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AKWAARA
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SECTION I.

THE KUMASI HEALTH EDUCATION

PROJECT
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~x-cwided fc,r- the Kuim~~I di~tr-I~t t~
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the di~tx-ic~t

pr-i cr- I L I e x- e e L wh er- e
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TIlE KTJZ’fAS I hEAL Th EDUCATION PROJE(rI’ -

Th ~ iinpcr t~zic~ c~1 .b ~1 th i~dtzc~.~t I czi I ri

~ izç~~c,xt c,f w~t ~ I t.~ t I ~ri ~rid zr~lii~~

di ~ ~,z-ci~j ~ ~ w~ z-~c~c,~r1 I ~ ~d by- th ~

IC~..MT.. A — th~Iz

~~zii t~tIc~zi h~~1 th ~dtzc~~tIc~zi” pzc,pc~~.~1

wh I c~h x- c,mm~rnd~d th~ ~ l~ b~1I ~hin~ri t c~f ~

I~1th Educ~ticri Dir.ri~ic,ra Aui Qrfic~x ~f

th ~ ODA ~j~ri t ti ‘v-~ mczi th~ wcrlci r*~ wi th

Lh~ KMA ~irid th~ MOlt t~ d E~1c,TP ~ h~1 th

~dii c~ 1 I cm Pz-c~j ~ - It w~~ ~ ~d th~i t

• Lh~ Prc,j~c!t ~hc,u1d h~’v~ th�~ fc11c,wiri~

~

AIMS TIlE IWMAS I hEAL 771 RDUCATION

l’HOTECT

A.. Tc, ~t~b1i~h ~ h1~1th Ed~c~ticrn

Div-i ~ I cm ~ t.~ff~d b~y t z-~i ri~d p~rizi~L

within th�~ I<..M..A.. -

B Tc 1 i ~ 1Vi c~ t i r~1 Z~

~-c,~z~mm~ tc~z ~ t~nt i.~ 1 di ~ ti-i c~t ~ 1 th

~ I cm ~c,riri~1
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C - Tc~ diem 1~ns• pz-e— Ue~U ~rsd ~,rcdis,e a

r~rs~e c,f pax Li ~ip~ Urn.y heal th eduic!a U1cm

ns~tex-1~1~ —

D — Tc, ~~rr-~r ~ui U ~si cper~ U I czs ~ reae~r ~h

pr~x-~mme U C, j dens U i 13r ~pprcpx- i ate heal th

ed*zc~a t I cm ~exi U~ arsd met hc~dc1 c~ I e ~ -

E - Tci ev~ 1 isa t e the e~E1ec~t i verse ~ ~ cl the

heal th edizc~a t icins si,~tezi~l a, me thccia ~xid

tr.ainslrs~ ac!tivitlea c~arried c’uit by- the

Di’vlaicm -

Pci eatabliah a health Eduic~~ticrs

Cex- LI fl eat e Ccitsrae at the Depax- tmeni t cif

Ccjmmgsnil ty- heal Lb • Sehc,c,1 cif MedI cal

S c~I ensce a, Un I ‘v-er- a I L3r cif Sci en c e a rid

S
Technic,1 c~r -

Re a ear- cis, eva 1 uia t I ciii and cicicusineni La U I c~ri

cf the Px-ci~jeeL fixidlns~a were impcir- tars t

elemensta whIch wcwld aaalat the MOlt Lc

develcip atrate~lea tci atx-ens~theni health

edui ca t i ciii a er-vi ce a ins Ghana - The

Certificate Ccissx-ae waa a brciader aim cif

the Px-c,j ec t arid wa a inst ended t ci

eatabliah the fix-at health eduscaticixi

tx-ainsirs.~ facil I t3r iri—cciuixitx~r~
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The Prc~jec!t waa aisppc~rUed by the Br-itiah

a Devel ciz*ner, U Adusi nI a U i-a U I ciii fm-

a dix n-a Li ciii cif three year-a fr-cnn Jarwary-
e

• 1991 tci March 1994. A health Eduscatlcirs

Adv.rlaex- aaaiated the Px-ciject dlwinsM thia

perlcid.. The Px-ciject had a tcital

ccimpl emeni U cif 12 ccii- e a La ff member-a..

Senilcir ataff wex-e the head cif the Unit,

Ma Tein I ma Den i a, a de~x- ee rut x- a e whci

cc,mpleted the MSc lxi health EdiscatIciri at

the Unsivex-alty- cif EdInibizr~h..

The Health Edsicaticiri Officer-, Ma

BeaUx-ice Saiç3.rI , art Ens’v-Ir-cin.siuenital heal Lb

Te chnicil ci~ I a U whci ecimpi e ted the DI p1 cima
p

Ins heal Lb E~’ci is ca t i ciii a U ~farich e a L er-

Un, I vex-a I ty-.

Twci Re aciizx- ce Off i e er-a, Mx- Vine ext U Tay-

arid Mx- Sci 1 cimcm Pars fcix-ci whci bci Lb

ccimpleted the MEd Ins Edutcatlcir, and the

ma a a med i a a L Mars eh e a tex- Un i vex-al t3r -

The Reaeax-ch Aaaiatar,t~ Mx- Peter Edisjisl ,

an Erw-i r-ciximen ta 1 flea 1 Lb Teebricil ci~i a U whc,

hc,1 da the Di p1 cima ins Pr- imax-y heal Lb Ca r-e

• ‘ Edit ca t I cmi tx..ciuri the Un I c.’er—a I t~y- cf Lenders —

The Div-i a i ens wa a ea ta bl I abed a a a

di a tx-i ct cempeuseni L cf the Heal th
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EdizcaUIcins Dtviaicins Ifs Accx-a (aee jab

deac,ripticinsa)

THE REAL TEl EDUCATION APPROACH

The r-elaLive1y- amall aI~e cii the

DIvialcrs mearsa that it dciea net have the

I nsf i-a a tx-u c t iir-e ef il el d we i-Ice x-a t ci wcix-Ic

cl caely- wl th ccimmsrnl ty ~x-ciiipa - The

DI v-I a i cm ears wex-Ic mca t effect I ~re ly-

thx-ciu~h the Lr-airiIn,~ arid alsppcix-t cii

heal Lb wc,r-Jce i-a wise are al ready we x-Ici ri~

Ins the ccimmi,rsl ty- - Theae heal Lb edutca LI ens

a~ens t a have a ci cia e ui rider- a La usd1 ns~ cii the

e cimmuzns 21 ty- s is wh i~ch Lb e~y- wcix-Ic arid ace a a

L ci ~r-ci uspa a itch a a wem ens arid ch 11 dr-ens -

The Meal Lb Edit ca t lens Dlvi a 1cm auppcr- La

the activItiea cif a~ertL~a ins the daLi-let

in three waya;

RESPONSIVE— The r-eapen~e te a demand

fr-cm the M.O.H._ • K.M.A_ • the ecimmulrslt3r

cix ether- ci x-~a it I aa U lens a - Fcir e,cainpl e, the

i ma-cl vemens t cii the Di vi a i ens Ins a

isaticirsal campai~ns InItiated by the MOH

a itch a a HI V/AIDS -
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JOB DESCRIPTION

TITLE: HEADOF THE UNIT

EMPLOYER: MINISTRY OF HEALTH
e

The Head of the Unit will work with the Technical Cooperation
Officer to establish the Kumasi Health Education Project and to
design/implement future health education programmes. He/she will
report to the District Medical Officer of Health. He/she must
complete the MSc in Health Education which will require a one year
period of study in the U.K.. The Head of the Unit will work closely
with other members of the Division but will assume overall
responsibility for their management and for planning health
education activities. He/she may be required to assist with the
Certificate in Health Education at the Department of Community
Health, UST.

In particular his/her duties will include;

- Preparation and periodic updating of the short-term and long-term

profiles for the Kumasi Health Education Project.

- Design and implementation of health education and training

programmes.

— Management of the Division personnel.

- Financial and administrative control of the Division within the
K.M.A..

— The coordination and submission of progress and financial
reports.

QUALIFICATIONS

The Head of the Unit should hold a 1st Degree in Social Sciences or
a health discipline.
Experience in the design and implementation of health education
programmes is preferred.
He/she should be fluent in both written and spoken English and in
Twi an advantage.
He/she should have at least two years experience in their own field
of work and preferably some experience in health education.



JOB DESCRIPTION

HEALTH EDUCATION OFFICER

EMPLOYER: MINISTRY OF HEALTH

The Health Education Officer will be responsible for the
implementation of health education and training programmes
conducted by the Division. He/she will be responsible to the Head
of the Unit and must report on a regular basis to this person.
He/she will work closely with the Health Education Assistants and
must coordinate their activities whilst in the field. The Health
Education Officer must complete a Diploma in Health Education,
which will require him/her to spend a 12 month period in the U.K..
He/she will acquire the necessary practical experience by working
closely with the Head of the Unit and the Technical Cooperation
Officer, enabling him/her to assume increasing responsibility for
his/her duties.

In particular his/her duties will include;

— Assistance with the development of the research element of the
Division.

— The planning and implementation of health education and training
programmes.

— Coordination of the health education activities of the HEAs. a

- Collaboration with other departments and organisation such as
Health Services Research Unit.

- The monitoring and reporting on health education activities.

- The coordination of data for progress report purposes.

The Health Education Officer should hold a Diploma in Public Health
or other health discipline.
He/she should have experience in the implementation and planning of
health education programmes and practical experience in their own
field of work.
He/she should be fluent in both written and spoken English and in
Twi.



JOB DESCRIPTION

TITLE: RESOURCEOFFICER

EJIfl1OYER: MINISTRY OF HEALTH

The Resource Officer will be responsible for the coordination and
organisation of health education materials and equipment situated
in the Resource Centre. He/she will complete MSc in Communication
and Mass Education which will require a one year period of study in
the U.K. and will attend workshops and courses in-country. He/she
will work closely with the Health Education Officer and Health
Education Assistants in the design and production of materials and
will correctly maintain the Resource Centre library. He/she will be
responsible to the Head of the Unit and will assist in the
development and implementation of health education programmes.

In particular his/her duties will include;

- Assist in the Planning, design and production of health education
materials.

— The management of the Resource Centre.

The periodic updating of materials and resources in the Resource
Centre.

— The demonstration of the use of audio-visual equipment.

— The development of health education materials for use in the

research element of the Division.

QUALI FICATIONS

The Resource Officer should have a 1st Degree in graphic design or
have considerable artistic ability.
He/she should have knowledge of audio visual equipment.
He/she should have an understanding of the design and production of
health education materials.

.1



JOB DESCRIPTION

TITLE: HEALTH EDUCATION ASSISTANT

EMPLOYER: MINISTRY OF HEALTH

The Health Education Assistant will be responsible for the
implementation of health education and training programmes
conducted by the Division. He/she will establish and maintain a
good working relationship with the target populations in the
community for the purpose of carrying out health education. He/she
will be expected to utilise the materials and resources made
avaliable to him/her for health education. He/she will collaborate
with the Health Education Officer and Resource Officer for the
implementation of programmes.
He/she will be responsible to the Health Education Officer and will
receive in-service training requiring him/her to attend workshops
in health education.

In particular his/her duties will include;

-The implementation of health education and training programmes.

—The preparation and testing of health education and training
materials.

—Monitoring and reporting on aspects of health education
programmes.

—The utilisation of health education materials and the training of
others to use these facilities.

QUALIFICATIONS

The Health Education Assistant should have experience in health
education and training programmes. He/she should have a health or
sociology related qualification. He/she should be fluent in English
and Twi and in Hausa is an advantage. He/she should have experience
of working with other health professionals and members of the
community.



JOB DESCRIPTION

TITLE: RESOURCEOFFICER

EMPJ.OYER: MINISTRY OF HEALTH

The Resource Officer will be responsible for the coordination and

organisation of health education materials and equipment situated
in the Resource Centre. He/she will complete MSc in Communication
and Mass Education which will require a one year period of study in
the U.K. and will attend workshops and courses in-country. He/she
will work closely with the Health Education Off icer and Health
Education Assistants in the design and production of materials and
will correctly maintain the Resource Centre library. Re/she will be
responsible to the Head of the Unit and will assist in the
development and implementation of health education programmes.

In particular his/her duties will include;

- Assist in the Planning, design and production of health education
materials.

- The management of the Resource Centre.

- The periodic updating of materials and resources in the Resource
Centre.

— The demonstration of the use of audio—visual equipment.
4

— The development of health education materials for use in the
research element of the Division.

QUALIFICATIONS

The Resource Officer should have a 1st Degree in graphic design or
have considerable artistic ability.
He/she should have knowledge of audio visual equipment.
He/she should have an understanding of the design and production of
health education materials.

5
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JOB DESCRIPTION

TITLE RESEARCHASSISTANT

EMPLOYER : MINISTRY OF HEALTH

a

The Reseatch Assistant will be responsible for the implementation
of the research element of the Unit. He/She will work closely with
the Health Education Officer and the Technical Cooperation Officer
to design and carry out research proposals.

He/she will be responsible to the Head of the Unit to implement the
research element. He/She will receive in—service training requiring
him/her to attend workshops, seminars and conferences in Ghana.

In particular his/her duties will include;

1. To design and prepare research proposals

2. To implement the research through the collection and analysis
of data.

3. To document the findings of the research.

4. To liaise with the Health Services Research Unit and other

organisations on the findings of the research.

5. To participate in workshops and seminars and if necessary to

present papers on the findings of the research.

QUALI F~TJONS
C

The Research Assistant should bold a 1st degree or post graduate
Diploma in Social Sciences or a health discipline.
Experience in the design and implementation of research proposals
would be an advantage.
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JOB DESCRIPTION

TITLE: HEALTH EDUCATION ASSISTANT

EMPLOYER: MINISTRY OF HEALTH

The Health Education Assistant will be responsible for the
implementation of health education and training programmes
conducted by the Division. He/she will establish and maintain a
good working relationship with the target populations in the
community for the purpose of carrying out health education. He/she
will be expected to utilise the materials and resources made
avaliable to him/her for health education. He/she will collaborate
with the Health Education Officer and Resource Officer for the
implementation of programmes.
He/she will be responsible to the Health Education Officer and will
receive in-service training requiring him/her to attend workshops
in health education.

In particular his/her duties will include;

-The implementation of health education and training programmes.

-The preparation and testing of health education and training
materials.

—Monitoring and reporting on aspects of health education
programmes.

—The utilisation of health education materials and the training of
others to use these facilities.

QUALIFICATIONS

The Health Education Assistant should have experience in health
education and training programmes. He/she should have a health or
sociology related qualification. He/she should be fluent in English
and Twi and in Hausa is an advantage. He/she should have experience
of working with other health professionals and members of the
community.
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THE SELF EMPOWERMENT APPROACH TO HEALTH EDUCATION

A. Provision of information through
16mm films and slides by the
Division on mosquito control
in the community and schools

DIAGRAM 1. INTERVENTION: MOSQUITO CONTROL.

J
B. Clarification of

values and beliefs
at individual and
group levels through
participatory methods
by selected agents.
In service training
of agents and support
through exhibitions

C. Support to individual
through community
Clarify beliefs at
community levels
through VHCs, agents
using materials and
support through
training and mass
media.

Barriers.

Fears

timeI D. Barriers reduced through
community action and
an increase in awareness I Resources

-~ Ignorance
Beliefs

Choice of health action.
Improve environmental
conditions and take
correct malaria drugs
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~usid~ Itc ciLb~x- dI~Itr-IC!L~.

