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InEormacion’ presen tad and Ehin ply Ltonll togither {nlisome meaningfnl

ATangemont oo e R ra e Thisyoyne of curcioulim development dai of ob—
viislv 4 inp benetd to the S oudene and questionable fian anedutatinnal
Standpalnts : i

N Lratework that mikis EEEaT educa bloda 1 eens e cin be fdeveloped f
theiineads) b anosnf Ctile Feustirdent orauns af.ficted by the currt e
bEdngddave lshid e censlderedy Bane bF these proups are the faculty oy
LREtTudtors, e students Wor tha tediiplents of ithe. Services provided
by rhe srladuates,

The hideds of |y department or o Laeuley Teadl o developer ta' the familiay
sl ect-orienriyg curriculum frémn which mast-inﬁtructional'prugrnmmes have
avulved: and wiideh chidracterizes thv majority lof Brogranmes ‘todav,! The assumption
ndde’ £ thap hecause tlie major suhtests 54 Buch a5 Anatromny und_pavchiatry. Pro~
vilde g 1dylfﬁ and O Es T in b way of organiaing exiﬂting:nnd new knowledge,
they songrleirel, therefore, lan etf?utlv wayl af Learning e currdeulum
SORGrganizaEd 4y chidracterized bv cnmpaerﬂntnIis»rlun aE knﬂwlLdLg antd re—
BRLICRS by da i tan oy absents communication among the Lnd{vlduuls resnon-
sibile dor the Various: subjects and By an ove erwhelning Assoremant of.maturial
e e i ant bt o nunorize, some . of which {s tedundanr, The HJVHntaH? of
sushaicuredeatun s that it s more sasdlviplaaned and' taught than most
vthur.appruarth simplyebeualise of rlia commanidiscipline and the proxtmity of

“dndividuals tesponsihile’ fir 'uﬂth{ﬂ? B s AT areain: mu;n fasier ty
ditndiigs furriculum matters withionets DLLfﬁ than with thosa of different dig—
ciplinés. This approach thus provides 5 mora efficient arructure-fur-devu!ap—

meptodnd prosentation of facts and anserv;b Iaculey time and effﬂft.

e needs of pha htudenta form another possibln ‘guide rur devuloplng
cnrriculum, For anmp}e, Students frequeurlv have prcbles in idenLi:ving
ind dnteprating the Importans toncapts pres'-nted ina comr-n'tmenml.ized- curlji.c'u,lilr-
{ipproach; lnlvrdiahlplinnrv ot InterdepartmentaL appfoaches;haye heen '
.Juﬂge stadlas salubions. Several Specitfie items can he combined inta discussion
of larpger unifv{ng pr[ncip]vq '1rnhloms or thnmes. Such nnfnﬁprbach helps to
Bredkidown tha logd el fences that Specialists have e, for L&ﬁvEnidhco builr
:up hutwvun ety svb'uv areas and. to qr4muinLu the unlficﬂtian of kncwledae.
For *sumple. medicnl students Fraquontlv huve d{rftculrv rglaring 4 clinical i

Problen op L S r:ievnnr ractual mﬂtL!iﬁl from the basicisciences.,
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<. COMPREHENS IVENES S

Arcnrrtealun | )dlcover Al therilevant topics within the specifie
irea choseny  There wil] d4ften be too michk material ‘to Inelide in anv one
curriculum and the devoloper Will Have ca BStablish priorities fop selecting
the most mportane toplesis When thae taak is undertaken, however, 1f should

be done empivically to Resutel thebest cholees.,

Thee curriculum shokld LT drranged dn some logleal order to factlivate

Learndng. | Sdhed nnha\h!!f;iu; Ate o world-related Sequence,, {e,
\ ——_——uTrélated
\ 3
Ehe Wiy phenomena axist T [omeut natordlly In the ‘world either spatialiy
||
Lemporally ‘ar physfcatlve 5 Sulicept~ralated sSequence,: fua, the way contencs

relate sancentuallv;

-related sequenca, 1,4, 4 sequence derived from

thelgatura of Benerating, Hisaauieing | At verifeing knowledge: learning-
v =Edrning

related, f,u, 3 SEquened vod Trom rhe psvcholopy af learning or the

way dndividuale taarn, and Htiiﬁglgigr—relﬁggg, liey 4 sequence.based on
thelwav datormation. or SRRt Greitised el rhay procedurally or according

tatantitipared fraguenitvigf UEn.,
F O OUMULATIVE | LIARNING

The durriculum tthould he huile upidnts meuningful Way, such 4s pro-
ceeding Irdm the acquisition of factyal knowledge ito the application of
SONCENLS S or from the aetiology of' a ‘condition to its treatment and prévention,
Whot 4s expected of students should also increase in difficulty and intensicy

as: the propramme Fropresseg.
3. "INTECRATION

Acurriculun (Hould show how ‘facets and principles from one topic or
area of concern vrelita to olements af other topics within the Scope of the

curriculum,
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L, CONTEXT

curriculum

planner{in:a

af gettings:to ot the
teaching ol family healeh. Viarious

constraints
will determineg the kind-of setting

111 he usedy

[hese Chnstraints will also

determine the i turriculum
make to change toward an

planters

and’ commini v

rocus in theiy teaching,
Attt level off an individual course, the for will he
in the content and teacliing methods,

Information from the chapters | to
tollow will be useful in making that change,
At a more complax level, a departmont chairman may need the cooper—
ationiofs severdl lfachley o

ers rto'chan:

the departmental teaching
25 Use of the st

pProgran

jgestions ini this bhook may regitire a philosophie
15 well ns a methodolog comuitment.

