
ENGAPPBCI~UT SHEET' 6 

.
 ...... ..
....... 
 ...
 

5 r-fl. . .. IO 'tC) [nii
Th.~A 7;- L- F. • 

.... EmC- OR• 
 ATiui NAME ,l ALDRESS 

'It. : < & : D : : ;< , :. . . :.,, C ¢1' : : : ,-La r. -: 

1 
. , 

L 

z I:arD.-L',t:UaL .i 'fl5 

-1~ ...... ti . .. ', ]= ... = tO D"0. V7_l (I , 3't 

. -.... - .... -..:..:. 

1.... 

-

- a c n 

,_ 

. 

.. , ,. 

" ...D~ 

[. uT. Ln 

:I I C : Lc:t. r : .' " : <. 

nn 
11:::,C in c -O.f: ." 

Pr: . ,',DI* c . mm0(t. 

.... 
-

. * L.... ..8. 

-

"~.SCD 

-

.. 

, 

. . .. 

&1G ~S I< 

L. , -nj -Tr" -

7":."r 

1I 7 

i. :- Lin...-



L , ;Jt ii , Ifs hL_,/<2 : 

.... L_, ,--' \!,+L t..i IL J,~ "L LLJ-LT 

I f L __ /'/ ,, L+ 1 :..... 

AFI A ,!-..f T RA. I r,_._ 1t I \ 

TN-tI,AFR ICAN i-EA'_f H P- A CK( .?STIF-LT!K)NSPR 





The publication of this Volume has been made possible through thesupport off the United States Agency for International Development, 
Bureau
 
for Population and Humanitarian Assistance, Washington, D.C. 

Project No. AID-PHA/C_/C.7333 



litro.tepartmt1iot of P"a"ari' k m f.diiiUi.i~ 

a~~.4L!:v:E~A' IM.

Prott~.~r, ~-at';et a Obsctrica nd. Gynitat ogy, Faculty of 

Molc ~Lr Lnivers.itv , Fv*Trio, Cafro, 

DA1U-1DAALA , R.M . CH 

Iearn , le~e ofMoLino , r.s fLiberi; , Monrovia, Mberla. 

ra~itroaaos r, D-iatmaont of ?.sychia try * Asociate Professuor,
 
ShO"! & Mw~cuo, usAcmiam Profu~ssor of Health EdUuation, School
 

of Fabli. HMO"U; Director of the Offieccof MWdIc udica The
 

Mely hooi, Uiversity of North Carotind at Chapel HUI1, Chapel
 

Ni..C., U.S.A.
 

Cclrran D~rrnnrF~ditr~a. Abatia, Addisf ~nter~ityof Alddle; 

SenorLecurrDeparrtenc of S;ocial and PreventIve Mecdictne, Dliector 
of th nvrit elhSevcs nive-r!3iy ), Khartou;m, Khiartoum., Suddn, 

'ATRJCK A. 1PEZIAK0, MJ.3SMRCOC 

Senior Laetinr and Constutant Oht rcalyaclo~sDepartment of 
Ohvatics and Qlnsecojop, Faculty of Mediine and Universitv Colkyg 
1! spita, Univei ry of Lbad anl, fb ,adan, NiLgeor Ia . 



iANON!) H. I iEYH.,M.J .H. , 

GI ini oi Aoi:ii Prft.wcr of Pnidlatriuq P.' .odlcul 'oAdC 
.t m~ Of Hoa th Ed'i~t ,j, Scnhool Pu Hefl p,3 th,Med1ical Adv .,or. Af rica- HoE'al tl TrtjiniUn vt(ersIty Of lustori toti'n'. Jr'North C;jro -craat ChanI] Hil., Ml wI.Hill, N ., 

IIAID M. KANFL, N,,.. D.f..cIz.,).P.H.
ChatrinaI , Deparutent of Public Hiealth, rocult,. of Medicine, Universlty
of Alexandria, AIexandrla, Eyprt. 

VICTOP p. KIfKlTI, MF.CHjB,, M.R.C.p, D.CH.
Chanirioio, Depar tin(nt of Child Health, Uni'orvitv of Dar- s I-aacnnn, 
Dar-esq-Salaw Tarzanin.
 

JEAN I. MARTIN, .D.,M. 
 P.H., D.'.M. 
Forerl, Field Represpntative, African Hoi th Training [n it'It.1on
Project, Univerjt,,o of North Carolina at Chapl1Ifil, Chapel Hill,N.C. . US.A., presontIly Deputy Chiof Medical Of ficer, PubliL Hol thSetiet 
 of the Canton of Vaud, Lausanne, Swi't erland.
 

JAPHET E.G. MATI, M.B.CH.1., M.D., M.R.C.O.t, 
Professor and Chairman, DepartnTn of Obsittetric s and Gvnaecol tgy,Faclty of diciclnoe, Unfiversity of . lirobi., Narbi, Kenya
 

BONIFACE
F. NASAI , M.D., M.13tS., M.R.C.O.G. 
Chairman, Department of Obs t trics and Gynaecology, rsiv Con tofor Heal th Sciencel, Univerity of Yaound, Yaounde, CaIMLroonLSAMU .C" 1ELOFOU-~,13 c. m. 

Acting lead, Department of Commnunityv Health, Universi y of (GIanI1a ed caI 
School, Kore-Bu, Ac',cr G1hana, 

UMARIJ SHEUU, M B .n.. , R.c. . , ,PM.R.C.S.1 . F I.c . 1 . . C. , ., 

-,NB
, DPHFXCPHMEC 

Deputy VIce-Chan e1or and Director of the Institute of Hlealth,
Ahm.-du BOI 1o lhfversi ty, Zaria, Nige ria. 



ROBERT D. STONE, PH.D. 

Assistant Professor, Department of Fimily Medlctne, Asistant 

Professor, School of Education, Faculty Member. Offlcev of Medfco I 

Studies, The H!edical School, University of North Carolinla at 

Chapel Hill, Chapel Hill, N.C. U.S.A. 

FMANF T. STRITTER, PH.D. 

Associate Professor, Department of Family Medicine, Associate 

Professor of HealthProfessor, School 	 of Education, Associate 


of Public Health, Faculty Member, 
 Office
Education, School 

of Medical Studies, The Medical School, Universlty of 'North 

Hill, I.C. U.S.A.Carolina at Chapel Hill, Chapel 



7 ,Ei¢L ,9Y ( ) ' NF,'T , 

PREFACE 

page 

(AIAPTER 1 

THE ORIGINS AND()EVOLITION 

Merrel D. Flair 

OF THE TOPiCAL UTLINE 

3 

CHAPTER 2: 

DEVELOIAM,, OF THE LiFE-CYCLE 
'tHACHINC OF FAMILY HEALTH 

Frank T. Stritter and Ravmond 

APPROACH 

B. ls1 

TO THE 

CHAPTf!R 3 :.23 

AUIDE 

Raytwand 

TOIrSTNC., THE TOP]CAL 

b. lsely 
OUTLINE 

CHiAPTER 4 : 

TEA\CHING MODULES FOR FAMlILY HEALTH: THE TOPICAL OUTLINE 

29 

edited by Ray 9pnd B. Isely 

Module A - THE COKMUNITY 
Abdel-Hlamid Badawi, Pemissle 
and Umaru Shehu 

Habte, Bashir Hamad 
31 

Module B - THE FAMILY 
Abdel-Ilamid BIadawi, Victor P. Kimati, Samuel 
Ofosu-Ainaah, - and Umaru Shehu 

Module C - FERTILITY 'ANDINFERTILITY 
Taiwo Daramola, Japhet K.G. Mati, Mahrnoud AbdeI 
Abdel-Movelm, and Boniface T. Nasah 

55 

69 

Module D -PREGNANCY, BIRTH AND PUERPRIUM 
Taiwo Daramola Japhet K.G. Mati, Mahmoud Abdel 
Abdol-Monoim, and Boniface T. Nasah 

U 

95 



Fw1udo '-'4Fh NE, NATAL. PFRIOD11
 

x d Unii rki Sbelm
 

Ncdl THE POSITNFONATMLPIR'
-I 131 
P3ti i-k A. ltl~:iako, Nalljd M. KuI1\~~ rP 

Mudul.. u ______R-CHOLC 

Patrick A. lbezilko, NIabid M. Kiime'.,. : irP 
Ki-mri' an Of 1'"u- -.rn2ah:rd Samue]. 


Moduli" It - THE SCI~oLjL';E CHfl 
 133)
Ta q at 1Ia, Japlv'c EK. .mrt I, M± ~d
 

j e I~3- "Io ei m,arld i3i mi face T'. Ns
 

Module 1-PBERTY A.1DADol'Es(%ENC 38 mAb m l-iani 5~ i 1) l =sie HIb i aa
 
an~aru St, hu,
 

'Ioduile J3 ADULTEOD NJ 
ar icC.le bezia,,o,. i Km ,V~rrP
 

Kiinati, and SainuciOA m4
 

Module K-Od E 

CHAPTR 5: 35 

CAPEDIX24 

ofEL~E TE LNTU 1EAUTFO ELCiONADU 



'.' 0 F 

More Chan a year has passed since the Working Group on Medical Curm
ulum in Famil, iea1lh. composed of a group of African medi cal educators,
 

met in 'hap.i Hill to draw up the first draft of a Topica! Outline based
 
on 
the L.fe-CyWie Approach. Since 
then, a process oF expanding their efforts, 
trying different formats of presentation, editing, and re-editing has con
!,,, lie-L tie and energy of several people. The members of the Working

Gromp and many friends and coil eagues, both' in Africa and elsewhere, have
 
canwbhile ;nxiously awaited the finished product. Now it 
is ready.
 

Ph I 'volume-is desigied for use by the faculty.of African medical
 
.shol; a;ocompanion volume wi 
 soon b, ready for the faculty of nursing

miIsfdw iferv schools. Together they mark a signi ficant venture into print 
of hel th ,nd educ.tional coneppts and educattonal .methods conditioned by
f-eur years of working with African health training institutions. We of the
 
AHIVIP staff hope that 
this volume will be as interesting and helpful to 
"q" !n It has been intoresr L ng and challenging to prepare. 

Raymond B. isely, MD.,, MI.P.Hl. , D.T.M., 

Seneral Editor 

Chapel 11Hll, March 1977
 





4, PuhI Ict r 
 of etnar procecd ng', teaching 
manuals anod 
a quarter--
Y n iet teor. ,:P(RT., 


M rin the I i it two years of th,- prOj. t , an, Irtrgral partfacUltLy wo or. eachrk.shup-';emhar 
 thu developmient of
was a seif-instructional 
vcrh participant;. unit by

In fIrst eho workshops, much attentionl.'. 
the skiI is and was g iven totechniques nee ded 
to create sel f-learning materials
AttenLion and I::;!,
to the specific subject matter 
included in the units,
Atcr aeveralr,. workshop-seminars , itwas clear that 
we had acconmplishedthe gral of providing techn ical assistance Co faculty in
crati ; the a-t hodolgy Of
ilf-lernip 
units. 
 The materialsii, hooever, while often quite
good as individual units, 
 did not adequately form cohesive blocks of usedble


teaching materials for impte'nuontation. 

our problem seemed 
to be twofol.i:
1. We, neede.d a better developed duf~nition of fail 
health.
 
2 We needed a tramework (a curriculum) for teaching famil 
healthmedical ostudents in Arica, partly as an aid t torganiz.n :nadules 

of teach ing material;.

Becouse it had been the .hilnh'',y of AHTiPi'

,oluld be 
that thT teaching onatauthored by African faculty 

tiala 
t ember . ic wa6 logical that Lhec twoproblems of de: mition and curtculum: orc aiz 1 t ion .houd also be dealt ,itt
by African facu ty.rhus the QiricounuL ofrencoor. Dysmber 1975 was


Conceil.vd
 
AIITTP stai f and 
 consultants from the Office "Y
c Mical Ktudles,nhclo of Medicine, agreed that the role of 
AiP staff 
in the CucricinConfitrenct sh.inid heo u acf itate the deve Iopr en 


a 
of a curricrtulr outIinhut that the oncnte. of the outlire should he determined by African
ebers. taculty
It was further decided that 
anv agreed-upcn 
definition ot 
familyhelth would 
have its basis 
in thei)iist,trci theorv ad Practicei.,': of CorMtitv1 ec ogY, and Pnedltrics, Medicine,r--rtiin were thus tender'dfaculty members from 

to rlai 
each of rhP tMoe di-
s ioPns Nin sArican countrWere rpre~s.r trcd at 

ci 
1 the cont'renc, in Chjtri ill 10T e cal educatorsbegan with a blank 
 MIL OF PPer And a f rinor r el&dcI n I acocriculum,After 1.1/2 days, 0he ad cr,hd igrem-nt on the to ll.gin oncpt of 

lamily hielth: 

http:Conceil.vd
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.
TO ?'TileT2'A('f'; .91"JAW;7,1 !:'ET,.Ti!


1'-:'; ! ~ 1...5 .v. o.."za:r' 
 t.'. r P. -, .* 

Th n chaprter wiJ I detscribi, hoW the e(I(-ept, w.c Iave ri ;o to the
 
ronf or1,,nce discussed in the prevous 
 ehapte r were doeloped. it ;iIs th,,s 

viewpola. (" the ourrieulum builder: whether 
 that perscn te a cour,e in
tmructor, i deprtment chalirmn, or the person In charge of on on ir. :ii-


WLIItttol, It poses a se.tof theoret ial questions to which will be niv- i eeocroi 
answeri, followed by specific responses taken fron the experience of de-veIc "ig
the Particul r approach of this volume. There will thus be constructed Inul
_aLieouslv both a geneawl. Conckptiala f ramework for the cu.rri coulur; builder in
 
any, Institution, 
 iac a specifl one foc the life-CvoA- Approach t, te-tchni n 
family health, 

1. A CONCEPTUAL FRAMEWORK FOR TIlE CURRTC.LUI E 1ILDEF 

A. WhAT tSA CURRICULUM? 

A curriulumi by definition includes two major coponent , The first- st 
a set of logial and sequental educational goal:. Those goals ere broad
 
Iitatemenlts of students are
what expected to achiev result.s a of.pettlei
patIon In the curriculum. 
 They may be applied to as slort progrrame s1 ..
 
course 
 of one term (eg, ,a curr!zvlum in paediatrics within Lhe entire medical
 
school programmo) 
 or to one as long as the entire pr:paratii for a career 
(eg. ,a four yer baccalaureate programm in mrsing). They servo both in; a 
plamning guide for the developers and evaluators and Is a study guide for the
 
stiideat participants in the curriculurl. The second rCFponant in a elearning exiperiences through whi oh students are helped to aehtevw the various 

,oI I;. 'lose ctivities are experiences in which students particate to vario s 
dege.es..They can be cr(urses, riul red or optiona!, tken on a groip basIsi, or 



SI:L Ciso . .r i .55c. I I f 	 1. 

t- mcor :the i,nicit i, hr,[ci iii y e fs r,ctI,1, ,t c 

lb' rri c t 1ictv,1o ch cii s k s mth 	 eor ii so 1ii ueS r t 4tth- I 

acc. ever I i il rtrtiSa h t os a3 iot c !iihI ic' ai'cksi s 	 r 'ic otch 

j..Ito he J.l'.e 1 he LI rot took lit k fes] oct.cf< its-Io!l'r l. Frscccwrk' , tih. 

I So ts-ifl , of + ovoi,r diig philosophy or stru, turf toe wh shIcj .1 O' 

a:cc 	 experiences can be fit. A liecond responsitbiity f,,ltS icts-mcino thc Iced 

bh.havi-vrs, skills, knowledge arid attitudes or f-ling,'s vi,_II thy preor cc.,
 
Slva-duates snould poqsess 
as a resu t of partr ipatit i; tcm 'uriculnic, T1h
 
generar outcoes ;,fa curri.-ulIim wi I I ten he --cc i'01 v f, hi
 
tical authority or cny be ascertained by the developjo, from rides of wchot
 
ccsociety or prefoe ~:caexperts. A respncc, ji t- is cccerIs
third r ; t,) design 

inf nstruct tonal experiences or ativitec fotstudonts thIt ,iI Inble them 

to neet the desired outcomes* The fourth and final r-op ,eclhtlt' Is to detl,r
mine whether the graduate of the programme xhlibit the desired behavolrs o 

oteoces, I.e. to ev t ,ueh ,- udcatt and tho progt racce. Omc, III,'.. ] :tt ii 

5sioimp!lI shed, the faculty canrerti fV t-hat the 5tudent, hw.,e ll,i' i cl 
stans ard suitable for erintry into a parr Itiutar profess ion or nc uopltion,
 

they can be graduated.
 

C. 	 WHAT OPTIONS ARE AVAILABLE TO THE UR)jqj, D 'p 

STRUCTION OF A TEACH NG PROGRA 4c"'? 

Doristonls afltctog curri culurn organization cire Trequocnt]y muadse n Chic 

basis of pressure by government, by faculty groups or other infJuential In
div duals, on the basls of hunches or on bassiheof ec(edienev, tn'eoc u, 

clear-cut theOretical ;contderati n or assumpttong, In mcny Imnst-i tlons, 
this n~a-nner of develo ing~surri rulum hatc resulted in a caoelria array ti 
ticridated topics through which. thd situcenlt I expected t:oproceed incc sequence 
determined by n fatulty groutp. The Student mu.st sort ricit nal t'he onecpto nnind 



.. ...,.
, ,,.,
 

int ormar Ion presented and then put it ail t~gther in:trrangemen t some meaningfulfor future uo ThI,- type of curriculurn developientv"o"; lv is ofittle benefit to ob
and quest,.nahie anfran alln,educational 

;titpAAn r:'Olf.,rkf thatn hnt eduaatna- dtcl( at l] s.elIh. *rad an he develI oped if:-of) In o t hWa 1'OrI.M gtroUPs affected[?Wm deveopd io 
by the- curricli,,r u sideredSo m o-f th' s groups are Lhe facult v orP'+:uc t 1.ho,I'udenrs, or tu retcipients of the services provided 

by Lhe graduaLes.

Th needs of 
 a departmunt or a faiculty lead a developer"utj-eo I erttod tathe familiarcurriculum from which omoltiinstructionale'volve,/dand programmesvhich havecha ractriZeS the majoritv of programmes today.ade The assumptionS that, becme, the major subjecrs, such as

vide a 
anatom-., and psychiatry, prologica; and of ictent way of organizing existing and new knowledge,th. COnt:ItLte, Lhareforn, an eftctive way of learnings 'ordan aed It. A curriculumis atractct-zed hy compartmentagl.ization,

:;ouoew, of knowledgeby defici and rent or Abu-O-,.X communication among the individualsilAb e for the responvarious subjects and by an overwhelming assortment-orthe ctudent: of materialt, memorize, soe of which is redundant. The advantagenuoh a curriculum ofi pp that it- is mare easily p lannedahor approaches, and taught than mostsimply because of Ge common discipline
he ndividuals and the proximity ofr.sponilble for ':caching. It is, after all, much easierf,';. 'urr iettulum muLtters with 

to 
,ones peers than"p1 toies. with those of differentThis approach disthus provides a more efficient structureent for developand PreseaiLon of facts and preserves faculty time and effort. 

rhe needs of the students form another possible guidecurr.clum. for developingFor example, students frequently have problems in identifying
and inrogranl the important concepts presented.pproach, in a comparMetaliZedIn erdisc ip.inary curnic laror interdepartmental approachesatiggest('d a.; have beensolutlons. Several spanclic items can be combined In a discussion.Qf larger unifying principles, problems or themes.break down Such an approachthe logical fences helps tothat speialists have, for convenience,tip between builtthei r sub:eete arods aod Lo stimulate the unificationFos exatmple, of knowledmemedical students trequently have difficultY relatingproblaem or a clinicalant ity to its relevant factual material from the basic sciences. 



A curriculum organization dos igned to address this problem may he 

organized on the basis of organ sy stems, wherein all aspects of a gi von svstem 

the anatomy, physiology, pharmacologv, pathologyv, and nottti co are1 aught 

as a single unit. Another organizational framtwork might be urnishit! by 

clinical problems, e.g. hypertension, diabetes, or respiratory tract in

fections.
 

could also be based on the needs of a societal group suchA curriculum 

care. A curricuilum of th isas a defined community or the rciplents of health 

type would be organized around 7'he functions, activities, events or probl!ems 

which constitute the signific L eatures of life in a culture or society. 

This organizational pattern wouli be responding to human needs rather than 

to the needs of a particular campus group, i.e. faculty or studento. 

In addition to forming a basis 'ior the integration of knowledge, such cn 

organization would be of value in outlining a practitioner's responsibilities, 

Thus a patterned relationship between the curriculum, the skills of the prac

titioner and the lives of the practitioner's constituents would be provided. 

needs, learner's needs, and the life situations ofA combination of societal 

the recpients of health care would be emphasized. A curriculum of this nature, 

however, is difficult to organize and even more difficult to imple,:ent. An 

example is found in a curriculum based on the life-cycle or life-events of 

the development of an individual or a family. This approach is the one of this 

volume. 

D. 	 ARE THERE CRITERIA THAT CAN GUIDE THE CURRICULUM BUILDCR'S TASK OR BY 

_WHICH A COMPlETED CURRICULUM PROPOSAL CAN BE ASSESSED? 

If a set of standards or guidelines is used by the curriculum builder 

as the curriculum if developed, then it is likely that a more logical and 

useable curriculum will result. The following list Includes several cat

egories that constitute a set of criteria.
 

1. SCOPE
 

area of concern rathe r 

than a large amorphous body of knowledge that does not appear to have 

inner connections. It should present concerts and content which are directly 

A curriculum should be limited to a specific 

to that area of concern. If concepts happen to I-einterrelated, the
related 


grasp them.connections should be identified so that the students will 



2. c(JPREIIENS IVENES:S
 

A tirriculuim 
 uAld cover all the r !levait topiCS withinre I cf:senU the specificI . vIucnero wiad often he too material to include incllrr(:iclum any oneand the deveopr will have to establish prior- ties for selecting[he, mr.,t iprtint topi T1When that task is undertaken, however, It shouldb-- done ompiricaljv to assure the best choices. 

3. SLQ"IENCr
 

Thel-trri;uim 
 b rhIdrraed.:i in some logical order to facili-at
 
" 
- *.....bi i sit are a world-related sequence, i.e. 

tOqtnatoraral 

tem y it,, the world either snati aliv
- . i. i lie p-re red sequence, I.e, the way contents................. 
.... ,cd
r __t ecen e,the aac,.ro ,f i.e. a SequenceF"gI 1,crnea-. derived from

verifyi.ng knowledge;or 
learning

related., i.,-, 
a s'rom
Way inii-,nian the lPsycholgv of learningn ~t~i:t~e~eae
 or the
 
the w.- n tda t i.e. a sequence.-based
o reithierl, ,Irt,ised on

Proceduraliy or accordiag
 
t:) tt.n tpaited frecuen
c ,v of uc,
 

-,. CUMUL. 
 TI VE LEAR~ NN
 

T1he curricuum 
 should bt, built in meaningful way, suchceeding as profrom tihe acquisition of factual knowledgt to the application ofconcepts, or from the aetiology of a condition to its treatmentWhat is expected and preventionof students sliould also increase in difficulty and intensity 
at the programme progresses. 

5. INTECRATION
 

A curricull-
 lhould show how facts and principles from one topic orirea of concern relate to elements of other topics within the scope of the 
curriCculum. 

http:verifyi.ng


o. FlEFXI BILITY 

Curricula must oftkn be nd;ptabl., I e . useable in difterent settings 

bv different instructors or l. different students. A curric ulum designed 

to bi- used in several different institutions should be general and not too 

spec I ii To assure its floxibi litv it shoUld he toeoted In l variety of 

locations and should be round useobe in those settings by diffe,rent int 


structors. N,. all curr'i> will necessari£ hao the same dogret, of
 

flexibility but in some case, it wi I be ,n Important criteion.
 

7. UTILITY 

The curriculeoms should be nraetical and useable, it should undergo
 

constant 
 testing. Parts found unuseable should be revised or discarded.
 

A curriculum which receives a systeatic evaluatloi based on the
 

foregoing criteria wil, be better designed than one that does nut. The re

viewer or developer, of course, will make individual decisionq as t o 

whether the curriculum meets his standards in these criteria, bu, the 

criteria nonetheless provide a guide for such decisions. 

E. 	 IS THERE AN ORGANIZATIONAL STRUCI'IUE FROM WHtICH A CURRICULUM CAN liE 

DEVELOPED? 

An organizatonal structure provides a fcrmat by which an instructor or 

a committee can develop a curriculum, it aids in assuring that all relevant 

areas are considered for inclusion and in a logical sequence. One such 

structure is a two-dimensional grid or matrix which provides an Interre

lated system of premises or guidelines for making the various curriculum

related decisions about objectives, topic headings, content, learniog ex

periences and evaluation. The mal.-x has two principal components. One is
 

the 	vertical axis or ordinate which details curricular goaIls or outcomes
 

expressed as the broad skills or abilities which a competent health prac

titioner should exhibit at the conclusion of an instructional programme.
 

The horizontal axis or abscissa is labelled "crriculam organization".
 

It corresponds to the curriculum framework referred to earlier, in which 
the 

organi- ational elements are the needs of one or more of the constituent 



grotjp,,. If the axes are extended, both vertical.lv from the elements in
tho curriculum organization, and horizonta.u.y from tile curricular goals,
these Iines will bisect each other, forming c01ls which provide an addi
ionai focus (Figure 1).
 

Figure I.-
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IT. DEVELOPMENT OF THE LIFE-CYCL APPROACII 

A. 	 PRELIMINARY CONS.DERATIONS 

The first problem ,ncountered was to devise a working conrcept of 

family health to guide curriculum building efforts. it needed to be made 

quite clear that family health does not mean )ipso facto fatally plannini, or 

population control. It is not a euphemistic way of talking about birth 

control. Family health, rather, refers to the health status of the family, 

however "family"may be defined. Whether the family i!s made up of four people 

or an entire hamlet of fifty or sixty people, then, is immaterial. The 

health status of that social unit is what concerns family health. 

The Working Group developed a concept of family health which embodies 

the concerns expressed above but also includes emphasis on the family ano 

the unit of practice for health services and on the community context whero 

the health of the family is determined. Family health is defimn#d a'uscceSs

ful adaptation to the total environment. The statement then spells out the 

major family health concerns: the reproductive process, child rearing, 

nutrition, infectious diseases, health education, and environmental hygiene. 

The statement of the conference serves as a good Introduction to the 

problems faced by the curriculum builder in deLigning a programme for 

teaching family health in African health science institutions, What are 

these problems?
 

1. The programme must be bread enough to capture all the important
 

aspects of family health. At minimum it should include family 

Sociology, family planning, maternal and child health, nutrition, 

major diseases and accidents, occupational hazards, and some ele

ments of community health. It Should emphasize the major types 

of intervention made by health personnel, both airative- and pre

ventive.
 

2. At the same time it must be focused enough to avoid encompassing
 
all of the health sciences. Criteria need to be developed for
 
delimiting what is important to family health and what is
 

less important.
 

3. 	The programme should take cognizance of the cultural context
 

in which family health caire takes place. Organized systems of
 

belief and practice, most of them family-centered,, already
 

exist. These must be given serious consideration.
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4. A serious attempt should be made to emphasizeof family the practicehealth more than a theorv. As Importanttheor as propertie baseto equip Is, the goal of teachingstudnts fomily healthto practise isIt. The progrirmefor mustthis delicate carebalance between understaoIngaccordance and skill inwith professional role expectal.ions that are nationally defined.
 
5. The programme must seek ways of lnkinghealth, the teachingpaediatrics, of familyobstetrics and gYnaecology,icine internaland medother disciplines without attempting to supplantthese programmes. 
6. Opportunity should be given for the 
interrelated problems of
fertility regulation, control of infections, and nutrition to
emerge as 
priorities.
 

Taking a general concept of curriculum and combining it with the specific needs of -i family health curriculum, the curriculum builder, then,has his task - the construction of a teaching programme. The Life-Cycle

Approach represents the results of such an effort.
 

-iH IE-CYCLE MATRI, 

I. THE CURRICULAR 1GOALS OR OUTCOMES 

The follcwing abilities were chosen. They are ranged alorng the vertical
side of the matrix (see Fig. 1): 

1. Interpret the given culture. 
2. Describe normal structure and function, whether of an individual,a family, or a comunitv. 
3. Discuss important deviations from normal.
 

Miake appropriate 
 diagnoses. 
5. Describe and apply appropriate therapeutic and preventive 

measures. 

6. Manage health services. 
7. Educate and motivate colleagues and population served.
 
8. Be a consultant to others. 

9. Function with limited resources. 
10. Perform simple research.
 
11. See health problems in a total environment. 
12. Allocate personal time offectively 
13. Collaborate with other health workers. 
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3. THE CELLS; DEFINED
 

By the Intersection 
 of the econdarv vertical and horizontal axes.'-11u (Oe. F.Ig. 2) which represent 
the interaction of practitioner skills 
With the events and processes of the life cycle are defined. For example,

cell (0.2) specifieS that theone 
normal structure and function of the

faW]y and its members should be recognized by the practitioner with re
-pect Lo matters; of fertility and infertilitv occurring in the family life-Iycle. One would reason that in thi.s case the nornal structures of the 

male and female genital systems, the normal physiologic processes of 
spermatogenesls and ooeenesis, and the factors affecting fertility, among 
other matters, should be cove'red. 

In another example, cell K.4 calls for the practitioner to diagnose 
tlftm.jor medical, social and psychologic problems of the elderly. Con
siderations of all the various cells of the matrix provided the topical

detail for the curriculum.
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I. 	 it of fors fc.in.work 'orortnt in::w d torp tiltthe l 10 th t 

o 	 the poop iie 

The din.-n to usc tk l led .i ie-C'ile AIpro h the t l.'h w 

inf Ii ofieed fi rSt o :. b t:he rei'ent i ,evient inof fami 1y halth wa 

med ic.I and nur; in- educit ioen wor.dwi ie , toward eire 1iv in hoLtit1-r .
 

rain ini prograInnes. 'Fr the first t: iime in I dern his t icy , n t e,;" 1, I t f :n,I 

taken ul' the i 4ee ffe1 cl I JccOest eo Vand midwi fe rv cic, have 

care, d.stribut i0,7n1f health manpower, and cost -benatil tv iiuiti i . 

