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EXECUTIVE SUMMARY

James Williams, M.P.H., International Health Programs
(IHP) Program Coordinator and Betty Farrell, C.N.M., M.P.H.,
IHP Consultant, provided training and technical assistance
to the Benue State Ministry of Health (MOH) during a Train-
ing of Trairners (TOT) workshop for senior staff from the MOH
and Health Services Management Board (HSMEB), Activity #1 in
the INTRAH/MOH contract workplan.

Mr. Williams and Ms. Farrell arrived in Benue State on
April 22, to ensure that preparations for the workshop were
completed. The TOT was conducted at the Makurdi Plaza Hotel
from April 27 - May 8, 1987. Eight full-time participants
"ompleted the workshop. Due to job commitments, two addi-
tional participants attended only a few days and did not
complete the workshop. Participants were senior staff from
the MOH and Health Services Management Board (HSMB) and in-
cluded two physicians, three nurse-midwives, two nurses and

a community health officer.

The major output of the workshop was a training design
to be used in conducting two three-day orientation seminars
for field-level health personnel to encourage their support
in expanding the Benue State CS/ORT progran.

The TOT workshop goals and general objectives were
accomplished. Problems with access to funding, resources to
support the workshop and unavailability of personnel were
all handled skillfully by the workshop organizers.

Recommendations include proceeding with the seminars as

planned.
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SCHEDULE DURING VISIT

Anril

April

April

April

April

April

April

May 8

May 9

19

21

22

23

24

25-26

27

Departed from San Francisco 4:00 p.m.
for London via Seattle.

Departed from London 11:00 a.m. for
Lagos. Arrived in Lagos 5:30 p.m.

Spoke with Ms. Keys MacManus, Office of
AID Affairs by telephone.

Departed Lagos domestic airport for
Makurdi 12:30 p.m. Arrived at Makurdi
3:30 p.m.

Met with: Dr. R. A. Abdullahi, Chief
Health Officer, Benue State Ministry of
Health (MOH); Dr. M. Ogebe, Chief Medi-
cal Officer and Mrs. S. Attah, Family
Planning Coordinator, Benue State Health
Services Management Board (HSMB).

Met with Mr. Daniel Agogo, Permanent
Secretary, MOH to discuss program.

Visited hotel conference room for
training suitability.

Met with Dr. Ogebe, Mrs. Attah and Mr.
Odah, TEC Manager, MOH to complete
workshop preparations.

Preparation of training materials.

Introduction of Opening Ceremonies by
the Commissioner of Health, remarks by
the Permanent Secretary, MOH and the
Executive Secretary, HSMB.

Workshop ended. Certificates presented
at Closing Ceremonies by Permanent
Secretary.

Departed from Makurdi 2:30 p.m. for
Lagos.

Worked on trip report.

Ms. Keys MacManus unavailable for
debriefing.



May 10

May 11

May 13

-iii-
Departed from Lagos, 7:45 p.m. for
Abidjan.
Arrived in Abidjan 10:00 p.m.

Continued writing trip report.

Debriefed at INTRAH/WCA Office with Mr.
Pape Gaye, Director.

Departed from Abidjan 10:00 p.m. for
Brussels.

Departed from Brussels 8:00 a.m. for San
Francisco via London.

Arrived in San Francisco 3:30 p.n.



I.

PURPOSE QF TRIP

The purpose of the trip was to conduct the first

activity of the Benue State Ministry of Health (MOH) /INTRAH
Child Spacing and Oral Rehydration Therapy (CS/ORT) con-

tract. The activity goal was to prepare ten senior staff
from the MOH and the Health Services Management Board (HSMB)

to conduct two three-day CS,’ORT orientation seminars for

field staff of government and non-government organizations.

II.

Training activity objectives were to:

- familiarize participants with the National
Population policy; Benue State Action Plan for
CS/0ORT; and MOH/INTRAH training project;

- strengthen participants' knowledge of
contraceptive technology, ORT and training
technology: and

- assist participants to develop and implement a

training design for two three-day orientation
seminars.

ACCOMPLISHMENTS

A two-week Training of Trainers (TOT) workshop for
senior MOH/HSMB staff was successfully conducted.
Eight participants completed the training design for
two three-day orientation seminars. (Two additional

participants did not complete the workshop.)

Hand-outs and materials to be used during the

orientation seminars were written and compiled.

Eight participants presented segments of the
orientation seminars which demonstrated the extent of

their readiness to conduct themn.

A plan of action was completed by the participants in
concert with the Benue State CS/ORT program coordina-
tors. The action plan included selection criteria for

orientation seminar participants, role and task



III.

assignments of seminar leaders and outlining logistical

issues.

BACKGROUND

This TOT workshop was the first activity in a series of

16 training and program activities to take place over 18

months. This training program plan was developed during a
series of visits by INTRAH staff to Benue State. (See
INTRAH Trip Report #0-310, Needs Assessment; Trip Report
#0-375, Project Development; and Trip Report #0-345 UNC-CH/
Benue State MOH sub-contract.)

Iv.
A.

DESCRIPTION OF ACTIVITIES

The workshop was conducted at the XMakurdi Plaza Hotel

Conference Hall, Makurdi, Benue State, April 27 - May
8, 1587.

Eight participants attended and successfully completed
the workshop. Two other participants attended only a
few sessions and did not compiete the workshop. Par-

ticipants were senior staff from the MOH and HSMB and

included two physicians, three nurse-midwives, two

nurses and a community health officer (Appendix B ).