At the instititional Level, family health oan he taught only by an
integrated approdal, requiring the codperation of several departments.
I'he degree of RECessary commitment tol bath.a change of philosophy and of
fethods of teaching wil) obviously helthe greatest in this setting,
Whatever his/her setting, the curriculum planner who is interested
b the teaching of family health should £ind' chis Topical Outline ‘of
interest.
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| of odi them t ud elr own
i, plan teaching ggrammes, prepare order material ind
.
design evaluarion schemes accordinglv.

the position or point of view of the curriculum planner

| reading this volume, some of the information in the ensulng chapters

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

teaching methods, evaluation techniques, comhinations cf these or all

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

ities in African schools

multiple curriculum and course

. of medicine.
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TUEE CMUNTTY

~u:t'on 1I1: Community “Probléma  (Usingia particnlot comminityiregdon’ or cotintey
asl an example)

Specific Ubiectlvcs:

1, Discuss any fertilitys rLIated problemsy
2. Describe'the effects of migration patterns on theiliealth of @ Lonwuniry
3. Estimate the state of population growth,
4, Discuss the main cayses- uf morbidity and mortalicy,
5. ‘Desaribe the nutritiu’gl needs of ‘the population: '
6. List the mafn occupational hazards,
L 7. Llan] any four jather ‘problems ofia ?hysiualfbiolnéi: nature and rélace
them cohealth STatus, e

List the' main eccnomlc problamsy

£

=

o Desgrdbe theloroblens drisingl from relacionshiips between grouns or
1ndividuals’, :
10, Tiiscuss any probléms related to educatiin:

11, Dispuss propiems related tp utilizacion of health services. 4

Urganizaticniof\Content

Nemopraphic il | .

.:‘-

Lysiieh fereilficy
‘2. Infertility and subfertility

3. Mortality rares: age-or SeX-specific

tv) Excessive imipratdonssuch as the rural exodus of adulc male work force

it

Muvemaents af young wﬂﬂﬂn betuevn rural and urban areas ; ; b
6, Parcentage af chulﬂtiqn'l“ i““ﬂPEﬂﬂ#“= age groups under 15 and over 50

.?{ Prdﬁlqma;icjpopularibn'ttendﬁ rgsuitlng,ﬁroqlnnyjqf'the_abqve‘ |
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Section III: Community Problams (Using a particular community region o country
A8 an example)
Urganization of Content - CONTRGG

By Bhysical/Blolaoglc

L. Climatic  preblems

a, Drought
B. Floods

4, Food shortages
d, Types
b, Seasonality
C. Effects, especially on children under 5

3. Main causes of mortalitv

4. Morbidity and main causes

3. Occupational haza=ds

b. Feor environmental hygiene: waste disposal, gontaminacion of air or water

7. Inadegquate water supply

8. Housing problems

9, Insect vectors

10, Rodent and fnsect destrovers of food supply
C, Socioeconamic

L. Unemployment

2. Employment of women

3. Inadequate transportation

4. Lack of communication links

3. Indebtedness

6. High cost of medical care

7. Inadequate educational facilities

8. Poor utilization of health eervices

~9. Dissension and division

10, Allenation of groups viz, vouth, women, certain c¢lans or religious Broups
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Section IV: Mathods of Community Assegsment

Organization of Co%tent' - cont..,

D, f, Analytic techniques

a. Frequency data

b, Continuous data

c. Measures of central tendency

d, Measures of variation

e, Probabllity measures

f. Normal distribution

g. Ocher important distribucions

h. Point and interval estimation

i, Hypothesis testing

J» Regression analysis and analysis of variaace

/. Tabulation
8. Report and proposal writing
9, Vital statistics
E.  Epidemiologic approaches
L, Incidence
2. Prevalence
J. Two-way tables
4. Control tables

3. Survey design

a, Cohort

b, Cross-sectional

c. Case study

d. Advantages and disadvantages of each

6. Surveillance techniques

Ei How to analyze pertinent literature
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Environ

1

ntal sanitation

+ Waste disposal measures

+ Potable water

3y Clean air

"y

Housingp

J. Vector contro 1

6. issues in anviror
1./ Cost
b. Selr-help

1

ericultural ext

cuoiCultural

s Back-up

ural devell

th aspects of rur:

disadvantages

Larpe-scal

Aealch aspects:

d., Crop production
b. Land reforms

c. Animal husbandry

ipproaches:

Role of health 'personnel. i.e

anidn rural aresas

11 develar fent schemes:

2.8, + Occupational disecases
- Nutrirional benefits

d. Erosion control
e. Fish cultiires

How to cooperate with

agricultural extension worke
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OVERALL OBJECTIVES

Lhe graduating medical student will be ablelto:

Discuss 'the prevalent cuiltural pattermms of family Structures, roles, and
functions, . H

Discuss variations in famlly structure and marriage patterns.

Discuss the main social and economic reges of the family.

Discuss the main medico-social problems affecting Family 1ife,

Use appropriate measures for diagnosing family disturbances or malfunc~
tions,

Intervene dppropriately and effecrively in famlly structures disturbed

by medico-social problems.






P N T v e e e Ll i e et Ll L i

Section I: The an{LZ;E;TLIEG;KEE? Defined

Organization of Conteéne = contily
e SONLEN L Sidont )

5 Roles ofl family members
I, Adult male roles
2. Adult female roles
3, Roles of oplder children

Roles of the aged

I~

D, Attitudes toward unmarried adulcs
1. Male and female
2. Widows
3. Divorcees

4. Never aarried

£y

F sSoclalization of children within the amily
L. Language
2. Social behaviour
3. Work functions
4, Sexual identicy
5. Values acquisition
6, Security and acceptance
F.  Inter-family relationships
1. Intermarriage
2. Dependence, interdependence

3. Various taboos
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of Content el

Variations in family ty
1. Whether ‘extendad oy nuclesdr: ‘definirions
<viWhether monogamous' op polygynous

3% One-parent!families

4, Matrilineal or patrilineal

Roles of Indiyvidual Eamily members

L Interests 4nd ablliriag

&, Sbelally defined responsibilicies

3, Rules governing intcrralatiunships. E.¢. Are there

Interdictions to intermarriaze among = Certain, clans?
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fertility and thair prevalence. £

1, Define the categories of {1

scribe the causes of dnfertilicy - male and f

ribe the consequences of

and national. L

4, Describe how infertilicy aged by traditional madi:

Descrive diagnostic and epidemiologlc procedures avail

of infertility and subfertility.