4bi l .oi,health progrraines, They have assumd recspon1 itv , IIt I; t 

trev.tiit,.lt of these issttcuc but aso fnr seocin, solutIons. 

i0 the United States Lie nuiimber of metiia] Studentrnn , ic ,-it iyelv 

andi5 1t65. The num.br of modeal o 

onIy st .ghtiy during those eh. The .tidv of 'nedir ne li 1 t h 

p, ctiI...conf ied Lt t hi 

stationarv between 19 

early .960 s Was a Iarge.] academic pursuit with 

wards and (inics, mestly the wards of Iarge univc:rsit~y to_,ching a' ufi al. 

Nearly 76 7 of medical school graduates decided to specilice Crr-c'unitv 

!d'dv pi,practice, pub! ic heal thit nd preventive medicine tok dec i low 

tions in the hierarchy of succialties. The idea! e[ th ave rage el 'a 

sc t It a I mn_student Of the post-war era and until lbh5 wi: the prii 

white co t with one foot in the laboratory the othr ill wardin the 


Nursing educaton during thi period w;s mostly hopi to I-centered•
 

Where it was not operated by the hosp ta., it still turained urse; fur 

administrative and teaching posts in hospital, s:htems . ilt ivel'; few norses 

entered public health or cnruity-focused areas. 

during this period w much thieThe s tuation in the lnited Kingdom 


same (Mechanic: 1968: 325-364). The naatonization ef tie,- e.al t ehvi ce;
 

al to r the ever-w ideni ig gap 4twean the geIeral
in 	 1948 had dune l tJte to 

pract Itioner who pnr t Ld in the commnlty wi thout hosp to pr ivII geS
 

and the hospitl consul tou 
 wh: centered r attintont ion on ,c:I, c tas

troph c llness. In an even greater Isola ti on were the Ioeal aIthori tie;
 

who managed preventive, ltmidwifery, and other peripheral servies. 
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hamed and hospital-focused.
 

Medical and 
 nurmbIn, education in much of the res of the world
udin Africs and th P Republ of China, had been influenced 

bY the patterne; established in the United States and the United Kingd1om. Much of what wa,; accomplished from 1945 - 1,965 was of enormous
ben(4fit. The fault lay in the failure either to make the advances inisedicine and nursing accessible to the mass of the population or to layproper stress on the social and economic aspects of health and disease. 
£vent-s since 1905 have brought about some needed changes.
 

"ie, most remarkabie-,,change 
 in medical and nursing education has takenplace in China. Since the Cultu 'al Revolution of 1968-69 the curricula
 
have been shortened, more time 
 has becn given to field training in ruralareas In k.,tlping with the national policy, and most important, the base
of recruitment (Horn: 
 1969: 124-146) has been considerably broadened.
 
"lth 
a firm commitment to serve the rural areas as a priority, to integratetheory and practice, and to infuse the health delivery system with political Ideology, working and living wi'. the peasant andhave been worker populationsdeemed asimportant as theoretical knowledge of medizine (Sidel 

and Sidel: 1973).
 
Of 
 the African countries to embark on similar policies Tanzania andMali have made the most notable progress, but awareness of the Chinese


example influences policy-making 
 in many other African countries. 
In the United States and the United Kingdom change has also beenaking .placebur more slowly. A rise of social consciousness among studentsin the mld-1960' 5 led :o many action-programmes directed to underserved 

segments of 
the population in the United States. Government policy changes
meanwhile released h1itherto unavailable funds to medical schools to launchcommunlty health actlon programmes as vehicles of service and education.
Departments of community medicine arose, follfed by departments of
family practice, and federal 
 funds began to determine recruitment policies and 
distribution of physicians.
 

In the United Kingdom there has 
 been a sAmi:r movement to create denartments of social an1d preventivre medicine or cnnunity medicine and to tryto direct students to conmiunity practice and stem the tide of emigration
of British physicians. One proposal which seems 
to have found favour is to
develop the community practitioner as an age group specialist: for chil
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dren, for women of child-bearing age, for adult Males 20 - 65, and for 

the elderly. Educational programmes would c0nter on the heaith needs of 

particular age groups, which tend to be rather homogeneous. 

The life-cycle idea is first and foremost, then, a response to the 

need for a people-oriented approach to training health personnel. Ile

cause it focuses on families and what happens to them as they pass through 

the events an.! prozesses of life and offers students an opportunity to look 

at health and illness in the people's perspective, it bears a distinct 

advantage over a subject-oriented or an organ sv,tems-oriented approach. 

It thushelps to meet the fourth need expressed in Section II.A: to train health 

workers capable of scrvice to families. 

2. It makes a serious attempt at orienting medical care to cultural 

values. Any medical or nursing education programme must in the future
 

try to integrate traditional cultural values into the curriculum. Much of 

the medical, nursing and midwifery care in African countries is still
 

carried on by shamans, traditional healers, and village midwives. Only an
 

estimated 15 - 20 % of the rural populations ever use modern medical 

facilities. 70 - 80 % of African populations are rural. At minimum, students 

should be permitted to value and understand their own cultural backgrounds. 

Most culturil belief systems attempt to interpret to people the 

events and processes of life, and practices are developed to help people
 

cope wirh them. What are these events and processes? Conception, pregnancy, 

birth, breast-feeding, weaning, growth, maturation, psycho-motor develop

ment, puberty, circumcision, adolescenca, marriage, parenthood, diseae
 

old age, and death are the important ,nes for most ethnic groups. These
 

events and processes are the same ones chosen by the Life-Cycle Approach
 

to teach family health to medical and nursing students.
 

There are two main reasons for choosing the Life-Cycle Approach, the' :
 

I. Its focus on people and how they experience health and disease in
 

families and communities.
 

2. Its bias toward organizing the teaching of family health in the
 

same way traditional beliefs and practices are oriented: around the
 

events and processes of life.
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Thus, neds 3. and 4. in Section II.A. can be met. But what of the other 
needs? It is hypothesized, but remains to be verified, that the Life-
Cycle Approach can meet them, too, namely: 

Need I: Coverage.4 of the entirety of the subject familyof health 
it I, reasoned that a conception-to-old-age-approach cannot fail 

to cover every important point. 

Need 2: A focus on what is important 

The events and processes chosen are those deemed important by the 
cultures of African peoples. They can serve adequately as nodal
 
p.,nts around which to concentrate teaching emphases. 

Need 5: Integration of various disciplines 
The treatment of the events and processes of life almost without 
exception requires the efforts of more than one department. For
 
example, is birth the exclusive province of obstetrics or growth 

of paediatrics, when these phenomena seenare in their family 

context? 

Need 6: Emphasis on the interrelatedness of fertility regulation,
 

nutrition, and control of 
infection
 

This need should be met as the teaching focuses on the family and 

what is happening to thu people rather than the disease and what is 

happening organism tumor.to the or the In the arena of caring for 

families 
these three big concerns will have a decided 
interplay.
 

All of this reasoning, 
however, requires validation. The next section
 
will discuss a 
first attempt at validating these suppositions: the design 

of a topical outline. 
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I. CONTEXT 

The ,iir of this book is to help the instructor and the curriculum
planner in a variety of settings to formul ate a progra. ,e for the~eaching of family health. Various institutional and other constraints

w'll deternijne the kind of setting in which this volume will be used.The constraints will also determine the commitnqentq which curriculum
plannet-s can make to change toward an increased familv and cnmmenitv
 
focus in their teaching.
 

At the level of 
 an individual course, the "hange called for will bein the content and teaching methods. Information from the chapters to
 
fol 1--,, will 
 be useful in making that change.
 

At a more complex 
 level, a department chairman may need the cooperation of several faculty members to change the departmental teaching
prggramme. Use of the suggestions in this book may require a philosophic 
,Is well methodleogic 


At the institational 


1 3 a colmitment. 

level, famlly health can be taught only by

integrated an
 

approach, requiring the cooperation of several departments.

rhe degree of necessary commitment to both a change of philosophy and ofaethods of teaching will obviously be the greatest in this setting. 

Whatever his/her, setting, the curriculum planner who is interested
in the teaching of family hetlth should find This Topical Outline of
interest. 



II. TY'ES OF INFORKVATION SUPPLIED 

t Ie informnation inc I uded i of four different types, covered in the next 

chree cnapters: 

A. AN OUTLINE IN DETAIL OF EACH OF THE ELEVEN ITFNS [N TiE [OPICA, OU'fl.LNF 

(CHAPTER 4) 

Topi s A and B cover background material on community and faily; C
 

through I: correspond 
 to stages in the family ife-cyc e from conception
 

to old age. Each topic is organized into a teaching nmodule which 
 consists 

of: 

I, A RATIONALE which points out the relevance of the content for
 

the medical students and delineates the scope of information covered;
 

2. A list of OVERALL BROAD LEARNING OBJECTIVES, both con1tive,.
 

(information acquisition) and behavioural (skills development)
 

3. A list of SPECIFIC OBJECTIVES, which are grouped by sections 

corresponding to aspects of the overall 
topic of the module. In genera,
 

there are five sections for each module:
 

a. Cultural aspects - where the belief and practice systems 

related to the subject are discussed.
 

b. Aspects of normal structure and function whether of rhe 

community, the family at a particular stage of the lifo

cycle, or an individual.
 

c. Deviations from normal - the important problems of a health, 

social or psychologic nature occurring at a stage of the I 

life-cycle.
 

d. Diagnostic measures useful for the problems occurring at a 

stage of the. life-cycle. 
e. Medical intervention - the important types of clinical and 

public health treatments appropriate to the problems raised 
under. the topic. 

4 A detailed outline of ORGANIZATION OF CONTENT for each section 

of each module, in effect the scope of what should be taught: under each 



-4 TopicaL outlill, h. 
Mordicine CHAP'1wd? 3 

page 25 

topic in the outline.
 

5. A BIBLIOGRAPHY, useful for planning course content, is to
be found at the end of each module. The list includes self-instructional
 
units from the ARTIP library and books Judged helpful by AHTIP staff and
 
African medical educators.
 

B. SELECTING TEACHING METHODS (CHAPTER 5) 

Criteria for selecting teaching methods are presented, with guide-

Lines as 
to how to 
choose from among multiple approaches to subject
 
matter, objectives, stident levels, and available resources.
 

C. EVALUATING STUDENT LEARNING(CAPTER6)
 

Different ways of evaluating student learning and how to select them
 
appropriately are shomn.
 

Ill. HOW TO USE THE INFORMATION X/ 
1/ 

The objectives of curriculum planning in an individual tnstitutlon

will determine how the Information of the next several chapters will be
 
used. Planning objectives may include one or more of the following:
 

A. 
TO DESIGN A COURSE, e.g. a course in labour and delivery.
 

B. TO PLANOR CHANGETHE
PROGRAMHOF A DPARTMNT, e.g. obstetrics
 
and gynaecology.
 

C.TO BUILDAN INSTITUIION-WIDE CURR.CLUM, e.g. a medical curriculum
 
focused on the 
family as 
the unit of practice and the community
 
as the setting.
 



A. ,THE DESIGN OF A CO URS; 

In the first example, th crricullum iS 3 c'rse I tlannersrrut ,r
 
who wants to Improve his/her teaching of laboir and delivvry, i.e..
 

spec ts of the birth event in the familv 1Lfe-cycCe. iet us assume that
 
the instructor wishes to teach 
 labour and delivery with a focus on f-r.ilv 
anld comru~Pi'; 

The instructor will fjrst turn to Module D, entitLed "Pregnancy,
 
Birth and Puerperium" and read 
 the rationale and the overall obictives, 
aing especially close attention to those parts dealing with labour and
 

delivery. He would compatethiese overall objectives with his own if he
 
h,- developed them. If not, 
 he would take the relevant objectives from
 
the module and adapt them to his own course, perhaps later adding others
 
of hi' own. Then he would turn to the Specific object'ves and go through
 

-he same process.
 

Once he was comfortable with both the overall and specific objectives, 
he would proceed to the organization of content, reviewing. each of the 
five sections for items dealing with labour and delivery. Among these would 

be:
 

Section 1 A and B, concerning beliefs and practices and 

relations with traditional birth attendants
 

Section II C, 
 on normal labour and delivery
 
Section III Many of the problems discussed pertnin to labour
 

and delivery
 
Section IV A, B, on diagnostic measures used durLn 
 labour
 
Section V B, on management of 
labour both normal and complJcated.
 

The instructor would compare 
the resulting outline with his 
own, make the
 
necessary modifications and develop detailed notes on thoreusectlons not
 
adequately covered. In doing so, he will make use of 
the references found
 
at the end of the module. He may want 
to order some of the self-lnstruc
tional units. To help him 
in this decision, there is available from ABTIP
 
an annotated catalogue of all 
the completed self-Instructionluiits in the
 
AHTIP library. Before deciding on self-instruction, he should also refer
 
to the discussion of various teaching methods in Chapter 5. liemay wish
 
to 
supplement lecture and self-instructIon with group discussion, clinical
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Lxperjehce, slide-tape Presentations, etc,

As for the books and 
 other references,some or borrow others from the 

he may want to purchase
library of his institution, rlepending ontheir usefulness and availability.
 

Finally, 
 he would turn to Chapter 6, where the evaluationlt:irnJn., Is dtscussed. Using 
of student 

the criteria developed there forevaluation methods, various
he would choose those that seem most appropriate forhis particular circumstances. 

I!. PLNiGA DPRHNAL PROGc 1NM2*. 

In this example, a department of obstetrics and gynaecology in
edicaII school seeks to 
 a
 use the TopicaL
Outline to improve the teaching
programme. An approach similar to that of the first exampleuseful. would beFirst, the department chairman would review the rationalesoverall ando-Jestives ea;h module wh 4
for ch appears relevant to the departmental programme. Modules A, B, C, D, E, I and J all contain material
relevant 
to obstetrics' and gynaecology, The chairman would compare the
rationales and overall objectives of these 
seven modules with those of
the depart nt and make necessary modification in both to arrive at
general agreement. For example, the departmentaJ programme may not include any teaching of community or family studies, so that the material
in modules A and 6-would have to be added. On the other hand, the departmental programme on pregnancy, birth and puerperium may be more completethan module 1 and would need no modification. From modules E (neonatal
period), 
I (pubert-) and J (parenthood), che chairman may want 
to ',elect
only certain parts vo supplement existing teaching.
When agreement has been reached on 
rationales and overall objectives,
the department chairman would then review the specific objetives and
u 
 orn
itent of each module section by section. He may wish
to 
assign this review to 
a faculty committee. During the review, the
objectives and content would be compared with existing courses and modificationz, made in the programme to 
correct deficiencies and to expand
inadequately covered subjects.

After these modifications had been made, lecture notes could be
doveloped, self-instructional 
units written, clinical experiences planned
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and learning sequences designed using the references and guidelines
 

contained in this book (see end of each module in Chapter 4 ind
 

Chapters 5 and 6).
 

C. BUILDING A FAMILY HEALTH CURRICULM IN A MEDICAL SCHOOL 

In this case, the faculty would need to deal with the Topical 

Outline as a whole before individual modules. It would be necessary 

to come to terms with not only the material covered in Chanter 4, 

but also the philosoohical bases discussed in Chaoter 2, since 

these latter determine the way in which the outline in organized. 

If agreement can be reached, then the next step is to determine how 

the modules should be taught; however, the details of content may be 

miodified by those who teach it. It may be that a series of seminars on 

family health held monthly throughout the year will provide the best 

format. Individual departments would make their contributions as 

appropriate. This approach would be a modest attempt at change toward 

a more family-focused teaching programme. Adding planned clinical ex

periences, case conferences, field activities, projects, and papers 

in which departments joined in collaborative efforts would advance 

further the process of change. 

The process may be greatly helped by the formation of an institution

wide committee on the teaching of family health, which would study the 

recommendations of this Topical Outline, modify them to suit their own 

circumstances, plan teaching programmes, prepare and order materials and 

design evaluation schemes accordingly. 

Whatever the position or point of view of the curriculum planner
 

reading this volume, some of the information in the ensuing chapters
 

will be useful to him. Whether it be objectives, content, references,
 

teaching methods, evaluation techniques, combinations of these or all
 

of them, the hope is that this Topical Outline will find its way into
 

multiple curriculum and course planning activities in African schools
 

of medicine.
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tjiccacv a-nat *op-on, itt cf r~i M.7t ate o triar Icn 

t;'ah fIC~il itieLea aplavnt, anod educatiton, ther .imp-rtdtl i-it nra that 

af . t .. fn. tion( ng of n cormmunit- slid he rt-fre -b., halth (ifits fanil iest 
thear l quafity of its leadership, the size of its population, its plttc-s. 

eaoniam:s. and iti cultural beliefs and practic.es
 

icr the a.dical student, it Iry be advaIt ageous to compa rf 
 the cOnunity 
-it> a !,atient seeking c-are (preventive oIrcurative). ?B'fore deciding what Irat 
cent .isneeded, the physic-ian a provisional diagnosis rakeswhich patientto the 
gi,'es hia or har as ent The sante Principle holds for health ativities in a 
canonni tv. First, an asses;sment of ahe nature and resources of the 0ounnunift;' 
to which the "ouItmunity itself contributes, must be conducted. Then presented 
probloms should be analyzed before decisions are made on courses of action. 

As futur. -laderi,students will need to develop the ski] ,1health medical 
required for service as community health organizers and resource people. 
Commity health planning is one important sk!il to be learned. Another Is the 
capacity to foster the development of tlie independence of the community both 
in planninr for heal th and in using internal and exteinal resources., There 
is a Juncture in the evol Ing relationship between a physician and a 
community where the focus shifts from the physician's role as an organizer 
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to h.s or her roe.s a; resource person, whether for technical assistance,cdAre bIor the sick, or help with organizational problems.
It is important that medical students understand thesechange process roles and thein the midst of which they play them, so that Inthey can function thc f61tureas managers of health services, supervisors

of coramuniity and trainershealth workers. and as resourc. persons to conmunit lessolves - themin short, so that they can make a significanlt contrihution tonat fonal and r
local development. 

(7.
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Deemribe the ethnic mrioeu qf tha Sgn o-. area in questioan.,2. Explain landthe tenure eystuto and hNOmit affects population mobility. 
3. Llt the rain aspoctah of _uitoms nurroundin the ma rita i teationshp 

. Lis detary jiabits and taboose and point oIt iose with p r';ate't im 
5. Descrjbe the OaN trditinnal healers area andtheir utilisation by the population and 

of the give ty'pes,
their reputed and
effectlveness ru-land roles. 

6. Recount 
the basic belief system supporting their practice.' 
7. Develop a plan for working with them. 
8. Take the prevalent belief and attiltudina lsystem ofit to at the ar,o qni '-. 1least four healti: issues, such as infant survival veoqreldisease, teenage pregnancy, mental illness.
 

A. Ethnic distribution of 
the area
 

1. Ancestry, history
 

2. Clan and sub-clan make-up 

3. Land 
tenure cedes and practices
 

B. Marital customs
 

1. Roles of husbands and 
'iv'<s 

2. Conjugal mobility 

3. Traditional methods of birth control
 

C. Dietary habits and taboos
 

1, For the pregnant woman
 

2. For rhildren at various ages oraccording to sex
 
3. How to assess impact of these custOms on health 
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thIeLAs sessrentv o f 
o ~ iua 

th11, 1ea 1 
mlvl~ 

k:uUzaticn 

1 Asseicts, and"Needrj 
xmleiaple. 

). Tra'jitional heal ing 

i. Various pracritioner-tvpcs 

I 

. 

e.eliefsi 

ll~ati. 

£upporting types 

il paLterns 

.f- reputed ai rel 

5. ReIa ion to scientific medicine 

6. F-Ies 

Cultural 

In the social 

aLtitudes and 

order 

practices toward Issues in health zmd diee 

1. Iey-i behaviour 

2. ereal disease 

. T ,g pregnancy 

,4.Prevenijn of disease 
3. Infant, death 
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e-s"ri
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 .	 .tcor munity aSpoeif	fc 0hJ Oct ive.
 

] . th.s ri he the 
 maj or demographic varilables.
2. Explain the major climatic characteristic.s and their imnortarnceon heal th. 
3. Describe the 	 fanmd supply chain of the communi ty. 

4. I)escrlbe the biologic environment in terms of Insect, bacterial,fungal , and animal, parastes. 
5. Explain the leadership structure anl decision-making process.
6. Describe factors which influence leadership selection and 	 decision

making. 
7. Tell how decisions art 	 communicat~d within the conuunitv. 
8. Estimate the influence of political factors on decision-making. 
9. Describe how the factors in objectives 5 -	 8 mightsituation 	 operate in theof a 	 comminit:y health issue 	such as potable water.
1-0.Give in a 	 few words an analysis of the main parameters of the economy.
11. Estimate the state o. the economy in dynamic terms. 
12. Describe the harvest and income cycle.
13. Explain how 	 resources are owned, distributed, and used.
14. List available health services and at least four uf nine 	other social

services.
 

O 
 :rization of Content
 

A. 	 Demographic 

I:.Total populatiin of thle 
conlmunirv
 

2. Breakdown by age, sex, ethnic group, religion, school enrollment 

3. Birth and death rates 

4. Fertility rates 

5. Migration rates and 
types
 

B. 	 Climatic and ph'sical conditions 

1. Soil types and distribution 

2. Rainfall patterns
 

3. Rivers and 
other water supplies: springs, wells, ponds, small streams
 

4. Roads and other communication links
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.Becion H: Communitv Resoure (tsin a Parti! ilar conuuun-ftv as- anl -Lamycont...of 	 Content -Ornrization 

C. Biologic conditions 

1. 	 Food supply
 

a1 M;ain subsIstence crops and thoir sesonallt
 
b 	Range of production
 

c. 	 Storage 
d. Transport
 
v. 	import needs
 
f. 	 Exnorts: internal and external 

2. 	 insects of mportance to health
 

,Domestic animals
 

4. 	 Other a~nimals oiTnutritional s~gnific~nge 

5. 	 Potable water 

6. 	 "Waute disposal 

B. Soi ial structure 

1. Leadership, authority
 

a, Formal
 
b. 	 Informal 

2. 	 Bow leaders are selected 

3. 	How leaders are organized into networks
 

4. 	 Inheritance factors 

5. 	 Decision-making patterns 

6. 	 Communication patterns 

7. 	Political structure s,!
'-tsbl-ty
 

B. Caste system
 

9. 	Position of women
 

10. Illustration of how the social structure might operate to influence
 
the handling of a health-related issue by the,.community 
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Section 11; ComMun iv Resources (us-ingL
On n enr-gnt .. aprtc c - _
 rtzu a community as an exam lele

Oranztion of content - Cont.. 

E. Economy
 

1. Basic: 
 cash and subsistence crops, domestic anitmals, minerals
 

2. State of growth, magnitude
 

3. Harvest cycle 

4. Land tenure system
 

a. Practices
 
b. Effects on population mobility
 

5. Ownership and distribution of 
resources
 

6. Utilization of 
resources
 

7. Occupational groups
 

F. Community services
 

1. Health
 

a. Fixed services
 
b. Mobile services
 
c. Manpower-types, number, distributionI
 

2. Family planning
 

3. Education 

4. Recreation
 

5. Safety
 

6. Agricultural extension
 

7. Environmental ptotection
 

8. Transportation
 

9. Communications
 

10. Religion
 



5oc:ton ill: Community Probleas (using a particular community region or country 
_____ i.as exampi.)an 


I. Discuss any fortility-reated problems. 

2. Describe the effects of migration patterns on the health of a community. 

3, Estimate the state of population growth. 

4. Discuss the main causes, of morbidity and mortality.
 

5. Describe the nutriti.il needs of the population. 

n. List the nin occupaticnal hazards.
 

7. list any four ofhe r problems of a physical/biologic nature and relate 

thar to health Status.
 

. List the min eccnomia problems.
 

9. Describe the problems arising from relationships between group, or
 

individuais.
 

13. Discuss any problems related to education.
 

!I. Discuss problems related to utilization of health servIces.
 

1 , izat io of 'Content ......... . ... . .. . .. 

Demographic
 

1. High fertility 

2. infertility and subfertility
 

3. Mortality rates: age-or sex-specific 

A. Excesive migrations such as the rural exodus of adult male work force 

5. Movenents of "oung. woen betwei-ni rural and urban areas 

6, Percentage of population in independent age groups under 15 and over 50 

7. Problematic population trends resulting from any of the above
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Section III: Com nity Problems (using a particular community region or country 
- -as an example) _____ 

Oliizatlon of Content - cant... 

B. Physical/Biologic
 

J. Climatic problems 

a. Drought
 

b. Floods
 

2, Food shortages
 

a. Types
 

b. Seasonality
 
c. Effects, especially on 
children under 	5
 

3. Main causes 	 of mortality 

4. :'iorbidity and main causes 

5. Occupational hazards
 

b. Poor environmental hygiene: waste disposal, 
contaminatin 
 of air or water
 

7. Inadequate water 
supply
 

8. Housing problems
 

9. Insect vectors
 

10. Rodent and 	insect destroyers of food supply
 

C. Socioeconomic
 

1. Unemployment
 

2. Employment of women 

3. Inadequate transportation
 

4. Lack of comnunication links
 

5. Indebtedness
 

6. High 
cost of medical care
 

7. Inadequate educational facilities
 

8. Poor utilization of health services
 

29. Dissension 	and division
 

10. 	Alienation 
of groups viz. youth, women, certain clans or religious groups
 



SetI--n :v: Methods of Co-mamit, Assess-,nt ____n__....... . . 

Speci fic Objective.s;: 

i. Determine what information is needed to assess any community, 
2. Design a community survey to obtain information neede d anage it. 

3. Train personnel to do a survey. 

4. Design survey instruments and use them. 
5. Plan a sampling scheme. 

b, Perform the analysis of information collected.
 

7. Write up and present data.
 

O1"n:ztica~ of Content ... 
 .... .
 

A. 3unmiiry of Information Needed (Sections I-lIl)
 

B. Interviews witc Cornunity leaders and heads of clans and families
 

I. Types
 

a. Structured
 
b. UInstructured
 

2. Techniques 

C. Ethnographic methods
 

D. Statistical approaches
 

1. Sampling theory
 

a. Simple random sampling
 
b. Stratified sampling
 
c. Cluster sampling
 
d. Systematic sampling,
 

2, Population parameters and sample statistics
 

3. Planning sample s"ze 

a. Precision considerations
 
b. Cost considerations
 

4. Survey design 

a. Elimination of sampling error
 
b. Elimination of non sampling error 
c. Instrument design 
d. Training of workers 

5. Survey managemex-nt 
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THE CO/i'4ffJITY 

Section IV: Methods of Community Assessment 
Organization of Co.tent - cont... 

D. 6. Analytic techniques 

a. Frequency data 
b. Continuous data 
c. Measures of central tendency
d. Measures of variation 
e. Probability measures 
f. Normal distribution 
g. Other important distributions 
h. Point and interval estimation 
i. Hypothesis testing
J. Regression analysis and analysis of variance 

7. Tabulation 

8. Report and proposal writing 

9. Vital statistics 

E. Epidemiologic approaches 

1, Incidence 

2. Prevalence 

3. Two-way tables 

4. Control tables 

5. Survey design 

a. Cohort 
b. Cross-sectional 
c. Case study 
d. Advantages and disadvantages of each 

6. Surveillance techniques 

F. How to anayze pertinent literature 
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Secr in V: Basic Methods of Community Intervention: Community Organization and
 
Planning
 

Sooific Objectives:
 

i, Approach a commaunity and its leaders about 
 health matters. 

.ssist a community to solvct priority hoalth-rolated problem, for 

inte rvent ion. 

3. Inform a community about selected problems theirand solutIcn. 

Assist a co~unity n planning approaches to problems.
 

SrL as a resource person to community leaders in planning and execution
 

cl approaches,
 

Clr ani Zation of Content: 

A. 	 dl approaches to communities cf various types and sizes 

Approachingp the leadership network 

2. Using the existing communication patterns 

3. Explaining purpos2s and objectives 

Eliciting community views of health-related problems 

B, Snthesis of data emanating from community surveys 

C. Principles of leadership development 

D. Interpretation of data from surveys to 
community leaders 

iX Selection of priorities 

i.
:>pidenioiogic considerations
 

2." Economic considc-ra7ios
 

S3. Manpower considerations
 

planning process
 

1. Setting objectives
 

2. Matching resources (finaniai, material and human) to what is needed to
 

met objectives
 

3. Soliciting assistance from goverrment and other sources as appropriate
 

4. Planning activities, delegating responsibility and setting target 
times
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Sect.i[on V: Basic Methods of Comunity Intervention: Community Organization and
Organization of Content 
-cnt''
 

F. 5. Evaluating progress
 

6. Evaluating outcomes
 

I,. 
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SectiOn Vi; SPf-cific ,Com-munityt lntervenition Ileasuros-___ 

52ecil~c_ Objectivczs: 

i, 	Fln, organize, ealuate rind manage uaterna. and child health services,
 

includi n school health services and nutrition intervention.
 

2. 	Plan, organize, evaluate and nmanage fertility reassuring potable water. 

3. Advise on environmental sanitation services including assuring potable
 

water.
 

Servee. as a health consultant to rural and urban corrmmunity development 

schemes.
 

5. 	 Serve as a health consultant to agricultural extension services. 

. ... . . .	 ....... .... ------.. 


A. Maternal and child health services 

I. 	 Services to the pregnant woman including hIgh-risk wonmen 

2. 	 '.aternity services 

a. 	Labour
 

b. 	Newborn services, tncluding high-risk infants
 

I. 	Services to, ~"e
non-pregnant woman
 

4. 	 Services to pro-school "under five" children 

5. 	 School health services 

6. issues in planning and organizing MCH services
 

a. 	Distribution
 

b. Mobile vs. fined
 
c, ,Cost
 

d. 	InveratIon oi family-panning and immunizatiLon services
 

3. 	NUtritional aspects of XCII services
 

8. 	Manpower needs in MCD services
 

B. Family Planning Services (See Module C)
 

I, Principles of planning and organizing
 

2 •Lnpo-er considerations 	 p 

3, 	integration with MC! services
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Section VI: 
 _Sn 
 tv Intervention
OrpanIzationof Content 	 r--cont ...
 

