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CHAPTER 1:

THE ORIGINS AND DEVELOPYENT OF THE TOPICAL OUTLINE
James W. Lea

The development of A Topical Outline for the Teaching of Family Health:
Nursing and Midvifery has been a process of nearly two yesrs of international
study and cooperation. The process began in 1975 when the staff of The African
Heolth Training Institutious Project (AHTIP) realized the need for an organiza-
tional format which would help to group the self-instructional fsmily health
teaching materials being produced in significant numbers by African nursing
and miduifery faculty in ANTIP-conducted workshops. Such en organizational
format, it waa felt, should have several characteristica:

1. It ahould allow participants in future ANTIP workshops to 1dentify
thoae topice upou which inatructional unite had already been developed,
80 that they might more wisely choose their own topic for suthoring
unite.

2. It should allow faculty who use it to see what teaching materials were
available for their students.

3. It should relate realistically to existing African nursing and midwifery
currlcula and to those uew curricular areas in which family health
teaching programs were being, or could be, developed.

It vas immediately clear that auch a document could ouly be produced through

the mutual efforts of & cross sectional group of professionals representing nursing

and midwifery education in Africa. Such a group slready existed in the ANTIP

Conaultative Group for Nureing, Midwifery and the Allied Health Profesaions,

vhoae eight members represented seven African countries. So a preliminary draft

of a conceptual curriculum outline for family health tesching in nursing and

midwifery vas presented to the Consultative Group at their July, 1975, meeting
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1n Nairobi. The Group agreed upon the usefulness of such sn outline and devoted
several sessions to aualyzing, editing snd revieing the éraft. They semt their
revisions back to the AHTIP staff for further study and incorporation into s
second draft.

For the next yasr, Ms. Elizabeth M. Edmands, the General Editor of the
docunent, continued to develop it, with consultation from individual members
of the Group and other 11 During this tine,
it began to appear that "curriculum outline” was a misnomer for the document,

for with inputa from several African professionals it wes teking more the forn
of an organized compendium of teaching topics, with rationale, objectives and
related materials, appropriate to structuring Family Health teaching companeats.
Heuce, it became known as A Topical Outline. Along with & companion volume
being developed for medical teaching, the Topical Outline adopted the family
life-cycle approach as its organizational basis.

In Septesber 1976, a much more detsiled draft of A Topical Outline
wes submitted to the Consultative Group at their meeting in Alexandri
At this tine, The Group did further editing and individually recommended resources
1dsts and other helpful additions. These contributions, along with further
editorial effort, make up the completed Topical Outline.

This volume, then, is the product of great efforta by a great number of
nuraing and midvifery education professionals. It is the hope of everyone who
contributed to it that A Topical Outline will be helpful as a family health
curriculum and course plenning guide, as a reference for assessing curreat
teaching programs and ss o stimulus to more focus upon family heslth as @ thrust
in health professional training and practice, in Africa and elsewhere.
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CHAPTER 2:

DEVELOPMENT OF THE LIFE-CYCLE APPROACH
70 THE TEACHING OF FAMILY HEALTH

FPrank T. Stritter and Raymond B. Teely

adapted for Nureing and Midvifery Education by
Etiaabeth M. Ednands

This chapter will describe how the concepts which gave rise to the ideas
discussed in the previous chapter were developed. It aseumes the viewpoint of
the curriculum builder: whether that person be 2 course instructor, a depart-
ment chairman, or the person in charge of an entire institution. It poses a
set of theoretical questions to which will be given general answers, followed
by epecific responses taken from the experience of developing the particular
approach of this volume. There will thus be conetructed simultanously both o
general conceptual framework for the curriculum builder in sny inatitution,
and a specific one for the life-cycle approach to tesching family health.

I. A CONCEPTUAL FRAMEWORK FOR THE CURRICULUM BUTLDER

A. WHAT 1S A CURRICULUM?

A curriculua by definition includes two major components. The firat i

a eet of logical end sequentisl educational goals. These goals are broad
statements of what students are expected to achieve as a result of partici-
pation in the curriculum. They may be zpplicd to as ehort a programme as a
course of one term (e.g. a curriculum in peediatric nuraing within the entire
nureing school programme) or to one ac long a the entire preparstion for a
career (e.g. a four year bascalaureste programme in nureing.) They serve both as
@ planning guide for the developers and evaluators and ea a study guide for the
student participants in the curriculum. The second component is a series of
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learning experieaces throush which students are helped to achieve the varfous

goals. These activities are experiences in which students participate to varic:
degroes. They can be courses, required ot optlonal, taken on & group basis, of
they can be instruction orgenized individually. The Instruction msy be didactlt
or experiential. A curriculum, then, {s composed of both the goals and exporet.
of & specific instructional progracme.

B. WHAT ARE THE TASKS OF THE CURRICULUM DEVELOPER?
B. WUAT ARE THE TASKS OF THE CURRICULUM DEVELOPER?

The corriculuw developer can be 5 single individual or s comnittee. One

o mere {ndividuale can be responsible for presenting the curriculum or an
can be for

a Ministry of Health or Education,

of the programe, such ast
& dean or director of a faculty or a
faculty comnittce on educational policy. Whoever or whatever the developer ia,
several responaibilities or tasks must be accomplished if a curriculum is to
be usceble. The first task ie to select a curriculun framework, that s some
type of overriding philosophy or structure into which sll the goals and ex—
periencee can be fitted. A second responsibility 1s to deternine the besic
behoviors, skills, knovledge and attitudes or faelings which the program's
graduates should posse 3 result of participating in the curriculum. The
genersl outcomes of & curriculun will often be apecified by some higher

politicel authoricy or mey be sacertained by the developer from studles of

what & soclety ot profession expects. A third responaibility is to design a

meries of instructional experiences or activities for students thet will enabl,
then o meet the desired outcomes, .e. to evaluste the students ond the
programe. Once that avalustion is accomplished, the faculty can certify that
the students have in fact schieved a standard suitsble for entry into a
particular profession or occupation, and they can be gradusted.

C. WHAT OPTIONS ARE AVAILABLE TO THE CURRICULUM DEVELOPER IN THE
£ WHAT OPTIONS ARE AVATLABLE TO THE CURRICULUM DEVELOPER IN THE

CONSTRUCTION OF A TEACHING PROGRAMME?
CONSTRUCTION OF A TEACHING PROGRAMME?

Decisions affecting curriculun organization sre frequently made on the
basis of presaure by governsent,
dividuels,

by faculty groups or other influential in-

on the besie of hunches or on the basis of expediency, instead of
clear-cut

or In many
this manner of developing curriculum has resulted in & cafeteris arrsy of
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unrelated topics through which the student is expected to proceed in a
sequence determined by a faculty group. The student must gort out all the
concepts and information presented and them put it all together in some
meaningful arrangement for future vse. This type of curriculum development

1o of obviously little benefit to the student snd queationable from an
educational standpoint.

A framework that makes better educational sense can be developed if the
needs of one of the constituent groups affected by the curriculum being
developed are considered. Some of these groups are the faculty or instructors,
the students, or the recipients of the services provided by the graduates.

The needs of a department or a faculty lead @ developer to the familiar

fron which most 1 have

3]
evolved and which characterizes the majority of progremmes today. The asoump—
such as enatomy and peychiatry,

tion made ia that becanse the mejor subject:
provide a logicsl and efficient way of organizing existing and new knowledge,
they conatitute, therefore, an effective way of learning it. A curriculum

a0 organized ie characterized by compartmentalization of knowledge and re-
sources, by deficient or sbsent communication between the individuals respon-
sible for the various aubjecta and by an cvervhelming assortment of material
for the otudent to memorize, some of which is redundant. The advantage of
such a currieculum is that it is more easily planned and teught than most

, simply because of the common discipline and the proximity

other approache
of the individuala responsible for teaching. It ia, after all, much easier

to discusa curriculun matters with one's peers than with those of different
dtaciplines. This approach thus provides & more efficient etructure for
development and presentation of facts and preserves foculty time and effort.

The needs of the students fom another possible guide for developing a
currieulun, For example, students frequently have problems in identifying
and integrating the important concepts presented in a compartmentalized
curriculer approach. or 1 have
been auggeated as solutiona. Several specific items cen be combined in a dis-
cussion of larger unifying principles, problems and themes. Such an approach helps

to break down the loglcal fences that specialists have, for convenience, buile
up between their aubject areas and to stimulate the unification of knowledge.
For example, nuraing students frequently have difficulty relating a clinical
problen or entity to its relevant factual materiel from the basic sciences.
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A curriculun organization designed to address this probles may be or-
ganized on the basis of orgem systems, wherein all sspects of & given system:
the anatony, physiol pethology, end are taught
a6 a oingle wnit. Another organizational framework might be furnished by

clinical problems, e.g. hypertension, disbetes, or respiratory tract infec-
tions.

A curriculun could also be based on the needs of a societal group such
85 a defined community or the recipients of health care. A curriculum of
this type would be organized around the functions, sctivitiss, events or
problens which constitute the significent features of life in a culture or
society. This organizational pattern would be respending to human needs
tather than to the needs of & particular group, i.e. faculty or students.
In addition to forming a basis for the integration of knowledge, such an
organization would be of value in outlining & practitioner's responsibilities.
Thus & pattemed relationship between the curriculum, the skills of the

and lives of the tituents would be provided.
A combination of societal needs, lesmer's needs, and the life situstions of
the recipients of health care would be emphasized. A curciculum of this
nature however is difficult to organize and aven more difficult ot implement.
An example is found in a curriculus basad on the life-cycle or life-events

of the devalopment of an individual or a family. This spproach is the theme
of this voluse.

D. ARE THERE CRITERIA THAT CAN GUIDE THE CURRICULUM BUILDER'S TASK OR BY
WHICH A COMPLETED CURRICULUM PROPOSAL CAN BE ASSESSED?

If & set of standards or guidelines is used by the curriculus builder
s the curriculus is developed, then it is likely that a more logicsl and
useable plan will result. The following list includes several categories
that constitute a set of critaria.

1. scorE
A curriculun should be limited to a specific area of concomn rather than

a large amorphovs body of knowledge that does not appest to have inner connec-
tions. It should present concepts and content which are directly related
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to that area of concern. 1f concepts happen to ba interrelsted, the

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

2. COMPREHENSIVENESS

A curriculun should cover all the relevant topics within

the specific
area chosen.

There wiil often be too much material to include in any one
curriculun and the developer will have to cstablish prioritice for selecting
the most important topics. When that task is undertaken, however, it should
be done empirically to assure the best choices,

3. SEQUENCE

The curriculum should be arranged in some logical order to facilitate
meaningful learning. Some possibilities are a worid related aequence, i.e.
the way phenomena extat or occur neturally in the world either spatially,

temporally or phyaicallly; a concept relsted sequence, i.c. the way contents
relate conceptually; inquiry related sequence, L.c. a sequence derived from
the nature of

or verifying k learning
related, i.e, a acquence derived from the psychology of leaming or the way
individuale learn; and utilization related, i.e. a sequence b

ed on the way
information or concepta are used either procedurally or according to anticipated
frequency of use.

CUMULATIVE LEARNING

The curriculun should be built up in a meeningful vay, such as proceeding
from the acquiaition of factual knowledge to the application of concepts, or
£rom the aetiology of & condition to its treatment and prevention. What ie
expected of studenta should aleo increase in difficulty and intensity as the
programe progresses.

INTEGRATION

A curriculun should show how facts and principles from one topic or area

of concern relate to elements of other topics within the scope of the curriculum.
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6. FLEXIBILITY

Curricula muet often be adeptable, i.e. useable in different settings by

different inatructors or by different students. A curriculun designed to be

used tn several different inetitutiona ehould be general and not too specific
To assure ite flexibility it should be tested in a variety of locations and

should be found ueeable in those aattings by different inatructors. Not all

rily have the eame degree of flexibility but in some

curricula will nece
casea it w{ll be an important criterion.

7. UTILITY
The curriculun should be practical and useable. It should undergo conatant
teating. Parts found unuseable should be revieed or discarded.

A curriculus which receives a systematic evaluation based on the foragolng
criterta will be better deaigned than one that has not. The reviewer or
developer, of couree, will make individual decisiona aa to whether the curri=
culun meeta his standerde in these criteria, but the criteria nonetheles

provide & guide for euch decieiona

IS THERE AN STRUCTURE FROM WHICH A CAN BE

DEVELOPED?

An organizational atructure providea a format by which an fnatructor or
It aids in sssuring that all relevant

a comittee can develop a curriculum.
One auch

areas are coneidered for inclusion and in a loglcal sequence.
structure ia @ tvo-dinensional grid or matrix which provides an interrelaced
syatem of premdacs or guldelines for making the various curriculus-relsted
dectatone about objectives, topic headinge, content, learning experiences
and evaluation. The matrix has two principal compemente. Ona ia the vertica
axis or ordinate which details curricular goals or outcomes expreased aa the
broad akilla or abilities which a competent health practitioner should exhibi:
1 The horizontal axia or

at the concluaion of an
abaciasa s lsbelled Curriculum Organization.
framevork referred to earlier, in which the organizational elementa are the
If the axes are extended,

It correaponds to the curricul

needs of one or more of the conetituent groupe.
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both vertically form the elements in the Curriculum Organization, and horizon-
tally from the curricular goals, these lines will bisect cach other forming
cells which provide an additional focus (Figure 1).

Figure 1:
A HYPOTHETICAL CURRICULUN

PLANNING MATRIX

Curriculum Organization

furricutar
Goala Enenta based on socletal needa, For cXample
) E F

C etc.
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I1. DEVELOPMENT OF THE LIFE-CYCLE APPROACH
A._PRELIMINARY CONSIDERATIONS

The first problem encountered was to devise a working concept of
fanfly health to guide curriculum building efforts. It needed to be made
quite clest that femily health does not mean ipso facto femtly planning or
population control. It is not & euphemistic way of telking about birth
control. Family health, rather, refera to the health ststus of the famtly
however fanily may be defined. Whether the family is made up of four people
or an entire hamlet of fifty or aixty people, then, ia immaterial. The
health ststus of that social unit ia whet concerns fomily health.

The concept of family heclth embodics the concerns expressed above
but alao includes emphasis on the family as the unit of practice for

heslth services and oo the community context where the health of the femtly
1s deternined. Fanily health requires successful adaptation to the total
envirorment. The major family heslth concerns encompass: the reproductive
process, child rearing, nutrition, infectious diseases, health education,

ond environmentel hygiene,
These concepts of family heelth serve as & good introduction to the

problems faced by the curriculua builder in designing a programme for

teaching in African heslth science institutions. Whet are the problems?

1. The programme must be brosd enough to capture all the important
aspects of family health. At minioum it should include family
sociology, family planning, maternal and child health, mutrition,
major diseases and accidents, occupationsl hezerds, and som
elementa of comunity health. It should emphesize the major types
of intervention made by health personnel both curative and pre-
ventive

At the same time it must be focused enough to avoid encomp:
8ll of the health sciences. Criteria need to be developed P
1initing what is importent to family heslth and whet fs lesa

" €.
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4. A serious attempt should be made to emphasize the practice
of family heslth more than a theory. As importent ss proper
theoretical base s, the goal of teaching family health is
to equip students to practice it. The progremme must care for
this delicate balsnce between understending end skill in
accordance with professional role expectationa that are
nstionally defined.

5. The programe must seek ways of linking the teaching of family
health, paediatric nursing, midwifery, medical/surgicel nursing,
and other speciality areas without attempting to supplant these
programmes.

6. Opportunity should be given for the interrelated problems of
fercility regulation, control of infections, end nutrition to
emerge ss priorities.

Teking & general concept of curriculum snd combining it with the specific
needs of & family health currfculum, the curriculum builder, then, has his
task - the construction of a teeching programme. The life-cycle approach
represents the results of such an effort.

B. THE LIFE-CYCLE MATRIX
1. THE CURRICULAR GOALS OR OUTCOMES

The following abilities are chosen: They range slong the vertical
side of the matrix (see Pig. 1):

1. Interpret the given culture

2. Describe normsl structure and function, whether of an individual,
s family or a commmity.

3. Make appropriate assessments.
4. Discuss fmportant deviations from normal

5. Describe and apply appropriste preventive, therzpentic and
nureing care measures

6. Educate individusls and fsmilies in prevention of and cere
for accidents snd illnesses

7. Provide emotional support to individusls and families during
fanily crises.

8. Correlate the many aspects of health servicee.
9. Give and receive consultation

10. Function with limited resources

11. Participate in simple research
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12. See health problems in & total enviromment
13. Collaborate with other health workera
14. Continue a process of self-instruction and self-evaluation

15. Behave in a profeseionslly ethical manner.
2. THE CONSTITUENT GROUP

The group choaen in this approach is compoaed of the individuals, femilics
and communitiea whos the practitioner will serve. The events and processes
in the life of the family serve a delimiting factora. Health core needs re-
lated to these events and proceases were chosen aa the specific foci. The
rationale for thia choice ia diacussed in C. below. What are the componenta
and evente of the ife-cycle? They range from conception to old sge in

c. Conception and Infertility
d. Pregnancy, Birth and Puerperium

e. Lactation and Weaning

£. Grouth and Development

g. Puberty and Adoleacence

h. The Adult (Age 21-44)

1. 014 Age (45 yeara and older)

3. Common Disesses and Accidents Affecting Family Health

Four additionsl aresa which could not be claasified as either events or pro-
cassea in the cycle vere thought necessary to include, to underatand the cyele.
Theae areas provide the atudent with the context within which to view the eyele.

They are:

2. The Nature of the Community
b. The Family 26 a Unit

k. Fenily Planning

1. The Health Worker and the Community
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3. CELLS DEFINED

By the intersection of the aecondary vertical and horizontal axes
cella (see Fig. 2) which represent the interaction of practitioner skills
with the eventa and proceases of the life cycle are defined. For example,
one cell (C.2) apecifies that the normal structure and function of the
fanily and its members should be recognized by the practitioner with respect
to mattera of conception and infertility occuring in the family life-cycle.
One would reason that in this case the normal structures of the male and
female genital aystems, the normal procesaes of

and oogeneais, and the factors affecting fertility, among other matters,
should be covered.

In another example, cell 1.3 calla for the practitioner to asaess the
najor medical, mocial and psychological problems of the elderly. Considerations
of all theae various cella of the matrix provides the topical details for the

curriculun.

Figure2: THE LIFE-CYCLE MATRIX

j
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. RATIONALE FOR THE LIFE-CYCLE APPROACH

How does this approach meet the proposal outlined in B.1.?

1. It offers a framework for orienting teaching to the health needs of the
people.

The decision to use the so-called life-cycle approach to the teaching of
fanily health was influenced firat of all by the recent movements in medical
and nursing education worldwide, toward more relevance in health trainisg
programmes. For the first time in modern history, medical,nursing and midvifery
schoola heve taken up the fssues of equal access to medical care, distribution
of health manpower, and of health They

have assumed responsibility, not just for academic trestment of these issues
but for seeking solutions

In the United States the nusber of medical students remained relatively
stationary between 1945 and 1965. The number of medical schools increased
only slightly during these yesrs. The study of medicine s lste as the esrly
1960a ves a largely academic pureuit with practice confined to the wards and
clinics, mostly the wards of large university tesching hospitals. Nearly 70 %
of medical school graduates decided to specialize. Community practice, public
health, and preventive medicine took decfdedly lov positions in the hierarchy
of apecialities. The ideal of the aversge medical student of the post-wer cra
and until 1965 was the professar with a long white coat with one foot fn the
laboratory and the other in the werd.

Nureing education during this period was still largely hospital-centered.
Hovever, several things had alresdy heppened to nursing service and education
before snd during this time. Nureing had moved out into the community and be-
came a highly respected branch of the core profession, long before comparable
statua vas achieved in medicine.University education wes initiated duc to the
demends of nurses working fn the comunity, for more knowledge of administretion,
cpidentology, school health and senitation. From this beginning the universily
+em took on the additional responsibility of educating nurses to be teachers
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privileges and the hospital consultant who centered his ateention cn acute,
cataacrophic 1llnecs. Tn an even greater isolation were the local surhorities
Who managed preventive, miduifery, and other peripheral mervices.

Britieh nuratng education tended to be hospital-based and hoapital-
focused alao. Only recently did they have mradustes from a univereity
degree granting programne in nuraing.

Madical and nuraing education in mich of the reet of the world, including
Africa and the Peoplea Republic of China, had besu influenced by the patterns
catabliehed in the United States and the United Kingdom. Much of what was
accomplished from 1945 - 1965 vas of enormous benefit. The fault lay in the
fatlure either to make the advancea in medicine and mursing accessible to the
mass of the population or to lay proper atress on the socil and cconomic
aspecta of health and disease. Events alnce 1965 have brought about aome meeded
changea.

The moat remarkable change in medical and mureing educaticn has taken
place in China. Since the Cultural Revolution of 1968-69 the curricula have
been ahortened, more time has been given to field training in rurel areaa
in Keeping uith che national policy, and most imporecatly the base of recruit-
ment (Horn: 1969:124-146) has been considerebly broadened. With a Firm cormit-
ment to aerve the rural areas as a priority, to integrate theory end practice,
and to infuse the health delivery ayatem with political ideology, working and

11ving with the peasant and worker populstions has been decmed as inporcant
ao theoretical knovledge of medicine (Sidel and Sidel: 1973).
Of the African countriea to embark in sintler policiea Tenzania and
Mali have made the most notable progress, but avarenees of che Chinese exemple
influences policy-meking in many other African countries
During the latter part of the nineteenth century snd dnto the carly
twentieth there waa a rising concern for preventable illnesces and deaths.
Ploneera in medical research, public health and mocial welfsre made some of
their most dramatic contributions during this period of time. The whole public
health movement concerned itaelf with organization for the control of epidemica,
the enforcement of aanitary regulations, and a varisty of services for mothers
and childeen. Leaders emerged in the United States and Europe; yet ic was scill
true that medical aspects of public health sud the practice of medicine were
among atudenta in
directed to

aeparate entities. It wea a rise of aocial conaciousne
the mid 1960a that led to meny P

undexserved aegmenta of the population in the United States. Government policy
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Mursing ond Mednifey =~

chonges meanvhile released hitherto unaveilable funda to medical schools to
Jaunch community heslth action programmce s vehiclee of service and education.
Departmenta of comunity medicine arose, follosed by departmenta of family
practice and federal funds began to determine recruitment policies and datstribucion
of phyaicians. Nuralng achoola have been encouraged to develop "fantly nurae
practitioner” programs in order to meet the increasing needa and demands of the
poople. Schoola for nurae-mdvifery education have increased in nusber and aize.
Demanda for nurac-nldvifery services exceed the supply of qualified graduates.
In the United Kingdom there haa been a similar movement to create depart~
enta of social and preventive medicine or commnity medicine end to try £o
dizect otudents to commnity practice and stem the tide of emigration of
Britiah physiciana. One proposal which aeema to have found favor is to
gevelop the commmicy practitioner aa an age group specialist: for children,
les 20-65, and for the elderly.
Educational programiea would center on the health needs of perticular age

for women of child-bearing sge, for adult

groupa, which tend to be rather homogenoua.

he 1ife-cycle idea s firat and foremoat, a reaponse to the nesd
for a people-oriented spproach to training health peracmel. Because 1t
focunea on fanilies and what happens to them as they pasa through the eventd
and proceasea of life and offera atudenta en opportunity to look at health
and 111ness in the people’s perspective, it beara a distinct adventage over
a subject-oriented or an organ system-oriented spproach. It thus helps to
meet the fourth need expreased in IL.A.1 to train health workera capable of
service to families.

2. 1¢ nakes a serious attempt at orienting care to cultural values.
Any medical ot nuraing education programne must in the fature LX) to integrate
tradicionsl cultural valuea into the curricolum. Much of the medical, nursins
and midvifery care in African countriea de atill carried on by shanand, traditions
healera, and village midvivea. Only an eatimeted 15-20% of the rural population
ever uae podern edical facilitiea and 70-80 % of the African populetion are
curel, As a minimuz, studenta should be permitted to value sad underatand theix
own cultural background.

Mot culturel belief ayatems attempt to interpret co people the cvente and
proceases of life, and practices are developed to help people cope with them.
Wiat sre these eventa and proceasea? Conception, pregaancy, birth, bresst=

feeding, weanig, grouth, maturation, peycho-motor developaects puberty,
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are

narrisge, thood, disease, old age, and death

inportant onea for most ethnic groups. These events and processes are the same

onea choaen by the life-cycle approach to teach fenily health to medicel and

nursing studenta.

In aummary, there are two main reasons for choosing the life-cycle approach:

1. Its focus on people end how they experience health and disease
in familieo and communities

2. Ita natural orientation toward orgenizing the teaching of family
health around the events and processes in the life-cycle that
consldera traditional beliefa and practicea

Thua, needa 3. and 4. in IL.A. can be met. But what of the other needa?
1a hypothesized, but remains to be verified, that the life-cycle approach
meet them, too, namely:

Meed 1: Coverage of the entirety of the subject of family health
It 1a reaconed that a conception to old age spproach camnot fail
to cover every important point.

Need 2: A focus on what la important

The eventa and processes chosen are thoae deemed important by the
culturee in African peoples. They can serve adequately

nodal pointe
around which to concentrate teaching emphases.

Need 51 Integration of varioua specialities

The treatment of the events and procesaes of 1ife almost without exception
requires the efforta of more than one specislity avea. For example, birth
ie not the excluaive province of abstetrics, nor ia growth only a concern of
paediatrica, when theae phenomena are acen in their family context.

Need 6: Euphasia on_the interrelatedneaa of fertility regulatl

nuerition, and control of infection

Thia need ahould be met aa the teaching focuses on the family and what
ia happening to the people rather than the disease and what is happening
to the organiam or the tumor. In the erena of cering for families these
three big concerne will have s decided interplay.
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ALL of this ressoning, however, requires validation. The next section
w111 discuss a Eirst steeapt at validating these suppositions: the design
of a topical outline.
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CHAPTER

A GUIDE TO USING THE TOPICAL OUTLINE

Raymond B. Isely and Elizabeth Y. Edmands

I. INTRODUCTION

The aim of this book is to help the instructor and the curriculum
plamner in a variety of settinga to farmilate a programme for the
teaching of family health. Various institutional and other conatraints
will determine the kind of setting in which this volume will be used.
These conatrainta will alao deternine the commitmenta which institutions,
departmenta and individual instructors can make to change towsrd the
family and community focus in their teaching.

At the level of an individual course, the change called for will be
in the content and teaching methods. Information from the chapters to
follow will be useful in making that change.

At a more complex level, a department chairman or a mursing school
director may need the cooperation of several faculty members to change
their teaching programme. Use of the suggestions in this book may require
a philosophic as well as a methadologic comaitment.

At the inatitutional level, family health can be taught omly by an
integrated approach, requiring the cooperstion of several sections or
departments, The degree of necessary commitment to both a change of
philoaophy and of methods of teaching will obvioualy be the greatest
in this setting.

Whatever his/her setting, the curriculum planmer who is interested

in the teaching of family health should find this Topical Outline of
intereat.
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II. TYPES OF INFORMATION SUPPLIED
The information included is of four different types:

A THE OF THE LIFZ-CYCLE APPROACH - CHAPTER 2

The concepts leading to the development of this spproach

B. AN OUTLTNE IN DETALL OF EACH OF THE TWELVZ MODULES IN CHAPTER &

OF THE TOPICAL OUTLINE

Topics A, B and L cover background material on community and familys
© through T correspond to stages in the family life-cycle fron e>nception
to old age; J and K represent entities that affect fanily and community
1ife at different stages of the life-cycle.
into a teaching module which consista of:

Each topic s organized

1. A RATIONALE which pointa out the relevance of the content for
the nursing or midwifery students and delincates the scope of information
covered;

2. A list of OVERALL BROAD LEARNING OBJECTIVES: both cognitive,
(tnformation acquieition) and behavioral (skills development).

3. A lst of SPECIFIC OBJECTIVES, which are grouped by sections
corresponding to aspects of the overall topic of the module. There
are seversl sections for each module, e.g.:

a. Cultural aspects - where the belief and practice systems
related to the subject are discuased.

Aspects of normel structure and function whether of the

comunity, the family at a particular stege of the life-
cyele, or an individual.

Devistions from normsl - the important problems of a health,

accis] or psychological nature occurring at a stase of the
life-cycle.



4 Topical Outline . CuAPTER 3
turaing and Midvifery page 23

d. Assessment measures useful for the problems occurring at a

atage of the life-cycle.
e. Nuraing and miduifery intervention ~ the types of responsi-
bilities appropriste to the problems raised under the topic.

