
Most incidences of‘mfant diarrhoeas result from bottle feeding and use of artificial formulas,
early complementary feeding as well as poor hygiene. The incidence is significantly less among
babies breastfed but breastfeeding. is on the decline in Nigeria and exclusive breastfeeding which
has a direct influence on the incidence of diarrhoeas in infants is practlsed by only about 2% of
mothers. : i

Nigeria has a prevalence rate of 3.8% for HIV/AIDS using the overall antenatal results from all
states. Appropriate preventive programmes must be organised to educate the people especially
at the community level.

Jigawa State is a rural state, with about 70 percent of the peopie living in villages that lack basic
ammenities. High illiteracy rate among the women affects their status and acceptance of health
behaviour change. Abrupt weanning predisposes the children to gastroenteritis, malnutrition
(even though a variety of foods is available throughout the year), and so many other illnesses.
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Although hospitals, health centres, clirics, and health posts are evenly distributed within the
state, there is not enough skilled manpower. Infants are given water or other fluids soon after
birth. There is a high rate of morbidity and mortality among the women and children as a result
of the above. The children die as a result of gastroenteritis, malaria fever, malnutrition, chest
infections, et cetera, while many women die as a result of childbearing.

GOALS AND OBJECTIVES

The goal of the workshop is to develop a core of Primary Health Care providers as state trainers
with improved knowledge of Adult Education Principles and Techniques, Nutrition, prevention
and management of malnutrition, diarrhioeas, Sexually Transmitted Infections and HIV/AIDS.

Objectives ! ~

1. To train trainers of VHWSs, TBAs and CBDs in the prevention and management of
malnutrition, diarcthoeas, STIs and HIV/AIDS.

2. To provide state health trainers with necessary equipment and materials for efficient

implementation of health intervention activities in their target communities.

WORKSHOP PARTICIPANTS (appandix 1)

Master Trainers, Trainers apigi consuftants

Two associates of the Wellstﬁu‘f LME programme, one from tlfe northeast, a trained Nurse
Midwife, Commuhity Healthf‘fo{ter, and a member of the Federation of Muslim Women
Association of Nigeria, Ladi Ibfhim; znd one from the southwest, a Public Health Nurse, and
Community Health Officer in the services of the Baptist Medical Centre Ogbomoso, Niabari
Otlupona, three consultants, Grace Essien, Victoria Ayo, Mary Baba (sponsored by CDC/N), the
Jigawa AIDSCAP Field Officer, Lawai Garba and the RA conducted the training programme.

The distribution of responsibilities is ontlined in Appendix 2.

State trainers from NNGOs. :
. . ’ H

Evangelical Church of West Africa (ECWA) Health Services (10), Fedration of Moslem

Womens® Association (FOMWAN) (2)

Criteria for selecting trainers:

Trainers were selected based on the fact that they were:
. NNGQO health care providers !
J CHOs/CHEW/Midwife
experienced trainers ¢
staff for outreach services
i
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TRAINEES’ PERSONAL PROFILE

The age range of trainees is from 25 :0 32 years. Of those who indicated their ages, 9 were
under 30; 2 (31-32). Participants’ names, addresses, organisation, and job titles are on
Appendix 1.

i

WORKSHOP TIMETABLE AND METHODS

There were altogether seven sessicns and field practice. Teaching methods included
brainstorming, lectures, demonstrations, group discussions/presentations, role play and films.
Sessions were participatory, with trainees leading some of the sesssions. Trainees received hand-
outs and had reference materials in a raini library set up for the workshop.

Session 1 - Adult Education Principles and Techniques
2 - Infant Nutrition
3 - Breastfeeding and Weanning
4 - Food Production
5 - Growth Monitoring
6 - Diarrhoeas
7 - STIs and HIV/AIDS

(Schedule - appendix 3).

Practical demonstrations took place in the classroom and community settings. Participants
decided the types of complemetitary foods which each group prepared and used their microplans
on chosen topics for teaching TBAs and VHWs from two villages, Kachi and Takur near Dutse.
They had been trained by the LGA at least 6 years ago.

REGISTERATION I

The RA and consyltants were in Dutse to register participants on the evening of Sunday, the 11th
at the zonal office but even 6 participants who had earlier arrived in the town were not available.
Twelve (12) of them, 5 of ;whom were resident in Dutse registered on Monday. At the
registeration table, each participant received workshop materials ( stationery, training modules,
carrier bag for field work, life-size baby dolls, breast models), per diem and reimbursement for
transportation and. had a photograph taken.

HIGHLIGHTS OF THE TRAiNIN(‘: PROGRAMME

The programme started on Monday with a welcome from the USAID Field Officer for Jigawa
state, Lawal Garba and introduction of all participants. Garba Abdu of the Programme
Coordination Unit, representing USAID, Nigeria also gave a welcome address. The RA
discussed the objectives of the workshop and participants expressed their expectations. A group
photograph was taken and Mr. Abdu declared the workshop open.

i 4
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Ground rules

Before the first training session, participants jointly decided the regulations and penalties that
must be observed throughout the workshop period. There were penalties for lateness to sessions,
talking at the wrong time, sleeping in c¢lass, inaudible voice et cetera. The penalty for lateness,
which was one of the most expensive (purchase of stipulated amounts of kola nuts and mint
sweets) was paid for by many participants but in spite of the Iong hours, participants remained

lively in class.

Principles and Techniques of Adult Education

Since the state trainers will be training adults, it was essential to remind them of the principles
and techniques of adult education. A module prepared by Wellstart International (Nigeria) was
used as the reference material. Relevant portions of it were used in class and participants
encouraged to go through the rest of it during their spare time. The module contains handouts
on how to plan and organise their own workshops for VHWs/TBAs and teach the latter on how
to organise community support’(health education) programmes.

Breastfeeding and Nutrition

Two versions (horizontal and vertical formats) of the module on breastfeeding and nutrition
were given to participants at registration. They were encouraged to use both during the
workshop so that they could contribute to the desing and content of the module. At the end of
the workshop, a pre-prepared questionaare for comparing the modules was administered to each
participant. Their ratings andicomments will be submitted to the contractors finalising the
production of training modules for CDC/N (Appendix 4).

’ b
Information, Education and Communication (IEC) Materials
IEC materials on breastfeeding (counseling cards, posters, stickers and radio messages) are being
developed by Wellstart Int. in collaboration with Johns Hopkins/Population Communication
Services were pretested on participan's. Their comments and recommendations are no longer
relevant since the materials being pretested now are different.

EVALUATION ' ) .

Participants were evaluated thi:ough a pretest and a posttest using Multiple Choice Questions and
field practice performance. Each session and the overall training programme were assessed by
each participant. ', i

Trainees rated most training sessions 'very good" or "excellent" (Appendix 5).

The workshop satisfied particiants’ expectations and was rated highly for planning, classroom
management, management of resources, et cetera. One of them however stated "understanding
the subject matter of the course” as the least liked aspect of the trammg and another "the order
of the accomodatlon" (Appendlx 6). :

3
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Overall performance of trainees showed a inarked improvement in knowledge and skills in all
the topics. All but two (one was not available for the posttest and mastery test) passed; the
highest score being 71.5% and the lowest 44.5% The trainee with the lowest score for the
pretest (9%) improved to 28% in the posttest and overall score of 44.5% (Appendix 7).

GENERAL

The Field Officer in Kaduna, Talatu Bashir made necessary arrangements for transporting the
RA and consultants from Kano to Jigawa and for the whole period of the workshop. The Field
Officer for AIDSCAP (co sponsor) in Jigawa, Lawal Garba and the Wellstart Master Trainer
for the north, Ladi Ibrahim were contacted to make arrangements for the training venue,
accomodation and feeding of participants. 3oth assured the RA of decent accomodation which
could even be available at no cost and zcceptance of the offer was approved by USAID.
However, arrangements had not been made for them by Sunday when the RA and consultants
arrived in Jigawa to register participants. Since participants did not report at the workshop venue
on Sunday as advised, alternative arrangements for accomodation in hotels in Dutse were
deferred till Monday morning. Catering arrangements made with a local food seller were not
honoured and alternative arrangements also had to be made with a restaurant for group lunch
and refreshments.

RECOMMENDATIONS

1. Equipment (weighing scales, lenth measuring boards, PHC Child Health cards, IEC
materials) and means of transportation to outreach communities requested by the participants
are essential for efficient, integtated PHC services by the NNGOs and should be provided as
soon as possible. b :

2. Training of Vilage Health workers and Traditional Birth Attendants should commence as soon
as possible while the impact of the workshop is still fresh on participants.

3. The Jigawa Field Office needs to give more assistance to the Master Trainer in making

concrete arrangements for future workshops in Jigawa state. !