C. 	 Environmental~sanitation
 

I. Waste disposal measures 

2. Potable water
 

3. Clean air 

4. Housing
 

5. Vector control
 

6. issues in environmenral sanitation in rural areas
 

a. Cost
 
b. Self-help
 
c. Cultural barriers
 
d. Back-up 
 tec~jnical assista,nce
 

). Rural development
 

1. Integrated approaches: 
 give examples
 

2. Role of health personnel, i~e., physicians, nurses, 
sanitarians
 
3. Health aspects of rural develog tent 
schemes: 
 consider advantages and
 

disadvantages
 

a. Roads
 
b. Dams and irrigation
 
c. Large-scale agricultural production of cash crops
 

E. 	 Agricultural extension
 

1, Health aspects of: 
 .
 

a. Crop production
 
b. Land reforms
 
c. Animal husbandry 

e.g. 	 . Occupational diseases 
Nutritional benefits
 

d, Erosion control
 
e. Fish cultures 

2.oIw
to cooperate with agricultural extension workers
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Se-ction Vt: Specific Comumunity Intervention Measures 
brganization of Content -cent ...- -


Y. 	 Educational approc hes 

I, Principles 

2. Methods 

a. Counseling tndividuals 
b. Group work
 
c, Community Organization (See Secticn li,)
 

3. Major themes 

7. MCH
 

o. Environmental hygiene
 
c, Jisease prevention
 
d. 	 Nutrition 

.. 	 Major issues
 
a:.Roles of various personnel
 

. Relative m rits of ditferont methods
 
c. Use of media 

5. Materials and theIr use
 

G. Endemic disease control
 

i. l.zzunizatlcn procedures
 

a, Fixed 

b. Mobile 

2. Epidemiologic surveillance and reporting 

3. 	Vector control
 

4. Case-flnding methods
 

5. Follow-up
 

6. Manpower development
 

7. 	Issues 

a. Fixed vS. mobile
 
b. Integration with general health Services
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Setctio2n VLISpeririCommuniyntr 
&~ization ofColtntco 

ntion oue 

H. Occupational Health 

i Policy formulation 

2. Policy enforcerrent 

3. Physician roles 



.ractlon management of He__,_ p_ __: _ 

1. Manage a healtni programa. lor a given community.

2, Plan and manage the in-service training of manpower far a programn 
 , 

O an- zation of Content : . . .. ... . .	 . . 

A. 	 Pr nriples uif organi;zational thcory 

I, Classical 

B , Metheds er organizational control 

, ommunicarions in an organization 

. How tc measure effcienryiefiectiveness of an organizatirn 

E, Collecton, reporting and interpretation of data arising from 
uti~lsation of health services 

F. 	 Task analysis 

. Traim.ing needs ajysis
 
H, In-se rvica training
 

1 P C aanning 

2. I leep rentation 

3. £vwl'.iation, 
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i. RAT ONALE 

S r:dicza1 students consider the events acid proeses in the lifie of the 

f i ly: it is important that they comprehend some basic concepts of the struc

ture and functions of African and other families. Wthin the context of these 

concepts family health can be taught more effectively. This module is partic

a r ly relevant as a prerequisite for Modu]le C. 

Nedtcal atudens will need this understanding of the family for their 

varius roles because the dynsvics of t he family will so often determine the 

ofCutcometheir intervention with individuals, families, and communities. 

am wilI in then ai rst, the wily be looked at the cultural context, from 

soc~ologic point of view, both in relation to noral and abnormil function. 

identified and explained. 

II 



A ocal Out line .ODUr2" 
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LI. 	 OVERALL OBJECTIVES 

The graduating medical student will be able to:
 

I. 	Discuss the prevalent cultural 
patterns of family structures, roles, 
and
 

functions.
 
2. 
Discuss variations 
Jn family sructure and marriage patterns.
 
3. 
Discuss the main social and economic ruies of the 
family.

4. 	Discuss the main medico-social. problems affecting family life.
 
5. 
Use 	appropriate measures for diagnosing family disturbances 
or malfunc

tions.
 

6. 
 Intervene appropriately and effectively in 
family structures disturbed
 

by medico-social problems.
 



Section 1: 'he Fami as Cultura] ivDefined . ..... . .. 

S ic O1blectives: 

I, Discuss the prevelent cultural dci tit ion of the family,
 

. Discuss thn mTain roles of facillis as culturally defined.
 

3. Identify preva lent beliefs about and attitudes toward the roles of 

various family members. 

4. Identify attitudes toward wldows, divorcees and unmarried adult.s. 

5. Describe the socialization of children within the family. 

6. Discuss how various familils within a comuranity relate to each other. 

A. Cultural definition of the famiLy 

1. Extended nature 

2. Unilinearit y
 

). Importance of place of origin ini defining family 

B. Roles of families 

I. Prc reat ion 

2. Socializition of children 

3. Support of members
 

4. Sal keeping of traditions and values such as exogamy
 

5. Celebration of events: birth, marriage, death 

6. Inheritance of land, frit trees, cattle 

7. Influence of social class and status 
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Sction I: 
The Failv as ' DefinadOranization of Content - cont. 

C. Roles of family members 

1.Adult male roles 

2. Adult female roles 

3. Roles of older children 

4. Roles of the aged 

D. Attitudes toward unmarried adults 

1. Male and female 

2. Widows
 

3. Divorcees 

4. Never ;arried 

E. Socialization of children within the family 

I. Language
 

2. Social behaviour 

3. Work functions
 

4. Sexual identity 

5. Values acquis-tiohi 

6. Security 
and acceptance
 

F. Inter-family relationships 

I. Intermarriage
 

2. Dependence, interdependence
 

3. Various taboos 



znrtiun U: No'rmal Structure and Function of the Family 

I. 	 Discuss the fmIlv as , socal iniLtution. 
SDiscuss the biologicj cultural, psychosocial, occnomic and educationa]l 

iacors intluoncang famly fct ion and family henlh. 

,and discuss three important roles of the family, 

.4. Decribe the roos of individual family members. 

Lit and escribo th variations in fanily type and their prevalentl,. 

C' an i.at tn ol Content .. .. . . . __....... . ..... . 

A. Farters influenci .£ the family as a social institutlon: 

L. 	 iefinir~o: of the family as a social inst1ituo 

5. 	 Acquired diseases 
.	 Nu tition 

1 factorsCultural 


h, Psychiusocil factor ,
 

.,Economic factors 

a. 	 Productilon 
b. 	 Employment 

6. 	 Educational factors 

a, Accessii~iy
5. 	 Qua liry 

-. Roles and fancti uns o: thetfani ly 

I, Socialization oz nenmbars 	 .

2. 	 Support
 
ap rterial
 

• 	5. Spiritual - ," 

c, (imonSins of support. 

~3. Reproducti on 

a, :Concept of continuity
 
b, ConcePt of drovion fertility
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AAIiVL/E B: TIE FAMILY 

, .page 60 

SlStructure 
and Function of the Family

-_OrRanizatfonof Conte -t .... 

C. Variations in family types
 

1. Wether extended or nuclear: definitions, provalences 

2. Wherher monogamous or polygynous 

3. One-parent families 

4. Matrilineal or patrilineal
 

D. 
 Roles of individual family members
 

1. Interests and abilities
 

2. Socially defined 
responsibilities
 

3. Rules governing interreiationships e.g. are thereinterdictions to intermarriage awong certain clans? 



Section 1i1 Abrnorrn-I Sructure 

Spcfic Objectives.: 

and Function of the Family 

i. Discuss problematlic conjugal associat ions and their effects. 

2. Discuss separation, divorce, death and single-parent status, 

affect family health. 

3. Explain the effects of variations in family size on health. 

as they 

Oraganizat ion of Content ..... .... . .. . .... . ... . 

A. Effects of problematic conjugal associations 

1. Types 

a. Intergenerational 

b. Consanguineous 

c. Extramarital 
d. Promiscuous 

2. Effects on: 

a. Course and outcome of pregnancy 
b. Child rearing 
c. Child care 
d. Diseases with strong social aetiologies 
e. Mental illness 

P. D)isruptions of family life and their effects 

I. Separation of parents 

a. Legal 
b. Informal 
c. Economic or job-related 

2. Chronic illness or death of parent or child 

3. Graerwhelming need of handicapped children 

4. I' ntal incapacity of parents 

5, Environmental catastrophe 

6. Urbanization 

7. Economic catastrophIcs 
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page 62 
TE FA,4ILY 

SeCti on Ill: AbnorTanl Structure and Functin of the 
Oranzaio of Con- -cofit ... 

C. Variations in family size and their effects 

Famil_ 
j ~ 

1. Health 

2. Economic 

3. Social 

4. Educational 



Section lV: Appropriate edical Intervention 

eci fic Ob 'jectives: 

1. Take and interpret a family history.
 

2 Counsel families on medico-social problems.
 

3. Make appropriate referrals to community service agencies. 

4. 	 Conduct educational counseling with families.
 

. Plan and implement medico-social management of family problems.
 

OgniaioofContent "__...... 	 _______--___ _-Z- -- _-

A. Collecting. and interpreting family data 

1. The family medical history
 

2. The family socio-economic history
 

a. Identification of wherv authority lies, where decisions are made 
b. Identification of strengths, weaknesses, and conflicts
 

3, Gathering data from other sources
 

a. Medical records
 

b, Social service records
 

4, Synthesis and analysis of data
 

5, Formulating family-based diagnoses
 

S. Counseling for families 

1. Approaches and techniques
 

2. Medical counseling 

3. Psycho-social counseling
 

4, Approaching the family through traditional healers
 

5. Main themes 

a. Child rearing problems - behaviour orobem 
b, Child care
 

cM Marital problems
 
d. Chronic ilness~-management
 

e. Educational issues
 

f. Family planning/infertility
 

g, Paying for medial care.
 

, 	 • i 
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Section IV: Appropriate Medical Intervention
 

rganizat~on of Content 
- cont... -
 -


1B.5. h. Mental illness In family members as a manifestation 
of family malfunctioning
 

* Psychosomatic problems* Neuroses
 

. Psychoses
,Se
Addictions
 

C. Community service referrals
 

I. Service resources available
 

2. Criteria for making referrals appropriate use
 

3. Types of referrals 

a. F consultation 
b. For case management 

1). Educational counseling 
1. Techniques for and approaches to families 

2. Main themes 

a. Environmental hygiene 
b. Disease prevention 
c. Nutrition
 
d. Family planning - child spacing 

3. Use of materials 

a. Visual
 
b. Printed
 

E. Medico-social management of family problems 

1. Planning
 

a. Diagnosis - culturo-soc al dimensions 
b. Assessment familyof strengths and weaknesse 
c. Assessing personnel resources needed 

Social service 
Nursing 
Me.dical 
Traditional healers 



Section IV: Mdical 101,Appropriate Intervenrxon 
Organization of Content - cont... 

A.I, d. Assessing need for orhzr resources 

* 	 Institutional 

* 	Adoption or foster home 
* 	 Social security or insurance 
* 	 Emplovment or training for employnent
 

H
Housing 

2. Coordination of efforts with other social, nursin; and ndical resources, 
and the family 

3, I'p].emencaricn 

4. Foil.L-up 



B~IfLIOGCRAPHY 

I. SiELF-INSTRUCTIONAL UNITS
 
available from the African lealtn Training Institutjons Project 

Roles of Various Family Membe:s in Child-Rearin 
EDITHI FORDJO (CGhans) 

The DInamics of the Family,iv e Cycle inthe Context of the 
Communit-

NA IID KA WEL Egvpt' 



iT. BOOKS 

iIMOVICH, D.P. 1 BARN,;kRD 

Faily lhealLil No~wYork: ~rrwHl 93 

TIME/LIFE BOOKS 

The FarlU'V. 1~tn ite rw n on ae 
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MO U L L'. 

FER7 7Ty At/D INEi?!2ILFTy 

This rodule will attempt to include all essential questions and issues
concerning fertility and infertility. It covers the epidemiologic perspective of human reproduction and the parameters of human fertility and infertility. Taking this approach serves as an entree for an extensive discussion of various methods of fertility regulation. Taken together, all these
considerations make up the technical aspects of family planning. If modules 
A, B, and I are combined with this one, the result w1l,. be complete coverageof family planning in all its 
aspects. 
No better illustration could be
offered of the way family planning interrelates with other aspects of family
health than our necessity, here, to draw from sociology, paediatrics, and
obstetrics in order to 
define family planning. 
Family planning thus relates
 
to all of family health without becoming the totality of what is meant by
 
family health.
 

Family planning assumes 
 that couples possess the right to determine their 
.falies: the numbe of children, the frequency of their births, their nutri

tin, their cultural and social upbringing, and their education. All parentsdesire these things in full -- asure for their children. All cultures look onchildren i- "gifts" and coui 
 them of value as sources of labour in 
 the present and of succour in the future. There is a universal wish for as many
 
children aa possible 
 to survivw.
 

In Africa, 
 child spacing has been a long-standing moans of assuring an
adequate period of lactation and therefore survival to the young child.Ancient means have been used to space pregnancies. Urbanization in modern

times With its accompanying 
 socia! upheaval has mitigated many of these 
ancient mans of child spacing. 



A T, Z OutZin ... MODULE U: FERTILITY AND 1NFEEV[LITY 
Aedicine page 70 

Modern technology, however, offers new possibilities to couples to space
 

their children. Techniques may be grouped into four categories:
 

1. Behavioral
 

2. Mechanical and chemical
 

3. Systemic
 

4. Surgical: menstrual regulation and abortion
 

For the completed family, sterilization is considered a- having occasional
 

usefulness for certain families.
 

When seen against its historical background, the evolution of these
 

techniques can be understood as one answer of modern science to the problems
 

of development. For the use of family planning methods brings benefits, both
 

health and socio-economic to individuals, families, and communities.
 

Modern technology permits too the continued search for the causes of
 

infertility and the application of the findings to individual cases.
 

Physicians who care for families need to know how to recommend and use
 

all of these techniques, whether they intervene themselves in the care of
 

families, train others to 
do so, or manage services to whole communities. 

Because they will do so in the context of delivering health services, they 

will also need to understand how government policy is determined, since that 

policy will determine how family planning services, if any, are delivered. 
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II OERALL O2BJECTIV2S 

The graduating medical student will be able to: 
1. Discuss the cultural aspects of family planning and 
the social, psycho

logical, and legal Implications.
 
2. Discuss the epidemiologiL 
perspective of human reproduction using
 

indices and rates.
 
3. Describe the anatomy and endocrine physiology of the male and female re

productive systems.
 
4. 'Describe the proce3ses of human fertility: 
 oogenesis, spermatogenesis,
 

gamete transport, fertilization, and implantation.
 
5. 
Discuss the genetic aspects of family planning.
 
6. Discuss the ofuse fertility regulation methods, 
7. 
Describe important aspects of the diagnosis of 
Pregnancy.
 
8. 
Prescribe fertility control measures appropriately.

9. 
Treat and manage the complications of fertility regulation methods.
 

I0. Take a rational approach to the diagnosis and management of cases of 
intertility.
 

11. 
 Describe and implement family planning services at 
a local, regional, or
 
national level.
 

12. 
 Train and support paramedical and auxiliary personnel for family planning 
se rvices. 



o ction 1: Conce-pt[il
 

7ecifir Obec)tives:
 

bOliefs pi 	 tertiltv!IurroundinI. 	 Describe traditional nd ctIces ! and 

infertility.
 

2. 	 Describe the anatomy ani endocrine physi'ogv ot male ;rnd 1ma1, 

reproductive systems. 

3. 	 Describe proesses of human fertility.
 

Descrlbb. the early developrKnt of thze embryo.
 

5. Describe variations in "eCttlt. 

6. 	 Diagnose the pregnant state in the first trimester. 

Or.canization of Content.: -... 	 ......-.... 

A. Cultural aspects of fertility -- knowledge, attitudes, and practices re.; 

i.Yena rche
 

Cir, 'i-si n
 

3. 	 Food taboos 

4. 	 Ceremonial practices 

5. 	 Polygynous union 

b. 	 intergenerational nrriag 

B. Proceses o human fertility 

. Sperat ogenes
 

2.Oo~enesis
 

te
3. 	 (a..sr tronsport 

4. Fertiiatlon
 

3. 	 Implantation 

6. Genetic aspects of reproduction
 

7. 	 Development ofthe Implanted ovum 

8. 	 Emryonic development 

9. 	 Variations 1n fertility 



A Tqoical Out;in..Medicine 
MODULE C: JTTILTY AND 2TNFEATT£rI-T 
page 73 

Oraunzatjon of Content 
- cont... 

C, 
 Normal pregnancy
 

I. Vital statistics: 
rates 
and indices of reproduction
 

2. Clinical and laboratory diagnosis of pregnancy 



A Topical Outine ... MODULE C: FPRTIITY .4ND 1 NFERTILTTY 
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Section II: Infertility Problems
 

Specific Objectives:
 

1. Define the categories of infertility and their prevalence.
 

2, Describe the causes of infertility - male and female factors. 

3. Describe the consequences of infertility-individual, family, community,
 

and national.
 

4. Describe how infertility is managed by traditional medicine.
 

.5.Describe diagnostic and epidemiologic procedures available for the study
 

of infertility and subfertility.
 

6. Discuss available epidemiologic and clinical studies of infertility.
 

7. Describe medical and social management of infertility and subfertilitv.
 

8, Diagnose infertility and subfertility in a family, in a .ommunity,
 

9. Manage a case of infertility.
 

10. Manage counseling services to a community where infertility is a problem. 

Organization of Content:
 

A, Cultural aspects- knowledge, attitudes, myths, and practices regarding
 

infertility
 

B. Definition
 

1. Differences among infertility, subfertility and sterility
 

2. Concept of fertility thresheld
 

C. Aetiology 

i. Female factors 

a, Congenital anomalies 
b. Vaginal problems 
c. Cervical problems
 
d. Uterine factors, such as difficulties in nidation 
e. Tubal transport defects
 
f. Ovarian dysfunction
 
g. Endocrine disorders
 
h, Infectious factors
 
i. Parasitic factors
 
J. Genetic factors
 
k, Psychologic factors
 
1. Nutritional factors 
m. Endometriosis
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 )DUJS- C: ZTRF'ZIT! AND) INETLITY' 

.age 75 

Section II: Infertility Problems
 
Organization of Content -cont 
 .
 

C. 
 2. Male factors
 

a. Reduced sperm production

b. Poor quality of sperm
 
c. Obstruction
 
d. Impotence
 
e. Infections, especially venereal disease
 
f. Endocrine disorders
 
g. Genetic defects
 

3. Factors affecting the couple
 

a. Marital maladjustents
 
b. Sexual maladjustmehts or problems
 

Immunologic reactions
 
d. Low fertility threshold
 

V.. Diagnosis and case 
finding
 

1. Female
 

2. Male
 

3. Couple as a unit 

4. Community-level studies
 

E. 
 History taking: prior contraceptive practice, menstrual, sexual, gynecologic,
 

social, family and prior medical history. 

F. General physical and pelvic exams: points to stress in examination
 

. Medical management of fertility/subfertility
 

1. Counseling especially re: prognosis 

2. Treatment of mals: medical surgicaland 

3. Treatment of females: medical and surgical 

4. Referral  resources, e.g. artificial insemination
 

5. Social maasures
 



Sec:ln!I: Infer tility Pro!) m .........
 

rg,,inztIoni .;fConte nt- eon.. 

I-i. Psycho'sec-ti conseQquece1 fii,, t \* 

. mrdivi dt. .-'arita I 

2. Family
 

3. ;CoNm~uni c
 

*..National.
 

Preve n io
 

, So,xualy I:'iansm.! tLed dUse
 

2. (ther diseases 

3. Fsychosoci oi,-rs
 



'MODULE C: Ty
 

page 77
 

Donil
S7- :m out~nt aiyann 

fLpecfic s:Obectv 


Define family 
 concepts and describe their historical development.

2. Describe how government policies 
are determined and their impact on
 

services.
 
3. Describe culturally relevant 
traditional methods of family planning.

4. Describe resources, financial and manpower, needed for 
family planning
 

services.
 

5. Manage family planning services.
 

A. 
 Definition and historical development of concept of family planning
 

. listoricil background 

I, From antiquity 

2. Scientific advances 

3. Personalities and theLr contributions to the family I .anning movement 

4. Resources
 

C. Culturally relevant traditional family planning practices
 

IL Philosophy 
and objectives 

1. Overall 

2. Differences by country 

. Hifgh fertility 

SDef inItion 

2. Community dliagnosis 
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e- f!c ncee
ves
 

1. Deflne the determinants of human fertility.
2. Describe the impact of birth interval on the Physical and emotional
 

wel.-belng of the mother and child.

3. Describe the 
interrelationships 
among birth interval,socio-economic 
factors
 

and the health of mothers and children.
 
4. Describe the health and socio-economic benefits of'family planning in a 

culturally relevant manner. 
5. Define and discuss the religious aspects of pronatality,

6. Discuss the 
reiaclon of knowledge and educatien to attitudes toward 

family planning. 

7r zanration of Content 

A. Inter relationships of health and socio-ecoromiz benefits of family planning 
B. Benefits of family planning as they accrue to individuals, families, and 

Com lln it ein 

C. Health benefits 

1. Decrease 
in mortality
 

a, Maternal
 
b. Perinatal
 
C. Childhood
 

Decreased complication 
 of pregnancy and delivery
 
.3. Concept of child-spaciing
 

a. Maternal replenishment
b. Adequate breast-feeding and care of child 

4. Concept of age ol minmum reproductive risk 

5. Prevention of genetic disease 

6. Prevention of infectious diseases 

7. lreventolon of 
abortio
1
 



Section IV: Benefits of Famiiylan. . ..
 
Organization of Content - cent.. "..........
 

C. 8. Improvement of nutritional 
status
 

a, Prevention of severe PCM
 
b. Optimum growth and psychosocial development 
c. Prevention of low birth weight for gestational age 

9. Improvement or meeta! health and family adjustmant 

D. Socio -e cononiic benefits 

I. Prevention of illegitimacy
 

2. Decrease in unwanted pregnancies; ilieial
therefore fe'er ,bor~ions
 

3. Improvement in financial potent!al for lamilies
 

4. Improvement in chipd-raaring ractices; educational potenlal for c 

5. More individual stimulation of children -- improve.d development and 

ion in ch-.1d abuse 

improved1. work opportunitie 

a. 1-eads of families 
b. Women 

i becrease c da in :n comm-unv
 

%. Improved and cf li,
standards "uality 

Calilrlc and protein it;:.ke pr Capt,
 

b. Shpply and dist ribu Lon 
c. Quality o'f food 

9. Frequently provisiono opportunity for better mrtai adjustment 

10. Increased independence or woon, sucia! and economic 

i1. More land area per capita
 

_ .:
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---- -eriaf.r AssesinSotu 
Ap- rt. neso of a Contraceptive MetLod 

sp~c.lfc Objectives: 

1. Describe ten criteria 
for assessing the appropriateness of 
a family plan

ning method. 

2. Evaluate a community family planning programme. Discuis each of the 
following criteria: 

A. Availability 

1". Mode of action
 

C, Lndicataons 
 and cent raindicatins 

0. Cultural acceptabili ty 

K. Suitabillty for couples In vArietya of cultural, Socio-

Loomic, aud psychological circumstances
 

F. Safety: short-and long-term side-effects
 

(. Effectiveness 
 (rel lability) 

1. Bioloic 

2. Use effectiveness expressed as Pearl's index:
 
No. f prgnancies 
 x 1200
 
total months of exposure Failure 
rate 
e.g., 2/100 w.mon/yer of exposure
 

lU. Cost
 

I. Te-chnicol aspects - degree of complexity. 

. Seci ic guidancC and couseling needed for the method 

K. 0 ev'rs ibj i t~ p otent ial 

i,)/ .
 

I 
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sectionf VI: Behavioura M tho . ..... . .... .
 . . ...... 
 . .
 
NOTE: In this and the next four secrnne, In addition to he specific
techniques and demonst rations of :ra.tice of a parti colar method,
the outline of the procedi ng sect ion -hould be foIl owed whereever 

Specific Obj"ectives.: 

1. Describe behavioural methorT.
 

2. Asse,s behavioural methods usino Suested crit'eri{i in qrctinn V. 
3. Recommend appropriate behavioural methods in concrete situations. 

Organization of Content
 

A. Traditional and local prarrices
 

1. Beliefs and taboos - especially tn relation to fertilLtv 

2. Abstinence
 

3. Lactation
 

4. Separation of -ithernewborn familyand from 

5. Use of herbs and alum 

B. Rhythm and ABT (basal body t-emeratro) 

1. Review of phys lg , of s.raI cyc.,
 

a, Concept of the "safe' period
 
b. Individual variations 

2. Ovulation
 

a. How to detect
 
b. Timing relative ts fcr lit ion 

3. Cacanititro "misoe periodi
 

4. Effectiveness
 

C. Withdrawal ((oitus Inrerruptus)
 

1. Definition
 

2. Difficulties '
 

a. Mechanical 
b. Individual- psychological
 

3.: Advantages "
 

4. Effecriveness
 



--
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....= __.VII: Me-
c anical and Chemical Methods 
BJ~ecific Ohlectiv,
s
 

1. Describe available mechanical and chemical methods.2. Assess mechanical and chemical methods using suggested criteria in Section V.3. Prescribe and apply mechanical and chemical methods. 

lrlnzatlon 2f Content
 

A. 
 Gneral Considerations
 

D.,
Dependence on action Just prior to intertourse with most methods 

2. Most 
require handling of genitalia
 

3. Possibilixcy of personal 
or cultural unacceptability
 

B. Condom
 

I.,Dependence on male ooperation 

2. Finds - varlatIons in quality 

3. PsO in protection against VD.
 

4.Efectiveness 

5. Distribution system: commrcial and other
 

C. Diaphragm
 

1.Material,sis-

F1 tt ing 

3. Insertion anud rules for using 
*4. Removal, cleansing, 
care
 

5. ContraindlcatiCons
 

b. Effectiveneas 



SMcti.on 'I echanical and C mica Method- . 
lzat-o1 Cone nt

1. echaniss of 	 action 

2. 	 Methods of aplication 

3. 	 Effectiveneqs Cfor hal. lc.
 

A1ler~ic r.a11-on
5. 	 Distribution system: comrdlal and other 

E. Combilat brn of mor. thant one tethod mprove effete 

1. 	 Safe period and uondom 

2. 	 Safe period and diaphrag 

3, 	 Condom and diaphragm
 

Diaphragm and foam 
or jeiy 

F. Intraurerine devices (IUD)
 

. >tchanism of action
 

2. 	 Methods of 	 :nserrtion 

3. 	 TI s~r of insertionj 	 1 

4.Fol low-.up 

5. 	 Comp I cariOns and their managemient 

6. Cot~t ra indications
 

7, Effect on subsequent pregnancy,
 

8. 	 incidence c: subs,:quenlt pregnancy 

9. eversi-.lity 

10. Progranmn implicaton& 

http:SMcti.on
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ectIon VI 1I _ 
13tmenC ieothds 
 -


~jeiic Objctives:
 

1. Describe available systemic meathods,
 
2. Assess systemic methods by using suggested criteria in Section V.
 
3. Prescribe systemic methods where appropriate.
 

oranizatin of 
Conten
 
... 
 n on te tC 

Ai General considerations
 

lI Controversy over distributicn
 
\a. Physician prescribed vs.
 

b. Paramedical prescribed vs. 
c. "Over-the-counter" saloe- vs.d. Household distribution in rural settings 

2. Long-term studies 

a. Retrospective
 
b. Prospective

c. Findings and implications in relation to long-term side effects 

Thromnboembolism 
* Liver function 
* Glucose 
Carcinogenesis: breast, cervical, and uterine disease
Hypertension and ccrdio-vascular disease 

B. Oral contraceptives
 

-1. Mechan-ism cf actin 

2. Types: combined, sequential, iow-levol supplement 
IX F×tonlded systemic
 

I.injections
 

2, Subdernail implants
 

3. Vaginal silastic pesseries
 

4. Medicated 
 LD (Alz-) "\
 

5MNorning-.atfter pill (DES) 

6. Bicycle and tricycle pill s 



Section VIII: Svstemic Methods
 
Oranization of Content  cont.-...
 

1. Contraindicat ions 

1. Absolute 

2. Relative
 

E. Management of short-term side effects 

F. Advantages 

1. Improvement of dysmennorhaea 

2. "ower incAdence of ovrLan cysts 

3. Regularity of periods 

4. Prevention of anaemia 

5. Fewer breast Uhbromrata 



.	 ........ .
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Suc MIo IX: Abortion--_
 

!peclficUbcti__s:
 

1 	 Define the types of abortion. 
2. f)uscribe the atjAIogJc factors in the various types of 	 abortion: foetal 

and materna I,
 
3. Discuss the clinical aspects of the various 
types of abortion.
 
4. 	 Describe national abortion policy and how determined.
 

SDescribe accepLable techniques of therapeutic abortion. 
6. Describe techniques of illegal abortion and their complications. 
7. Assess abortion techniques using suggested criteria In Section V. 
8. Distinguish legal and therapeutic Aorticn. 
9. Describe the morbidity and mortality related t6 abortion.
 

.10. Perform a therapeutic abortion.
 

11. MIedically manage an abortion case. 

Prji+,:lllZilt Contenton o 


A. Kinds of abortion 

L. 	 Spontaneous 

2. Induced 

a, Illegal 
b. Therapeutic (for medical reasons) 
c. Legal (on demand) - no reltrictipps 

B. Legal and therapeutic consIderations 

.	 iedical indications: emergencies
 

Re!at 
 olnto length Of gestation 

.+ .qocic-c:utural factors 

I. 	 Attitudes pro:and con 

2. Religious positions 

3. itistorial devehepment" 

4. Government policy  how determined 
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Section IX: Abortio,.
 
Organization of Content - cont.
 