4. A detailed outline of ORGANIZATION OF CONTENT for each section
of each module, in effect the acope of what should be taught under each
topic in the outline.

5. A BIBLIOGRAPHY, useful for planning course contert, s to be
found at the end of each module. The list includes self-instructional
unita from the AHIIP library and books judged helpful by ATIP staff
and African nureing and midvifery educators.

C. CRITERIA FOR SELECTING TEACHING METHODS - CHAPTER S

Criteria for selecting teaching methods are presented, with guide-
Linea aa to how to choose from among multiple approaches to subject
matter, objectives, student levele, and available resourcea.

D.  DLFFERENT WAYS OF EVALUATING STUDENT LEARNINC - CHAPTER 6

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

III. HOW TO USE THE INFORMATION
The objectives of curriculum planning in an individual institution
will determine how information will be used. Planning cbjectives may

include one or more of the following:

A.__TO DESIGN A COURSE, e.g. a course in lahour and delivery.
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T0 PLAN OR CHANGE THE PROGRAMME OF A DEPARTMENT, e.g. obetetrical
and gynaecologicsl mursing or midwifery,

0 BUILD AN WIDE CURRICULUM, e.g. a nureing curriculua

focused on the family ss the unit of prectice and the community

as the setting.

e

THE DESIGN OF_A COURSE

In the first exanple, the curriculun plamer is a course instructor
who wants to improve his/her tesching of labour snd delivery, refocusing
the birth event in the family life-cycle.

The instructor will firet turn to Module D. entitled "Pregnancy,
Birth and Puerperiun” and read the rationale and the overall objectives,
paying especially close attention to those parts dealing with lsbour and
delivery. He would compsre these oversll objectives with his oun if he
has developed them. If mot, he would take the relevant objectives from
the module end adapt th
©of hie oun. Then he would turn to the specific objectives and go through
the sane process

to his own course, perhaps later adding othere

Once he was confortable with both the oversll and specific objectlve
he would proceed to the orgsnizstion of content, reviewing each of the
sections for items desling with lsbour and delivery. The imstructor

y
modifications and develop detailed notes on those sections not adequatel;

would campare the resulting outline with his cwn, mske the nece:

covered. In doing g0, he may make use of the references found at the
end of the nodule. He may vant to order some of the self-instructionsl
units. Before deciding on self-instruction, he should also refer to
the discussion of various teaching methods in Chapter 5. He may wish
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turn to Chapter 6, where the evaluation of student
Using the criteria developed there for various
would choose those that seem most appropriate for

Finally, he would
learning is discuased.
evaluation methods, he
his particular circumatancea.

PLANNING A SCHOOL-WIDE PROGRAMME
2. PLANNING A SCHOOL-WIDE PROGRAMME

In this example, a achool of nursing or midwifery secks to use the

Topical Outlime to improve the teaching programme in obstetrics and

8ynaecology. An approach similar to that of the first example would

be useful. Firat, the nureing director or the curriculum committee

would review the rationales and overall objectives for each module
which appears relevant to their programme. Modules A, B, C, D, E,

G, Hand K all contain material relevant to obstetrics and gynaecology.
The rationales and overall objectives of these eight modules could be
compared with those of the exiating curriculun and necessary modification
would be made to arrive at general sgreement. For example, the existing
programme may not include any teaching of community or family aspects,
80 that the material in modules A and B would have to be added. On

the other hand, the programme on pregnancy, birth and the puerperium

may be more complete then module D and would need mo modification.

E. "Lactation and Weaning'

From modulea C. "Conception and Infertility,
G. "Puberty and Adolescence”, H. "The Adult", and K. "Family Planning"
the conmittee may want to select certain parts to aupplement existing
teaching.

When agreement has been reached on rationales and overall objectives,
the committee would then review the specific obiectives end organization
They may wish to ask

of content of each module section by section.
During the review,

the Teat of the faculty to review their propoaal.
the objectives and content would again be compared with existing courses
and modifications made in the programme to correct deficiencies and to
expand inadequately covered subjects.

After theae modificarions had been made, lecture motes could be
developed, self-inatructional units written, clinical experiences plamned



4 Topioal Outlins ... CHAPTER 3
Taraing and Midvifery page 26

aud lesrning sequencea designed uaing the references sud guidelinea
contained in this book (see snd of each module in Chapter & and Chapters

5 and 6).

OTHER APPROACHES T0 BUILDING A FAMILY HEALTH CURRICULUM IN A NURSING
OB MIDWIFERY SCHOOL

The faculty would meed to resct with the Topical Outline as a whole
before dealing with {ndividual modules. It would be necessary to come
to terms with not only the material covered in Chapter &, but the philo-
‘aophical baes diacussed in Chapter 2, aince this latter determines the

wvay in which the outline is organized.
1f agreement cea be reached, then the next step is to determine how

the content in the modules might be taught. It may be that a seriea of aeminars

on family health held monthly throughout the yesr will provide the

best format, A cooxdinator would need to be appointed. Individual

courae would make their as This

approach would be a modest attempt at chenge toward a more family-

focused teaching programe. Adding planned clinical experiences, case

conferencee, fleld activities, projects, and papera i which tutors

Joiu in collaborative efforts would advance further the process of change.
Whatever the position or point of view of the curriculum planner

reading this voluze, some of the information in the enauing chaptera

ahould be useful to him. Whether it be objectivea, content, referencea,

teaching methoda, evalustion techuiquea, combinations of theae or all
of them, the hope 1a that this Topical Outline will find ita way into
multipla curriculun end course plenning activities in Africen achoola
of nuratng and midwifery.
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CHAPTER 4:
TEACHING MODULES FOR FAMILY HEALTH:

THE TOPICAL OUTLINE

Elizabeth M. Edmands
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MODULE 4:

NATURE OF THE COMMUNITY

L._RATIONALE

In order to teach nureing and midwifery studenta about the health of
families, it ia important to realize that ell families belong to some kind
of a community. These communities may vary in size from a small hamlet to a
large metropolitan city, or may even be conaidered in the context of an entire
nation, How individual families function and the resources available to them
will often depend on the size and nature of the community in which they live.

It 1a, therefore, important for students to know whst factors in the
community are moat likely to influence the health of individusl families and
how to saess their impact. Among the more ocbvious factors are:

1. Safe vater aupplica

2. Waate diaposal

3. Food aupplies (quantity and quality)

4. Acceas to preventive and curative health, including

the traditional
5. Transportation systema
6. Educational facilitiea

7. Employment opportunities
8. Climatic conditiona

Other factora which also have a profound effect include:

1. The aize and make-up of the population
2. The level and quality of its leadership

3. Cultural beliefs and practices

4. Internal and external political and economic influences
5. Topography of the land

6. Formel and informal communication syatema

7. Lava by which the people are governed

For moat studenta in the health professions (nursing and midvifery as
well as medical), a loglcal approach to determining the health needs of a
commmity {a to gether data in a sinilar mamner to that used in history
taking and examination of a patient, in order to develop a working diagnosis.
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It 1a important, hovever, to point out that even in tho care of an individual
patient the heslth professional s dependent upon the patient’s desire to be
cared for, willingness to supply information, assent to the diagnostic and
treatnent plan, and cooperation in the care plen. A community is no different.
At the very outset the heslth worker must explain the rationale for hia or
her presence in the comunity, geln the acceptance of a network of community
leaders, and reach agreement with the community leadership on cbjectivea as
well aa a tentative plan of action. When the health problems of the community
aTe identified, they can be renked by priority and decisions mede sbout
appropriate action.
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L. OVERALL OBJECTIVES

At the completion of this module, students should be able to:

1. Deternine what information is needed to assess a community.
2. Select and use appropriate tools to collect information (or

use available data).
3. Bvaluate dats and determine health need priorities of the

community.
4. With others, plan and coordinate activities.
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: NATURE OF THE COM{UNITY

Section I: Assesspent of the Community

Specific Objectivea
1. Define a community and list characteriatics vhich are common to
any community.
2. Por 2 given cmm\\lni[y, dacarntns vhat dota are nesded to understand
the nature of i

3. Deacribe the Anrarrahnonshipl of factors that determive the nature
of the comnu

4 Bxplore the m.ummp of factors ea they affect the health of
e community

of Content

A. A vorking definition of a community
1. Ctremscribed area
2. Groupa of people
3. Comon gooda and practicea
4. Some form of laus
5. Some forn of lesderahip
B. Demographic data
1. Size of population
2. Breakdown by
Age
Sex
Marital atatua snd nusber of femiliea
Ethnic groups

Social clasa
Religion

3. Birth and death rates

4. Infent mortality rate

5. Grouth rate

6. Migration rate

7. Dependency ratio - nusber of dependenta per breadvinuer

8. Life expectancy
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Section I of
Organization of Content = comt

the Communit

Eavironmental aspects of the community

1. Land apace

a. Amount

b. Urban vs. rural

c. Ounership (land tenure)
2. Land quality

a. Fertile or arid

. How utilized - crop:

o Adequacy of food aupplics

3. Drinking vater

Sources
b. Safety
c. Adequacy

4. Waate disposal

a. King

b. Safety

c. Adequacy
5. Climate

Temperature

b. Seasonal vari

c. Retnfall (drought. flooding)
6. Transportation snd communication

a. Roada - quality, seascnality

d. Other means of transportation
e. Other mesns of communication
7. Economic
a. Industry
b. Agriculture
<. Buployment ve. unemployment
d. Employment for women
e. Average cash income and range

8. Housing

5. Kinds
b. Adequacy
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BATURE OF THE COMMUNITY

Section I: Assessment of the CommunEy
of Content - coat.

D. Resources for health snd eocial welfare

1. Hospitals and/or heslth centers
2. Loeation
¢ Services offex
" Organisational | ly-:em
e. Adequscy to meet community needs
£. Financial aupport

2. Agricultural and environmental services

3. Religlous structure (or sarvices)
4. Educational (schoole)

5. Socisl and recreational reaourcea
6. Manpower for these servicea

Custon

-~ heritage

1. History of the cmnnity

a. New or eatabliel
b. Origin of varions fanilies

Eatablished cuatoma, beliefa or taboos

Puberty - rites, sexual attitudea and be

b. Marital - roles, relationchips,  Evpes of unllg:s
c. Traditions] fertility regulatio:

d. Child bearing and rearing

e. Meaning of children - including aociel value

£. Family customs or habits - including value aystems
g. Clan or tribal loyaltiea

h. Food habits, taboos, etc.

ditional "medical” practices

Beliefe

Manpover - "medicine man", "hei 1::-" stz

Practice based on magic, hert

Coordination (or cooperation) with mdexn elecitie medicine

Health problems in the community
1. Leading csuses of death

2. Leading causes of morbidity



4 Topical Outline .

MODULE A: NATURE OF THE COMMUNITY
Nursing and Midsifery page 35

Section It of the Communic
Organtzation of Content - cont.

3. Nutritional status
4. Vectors
5. Varying susceptidility to change (by leaders or the people)
6. Lack of effective communication
g Betueen health end social velfare agencies
b. Between theae agencies and the peop:
G. leadership
1. Identificatfon and selection
2. Nature of leadership
a. Networks of laadulhip
b. Dectaton nakln

c. Communicatio
4. Delegation of responsibilities

3. Community responac
a. Cooperation va. opposition
4. Political influences

a. National
b. Regional and local

The Community
1. Interrelationship of above factors

2. Brploration af how all the preceding factors affect health of
e communi

3. Uniqueness of each community
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Soction T1: Methods of Collecting Dats About a Community

Specific Objectives

1. Uatng the concent precented in Section I, select items for assess—
‘that are pertinent to the area of concern or interest.
2. Deternine what data sre already collected and discuss plans for
further investigation.
3. With guidence, select and u
to obtain information.

availeble dste or appropriate tools

of Content

A Survey mechode

1. Review - previously collected dats, if any

2. Identification of objectives in gathering information

3. Selection of design for dsta collection
a. Questiomnaire
b. Intervie
c. Observation
d. Combination
4. Deternination of sample size - random, clusters, or systematic
2. Feasibility
b. Cost
c. Time
5. Selection of eurvey peraonnel
. Number - self only (7)
b. Criteris
c. Eatimate of time involved
d. Volunteers or paid workers
B. Problems in data collection
1. Accuracy of the instrusent
2. Appropriateness of the instrument
3. Misunderstanding of questions by survey persomnel or by respondent
4. Taulty transmisaion of dats
5. Purpose of inquiry not always fully explained or understood
6. Too much or too little data requested

7. Miscalculation in estimated cost
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Sectlon T1: Wethods of Collecting Data About 8 Communik
Organt of Content - con

C. Training of survey persomnel

. Planning

. Conducting

. Approach

. Role playing

Variety of interviewing techniques

Confidentiality (in some types of surveya)

. Recording

How findings will be used

D. rviaion and of data collecti

1. Completenesa
2. Zatimste of accuracy (reasonableness)

3. Time schedule
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Section 111: Evaluation of Dats and of Heslth Need Priorities

Specific Objective
1. Deternine what data to evaluste and how to do it.

2. Fron data collected, deternine what aeems to be the priorities
in the health needs of the community.

of Content

A. Organizetion of collected dats

B. Synthesis of information

Analysis of dats
1. Statistical measurements
2. Consistency of data
3. Relevance of findings to comunity needs and resources
D. Determining with community leaders the prioritiea in health needs
1. Inplications of findinga in setting priorities
2. Preception of community leaders
3. Coordinating perceived needa with survey findings
a. Stuilarities

b. Differences
c. Compromtse

Matching priorities to resourcea available

a. Economic

b. Manpover

c. Leadership aupport
d. Technology
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Section 1V: The Plonning of Heslth Activi Based on Commnity

Specific Objectives
1. Develop a plan to bring sbout change in one or more health activities
in the community.

2. If the plan fnvolves health workers other then nurses (or midwives),
describe how to plen and coordinate with them

Organization of Content

. Plonning
1. Setting of objectives based on priorities ss determined in Section ITI

2. Re-examine the reslity of resources

s, Hor

man
b. Material

3. Constant sharing of ideas of community leaders and heslth persomael
s. Feasibility of plan
b. Practicality of plan
c. Organization

4. Other factors in decision making
a. Poltcy
b. Finencial support
c. Can leaders get support of algntficent others in communicy
d. A aponsoring agency of indlcste

5. The nature of the change
5. Gradual

b. Integration of new service into on-going program or
c. A new service/progran

6. Personnel
a. Selectior

b Coordination of activicies
c. Training for a new service

B. Implementation end evaluation

1. Although most of the content on implementation end evaluation will
be presented in Module L, "The Interaction Between the Health Worker
and the Comunity", it is relevant to outline plams ot thia stage
of development ,
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1. OVERALL OBJECTIVES

=
5

the completion of this module students will be able to:

1. Define the various meanings of the word "family."

2. Describe the cultural end soclel influences thet deteratnes the natura
£ familt,

3. Describe family structure and its relevance to its function.

4

Discuss appropriste numsing end/or midvifery fatervention in reletion
to the heslth of the family,
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Section T. Definicion and cultural/social determinants of the nature of families

specific Objectives

1. Define the term "family" snd give examples of the various typea in the
Local communit:

2. Describe the problems of families that affect its atructure.

3. Diacusa the prevslent beliefa and attirudea thst influence the individual
rolea of family membera

4. Deacribe how attitudea and customs in the community determine the position

and status of familie,

OF Content

Common definition of the family unit

1. Mother and fath

2. Children
3. Significant othera

a. Blood relativea
b, Relativea by marrisge

Concept of clsaaification of families
1. Nuclear va. sxtended
2. By type of marriage
3. By lines of suthority and iaheritence

a. Matrilineal
b. Patrilineal

4. Polygamous

Problems affecting the structure
1. Death of one or both psrents
2. Separation (divorce)

3. Desertion of one parent

Childless couples (infertility)

Temporary disruption caused by environmental factors

a. Catastrophe - flooding, fire, drought, famine
b. Illness of one parent (physical or mental)

c. Unemployment

d. Higration
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Sectfon It uezimmn ‘and culturel/social of the nature of fusilies
Content - cont...

D. Cultural attitudes tovard roles of family membera
1. Traditional

Forcea of change

a. Factora involved
b. Nature of change

3. Role of the adult male

a. Traditional
b. Current

4. Role of the adult female

Traditional

b. Current

5. Changing role of parenta as family life cycle progreasea
6. Evolving rolea of children (by age and development)

7. Role of grandparenta end other relatives - ace Medule I -Sectiona
141V

8. Role of aingle adulta
. aeparated
b.
c. never married
E. The statua of families
1. Poaition in the commnity
2. Determinanta - background, attirudes snd customs
3. Mobiliry or fixed status
4. Soctal claass, praatiga, wealth, occupation
5. Health, heredity
6. Intellect, education
7. Politics

8. Reltgion
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Section I1: Family structure and ite relevance to Function

Specific Objectives:
1. Deacribe factora influencing family atructure.
2. Discuss the bacic needs of families.
3. Describe the tasks of a family unit

they relate to function.

Organization of Content

A. Structure of the family
1. Individval members
2. Rolea of individuala

a. Nature of leaderehip, authority, and family deciaion-making
b. Nature of compliance

3. Role behavior and interpersonal relaticnehips with other family members

+ Factora influencing atructure of the family
1. Biological
a. Heredity
b. Congenital or acquired defecta
c. Intellectual capacity

d. Nutritional
e. Reproductive capacity

2. Cultural (deacrived {n Section I)
3. Paychosocial

a. Coping ability
b. Acceptance by peera or other neighboring families

4. Educational

Acceaatbili

Qumuty vera

Quali

l’mily attitude toward educational achievement
e. Attitude toward education of females

5. Economie

a. Employment - availability

b Minimm atandards - housing, food, clothing
c. Employment of women and childres

d. Fair vage and labor lawa
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Seafion 11: Fasily scructure snd ite relevence to fmction
Organization of Content = cont... _

c

Basic needs of families
1. Survivel
2. Continuity
a. Biologieal
b. Values, traditions
c. Philosophy
3. Growth
Tasks involved to meet bssic needs
1. Reproduction

3. Planning nusber of children
b, Child-spacing

. Physical maintensnce

d. Medical care
e. Recreation

Soctalization of offspring

Sexual identity
ues

c. Langusge

d. Security and acceptance (love)

e. Acceptable social behsvior

£, Orientation to adult roles - vork, fomily responsibilities

Rescurces and responsibilities

&. Allocation of authority

b. Decisiona regarding income and spending

c. Designation of household (or community) tasks

4. Decisions regording fanily life avents - marr:
sllocation of land and belongings, care for 1llne

naming cersmonias
ete.

5. Commmication and relationships

a. Betwsen individual fanily members
b. Between fanily snd community
c. Between families in same clan.
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Section IL: Tomily structure and its relevance to function
Organization of Content -

6. Maintenance of order

Torough conforning to socdatal of esltursl Tequizemsats o nore
By respecting taboo:
By aupporting the 1avs

7. Maintenance of family ties

a. Morale and motivation
. Acceptance
. Encouragement
. Affection

c. Support during cria

Acceptance of change

a. Incorporation of nev family members
irth

. Marriage
b. Releasing family members
k

. Marriage
c. Coping mechanisms for strea
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Section II1% by Nurees or Mideives

Specific Objectivee:
1. Deteraine kinds of family data needed to approsch s health problem.
2. Interview and obaerve s family to ocbtain data.
3. fnalyze fanily resources to determine s nureing care plan.
4. Counsel families on heslth related problems.

Organization of Content

A, Collaction of date
1. Fanily history
2. Preseating problem
3. Family and community resources
4. Medicsl records
B. History taking

1. Approachs

and techaiques
2. Use of information
C. Observation in home, clinic or hospital
1. Intersction of family members
2, Identifying family decision maker
3. Attitudes towsrd haslth problems
4. Tupressiona of resourcss, strengths, liabilities

D. Formulating the nureing care plan

Syntheats of history, observarions and presenting heslch problens,
needs aud disgnosis

2. Resource
a, Fsmily
b, Commmity

Setting objectives for intervention

4

Formulating guidelines of spproach

The actual plan
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Section 111: by Nurses or Midwives
of Content - cont

6. Points where intervention can be evaluated

Tne nature of health-related probless &n the family (physical, mental and
aocial) which are appropriete for interventi

1. Pregancy
a. Matemsl health
b. Health of child
. Family

Child care

Growth and development

a. Deviations from normel - growth feilure, mental deficiency, behavior
probler

b. Significance

Cost and/or lack of resources for medical care

Nutritfonal education

a
6. Prevention of illnesa

a. Inmmizaiton

b. Environmental hygiene

. Persoual care

d. Health instruction
7. ment of illnesa of any family mesber

a. Nature of symptoms

b. Pein

c. Disability

d. Resources for care - traditional vs. modern

e. Contsgion
8 (and/or mental illnesa)

a. Neuroaia

b. Peychosis

¢, Addictions - slcohol, drugs, etc.

d. Marital problems

e. Copiug ability of individuals and fanilies
9. Peatly ylamaing (ses odule X - Pomily Plusning)

a. Element of c
B0 Edvestion and counseling
c. Service resource:
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__’_,___/

Saction 1

by Nuraes or Midvivea

crgmumn of Content - cont;

-

10.

mmuuy Geee Module C - Conception and Inferciliey)

o0 Beiiefe and actitutes

. History

4. Resourcea available for investigation
e. Couneeling

Counaeling techniquea

1.
2.
3.

4,

6.

7.

8.

Approach and tining

Privecy snd confidentiality
Detection of areas of eenaitivity
Problen-solving

Pamily focus and responsibilities

Use of other resources
a. Coordination of efferta

Medice
. Educational
. Social

. Agricultural
b. Conaultation
c. Referral
4. Traditional healers
. Authority figure én family

The nature of commmication
a. Verbal

b. Body lsnguage

c. Tarminolegy

4. Interpretation

Evalustion of progress
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MODULE C

CONCEPTION AND INFERTILITY

1. RATIONALE

In most societies, the ability of the womsn to conceive is considered en

easential achievement. When this event takes place, the woman has proved that

she 1a fertile and, therefore, deserving of all the social attributes of womanhood.
Gonception, the union of the ovua and aperm, marks the beginning of a

couplex series of changea in the physiology and psychology of the woman. In

order to underatand how conception occura, the student muat have knowledge ond
underatanding of the following:

1. Anatomy snd phyaiology of the reproductive systems (male and fewale).
2. The menstrusl cycle, particularly the significance and timing of
ovulation.

3. Maturation of the human organiem - spermatogenesia and ocogenesis.

4. Sexual intercourae.

Theae componenta will be integrated to form the basis of nureing and midwifery

teaching and counseling about maternity care, contraceptive methods and infereility.
Infertility and sterility are terms used to describe the inability of & couple

to produce a child. This inability ia particularly traglc for the African woman,

for traditionslly her adult life has been centered around the preduction and nurture

of children, In addition, many bellefs, superstitions, and rituals have focused on

the female reaponsibility to reproduce and until recently there h

been lictle
recognition that the male factors contribute to about a third of the cauaea of in-
fertility.

Medical acience haa developed many new waye to diagnose and treat infertility.
However, some of the procedurea are highly sophisticated and not readily available
to those who need them. It ia alao known that there s a paychological compoment
to infertility which produces atrese in the individusl and in the couple. Wise
counaeling by physiciana, nuraes and miduivea ahould help to release this tension

and in some cases vhere there are no medical or mechanical barriers, conception
may oceur.
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II. OVERALL OBJECTIVES

L1, OVERALL OBJECTIVES

the completion of thia module, the atudent should be sble to:

Diacuss soctal and cultural attitudes tovard conception and fnfertility:
Deacribe the anstosy and physiology of the male and female reproduccive
ayatess.

Deacribe the process of conception.

Deacribe the incidence and causes of infertility

State the kinda of procedurea perforned for dlagnosia and trestrent

of infertility.

eacribe the role of the nurse and/or miduife in care and comsclling of
the infertile couple, including follow-up.

Degonatrate cospetence {n counaeling the femsle partner of an infertile
unton or preferably the couple together.
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Section I: Soclal and Cultural Attitudes and Practices Toward Conception and
it

Specific Objectiven

1. Describe the attitudea and practices in moat AErjnln societies,
surrounding the reproductive cepscity of w

2. Compare these attitudea with those found in the local commumity.

Organization of Content

A. Cultural background

1. Role of woman in the family, in the community
s. Traditional (urban and rural)
b. Modern (urban and rural)
c. Transitional

2. Importance of reproduction
a. Social
b, Familial

c. Individual atatua (particularly fmau)
d. Survival of apecies, tribe, famil:

Fornation of attitudes toward reproductive ability of women
1. Belief aystem supporting attitude

2. Besic needa

. Proof of womanhood

d. Care of children

3. Influencea

e. Family pressures

4. Proceas of change

a. Effect of industrialization
b Mobility

c. Education

d. Standsrds of living

C. Practices

1. Fertility rites
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Saction 1t Social and Cultural Attitudes and Practices Toward Conception and
Infertilit

of Content - cont...

2. Action based on beliefs or factors aifecting conception

usl
& Geremoteion (sale and fomale)
3. Premarital conception as proof of fecundity
4. Bffect of polygamy or monogamy on aexual exposure

5. Religious aspects - blesaing of marriage to produce children
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Section I1: Auatomy and Physiology of Wale and Female Syatems,

Speeific Objectives
1. Describe the anatomy aud physiclogy of the female reproductive
system including the menstrual cycle and ovulation.

2. Describe the anatomy and physiology of the male reproductive aystem.

of Content

A. Organs involved (female)
1. Identificstion
2. Description
3. Function
4. Interrelationships
B. Maturation (slao aee Module G - Puberty)
1. Stages
2. Hormones snd their influence
3. The menstrusl cycle

4. Readiness for aexual and )]

5. Abnormalities
C. Organs involved (male)
1. Identification
2. Description
3. Function
4. laterrelationships
D. Maturstion (slso see Module G - Puberty)
1. stages
2. Hormones and their influence

3. Resdine

for sexual and

4. Abnormalities
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Section 1111 Conception

Specific Objective

1. Describe the process of gametogenesia

2. Describe fertilization and implantation.

3. Differentiate the three main germ lsyers of the growing embryo.
4. Tdentify three components of the fetal environment.

5. Toace um of groving fetus and relate structural development to
viab:

6. Bucrﬂze the signs and symptoms of pregnancy.

oF Content

A. Phyatology of conception and development of fertilized ovum
1. Gametogenesis

a. Spermatozoon
. Spermatogenesis - formation - minute - head, neck, tail
. Mature before discharge from tubules in teatis
+ Undergoes meiotic process
. Ready for fertilization
+ Chromosomes

b, Ovun
+ Oogenests - round, vascicular
* Rests in u\'lry “hefors dtacharge to Fallopian tube

Ready for fertilization
Traneport through Pallopian tubes

2, Fertilizacion
s Tim - ot ovulation
b. Union of aperm &
C Ratencion in Falloptan tub
e. In yterine cavity sbout 4 d.-y- baton eplantation

3. Isplantation

s. Inbedding of fartilized ovum
b. Deep into lining epithelium of uterus-decidua
c. Now called trophoblast (or chorion)

lng enbryo
Liferentiate into three main germ layers

Ectodern - from vhich the following structurea aria
skin, hair, naile, sebaceous glands, epithelium of nasal and
oral passages, tooth enamel and the mervous aystem
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Sectfon III: on
Organization of Content - comt...

Ao 4. o, . Yesodern - derive usclea, bow carcilage, dencln of teeth,
Liganents, te Adneye, ureters, ovaries, testes, heart
L ioed veeaata ate.
Eatodern - derive epithelium and glands of the digestive tract,
reapiratory tract, bladder, urethra, thyroid and thymus
b. Eavironment for growth in pregnant uterus

. Amion

© Chorton
Placenta - true placental circulation established
approxiaately 17 daya after fertllization
. Hormones - namea, site of production and function

5. Size end development of the fetus - see Module D, Section IV

a. Veight and length at each month of pregnancy
b. Viability

c. Structural devalopment

4. Duration of pregnancy - see Module D, Section IT

B. Signa and Symptoms of Pregnancy
1. Preaumptive aigns
a. Menatrual suppression or smenorrhea
b, Neusea, voniting, "morning aicknesa" in about half of pregnant women

a - nipple piguentation

e. "quickening"

. Chadwick'a aign - dark blue dlacoloration of vaginel mucous membrane
g. Pigmentation (skin) and sbdominel striae

. Patigue - early monthe

Probsble eigna

a. Enlarged abdomen - appropeiate | for length of pregnancy

b. Fetal outline - after 6th moy

<. Changea in aize, shape and cal\eil:u\cy of nterus - Hegar's sign
d. Changes in cervix - softening

e. Braxton Hicke contractiona

£. Positive preguancy testa

g. Internal balottement

h. Uterine sonffle

3. Positive sigus

a, FPetal hesrt sounds
b. Fetal movements
c. X-ray shova outline of fetus
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Section 1V: Incidence and Caue

of Tafercility

Specific Objectives
1. Define sod diatinguish between the terms infertility and sterility.
2. State the incidence of fofertility.
3. Tdeatify the major csuses of infertility.
4. Tdentify the factors that contribute to infertility.