} 1
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T1!  TABLE FOR TRAINING OF TRAINERS i

A D

TINE

DAY 1

DAT'S WORE

DAY 2 DAY 3 DAY { DAY § T 5
§.00-5.3040 Velcuae and uverview | REVIEW OF PREVIOUS DAT'S ACTIVITIES | FISLD FIACTICE/Pre
of Lraining{obj} Lesting of IEC
aelerials
§.30-3.90 aa Introduclion, Hos Lo du Posl-Training Conaunily nabiltzalion und Feeding Labies will Diarrhoea FIELE PRACTICE/Pre
varlicipaais{obj} follow-up eilh VE¥/TBA/CRD Bducabion on proper special oeeds and bad | & QBT Lesling of {EC
tapecielion Kulrilion feeding practices aaieriels
9.60-9.30un Frelest SESSIOR 2 INFANT NUTRITION SESSION 3 counselling on " FIZLD PRACTICE/Fce
ieview of wolrilion sodule BF/VEARING wpoon,cup and botlle testing of LEC
and cuericulun Plun/lornal Loalosy of the breastl {eeding salerialy
9.30-10.0% ¢z § S'SSION 1 ADULYT o - Counuelling o2 breslleediag | Cospleseniary feeding i FIELD FRACTICE
EoUCATIGH and {alant Mulrilivo[use of | and queslily for ages
Adull learning slanding orders) -2 sonthy
theories sad
priaciples
16.66-16-304a BREAL BRzAl BREAL - BREAL BREAR. _ . | 3RBAE
T o : ey
RURIB R TE Phunml*vf;rj_‘,‘:‘?:‘ rRivroplezaimg-and-Traiwing Isporiance of breastfeeding SESSION ¢ STO/RLYY FISLD PRACTICE
Lraining workiboy design waing Lhe Nulrilion aud breastfeeding FOOD PRODUCTIOM AIDS
[or YHZ/TBAY nodule Training lisilalioas Pronotion of [uod
curriculun{groop vorlk) p(uducliun and yaod
cefgannall stocage aad
procesying praciices
11.36-12.884a Setling '“hll,m:J\ 12.60-1.00ps Breastfeeding demonmxlralion | SESSION § e fIELD PRICTICE
Gl Geaiy and Poby > o Group presealation GROWTH NUNETORING
b m'w%-g‘%ﬁ* Groul Nomiloriag
12.30-1.90p0 Evalualion 4 Tradilional praclices Practicals va GN/ " FIELD FRACTICE
aellods(SKART) wllecting proper [eeding Feedback (MLE)
§.06-2.G0ps LUNCF LUNCH
2.00-3.00pm Nerdsi—veseuvaent conpoaenly of zdeyuale Probleax associaled wilh SESSION § FIBLD PRACTICE
»ud comsunily sulrilious dicl/mslaulrition | laclalion acd breawtleeding | QIARRROER
aubilicalion [.X : Diarchoes § ORT .
1.00-3.30pa Ccnl;i-:l"l;al-\z v -i;ltjmninee;ll Jll:in( ) Laclalional h.uvrrhu' . ' Ftnﬂlfd on [5C
and siecvivion peegasncy asd Jactalion seibod of [anily plaaming salerials
VRY[Tats
1.30-4.00 Pt b Cunpleseatary feedin Faod hygicae and care of Lbe | '’ Sralualion of
b cﬁ‘m..,, ha caf3cd] oRpieseatacy v beeasl Leaining
Pre 'hullf rd 7
4.80-4.15pn SREAI BREAL BREAL BREAL pEEAK gacal
1.15-5.60ps lise of [.E.C. Group vork and prexenlalion Foud descastralion sessiva ' Posl-Lesl En!ufliu of
auiecials va dieland nulrieni sdequacy. Lesining
wilhvh¥/T8R
5.06-5.10pa Group review oo " "
1.8.C. malecialy.
Kulr./BF 2
5.33-6.005 REVIZY OF DAT'S WORL | REVIEY OF DAT'S ¥ORt 1 KEVIEW OF DAT'S voRK AEVIEY OF DAY'S ¥ORKL REVIEY OF Fresealation

tertiliveles and
closing

L
'REGISTRATION SURDAY.
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REPORT OF VHW/TBA WORKSHOP AT OGBOMOSO ON 2 - 4 APRIL, 1996

BACKGROUND BNFORMATION

The CHCP of Baptist Medical Centre has trained VHW & TBA serving
under 16 health posts. These were the ones invited to attend the
workshope. Letters of invitation were written. They were pulled
from 2 Lacal Gouvsrnment Areas, Surulere Local Government Area and
Orire Local Government Area. .

18 such health workers where registerdd -luring, the workshop. All

_VHW/TBA are atill practising.

0BJECTIVE OF WGRKSHOPR:

-~ To provide ae\ avenus to increaée and improve the knowledge and
skill of VHW's and TBA!s on nutrition and optimal infant €seding.

~ To incrsase the proportion of children who are esxclusively
breast fed and those who are fed compliment Peed#

TRAINING PROGRAMME

Trainees were selected with the 2 criteria that they are:
a) Trained VHW's and TBA's

b) Community health care providers

Their profile is as follous!

- 18 reéistafed
- 8 Males

- 10 Females

- All are litaerate

- Ages ranged from 20 - 55 years,

S under 30; 9 between 31~40 years; 3 between 41-50 years, 1 above
50 ysars., 3 State Trainers participated in Lhe training programme,
They are:! Mrs., V. 0. Olaniysn, Mrs. C. 0. Sadiq and Mr., A. N,
Obansola all of ths C;H.C.P. Office of the Baptist Medical Centre,
gbomoso. Responsibilities were distributed accurdinggj

The training had a schedule that covered various topics in Nutrition,
Breast feeding, Food Demunstration, Diarrhoeas, STI and HIV/AIDS.
Registeration started around 8.25 a.m. on 2nd April, 1996 with
participants coming in, xn trickles.

Preetssting was done using 3 stations. The 0SCP method wasused.

In betwasen the pretesting, wa had to break to have the opening
ceramony. Present were [irge E. A. Amao, Dirgctor of CHCP, Baptist

‘Medical Centre, Oghbomoso, Rev. S. A. Ayabkeye, Chaplain, Baptist

Medical Centre, Ogbomoso, Mrs. £E. M. Adigun, Principal, School of
Nursing, Baptist Medical Centre, Ogbomaso and the 3 State trainars
including the Master trainer Mrs. N. S. Olupona. Group photograph

was taken after the ceremony.

Pretesting continusd %heieafter, The short break on schadule was
observed, The first lacture of the day started after a brief
introduction of the participants. The lecture was on Nutritional

needs Auring nregnancy and lactation includinag the different food
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groups. UWe had a gqusstion and ansuwuer session after. We also took
time to explain how the session asssessment forms will be marked.

All the participants marked their forms after wards.

The second lecture startec around 12.00 p.m,, lasted about an hour
and the ssession was assessed on the forms, This was on the improtancs

of breast feeding, early initiation, attachment positioning etc.

To have variety and to make for more participation by the trainess,
we divided into 2 groups of 9 sach and had a discussion on the typs
of complimentary diet to te prepared for infants ages 6=12 months
and 12-24 months, Group 1 had the 6~12 months and decided to make
enriched pap, to be enricted with crayfish, Eko afala will also be
cooked. This will go witht swedu soup.

Group Il had 12-24 months and they agreed on cooking Amala with
ewedu soup, rice with soyesbeans. We had group lunch.

we resumedlecture with the topic problems asscciated with lactation
and breast feeding including relactation. This generated a lot of
questions and the trainers took time to answere all gquestions.
Before closing at 3.25 pem., we had a recap of the days work. This
was done by one of the trainers.

Tha second day running we had two quests, Mr. Chris Ogedengbs from
the USAID field Office in Ibadan and Chisf Mrs M, B. Ajoni from
Oyo who is a State trainer. Programme for the day started with
review of day's work led by one of the state trainers at 8.40 a.m,

All the participants were made to participate.

We had the discussion on lactational amenorrhea mathod. \ue then
observed a short break, resuming with discussion on traditional
practises regarding gthe introduction of complimentary foods. This
was followed by tha: lecture on complimentary feeding,

Je thereafter went into a discussion on the uge of the green PHC
cards for monitoring infants who are breast fed exclusively and
those on complimentary feeding. This raised a lot of question but
the participants were ®sncouraged as this session will be repeated

again.

We divided into our groups and went outdoor to do our cooking
demonstration. Group 1 prepared Pap enriched with groundnut, and
Eko afala with Okro soup “or 6-12 months old, Group 11 prepared
amala with swsadu soup and soya bean joilof rice for 12~24

months old. We had a tims of discussing the various cooking and
food preparation mebhods, We also commentsd on how we did the
caoking and how the foods tasted. Aftaer lunch we rscapped the
day's work and called it a day at 3,40 p.m.

This is the third day of the workshop., The day's programme started
at 9,00 a.m. with review 3f previous day's work, making clarifications
where necaessary. We had a discussion on Nutrition and Disease

tudinn A=d ~nd noeitivae fesedino practises.,

Y]
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We observed our 30 minutes break period.