D. 	 Clinical aspects of abortion
 

1. Threatened
 

2. Inevitable 

3. Incomplete
 

4. Missed 

5. Habitual 

6. Septic
 

L-	 Methods, including techniques of induced abort iou
 

1, Harman catheter
 

2. Dilation and curettage 

3. Aspiration by vacuum 

4. Saline Intr,.a,. iotic in ection: 

5. Hyterotmy and terminal hys;orctumy 

6. Prostaglandins
 

7. Abortifacients--drugs 

6. Laminarla tents 

9. Combined approachIia ob rt n witt sterIIn 

b., IDangerarand precat ions 
c. Epidemiologic dime~ini 



C. T , L 
-FX 

3, Use of t(!ehniques relate to wceeks of gestation 

5. POl,,toperatjve care, Inlcludingp family planning counsalin-g 

6. IYcholog;tc rlaiIi~t 

ULong-term ciequeiaec 

Pro i tre iojf a11ts 

3. Inlc OPOtent Ceri *, eeae itua 1 abortc 

4. 1\1 Selsitialthll 



Section X: Sterilization
 

Specific Objectives
 

1. Describe how national po.icy is fornulated.
 

2. 	 Indications for st.'rilization. 

3. 	 Describe sterilization procedures for mls nd fcrile. 

4. Assess sterilization techniques b-. using sugg ,ieL'criteria, de.cribin4 

pros and cons of each (see Section V). 

5. Recomniend sterilization procedurs In appropria te coses. 

6. 	 Perform a sterilization procedure on a male and a female in apr, opriate 

cases. 

Organization of Content
 

A. 	 indications for sterilization
 

i, .Medical
 

2. Eugenic
 

3, Psychiatric
 

4, Obstetrical
 

5, Sccio-economic (controversial)
 

b, Timing of ferrule Pterilization
 

1. 	lnrerval since last delivery
 

2. 	 Post-partum 

3. 	Concomitant ,i abortion 

4. 	 Terminal hysterectomy at j r:ln 1r0 

C. 	 Types of sterilizations 

1. 	Female 

a. 	 Tubal cclusion; surgical,.*lectro-coagulatinn, clips, tubol bonds 
b. 	Hysterectomy
 

c. Radiation (rare)
 
d. Chemical sterilizatIon
 

2. Male: vasectomy
 



- -Q3 C IIon X: S r lz t  -


~.di ca IMe and surgicalI flangLrrc~j 

2. I're-o pe ra t Iv ! Car'! 

3. lurgocnatll~q 

b. Female
 

/4.Available meth~ods
 

a. M'inilap 
b. Laparoscop,)
 
CZ. Culdoncopy
 

5. Faa t-Ope rat tve care 

a. Phy sical 

6 . Eji] ore rate of t~.taj 

1.' M formIlat iow 

KSc io-CuIt urul fac tors 
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MODULE D: 

P G N A N C Y 1"i T H A N D P U E R PE RI U I 

I. ATIONALE 

By means of this module and the 
seven others that follow it the instructor 
will be 'able to guide the student in acquiring the clinical skills needed to
 
be a provider and manager of services to 
 family members at different phases of 
the family life cycle. 
Armed as well with the skills to deal with whole 
com
munities and families, discussed in the first three modules, the student should 
emerge from the entire series of modules equipped to begin a useful career as
 
a practitiner 
of family and community health. 

In this modale the student will learn to deal with the regenerative phase
 
of thefamily life cycle, namely 
 the three sequential events of pregnancy,
 
birth, and the puerperium. 
In many African cultures the first pregnancy mark6
 
the culmination of courtship, thus providing a link to subsequent phases of
 
family life for 
 young people, Pregnancy for these couples may mean that they
 
are suited for marriage. For 
 the woman herself the pregnancy takes on addi
tLional meaning. She has proved that she is 
 fertile and therefore deserving of 
all the social attributes of womanhood. Tragically for the infertile woman,
 
few of these advantages are hers and through no fault of hr own she "s often
 
isol.ated in her own community.
 

The anatomic and physiologic changes 
 that take place in the woman during 
pregnancy make demands on her nutritional state, her endocrine function, her 
defences against infection, and her emotional equilibrium. Her state of health
 
before and during pregnancyvwill greatly influence the viab-lity and state of
 
health of the infant. Many of these influences, particularly nutritional ones, 
can be traced to her early childhood. For many women Fregnancy becomes a time 
of increased risk if not to the woman herself, at least to the outcome of the 
pregnancy. 



.i,c .vent thit initiats the new process of growth and development 

of t!-_ h. -;tA p;:,gnancy and birth take place in the context of jamiles 

a nd ,j. jr s.ources of joy and celebration to them, At these times, it 

is - t-x :,r all the human resources of a family to gather around the womn to 

sr:prt h'r. ~'tis also a time when medical intervention is often needed. The 

pue'i,r,:, al'o poses an increased risk to the woman and medical inputs may be 

particul.ur 1; impor'ant. 

.4dical students need a thorough familiarity with each of these three events 

to become efficient diagnosticians and effective therapists in both a preventive 

and curative sense, of the problems that occur, teachers f paramedical personael. 

and ma n.ers of services to pregnant and post-natal women. 

http:particul.ur


I[. OVERALL OBJECTIVES 

The g aduating medical student will be able to: 

1. Discuss prevalent attitudes, beliefs and practices during these life events.
 

2. Copperate with traditional midwives.
 

3. Describe foetal growth and development. 

4, 	 Discuss the normal physiology, anatomy, and psychology of pregnancy, labour 

and delivery, and the puerperium. 

5. Describe the anatomy, physiology,and psychology of the initiation and
 

maintenance of lactation.
 

6. 	 Describe and discuss the major problems and complications of pregnancy, 

birth, and the puerperium.
 

7. 	 Describe and use the important screening and diagnostic measures applica

ble to prognancy, birth, and" the puerperium. 
8. 	 Describe and perform all important aspects of antenatal care; care of the 

woman in labour, delivery, the puerperium; and postnatal care. 



Sectio:n I: Cultural Asoe_.... .
 

Siecific Obectives:
 

1. Discuss prevalent attitudes belief';, prlct ces during t iri ed. re:and p:ese 

a. Hygiene 

b. Sexual relation., 
c. C1 othing 

d. Food 
o. Miscarriage and stillbirth 
f, Preparation for confinement 

2, ')iscuss the role and function of traditiona1 birth at tendant; and the bel ief

system supporting toem 

3, Participate in training and supertrisine traditional birth attendants. 

Oranization of Content 

A. Prevalent attitudes. bel iesand practices 

1. During pregnancy 

2. Attending birth 

3. During the puerperiuM 

4. Regarding: 

a. Hygiene
 

b. Sexual reiatln; 
c. Clothing 

d. Food 
e . Mlscarriage and st i':irth 
f. Preparation -or -onfineoenr 

B. Traditional birth attendants 

L. Their role as viewed culturajlly and beliefs about them 

2. Prevalence of births so attended 

3. Their function 

4..Experinhants with training and Integration into. the health care system 

5. How to work ,:ifh, tz-ln, Supervise, advise 
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Sc __onII: .Prblems of Pregnancy, Bi nd the Puerperium
 

.Spcif'ic_0hie~tivos:
 

I. List the main causes of maternal morbidity and mortality. 

2. List the main factors Influencing the outcome of pregnancy,
 

a. biologic
 
b. Social
 
c. Psychologic
 

3. Discuss the health effects of: 

a, Multiparixy
 
b. Teenage pregnancy 
c. Unmarried pregnancy
 
d, Elderly pregnancy
 

4. Discuss the prevalence, the genetic mechanisms, the types, and complica

tions of multiple pregnancy.
 

Discuss the aetiology, incidence, and complications of spontaneous abortion.
 

6. Describe the pathology, pathophysiology and incidence of hydatiforn mole.
 

7. Discuss the aetiology, pathophysiology, incidence, an! complications f: 

a. Toxaemias
 
b. Hypertensive disorders 
c. Diabetic complications
 
d. Cardiac complications
 
e. Anaemias
 
f. Hyperemeisis gravidarum
 
g. Antepartum haemorrhage
 

8. Des.ribe the important infections and parasitic infections of pregnancy.
 

9. Describe the harmful effects of both traditional and modern drugs in 

pregnancy. 

10. List the causes of intrauterine death.
 

11. Discuss abnormalities of labour.
 

12. Discuss complications of labour.
 

13. Describe puerperal complications: infection, haemorrhage, post-partum
 

psychosis. 
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Section IIT: rblems of 1regnancv. Biirth, a~ h 'epru 

.. . ...
.rgvanization of Content 	 ...... 

A. 	 Aetiology of m, ernal morbidity and mortalty. Discuss incldence and/or 

prevalence 

1. Haemorrhagic problems
 

2.. Infections
 

3. Toxaemias
 

4. Malnut rition
 

5. Complications of labour 

6. Coplications of the puerperium 

B. 	 Multiple pregnancles 

i. Types 

2. Prevalenccs 

3. Genetic mechanisms
 

4. Complications
 

C. 	 Spontaneous abortion
 

1. Aetiologies
 

2, Incidence
 

3. Complication.s
 

D. 	 Extra-uterine (ectopie) pregnancy
 

1. Aetiology
 

2. Complications
 



(I,("t t In Pr o et :onte Il 

2.. Pathologysil 

4. npdence 

1. Vie Tox;jeit~as 

3. Ath:Uohysil 

4. CornpiJicair Lons 

G~ proniv dilwrdtors
 

I.Aetfoloiiy.
 

2. Inidec 

3. 	 Iihpvilogy 

£>~p -re ],-It ion to0 tox lem laslcat~'n 

H.Dibote In regnancyv 

c. Cmto to 

3. Pthophvsinloigy
 

4.Comp 1it 4oli
 

". Yatrj 



i'rni),. e.T. L:f n,, 

Itnn rZ iont 

Anaemia~ :Md pc,, I de.ti'L(' i 

rI.cna 

mothe 1 nd u-r 7h1 

Urnryr. tt Iecte 



opi 1 &t A ... MO1OIujt1): PFGNANCY, BIRTH, AND PUERPERIUM 

Section iII: Problems of Pregnanc 
 U e Pluerpt--iu.
 

Organization of Content - cont..,
 

M. 3. Gonorrhea
 

4. CytoMegaltr Inclusion disease
 

5. Group B streptococcal infection
 

6. Viral hepatitis 

7. Pneumonia -bacterial, viral
 

N. Infections: 
aetiologe, incidences, complkntlons for mother and child
 

1. Malaria
 

2. Bilharziasis 

3. Hookworrm 

4. Toxoplasmosis
 

0. Effects of drugs, traditional and 4 tiern 

1. Types of harmful drugs
 

2. Mechanisms of harmful effects
 

a. Differential transplacental passage
 
b. Metabolism: different mechanisas 
c. Interference witt pr fnhihitoie. of 
normal enzymati- action
 

and/or transport 6e.hanisms
 

3. Complications 

P. Intrauterine death
 

i, Incidence 

2. Causes
 

a, lnfec, I ooI,
 
b. Blood group incompatibility 
c. Metabolicnutritional 
d. Inherited abnoralitles 

Q. Complicati6ns of rultiparity 

R. Complications:of teenage pregnancies 

S. Complications of pregnancy In an unmarried womn 

T. Complications of pregnancy in an older woman 

U. Emotional problems of pregnancy 



1 s TCeton IYIl: i'rob 'ern ioPra'ancv. B!nLi,__an-dh-

Oranizarlon of Contnt- c . .nt..
 

V. Abnorna I.labour 

I. Malpreseiations 

2. terine Inerti a 

3. Foeto-pelvic disproportion 

W. Corplications !abourlf 


1. !iaerorrhage 

a. Placenta praevia 

b. Placenta abruptio 
c. Other 

2. UterIne rupture 

3. Infection
 

-. toxaenia
 

X. Puerpera!1 copl catin 

1. Haeunorrhage 

2. Snpair 

3Post-partumt psychiosis 
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ec till" IV Li_9nost ic Measures In re nan cy _... . .... 

Specific Obe crtves: 

1. 	 Discuss Screening procedures used In antenatal care, 

2. 	 Screen for high-risk pregnancy. 

3. 	 Discuss means used for monitoring labour. 

4. 	 Diagnose normal and abnormal labour, 

5. 	 Discuss diagnostic measures for puerperal sepsis, haemorrhage and 
use them,. 

Organization of Content 

A. Screening for high-risk pregiancy 

1. 	Purpose of screening
 

2. Assessment of various procedures in terms of ease of use, cost,
 
productivity, reliability and validity
 

a. 	Medical obstetric and social history
 
b. 	Physical examination including anthropometry
 
c. 	Blood pressure
 

d. 	Urinalysis
 
e. 	Vaginal examination
 
f. 	Monitoring foetal heart
 

g. Pelvimetry
 

3,.Various classes 
of 	risk and criteria for assignment
 

B. Monitoring labour 

1. 	History
 

2. 	 Physical examination 

3. 	Foetal heart tones
 

4. X-ray and laboratory tests
 

5. 	 Diagnosing the classes of complications under V and W of Section III 

C. Diagnosis of puerperal haemorrhage and sepsis
 

1. 	History
 

2. 	 Physical examination 

3. Laboratory
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. ........
Section V: Medical Intervention 


Specific Objectives:
 

I . Outline elements of complete antenatal care. 

2. Discuss prevention of complications of pregnaacy.
 

3. Provide antenatal care to a panel of patients.
 

4. Describe how to conduct a normal delivery.
 

5. Discuss the optional ways of handling abnormal deliveries. 

6. Describe operafive rechniques used in normal and abnormal deliveries. 

7. Perform a normal vaginal delivery. 

8. Perform a vacuum extraction.
 

9. Perform a low forceps delivery.
 

10. List the indications for a Caesarian section.
 

11. Determine the need for a Caesarian section in a ease.
 

12. Perform a Caesarian section.
 

13. Perform a dilatation and curettage.
 

14. Perform destructive operations.
 

15. Perform a uterine evacuation and manual removal of the placenta.
 

16. Perform a laparotomy,
 

17. Describe the management of the puerperium.
 

18. Manage several puerperal cases, both normal and complicated.
 

19. Discuss the e]ements of postnatal care.
 

20. Follow several cases postnatally with emphaais on:
 

a. Breast care
 
b. Family planning
 
c. Child care
 
d. Nutrition
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Section V: Medical Intervention
 
Organization of Content
 

A. Antenatal care
 

1. Objectives
 

2. Elements
 

3. Preventive aspects 

a. Primary prevention
 
e.g. tetanus immLnization
 

b. Secondary prevention
 
e.g. screening for and treatment of hypertension aid/or oedema.
 

4. Management of various categories of high risk, including tubal pregnancy,
 
i.e., screening, detection, assessment, treatment, and follow-up to
 
delivery.
 

5. Roles of physician, nurse, and midwife in providing emotional support
 

B. Delivery
 

1. The conduct of a normal vaginal delivery
 

a. Techniques
 
b. Precautions
 
c. Use of anaesthesia 
d. The episiotomy
 
e. Use of vacuum extractor
 
f. Use of low forceps 

2. Management of a complicated delivery 

a. Indications for Caesarian seztion 
b. How to perfori1 a Caesarian section-the laparotcmy
 
c. Indications for destructive procedures
 
d. Techniques of destructive procedures
 
e. Uterine evacuation and manual removal of placenta

f. In,...ction: indicatic-'s and techniques 

C. Puerperal management
 

1. General principles 

2. Treatment of haemorrhage 

a. Uterine evacuation 
b. Use of drugs
 
c. Other operative techniques 
d. Follow-up
 

3. Treatment of infection 

a. Antibiotics 
b. Hydration 
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Section V: M'aical Int rventic'n ......... .... .. .
 

Orianization of Content - cont. - 

1. Postnatal care 

I. Objectives 

2. Elements
 

a. Breast care .Y: 
h. Family planning 
c. Physical and pelvic examination 
d. Nutritional evaluation 
e. Counseling in self care and child care 

f, Support - both by health personnel and natural support system 

g. Emotional support
 

http:Pt!EJiFE!?.TU
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.n, many Le:ec. (z1ti and qsuic diiscussed in Lhi previous r.dul]e oncepts a 

rg;nan -'Y, Bi r th and the ue rpe rium; (Module D) ihould not separa ted :ro-L'o,,odl:f

c .- o. ,,e. Ih ccoUcerlns of pregnancy and birth 0xten6 in large part to the 

a>,the 1lz.'wbo infant. Many of the biologic and soc(.a] risk factors affect

ing the z'ut:c.o Cet re nof cv wi il also influenve theV outooeme of the firt mucnth 

f . In itac t , the first month of lif represent for the in fat th,: period 

n uIrf. It i' S fact which justifies dlscussin? 

t epara.toiv. dospi te ohviu'A !ntor re Is t ione I pa 'fth p tens tol in I ucn:es, 
s.-ttr; 

P'hysic a in a developin, ou,tries n.eeO to lera.C "ow to In tefen efecn t. vLv 

an ap r priately bneans nf preventive and theraputic mea,,sures in this period 

of ie 'o dv,,o reiuires inti Mte knn ldge of cul tural atti tudes and prac
cr.5, .! 1 processes, and t~h,:major prohlo'ns cont ributing to the Increased 

rise, ,ihis nodule villI attempt t, cover te essence of what Is needed to 

achieve this g,'al 
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The graduating medic'd student will ho able to: 

Discuss prevalert attitudes and pr;actices related to the care of 
the newborn infant. 

2. Descrih Ond discuss the characr.eristicrs of a newb-rn infant. 
3. Discuss .he major factors contributiang to increosed rink In tt! 

neonatal period.
 
4. Diagnose the problem of the neonatal period and their compilic:ations 
5. Perform appropriate therapeutic and preventive measures affectlng 

the health status of the newborn. 
6. Implement family planning counseling. 
7. Advise and treat women who are breast-fetdi:.g. 
8. Teach, supervise and support: pararmediral personnel in the care o, 

newborn infants. 
9. Manage services to newborn infants i' land their fa m ie., 

10. Make appropriate referrals for social ser-vices. 

2 0
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Discuss prevo lent at ti tudeis and pr ,icei rel ated to 

3. 	The sooial worth of newborn !nfarls 
a. JIt~ple tirtoas 

c. 	 inanrL s sex 
d. igernit of cord o d placenta 
o. 	Naming the child 

f. 	eedng the newborn 
g Ci rcimci ion t 

Distuss the role 
the newborn. 

Vocperateuit h 3n0;onIdl 

born infanlti. 

Or:ni of CIntenraon 

le .ind '_0 . 

the I hi rC. attendant in the care (i 

adv:i st -.L.i ti-rh attendInts in caring for ncn-

A\ Prealent atritue and oraecices regairding: 

I. 	 The social wor:h of.i new.born infeants
 

Multiple births
 

3. 	 Congenital abnormalities 

Infant's sex 

. Serious illness in the.newborn perlod,especiallyii prematurity 

6. 	 M'bnagement of cord 

a.utting the cord 
ci. 	 Dr ._-srn the ord 

,. 	 scusaing practices leading to tetanus of the newbeorn) 

7. 	 Naming the child 

6. 	 Feeding 

a. 	 Initla! feeds 
o., Supplementary feeds" 	 

9. 	 Cir:umclsion 

'a. Male 
,,! : b.•Female 

B. Role of the traditional birth attendant 

1. 	 Care of the newborn 

2. 	 Care if the cord 



Pooatn with and suevising 

Vl. ing 1 r chib tl rria4 tn c~ 

2, Health cenoer 

A. Hospital 



N, T!e a ~ol' 	 '-[ trct.u an 	 tca 

2. Devribe the norne I tbrranca 

r.1 the 'r'a x ii rx tv 


-,. Describe tne nor'.a4k Clvs tcli.
 
3. Dsc e n i:,f4. ,.:tvand patioi 

prin.7ess,of 	 I3.is7ru44 the noaf4l adaptart-n exra-uterine life. 

44. Di4 CU$4 the C 4:,ei4,44 e Atf4 444 '14in4 t 1ou nin 	 44,eof m'J 	 ,ind th4Irt 1:fu474" 

o 1s . ,Ctern ,U -n'.nti r lit;:Lheh1 T.ou n4rnt eI.4l t ti uua rlt 

¢r~zan,i:dti n or CC-7t4:... t	 .............. 


A. n b 	 she t: -L4 inr.ta4'nv51241 441 erat In 1t'p34 

a. Weight 
b. 	 Heigh
 

,Head anA chest cit4-2nfe :nu
 

d. Temperatue 

* , Respirait4ry ratv 

_.Appearance 

a. nacJes 
b. aknncooin
 

e. hetpcnse to. pain,
 

d, Tu'e 441(4Cand other ganeraized reflexes.
 
e. <7rasp retie.ees 
t Resronse. ta voice, face, oh mc~s . " 

~g* Sleep and waking patterns 



-, . ,,or~l t int-rd,.nIFunct ion...
 
'r: 'onn-ot I~on o f Contn
o .nt. 

-. 4. Normal physilgy 

a. Central nervous 

!,spira toryL, 


,d, 	Urinary
 
GastrointestinalI hepat ic
 

h. Adaptation of tht infant t ext ra-uerine 1ife 

I Respi rat ory
 

"2. etabolic, includinp Iaocloin
 

3. Circula-tory 

4. Central nervous Cyst.-, i ditjntemperatur.-,, re it

5. Immunologic 

C. Influences o)f th&cr(imrc ni 

1. The mn~oh r-infaint re- oi *,r'>;}iF
 
a. Touch 

b. Seund 
S indh
 

2. Temperature 

3. The biologic environh 

a. Saprophytic parasites 
b. Food supply 
c. Water qualitv 



5cI on IIIfTol-, 'nraithe R'isk to te Newborn In~ant 

hi. [) t!C o SK, d Iis t a contributing to it.CU4 conceptr list ators 

DDhscu3s each of the major b 2ogic risk inc'ors infectious, nutritional, 

rical 

Siscuss each o the nalor social an psychological risk factors: maternal, 

nvi ronmenta 1, 

4, Discuss and describe other tactors contributing to increased ilsk for the 

newborn: -ongenital abnormalities, immaturity, toxiclties. 

o -qtet 

5. Describe the prcblems of the newborn in epidemiologic term.. 

3nizat ion o Con1tent __ . 

A. lhe concept o risk 

Relatron to raternal risk: review maternal risk factors 

ajor contributors to risk 

a. Biologic including obstetrical 
b. Socio-economioz 
z. Psychologfc 

B. Biolosic risk factors 

1. Obsnenr:[cal complications5 

a. Premature labour and delivery 
b. Caesarian section
 
c. High forceps delivery
 
d. Prolonged labour
 
e. Breech delivery 
f. Drugs used in delivery 
g. Haecmorrha ge 

* Placenta oraavia
 
* Premature separation of the placenta
 
Other vaginal bleediwg
 

h. Toxaemia of prepnancy, especially eclampala 
i. Precipitous delivery
 

2. Nutritional/metabclic 

a. Low birth weight for gesataonal age - intra-uterine malnutrition 

b. Anaemia of the mother 
c. Diabetes in the mother
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Section 
Ii-rblems Increasing the Risk-tro h--C1e
ewbr I-an
Orgazatjon of Content 
- cont... 

B. 3. In fectfouj 

a. Malaria
 
b. Tetanus neonatorum
 
c. Septicaemia: 
 cite main offending organisms
 
d, M1eningitis
 
e. Syphilis
 
f. Ophthalmia neonatorum
 
g. Tuberculosis

h. Other CNS infections, including toxoplasmosis and cytomegalic inclusion


disease
 

C. Socio-economic 
risk factors
 

3. Illegitimacy
 

2. Teenage moth-,ers (under 18) or mothers over 35 

3. Maternal death 

4. Low materMal (and/or paternal) educational 
level
 

5. Low incom'le
 

6. Poor housing
 

7. Inadequate access 
to medical care
 

8. Intra-partum interval less than 24 
months
 

D. Psychologic risk 

1. Maternal anxiety
 

2. Maternal rejection - cite common causes 

3. Maternal separation 

E. Epidemiology 

1. The concept of the perinatal peri)d
 

2. Foetal, neonatal, and perinatal mortality 
rates
 

3. Neonatal morbidity rates
 

4. Prematurity rates and their meaning
 



~~e~~~*t~~j;n ~ :.rnrr oaf t lie infant 

i r r.c ard, and in tt-rp rt Apa r , anthrupul),et ric , and othcer mesureEr'ivm, 
r, 

2. [.: :a , :ac'c'c , aaltd nt-l-ItL a pre-natat and birth histcry. 

3. Mak., record1 anL erpr -t obsetation of newborn in fants. 

. Pce-'ra, c cord, and i :ctrpret an Accurote paysicl examinatrilef a! 

nc'bocrn !.ntanc. 

]r.c rnret data unajlied by othe r health workesr 

vr ot Content .	 __. ___ ..iizat ion __ 	 .... .... 

• . ,Me asur elr~c, s 

I. The Apgar rtLing s,"ale and its use 

2. Ar hroponetric neasurcemenzs 

a. Weoight 
b. ih Ight 

Head and chest i tinfero 

3. Vital measurem nts 

El. Uitatery t acin ; 

, mh perio -- review r'isk factors;reratal of 

2. Childbirth 

a. "n:,' coaplications of labour?El. ,kny complicated obstetrical proceedures? 
c. Use of drugs, anaesthettes? 

d. Apgar score?
 

I. Continuous measurenents of temperature, pulse, respiration 

2. Nursing observations 

3. Characteristic signs of difficulty in newborn iscuss sJ!nfjc'ancpl 

a. Jaundice 
b. Cyanoisc. Pallor ".
 

d. Respiratory distess
 
e. Lethargy, poor suck" 
f. 	 Absence of stOols
 

. Blood in stools.
 
h. Vomiting
 
i. Sharp cry
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Sc-tion I;: iansi ,f-Problems of the Infant-

Organization of Content-- C-ont .. _
 

C.3.3 . Scanty or absent urine volume 
k. Foul smelling or oozing umbilicus 
1. Obvious abnc,nalities 
m. Enlarging head 
n. Signs of congenital. syphilis 
o. Seizures 

i. Physical examination 

1. Timing 

a. l'nmudiately after birth 
b. Refore discharge
 
c. On demand of nursing or midwifery sLaff 

2. Ele!nents in thQ examination 

a. Observations oi appearance, movements, reactivity, assessment of 
gestational age

b. Inspection, palpitation, percussion, auscultatlon 
r. Eliciting reflexes 
d. Examining ths eyes and ears 

E. Appropriate labclratory and x-ray procedures - appropriate use and technique.s 

1. Eaomogiobin concentratLon 

2. Haeaatocrlt 

3. l1itu cell count 

4. Bllrubin
 

5. Grdm stain 

6, Bacterial cultures
 

7. Stool for blood
 

F. Record keeping 



Sectlo;: V: Medical Intervention 

So.ecific Obectivwts: 

I. 	 Discuss appropriate therapeutic and preventive meaitres aff, ing the health 

status of the newborn: antenatal., intrapartum, pootnaal.'. 

2. 	 D)iscuss the rationale for and the Implementation of fan:ily planning services. 

3. 	Carry out family planning counseling,
 

4. 	List the elements in the care, both routine and special, of newborn Infants, 

5, Deliver care to both well and sick newborninfants,
 

6 Discuss the promotion of breast feedin ,.
 

7. 	 Advise women on the care of the breast and early breast feeding. 

S. 	 Discuss and perform specific techniques in the care of the newborn, such as: 

resuscitationincluding endotracheal intubation; umbilical vein catheteri

sation; and exchange transfusi, 

9. Describe appropriate social service, for families during the newborn period. 

0 Make appropriate referrals to social services. 

1Drpanization of Content
 

A. 	 Therapeutic and preventive measures affecting health status of newborn infants 

I. 	 Prenatal
 

Maternal nutritional counseling and .therapy
 

b. 	 Tetanus immunization 

Antimalarlal prophylaxis 	 .
 
(. 	 Haematinics 
e. 	 Treatment of maternal infections, especially syphilis 

Screening for risk factors and dLrecting high-risk women to careful 

follow-up and supervised delivery 

PreparationI. for breast feeding 

2. 	 birth 

a. 	Importance of maternity services - trained personnel 
5. 	Oxygen administration
 

c. 	Suction of airway
 

u: 	ResusciLat Ion
 

Int uba ion
 

. ..... Bag and mhask

f. 	Care of cord
 
g. 	Prevention of haemorrhagio disease - vitamin K 
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Section V1: Medical Intervention
 
Organization of Content - con...
 

A. 3. Postnatal
 

a. Nursing care
 
b. Immunizations when indicated 

* BCC
 
* Smallpox
 

c. Use of antibiotics in the neonatal porL.zd
 

* Therapeutically
 

Prophylactically
 

d. Exchange transfusion
 
e. Endotracheal intubation
 
f. Umbilical vein catheterization
 

* Indications
 
* Technijques 

g. Circumcision
 

* Techniques 

* Complications
 

h. Antimalarials
 
i. Health visiting
 
j. Health and nutrition education 

* Breast care
 
* Promotion of breast-feeding 
* Discussion of alternative feeding methods indications, precautions 
* Cord and circumcision care 

B. Family planning services in the newborn period 

1. Appropriateness 

2. Techniques of co.unseling
 

3. Technical aspects 

4. Timing 
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!eot-onV: Mdical intervention --- - - - -. 
ro ezat:ion o'f Content - cont,.. _ ____... .. ... . ... .......
 

Managing services to newbon infants 

1. Routine 

a. Elements of care procedures, policies, including follow-up 

b. Minism.a facilities and equiprmnt needed 
c. Minimum personnel needed 

2. Special infant care 

a. lements of care,- procedures, volicies
 
b, Facilities and equipment, personnl needs
 

3, Training, administration and support of paramedical and auxiliary personnel 

4. Delegation of responsibilities - criteria, qualifications 

5. Promotion of communication among personnel 

a. Techniques 
b. Objectives 

Dl. 	 Social services 

.1. Indications for referrals 

2. Nechanisms of referrals 
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BI BLIOCRArHY 

i. 	 SELF-INSTRUCTIONAL UNITS
 
available from the African 
 Health Training Institutions Project 

Routine Newborn Skin Care
 
HARVEY HAMRICK (USA) 

Midwife's First Examination of the Newborn Baby 
JOLA OLOFINBOBA (Nigeria)
 

Major Factors Influencing the Outcome of Pregnancy
 
AGNES SEKABUNGA (Uganda)
 

Socio-Cultural Aspects of the Prevention of Tetanus Neonatorum 
REXFORD ODURO ASANTE (Ghana) 

Vital Rates in Family Health
 
SAMUEL OFOSU-AMAAH (Ghana) 

ft 
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.e physician who care, for families. trains others te do s0, or 

a srvices to fan~ilies needs an etxt-ns Ive fam!liarity with the 

neath 'rohlm.s of young children, for in most developing countri.ts 

these j-nividuals contribute the greatest share of the morto llt:y aria 

orbidity in the populaticn. M.odule E h.qs already laid out the 

re dod ccnrteat -oncerning the newborn infant and its uniquf

croles~nst of which are related zo pre-antal and p-rinata i factor-. 

rcim toe ;d -f the first month and cnward, perhaps even earlier, 

: t he ch. Id's environoent which wi 1 argeLy determine its urvival, 

.an,!f it a'.vives, the qualify of life it will lead, That enviror.meut 

!a a-t cnc- dgic, social and psychological. 