Organization of Content

A. Definitions

1. Tofertility
a. Primary - no pregnancy has occure
b. Secondary - praguancy has m‘.cnted at one thu, butecurrently no
pregnancy or repeated spontsneous abort:
2. Sterility - incapscity to reproduce
B. Incidence
1. 15 X of all couples experience difficulty in producing s child

a. Found in all r tions
b. Pound in a1l socio-economic groupa

2. Medical and envirommental factors affecting incidence and causes.
8. Accessibility of resources for care of infection, malnutrition
ortion
b. Socio-econontc conditions
€. Major causes

1. Cervical factor (20%) - and
muicus

2. Tubal factor (30-351) - Salpiogitis, malformatiows and snythiog elas
causing obstruction

Male factor (30-35%) - any l:ondiuvn Ppreventing the passage of
sufficient, mobile, viabls ap

4. Hormonal factor (15%) - any endocrine lbnot‘luty 1n either partner
which preveats production of normal ova or apera.

5. Unknown factors (5-10%)
D. Contributing factors

1. Age of femle partner (peak is sbout 24 years)
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Section 1V: Incldence snd Causes of Infertility
of Content -

D. 2. Age of male partner (peak is sbout 24-25 years)

3. Prequency and timing of intercourse
4. Length of exposure

a. Normal cohabitation over period of one year (without contra-
ceptives) should produce a pregnancy in monogamous merriage.

b. Polygamous marriage - plursl wives - may cut frequency of
intercourse
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Section V: Procedures Performed for Diagnosis and Treatment of Infercilit

Specific Objectives:
1. Explain why the couple should be diagnomed and treated as a unit.
2. Describe components of evalvation and treatment in the male.
3. Describe componeats of evaluation and treatment in the female.

Organization of Content

A Toportance of diagaosis and treatment of couple as a unit

1. Basic preaise of fertility
. Viable, normel, mobile aperm
I Degosited 1n tenale - wovea to Fallopian tubea at appropriate
to unite with ovum
e Iloml fortilizable ovua enters Falloplan tube and after
fertilization noves to uty 1a fmplanted in the endometrium
Vhexo concaptus madorgose devalopuent.

2. Complexity- paychological as well as phyaical factora

3. Coacept of fertility threshold

2. In most couples, combinations of factors ptoducz fertile threshold
b. Uaually not one factor involved, but

B.  The evaluation sud treatment of the male partner
1. History
2. Exemination

3. Laboratory studies
a. Semen snalyal
b. Stendsrds - seminal fluid
c. Othar lab work es indicated

4. Treatment
cal health
fuatdon of external factors - heat, radiation, fumes stc.
cal treatment of abnormalities may be posaibla (rare)
urance, instruction sbout timing of intercourae may
~ations
veral, treatment of male mot encouraging

e helpful

fon and treatment of the female partner

ton

ste physical
igh palvic
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Frocedures Ferforaed for Dismnsels nd Treatwent of Infertilicy
Orglnizltlon of Content - cont.

. 3. Laboratory etudies
a. Basal body temperature chart
b. Slide penetration. test
c. Sims-Huhner teat - post coital mucous test
. Spinnbarkeit
. Arborization
d. Endovetrial biopsy (teat for ovulation)
e. Tubal 1nlufk‘hdon (Rubin)
£. Other labwc d and as equipment and manpower available

. Hysterosalpinogran
. Thyroid studiea
+ Hormonal atudies

. Treatment

-

a. Basal body temperature
b. Medicationa

. Geatrogen

. Clomid

+ Perganol

. Antibiotice for inflammation
c. Surgical intervention

ve barrier to flov of seaen
Lyeds of adhes

Tuboplaa

 Tapetascopy

Reassurance - 1f indicated

Support for individual outcome of teats

. Artificial insemination ~ husband or donor
general, treatment of female more encouraging
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ection Vi: Role of Wurse/Midwife In Cere and of Infertile Couples
Specific Objectivas:

1. Describe factors which are bssic to understand the meaning of nfercility.

2. State factors to be conatdered in c

3. Dagcribe the factors fu the historiea of both portners that will
1ofluence interventic

e-£inding.

4. 1ist and describe components of referral, care and support.

. Interview a covple (or woman) who has not produced & child and report
on your conferance.

6. Provide care durivg clinical disgnostic procedure (for female)

»

Organtzation of Content

A. Understandiog of
1. Voman's role
2. Motherhood
3. Parenthood
4. Meaning of children (socisl, economic snd personal values)

5. Meaning of Infertility to male and female

L4

Cage~finding

1. Likely sourcea

2. Factors inflnencing spproach

3. Need for privacy (sensitivity of eubject)

4. Limita imposed by lack of resourcsa

e

History

1. Pactors influsncing the nature of intervention
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Secticn VI: Role of nuueﬂcmfe in Care and OF Tnfertile Couple
Organization of Content - c

D. Initial Gynecology Examination (PAP smear etc.)

Referral, Care, Support and Follow-up

1. Resources - kinds, costs, criterie

2. Referral procedurea

3. Care of the client (male or female) during clinical diagnostic
proceduret

a. Equipment
b. Preparation
<. Support

4. Need for sustaiued support and counseling
a. Streas factors
b. Interpretation of findings
c. Tedious, long procedures

5. Alternatives if no conception
a. Help couple to avoid blamiug zach o
b. Explanation of artificial Ln-uninatiol\ “by husband’s semen o
and artifictal inaemination by donor's semen (AID) - someti:
succasaful, but not generally available in Africa yet.
c. Adoption of children

6. Follow-np

a. Kind
b. Appropriate referral
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MODULE D
PREGNANCY, BIRTH AND
PUERPERIUM
1. RATIONALE

Tn all countries and in all cultures, pregnancy and birth have signif-
dcant meaning to.individuals, families and comunities. The practice of
obstetrica in the last half century has emerged ae an art and & highly
developed medical science. Needless to say, ecientific ekills are not

available to all women on an equal basis, nor do all women need sophieti-
cated procedures in order to enjoy a healthy pregnancy and a safe delivery.

The purpose of this module is to outline the social, cultural and emotional
aspects of preguancy and birth, as well as the basic clinical knowledge needed
to guide women through the childbirth experience. Knowledge, underatanding

and the development of nureing and midwifery ekills in this bssic area of
dons.

family health are critical parte of the foundation of these two profe
Obviouely, the midwife will need competency in the clinical management of
patients far beyond that needed by nursing personnel. The framework will be
preaented here but the depth of knowledge, and the degree of skills to be
taught, will have to be determined by the institution end the apecific tutors.
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II. OVERALL OBJECTIVES

1.

4
5.
6.

Deacribe the cultural attitudes, cuatome and practices as they
affact pregnancy and birth, including the role of the traditional
birth attendent.

Explatn the enatonical, phyaiological, endocrine and emotional
changes in a pregaant woman.

Deacribe the componenta of preventive, medical and eupportive care
needed by pregnant women, including the educational component.

Diacusa foetsl growth and development at various monthe of gestatien
Explatn the various of labor and delivery.
Deacribe the care needed by the woman in labor and at the time of

delivery.

Relate the changea that take place during the puerperium.

Describe the cara needed by the woman after delivery.

Deacribe the deviationa from nornsl conditiona encountered in
nother and baby during pregnancy, labor, delivery and puerperium.
Give pertinent data regarding the causes and incidence of maternal
and newborn morbidity and mortality.
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Sectfon Tt Cultursl Attitudes ond Practices

Specific Objectives
1. Deacribe the traditional attitudes and practices of sost Africsn
cultures toward childbearing.
2. Describe the chsracteristics and role of the traditionsl birth
attendsnt (troditional midwife
3. Diacusa pointa to be cunnidered by heslth professionals in
trafning traditionol birth attendants.

of Content

Attitudes and practices in pregnancy and birth

1. Begloning of life and continuity of family
2. A viaible aign of success and achievement

3. For the female

8. Status
b. Proof of fertilicy

c. Justification for existence

d. Satiafaction and pride

e. Promise of fulfillment of lifetime occupation

. Child bearing

. Child rearing
Security againat divorce

. For the male

a. Preatige in communi
b. Proud sign of male Vlet1eey and potency

5. Por both

a. Coutinuation of lineage
b. Gift of God

c. Hope of deacendent to honor departed
d. Labour and economic potential

e. Hope for security in old age

£, Hope for social power

g Importance of mala child

6. Restratuts on childbearing

Lactating wones
b. Abstinence - ptelalibgd by eteural, religlous or aocial practicea
c. Late marriage - especially for men

d. Taboos - sexual related

e. Miainfornation about fertile days

£, Infertility
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Section 1: Cultural Attitudes and Practices
of Content - cont

Custons and practicea in relation to pregrant women

1. Personal care and hyglene
2. Rituala and behavioral taboos

3. Food

a. Selection
b. Taboos

4. Work and exerciae
5. Sexual relationa
6. Birth accendant
a. Selection
b. Availability
Engagement of services
7. Prenatal care

8. Preparation for baby

a8

Custons and practices in relation to birth

1. Place of confinement

b Beetunton Grtvacy)
c. Maternity

2. Beliefa about birth procesa
a. Influences and external lymbul-
b, Tabooa ~ lnbor and delive;
c. Blood 1
d. Cord
e. Placenta
£. Poaition of child at delivery

3. Attitude toward child
b. Confinement or isolation

¢. Ceremonies and rituala
d. Effect of high infant mortality
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Sectfon I: Cultural Attitudes and Practices

Organizstion of Content - cont...

D. Charscteristics of trsditional birth attendants
1. Usually illiterate
2. Usually sged
3. Daughter of a traditionsl birth sttendant
4. Little or no training

5. Superstitiona

a. Myths
b. Tales and legends
c. Spells

6. Status in community

a. Reapect
b. Wisdom accorded older people

Role of the traditional birth attendant (TBA)

1. Vari

by background of TBA

2. Varies by access to heslth professionals

3. Variea by rural/urban setting

4. Management of pregnancy, labour, delivery snd puerperium

5. In sddition, cares for older children, gets meals, lsunders -
a total procea:

6. Counaels and instructs new mother in care of self snd baby
7. Cultural influences on role
F. Training of traditional birth attendant
1. Authority
2. Approach
3. Planning programe - content
4. Teaching methodology
Stmple

b. Repetitive

c. Vi
5. Examination

6. Superviaion
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Section Tt c\mum Attitudes and Practices
ontent - cont..

F. 7. Commmication and referral to health profeasionala
8. Fastly planning

a. Introduction of concep:

b. Enliating aupport of T

c. Referr
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Section 1T: Normal Pregnanc

Specific Objectiv

Diacuss the duration of pregnancy snd how the expected date of
confinement is calculated.

2. Deacribe the snatomical and physiologicsl changes of normal pre-
gnancy, including endocrine chang

Describe the changes in the various body systems which are caveed
by pregnancy.

Discuss the nutritional needs of s pregnant woman.
5. Discuss the emotional
6.

pects of pregnancy.
Describe the common minor discomforts of pregnancy-

Crganization of Content

A. Duration of pregaancy
1. Average duration

2. Naegele's Rule - estimate date of delivery
3. Length of time varies
a. normal variations
b. irregular ovulation
©. prolonged pregnancy
B. Anstomical and physiological chenges
1. Reproductive systen and mammary glands
a. Uterus
ges in size and shap
Funagt height at upproximlm weeks of gestation
Uterine contractilit;
Changes in blood Fiow
Effects of enlarging uterus on other pelvic organs
Development of the decidus
b. Cervix

. Softening
. Cyenosis
. Increase in cervical micus

c. Ovaries and Fallopian Tubes

e lLuteu

+ Corp:
+ Quiescent

£ ovulation
. Litele ch.ue fn Paliopian tubes

4. Vagina
- Violet calor in pregnancy (Chadwick'a Sign)
. iner vaginal secretion
. Change tn cetle
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DULE D:
8

BREGNANCY, BIRTH AND PUERFRAIU

Section T e
Orgenization of Content - cont...

B,

e. Perinew
. Effects on ligaments and muscles
. Incressed vascularity
£. Bressts
. Enlsrgement
. Pignentation of areols
. Tingling eensation
. Colostrum
. Glends of Montgomery

g. Preguancy related structures

pment

. Petal snd maternsl circulstion
.+ Placentsl hormones
. Functions

. Amnion snd Chorfon

. Usbilicsl cord

Endocrins glands

1. Pituitsry body - master glend

s. Secretion of anterior lobe
b. Secretion of posterior lobe

2. Thyrotd
3. Adrensl cortex
Chenges in the various body systems

1. Cardiovascular system
Hesrt

. Change in position
. Murmure in pregnancy
. Gsrdisc output
b. Hematologic changes
. Increase in volume
. Increase in red blood cells
. Hematocrit chang

stasis

3 eyaten

displacement of diaphragm
18 of thorscic cage

wry function
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Section II: Normal Pregnency

of Content - cont...

D. 3. Gastrointestinal system
8. Dieplacement of atomach ond incestines
b. Decrease of motility and t,
c. Muscle relsxation
d. Changes in gums

4. Urinary eyatem

4 Dilstation and elongation of uraters
gea in kidney-gloerular filtration rates
3 Slasier changes

5. Musculoskeletal system

a. Postural changes
b. Gai

c. Mobility of pelvic joints
d. Shift in center of gravity
e. Diastasis of recti muscles

6. Skin (Integumentary System)
a. Strise
. Chlossma
. Linea nigra
7. Metabolie changes
a. Weight gain
. Distribution
« Range of average weight gain
. Patterna of weight gain by trimester
b. Water metabolism
c. Protein, carbohydrate snd fat metabolism
d. Mineral metzboliem

E. Nutritional needs of pregnancy

1. Intake related to pregnency outcome
a. Prematuricy
b. Stillbirths
c. Low birth weight babies
d. Neonatal mortality
e. Weight gain in relation to size of fetus

2. Calories

a. Additional 200-300 cal. per dsy needed
b. Well balanced diet - meat, vegetables, fruit ef
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Sesclon [T: Forna Froman
Content - cont...

E. 3. Protein

a. Increase of 10 ga per,
b Froviaten of satao acids and nitrogen
c. Good aourcea

4. Mineral

a. Calcium
b. Phoaphorua

5. Vitanina
a. Vitamin A

actd
The cagencial vitaaine

6. Iron and Vitaain Supplements

b

Enotional aapects of pregnancy
1. Concept of "pregnant couple or family"

2. Change in mexual attitudes
a. Peara
b. Deairea
c. Practicas

3. The mooda of pregnancy
a. Lability
b. Variationa by peraonality
c. Variations by circumstancea
d. Ambivalence of being pregnant
e. Relation of paycho-somatic aymptoms
£. Self-centerednesa
« Protective mechaniem
+ Concern for own needa

8. Introveraion and pasaivity of the pregant woman
4. Body i.mge changea

a. Salf-:

b. Auizud- *o¢ husband and fandly

Anxieties related to pregancy

a. Labor and delivery
b. Concerns about baby
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Sectfon TT; Wormal Fromancy

ntent ~ cont...

F. 6. Taking on maternal role
a. Mother-child relationabip
b. Reaponsibilities
c. Support ayatems svailable

G. Common minor dicomforts of pregnancy
1. Definition

2. Gaatrointeatinal
a. Morning aickneas
b. Heartburn
c. Food idicayncrasis

. Dialikea

. Pica or cravings

d. Conetipation

e. Haemorrhoida

£. Ptyaliam

3. Musculoakeletal

a. Backache
Muscle crampa
c. Fatigue and somnoleacence

4. Other common diacomforta
a. Frequent urination
b. Dyapnea
c. Edema
d. Varicoaities
e. Syncope and dizzinesa

£. Headache
8. Leukorrhea
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Sectfon III: Care of Pregnant Women

Specific Objective

1. Discuss the objectives of antenatal care.

2. Describe the components of preventive care.
3. Describe the components of medical care

4. Describe the components of supportive care.

5. Deacribe the elements of the educational component
6. Interview a prenatal patient to obtain base-line dat
7. Provide nuraing care during medical and chatetrical examination.
8. Conduct an educationsl s

don for an individual and for a group.

Organization of Content

A. Objectives of antenatal care

1. Prevention

Medical care
3. Supportive care

4. Education

»

Prevention

1. Barly detection of those in high-risk category

a. Maternal
b. Iofant

2. Perodic observation of wonan'a progress
3. Appropriate immunizationa

4. Dental care

5. Nuteition counseling

6. Zarly planning
a. Anteaatal care
b Attendant
e+ Place of deldvery
7 Extea care needed by early teen-aged pattent

8: Motivation in obtaining best care available
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Saction TI1: Caro of Pregnant Women
Organization of Contont - cont...

C. Medical care

1. Eatablish base-line data
Medical history

b. Obstetrical history

c. Hlatory of this pregnancy
d. Family history

2. The medical examination
a. Height/weight
b. Blood prosaure
c. Complete phyalcal examination
d. General appearance

Obatetric examination
a. Breast examination
b- Palpation and auacultation of the abdonar
e Pelvic axanina

- spocul.

. binanual
d. Pelvic measurements

4. Laboratory tests
a. Urinalyaia, including test for glucose and albumen
b. Haemoglobin - Haematocrit
c. Teata for Rh and blood type
d. Blood teat for ayphilis
©. Papanicolaou smear
£. Smear for gonorrhs
g. Pregnancy teat if indicated

5. Minimum oquipment
a. For prenatal care
b. For laboratory procedures
D. Supportive care
1. Establishment of relationahipa

a. Phyaician
b. Midvife
c. Nurae

d.

e. Traditional birth attendant
2. The art of interviewing

3. The purpose of interviewing
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sction TTTi Care of Pregnant Women
£ Content - conf...

D. 4. Kinds of aupport needed
a. Knouledge
b. Understanding end caring
. By fanily
. By profeseional
. By attendent

c. Availability of eseistence
d. Material needs - economic

E. Educationsl component

Points to consider

a. Uniqueness of opportunity
b. Nee

e Group ot intvidual

d. Techniqu

o Plaming 8 s toschiag progran
£. Evaluatio

2. General hyglene

a. Rest
© Exercise

c. Employment

4. Care of skin

e. Care of breasts
. Preparation for breast feeding
. Support.

£. Clothing

g. Teeth

h. Bovel

1. Semal m.mu

3. Smo

& Kothor and other druga

3. Nutrition

a. Diet hiet:
5 Anelyain of current diet to deternine sdequacy
c. Eatimate of needs
d. Deternine fooda available
e. Review basic nutritional needs
. Tor family
© For pregnant vonen
+ For lactating vomen
£. Relation of mtrition to
. Anaenta

1ght
. Well-being of mother and infant



A Topical Outline ... MODULE D: PREGNANCY, BIRTH AND PUERPERIUM
Nursing and Midoifery page 85

Section IT1: Care of Prognant Women

Organization of Content - cont.

4. Danger signala
a. Vaginal bleeding

a
d. swelling of handl. feet or face
e. Vieual dfaturbances

£. Escape of amnfotic fluid

E. 5. Labor and delivery

a. Signa of labor
b. Tiniog - primapara ve. multipara
c. Proceas and atagea
d. Contractiona - pain
¢ Use of relaza vthn cxercises

. The climax of delivery

g. Expulaion of placenta

6. Inmedfate poat-partum
a. Control of bleeding
b. Care of breaata

c. Care of bladder

d. Care of perineum
The newborn

a. Deacription
b. Vital aigna

<. Preparation for arrival
d. Imediate care

8. Suppliea and equipment
a. €lothing, beﬂﬂling, bathing and feeding equipme:

b. Influence by climate, economic factors and tradition
c. Importance of cleanlinesa

Tamtly planning
a. Concept of apacing
b. Basic {nformation
c. Resource



4 Topical Outline ... MODULE D: PREGWANCY, BIRTH AND PUERPERTUY
Nuraing and Midvifery page 86

Section 1V: Fostal Growth end

Specific Objectivea:

1. Describe the size and development of the foetus at various months.

2. (For sdvanced atudenta: ) Trace the development of each body aystem
from conception to birth

Grganization of Content

A. Development of the embryo and fetua
(ace Module C Section ITI, A. 4=5)

B. Size and development by month*)

End of firat lunar month

a. Babryo 1/4 inch

b. Curved backbone gy

c. Head prominent - development of lobes of forebrain
.
e
£. Rudimenta of digeative tract
g. Amm and leg buds preaent

2. End of second lunar month
a. Called a fostua
b. Asaumes human forn
c. Read diuprupurtiwnl(ely large due to brain development
¢. Hunan
o A, ug., fingers, toe
. Meaourea one inch fron m.a to buttocks
g< Weighe 1/30 of an ou
L Hetiimel senitelia bt connot yet deternine sex

End of third lunar month

a. Length 3 inchea
b. Weight one ounce
c. Sex can be deternine
d. Osaiffcation of moat yone tarting to occur
e. Tooth buds
£. Rudimentary kidne)
8. Weak movements beginn:
h. Fingernaila and Soimails atart to fora
4. End of the fourth lunar month
a. Length 6 1/2 inches
b. Weight four ounces
<. External genital development well distinguished

5. End of fifth luner month

5. Length 10 inchea
b. Veight 8 ouncea
e T e SiTrecied Fron FITZPIRICE, TERER and~
st of this materd xtracted Fron: FITZPATRICK, REEDER an
1 "Maternity Nuraing", 12th edition, Philadelphia, J.P. Lippy

MASTROIANNT "Maternit
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Section 1V: Foetal Growth and
ntent - cont...

5. c. Appearence of fine downy hair-"lanugo".
d. Mother feels Hnttsrlng oorenests - collad "quickening”
©. Foetal heart can be heas

6. End of the sixth luner month

a. Length 12 inches

b. Weight 1 1/2 pounda
c. Resemblea b

d. Skin red -

fat
o Development of protective covering of skin - "vernix c ol

7. End of the seventh lunar month
a. Length - 15 inches
b. Weight - 2 1/2 pounde
. Survival poastble but riaky

8. End of eighth lunar month
Length ~ 16 1/2 Lockes

b. Weight - 4 .

c. Appearance ruumblau "little old man'

d. Under excellent conditions and care aurvival about 3 out of 4

9. End of ninth lunar month

s. Length - 19 inchea
b. Weight - 6 pounds

€. Rapid weight gain

10. Middle of tenth lunar month
a. Length - about 20 inchea
b. Weight ~ 7 - 7 1/2 pounds
c. Skin pink - coated with vernix
d. Fingernsils firm and protrude beyond tips of fingers

o

The body aystems

1. Csrdio-vascular
2. Respiratory

3. Renal

4. Digestive

5. Reproductive

6. Central nervous
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Seqtion 1V: Foscal Grawth end
Segentzation of Content - cont...
D. Terstogenic Divorders

1. Environmental

2, Ghrososomel

3. Drug-induced

4. Congenital Abnormalities
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PREGNANCY, BIRTH AND PUERPERIUM

Section V: Labour and Delivery

In these particular sections V and VII of Module D, only the minimum outline of conte
gree than can be auggested here. Instructors are referred to thelr texts for auch
a1

Specific Objectives
1. Diacuss the premonitary aigna of labour
2. Describe the first atage of lsbour
3. Describe the aecond atage of lsbour
4. Deacribe the third atage of lsbour
5. Describe the fourth stage of labour

Organizstion of Content

A. Premonitary signs of labour

1. Lightening (in the primipara)

a. About 10 - 14 days before delivery
b. Shift in uterine contenta
c. Settling of foetal head in palvie

2. False labour

. May begin 3 - 4 weeks before delivery
b. No dilatation of cervix

c. Braxton-Hicka contractions

d. Do mot increase in intemsity, frequency.

3. "Showt
3. Dia
b BloottHhsed mucoua
4. Rupture of membranea

a. In aome women
b. Should be watched

Normel labour
1. Definition

2. Factora effecting labour

a. Paasenger
b. Paasage

c. Powers
d. Feraonality
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ection V: Labour and Deliw
£ Content - cont... —

€. The vechanism of labour and delivery
1. Engagenent
2. Deacent
3. Flexion
4. Internsl Rotation
5. Extenston
6. Expulsion
7. Restitution

8. External rotation

°

The first stage of labour
1. Definttion
8. Beging with onget of regular rhythuic concractions, onds with full

corvical dilatati
b. Average length of tize

2. Cause of onset

Not really known
b. Number of theories
©. Ususlly "just righ

for mother and baby

3. Description of s contraction
a. Phases
b. Internittent
e Involunnry
d. Untvere cal:
e. Inun-l:y arta

ed "patn

Contractions

Ch-nz:urlnr.lc- of utetina cnnr.r-ct!.nnl throughout labour
S dual 1 e in intensity and durstion
fual dacre

rent

fenlng end obliteration of cervicsl cana)
1x becones a circular orifice
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Section V: Labour and Delivery

of Coutent - cont ...

6. Dilatation of the cervical os
a. Cloaed circular muscle becomes progreasively dilated to
10 cm or full dilatation
b. Pernits passsge of foetus

=

Secoud stage of labour
1. Definition
a. From full dilatation to expulsion of the haby
b. Average length of time
2. Contractiona

a. At 2-3 minute intervala
b. Laatiug 50-70 seconda
c. Strong intensity

3. Veually membranea rupture

4. Muaclea of sbdomen and diaphragn begin to function (voluntary powers)

a. Urge to bear down
b. Overcome resfatance of vestoe and perineun
¢. Preasure on perineus and rect:

5. Delivery

a. Precautions for mother
b. Precautiona for infant

=

The third stage of labour

1. Definition
a. From birth of baby to expuleion of placenta
b. Average length of time

2. Placental separation
a. Mechaniam of separation
b. Signe of separation

3. Placental expulaion

a. Schultze'a o mechanian - 80
b, Duncan' niam - 20%
¢ Avorage blood Loes 250-300 cc

G. The fourth atege of labour

1. Definition

a. Firet critial 2 houra after dellvi
b. Stabilization of mother's conditi:
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Section V: Labour and Delivery
Content - cont...

G. 2. Uterus

Continues to contract and relax
b. Stze
c. Condition

3. Vagina and perinewn

4. Urinary systen

5. Abdomen

6. Esotional factors
H. Analgesia and Ancstheeia

1. General principles

2. Hethoda

3. Avatlabilaty

4. Need
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Section Vii Care of the Woman Durlng Lebour snd De.

Specific Objective

1. Discuss the objectivea of care during labor and delivery.
2. Deacribe the care needed during the premonitary and firat stage of labo
3. Deacribe the cere ueeded during the second stage of labour.
4. Describe the care needed during the third stage of lsbour.
5. Describe the care needed during the fourth atage of 1abour.
6. Provide the care needed during esch of the four otages of labour.

of Content

A. Objectivea of care
1. Confortable, safe experience for mother

2. The delivery of a normal infant

a. Unharmed by the birth process
b. Able to breath and function independently at birth

3. and fulfilloent of the parents
B. Care during premonitary and firat stage of labour
1. Premonitary signa
& Explanation of process

b. Rear
o Difforentiating stgne fron true labour

2. Firat atage of labour
a. Data obtained or revieved
b. Preparation for delivery
. Bath
. Clean environment
. Suppliea and equipment for mother and baby
c. Monitoring of phyaical parameters
. Contractions ~ frequency, intensity, duration
- Vital aigna - temperature, pulse, Teapiration, blood pressure
- Bloading - normalcy ds 1t relates co prograssion of labou
. Spontancous or artifletsl rpture of membran
4. Braluation of bladder and bovel acttvity
o. Momitoring of fostal eaxt ra
£. Guida
. Activity
. Fluide

. Diet

8. Pain relief
h. Asseasment of emotional status
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Section VI: Cate of the Woman During Labour snd Delivery
Organization of Content - cont...