We had lectures and discussion on Diarrhoae and the use of salt,
sugar solution, Thsre was demonstration and re-demonstration on

preparation of SSS.
We then had a discussion on HIV/AIDS.

We revisited the issus of the use of green PHC Cards for monitorinG;
We had group lunch. During the break for group lunch we discussed

some strategies to be used €Guring the community support programme.

Ue nou went into post~testing using the stations used for pre-~
testing. We had a general evaluation of the workshop. Patricipants
really appreciated Well start, CAC & AIDCAP for such intensive
training. The trainers also apprecisted the efforts of the VHULTBA
for lesaving all their farm work to spend tims adding more knowledge
to their knowledge. uWe all agreed that it was not a wasted effart.
We closed finally at 4.20 pem.

PERFORMANCE OF BARTICIPANTS

During pre-testing participants got betwusen the range of 15 ~ 33
marks which is 35.7% ~ 78.6%. After all the teaching methods were
used, thsy got betwesn 25 -~ 40 marks which is 59.5% -~ 95.2%.

There is a marked improvement. None of them got below 50% in the

post test. See Appendix II.

ASSESSMENT OF SESSIONS

The workshop consisted of eleven sessions that were assesssd by
each of the participants at the end of the éassions. Assassment
was based aon thres paramseters, excellent, good and poor. Editing
of all assessment form was done.

.

Table I -~ AV RAGE DISTRIBUTION BY RESPONSES Lo ¢

Questiaons Excelient Good Poor

Total | Average Total Averags Total | Averagse
Marks : flark Marks Mark Marks Mark

1 188 17 .1 10 0.9 - -

2 179 16 .3 19 1.7 - -

3 184 16.7 12 1.11 2 0.18

4 182 16 .5 14 1.3 2 0.18

S 180 16.4 18 1.6 - -

6 184 16.7 13 1.18 1 0.09

7 186 1 16.9 oM 1.0 1 0.09
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Table I1 - PERCENTAGE RESFONSE BY AVERAGES

QUESTIONS EXCELLENT GOOD TOTAL
Avearace % Average %

1 17 94.4 1 5.6 18

2 16 88.9 2 11.1 18

3 17 94 .4 1 5.6 18

4 17, 94 .4 1 5.6 18

5 16 88.9 2 1149 18

6 17 94.4 1 5.6 18

7. 17 94 .4 1. 5,6 18

Total 117 9

Mean X 16 . &1 1.29
Standard S 0.45 0.45
Variance §2 0.347 0.20

Results are based on avsesrajes for easy analysés,.

94 .,4% of the participants respondsd that the uorkshop was very useful,
88.9% said they understood the lessons; 94.4% responded that most
informations were covered during the discussion, method of teaching
was excellant, participants wer® allowed to participate in the session
and resources and materials used were enough, 88.9% said time spent

on sach session‘uasianough. .On the average from the gquestions

assessed, 16,71 responses wers excellent while 1.29 were good.

P E CHART FOR RESPONSE PER AVERAGE MEAN

Excellent score 16.71 — 17
Good e28 TN 1
' T KEY
Excellent
\\l. ) \
. z;, Good
o &
‘ “ [ \ <
; %,%ifztﬁ u;jle

R
~

ASSESSMENT OF WORKSHOP

Section 1 :

1. In destribing the workshop all the participants said it was

axcellent (100%) for overall planning.

20 For classroom management 100% said it was excellent,

3. For time management 94.4% (17) said it was excellent whils 5.6%
RN id i+ u~a pnanrly managed.
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4. Activity/time distribution for theory was marked 100% (18)
while practical had 88,9% (16) for excellent and 11.1% (2) for
too little.
5, 88.9% said the activities were paced just right while 11.1%
(2) said it wass too fast.

6. Overall rating of training had 61.1%(jb marking it as good
while the rest 38.9% (7) said it was useful.

Section 11

Both group discussion and demonstration were found to be 50% most

helpful in training methods,

All participants also ggreed that instructional materials were very
useful in understanding the subject matter of the courss.

Section 111

a. 50% like the discussion on Breast feeding, 38.9% complimantary
feeding 5.6% Anatomy and care of the breast, 5.6% Nutritional nsads
during pregnancy and lactation. '

b. 13 out of 18 (72.2%) like the discussion on LAM least., Other
topics like Aids, Diarrhoae, Breast feeding, Complementary feeding

and the cooking session had 5.6% each.

Comments ware made. but no question raised. These were basically on
appreciation to the sponsors of this workshop and the trainers,

They also request” for help and a review cousse say every 3months
or 6 months to helé retain what they have been taught., Some wanted
posters'so they could sese and remember. Some commented on the fact
that they would want the scope of trainee to expand beyond what it is
so that many more Nigerians will benefit from this kind of training.

Ganeral Comments

The trainee for this workshop are those who are still opportuned to
carry out their responsibilities as VHW'S$/TBA's in their various
communities. Thsy showed a lot of interest during the workshop.
During the growth monitoring session the issue on the uwuse of scalse

for weighting children at their various hsalth post was discussed.
Some of these participarts do not have scales in their post. The
length scale too looked so strange to them but we still taught them
on how to mse it, It was really a new insight for them., They werae
excited about it. .

During the third day we talked about the community support programme
and where it will be held, \We agreed to discuss 1t some other time

but it was a very welcomed programme.

Recommendation
1. That assistance in the form of giving weighting and length scales
be rendered to these VHL's/TBA's to boost their jobs in the various

communities where they serve.

A



VHU's/TBA's to hasten monitoring for "EB" and “CF".

3. That the evaluation of the workshop be reviswed as it ssems
a little bit difficult to tackls from the English language to the
local language (Yoruba).

bl



APPENDIX I

TIME TABLE AND DISTRIBUTION OF RESPONSIBILITIES

DAY 1 DAY 2 paAy 3
8.00~9.00 Registration and
Welcome Pretest
Trainers
3.00-9.30 Opening Ceremony Reviaw of Previous Days Work
Participants Participants
9.30-10.30 Nutritional needs i Lam as a method of Bad feeding
during pregnancy & Family Planning Practices &
Lactation + Food Positive
Groups Olaniyan Feeding
Practices +
Sadiq Nutrition &
Dissase
Olaniyan

11.00-12.00 Anatomy & Care of

Infant Nutrition

Diarrhoea &

the Breast Importance & Component of Ssu +
of B/F & Early Adequate Nutri- Demonstration
initiation Pasition=- tion
ing & atsachment + Sadiq Sadiq
Traditional Practices
Affecting B/feeding
Obansola
12.00~1.00 Problems Associated Growth monitoring HIV/AIDS
Lactation & Breast & use of Green
foeding + fglReka card  g.4iq Sadig
ion
2.00~3.00 Group Work on Food Oenonstration Post Test
Complementary & Discussion & Evalua~
feeding All All= tion All
3.00~4.00 Review of Days Work Review of Days Round-=up
All work e All All




ANNEX VII

REPORT OF THE REFRESHER TRAINING FOR VHWs/TBAs IN JIGAWA
STATE



REPORT OF TUHE RUEFRESHER TRAINING FOR VILLAGE HEALTI
WORKERS AND TRADITIONAL BIRTIL ATTENDANTS IN FIVE 1L.G.As IN
JIGAWA STATE APRIL 11-26,1996.
By Grace Essien and Mrs. Mary Baha

BACKGROUND/PROBLEM STATEMENT

This refresher training programme for Vitlage Health Workers (VHWS) and Teaditional
Birth Attendants (TBAs) is part of USAID integrated Primary Health Ciare (PHC)
programme in collaboration with ECWA and FOMWAN health scrvices in Jigawa State,

The findings of the qualitative rescarch done by Wellstart carlier in the project showed
that there arc many resistances {0 optimal breastfecding, for example, washing of the
breasts and discarding of colostrum, late introduction of complementary foods, weaning,
of babies unto nutrient deficient foods and the very hot bath given to muothers after
delivery. There are also practices like the cutting of the uvula by the Wansami
(traditional barber surgeon ) a week after birth which may discourape the baby Ttom
sucking.

Wellstart trained and equipped a core of State ‘Trainers Tor Jigawa in feb. this year. 1
is these trainers and the Master Trainer who with the assistance of 2 consnbtants
organised refresher training for VIIWS/TBAs from 5 LGAs in the state. The TGAS are
Mallam Madori (Garin Gabbas village), Kaugama. Taura, Roni and Dutse. BECWA has
lhealth clinics in all the LGAs while FOMWAN lhas its only clinic which is not yet tully
functional in Dutse.

GOAL

Improvement of health care delivery by community based health care providers in the
target communities of USAID collaborating Nigerian Non-Governmental Ovganisations,

Objective
To provide refresher training for VIIWs and TBAs (o improve their knowledge and skills

in optimal infant nutrition, prevention and nanapenient ol dinrthocas . Sexual Transmitied
Infections and HIV/AIDS.