In addition to the eight participants, CS/ORT

coordinators of the program attended the workshop, at
least one of whom was present throughout. These coor-
dinators were Dr. Mary Ogebe, Chief Medical Officer;
Mrs. Susannah Attah, FP Coordinator, HSMB; and Dr.
Rosemary Abdullahi, Chief Medical Officer, MOH

(Appendix A ).

Workshop Content and Process

Content of the workshop included presentation and
discussion of:

- RAPIDS presentation



National Population Policy
Benue State Action Plan for CS/ORT
Contraceptive technology update
ORT update
Adult learning principles
Training methods and techniques
Training session design
Training materials development
Evaluating training sessions
e workshop began by reviewing several specific
content areas that the participants would incorporate

into their training design for the three-day

orientation seminars.

During the first several days of the workshop,
attention was concentrated on contraceptive technology.
Reviews of this subject matter continued throughout the

session.

A major part of the workshop was devoted to writing the
three-day orientation session design, assembling and
writing handouts and materials to accompany the design,
presenting and revising sections of the three-day ses-
sion and completing administrative and logistical tasks
to ensure the orientation sessions would be conducted

successfully (Appendix J).

FINDINGS/CONCLUSIONS AND RECOMMENDATIONS

Logistical/Administration

1. Finding(s)/Conclusion(s)

Telecommunication potential to out-of-state and
out-of-country destinations exists in Benue State
but is not consistent. Alternate and backup



communication methods were used in communicating
with IHP.

Recommendation(s)

Use DHL for all communications or as a back up to
telecommunications.

Finding(s)/Conclusion(s)

MOH mail is often not circulated among the ranks;
therefore, information regardlng the MOH/INTRAH
program may not be received in a timely fashion by
program coordinators.

Recommendation(s)

Address all written correspondence to Permanent
Secretary and to Dr. R. Abdullahi to ensure
receipt of information by program coordinators.

Finding(s)/Conclusion(s)

The shipment of training materials (19 boxes) from
INTRAH for subsequent program activities arrived
in Lagos sometime before the arrival of Ms.

Farrell and Mr. Williams. The MOH arranged trans-
port of boxes from Lagos to Makurdi. During
inventory of boxes, trainers noted that the con-
tents were poorly packaged, resulting in minor
damage to books and materials. Neither MOH necr
trainers were informed of the arrival nor of the
contents of the shipment.

Recommendation(s)

Communicate inventory of INTRAH shipments to avoid
dupllcatlon by IHP trainers in preparation for
upcoming activities.

Inform shippers of the condition of shipment
received so they can improve future packaging.

Finding(s)/Conclusion(s)

Upon arrival in Makurdi, trainers were informed
that funds sent by INTRAH to cover costs of train-
ing activities had arrived in Nigeria but had not
been converted into Naira and were therefore un-
available to MOH. AAO in Lagos and INTRAH/CH were
notified. The scheduled three- -day orientation
seminars and subsequent activities may well be
postponed unless funds are accessible to the MOH.



Recommendation(s)

INTRAH should follow-up with United Bank of Africa
(UBA) and AAO to assure availability of funds
prior to any scheduled activities.

Finding(s)/Conclusion(s)

The workshop was well-orcanized and supported.
Arrangements had keen made at a local hotel for a
seminar room. Participants were informed of the
workshop well ahead of time. All training sup-
plies and materials were on hard or were made
available within a day or two. Workshop organiz-
ers from the MOH and HSMB were available
throughout the session. Transportation from MOH
was on site when required. Secretarial and
duplicating services were excellent.

Recommendation(s)

Coordinators should continue to provide the same
excellent support and organization for future
training activities.

Finding(s)/Conclusion(s)

There was some confusion during the planning
meetings in Makurdi prior to the workshop regard-
ing the need for a Federal Ministry of Health
(FMOH) trainer to serve as a full-time co-trainer
in the workshop. This confusion was a result of
the listing of "one FMOH trainer" in the MOH/
INTRAH work plan under Activity #1 for the RAPIDS
prsentation. RAPIDS is presented by representa-
tives of the National Population Bureau, not FMOH.
In any case, no trainer from FMOH was available.

Recommendation(s)

Arrangements with FMOH and RAPIDS presenter should
be confirmed prior to training.

Finding(s)/Conclusion(s)

Problems encountered by participants during the
workshop included:

- daily demands and interruptions from
participants' regular jobs distracted them
from their workshop tasks;



- inadequate time spent on practicing training
skills or on technical CS/ORT content areas:
and

- dissatisfaction with the training facilities.

Recommendation(s)

Workshop organizers should ensure participants are
relieved of regular job duties and that facilities
are acceptable and clean.

Finding(s)/Conclusion(s)

The MOH administrators were eager to anticipate
problem areas in order to prepare for the upcoming
activities. The administrators and trainers
reviewed problems and areas of strengths which in-
cluded typing, duplicating and other support staff
functions and the availability of coordinating
staff to solve problems during the workshop.

Recommendation(s)

The CS/ORT coordinators should continue to provide
the same excellent support for future training
activities.

B. Workshop Evaluation

9.

Finding(s)/Conclusion(s)

Two pre/post-tests were used. The first covered
CS/ORT content, the second, TOT. The pre-test
scores were relatively high for both CS/ORT and
TOT, with the exception of two low scores. On the
post-test, there was an increase of the raw scores
and percentage points for all participants.

Scores on the low end of the pre-test had the
largest increase with one individual moving from
28% to 77% in CS/ORT (Appendix C).