&nf ci the chief daterminants of the child's survival will be thu 

success cf both breast feeding and weaning. If both are successful, 

the child may survite the constant threats of malnutrition, physical and 

en~tal impairment, and death due to infection, and experience instead 

continued well-being. Child spacing is of capital importance to assure
 

the right kind of survival, by permitting adequate time for the gradual 

weaning of the child at the breast onto the family dietary regimen 

before the next prenancy. 

The other important determinant besides good nutrition and 

aequate pregnancy, intervals is the control of infectious disease, 

particularly dysentery, respiratory infections, measles, and malaria. 

All of these prohlems affect the growth and psycho-social develop

ent of the child. Their effects and theimpact of preventive programs
 

can be best measured in fat, by the physical growth and psycho-motor
 

http:countri.ts


devieopmerrl of a c'hild.
 
Physicians 
need an understanding of normal growth and development,


of these determinants 
 or survival, an:J of the apropriate preventive and 
therapeutic approaches to take; for they will function In multiple roles: 
as diagnostjcians, as therapists, as managers of child health services, 
and as educators of families, communities, and other health personnel.
 

This mrudule will cover the period 29 days through 12 months; 
module C will focus on the pre-school child aged 1-4 years. Many of 
the concerns are 
the same in both periods. oowever,
together
 
in these two periods,90% of the factors 
occur which influence the child' , 
rventual ability to function in school and society. 
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Section Ili Cultural Aspects
 

j~cific Objectives :
 

Describe the"p-evalent cultural attitudes and practices regarding
 

1. 	 Infant feeding 

2. 	Lactation and breast feeding
 

3. 	Causes of diseases in postneonatal infants
 

4. 	Preventive measures, especially child-spacing
 

5. 	Growth and psycho-motor development
 

Organization of Content
 

A. Infant feeding^ attitudes and practices regarding
 

1. 	Breast feeding
 

2. 	Supplemental feeding
 

3. 	Weaning foods
 

B. 	Lactation: beliefs and attitudes
 

C. 	Causes of diseases: attitudes, beliefs and practices regarding
 

1. 	Malnutrition
 

1. 	Measles
 

3. 	Dysentery
 

4. 	Pertussis
 

5. 	Malaria
 

6. 	Pneumonia
 

7. 	Tuberculosis
 

D. 	Preventive measures: attitudes and practices especially regarding
 
child spacing
 

7. 	Growth and psycho-motor development
 

1. 	Beliefs about factors influencing growth and psycho-motor
 

developent
 

2. 	Home education and child stimulation practices
 



SectiOn U. Normal Processes 

SsOciftc jbe:ti\ves: 

Describe 


.. Disouss the norma] variatins in growth,
 

N. vhe normal growth curve for tLhe first year of Iif . 

3. 	Describe the norma.l pattern of psychosocial developMent 
during he first year of life. 

i. 	 Discuss the nor,=vl variations in developmTIent. 

5. 	 List and discuss the nutritional requirements for normnl 
growth and development. 

6. 	 Decrihe the normal physolegy of lactation and the normal 
process of breast feeding. 

7. 	 Describe the normal process o growth and developmeat of a 
breast fed infant.
 

S. 	 Describe the normal weaning process. 

9. 	 Discuss the nornl development of imnune michanisms. 

,jon ontent 	 ..Organfzt of ___... ... .	 ........ .... ....
 

A , Sormal physical growth
 

. The growth cturve
 

ariations J'.n growth depending on genetic potential
 

3, 	 PhYs i""gi aspects of growth: asorption, metabolism, 

assimilation, endocrine influences 

h. ormi psy'cho-mntor developrent 

1. 	 Milestones 

2. 	 Variations within the normal range 

3. 	 licurophysiologic correlates of normal psvhn-motor dvelooment 

t. Specific crepnents of development: 

a. 	Groste otor 
5. 	Fine motor - visual 

.c Speeh and hearing, language 
d. 	Social,
 

e.,eurointegrative behavior 

f. 	 Concept of primary reactive patterns 

C. Nutritional requirements in the first year
 

* I. ,Concept of minimum essentil requirements for growth 

2. 	 Protein 

3. Carbohyi'rates and fats
 

"4. Vitamins .'
 

5. "iron and other t~race metal s and minerals 

6,. 	 Fluids 
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Section If. Normal Processes 
Organization of Cor 
 nt - - ---" 


D. Lactation and breast feeding
 

1. Normal physiology and psychology of maintenance
 
2. Nutritional requirements
 

3. Techniques of breast-feeding 
4. Growth pattern of breast-fed infants
 
5. Psychosocial benefits to mother and infant
 

E. Weaning 

I. Timing 

2. Physiologic aspects
 

3. Psychologic aspects
 
F. Development of immune mechanisms
 

1. Normal pattern and variations 
2. Nutritional aspects, 
i.e., 
effect of nutrition on immunologic
 

development
 

3. Environmntal aspects 
4. Prenatal vs. postnatal 
factors: importance of breast milk
 



Sectirn 711. Abnorma! Processes 

I, 	 Disuss the concept oi the infant "at risk". 

2, Describe the consequences to the infant of cessation of breast 

feeding. 

3, PIscuss the, aetiology, epidemiology, pathophysiology, and 

natural history of growth failure ir. the first year of life. 

a. 	 Lisv categories of psycho-motor delay in the first year under 

the groupings mild, moderate and severe. 

5. 	 iscuss tho aetiologies, prognosis of the conditions listed; 

6. 	 List the nain Infectious disease: of the first year of life. 

7. 	 Discuss the setiology, epidemiology, apthophysiology and 

comp]icatione of each infection listed . 

., Discuss the major hereditary and other congenital conditlons 

affecting 	 the infant: their aetiolog', pathophysiology, 

:rognosIs, and compllcations. 

9. Desc ribe the main causes of accidents.
 

I'. Describe the main typee of behaviourOl disorders .
 

Orvan.ization of Content 	 ,_........ .
 

A. 	 The conteot of the itnant "at risk" 

and height, parity,1. 	 Prenatal factors: maternal age, weight, 

and environmental
Cbstetri,. and redicai history, social 

5 ituat io I 
. rinatai factors: low hirth weight, prematurity, multiple 

births, Inranta of diabetic mothers 

Postnatal factors 

a. 	 Soc-ia! marital breakdown, death or disability of parent, 

inteliigence of parent, low education of parent, size of 
familv
 

b. 	 Bioiogic: b)isease in infant o~rmother, environmental factors 

c. 	 Economic: !ow income, crop failure, othe r disasters 
B, 	 The corcept that mostm edical and social problems of infancy are
 

pre vent able
 

C. 	 Failure of breast-feeding
 
-,. Cauds sn
 

2. Consequences
 

3.', Problems of artificial CIfeeding


3.t 
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Section 111. 
 Abnormal Processes
 
Organization of Content - cont
 

D. Growth failure; early mild, moderatr, severe
 

1. 	Causes
 

a. 	Nutritional
 
6. 	 Infectious
 c. 	Hereditarv-cnngenital
 
d. 	Endocrine-metabolic
 
e. 	Social-psychological
 

2. 	Pathophysiology of each
 

3. 	Natural history of each
 
4. 	Marasmus as a special 
case of severe growth failure

a. 	Aetiology
 
b. 	Pathophysiology
 
c. 	Prognosis
 

E. Developmental dela:
 

1. 	Categories
 

a. 	Mild, moderate, severe
 
b. 	Predominantly motor disorders
 
c. 	Predominantly mental disorders
 
d. 	Mixed psycho-motor delay
 

2. 	Aetiologies
 

a, Nutritional
 
b. 	Social/environmental
 
c. 	Perinatal and prenatal
 
d. 	Hereditary
 
e. 	Specific diseases, e.g. meningo-encephalitis
 

F. Main infectious diseases
 

For each discuss the aetiology, epidemiology, pathophysiology ani
 
complications:
 

1. 	Bacillary dysentery
 

2. 	Bronchopneumonia and bronchiolitis
 

3. 	Measles
 

4. 	Pertussis
 

5. 	Malaria
 

6. 	Tuberculosis
 

7. 	flelminthic infection
 

8. 	Skin infections
 

9. 	Meningitis
 



section III. Abnormal Processes___........ .. ... 
ganL zaton ofC__o L-c, . . . 

G. 	 Hereditary and other congenital conditions 

For each discuss the aetiology, pathophysiology, prognosis, and
 
CompiicatI ons
 

1, 	Sickle-cell anaemia 

2. 	 Conseauences of neonatal aundice: kernicterus 

3. 	 Structural abnormalities: muscuo-skeletal, cardiovascular, CNS 

4. 	 Congenital infections, e.g., syphilis 

5. 	 Birth injuries 

h. 	 tn l or perinatal infections, eg., meningitis, toxo
plasmosis., cyvomegalic inclusion disease
 

H. 	 Accidents 

oer each discuss the causes and the coplicationz
 

1, Poisonings
 

2. Burns
 

.. Falls from height.
 

i. 	 Behavioural disorders 

For each discuss the actitology, the nani festations, the complications 

1. Disorders of raternaj.-infant bonding
 

2, Disorders (4f affective development, e~g., autism
 

3. Colic
 

- , Feediag problems
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Sect-on IV. Diagnostic Measures 

Specific Objectives-,
 

1. 	Take a history from the parents of an 
infant: medic&, obstetric,

dietary, environmental, socio-economic and family medical.
 

2. 	Examine an 
infant at various ages: physical, developmental.
 
3. 	Interpret the 
results of the above two at similar times.
 
4. 	Use 
and 	interpret x-ray and laboratory examinations in 
 rn-ronr~ate
eases.
 
5. 	Perform certain tests: 
tuberculin, haematocrit, thick smear
 

stool examination, urinalysis, 
cultures of urine, stool and
 
skin lesions, spinal fluid exam, chest x-ray
 

6. 
Use and interpret charts of weight, height, and head circumference.
 
7. 	Use and interpret data suppli d by other health workers and
 

from home visits.
 

8. 	Examine the breasts.
 

Organization of Content
 

A. General principles of diagnosis in infancy
 

1. 
Dependence upon history-taking from parents
 

2. 	Subtlety of most signs
 

3. 	Observation: an essential faculty
 

4. 	The concept of variations of normal
 
5. 	The importance of family and social factors
 

B. Hfistory-taking and interpretation
 

I. 	Techniques: use cf 
open-ended interview
 
2. 	Medical and obstetrical
 

3. 	Dietary: estimating caloric intake
 

4. 	 Socio-economic 

5. 	Family medical
 

C. Physical examination and interpretation
 

1. 	Approach to 
the 	infant of different ages
 

2. 	Varying physical signs with age 

3. 	Techniques of examination
 

D. X-ray and laboratory examinations
 

i. 	Appropriate use for each of the 
conditions discussed in Section IIl
 
2. 	 How to do the following:
 

a., Tuberculin testin.
 
b. 	Haematocrit
 
c. 	Stool examination
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Section V. 
Medical Intervention
 
Orlgization of Content - coot,.
 

B. 	 Use of drug therapy in lactating women and infants
 
For each of the 
following groups of drugs discuss the pharmacologic

effects, the side effects, the dlstributibn in breast milk if any,

the recomended dosage and the preferred route 
of administration in
 
infants.
 

1. 	Analgesics
 

2. 	Antibiotics
 

3. 	AntihelmiLnthics
 

4. 	Antimalarials
 

5. 	Psychotropics
 

6. 	Hormones
 

7. 	Vitamins
 

8. 	Sedatives
 

9. 	Antihypertensives and diuretics
 

10. 	 Cardiac drugs
 

C. 	 Dietary therapy in lactating women and infants 
1. 	 Review normal requirements in terms of calries, proten,

carbohydrates, fats, vitamins, minerals and 	 fluids 
2, 	Preventive therapy and counseling of normal infants and lactating
 

mothers.
 

3. 	Therapy and counseling in early deficiency states 
4. 	Same in moderate and severe deficiency states; emphasize
 

treatment of marasmus at this age.
 

D. 	 Environmental management
 

I. 	Minimum requirements
 

2. 	Techniques for assuring potable water, adequate waste disposal,
 
vector control, safe food storage, and adequate housing
 

3. 	Understanding the roles of the 
sanitary engineer, the santarian,
 
and other environmental hygiene workers
 

4. 	Organization of 
rural and urban environmental hygiene services
 
5. 	Influencing agricultural practice to assure 
more adequate food
 

supply
 

E. 	 Immunizations and chemoprophylaxis
 

1. 
Dosages, routes of administration, and precautions for each of
 
the 	following vaccines
 

a. 	BCG
 
b. Smallpox
 
C, Diphtheria, Tetanus, and Pertussis
 



Section V. Hedical Intervention____ 

Oranization of Content - cont._ _ 

L,1. d. 'olio
 

e. Measles
 

f. Mumps: 
g, Rubel 
h, Yellow Iever 

2. 	Argurents pro and 
use of each of the 

Pvri 	:etharine 
b. 	Chiloraquine 

c. 	 Others 

BrBeata. care 

con, dosages and precautions for the prophylact[c 
following antimlarials 

(Daraprim) 

I. 	Principles af self-care 

2. 	Therapya of reast conditions
 

a, Breast abscess
 
b. 	Acute mastit i5
 

Nippleu. abnornalita e 

3. 	Counc t1in techniques
 

Accident prsten1iSn 

. Principles of prevent ing burns. poisonings and fal in infancy 

S2 rinciples ad ecusique..o counseling 

i. 	 (,encra!. health and nutrition educatirn of parents 

l. 	Principles 

2. 	 liethiods 

3. 	 Techniques 

3. 	Collaboration with othcr health workers 

4. Thees 

a. 	 Infant care 
h. 	Disease prevention
 

* Immunizations
 
Hygienic measures
 

* 	 c. Feeding
 

SBreast
 
•
* Artificial 


* Supplementary
 

* Weaning.
 
d. Family planning
 

e , Psycheooor development
 

I. Treatment of the major conditions listed in Section Il!, Bi.-..
 

Per 	 each oned discuss: 

1.i 	Drug or specific therapy where ind!,cated 

2.. Supportive herapy, including counselng
 

.3. Criteria for referral
 

4.-	 What the patient o0r parentr must do 
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Section V. MedicalIntervention 
Uranization of Contert.2_ .. t..._ 

1. 4, a, During intense therapy 
b. In follow-up
 

5. Follow-u., 

6. Chronic or long-term care where indicated 
7. Roles of 
various auxiliary and paracedical personnel
 

a. Collaboration with
 
b. Support of
 

.. Planning, managing, 
 and evaluating services to mothers and infants 
1. Administrative principles
 

2. Personnel
 

3. Costs
 

4. Planning 

5. Evaluation
 

6. Implementation
 

7. Maintenance
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1.IRAT IO(NALF 

* Ono having passed through the postneonatal period (Module F), the child 

has soccessfufli, encountered the gravest threats to his survival. After the 

firs year of Life, however, still other obstacles loom great along the 

path to adulthood. There is, in fact, a resurgence of the mortality rate 

near tho end of the second year of life and into the third year, which, 

although not so great as thepeak mortality rate of the first month, ref,eors 

nonetheless the impact of the twin dangers of infection and malnutrItLon, 

frequently accentuated by pregnancies too closely spaced. 

Early and abrupt weaning pract.- es contribu.e heavi ly t 1 latterthe 

probles, while environment hazards are most important in dterminin the 

former. The physician who cares for families and comnnitius wil! fleed an 

intimate understanding of these two categories of problems and the Inter-' 

play between them if he or she is to be an effective contributor to the 
health of children. Preventive practices must take the lead: immunizations, 

malaria prophylazxis, environmental hygiene, family planning, and nutrition 

and health educatin. Available and effective therapy must be carefully ad

ministered. Efficient usu of paramedical and auxiliary personnel must he 

made, A il .of these mea ures imply a responsible role for the phvsician 

as diagnostic ]an, therapist, manager, and teacher. 

For the promotion of the health of pr,-school children the physician 

must also be equipped with knowledge of child development, knowledge of 

the cultural milieu, and specific preventive and therapeutic skills. This 

module will outline what is essential to become an effective physician to 

this age group: in the developing world. 



Ii OVERALL OBJrCTIVE,' 

Tie graduating medical student will be able to: 

1. Discuss the prevalent child rearing and child care practices 
of the surrounding culture.
 

2. Describe the normal growth and development of pre-schoolthe child. 
3. Describe the major diseases and healthother problems of the I - 4 

age group.
 

4. Apply appropriate diagnostic measures 
to both sick and well child

ren aged I - 4.
 

5. Treat the main diseases and other health and social Problems oi
 
pre-school children.
 

6. Institute and manage preventive measures to pre-school children,
 

both individually and en masse.
 
7. Act as a consultant, trainer, and administrator and support to other
 

health personnel in the care 
of the Dre-school child.
 

8. l'].an and manage health services to pre-school children. 

I 
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Specific Objectives: 

I. 	 Discuss prevalent feeoing practices, especially regarding weaning. 
2. 	 Discuss prevalent attitudes and practices toward the child's role 

(including domestic duties). 

3. 	 Describe prevalent practices with respect to the personal and
 
environmental hygiene of the pre-school child.
 

4. 	 Discuss prevalent beliefs and practices concerning the cause and 
treatment of childhood fllnesses.
 

5. Descrilbe traditional surgical procedures practiced in childhood.
 
6. Describe prevalent attitudes toward modern education.
 
7. Describe other prevalent child-rearing practices, home education
 

and child stimulation practices.
 

D iation of 	 Content 

A. Prevalent feeding practices 

1. Food taboos for infants and lactating mothers 

2, Usual supplemental foods during lactation
 

3,. Weaning
 

a. 	 Timing
b. 	 Mode
 

Weanling foods
 

8. Prevalent child-rearing practices 

I. Concepts of the child's role 

2. 	 Domestic duties 

3. Hose education - inculcation of values 

4. Child Stimuqtion 

S 5. Toilet training and other personal habits 

6. Disciplinary practices with advancing age of child
 

C. Prevalent beliefs, attitudes and practices regarding illness
 

1. 	 Ideas of cause and prognosis 
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Medicine 

Section 1: Cultural Aspects
 
OrganizatiO6 of Content 
- cont ...
 

C. 2. Treatment practices 

a. Local remedies and healing ceremonies
 
b. Roles of various healers
 
c. Roles of family raembers
 

3. Surgical practices
 
a. Circumcision, male and female
 
b. Frenulectomy
 
c. Ear-piercing
 
d. Sacrification
 

4. Specific diseases concerned in local belief and practice system
 
a. Measles
 
b. Malaria with convulsions
 
c. Malnutrition, especially Protein-Calorie-Mlnutrition (PCM)

d. Pneumonia
 
e. Dysentery
 
f. Seizures
 
g. Congenital deformities
 
h. Genetic diseases
 
i. Mental retardation
 

D. 
Prevalent attitudes toward modern education for boys and girls
 



Settn11 Normal Structure anrd Funtio____ 

SC ificOb jectives: 

1. Describe the normal growth pattern - oI s 1 - 4. 

2. Describe the normal development pattern: motor, language, social 

3. Discuss nutritional requirements for normal growth and development. 

4. Discuss psychological and educational needs for normal growth and 
development. :..7 

5. Describe nd discuss the child who passes normall v.through weanling. 

A. Normal growth o! the i - 4 ,ear old child 

1. Height and weight - the normal growth curves 

2. Physi ologic development, especially central nervous and i.mmu . systems i 

. N'ormal chronologic development 

t. Motor development
 

a. ('ross
 
b. Fine

2. Language development
 

3. Social development,including development of seoual Identity 

C. Nutritioal requirements- for normal growth and development
 

!. Need for prolonging breast-feeding to at least 15 - 18 months
 

2 Special needs at weaning
 

3. Relation of nutrtion t psychom tor development
 

4. Specific needs related to age, 

a. Calories 

b. Prntein 
c. Carbohydrates and fat.
 

dI Vitamins
 
e. Minerals, especially iron 

f. Fluids "ii 

D. Psychological and educatlonal needs 

2. Stimula)ion and rcanipulation, especially verbal 

2. Creative activit% 

3. Socializa tion. 

4. Affection ' ., 
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Sectinill Medio-Social Problems ___________ 

i Sp~ecific Objectives: 

I. Describe the aetiologies, the pathophysiology, and the complications 
ufgrowthiFllr, in te1-4 age group. 

2. Describe the aetiologies, the pathophysiology, the variations and 
complications of psycho-motor delay in the 1-4 age group. 

3. Describe the aetiology, pathophysiology and complications of moderate 
and severe malnutrition (P.C.M. Marasmus), nutritional anaemia, and 
obesity. 

4. Describe the aetiologies, pathophyslology, and complicati.ons of the 
main infectiou., diseases. 

5. Discuss the main causes of accidents and their complications. 

6. Describe the manifestations, pathophysiology and complications of 
the main hereditary and congenital disorders. 

7. Describe the aetiology, pathophysiology, and complications of 
important acquired svstemic diseases. 

8. Describe the aetiologles 
hearing and speech. 

and complications of disorders of vision, 

Oaiationof Content . . ...-.. . 

A. Growth failure in the 1-4 age group 

i. Aetiolgies 

a. Nutritional 

b. Infectious 
c. Social and 
d. Endocrine, 

psychological factors 
especially hypothyroidism 

2. Pathophysiology - emphasize 

signs and symptoms 

metabolic aspects in relation to 

3. Complications 

a. Physical: especially tendency to contracted pelves, and 
low-birth-weight babies in females 

b. Psychomotor: note studies on malnourished children,
especially those regarding the effects of malnutrition on 

. . ... 

neuro-integrative development 
c. Immunologic 

reduced cellular (delayed)iminunitv.other ffects of undornutrition oil 
d. M tabolic - se Section C beltow 

tile imunie sstem 
.. 
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B. Psycho-motor delay 

i. Aetiologies 

a. Herditarv 
h. Perinatal 
c. Social-envlronmenta! 

d. infectious 
e. Nutri iona i 

2. Pathophyaiology: emphasize mechnisms in relation to manifestations 

3. Variations 

a. 
b. 

Pe,gree s of moderate to severe 
Variation according to predominant symptoms 

Gross motor 
PFine motor

.Speech, language 

.Conceptual 
Impiirment of integrative functions: auditory and visual-motor 

4. Complications 

a. Psycnosocia 

b. Educational 
c. Physical 
d. Occupational 

C. Nutritional deficiencies: moderate and severe 

i. T'y,,es 

a. Degrees of severity 

b. Protein-calorie malnutrition of marasmic type 
c, Protein-calorie malnutrition of Kwashiorkor type 
d. Mixed clinical pictures 
e. Nutritionol anaemia 

2. Concept of spectrum of disease 

3. Aetiological factors 

a. Breast-feeding disorders 
b. Weaning malpractices 
c. Food shortages 
d. Social factors such as death of parent, social disruption 
e. Infections: measles, tiberculosis. pertu's 

k 

. Pathophysiology: relate mechanlms to signs;and symptoms 

5.:Complications" 

a. Increased susceptihilitv to infection 
immunity 

b. Growth fai lure 
c.-Iteillectual deficiencies. 
d. Death 

- note impact on delayed 
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sect ion I Med ico-Soci a I Problems ___--__
 

Orgnizaition of Content 
 - cont ,...--_-

6. Other malnutrition viz obesity 

i. Aetiologies
 

Nutritional
 
*Psychosocial
 

b. Pathophysiologv
 
c. CoimplicatIons 

. Social, psychologic
 

. Biologic
 

D. Infectious iseases 

I. For each of the following, discuss the aetiology, pathophsiology,
and complications: 

a. Measles 
b. Malaria 
c. Bronchopneumonia and other respiratory tract infections
 

including acute streptococcal pharyngitis

d. Dysentery: bacillary and amoebic
 
e. Tuberculosis
 
f. Schistosomiasis
 
g. Ankylostomiasis
 
h. Ascariasis
 
i. Filariasis
 
J. Urinary tract infections
 
k. Impetigo
 
I. Meningitis and encephalitis
 
m. Otitis media
 
n. Conjunctivitis
 
o. Soft tissue abscesses
 
p. Osteomyelitis
 
q. Sepsis complicating several of the above 

2. Emphasize interplay of aetiologIc agent, host factors and environ
mental factors 

E. Accidents
 

1. Main causes
 

a. Burns
 
b. Falls, e.g. from mango 
trees
 
c. Ingestions
 
d. Traffic and road
 
e. Drowning and near-drowning
 

2. Complications
 

a. Morbidity
 
b. Deformity
 
c. Death
 



t Medico-Social 

Organization of Content - cont ...
 

Section II: 	 Problems 

F. Hereditary and congenital 

For each of the following, discuss the mani fostatians, their
 
pathephysiologv, and complications:
 

I. Sickle-cell ainaemia 

2. Congenital heart disease 

3. Deformities secondary to perinatal diseases and birth in.juries 

G. Acquired systemic diseases
 

For each of the following, discuss the aetiology, pathophysiology, 
and complications:
 

I, halignancies
 

a. Leukemiai
 
h. CNS twnors
 
c. Willms tumor
 
d. Neuroblastoma 

2. Idiopathic or systemic conditions
 

a. Acute glomuruionephritis
 

b. Nephrosis
 

c. Acute rheumatic fever 
d. Bronchial asthma 
e. Anaemias: factors to consider
 

* Nutrition: iron, folic acid, ascorbic acid, protein
 
.	 Infection: malaria, hookworm, impact of chronic infections 

such as tuberculosis and urinary tract infections, hemolysis 
associated with certain bacterial and viral infections 
Congenital and hereditary conditions: haemoglobinpathies,
 

abnormal red cells
 
* Blood loss: intestinal polyps, thrombocytopaenia, intussusception,
 
Henoch-.Schoe lein purpura
 

[. Seizure disorders
 g. Orthopedic problems 

Disorders of gait .
 
. Rickets
 

* 	Osteomyelitis
 

H. Disorders of hearing and vision
 

1. Aetiologies 

a. I ereditary 
b. Congenital infection, elg. rubella
 

c. Perinatal.
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II. 1. d. Acquired 

* Infectious
 
* Traumatic
 
* Nutritional 

2. Complications 

a. Psychosocial1
b. Educational
 

c. Occupational
 

I. Behavioural Disorders
 

For each of he following, discuss ,nanifestatons, the possible causes
and complicattons 

I. Phobias 

2. Affective disorders 

3. Enuresis
 

4. Encopresis 

5. Stammering
 

6. Temper tantrums, breath-holdig spells 
7. Psvchoen(c ahdomirai] Pain, vomi tino 



1. 	 Take a di , notrirional, development , am ily medical, and social 
h!ito v iron rho paret (a) or caretaker' of a pro-school child. 

2. 	 Uoe an age-appropriate appoach to the examination of rho, pre-achool 

child. 

3. 	 Perfor) a complete physcai and developmental examination o a pro
school child. 

Select appropriate laboratory tests in given clinical situations. 

5, 	 Pcrform certain basic diagnostic tests" haemoglobin/haematocriv, 
urinalysis, tubercul n test, bacterial culture. 

b. 	 Use and interpret growth records. 

.. Perform an assessment of the home of a pro-school child. 

$. 	 Use and interpret data concerning pre-schoi children fro other 
health workers. 

Qrgniza tion f Cont enIt 

i,atory-taking 

I. 	 M,'edical (including prenatal and peo'inatal) 

2* Nutritional 

a, 	 Dietary habits: breast, and supplen.ental foods 

b. 	 Econonic Ias:ues: fmini l and community production, purchasInV ability, 
storage of crops, foods, and staples, distributilon of food 

3. 	 Developmental 

a. 	Milestones (motor)
 
b. 	Speech, language
 

c, 	 Social development 

a. 	 Fa-in1y income, coupati ni 
U. 	Housine
 

c. 	Family size 

d-	 Family planning practicesl
 
o, Education of parentsa
 
E. 	Interpersona! relations
 

g. 	 Extended family support and authority system 
h, 	Community resources and problems, e.g. day care, health committees,
 

water supply, roads etc.
 

5. 	 Family medical 

a. 	 Genetic
 

I i. ellness anrid dIsGabjiityv
 
C. 	 Deaths; adults, siblings 

/i! 
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I ion f (O*'1elULA'o----:--

- 1... i... 

Sec rlion l lViae'u- --a t c 

-
 - _
 

J. Approaching the pre-school 
child
 

I. Princil(:
 

2. Techniques 

C. Examining the pre-s hool child
 

I. SystematC physical 
examination 
at 
various aes, including dental
 
2. Appropriate use of partial examination
 

3. Developmental testing (Denver)
 

4. Ear curettage 

D, 
Selecting laboratory 
tests
 

. Principles
 
2. Appropriate tests 
for conditions in Section [ii,A.-I.
 

E. -erforming basic laboritorty oroeedurej
 
* 
 1I.*aemgiebini/h;aemat

0 0 r t 

2. Urin"IAlysis 

3. Tubercutii tesLing
 

4. Thick smear
 

6. Limbar and analysis ot!puncturcerebro-sp
1 1n5 flid 

7. VenepunctuIrp
 

F. Using and InterpVeting growth records
 
- 1. Diagnostlaaly
 

2. Uducationaliv 

G. Home .assessment
 

I. Physicll: cleanliness, water suppl ,
spage, safety hazards, 
 fOod preparation and storage
 
2. Social: interpersonal relations, support, dissensions;Sfiamily -'1,

members.
 



Section IV: Diagnostic Measuro's . 
Orga ation of Content- cont 

. .. . 
.... 

... 
___.. 