GENERAL REMARKSON THE WORKSHOPS

A total of 104 (46 VIIWs and S8 TBAs) participants registered for these refresher

{raining programmes. The nomination and invitation of the participants was done by the

Master trainer with the assistance of the respective Local Governments, The master
trainer felt the need 1o involve the LGAs with the selection ol the participants sinee

ECWA health services in the respective LGAs do nob bave trained or recopnised
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VHWSs/TBAs. However, the selection of participants in Garin Gabas village was done
by the State Trainer with the assistance of the village head.

The LGAs were equally involved in the opening ceremony and provided the refreshment.
The village head of Garin Gabas and his council members were overwhelmed with the
fact that the training was holding right there in their village and not at the TGA
headquarters as the usual practice with previous workshops.

The LGA chairmen declared their total suppost and commitment to the NGO for (he
realisation of the objectives of the programme. The Community Support (cducition)
Programmes, the next activitics will no doubt, reccive the blessing of the respective
communities and LGAs. Most communitics alrcady have Communily Development
Committees (CDCs) popularly known as" Scll Help Groups™ in the communitics. ‘They
focus mainly on agriculture and health related matters. Those that have none existing
have indicated their interest 1o establish them as soon as possible, tor the promaotion of
USAID programines.

Yarticipants can all be said o be prepared and well cauipped with maferials neceessary
for the take-off of community activitics. They cach received a breast model, PHC Child
Health cards at the workshop. The VHIWs were advised (o assist the TBAs in the sanie
comimunities with them in completing their cards. Some TBAs indicated that they will
ask their educated grand children to (ill theirs [or them,

The performance of patticipaats, especially the clderly ones is commendable. For their
ages, one would have thought they would be unable to concentrate for long periods or
remain to the end of the progamme. All of them stayed to the end of cach dav's
programme and were obviously very cager to fearn. Atirition rale was zero for afl the
programmes and participants performed well in their cud ol course assessment.

In general, USAID was commended for the grassroot activitics which will go a long way
to improving the welfare of the rural masses. They pledged their support to USAID tor
the success of the programme. [t is important to note that all the State Trainers were very
active and commited in sceing to the success of the workshop.



TRAINING OF THE VHWs/TBAs IN GARIN GABAS_ VILLAGE, NALADM
MADORI L.G.A. 11TH-13TIL APRIL, 1996,

WORKSIHOP PARTICIPANTS

USAID Stalfs

The Wellstart Resident Advisor, Dr. O.A. Abosede, the PCU HIP coordinator,

Mr. Garba Abdu and the CDC Kaduna Ficld Office Epidemiologist, Dr. Susan Ojomo

were observer at the training programme.

Master Trainer, Trainers and Consultants.

The Master Trainer for Jigawa State, Tlaj. Ladi Thrahim, one State Trainer, Mr Sani
Musa of ECWA health services and two consultants, Mrs. Mary Baba and Miss Grace
Essien conducted the training programme. ‘The distribution ol responsibilities is outlined
in Appendix 1. '

Criteria for selecting trainees

Trainees were selected based on the fact that they werce :
resident in the community
. recognised practising VITW/TBA

TRAINEES PERSONAL PROFILE,

A total of 14 participants (5 VIIWs and 9 TBAs) registered for the progranune. Five of
them were literate and 11 were females. Their ages ranged {rom < 30 years to > 70
years. Three were <30 years, 3 were between 40 and 50 years, 3 were between 60 and
70 years and 5 were > 70 years. Participants’ names, addresses, literacy and job ttles
are on Appendix 2.

WORKSHOP TIMETABLE AND METIIODS.

There were altogether 13 sessions, including practicals. Teaching methods used were
brainstorming, lectures, group discussion and demonstration (role play was only uscd
during evaluation). The trainees contributed a [ot during cach session and asked important
questions.

Sessions were on Breastfeeding, Maternal and Child [ealth, Infant Nutrition,
Complementary Feeding, [ood Demonstration, Monitoring  and  Evaluation  (data
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collection on breastfeeding), Diarrhocas, STIs and HIV/AIDS. Details in Appendix 1.

Practical demonstrations took place in the classroom setting. Participants were divided
into two groups. They were allowed to decide on the type of complementary foods (o
prepare for babies.

REGISTRATION

The State Trainer, Mr. Musa Sani, registered the participants in the morning of the first
day of the workshop at the Garin Gabas primary school - the venue ol the workshop.
Each participant received workshop materials. Photographs of participants were taken in
groups according to wards on day 2 as well as a group photograph.

HIGHLIGIITS OF TIE TRAINING PROGRAMNMIE

The programme started with the introduction of participants. Mr. Garba Abdu on behalf
of USAID welcomed the participants to the workshop. Tle emphasised the necessity and
importance of the workshop and urged the trainees o panticipate actively . Mo, Musia Sani
discussed the objective of the workshop and USATDY's intention to work hand -in hand
with the people to improve health care delivery.

Breastfeeding and Nutrition

Most of the participants were not (rained VIIW/TBA, (hus discussions on cxclusive
breastfeeding, content of breastmilk, positioning and attachment was new to them. The
trainer had to lay more emphasis on these topics. She demonstrated with a doll and breast
model, explained the importance of proper attachment and showed the anatomy of the
breast with collecting ducts bencath the arcola. Fach patticipant reccived a breast model
for demonstration in their community.

Maternal and Child Health

This topic was added to the scheduled ones by the Master Trainer, sceing that most of
the participants were untrained. Topics covered included pregnancy, child delivery, care
of the newborn and lactating mother. She also faid cmphasis on (he bad traditionat
practices (such as the cutting of the newborn’s uvufa, female circumcision, traditional hot
bath of mothers that has just delivered etc) that can affect the health ol mothers and
children.

Complementary feeding

Participants were aware of the different types of foods in their locality. They were taught
the functions of the different types and how (o combine them to provide adequate
nutritious meals. Based on the lecture received, the paticipants were able (o choose
complementary diets for babies ol weaning age during their group discussion. These they
prepared during the practical session.
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Diarrhoeas

The pretest result showed that only 2 of the trainces could prepare the salt-sugar solution
(SSS). The participants were taught liow Lo prepare the SSS using the correct quantitics
and technique. They were given opportunities to demonstrate it to the rest of the class.
The post-test result however, showed that the trainees had acquired the neceessary skills
on how to prepare the SSS.

Monitoring and Evaluation (M&KE)

Most of the TBAs mentioned that they had never seen the PHC card belore. thy were
trained on how to use the card to collect information on breastfeeding.

STIs and HIV/AIDS

Some of the participants had heard of AIDS but did not know the cause, how it is
transmitted or how to recognise or handle the cases. The trainer cimphasised modes of
transmittion and how (o care for cases. The traditional practices that can lead to the
transmittion were also discussed.

EVALUATION

Participants were evaluated through a pretest and post-test that were administered orally.
There were 3 stations and examiners had checklists for scoring trainecs’ pcri‘ormzmcc
Eleven(78%) trainees scored less than 50% in the pretest, the highest score heing 56.3%.
[However, the post-test result showed a marked improvement in knowledge and skills in
all the topics. All the trainces passed; the highest score being 87.5% and the lowest 507%.
One participant missed the post-test due to ill-health (Appendix 3).

The workshop satisfied participants’ expectations and was ralcd highly for planning,
classroom management, time management, et cctera (Appendix 5).

GENERAL

The training programme which was suppose to commence on 10th April was delayed by
one day. The Master Trainer fixed this date without informing the State Trainer, Mr.
Sani. He was suprisedwhen the team arrived his clinic on 1Oth April. However, with the
assistance of the Village Head he was able to mobilize participants from the community.
Only 2 participants (1 VHW and 1 TBA) were previously traincd.

There is no gocd road network to Garin Gabas village and thus it was not possible to
involve participants from other villages in the Local Government.



RECOMMENDATIONS

The Master Trainer should endeavour to make concrete arrangements with the
State  Trainer for f{uturc (rainings  and  Commuanity  Support
Programmes.

The Self Help Groups in the village should be involved in the Community
Support Programmes in order o cnsure success and sustainability of the
programme,

The training of the Village Health Workers and the Traditional Birth Attendants
should continue.

Weighing scales should be provided as soon as possible for the ECWA clinics and
TBA weighing scales to the TBAs.



APPENDIX 1
TIME-TABLE AND DISTRIBUTION OF RESPONSIBILITIES [Garin Gabas]
TIME DAY | DAY i DAY M
Registration and Pretest [all trainers] Review of Previous| day's Activities [Trainers]
: Nutrition and Disease, bad and

9.00 - 8.30 a.m [Opening Ceremoney [USAID] LAM [Ladi] Positive feeding practices [Sani}

Importance of Nutrition and Traditional beliefs of regarding
9.30-10.30 am Components of adequate diet [Sani] Complementary feeding and Diarrhoea and ORT [Baba]

Optimal infant feeding [Ladi]

Belief regarding nutrition in Preg-
10.30 - 11.00 am {nancy and Lactation [Baba] Pregnancy, Delivery and Care (Laf)Diarrhoea and ORT [Babaj
11.00 ~ 11.30 am BREAK BREAK BREAK

11.30 -~ 12.30 pm.