PROFILE FOR T}EE IC[JMAS I DISTRICT: 1 992

INTRODUCTION

Th~ 1Cuma~l dI~Itx-IC!It ba~ a dIwr~r-~E~

pcptz 1 a It I en cf x- viz-a 1 amid Ur- bami

~cmrntiri i It I ~ ~ ~cmp A1 ~d cii 1mm1 ~r-am, It ~ fr-cm

~r~r-y z-~ I ciii in Ghana arid Lb ~ I mid A~riciu ~

A~bari Li peptil a LI ciii - 22Z cii Lh~

pepsi 1 a It len ax- ~ Mci ~ 1 ~m arid 70Z ax- ~ cii

Cbx-I~tiari affillatjcini.. Kizma~I A~ Ith~

~E!c!en1d iar-~~It C!1It3’ In Gharia arid i~ tb~

r-~Aena1 C!aplItal cit Ith~ A~hamitI H~Ieri.

Riuna ~ I ha an ~ It I ma It ~d x-~ ~ Ad~ni It

peptzlaticir, cit 600,000 with ant .ariritzai

~x-ciwth i-at ~ cit 2.. - Tb ~ I ~ al ~ci an

~~tImaIt~d daily- Iniflii,c cii

It x-ad~r- ~ I xi It ci Lb 8000 ~ Ita 11 maz-1c~It wb I C!b

I ~ cir,~ e f Lb ~ 1 ar-~~ It I ii Air-A ~a - Ktsma ~ I

I~ al~e an Inadui~tr-ial C!~iiLx-~ Iii Limb~r-

px-eC! ~ ~ I rim, bx- ~wI nt.~, ~ciap mart vs f~ C! It tin-i ri~

arid li~bt t~ni~Imi~x-Iri~ Th~ K.M.A. C!ci’ii-~x-~

art ax- ~a cii I 5Oz~cj 1cm and I ~ mad~ sip cii 4.

~vi b dl ~ tx-A C! It ~, Ban taina, Sizbi ii • A~eJcwa
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arid Maniby-ia. Th~ c!1imat~ ía Itppic!a11y

It ~c~ua It ex- Ia 1 wi Lb It we w~It a a and

It we dz-y a ~a aeni a.

A SUMMARY OF ENVIRONMENTAL hEAL TI-I

CONDI TIONS

110 IfS ING CONDITIONS

LI vii ii~ C!crtd I It I enia Iii ICwna a I az-~

~cItx-emely C!x-ciwded.. 59Z cf all bciza~hc1da

lIwre In an .apax-Lmenit bssI1dIii~ with eIth~r-

hcuaebelda arid 90Z cii all heuia~hci1da

11 ‘ire In a a i iiMl e r-ciem - A’v-ex-a~a hci ii aehel d

Ia 45 pex-aenia.. Over- 55X cit

beuiaebelda lIve In, bszIldlni~a with mcz-e

Itbani 10 hetz a ehel cia - Th er- e A a ne x-eem fez

pecipl e It ci C!ciek. wa ab cix ba Lb ~ in, Lb eAr-

a I mi~l e x-cicima ae mea It aC! It I vi It I ea take

plaC!E? mi the C!eLlr-t3rar-cI.

WATEl? SUPPLY

8~2Z ct beuiaebelda have aC!C!eaa Itci pipe

ber-rie wa It e a Lzppl3r bii It Lb e via a It maj cr-i Ity-

ahax- e Lb ~cinimie C! t i cmi wI Lb ci Lb ex-

beuiaebel da 1 Iw.rin,~ In the aame C!empci iin,d -

On aw.rex-a~e ciii e C!ciuuii e C! It len i a ahar- ed by

10 hciuaebelda cx- 46 pex-aenia. The c~uia1iIty

amid a izppl y- cii wa It ex- Aa ~ecid— hc,wew.rex-

wa It ex- ha a It ci be It raii apex ted, a It cix- ed and

17



ii a ed away tx-em the aciuir- C! e cit a vipply amid

Lb I a ~ari 1 ead It ci C!ciul tarn I na It I ciii -

SANITATION

40Z ci hetiaebelda viae ptibllC! laItz-Imiea

beC!a tsa e they- have rie pr-i va It e ia C! 111 It Ae a

iii Lbeiz- C!cmpcwid. PubliC! laItr-iriea ax-e

the a e C!cimid mea It ~cmment ly via ed fez-rn cf

aari I La It I ciii bit It Lb e a e ax- e v-ex-y- el d, Art

peel- C!emidl Licini and cir,1y 13Z mi a

ne i ~h be viz-heed ax- ea have a Lap fez- band

waahlnig.. Only lOX cii waaIte Ia anirivzally

r- emciwi-ed tx-em Lb e me It x-epcii i a - Ref vi a

z-ema I xi a LirlC!e’v-ex-ed arid LimiC!el 1 ec~ted fez-

1cni~ per-leda and Ithex-e Ia mulC!b

xridlaC!I-ImimiaIte tippiri.~ - Thia leada Itci

mum aari C! e a fr-em edciuix- a amid pea La

MORBIDITY AND MORTALITY

The mea It ~emmeri C!a via ea cf mcix- bI di ty

pr-eaeriIted at OPD fez- 199~2 wex-e malar-ia,

Upper- Re api i-a It ez-y’ Tx-a C! It Ire C! It lena,

dl ax-x-bciea 1 CIA a a ea, a C!C! I den It a arid

by-per- It emi a i ciii - Inife C! It I cmi a ef the ear-,

rica e arid Lb r-cia It wex- e a 1 a ci pr-eva 1 en, It (a ee

table I)..
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TABLE 1 THE TEN COMMONEST_CAUSES OF MORBIDITY PRESENTED AT OPD
INCLUDING KATH_AND UST - 1992

DISEASE CASES % OF TOTAL

1 MALARIA 126,962 56.36

2 U R T I 27,943 12.4

3 DIARRHOEA 18,445 8.18

4 ACCIDENTS 11,100 4.9

5 HYPERTENSION 9,114 4.0

6 DISEASES OF
ORAL CAVITY

8,211 3.64

7 MEASLES 6,606 2.93

8 EAR INFECTIONS 6,177 2.74

9 SKIN
CONDITIONS

5,497 2.44

10 PREGNANCY 5,177 2.29



The me a It ~cmmeni c~aii a e a ci admI a a len in, t ci

bciapiItal fez- 1992 eIther- than maItez-miIt3r

a e a wer-e amia em I a, ma lax-ia arid

pri e tim ext i a - The ma In heapl ta 1 a take

et,ItpaItIem,Ita fr-em esitaide the dIaLz-IC!It,

h ewe v-er- , Lb I a Infer-ma It I ciii pr-evi de a am

I mdl ~a It I cmi ci Lb e ~enez-a 1 It r-emida cii

mer-bIdlIty (aee table 2) - The meaL ~emmcimi

C!aliaea cii mcr-ItalIIt~y- Art the diIaItr-iC!L fez-

1 992 wer- e pri eizmemi I a, men, Ani~i It I a,

c~er-e bx-e—’va a C!ti lax- di a ea a e, aria em I a amid

rnztr-Itlenial defIC!ieriC!iea (aee table 3) -

2~IMM1JNISATION PROGRAMMES

Immuini I aa It lent z- eL ui—na icr- the Kisma a I

dlatz-IC!It fr-em 1989 Itc 199.2 fez- BCG,

OPV3. DPT3 amid TT2 de me It ab ew ant

ever-all tx-es-id (aee table 4) The tspLake

It e v-a z- I a , a em e It I me a clu I It

dr-ama t I c~a1 1 y-, fr-em yea x- It ci year-

The ma Iri r- ea a ciii a fez- C!e’v.rex-a~e i-a It e a

beIm.i~ bel ciw the ~am It I C!Ipa ted Itax-geL wex-e;

I - The wa a ta~e cif v--a C! C! lii e ~ dii e It ci

br-eaka~e arid impr-eper- C!cl CI

-

2.. L ew awar-eii e a a ci me Lb er-a r- e~a r-d I ri~

the bersef I La cii A,n,niuiiIaatier~
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TABLE 2 - THE TEN COMMONESTCAUSES OF ADMISSIONS IN 1992 IN THE
KUMASI DISTRICT

Apart from maternity cases taking 57% of all admissions for the
year, the other top cases were as follows.

DISEASE NO. OF CASES % OF TOTAL

ANAEMIA 5827 21.5

PNEUMONIA 1922 7.1

MALARIA 1457 5.4

GYNAECOLOGICALDISORDERS 671 2.5

MEASLES 422 1.6

DIARROHEAL DISEASES 372 1.4

ABDOMINAL HERNIA 333 1.2

CEREBROVASCULARDISEASES 324 1.2

MALNUTRITION 307 1.1

*



TART.R 3 - THE TEN rnMMnNRqP CAUSES OF DRATP REPORTEDAT KA’PH UST
AND CWC IN 1992

DISEASE NO. OF DEATHS % OF TOTAL

1 PNEUMONIA 194 18.5

2 MENINGITIS 178 17.0

3 CEREBROVASCULARDISEASE 161 15.3

4 ANAEMIA 140 13.3

5 MALNUTRITION 81 7.7

6 LIVER CONDITIONS 62 6.0

7 HEART DISEASE 61 5.8

8 MALARIA 60 5.7

9 KIDNEY DISEASE 58 5.5—

10 LIVER CANCER 55 5.2

TOTAL 1050 100

TABLE 4 - IMMUNISATION COVERAGEFOR KUNASI 1989 - 1992

VACCINE % COVERAGEOF
TARGET POPN.

1989

% COVER OF
TG~POPN.

1990

% COVER OF
TGT POPN.
1991

% COVER
OF TGT
POPN.

1992

BCG 70 103 104 95

MEASLES

DPT3

52

56

74

84

62

73

63

61

OPV3 57 75 72 63

TT2 27 15 5 6.9

V



3. Fear- ci 1mmii ii I aa It lent by mc Lb er-a arid

It Ime i-eat i-I C! It I era when C!h Ii dx- en needed

It ci be Italcemi fez- ‘v-a~ C! I na t i cmi -

4. Peer- r-el a Li cr,ah Ip be tweemi heal Lb

wer-kex- a~. and met her-a

FIELD EXPERIENCE

The I<iimaa I Ilea 1 Lb EduiC!a Li em Pr-cj eC! It baa

~a zr I ed eti It am “Is-i v.re a It I ~a It len cii the

ac!C!eptabll I It~y ci meaal ea ImmluriiaaItleri iri

a el e C! It ed C!cinim turi I It A e a I xi the Kixma a A

dIaItx-AC!It”.. The aItuzcly feuurid IthaIt Ithe

maj cir- Ant ii ii em~C! ea ciii 1mmun I aa It I en tip take

we r- e;

~ Mi a C!cii C! ep It I ciii a a beti It I mm~riI aa It I es-i -

~

r-elatlcriahmp with heal Lb

~e raen,rjel -

abeuit the riatux-e Ithe

di aEE~aae-

~tSIde efiec~ta cii the immuurilaatlcir..

n-I eri~ cii C!b A1 dx- en C! en tx-a C! It A ri,~

a 1 e a after- Iminuiri I aa It lent -

~La C!k cif men e~ arid It I me -

e dl a tart C! It c Immtrn I aa It mcmi a I It e -
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ReC!emmenida LI ema baaecl ciii the fImidArm~a

wez-e;

~ The faC!It LhaIt meaalea ImmuurlaatIcxt Ia

j~l v-es-i a It 9 men Ith a mu a It be I ri~ex-pex-a It ed

Ami It ci heal Itb edtz C!a It mext mea aa~ea -

The berieflta ef ImmiimIaaItIen, muiaIt be

ç~x-cmne ted iii aC! C!crdazl, C! e wI Lb the mci Lb er-a ‘

ciwri per c~epIt I cs-i a, I e, I It a 1 1 ciwa the

mether- LIme te dc ether- thin,~a aa well

aa makAri~ the C!hAld aItr-eriM

~I Me Ith er-a mtz a It be made awar-e ci i the

a her- It— ten-rn and bert I ~ri effe C! It cii

lmmuimAaatier Am cir-dez- that Lbe3r ax-e ret

It eff a a a C!ciri a er C! e..

CcmmtzmlC!aIticnl alcAlla ahciuzld be

dl n- e C! ted a It ritz x- a a - whc abcui 1 CI be all ewed

Itci dlaC!liaa the pz-ciblema faC!Ini~ them at

we n-k I e, 1 ar-me riwu ben- a cii a It It erid I ru~

mc then-a -

3.. NT) ~R I TIONAL PROBLEMS

FAg~un-ea icr- 1992 ahciw that a Itctal cii

4599 aLtenidamita wer-e ideritIfIed at the

ma 1 ritz tx-i It lent arid ciii Lx- ea C!h C!1 is-il C! a a a

ha v-i ni~ a peer- ritz Li—I It Aes-ia 1 a ta Lii a (a e

table 5).

4 - lily AND AIDS
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The api-ead ef III V i a a ~z-ewA ri~ pr-c bl em

Am the dIaLz-iC!t amid Iii p.az-tIC!sslar- peeple

amcr~aIt the a~e ~r-euip 20 te 39 year-a

(aee La bl e 6) - The mum ben cif ~aaea baa

mc’vecl fr-em pr-edemA mart ly- fema 1 e t ci ma 1 e.

IL waa felL that pr-catltuitea Iriitally

An tr-edl1C!ed IITIV AmiItc Ghana arid fr-cm thIa

a e v-el r- ha a apr-ead i-api dl3r Is-i It e the

ma1 e pepui la It len -

FIELD EXPERIENCE

A “Siimmar-y- cif AIDS ICr-iciw1ed~e AtItitv.ide

arid Px-aC!ItiC!e atuzdlea irs Ghana 1988—1991”

wa a ~ar-x- i ed ciii It by- the Pr-ej ec~It amid

abe wed a h I ~b de~r-ee ci awax- erie a a a beii It

the IIIV pr-cblem in Ghamia but alaci the

e~cI a It ext ~e ef marty- mi a C! cif)C!~~ t i cmi a The

mea It Ampex- It art It aeu i-C! a cii I ii icr-ma It lent

wer- e the ma a a med I a wh I C!h did net all ew

many ef the aerial Li ‘~re i aauiea aaaeC!ia ted

with AIDS te be C!lar-lf led.

Ml a ~cmi C! ep t i ext a wer-e .fciuumid It c e.~ I a It Art

beth the gerier-al plzb11C! arid health

wcr-ke n-a - Heal Lb wciz-ker- a dl CI ret have a

C!leaz- uumdex-atamidiri.,~ ,z~f the IIIV viz-usa amid

mea It be ii ef a wer-e ba aed us pen Ithe
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TABLE 5 - ATTENDANCE AT MALNUTRITION CLINICS — 1992

NUTRITIONAL STATUS TOTAL CASES % OF TOTAL CASES

KWASHIORKOR 1772 38.5

MARASMUS 1145 24.9

MARASMIC —

KWASHI ORKOR
897 19.5

OTHERS 785 17.1

TOTAL 4599 100—

TABLE 6 - THE NUMBEROF REPORTEDCASES OF AIDS IN KUMASI
BY AGE/SEX 1992

AGE GROUP MALE FEMALE TOTAL

<1 — 1 1

1-4 3 3 6

5—14 1 — 1

15—19 0 6 6

20-29 34 82 116

30—39 53 81 134

40 —49 23 39 62

50 —59 10 16 26

60+ 2 4 6

TOTAL KNOWN
CASES

233 125 358



lcrscwl ed~e cii the way- I mi wh I c!h ether-

vi n-u.s a ea ar-e tx-art am I It ted - The a It uid I e a

abøwed that peeple believed the diaeaae

waa c!tsr-able arid did miet uii-idex-atarid Ithe

way I1IV waa tz-amamitted.. ThIa n-eatzlted

in, rte~a t Ave a It LI tuidea Itcwax-da pecipl e

wA Lb the di a ea a e - Tb er-e w~a a tent dari C!y

te Idemtlfy- AIDS wIth hA~h x-ialc ~r-etzpa

a u.sC!h a a pr-c a It A It ii It e a arid pr-em I a C! uie us a

peepl e -

The atusdy- ~r-eiip dAd met x-elaIte

pr-emiaC!uilIty- with a hI~h number- ci

par-trier-a arid y-eusmi~ peeple did ret feel

they- have Ite waIt uzritll aduiltheed befer-e

a tan-It i n~ a e~~ciia1 x-e 1 a It lent ah Apa -

5. SCHOOLAJEAL TH

Iri 1989 a aur-v-e~y cii aC!beel health fciusiid

Itha It the ii ye mci a It C!cimmer C!a usa a ef peer-

beaJI1t~h Iii C!hlldr-er wer-e;

1 - DentItal C!ar-lea 2... [IRTI

3. HI m~wcin-rn 4.. It It e a It Aria 1 wen-m a

5. MeadllC!e

Iii 1991 4,682 aC!bcicil C!blldx-eni wer-e

e~cam I s-ted icr- I rfe C! It i~ii a y-awa amci 9 ~a a e a

wer- e dl a~riea ed - lie we v--er-, a It the Yawa
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Treatment It Cent z-e a It eta 1 ci 589 C!a a e a

wex-e dlagmiciaed amid Itr-eated irs 1997..