&, Discuss available epidemiologlic and clinical infertility.

/. Describe medical and social management of infertility and! subfercility.

8, Dlagnose infercilicy and subfertilicy in a f:

-
e
Ial
-

9, Manage a case of infert

10, Manage counseling services to a community

Organization of Content:

aspectsi knowledge, attitudes, my

5, and practices regarding

Differences among infertil Lty

anomalies

a, Conge
b, Vaginal problems
c. Cervical problems
15 Uterine factors, such as diffic
e, Tubal transport defects
f. Ovarian dysfunction
| Endocrine disorders

Infectious factors
1, Parasitic factors

i1 nidation

j. Genetic factors

k., Psychologlic factors
1, Nutritional factors
m

n, Endometripsis




L. 2. Male factors

e, Infections, as

Iy Endocrd

Genetle

» Immmolog Y
d. Low ferti{licy th 1
Hag finding
|. j'l( ll'_'
y e 1 unit
y=level st
- 1 y = iy - v ¥ + y oyl
ing: {or t practice, ogic,
in e; tion
4, Referral - resources, je.g. artificial ins ination
« Soclal maasures
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MODULE (0g) FERPILITTYV

HPLLTT
paga Si83

Sectdonl VIT: Mechantleal: and Chemical Mathads

specifis Object fves:
I Deseribe avallable mechanical and chemical methods.
&5 ASsess mechanical aiid’ chemical merhods using suggested ariteria in Sectioni v,

30 Prescribe and Apply mechanical and chemical merhods,

nization of Content

Ay General Consideratifne
L. Dépendence on action Just prior to dntervourse with most'methods

L Most requite handling of peniralia
JE0sSIhA1 {1ty I0f parsonal or cultural unacceptabilicy
B Condom
1. Dependence onimala cooperation
2. Kinds = vardations 4n quality
pisilige dnd provedtion ‘apain&t Vi
i kEffectiveness -
' |

2. Distrdbution syatem: commereial andiother

5 Didphrapm
I, Material, sizss
2y Bitting
3. Insertion and rules for using
4. Removal, cleansing, care

3¢ Contraindicacions

b, Efffectivencss
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IX:UAbortdon

spacitic Object lves;

15

163 61

drganization of Content

Define the' types of aborticn.

Degeribe the actiologis factors 4n the variols ty

and naternal,

bistuss the clinical aspetts of the variols Eypes of aborcion,

Deserdbe natidnal abortion policy and how determinad.

P

as

8

o

£

Neseribe acceptable techniques of therapeutic aborcion,

Bescribe tochniques of 1llegal abortion and their complicatdons ,

Assess abortion techniques Using'supgestad criterda in Section

Distinguish légal and thervapeutic abarcion.

abortion:

beseribe ithe morbidity | and mortality related to) aberrion.

Perform @ therapeutio abortion,

Medically manage dn abortion case.

foetal

N tinds of abortion

Spontaneous

Indugad

Ay lllegal

be Therapeurdic (for médical redasons)
¢, Legal {(on demand) - na restrietions

b5 Legalland cherapeutis conside tacions

0
s

Hedical indications: ema rpencies

Relation tollenpth) of'gustation

102 socfo=dultural factors

Attdtudes pro and  con
Relipious posdtions A
Historical developments

Government policy = how determined
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RATIONALE

By means. of this module and the seven others that follow it the Instructor
witllibelablel to gufde 'the student in dequiring the clinieal skills needed to
be a)provider ‘and manager of services to ramily members at differant phases of
the family 1ife cyele, | Armed as well with the skills to deal witch whole com-
munities and families, discussed in the First three modules, the Student should
emerge firom the entire series of modules equipped to begin a usaful career as
i practitioner ‘of family andcommunity health.

In-thisimodale ‘the student will learn co deal with the regenerative phase

at the family life cyele, n: 1y the three sequential events of pregnancy,

birth, and the puerperium, In many Afrdcan cultures the firsg pregnancy marks
the culmination of courtship, thusiproviding a link to subsequent phades of
tamily 1ife for youngpeople. ‘Pregnancy for these couples may mean that they
aredsufted for marriage, For the woman hersalf the pregnancy takes on addi-
tional meaning. 'She hasi proved that she is fertile and therefore deserving of
all the soeial attributes of womanhood, Tragically for the i{nfertile woman,
few of these advantages are hers and through no fault ofilev own she s often
fsolated in her own community.

Ihe andtomic and| phyvsiolcgic changes that take place in the woman during
pregnancylimake ‘demands on her nucritional state, her endocrine’ funiction, her
defences apainst infectilon, and her emotional equilibrium. He'r state of health
before andiduring presnancy will ereatly influence the viabidlity and stace of
healthiof the infant, Many of these infldences, particularly nutritional ones,
can be traced to her early childhood. For many women fpregnancy becomes a time
of increased risk 1f not to the woman herself, at least: to the outcome of the

pregmancy .
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UGt line . MODUTIN D~ 12

NEZS SIRTH . AND PUERPERIUM

page’ 87

UVERALLT OBUECTIVES

The giaduating medical student will be able to:

th,

o

6.

liseuss prevalent attltudes, beliefs and practices duriﬁg'thcsa life events.
Copperate with traditional midwives.

Describe ifoetal growth and development,

biscuss the normal physiology, ‘anatomy, and psychelogy of pregnancy, labour
and delivery, and the puerperium.

Deserdbel che anatomy, | physiology, and psyvehology of the {nitiation and
maintenance of lactation,

Deseribe and discuss the major problems and complications of.pregnancy,
birch, and the puérperdum.