H. Data from other health workers 

v.Types 

a. Reports, wricren 
b, flealth records 

and oral 

2. Interpretation 

a. Source 
b. Relt~ability 



Section V: Me i a n tr e t o - - . 
leledefves :
Ob Iv t 

.Plan and manage the ism,unization and chemoprophvlaxts of pre-ochool
children.,e!Iho 

2. 	 Educate parents and families of 	 pre-schoolers in 	 matters of 	 healthpromotion and accident prevention. 
3. oni tar tile growth of pre-school children.
4. 	 Institute manage nutritionaland 	 therapy, rehabilitation and follow-up.5. 	 Use drugs appropriately in the treatment of 	 conditions discussed inSection 1I1, A.-I.
 
6. Promote and manage appropriate environmental hygiene measures.
7. 	 Be a consultant to 

handicapped, 
a day care center, a center for the mentallyfor the physically handicapped, or other institutional
 care for pre-schoolers 

8. 	 Utilize follow-up measures for sick and well children.9. Contribute to 
the 
training, supervisLon, and support of paramedical
and auxiliary health personnel in 	 the care of pre-schoolers. 
10. Plan and manage health services to 	pre-school children. 

Oranization 
f Content 

A. Immunization and Chemoprophylaxis 

i. 	 Conditions for which appropriate: 

a. Smallpox

b. 	 PoIl omvelit ic. Diphtheria
 

d. Tetanus
 
e. 	 Measles 
f. 	 Tuberculosis1 
g. 	 Rubella 
h. Mlumps
 
i, Ma larI a
 
j• Trypanosomiasis
 
k. Yellow fever 

2. Techniques 

3. 	 ContraindlcatLiois 

4. 	 Complieations and their management 

5. 	 Methods of 	mass coverage 

a. 	 Fixed commtnities 
* Scattered 
* Dense 

b. 	 Nomadic communities 



Sert0on V Medico]t Intervention 
Organization Content - oot.. _-------- _... . . . 

.	 Health education of parents
 

!. Pr incipes
 

2. 	 Methods 

,. Individual counseling
 
b. Group work
 
c. Community organization
 

3. 	 Techniiues and materials 

4. Themes 

a. Disease prevention: immunization and chomoprophylaxis, 
personal hygiene, vector control 

b. Early treatment of major infections
 
c. 	 Accident prevention 
d. Home hygiene measures
 
e, Nutritional requirUmnLs of pre-schoolera
 
f. 	 Breast-feeding 
g. Growth patterns of hegthy children
 

C. 	Monitoring child growth
 

1. 	Weight
 

2. Height
 

3. 	 Interpreting findings - when to intervene
 

. Using the growth record to educate parents
 

D. Monitoring deveIopment
 

.	 Relative significance. of delays in gross motor, fine motor, language

and social development
 

2. 	Interpretation of findings
 

3. 	 Use of findings to encourage family to stimulate children and plan 
for care of retarded children 

!. 	 Nutritional measures 

I..Treatment in hospital of severe maInutrition
 

2. Nutrition rehabilitation of mild to moderate malnutrition
 

3. Community level preventive and educative treatment of early malnutrition
 
Note: Sameimodel applies to protein-calorie mialnutrition, nutritional
 
anaemia, and obesity
 



- - -
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~~~~Section.} V: Medical ntervent on ....... 
Organization of Content ---con -.. 


F. 	Drug therapy in pre-schoolers
 
1, Calculating dosage according to
j. 	 age, weight and/or


body surface
 

2. Methods of administration
 

3. ContraindicatIons for major therapeutic agents
 

4. Side effects 
and their management
 

G. Environmental hygiene measures
 

I. Water protection
 

2. Waste disposal
 

3. Food protection
 

4. Housing concerns 

5. Vector control
 

H. Institutional care
 

1. Types
 

a. Day care
 
b. Centers for mentallv handicapped
 
c. Centers for physically handicapped 

2. Principles 

a. Epidemiologic 

b. Hygienic 
c. Nutritional 
d. Social organization 

3. Role of the plisician .
 

a. Diagnostician and therapist
b. Consultant to other personnel 

I. Follow-up methods 

I. Importance for certain diseases, e.g. urinary infections, tuberculosis,
malnutrition, behavioural 
problems
 

2. Importance for well children 

" . . . I 



pi~ 

Sv-	 ion V: Medical Intervention .. ... . . . . .
 

Organisation.of Content - cont...___ 

1. 3. Methods and tochniqtues 

a. Site: clinic, home, mobile clinic 
b. Records 

c. Use of other health personnel and community workers 

J. 	 Use of all the foregoing methods in the treatment of the conditions 
listed in Section 11I, A-]. 

1. Referral .oxf more severe cases according to set criteria 

2. Management and follow-up of less severe ases 

, Training, supervision, and support of othcr health personnel 

1. Pzinciplcas of delegation of tasks 

2. Methods 

3. Mhajor emphasis 

a. Screening of pre--school~ers 
b. Health education of parents
 

c. Follow-up 
d. Community preventive measures 
e. Rudimentary clinical tasks 

L. Planning and managing services to under-fives 

1. Administrative principles 

2. Personnel management
 

3. Costs - relative cost effectiveness of main approaches to 
organizing health services to under-fives and relative 
cost-effectiveness of var~ous diagnostic, preventive and: 

c:urative procedures,
 

4. Plannlng and implementationP"-il!.:1)!(,,,1, i t i 110 	 14 
a. Major concerns for pre-schoolera 
b. Major constraints 

5. Evaluation
 

http:Organisation.of
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.1 RA\TIONALEt" 

The child has now crossed the watershed of childhood morbidity and
 
mortality mnd has entered 
 into one of the healthiest stages of life. But 
he may have left behind up to half of his birth cohorts. They have fallen 
victim to the twin dangers of malnutrition and infection. With infancy
 
and early childhood past, child nowthe can look forward to an increased
 

life expectancy.
 

Accidents arise as probably the chief threat to 
 life in this age group.
 
Among the infections, tvberculosis, 
 hookworm, malaria, schistosom.asis, 
filariasis, trypanosomiasis and urinary tract 
infections are important,
 
depending upon the area. School-related problems: behavioural disorders. 
vision and hearing disorders, and"'earning disorders emerge if the child 
crosses the threshold into the school environment. However, the proportion
 
of school age children who are enrolled in school varies 
 from 30 % to 95 1,
 
depending on the 
 region of the countiy. In any case, the attention of the 
physician should he directed not only at enrolled children, but also at those 
of the same age who are not. The psychological problems thiscf latter 
;group may be dlfferent as well as the nature of the child's psychosocial 
development. All of this is to theemphasize overwhelming importance of 
the school experience in shaping the course of, this phase in the life-cycle. 

The phvsicianwith the family as his unit of practice and the community 
as the context, needs the knowledge and skills necessary to deal with the 
problems of this phase of the life-cycle, both he foras cares individuals 
ad as he trains others to do so or manages health services to school age 

children. 



This module will thus cover the period between the pr ev:,u one on 

the I - 4 age group and the one to foLlow on adoleacence. Many of the kINls 

and much of the knowledge of Hlsease that wore nece~sarv for the care 
of the pre-school child wil.have equal appi.kabilitv in this ago roup, 

Where repetition occurs it iYOnl:, for otnpha-si otherioeja ,Imple 

reference wil I be made to r.terial alA'eodv covered. 
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Ii. OVERALL OBJECTIVES 

The graduating medical student will be able to. 

I. Describe and interpret prevalent cultural beliefs and practices
 
affecting the health and education of school age children. 

2. Describe the normal growth and development of the child 5 
- 12. 
3. Discuss the nutritional, psychologic and educational needs of the;
 

child 5 - 12. 

4. Discuss the criteria for 
a healthful school environment.
 
5. Discuss the aetiology, pathophysiology, symptomatology, and
 

complicaticns of the main health 
 problems of children 5 - 12. 
6. Use and interpret screening tests appropriately.
 

7. Evaluate the physical, emotional, and nutritional status of
 

a school age child.
 
8. Diagnose the main medico-social conditions affecting school-age 

children. 

9. Assess environmental hazards.
 

10. Manage a school health screening programme. 
11. Carry on individual and group health education of children and 

parents and other adults on healthmajor themes. 
12. Plan, organize, implement, and evaluate School Health Services. 
13. Manage the treatment and follow-up of both severe 
and less severe
 

cases of the major conditions occuring in the 5 
- 12 age group. 
1. Describe the changes in family functioning and organization which 

occur as a result of a child's starting school.
 
15, Discuss the effect of a child's entry into school 
 on the health 

of other family members. 



"redicin'e 	 ,:: ! 

Section 1: Cultural. Aspects .. .. . .
 

Specific Objectives:
 

1. Describe prevalent attitudes ind practices toward modern eduvaton 

and child labour. 

2. 	 Describe prevalent attitudes toward education especially of' irls. 

3. Discuss prevalent nutritional practices among school age chidren.
 

4. 	 Discuss family roles of school age children, 

5. 	Discuss training of school age children for traditional roles. 

OrgaUization of Content . ... .... .. 

A. Modern education and child labour
 

1. 	 Prevalent attitudes toward each one arid their cultural under

pinnings.
 

2. 	Practices regarding child labour and education
 

a. 	Training of children for traditonaL roles 

Boys 

Girls 

b. 	Use of children in subsistence agriculture, trade, commerce,
 

artisanry
 
c. 	Selection of children for education
 

d. 	The role of religion as a determinant
 

B. Education of girls
 

1. 	Attitudes toward
 

2. 	Prevalent practices
 

3. 	Consequences and complications
 

C. Nutritional practices among school g- ijIdren
 

1. 	Dietary habits
 

2. 	Dietary attitudes
 

D. Family roles of school age children
 

1. 	Child care
 

2. Housework
 

3. Fieldwork
 

4. Care of invalids, elderly
 



Section 11/: Normal .........--... 
 --.....-


Spei feOlbjetis..
 

.I.Describe the normal patterns of growth.
 
2. DeIcrIbe the normal patterns of physiologk,, and psychologic

development . 
. Discuss the nutri tional relutrments of the child 5-12. 

Discuss the educational, emotional, and social needs of the 
school agr child. 

5. Describe the parameters of a healthfbl school environment,
(1.Discuss the impact of ,;rhel entry on the child and his fntilv. 

Creanlitien of_ Contei' t 

A. Normal g rowth pattern of the ;chool ace child 

1. Growthj in height and weight- norma,e curves 

2. Dental prowth pattern 

3. Physolo i,c and psychoso.ial deve iopment 

1. Development of the l'.p htcisystem 

2. Patterns of development o other oran systems as deemed iaportant 

3. Intellectual development patterns 
a. Development of abstract thourht 
b. Development of curiosity 

4. Emotional development patterns, especially development of 
sexual identity 

5- Social development patterns 

a. 	 Re: family
 
. Re: peers outs ide 
 the family 

.c. 
Re. authority figures
 

,• 6. Impact of sc;hool. entry
 

a. On the child himself
bOnO lfalnilv ftwb. faa.l functioning anc
in n"a organization 
c. On the nesath of other family members

C. Nutritional requiremet 
s of the ThiId 5.- 12 

1. Caloric need cotmnensuraite witth 
asc
 

2 Protein requirements ,"
 



Scction II: N,rmal Structure avd Function
 
Organization of Content - cont...
 

C. 3. Carbohydrate and fat reeds;
 

4. 	Requirements in vitamins and minerals
 

5. 	Fluid requirements
 

D. Educational, emotional, and social needs
 

1. 	Intellectual stimulation and enwlenge
 

2. 	Role models in parents, teachers
 

3. 	Books, toys, games, and other aids to learning
 

4. 	 Love, affection, affirmative support 

5. 	Friendship and support of peers
 

6. 	Knwrledge and skills appropriate to various environments: 
rural, urban, industry, conmerce 

E. Parameters of healthful school environment
 

i. 	Cleanliness
 

2. 	Fresh air
 

3. 	Adequate light
 

4. 	Potable water
 

5. 	Adequate waste disposal
 

6. 	Adequate space
 

7. 	Adequate nutritional intake
 

8. 	Recreational opportunities
 



Section III: liealth ProbleM5 - the School Ag CIId 

Spcific o -Cives:
 

1. 	 Discuss the main handicapping disorders of this age group. 

2. 	 Describe ealdnutrition as it occurs in this age group. 
3. 	 Discuss the main infections and endemic diseases occurring in this 

group Of children: their aetiol]ogy, epidemiology, pathophysiology, 
and complications.
 

4. Deacribe the chief hereditary diseases affecting the school age 
child: aetiology, epidemiology, pathophysiology,and complications. 

5. Dsecuas the main causes of accidents: and their complications. 

6. Discuss the aetiology, epidemiology, pathophysiology, and compli
cations of the main non-infectious systemic diseases. 

7. Discuss and describe the main behavioural disorders. 

8. 	 Describe the chief dental problems. 

OL a IzPa3t i on of Content _ . . . .... . . ... . . .. .. 

A. tandicapping disorders 

I. 	 Physical handicaps 

a. 	 Paralyses and skeletal deformities 

* Aetiologies
 
. Compltcations and consequences
 

b. Respiratory disorders, e.g. bronchial asthma 
c. Certain degrees of chronic rheumatic heart disease 
d. 	 Severe chronic renal disease 
e. Blindness or disorders of vision 
f. Deafness and hearing loss
 
,. Speech defects
 

2. Mental handicaps
 
a, Mental retardation
 

* 	Types

Degrees
 

* Relat ion to nutrition 

b. 	 E~mtiona] dis turbanre 

c. 	 Specific learning disorders - aphasias, minimal brain 
dysfunctions, neuro-integrative disorders 

B. Ma] nutrition in the sChoolage child 

I. 	 Prevalence 

2. Typos
 

a. Iron deficiency 
h. Obesit 
c. 	 Protein-one r?' deficiencv 



Section III: Health Problems of the School Age Child....
 
Organization of Content - cont ...
 

B. 3. Relation to learning ability 

C. Infections and endemic diseases
 

Include the aetiology, epidemiology, pathophysiology, and complicatLons
 
of the following diseases in school age children:
 

1. Tuberculosis
 

2. Leprosy
 

3. Malaria
 

4. Filariasis
 

5. Schistosomiasic
 

6. Trypanosomiasis
 

7. Cholera
 

8. Yellow fever
 

9. Mumps
 

10. Urinary tract infections in females
 

11. Otitis media
 

12. Broncho- and other pneumonias
 

13. Infectious hepatitis
 

14. Dysenteries
 

15. Skin infections
 

16. Meningo-encephalitides
 

D. Hereditary diseases 

Include the aetiology, epidemiology, pathophysiology, and
 
complications in the school age child of:
 

1. Haemoglobinpathies, particularly SS haemoglobin
 

2. Childhood diabetes
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Section III: Health Proble 
' of the School Age Child
 
Organization of Content 
- cont ... 

E. 	Accidents
 

The main causes and complications of
 

1. Falls from heights, e.g. mango trees
 

2. Burns
 

3. Road mishaps
 

4. Eye injuries
 

5. Snakebite
 

6. Drowning
 

7. Lacerations
 

8. Poisonings
 

F. 	Important systemic diseases
 

The aetiology, pathophysiology, and complications of the
 
following In the scho 
- age child:
 

1. Bronchial asthma
 

2. Convulsive disorders
 

3. Rheumatic fever and rheumatic heart disease
 

4. The nephrotic syndrome
 

5. Malignancies
 

6. Rheumatic arthritis
 

G. 	Main behavioural and psychosomatic disorders
 

I. Types of 
family organization encouraging somatization ef stress
 

a. Enmeshment
 

Over interdependence of family relationshi.s
 
* Intrusions on personal boundaries
 
, Poorly differentiated self: patient and other family members
 
Weak family subsystem boundaries
 

b. Use of sick child to avoid facing conflict and resolving it
 

Fornmation of triangular relationships

Parent-child coalitions
 
Detouring around conflicts
 

c. 	 Physiologic vulnerability of the child 
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Section III: Health Problems of the School Age Child_
 
Organization of Content - cont...
 

G. 2. How symptoms are elicited
 

a. 	Precipitating events: challenges to establish family 

transactional patterns: e.g. death of a parent. 

b. 	 Family response to the symptom rewarding the sick role 

3. 	How symptoms are maintained
 

a. Family exercises increased protective control leading
 

to 	decreased independence of child
 
b. Child uses illness to manipulate interpersonal relotion

ships
 

c. 	Parents feel exploited
 

4. Types of conditions in which above mechanisms appear to operatO 

a. 	 Primarv conditions 

* Asthma
 

.	 Diabetes
 
Epilepsy
 

* Migraine headache
 
q Ulcerative colitis
 

. Obesit.
 

b. Secondary conditions
 

Chronic abdominal pain of childhood
 
Chronic chest pain
 
Chronic limb pain
 
Acting out in school
 

* School phobia or withdrawal
 

* Enuresis
 

Encopresis
 

H. Dental problems
 

The aetiology and complicattuns of each of the following in the 
school age child: 

1. 	Caries
 

2. Gingivitis
 

3. Malocclusion
 



LtL1.ze a1ppropr iate screnig tests schooIn age children. 
2, Evarliate the nutritiona Iatts of schol ag> childrer 
3. ake a medical, obstetrical, f c a and Ccai ty md so cin-ec,,nri 

iis tory from the parents of a school age child and from he child. 
4. Do a physical examination on a school hild.I 
5. Perform certain diagnostic procedures. 
6. Make on assessment of environmental hazards. 
7. Organize a healthschool screening service.
 

fl ;antzation of Con tor 
 - --- ___--___ -

A. Screeninv tests in school age cildren - how and when to do: 
1. Ilaomoglohln arnal~,sis 

2. Urinanlysis 

3. Tuberculin testing
 

.. '}earing and speech screening
 

5. Vision screening 

6. Psychological testing 

B. Evaluating the nutritional status 

1. 1, lohih and weight - use and 	 0nterpretationgrowth curvesof 

2. Evaluation of iron nutrition 

3. Evaluation of dietary history infiraton 

C. llistory taking 

1. See Module C for what to cover here 

2. Add: 

a. 	 Analysi Manduse of information supplied by the school . Taking a history from the school age child 

). Physical examination - see Module G 



Seccion IV: Diagnostic Measures
 
Organization of Content - cont...
 

E. Diagnostic Pr ,cedures 

1. 	 See Module G 

2. 	 Add: 
a. Skin biopsy

b. 	 Skin scraping for fungi and 0. volvutus 

F. Ass -ssment of environmental hazards 

I. 	 At home 

2. In the schc'a'l
 

3. 	In recreational areas 

4. 	 Principle questions 

a. 	 Inflammable substances out of reach? 
b. 	 Adequate traffic re gul.acion in areas of conoentrat:ion 

of children? 
c. 	 Potable water supply? 
d. 	 Adequate waste disposal? 
e. 	 Adequate space? 

G. Organization of -r school health screening programme 

I. 	 Pe'sonnel needs 

2. L'tistic aspects 

3. 	 Supplie. 

4. 	 Publicity 

5. 	 Cooperation of school personnel 
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Section V: Medical Intervention
 

Specific Objectives:
 

1. Educate children, parents, teachers, and community leaders about
 
accident prevention.
 

2. Plan, organize, implement and evaluate school health services as
well as services to school age children not In school.
 
3. Advise on and manage a school environmental hygiene programme.
 
4. Make appropriate referrals of severe cases of the diseases listed
in Section IlI, A.-H., 
to secondary and tertiary care centers.
 
5. Manage the treatment and follow-up of less severe cases of the
 

same diseases.
 

Organization of Content 

A. Educatinn in accident prevention
 

1.Methods
 

a. Group work
 
b. Community organization
 
c. Mass media
 

2. Techniques
 

I a. Field trips 
b. Work days
 
c. 
Posters, displays, radl-iprogramming

d. Organizing community campaigns
 

B. 
1I'annlng, organizing, implementing and evaluating school health services
 

1. Application of management techniques to organizing
 
a. Screening services
 
b. Immunization services
 
c. 
School health education

d. Treatment of 
common infections and nutritional deficiencies
 
e. Psychological counseling

f. Management of epidemics in boarding institutions
 
g. School meals services
 

2. Implementation of each item under 
Section B.l.,a-Q.
 

3. Training paramedical and auxiliary personnel in the implementation

of Section B.l.,a-g.
 

4. Evaluation of these services
 

5. Extension of these services to school age children who aze notenrolled in school 



Medi2cine 	 va~j I4 

Section V: Medical nter-ention __ . . . ..... . ............ 
Or _ni-zation of Content - cont ... 

C. School environmental hygiene programmes 

1. Main concerns (See Section II.E.,1-8) 

2. 	 Methods 

a. 	 Organization of students and teachers 
b. 	 Class-room teaching 
c. 	 Use of media: posters, tilnstrips. photos, displays 
d. 	 Supportive organization of co:mmnity leaders 

3. 	 Role of the physician as advisor 

D. Referral of severe illness 

1. 	 Teach criteria for referral of each condition in Sectioa IIIA.-H. 

2. 	 Survey referral sour-es in country for each condition listed 
in 	Section 111, A.-H. 

E. Management of treatment and follow-up of less severe cas,'s
 

Discuss these items for each condition listed in Section IIT,A.-Ii. 

. Mode of treatment
 

2. Prognosis
 

3. Follow-up needs
 

4. 	 Roles of patents, the child himself, the school, the communilot, 
the physician and the nurse in the follow-up period 

5. The physician as teacher, support, advisor 
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___ _" Oc,', lb.0 

I. 	Describe and Interpret rhe prevalent (:utura! beliefs and
 
Practices 
 surrm unding puberty and acdescent developent. 

2. 	 vseribe ti.,nnurma1 
pattern of phyai::al and psychosocial
 
developrrent during adolescence, 

3. 	 Discuss the nurrtional, educatlona], artd psycholegic needs of
 
adolescents.
 

4. 	Describe 
the 	major health and social problems affectLing ado les,-ents 
5. 	 U'se an appropriate approach to history tai ing and physical 

,air.oa t.ion of an ado os cent ctJent. 
6, 	Perform an 
adequate physical examination on an dniescent boy 

and gir I. 

7, 	Use clinical and laboratorv meth-kis Lo diagnose the maJ'.r
 
conditions affecting adolescents.
 

8. 	 Perform individual and group counseling and educattoon n maor 
themes. 

9, 	Plan, admilneter and evaluate school health services to ado~escent:; 

10 Advise sports and recreational programmes. 
11. 	 Reco mend and administer cunt raceptive methods approprIately, 
12. 	 Manage the treatrent and follow-up of the major medico-social 

conditions affectinko adolescents. 
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Section 1. Cultural Aspects
 
O)r anlzation of Content cont .. .
 

C- 5. Bride price 
a. Importance
 

b. Prevalence
 

c. Problems associated with 

6. Rupture of engagement o- marriage 

a. Reasons for
 
b. Practices re: 

Initiation
 
Fate of chtildren 
Return of bride price
 

Fate of the woman
 

I). Status of aaolescents
 

1, Boys
 

2. GIrls 

3. Imp]lications for interrelatioahips 

a. Coeducation 

b. Coworking
 

F. Venereal diseasi. 

i. Beliefs concerning
 

2. Practices regarding
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7 TheCpsy o 410ia]problems of the mentally re1ard1;;.ae;rLnt 
. 'sci atr'ic dicorde cc and pcycoiatrc aspects; of other d1.,;casec 

Discuss The 1nitest 1ans, the family dimensions and the 
10001 icat Cncot he follcwing in adolescents (see Sectiont2s t 

C. in he prece .. egmodule) 

*. ochool thbb 

2. Convorsion reacti r-n, 

C.epression anfi/or nuicida behav(our 

p 

5. 

6. 

7, 

P'sychogenic abdor,-ia, pair. 
Inpuise-ridden persona I ty disorder 

Obsessive compo~cioe person)talit,. 

; 

8, isn art ,xa ner:i rosa .. 

aro ,ot ie r m" ,;ca (cthrftnni stty' 

10. Psychosorar ic ditorders,Ii.i~]ng 

a. U]L ar'hivc ccL i'iis ,-. 

0. s.tt$ 
c. Ptepcic- ulcer. 
d Rheiniatuid arthritis 

• ' Uncontroliledi diabetes melii tue 

1. Chronically ill adolescentsW1ith divbet:,"disease, orthopedi: disorders, sv, zutos, r1]etc. dfe, heart 'i 

i ' 

I 

12;' Adolescents wi'th terminal illnesses - e.,g. leukeain;, chronic remi, l.,,. 

: 13 
disease, far advanced tubercuic'sIs, far adv$anced sistos:1Las;is, 

and other malignancy1U.' The adolescent With ]esrnlng disabi.lities" i. "':] 

i 



!o__nIV. Dlag ost ic Measures
 

•peific bIectives: 

I. 	Take a medical and social history from an adolescent. 
2, 	 Perform a physical, neurologic, and tYnaccologic examination 

as appropriate on adolescent clients. 

3. 	 Diagnose gonorrhea and tf'oercu]osis by laboratory methods. 
4. 	 Diagnose iron deficiency and sickle-cell anaemia by laboratory 

methods. 

5. 	Use combined clinical and 	 laboratory methods to diagnose the
other conditions mentioned in Section III, A.-I., but especially
 
pregnancy, drug addictions, and psychosocial problems.
 

Organization of Content
 

A. 	 History taking
 

1. 	The approach to 
the 	adolescent
 

a. 	Techniques for use with boys

b. 	 Techniques for 
use 	with girls
 

2. 	The medical history
 

3. 	The social and psychologic history
 

B. 	 Physical examination
 

1. 	Anthropometric measurements and 	 their into rretati o,

2. 
 Vital signs, particularly blood pressure
 
3. 	 Major features o\ the remainder of the pthysical, such as 

posture and skeletal deformtties, signs of tuberculosis, signs
 
of venereal disease 

4. 	 The neurologic examination 

5. 	The gynaecologic examipation 
fU
 

C. 	 Laboratcry methods (see 	also Modules F, G, H, Seccion IV in each) 

1. 	Smear and culture for gonorrhea
 

2. 	 Sputum examin tion and tuberculin testi'g 

3. 	Haemogiobin, haematocrit, red 	cell morphology, red 	 cell indices, 
sickle-cell preparation
 

D.i 	Diagnotic criteria 

Review conditions in Section III, A.-I., and discu.s diaenostic morhodq nnd
 
criteria for each one. 
 In additionj emphasize the following:
 

i. 	Diagnosis of pregnancy
 

2. 	 Diagnosis of drug addiction 

3. 	 Diagnosis of psychosocial conditions 
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CL'nf 
7 r O nc* L0nt race.tiOn . aiokinp. al cohol, andca cnl.rt 

caiL.cc aly the i eS irr" onrulv' i (,li on of s uhe a (C1) 
1lda- lLa c lt j a 'cit d pc r 'W ,<I0 

,o. Pie,. ,iz, ic,in.cmen,, and evaluite a sch hath 
.maeti seccandary 1ev, 

-, ere a imdicai advic r to sports a-.d or recreational prograWMsV. 

n dcanran d pc apply-- app r rpriate c o.t a :pti veprarr': ,,ae i 

,"t; i (1!oq I-for ado.es cant s
 

D rak prpratep ra referra Is of condit t, s in Section I[ I. A.-I 
to secondary ani tertiary care centers. 

etlc tr eatment and fo:lw-uu t [elis ±wvaro catsus of the 
conditio-ns in Section I1., A,-I. 

A. 1.dlvdaacounseliug and guidance 

I . echnaiques far adaoiescents ard theIr pa rents 

2. lee 

a. Nenst ruat ton 
b, Puberty 
c. Pe rsonal hvglene 
d. Nutrition 

,.' 1Accident prevenr.oa
f. Conception 
g, Pregnancy -i Cont racept ion , 

t., 
k. 

Smoking 
.Drug addiction 

i. Graup health educatian 

i. Techniques for different a-'e groups • -

2. Themes as above 

.C, School. health services " 

SScreening and imunization~I " 

- a. Diease 'in question 

b. Metlhnds 

c,.Role of physician, nurse,- aide 
d. Follow-up and treatment. 



Secan ati of C I...n en  - . . ... 

2. Schoelt. educin ioI 

a. Methods 

, Group work
 
SOrganization 
 of students and teachers 

b. Techniques 

* Use of media 
* Contests
 
* Drama 	etc. 

c. Th1emes 

Schoa 1. heal th envirnmemnr 
luman reproduction 

* Venereal disease
 
* Nutrition
 
* Child 	care
 
* Aetiology and prevention of diseases 

d. Roles of teacher, nurse, physician, sani tarlan, and 
other health personnel 

3. School health environmen, 

a. Major.concerns - see Module H (Section 11.E,)b. 	 Methods of improvement
 

Organization 
 :,f teach' "d students 
Classroom
Supportive teachingorganIlzation ,c community leadersSelf-help projects such as 	 latrines, garbage pits,wells, 	 clan-up campaigns

c. Role of the physician as advisor, role of teacher nurse 
sanitariant
 

D, Sports and tecreation 

]. Elements in a well-run programme
 
2, Role of physician 
as advisor 
3. Health problems arising from 

a. Types 

* Phsical from injury
Psy ooc 

b. Treatment and follow-uo 
--. Contraception or ad1 escents 

1,. Types available 
to adolescents
 

a. Condom 
b. Pill 
c. IUD

2, Advantages and dsadvatages of eachn one 
3. Cr ite ria o vr re omrr2niG n g e a ch one
 

Insertion 
of I D 	 or Prescribing the pill 'r an adolescent 



Section V. Medical inrvnron 
Orinj stion of Content - cent, 

F Referral of serious cases of conditions in Section,i., 

I. Criteria for referr l
 

-, Available secondary and tertiary c:z-ro 
 facilities
 

Management of the treatment 
and follow-up of milder cases of 
condi-tions In Section II1, A.-I. 

1. Modes of treatimnt for each one 

Pr cgnosIs 

3. Follow-up 

4. 	 Rob ofT th. famni., he client,*the school, the comnity, 
Physicialn and nurse in follow-up 

A.-I 
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;d~r,1 *viI r~io.1 *. ir ftm: ro , p;rn,nt'hod ilefinef -iltrllv 

iflI -,. ui ;v, o 0t t;roafed ron three di fferent pint of view,
 

*; tori of pa en t1 uion. r e
 

~o~y~ l1 1 Iod,- :a: -Ica rpiean physiolgic pho 1r'rr

t,,: Social
coo1, ,, nrll disesesI,, md oldots ox. men ard women. ,aspects 

SilI torch 'n ednot~ l o'.omx rot.eo, t, na pe noblity, roirrelarptionships, 

a 	 1 tto! pro' tIi0e and range o.'h i- concri p r'ob em.,s,omv.o-Final y, the 

!.on._ j cto ali11 be di, cusseid; tho no:piratloni; and expectatitons of parents 

n;od the psychrol~i ;cal problemrr they face,. such as addictions, pf-yehorlo,, 

reuroser, ps'-ch.-- sexual tprobIeisa, and marl tal probleins, 

,ftortt.nh discu~ssion, the module continues as the other, covering 

dta measuresMroc ' and medical iltervention in the fInal two sections. 