6 - SPEcIFIC_HEAL TEl PROBLEMS: GUTNEA__WORM

IL may- be uiaeftsl tci iniC!1ssde bn-ief

i ncr-mat i emi a bets It apeC!i fi C! heal th

pr-cblema ins ycusi- dlatn-IC!It fen- fuitusr-e

~- I i-ens C! - Gui Is-sea wcs n-rn I a a ~e n-I ph er-al

~reb1em Ant the Kuimaai dlatn-lC!t.. Tnt 1992

? ‘7 new c~aaea were n-epcir- ted - Al 1 C!a a e a

we r-e It n-ad er-a en- dr-I v-rn-a C! ciii dus C! t I

a i ri eaa A it the Ncr- then-n Re~ I em a when- e

j~t, i tea wex-m I a emdem Ae -

7.. CHOLERA

The a 1me a It as-smusa1 cut It br- eak cii C!h el en-a

a tetal ci 969 ~aaea arid 21

n-epcin-Ited deatha ir 1991 (aee table 7)..

HEALTH FACILITIES

The tzItlliaaLlem cii health TaC!illtiea iri

Kiuima a j I a the aame a a Am mea t devel epi mi~

C!citITi tn-I e a, cite el med I C!a1 p1 sir-al I am,, Ae -

beth meden-mi arid Itr-adl LA cmial heal Lb

r- e aeuir-~ ea az-e usa ed e A tb er- al It er-ma It I v-ely

cix- I ci ~cm b Aria It 1cm - Medex-ri med i C!a 1

faC! I 11 It Ae a arid dz-si~a ar- e a v-al I a bl e fr-em

the hciapl ta 1 a, C! 1 AmI C! a arid pha r-ma C! I ea -

a Tx-ad I It I emia 1 heal er-a amid hex-ball a It a ax- e
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TABLE 7 - DISTRIBUTION OF REPORTEDCHOLERA CASES
NO. OF CASES REPORTED1991

C

MONTH MALE
ADULTS

FEMALE
ADULTS

CHILDREN TOTAL DEATHS

JULY 215 224 199 638 15

AUGUST 43 73 25 141 3

SEPTEM—
BER

50 49 24 123 2

OCTOBER 15 23 8 46 -

NOVEMBER 8 8 1 17 1

DECEMBER 2 1 1 4 -

r’



It Ama ted It ci be Ian- mcin-e a C! ~ea a I bl e As-i

It er-ma ci number- arid It It ci the

pepus la It lent than mcder-mi pr-aC! It I It I crier-a -

Ther-e an-e 5 pe1yC!1inJic~a, I

heapital . px—iv-aIte hciapitala arid

ii unmez-cu.s a uinin-e~i a It en-ed ma It er-nil ty hc,mea lxi

the dlatx—iC!t —

AREAS WIlt~1~E - hEAl. TEl EDUCATION WOULD BE

MOST Ei’i’i�CTIVE

Fr-cm the Artier-mat lens pr-es~eri ted irs the

Dlatz-iC!It Pz-ciile thc,ae an-eaa whiC!h may-

be add r-eaaed thn-cugb heal Lb eduwa It ic,ni

pr-c~z-~mmea be i des-s It lii ed, fez-

wwmpl e;

~ Ezwi n-cnimemi ta 1 1 nfl au C!h aa peer-

pu.sbliC! health C!cizsditicirla le lniadequzate

V wa It en- auipply -arid aani i ta It I cs-s -

*~ Li lea Ityl e cx- beha’v-i cur-al I mill uiemi~ea

mainly- n-elated tc a lew level ci

awa n-erie aa a be us It the C!aulaea ci ill—h e~ 1 th

amid the aItepa whiC!h c~.ami be Itakemi Ite

pr-evemi It C! en-ta I mi di a a ea a us C!h aa

dl ar-n-he ea amid ma lan-ia -

* The 1 acelc ci appz-c,pr- late heal th c!an-e

ta C! iii It i ea a u.s C!h a a impi-cpen- c!cl CI a It

fez- w.raC!C!lntea -
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The peer- a ciC! I ci — eccixicm A C! ccmmurn i It Ae a whc

11 ye Ar It he wer-a It es-wi n-crimes-i It al

ecntd A t i eri a as-sd wit ci hav-e the 1 ewe a It

1 e v-el a el. awar-eri e a a wets 1 ci bemef A It mica It

fr-em a heal Lb edu C!a It 1cm pn-ci~r-amme -

The epIdemiele~ica1 data car be siaed te

juiatliy- a aet ci ~sx-Acir-iItIea icr- health

edu ca It Acit pr- ci~r-~mmea Tb I a cant be baa ed

cit the ma it ca us a a ci men-b Ad A Ity amid

men- La 11 Ly- amid cm thea e ax- ea a wer- e heal Lb

e ciii ca It I Ors cars be mea It effe C! It I’ve — Fez—

e,campl e, the fel 1 ew’imi~ heal Ith eduica It Aeri

ç~n-e~x-amme a wer- e de v-el cped baa ed ciri the

199.2 Kizmaai dAaItx-ict pn-efile;

I - The cats a e a arid pr- e v-es-s It lemi cii ma lax-Ia -

2.. The px- ev-emi It iciri amid mansa~emem It ci

dl a r-z-hciea 1 dl a ea a e a -

3.. The pn- eyes-i It icr cii n-c urid wer-m

Irifec It lent it pz-Imar-y- aC!hcicl chl 1 dr-em -

4. The px-ev-ertlcir cii HIV Irfectiemi

A s-iC!1 usd1 ri,~ the cciri It n-cl ci tn-art am A a a lent

Ass C!l I ril C!al wcz-kpl acea -

5. The IdemitIfIcaItic,mi ci ear-ly- ai~nia amid

It cima ci 4RI, mea a 1 ea as-sd

deity-dr-a It I cmi -
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6.. The pz-ev.remi LI cmi ef cit 11 cIhcied

acc I dens La -

7.. The pr-ev-emi It Acmi amid maria~ememi t ci

hype n-Item a i cmi..

SpeC! I II c taz-~e It ~r-cupa wer- e a e 1 e c~Led fen-

thea e px-e~n-amme a a us cit a a wememi amid

a checi 1 ch Ii dr-er wit ci an- e cii It em

n-eapcna Able ten- demea It Ac hy~A erie arid the

cax-e cf ye szm~en- ch I 1 dr-em amid the a A ck -
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SECTION II.

THE MATERIALS DEVELOPHENT

WORKSHOPS

1

S~c~ticrI II

d~ 1 c,j~m~zi t

~diw~ t i cm

I-i ~rZ c~~

i~r-cwid~ ch~t.~i1~ ~zI~cmt th~

c~f ~xjcij~1m-~y- h~1 Lb

mi.~1~ LbE~ fi~1ci

~ir1E~d by th~ Pj~c~t..
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THIE MATERIAL S DEVELOPMENT WORKSHOPS

A r-ari~e el heal Lb ca It ~i cmi

me th cde 1 cm~I e a arid ma It en-la 1 a cart be

dea A~nted amid pn-eIteIty-pea pr-educed Ith rciuz~b

a a en-I e a ci ~ wcin- kahepa be icr- e be I rs~ px- e —

It a It ed. The ma It er-ia 1 a de v-el e~e d ar- e

inst n-educed Itt, ael ec, It ed a~emi It a aa pa r~It cif

the Is-i—a er-v-I c e It n-a i ciA rt~ pr-e~r-amme a

detaIled Ar, aectler VII cii thla martial.

l’la ten-la 1 a de’c’e 1 cpus es-s It I a can-n-I ed cut It lit

tcitzn- ata~ea;

1 - The pr-epar-aIter-y aIta~e te identify-

meIthcide7ci~iea as-sd Ite pr-civ-ide icle.aa

~ the cent It ensIt cii mat er-ia 1 a -

2.. A per-lcd cii material deai~m arid

pr-cIte type pn-edtsc It I ens -

3.. A fcil 1 ew—sip wen-kahep Ite x-ev-i ew the

ma It en-Ia 1 a de a I ~nt ed arid a per-led ci

medl El cat lent -

4. The pr-e— teat Aria px-ccedun-e..

THE PRRPARA TOIW PHASE

FOCUS_GROUP DISCUSS IONS

Repx-eaentItativ-ea ci the aelected health

edt., cat Aes-i a~em It a, r-e acun-ce per-aenime 1 amid
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facllItaten-a ar-e bn-cus~hL te~ethez- ins a

icictia ~n-cuip diacisaaies-i tc IdentIfy- the

mea It appr-epx- late me Lbcde 1 c~I e a fcir- the

heal Lb eduica It lens ma ter-ial a - The Pr-eject

baa Ideritlfled public heal Lb wcir-Icer-a,,

teach en- a, chts n-cit ~n-eizpa, Ncnt Fe n-ma 1

Edui cat lens fad ii La ten-a amid VI 1 lake

Meal Lb Ccmm I It tee member-a a a a ti I ta bl e

health educat lens a~ensta -

The n-e aeun-c e pen-a cimimie 1 amid ia c 11 i La Len-a

wIll ebaex-v-e the wex-JcImi~ cemidl LI cria ci

tr~ e a~eri It a pr-i en- t ci the fecui a ar-c tip

dl aci.z a a Acmi a - The fec ii a ~n-e tsp wI 11

CIA acts a a the r-ec~u I n-ewes-i It a cii the a~eri It a

tinder- the fellewir,~ headAs-i~a;

1 - LOGISTICS: The legiatical pn-eblema ci

en-~amil a lmy~ a heal Lit edusca It lent ac LI v-I t~y.

atnch aa a I ~e cmi tar-~e t audi emiC!e~

facIlALIea (tablea, c,haIn-a), LIme,

emi’v-I n-cs-tm ext It, wen-Ic 1 cad, cppcn- It tim I t3r It cm

car-n-y- cit It a c It A ‘vi Ly -• It n-aria I emit nsa It tsr- e cii

Itbe Lar-~eIt auidierrne..

2_ MATERIAL REQUIREMENTS : The

n-egu I n-emers It a cii the a~emi It a icr- the

mater-Ia 1 a • a itch a a a I ~e, ccl cuzr-~

dii n-a bi 1 1 t3r • pr-ef en-red me thcidcl ci~3r
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(didactiC!. pan-tlclpatery, es-se Ite emie) -

arid the ci bj ec It lye a cmi the ma Len-Ia 1 a

(Am cx- ea a e is-i awan- em e a a • pan- It I c ipa It er-y-,

akilla de’v-elcpmemIt) -

3_ TIlE TARGET AUDIENCE: Tbe

ides-it iflcatlem ci the Itan-~et audiemicea

wi th whew the a~emi It a a n-e wc,r-Icl ri~ • fez-

e~.’cainpl e • ma r-ke It wememi, met it en- a,

cemmusm A L3r member-a • a cited cit Al dr-em -

4 - IN SERVICE rRA INING: The pun-pea e cii

Am—aen-v-ice Itz-aImimi,~ amid the lc~AaItAca

Ar v-cl v-ed a itch a a dun-a It I cmi • v-emits e

It n-at apex— It • n-efr e ahm em It • e~uApmemi It • cia t e a

etc -

The i mien-ma It I cmi x-ec el v-ed fr-cm the fecu a

~n-eup di acuaa i es-ia all ewa the

facil I Later-a tc pr-e—ael eC!It methedcl e~Iea

wit A cit wets 1 d be appx-cpn- I a L e fen- the

a~eri La. Gui del lmiea fen- Ithe uae ci

methedelc~Iea az-e pr-evAded Am Sectlent VI

arid wIll aaaiat r-eaden-a with the

a el ecL lent fen- ma ten-ia 1 a ci eve 1 cpmem It

wcn-Icahcpa - The deve 1 cpmemi It ci It we

ma Len-ia 1 a a el ec ted fc-r-. heal Lb wcr-ken- a, 3

— pA 1 e acin- It I mi~ car-da amid il aah can-cia • are
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u.s a cci a a ant e,campl e ci the ma ten-la 1 a

cieve 1 cpm cmi It ~rci c eduz r-e -

:3 pile aer-tAmi~ can-cia cans be uaed tc

-1 nscr-ea a e awan-emicaa a bets It apec A ii. c

a usb j cc It an-ca a arid It ci a a a a a the e~cI a It A ci,~

kci ciwl ed~e ci a ~r-cui ~ Fl a a h can- d a cam be

ui a cci It ci ~:ir—ev-i ci e ape c ii il c i s-s icr-ma It Acs-i It ci

a ‘v-an-i e It 3?~ It a r-~e It — ~r-cuspa As-s a

~mictcr—iai icr-mat (ace aectient VT ten-

detalla) -

MATERTAL S DEVELOPMENT WORKSHOP I

OBTECT TVIES (1)F~ THE WORKSHOP

~~Tci ~,r-civ-I ci e i mien-ma t i ens arid A cica a icr-

the en, It ens It ef il a can-cia ten- c emit, isis A ty-

t, ca 1 It it wcr-ke n-a -

~ rev-I ci e I rife i-ma It I ens and I ci ca a ten-

ITISc, censterst ci 3 ç~.ile acr-Itiri~ can-cia fez-

c einmtz is i Ity- it ca 1 It it we n-ken- a -

The ma It en- Ia 1 a de v-el epm es-i It we n-kah ci I a

cite day- Irs duwat lens amid the pan-It icApas-ita

an-c fr-cm a el cc ted it ca 1 It Ii cdii ca It I ciii

a~cntta (8) • x-eacun-ce pen-aciminiel (2) amid

iacIliItaItcn-a (2)..