Deseribe and use the important screening and diagnostic measures applica-
ble ta pragnancy, birth, and the puerparium,

Yeseribe ‘and perform all important aspects of antenatal care; caral|of the

woman -In ‘labour, delivery, the puerperium; and postnatal care,
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Obied

PDiscuss pr )ik Esiangpract these perdods rat
aL, Hygiene
b Sexudl ralatiins
o clothi
d. Food
\ T ey
B, Meca andi stillbireh
f, ‘Prepg far confinemant
Niscussithelroleiand fungtion ot b indit e fet -

system supporting then

and suporyvising tradicional birch attend

=

in

sfsvand practices

valen attitudes, P

During pregnancy

Attending birt

pening

4 }l'.'(.i
W

aoMiscarrl

eir role 'ds viewed culturally: and' beliefs about) them

Prevalence: of births so artended

Thedr funtction

Experiments with training dand doteégration intolthe healthicare sydtem

How to workis-Ath, traln, superyiss, advise
















LitdEline i, MODUEE D PREGNANGY, BIRTH, | AND PUERPERTUM

Paga: 1G4

Section IIl: Problams of Pregnancy, Birth, and the Puerpirium

Organization of Content - cont...

N

3. Gonorrhea

4. Cytonegalic inclusion diseass
54/ Group /Bl streptococcal fnfeceion
6. Viral hepatitis

7. Pneumonia ~bacterial, wiral

Infectlions: aetlologles, Incidences, complichtions for mother and child
Lo Malardia
2B harz{na s

30 Hookwo i

4. Toxoplasmosis

Lffects of drugs, traditional and medern
1. Types of harmtul drugs

2, Mechanisms ' of hnrmful.;ffects

a. Differential transplacental passage

b, Metabolism: different /zechen{sms

¢. Interference withyor inhibitdion of inormal enzymatic action
and/or, transport mechanisms

3. Complications

Intrauterine death o } : )
1. Incidence

2. Causes

i, Intectdion) :

biBlond proup dncompatibality
c. Meraboli¢nutritional

d. Inherited abnarmalicies

Cnmplxcntfcnﬁ of gultiparity

Complicatfone: of teenage pregnancies

Complications of pregnancy in an unmarried woman

\Complications of pregnancy ' in an dlder woman

Emotional problens of pregnancy






PRECGNANCY (0 BETRTI:. AND

Lird Uy HIVL

secrdon IV Diapnastic Measures o Freimanoy

Specitic Objectives:

I'v Dispuss sereening procedures used in antenatal cara,
2y Sereen for high-risk prégnancy.

3y Discuss means used for monitoring labour,

4, Digpnose nbrmal and ‘abnormal labour.

3. Disguss didgnostic measures for puerperal sepsis, haamorrhage and
uke them.

Organdzation of Content

Ay Sereening for high-risk preg'iancy
15 Purpose (of scréeending

<. Agsessment of vardious procedures din terms of ease of use, cost,
productivity, reliability and validity

a. Medical obstetriciand 'sociallhistory

b Physicnl'ﬂthiuatinn including anthropometry
¢.| Hlood pressure

d. Urinalysis

e, Vaginal examination

£, Monitoring foetal heart

®. Pelvimetry

J. 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 IIT
Ge Diagnosis of puerperal haemorrhage and sepsis

1. History

2, Physical examination

3% thernpory






AND PUERPERILM

Section Vi Medical Intervention
Organization of Content

A Antenatal care
L. Objectives
2. Elements .

3. ‘Preventive aspects

a. Primary prevention
BiB. tetanus immunization
b, Secondary pravention
e.g. screening for and treatment of hypertension aid/or cedema,

4. Management of various categories of high risk, including tubal pregnancy,

i.e., screening, detection, assessment, treatment, and follow-up to
delivery.,

» Roles of physician, nurse, and midwife {in providing emotional support
B. yDelivery

I. The conduct of a normal vaginal delivery

ai, Techniques

b, Precautions

¢, Use of anaesthesia

d. " The episiotomy

e, Use of vacuum extractor
f. lse of low foreeps

2. Management of a complicated deldvery

a. Indications for Caesarian se :tion

b, How to perform a Caesarian section-the laparotlcmy
c. Indications for destructive procedures

d, Techniques of destructive procedures

e. Uterine evacuation and manual removal of placenta
t. Inuiction: indicatic-s and techniques

C. Puerperal management
L. General principles

2, Treatment of haemorrhage

a, Uterine evacuation

b, Use of drugs

¢. Other operative technigques
d, Follow-up

J. Treatment of infection

a. Antibiotics
b, Hydration
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Major Factors Influencing the ODutcome of Pregnancy
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Management of the Second Stage of Normal L: abour.

CHRYSOLITE JOYCE

Ruptured Uterus
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BIBLTOGRAPHY

L;.SELFFIHSTRUCTIUNAL UNITS
available from the African Health Training Institutions Project

Routine Newborn Skin Care
HARVEY HAMRICK (USA)

Midwife's First Examination of the Newhorn Babwy
JOLA OLOFINBOBA (Nigeria)

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

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

Vital Rates in Family Health
SAMUEL OFOSU-AMAZH (Chana)
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AuTapioat: QUL Linut ., MODULE (Pl T
Madloine : Page. 132

POSTNEORATAL FRRIOD

development of a child,

Plivslctians need an understanding of normal growth aﬁd deve lopment ,
of these determinants of survival, -and of the appropriate prevenrive and
therdpeutid approaches to take, for they will fupction in muliipln rolea:
as diagnostielans, as therupists, as menagers of child health services,
and a5 educators 'of families, communities, and other health personnels

Thisimodule will cover the perfod 29 days through' 11 months;
module G will focus on the pre-school child aged 1-4 years., Many of
the concerns are the same in both perlods, However, together
in these two periods,90% of the factors oceur which infiuence the chiid'a

ryventual abllity to function in sohacl and sociacy,



Beivbiscary

;._. .