2. 1. Monitoring of transitional phase
+ Cervix fully dilated (8-10 cm dflatation)
- Bloody show incr
+ Woman vay become nauseated uLeb vomting
- Acute restlesaness, apprehent
+ Perineun £lsttens and rectun bnlge'

3. Supportive care
+ Attitudes of personnel
- Interpretation
. Ennuurnunzm; and reassurance
+ Need increases in proportion to length of labour
 Coach on methods of re1axation
k. Confort measures

Frequent cleansing

Remeval of vet or soiled psds
Back rubs

Effleurage

Cold cloths to hea

Sips of water or ice if tolerated
Anslgesics ss indicated

3. Communication

With others iavolved
b. By occurste recording

C.  Care during the second atage of labour
1. Event marked by intensity of activity

2. Contlnuation of monitoring maternal blood preasure, fotal heart toncs
and uterine contractions
3. Coaching

8. Guidance in pushing and relaxation
b. Reassurance of progres:
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Section VI: Care of the Wonan During Labour and Dellvery
of Con

tent - _cont

7. Contact with "significant others”

a. Physician
b Midvife
c. Others

D. Immediate care of the newborn

1. Clear air passage
a. Head down position
b. Suctioning of mucous

2. Promotton of crying

3. The umbilical cord
a. Claop after pul
b. Tying
c. Cutting
d. Dressing

4. Apger ocoring syetem and interpretation
a. Heart rate
b. Resptratory effort
c. Mugcle tone

d. Reflex irritabilicy

e. Colour

5. Care of the eyes
6. Identificacion (if hospital delivery)

7. Phyaical assessment
a. Syatematic, orderly approach
b. Referral or consultation for imediste problems
. Record of findings
E. Care during the third stage of labour

1. Explanation and guidance in expelling placenta

2. Observe blood loaa

a. Nature of bleedin
imate amount if possible

3. Blood pressure
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Section VI e of the Woman During Labour and Delivery -
Organization Content - cont...
4. Pulse
. Quality
b. Rate

e. Irregularity

5. Inepection of placenta
a. Maternal aide
b. Foetal aide
. Aunfotic membran
d. Umb{lical eord

6. "Confort measures

Apprcpx(lte or needed bathing only
b. Clean beds

c. Fluida 1£ talentad

7. Special attention to the anesthetized patient

a. Vitsl signe

b. Protection

c. Recovery
F. Care during the fourth atage of labour

1. Aseessment

Toue and size of  tundue
b. Bladder distenti:

<. Bleeding

d. Perineun

€. Deviations in pulse, blood pressure and temperature
£. Pain

Continuous monitoring
a. For one/two hours
b: To sseure nommalcy of postpartum status

3. Evaluation
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Section Vi: Care of the Woman Durlng Labeut and Delivery

Organization of Content - cont

4. Confort measurea

a. Need for quiet and reat

b. Reaaaurance

c. Support if temporarily emotionally upaet

d. Knowledge of contact with husbaud or family
e Encourage dfetary fntake and flutds

£. Pronate urioa

8. General hygie

& Analgesica s indicated
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Section Vil: The Puerperium

Specific Objective:

1. Deacribe the anatomicel changes that take place during the puerperius.

2. Deacribe the clinical manifestationa that are evident during the
pus

3. Discuas the phasea of developing the maternal role.

of Content

>

Definition

1. Time after fourth stage of labor
2. Up to six weeka postpartum

B. Anatomical changes

1. Involution of the uterus

 The process
b. Progre
. Tavolution b placental aite

2. Cervical changes

Raptd cloaure
b. Differences in external o
3. Lochia

a. Lochia rubra

b. Lochia aerosa

c. Lochia alba

. Quantity

e. Ceasstio

4. The pelvie
a. Vagtna
b. Ligsmenta
5. Abdominal wall

& Sedll uotk nt flabby
b. Strise r
c. Tize p:tiad tn return to normal

6. The breasta
a. Secretion of colostrum
b. Breast milk "comes in" between 3rd and 4th day
c. Congestion or engorgement
d. See Module E, Section L
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Section Vii: The
Organization of Content - cont...

7. Other syatema
a. Gastro-intestinal
b. Urinary
c. Cardio-vaacular
C. Clinical manifestations

1. Temperature

a. Mild elevation usually normal
b. May aignel complicationa

2. Pulae
3. After-paina

4. Digeation

5. Loas of weight

6. Urinary

a. Increased output
b. Urine content

7. Intestinal

a. Comatipation
b. Haemorrhoids

8. Blood parameters

a. Leukocytosia
_ Haematocrit
c. Blood volune

9. Skin

a. Exceas perapiration
b. Elimination of waate producta

10. Menatruation

D. Poat-partun evaluation
1. At leaat 4-6 weeka after delivery
2. Early detection of any abnormalities
3. Fanily planning

E. Developing the maternal role
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Section VIL: ’l'he Puerpexium
ontent - cont...

*)

1. Phases
‘Taking {n"
. Laats 2-3
 Gomcarned vith ovn needs (sleep, food)
. Need to talk about delivery
b. "Taking-hold"

. Begins to orgenize

. Wants to be "in charge"
. Underlylng fears and anxtety repre
. Prustration of leas than perfect perEomnce - self and baby

. "Letting-go"
. Accepting baby eparate person
. Establish new vays for self, beby and family.

2. Conflicta
. Dependence vs. independence
b. Idealiem and reality
c. Love and resentment of infant
d. Self-fulfilinent and motherhood
e. Time mist be divided
£. Post-partun blues

#) RUBIN "Puerperal Change", Nureing Outlook 9 (12), 753755,
Deu-bn. ¥
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Section VI e of the Woman During the Fuerperium
Specific Objective

1. Discuss the cbjectivea of care during the puerperiua.

2. Describe the phyaical care needed

3. Describe the educationsl needa for mother and baby.

4. Describe the emotionsl aupport needed by the mother.

5. Provide the care, teaching, and exocional aupport needed by
fanily, mother, and baby

of Coutent

A. Objectives

1. Return of the mother to her pre-pregnsncy phyaical atate

a. Minimum discomfort
b. No reaidual complications

2. Functioning mother-child relationahip

a. Mutually beneficial and enjoyable
b. Integration into family

B. Phyaical csre needed
1. Early needs
a. Sleep
b. Food - ueuslly good appetite
c. Resourcea for detection of early symptoms of complications
d. Help with breast-feeding

2. Later
a. Reaumption of self-care
b. Adequate diet for self and for lsctation
c. Exercise

3. Care of body
a. skin

b. Breasts and nipplea

¢. Perineun

d. Urination

o Bouela end Hseorehodda

£. vical n

h. S

37 Meohol ant drugs

4. Nutrition
a. lmportance of well-balanced diet

. Proteins

rbohydratea
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4. b. Increased needs of lactating mother
c. Use of local foods
5. Eerly care of baby

a. Provision for aleep
b. Feedin

f. Care of genital area

6. Fealinga
s. Phyaical basia
b. Paychological baata
c. Maturational basia
d. Underatanding reactions

Educational needs

1. Planning

a. Levels of learning
b. Selection of content
e. Place and timing

d. Individual

e. Grrmp

. mqmcy
+ Dis.

2. General

a. Review of birth experience
b. Changes taking place in the puerperiunm
c. Benefita of breast-feeding

+ For mother
+ For baby
d. Bottle feeding (1f necessary)
+ How to prepare
+ Simulating breast milk
+ Precautiona
++ Refrig
" Clean'bortlen and nipplea
Hng for feeding
rest

£ exerciae
to work outside home



A Topical Outline ... MODULE D: PREGNANCY, BIRTH AND PUERPERTUM
Buraing and Miduifery page 103

Section VITI: Care of the Hoaan Durfog the Puerperiun
ntent - cor

2. f. Bxerciase
« Kinds
+ Tmportance
8 Family Planning (see Module K)
+ Selection of method
+ Resumption of sexval relations

Esotional Support (alap include content in teaching)

1. by of mother's 1 changes or
mod swings
5. Manifestations
b. Their normalcy

2. Mother's needs

a. To talk of experfence
b. Reassurance
c. Confidence in her own ability
d. Knowledge

. of self

. of baby
e L'ndern:nnding of mood ewings
£. App:

+ Husband

ami 1y
+ Attendant

Mother's needs in relation to family
a. Recognit

b. Understanding of procesa of d of 14 rele
c. Shorin
4. Supporting

Baby's needa

a. Imediate gratification
. Food
+ Love
+ Handling (touch)

b. Developing a sense of t:
c. Sacurity to cake on next growth tas
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‘Section TX: Deviations from Normal

Speeitic Objactives:

1. Cite the aajor factors that contribute to high-risk for the
sother during preguancy.

3. bescribe the kinds of high-risk factors in the infant.

3. Describe the complications of pregnancy which are related to the
pregnancy itself.

4. Describe the medical conditions im the mother that mey be aggravated
by proguancy.

5. Describe the complications occurring during lsbour and delivery.

6. Discuaa*the complications of the puerperive.

7. Provide nursing care to mothers who ste experiencing deviations
trom rorsal pregnancy

8. Discuss the causes and incidence of maternal, foetal and meenmatal
morbidity and mortality.

of Content.

i

Msjor maternal factors in high risk pregnancy
1. Age - <16 and > 40 years

2. Grandnultiparity and short intervals between oresnancies
3. Poor lifetime nutrition

4. Medical history of chronic 1llness
5. Poor abstetrical history

6. Drug abuse

7. Umvanted pregnancy

8. Paychiatric 1llness or psychological problems

=

Infants st high-risk

1. Premature by gestational age
2, Low birth weight

3. Rh factor - hemolytic disease
4. Respiratory problems

5. Neonatal jaundice

6. Prolonged or difficult labor and delivery
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Section IX: Deviations from Normal

of Gontent - cont...

B. 7. Syphilie
8. Congenital anomalies

9. Infant whoae mother waa on drugs during pregnancy, including
alcohol and smoking

10. Rubelle in mother
C. Complications related to pregnancy iteelf
1. Toxenta
2. Polyhydramnios
3. Rh-factor
4. Hyperemesia gravidarum
5. Threatened and apontancous abortion
6. Hydatidiforn mole
7. Ectopic pregnancy
8. Spontaneoua ahortion or miacarriage
9. Multiple pregnancy
10. Haemorrhage

11. Abnormalitiee of genital tract

Medical conditions aggravated by pregnancy
1. Cardtac condition

2. Diabetea

3. Hypertenaton

4. Anemias

5. Renal disordere

6. Tuberculosts

7. Thyrotd

8. Infections of the urinary tract
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Section IX: Seilacions From Nommal
ntent - cont...

9. Other infections

a. Malaria

b. Syphilis

c. Bilharziasia
d. )(aakv m

e. Gonorrhea

£ vmx hepacicts
8. Rube]

h. xe:pu i

Complicstions occurring during labour and delivery

1. Premature labour

2. Dysfunctional labour

a. Ineret,
b. Precipitate

3. Foetus

a. Stze © pelvia pelvic
b. Abnormal position

4. Multiple pregnancy
5. Placenta praevia
6. Abruptio placentae

Umbi lical cord

8. Cephalo-pelvic disproportion (CPD)
9. Uterine rupture
10. Lscerations of the soft tissue

11. Forceps delivery

lacenta
of the puerperiun

sny
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Section TX: Deviations from Normal
of Content - cont

3. Infection

4. Subinvolution

5. Breast problems

6. Bladder atony

7. Thrombo-phlebitis

8. Difficult mother-child relationship
9. Family disruption

10. Postpartun psychosis

Care of mother and baby st high risk

1. Prevention
2. Prompt dlagnosis
3. Appropriate medical and nursing care
4. Education
5. Emotional support

W. Causes of maternal, foetal and neonatal morbidity and mortality
1. (Obtain local information)

2. Classify by:
a. Preventable
b. Non-preventsble
I. Incidence of maternal, foetal and neonatal morbidity an¢
1. (Obtain local information)

2. Compare incidence
a. To "like communities"
b. To national statistics
. To statistics from other countries
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The Role of the Nurse in the Detection of Neonatal Abuormalities
FAYZA ABDEL RAKTM KAMEL and GAMALAT EL-SAYED MANSY (Egypt)

Exanination of the Placenta
ASMAA ABD EL-HAMID ASHMAWY
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The Phystological Changes of Pregnanc:
TATHA OSHAN KILLA (Sudan)

Home Confinement
.0, ADEVALE (Nigeria)

Neonatal Jaundice in the Tropica
0LU C. NUANA (Nigeria)

Preparation of the Mother for Premature Infant Home Care
SOHEIR ABDEL, HAMID DEBASH (Egypt)

Toxaenie in Pregnancy
MARTAN ABOAGYE-AKYEA (Ghana)

Disgnosis of Uterine Pregnancy
G.A.C.5. ANTESON (Ghana)

Soelo-Cultural Influences on the Prevention of Tetanus Neonatoris
" REXFORD ODURO ASANTE (Chana)

Ansenta {n Pregnancy
DORIS CHARVAY (Ghana)

Pertilization and Development of the Ovum
MARGARET OSEI-BOATENG (Ghana)

Breaat Care
YDIA WANJUM CEGE (Kenya)

Prenatal Nutrition and Petal Growth
NEBIAT TAFARI (Ethiopia)

Diet in Normal Pregnancy
MOHANED M, OSMAN (Egypt)

The Endocrine Syutam - Hor‘nnal Influence on Human Reproductton
ANNE. N,

. MURAGE (Ke:

Placental Lomsfticiency
GAMAL T, SEROUR (Egypt)

Antepartun Haenorrhage
TSIGERIDA TEGASHAW (Fhtiopia)

Nutritional Anemts
(ILY 0. DUKE ( Nigeria)

mmt Morbdicy and Mortaliey - Date Collection, Causes and Prevention
OTHY MULO:

NGA NASAH (Cameroon)

Pelvic Examinstion

MAGDA YOUSSEF HELMI MOURAD (Egypt)
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The Normal Menstrual Cycle Relsted to Human Reproduction
MERCY MUJOMBA (Kenys)
Foetal Development up to 40 Weeks

REGINA IPOPO (Kenya)

Vital Rstes in Family Heslth
SAMUEL OFOSU-AMAAH (Ghana)

Anatony and Phyaiology of the Uterus
FREDA

OJWANGH (Kenya)

Premature Labour
WALTHER GRUBER (Austria)

Yesteo-Vaginal Fiscula
RUSHWAN (Sudan)
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MODULE E:

LACTATION AND WEANING

RATIONALE

The phyaiological proceas of lactation permits a woman to nurse her ehild b
breast-feeding during a critical period in hia/her life.
which terninatea thia proceas.

Weaning is the event
Cuatoms, beliefa, and values, play a aignificant
role in determining the pattem of lactation and weaning in a given society.

The succeaa of both breast-feeding snd weaning may determine whether or not
the infant aurvives. If he survives, it may determine what kind of aurvival it
will be; i.e., one of continued growth end well-being or of prograssive malautri
tion, phyatcal and 1 impat

¢, and 1ity to infecti
For the mother, too, the process of lactation and the time of weaning will have

a bearing on her future physicsl and emotional well-being. Proper management of

the procesa of. lactation and the event of weaning, coupled with child spacing ia
of capital importance, in asauring reduced infant mortality and morbidity ratea
and better matemal health.

Nuraing and midwifery students need to underatand theae phenomena as they

work individually with families and in their commmities. Such understonding is

needed to help these future nursea and midwivea in their roles as aaaesaors,

plannera, educatora, and promoters in maternal and child health.
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11. OVERALL OBJECTIVES

Upon completion of thia module, the atudent will be sble to:

1. Discuss the anstomy of the female breast and the phyalology of the

lsctation proces

2. Develop personal awarenesa of own attitudes, beliefs and values
related to lactation and weaning.
Recognize cultural, psychological and physical factors rslated to the

process of infant feeding (breast and artificial) and veaning.
4. Recognize and mansge both maternal and infant problems related to
infant feeding and weening.
Provide coweeling and health teaching to women.ralated to lactation,

infant feeding, and waaning.
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Sectlon 1: Anatomy of the Breast and Physiciosy of Lactsiion
Specific Objectivea:
1. Deacribe the anatomical atructure of the female breast.
2. Explain the process of milk secretion.
3. Tdentify the hornones which control the procesa of wilk secretion in

the buman female.
4 Liat the factora which fnfluence the process of lactaticn.

Organization of Content

A. Anatomy of the Breast

1. External morphology
a. Size, location and diviaion
b. Nipple and different typea

2. Internal Structure
. Lobea, tubules and acini cells
b. Ducta
. Ampullae

B. Milk Secretion

1. Site of manufacture, mechanien of production and ejection (let-down)

2. Hormonal influences
@: Preparation of breast during pregnancy - oeatrogen, progeatin and
chorionic somatomammatropin (LST)
b The process of milk secretion - prelactin
3+ Characteriatice of coloatrun and breasc milk: phyaical, chemical,
Ammunologic

4. Factora affecting milk production
. Vigor and constancy of aucking by infant
b. Nutrition of mother, including fluig i-snbn
. Phyaical condition of mother (gener.
d. Paychological condition of mother
. Abaence of atrea:
+ Desire to breast feed

e. Stinulative or repreasiva effc
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Section 11:

Specific Objective
L. Hdencify the soclal snd cultural actore; e.g., beltefs, valuea, otc.,
which have a bearing cn breast-feeding in the communi
2. Liat the dfetary requirements of a lactating woman.
3. Advise & lactating woman on preparation for snd management of breast-

4. Develcp simple aide to be used in health taaching of lacteting
mothers sbout breast-feeding.

5. Compere the sdvantages and disadvantages, indicationa end contrain-
dicatione of both breast and artificial feading

6. Recognize and  sansge both maternal and infant problems interfering wits
breaat-feeding

7. Recogaize and manage prcblems of over-feeding and under-feeding fn
the infant who ie bresst-fed.

8. ldentify and recommend contraceptive methods to be ueed by lactating
women.

9. Tdentify one's own attitudea toward feeding patterns and verbalize
through a group discuseion

of Content

A, Sociel and cultural factors affecting pattema of breast-feeding
1. Religion

2. Industrialization - urban vs. rural society

3. Education

a. al
b. Specifically in relation to valves of bresst-faeding

4. Cultural beliefe and valuea

5. Tabooa

6. Influence of family mesbers and peers

7. Employment of women

8. Publicity and influence of mass media

9. Attitudes of health workers toward breast—feeding

10. Use of local berbe and medicaments
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Sect.

fon I11: B £

Organization of Content - cont..

B.

B,

Advantagea of breast-feeding

1. For mother
a. Convenience
b. Economic
c. Nutritional
d. Paychological
. Satiafaction of accompliahmes
Varath of close relation with h.by

e. Phyaical
« Anovulation - varioua periods of time-serves as contracaptive
Reproductive organa involute more rapidly

2. For baby (newbom)

a. Normal response to sucking need
b. Milk appropriate content, consia

¢. Immunological protection Eux npprn)d.nulely 6 months
d. Protection againat aller,

e. Infant bondin

£. Sterility of breast milk

8. Availability

Dietary requirements of a lactating womsn
1. Need for increasing dietary requirementa
2. Dietary allovance for the lactating woman

3. Local fooda which have affect on the lactation process (increase,
decrease, and milk £low)

Managment of breaat-feeding

1. Ssignificance of breast care

2. Procesa of feeding - frequency and duration of feeding, burping, etc.

Teaching mothera the art of breast-feeding

Maternal health problema interfering with bresat-feeding

Minor - ot an indication to atop but needing remedial assistance

a. General ill health, snaemia
b. Flat, emall or large, or sore nipples
c. Inadequate milk flow
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Section it

of Conteat - cont...

2. Major
5. Phyeical, e.g., tuberculosia, hearc failure
b. Psychologicsl, e.g., neurosis, psychoaia
3. Pregnancy
4. Cracked nipples, mastitia and breast sbscess, inverted nipples

Mild - remedisble
b. Severe - probably mot remediable

F. Infant relsted problems which interfere with breast-feeding
1. Congenital abnormslities
2. Premsturity
3. Over-feeding and nderfeeding

G. Relstionship between bresst-feeding snd femily planning

1. Vslue of svolding pregnancy to promote bresst-feeding for benefit
of {nfant

2. Specific nethods of contraception that do not sffect bresat milk
H.  Impact of attitudes of nursea, nidwives, doctors, and other health
workers on foeding practices
1. On the mother
2. On pattema of infant feeding (breast vs. bottle)

3. On weaning
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Sectdon III: Bottle Feeding (Artificisl Feeding

Specific Objectivea:

1. Recognize the diff etween . and
complete artificial E::dlng

2. Diacuas the prevelence, type and pectem of bottle fesding in a
community end factora affecting 4

3. Identify d a1 . and contrain-
dletions of boctle feading.

4. Prepare bottle feedinge following scientific principles

5. Demonstrate to mothers the procedure for preparing a formuls ustng
available resources in the

6. Recognize, manage and Eollmv-up problens resulting from improper
bottle feeding.

of Content

A.  Different typea of bottle feeding and the prevalence of

Supplementary

Complemen tary

3. Complete artificial feeding
B.  Factora affecting the uae of bottle feeding
C. Common nutrienta used in bottle feeding

Different typea of milk and other mixes

2. Compare chemical compositiona of breast and bottle milk

D, Advanc and of bottle
feeding

E.  Preparation of bottle feeding
1. Principlea to follow

2. Techniques of preparation and aterilization (single feed, feeds for
24 hours)

3. Storage of feeds

4. Use of previouely prepared feed
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Section T1L: Bottle Feeding (Artificial Feeding) —
Content - cont...

F. Teaching tothers sbout bottle faeding
1. When to begin
2. Vhat to include in taaching

3. How to approach a single mother and/ox group of mothers

Value of developing teaching aida in discussing of bottle feeding to
nothers

G. Problems cesociated with bottle feeding

Economic problens

Health problems of infante

a. Over-feeding

b. Under-feeding

c. Infection (prevention, early detection and management)
d. Alergias | (niunl and follow-up)

e. Malnutr:

£. llattrolyce dtaturbance
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Section 1V

Specific Objectives:
3. Discuss the bellefs, customa, and practices relatiog to weaning.
2 Exploin the dietary requirements of the infant during the firat year of
14fe ond the need and value of each o
3. ldeatify the principles to be folloved during the weaning process.
3. Liat in a sequentisl manmer by month or week the food 1tems to be
introduced to the baby during the weaning proc

Weaning

4. Provide instructiona to the mother of infants on the proce:

5. Recognize the health hazards which could affect the infant due to
mproper weaning,

of weaning.

6. Provide necessary nuraing management for the prevention and treatment
of complications resuiting Fros improper weaning.

Organization of Content

Beldefs, customs aud practices pertaining to weaning
1. Indications to start weantng
2. What foods to be introduced

Methods of weaning

B, Foods
1. Avatlable foods in the community for infants and their nutrient valve
2. Dietary requirements during the first yaar of life
C.  Gulding priuciples for promotion of succsssful wasniog
1. Sound health of the infant
2. Age of starting
3. Gradual process

4. Proper salection of food items

D. Coqllcl:[ml of improper weanin (Por h of the followin
Pprevalencs, causes, signs and 8ymptoms, trsatment, prevention, hhllth and
Rorsing care)

1. Nutritional deficiencies
8. Marasm
b. Kuashiorkor
. Ansemt,
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Section TV: Weaning
of Content - cont...

2. Infections
3. Gastrofntestinal disorders
4. Psychological trauma

E. Nursing management
1. Phystesl

2. Educational (mither)
a. Prevention
b. Revedisl

3. Paychological
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MODULE F:
GROWTH AND DEVELOPMENT

(Birth to Puberty)

I. RATIONALE

The atudy of child growth and development includea knowledge and
obaervation of its continuity, marked by critical phyaical and paycho-
logical landmarks from birth to puberty. It ia eacential to understand
thia proceas, for it is againet thia background that the effects of mal-
nuteition, infectioua disease and social deprivation can best be measured,
and the impact of preventive measures eatimated.

Nursea, especially, need this knowledge and underatanding, for many
of their activities involve assessment and interpretation of the atatus

of child health. In addition, nuraea muat be skilled in describing the
limite of normaley to parenta and guiding them in preventing or correcting
inpedimenta to growth and development. Thia involves helping parenta to
recognize and meet the individual needs of their children.
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1I. OVERALL OBJECTIVES

At the completion of this module, students should be able to:

2
3

Describs the praced

of growth and development in terms of
continuity and significent landmarks (both physicsl and psycho-
soctsl).

Describe the major factors sffecting growth and development.
Indfcate diagnostic snd sssessment tools to aid in determining
the progress of growth snd development.

Plan for the counseling and education of parents whose child(ren)
are showing signs of fsilure to achleve recognized landmarks.
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Sectfon 1: Normal Growth and Patterns

Specific Objectivea:
1. Deacribe the concept of the continuum in the process of child
growth and development.

2. Relate the significance of physical and psychosocial lsndmarks.
3. Identify developmental taska in relstion to critical lendmark
4. Apply concept of normaley to growth and development.

Organization of Content — T

A. Continuum of growth and development

1. Phyeical
a. Somatic growth
b. Motor development

. gross

. Eine
c. Inmunologic development
d. Development of aene

aight, hearing

2. Intellectual
- Language
b. Conceptual
c. Memory functiona
3. Emotional and paychological
4. Soctal
B. Concept of a pattern
1. Relationship of componenta
2. Conatant integration and interdependency
C. Significant landmarks of growth and development in each category sbove
1. Infancy (0 ~ 11 montha)
2. Toddler (12 - 35 montha)
3. Pre-achool (3 - 5 yeara)
4. School age (5 - 8 yeara)

5. Pre-adoleacence (9 - 13 or 15 yeara)
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SectTon L: Woreal Grourl and Patterne

of Content - cont...

D. Developmental taska

1. Tdentity of s

for each landmark
2. Achievement as preparation for next task

3. Maturity - mastery of each component and integration of whole
peraon

=

Deviationa from normal

1. Mild to aevere

2. significance of deviation

3. The limita of normalcy - concept of variation
4. Condition atatic or progressiva

5. Condition correctable or fixed
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Section IT: Major Factors Affecting Growth and Devel

Specific Objectives:

1. Relate the role of heradity in determining individual patterns of
grovth and developm

2. Describe how nutrition aupports or impedes growch and development.
3. Deacribe the effect of disease on growth.
4. Describe the need for stimulation.

Orpanization of Content

Genetics or heredity

1. Uniquaess of the individual
2. Biological make-up

3. Potentialities - predictions
4. Interrelation with environment

Nutrition

1. Requirements by age and developmental task

2. Needs

8. Caloriea

b. Proteins

c. Carbohydratea
ta

e. Vitanins and minerals
£, Fluld,

3. Bvaluation of nutritional status

a. Tests, haemoglol
b. Measurements, especiully weight and arm circunference

4. Effects of deprivetion (see Module J - Section IT)

c. Relation to time of deprivation
5. Food preferences and tabooa
C. Disease (see Module J - Section II)
1. Infection

2. Relstion of disease and nutrition
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ection I1: Halor Factors Affectiag Grouth and
Content -_cont.

C. 3. Relation of disease to intellectual, emotional and social development

a. Severity
b. Timing

4. Crippling effecta of chronic or repeated acute illnesa
D. Stimulation
1. Conatant universal need

2. Componenta
a. Physical
b. Intellectual
c. Enotional
d. Social

3. Manifestations

s. Healthy body
b. Curtoaity and eagernes to leom
c. Love and affect

4. Security and bzlnngin.
Re-somrance sad anconrageaent
and peer approval

,. Seviaaction ek accoupliahment

4. Effecta of deprivation
5. r-uun to thrive (physical)
b. Withdraval
<. Teilure to muwpuuh taske of development
d. Poor
Diae

tiafaction and \mh.ppln
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Section TII: b1 tic and Tools to Measure Grouth and

Specific Objective

1. Deacribe available teats for diagnoaing and aaseasing growth and
deve lopment .

2. Select and perform (under guidance) appropriate aase

ment neasures.

3. For a selected age, develop a check-liat of components for assesament.

Organization of Content

A, Obaervation

General appearance
a. Body habitua

b.

. Obvious aigne of disease or dimability
d. Level of activity

2. Gait and coordination

3. Skin and hair

a. Texture
b, Color

4. Factal expresalon

a. Alertness

b. Apathy

5. Maternal-child interaction

6. Reaction of child to enviromment
B. Hatory

1. General

a. Medical
b. Social
c. Family medical

2. Specific eplaode or condition

What ia wrong?
b. How long?
c. Any treatment?