Comparison of pre- and post-test scores indicates
an increase in knowledge in both CS/ORT and TOT;
however, they do not indicate the level of compe-
tency in conducting training activities. The
participants' evaluation of the three-day orienta-
tion seminars will indicate the impact of this
TOT.



Recommendation(s

Review the evaluation of the three-day seminars to
determine the impact of this TOT.

Finding(s) /Conclusion(s)

Positive aspects of the workshop stated by the
participants included:

- workshop objectives were clear and had been
achieved;

- materials were useful and clearly presented;

- group assignments and individual exercises
and presentations were helpful;

- cooperative style of the trainers and the
relaxed learning climate were conducive to
learning; and

- training room was comfortable and suited to
' the use of small group activities.

Recommendation(s)

Most participants agreed that the workshop content
was applicable in their work and that important
and useful concepts were learned. All partici-
pants would recommend this workshop to others
without hesitation.

Participants recommended three topics for future
CS/ORT workshops:

- community motivation and mobilization:
- counselling skills for CS/ORT; and

- more CS/ORT content.
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APPENDIX A

PERSONS CONTACTED/MET

AID Affairs Office/American Embassy/lLagos

Ms. Keys MacManus, AID Affairs Officer

INTRAH/WCA/Abidjan

Mr. Pape Gaye, Director, WCA Office

Benue State Ministry of Health

Mr. Daniel Agogo, Permanent Secretary
Rev. (Dr.) E. S. Bello, Commissioner of Health

Dr. (Mrs.) Rosemary A. Abdullahi, Chief Health Officer

Benue State Health Services Management Board

Dr. N. I. Bur, Executive Secretary
Dr. (Mrs.) Maru Ogebe, Chief Medical Officer

Mrs. Susannah Attah, Family Planning Coordinator

Planned Parenthood Federation of Nigeria

Mrs. Edna Onuaguluchi, Secretary, PPFN, Benue State

o\
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APPENDIX B

PARTICIPANTS

Mrs. Justina Shiumdu Abeda

Assistant Chief Community Health Officer
Health Services Management Board Head Offi
Makurdi

Dr. Samuel Ilemona Abdullahi
Medical Superintendent in Charge
General Hospital

Makurdi

Mr. Alhaji Ali Abu

Chief Nursing Officer

Health Services Management Board
Makurdi

Mrs. Martha Kawan Dalhatu

Chief Nursing Officer

Ministry of Health Headquarters
Makurdi

Mrs. Priscilla Mbalamen Gbillah
Senior Matron

General Hospital

Makurdi

Dr. Cletus Shaibu Musa
Principal Medical Officer
General Hospital

Idah

Mr. Andrew Agbo 0Odah
Information/Education/Communication Program Manager
Ministry of Health

Makurdi

Mr. Julius Speeze Tandyer

Chief Community Health Officer
Health Services Manac¢ement Board
Makurdi
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Course 1D

INTRAH PRE-POST TEST RESULTS FORM
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Name
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Summary of INTRAH Participant Reaction Responses
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APPENDIX D Ruwwe SHIL A
SUMMARY OF INTRAH PARTICIPANT REACTION RESPONSES 4T A 3F-Ma
coursw 1oV ____ ]

N
INTRAH PARTICIPANT REACTION FORM N=®

For each set of statements below, please check the one that
best describes your feelings about this training.

1. Workshop objectives were:
a.Very b.Mostly c.Somewhat d.Not very e.Not clear
clear Clear Clear Clear at all
| Z__| 11| | — | I 1
2. Workshop obiectives seemed to be achieved:

a.Entirely b.Mostly c.Somewhat d.Hardly e.Not
at all at all

| 4| (T R —

3. With regard to workshop material (presentations,
handouts, exercises) seemed to be:

_Ez__a.All material was useful
_;L__b.Most materials were useful

C.Some material was useful
—d.Little material was useful
— __©.No material was useful

4. Workshop material presented was clear and easy to
follow:

a.All the b.More than c.About half d.Less than e.None of
time half the the time half the the time
time time

| 1o | ||



S. The amount of material covered during the workshop was:

a.Too b.Somewhat c.Just about d.Somewhat e.Too

much too much right too little little

I | L __]| |_io | I I I |
6. The amount of time devoted to the workshop was:
a.Too b.Somewhat c.Just about d.Somewhat e.Too

much too much right too little litele

I | 1 I W 2 | I I
7. For the work I do or am going to do, this workshop was:

a.Very b.Mostly c.Somewhat d.Not very e.Not useful
useful useful useful useful at all

T | 13171 (T | |

8. Possible solutions to real work problems were dealt
with:
a.All the b.More than c.About half d.Less than e.None of
time half the the time half the the
time time time
|5 | I3 | | I | |
9. In this workshop I learned:

_:i__a.many important and useful concepts,
_J;__b.several important and useful concepts,
C.some important ind useful concepts,
____;d.a few important and useful concepts,
e.almost no important or useful concepts.
10. In this workshop I had an opportunity to practice:
2 a.many important and useful skills,

——

i_ b.several important and useful skills,

Z C.some important'and useful skills,

i. d.a few important and useful skills,

e.almost no important or useful skills.



11. Workshop facilities and arrangements were:

a.Very b.Goed c.Acceptable d.Barely e.Poor
good acceptable

|3 0 S D — R

12. The trainer/trainers for this workshop was/were:

a.Very Db.Effective c.Somewhat d.Not very e.Not

effective effective Effective effective
at all
4 | 1_L | | | |

13. The trainer/trainers for this workshop encouraged me to
give my opinions of the course:

a.Always b.Often C.Sometimes d.Rarely e.Never

L | 11 1] — 1

14. In providing information about my progress in training,
the trainer/trainers for this workshop were:

a.Very b.Effective c.Somewhat d.Not very e.Not
effective effective effective effective
at all

N 72 R B~ I (I ||

15. EE a.I would recommend this workshop without
hesitation,

b.I would probably recommend this workshop
c.I might recommend this workshop to some people
d.I might not recommend this workshop

e.I would not recommend this workshop.