http:Ln'.;.nt

.
c Obiective
A 1 nt o
.
eeding 1 - = .
. Breast teeding
1ital 1
3 weaning )
o liets ar
case L re r 1§
! ) v ]
M ¥
I 4 neu
|
| ) L dl = Ja 3
& FWEO1 1¢
factors 1 W i
1 al chil







|
w - ©Q - i}
SR " X e
| - . . A
— a4 = i =3 1




R i e et




L i T T
v, Infectious
Haroad{tarv-cong !
]
3 i
'
4 L S 1
.
| .
|
.
| I Developmental a4
i .
| 1 egord
|
| M dy ?
| b.. Predo mocor d rders
| ; =
|
! 25 Aetil
[
; 1 ritional
|
| Bil==t ial/envir
| ¢, Perinacal anc
| d. Hereditary
| y i
. e. Specific 1505, & I -
| v B 1 ph 1
K Main infectious
| 1
Woe 1oy, pat &

! l. Baclllary dysentery

2. Bronchopneumonia and bronchiolitis
3. Measles

4. Pertussis

5. Malaria

6., Tuberculosis

7. Helminthie infection

8. Skin infections

9. Meningitis
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Diagnos

nine an infant at various g

J+ Interpret the results of the above two at

+.  Use and interpret *=ray and laboratory examinations

Perform certain tests:
stonl e nation, urir

skin lesions,

o

o

natocrit, thick

urine,

in

annronriata

6. Use and interp | veight, e
7. Use and 1interpret 'data 5Upp d by

from home visits.
85 Examine the breasts,

General principles

L. Dependence upon

P atlety of most signs

J. | Observatic n essential fac
4. The concept of variation

1, use of open-ended interview
2y Medical obstetrical
3. Diletary: est ric intake

4, Socio-economic

2, Family medical

Physical examination and interpretaci

1. Approach to the infant of different ages

with

2.  Varying physical sig

3. Techniques examination

Inations

X-ray and laboratory o
1. Appropriate use for each of the conditions
2. How to do the following:

a, Tuberculin testing
by  Haematoecrit
¢, Stool examination

XE S
GLSC

cages,
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Section V.,

Medical Intervention

Organization of Content - cont...

B.

Use of drug therapy In lactating women and {nfants

For each of the following groups of drugs discuss che pharmacalogic
effecrs, the side effects, rhe'distributibn dn breast milk df any,
the recommended dosage and' the preferredl route of ‘administration in

infants.
1. Analgesics
2, Antibilotics
3. Antihelminthics
4. Antimalarials
5.  Psychotropics
6. Hormones
74 Vitamins
8. '‘Sedatives
9.0 Antihypertensives and diuretics
10, Cardfiac drugs
Dietary therapy-in- lactating wopen and infants
1. ‘Review normal requirements in terms of calorias, protein,
carbohydrates, fats, vitamins, minerals and fluids
2 Preventive therapy and counseling of normal infants and lactating
mpthers.
J.. Therapy and counseling in early deficiency states
4. Same in moderate and severs deficiency states; emphasfze

treatment of marasmus at this age.

Environmental management

1,
25

Minimum requirements

Technigques for assuring potable water, adequate waste disposal,
vector control, safe food storage, and adequate housing
Inderstanding the roles of the sanitary engineer, the sanitarian,
and ather environmental bygiene workers

Organization of rural and urban environmental hygiene services

Influencing agricultural practice to assure more adequate food
supply o

Immunizations and chemoprobhylaxis

1

Dosages, routes of administracion, and precautions for' each ot

the following vaccines ’

4. BCG
D, Smallpox )
¢. Diphtherta, Tetanus, and Pertussis






T T T R A

[ : i - 4 -
ATopioal Outline .. MADULECFE
Medioine page 144

gg}tlan V. Medical Intervention
Organization of Lontert! =Veont.,,

L. 4, &, During intense therapy
b, In follow-up

v Follow-u-.
6, Chronie or long~-term care whera indicacad
7.. Roles of various auxiliary and paramedical personnel

a. Collaboration with
bi  Support of

Jis Planning, managing, and evaluacing services to mothers and dinfants
I, Adminlstrative principles
2. Personnel
3. Costs
4, Planning

3. Evaluation

o

Implementation

e |

Maintenance

5 e
R (
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The praduating medical student will be able to:

L. Discuss the'prevalent child rearine and child cars practices

of the surro 18 culture.

25 Describe the normal

h and dey

3. beseribe the ies and other

major

dge group,

4. Apply appropriate diagn s ta both sick We
ren aged L - 4,
5, Treat the main diseac ndjother health and social pro} of

pre=school children.

b, Institute and

1afe preve

both individually and en

fvo Actias a consultant, tralner, and administrator and

health personnel in the éare of the nre-school ehi

d. Pldn and manage haal
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zestioniis ieuleiralAspects SIS =R RS N e
Urgani e P e e A T S U S i s el )

C. 2. Treatment practices
a. Local remedies and healing ceremonies
b. Roles of varieus healers
c. Roles of family nembers

3. Surgical practices
d. Circumcision, male and female
b. Frenulectomy
c. Ear-plercing
di Saerification
4. Specific diseases concerned in le 21 bellef and practice aystem
4. Measles
b. Malaria with convulsions
c. Malnutrition, especially Pru:win—Cu]or1¢~MnlnutrItinn PCM)
L

d. Pneumonia
(1 i DySuutery
f. Seizures
g. Congenital deformit{
h. Genetic diseases
i. Mental retardation

D. Prevalent attitudes toward modern n HES







L/ Describe the aetlologies, the pathophye
ot prowth failure In the 1-4 age group,

2o Describe the actiologies, the pathophysiology, the variarions and
complications of psvcho-motor delav in the AgE fFroup.