By ;aking the approach of this raodule the curricultum builder or course 

Instructor wi! ablete to he Ilp students focus on adults In their fmi ly 

roles am various health and di sieasc factors impinge upon thea. 0ther 

vierwpointsr are poIsble; l on economic providers, ir;,:tms id;lts cnmrmunlty 

mmbers , ho!t the one taken here emphasizes adults in their roles as 

J-1 I omod fu;!in ; 1eaders 
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...............
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pa.,.> POC " ., 

The gra tIngq medical Qtident will pp len to: 
I. D-fine parenthood -,ccordng to both prwoil ing cu ltur ideas 

and '*cCopted sqViologic concepts, 
2. Des:crib the irprtant biologic, sociAl, and psychohogic

factors affecting normal parental functioning.

3. Dosc ribe t M chief problems octeurrtino ir,each of these arLtas 

which . lhct paronta Illuction. 
4. Dia;gnosae each of the important dtisi, and snic al and 

psychologic prohl Iems of mon and women 1 g- .4 .5. Utili:e ,ipprcpria to hoer.apeutic, preventive, and promoti ccmeasures for each of tho conditioni affecting parental fInmctfo 
of adults. 

6. Train. guid, and supervise pararedical 
:n Ioxitjry healthpersonel in the care and he-ith promoti on r Cdults of parental 

age. 
7. Plan, organize, and administer services to the adult members
 

of families.
 



,;,.	 . ,.,...,,,;UL?, ?0 

Sotion : CItural and Social- Concents and !efinitons 

dhc*fieo4jvct:i'V_:. 

i. 	 Decribe prevaleont eli elfs and practices pertaining to marr.age, 
parnthood and the rightu and roles of mon and women. 

2. 	 Describe traditional ,iedical and surgical practices related to 
male and female roles. 

3. 	 Define food and other taboos as applied to males: and females. 

4. 	 Deiine parenthood and various other adult roles according to 
socio-economlc concepts. 

L)Orgapizatcon of Content 

A. 	 ile, fs and practices pertaining to marriage, parenthood and the rights 
and roles of men and women. include the following: 

'. urt ship. criteria for solection of wives/huslband, 

o zxogav vs. -ndogamy 

2. 	 Maririapge ceremonies and Fettility rites 

3. 	 Plural marrlage 

4. 	 Pre-marlta.1 pregnantcy: significance 

5 .	 Era-nar ta Ipregnancy: how handled 

6. 	 Abortion: ho, viewed, hcw prcticed 

7. 	 Venereal disease: implications 

I. 	 Promiscuity: male and female 

9. 	 Prostitution, especially where pregnancy occurs 

i0. 	 Deterninat ion o:f famnilv ,size 

ii. 	 Practies in early stages of infant care, u.g. does wife return 
'o ,illage of origin for a period of time? 

12. 	 Roles of male and female parent regarding reo rllng and education 
of male and female children 

13. 	 Rights and responsibilities of various adult family members 
regarding formal education of children, approval of children's 
decisions about their marriage and career, and the inheri
tance of. family L.nd and possessions 

14, 	 Roles of varlous family memhe's in the event of the death of
 
one or both parents, or In the case of di iorrce or sepmratton
 



Celtuoal1an 'nd iptsd 

OU~iU Of COntnt- C__________ . 

A. 1.5. The problems of both primary and secondary infertility 

16. Responsibilitie., of more affluent adult famly members frr theoffspring of tess atffluent family members. 

1. Religious roles of adult family members: male and female 

I. Traditiona] medical and surgical practices 

I. Nale/female circumcision 

2. Tribal markings
 

3. Treatment of certain diseases and symptoms 

a. Tuberculosis
 
b. Venereal diseases
 
c. Malaria and other parasitic diseases 
d. Impotence 
e. Infertility
f. Pain syndromes: neadache, backache
 
g, Problems associated with the menopause
 
h. Fever
 
I. Mental illuess 
J. Physical handicaps,including blindness and deafness 

C. Taboos: food, sexual, 
reverence for ancestors
 

1. Male
 

2. Female
 

D. Social 
and economic concepts of 
parenthood and 
other adult roles
 

1. Parents as economically active 
familv members
 

2. Parents as purveyors of cultural values
 

3. Parents as educators
 

4. Parents as protectors of children
 

5. How parental roles 
are learned
 
a, Influence of ones own parentb. Intragenerational influence  influences of peers
 

6. Evolving parental roles
 

a. Effects of urbanizacion
b. Influences of education especially that of women
 
c. Influence of shift from employment exclusively in
 

irn lt ,, -a r rr, .. ,. .. .. 

7 



c Facrs nLifluencing Parental Function 

I Define the nutritional requirements of adult males and females 
Hed18 - 44 

2.Describe the anatomic :and phvsiologic evolution of men and 
women aged 18 - 44. i.e. the aging process. 

3. Describe the aetioLogy, pa.thophysiology, epidemiology, and 
complications of the major diseases and accidents affecting 
men and women aged 18 - 44. 

Orgianization of Content . . ... 	 . 

A. 	 Nutritional requirements: male and female, foJr males when working 
strenuously and when sedentary, for females when pregnant, when 

lactating, and when non-pregnant. 

I. Total calories 

2. Protein
 

3. Carbohydrates and fats
 

4. Vitamins 

5. Minerals 

6. Fluids 

BThe aging process 

Meo 

a. Cardio-respiratory
5. ,,uscu Io-skele t o- cut aneous 

c. Nutritional needs 
d. Castro intestinal 
e. Pschoseual and endocrine, 	 l 

f. Neurological 

. Brain function
 

. Peripheral nerve function,including sight and hearing 

2. Female 

a. Cardio-respiratory
 
b. .Nusculo-skeleto-cu taneous 

c, Nutritional needs
 
,d. Gastrointestinal
 
c. The menopause and other endocrine
 
f. Neurological
 

' :: Brain functioun 
, .PerItphiral nerve [unction ,includi ng sight and hearing 
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ectioni II: Biolo ic Factors Influencing Parental 
Fu nc.. .. 
 _
 
!Lr~iq.Lonof Conten~t - conr. 

C. The biolo;ic envLronment 

1. Food supply, variety 

2. Water supply
 

3. Waste disposal
 

4. Vector prevalence
 

D. Major diseases and accidents 

For each discuss the aetiology, pdthophvsiology, epidegioloy, 
and implications: 

1. Bacterial diseases
 

a. Lobar prneumonia
 
b. Staphylococcal infections 
c. Bacterial dysentery
 

d, Brucellosis
 
e. Menigococcal meningitis 
f. Urinary tract infection
 
g. Typhoid fever
 

h. 	Cholera
 
. Gonorrhea
 

J. Tuberculosis
 
k. Leprosy 
i. %yphil1s 
m. Relapsing fever 
n. Leptospirosis 
o. Trachoma 

2. Viral diseases 

a. Yellow fever
 
b. Other arbor virus infectins 
c. Viral hepatitis 
d. Smallpox 

3. Rickettsial diseaseb 

a. Typhus: murine and epidemic
 

b. Tick bite fever, 
 .
 

4. Fungal infections - Dermatomycoses 

5. Parasitic infections
 

a. Malaria 
h. Trypanosomiasis
 
c. Amoebiasis 



1nlIM BiA1l ,",'actors 	 -nfluenci.tParentalFunction 
1ranization of-Contnt cmit~ 

5. 	 d. BihharIids S 
e.F lar Ia s.ls 

Wuchereria bancrofrti
 
*Loa 1oa
 
Onchocorca
 

n toStinal parasites 

6. !hyvrica] handicaps 

a. Epi Iepsy 
b. Diabetes nell'itus 
c- Paralyses or other loss of function due to injury or disease 
d. 	 Blindness and deafness 

7. 	 Accidents and injuries, including homicide, suicide and other 
violence 

8. 	 Malignant diseases 

9. Intexictions and addictions 

I0, Diseases confined to wonen 

a. Infections of the pelvic organs 

Comorrhea
 
Syphilis 

* Other venereal dseasas 
Tuberculosis
 
*Schistosurnias is
 
Streptococcal
 

b. Neoplastic disease: c-ervix, endometrIum, ovary
 
c, Diseases of thu breast
 

Infection
 
Neoplas la
 

li.Diseases confined to rien 

a. Infections of the genito-urinary tract 

Gonorrhea
 

Syphilis
 
(Other venereal disease
 
Tuberculosis
 
Viral infections, e.g. mumnps
 

b. Neoplastic disease of penis, testes, scrotum, prostate
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... ~ul.*Py~~ic F--ctorsAffectijng.Par 'ntal Function 

,erificObe 
ivs 

I. Describe the main psychologic aspects of parental function. 
2. Describe rha important psychologic problems of parents. 

A. P'sychologic aspects of parental function 

1. Development of positivea self-image/f.l1ings of adequacy 
as a parent. 

2. Degree of security felt during one's own 
childhood.
 
3. Ability to develop re istic expectations of children both
 

pre-nac ly a d subsequently.
 

4. Ability to form strong bends of relationship with spouse andwith offspring as well as with freends and other family members.
 

5. Ability to cope with the 
independencedependence vacillations
 
of adolescents.
 

B '
Psychologic problems of parents
 

1. D osychiatrie
disorders
 

2. Addictions (drugs, ,.dcoholism)
 

3. Sexual problems
 

. , 4. Failure of maternal-infant bonding 
5 .Disordered perceptions 
2. 

and expectations of childrenAditin (drgs Ihlim 

6. Complications of menopause
 



Section W: Diagnostic Measure fo Use with Adults 18 - 44 

Pifc Objectives: 

1. Take a complete medical and social history trom both men and women. 

2 Do a complete physical and neurological examination on men and women. 

3. Do a psychiatric screening examinatfon. 

4. Cirdi r and interpret laboratory and x-ray examinations appropriately. 

5, Perform certain rudimentary lal,oratory tests. 

Organization of Cntent 

A. History taking 

1. History of present illness 

2. Past medical history: physical and mental illnesses 

3. Review of systems
 

4. Family medical history 

5. Social hist ry 

8. Physical examination 

1. General exam using observation, taking of vital signs,
 
palpation, percussion, and auscultation 

2. The neurologic examination
 

3. The gynaecologic examination
 

A. Aspects of dermatoiogic diagnosis
 

5. Endoscopic technique: 

C. Psychiatric screening 

1. Major symptoms of psychiatric disorders 

a. Anxiety neurosis Irv 

b, Manic-depressive psychosis 
c. SchiLzophrenia 
d. Hysteria
 

e, Alcoholism and drug addiction
 

f. Psychosomatic illness, such as
 

As thma
 
' Irritable coli"n
 

* Ulcerative colitis
 
Regional enteritis
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SercnIao
 tjcMeasures ftOrganization 5 Ii thAdults 18of Content - cont - 4 4 ., ------

_ _ 

C. 
2. Other psychologic evaluation of importance
 

a. Orientation to time, place and person
b. Description of affect 

c. Estimate of "coping" power

d. Estimate of self-image
 

D. Laboratory and x-ray examinations
 

1. Appropriate use
 

2. Evaluation of 
relevant studies 
to conditions described in
Section II, D.,1-1.
 

3. Selection of studies according to accuracy, reliability,

cost and convenience 

4. How to perform certain tests
 

a. Haemoglobin analysis
 
b. Haematocrit
 
c. Urinalysis
 

d. Thick smear for parasites
 
e. Stool for ova and parasites

f. Stool for occult blood
 
g. Cerebrospinal fluid
 
h. Skin scrapings for fungi and onchocerca
i. Gram-stain of pus, urine sediment, other sediments and
 

aspirates
J. Plating and reading simple bacterial cultures: throat, urine,

skin infections, CSF
 

k. Electrocardtography
 
1. Spirometry
 



S~ecitftc Objectives:
 

1, Make appopriate use of rlofrro to :ommtritv enci es. 

2. Eiigagc in genera heal.th education and counseling of yotou :du ts. 

. Poctorm screening rests for certain key disoaes, 

4 Treat each of the conditions listed in Section 11 D,, 1-9 in 
both hospital and health center sertrings as appropriate. 

-" Manage occupational, p ysical and other rehabilitative thurapyv 
where called for. 

6. Carr on domiciliary care using auxiliary and paramedical pernonnel 
whenevf-.r possible 

?. Train, supert and administer auxiliary and paramedical personnel 
in each of activities , - 6 Just above.the i 

.	 MTage both curative and preveniciv. /promotive services to wh6le 
corrunitv or region with attention to the needs of adult 18 - 44. 

0rj !iaiZt ion of Concent 

A. Appropriate use oS connunity agencies 

1. Types of aoe'cies 

;. Enplvzent 
b. Housing
 

/ c Planned parenthood
 

d. Child care 
t. General welfare
 
F Special education of blind, deaf, retarded
 
g. }ealth insurance
 
n. Food and nutrition
 
i. Other
 

2, Criteria for referral to each one
 

Ii. Health education
 

* a. Individual counseling
 
b. Group work
 
c. Commnunity organlzarion 

C Mass media 

* 2. Techniques
 

a. Effectoverness 
* 	 b. Cost
 

*,Convenience of use
 

2 
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SeCtIon 9 ed,' nl~v tion
 
O z Ion of Content - cont..
 

B. 3. Themes 

a. General health and hygiene
b. Available diagnostic preventive and curative services 
c. Premarital counseling 
d. Marital counseling 
e. Family planning
f. Chemoprophylaxis 
for malaria and trypanosomiasis, occaslonally! 

for epidemic men r, itis or yaws.
 
g. Child rearing

It. Normal growth and development of children
i. Behaviour problems in children, feedin- problems 

j. Alcoikol and drugs
 
k. Smoking
 

C. Screening tests
 

1. Conditions for which used include: 

a. Hypertension
 
b. Cervical carcinoma
 
c. Diabetes mellieus
 
d. Tuberculosis
 
e. Urinary 
tract infection
 

f. Schistosomiasis
 

g. Other
 

2. Criteria of evaluation
 

a. Accuracy - define
 
b. Reliability - define 
c. Cost
 

d. Convenience
 

E. Therapy of each of 
the conditions 
listed in Section TI, D. !-II
 
focus on:
 

1. Whether hospital or out-patient treatment 
is more approriate,

criteria for decision
 

2. Follow-up needs 

3. Where domiciliary 
care appropriate  define criteria
 

F. Occupational, physical 
and rehabilitative 
therapy: as appvopriate
 
in the 
treatment of conditions listed 
in Section II, D., 
1-l1
 

G. 
 Training, medical direction, and support of auxiliary and 
para
medical personnel
 

1. Role of physicl, in each of these functions
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OLanization of {Cotcnt - cont 

G. 2. Specific aspect ctf each funct ion in relation to conditions 
listed in Section II D.1i-11. 

H. Management of health services to young adults 

1. Principles of management 

a. Setting objectives based on assessment of needs 
b. Planning activities 
c. Estimating and alocating resources 
d. Implementation 
c. Evaluation 

2. Commulmcation mech!d.s 

J. Accounting and budgeting 

4. Reporting 
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M0 D U L E" K :
 

OLD A GE
 

I. RATIONALE 

As the health status of a population improves, more children survive
 
the first five years of lifethanks to better control of infections, improved nutrition, and increased pregnancy intervals. When the mortality

rates decline in this highly vulnerable group, more children survive tobecome adults. In turn, these adults also benefit from improved health
conditions. They survive, to become members of a group that is ever-increa
sing in size - the elderl . As elderly people occupy a greater proportion
of the population, their particular health problems come 
to have more in
fluence on the delivery of services. Such a pattern has already emerged

in the industrialized nations of 2urope, North America and Japan. There
is no reason to believe that Increasing child survival rates in developing 
African countries will not have the same effect.
 

Even for the relatively small group of older adults 
(45 +) now existing
in African countries, some 
special considerations must be made. 'Thie purpose
of this module is 
to outline those considerations as 
they pertain to the
teaching of 
family health. First, 
cultural aspects of 
the care of the aged

will be presented; then the discussion of the normal process of aging
begun in the last model will be continued. The unique health and social
problems of old age will then be covered, followed by treatment of appropriate

diagnostic, therapeutic, and preventive measures. The choice of the con
ditions to be covered will be determined by their importance, in epidemio
logic terms, to the expenditure of public funds for treatment 
end care, and
 
to 
the family in terms of potential loss of active members.
 

This module brings to an 
end the Life-Cycle Topical Outline for the

Teaching of Family Health; old 
age as 
simply an extension of 
,he process

of early adulthood, is 
a part of the stage marking a complete turn in the
 
cycle. The event which brings old age to 
a close is doath, but
 
conception and birth are recurrent events in the life of a family, and so

the cycle does not 
stop but goes on.
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11. 	 OVERALL OBJECTIVES 

The graduating medical student will be able to: 

1. Describe prevalent traditional beliefs and practices 

related to the aged and their care. 

2. Describe the normal physiology and psychology of aging.
 

3, Describe the important medical and social problems of the aged.
 

4. 	Employ diagnostic measures appropriate to the care of the aged.
 

5. Use appropriate therapeutic and preventive measures with the
 

aged.
 

6. 	Train, administer, and support paramedical and auxiliary health
 

personnel in the care of the aged.
 

7. 	 Manage health services to the aged. 

I 
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Sfection 1: Cultural Aspects
 

SpeLcfLc Objectives:
 
I. Define traditional values concerninR the aged and their care.
 
2. Describe the roles of the elderly in the extended family.
 
3. Describe prevalent attitudes and beliefs about death and
 

practices associated with the death of aged persons.
 

Organization of Content
 

A. Traditional values concerning the aged
 

1. Respect for authority
 

2. Respect for wisdom
 

3. Usefulness in domestic work
 

4. General esteem with which regarded
 

5. Deserving of charity
 

B. Roles of older adults
 

1. Male
 

a. Judiciary role in family decisions
 
b. Religious roles
 
c. Role in guarding fetishes, taboos, reverence for ancestors,
 

traditions
 
d. Ceremonial role
 
e. Role as transmitters of information from generation to
 

generation
 

2. Female
 

a. Household tasks
 
b. Initiation of young women
 c. Overseer and support functions related to labour and 
childbirth
 

C. Death
 

1. Beliefs about
 

a. Meaning
 
b. Ultimate outcome
 
c. Role of family members
 

2. Practices, e.g. ceremonies, mourning, weeping
 

3. Attitudes
 

a. Acceptance
 
b. Grief
 
c. Fatalism and its function
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Section II: Normal Physiology and Psychology 
 __ _,_ _ 

Specific Objectives: 

1. Describe the physiologic process of aging, system by system.
 

2. Describe the psychology of aging in terms of the evolution
 

of one's self-image.
 

J. Define the nutritional requirement of the aged.
 

4. Define the social and emotional needs of the aged.
 

Organization of Content
 

A. The physiologic process of aging
 

1. The endocrine system
 

2. The musculo-skeletal-cutaneous system
 

3. The nervous system
 

4. The cardiovascular-respiratory system
 

5. The gastrointestinal system
 

6. The genitourinary system
 

7. Perceptual changes: hearing, vision, and sensation
 

Discuss each system for males and females aged 45 and older
 

B. The psychology of aging - the evolving self-image 

I, Feelings of usefulness
 

2. Importance of support from children an 4 .family "
 

3. Attitudes and feelings re: sexuality
 

. 4. Feelings about changes In body habitus, physiognomy
 

C. Nutritional requirernents of the aged
 

i. Reduced caloric needs as activity diminishes
 

2. Requirements in protein, fats and carbohydrates, vitamins,
 

. minerals, and fluids with advancing age
 

D. Social and emotional needs
 

1. Defined roles
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OLD AGE 

Section Il: Normal Physiology and Psychology 
Organization of Content - vont. 

D. 2. Surviving offspring 

3. PeeT supports 

4. Intellectual and mental stimulation 

5. Affection, emotional support 
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Saction III. Medical and Social Problems of the Aged
 

Specific Objectives:
 

L. Describe the aetiology, pathophysiology, and complications of ""'
 
the degenerative diseases of the aged.
 

2. 	Describe the aetiology and pathophysiology of the -omplications
 
of the menopause.
 

3, 	Describe the pathophysiology, epidemiology, and complicatians of
 
the important neoplastic di.seases of the aged.
 

4. 	Describe the aetiology, epic.2miology, and complications of the
 
frequently occurring accidents of the aged.
 

5. 	Describe the pathophysiology, epidemiology, and complications of
 
the nutritional problems of the elderly.
 

6. 	Describe the causo, characteristics, and complications of the
 
important socio-economic problems of the aged including their
 
interrelation with the aetiology of other diseases.
 

7. 	Describe theresumed aetiology, the characteristics, and compli
cations of the prominent psychiatric disorders of the aged.
 

8. 	Describe the aetiology, pathophysiology, and complication: of
 
senile dementia.
 

Organization of Content
 

A. 	Degenerative and chronic diseases - aetiology, pathophysiology, 

epidemiology, and complications of each of the following:
 

1. Osteoarthritis
 

2. Arteriosclerosis and its complications
 

3. Hypertension and hypertensive cardiovascular disease
 

4. Prostatic disease
 

5. Late onset diabetes mellitus
 

6. Chronic renal disease
 

7. Tertiary syphilis
 

8. Late-stage gonorrhea
 

9. Complications of alcoholism
 

10 !lindness
and 	deafness
 

D. 	Complications of the meropause - aetiology and pathophysiology of: 

1. Physical complications of loss of oestrogen protec orn
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Section I!I. Medical and Social Problems of the AgedOra nizatLon of Content 
-cont...
 

B. 1. a. Arthritis
 
b. Arteriosclerosis
 
c. Hot flashes
 
d. Fatigue
 

2. Psychological complications
 
a. Difficulties with self-image
 
b. Clinical depression
 
c. Anxiety symptoms

d. Seeming aggravation 1v childlessness
 

C. Neoplastic diseases - pathophysiology, epidemiology and complications 
of the following; 

1. Primary hepatoma
 

2. Carcinoma of the cervix
 

3. Endometrial carcinoma
 

4. Burkitt's lymphoma
 

5. Chronic leukemia
 

6. Carcinoma of the stomach
 

7. Carcinoma of the bladder
 

8. Carcinoma of the large intestine
 

9. Carcinoma of the breast
 

D. Accidents  aetiology, epidemiology and complications of the following:
 

1. Falls
 

2. Burns
 

3. Other effects or trauma
 

4. Relation of changes in mentation and perception to incidence
of accidents
 

E. Nutritional problems - pathophysiology and complications of the following: 

1. Nutritional deficiencies
 

a. Total calories
 
b. Protein
 
-c. Iron
 
d. Vitamins
 

2. Hypernutrition 
- obesity
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Section III. Medical and Social Problems of the Aged
 
Organization of Content - cont...
 

F, Dental problems
 

G. Endocrine disorders
 

1. Thyroid
 

a. Hypothyroidism
 
b. Hyperth-'roidism
 

2. Adrenocorticoid
 

H. Soclo-economic problems  presumed cause, characteristics and
 
complications of the following:
 

1. Childlessness - particularly a prcblem for women and resulting
 
in isolation.
 

2. Poor housing
 

3. Poor nutrition resulting from inability to function in 
a
 
subsistence economy
 

4. Inadequate access to medical care secondary to
- lack of 
money, and lack of transportation 

I. Psychiatric disorders  presumed aetiologv, charateristics and
 
complications of the following:
 

1. Depression, occasionally leading to suicide
 

2. Anxiety symptoms
 

3. Alcoholism
 

4. Drug addiction
 

5. Senile dementia - see arteriosclerosis
 

6. Psychosomatic problems, see Section V B.3.,a.b.,In the pre
ceeding module. 
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Section IV. Diagnostic Measures
 

Specific Obiectives:
 

I. 	Take a medical and social history from an elderly person.,.
 
2. 	Zvalui.te the optic fundus for hypertensive and diabetic changes.
 

3. 	Examine the heart and read an 
electrocardiogramme.
 
4. 	Do a rectal examination to evaluate the rectum 
and 	prostate.
 

5. 	Perform a proctoscopic examination.
 

6. 	Perform a gynaecologic examination
 

7. 	Perform a complete neurologic examination
 

8. 	Use and interpret laboratory and x-ray to diagnose conditions
 
in III B. l-g,
 

Organization of Content
 

A. The medical and social history
 

1. 	Special techniques for use with an elderly person
 
2. 	Importance of speaking the per ,n's language and understanding
 

his or her culture.
 
3. Special emphasis on evaluating nutrition, cardiac status,
 

mental status, mobility.
 
B. Evaluation of the optic fundus for
 

1. 	Hypertension
 

2. 	Diabetes mellitus
 

C. Examination of the heart
 

1. 	Percussion and palpation
 

2. 	Auscultation
 

3. 	Electrocardiography: taking and interpreting a reading
 

.. X-ray examination 
D. The rectal examination
 

1. 	Techniques and precautions
 

2. 	Evaluating the rectum
 

3. 	Evaluating the prostate
 

E. Proctoscopy
 

1. 	Techniques and precautions
 

2. 	Interpretation of findings
 

http:Zvalui.te


$ection IV. .DiagnosticLeasures 
 . . .......
 
Organization of Content - cont...
 

F. Gynaecological examination
 

I. 	Special techniques in the elderly
 

2. 	 interpretation of findings
 

G. The neurologic examination
 

1. 	 Components
 

a. 	 Cranial nerves
 
b. 	 Peripheral motor and sensory function
 
c. 	 Deep tendon reflexes
 
d. 	 Superficial reflexes
 
e. 	 Cerebellum function
 
f. 	Posterior spinal function
 

g. 	 Gait and stance
 
h. 	 Vision
 

i. 	 Hearing
 

2. 	 Techniques for each
 

3. 	 Interpretation of frequent findings - arteriosclerosis, hyper
tensive cardiovascular dibease, alcoholism, diabetes mellitus, 
and 	 malignant neoplastic disease 

H. Laboratory and x-ray examinations specific to conditions in Section Il,B, 

1. 	 Appropriate use 

2. 	 Interpretation 
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Section V. Me d 17 Int~erventio
 
Spcti biectives:
 

1. 
Carry out health education of the aged and their families.
 
2. 	Promote proper nutrition of the aged.

3. 	Make appropriate referrals to community service agencies.

4, 	Make appropriate referrals for rehabilitative services.
 
5. 
Describe and evaluate results of pharmacotherapeutics in geriatric
disease and termihal care,
 
6. 	Early inCervention in the diseases discussed under Section III.
7. Train, administer, and support paramedical and auxiliary personnel


in the care of the aged.

8. 	Organize, plan, and manage medical serviLes to the elderly.
 

OrganizationofContent
 

A. 
 Health education
 

1. 	Methods to use with the aged
 

a. 	Individual counseling
 
b. 	Group work
 

2. 	Techniques
 

a. 	Group discussions
 
b. 	Demonstrations
 

3. 	Themes
 

a. 	Proper nutrition
 
b. 	Accident prevention
 
c. 	Alcohol and drugs

d. 	Early diagnosis and treatment of disease
e. 	Precautions 
to take with medicationsespecially multiple ones
f. 	Supportive therapy for depression and other psychological


problems
 
B. 
 Promoting proper nutrition of the aged
 

I. 	Use of health education methods as above
 
2. 	Collaboration with community leaders and agricultural agents


to help lonely, isolated, or widowed persons

C. Referrals for services in the community
 

Criteria and resources for
 
I. 	Social security
 

2. 	Health insurance
 

3. 	Food supplements
 

4. 	Housing
 

5. 	Recreation
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Section V. Medical Intervention
 
Organization of Content - cont. ...
 

D. 	Referrals for rehabilitative services: criteria and resources
 

E. 	Use of pharmacotherapeutLi agents ingeriatric disease and terminal
 
care, consider especiallyt
 

1. Analgesics
 

2. Sedatives
 

3. Cardiac glycosides
 

4. Antihypertensive agents
 

5. Diuretics
 

6. Antibiotics and anti-parastic drugs
 

7. Chemo~herapeutic agents
 

F. 	Early intervention in diseases discussed in Section III.
 

Consider:
 

1. Choic of therapeutic preventive, and rehabilitative regimen
 

a. Cast
 
b. Effectiveness
 
c. Complications
 

2. How to evaluate results of therapy
 

3. Followl.p needs
 

G. 	 Training, management, and support of paramedical and auxiliary
 
personnel
 

Pay attention to special features of training and management
 
pertaining to the care of the elderly.
 

1. Home visitation
 

2. Nutritional considerations
 

3. Screening and follow-up physical assessment, lab tests
 

4. Health education
 

H., 	 Maiagement of health services to the aged. (See this section in
 
previous modules for administrative aspects).
 

Features:
 

1. Transportation
 

2. Rome visita,'zion 

3. Rehabilitation
 

4. Comunity support systems 
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CIJA PTER d 

INSTRUCTIONAL STRATEGIES 

Frnk T. Stri-ter, Ph.D. 

An instructional strategy can be very simply defined as a plan of
 
learning activities designed to enable students 
to achieve a particular
 
educational goal.
 

I. FACTORS INFLUENCING THE EFFECTIVENESS OF INSTRUCTION
 

Two important considerations influence the instructor's use oft
 
strategies for his/her instructional responsibilities. The first con
sideration is
a workable set of programme/course goals or objectives
 
defined as indications of what the students are expected to know, to
 
do, or to feel as a result of instruction. Goals are general, often 
ex
pressed in broad or abstract terms, and apply 
to an entire programme
 
or 
course. An example of a goal is, "Students will develop an awareness
 
of the needs of the elderly in relation to biological, sociological and
 
psychological changes in the process of aging." (see Module K). An ob
jective is more specific and might relate to 
a smaller segment of the
 
instruction. An example might be, "Students will be able to describe the 
stages of psychological development in late life and be able to indicate
 
the stage of a particular patient." The instructor can use goals and ob
jectives as 
a guide in preparing a meaningful and consistent programme and
 
in selecting and organizing appropriate strategies.
 