RN



16. Please check any of the following that you feel could
have improved the workshop.

l a.Additicnal time for the workshop

b.More limited time for the workshop

j C.Use of more realistic examples and applications
55 d.More time to practice skills and techniques
Z e.More time to become familiar with theory and concept:

f.More effective trainers

i g.More effective group interaction

h.Different training site or locatien

i.More preparation time outside the training sessions

j.More time spent iﬁ actual training activities

k.Concentration on a more limited and specific topic

l.Consideration of a broader and more comprehensive
topic

m.Other (specify) Everything went well.




17,

18.

Below are several topics that were prasented in the
workshop. Please indicate the usefulness of the topics
to you in the scale at right.

very hardly

useful useful

1 2 3 4 5
a. RAPIDS PRESENTATION 23T 1T 1 1
b. NATIONAL POP. POLICY bl 1T T 71
c. BENUE STATE CS/ORT PLAN 1515 T T T 1
d. MOTT/INTRAH PROJECT T3 111 [ 1 |
e. CONTRACEPTIVE TECH. UPDATE 7 <X I D
g, ORAL REHYDRATION THERAPY UPDATE B 1T 1 1 |
g. TRAINING PROCESS 3 P N N
h. DEVELOPING TRAINING DESIGN 11 | ] | 1
i. PRE/POST TEST 17111 ] 1
j. ADULT ED. PRINCIPLES 5 1Z 11T 1 1

For the following techniques or resources, please check
the box on the right that best describes your view of
their usefulness for your learning in this workshop.

does

Techniques/ very hardly not
Resources useful useful apply

1 2 3 4 5 6
.lectures =2 0=x2 [__1T__ 1T T—I
.group discussions | Lo 12 | | || T_—|
.individual exercises | 21 | | [ | T_—_|
.group exercises |_lo | ] | (| T__|
.clinical sessions R ES [ | | 125 |
.field trips | I L | | | 13|
.handouts/readings IS (L 1Ll § 1| T—|
.books | S | | | 1| T_—|
i.audio-visuals I N |___|




19. From the list below, pPlease indicate the three (3)
areas in which you feel additional training in a future
course would be most useful to you.

fﬂ 4.Counselling and/or client education

21 b.Provision of Clinical Methods (IUDs, pills,
diaphragms, injections)

c.Provision of Non-clinical Methods (condoms, foaming
tablets, foam)

d.Provision of Natural Family Planning Methods (rhythm,
sympto-thermal, mucous)

2; e.Supervision of Family Planning Services
,L f .Management of Family Planning Service System
:2 g.Planning/Evaluation of Family Planning Services

22 h.Policy Making/Direction of Family Planning
Services

2 i.Community Based Distribution of Contraceptives

2 j.Communit& Based Outreach, Education or Information

_L k.In-Service Training in Family Planning

=:2 l.Pre-Service Teaching/Tutoring in Family Planning
m.Other (specify)

20. Additional Comments: 1) I do hope that No. 19 will really be considere:
most of us would want to broadIng our knowledge on CS/O0KRT.

2) For a first time the workshop was worth all the time. -
3) The workshop was very successful due to the trainers methodologies and hig
technical (skillful) handling of the whole program.

4) Trainers were wonderful in teaching. Please keep it up and your good job.

grateful to INTRAH for sponsoring this course.
5) I have enjoyed and gained a lot from the workshop.

Feel free to sign your name. (Optional)

May, 198§

A



APPENDIX F

Pre/Post~-Instrument

"Z/’V



Name:

Date:

Childspacing/ORT Workshop

Pretest/Post test

Part I: C.S.

List two (2) benefits of childspacing for each category.

a. Father
1.
2.
b. Mother
1.
2.
c. Child(ren)
1.
2.
d. Natiom
1.
2.

A contraindication is a medical condition that makes a course of treatment,

that might otherwise be recommended, inadvisable or unsafe., Atsolute contra-
indications mean that the method must not be used. For each condition in

Column A, write the method that is contraindicated (must not be used).

Column A Column B

~ -
l. Repeated UTI l. _,L(ﬂtfv,vkctrv‘»

g .
g . I ) N ~y il (AP
2. Inability to recognize the changes 2. _ZaVoCat YPALLOVEL 0 !
in cervical mucus.

L

3. Liver tumors . 3. IS

" e ey LN i Crert Lt
4, Pregnancy, known or suspected. 4, o s _31U“C2 "'é'“' v~
5. A desire for more children 5. S-L—(n Lo, a1 e 5 2 Y“’)f SRR IR

at a later point in the couple/
individual's life.



10.

11,

12.

13.

14.

15.

Column A
Very irregular menstrual periods
Thromboembolic diseases
Active pelvic infection
Poor vaginal muscle tone
Heart disease
Known, suspected or history of
carcinoma of breast and/or
reproductive tract

Uterine anomalies

Dislike of touching one's
own genitals

Cerebrovascular accidents

Allergy to chemicals

Column B

7.

VR
C&I{Aﬂddy p/l‘lnni&!t\xcl),rje
oe's

8. Tned

9.

10.

11.