3. Describa the aetiology, pathophysiology and inldcations of moderat
and severe malnutrition (P.C.M. Marasmugs), nutritional la, anc
obesity.,

4. Describe the aetinlu ology, icatjons of the
main infectrious disea

5. ‘Discuss the main cacses of idents and their oo lications.

b. Descrihe the manifestations, pathophysi 3 complications of
the main hereditary and AT,

7 ribe the aetiology, ‘pathor il irions of

dequired systemic d

B. Describe the aetiolopits and cor itions  of disorders fon,

hearing and speech.
tion 'of tent 3 ] M L) Sl =K
Ao Growth Failure “in the 1-4 dge proup

1 \etiolnpios
g rhutritional
b. Infectious
cEsoctalManc factors
d. Endocrine, hypothyroidism

2. Pathophysiology — nasize matabolic aspects rel: to

signs and symptoms

3. Complications

a. Physicald especially tendendy to contracted pelves,
10 irth-w It babies fdn f
b, Psychomotor: note studies on me

ales

1

nourished children

especially those regarding the affects of malnutrition on
neuro=integrative development
. Immunologic
+ reduced cellular (delayed)dmmunicy
. other effects of undernutrition on the Lmnune Svsten
d. Metabolic - see Section € helow 5



e e e e e e e N e AT et A it

e e e U B M I g A N

e e Ao



immd road

2. Complications

a. Morbidity
b. Deformity

. Death

e. Drowning and near-dr
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Section I{ Cultural Aspacts

Specific Objectives:

1. Describe prevalent attitudes and practices toward madern edugdtion
and child labour.

2. Deseribeprevalent attitudes toward education especially of "sirls,
3. Discuss prevalent nutritional ‘practices among school agaichiliren.
4. Discuss family roles cof school age children,

5. Dideuss training of school age children for traddtional ralass

Organization of Content

i

Modern education! and child labbur

1. Prevalent attitudes toward each one and their culrural untders
pinnings.

2. Practices regarding child labpur and education
a. Training of children for rradiciopal roles

. Boys
L Girls

b. Use'of children in stbsistence apriculture, trade, Commerce,
artisanrv
c.| Selection of children for education
d, The role of religion as a determinant
By Education of girls
1, Atritudes toward
2. Prevalent practices
3.i Consequences and cexplications
C. MNutritional pracrices aming. school s hiddren
1, Dietary habits
2. Dietary ‘attitiudes
D. Family roles of school age children
1. Child care
2. Housework

3. Fieldwork

4. Care of invalids, elderly















seall Outline . MODULE H:
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Section II1: Health Problem. of the School Age Child

Organization of Content - cont

Accidents

The main causes and complications of

L, Falls from heights, e.g. mango trees
2. Burns

3. Road mishaps

I~

Eve injuries

5. Snakebite

6. Drowning

/. Laceraticns

8. Polsonings

Important systemic diseases

The aetiology, pathophysiology, and complications of the
following in the scho . age child:

1

L. Bronchial asthma

2, Convulsive disorders

3. Rheumatic fever and rheumatic heart dispase
4, The nephratic syndrome

3. Malignancies

by Rheumatic arthritis

Main behavioural and psychosomatic disorders

L. Types of family organization encouraging somatization of stress
a. Enmeshment

» Over interdependence of familv relatinsnchins

.« Intrusions on peérsonal boundaries

» Poorly differentiaced self: patient and other family members
. Weak family subsvstem boundaries

b. Use of sick child to avoid facing conflict and resolving it

+ Formation of triangular relationships
. Parent-child coalitions
. Detouring around confliccs

¢. Physiologic vulnerability of the child

HGE CHELD












A Topteal

Medtoine
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Section Vi 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,

Advise on and manage a school environmental hygiene programme,

1. Make appropriate referrals of severe cases of the diseases listed

in Section III,A.-H., to secondary and tertiary care centers,

Hanage the treatment and follow-u

p of leds severe cases of the
same diseasos,

Organization of Content

A, Ed

1%

ta

4

B Pianning, orvganizing, fuplementing and ev

15

ucation in accident prevention

Methods

a. Group work
b. (Communfty organization
. Mass media

Techniques

4. Fleld trips

b. Work days

c. Posters, displays, radis programming
d. Orpanizing community campaigns

aluating school health services

Application'of management techniques to organizing

4. Sereening services

b. Immunization services

¢. School health education

d. Treatment of common infections and nutritional deficiencies
€. Psvchological counseling

t. Management of epidemics in boarding institutions
§. School meals services

Implementation of each item under Section B.l,,a-g,

Training paramedical and auxiliary personnel in the implementation
of Section BLl.,a-g,

4. Evaluation of these services

3. Extension of these services to school age children who are not
enrolled in school
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Cultural Aspects

Urianizavion Sf Content = cont ...,

(6]

B

a5 Bride‘nrice

A, Importance
b, Prevalence
¢, Problems assoclated with
6. Hupture of engagement o-lmaryiage
4. Reasons for
bLlPractices ‘ra:

. Indtdation

+ Fate of children
+UReturn of bride price
4 |Fate of cthe Wanan

Status of paolescents
15 S Bovs
20 iCixle

J. Implications f6v interrelationshipe

& Coeducation
b. Coworking

Vénereal diseas:
1. Bellefs
2is

concerning

Practices regarding
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Parents as protector: h
How parental roles are rned
A Influence of one's nt
- LETT: i Of )

b

« Intragenerational

Evolving parental roles

a, Etfects of urbanizacion
f ation especially of ‘women

b. Influences of edy

t
¢. Influence of shifc fran yloyment exclusivels in
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a, Typhus:

b. Tick bite fevor.