3. Condition of
a.

nte
b. Other children
c. Other family membera
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asnent Tools to Measure Grouth end Devel

Section 111: Diagnoatic as
of Content - cont.

c. Physical examination

1. Appropriate for

2. Partial or complete, ss appropriate
D. Laboratory teata

1. Urinalysta

2. Haemoglobin

3. Tuberculin

4. Stool

5. Thick smear for parasites

6. Others, as indicated
E. Screening testa

1. Hefght and weight

2. Vieion

3. Hearing and epeech

4. Developmental (e.g. Denver)

5. Dental

Recording

1. Observations

2. History

3. Phyaical findings
4. Teat findinga

G, Correlation of findings
1. Interpratacion

2. Usefulneas
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Seotion 1V: Counseling ond Education of Parent and Children - Nursing

Spectfic Objectives:

1. Identify vhat children need to promote normel growth and development.
2. Indicate protective measures that will prevent impediments to growth.
3. Plan with and counsel a parent.

4. Plan with and counsel an older child.

of Conteat

A, The ueeda of children to promote normsl growth and development

Good autrition
2. Functional hearing, aight and ambulation
3. Protection
a. Accidenta

1

b. Illne
c. Freedom from anxiety

4. Parental love and stimulation

a. Praise
b. Acceptance and encouragement
c. Limita

5. Safe environment

a. Home
b, Play
. School

B. Protective Meaauren
1. Adequate Diet
2. Ismunizationa
3. Early phyaical and mental aasceoment of individual child

4. Medical care

a. Acceaaible
b. Available
. Compassionate
d. Competent

5. Elimination of environmental hazarde

6. Early asseasment of problem arcas with prompt intervention
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Saction TV Counseling and Education of Parent and Chiliren - Nursing
ervention
Organization of Content - Cont...

C. Techniques of nureing fntervention

1. Utilization of available screening tools
2. Bvaluation of findings
3. Developing a plan of action

4. Eephaats on helping parent and child uoderstand reason for sction

5. Involving family membera in setting priorities and deciding course
6. Attempt to remove barriers to desired action
7. Motivation for self-development or self-relisnce
8. Confer with other availsble personnel on probles area
Medical

b. Soctal

. Paychology

d. Education

a. Community leaders

. Religious

9. Interpret and correlate susgeations or activities

10, Refer child with merked developmental daviations to eppropriate
resourcea for hel

11, Conatantly aupport and reinforce parantal action
D. Use of and coordination with Community Resources
1. Health centera (or hospitals)

2, Clinics

Nutrition rehabilitation centars
4. Bducational inatitutiens
5. Recreational facilities

6. Other
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MODULE G :

PUBERTY AND ADOLESCENCE

RATIONALE

Puberty ia the point of development at which the biologicsl changes of
pubeacence resch a climax msrked by indicators of aexual maturity. Adoleacence
1a the entire perfod starting approximately two yeara prior to puberty and
ending when the individual has reached full phyaical, mentsl, emotional, snd
socisl maturity - spproxinstely ages 1L through 20 years.

Adoleacence 1s a time of rapid growth. In modern timea it is uavally
regarded s a period of stress snd turmoil, for scctal maturity does not
alvaya keep pace with phyaical growth and development. Hovever, in many
cultures and religious groupa there is considerable ceremony attsched to
certain events that sre marked by physical changes or chronologicsl maturity.

Adolescents as a group have had difficulty in fitting into the practice
of madicine. They are not children and not yet adults. They have some
preasing medical and social needa which are often neglected or ignored. Because
of their growth spurt, they have specisl nutritional needs. In general they are
a healthy group, for they have survived the hazsrds of childhood and are not

During adolescence,

©01d enough to have acquired chronic debilitating dissase.
sexual maturity is tsking place, therefore, there is the ever-present posaibility
that pregnsncy and the accompanying responsibilitiea of parenthood can occur.

Preguancy in adolescence 1s in the high risk category for the mother as well

88 the infant.
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Well-prepared atudent nurses or recent graduates can do an oxcellent job o
counseling adoleacenta. They ere not too far removed from the poer group. fet
they have had time to gein the perspective knowledge and skills that sre
mandatory in the counseling situstion.



A Topical Outline ... MDIJUIA‘ G. PUBERTY AND ADOLESCENCE
Huraing and Midvifery page

OVERALL OBJECTIVES

At the completion of this module, students should be eble tot
1. Define basic terminology.
2.

Describe the steps from pubescence to sexusl maturity (physiesl,
emotional and social.)

3. Describe che traditional and curcent acticudss of the culcure and
society as vell as the charscteristics of sdolescent life 4n the
Tocs1 commmity.

4. Correlate the major needs of adolescents with the changes that sre
taking place in their bodies and their social environment.

5. Designste snd explore aress of interest to sdolescents whare the
nurse can provide counseling.

6. Provide appropriste counseling to odolescenta snd/or their prencs
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Bection 1+

of terms and the steps Jeading to maturit

Spectfic Obfectives

1
2.

Define the tems pubeacence, pubarty and sdolescence.

Describe the physical changes that take place from pubescence to
iy,

3. Deacrive the enotional chinges and soctal desands that devalop
from pubsscence to maturity

of Content

Pubeacence

1. Period of approximately two years preceding puberty

2

Beginning of growth

Puberty

1
2.

3.

Point of development

Changea reach a climax

Indicators of sexusl maturity

Adoleacence

1

2.

The entire period

Approxinately 6-9 yesra

Physical changea

1

2.

Influencea
a. Heredity
b. Nutritional status

e
EN

Hormenal changes and inceractiona
General state of healtl

Growth apurt
Ne 1ght
Height

a
be

Gentered on excrenttics - orus eck
Unevenneas of groveh may cause temperaty motor incoordinatian
Intenaity ney cause fatigue and loaa of anergy
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PUBERTY AND ADOLESCENCE

Sectfon I: Definitions of terms end_the steps leading to msturicy

of Content - co;

c. Girls
. Broadening of hips
. Increase of subcutaneous fat
+ Appearance of breast buds - usually ome of first outward signs
(see 65 below)
d. Boys
+ Broadening of shaulders
+ Development of muscles snd bone

Growth of body hair
8. Pubic and axillary (boy. and girls)

b. Fscial and chest in boy
. Extremities

Skin

a. Courser, with larger pores
b, Sebaceous glands produce mn oily secretion
c. Perspiration altered - increase in smount and odor

Changes in pulse rate snd basic metsbolic rate (BMR)
Bresst changes

8. Glrls - areolas clevated, conical, larser in dismeter, increase
in fat, increasingly mounded, pigmentation of nipple
b. Boys - temporary - may vary from slight to significant enlargement
Genitalia
5. Girls - slight uumu enlergement but menstrustion evidence
of internal chan;

b. Boya - eniergemene Firat af pents, then testes, and acrotun -
pendulous - change in nature of erection - noctumsl amissions
Menst ruation
. Age of onset - varistions
b. Cyelic nature
c. Ph
d. Intarvel between aneet of menstruation and avulation
e. Characteristics
. Bleeding
. Cramping - dysmonorrhes
. Pre-menstrual tension
€. inceraction of hormonal changes
+ Affect emotionsl development
+ May cause temporsry malsise and/or depression
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Turic

S ——
Soetios T Definitions of tems 8ad The steps lsading to maturlty
ent_- cont ...

Orgenization of Cont

. Pathology
pyafuncticnal bleeding
Prolonged anovulation
. Inperforate hymen
" Scarring from clitorectomy

Voice changee

Girle - desper and fuller - but & alight gradual procese

Soya. - chiange of volce - marked - due €O enlargenent Of larynx -
fluctuatione cheracterietic

10. Asynchrony - split growth
4. Typical of pubsscent phyaicel developaent
& ihine and aub-ayetens grov at separate xates
o, At puberty - end uvp in balance

1. Deviations in rate of maturing

a. Wide individoal variations
3¢ Predtctive sige foretell rime of puberty and spproximate size

parental history

birth welght

elze at age

nutrition

" bone oseificstion

c. Girle usually mature earlier

4. Late meturity in boye source of considersble anxiety

Emotional changes and social demends

1. Perfod of traneition (rorgentzation of pereonality)
a. Weither adult nor child
b, Fluctusting and asbivalent feelinga
5. Dominant feeling - "being out of atep”

2. External awkvardaess

adjustment to new eize
b, adaptation to rapidly changing body

3. Search for new identity
&, "Who am 1"
5 Mhat ie expected of me?"
. "what do I want?"
4. "What will 1 become?”
e. Search for role model
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ccilon I:_Definitions of tems nd the steps leading to meturity
Crgani of Content
4. Demands for achievement

. Parents, teachers, religious leadevs, peers
b. Expectations va. reslicy
c. Compliance va. rebellion

. Development of interest in opposite sex
a. Task of heterosexual development
b. Worry about sexual sttractiveness and performance ability
c. Intemsl feelings (scirrings)
. strangeness
. lack of understanding
. Curlosity va. modesty
e. Cultural standards and taboos
£. Differences in boy and girl perspectives

Development of new interpersonal relationships

a. Paychosocial

b, Inetability - love/hate relation withself, reflected in relsti
ship to othera

¢. Leaming to handle ideallsm as wel eilities

d. Sesrch for "aincerity" and dgpendabill!y e others

e. Need for frienda - peers and ad

7. Concern about health relsted preblems
a. Normality of new body image
b. Apprehenaion lbout minor symptoma
. Temporary cbeai
4. Paychosomatic lympkclls
e. Illnesa and death
. Self
- Rarente

. Othe

€. Deprecsion - inability €

§. Aubivalence of feelinga bout dependancy on parenta
- Need to ba protected and loved
| Yaolation and lmelin
. Conatant fluctustion

h. Veneral disease

. Cause
. Curs

1. Masturbation
. Prevslence

raalcy
4. Excellent time to teach preventive hea
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Section 1t f Terma and the steps leading to maturity
Organization of Content - cont ...

Concern about preparation for career and marriage
a. Abilicy to aupport self and family

b. Career-revarding intereat and remuneration

c. Marriage reaponsibilitiea

d. Child-bearing mmd child-rearing reaponsibilitiea
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Section I1: Traditional and current attitudes aurrounding adclescent life
in_comnunit;

Secifie Objectives:
1. Identify and traditicnal attitudes or rites in relation to puberty,
and preparation for marriage.
2. Determine the current attitudes in the community.

3. Deacribe the rescurces in the community to meet adoleacent needa.

of Content

A, Traditional beliefa
1. Place of adoleacent in a apecific culture
2. Puberty rites
3. Reaponaibilities - premarital, marital
4. Taboos
5. Criteria govaming choice of marital partner
B. Current attitudes

1. Sources of information
a. Teachers
b, Religioua leadera
c. Commmity leadera
d. Parents
e. Adolescent groupa

2. Dependency

3. Orientation to

Education
b. Occupationa
c. Working women

4 Sexual activity

a. Pre-marital activity
b. Pre-maritsl pragnancy
c. Venereal diseaease
Panmily planning
Sexual deviationa
Infertility

5. Age of merriage

a. Bride price or bride vealth
b. Reaponaibility to family
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wdes surrowding adolescent life

Section 11t Tndumn and current atcity

Organization of Con[el\t — cont ...

6. Current taboos

. Gomuunity resourcea to meet adolescent needa
1. Schools
2. Religious groups
3. Hospital, health centers

Extended fanilies - clans, tribea, etc.

Work opportunities

Recreational opportunitiea

7. Mobility - transportation

8. Communication
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Section 111: Hajor Needs of

Specific Objectives:

1.
2.
3.
W

Describe the nutritional needs of adoleacents.

Explore the various educational needs.

Describe the broad aspects of health needs.

Describe the need for understanding and acceptance by parents, adult
and peers.

of Gontent

Nutritional needs

1
2.
3,
4
5
6.

Accommodate to growth spurt

Accommodate to incressed activities - sports, menual lsbor
Regular - sdequate in quantity and quality

Protein, fat, carbohydrates

Vitanine and minerals

Special needs of adolescent pregnancy

Educational needs

1

2

4
5.
6.

Literacy - Adult 1ife demands abilicy to resd and wrire

a. Ability to get & job

B Ability to underatind structure and functioning of modsm
conmunities

c. Atd to independence

Level of education

a. Higher leval - hi, tandard of living
b. Value of knowledge and skills
c. Satiafaction and stimulation

General aducation
a. Orientation to respomsible uuun-nzp
b. Status - pereonal as well as communil

Goad achools
Well-prepared teachers

Vocational or job-oriented preparation
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Section IIL:

Falor Heeds of

ontent - cont ...

7. University educstion for preparation of community leaders and
professionsl personnel

8. Sex education

9. Family-life education

a.
v

@
o

Preparation for marrisge
Econcnic aspects of marrisge
Human reproducti

Responsibilities of parenthood
Child-spacing and fanily planning

10. Health education (Sea Heslth needs "C" below)

11, Community prograss

a.
b
e
d

Health

Agriculture

Care of livestock
Environmentsl hyglene

Development of oca cratts

Naeda

1. Kaowledge of prevantive messures

Disposal of was!
Communicsble isenses including syphills and gonorrhes

2. Basic requirements for good health

b.

Food - quantity snd qualicy
Rest

Cleanliness

Shelter

Love and aecurity
Protection

Health sexvices

Adequacy
Suitabla and acceptable to adolascants

4. Specisl services for

a.
b
e.

Recrestior

Paycho-soctal disorders

Adolescent maternal health program
Fautly-planning
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Section
Orgent

Til: Wajor Needs of
£l Content - cont ...

D.  Nee

4 for understanding and spproval
By parents, adults, and peers

Personal interest
a. Someone to depend upon
b. Experience in eatablishing rapport (give and tske)
Counseling programa

. Adolescents only

b. Parents and/or aignificant others

Resources to make achievementa visable - sports, crafra, ete.
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Section LV: Nursis Intervention
Specific Objectivea:
1. Describe factors that are basic o underatanding adoleacenta' neads.

5. Describe techniques of value in cowaseling adoleacent

3. Liat special counseling nssds for pregnent adoleacent .
4. Interview, record and shate an experience in counseling an adolescent.

T T—
A. Review all of content previoualy 1dated in thie module(G), under Section I, D
and E and Section IIT.

s, Techniques in coumseling where objective ia to Relp adoleacenta solve
own problens

1. Non-threatening approach
a. Select time
b. Provide privacy

2. Explain reason for queationa

3. Confidentiality of information

a. What la and vhat {s not
b. Reasons

4. Deternine readiness of adoleacent

a. To give information
b. To receive information

5. Expreas interest in undaratanding and aupporting
6. Recognlze limitationa
7. Allow expresaions of fruatration, hostilley and ambivalence

ona

6. Individual and/or group &
9. Total affort touszd helping sdolescent problan sclve

¢. Intarvention in major problems of adoleacence

School problema

u. Achiovement (posaible learning disabilitics)
b. Behavior

. Attitude
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cction 1V: Nursing
ization of Content - cont ...

2. FPamily
5. Pressure
b Relpm--ibilﬂ:lel
e. Approva

e. Assistence to parents
£. Inportance of communication

Peers

a. Critical needs for approval

b. Involvement in group activities
c. Boy/girl relationships

d. Smoking, alcohol, drugs

4. Career opportunities
a. Preparation needed
b. Appropriateness for individual
c. Feasibility
5. Marriage customs
a. Premarital rites including sexual practicas
b. Parental chofce of marital partner
c. Bride price
d. Monogomy ve. polygamy
6. Conflicts betveen dependence snd independence
a. Needs
b. Reality

D.  Counseling needs of pregnant adolescent
1. Acceptance by counselor

2. Determina marital status

Married - attitudes of fanily member
b. Unmarried - cultural attitudes and practices fn relation to
pregnancy and child support

Nutrition education

a. Importance of diet nampa..enn
b. Relation to changea of pregnancy
c. Relation to physical well- betng
d. Relation to growth of baby
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eetion 1V: Nars Ation
Organization of Content - cont...
4. Medicsl care - determining category or risk

a. Resources - phyiiclnn. aidwife, nurse
b. Ploce of delive:

c. Preparation for aboue and delivery
d. High risk factors

e. Esrly detection of sbnormalities

£. Criteria for referrsl

Supports and costs

g
5. Prenstal education

. Body changes and thair —anmg

b. Common disconforts of pregnan

c. Importance of medica L/atartfary supervioim

d. Personal hy

e. Sexusl .mmy during pregnancy

£. Signs of lsbow

g. Process of delivery

h. Puerperius

i. Pollow-up care including fsmily plenning
6. Preparation for baby

. Breast feeding
5. Discussion of shilitiss and needs of bables

c. Total dependence
4. Clothing - as sppropriate for cultura and climst
Discueion of local teboos, myths or customs Telated to the

ewborn
£. New vesponsibility for adoleacent mother

7. Unvanted pregnancy (if so indicatad)
a. Interruption to achool
b. Change of way of 1
c. Altematives to carrying pregnancy to term (probably extremely
linited)
d. Learning to cops
e. Introduction to contraception

E. Referrals
Other heslth team members

Soctsl or welfars

3. Educstional
4. Recrestional

E. Charting
and counsaling

1. Importance for continuity of ca:
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ection 1V: Nursing Intervention

Content - cont ...

2. Format

a. Anecdotal
b. Check list

3. Observations
4. Discussions
5. Recommendations and/or nursing care plan

6. Follow-up

Group sessions

1. Techniques

d. Adolescent leadership

2. Timing and place

3. Size of group

4. Importance of "food and talk" sessions for adolescsnts
5. One time or series

6. Orientation

criais
b. Education

7. Pra-planning and group involvement

8. Evaluation
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MODULE H:

THE ADULT

1. _RATIONALE

After many years of grovth and developnent, the human organism reaches
physical and psychological maturity at the approximete age of .21 years.
Characteristics of this mature adult are dependent on all that has gone

However, it is alao recognized that in many cultures, courtship,

before.
In general

marrisge ond childbearing have already begun for the female.
the male is 4-5 years older than his fenale partner.

The years from 21 to 44 in African countries might also be celled the
“productive yeara." It is during this time thit familiea are formed,
children are reared, occupations are developed, and the mejor responsibility
for caring for and supporting self and dependents is dominant.

In order to maintain healthy families, this age group must be kept
1t ie from thia maintenance level that communities can

active and mobile.
Moat of the

call upon their citizens to promote community development.
morbidity and mortality in this age group comes from conditions which are
preventable. For example, accidents, childbirth complicaticns, excess

wveight gain, dental problema and venereal disease sre all conditions in
which early detection and treatment can prevent the severe complicationa
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iunoing ad Wdifery

II. OVERALL OBJECTIVES

At the completicn of this module, etudente should be able to:
1. Deacribe the major responaibilitiea of the sdult during the productive
2. Enumerate aad discuss the cultural attitudes and expectaciona in
relation to tile age group.

Deacribe the needs of adults in this group.

3

4. Discusa the problems including illnessea thet are comnon to this
group

5. Identify waya in which nuraing intervention may care for, educate

and aupport theae sdults.
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Section 17 The Productive Years,

Spectfic Objective:

1. Define moturity and factors thet influence its development

2. Exploin why the years 21-44 are considered  the "productive years”
in most Africen cultures.

3. Discuss the kinds of responsibilities normally encountered by fndi-
viduals in this age grou

of Content.
A, Maturity
1. Definition - A state of full development
s. Physical
b. Intellectual
. Bmoti
2. Varistions in sge of schievewent
3. Veriations in degree of achievement
4. Influeaces
6. The physicsl and meatal heslth of the sdult body
Opportunity for education
. Type
. Quslity
. Achievemen:
c. Farontal Getdance in Youth
d. Qualdey of previeus parent - child relationshio
e. Role models - in femily or communit:
© Enviconsental factors © ciinate, hardships, aveilebility of food
. Affluence or poverty
5. Ability to sssume responsibility for own actions
5. Making vslue judgments
b. Guiding others
c. Ability to accept mistakes ss well as successes
6. See Module G, Section I
B, Fsctors affecting

5. Adolescent experience - preparstion for productive yesrs
Life expectancy averages 45 yesrs in Africa (see Yodule I,
Section 1)
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Sectlon Ii The ymdnmva Years

ontent - cont...

2. Characteristice

a. Reaponsibilities - many kinds occuring at the same time
b. Intensity of living
c. Acconplishmenta
d.
. occupational
obatetrical

Kinds of responsibilitiea

a. Fanily - three or more generationa
b. Children - bearing and resring

£y)
e. Occupationsl . tnancial
£. Food production
g. Food "preparation”
Prevention of illne
Health care
Housing
Clothing
Education
Family morea snd customs
n. Adherence to religious observance and practices

and accidents
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Section I1: Cultural Attitudes and Proctices

Specific Objectives

1. Deacribe the variety of patterns of courtship in the country.
2. Describe the variety of wedding ceremonies or marrioge contracts.

3. Diacuss attitudes toward vonen, pregaancy, infertility and family
planning.

b Desextve the female and male parental roles in the nurture of
childre

5. Diacuss depencence of older parenta.

6. Deacribe traditional and modern attitudes and practices relating
to {1lnea

Organization of Content

A.  Courtahip

Patterna

a. Customa
b. Taboos

2. Criteria for mate aelection
3. Premarital pregnancy as proof of fertility
4. Attitudes toward virginity
5. Ceremonies
6. Bride price or bride wealth
a. Traditional articlea and their eignificance
. Cattle aa an example
. Modern eubetitutes
b. Contract
7. Differencea by
a. Country
c. Rural-urban

d. Trive or clan
e. Fanmily

3. Wedding Ceremonies or Marriage Contracta

1. Influences
Tribe or clan
b, Cuato

c. Religion
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Hursing and Midvifery

Seciion 11: Cultural Attitudes ond Practices
Organization of Content - cont

4. Expediency - time factor
e. Family

£, Legsl mspects

g. Urben/rural

h. Economic atatue

2. Kinds
. Religious ceremony
b Chvil cexemeny
c. Tribal cer
& o caremony - " tehebitation
e. Mutual agreement
£. Polygamy

3. Attdtudes and practices related to marriage
. Double stenderd of sexual behavior
b, Infertility
c. Proafscuity or prostitution
& Venereal dises
e.
% becernintng fanily aize
3. Serious iliness or death of maricel pertner

C. Traditdonal ve. Current Attitudes

1. Toward women
a. Position in family
b. Subservience
 Suprenacy of male

. lelltinnlh!pl to othera

. Matrilineal ve. patrilineal
. Kinds of pove
 Betarainante of pattemn

4. Divorce

e. Educatio

£, Work mu:lhle home (for pay)

g. Influence
. Tribal
. Custom
. Religion
. Covernment decree

2. Toward pregnancy

a. Expectations
b. Pulfillment
c. See Module D, Section I
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Sectfon I1: Cultural Actticudes end Practices

Content -_con

Toward infertility

2. Temale usually blamed
b. Consequences for female

+ Isolation

. Deaertion - divorce

+ No position in society

 Tnpiication of punistuent for sins
G Seneral tgnorance or reluctance o acknorledse male faceor
d. See Module C, Sections IV and VI

4. Toward family planning
a. Desire and potentisl for large families
b. Concept of fewer children not easily sccepted
c. Changes taking place
. Most in urban areas
Among_educated adults
4. See Module K, Sectfon LT

D.  Adult Roles in the Nurture of Children

a. Fenmale
. Child bearing
. Sncklin
. Feeding

T Datly care snd "motherng
. Care in 1illne
b. Male
. Provider - food, housing, education
. "Fathering" - sccording €o custon
. Authority figw
© Guidence in decision making - sconoutc,
e. Both
Role modele
Protectora
prurcing oi values, standards and religlous concepts
Love an:
Deciaions P resarding educstion
chi ldrer

educational

and marital partners of

E. Dependence of Older Parenta

. Expectations
a. Parents
b. ren

. Grandchildren

2. Rolea - see Module I, Section IT
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Nureing and Midvifey .

-

Teural Attitudes snd Practices

Section 11: Cu

or,

ization of Content - cont

1llness

Traditfonal beliefs and practices
a. Aetiology

b. Home or tribal remedies

c. Roles of traditfonal healers
2. Modern concepts of {llness

a. Prevencion

b. Aetiology
c. Treatment
.

Care
e. Use of medical facilities
£. Role of health aducation

3. Death
a. Religloua aspecta

. Funeral or burial ceresonies
c. Bellefa about cavsation

-

. Casting spelle
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Section I11: Needs of Adults

Specific Objectives

1. Describe the biologicsl and paychological needa of the adult.

2. Discuss the kinds of activities that promote social and peer
relationships.

3. Discuss the relationship of work and remuneration to family
functioning

4. Describe the kinds of environmental essentials needed for bealth.

of Cantent

Biological and psychological needs

1. Nutritfonal
&. Adequate in quantity and quality
b. Veristims in nesda by male and female
c. Variations in needs by occupsti
d. Special needs of pregnant and Lectating vomen

2. Phyeical health
s. Early detection of illness
b. Prevention of accidents and handicapa
c. Appropriste immunizations
d. Accesa to medical and dental care
e, Amoranes of cars and counseling for & safe child bearing
experien
£. Education n relation to the prevention of degenerative diseasea
g. See Module J, Sections III, IV and V

3. Paychological
a. Meana to handle atres:
b. Ability to cope
c. Concepta of how to be a parent
d. Poaitive feedback in relation to &
e. Avoldance of drugs and alcchol (addiction)
£. Access to counaeling and support - health, socisl, religioue

Activitiea that promote social and peer relationships
1. Occupation
2. Community organizations to promote:
a 1th
b, Soctal action
c. Education

d. Agriculture
e. Political movementa
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Section 111t uua- of Adults
Content - cont...

£. Religious functions
g. Parent groups - discussion

Superviaion
4. Fauily of clan gatherings
€. Work and remuneration 1a relacion to family functioning
1. Work
a. Availability snd continuity
b, Kinds
c. Suitability
4. satiefaction

Remuneration

5. Appropriste and adequate

b. Money or
3. Support of family

a. Responsibild

b. Single ouree - hua

c. Multiole aourcea - mcluam, wife and other family membera
4. Effect of unemployment

s Chonte

b, Season

e m..mxng neaded

5. Supplemental income

a. Cash crops
b, Two jobs

Environmental easentials

1. Fousing
. Safe
. Adequate
Protection
2, Water
. Ssafety
. Adequacy

3. Waate diaposal
. Sanitary conditions
. Prevention of contamination of @oil
. Protect food and water supply
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Section II1: Needs of Adults
Organization of Content - cont...

4. Food supplies
. Home gardens
. Markets

Protection from spoilage and pests

5. Clothing

Protection
Status symbol
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Seciion TV: Problems Encountered by Adulte

specific Objectives:
1. Liat the major {linessea and accidents thet affect thin age group
2. Diacuss the problems comsonly related to maritel disruption
3. bincuss the probless frequently encomtered in the care of children

-
Organization of Content
A, Illneases and accidents
1. See Nodule J, Sections IIT. IV and V
2. Other dlsease or conditions of local prevalence
3. General health status of this age group in local community
B. Problems related to marital disruption
1. Interperscnal relationships
2. Family interference
3. Financial end inadequate BupporE

4. Mixed tribal or religlous background

5. Chronic illneas

6. Infertility

7. Contention among wives in polygamous marriagas
8. Proatitution

9. Vemereal disease
10, Alcoholism or drug sddiction

Sexual incompatibility

12. Anti-social behavior and mental ilineae

13, Separation or desertion

Death of ome partner
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Section IV: Problems by Adulte
of Content -_cont...

Problems encountered in the cere of children

1. Inadequste food supplies
2. Insbility to bresst feed
3. Acute snd chrenic illaess of child

4. Hendicapped child

Physical
Mentolly recarded

5. Fallure of child to thrive snd devalon
6. Learning disabilities

7. Hypersctivity or lethargy

8. Naming customs

9. Non-conforming behavior

10. Dependence vs. independence

11. Educstional opportunities

12. Available medical care

Accessibility

ost
. Qualiey

13. Economic aspects of child-rearing

14, Teaching bssic values, cuatoms, heritage
15. Handling emotional preblems

16. Decisions regarding selection of maritsl psrtner

Traditionsl ve. modern
Bride vealth
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Section V: Nurelng Intervention

Specific Objectives:

). Define the basic elements to be considered in amse
of an individual adult.

ing the healtn

3. Describe the kinds of nursing care and counaeling commonly needed
by the female adult

3. Describe the kinds of nursing care and counseling commonly
needed by the male adult.

4. Tremize pointe of emphasis in a planned health education progren
for adulta of this age group.

5.