12,

13,

l

15.

ou's , P, T \<

P s

DM\F}"Y

Ol =
CCle

(/(MO ...njcc—f"‘ lolc
(0f)/ \./:32’«"-&"

Tueh
d,,f‘r(w ., (aﬁu"ﬂl%r{z‘/h’\tcd o\
Q_‘h‘ LLC

Véﬁ o) s.(mm,‘cldg D{'afkmyb

Match the letter representing the mode of action in Column B to the correct method
in Column A.

Column A

1. Foam

o
-

Fertility Awareness

3. Oral Contraceptives

4. Condom
5. Vasectomy

6. Hormonal injection
7. Diaphragm

8. Tubal ligation

9. IucCD

10. lactation

Column B

Delays ovulation, effectiveness is increased
when abstinence is practiced at the same time.

Blockage of vas deferens preventing sperm frot
leaving the body.

Local foreign body inflammatory response cause
lysis of the fertilized ovary and/or prevents
implantation.

Chemical kills sperm.

Blockage of fallopian tubes preventing ovum an
sperm from uniting.

Long-acting progestin disturbs the hvpothalami
pituitary-ovarian function thereby inhibiting

ovulation.

Identifies the fertile period of the menstrual
cvcle by observing signs of ovulation.

. A dome-shaped rubber cup contains a spermicide

covers the cervix to present a mechanical and

chemical barrier to sperm entering the upper

female reproductive tract.

Prevents conception by: ~inhibiting ovulatiop

-preventing implantat:

-producing thick cer-
cal mucus.

\‘:‘\

4‘/‘

—



5.

Part II: ORT

Identify iue degrees of dehydration by writing "mild," "moderate," "severe"
on the line provided in front of each description.

a. increased irritability
. {4 A

{9“
R b. sunken fontanelleg
L
!.".150”%. poor skin turgor

d. restlessness

4
. e. reduced urinary output
___ f. increased thirst
/ g. lethargy

h. anuria

i. coma

Write the recipe for oral rehydration solution. Give the ingredients and their
amounts

' % ” o — '\.-A Lf
How often should a child receiving ORT be given the ORS? proey \d-“i; g ZF:'
— . - e A—/'G‘r:.&t.__) ,’.1./ e DY IR q

(. -&; .

Should the child be fed?

"If yes, why? 7.

* 1f no, why not?

At what point should a child receiving ORT be taken to the hospital?

'-/(-:,‘.' - e

.
T 4



CHILDSPACING/QORAL REHYDRATION THERAPY TRAINING OF TRAINERS
WORKSHOP

Benue State Hinistry of Health

Aprail 27 - May &, 1987
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ADULT EDUCATION

1. Cuotation: "How someone is taught 1s just as important
as what someone 1s taught. ®

For acdult training what does this etatement mean?

Precess s m wipstont o centeunt ! Py et
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PROBLEM SOLVING DURING TRAINING

2. One of the participants in your wcrkeshop regularly comes
late. This has started to disrupt workshop activities. If
Yyou were tc apply generally accepted adult education
Principles which solution listed below would be the BEST?

Circle the letter indicating your answver:

A, Tell the person to come earlier in the futu because
she 1s missing out on important work.

r/-\

(\i:) Ask the person 1f you or any other of the participants
can help her find a way tc come on time and reduce
disruption.

C. Take the person as:de and wvarn them to act like an
adult and start coming cr. “ime ~2r else.

D. Ask the person to leave the vorkshop because they are
fdisruptinc activit:ies,

E T=2ll the perscn’s superviscr about her constant

- o, o
- -T2

GROUP _DYNAMICS

! Jour trairning team colleagues has noticed “hat during
rxshop discussions one or two participants are

e
o
inating the discussion activit:es. She is concerned that
t
n

D M
0

J 0 3o

her participants are not actively learning and are
irg to resent the dominat:.cn.
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Apart from telling the talkative ones to keep quiet or go
away, what {e ONE other strategy you mighty suggest to your
calleagues to help the other quieter participants be more
active 1n grcup discussions.

= &G[L Z(quu;, J&Aﬂq ’f The ‘}%Jt RO

_ SO [ B [
= (00 f'w«duL GSAM“J.L AL AR '9‘-41 %x,wvmi f/‘mw Jfliab'f-e’tt
+o AN

= a(.%l‘ojc_, wio Avuallen G i L onent hots
-’\.iqm ol ) !MWM bl

= ML’&TLUA,L t;)\,L l‘!y‘ww_f,mw & AU et @

SCOPE OF TRAINING MMubatine & Coutood | o ( Audan by

4,

a

oot talife )
Belov are 4 categories of thinge trainers can include
in training.

Which of the 4 categories is the most important to
include?

Circle the number of the BEST ansver.

L
9 Thinges which participants would find useful to
learn for the required task.
N : 1
[ 2., Things which participants must learn in order to
K,// complete the task correctly.
Ziy Things which participants wculd find easy to
leazn about the required task.
Y Things which part:cipants would f:nd nice to know
in order to complete the required task. <Ei
I
Now choose the 3 MOST important categories from the
above list and list them below in ~rder of importance.
Li== the mcst =mpor=ant =ne <i-=- SSE G RINTIeCss
only)
L
EER /?\‘
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STEPS OF TRAINING