Fungal infectiony -

Parasitlc infections

a. Malaria

b, Trypanogominsis

wehias







Onllr: Psychblopic Factors Affecting Parental Funotion _"h_;‘_—‘____m
Specific Objectives: N
1. Describe the main psychologie aspects of parental function,
24 Deseribe tlis Imporeant psychologic problems of parents,
.!);-r‘;.tii_ljlpi—;t.’ltiult n_[{___{“.-_'rnl-t'-.’_n_ _‘_'____"_jﬁ TEETE '-__:_“_ __:__— = -__:_
A. Psycholopic daspects of parental funcrcion
Lo Development of a positive su!f-imugeffwelinns of adequacy
as 4 parent.,
i-_ =
‘ 2, Degree of security felt' during lone's lown childhood.
o 3. Abllityita develop reqlistic expectations’ of ‘children hoth
Y pre-narally and subsequently,
4. Abdlity to form strong bonds of velationship with spouse and
withi of fspring as well as with friends and other Family members.
3 5+ Ability to cope with the independence/dependence vacillations
of adolescents,
B.  Psychologic problems of parents
L. Psychiatric disorders
2. Addictions| (drugs, leoholdsm)
3. Sexual problems
Yy
! 4. Failure of maternal-infant bonding
1%
5. Disordered perceptions and expectations of children
‘%
0. Complications of menopause
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Causes, Treatment, and Prevention of Malaria
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ISAAD M. DOWARA (Egvpt)

Management and Control of Urinary Schistosomiasis
GILFORD A. ASHITEY (Ghana)

Sickle Cell Anaemia
C.A. REINDORF (Ghana)
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ing in size - the elderly, As elderlyv people

1lar health probie

Ilugnee on the delivery of h

6, Such a3 pattern has alr

in the ind lallzed nations of durope, North a Iapa
L5 no reason to that increa 1d rates in ng
Mrican countries will not have' the = fact,

el tor the relatively small group of oldar adi

(45 ) now exist

in African countries. some special considerations must bhe made. The

of this module is t

0 outline those considerati

d5 they pertain to the
teaching of family health. First, cultural aspects ofithe ‘care of ithe aved

will be presented: then the discussion of the normali protess of

begun in the last model Wwill be continued. The unique health and social

problems of ald age will then be covered, followed by treatment

appropria

diagnostic, therapeutic, and preventive mea

ires. The choice of the con-

ditions to be covered will he determined by their importance, in epid

logic terms, to the expenditure of public funds for treatment and 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

feaching of Family Health: old age as simply an extension of the process

of early adulthood, is a part of the stage marking a complete turn in the
cycle, The event which brings old age to al elose is drath, but
conception and birth are recurrent events in the life of a family, and so

the cycle does not Stop but goes on.

e
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pecitic Objec

Define traditional values concerning the aged and their care,

ribe the roles of the elderly in the extended f:

wmeribe pr

ralent attitudes and beli

f death and
ctZces assoclated with the death of aged persons.

i, Judiclary role 1in f: decisions

b ;‘.1'i1)'[.‘.|].‘-§ roles
Role in puarding fetishes, tabous, reverence for ancestors,
traditions

d. Ceremonial role

e. Role as trans

tters of Information from generation to
generation
2, Female
a. Household tasks

b, Initiation of young women

¢. Overseer and support functions related to labour and childbirth

2« Death

1. Beliefs about

a4, Meaning
b. Ultimate outcome
¢. Role of family members

2. Practices, e.g. ceremonies, nourning, weeping

3. Attitudes

da. Acceptance
b. Grief
c¢. Fatalism and 1its function
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A Topical Outline ... MODULE K: OLD AGE
Medieine page 225

Section I1: Normal Physiology and Psychology

Organization of Content = cont...

D. 2. Surviving offspring

3. Peer supports

£~

Intellectual and mental stimulation

5. Affection, emotional support



\
'
e 1@t g ¢ e i
1§
1 i 1L 3 i ! i 1
)
L £
1o
-
iplication
it
1ding
14 =
|
D ive anc | i . t I T3
ef Oy, n L 0 :
. -
ter rosi 1 i ition
sion P er rdi lar di i
o o | SEHASE :
5 Late pnset abetes me
-
b. Chroni r'e dise: ‘
&
o /. Tertiary 111«
.t
. Late-stage gponorrhesa
9. r’,'(.ll.“.f’]i('-'lrir_ln_l- of alecohollsm :
| '
. 100. Blindness
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Accidents -~ aetiolos

Neoplastice dise

0f the followir

rimary hepatonm

2. Carcinoma of t

Endometrial carcinoma

Burkitt's lymphoma

Chronic leukemia

cervix

Larcinoma of the stomach

Carcinoma of the bladder

Carcinoma of the large

Carcinoma of the breast

Falls
Burns

Other effects or trauma

4. Relation of changes in

Nutritional problems -

of aceidents

Nutritional deficiencies

a. Total calories
b. Protein

c. Iron

d. Vitamins

Hypernutrition - obesity

¥, epidemiology and

and perception to incidence

pathophysiology and complications
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tion' IV, Diagnostic Measures

specifiec Objecti
eelrlorubijectiy
1. Take a medlical and social history from an elderly person.
2, Evaluute the opric fundus for hypertensive and diabetic changes.

the heart and read an electrocardiogramme.

4. Do a rectal examination to evaluate the réctum and prostate.
5, Perform 4 proctoscopie ezamination.

6, Perform a gynaecologic examination

7. Perform a complete neurglogic examination

8. WUse and interpret laboratory and x-ray to diagnose conditions
in III BL J-g.

Organization of Content

the ‘medical and social hisrory
1.  Spacial techniques for use with an elderly person

2, Importance of speaking the pers m's language and understanding
hls or her culture,

4. Speclial emphasis on evaluating nutrition, cardiac status,
mental status, mobility.

B, Evaluatlion of the oprie fundus for
I. Hypertension
2. Diabetes mellitus
o) Examination of the heart
L. Percussion and palpation
2., Auscultation
3, Electrocardiography: taking and interpreting a reading
4. X-ray examination
D. The rectal examination
1. Techniques and precautions
2., Evaluating the rectum
3. Evaluating the prestate
[ Proctoscopy
1. Techniques and precautions

2. Interpretation of findings
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4

3

Prom

Refe

Crit

Carry nealth edicat of the aged and their families.
Prome the aged.

Make ) community service agencles,
Make appropriate errals for rehahilitative services,

herapeutics

and auxil

1

5

e

riatric

er Section IIT.