EXERCISES 1 amid 2: THREE PIlE SORTING

CARDS
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Pen- eicen-c I ac 1 the wer-icahep paz-LI c Apami It a

will be aalced Itc div-Ide themaelv-ea Imite

It we cc~-ua I a I ~ed ~n-e tipa wA It it in I~’ced

~ 1era 1 back.Mr-euznid — Os-ic fac Al I Ita ten-

a rid n-c a cur-cc pex-aemi wA 1 1 a It It crid each

- Each ~r-etip Wi ii be aaked It ci

I den It 1 fy- a ppn- cpn- A a It inca aa~e a a rid

pA c Len-I a 1 cemi tent It ef 25 can-cia, icr- a

apec i ii c a uib j cc It an-ca • wit A cit may be

acir- ted I mite thr-cc cat c~cir- lea ci ~eed,

bad a rid lit — be It we cmi - Titer-c an-c It ci be me

n-i ~h It en- wn- ci ri~ aria wen- a bit It the p1 c It un-ca

aheul ci n-ec~-uiI n-c Ititeiig~h titil amialy-ai a ci

the aiItirntlcmi bcfcz-e dcIten-mlmImi~ IriItci

which pile the cax-d ia pladcd.. A

; n-cc cdi, n-c It ci a a a A a It the pan-It I cI pant It a t ci

dc’v’elep the 3 pile acn-ItIm~ can-cia wAll be

~ I v-c is It cm each ~r-e tsp a a ~u Ide lAme a -

GUIDANCE TO WORKSHOP PARTICIPANTS FOR

EXERCISE 1 AND .2

Wex-Jcah cip pan- It I c Apari It a may- wI aim It e us a

Ithc~ Eel Jlewirscg ~uIde1Intca icr- the

dcv-clcpxnerit ci 3 pile acr-Itimi~ car-cia Int

e~cer-c I a 1 amid 2 — Al Len-ma It Av-ely-,

par-It icIpamiIta may- decide Ite usac their- ewnt
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appn-ea cit ins the dev-e 1 epin cmi It cii the a

ma Iten-lal a -

1 ..FAn-atly- checac cs-se eu the headlrga

timider- wit i cit the dan-cia an-c It c be

p1 a dcci, fer- e,campl e • ~ecd • bad en- Ar —

bctwcemi

2.. Br-aim a It en-in amcri~a It the ~z-eup It ci

~x-edu cc a a mary- idea a a a pea a A bl e fen-

ItitAa headimi~ accen-dimi~ Ite the atibject

an- ca

3.. Select thcac ideaa whldh y-cui feel

ccix 1 ci be inca It appn-cipn- I a It ely- dev-e 1 eped

AmiItc the plctisr-e can-cia (y-etz wAll reed

2.5 Ins teLal) -

4. Per- each cif the can-cia pr-evAde a bn-Aef

dcacr- Apt lens antd/cmx- a alce It cit ef the

plctuzr-e - Uae the ar-It IaIta Ite aaalat it

pn-cwl dlr~ alce t dhca -

5.. Repeat th i a pn-ciccdun-e icr- the ether-

Itwe iteadlmi~a -

E~mccn-c I a 2 will be a r- epea It ef the a be v-c

pn-cc ccitt n-c us a A ri~ dl Ef en- cmi t a ubj cc It az-ca a

fer- each ~r-eusp Ea C!h ~r-ctsp wi 11 be aaiced

te pn-eaes-it theIr- Idcaa at the crid ci

ca C!b c~ccx- dl a - 3 p11 c acn- It I mi~ can-cia fez-

the auxbjccL ar-caa ci family- plaminiinz.~.
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wa It en- a Izppl3’- • dl a x-n-bcca 1 dl a ea a c a,

ma lan-la ddmi tn-el arid feed hy-~ i crc ha v-c

beers develeped uzaAmi~ Ithia ,ncItitede1e~, by

the Ktxmaa I heal tim Eduwa tier Pn-ej cc It -

EXERCISE 3: FLASK CARDS

Pen- c~cer-dlac 3 time par-ItIclpamiIta will be

aaked Itci div-Ide thcmael ‘v-ca insIte twc

~r-e tip a ac cen-ci im,g It ci pre fe n-cm cc - Omie

Vac 1~1 1 It a ten- amid n-ca ciii n-ce per-acm will be

aaai~nscd tci each ~r-eixp Each ~x-ciip wIll

he a a Iced It ci ci e v-cl eçm I ci ca a fex- a a e It cf

It cs-i en- El fIt c em El a aim can-cia Ecir- a

aubjedt... The ~r-eupa wAll

ç~n-cacmIt Itbclr- Ideaa at the es-id ct each

c~ccn-cl a c arid dl acts a a wit A cit pA c It un-ca

wets 1 ci be mea It appn-epr- ia It c - Men-c It bar ent c

a It cf ~mi c t us n-c a ~ be ci eve 1 eped — Idea a

may- be pr-ca cmi ted a a ci titer- br-i ef

ci c a cr-Apt i es-ia cf each p~c It tsr-c en- a a a

aicetch dla~n-am.. The an-Itlata will be

a v-a I I a bi e It ci a a a Aa It amid a dv-I a e the

par- It I ci pam It a - Time me a aa~c fez- each can-d

and arty- n-cl e v-ant It 1 mifer-ma It lent Itha It car be

pr-I ii ted em time n-can- cf the ma ten-Ia 1 a a a

n-c fez- er C!e fcin- the a~cmi It a abets 1 ci al ac be

deter-mined by- the ~n-cusp -
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2.. PERIOD___OP MATERIAl. DES IGN AND

PRODUCTION

The a~ tiisal plc ten- 1 al dca I~mi amid

pn-citcty-pe pn-cdtsct lens cif the 3 pIle

aez-Limi.g can-cia arid flaait can-cia will Italce

p1 ace even- a pen-lcd cf Item day-a by- the

wen-kah ep an- It i a It a - I It may- be mecca aan-y- It ci

emplcy- eIthen- an-Itlata Ecir- thla per-lcd Lc

cempl etc the pr-cit ctyp~ maten-lal a - Thla

pen-led ef dcai~ni amid pn-cdtsctlcm wAll

I mid tide ccli a ben-a It I emi be tweemi the

an-ItiaIta amid lacili taten-a tc n-efimic the

mc tbedcl c~y arid ma ten-Ia 1 a -

MATERIAL S DEVELOPMENT WORKShOP II

The a cccrid ens c day- wen-kahcp wI 11 be

ca n-R~I ed cut It It ci e~cam Am e the ma ten-Ia 1 a

dc’vcl eped fr-cm wcn-Icabep I, u a imi~ the

aame par-tIcIpantIta. Titla will allew the

pr-cIte type ma ten-Ia 1 a arid inca a It c be

fun- then- devel eped befen-e pr-c—teat Is-i.~ Irs

the ccmmuri I ty- -

OBTECTIVES OP THE WORICSIIOIi’

)‘CTc fizz- then- dcv-c 1 cip the pr-cite type

ma ten-ial a uzacd fez- Ititn-ec pAle acmr- It inz~

car-da ~mid El a ah can-cia -
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EXERCISE 7 — TEIREE PILE SORTING CARDS

Time pan-It iclparita will wcr-k lmi the aame

~r-ctspa a a fen- wen-kahep I - Per- exren- cI a e 1

* the wen-kahcp pan-ItIcIpamita will be

Amiatn-ucted te fin-aLly- e~,camAric the 3 pile

a cx- It i ns~ ca n-d a wit I cit were iw edit ccci fr-em

the I s-sEen-ma It lens Lit cy- ~a v-c mi wer-kahep I

amid abets 1 ci al ten-, n- emc v-c cx- add It ci the

c~ n-cia a a they- feel I a mecca aan-y- -

Each ~n-cup will wcin-k wI th eric ct the

wcir-Jcahep an-tlata whci wAll make the

rec c a aan-y al It en-a It I cmi a The ~r-euzpa wI 1 1

them e~cchami~e can-cia arid be I ma tn-tic It cci It ci

can-z-y- citit the 3 pile acir-ItIri~ car-d

e~cen-c Aa c It ci c,ca.mAme the ether- Ms-cup ‘ a

Idea a - A pr-ca ens It a It I cs-s by- ca cit Mr-citsP

abeisIt the atzitabllity- cf their- can-cia

wI 11 be ,g I ‘vent aft en- e~ccr- c A a e 7 -

EXERCISE 2.. ThREE PILE SORTING CARDS

Pen- e~ccn- ci a c .2 each Mn-ci tsp wI 11 be ~ I v-es-i

a cii fEc n-cm It a c It ciE can-cia fez- erie cf the

a usbj cc It a n-ca a arid a alced It ci ca r-r-y- eui It the

3 ~mIl c a en- It Ari~ can-cia e~~cen-cl a e a a

deacn-s bed Ant e~cen-cAac I -

Twc v-cl urn teen-a Am each Mn-ci tip wI 11 a It tidy-

• - amid acn-It their- can-cia Imite titn-ee pllca:
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Gc,eci, Bad as-sd Imi — be tweet, ac ccn-d I ni~ It ci

the atibject an-ca. Par-tlcipamIta will be

entcets r-aMeci It ci cemi au-i It wA Ith the ci tb en-

member-a cf the Mr-cup amid may- If

mecca aaz-y- chamMe the cia a a I El ca It icmi cf

the ca r-d ccsmic en-med - Each Mr-citsP wi 11 MI v-c

a pn-caemitatlent ef the auIItabAiity- cf the

can-cia a ccen-di miM It ci the au bj cc It an-ca -

EXF~PCISE 3.. FLASH CARDS

Pen- c~cer-ciae 3 the par-tlciparsta wIll be

IriaItn-iwtcd te div-Ide thcmacivea Anttc the

c twe ~r-cuipa a a fez- wcr-lcaim cp I - Each

Mn- ciiW wA 11 e~camI mc arid cha mi.~e when-c

mecca aan-y- the act cif p1 c It tin-c a pr-edit c

by- the an-tlata fr-cm the lntfcr-maItlcmns

pr-cv-i dcd irs wex-kaitcp I - tb e El aah car-da

wI ii be c2ccitarsMcci be Itweers the twc ar-c tzpa

amid e,camlzseci tc deIt en-mImic If the

c ten-i al ccitt es-it amid inca aa~ca az-c

appr-epz-Ia It Itc is-i It crided tar-Me It

Mn-cup.. The ~n-cupa will be Iriv-I ted tc

pn- c act It the I r- ccni c 1 ti a 1cm a dun-i mi,~ a

pr-c a cs-st a It lent a c a a A cs-s usai 1M the pi c It tsr-ca

tc llluzatz-atc the maim pcilmta..
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Then-c Ia a fInal pen-lcd cf mat er-ial

medIflcaIt lens amid fitlaitimiM ef pictcr-ial

cent It ens It fell ciwi riM the a e cemci wen-kabep by-

the ar-tlata pr-len- Itc pr-c—LcatIriM..

TITE_PRE TESTING PROCEDURE

Mater- Ial a ar-c pr-c—Lea It ed tc aaccr-taImi

pA c ten-ia 1 a cc tsr-a cy- • per-aerial n-cl evans cc,

ccmpn- cit era I cmi ct me a aa~c a • the

a çmç~mr-epr- I a It emica a arid tsmd cx- a Itamd I mi~ cit

mctimccieleMlca,. Pen- catabllaheci

mcthccicilcMlca the field—teat ía malrily-

ccii ccn-micd wI It it the vi a usa 1 ac dun-a cy- amid

inca aa~e ccm It cmi It - Pr-c It city-pc ma It en-Ia 1 a

em ten- a phaae ef ±Icld—tcatlmiM amid

fusr- titer- med El cat 1cm be f cr-c pn-edts~ It Aem -

A fecuia Mr-cup cif an-ItlaIta arid health

we s--Ice n-a an-c empl cy-ed It ci n-evA ew the

ma ten-Ia 1 a a± ten- each pr-c — It c a It. The

c~tsa1I ty- ef Imfez-mat Icr ebLalnscd dtsn-imiM

the px-c—ItcaItIriM ef maIter-Iala will dcpemid

ciii the facIlItates-- wite ahculd

Itr-y- te be perceptIve, palzAcmit arid

cnscetzr-a~e pan-It Ic Ipa It 1cm -

STEP I

The fAr-at pr-c—teat uaca pcntcIl aketch

pr-etc It~y’pca — Pcr-acmimi ci can-r-3r1 s-SM ciii It the
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El el ci— tea It I riM ar-c z-eccmmcnzdcd It ci fcl 1 cw

the pn-cc cduzr-c Ml vemi bcl ew;

Select the tar-Met Mn-cup-

Twc/fcur- facllitatcr-a ahciuzld be tzacd Is-s

pn-e—teatlmiM.. Omc/twe Itci facilitate the

~n-cui~ the cthcn-(a) tc cbaen-’vc amid take

mictea -

DIv-Ide the pcpu.slatlcmi Imitc amall ~n-cupa

cf me men-c titans 1.2 pen- a en a arid Ml v-c a

br-A cf c,cpl amia It lens cf the c~ccr-c I ac en-

ma Iten-lal -

Whil at the tacil i tatcr- ccnsciuwta the

e~,cc n-cl a c the ciba en-v-cr- aim cut 1 ci make a mete

ef the 1ev-el cf inst,cr-cat, par-ItlcipatAcirs,

cmii e~ymcmi It amid uimidcn-a It arid I ns~-

At the cmid cf the e,ccz-cIac feedback

ahetilci be acuMht fr-em the Mr-cup Irs a

p1 cmiar-y- aca a icni a bci it It pi c ten-I al

ccmi It emit • per- acs-sa 1 n-el evarice, ‘v-i atsa 1

ac cut n-a C!).’-, a i ~c amid the Mccci arid bad

pelmita cf the matcn-Iala -

The fac All Ita It cr-a abets 1 ci make as-i

appn-a Aaal cf the pr-c— It eat 1s-~M amid pr-ca es-i It

a ait en- It r- cpcn- It -

The ciba cr-va It I cmi a ~hc~ui 1 d be dl acts aacci

wI Lit Lime an-It I a It a rid fcc us a Mr-ci tip a a aecmi
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a a pea a 11,1 c wit 11 a t the ac It urn 1 even It a ar-c

atlll Ins the mimda cf the EacllltaIten-a.

STEP 2

McetlmM held with the fecua Mr-cup te

ci i acts a a time n-ca c It lens cf Lit c tan-Me It Mx-citsP

ebaer-v-cci by- the facIllItatcr-a. The

fa ci 1 1 ta It en-a an-c It ci pn-cv-I cic a aiter- It

r-cpcz-It Itci n-cccn-d the pr-c—teat arid IthIa

I s-i f en-ma It I ce I a us a ed It ci pr-educe pr-c It e t~ypc

2 ma It en-ia 1 a -

Repen-tIrM Ia Imitcmded te px-ev-Idc a

c~ccr-ci cf the pr-c — It e a It I riM pr-cc cdii n-c, am

a cc tsr-a It c de a cr-Apt I cmi cf Lime r- capem a a cf

1 he c cmmtsns I ty- arid is a cf ui1 ccmmer It a as-sd

c cemmcmda It I em a En-em Lit e fac Al i It a ten-a -

1 ‘be Eel 1 ewl mi,~ MuzI del I mica an-c r-cccimmcrideci

len- the fez-ma It cf pr-c—tea It n-cpen- It a;

r-cpcin-It ahctslci be ahcr-t

(appn-e~icimatc1y- cs-ic A4 ahect) amid Iricluzde

the fellewlmiM itcaciIrzMa;

1. TItle 6.. FaclliIt.atcn-

2.. Maten-ial pr-c—tea Led

3_ Number- cf pan-ItlcApariIta,

a c,~c, a~e ( n-arsMe)

4~ Date

5.. Name cf v-li 1 aMeJ’ccmmus-s I ty-
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DESCRIPTION OP EXERCISE

A brIef dcacx~ipIt lens fez- each plctuzx-c cf

the material bclntM ps-~c—tca Lcd amid the

acccusmit ~iv-em by- the pan-tlclpansta.. [Jac a

aim~,lc methcd cf idcmtlflcatlemi ac that

the fccui a Mn- ciii~ cars n-elate the r-cpcn- It t ci

the matcn-lal beImiM LcaItcd.. I.e.. pIcItuin-e

7., 2, 3, etc..

N~RAI._OBSERVATION

Geri cr-al ciba en-v-a It 1 cmi a abets 1 ci be meted arid

mizat imiclisdc the level cf miter-cat,

pan- It I cij~~a It 1cm, cmii cymem It, pr-cbl ema cf

en-~ans I aa It Aem, v-ensue, a vii Lab Al I ty-, It line

delay-a etc..