Advantages of B/F, EBF and
Positioning {Ladi]

Food D emonstration [All]}

Monitoring and Use of PHC
Cards [Baba]

Problems associated with B/F and

12.30~-1.30 pm. |fe la c{’a!:lbn[Sani] Food Demonstration [All] STI/HIV/AIDS [Ladi)

1.30 - 2.30 pm. LUNCH LUNCH LUNCH
Group Work and review of day’s Monitoring and Use of PCH

2.30 - 3.30 pm. Waork [All] Cards [Baba] Post-Test

3.30 - 4.00 pm.

Review of day’s work [Trainees]

Evaluation of Workshop
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ECV, CLINIC

DUTSE PROCRESS NELPORT G
EXCLUSIVE BREAST FEEDIUG:

#ollowing the state tralning progranme we had wi:n well-ztart
international under the leadership of pp, YINKA .20SEDE - in
Ffebruary this year., The folloulng nrogress wveore record- in
putse {ECWA DUTUE.)

TRAINING OF TBA/VHW .

21 TaA's and VHys were trolned Lo jprld, on opticel preoct
Yeeding lncluding nutrition, hIv/alvs, plarrhoa, onagew ok otc
caercificates and PHC Chart for conildron vere disrributed Lo tha

CHAta «nd UH‘A.:, iNdiVi(ﬁUallb’.

after the first training, request for more vraining by somo
communities and the locul government have been comding; (Ljiva
LARY ICRAHIM, the mastoer tralner vas able to write ts sone of the
local government HOD's - chalrman assuring them ¢f wore cralnings
£to come since about 11 men and wom:n were trained as state

rrainers,

CORAUNITY CUTRZACH~
Sugh not wll camnunitlies ware wmang our lnvcentory, befuause
we have only § communitiss In our inventories, - ae 21 70 o /viivs
tralned were frow 14 different ccemmunitles, becuise of ¢ i e
have been able to vigit the cnes we can, and 8 coaruniti. s were
visited. The pHC child card issucd to some of thoem vere not
sdeguately used kLecause most of them cuan not even read Lo write
cspeclally the Toa's, nevertheless sbhbout 42 chilaren on hreast
feeding aged C-2 years were recordeds
HEALTH EDUCATIONG
optimal breast feeding has become our day tc day he.lth

education sznd ctunselling in the ciinic, since every bre.ct fecding
riother coming to us will ke weighed and glven heolth tall on
exclusive breast feeding, desplte wery few of thew could s5%ill
Felieve what we say, we have the balief that as thay coeull be
Fearing on the radlo and .V, ond during community suppsot progras-
rues, thera will be atlecst GI-T0UW changed
CAOFESSION AL FPORUM: ~
This was nrganised by ouxr oy, yodth, which T was invibed

HULWAR L RN

(5
et
Q

cducate thom on the 2 major killer dizzases we hord In Cusg

LLe, Loma
veeks back,(Csn/cholera) 1t alse used that opportuaity o Introduce
cxclusive breast feedin; whaera we hard a total nc. of 51 noen and

v inelnding ~ i ldes s T bt end o nes W‘
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COMMUNTITY SUPPORT PHROGRAMME

after the General community support, we hard on Bth july,
we were able to organise another programme the neut day - 9th
July, 199 1n ECWA CHURCH. The following total w.s recsrded;

)
)
2. Women - 37y Total 107
,
)
3. children - 31)

About 186 stlkers, and posters were distributed that night.,
Few questicns were entertained because time was limited. we are
still plalning to introduce to some churches espccially the
women fellowship groups; while FOMWAN were also planning for the
muslim fellowship groups.

Lastly, the achievement we made from WELL ST.T international/

USAID can not be emphasized, only God can reward this greast
achieVement,uginca many innocent lives could be saved thrcugh your
effort; We also do our bast to sustwuin this progrumme since you
have been able to lay a very good foundation.

Thanks,
YOUL's  fajthfuly ,
%ﬁf <
CPYs =~ HAJIYA LADI IBRAHIM. JOHNSON M. IDRIS.
I/C TECWA- CHP DUT3I®W .
- ECWA DHC OFFICE.

~%
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ANNEX VIII

REPORT OF THE COMMUNITY SUPPORT PROGRAMMES IN OYO, OSUN,
AND JIGAWA STATES
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REPORT OF THE COMMUNITY SUPPORT PROGRAMMES (CSP) IN OYO,
OSUN AND JIGAWA STATE. By Ms. Grace Essien,Consultant.

BACKGROUND/PROBLEM STATEMENT

Many health projects in Nigeria have not been as successful as expected because the
people were not fully involved in their planning and implementation. The Community
Support Programme on breastfeeding and infant nutrition, is a part of the USAID
integrated Primary Health Care (PHC) Programme in collaboration with NNGOs health
services in Oyo, Osun and Jigawa states to promote community participation and
sustainability.

The Programme is designed to address some resistances to optimal breastfeeding and
infant nutrition including the discarding of colostrum, late initiation of breastfeeding, late
introduction of complementary foods, weaning of babies unto nutrient deficient foods etc.

Four of such Programmes were conducted in four communities (two rural and two
urban). The communities include: Telemu in Osun State and Ajegunle Oke-Asa in Oyo
State (rural); Osogbo in Osun State and Dutse in Jigawa State (urban).

The State Trainers from the selected LGAs with the assistance of the Master Trainer
organised and conducted the programmes.

objective

To educate the community members on Optimal breastfeeding and Infant feeding and
encourage their participation in intervention activities to improve infant nutrition.
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COMMUNITY SUPPORT PROGRAMME (CSP) IN TELEMU VILLAGE, OLA-
OLUWA LGA, OSUN STATE. 25TH JUNE, 1996.

PARTICIPANTS

The State Trainers, Rev. Sr. Lelia Idigo of Catholic Network Services and Mrs. S. M.
Oni of the Baptist Medical Services with the assistance of the Master Trainer, Mrs.

Niabari Olupona conducted the programme.

The Wellstart Resident Advisor, Dr. O.A. Abosede, Wellstart Administrative Assistant,
Mr. Sola Kehinde, a consultant, Ms. Grace Essien and a State Trainer from Ibadan, Mrs.
Babafunke Fagbemi were observers at the programme.

A total of 485 (70 children and 415 adults) community members of Ola-Oluwa L.G. A,
community leaders, members of Community Development Committees, LGA health staff,
the former chairman of the LGA and the VHWSs/TBAs in the LGA who participated in
the Wellstart refresher course attended the programme.

ACTIVITIES

The programme was held at the Catholic Health Clinic, Telemu. It started with the
opening prayer led by one of the community leaders. The State Trainer, Mrs. S.M. Oni
welcomed everyone to the day’s activity and introduced the organisers, Community
Development Committees and other Community Leaders. The Master Trainer, Mrs.
Niabari Olupona discussed the objectives of the day’s programme. While waiting for the
arrival of the Wellstart Resident Advisor and other observers, the Master Trainer gave
a talk on optimal infant feeding practises.

Certificates were presented to the VHWs/TBAs who successfully completed the Wellstart
refresher course organised for VHWs/TBAs.

There was a 24 minute video drama in Yoruba which addressed the promotion of
Optimal Breastfeeding and Child Nutrition. This was followed by a question and answer
session led by the Master Trainer. The viewers, especially the elderly men asked many
important questions. Posters on breastfeeding were distributed to those present.

The former Chairman of the L.G.A. on behalf of the community members expressed his
appreciations to the organisers and sponsors of the programme. He also advised those
present to put into practise all that they have learnt in order to improve their health and
that of their children.

The closing prayer was led by the State Trainer, Mrs. S. M. Oni.

GENERAL COMMENTS.
The community members contributed a lot towards the success of the programme. They
provided the canopies and chairs and helped to arrange the venue of the programme.
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The community leaders also helped in the mobilization of the community members.

The programme took place in the evening when the villagers were back from their farms
and this also contributed to the large turn-out. Traditional drumming and gun salutes
were used to grace the occassion.
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COMMUNITY SUPPORT PROGRAMME (CSP) IN AJEGUNLE OKE-OSA
VILLAGE, SURU-LERE LGA, OYO STATE. 26TH JUNE, 1996.

PARTICIPANTS

The programme was conducted by the Master Trainer, Mrs. Niabari Olupona and three
State Trainers of Baptist Medical Services, Mr. Obansola, Mrs. Comfort Sadiq and Mrs.
Victoria Olaniyan. ‘

The Wellstart Resident Advisor, Dr. O.A. Abosede, Wellstart Administrative Assistant,

A total of 432 (180 children and 252 adults) community members of Surulere LGA,
community leaders, members of the Community Development Committees, LGA health
staff and the VHWSs/TBAs in the LGA who participated in the Wellstart refresher course
attended the programme.