A second important consideration influencing choice and use of stra
tegies is an understanding of how people learn. A series of factors or
 
variables should be considered regardless of the particular instructional
 
strategy that one chooses. The more that one can attend to each factor in
 
the development of instruction, the more he/she can be assured that
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optimal conditLons for learning have been provided. Te more important 

of these factors described together with specific illustrations from
 
the teaching of the medical care of the aged are the following:
 

A. MEAN1NCFULNESS 

Students tend ato learn more if they know why they are studying 

particular topic, subject or skill 
- that Is, what meaning it has for
 

them. By carefully outlining the relative importance (if the subject 

matter, its relation to what has been studied previously and to what
 

will be studied 
in the future and its possible utility in the student's
 

future, the meaningfulness of the subject can be enhanced.
 

"It is recognized by medical practitioners in rural areas of Africa 
that many of the symptoms suffered by the elderly are either caused 
by or exacerbated by emotional factors. Understanding the psycho
logical aspects of aging now will enable you to better deal with
 
the medical care of elderly persons."
 

B. EXPECTATIONS
 

Students tend 
to learn better if they know what is expected of them
 
than if they do not know. Teachers should therefore inform students what 

they should be able to do as a result of the instruction and how well they 
should be able to do it. It is not necessary to be overly specific, but
 

students 'do benefit from a guide for organizing their learning.
 

"You should be able to illustrate the impact of 1) loss of self
image, 2) loss of family support, 3) diminished sexual ability,
 
on the health status of the elderly by citing specific clinical
 
examples, and then generalize your examples to the population of
 
the elderly as much as you can justifiably."
 

C. PLEASANT CONDITIONS
 

A comfortablecongenial setting is important to learning. If students
 

like what 
they are doing and are not distracted by unpleasant characteristics
 

of the environment, their learning will be likely to be more effective
 
and efficient.
 



A 7"ej. iL Cutie 
CHAPTE2R 
.5
 

page 	 237 

"An 	 introduction to the psychology of aging might be 	 to have the
the students Interview a variety of elderly men and women in their
 
h,"men in both urban and rural settings and then to present and dis
cuss 	 tht findings in a series of student conferences in the student 
lounge." 

D., 	ACTIVE PRACTICE
 

The instruction ahould include opportunities for students to 
use the
 
knowledge and/or skills which they are expected to 
learn in exercises. Such 
practice might be in the form of self-tests, oral quizzes, simulated or 
practical exercises and should be provided for all students relatively 

frequently during the learning sequence. Requiring that students use 	the
 
information actively 
-
in ways that are consistent with one's objectives 
is one of the most important learning principles that a teacher can apply
 

in his/her teaching.
 

"Illustrate the impact cf psychological factors on 
the 	health problems
of 	the aged by analyzing the results of 
one 	of your interviews. Ge
neralize r the extent justified by the quality of your findings."
 

E. 	FEEDBACK 

After students participate in practice exercises, they should be able
 
to 
determine the results of their practice. Only through feedback of this
 
nature can a student try out his understanding of the concepts being
 
taught and correct any misunderstandings or deficiencies 
 that may be
 
present, Feedback should provide some 
discussion of the appropriate re

sponse and indicate what can be done 
to achieve a better result.
 

"You have obviously 
understood the psychodynamics of the healthsituation of the widow you interviewed. You shluld be able to 
give 	her good medical care. Your generalizations however, are

weak. After all, not all widows are childless as in the 
case
 
you 	 discussed." 

F. 	 REINFORCEMENT
 

Students should receive some type of 
reward or incentive for an
 
appropriate response 
 or 	behaviour, A positive reinforcement of this nature 



will be likely to strengthen the behaviour that produces it and increase 
the probability that it will recur. The best reinforcement comes
 
through the task itself, 
 that is, when the student is correct and can 
make that determination. Other forms of reinforcement include attention, 
recognition, praise and/or confirmation of crrect answers 
from the in
structor, free time at the conclusion of a successful performance, time 
for social interaction with peers, grades and other awards. Whenever 
possible, be positive.
 

"I intend to take the interview schedule you used in the rural
setting and use it as an illustration for next year's course." 

II. 
CATEGORIES OF INSTRUCTIONAL STRATEGIES*)
 

Instructional strategies can be dfrided into two categories.
 
One is instructional formats, the activity through which instruction 
occurs, or 
the manner in which it is organized. The other is 
instructional
 
media, the manner in whi- h information is communicated to a student. 
Representative types of media are diagrammes 
or ill.ostratlonE,

printed language in book. self-instructional materials, films, slides
 
or the individual teacher lecturing to the students. The following
 
section will focus on a desc,iption of the principal instructional for
mats, 
 indicate the major uses of each and list representative advantagvs
 

and disadvantages.
 

A. LECTURE/DISCUSSION
 

This approach is most often used with large groups of students where
 
the instructor is the primary source of information and normally communi
cates to students in 
a one-way manner at a specific time and place,
 
usually a lecture setting. Some students may have an 
opportunity to par
ticipate, but their interaction is generally limited and not planned.
 
Lectures 
are efficient ways of communicating factual 
information and
 

*) Material in this section is derived from a typology developed by

CHARLES P. FRIEDMANNof the ',Afice of Medical Stnudi,. ?"'___'. 
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students generally find this approach adequate when recall of that infor
mation is tested at a later time. In addition, the lecture often serves
 
a modeling function, allowing students the opportunity to observe scholars
 
and professionals in their roles. There are some disadvantages, however. 

1. The learning needs of individual students cannot be accommo
dated easily.
 

2. 
'The students' role is generally passive.
 

3. 
A 

Students do not generally acquire higher level intellectualabilities and attitudes as well as with some other formats.
 

Some Important points should be remembered regarding lectures:
 

1. The pur-pse and objectives of the 
lecture and their impo'rtance
 
to learr~rs should be communicated.
 

2. 
Any "ground rules" for audience participation should be set.
 
3. 
The material and its message should be organized and presented
 

logically and sequentially.
 
4. Attention should be drawn to or focus upon the main points.

5. Specific examples should be used to 
illustrate main points.
 
6. The presentation should be paced so 
that students can take
 

notes. Consider distributing outlines which will guide note
 

taking.
 
7. Transitions should be made between different segments of the 

lecture.
 
8. 
Evidence should be cited to support statements, and facts
 

should be separated from opinion.
 
9. The instructor should work with only one medium at a time.
 

10, Supplementary resources should be prepared and presented
 
and authorities should be cited when appropriate.
 

11. The instructor's 
own viewpoint should be presented along with
 
divergent viewpoints for contrast and compariso,",
 

12. New and/or technical terminology should be clarified. 
13. Student questions and comments should be stimulated, responded
 

to, and reinforced.
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14. Summaries should be made periodically to reinforce impor

tant points and to achieve closure on issues. 

B. SMALL GROUP INSTRUCTION 

This approach promotes extensive peer interaction. It is organized
 

around a specific task and utilizes small groups of less than 13 st,

dents. The sessions tre student-centered and controlled, with the in

structor serving only as a resource. Studies have shown that groups tend
 

to generate more and better information and that the members are more
 

inclined to accept the results when they have an opportunity -o discuss 

them in.a group than if they merely accept them from a teacher ',rwork them 
out individually. Group members in addition are more likely to aply 

correct concepts, develop appropriate attitudes, increase their muti

vation, and develop collaborative skills as a result of participation 

in small student-centered groups. 

Student-centered or small group discussion should have a task as
 

its basis, not so specific that it will stifle creativity and student
 

desired directions, but specific enough to provide some direction for
 

the group. To begin the discussion, one might use a common experience
 

followed by a "Why did -- ?" question, a problem which does not have a 

specific solution or a controversy. For students to learn effectively 

through student-centered discussions, they should develop certain skills: 

1. Clarifying what the group is trying to do
 

2. Developing a willingness to talk about one's ideas openly
 

and to listen and respond to the ideas of othecs
 

3. Planning effectively and effLciently so that issues can
 

be formulated and out-of-class assignments can be determined
 

before the group breaks up
 

4. Reinforcing the ideas of others so that their motivation to
 

participate will be increased rather than decreased
 

5. Sensitivity to the feelings of other group members 

6. Evaluating the various aspects and outcomes of the discussion.
 

Ii :4 . :)/ 7:
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C. SEMINARS
 

Like the previous approach, this 
one is based on group learning and
active student participation, but 
in contrast each session is led by the
instructor, in small group instruction, the instructor acts as only a
resource and does not interfere unless asked by the students.seminar, the In the group leader adopts a democratic method of conduct. Policiesand decisions are a matter of group discussion, but he facilitates, encourages and assists the process. By selecting the stimulus that sets the 
group in motion and by outlining the goals and procedural rules, he defines
the group task. fieestablishes a model for behaviour of other group members.
fieis the chief facilitator of communication and interaction and is prepared to assume the role of expert when he feels it appropriate.


There are several seminar/discussion 
processes that can be used in
 
a classroom setting:
 

1. Get-icquainted activities which facilitate group members'
 
getting to know each other before significant discussion is
undertaken. Each participant might be responsible for find
ing out something significant about another participant

and then describe him/her to the gioup.

2. Individuals might work in pairs 
to undertake specific tasks
 
or 
to provide each other feedback on 
the results of a task.
3. Discussions can be started with questions 
to specific people
about problems, opinions, etc., 
which the leader knows that
 
individuals hold.
 

4. Different participants and observers can be designated from

meeting to meeting so that roles will be distributed and
Ilarge groups can be broken into a manageable size for dis
cussion.
 

5. Tasks can be organized so that groups compete against each
 
other for results. 
 ' 

6. Cooperative tasks can be deve!oped in which groups work
 
together to complete a project or produce a product.
7. Paper and pencil exercises or questionnaires can be completed
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by individuals and then responses compared as a stknulus 

for discussion. 

S. 	 Case studies may be used in which students read background 

information prior to discussion and then arrive at a solu

tion or recommendation. The group is asked the question 

"Now what to do?". 

9. 	 In role playing students act out a particular situation or 

interaction, using clearly defined roles as a discussion
 

stimulus.
 

10. 	Games can be used, usually involving two or more persons.
 

Specific information, on rules, opposing interests or con

flict, constraints, goals or expected conclusions :nay be
 

provided.
 

D. INDIVIDUALIZED INSIRUCTIO 

In 	this approach the individual student works to accomplish specific
 

learning tasks at his own rate. It has several unique characteristics.
 

First, the content is organized into a series of sequential units. Second,
 

each unit has objectives, i.e., statements describing what the learner
 

is 	expected to know, do or feel as a result of the instruction. Third,
 

each unit includes a learning activity provided in any of a variety of
 

forms which can be pursued individually. Fourth, through a readiness test
 

after each unit, the student demonstrates that he can perform the objectives
 

of the present unit before he/she can begin to work on the next one.
 

Finally, the whole process has to-be accomplished at the student's o-wn i
 

individual rate. Studerts move step by step through each unit of the
 

course or programme, ending only when they-have completed all objectives.
 

Contact with the instructor can be much or little, depending on the way
 

instruction is organized. A course organized in this manner is designed
 

to maximize success and reduce failure by permitting some students to
 

finish before and others after the regularly scheduled completion time.
 

E.EXERIENTIAL LEARNING
 

Through this approach a student or group of student!; learn Indepen
: --
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dently. The instructor usually helps the stujdents formulate problems,
find answers and evaluate their progress. Through an apprenticeship

the students assume some portion of the role of a professional and
endeavours to experience as much of that role as 
possible.
This experience assists students to determine the "real world" relevance
of 
the material, information or skills that they have been learning in the
formal academic portion of the programme. Alertnatively, the students may
design', initiate or 
carry out 
their own projects. Here the students generally
have complete responsibility for a project with a finite beginning and
ending. For example, the student might carry out a survey and write the
report. A final option for the student is to participate in 
an instructorled project or team as a participant. He/she participates relatively
 

autonomously, but nevertheless is definitely a junior colleague contributing only to 
the extent of his knowledge and experience.
 

III. ONE IMPORTANT POINT TO STRESS-


One well-known fact about instruction is that there probably is 
no
one best teaching strategy for all teachers 
to use with all students in
all situations. There are ways for the teacher to make a decision, however.
First, a teacher may, on the basis of educational philosophy and personal
preference, choose the strategy that best suits the needs of his students.
Students learn differently; consequently this consideration may well be
the most important. More than one 
format or approach should be used whenever possible. Finally, 
a teacher must mak(, a choice, yet be prepared to
test and modify the decision. Thus, he must collect information on how
well and how much students learn, how well they like it, how costly it is
in time and money and how well the instructors like it. Using this information, the instructor can revise his programme to provide a better experience the next 
time it is offered.
 



. FURPO.EiS OF LVALUATION 

[Il' fc.r pro F.nn; of Jnaroico usually lujdj ,}, 'V51Usl;
 
a lo atep if they ,'esider it at all. 
 ELsuatio, i.s 

r]jucicci -.iiftor teaching has beon des jined and ise iented
t if it: ia to achinee prinary goals, it be hoforeiust iinmnd 


thie Le ching t'.es~ p] ,co in 'rd 5.'.r to be 
 snix Ira$ ef1,octive. If the
 
teocher si'ric, jI 
 thinks aout y'it studentsa shoud learn howand thor 
can hs; 2eairn it he weli have alreaidy laid a f1 r:s-eu~dati on upon 

wh ich to' base useful an'd productive evaluation eficrtc. e,.nce!i the 
tee baic evaluation questions w].il have been posed: 

I. 01i1 the stidents learn wh-at they schould h~awe learnedi 
2. 310w effective was the teaching in thehelping students to

learn wh t they shuld have learned? a 
changes be3. that must made in the teaching so that students 

will le:arn oe effectively? 

It is the tasp of evaluation to answer thesequeStiona. To do so the 

evaluation design should have: 

1. diagnosed shor tomings In student learning,
2. est'ablishee which sklls and competenee students have acqurved, 

3. provided a solid base for 
assigning grades 
to students, and
 

4. deected areas of fnstruction that need rwv!sion,' Is well as' 



th(se that are alreadi,. effectjve in bringing about the 
desired learning outcomes. 

This last point is extremely important since it suggests that much of the 
responsibility and consequently, much of the credit or discredt for 
student learning rests 
in the hands of the teacher. As 
the designer,
 
controller, and frequently, deliverer of 
instruction, the teacher must 
also be willing to share the consequences of his or her instructional 
actions. Students are not absolved of their responsibility for learning
the material,; on the contrary, learninr is one of their major roles.
 
But the teacher as the person who 
 if a professionally recognized author
ity in a given field of learning must identify, define, and teach what 
is to be learned, and evaluate finally what is learned. 
If students. are
 
not sufficiently motivated to learn the material, the expert teacher
 
cannot 
 fault the students without first asking how he or she, as a 
teacher, can.better motivate 
them to learn,
 

Instructional evaluation focuses on the teaching program designed

and presented to 
 the students. It is useful to conceptualize an tnstruc
tional progralme as a system for producing student learning. Although
 
the components of instructional 
 systems may differ accordin ; to the needs 
of a particular school, department, 
course, or 
teaching prograrne, there
 
are generalLzations which can be made. The Topical Outline for the Teachin 
of FaMilyV Health and its accompanying chapters illustrate the general 
categories oi 
 component parts. Such an 
instructional 
system is presented

below, featuring the role of evaluation in relation to each conponent, 

_Fir THE MAJOR COM'ONENTS OF AN INSTRUCTIONAL SYSTEm AND THE 
ROLE OF EVALUATION IN PROVIDINC REVISIONARY INFORNLATION 

FOR IMPROVING THE SYSTEM 
-2-7."---rTaI Otli ]t - - ;..1 vai lable... 0Ovrl.... naJ1 
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in the diagramme, the reviionary information is obtained from the
 

ovalation, methods and nm tconpanv are utilized.
instruments that 

E%,aluat ion itself is also one of the major components in this instruc

tienal system. Although it generally occurs last In a sequence of com

poenots, it serves a contretling tunction over all of the other compo

helOts, ncluding itself. Evaluation provides the informat(on necessary 

o improvc each component in the system and to improve the int errelation

.' hips among components. 

I[. EVALUATION BASED UPON OBJECTIVES 

A fu'ndamental strategy is to evaluate on the basis of instructional 

ject ives: that is, to start with the behavioural objectives of the In

truct -onal programme and determine through appropriately designed instru
ments if they were, in fact, attained. These instruments mu.st be so 

designed heip the detect parts theto Ia instructor which of instruct;onal 

system need improvement to pr vid -ote effective Learning. Since the 

elationships among poent of an iostructional system are dynamlc, 

modification in one component will Usually affect, the other component, 

too. Thus, the evaluation plan should eyamine relationships among com

ponents while examining tile individual components. 

The specific instructional objectives are the keys to any instructional 

,vstem, in measurable terms, they indicate precisely the skills the. student 

must demonstrate. If these skilled behaviours cannot be performed, th, stu

dent has probably not learned, or at least not very well, and the instruc

tional system in one or more of its components is likely to need revisi.on,
 

For e7cample, If a nuxnber of students are unable to achieve a given 

instructional objective, one or more problems may be present:
 

I. evaIuation methods inaccurately measure results
 

2. resources are inappropriate or inadequate
 

3. teaching methods are ineffective
 

4, specific object ives are too difficult to attain - unrealistic
 

5. curricular topics are irrelevant to the achievement of objectiees
 

,[
 

I!s
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The first problem to consider is the quality of the evaluation
methods. Do thcy provide useful infonlati'M on student learning and the

f fectiveness of the i.nstruct (ynl program., Fortunately, this problem
ban minimizedhe Fairiy easily, if instructional objoetive:- zare speci

fied, since they indicate observahle, measurable skil Is tha tstdents
muSt ChiitiL. 11W success of student learning or instructional programties
is based on the perormmnr~ e o1 the okill specified in the .)bjectives. 
The challenge fOr facut therefr.re i f: to specify the conditionsunder which the behaviour must be demonstrated and measured, and the degro
to which or low well. it must be performed retting standards of performance). 

llese qutc' t Ions having been set t:2ed, evol n t io raethods can b,2
devised. Once they provide valid, consistent, and objective informimion,
the remaining components of the instructi 

0 na system can be assessed
 
atld revised accordingly.
 

i1. EVALUAT~iON PROBLEMS, CRITERIA, AND METHODS 

Teaching faculty are !iLkelV to be th etconditions (situa tiOn in whi Jh 
judges of what evaluatillnstudents domonsrate learning) and criteria 

(how well they must perform) are melt representative oC the professioal
context in which hlr students wi.l evenually practice. Theyi should
identify these conditior ad criteria, therefore and incrporate them 
into each performance objective as they see fit.
 

Out of a eneral pool of 
 eltion techniques o Se tht. reappropriate for measuring and teaching certain kinds of student skills 
can be Seiected. These techniques are presented in the table bel'w. 

--. __ E,V A L U A T 1 0Skll Area~ A U-ATziO- ... 
N 

O 
-0 

F 
F -'S T U D E N,T S --

Skil Ae 
____ 


uationof CritervMethods
 

1. Clinical procedures 
 Quality of student perfor-
 ObSOrvtioncheckt,,.
 
S"" mane"case 


' rati studies, simulations,ar -L P•t elt 
rating 
 !ces, patient records, patient interviews, 
student interview {. Clinic knowledge Quatility of student perfor- Written and oral exami-Of scie.tifiC material 
 mance nfattns, problem solving,
C s studies 

http:therefr.re
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EV A L UATI_0N OF T FAU C- t1 NG 
Skill Area Evaluation Criteria Evaluation..ethod 

1. 	Motivation of 
 Quality of student perfor-
 All types of examinations,
 
students 
 mance, degree of student Interviews, perception of
 

effort 
 content relevance
 

2. 	 Evaluation Consistency and useful- Questionnaires or inter
1'ethods 
 ness of results 	 views with checklists, 

rating scales, open-ended 

items related to specific 
problem areas, observation 

forms 

3. 	 Teahing Instructional character- i Interviews with students:iie5ods 	 istics, logical. corsis-
 and colleagues, observa
tency with objectives and tion checklists, cost ana
resources cost-benefit lysis 

". 	Resources iCost-benefit of instruc- Observation forms, cost
 
tional materials, aids or origins, document
 
personnel, logical consis- examination 
tency between objectives 

and teaching methods
 

5. 	 Obectives !Degree of student achieve- Test , ner s 

ment 	 and questionnaires to 
students or colleagues 

6. 	 Topics Agreement of experts Professional literature, 
survey ocoleaguesj 

IV. CONTINUOUS EVALUATION
 

Evaluation of students and instruction should occur continuously from 
the planning stages, through the teaching itself, and finally, after it hias
 
been completed. Just as 
each of these stages is necessary, soare evaluation
 
data regarding the 	 success of each one. The sooner a component Is evaluated, 

the sooner it can be improved. The sooner a student's behaviour is assesed
 
the sooner he or she can 	correct it if necessary, For example, student abillrils
 

and interests can be assessed before the curriculum is implemented, resources 
and restraints can be identified early. So can teaching and evaluation methods.
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By the same token, a11 of these can be monitored throughout the design 
and Implementation of the course and after it has been completed. 

V, IMP!LICAT]IONS OF THE EVALUATION STRATEGY 

Evaluation by objectives can be an extremely powerful strategy for 
,mplementing A Topical Outline for the Teaching of Family Health: A Life-
Cycle Aproacht since it provides continuous valid, consistent and objective 
data regarding .tudent achievement and instructional effectiveness. The
 
evaluation-by-objectives 
strategy is of particular value with respect tro
 
the Topical Outline because the objectives have already been detined by a 
representative group of outtstanding African health practitioners and 
educators familiar with the kinds of skills needed in the practice of 
family health care in the African context. The evaluation-by-obiectives 

strategy gives primary consideration to the professional judgement of each 
faculty member by drawing on his or her expertise in the spccification of 
the conditions and criterta that should be employed i assessin student 
competence in tmportint skill areas. 



A ~l OurZine
Me c~nc 

. .... IPPYNIfX 
i'au 251 

I 

ADDRESSES 0P PUBiL 1£ ERS 

Addison-Wesley Publishing Comnpany, 
Jacob Way 
Reading, Massachusetts 01867 
U. S .A 

Inc. 

American Academy of Paediatrics 
P.O.B. 1034 
Evanston, Illinois 60204 
U.S.A 

American Public Health Association 

1015 18th Street, N.W. 
Washington, D.C. 20036 
CS.A 

Bailliere, Tindall and Cassell, Ltd. 
7 + 8 Henrietta Street 
London, W.C.2 
England 

Bantam Books, Inc. 
666 Fifth Avenue 
New York, N.Y. 10019 
U.S. A 

Basic Books, Inc. 

10 East 53rd Street 
New York, N.Y. 10022 
U.S. A 

Butterworth's Publishers, Ltd. 

88 Kingsway 
London, WC2B 6AB 
England 

Carolina Population Center 
University of North Carolina at Chapel Hill 
University Square 
Chapel Hill, N.C. 27514 
U.S.A 

Dickinson Publishing Co., 
16?50 Ventura Boulevard 
Encinco, California 91436 
U.S.A 

Inc. 

Family Service Association of America 
44 East 23rd Street
New York, N.Y. 10016 

P.5 A 



A Topical OutZinc 

---- i-

...Mdicine 

Fearon Publishers,Inc.
 
Division of Pitman Publishing Corp.
 
6 Davis Drive
 
Belmont, California 94002
 
U.S.A
 

Granada Publishing Co., Ltd.
 
3 Upper James Street
 
London, W.R. 4BP
 
England
 

Halsted Press
 
Division of John Wiley & Sons, Inc.
 
605 Third Avenue
 
New York, N.Y. 10016
 

Harper and Row Publishers, Inc. 
10 East 53rd Street
 
New York, N.Y. 10022
 
U.S.A 

D.C. Heath & Co.
 
College Department
 
125 Spring Street
 
Lexington, Massachusetts 02173
 
U.S.A 

International Planned Parenthood Federation
 
18-20 Lower Regent Street
 
London, SW 1Y 4 PW
 
England
 

Johns Hopkins Universit\.

Department of International Health
 
615 N. Wolfe Street
 
Baltimore, Maryland 21205
 
U.S.A
 

Juta & Co. Ltd.
 
Capetown
 
South Africa
 

La Leche League International, Oit. 
9616 Minneapolis Avenue 
Franklin Park, 'Illinois 60131:US.A i: 

Little, Brown & Co.
 
34 Beacon Street
 
Boston, Massachusetts 02106
 
U.S.A
 

Longman Publishers, Inc.
 
19 West'44th Street, Suite 1012
 
New York, N.Y. 10036
 
U.S.A. 
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M.I.T. Press 
28 Carleton Street 
Cambridge, Massachusetts 02142 
U. S. A 

McGraw Hill Book C 
1221 Avenue of the Americas 
New York, N.Y. 10036 
U.S.A 

National Academy of Sciences 
Printing and Publishing Office 
2101 Constitution Avenue, N.W. 
Washington, D.C. 30418 
U.S.A 

National Educational Association 
1201 !6th Street, N.W. 
Washington, D.C. 20036 
U.S.A 

1.W. Norton & Co. Inc. 
500 Fifth Avenue 
New York, N.Y. 10036 
U.S AA 

U SA; 

D. Van Nostrand Co. 
450 West 33rd Street 
New York, N.Y. i0001 
U.S.A 

Ortho Books Division 
Chevron Chemical Co.
575 Market Street 

San Francisco, California 
U.S,A 

94105 
Sf 

9xford University Press 
200 Madison Avenue 
New York, N.Y. 10016 
US.A 

F.E. Peacock Publishers,Inc. 
401 West Irving Park Road 
Itasza, Illinois 60143 

U.S.A b 

Penguin Books,Inc. 
625 Madison Avenue 
New York, N.Y, 10022 
U.S.A 

: 

Prentice Hall,Inc. 
En)lewood Cliffs, New Jersey 07632 
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Prodist
 
Division of Neale Watson Academic Publications
 
156 Fifth Avenue
 
New York, N.Y. 10010
 

Rand McNally & Co.
 
P.O.B. 7600
 
Chicago, Illinois 60680
 
U.S.A 

Random House 
201 East 50th Street
 
New York, N.Y. 10022
 
U SA 

Russe] Sage Foundation
 
230 Park Avenue
 
New York, N.Y. 10017
 
U.S.A
 

W.B. Saunders 
West Washington Square
 
Philadelphia, Pennsylvania 19105
 
U.SA 

Social Science Research Council 
605 Third Avenue
 
New York, N.Y. 10016
 
U-S.A .
 

Springer Publishing Co.
 
200 Park Avenue South
 
New York, N.Y. 10003
 
U.S.A
 

Charles C. Thomas Publishers 
301-327 E. Lawrence Avenue
 
Springfield,Illinois 62717
 
U.S.A 

University of Chicago Press
 
5801 Ellis Avenue 
Chicago, Illinois 60637
 
U.S.A
 

University of Hawaii Press
 
1890 East'-West R~ad
 
Honolului Hawaii 96822-

U"SSA 

John Wright & Sons,Ltd.
 
Stonebridge Press 
Bristol 
England 
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World Hel th Organization 

C11-1211 Geneva 27 
Switzerland 

Yearbook Medical Pub] ishers, Inc. 
35 E. Wacker Drive 
Chicago, Illinois 60606 
U .S.A 
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SOURCEs OFy1'INTEA A DS 

The following is 
a partial list of organizations where various types of
teaching materials on 
topics in falY -,health may be obtained. These organ j
-
zations produce and/or distribute printed materials, films, slides, posters,
flip charts, and multi-media packages, Most materials must be purchased;
however, some 
 sources can QIffer 
their media free of cost. By writing to 
the
addresses below, information or catalogues listing types of media, content
areas, Intended students, cost, 
and descriptions of their audio-visual
 
materials can be obtained.
 

African Medical and Research Foundation
 
Wilson Airport

P.O.B. 30125
 
Nairobi
 
Kenya
 

Bureau d'Etudes et 
do Recherches 
Pour la Promotion do !a Sante
Kangu-Mayumbe
 
Republique du Zaire
(has materials in French and English)
 

Carolina Population Center
Educational Materials Program
University of North Carolina
 
401 University 
 Square
Chapel Hill,~U.S.AK. N.C. 27514 

Catholic Relief Fund 
11 
Rue de Cornavin
 
CH-1201 Geneva
 
Switzerland
 

ENI Communication Centre
 
P.0.B, 2361
 
Addis Ababa
 
Ethiopia
 

Foundation for Teaching Aids,at 
Low Cost (TALC)
Institute of Child Health
 
30 Guilford Street
 
London, WCN IEH 
England 

International Associaion.f Schools of Social Work* 345 East 46th Street
 
New York, NY. 
 10017. 
U.S-A 
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International Audio-Visual 
Dorland House 
18-20 Lower Regent Street 
London, .SWIY 4PW 
England 

Resource Service 

international 
Headquarters : 

Planned Parenthood Federation: 
; 

18-20 Lower Regent Streat 
London, SW1Y 4PW 
England 

Regional Office: 
IPPF 
P.0.B. 30234 
Na irohi 
Kenya j 

African Regional Council 
IPPF 
". OB 7699 
Accra North, 
Ghana 

Sub-Office: 

Planned Parenthood Federation of America, 

The Alan Guttmacher Institute 
151 Madison Avenue 
New York, N.Y. 10022 
U.S. A 

Inc.: 

. 

i 

National Food and Nutrition Commission 
P.O.B. 2669 
Lusaka 
Zambia 

The Pathfinder Fund 
850 Boylston Street 
Boston, Massachusetts 02167 

U.S.A 

Population Reference Bureau 

1755 Massachusetts Avenue,N.W. 
Washington, D.C. 20036 
U.S.A 

Royal Tropical Institute 
Department of Tropical Hygiene. 

63 Mauritskade 
Amsterdam 
The Netherlands-

World Council of Churches 
Christian Medical Commission 
150 Route de Ferney 

C11-1211 Geneva 20 

Switzerland 
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475 Riverside Drive
 
New York, NY. 10027
 
U,S-A
 

World Health Organization
 
Distribution and Sales Service
 
CH-1211 Geneva 27
 
Switzerland
 

Population Council
 
245 Park Avenue
 
New York, N.Y. 10017
 
U.SA
 