3. Commonly accepted components of the 5 steps of training are
listed below. Rewrite the list in the correct order.
COMMONLY ACCEPTED COMPONENTS COKRECT ORDER

o %)
Setting Gecals & Objectives es© STEP ONE /}/’V _

sho {
Evaluation ' PLD STEP TWO 5 %363
Plan or Desaign AW @A) STEP THREE 'P/C

- T

Assecss Needs T I STEF FOUR -
Implementation € E STEP FIVE E —

O

RECOGNIZING PROBLEMS THAT CAN BE SOLVED BY TRAINING

6. A relevant and well implemented in-service training program
can often help health professionals prcocvide better health
services. Hovever, Tany times problems exist that cannc*t be

solved by trainan alone.
Y d A

A
Look at the list of problems below. LEﬁ;;%i_’;

Circle the letter of all precblems that cannot be solved by
treining.

a. A survey of FP clinical service providers showes that
IUCD insertion technique :is inadegua‘e.
,A.
(b.. Family Planning supplies are not tein g recsived at
— clinics even though requ:is:iticon grocedurecs are being
correctly followed.
c. CHE FP providers cannc* exglain czrrectly the benesfite
cf fama y plarning to women and fam:lies.
o=, Trhe f.linizg ars =srncrot ztzffzz zns L-zer =T uiopsEd
"
!;7 Nurses are worr:ied abcut ;2b securz-y
f. Transpcrtation for community heal*: education activ-
1ti2s and supervision of providers 15 difficult o
chtsain

(EE) Ministiry of Health strongly belisvesz in in-service
training, but funds are very zhcr-.
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NEEDS ASSESSMENT AND TASK ANALYSIS

One of the steps in the training process is the Training

Neede Assessment. Which of these below represents a
Training Needs Assessment? (Choose one ansver only)
a. Trainer selects and orders train.n & malerials; gives

bill to accountant for payment.

b. Visits clinic sites to arrange practicum; writes
confirming letter to clinic-supervisor.

<j§;) Intervievs helth staff to find out what to include 1in

the fcrthcoming in-service wvorkshop.

d. Prepares training plans and submits them to the
coordinator for approval.

e. None of the above. (\

WRITING GBJECTIVES

8.

A new trainer vrote the followving behavioral objective for
her FP/CORT trainees. However, the lead trainer is not
catisfied and has asked her to improve the objective. Help
the new trainer by rewriting the object:ive to include the
standard criteria for correct behavicral objectives.

OBJECTIVE: By the end of the sessior the trainees will
understand absolute contraindications for OCPs.

£

4

-

PROV
BJECT

r( (11

()H

By the ernz c¢f the sessicn e trainess

._J

T‘) E CTo, The Ty Cav (HT M‘Wﬁ\q adl W%’(wfl:

CM*MWA&W ‘U‘\_ Ecpf's. | W1A\~*~IM TheXo cf‘.um be
] 7

KNOWLEDGE, SKILLS & ATTITUDE LEARNING

Which cf these re;resents
+ e+

know.2dge learning for ar FP/TRT
trainee? Circle bo

er of the BEST sancswer.

A, Uses the tenaculur zorrectly when inserting an TUCD.


http:train.ng

LY B. Believee that clients must be free to make their own
choices about FP.

(NN
Cj;) Namese correctly the abeolute contraindications for the
IUCD.
D. None of the above. (E:}
10. Which of these represents skills learning? Circle the

letter of the BEST answer.
ﬂ;f' Displays appropriate counselling techniques with a
k_// variety of clients,

B. Lists correctly the standard QORT recipe.,
C. None of the above, (%?
1R ¥hich of these represents attitude learning? Circle the

letter of the BEST answer.

A. Deecribes correctly to her trainer the steps to follow
vhen greeting new FP clients,

B, Demonstrates correctly the procedure to follow when
successfully greeting new FP clients.

(E;;; Believes that correct greeting of clients is a crucial
part of successful FP services

' All of the above. /?
SEQUENCING
_ d'. W
L= : JLVU N £
L2y Read the fcllowing training chjective. s
//
Eaisshichicia it el s e i g - s i e S e e e S d=ncnstcats how -
Ue= GRS cenmeotly i ainl the hooe

In order to reach this objective a ine
topics below. Hovever she needs your help
in the best learning order.
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ch Feedina and diarrhea, 2l S (Ek
(=]8 How to prevent diarrhea. q, j@ﬂ

e. Recoanizing signs of dehydration. 5.

ORS. 6.

[e]
1. Mixing, administering and storing _J211

DESIGN COMPONENTS

15635 When designing a training csession for a specific topic, e.gqg.
HEALTH BENEEITS CF FAMILY PLANNING, there are six generally
accepted training design components. For example one of
these components 1s TIME i.e. how much time is required to
complete the learning or training activity,

Look! at the list belaow. Select the five other mocst
generally accepted TRAINING DESIGN COMPONENTS, that mue+ be
included. Tack tthellbeet 5,
Eand Outs
va' Content/Topaics . v
\§&§ Objectives v
\N X :
:\ Visual Aids/Equipment
\J
Materials/Resources V/
CGuest Speaker
Evaluation/Assecssment v 51
T
Trazning Method/Inst-iuct:ions J/ &
N
Text Books
TRAINING. METHODS
=Gl =1, Zolaiplay anc leciurs z2r= =wo differ=ns vnslnaing
nethads

Ltist three cther method

g pochatum.
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L

DISADVANTAGES the lecture method has for TRAINING.

Lecture technique 1gs a commonly used teaching methodiain
nureina/midvifery and medical schools. List three

" LM WWQL

)

(Q*-f’]vtudf '1-0 WQAM Cz,%ml Weliides.
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Which of the fclloving sukjects can be learned

effectively using a role play. Chcose the BEST TW
answers,

(E;j Hcw to make new FP clients comiortable in you
clinic.
2

/N

&

4

Learning the relative contraindications for O

.} Learning how to give a CHE presentation in a
market on FP benefits.