SPECIAL COMMENTS

Amy- apec lal ccmmcrs Ita by- the fac Ill ta ten-a

en- pan-It Aci pam It a a bets It Lime c,cen- ci a c au cit

a a v-em use,, It line, date -

RECOMMENDATIONS

Redemmerda LI cria by- the fac Ill Latex-a

x- e~a n-cl I miM appn-epr- la It c en- fuzz- then- ac It I era

auscit aa chamiMca Ite dea iMrl/pl c tcr-lal

cemi Item It en- wn- A It It ens cemi It emit cf ma ten-Ia 1 ,

x-eacitcdtzl cci pn-e— tea It 1mM cIa Lea en- Lan-Me It

Mn-cup -
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STEP 3

The pr-cite Ity-pc 2 waIter-ia 1 a a n-c pr-educed

iri irk which allcwa the ar-Itiat Itci

iriclude men-c detail amid C!lar-lItjr.. The

ma It er-ia 1 i a pr-c — It a ted us a I riM the aainc

pn-eC!cdtsn- c -

STEP ~

Time fcc via Mn-citsP meet a It ci di acts a a the

~n-e— It caL r-cpcr- It px-cacmi ted by- the

facllItatcr-(a) afIter- pr-c—tcatlmiM

pn-ci te Ity-pe 2.. The pn-e— It eat 1mM pn-ecedun-e

ía n-cpcated at time pn-cteIty-~c 2 ataMe

tiriItll the ~r-etsp ia aatlaflcd IthaIt

cent It ens It arid inca aa~e a an-c be 1mM

a cc tin-a It ely- It n-ant a fcn-n-cd by- Itit c ma It en-Ia 1 -

STEP 5

The maten-lal ía pn-e—tcated aa the fIrial

pr-ed tic It by- adcII nt~ ccl ctsn- wA th the

imi temidcd tan-Me It pepusla It I e~s uznscien- e~cac It ly-

the aamc cersdi It I cnsa aa wIll be can-n-I cci

eviL by- time health edtscatlcns aMcs-lta..

STEP (~

The fcc us a Mn-ci tip mc cIt a It ci dl acts a a the

pr-c — It e a It n- eper- It amid If mecca aa r-y- It ci make

Elmial medl El cat I emia - Pn-edtsc It Aem cf the

ma ten-la 1 cam them be can-n-I ed cut -
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FIELD EXPER I ENCES

THE ARRANGEMENTS OF VENUES FOR PR E—

‘f’1~S TING

~‘Or-~ari I aat: iciri cf the ccimmuri i Ity’ waa the

meat t ime—ccirvauiini ri,~ pan-It cf the pr-c-

t cat i ti~ c,cer-c 11 ac Tb ii a waa macic men-c

di UficuiltT bccatiae cf the ricccaait~y te

ac 1 c~c~It a di ffcr’erit c~cuiviiitini It,)?’ ±cir- each

VTE!—tE?a It tc) pr-c-vet-it p.~n- tIc iparita fr-cm

becemiri~ familiar- with the maten-lala

citi ri ri~ the p’r-e—teatir~g yes-i cci -

GROUP PAR TI CI PA TI ON

~ r-L Ic ipatery methedcii c~g~ica an-c

dea igricci icr- a macimum g~r-etiy aize cf 12

p e n-ac ri a - Tim c I a r g~e ri tim be r- a ci i’ y cci y 1 e wh ci

dn-irg time

e~ccr-c i a ca have It ci It her-c fcin-e be care ft.i 1 ly

a vs yen-v-i a e ci - Fe n- each pn- — It a It It we en-

tim s--cc ~ r ci tip a cf 8— 1 .2 per— a es-u a we n-c

a ci cc It ed arid g1 v-ens as-u c,cpl aria t i cs-i a beti It

It he c~ccn-c I a c - The r- ema I ri A ccmm us s-si Ity-

in cm ben-a we n-c a uspe n-v-i a cci a ci tim a It they-

cculci ricit inter-icr-c with the

par-ticlparsta -
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It wa a c ba en- v-ed Lha It cc ca a I ensa 11 y- ens e

an-It i c us 1 a It c en- ci cm I man It member- ci the

.~n-eu p wets I ci pr-evens It ci then-a fr-cm

pan-ItIclpaItir,j~.. ‘Uhe facilitater- ahctsld

e ri a us n-c tha t ~n- cup member-a arc ens ccvi r-aMeci

Ite partIcipate..

‘~F”aci ii Later-a pr-cUes-s--cd Lci carr—3r civiL the

yr-c— t eat I rsi~ ci mc titcicicil cMi ca I ru a team

cf fetin- peeplc.. Thia al 1ciwccl better-

auyer-v-i a i ct-u ci the cemmu iii ty amid Lime

cup e.x~c n-c i a a -

1? EPC)RTING

Repcin-ta alieui 1 d i ccl tide cnscitsMim cleta 11 a te

a Ti I ciw a fcc us a ~n-ctip t ci eva 1 tsa It c the

fEe c It i v-c s-i a a ef It he ma It en-ia I Eci n- a

The

ia ci 1 1 It a It er-a al, ci ui 1 ci be pr-ca e s-u It wit ens the

r-epen- It i a di a c via a cci It e pr-c v-ide

add I It Aerial deta i I a arid c~,cpl aria It lens a bcitst

the I r ciba cr-va It I ci,, a - A c ep~y ci the pr-c —

teated material arid a ample metimed ci

idcriItiiicatieri irs the n-epcirIt will allTew

the Mn-cup Itc n-elate the twe teMcthcn-_

MATERI AL S PRODUCTTC)N

Fl s-ia 1 ps--ed ii c It ii cm ca ii be car—n-i cci cut t ~vh ens

time fciciia Mn-cusp Ia aaliAaficd that the
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cent It ens It amid inca aa~c a an-c be I miM

a cc un-a It ely- tn-aria fez-n-cd by- the ma ten-Ia 1..

A time pen-lcd ci up te 3 memtha ahetsid

be allewcd icr- tleld—te~ItAmiM, ccl cur-

acpan-a It lens, pn-ccitsc It lent cE p2 a tea/acn-ecnsa

as-sci pr-Ins It IntM - Ccinsatsl La tlcmi may- be

niece a aa r-y- a It the a cpa n-a It lent amid pr-Inst I s-tM

aItaMca arid It Ia adv-laablc Ite have r-cady-

a ccc a a It ci Lime pn- is-st en-a It ci aye Ad dc lay-a -

The Eel 1 cwi ntM c~~cpcn- I es-s cc a were fetsmici It ci

n-educe cc a It a amid Ampn- eve cits n-a b A 11 Ly- cE

Mn-aphic matcn-iala;

~Ua I miM ccil eli n- It erie a a It the cci 1 eu n-

a cpa n-a It I em a taMe car n-educe cci a It a

wA Ititeut n-eciuclmiM citsal I Ity-..

~UainsM metal en- plaatic apinsea Ite binsci

ma It en-lal a Ac - El aah can-cia..

‘~Pn-civ-iciArsM a Mlciaa EImAait te the En-emIt

cev-en- cii ma Len-Ia 1 a -

‘~Tim e pn-civ-i a i cmi cii a Eel den- It ci ca n-n-y- the

maten-lal a -

~tTit c ti a e cii ccii cur- pen-mar cmi It amid

wa aima bi c ci ci tim fez- ccii cur- pea ten-a..

~Nism ben-i riM 1 cea c can-cia/pea It en- a cmi the

back te keep ccillectcd, c~, the AIDS

can-cl Mame I a mum ben-cd 1 It ci 1 5 cmi the ~
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er each car-d aci It ha It a full 1 act cam

be s--eta imicd by- the a~emi It -

*(Ja Ani~ the r-ea r- cii the ma ten-ia 1 a a art

A rife s-—ma It A cs-s acts n-ce —

~ Cellect pr-irstimi.M plaItc~ amid aItcjn-c

ccz-n-cc It 1 y- ten- Eu It us--c pr-cduw It I cs-i -

Ins cr-den- Itc aw.rcid delay-a dun-Is-SM

pr-cdt, c It lens a ccmi tn-ac It aheu 1 d be pn-cpar-cd

bet we cmi the c 11cm It amid pr-Irs It er- (ace ccpy-

cit cemi It n-ac It) —
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CONTRACT AGREEMENT FOR THE PRODUCTION OF HEALTH EDUCATION
MATERIALS.

ARTICLES OF AGREEMENTMADE TEE (date) BE~EEN

THE (THE EMPLOYER) AND THE

(THE CONTRACTOR). WHEREASTHE EMPLOYERDESIRES TO

PRODUCEA SERIES OF HEALTH EDUCATIONMATERIALS AND HAS INSTRUCTED

THE CONTRACTORTO DO LIKEWISE.

NOWIT IS HEREBY AGREEDAS FOLLOWS;

1. THE CONTRACTORWILL PRODUCE COPIES OF THE

AS INSTRUCTED BY THE EMPLOYER.

2. THE CHARGE FOR PRODUCTIONOF *NEGATIVES, *PLATES, *PRINTING,

*SCREENS (*DELETE AS NECESSARY) WILL BR $

(CONTRACT SUM).

THE EMPLOYERWILL MAKE A $ DEPOSIT.

3. *COLOUR SEPARATION, *BINDING, *SORTING (*DELETE AS NECESSARY)

WILL BE CARRIED OUT BY THE EMPLOYER.

4. THE CONTRACTORSHALL COMPLETETHE WORKON OR

BEFORE (COMPLETION DATE).

5. ANY DELAY AFTER THE AGREED COMPLETION DATE WILL BE SUBJECT TO A

PENALTY OF $ PER WEEK/DAY DEDUCTED FROM THE

CONTRACT SUM.

THE EMPLOYER MAY GRANT AN EXTENSION TO THE COMPLETIONDATE IF

REQUESTED BY THE CONTRACTOR.

SIGNED. CONTRACTOR SIGNED. EMPLOYER

WITNESSED BY:



PARTI CTPATOIWTTEALTTI_EDUCATION_MATERIALS

DEVELOPED BY~_Till? ICUMA SI hEAL ~I EDUCATION

PHOJECT -

FLASK CARDS -

Mc aç~uI It ci c es-i tn-cl , AIDS. Pr- ev-cm It Aem cf

Di a n-n-it ci ca, Pr- cv-cru It lens ci Rcumciwe n-in a,

Wa a It c Ma nta~em cs-i It , Feed IIYM I ens c • Pen-aerial

hIy~Icnsc , Des-vItal i1~yMiemc —

FLIP ChARTS -

The Pr-cv-erstlcmi ci’ Chiiciimeed Accldensta,

The Pr-c v-ens It 1em ci Dl an-n-he ca, Pr- cv-cmi It I cmi

cii’ iI~ype r- Item a A cmi, The We n-rn Ca 1 ensci er —

XIII? A 11)5 CARD GAWE -

DISCUSSION POS TERS

Fami ly- p1 amimiI ri~, pcn-acrial it~yMA es-sc, ORS,

br-caaItfccdlnsM -

Till? BAB~ CLOTh POSTERS

acts It c rep in-a It cry- Antic c It i era, cii an-n-he ea

amid inca a 1 ca -

3 PILE SORTING CARDS..

fain A 1y- P1 arm 1mM. Water- Supply-,

DI a n-n-itcea, Ma lan-Ia —

SNAICE S AND LADDERS GAF~1l?-

STORY~ WITh A GAP

[IN—SERIAL ISED POSTERS
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SECTION III.

SETTING UP A RESOURCECENTRE

Thia Secticni dcala with hew tc act imp

amid n-urn a n-cacuwcc ccm tn-c -

IL pr-evA dc a Idea a cm hew It ci n-us-mi a

1 I bn-ai~3— • hew It ci en-~a s-sI a c the r- cacuix- cc

c cmi tn-c • wit A cit cciii I pmcmi It amid a ccc a a en-I e a

It ci pun- cha a c amid hew It ci a It cr-c amid mamia~c

the n-caeuzr-cca -

I~i ci ci c,cpcn- i eric ca fr-cm the ICus-maa I hlca 1 th

Edu cat Acm Pn-cj cc It ar-c pr-evi ded It ci

Illumatn-aItc Lhc pr-acItAcalltlca ci n-uimmilmiM

a r-eaeur-ce cemi tn-c..
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SETTING UP A RESOURCE_CENTRE -

Then-c a i-c a ri umber cii’ ia c ten-a wit I cit wi 11

ri 11 ue rice Ii ew a u c cc a a its it a Re acts s--cc

Cents--c will be arid hew it will devc1ep~

rr~e Reacts s--cc Off Ices-- ahcu 1 ci cc,is a icier- the

fe 7 1 ciwl nig~ It I eria;

WHY TS THE RESOuRCE CENTRE BEING~ SET UP

AND WI-IA ‘F I S ITS RE LA XT CPNSIIT P TO TIlE

()RC~ANTSA ‘F TON AS A WI-IOL E?

Time 1s~eaevis--ce Ccri t: n-c pn-evi dea a ausppc, s-It

ac rv- i cc te fica 11 t Ii ecluica I: I cmi a~eni t a

thn-essgji acc~caa Le a 7ThaniF~c cit’ aticlie—

v-i aiia 11 c~u.sipmen,t mater- lala and

r-caciiin-cea arid husilda isp a lecal bedy- ci’

kniewl edg~e a bets It heal Lit edu ca tiers

ma It en- Ia 1 a arid met h ede 11 ci~ I e a. The

n-cc Ccri t s--c 1 a ani is-i I: e~ n-a 1 par- It ci’

the IIealth Ed,waticini Di%riaieni cii’ the KMA

tinder the DMCiI1_

The ma ii s-i ci bj cc It I v-c a c1’ the 1?eacur-cc

tn-c an-c;

1 — Tc pr-civ-ldc acccaa Itci n-cacus-—cca

ma It en- Ia 1 a amid eqts I pmcns It It ci a upper- It arid

atimuslate health cciucatIer.s acItIv-AItlca -
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2.. Xc pn-cv-I de am Amten-face wi tim the

Imit en-rat I cimal field ci heal tim cdiicat icr

tb n-c is-Mit beelca as-id ma~a ~ I rica -

3.. Te pn-cv-A de a 1 cical bcdy- cii lcnmcwl cd~c

amid c~cpc z- i cmi cc cm heal Lit cdii ca It icr -

4.. Xe pz-ev.rA de wcn-lcahep amid It each I rm~

faci 11 It lea fer- heal Lit eduica tier aMemita -

5.. Tc pn-ev-i de It cchmi i cal adv-1 cc amid

Itn-aAriIs-i,~ tc heal Ith cdii cat 1cm a~cm ta Ar

the us-ac amid maim It emamice cii auzd I c—v-i a urn 1

eciuiipmemIt -

6.. Xc pn-cv-A de It echrs Acal a upper- It It ci

heal tim eduica It len a~cm It a abets It the

impl emcm tat icr cii heal tim cdusca It Icr

pn-c~n-~immc a -

P1110 WILL BE RESPONSIBLE FOR THE CENTRE

AND WhO IS EXPECTED TO USE IT?

A Reaciun-ce Oi’i±iccn- wIth a defined jcb

cic a cr-I pIt lens I a n-c apcmia A bIl e fen- the

CcrsItr-e amid icr- the pr-ciductlcm ci health

ccii ca t lens ma ten-ia 1 a - The Rca cur-cc

Officer- dcica s-ic It hav-e din-cc It btsdMc It

ccritr-e1 bust will acfviac the head cii Ithe

UnIt abeus-It what matcr-AaJta Ite buy- amid hew

mcmi ey- aimciii ci be apes-s It i’ci r- the Cemi Its--c -

The Re acux- cc Cem It n-c 1 I br-a n-y- amid Lit e u a c
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cii cciii i pmcmi It amid ma ten-Ia 1 a i a cpcmi It ci

all health eduscatler aMerIta Am Lime

di a tn-i c It - Time a c i mc 1 uzclc a citccil teacher-a,

pub 1 1 c heal tim wcr-kcn-a • cit us-n-cit ~n-cupa arid

NGC)a — Time Re a ciii n-cc Cent n-c cpc n-a It e a icr-

time c cm v-em Acrc c cii thea c peepi e amid Aa

cpers iA v-c day-a a we dc Barn It ci Spin - Time

Cent It n-c pn-ev-I dc a a upper- It I ntM a cr-v-i cc a a is-cit

aa phcitcicep3rirM. a Lcmic 11 ciuspi I ca It im~ amid

dci cuzmcs-i It b Arid I miM icr- time ii a er-a -

WhAT DC) YOU WANT TIlE RI?SO(JRCE CENTRE TO

BE?