ACTIVITIES

The programme was held at the Ajegunle Oke Asa Baptist Church. It started with the
opening prayer led by the Pastor of the church. The State Trainer, Mr. Obansola
welcomed everyone to the day’s activity and introduced the organisers, members of the
Community Development Committees and other Community Leaders. The Master
Trainer, Mrs. Niabari Olupona discussed the objectives of the day’s programme.

There was a 24 minute video drama in Yoruba which addressed the promotion of
Optimal Breastfeeding and Child Nutrition. This was followed by a question and answer
session led by the State Trainer, Mrs. Olaniyan. The viewers, asked many important
questions. Posters on breastfeeding were also distributed to those present.

The Wellstart Resident Advisor, Dr. O.A. Abosede presented certificates to the
VHWSs/TBAs who successfully completed the Wellstart refresher course organised for
VHWs/TBAs. She also presented gifts (cloth bag designed by Wellstart) to three infants
that were breastfed exclusively for 6 months.

One of the community leaders on behalf of the community expressed his appreciations
to the organisers and sponsors of the programme. He also said that they were going to
put into practice all that they have learnt in order to improve the health of their children.

The closing prayer was led by one of the TBAs.

GENERAL COMMENTS.
The community members contributed a lot towards the success of the programme. The
mobilisation of the community members was done by the Community Development



Committees.

The programme took place in the evening when the people were already back from their
farms and this also contributed to the large turn out. Traditional Drummers were also

present to grace the occasion.
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COMMUNITY SUPPORT PROGRAMME (CSP) IN OSOGBO, OSUN STATE.
STH JULY,.1996.

PARTICIPANTS

The State Trainers, Mrs Olaore and Mrs. Olulande, both of the National Council of
Women Society; Mrs. Owodimilehin and Mrs. Olutayo, both of the Association of
Private Nurses and the Master Trainer conducted the programme.

The Wellstart International Senior Programme Associate, Mr. Dwight Cochran, Welistart
Nigeria Resident Advisor, Dr. Yinka Abosede, Administrative Officer, Mr. Sola
Kehinde, a consultant, Ms. Grace Essien, staff of Seakwood communication, Mr. Oseni
and Mr. Oluibo Abiodun were observers at the programme.

A total of 163 (65 school children, 96 women and 2 men) coinmunity members and the
Community Based Distributors (CBDs) in the town who participated in the Wellstart
refresher course attended the programme.

ACTIVITIES

The programme was held at the Osun State Presidental Hotel, Osogbo. It started with
the opening prayer led by the State Trainer, Mrs. Owodimilehin.This was followed by
the introduction of the observers and the organisers. She also discussed the objectives
of the day’s programme.

There was a 24 minute video drama in Yoruba which addressed the promotion of
Optimal Breastfeeding and Child Nutrition. This was followed by a question and answer
session led by the State Trainer, Mrs. Olutayo. The viewers, especially the nursing
mothers asked many important questions. Posters and stickers on breastfeeding
developed by Wellstart International (Nigeria) were distributed to all present.

Certificates were presented to the CBDs who participated at the Wellstart refresher
course organised for CBDs. This was followed by the presentation of gifts (cloth bag
designed by Wellstart) to the baby who was breastfed exclusively for 6 months.

The vote of thanks was given by the State Trainer, Mrs. Olaore, while one of the CBDs
led the closing prayers.

GENERAL COMMENTS.

The mobilisation of the participants was done by the State Trainers who only informed
the clients that attend their clinics / centres. The community leaders were not well
informed about the programme and thus did not participate. The programme was held
in the morning and this also contributed to the poor turn-out since most people were in
their place of work. Traditional drummers were also present to grace the occassion.



COMMUNITY SUPPORT PROGRAMME (CSP) IN DUTSE, JIGAWA STATE.

8§TH AND 9TH JULY,1996.

PARTICIPANTS

The State Trainers, Mr. Johnson Idris and Mr. Yahaya Taura both of ECWA Health
services, the Master Trainer, Haj. Ladi [brahim and the Jigawa State Director of Culture,
Alhaji Mayaki Gumel conducted the programme.

The Wellstart Nigeria Resident Advisor, Dr. Yinka Abosede, Administrative Officer,
Mr. Sola Kehinde, a consultant, Ms. Grace Essien, the AIDSCAP (Jigawa) Programme
Manager, Dr. Lawan Garuba and the Jigawa State Director of Culture, Alhaji Mayaki
Gumel were observers on the first day of the programme.

A total of 63 (all men) Self Group members from different communities in Dutse L.G.A.
attended the programme. The Village Health Workers and Traditional Birth Attendants
who participated in the Wellstart Refresher course were not properly informed about the
programme and thus did not attend.

ACTIVITIES

The programme was held at the Jigawa State Secretariat Conference hall, Dutse. It
started with the opening prayer led by Alhaji Gumel. He also discussed the objectives
of the day’s programme. A brief health talk was given by the Master Trainer.

There was a 25 minute video drama in Hausa which addressed the promotion of Optimal
Breastfeeding and Child Nutrition. This was followed by questions and answers session
led by the Master Trainer. Posters and stickers on breastfeeding were distributed to all
present.

Alhaji Gumel advised the participants to put into practice all that they have learnt. He
also urge them to educate the community members especially the nursing mother on
proper infant feeding practice.

The vote of thanks was given by one of the participants, while Alhaji Gumel led the
closing prayers.

The programme came up again the next day at the ECWA church, Dutse. The
programme came up in the evening and it was conducted by the State Trainers, Mr.
Johnson Idris and Ms. Racheal Soji, both of ECWA health services. The Master Trainer
did not take part in the programme. A total of 107 (39 men, 37 women and 31 children)
persons attended the programme,

The 25 minute video drama was shown and this was followed by questions and answers
session led by the State Trainer. Posters and stickers on breastfeeding were distributed
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to those present.

GENERAL COMMENTS.

Despite the fact that the Master Trainer mobilized the people with the assistance of the
Head of Department (Health), Dutse LGA, the turn out was poor. The Master Trainer
did not involve the State Trainers in the mobilization.

The programme was held in the morning and this must have contributed to the poor turn-
out since most people were in their place of work or farm. Women did not take part in
the programme and as a result of this, the State Trainer was advised by the Resident
Advisor to organise a similar programme among the christian community, she also sent
the same message to the State Trainer from FOMWAN through the Master Trainer.

The programme was organised the next evening at ECWA church in Dutse and it went
well. The FOMWAN group will be organising one for the Arabic school soon.



GENERAL RECOMMENDATIONS.

Based on the outcome of the various Community Support Programmes, the following are

recommended:

L4 The Master Trainer should endeavour to organise similar programme in other
Wellstart intervention communities.

¢ The subsequent programmes should come up in the evenings.

¢ The community leaders should be well informed before the commencement of the

programme in the various communities and they should assist in the mobilization
of the community members.



ANNEX IX

TRAINING EVALUATION AND MONITORING FORMS



MATRIX FOR CHW/VHW TRAINING IN NIGERIA

¢

ACTIVITY

0YO

OSUN

JIGAWA

TRAINING OF TRAINERS

Date when Training of Trainers began

Number of trainers trained on Adult Education course per region

Number of trainers trained on use of CHW/VHW module per
region

Number of TOTs conducted per region

Average score on TOT pre-test

Average score on TOT post-test

COURSES ON BREASTFEEDING

Date when trainers began conducting courses on
breastfeeding/lactation management

Number of courses conducted for VHWs per region (after TOT)

Number of VHWs trained per r2zion

Number of courses conducted ror CHWSs per region (after TOT)
(indicate if CHWs are trained in same course as VHWSs)

Number of CHWs trained per r2gion

Number of courses conducted tor (fill in other audience) per
region

Number of (fill in other audienc?) trained

SUPERVISION

Organization responsible




(v

Description of Supervisory system

No. of persons supervised

MONITORING

Organization responsible

Description Monitoring system

How often

FUNDING/COST

Donor and amount

Cost per training workshop (excluding TOT)

02 56,90
AUMATRIX.EVA




WELLSTART TRAINER TRAINING AND SUPERVISION FORM

NAME

SITE

ACTIVITIES

FEB

MAR

APR

MAY

JUN

JUL

AUG

TOTAL

No. of VHWe Trained

No. of TBAs Trained

No. of CBDs Trained

Y. Total Successfully Trained

No. of post-training visits
- for CHW/TBA/CBDs

No. of community support
programs

Total attendance

No. of dramas/videos shcwn

No. of wmcthers exclusively
breastfeeding

No. of mothers not
exclusively breastfseding

No. c¢f IEC materials
Vi

= discrizuted:

Pcstaxs

Courise.ing Cards

Sticksers

Healch worker pins
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IEC Materials Distribution List

Name of Master Trainer/Trainer:

State or Site:

Type of Material:

No. received

No. To Whom Title or Type Place
Given of Worker




BREASTFEEDING AND GROWTH MONITORING AND PROMOTION TALLY SHEET

94

HEALTH FACILITY........... NAME OF COMMUNITY ..ooooiiiiiiine

DISTRICT......cc..en.. MONTH AND YEAR...ccceevnnnneene
EREASTFEEDING BY AGE,
g -8 '6-11 f12-23 724-35 TOTAL 0-35 |
j 'MONTHS ‘MONTHS ‘MONTHS |\10\'Tus .10\ms 3
] = I OGO0 COOL IV A SRRy R Ay A V) 3
: \EE(L%IIL\ECRé CLCEIELY (% b)) cov0 000a 0000 /7)Y SN TS / / !
;AZ:COMPLEMENTARY P 0000 006D % 000 COC0 0000 0000 0000 G000 Al
{ FEEDING | 0000 0000 | 0050 0000 0000 0000 0000 0000 i
NUMBEP. OF WEIGHINGS  BY AGE “ ‘
BI:CHILDREN | 0000 0000 0020 0000 0000 0000 MGG YO0V &
WEIGHED FOR 0000 0000 0700 0000 %000 0000 0000 0000
FIRST, TIME EVER 0000 0600 005V €000 0000 0000 0000 0000
N FOR CHILDREN / WEIGHED PREVIOUSLY  ONLY
B2: IREECULA R o TIRING UGUG 0C00 OG0T Tu0 UGUU GOU0 UGOG GU0T . i
hdweighed in the last 2 0000 0000 0000 00CO 0000 0000 0000 0000
months) 0000 0000 0000 0000 10000 0000 0000 0000 ‘
% ~|REGULAR MONITORING 0200 0000 0000 0600 0600 0000. 0000 0000 [ ¥
(weighfin the last month 0000 0000 0000 00GO 0000 0000 0000 0000
or monta before that) 0000 6000 0000 0060 0000 0000 0000 0000 |
B TOTAL CHILDREN i2 12 L 15 3
WEIGHED
‘(Bl+ B2 + B3)
B3 FOR CHILDREN WITH . JREGULAR  MpnITORING ONLY
iB3.1 0000 0000 0000 0000 0000 0000 0000 0000 g9
‘GAINING /’ 0000 0000 0000 0060 0000 0000 0000 0000
g 'WEIGHT 0000 0000 0000 0000 0000 0000 0000 0000
B3.2 0000 G000 0000 0000 0000 0000 0000 GOCO 10
NO CHANGE  sare 0009 0000 0000 0000 0600 0000 0000 0000 ,
IN WEIGHT 000C 0000 0000 0000 0000 0C00 0000 0000 i
B3.3 GU0 0000 0000 0060 0000 0060 6000 0000 ] I
LOSING \ 0000 0000 0000 CO0) 0000 0G00 0000 0000 ;
{WEGHIT 0000 0900 0000 0000 | 0000 0C0D 0000 0000 i
" TOTAL 3 7] S Ig° ] zo] N
X C. CHILDREN BELOW 0000 0U0D 0000 0000 0000 0900 i 0000 0CO0 )
" BOTTOM LINE % 0090 0070 0000 0603 0000 0000+ 0000 0COD
TOTAL " 2t 22 2y Xy b
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ANNUAL RECORD OF BREASTFEEDING, GROWTH MONITORING AND PROMOTION BY THE DISTRICT/LGA

DISTRICT/LGA STATE MONTH & YEAR

Bl Children Weighed B14B24+B3 |[Children with Regular BELOW REGULAR MONITORING CHILDREN BELOW

No of Children Previously . Monitoring All children weighed BOTTOM BOTTOM LINE

Weighing sites Breast Weighed B2 Irreg. B3 Regular | Total B31 B32 B33 0-5 6-11 12-23 24-35 LINE 0-5 |[6-11 {i2-23 24-35 0-5 [6-11 {12-23 24-35

feeding First time Children Changein  [Nochange [Losing

MONTH OF EB |CF over Weighed Weight in Weight Weight

THE YEAR Total Reporting)

1} ) 2 3 4 5 6

JANUARY

FEBRUARY

MARCH

APRIL

MAY

JUNE

JULY

AUGUST

SEPTEMBER

OCTOBER

NOVEMBER

DECEMBER

TOTAL

Officer in charge Date




MONTHLY RECORD OF BREASTFEEDING, GROWTH MONITORING AND PROMOTION BY THE DISTRICT/LGA

DISTRICT/LGA STATE MONTH & YEAR .
NAME Al A2 Bt CHILDREN WEIGHED| B1+B2+B3 |CHILDREN WEIGHED ALY CHILDREN WEIGHED CHILDREN |REGULAR MONITORING CHILDREN BELOW .
OF CHILDREN  |COMPLEMENTARY Children  |PREVIOUSLY TOTAL  |B3a1  |B3.2 B3.3 BELOW BOTTOM LINE s
COMMUNITY |EXCLU- FEEDING Weighed  |B2 B3 CHILDREN |Gaining |Nochengo |Losing }0-5 6-11  |12-23 |24-35 |BOTTOM |[0-5 6-11 1223 |24-35|0-5S 611

SIVELY Fird Time |IRREG |REGULAR |WEIGHED |Weight - inwdghlv Weight |Momths |Momhs |Months [Months |LINE Months |Months |Months |Month|Months ~ Month

BREASTFED Ever MONJT- | MONIT- c

<6 Months | >6 months ORING |ORING
1 3 6 7 8 [ 10 1 12 13 14 15 16 17 18 191 20 21 2 ‘] 24




ANNEX X

QUESTIONNAIRE OF EVALUATION FOR NUTRITION MODULES
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PHONE No, @ 234 1 2612815

Feb.D2 1996 11:112AM P@3

CQHEARLE.__QE_Z&_ZHQ_MJ_TM_NJLODUL £S

(%

H = loa nENTAE V= VSR CAL
S/No. CONTINTS WELL | PARTIALLY NOT
JA{gEA e r{w TED | |[\TREATE,
1. Definition of Nutrition ‘ 7 - &—_1
: 958 | 0| g | wsg] = |=
2, Impoertance of Nutrition ‘ZB.i DSl 7 | a5 | — liag
3. | oafipe Food 75 (wg|as (54| — {l67
4. | Define adaquato and nutritious dfet [958 |29.2-| 42 | 37y | — |y
5. Stats tha components of a balanced ~ - B
6. | Stats relationship betwass -
nutrivion and diseases 833135 7 |07 |~ g
7. Community mobilization 75 333 1647 1232 %3 |25
8. | Nutricion Education 667 (333|202 {125 |42 |2y
9. | Foed demonstratian Saseion 667|275 32.3 | 375 | ~ | %3
10. | Dist puring Pragnancy 9a] s | 167 |5\ 4.2 |83
11. Effacts of poor diat In pregnancy S~ 1285 | — | — (85
Ll_12. | Diet during lactation Yoo | R — (&3] - |95
13. | Problems of pregnancy 96.81 42 w42 [Yb | — (232
14. | Dealing with the problams ¢l | Hnlg] T {7y
15. Traditional practices and taboos g , al o
arfacting nutrition 58| &3 gy 42 €72y
16. | contants aof Breastfasding gy |y | gy | 7 50
17. Importance and advice on breast- o —
feeding 97 |*%¢| 23 &3 6417
18. | Initiation of breastfseding 99| 1u5) 4 j20g) | 825
19. | Assist mothar to maintain adequata f _ —
braastmilk rlour e hos| 42333 “g
20. | othar factors which may lead to 254 | «. . - — {7
raduction of milk production &3 | 42|23 5
21. | Traditional practices snd taboos . o — s
: affsering breastfeaeding .88 3| 421242 5¢3
22. | problems of mixed fesding 23] 83| | 208| 4.2 | 425]
23. V'Parsenal Hygiens Q7| 2l g, |8 23R
24. | care cf the braast 958 &3\ na |£3 | — |75
25. | Dist oF lactating mother 9172|125 | %3 |g3|— 772

a%
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o PHOME Mo, : D34 1 2610815 Fob.@2 1998 11:14nM  pog

H_V W VvV o v

26. | Baby friendly Initiativa [BHFI] Gl 3| g2 123 42} 708
mc‘?’. !;gz:z;t;;;n of preagnancy while ‘%53 th L |} 67 — e s
28, 1L A M fov § — | = 12| =~ 193
29, | Engarged branst (00 | —{ = b7} -~} o7
30. | Breast Problams o | — | - 12,57 -- | 933
31. | Feedinys scparated infants 10y | T~ Yol — 1917
32. | Re-lactation - 71831 €3 42— (a3
33. | Feeding of Motherless Bsbies BS{galns |~ |~ 197
34. | Braastfeeding Twins 5q| — ' y.2 {#2|— 197
35, | Counselling on Bottils feading W 2| g3 (208 {752
36. | Optimal Infant Feeding Y7 1a6a | &3 1167 1 — lusiy
37. | Defiattion of Complementary Faeding (758 | €3] 42 1¢3 | — 7.2