Learning how to insert an IUGD.

O which of the following ~2opics wvoulld 30 lacture
Presentaticn be the BECST sanninch=ethodR Earclis
-etter of your answer.

10 Inserting an IUCD.

(g) The danger signs for IUGCD and 2CP users.,
2y AnSwing and enterinc a COmmuntists

4, HCw to correctly mix ORT solw<*:-on.

Ln

E

Lablis=hing gocd commurity celationships.
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SKILLS LEARNING

155V

Your Training Team ie planning a training for FP/ORT service
providers. Cne member of the team has offered the following
euggestione about how to teach trainees the ckills of ruco
insertion. Which is the BEST suggestion of the four
provided by your colleague. Circle the letter of the answve-
you chooce.

A. Show a film on IUCD insertion and then have
nartltlpants note the correct order of Eteps;
participants practice in clinics.

B. Use a model uterus and demonstrate insertion then csend

Farticipanis immediately to the clinic for practice

(E;ﬁ Use a model to demonstrate IUCD insertion; have
pPsrticipants practice on the model: *rainer
demaonstrates an incertion on a cl:ent 1in the clinic:
and then allows Farticipants toc practice in the Al

D. Shov the different types of IUCD; use a flip-chart —
cshowing correct IUGCD insertion steps; then send {4
participants to practice in the clinics. &

In one sentence, explain why your answer in Number 1S above
is the best choice.

VRV TS \\,ko-(.u.’l_. p,u/f_,{_{_i' LJLLP Ol Q{M
lﬂu\»u%h Cﬁw‘«%d fuwx e ceq|. nﬂ«ovhw
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ROLE/SKILLS OF AN EFFECTIVE TRAINER
N AR =ff=zctive frziner TuUst c-==z==c DS EOEE SfeSiairag Sjlon S0
For example she or he needs <o have =k:') i- selecting
SEErCpriate training t=chnigues
A, Name one i1mpontant skall 3 trainer must use when =
PLANNING a traipin )

MR Waweice, [ Thin dadle toptoldy { —
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B. Name cne =ther important skall a3 trainer must use when

actually CONDUCTING a training session.

'%i'ur:«i memhﬂwﬁ ({”‘
(i, b st ol ) o A 4 M‘L’i AT

[, Name cne important skill a trainer must use at the end
of a training sescicon.

'{UMW Aavvntan uﬂ)w i 1
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VISUAL AIDS

NE

L)

Complete the list below of the types cf visual aids which do
not require electricity,

1% Pasters

1
- C
—

Ty 5

Visual aids can help people learn and remember important
information.

For example you can use a visual aid, such as a large
drawing of a sperm fertilizing an ovum, vhen explaining
CCONCEPTIGCN to an FP clien-.

Complste the chart Lelow giving example=z from FP/QORT.

EP or ORT Fxample

) ,
a. 4 visual aid can be used & CT ﬂékufh@béu
to COMPARE SIMILARITIE ? R
AND DIFRERENCE between “wo 2l
5 A visual aid can be used tc b LT Ak&kct L
shicw stepe in doing 3¢ task. f{
HEA T
(1)
cle A visual aid can shcw people c. uﬁudtaAﬁciu
|

scmething that they cannot
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20. One of your objectives for FP/ORT clinical training 1s that
participants muct bhe able to explain correctly to clients
how OCPs prevent pregnancy

Which of the faollcawing answers represents the BEST way to
; measure how well participants have mastered this objective.

Circle the letter of Your selected answver.

A. Ask participants to each vrite a one page essay
explaining how OCPs prevent pPregnancy.

Ask participants to role play with vou a eituation in
which each explaincs heow QCPe brevent pregnancy.

Qbserve a Farticipant explaining %o a varnlatysof
individual clients hcw QOCPs prevent pregnancy.,

e

AsK participants to list the correct crder 1a whzich
€3ch would explain how OCPs prevens pregnancy (I}
24, Why 1s evaluation impartant to any traZning program. Give 2
reasons.
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News Articles of Interest
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‘Primary health
delivery may fa|I

Continued from Page 1

ing that health per-
sonnei throughout the
ountry should lead the

Primary health
delivery may fail

THE current drive to

health care
State would come

reduce our family size
_to four children per
woman as recommend-
ed in the draft national
policy on population
, the state Com-
for Health,

comimissioner

unless...

By CLEMENT OJILE, Makurd,

who made this declara-
tion at a workshop for
senior  staff of the
Ministry of Health and
Health Management
Board on child $pac-
ing/oral rehydraticn
therapy lamented thai

Or Cornelius Ballo
presently the

ramilN sjze in

average
I Benue
State 15 8 children per
wcman,

According to Rey,
Bello the Benue situa-
tion. was far from
meeling *he target of
child spacing in the na-
tional policy up
population control sdy-

Continued on Page 4

nation in directing its
population dynamics in
relation to its health
and economic
resources,

He said that the
government advocates
voluntary child spacing
because of the health
benefits for the mother
and child pointing out
that ap:m from this,
the government had

pursuzd other child
survivak programmes
[tka Fxpanded Pro-
gramme on Imm-
munizatios (EEI) and
Oral RehvAration
Therapy (ORTY.