The He a cur-ce Cent tn-c A a meL us a It a

ccllecticiri ci bcclca amid maIten-Iala.. IL

aim culcl be activ-c irs dlaacmimiat ArM

imifcir-matIemi Ititn-citsMit c~citi bI Iticima

wer-kaim epa arid ma It en-Ia 1 a pr- cdii c It Acm -

Time deaiMmi amid lay-cut cii Lime CcriItn-c Ia

v-cr-y- lmper- tamit Itc us-It Al I ac al 1 av-aI 1 able

apa cc - A dr-awl riM bear-d, 1 lMit It be.ic amid

aimik an-c iiaeftsl facilltlea icr- time

He aeuz- cc Off A c en- It ci pr- epax-c ma Len-Ia 1 a -

Time wall apace car be us- a cci ten- the

ii bn-an-y- a It cn-a~c amid a di api ay- an-ca

aiteuld be pr-ev-ided Lc e~chIbit matcn-Iala

(ace p1 ami ci Heacuin-ce Ccii It n-c) -
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RUNNING TIlE RESOURCE CEN ~L~l~E

TILE L IBRAR~

Tb c 1 Abxan-3r pn-c’vi cica a ccc a a It ci bccika,

ma~a~ Amc a, fact tI 1 c a amid n-caciiir- cc 1 I a It a

fer- beth puir-peaca ci lcrdlmM amid

r-c icr-crc c - A baa Ac pr-Arc ipi c icr-

.ar-ramiMirM maItcn-Aal Ar the library- Ia Itc

keep It ample. Take irtc acccitzrit the

uacn-a • their- needa amid the It Ime

av-a I 1 a bl c It ci the Re acuin-c c Off Ac en- ten-

n-I_is-sm I ri~ the 11 bn-ar-y- - The bcicka arid

znatcr-Aala Im the libn-ar-y- wer-c div-i ded

Ar It ci twc 1 v-c ma Ar it cad I ni~a amid thea c wcn-c

uipda ted when mecca aar-y- wi Lit a us-b—

head ir.i,~a;

Cl irilcal health (PaedlaItrica, Tn-cipical

med I c I nc • Nun-a i riM/rn I dwii fe r-y- • a ii

ca r • ni cia c and It hr-ca It a rid pa n-a a ui tel c~)

ci new I arid a cc Ia 1 ci eye 1 cpm es-i It -

Rcaea n-cit me Ithcidcl e~ - Rpl demi ci c~ -

Ni, It r- I It i cs-i - Pr Ama s--y- IIca i tb can-c (fami iy

p1 as-ins I ns~ • dent Ital heal Lit • malaria, ey-e

can-c, duiaabil ity-, ccimmuntity- health) -

MaIter-rial arid Child health (diar-n-hcea,

br-eaat f’ccdlrsM • immtsmiaa Liens) —
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Ensv-I n-cs-smensIta 1 heal It it (wa It en- .amd

aariI tat icr,, feed hy-~I eric) -

heal tim educaIticri (Sciteel health

It s--a Ins I riM • ae~c ccl us ca It I cm) -

Gcricr-al imealItim can-c.. AIDS amid STDa..

Audi ci— v-I atsai a..

A ccl cur- cede wa a us a ed ten- each ci time

ma I ns head I nt~a - Ma It ci- i a 1 a amid n-c aciun- cc a

(a 1 Idea • ‘v-A deca, pea ten-a) wcr-c cn-ciaa—

ceded ii a I ‘~M time aam e ccl cur- fe n- ca ay-

n-c lifer- emic e by- us a en-a - A ca r-d I midc~c ay-a Item

wa a a Il a ci ii a cci ten- It he beck a us rider- time

mains beadiriMa and a lIat ci all

ma i—cr-i al a arid reacts n-cca waa pr-evAded ins

a lile kept en diaplay- Is-i the libr-ar-y-..

A I I beelca in t ended ten- r- ci’ en- es-ic e ciii 1y-

we s--c c 1 ca r- 1 y- ma n-Icc ci wi It h a n-cd cede -

L li br-a r-y member-aim I p wa a in-ce - Each member-

had te cempleIte a 1cr-rn declan-imiM IthaL

they- wctsld ebey- time iibr-an-y- r-ulea (ace

icr-in OO~2);

~Mem ben-aim i p i a n-ens ewed amimusa 11 y- -

~cBceka an-c n-c It un-ned a fIt en- 3 we clca -

~‘CTwci bcclca cant be ben- n-ewe ci a It a It line -

~It Ia the bcr-n-ewen- ‘a r-eapcmai bIll ty- tc

leek after- the beelca -
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HOME ADDRESS

PROFESSION

I DECLARETHAT I WILL ADHERETO ALL LIBRARY RULES.

APPLICANTS SIGNATURE

REFEREE’ S SIGNATURE

I CERTIFY THAT THE ABOVE INFORMATION IS CORRECTAND WILL ENSURE
THAT THE APPLICANT WILL ADHERE TO THE CONDITIONS OF THE LIBRARY
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~Ne It I I I bn-an-y- a be ust chamM~ cii’ addn-ca a -

The date/beck LI t1c/iride~,c n-cf cn-crice/

name ci’ ben-n-ewe r- arid da It e ci’ n-c It tsr-ri we n-c

n-c ccn-d ed wit en a beck wa a ben-n- ciwed - The

Reacts—cc 011±’ Acer- wcitsld pcn-Acidical TLy-

check the n-c cc r-d It ci em a tsr-c bee Jca at-c

n-c Itur-ried -

Bce lca cars be c,cpem a I v-c arid A It I a wer- It it

censItacItArM TALC (Bci~c .49, SIt Albamia,

Hen-La • Elk) arid AII1~TAG (1 Lerdem Br-IdMc

St. Lcntdcri SE7 9SG, UI’Z) 1cr- llaIta ci iciw

cc a It bccka amid ma It cr-Ia 1 a arid a 11 a It ci’

ci then- ins ten-nsa It I cnsa 1 ci n-~ami I aa t i cmi a wit I cit

a tippl y- fr-ce ma~a ~ As-se a amid mewa 1 c It It cr-a -

FIELD EXE’~EHTENCE: TIlE L TBRARV

~l I br-an-y- mcmbcn-aimip waa diaLn-i btsted

a cr-cia a fets r- Mr-ctsP~ ci’ ben-n-ewe n-a ;

Cl Ins i cal heal It it wen-Icen- a, eIther-a a us- cit a a

cit sir-cit ~n-c,ipa • teacher-a arid c cmm us-ri I t~y

heal It it we n-ken-a -

~Tim en-c wa a am Amcr-ca a c ins member-aim i p

capecial ly- amcint~a It ci Is-il cal a arid cItimen-

Mn-cli7~~ betwccmi OcItcben- 199.2 arid .Jtsmc

1 993 - The a v.rcn-aMe mi tim ben- cii bcclca

bcr-n-cwcd pen- mcmi tim fc 11 fr-cm 20Z It ci I OZ,
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.althcius-Mh membcr-ahlp izicr-caacd by 67Z tc~

205 mcmbez-a

Ccim,nsir I It~3r Heal Lb PFen-lccr-a arid It each er a

wer-e fcuzmd tci uzrdcr—u.ztIILiae the lAbz-an-3r

The bcr-n-ciwen-a wen-c ma i s-sly cli micA aria -

‘cTh c beclca bcin-n-ciwcd came urnd en- tim n-cc

maim headlriMa; ci lxii cal heal Ith, pn-Iman-y-

health can-c arid health eduicatIc,ri.

~Thc Cem tn-c e~cpen-i cs-iced few di iii cuil It lea

with Lime lciaa en- the dama~c ci bccika amid

a pcra 1 ty- fire ten- s-semi—n-c It us-n-ri

is-mrsccc a

PROTECT EQUIPMENT AND ACCESSORIES

~Th en-c wa a a ccira i a It er It demard icr-

ass-cl I c—v-i ausa 1 cgul iplners It fr-cm the Reaeuir-ce

Cemtx-c mairly- by cllnslciara arid cthen-

~n-ciupa The meat pepus-lan- I t cma cf

ecju I pmcmi It wer-c time 1 6mm pn-cij cc It en- a, the

pcin-tabl c pus-bi Ac addreaa ay-a tern, the

can-cats ci a lAde pr-cu cc It en- a amid Qve n-head

Pr-cu cc It en- a -

~‘cpim c Puin-cha a e ci a per-ta b1 c pe tx-el

~cnscn-a It en- all ewed Lime us-ac ci time A - V -

eq-is- Ipmcri It is-s cemmumi Li ca wi theist

ci ectn-Icl Ity-..
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3tWh emcv-ex- pea a i hi e eq-ui i pines-s It ahcu 1 d be

ti., 1 ly mars us-al arid a impl c t ci us-ac a a

au Itcm.a It Ac eq-us- ipmer t i a acm a i It Av-c It ci

miau,ac, duaL arid heat —

~I It wa a fcuimd It ci be vs a cit., 1 It ci n-us-ri i ri —

a en-v-i cc tn-aim I ri,~ ccus-n- a ea es-i eq-u.s ipmer It

is-ac as-sd ma AmIt cramic c icr- ber-r-ewcr- a as-id

a tail - EJml caa car-efuil ly maim ta imied arid

ccn-n-cctly- uacd the cquzipmerit aces-i fell

imItci diax-epain- -

~The phetecepicr- facility ~a Ar ccratas-st

demand amid a char-Me wa a 1 cv-i ed It ci

maim It criarice cca It a - Spar-c a amid a Mcccl

aupply- ci Itcimier- ax-c caacs-*tial fen- the

mach ire -

~Ac cc a a It ci a It ca cit Ans~ hail wa a fe mid It ci

be v-cn-y- is- a efu 1 icr- a~em It a whc wi ahccl It ci

can-n-y cius- It heal Ith cdu,ca It 1cm ac Li vi It lea

bus It did ret ha v-c a v-critic - The teach I m~

hal 1 wa a be eked icr- ari a”er-a~e cii I I

day-a per- mcmi Ith -

The r-us s-sri I ri,~ cea It a cif the Iccae~ir-ce Ccii Un-c

an-c n-cia It i v-ely- 1 ew arid cars be cc’vcn-ed by

char-Mi riM fen- it in-c cii’ equ ipmcri U arid the

phe It cccipi en- - The ma 1 r e,cpcrid i It un-c I a

with the iriitiai piir-chaac cii equipmcrt
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arid a aus-fficicmt q-is-amtity el apar-ca (ace

hat ef cq-iiipmcmit arid ceata) -

— Ben- n-ewe n-a cii ecI,z 1 pmemi It wer- c n-eq-sic a Lcd It ci

ccirnpl e It e a len-rn a~n- cci riM It ci;

~0rily- ii a e time cq-ts Apmcns It Am ICus-inaa I -

*Nct Itc uac with a payim~ asidAcs-sce~

~Pay- icr- amy damaMe It ci the eq-u.s ipmcm It -

(ace bcn-n-cwen- a icr-rn) - Time i Item cf

eq-us-Ipmcri It wa a al ae em It er-cd is-ste a beck

n-ecer-d I ri~ date ci’ n-c It un-ri • bcn-n-cwer-

pus z-ç~c a c arid ccimmcm It a -

IlEAL TEl EDUCATION MATERIAL S

Time Reacts n-cc Ccm It n-c ha a a a It cick cii’

pan-ti cipaten-y- ma Iten-lal a dcvel cipcd by- the

E’n-cj cc It — Al 1 ma ten-ia 1 a ax-c fr-eel 3’

a v-al 1 a bl c uspem n-cgu c a It fez- us-ac by heal tim

cdtsca It 1cm a~em It a -

STOCI~ KEEPING

A lan-Me guam Li Ity- ci’ apan-ca arid

a cc c a a en-i c a mcc ea a i La It c a the riced fcr-

car-c lu 1 a It ecic ke cpA miM arid a It er-a~c -

Te keep the a It cick ccir-r- cc It ye is- reed It ci

ks-sew hew mis cit ycu us-ac Am a cer- LaIr It Ame,

wit er It ci n- ccin-dcr- amid hew mu cit It ci n-ecir-der- -

Pities-i the amciur It c±~ r-cma liii riM a t cick
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KUMASI HEALTH EDUCATION DIVISION
MATERIALS/EQUIPMENT BORROWER’S FORM

Name

Organis. tion-

Type of Organisation (SchooL Company, Club, etc.)-

Address Tel. No.

Today’s Date- Return Date

(BORROWER’S SIGN) (OFfiCER’S SIGN)

C

ITEM QUAN1Th’

A11 items are subject to loan conditions.

-4



n-cache a the n- ecu-cl en- h eve 1 I It i a It ime It ci

er-den- Itimat item..

Wtsa It an-c the I It ema f_en- wit i cit we riced It ci

a It ci ck n-cc cr-cl a 7

* I tcma ass-cit aa;

*Repl a c emem It 1 ampa icr- pr-eu cc It en- a

~Spa n-c par- It a fez- phci It cc ep I en-

~Pn-irs ten- n-i bbcma

~Pn- I s-s It en- paper-

3’CGn-apim I c a ma Len-ia 1 a

~F~ts a e a

It Ia lmpcn-tansL Itc en-den- a aufflcienst

q-uars It I ty lifer- y-e sin- cat Ama ted demard - Tit I a

• may- be cliff Acts-lIt Itc plans arid the

tel lciwlriM q-tseaticmia ahctsld be

ccnsaider-ed; Hew caaertial Ia time item?

Hew lcmM will it take tci en-den- arid

az-n-iv-e? Ia the item affcn-dablc cs-i

n-ccr-dcn-? What q-izami It A ty- dci yet., reed ca cit

suer tim/year-? Des-s ‘ It er-den- Lee cit cm a a

Itimia cr-catca bur-caiscn-aItIc dlffictsi Itica,

ccmialden- a Itcr-aMc apace amid

It s--am aper- La It I cmi Have a a cc tsr-c a ten-c

n-cern, a It en-c the aame a It eck It c~c then- fez-

ea ay- a ccc a a, ph ar ycits n- r-een-dcr- 1 cvcl
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label aim el v-ca ard n-c~ui 1 ax-ly- check a Uc~c1c

1 eve 1 a -

I?IELD EXPERIENCES

~Th e Pr-eu cc It em ten-ed each apan- e amid

a ccc a a cir-y- cm It ci a a It cick can-cl wit i cit

n-c ccr-ded the mus-in ben- ci a It ci ck • ri urn her-

us- a ccl • ba lance • r ccin-den- 1 c v-cl amid

ccimmcm It a (ace a It cck car-cl) -

~YcTh e a It eck wa a a ten-cd ins a a cc un-c n-cern

with wall ahcl v-i ri~ which waa clcan-ly-

labelled..