Ith education

Methods tol use' with the aged

b. {.'t‘!i-‘!".r:l_'l'."iri.‘-.:h‘
Themes

a. Proper nutrition

0. Acclident prevention

€. Alcohol and drugs

d. Early diagnosis and treatment of disease

e, Precautions to take with rﬁdications.es,

L.  Supportive therapy for depression and o
problems

ocing proper nutrition of the aged

Use of health educarion methods as above

o
pecially multiple ‘ones
. 3
ther psychological
agents

Collaboration with community leaders and agricultural

to help lonely, isolated, or widowed persons
rrals for services in the community

erla and resources for

Soclal security

lealth insurance

Food supplements

Housing

Recreation
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ze Module K).

jective is more specific nialler segment of the

instruction., An

Wil

11 be able to descr

development in late life and be able to indicats

patient.'" The instructor ecan

i5 4 guide in preparing a meaningful and cons

In selecting and organi

ng appropriate strategies,
A second important consideration influencing choice and use of stra-

Ce&les 1s an understanding of how people learn. A series of factors or

varliables should be con

idered regardless of the particular instruction:

strategy that one cho

5. The more that one can attend to each factor in

the developme 't dnstruction, the more h he can be assured

hat
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generally find th when recall of inf
it ] 'r y the lecture te ery
imetion, allowlng students the port Ey S@rve s 1
14 Lthelr rolaeg e ar iome disadvantages, however
1 vidual students cannot be ACCOr

Ihie gsenerally pa

tudent: 10 not gene rally dcauire 1 1 intel lectual
ibllities and attitudes well as with some other .
lec

he 1 their Jrtance
t 1

m should be set.

e zer iresented

logic

to or foecus upon the main points

es should be used

The presentation should be p

notes, Consider distributing ot

ing.

Evidence should be cited to Support statements,

should be separated from opinion.

The instructor should work with only one medium at a ti

Supplementary resources should be prepared and presented

and authorities should be cited when appropriate

The dinstructor's own viewpoint should be presented alung with

At viewpoints for contrast and compariso

dive L

New and/or technical te minology should be clarified.

Student questions and comments should be stimulaced, responded

te, and rei nforced.
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S 11 solu on 1ILTOVer For student to learn ef ctively
» tudent—-centered digcussi ST ! 11d develop {11
1, Clarifyingiwhat the group is trving to do

2, Dzeveloping a willingne

to tall about one's ideas openly

and to listen and respond to the ideas of othecs

3, Planning effeccively and efficiently so that issues can

be formulated and out-of-clas: be derermined

glgnments

before the group bre

Reinforcing the ideas of others so that thelr motivation to

rticipate will be increasud rather than decreased

I

b, sensitivity to the feelings of other group members

6. Evaluating the various asppcts and outcomes of the discussio




ng  out something s

then describe | to t
« individuals might worl N palrs
be rovide h ather feedba
3. m be started with questions to specifle people
etc,, which L idar Knows nat
4, b ETVers can he l;.t_‘:‘i';.'.T‘.\xiu_'-i

ting to meeting so that roles will be distributed and
Large proups can be broken into a manageable size for dig-
cussion.

5. Tasks can be organized so that BLOups compete against each
other for results

b.- Looperative tasks can be developed in which sroups work
together to complete a project or produce a product,

Yaper and pencil e;

ises or questionnaires (™

1 be completed
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dently, The instructor usually helps ti

and evaluate their Progres

4n apprenticesh

the students assume some portion of the role of 3 professional

endeavours to experience as much of that role as

8ts students to détermine the "real world"

o

Ly dnformation or skills that thew have been learning in the

portion of the programme., Alertnatively, the stude;

S may
eslan, dnltiate or carry out their own projects. Here the Students generally

sponsibility for a Project with a finite b
I b ]

and

ing. For example, the student might carry out a survey and write the

repoert. A final option for the student is to participate 1in an instructor-
led ‘project or team as a cipant. He/she

participates relativel y

HULONOmMous

¥, but neverthe is definitelv 3 junior - olleague contri-
buting only. to the e tent of his nowledge and experience.

ANT POINT T0 STRESS

tact about instruction

failithnl Bara
iS5 Chat there

o1 t teaching strategy for all teachers to use with all students in
Ll situations. There dre ways for' the teacher to make a decision, however,
First, a teacher may, on the basis

of educational philosophy and

personal

‘2, choose the strat that best suits the

neecs of his students,

learn differently: consequently this consideration may well be
the most important. More than one format or approach should be used when-
ever possible. Finally,

akea "!':\‘]l\,'\’. yYerl be [‘I‘ll]\_lrf—d 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 dis

in time and money and how well the

U

instructors like B

sing this {nfor-
mation, the dnstructor can revise his programme to provide a better ex-

perience the next time it is offered,
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SOZRGERE N a LESACHLT NG A TS

The following is a partial Iist of organizations wheré various types| of
teaching materials on topics in Family Healih may be obtained. These organd—
zatlons produce and/or distribute printed materials, films), slides, posters,
#14p charts, and multi-media packages, Most materials must he Rurchased:
however, some SouTces can ¥ fer their media free of cost. Byiwriting to the
dddresses below, information or catalogues listing Lypes of media, content
areas, intended students, cogt. and desériptions of their audio-visual

matrerials can be obtalned,

African Medioal and Research Foundation
Wilson Airpore

P.O.B. 30125

Nairohi

Kenva

Bureau d'Etudes a: dé Recharches Pour 1a Promation de 14 Sante
Kangu-Mavumbe

Republique du Zaire

(has wmateriais in French and English)

Carolina Popularion Center
Educational Materials Progran
University of North Carolina
401 University Square

Chdpel Hill, 'N.@. 27514
U,S.A

Catholic Reltef Fund
L1 Rue da Cornavin
CH-1201 Geneva
Switzerland

ENT Communication Centre
P.0.B. 2361

Addis Ababa

Ethiopia

Foundation for Tedching Afds At Low Cost (TALG)
Institute of Child Healeh

30" Guilford Stroat

London, WCIN 1EH

England

International Association of Schools 0f Socfal Werk
345 East 46th Streat

New York, N.Yv. 10017

ULS A