Plan and conduct a geries of at least three health education classes
for adult:

6. Dencribe nuraing and mideifery rolea in relation to service and
education of this gToup.

Organization of Content

A. Asneseing health of individual adults
1. Observation

2. Chief complaint (f any)
2. Syaptoms
b, Durarion
¢ Severity of ayaptoms, pain or disability
4. Remedien already trie

3. Hiatory
a. Individual
b

4. Screening techniques within nuraing competance and appropriatences

a. Temperature taking

b. Blood pressure

c. Asaessment of nutrnimal status

d. External pelpa

e. Inapection of esdtns strea, 1iF any

£. Estimate of emotional @

g. Estimate of coping mmy

. Laboratory teats as authorized

1. Other disgnomtic measures as appropriate

5. Screening techniquea within midwifery competence and
appropriateness

a. Stagea of pregnancy, delivery, puerperium
5. See Module D, Sections IT, V, VI and IX
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ection V: Nureing
o

£ Content - cont...

6. Decisions
. Needed care within resln of nursing or midvifery
b. Firat aid
c. Coneultation needed
4. Direct referral to medical resources

Nureing care of female adult

1. Preveation
a. Early case-findinj
b. Promotion of good nutrition
c. Immunization as indicated
d. Health education

2. Care of the acute and chronically 11l

a. Nureing as lpprﬂprll[e for 1linesa
b. In hospita

. Prevention o comlications

d. Teaching others

e. Emotional support

3. Cere of the pregnant women

a. Pregnancy

b. Labor
o Deltvery
d. Posc-par

e. See Todule D, Seccion III
4 Cuunuellng needa
Listen
b rnnm..; problem-solving techniques
e. nfennl.sf fntcaced
5. Follow-up se indicated
Nureing care of male adulc

1. Prevention

. Same as B-1 al

b. Protection mu - the-job injurtes
2. Care of the acute and chronically 111

. Same ag in B-2 above
Bt Remebiiication of accident cases and those with long-term illaes
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Section V: Nursing
of Content - cont...

Tesching family mesbers

5. 'Nursing" cere
b, Nutrition

4. Counseling needs

5. Sske as in B-4
5. Follow-up as indicsted
D. Planned hesith education progrem

1. Procedures

a. Deternine needs snd interest
b. Select sits

c. Llesderahip from group if possible
4. Determine methods and techniques
e. Plen orientation sesaion

. Plan seriea of sessions

g. Invite parcicipstion

h. Build in evaluation methods

2. Probable topics for preaentstion snd discusaion

Health and nutrition
Heslth and the envircnment

Health and early case-finding
Preventive meaeures - imaunization
Contagioun iseases

Dental cs

Tandicopped children

Aceidene prevention

Child resring

Normal grovth and development
Behsvior problens

Comespe of "peventing”

Parenta ae role models

Parents as teachera - hyglene, nutrition, sex education, family
vslues and traditions, etc.

. Problens of sdolescents

p. Premarital and marital counseling

q. Childbirth

£, Fetal grouth

e. Care of newborn

t. Bresstfeeding

u. Fenily planning

SEmFarTRmOA0TE
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Section Vi Nursing
ization of Content - cont...

E. Nureing snd midwifery roles

1. Place of work
a. Hospital
b. Clinics
c. Health centers
d. Commmity

2. Tesks
a. By need
b. By competénce
c. By appropriateness
d. By policy

3. Concept of combining service and education

a. Rich potential in this age group
b. Opportuniti
c. Values

Dependent and independent activitie:

a. Relationships and communications
b. Coordinstion

. Management

d. Superviaion of auxiliaries
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MODULE I:
0LD 4GE

(15 years and over)

L. RATIONALE

Life expectancy ot birth has undergone a radical change upward

in the past 25 years. Thia change firat became noticesble in the highly
induatrialized comntriea, where the developmente in medical science
provided immunizationa and many other aspecta of preventive health care.
Now the effect of these achievements are aleo becoming evident in many
of the developing countries. In particular theae aspecta have

enabled more children to survive the firat five years of life, there is

better nutrition, there ore better medical servicea - eapecially
obatetric and paediatric - and mote people have been educated to seek
theae aervicea.

In general, in African society, elderly people are accorded deep
reapect for their wiadom and their longevity.

In 1976 in Africa, the average life expectancy at birth vas 45,
with a range of 38 to 66 in the various countriea. This doea mot mean
that there are no people who live beyond these stated years. It means
there are few. In all probability life expectancy at age 5 or even at
age 20 would give a clearer picture of the potential for those who eurvive
the hazards of birth, and early and late childhood. These figurea are
difficult to obtain but in mome parta of Africa atatiatica may be avail-
able from which more practical data can be extracted.
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have an excellent bsee on which to build

Phystcians and nur
¢hetr knowledge and skilla of how to handle the health problems of
the older groups of people. In the next two decsdes, the probsbility
of excessive nusbers of very elderly people ie quite remote. In all
probability the early sged (45 - 55 years) will constitute the bulk of
the older populstion. For cthis reason, health resources can concentrste
on preventive and educational aspecta of care. It is important, there-
fore, for nursing to recognize that it has a major responaidility for the

promotion of health in older people
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OVERALL OBJECTIVES

At the completion of thia module, students sheuld be able to:

. State the average life expectancy for Afric and for their
oun country.

. Deacribe the reasona for changes in the past 25 yeats.

Describe traditional attitudes toward older people in most
African societies.

. Describe the aging process ond the physical and psychological
changes of aging.

5. Describe the needa snd problems of the older age groups -
including comon diseases.
6. Define the nursing roles in preventive, curative ond long-

term care of the older peraon.
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ection 1: Life Expectancy

Specific Objective

1. State the aversge life expectancy at birth for the continent of Africe
2. Compare data from atudents' own country with thatr of Africa in general
and neighbouring countries.

3. Describe some of the specific reasona why life expectancy has increased
throughout the world and in Africa.

GF Conteat

o

. The terminology "life expectancy st bireh"
1. Meaning
2. Stgnificance &8 & measurement
. Presentation of svailable data
1. World
2. Africa
3. Country of residence

4. Neighbouring countries

C. Reasons for increase in 1ife expectancy during past 25 years

1. Medical ecience
a. Preventive oe
b, Tununizat:

2 o Haoetedge of dise
d Taproved dlagnootic tools
e. Research

ures

2. Health services
3. Yo homplals
b. Preventive e |
o More healeh peroomn
4. Better education of enten personnel
e. Inprovement most evident in maternsl and child health servicea

heslth centers, dispenssries

3. Nutrition
6. Improved agriculture

. Plantin
. Fertilizera

b. Knowledge of food values



4 Topical Outline

Yuraing and Midvifery

MODULE T: OLD AGE
page 163

ection I: Life Expectanc

mtent - cont...

4.

c. Supplemental food programs
. Individuals
. Families
. Comnunities

d. Distribution of food

Education
a. Less illiteracy (selected countries)
b. Improved communication
c. Health teaching

. Schools

. Health Centers

Transportation

&. Roads
b. Vehicles

c. Public vs. prive

S Tooreesed svatlability of health resourcea
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Tection I1: Traditional Attitudes

Specific Objectives:
1. Describe traditional attitudea of most African societiea tovard
older peraona.
2. Describe roles ssaigned to them.

3. Discusa potentisl changes in artitude and role in preaent-day
aoc

Deacribe the local beliefa and practices aurrounding the death of
a family member:

Oranization of Comtent
A. Traditional attitudea toward aged

1. Reapect for
a. Survival
b. Experiencea
c. Wiedon

2. Authoriey
2. Tarned place in fanily, commnity
b. Euating of longevity and wisdom
3. Pride and affection
a. Achievement of family member
O e verath of faatly relations
4. Tolerance
a. Accepting of linitationa
b. Deserving of help and aupport

B. Rolea assigned to older peraons

1. Males
a. Deciaion maker
b. Traditional judges in village and tribal poude.
c. Guardiana of family practicea, tabooa, folkl
d. Ceremonial snd uu;uua leadera
e. Advisera of the youn
£. Continued but Sefuced work Load

2. Females
a. Educators of the young in relation to marriage and
family responsibility
b. "Wiae mother" role in uiatlon to fanily, pregnancy, child-
birth and child rearin
c. Participation, unps\—vhinn and direction of houacheld taska
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Sectlon I1; Traditional Attitudes

of Content - cont...

2. d. Protector of young chiliren
. Love

. Approval

. Diacipline

e. Continued but reduced workload
C. Potential change

1. Increase in number of older peraona
2. Increase in reverse dependency
3. Trenda toward urbanization

a. Quickening pace

b. More nucleor familica

c. Lean living apace

4. Goat of living

4. Modern concept of prolonged education postpones marriage and
beginning o Eamily 1ite

5. Rolea of older person become ill-defined
6. In all of above changes, the older person may become a burden.

Concepta of death

1. Influenced by
a. Tradition
b. Religion
c. !lendlng of old and new beliefa
d. Fatalia

2. Meaning of death
a. Belief in after life
b. Continuation of the "soul" with descendenta
c. Practical aapects of diviaion of property
on of authority

. P

3. Pamily practices
a. Ceremoniea
b. Role of family members
c. Burial va. cremation

4. Role of mourning and other ceremoniea

a. Acceptance
b. Release

c. Acknowledgement of reality

d. Grievin

e. Paying respect to decessed and family
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Section 1I1: Physical snd hological Changes of Aging

‘Specific Objectivea:
1. Dascribe the aging procesa and factors thet influence it.
3. Describe the physicsl changes which normally occur iu the older person.
3. Describe the psychological changes.

Organization of Conteat

A. The procesa and ita continuity

1. Process has no sharp beginning, but ia grodual

Individual differences

3. Male/femsle differences

4. Maturation

5. The rste of change and/or deterioration may be uneven in ssme
individual
a. Phyaical may precede mental
b. Mental msy precede physical

6. Theorlea of aging

7. Influences

a. General heslth

b. Nutritionsl status

c. Severe chronic 1llness

d. Asbulation

e, Ability to care for self (Activities of daily living - ADL)
£. Attitudes

g. Stimulation
h. Love and belonging

3. Phyaical changes (by system)
1. Cordio-vascular
2. Respiratory (including nose, snd throat)

Sensory changes

a. Auditory
b, Sight

Dental (facluding periodontal)
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ection I11: Physical end Changes of Aging
of Content - cont....

B.

°

5. Musculsr-skeletal
6. Geatro-intestinal
7. Gendto-urinary

8. Reproductive

9. Endocrine

10. Nervous

11, Skin
Paychological changes

1. Feelings about change

a. Environmentsl
b. Social

2. Gradusl disengagement

et1renent
b. Diminiehed physical and mentel abilities

3. Less confidence in self
a. Feelings of uselesaness
b. Meoory loss
c. Body image
d. Sexuality

4. Desire to malntain dignity and respect of self

5. Relationships with family and society

5. May be more critical
b. May be more tolerant
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s OLD AGE

ection IV: Needs snd Probleus

Specific Objectives

1. Relate some of the genersl health and sociel needs of older people.

2. Describe the degenerative discases of the aged and their complicatic

3. Describe the neoplastic diaeasea and their complications.

4. Describe the moat commonly occurring accidents in this age group.
5. Describe the phyeical and psychological sspecta of the menopause.
6. Deacribe the more prominent paychiatric disorders of the aged.

Organization of Content

A

Needa of clder people

1. Nutritional

a. Balanced dlet
b. Reduced caloric intake

2. Medical and/or nursing aupervieion

2. Early detection of sbnormelitics

b. Prevention of handicapping conditiona

e. For mevere iliness - remedicl, supportive or long-term core

4. For non-dieabled - health education and emotional eupport
3. Socto-economic

a. Independence (financial and social)

. Dependence without atigna

c. Defined role in family/community

4. Adequate houain

e. Meana of obteining wedical or health care

. Money

© Tranaportation
. Availability

Mental-intellectual

e. Stimalation
b. Participation in decteione

. self
. Family
. Community
c. Companionship and communication
. Pe
. Children
. Grandchildren
4. Reaponsibility
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tlon IV: Heeds and Problenms

tent - cont.
3. Degererative digeases - s s, diagnosis, trestment, prognosis, and
complications (see Module T Geckione 11T, 1V and 1)

1. Arterfosclerosis
2. Osteoarthritis
3. Bypertension

4. Cardio-vascular disease

5. Rensl disesse
6. Disbetes mellitus - late outeet
7. Syphilis - tertisry

8. Gonorrhes - late

. Prostatic disesse
10, Skin problems
1

. Hearing loss

12. Diminished sight or blindness

Neoplastic diseases - symptoms, diagnosis, treatment, prognosis,
and complications

1. Chronic levkenia

2. Primary hepatoma

3. Cercinoma of stomach

4. Carcinoma of bladder

5. Carcinoma of large intestine
6. Carcinoma of cervix

7. Careinoma of endometrium

8. Carcinoma of breast

9. Carcinoma of skin (cysts, moles)
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Section 1V: Needs and
Organtzation of Conent =

. Comson accidents - setiology, dtagnosis, treatuent, prognosis, and
complications

1. Bums
2. Palls - fractures

3. Traffic(automobile)

Menopeuse - age, symptons, trestuent and complications

1. Stages of menopause

Loss of fertilty

b. Irregular or absent menses
c. Circulatory instability

d. Anatomical atrophy

2. Loss of estrogen may cause physical signs
a. Hot flashes
b. Arthritis - osteo
c. Mrtherdosclerosts
4. Vaginal

3. Paychological sspects
a. Irritability - agitation
b. Damage to self-image
c. Depression
d. Change in sexual desire

-

Plychlntdc dl-nrdur- - symptoms, diagnosis, trestment, prognosis end
complicat:
1. Paychoses

a. Functional disorders
b. Organic disorders

Depression

a. Wild
b. Severe - leading to sulcide

Chrontc anxiety

4. Senile dementia

Memory 1
b. Disorientation

Reversible brain syndrome
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orp AGE

Section 1V: Needs and Problems
of Content ~ cont. ..

F. 6. Alcoholism - chronic

7. Drug addiction
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Section Vi Role of Wutalng InFPreventive, Curative and Long-tem Care
of the Older Peraon

Specific Objectives:
1. Deactibe the special cosponenta and techniquea of taking a

edical/aoctal history from an older person.

Diacuas phyeical and health education aspecta of nuraing

intervention in preventive care.

Descrive the physical, peychological, rehabilitation , and
ollow-up needs for curative

Describe loog-tern care and the nuraing role.

. Demonatrate simple nuraing care of a chronically 1ll patient
to the caretaker ia the

Grganization of Content

A. Miatory and observation
1. Basically fncludea elementa of hiatory-taking in any age group

Seek out "chisf complaints'
a. Direct end indirect questioning
b. Obaervation

3. Queation in detail responaes of pain, diacomfort, bleeding,
diafunction and anxiety

Length of time symptoms preaent

b. Degree of severity

c. Patient'a reaction

4. Queation especially
a. Notrition and fnnd preparation
teo

»
G Tacntity of closeat fastly mesbera (peracn reaponsible)
e. Housing

5. Techniques

. Use person's language or use sn iaterpreter
b. Conaider cultural influences

c. Approach - varm, unhurric

d. Emphasia - deaire to hel

. May need to get information from other

£. Exerciae patienca vhen data ia mot coneent
g. Gently probe for sccuracy

B. Preventive care

1. Phyatcal

a. Barly case-findin
B e liation of ssseta and handicsps
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Section Vi Role of Nuraing in Freventive, Curative and Long-ters Care of
the Older Person

of Content - cont..

c. Rehabilitation
d. Good nutrition

2. Health education
a. Group discuaaions

. Peers

. Fanily
b. Individual Counseling
c. Content

. Nuerieion

n
. Druga - uae and precaut:
. Tmportance of physical o mental activiey

C. Curative Care

1. Physical needs
a. Early diagaoaia
b. Referral to available reaources
c. Actual nursing care
. Appropriate for illness or injury
. Need to teach others
4. Medicationa
e. Special diagnostic procedures ond treatment
2. Paychological needa
a. Ease of pain and diacomfort
b. Understanding of condition
c. Re-asaurance
d. Family involvement
3. Follow-up

a. When
b. Where
c. By whom
d. Wy

D. Long-term care
1. Location

a. Majority in home
b. May need occsaional hospitslization for acute medical condition
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Seviion V7 Role of Nureing in Preventive, Curative and Long-tern Caxe
of the Older Peraon

‘Orgenizetion of Conteat - comt...

D, 2. CI:E-Lnkun

6. Usual
b. occnalunll)y neighbours

. Identifying patient's needs

&. Ambulation or bed-fast
b. Food and fluid

c. Skin caré

4. Urinatfon and defecatfon
e. Medications

aica

Sedativea

Cardiac druge
Diuretice

Antiblotice
Anci-hypertevsive druge
Chemotherapentic drugs
. Laxatives

i Aettvities (u appropriate)
co-p-“ onsh

o
1. l:liglu\u aspects
3. Fivancial aspecta

Nuraing intervention
. Teaching aod denonstration of physical care to patient
and family

. Home visits
. Group meetinga
. Health centers

b. Education (of othera)
. Process of aging
. Needs of
. Underatanding of
. Siuple nureing care

eta and limitations

. Referral to social or other comunity service
4. Communication and interpretation

. Patdent
. Family
. Medicel resources
e. Comfort and support at time of death

. Patient
. Family
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MODULE J:
COMMON DISEASES AND ACCIDENTS

AFFECTING FAMILY HEALTH

RATIONALE

Ae the family life cycle turns through uormal events and processea
£rom conception to old age, its course 1s shaped by the nuzmerous stresses
and straing of disease and injury. It is impossible to.predict when dis-
ease or aceldent will occur in a given family. These events heve been
grouped together in this module, the unifying theme being their mpact
on the family unit. That impact may be economic, mutritional or social.

e or accident occurs principally during childhood or

Whether a dis
adulthood, 1t will be discuased here.

Firat of all, certain concepta and definitiona will be discussed:
definitions of family and of family health will be reviewed; then @ comcept
of how the dmpact of disease or injury on the family can be messured will
be developed. The conceptual framework will also include the fnfluence of
environmental factors.

In the second section, specific diseaaes and accidents will be outlined.
Bvery Afrfcan ethnic group possesses a system of beliefs and practicea by
which it attempts to explain the actiology of disesses and how to cope with
them. Many of the conditiona to be discussed below are known to traditional
healers. These cultural attitudes will be discussed first of all.

The range of perspectives needed by nursing sud midvifery persomnel
will be brought to bear on each condition:

1. Aetiology

2. Bpidentology - includiag social and econontc impact

3. Pathogenesis

4. Diagnosis

5. Treatment, including nursing care and follow-up

6. Complicstio

7. Prevention
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1In a1l some thirty to thirty-five conditiona will be covered. The ndl-
vidual inatructor, hovever, should feel free to 2dd or delete conditions
according to his or her local circusstsaces. They are grouped into
four aections.
1. Those vhose impact on family health ia lergely through the children.
2. Those which affect family health mainly through women.
3. Those concentrated in adult malea.
4. Those which affect family meabers irreapective of sex or age.

Wich this approach nuraes and midwives ahould be equipped to conalder
¢ only in the technical aense of dizg-

each 11lness or injury encountered nof
nosis and treatment, but in terms of the impact of the condition on fasily

equilibriun and the infivence of family factors on the cause of the disesse.
Then they should be sble to anticipate these effects in practice
and other effective and appropriate counseling, referral, and follow-up

services.
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II. OVERALL OBJECTIVES

At the completion of this module students should be sble to:

1. Define the family and a concept of family health.

»

. Describe the various ways in which illness or injury effect
family health.

. Describe the influence of environmeatal factors on disesse or
1njury.

N

Deacribe the setiology, epidemiology, pathogenesis and compli-
cations of the major conditions affecting femily health.

w

Participste in & diagnosis and treatment plen for selected
conditions.

-

Develop a nursing care plan and carry out the nursing care and
follow-up for selected conditions.

Inplement preventive messures for selected conditions s
sppropriate.
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Section It Concepta and Definit{ons

Specific Objectivea:
1. Define the various types of fanily structure and organisation.
2. Define a working concept for family health.
3. Deacribe the econouic impact of illneas or injury on the family.
4. Discusa the impact of illneae on the mutrition of a family.
5. Diacuse the social impact of illmess on family health.

6. Diacusa the influence of anvironmental conditiona on the impact
1lnesa on family health.

‘Organization of Content

A. Family structure and organization (zeview - see Module B)

1. Types
a. Nuclear or extended
b. Monogany or po:

e. Patrilocal or matrilocal

Rolea of the family
a. Support
. Phyaical - material

b. Socialisation of membera
c. Reproduction - implications for continuity

B. Pamily health - elementa of a concept
1. Equilibrium
a. Blologlc

b. Soctal
c. Economic

Factors affecting
a. Environment

. Climatic e.g. drought,
. Biologlc e.g. -mu dhpolll. vater, disease vectora
ot

ddvorce
b Sise: nusber of children and adulte
c. Educational level of family meubi
d. Accesaibility and quality of ‘medical care and other health services
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Section 1: Concepts and
of Content - cont...

C. Economic impact of disease or injury on family health

1. Drain on fenily financial resources
a. Medical and dental care costs
b. Hospital costs
<. Gosta of druge aud applisnces
. Transportation coat:

2. Reduced income

Diasbility of income earner
b. Death of income earner

Nutritionsl impact

1. Reduced food supply
a. Disability or death of food producer
b. Disability or death of food purchaser
2. Pood preparation
6. Effect of disorganization within family unit
b. Tllnesa of the food prepsret (usually the mother)
B, Social impact

1. Emotional aupport
5. Short-ter loss due to family distuption caused by acute
illness

ne
b. Long-term loss due to chronic disesse or debilitating injury
£ key fanily membera

2. Security
Chronic 1llness or death of children
b. Parental anxiety - current and future
c. Concerns
. Pamily continuity
+ Support by children of psrents in old sge
. Prestige
+ Prosperity

Environmental factors

L. Climatic influences

a. Relstion of dronght to protein calorie malmutrition (PCN)
b. Relation of flood conditions to malaris
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Section 1: Concepts and

of Content -_cont

F. 2. Migration and urbanization
4. Relation to the social syatem of the community and fomily
b Bffect of dieruption of family aystem by occupational fn-
jurtea, chronic illnesses

3. Phyaicsl and biclogical foctors such ss housiog, water supply,
waate disposal, vector infeatation, e.g
8. Effect of overcrowding on tub
b. Relation of inadequate w
bilharziasie

erculoais
te diaposal on the impact of
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ection 11: Diseases and Accldents of Childhood

Specific Objective

1. Naxe the major infections, inherited diseases and accidents of
childhood having an impact on femily health.

2. Discusa the setiology, s and
of each

3. Participate in the assessment of selected cases ss svailable.

4. Describe and implement preventive measures aimed st each condition.

Organization of Content

A. Catalogue of childhood conditions

1. Infections

a. Disrrhea and dyaentery e.g. salmonella
b. Acute e and

. Pharyngitie
. otitia
. Pneunomts

c. Measles
4. Pernicioua “cerebral
e. Pertussis

£. Hook worm infection
g. Round worm infection

b Typhotd fever

. Tuberculosis

3. Leproay

k. Meningitis and encephalitis

1. Urinary tract infection

n. Trachoma and other eye infections
n. Smallpox

o. Chicken pox

7. Inpetigo snd pyoderna

q. Poliomyelit

T, Rheumatic fever

5. Glomerulonephritis

maleria

"

2. Haematologic Disorders

a. Haemolytic anaemta
b. Leukenia
c. Lynphoma

3. Inherited disasse

a. Sickle cell ansemta
b. Glucose-6-phosphate dehydrogenase deficiency

4. Perinstally relsted disesses

8. Cerebral pal
b. Congenital infections, e.g. syphilis
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Tection T1L Dissases and Accidente of Childhood

Organtzation of Content = cont..

c. Birth injuries
d. Growth retardstion
5. Mental illness

a. Chtldnoo
be gmm.ux Ln-umucy

. Handicspping conditions
a. Semse organs
. Blindness
. Desfress

b. Gait and physical disfunction
c. Mental deficiencies
d. Learning dissbilities

. Congenital abuormalities

bifida
b. Heart abnormalities
c. Other

8. Nutritional problems

a. Growth failure

. Protein calorie maloucrition - kwashiorkor
o, Protein calorie malnutrition - marasmic type
d. Dehydration

e. Iron deficiency snaenta

Accidents

s. Burns

b. Eye tnjuries

c. Wesd injurie

d. Falls from heighte

m sccidents

ractices related to selected
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Section ses end Accidents of Childhood
Dr!unitltlﬂn of Gontent — con

Aetiology of each of the above
1. Prinary cause where posaible

2. factors, principall (see Section T,F.)

D. Epidentology (selected conditions)
1. Mode of tranemiasion
2. Natural history of the condition

3. Associated mutritional, economic and social effects of the
condition on family health

Pathogeneata of selected conditions, i.e. how aymptoms are produced

hJ

Complications for the child and/or the family
1. Physical/mutritional

2. Paychological ot social

3. Economtc

G. Diagnosia of aelected conditiona

1. Case-finding methodology

2. History

3. Physical aigne

Laboratory and X-ray signe

ble

5. Elementa of the definitive diagnosis where po:
H. Preventive measures, €.g.
1. Primary: immunisstion for measles
2. Secondsry: tuberculin testing

3. Tertiary: prompt treatment of gevers fracturea
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Section T11: Diseases of Adult Women

Specific Objectives:
1. Name the diseases which have their impact on family health largely
through their occurrence in w

2. Discuss the setiology, logy, and

3. Participste in the ssaesement of e case of each one.

4. Describe and implement preventive meagures aimed at each condition.

of Content - cont. ..

Catalogue of diseases occurring chiefly in women

1. Infections

a. Pelvic inflammatory diseases

b. Mastiti

c. Pelvic tuberculosis

d. Urinary tract infections

e. Acute and chronic pyelonephritis
£. Sexually transmitted disesses
g. Endometriosia

h. Endometritis

2. Maligancies

Breast

b. Dysplasi

o Roproductive systen
. Cervical

. Uterine

. Ovarimn

. Vagin

/agina:
. Fallopian Tubes

3. Benign tuzsor

a. Uterine fibroids
b. Cystic breast masses
c. Polyp

4. Cardio-vascular

a. Hyperten:

b zmwuutu
5. Nutritionsl problems

a. Iron deﬁcian:y snaemis
b. Obesi
o Matnuredtion
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2

Eion 1T Digenses of AJSIE Foren
v, of Content - cont_..

Prevalent cultural beliefs and practices

1. Beliefa about aetiology
2. Traditional methods of diagnosis
3. Traditional treatment end prevention
C. Aetiology of conditions liated in A.
1. Prinary cause where posaible
2. Contributing factors, prineipally environmental (see Section I.F.)
D. Epidenmiology
1. Mode of transmisaion
2. Natural history of the condition

3. Associated nutritional, econonic, and social effects of the
condition on femily health

E. Complicationa for the woman (and/or the family)
7. Complications for the child and/or the family
1. Physical-nutritional
2. Peychological or social
3. Economic

G. Diagnosia or asaeasment of selected conditions

. Case-finding methodology
2. History

3. Phyaical signe

4. Laboratory and X-ray signa

5. Elements of the definitive diagnosis where possible

Preventive mesaures
1. Primary: e.g. nutrition education for iron deficiency enaenia

2. Secondary: e.g. screening and prospt treatment of urinery tract
1nfectiona

3. Tertiary: e.g. aurgical removsl of cervical carcinosa
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Section 1V: Diseasea and Accidente of Adult Mal
Specific Objectivea:
1. Name the diseases and sccidents which exert their impact on
fanily health primsrily through their occurrence in adult mal

2. Discuss the uunmy, and
of aelect:

3. Participate in the diagnosia or asseasment of selected ci
4. Describe and implement preventive measures aimed at theae conditions.

Organization of Content

Catalogue of diseases snd accidents occurring primarily in adult males

1. Infectiona
a. Amoeb:
5 Gnemocarcisate
c. Sexually tranamitted diseases

2. c"axu»vnmlar diseasea

a. Hyperten
b Covebral ascular acctient

3. Malignency

a. Primary hepatoma
b. Prostate

4. Behavioral conditiona
a. Alcoholism

5. Accidenta

a. Eye injuriea
b. Head injuries

e accidents - a8 lorry drivers
d. suakebite

Othar occupational hazards

+ Agriculture: fasecticides harbicidea

. Mining: crushing injuri

. Factory work: crushing Sajuries, toxias

© Road conatruction: heat prostration, crushing injuries
_ Other construction: falls, crushing injurie

B. Prevalent cultursl beliefa and practices related to eelected conditions
1. Beliefa about aetiology
2. Methoda of diagnosia

3. Trestment snd prevantion
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Section IV: Diseases and Accldente of AdultMales

Section Vi D; s and Accidenta Of Aduit Males
Organization of Content - cont..