~‘c7’itc atcck hat Ia checked cven-y- 6

mcmi tim a arid eve z-y- It Irne am I It em n-cache a *

the n-een-dcn- mis-ni hen- Lime ns ccc c aaar-~r paper-

wcr-k I a cempi e ted -

‘~I t I a us- a ci us- 1 It ci have n-cpa in-/ma I mit cram cc

cem tn-ac It a fen- all eq-is Ipineri It - War-rn his-mid

ccmd A It icr a a n-c us-ria usA It a bl e f_cr- ci cc It n-cr i c

eqis- 1pm cmi It wit i cit reed a can-c its 1

ma AmIt emas-i cc amid cer a tart n-epa I n- -
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STOCK CARD

STOCK NUMBER . • • • • . • • •

PESOURCE/~1ATERIAL ~ ~

STOCK ORDERED ~o 2~-’J 2~o~j

‘5

PRQ~-r?~g~ ‘4~MWS

23(1\~

VIAf~tJY



THE_KUMASI_HEALTH_EDUCATIONPROJECT
EQUIPMENTAND SUPPORTINGACCESSORIES
$1=cedis 685

VIDEO_EQUIPJ~~__ COST (~$)

PANASONIC VHS NVFS 100B/EDIT CONTROLLER 2100
VHS VP2 PLAYER 345
COLOUR MONITOR 24” 750

CAMCORDER AND ACCESSORIES
BATTERY CHARGER APDAPTER
VIDEO CABLE
SYNCRO CORD
PAUSE REMOTE CONTROL WIRE
BOUNDARY MICROPHONE
RECHARGABLE BATTERIES
WOTAN 300S VIDEO LIGHT BULBS
TRIPOD 2100

GESTETNER STENCIL DUPLICATOR

MODEL 4130 1240
RED CORRECTING FLUID
DUPLICATOR INKS
SPRING (GESTETNER)
PRESSUREROLLER (GESTETNER)
BLADE (GESTETNER)
FIXING BAR (GESTETNER)
ROLLER (GESTETNER)
PUMP ASSY (GRSTTNRR)
INK SCREEN (GRSTETNER)
HANDLE ASSEMBLY (GESTETNER)
TYPING STENCILS 375

PHOTOCOPI Ei~

MODELXEROX 1025 ZOOMCOPIER/
ACCESSORIES

BLACK TONER (RANK XEROX)
OZONE FILTER (RANK XEROX)
RANK XEROX DRUM
BLACK DEVELOPER (RANK XEROX)
TONER SUMP (RANK XEROX)
CASET M.FED FIX (RANK XEROX)
BLADE ASSY (RANK XEROX)
COROTHONWIRE (RANK XEROX)
RETARDPAD (RANK XEROX)
GEAR (RANK XEROX)
IDLER GEAR (RANK XEROX)
FSR IDLER GEAR (RANK XEROX)
FINGER P/ROLL (RANK XEROX)



STRIPPER FINGER (RANK XEROX)

PHOTOCOPIERCONTINUED...• (U
FEED ROLLER (RANK XEROX)
DRUMFINGER ASS! (RANK XEROX)
HEAT ROLLER (RANK XEROX) 6000

16MM PROJECTOR

MODELELMO 16 ALMO/ACCESSORIES 2400

MODEL ELF EIKI SSL/1/ACCESSORIES 1700
EXCITER LAMPS
HANIMEX PROJECTORLAMPS
Al /259
ARM BELT
MOTORBELT

3 SLIDE PROJECTORS

MODEL kodak S—AV2000 2135
KODAK S-AV 2000 LENSES
KODAK PROJECTORLAMPS
CAROUSEL REMOTE CONTROL
KODAK CAROUSEL SLIDE TRAY 975

3_OVERHEADPROJECTORS
PROJECTORS 1000

SCROLL ACCESSORIES
A4 ACETATE ROLLS
LENSES
PHOTOCOPIERFILM TRANSPARENCIES
A4 CARD FRAMES
A4 ACETATE STEETS
BROAD TIPPED PENS (PERMANENT)
MEDIUM TIPPED PENS (NON PERMANENT)
FINE TIPPED PENS (PERMANENT)
MEDIUM TIPPED PENS (NON PERMANENT)
PINE TIPPED PENS (NON PERMANENT)
BROADTIPPED PENS (NON PERMANENT)
STAEDTLERCORRECTIONPEN AV 375

CAMERA

PENTAX ZOOM105 375
REMOTECABLE
TRIPOD 60

PORTABLEEXHIBITION UNIT

ONE UNIT (8 BOARDS) 900



PROJECTORSCREENS ($)

SIZE 6X6 225
SIZE 5X5 195

PORTABLE PUBLIC ADDRESSSY~jiS

MODELCOOMBER2020 250
RECRARGABLEBATTERY 33
MICROPHONE 45

PETROL GENERATOR

ROBIN EYO8 220v. 600w 525

IBICO RING BINDERS

PLASTIC AND METAL SPINE 232

NB: LAMPS A1/259 ARE UNIVERSAL WITH AV EQUIPMENT.



LIBRARY ACCESSORIES COST (U

BOX FILE
VISTAFOIFJ
STANDARDBOOK SUPPORT
BAHE,E SHARPENER
3M MAGIC TAPE
SUSPENSION FILES
FOIL BACKED LIBRARY LABELS
TRIMMER
DATE STAMP
STAMP RACK
PLAIN GUIDE CARDS
STANDARD CABINET
KEY CABINET
STEP MOBILE
A4 PAMPHLET BOX
SELF STACKING TRAYS
INK (DATE STAMP)
BLUE TACK
LONG FELLOW STAPLER
STAPLE REMOVER
INK FOR DATERS
HEAVY DUTY PUNCH
BOOK CLEANER
SPARE INK PAD
LIBRARY STAPLER
MOBILE STEPS
4 DRAWERFILING CABINET TOTAL $975



GRAPHICS_MATERIALS (U

DRAUGHTSMANDRAWINGBOARD

LECRACOLE GLOSS
LAYOUT PAD A4
LAYOUT PAD A2
STORYBOARD PAD A3
DRAWING INK (YELLOW)
DRAWING INK (RED)
DRAWING INK (BLACK)
DRAWING INK (BLUE)
STAEDTLRR POLYMER WALLETS
STAEDTLER TOPSTAR WALLETS
HELIX NOTICE WRITING SET (2”)
HELIX SIGN WRITING SET
HELIX STENCIL PACKS
HELIX STENCILS
HALF TONE SCREENS (20,40,60,80%)

42 PT)
18PT)
84PT)
84PT)
42 PT)

STAEDTLER COLOURD PENCIL
CUTTING BLADES 24—B
ROTRING RAPIDOGRAPH (SET OF 8)
ROTRING R1~PIDOGRAPH(SET OF 4)
COW GUM
SPRAY MOUNT
WINDSOR & NEWTON GOUACHE SET
PAINT (MIXING WHITE)
PAINT (SUPRA DECKWEISS)
CARAN D’P~CHRWATER COLOUR SET
GRAPHINE ERASER REFILL
ERASER (MARS PLASTIC)
FLEXIBLE CURUE
ADJUSTABLE SET SQUARE
1 METRE ACRYLIC RULE
12” ACRYLIC RULE
1 METRE ALUMINIUM RULE
ARTMAT (CUTTING BOARD)
BURNISHER SET
DE—LUXEKNIFE SET
REPRODUCTION CALCULATOR
FRENCHCURVES
DRAWING BOARDCLIPS

355

DRY TRANSFER
DRY TRANSFER
DRY TRANSFER
DRY TRANSFER
DRY TRANSFER
DRY TRANSFER
DRY TRANSFER
DRY TRANSFER
DRY TRANSFER
DRY TRANSFER
DRY TRANSFER
DRY TRANSFER

(HELVETICA MEDIUM
(HELVETiCA NORMAL
(HELVETICA MEDIUM
(CLARENDON MEDIUM
(CLARENDON MEDIUM
(TIFFANNY) 48PT)
(BRONX 42 PT)
(BRONX 6OPT)
(UNIVERSITY ROMAN 24 PT)
(UNIVERSITY ROAMN 60 PT)
(MINISTRAL 30 PT)
(MINISTRAL6O PT)



TIKKU MECHANICAL PENCIL 0.5MM
TIKKU MECHANICAL PENCIL 0.7MM
REPLACEMENTLEAD 0.5MM
REPLACEMENTLEAD 0.7MM
ART PEN SET
SABLE BRUSHES (00, 1, 4, 6, 12)
PAINT (FLUORESCENT YELLOW)
PAINT (FLUORESCENT BLUE)
PAINT (FLUORESCENT RED)
GRAPHITE ERASERHOLDER
DRAWING INSTRUMENTSSET
RULING PEN
CUTTER REPLACEMENTFOR ROLOCUTSAFETY TRIMER A2
PARALLEL MOTION WIRE
MARS FIBRASOR HOLDER
ERASERS
ERASER REFILLS
TELESCOPE POINTERS
EDDING PLASTIC ERASERS
EDDING PUTTY ERASERS
EDDING 750 PENS
EDDING 751 PENS
EDDING 725 PENS
NIB UNITS FOR ART PEN 001
NIB UNITS FOR ART PEN 000
NIB UNITS FOR ART PEN 205
ART PEN INK 598 217
ART PEN INK 598 210
ART PEN INK 598 211
CLEAR FILM 50 MICRON
LETRATONE (LT 347,234, 206, 296, 454, 357)
CALLIGRAPHY ART PEN
LETRACOPY
DRY TRANSFERLETTERING (HELVETTA 48 PT)
DRY TRANSFER LETTERING (TIMES 48 PT)
MARKERPENS (SETS OF 12)

TOTAL FOR ACCESSORIES $2250





SECTION IV.

THE IN-SERVICE TRAINING

PROGRAMME.

Thi~ S ticzi pr-cwid~ ~rl i~ht iritc

th~ 1~i ~1 ci ~~cp~z~a ~zic~~ g~ izi~d by th~

Prcj — d~i�~ 1 cpi zi~ iii — r’vi c~~

j~ ~mm~ ~ .frn ~ii bl i c~ h ~a 1 tb

wc~rkE,z~ ~zid t ~ c~h~x ~ -

~dc1 c~ i ~ Li ~ci t~m th ~xcc~ ~

ci c u t c~cm~ ~ 1 irn t I cri ~ .~i ~ 1 ~

I
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TILE IN SEJWICK TRA INL NG I’RC)GRAMME

Ox-IC? t’Liu1lc~t1.cLrk ~JP~Tf thC? KLZm~E1~i HC?.t~i1th

Edtx c~ t I cm Pr-c,j ~ c- t w~~ t c ci C?v-C?1 ~p .~rici

~ 1 irnt ~ ~ ~x I ~ c± Iii — ~ rv-I c~~ t r~ I nil

wiz.r1c~h ~ Ec,r ~ ~ 1 c~t ~d lit ~ 1 th C?citi c~ t I cm

~ t ~ cm tb c~ ~ c~f j~ r- t i c~I ~ t rn-v

hC?i~ 1 th C?dLzc~ti cm m~t C?z-i.~1 ~ - ThC? i’rj ~ t

idC?ritiTfiC?d j,izbl ic~ hC?~1 th wcr1cC?r~, jLiIiticJI

-~c~cnici~.~-~r ~ c~hctcl .~ind pi- im~i i-y- ~ c~hcc 1

t ~ c~hC?1 ~ Li 1 t ~ b 1 C? ~C?ri ~ t C) C~ ~ C)Li t

h~1Lh C?dLic~tIcm ~c~tIv-ItI~ iii th~

c~c)m1flLinI t~y - Th C? fcrm~ t ~nid c~cm t C?Ii L

(~i~C)c~ ~ ~) i~irid th C? C? c~t I VC?ri C? ~ ct~ th C?

TcIk~bc7~~ (c Li t c~c~m~) ~1C?rC? C?v~1 iz~ t E?d fc r

E?~1C~l) ~)L1J) CLf ~ t - Thc~ dC?1~ ii ~ c~f thC?

C?C)7It C?Ii t c~t th C? C? wrn-1~h c~p~ ~ ~ ~-~rwI dC?d

in SC?c?tIcm VII c~f thI~ ~

TILE ØV~RAT.L AIM OF~ TILE WORkSIIOPS

TC) C?rilit.Elric!C? thC? ~bI1it~y cf di~tz-ic~t

hC?~1 th C?dLlc~ t 1cm ~~C?ri t ~ t~ bE? t LE?I E?ri.~bi C?

thE?m tC) ~rr3r C)lIt p~ztwipE~tC)x-3- hE?.Etlth

E?cIIl c~ t I cm c~t I vi t I -
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~1BJECTIVES OF’ TIlE WORkShOPS

*Tc~ px-c~wrIci~ p -tIc Ip.EIzIt~ wIth ~ r-ffli~ cf

p~r-tIc~Ip.~tc,z-~y h~.El1 th ~duc~tIc~ri m~thcici~

~irid m~t ~ r- I ~ 1 ~ wh i c~h El ~ ~ c~I fl c~ t c

th�~Ir- wc~r-k -

~Tc ~zi c~cmi-~~ h ~ 1 t h wm-1c~r- ~ t ~

~iit hE~i1th ~ciuc~tIcri tivitl~ ui~iri~

thc~ I w1c~ci~ Elrtci ~ki1JL~ .~.ElIri~c1 fr-c~m th~

wm-1c~h c~

TIlE TRA INING O~ PEJ13L IC lIE AL. 771 WORk1~RS.

JTJNIOR SECONDAIW ANT) PRIMAIW SChOOL

TFACIIERS -

Th~ I~um.El~ I h~i1 tb Eduic~i t 1cm Px-c,j ~ t

tr-ElIrl~d 1.~7 puzb1Ic.~ h~.Elith wcr-Jc~x-~, 160

Pr-I mElz’3r ~ c~hc,c,1 .~iid 230 Jim I C)r- S~ c~rIci.El r-~y

~ c~h,c, 1 t ~ c~h~ r- ~ cw~r- El p~ z- I cd c~E ~

mcri th~ Th~ cr-I~i nEll t x~ in I ni~ Ec~r-mElt

th~ wm-1c~hc,p~ w~ mc,ciIfi~d fc11c~wIri.~ th~

~ ~izid cm t c~cm~ ~‘v~ 1 ulEl t I cm ~ t c, cm ~

ci~r wc’z-k~h cp~ fcz- pu bl I c~ h~ 1 th wc~r-1~r-~

~rid Pr- ImEl z~37 ~ c~hcc, 1 t ~ c~h~r- ~ Elnci El t wc~

ciEly- wc)i-1c~h c~p Ec,z- .Jum I c,r- S~ c~c,nci~r-3r ~ c~hcci1

t~c~h~z-~ - P~Ir-t hc~Ip~tci-y h~1 th 1uw.~ticm

ifiEl t ~z- I Eli ~ w~x-~ ~ I El ~ 1 ly- ci~ ~ I ~rIE~ci fcx-

th~ ~ ~ t ~ .~zici hit rndu1c~E?d 1 zi th ~

wm-Ic~hcp~ -
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WORkSHOP MTE’I?HODOLOGY

Th~ wc,x- k~hcp~ c~czi~ I ~ t ~h c~r-t

~r’t Ic,ip.atcr-y ~ whIc~h dI~.’id~

par-tic~Ipant~ lritc ~mal1 ~r-cLzp~ cf 8 tc
C

12 p~z-~cri~ - Th~r~ I~ ~n ixitr-ciduzc~tcr-y

~�~~Icm wh~rz th~ aIm~ c,f th~ wcr-1c~hcp

1~ e~c~,l El In ~d - Th I I ~ m~Inii ~y an

i rjf’c,r-m.~ t j cm ,~ I ‘vI n~ ~ I c,ri bu t

part ic~I~rnt~ wIll b~ ~ tc

c~cn t rI btz t ~ th r-c,ui~h di ~ c~ii ~ ~ I c~ni ~nid ~

~I ~ br~a1cI ri~” ~ I ~ — Th ~ ~~c~r— c~i ~

~inp1 city- par-ti c~Ipa tcr-~y- m~thcdcl c~i ~ arid

1 x- ~ a t 1 ~a ~ t c~ri~ ~ c~ii i ta t car- p~r-

~r-~izp — 1Th~ ~ c~I ~ ~ i imm~x- i ~ ~d by

th~ ~i1It~tc,r- at th~ ~rid c~f ~

a~ t i ~i ty- Pz-~qu~n t br-~a1c~ ~ pr-cwi d~d

~rnd th~ mm-rung ~~.~Icri i~ d~ij~ri~d Lc

b~ th ~ 1 cm~ ~ t - S wc,r-1c~h cp -

EVAIJ UA TION OF’__TIlE__IN—SERVICE__TRA INING

WO~kSIIOI’S -

Th ~ in —~ ~r- ~i c~~ t ra in I zi~ wmk~h c~p~ w~r- ~

8v~l u.a t~d Li~iMi~ th~ fcl 1 c,wi ri~ m~thc,d~

PROCESS EVALUATION

It I~ Impc,r-tarut tc ~c.ra1uz~it~ th~

~±f~c~ t I ‘v~zi ~ ~ cf th ~ wc~r-R~h ~p pz-c~gx-~mm~

- t c d~ t ~r-m in ~ wh ~ th ~r- t h ~ ±c~r-m~t arid
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10.30 — 11.30

11.30 — 12.30

12.30 — 1.30

1.30 — 4.00

2.30 — 4.00

4.00

Photo parade and brain storming on advantages

of participatory methods

Tea break

Introduction to participatory health education

materials and flash cards

Story with a gap

3 pile sorting cards

Group task

Evaluation and Close.