The state Ministry of
Health, the commuis-
sioner. further explain-
ed had taken measurss
10 achieve more results
on expanded pre-
gramme 0n immuniza-
tton and oral rehvdra-
tion therapy in the state
stressing that in pur-
suaneeobitniy opiective
d’ GTASs Immuns
campaien,
men:, mobiliz
education of ¢
would be

ynon inia rn

loval zovernment area
of the s1ate

okl el an

Unitirais ttnsantienard
Hospital, Makurdl 1o
facilitaie the sraining

of ORT personnel

Rev. Bello implored
the communities
especially at the rural
areas [0 parricipate ac-
tively In improying
thein ‘healthy mainiain:

ingymhat st Bes

Government
vested the respons
183 of poptiaiios
troli s withstne
ministries of nealth

Earlier, the pgeim

nent i Pt
NNt S ey (N
Mr. IL D. Azceo
that thel WOmns
mazsediREmtie
thelren e S
ha 2 2d )
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would last il My
has ten senior mes
of staff of the Min
ot Healin ara
Nanaeamess b

harHicar

Bost Bvailable Document




B

Science Ministry gets

‘no case’ report

Govt panel

approves bue DN SR,

use of US

drug

PJOHN, the sole
marketer of Depo-
Provera. — he con-

troversial injectable con-
traceptive manufactured
by its  parent phar:
maceuncal company
Amernca — seemas af lat
to be winning ita conten-
tion that the drug is safe
for use

The commillee, set up
10 investigale the (on-
troversy, last  week

tfurmed in a "'no case' re-
pert.  againit.  Depo-
Provera to the Saence
and Technology
Minustry.

The comfitice, which
the Heslth Ministry
dsked the Science and
Technology Minisiry 1o

By Rantom Emenan,
Staff Reporser

breasts, was not enough
basis to 'hope!! that such
an observation could be
true with humans,
""Hope, 1 not saen-
ce,"  he eaxplained,
adding that the repon
was bound to have a pro-
found impact on Lhe na-
tion's population policy
regarding family plan-

ning.
A member of the com-
mitiee, who  sought

anonymity, said she be-
lieved the banning of the
drug as & contraceptive
in Amenca — Lhe home
country of the manufac:
tuning company, Upjohn
Pharmaceuticals — ded
nol amount 'lo double
standards as clumed by

4 sctupatihe heightof the
controversy last year,
said in its report;

Conliniied on Page 2

"' Depo-Provera (-}
thoroughly safe, highly
effective, culturally
accepiable, and its use
should continue.!' This
puls to rest the renewed
media reports that 1Be
drug had been banned,

Commiice chairman,
Dr. Olu Ogunye, who
confirmed the report to
The Guardias, said!
“The report i1 a docu-
ment we are proud of.
hecause we have been
able 10 impose saence
on deasinn-making.''

He waid the commuttee
was able (0 lny hands on
eyery available literature
cnncerning  the  drug,
4dding that the commil-
tee sunducted a study of
the application of the
drug  in randomly
selected hespitah and
clinia, where the drug
wdas believed 1o be much

in use

The commiltee. he
added. recommended
thuat the drug be adminis-
tered  iinly by well-

munitiired  outlets and
huspitals to avoid ahuse
Accarding to Ogunye
the repirt s N hejny
studied nv the Sitninal
Lummitiee on Hewlth
Seivnce and Technoluw-
v Minister Prolcor
fmnianuel Ennnin
ARG uIs s iheon the pies
suid the faet that
Deiile dogs abaratory
inimuals] used 10 anies
perment on the drug
vt found i desveiop
Fractinns n Iheir

est Available Document

Govt panel okays
use of US drug

Condnued from Page |

medical cntics,

Accurding 10 her,
Amencam are not cul-
turally used (o inject-
ables.  “They would
rather swallow pilb and
that s/ good for' their
women, adding il s a
different thing for Nige-
nans, who love injec:
tions, '’

Marketing and plan-
ning manager of Up-
john, Mr. Olu Ade-
sinya, who wid he was
heanng the result of the
commitiee s work for the
first time, said he was
convineed the commil:
tee’s, work must have
been thorough

Pruising its "ethical®
approsch 1o the inves-
tigutions, Adesanys wid
he hoped wilh (he re-
port, medical enticy,
who have nver .he yean
Jdeliberalely twisied the
facts In get whal Ihey
wunl,'" wodld be com-
relled 10 relan their hias

Said he “There dre no
drugs withaul e
etfect. all you dois o try
[0 muke yure that their
good effects largely ouls
we vt their had effects,”

He explained  1hat
Depo-Povers meels nine
uf the 11l pazameten for
an desl conitaceptive
which are lu he effective.
sale. tulerable, usahle by

both mate and female, as
free as possble of ude
reactions, harmless, reli-
able, cheap, acceplabie,
and reveruble

According (o him. the
drug cannot by used by
both male and lemale,
but 1t 15 currently being
used in over 42 countnes
of the world, including
Canada, lialy, England,
Latin Amenca, Asia and
Afrnican countnes.

He said similar com-
mitices In (hese coun:
iries have retlurned re:
ports in favour of the use
of the drug

An Upjohn publica:
thons warns that phyiis
ciam directly respansis
ble for the apphcation of
the drug should ddvise
patients at the beginning
uf ftrestment thal their
menstrual cycle will be
disrupted, that irreguiar
and unpredictable hleed-
ing or spolling 4re pro-

Jduced — which esen:
tually decreases uy the
use -al the  drug <in
finues

Folliwing repeated in
jechiuny,  amenurthesd
finhimitinn ol usulation
and infertility mdy per
sivt for perids up 1o iR
munths, and nccaninnal:
ly lunger, the publicatiin
said, adding that these
Jevelopmenis were M
cause fur alurm