C. Aetiology of each of the ahove
1. Primary csuse where poasible

2. factors principall 1 tal (see Section I,F.)

Epidentology
1. Mode of tranemisaion
2. Natural history of the condition

3. Associated nutritional, economic, and social effecta of the
condition on family health

E. Complications for the man
1. Loss of earning cspacity
2. Loss of preatige of being the wage earnar
3. Physical pain and incapacity
4. Dependence on others
5. Discouragement and depresaion
F. Complications for the child and/or the family
1. Physical - nutritional
2. Paychological or social
3. Economic
G. Diagnoaia or asseasment of selected conditions
1. Cage finding methodology
2. Hiatory
3. Physical aigna
4. Laboratory and X-ray signa
5. Elements of the deftnitive disgnosia where poasible
H. Preventive meaaures

1. Primary: e.g. safety measurea for occupational hazerda
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Section T aaes and Accldenta in Adult Mal:
of Content - comt...

H. 2. Seconday:

e.g. acreentng for hypertenaion

3. Tertiary: e.g. prompt treatment for head injuries



A Topical Outline ... MODULE J: COMMON DISEASES AND ACCIDENTS

Nuraing and Midvifery page 211
Section V: Dise Accidents Occurring in all Age Groups

Specific Objectives

1. Name the diseesea and accidenta which heve their {mpact on family
health through their occurrence in fanily members irrespective of
ge.

2. Discuea the setiology, epidemiol and complicatd
of selected conditiona.

3. Participate in the diegnosis or asseesment of selected cases.
4. Deacribe and implement preventive mecaures aimed st selected con-
i

of Content

A. Catalogue of diseases occurring in all age groupe of the family

. Infectione

a. Malaria
b. Bilharziasie

e
d. Tubercul

e. Bancrofti uum.nu
. Schistosomias

. Typhoid fever

b, Infections hepatitia

Leprosy
Relapsing fever
Trachoma

Others

~

. Inherited diseases
a. Disbetes mellitus
syndrome

b.

w

Cardio-vascular/renal disesdes

a. Chronic renal disease
b. Hypertension

=

. Nutrition problems
a. Pellagra

. Anaer
. Skin conditiona

»

Accidenta

a. Burs
b. Fractures
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Secl i Rccidents Occurring in ALL Age Group:

tion V:
Organization of Content - comt.

6. Mental Illness

a. Peychosis
b. Disfunction

7. Handicsps

ea
c. Disfunction of extremities

8. Malignancies

&. Neoplasms
b. Leukemias

. Prevalent cultural beliefs snd practices related to selected diseases
and injuries
1. Beliefs about aetiology
2. Methods of diagnosis
3. Treatment and prevention
C. Aetiology of each of the above
1. Primary cause where possible
2. Contributing factors principally environmental (see Section I.F.)
D. Epidemiology
1. Mode of transmission
2. Netursl history of the comdition
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ection

Di snd Accldd Gccurring in ail Age Groups
ot Gantent = contos -

3. Physical signs

4. Laboratory and X-ray signa

5. Elements of the definitive diagnosis where possible

. Preventive measures

1. Primary: e.g. BCG fmunization.for tuberculosis

2. Secondary: e.g. screening for syphilis by doing blood tests

3. Tertiary: e.g. treating trypanosomissis in the first stage
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ection Vi: Nursing

Sepeific Objective

1. De.crlhe the besic elements of simple sssessment of the individual

Review the pnm:lpl!s of nursing care of acute and chronic disesses
and acciden

3. Discuss the needs for emotional support and counseling.

he educational components of nureing care, including the

oc Folou-u

5. Make a nuraing plen and glve care to patients with acute chronic
11lnesses.

Plen and lesd an educationsl session inscructing s group of mothers
on howe nursing care.

rganization of Content

A. Assessing the heslth needs of individuals
(see Moduls H, Section V. A.1%6 - Assessing health of individusl adults.)

1. Above principles apply equally to children

2. Parents or mother chief source of information

Nursing care
1. Early case-finding

2, Care as lppm‘pﬂute for illness

a. Hospl
b Crinte ¢ healeh concer
c. Home

. Nutrition guidance
4. Comfort measuras

5. Prevention of complications

8. Through cbservation
b. Through knowledg
c. Through silled nurstng care

6. Teaching of othecs

7. Recording

8. Communication with medical snd nureing authorities
a. For direction
b. For exchange of vieal information

c. For consultal
d. For support
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Section Vit Rursing Tntervent
Organizstion of Content - eon

C. Weeds for emoticnsl support and counseling
1. Anxiety generated by {llness or sccident
2. Coping ebility - individual and Eamily
8. Organization

- Resou:
c. Need for constructive sctivity

3. Concerns

2. Prognoats

4, Reassurance
5. Underatanding
D. Educational Eomponents

1. Teaching as part of sll oursing care

s Opporr.unitiu
b. Import:

2. Settings

a. Individual contscts

b. Family contacts

c. Group contscts

d. Classxooms, mestings, clinica etc.
3. Planning

a. What to teach - content

b. uv-x ol und-ut-naug

co d purpo
4. Te;chtn; side

" Demonstrations

4. Content in relation to disssses and accidents

s, Known csuses

b. Praventive measures
. Barly case-finding
. Immunization
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Section VI: Nuraing Iotervention
Organization of Content - cont...

4. b. . Elinination of accident hazards
+ Good mutrition
. Safe water
+ Clean enviropment
c. Cere of the 111 or injured
Hedications
Food

Asbulatory care
Rehabilication
Stimulation

d. Need for follow-up

. Spacific to 1llnsas or accident

. Inportance snd banefita

© Bedaide care

Resources and referral
Short-tern va. long-term
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FAMILY PLANNING

MODULE X:

FAMILY PLANNING

RATIONALE

Marriage and family 1ife involve a veriecy of custos based on social,
roligious and economtc factors. Traditionally, meny people have considarad
children as "gifts of God." This concept i st111 true, for children bring
Joy, love and enrichmnt to people’s lives and security for old age. Today
“ore than ever, married couples are concerned sbout how they can ensure that
thedr children will survive and how they, as parentes cen adequately fulfill
their responsibilities to God for their children's velfare, Many couples are
realizing that they are able to make decisions affacting their children: the
ausber they will have end the Erequency of child-bearing.

The concept of faxily planning is based on the rights of individusls end
couples to determine vhat their fawily ahould be. The benefits of famtly
planning dnclude thoss related to hesltf soctal, and economic vell-being.

o denire for children is nearly universal. lovever, accospanylng this
desire 1a the hope that each child will have a cheace to grow to adulthood
with caough to eat, freedom from chronic illnesss and the opportunity to receive
enough education to make him or her & contributing mesber of tha fauily and
soclaty. By spacing the interval of child-bearing by a minimus of £wo yeers and
 maximm of five years, the mother has time to recover her atrength and the
infent is more likely to have adequate nutriticn 4ad the individual atimulation
neadsd for optimm growth and development.

Medical parsomnel, nurses, and midwives are intimately involvad with
families through preventiv
sbout vhat happens to famili

corative and educational services. They care

For thia reason, they need o be adequately
inforaed about the relationship of child-apacicg £o fantly health, and akilled
tn comseling and delivering the services chat are needed.
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Methoda of postponing or preventing conception have bean knowm aince
anclent tinas, practiced by royal tribea and peasanta altke. Meny of these
anclent methods consisted of efforts to prevent the "fluid of the man” From
entering the "womb of the woman" or in modern terminology, to provide a barrier
80 that the spern could not meet to unite with the ovus. Other methods snd
beliefs had to do with magic potions imbibed or rituale performed around the
time of cottus.

Today some of these principles are still uasd in the design of modern
contraceptives or in the recognition of a fertile period in the menstrual cycle.
Traditionally in some cultures there ia separation of the man and woman for
certaln periods of time -~ auch as during the period of lactation following
child birth. This i child spacing for the bemefit of each member of the family.

Modemn contraceptives may be clasaified {n three distinct waya:

1. Behavioral methoda
. Machanical and cheaical nechods
3. Syatemic method:

In addition, therapeutic abortion may be conaiderad as one aspect of child
epacing, and aterilization nay be a part of family planning when a couple de-
cides that their fanily {s complete. Infertility (see Module C) ia of mejor
concem o those who want children and 1s also considered a component of family
plamiing. ALl of these components are important to nursing and widuifery
education, for they will be part of the services to people in clinical settings
a8 vell as in the community.
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11. OVERALL OBJECTIVES
At the completion of this module students should be able to:

1. Define family planning and explain historical development
of the concept.

2. Deacribe the health and socio-economic benefits of family
nning.

3. Describe the responaibilities o nurling/nldﬁlt’ery personnel
in counseling for family plann:

4. List criteria for assessing the appropriateness of a femily
planning method.

5. Deacribe the behavioral, mechanical and syatemic methods of
contraception.

6. Describe the mu‘llng/-idvlfery care needed by patients with
varioua typea of abortio;

7. Describe aterilization procedurea for female and male and
points of nuraing/midwifery intervention.

8. When appropriate, evaluate a non-pregnant pelvia and preacribe,
£1t or inaert an appropriate contraceptive.
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Section I: to Family Plaming

Specific Objective

1. Define femily plenning concepts and describe their hiatorical devel-
opment .

2. Describe how government policies sre determined and their impact cn
services.

3. Describe how servicea are orgenized at different governmental levels.

4. Describe manpower regources needed for family plenning services snd
education.

Discuss the role of non-governmental organizations.

of Content

A, Definirion and the development of concept of family planning

Concept of freedom to choos

a. Number of children
b. Frequency of child-bearing (spacing)

Assistance for those experiencing difficulty in concelving

a. Infertility
b. Sterility
. Alterstives to child bearing
B. The historical background
1. Prom antiquity
2. Sclentific sdvances in last 25 yesrs

3. Fnowledge
b. Techniques

3, Peracnelities and their contributions

arch snd dtspersal of kowledge

4. Resources for r
a. Local
b. Nationsl
. Internstional
5. Development of natdonal and locsl policies
C. Philosophy and Objectives

Overall

2, Differences by country
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FAMILY PLANNING

Section 1: Introduction to Family Planming
Organization of Content - cont...

.

Role of government in family planning

1. Policies

a.
b

How development takea place
Influences

. Tradition

. Attitudes and understanding of policy-makers

2. Organization of mervicea

a.

e

National
gional
Local

3. Financisl support

Role of 1zati,

1

1. Educational

Health and welfare organizations

Newspaper and journal articles

2. Research

a.
b.
c.

Medical
Social
Economtc

3. Service

a.
b.
.

Inplenent new programs
Supply contraceptives
Coordination with other services
Some staffin

Manpower for services and education

1. Categoriea

2. Selection

3. Training or preparations

4. Utilization

national, etc.)
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Section I1: Benefite of Family Plapning

Specific Objectives
1. Tdentify at le
2. Identify at le

&5 health benefita of family planning.

t 5 @ocio-econonic benefits of family planning.

Organization of Costent

A, Health and aocio-economic benefita of family planning
1. To individuals
2. To families

3. To commumitiea

B. Health benefits
1. Decresse in mortality

Maternal

b. Perinatal

c. Childhood

Decrease 1o complications of pregnancy and delivary

a. Prevention of grand multiparity
b. Prevention of pregnancy in times of 11lne

or family strass

Concept of spacing

a. Maternal replenishment
b. Care snd breast feeding of infant

4. Coneept of age of minimus reproductive risk
5. Pravention of genetic diseases

6. Prevention of communicable dises

a. Morbidity
bi Mortality

Improvment of nutritional status

a. Prevention of kvashiorkor, marasmus, and growth failure by proleng-
g breast feedin
b. Appropriate and sufficient food for growth and development
Prevention of low birth veight for gestationsl age

8. Improvement of mentsl health and family adjustment
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Section I1: Benefits of Family Planning
Organization of Content - cont...

C.  Socio-economic benefits
1. Decrease in unvanted pregnancies, therefore fewer illegal abortions

Inprovment in financial potential for familiee

3. Inprovement in educational potential for children

Improvement in intellectusl development in children (more individual
stimulation)

Improvement in work opportunities for

Heada of families
Women

6. Lees drain on commupity reacurcas

Inproved nutrition and quality of life
&. Caloric and protein intake

b. Supply and &stribution

. Quality of food

4. More land area per person
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ection I11: Criteria for Assassing 1 of & Method

Specific Objectives:

1. Deacribe criteria for a
planning method,

ing the appropriatencas of a family

OF Content

A Availabilfry
B. HMode of action

C. Indications and contra-indications
D.  Sultability for couple

B, Side-effecta or complications

F. Effectiveneas (reliability)
G. Coat
H.  Techuical aspects

I, Specific guidance and counseling needed for the method
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Section IV: Behavioural Methods

Note: In the teaching and diacusaion of the family planning methods that
follow (Section V through IX) in sdéition to the specific techniquea,
method, the outline of the

o P
preceding Section (IV) should be followed.

Specific Objectivea:
1. Deacribe behaviorsl methods.
2. Aaacsa behavioral methods uaing suggested criteria.
3. Counsel clienta on behavioral methods as appropriate.

Organization of Content

A. Rhythm and Basal Body Temperature

1. Review of phases and timing of mematrual cycle
t of the "aafe plnad"
b Tediviauas vertosions

2. Ovulation
a. Methods of detecting
b. Length of time in relation to fertilization
B. Withdraval
1. Definition

2. Difficultiea

a. Mechanical
b. Individual

C. Traditional local pratices
1. Beliefs and tabooa concerning aexual ectivity and conception
2. Abatinence
3. Lactation

4. Separation of mother and child from fawily (uaually apecified
period of time)

5. Polygamy



£ Topical Outline ... MODULE K: FAMILY PLANNING
Nuraing and Midaifery page 232

Section

Hechanical and Chemical Nethods

Specific Objectives.

1. Deacribe available mechanical and chemical methods.
2. Asaesa mechanical and chenicsl methods uaing suggeated criteria.
3. Teach or apply mechanical and chemical methods where sppropriste.

of Content

Condom

1. Male contraceptive

2. Kinds

3. Aleo providea some V.D. protection
Diaphragn

1. Matertal - aizea

2. Requirea fitting by profeasional - teach atudent whem appropriate
3. Incertion and length of time in place
4. Removal, cleansing,and care

Foaus, jelliea, tablets and suppositories
1. Method of application

2. Length of time effective

3. Allergic reactions

wn

1. Kinds

2. Insertion and/or removal by profeasional - teach atudent when
appropriate

3. Coitus can be apontaneous
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Section VI: Systemic Methods

Specific Objectives
1. Describe available systemic methods.
2. Assese eyatemic methods by using suggested criteria.
3. Recommend syatemic methods where eppropriate.

Organization of Content

A. Oral Contreceptives (Kinds)
1. Coubined
2. Sequentisl
3. Low-level aupplement
B. Injectiona and eilestic capsulea
1. Techniques of trestment and/or insertion
2. Timing
€. General conaiderationa
1. Controveray on diatribution
a. Should they be M.D. prescribed?
b. Should they be pere-medical prescribed?
c. Should over-the-counter aales be permitted commercially?

2. Long-term atudies

a. Retroapective
b. Proapective
. Findings and implications

3. Follow-up

a. Routine
b. Reacurcea for emergency medical care
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Section VIL: Nursing ond Widwifery Care and Counseling in Family Planning

Specific Objectives:
1. State vhere nd how case-finding for family planning should

2. Do femily planning case-finding and report on the experience.

3. Describe the nursing care needed during the first visit to
Eavily planning cl.

4. Interview, take history and care for a client during her fizst
clinic visit,

5. Conduct a group session for "first-time" clients.

6. Name the four lsboratory procedures usually done in a family
planning clinic

7. Describe return visit responsibilities .

8. Make sn sctusl referral of a client to an outside resource,
under supervision of physician or imstructor.

9. Discuss sensitive confronting nurses and midwives {n
caring for the family plenning client.

Organization of Content

2. How to approsch
a. Individusls (differences)
b. Groups

3. Motivation

a. Assisting clients to understand concept
b. Addressing heslth, social and econcaic benefits

4. Interviewing

a. Factors in selection of sppropriate fnformstion
. Readiness to lesm
. Educationsl level
. Degree of critical need
. Potential health or socio-economic problems
. Previous knowled,
 Resources and methods svailsble

b. Timing end privacy for discussion

c. Opportunity for questions fram clients
. Appreciation of potentially sensitive sreat
. Rapport in nurse/client relationehip
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Seceion VIT: Nuruing and mdmfery Care and
Co

in Family Planing

mtent - cont.

Nureing and midwifery concerns during first clinic vieit

1. Importance of first contact

. Warn
b. Meantngful
2. The clinfe interview
a. Deternine reason for coming
b. Discusaion of baaic valuea
c. Evaluate knowledge
+ Reproductive anacomy and phyaiology
+ Memstrual cycle including ovulation
+ Proceas of fertilization
- Contraceptive methods

o

History
. General medical

 Ohseerrical (sndfor gynascolopieal)
- Living childre

e. Deternine attitudea

. Spouae

. Significant othero (family, peers)

Explanation of clinfe prodecures
+ Leboratory

. Phyaical examination {ncluding pelvic area
+ Choice of contraceptives

+ Follow-up

3. The group interview
(In many aituationa nearly all of the above can be done in
group seasiona)

Advantages

. Time-eaving for staff

. Cliento get anavers to queationa without revealing
lack of knowledge

« Peer group with same needs

-

Disadvatagea

« May misa pertinent individual problems and question
. May overlook ohy or frightened clienta needing special
attention

4. Laboratory testa (usual)

a. Urinalysis
b. Blood for haematocrit
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Saciion VITi Foralng and Miduifery Care ond Counseling in Family Plenning
Content - cont.

B. 4. c. Papanicolaou amear
Smear for gonococeus

. Phyaical examination including pelvic
a. By phyaician, middife or spacially prepsred nurae
b. Nursing support
c. General phyaical

. Heart
. Lunga
+ Bresst
. Varicositie
+ Other, baged on history
d. Pelvic
- Baxly davsction of pragasacy
* Evidence of inflammation, diacharge, leaiona
+ Evidence of neoplasms

e. Evaluation

6. Selection of contraceptive
a. Availability
b. Client's cholce 4 medically appropriste
c. Explanation of u
d. Supply

7. Plan for follow-up

a. Uaual intervala
b. Reaourcea for emergency care

o

Return viait responaibilitiea
1. Schedule
2. Often seen only by nurse or midvife

adicatad

Latt
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SectTon VIT: Noysing and Nidvifery Care and Counseling in Famdly Plamaing
of Content = cont...

D. Referral to outside rasources
1. What i avatlable?
& Consultation
b. Other clinica
c. Welfare agency
2. Methods of referral
a. Physicisn initiated
b. Nuree-midwife initisted
c. Actual mechanics of referral
3. Communication of need to client

Comminication between reaourc:

a. Talephone
b. Papers
c. Tranafer of information
. Costa
6. Tranaportation

Senaitiva aress

1. Daciaions
2. Nurse informs, client makea informed decision
b. Avoid coercion
c. Client problems - her own desire and attitudes of others
2. Impartial care (pmblm in some countries)
a. Care of umve
b. Care of aban:!.un or sterilization patients

3. Attitudes of nurae/midvives in relstion to family planning,
infertility, abortion, and sterilization

. Infertility counseling as a component of family planning
(aee Module C)
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Section VIIT: Abortion

Specific Objectives.

1. Describe national abortion policy and how determined.

2. Claseify the typea of sbortion

3. Identify socio-cultural fsctora that influence the practice of abortion
4. Assess methods snd techniques by auggested criteria.

. Describe care of an abortion patieat.

w

6. Give nursing cave and guidance to an abortion patient.

Organization of Content

A. National Policy
1. Why a policy?
2. Wno determinea?
3. How are decislons made?

4. Policy statement of local country

=

Classification of abortion

1. Spontaneous

2. Illegsl

3. Therspeutic (medicsl ressons)

4. Legal -~ on demand -~ no restrictions
C. legal and therapeutic considerations

1. Ezergency measure

2. Method by time of geatation

v

Soctal, cultural factors

1. Attitudes (pro-con)

2. Religious positions

3. Historicsl background

4. Legality - goverament policy
E. Methods

1. Dilatation and curettsge
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Section VIII: Bortion

Content = cont...

2. Aspiration by vacuun
3. Hyaterotomy

4. Hyaterectony (rare)

5. Saline induction - intra-amniotic injections

6. Proataglandine

7. Abortifacients - druge

8. Traditional beliefa and illegel methoda; miscellaneous mechods -
sone affactive, many dangere and

Gomplications

1. Infection

2. Utertne perforation

3. Haemorrhage

4. Retained ciesue

Nuraing care of the aborcion patient

1. Physical
a. Control bluad

b,

ol Asaiac in managene
d. Comfort measurea

2. Education
. Explain what is happening
. Explain procedures to be folloved
c. After abortion provide information
. Personal care
. Contraceptives

3. Supportiva and emotional

a. Observe cloa
b. Question .mtudu and i::ungl
c. Provids fsctusl data

in and prwlde appropriate relief

surence where sppropriate
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Se

Ction IX: Sterilization

s

ecific Objective:

1. Descrive how national poliey 1o formulated and what faccors tn-
£luence

2. Identify kinds of aterilization procedures for males and femsles.

3. Asess aterilization techulquen by using suggested criterla,
describing pros and cons of

4. Deseribe nursing care of a aterilization patient.

5. Give nursing care to a sterilization patient.

oF Content

National policy
1. Who determines

2. How decisione made
3. Contributing factora
Kinda of aterilizations

1. Pemale

a. Tubal ligation (variety of surgical techniquea)
b. Hysterectonmy
¢ Radiacion (raxe)

2., Male: vasectomy
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MODULE L:

THE HEALTHE WORKER

AND THE

COMMUNITY

RATIONALE

Heslth workers in s community come from a variety of bsckgrounds to briag
their knowledge and skilla to meet the heslth neede of the community. The kinds
and number of these workers will vary sccording to the size of the community, 88
well sa the weslth, political influence, location and other comaunity resources.
In & large city or political division ome might find many cetegories of heslth
workers

In smsller communities there are fewer kinds of workers eo that a single

worker mey need to do the work of others ae well ss hia o her own.

The goals sad cbjectives of a community health progrsm sre o provide service

and education to mest the heslth needs of the people. These components ave con-
atant, although their sctivities may shift co meet changing conditiens within the
community:

1. Control of communicsble disease including imt\mhnxen

2. Provision of care for illnesses and acc:

3. Maternsl snd child health services (aeiading faatly planatag

4. Nutrition education and servicee

5. School heslth educstion snd services

6. Dentsl Care

7. Programs to provide safe water, waste dispossl, vector control and to
prevent air pollution

Health workers may function independently, or as employees of the governmeat,
or aa representstives of local/nationsl privete health agencies. Thie poiats out
the need for s local health t. of
various types of individuals and progrsms.

to coordinate the functions snd activiti

Nurses and midvives are involved in community health prsctive at meny levels.
Their roles msy shift from assessing to planning, to implemeating, to eveluating,
o coordinsting, to providing service, to educsting, to belng s resource person.
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Realistically in Africa, the nurse or midwife or auxiliary may find hin/
erself to be the only health representative in many of the rural communities.
herefore, it ia important to emphasize to students, in their educational progrems,
he importance of developing a broad competence and to leam how to organize and
nvolve the community in their own efforts toward health promotion. Students
hould become avare of nationsl and regional rural development goals, to ensble
hem to contribute from the heslth atandpoint.
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T

OVERALL_OBJECTIVES

>

4
5.

the completion of this module, studenta ahould be able to:
Tdentify vartous categories of health workers.
Deacribe the goals and objectives of community health programs.

Deacribe the component parts of health service and education programs
n a community.

Deacribe the role of nursing/midvifery in community programa.
Parcicipate in the planning and execution of a commumity heelth service.
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fon 1: Various Categories of Health Workers

cific Objfectiv
1. Identify the broad categories of heelth workere.
2. Deternine the categories of heelth workers in & given community, their
background, ekille and activities.
3. Interview representatives of bwo categories of health workers (other
than nursing/midwifery) and focus on determining their goals.

anization of Content

Categories of health workere

1. Physiciane

2. Nurses - all levels

3. Midwives - all levels

4. Mdes or auxtliaries (dressers)
5. Dentists

6. Social workers - all levels
7. Pharmacists

8. Health educators

9. Technicians

10. Sanization workere

11. Statieticians

12. lay leaders and workere

13. Volunteers

4. Tradltional birth attendante or healera
Background

1. Professional schoole

2. Training programs

3. On-the-job training

4 levels of education

5. levels of performence
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Section 1: Various Categories of Health Workers

of Content - cont...

c.

Skilla
1. Health or medically oriented
2. Technically oriented
3. Adeinistrative - management
4. Custodial
5. Therapeutic care
6. Rehabilitative care
7. Educational (preventive)
Activitiea
1. Health servicea

apital
Health center
Dispensary
Community

2. Education

Health institutions
Schools
Community groups

3. Social Welfare

Kinda of service available
b, Eligibilicy
. Funding

4, Supportive servicea in community

Education re: water, waste disposal, crops, etc.
Invastigation of problen areas

ce or consultation
Planning and maintenance of basic services
Extension services - agriculture and asnitation
£. Religlous groups

Maintenance of order

5. Stacistical

a. ment
b. Evaluation
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ectionl: Various Categories of Health Workers
rganization of Content - cont...

Lay workers and volunteers

Education
Promotion and aupport
Special interest groups
. Handicapped children
+ Heart diaease

. Cancer
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Section T1: Community Health Programs — Goals, Objectives end Component Parts

Specific Objectiv
1. Identify goals and objectives of health programa in the community.
2. Deacrbe the component parta of health aervice and education programs.
3. Deternine the componenta of & program in your community.

4. Uaing data on "Asseasment of the community" (Module I-Section I),
identify areas of need in a community for which no ervices are providad.

of Content -

A. Goala and cbjactives of health programs in the community

1. To mset health needa of tha people
. As perceived by he kera
b. As perceivad by the people of the community

2. Provieion of Services

4. Proviaton of education
. Goala or purposa
. For factual and informational data
* For on preventive aspects of health and the enviromsent
. To promote sction by the comwunity and its leaders
b. Location

. In a
LIn h.mm-m.a factlities
: In comunity grou
© In the hooe (Vhave indicared)

Component parta of & community health prog

1. Control of communicable disease

a. Case finding
b. Diagnosie ind treatment aa needed
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Section IT: Comnunity Realth - Frograms - Goals, Gbfectives sud Component Farts
of Content - con

1. c. Nureing care
d. Teaching and activating proventive aspects
e. Immunizatior

2. Care of {llneaces and sccidents

a. Cse-finding
b. Diagnosis and treatment s needed

c. Nursing care

d. Acute vs. chronic care

e. Complications

£. Care snd support for the handicspped (physical, mental and social)
8. Rehabilitation

3. Matemal and child health services including fanily planning
8. FPrenatal services
b. Delivery
c. Post-partun
d. Family planning -  Sducation and sorvice
e. Child health serv:
£, Crippled and hnndh:lp)zed children services
4. Nutrition
o Aesessment (early care-tindtng)
b.  Educatior
c. Supplemencal feeding  including mm &nd vitamina
d. Advise on cropa and thets  product
Prevention of malnutriti,
£. Rehabilitation
5. School Heslth
a. Screening programs
b. Medicsl servicee
c. Cowaseling services
d. Psychological services
e. Soctal welfare
£, Educationsl - pravention
8. Educational - Personal and environmental health
6. Adult health education and services

8. Nutrition
b. Disease prevention

. Parenting - child care

d. Fanily planning - education and services
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Section IT: Commumnity Heslth Programs - Gosls, Objectives ond Component Parts

Organization of Content - cont...

Environvental prograns

a. Safe vater - wells, storage, protection, sterilizatien, etc.
b. Waste dieposal - principlea, latrine building and maintenance
c. Vector and rodent control - insecticides, necting, traeh, etc.
4. Housing

. Schools - safery, hyglene, design

. Hospitsls - safety, hyglene, efficiency, design

. Other public buildings

h. Prevention of damage from floods, fire

1. Storsge and protection of food suppliea

3. Prevention of air pollutien
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SectIon 111: Nursing/Midwifery Activities and Contributions to Community
Health Programs

Specific Objectives
1. Lia che caregorten cf m.nmg/mavxfery personnel that may be
found 1n the commun:

2. Deacribe the various roles these personnel may assume.

of Content

A of persomnel may vary by country)

-

Reglstared level
a. Nurses

. Midwives

c. Public Health nurees

d. Tutors

e. Adninistrators - head nurees, matrons, supervisora
£. Private practice

+ Enrolled level
a. Noraes

c. Adninistrators (see e above)
d. Community nurses (in some countries)

3. Atdes - suxiliaries

4. Traditional birth attendsnte and heslers
5. Dresaers
6. Other classificstions

B. Various roles

. Care of the sick

2. Promotor of health care, physical and psychological
a. Pren
b Child heazen
c. Screening programa
d. Counselor ~ in h, £
Coungelor =+ in achoed health, health centers, fanily plamning
. Community organizer

a. Assessment of neads
b. Assessment of resources

c. Identification of community leaders

d. Asaesement of priorities (with leaders)
e. Group organization - community involvement
£. Definition of program objectivea
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Section It Aetivitios and o Community
Health Programs

Organization of Content - cont..