38. Complemsntary Foods and Quantity [l7 1294

for diffarent ages: 6§ - 2 ysars g3 [125] — |5%)

39. | Praparation of complementary foods |4f, b7l &3 e | —
and feeding of 1infants 7 o7 3 75
40. | Adequate 'diet for diffarsnt ages RS
from 0 - 2 years W71 1458) &3 fias 333
41, | feeding of tha 111 child A7 |25 193 (23 | — | 704
42. | Dangers of forcad fseding 720|®2 (Dne lg 2| — |77
43. | Assessmant of children’s dist B3 g3 |16:71067 | — | bb7
44. Signs and symptoms of common , = 14
nutritional disorders 717 ll €.31¢3 L
45. | Managemsnt of putritiunal disordars |9.7!1333| . — 1€.3 ~ 5D
46. | Prevention of nutritional disarders 3’7.3’ 17 |y (125 | — |42
47. | Assessing food situaticn 1n the -1 o - —
CDmmun1ty ] 3 8'3 fQ.J: ’Qn) ‘7-{

49. | Asavaatng the adanuacv of the -
infant/child feeding practices in VS| @140 6.7 ) ~ g
tha community

49. | Mobilization UGl &3 (%3 T £33
50. | Ways of prometing food production 95| ©3| Ax |1nV | — | 708
§1. | Production or roodsiuff for ; . ' — —~

complementing feeding NANIns| gin | 4 75
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52. | Ralavant Extansion Workars {5:214.2 | 4.2 83|~ r?‘?:l
83. | Method of storage 458 | )42 2] — | — 19,7
54. | Mathod of food processing G581 - ||l — | = [958
55, | Methody of food preservation P — | 42| - |— |95€
58, Production of adsquate local foods 00 | — | — — | — [95°8
57, | Nutrition Surveillance G17 1458 &3 1232 — |/&7
8. |emep {8251 333105 &2 — |40,
59, 1 Steps in GHP Qsgl S4l| 42|25 | — /67
§0. | Record Keseping P77 | — | &3 — 454
51, |M & € oo |/42| = g2 ]| — je67
62 MCH/FP and Nutrition 732! 42l g2l 2.2 1S3,
63. Formats prefarred and why
64, Comprehens fvenass - which praferrad

and why
65. | Clarity which preferred and why
90, | Assuss the dirrarent pictograms ~

relavance to described taxts
§7. | Easy to usse/sasy to follow modules
68. Suggestions for a modast dasign
89. | Moaification for both dssigns
70. | How will you do 1t If it were you

dasigning tha modulss?
71, How will you prafar a module to ba

designad for your battar
undarstanding?

J00
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PHONE Ne. @ 234 1 2612815

ADDITIONAL COMMENTS OM THE NUTRITION MODULES (OUESTIONS 63-71).

63) EQRMATS PREFERRED AND WHY ?

64)

65)

1vapty—two(91.7%) ¢f tha 24 respondents preferred the
horizontal module, while only one(4.2%) preferrcd vertical
module.

REASQONS FOR PREFERENCE QOF THE HORIZONTAI, FORMAT ;
* . More detailad, very simple, well treated, more

explanatory, very comprehensive, easicr to opan and read,
objectives and contents well treated, full and more
detail, eaBy and straight forward to use, wdsgy o
undersland and lesg ctrainous, can be seen at a glance,
f2asy tu read the way ic i tabulaced.

OMPREH 88 _WHICH FERRED BND

* 100% Preferred the horizontal for comprehensiveneas.
REASONS GIVEN : | .

* Methods and discuseions are well handled, well explained

and can be easily understood, detailed, more explanatory,
well Labulated and more facts, explainedand designed in
a way it could be easily understood, can be used for
training successfully, all explanations are detailed,
expressions detailed, summarized to the understanding of
whoever comes accross it.

c TY _PREFERRE 4
* 87% ( 20 OUT OF 23) preterred horizoantal for clarity.

REASONS GIVEN :

Horizontal -- clearer, in a tabular rform, full of finc
illustrations, very acceptable, more explanations than
the vertical.

Vertical 13% (2 out of 23) preterred it for clarity.

1) Well laid out-- horizontal has more facts and Cthe
contents are compacted.

2) horizontal module needs more clearer pictographs and
typographical corrections.

3) The language is silmpler and straight forward

Feb.@2 1996 11:17AM Pog

10!



- boctn snould have more coununicaple plctures.

HORIZONTAL :
Wordings to be bigger.
VERTICAL
* should be made more detail.
* Horizontal wordings are too small.
* Vertical can be better if put in a horizontal

position.



PHONE No. : 234 1 2612815 Feb.@2 1996 11:18AM PO8
70) JOW_WILL Y RE YOU 2.

I will do it the horozontal way, but put table and contents
and add more pictograms.

* Almost same with few additions.

* I will try and be asg gimple as much as posible.

> llorizental with more explantiocns in a simple way.

* Hoxizontal mare ~amprahenaive, nimple and explanatorv but
modify the pictures to be color and to relate to each items
e.g vegetablas will be c¢oloured green.

* Horizontal -- Tahulations very good.

* I will lay more emphasis on the horizontal module.

* I will follow the the horizontal module.

* I want it in a booklet form,

* Horizontal paging te be made more appropriate.

A You can see at u glance what you are reading and looking for
with the horizontal module.

71) SUGGESTIONS FOR BETTER DESIGNS

1) Simple, clear, specific and cime oriented.
2) No better way.

3) .. To be more simple.

4) Break the modules in a simple form.

5) I am satlisfied.

6) prefer the module to be designed with simple and correct
english of which the horizental module containa more phrases.

7) the horizontal module is my choice and you can easily kmnow the
wordings.

8) As in horizontal pattern.

9} Horizontal module is adequate.

10) Bind like a textbook.

11) PREFER IT TO BE TYPED WELL.

12) Horizomtal module is my choice one can easily pick out what
she wante Lo read on.

/0.



WELLSTART INTERNATIONAL

Wellstart International is a private, nonprofit organization dedicated to the promotion of healthy families
through the global promotion of breastfeeding. With a tradition of building on existing resources, Wellstart
works cooperatively with individuals, institutions, and governments to expand and support the expertise
necessary for establishing and sustaining optimal infant feeding practices worldwide.

Wellstart has been involved in numerous global breastfeeding initiatives including the Innocenti Declaration,
the World Summit for Children, and the Baby Friendly Hospital Initiative. Programs are carried out both
internationally and within the United States.

International Programs

Wellstart's Lactation Management Education (LME) Program, funded through USAID/Office of
Nutrition, provides comprehensive education, with ongoing material and field support services, to multi
disciplinary teams of leading health professionals. With Wellstart's assistance, an extensive network
of Associates from more than 40 countries is in turn providing training and support within their own
institutions and regions, as well as developing appropriate in-country model teaching, service, and
resource centers.

Wellstart's Expanded Promotion of Breastfeeding (EPB) Program, funded through USAID/Office of
Health, broadens the scope of global breastfeeding promotion by working to overcome barriers to
breastfeeding at all levels (policy, institutional, community, and individual). Efforts include assistance
with national assessments, policy development, social marketing including the development and testing
of communication strategies and materials, and community outreach including primary care training and
support group development. Additionally, program-supported research expands biomedical, social, and
programmatic knowledge about breastfeeding.

National Programs

Nineteen multi disciplinary teams from across the U.S. have participated in Wellstart's lactation
management education programs designed specifically for the needs of domestic participants. In
collaboration with universities across the country, Wellstart has developed and field-tested a
comprehensive guide for the integration of lactation management education into schools of medicine,
nursing and nutrition. With funding through the MCH Bureau of the U.S. Department of Health and
Human Services, the NIH, and other agencies, Wellstart also provides workshops, conferences and
consultation on programmatic, policy and clinical issues for healthcare professionals from a variety of
settings, e.g. Public Health, WIC, Native American. At the San Diego facility, activities also include
clinical and educational services for local families.

Wellstart International is a designated World Health Organization Collaborating Center on Breastfeeding
Promotion and Protection, with Particular Emphasis on Lactation Management Education.

For information on corporate matters, the LME or National Programs, contact:
Wellstart International Corporate Headquarters
4062 First Avenue tel: (619) 295-5192
San Diego, California 92103 USA fax: (619) 294-7787

For information about the EPB Program contact:

Wellstart International tel: (202) 298-7979
3333 K Street NW, Suite 101 fax: (202) 298-7988
Washington, DC 20007 USA e-mail: info@dc.wellstart.org
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