B. 3. g. Determination of manpover needs

h. Training program (1f needed)

1. Coordination of efforts with other health, aocial,
educational workera

3. Inplementation and support of program

k. Promotion of comnunity laadershlp and independence

1. Exploration of coats and fund:

m. Evaluation of efforts

4. The broad role of the educator

a. General
b. Integration of education and nureing eervice
. Developuent of teaching ekills
d. Adaptation of teaching skills

Areas of need and nursing competence in education

w

a. Mother and child care
b. Nutrition - basic necda and prevention of malmutrition
c. Family planning - child spacing

d. Hunan reproduction

e. Nureing ekilla

£ Child growht and development

g. Stimulation of learning

h. Parental obscrvation and assesament

k. Other (by individual competence)

6. The nurac/nidvife as community leader

- Influences - commmity respect for knovledge and perforance

b. Source of informati

o Tnterpretor of medieal dtagnosta and technology

d. Adviaer

e. Source of referral

£. Nurse/midvife's reapect for individual -
compasaion, underatanding, concern
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CHAPTER §:
INSTRUCTIONAL STRATEGIES

Frank T. Stritter

An inetructional strategy can be very simply defined as a plac of
learning sctivities deaigned to enable atudents to achieve a particular
educational gosl.

1. FACTORS THE oF

Two important influence the use of

for hia/her instructional rasponaibilities. The firac consideration ia a
workabla set of programne/course goala or cbjectives defined as indications

of what the students aza axpectad to kow, to do, or to feel as a result of
instruction. Goals are general, often expressed in broad or abstract terms,
and apply to an entire programme or courae. An exauple of a goal is, “Students
will davelop &n avaraness of the neads of the slderly in relation to biologicsl,
sociological and psychological changea in the process of aging." An objective
1a more spacific and might relat to a smaller segment of the {natruction.

An exavple might ba, "Students will be able to describe the atsges of psycho-
logical davelopment in late life and be able to indicate the atage of a par-

ticular patient.” The instructor can use goals and objectives ss & guide in
praparing a meeningful and conaistent program and in selecting and organizing
appropriate strategies.

A second important coneideration influencing choice and use of stretegics
1e an undarstanding of how pacple learm. A series of factors or variables
should be considarad regardle

of the particular inetructional strategy that
one chooses. The more that ona can attend to each factor in the devalopment
of inetruction, the more he/sha can be essured that optimal conditions for
Jaarning have besn providad., Significant factors, described with specific
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illuatrations taken from the teaching of care for the aged,

are the following:

MEANINGFULNESS

Students tend to learn more 1f they know why they are studying a
particular topic, aubject or skill - that ia, vhat meaning it has for tham.
By carefully outlining the relative importance of the subject matter, ita
been etudted previously and to what will be atudied in

ible utility in the student's future, the meaningfulne

relation to what h

the future and ita po
of the subject can be enhanced.

"It is recognized by Practitionere in rural areas of Afric
that many of the aymptoms auffered by the eldsrly are either cavaed
by or exacerbated by emotional factors. Understanding the peycho-
logical aspects of aging now will enable you to better deal with the
care of elderly persona.”

EXPECTATIONS

Studenta tend to learn better if they know what is expectad of them,
than 1f they do not know. Teachera should tharafore inform studenta what
they should be able to do
should be able to do it. It ia mot neceasary to be ovarly specific, but

a reault of the dnstruction and how well they

studenca do benefit from a gulde for organizing their learning.

"You ahould ba able to illustrate tha impact of 1) loas of self-image,
2) loss of family aupport, 3) diminished sexual -bmzy. on the
health atatus of the elderly by cleing specific clinicel axamplas,
and then generalize your examples to the populetion of the elderly
26 mich a5 you can JuatAfisbly.

PLEASANT CONDITIONS

A confortable congenial setting is important to learning. If students
like what they are doing and are not distracted by unplessant characteriatics
in the environment, their learning will be likely to be effective and
efficient.
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"An {ntroduction to the psychology of aging might be to have the students
Interview a variety of elderly men and women in their homes in bot

Utban and rural acttinga and then to prasent and dseuns the findings
in @ series of student confercnces in the student lounge.

D.__ACTIVE PRACTICE

The instruction should include opportunities for atudenta to use tha
knowledge and/or skills which they are expected to leam In exercise. such
practice might be in the form of self-test, oral quizzes, simulated or
practical exercises and should be provided for all students relatively fre-
quently during the leaming sequence. Requiring that students use the in-
formation actively - in ways that sre consistent with cne's cbjectives -
is one of the most important leaming principles that a teacher can apply
10 his/her teaching.

“Illustrate the lwpact of psychological faators ou the bealth problems

of the aged by analyaing the results

¥ intervievs.
Genoralize your findings to the extent justiiied "oy the suatity of
your findings.

FEEDBACK

After students participate in practice exercises, th

to determine the results of their practice. Oniy carouga feecpack of ctais
mature can a student try out his understanding of the comcepts being taught

and correct any misunderstandings or deficieacies, that may be present
Feedback should provide some discussion of the appropriate respoase and
indicate vhat can be done to achieve a better result.
"You have obviously underatood the psychodynamics of the health sit-
vation of the widow you {mterviewed. You should be able to give her

ood medical care. Your generalizations however, are weak. After
all, not all vidows are childless as in che case you discussad.”

REINFORCEMENT

Studemts should recedve sems typa of reward or incemtive for am
approriate response or behavior. A positive retnforcement of this nature
will ba likely to strengthen the bebavior that produces it amd increase
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the probability that it will re-occur. The best reinforcement comes through
the task itself, that is when the student is correct snd cen make that
Other forms of include attention, recogition,

praise and/or confirmation of correct amsvers from the instructor, free time
at the conclusion of a successful performance, time for social interaction

with peers, gradea snd other avards. Whenever possible, be positive.

"I fntend to take the interview scheduls you used In the rural aetting
d use it as an illustration for mext yesr's

II. CATEGORIES OF INSTRUCTIONAL STRATEGIES®

Instructional strategies can be divided into two categories, ome is
instructional formate, which i the activity through which instruction
occurs, or the manner in which it is organized. The other is instructional
media, which 1s the manner in which information is commnicated to a student.
printed lenguage

Representative types of media are diagrams or illustrations
4n books, self-inatructional materials, filma, slides or the individual
teacher lscturing to the atudents. The following section will focus on s
description of the principal instructional formats, indicate the major uses
of sach and list representative sdvantages and dissdvantag

A. _LECTURE/DISCUSSION

This approach s most often used with largs groups of students whare
the inetructor ia the primary source of information and mormally commnicstes
to studente in a cne way manner at a specific time and plece, usually a
lecture setting. Soms studants may have an opportunity to participate, but
thelr interaction ie generally limited and not planned. lecturss are sffi-
clent vays of commnicating factual information and students gemerally find
this approach adequate when recall of that information is tested at & later
tine,

*) Material in this section is based on a typology developed by
Charles P. Friedmam, of the Office of Medical Studies, University
of North Carolina, School of Medicine.
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In addition, the lecture often serves a modeling function, allowing atudenta
the opportunity to obaerve achelsra and profesaionals in their roles. There
sre aome diaadvantages, however.

1. The learning needa of individusl students cannot be accommodated
eanily

2. The atudents' role is generally passive, and

3. Studenta do not generally acquire higher level fmeelleceusd sbel-
ities and attitudes as well ae with some other format

Some impertant pointa should be remembered when lecturing:

1. The purpoae and objectives of the lecture and their importence
to learners should be commmnicated.

2. Any “ground rulea" for audience participation should be set.

3. The material and ita measage should be organized and prasented
logically and sequentially.

4. Attention should be drawn to or focus upon the main pointe.

5. Specific examplea should be used to illustrste main pointa.

6. The presentation should be paced 8o that students can take notes.
Consider diatributing outlines which will guide note taking

7. Transitions should be made betveen different segments of the
lecture.

8. Eviden < be eited to supp

be agpa!-led ‘Eron opinion

:ts should

9. The inatructor ahould work with only one medium at a tie.

10, Supplementary resources should be prepared ang presented and
authorities ahould be cited vhen appropriate.

11, The fnatructor'a oun vieupolnt should be presented along wich
divergent viewpointa for contrast and compari:

12, New and/or technical terminology ehould be clarified.

13. Student questions and commente should be stimulated, reaponded
o and reinforced.

14, Summaries ahould be made periodically to reinforce important
polnts and to achieve cloaure on 1

SMALL GROUP_INSTRUCTION

Thic approach Promotes extensive peer intersction. It is organized
around a specific task and utilizes small groups of less than 13 students.
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The aeasions are student-centered and controlled, with the inatructor sarving
only as a resource. Studies hsve shown thst groups tend to gemerste more
and better information snd that the members sre more inclined to accept the

results vhen they have an opportwnity to discuss it in a group then if they
merely accept it from s tescher or work it out individuslly. Group membera
in addition ave more likely to apply correct concepts, develop sppropriate

attitudea, increase their motivation, and develop collsborative skille sa a

oult of participation in anall student centered group

Student-centered or amall group discussion should have a .
basis, not a0 specific that it will stifle creativity and atudent deaired
dicections, but specific enough to provide some direction for the group.

k o8 its

Te

begin the discussion, one might use s common experience folloved by s "Why:
d4d --1" question, s problen without a apecific solution or ome that is
controversisl, Por students to learn effectively through student-centered

dlacuastons, they should develop cortain skills:

1. Clarifying vhat the group is trying to do,

2. Developing a willingn slk about one's 1ide:
ond 5o Tieten snd veapond to the ideas of otherl,

3. Planning ffectively and effictencly o that issues can

be formulated and gnment can be

before the group bresks up,

Rednforcing the ideas of others so that their motivation to

psrticipate will be increased rather than decveased,

openly

5. Senaitivity to the feelings of other group members,
6. Evslusting the various aspects and outcomes of the discussion.

C. SEMINARS

Like the previous spproach, this one 1s based on group learning snd active
student participation, but in contraat each session is led by the instructor.
In szall group dnstruction, the imstructor acts only as a resource snd does
6ot interfere unless asked by the students. In the geminar, the group leader
8dopte a democratic method of conduct. Policies and decisiona are a matter of
group dlscusalon, but he facilitstes, encoursgen and sesists the process. By
selecting the otimulus that sets the group in motion and by outlining the goals
and procedural rules, he defines the group task. He estsblishes & model for
behavior of other group member,

He is the chief facilitator of communication
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and interaction and is prepared to assume the role of expert when he feels
it sppropriate.

There sre several seminar/discuseion processes that csn be used in a
classroon setting:

Get-acquainted activities which facilitate group members’ gecting to
know each other before significsat discussion is undertsken. Each
participant might be responeible for finding out something eignifi-
cant sbout another participant and then describe him/ner to the
group.

Individurle uighe uork in pairs to undattake spectfle b
provide each other feedback on the results of & t

ks or to

3. Discussions can be stsrted with questiona to specific people sbout
problems, opinions, etec., which the leadsr knows that individuals

hold

4. Different participants and observers can bs designsted from meeting
to meeting so that roles will be distributed snd large groups csn
be broken into & msnageable size for discussion.

5. Tasks can be organized mo that groups compste against each other
for resulta.

6.

Cooperative tasks can be developed in which groups work together

to complete a project or produce a product

7. Paper and pencil exerciaes or questionnsires can be completed b
individuale and then responses compsred as 8 stimulus for discussion.

8. Csse studiea may be used in which students read background informs-
tlon prior to diecupaion ead then serive et 2 aclukicn or tacomsen-
dation. The group is asked the qu "Now what to do?"

9. In role plsying studente act out s particulsr situstion or inter—
action, ueing clearly datined roles as 8 discuasion atiaulva:

10, Games can be uased, ususlly involving two or more persons. Speeific
information on rulea opposing intsrests or conflict, constraints,
gosla or expected conslusions may be provided.

INDIVIDUALIZED INSTRUCTION

In thia spprosch the individusl student worka to sccomplish specific
lesming tasks st his own rate. It has saveral unique cherscteristics.
First, the contant is organized into a seriss of sequantisl wnits. Second,
ch unit has objectivea, i.c., statementa describing what the leamer is
expected to know, do or feel as & result of the instruction. Third, each

wnit includes s learning activity provided in any of s variety of forme which
can be pureued individuslly. Fourth, through s readine:

test after each unit,
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the student demonatrates that he can perform the cbjectivea of the present
untt before he/she cen begin to work on the mext one. Finally, the whole
proceas hsa to be accomplished at the student's own individual rote. Students
move atep by atep through each unit of the course or programe, ending only
when they have completed all objectivea. Contact with the instructor can be
much or little, depending on the way instruction s organized. A course
organized in this menner ds designed to meximiza succesa and reduce failure
by pernitting aome atudents to finiah before and others after the regularly
scheduled complecion time.

EXPERIENTIAL LEARNING

Through this approsch & student ot group of students leam indeendently.
The instructor usually helpa the students formulste problens, find answers

and evaluste thair oun progress. Through an apprenticeship the atudenta
aome portion.of the role of & professional and endesvour to determine the
"real world" relevance of the material, informstion or skills thar they have
been learning in the fornal scademic portion of the programme. Alternatively,
the students mey design, initiste or cerry out their o projects. Here the
students ganerally have complete responeibility for s project with s finite
beginning and ending. For example, the student might cerry out & survey and
write the report. A final option for the atudent is to participate in an
instructor-lad project or tesm sa & prticipant. He/shs participates relative-
1y sutononoualy, but nevertheleas is definirely s jundor collesgue contri-
buting only to the extent of his knowledge and expariance.

LI, ONE IMPORTANT POINT TO STRESS

One well-known fsct about instruction 18 that there probably is no one
beat teaching atrategy for all teachers to uae with sll students in all
situstions, There are ways for the teacher to make @ decision, however. First

s teacher may, on the basia of educationsl philosophy and peraonal preference

choose the strstegy that best suite the needs of his students. Students leam

1 this ideration mey well be the moat important.
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More than one format or approach should be used whemever pessible. Finally,
& teacher must mske a choice, yet be prepared to teat and modify the deciaion.
Thus, he aust 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 informstion, the instructor can revise his
programe to provide a better experience the mext time it is offered.
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CHAPTER 6:

GUIDELINES FOR IHE SELECTION AND UTILIZATION OF
EVALUATION METHODS Il THE TEACHING OF FAMILY HEALTH

Robert D. Stone

1. PURPOSES OF EVALUATION

In planning progranmes of inatruction, evaluation is usually the last

atep to be considered, if it is considered st all. Evalustion is frequently

been designed and implemented, yet if it fa to
ching takes place

conducted after teaching h
schieve ita primary goals, it must be planned before tba t:
in order to be maximally effective, If the teacher seriously thinke sbout
what studente should learn and how they csn beat learn it, he will have slready
laid a £4ro foundation upon which to base useful acd productive evaluation

In easence the three bssic evaluation questions will have been

efforta.
posed:

1, Did the studenta leam what they should heve learned?
2. Hou effactive ves the teaching Lo helping the scudenta So Lear
what they ahould have learned
3. What changea must be made in the teaching so that atudents will
leam more effactively?

It da the task of evaluation to anewer these questions. To do 8o the

evaluation design should have

1. diagnossd ahortconinga in student learning,
2. eatablished which akille and competenciea students
3. provided a aolid base for asaigning grades to studsnta, and

4. detected arean of imatruction that meed reviaion, s we
those that are alresdy effective in bricging about the tesired

learning outcomes.

ave acquired,
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Thie last point ia extremely important since it suggests that much of the
responsibility, and consequently, much of the credit or discredit for
student leaming resta in the hande of the teacher. Aa the designer, control-
ler, and frequently, deliverer of inatruction, the teacher muat aleo be

willing to share the of his or her

actione .
Students are not abeotved of their responatbility for leaming the material;

on the contrary, leaming ia ome of their major roles. But the teacher ea

the person who 1s a profeasionally recognized authority in o given fleld of

leaming must identify, define, and teach what 1s to ba leamed, and evaluata
finally vhat s leamed. Lf atudents are not sufficiently motivated to leam
the material, the expert teacher cannot feult the students without firat ask-
4ng how he or she,

a teacher, can better motivate them to leam.

Instructional evelnation focuses on tha teaching program designed and

preaented to the students. It ia naeful to conceptualize an instructional

programe as a ayaten for producing atudent learning. Although the compenents
of instructional aystems may differ according to the needs of a particular
achool, depertment, course, or teaching prograsme, there ara genaralizationa
which can be made. The Toplcal Outline for the Teaching of Famtly Health

and 1te accompanying chapters illustrate the ganeral categories of component
parta.

Such en {natructional syatem ia presentad below, faaturing the role
of evaluation in relation to sach component.

Figure 1: THE MAJOR COMPONENTS OF AN INSTRUCTIONAL SYSTEM AND THE

ROLE OF EVALUATION IN PROVIDING REVISIONARY INFORMATION
FOR IMPROVING THE SYSTEM

Overall and | ‘Teaching | [ Evaluation Math:
Specific {Methods | |and Inatrument:
Objectives |

Topical Outline | [Available
(Organization Resources
of Content)
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In the diegranme, the revisionary information ia cbtained from the
evaluation methoda and accompanying inatruments that are utilized. Eval-
vation itself ia also one of the major components in thias instructional
system. Although it generally oceure last in a sequence of components, it
serves a controlling function over all of the other components, including
itaelf. Evaluation provides the information neces

ry to improve each
component 1n the syatem and to improve the intarrelationships smong compon-
ents.

II. EVALUATION BASED UPON OBJECTIVES
A fundamental atratagy s to evaluate on the basis of instructional

objectivea. That s, to atart with the behavioral cbjectivea of the in-
atructional programme and determina through appropriately deaigned evaluation

if they were, in fact, attained. These instruments must be so designed as to
halp the instructor detect which parta of the instructional system need im-
Pprovement to provide mora effective learning. Since the relationshipa among
componeata of an inatructional system are dynamic, a modification in one
couponent will uaually affect the other couponent, too. Thus, the evaluation
plan should examine relationahips among components while examining the indi-
vidual componeats.

The specific inatructional objectives are the keys to smy instructionsl
ayatem, In measurable terms, thay indicate precisely the skills
the student must demonatrate. If these akilled behoviors cannot ba performed,
the atudent has probably not laarned, or at least not very well, and the
inatructional eyatam in one or mora of ita componants is ltkely to nasd ra-
vieton.

For exaupla, if a number of atudents are unable to achieve a given
inatructional objsctive, ons or more problems may be present:

1. Evaluation metboda inaccurataly mesaura rasults

2. Resources are inappropriate or insdequate

3. Taaching mathods are ineffective

4. Specific objactivas ars too difficult to attain - wrealistic

5. Curricular topica are irrelevant to the schievement of cbjectives
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The Firet problem to conaider e the quality of the evaluation methods.
Do they provide ueaful infarmation on student learning and the effectiveness
of the instrictional programa? Fortunately, thie problem can be minimized
fatrly easily, if instructional objectives are specified, since they indicate
observable, measurable ekille that etudents must exhibit. The success of
student leaming or intructional programsee ia based on the parformance of
the ekille specified in the cbjectives. The challenge for faculty therafore
16! a. to spectfy the conditions wnder which the behavior must be demonstrated
and meaeured, and b. the degree to which or how well it muet be performed.

These questions having been settled, evaluation methods can be devised.
Once they provide valid, consletent, and objective informatiom, the remaining
6ed and revised sccordingly.

cozponente of the instructional system can be
III. EVALUATION PROBLEMS, CRITERIA, AND METHODS

of what evaluation
learning) and criteria

Teaching faculty are 1tkely to be the bast jud
conditioms (eituation in which students demonetrat
(how well they must perforn) are most representative of the professional
context n which their students will eventually practice. They should identify
these conditione and critaria, therefore, and incorporate them into each

performance objectiva as tha faculty eee fit.
Out of a general pool of evalustion techniques, thoee that are appropriate

for measuring and taaching certain kinde of atudant skille can be salected.
These techniques are presentad in the tabla below.

EVALUATION OF STUDENTS
Skill Area Fvaluation _ Critaria Eve

1. Clinical Procedures | Quality of student perfor-
mance

patient records,
patient interviews,
etudent interviews

2. Clinical knovledge | Quality of student perfor- | Written and oral exami-
of ecience material mance nations, problem solv-
ing, case studies
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EVALUATION OF TEACHING B
SKITT Are Evalustion Criteri: Evalustion Hethod:
1. Motivation Quality of student per- : All types of examinations,
of students forasac, degree of intervievs, perception of
student effort content relevance
2. Eveluation Conaistency snd useful- | Questionnsires or inter- |
o ness of results views with checklists,

problem sress, observstion
forns

Teaching Instructionsl chsrac- Incerviens with studeats
Methods teristics, logical snd colles !
conaistency with ob- i chechitecs, cot |
Jectives and resources snslysis
Cost-benefit |
4. Resources Cost-benefit of instruc- | Observation forms, cost '
tional materials, aids caleulations, document |
or personoel, logicsl sxantnation

Jectives snd teaching

5. Objectiv Degree of atudent Test scores, interviews
achieve snd questionnaires to
students or colleagues

6. Topics Agreement of experts Professicnal literature,

survey of colleagues i

1V. CONTINUOUS EVALUATION

of students and should oceur fron

the planning stages, through the teaching itself, snd finally, after it hes
been completed. Just
dato regarding the succe

esch of these stages in necessary, so are evalustion

of each one. The sooner a component is evaluated,
the sooner 1t can be improved.

The sooner a student's behavior 1s a ed, the sooner he or she can

correct it if necessary. For exsmple, student sbilities and interests csn
be a

ed before the curriculua ia implemented; resoutces and constrsints
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can be identified early. So can teaching and evaluation methoda. By the

me token, all of these can be monitored throughout the design and implemen-
tation of the course and after it has been completed.

V. IMPLICATIONS OF THE EVALUATION STRATEGY

Evaluation by cbjectivea can be an extremely powerful atrategy for ia-
plementing A Topical Outline for the Teaching of Family Health: A Life-Cycle
Approach nince it provides continuoua valid, conelatent and objective data

regarding atudeat and 1 The evaluatt

by objectives strategy ia of particular velue with reapect to the Topical
Outline hecause the chjectives have already been defined by a group of health
practitionera and educatora who ere familiar with the kinds of ekills needed
in the practice of family health cere in the African context. The evaluation
by objectives atrategy glvea primary consideration to the professional
Judgment of each faculty mewber by drawing on hia or her expertise in the
apecification of the conditions end criteria that ehould be employed in

ing atudent competence in important ekill areas.
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ADDRESSES OF PUBLISHER S

Addtaon-Healey Publiahing Compeny Inc.
Jacob

Ruding, Maasachuaetts 01867

Usa

African Medical and Research Foundation

Edvard Arnold & Son
25 Hi11 Street
London, WIX 8LL
England

Butterworth's Publ. Ltd.
88 Kingaway
Tondon, WC2B 6AB

Carolina Population Center
Univeraity of North Carolina at Chapel K111
University Square

Chapel H{1l, N.C. 27514

Churchill & Livingatone
Diviaion of Longman Inc.
72 Fifth Avenue
New York, N.Y. 10011

A

F.A. Davia & o
1915 Arch St
Phllldalphh, l’umlylvlnil 19103

Dickinaon Publiahing Co., Inc.
16250 Ventura Boulevard
Encinco, California 91436

s A

Dounatate Medical Center
P.0.B. 24

Brooklyn, New York 11203
UsA
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Fanily Service Association of Americs
44 East 23rd Street

New York, N.Y. 10016

USA

Fearon Publishers Inc.

Diviaton of Picmsn Publishing Corp.
6 Davis D

Betzen, et tornta 94002

Halated Press
Division of John Wiley & Sens, Inc.
605 Third Avenve

New York, N.¥. 10016

USA

Bamlyn Publishing Group
Astronaut House

Hounslow Ros

Peltham, Middlesex TWI 49AR
Englend

Harper & Rowe Publighers Inc.
10 Eest 53rd Street

New York, N.Y. 10022

USA

International Confederation of Midvives
47 Victoris Street
London SWIH OEQ

International Planned Parenthood Federation
18-20 Lower Regent Street

London, SWIY 41

Englend

Johns Hopkins University
615 N. Wolfe Street
Baltinore, Maryland 21205
USA

J.B. Lippincott & CO

521 Pifth Avenue

New York, N.Y. 10017
A

Little, Brown & €O

34 Beacon Street

Boston, achusetts 02106
us
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Longnan Publishers Inc.
19 West 44th Street, Suite lol2
New York, N.Y. 10036

A

McGraw Hi11 Book CO
1221 Avenue of the Americss
New York, N.Y. 10036

A

C.V. Mosby & Sons
11830 West Line Industrial Drive
Ssint Louts, Missouri 63141
USA

Netionsl Acsdemy of Sciences
Printing and Publishing Office
2102 Constitution Avenue
Weshington, D.C. 3041

oxtord University Precs
200 Madison
New Yorks N.. 10016

A

Penguin Books Inc.
625 Madison Avenue
New York, N.Y. 10022
USsA

Prentice Hall In
znxwood Clitta, New Jersey 07632

Random House

201 East 50th Street

New York, N.Y. 10022
A

Russel Sage Foundation
230 Park Avenue

New York, N.Y. 10017
USsa

W.B. Saunders
Vest Wsshing
Philldelpl\il. Punnuylvlnll 19105

University of Chicago Press
5801 Ellis Avenue

Chicago, Illinois 60637
UsA
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World Health Organization
q Corporation

49 Sheridan Avenue
Albany, New York, 12210
USA

John Wiley and Son
605 Third Avenue

New York, N.Y. 10016
USaA
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SOURCES OF TEACHING AIDS

e following s a partial Liat of organizations where various types
of teaching materials on topics in family health may be obtained. These
organizations produce nad/or diatribute printed materials, filss, slides,
poutern, £1ip charta, and multi-media packages. Most materials must be
purchased; however some sources can offer their media free of cost. By
welting to the addrensen below, information or catalogues listing types

of media, content areas, Lotended students, coat, end descriptions of their

audio-vianal materials can be obtaiaed.

Africaa Medical and Research Foundation
Wilaon Alrport

2.0.B. 30125

Nairobi

Kenya

Bureau d'Etuden et de Recherches Pour la Promotion de 1s Saate
Kangu-Mayunbe

Republique du Zaire

(hon materlals in French and English)

Carolina Population Ceater
Fducational Materials Program
University of North Carolion
401 Univaraity Squarc

Chapel Hill, N.C. 27514
U.S.AL

Catholic Ralief Fund
11 Rue da Cornavin
CH-1201 Genava
switzerland

ENI Communicatioa Centre
2.0.B. 2361

Addia Ababa

Entiopia

Foundation for Teaching udu at Low Cost (TALC)
Inatituta for Child Heal

30 Guilford Streat

London, WCIN 1EH

England
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International Audio-Visuel Resoutce Service
Dorland House
18-20 Lover Regent Street
London, SWLY 4PW
Englend
International Plenned Petenthood Federation:
Headquarters
18-20 Lower Regent Street
London, SWIY 4P
Englend
Reglonal Office:

African Regional Couacil Sub-Office:
1°PF

?.0.3. 7699
Acera North
Ghana
Planned Parenthood Federation of America, Inc.
The Alan Guttmacher Institute
151 Madison Avenue
New York, N.¥. 10022

U.8.A.
National Food end Natrition Comeiseion
2.0.B. 266¢
Zambla
The Pathfinder Fund
Boylston Street
Boston, Massachusetta 02167
U.5.A

Population Reference Buresu
1755 Hassachusetts Aveave N.H.
Washington, D.C. 20036

U.5.A

Royal Tropical Inatitute
Departuent of Tropicel Hyglene
63 Mauricakade

Ameterdam

The Netherlands

World Council of Chutches
Christian Medical Commission
150 Route de Ferney

CH-1211 Geneva 20
switzerland
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