COMMUNITY HEALTH STAPF

Introduction and ice breaking exercise

Photo parade and brain storming on advantages

participatory methods

Tea break

Introduction to participatory health education

materialB and flash cards

Discussion posters

Lunch

Baby cloth posters

Group task

Evaluation and Close

8.30 — 9.15

9.15 — 10.15

DISTRICT HEALTH WORKERSIN SERVICE TRAINING PROGRAMME

WORKSHOPPROGRAMME:PUBLIC HEALTH STAFF

Introduction and ice breaking exercise

10.15 —

10.30 —

11.30 —

1.30 —

2.30 —

4.00

WflPV QUAD

10 30

11.30

12.30

2.30

4.00

PROGRAMME:

8.30 — 9.15

9.15 — 10.15

10.15 — 10.30



10.30 — 10.45

11.15 — 12.00

12.00 — 12.30

12.30 — 1.30

1.30 — 2.30

2.30

DAY 2.

8.30 — 9.30

9.30 — 10.30

10.30 — 10.45

10.45 — 11.30

12.30 — 1.30

1.30 — 3.00

3.00

WORKSHOPPROGRAMMEFOR J

8.30 — 9.30

9.30 — 11.15

S.S. TEACHERS

Introduction and “ice breaking exercise.

The School Health Programme and map

building exercise.

Tea will be served

Photo parade

Introduction to participatory materials

Lunch

The un—serialised posters

Close and evaluation

Introductions and flash cards

Story with a gap

Tea break

3 pile sorting cards

Lunch

Group task

Close and evaluation



ccm t ~zi t ~ ~ ii I t~ bi ~ tc,r- th ~ p~r- ~criri~ 1 -

Wm-1c~hc,p c~c~nit ~ri t arid fm-ma t w~r- ~

~ e~d by-;

I - PAR7ICIPATHY TEChINIQEj~.S

A. THE OVERALL DES IGN CHART

A 1~r-~ c~h~ix-t w~ di~pi~y-~d duzr-Iri~ th~

wc~r1c~hc~~ dii ra t I cni arid af L r ~ c~h

ac~t I ‘v-h tLy, ric,r-mal ly diii Iri~ br-�?aIc~

parthcIpanit~ W~r-~ a~k~ci tc~ gl’VE~ th~ir-

i’ ~pcm ~ a bcui t th ~ c~czi t ~ri t arid fcr-ma t

ii ~ I ni,g t h c~har- t - Th ~ c~har- t ha ~ t w~

c~c,1wnri~ Th~ 1~ft hand ~id~ c~c,luimri lI~t~

t h ~ wm-k~b c,p a c~t I ‘srI t I ~ ~ In c~r-d~r- c,jE

C)C! ~ Li r-r- ~ii Th ~ rI ~h t hand c~c1umri I ~

Ii ~a d~d wh t Ii fc iii- pc ~ I t I ‘v-~ r-~ ~pcm ~

(Inut~r-~~thni,g • par-tIc~ipatcr-y-, Irr-mativ~
~~1

arid pr-a c~t I c~a1) arid Ec,ii r- ii ~ t I v~

(v.ini—Init~r-~~ t hni~ •

ça r- t I c~I pat c,r-3r • tin — I nifc,r-ma t I ‘~r~ arid tin—

pr-ac~tic~al).. Qppc~It~ ~ac!h ac~tIvit.y h~ a

r-~w cf pcc~1c~ t ~ b~1 cw ~a c~h r-~pcm ~ - Ea c~h

par- t I c~ipani t wa ~ ~h ‘v~ni tc)Lzr- Vct I ri~ C!El r-d~

tc~r- ~ac!h ac~t I ‘v-I ty- arid c!hc~ ~ wh I c~h Ecuuir-

r-~ ~pcnu ~ ~ th ~y- wi ~h ~d t c maJc~ -
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WORK OP QUESTIONNAIRE

Please tick the answer that is most right for you (only one tick

per line).

1. Did you find the exercises enjoyable ?

A Little

3. How much did the exercise involve decision making ?

A Lot A Little Slightly

4. Was the time allowed for the exercise presentation

Too Long Just Right Too Short

the time allowed for the exercise discussion

Too Long Just Right [~ort

the number of exercise in the workshop

Too Many Just Right

5. Was

6. Were

7. Did you find the group task helpful to your work

Very Quite ~htly

2. How much did the exercise involve the sharing of experiences ?



01 t7’COME F~.’ VA 1. UA 7’ TQN

I~C) TI -, ~w— ii wc rk~ h c w~r ~ h ~ 1 ci fcr-

~—ur~1i ~ i g~ ti t: ~ m~riLh~ .aft~x- th�~

c~m~~1E~t I ~r ~f thc~ I Ti—~E3r-’V ~ tr-.ahriir.i~

- c ),~ r~~uiwn ~ Tb ~ wc.. it-k ~ It t ~i’~— i’ ~ ii ~ i~d t c

(~j) f ~J j ~) f(’. (-TI t)~(T~k frc,m h ~ ~l Lb wcir-k~r-~

~ 1iw~iv 1: r h~ ~ ~f I: lie ~.~ir-L ii c~Ipatc,r-~y-

ma L ~ r- -i ~i 1 ~ and Lb I r c~wru h~a 1 Lb

E~duic~at C)E) .~ic~t 1 ‘V~:it1~E- ~ ~ cii T~E~~L i~~til L

cit th~ t ir-ir~ pz-c~r-.~mm~ Th~ fcillciw—zip

Wcir1C~bc,p(~ ~ ~l ~c, (-‘i ()( -ciuir.El~.cd Lh~ h~a1 Lb

wcirkE?r- ~ t r~ ~ ii t -i ri ii cir ecimm~ru c~ wi th

bE~l1 Lb ~dtzc Limt .~iet~i~ri L -

A ~amp1 c,f t h~ WeW1< ~licip j~.ar LI c~Ipari t~

WE?r r.~ ii dcim 1 1 ~ L ~ ci tc r- Lb ~ fcil 1 ciw—iip

E?‘V~ 1 iLEl t 1 C)11 WC)r-I<~ h ci

I t 1 ~ ri ~ r~ L ci all ciw a ciria b1 -

L I m~ t ci - 1 ap~ ~ b~ L w~E?ii th ~ iii t ~r-wi~ni t i

arid thE? pci~t E? ltsatlmi ~ TE?~tini.g

immE?dhatE?13r afLE?r thE? IntE?r-’v-E?nitlciri will

zic) n-ma 1 1 ~r prcid ii E? ma r1<E?ci c~hari~E? ~ , E~1 Lb E?i’

pc,~ I. t I ~ cir- ri ~ t I ‘v~ l1ciirE?’v~ r- • I t I

fE?lt that aftE?x- a mlrilmwn ciF thr-~

mcirith~ any- c~hari~E?~ likE?ly- tci bE?

~~r-man ~ri L ci r- a L 1 ~a ~ t 1 cm,g la ~ t I rig ~an

bE? m~a ~ is x- E?d - Tb ~ ~ampi E? pcipui 1 a t I cm WE?r-E?
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a ~1cE?d L ci c~cimp1E? ~ El E?~t I ciriria hr ~ arid t ci

LakE? par- t In a fcic!u1 ~ ~r-c,Lip di ~ ~ I cu t ci

E?’v~El1 urn t ~ Lb E? cit t C!ci~E? cf Lb ~ wcr-1cz~b cip~ -

FIELD EXPERIENCES:

TUJE WORkSHOP DESIGN

3’CTh E? wcr-k~hcp E?’va 1 isa L I en ic, mid tha t

train I ni~ ~h ciii 1 ci C?C)riC? ~ri t r-.El L E? di

i~wiIlIan-I~Iru~ agE?nL~ wIth thE? (1~E? cit

~pE?c~I fl c~ hE?a1 Lb E?duiC!El Li cm iflEl tE?x-iai ~ - Au

E?~c~)laria LI en ci thE? par- LI ~ipa tcir-3r

air- cia c~h c~arinc L b~ E?El~ I 1y a ~ I ml la L E?d a

r- t cii a eni~ day- wcr-k~hcp

~IThE? par-Lic~ipaLcr-3r mE?thciddJ ci~IE?~s Ls~E?d in

thE? wcir1c~hcip Inic~hmdini,g thE? E?’vaiirnticini

WE?r-E? fcuuid Lci bE? E?a~h13r ur1dE?r~Lccid by

LhE? a~E?T1L~

“IL wa ~ fetid t ci b~ ii ~ ~Eii 1 L ci I uw 1 tidE? a

br-I E? E?~iCE?r-c- I ~ E? L ci dE?’v-E? 1 cp a wcr-lcpl an icr-

E3aC?h a~E?ni L - Tb I ~ pr-d’v-i dE?d I dE?a~ a bets t

hew L ci ii ~ Lb E? ma L E?r- ia 1 ~ a a par- t cii

thE?hr- we r-k -

TIlE HEAL 171 EDUCATION AGENTS

“Tb E? I1E?.a1 Lb OV-E? r- ~ ~E?r- ~ WE?r-E? ±cunid t ci

Li,) — lii t E?r-E?~ L E?d in h E?a1 Lb E?dLi c~aL 1cm -
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Pu bl iC? hE?a1 Lb Prci-Jwr-~ abc’vE? thl ~

~heu 1 ci ciri ly- bE? ii ~ E?d El ~KE?ri L ~ -

*~f~ wa~ feunud tc bE? E?~5E?nt1a1 te InC?,LLidE?

ml ddl E? arid ~ E?fi Icr- man a~E?mE?zit lu th~ Iii —

E? n-’v-r C? E? t r-a It_i I u~ prci~r-.i mm~ (l1E?adma ~ E?r- ~

~ isp~r-vi ~ cr ~) - Tb E? C?dd~E? n-a t I en ci Lb E?

~ czrn ~ 1 wa ~ TiE? C? ~a r-~y t ci E?IJ~ E? thEl t

Lb E? ~E?ri t ~ Li ~ E?d Lb E? ma t E?i~I al ~ a p~ r- t

cit LhE?Ir- wcir-k..

771F REAL 171 EDUCATION MATERIAL S -

‘%PilblIC? h9alt:h wcr-kE?r~ demaridE?d a

cii dizr-abIi I ty C?elctir- (~),

C? ten-hal .ElC?C?*1 n-a C?y arid ~uibj E?C?t

L~pE?c~siIC?lt3r.. ThE? maL�!!x-1al~ riE?E?dE?d td bE?

j~cr-Labl E? arid ii~abl E? with hiidl~.rIdua1 ~

~ma 11 er- 1 ar-~ ~r-ciiip~ - Tb E? fl a ~h C?an-d ~

an_id ~ t cr-y wI Lb a gap WE?Z~E? me ~ t pcpu 1 ar-

wI Lb E?i~.’1 r-cnlniE?nJ Lal hE?a1 Lb ~ Laff -

Ccmmirn I ty h E?El1 Lb ~ La1±i pr- E?iE?r-E?d

dl ~ c~ui~ ~ I eu_i pe ~ t E?r- ~ az_id il i~pC?hax- L ~ wh I C?h

C?ciLi 1 ci bE? ii ~ E?cI Wi Lb 1 a r-~~ ~z-ci mp~ In_i

C?1lIilc!~ -

~tTh E? t E?~C?hE?r- r- E?c~LiE?~ t E?d ma L E?r- Ia 1 ~ wi_i I C?h

WE?r-E? ~iibj E?C?t ~pE?C?I ii C? im- ii fE?~kh 11 ~ ar_id

~ C?I E?li C? ~ iibj E?C~t ~ - Ma 1: E?r- hal ~ ar_id
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mE?thedelci~i~ ~hcuild bE? ~u1i tablE? icr-

la r-~ ~r-eup~ and VE?i-3r dii r-a bl E? -

U~rIL ISA TION (iF TIlE MATERIALS

“Th E?r-E? 1 El I) E?E?d L C) C?ar-r~y ciii L r-E?~ti 1 ar-

fell ew—i,p a C?t I ‘v-i L I E?~ t ci E?I_i~it n-E? Lb E?

mat E?r- ia 1 ~ ar-~ bE?I r_i~ itt 111 ~E?d C?cir-r-E?C? L 1y -

*Or_iE? ~ tuzdy- “An iriv.r~~ t I~a tier_i iri L ci th~

i_itil l~atIcr_i ci par-tlC?lpatcir-3r matE?r-la1 ~

by ~E?l E?C?tE?d hE?a1 Lb E?dtiC?at her_i .a~E?u_it~ in_i

thE? Ruma~I dl~tr-iC?t” icirnd that 50Z ci

155 LE?aC?hE?r-~ • ~OZ cii Pr- lmar-~y SC?hcel

tE?ac~hE?r’~ 60X ci c~1Ir_iIc?~ ~n_id many- El1O~

WE?r-E? n_ic t ii I ni~ Lb E? ma t E?n-ia 1 ~ -

~ EnwI r-cnim~z_i La 1 lIE? a 1 Lb Off I C?E?r- ~ pr- E?1±E?n- E?d

t C) f)r-ci~ E?C?Li L E? cfiE?niciE?r- ~ r-a Lb E?r- than_i

E?dLi C?~ t E? ~ c ti_ia t th E?37 C?Ciii 1 ci C?E?1

‘‘da ~h~’ En-cm Lb E? C?ezntn tin I t3r —

~cTh E? C?11 n_i i C? n_i iii- ~ ~ WE?r- E? bit ~y arid tin_idE?r-

~ Li r E? En-cm Lb E? El L t E?u_idE?z- ~ L ci C?c)mpl E?t E?

thE? C?1iu)iC~ witbeuiL “wa~tln_i,g LImE?” en

E?duiC?a t I en

~ScmE? ~ C?heel t E?aC?bE?r- ~ WE?r- E? net

lriLE?r-E3L~tE?d hr_i ii~Ir_i,g n_iE?W par-tIC?IpaLer-y-

mat E?X~la 1 ~ a a par- t ci Lb E?I r- 1 E? ~ ~.dI_i ~ -
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Th~ Pr-eu E?C?t wa ~ a b 1 ~ t ci impr-civ~ Lb

1E?VE?l ci tiLl 1 i~.at icr_i ti_ir-eui~h;

~E?1E?C?tlnif~ eE EHO~ ~e1E?1~y

r- E? ~cri ~ i b 1 E? Icr- i_i ~a 1 Lb E?dtI C?a t her_i ThE? ~

fT_iC-! T 3 (il_i~_iC! 1 WE?n- E? t C) bE? n-eta t E?d E?~’E?r-3r ~

me ti t i_i ~ wi Lb ii ~w EI1Ot~ whe had E?3~~r-E?~ ~

art 1 ti t E?n-C!~t in, b~a1 Lb E!dLlc!at lens -

‘~D i eti ~ i~ ri~ Lb C! pu-c b 1 E?m ~ E?f) C?Ciii 11 t E?r- E?d by-

tilE? rI1_ir-~E?~ with thE? ME?dIC?al OEEIc~E?r~ irs

el_ia n-g~ a t E?.ElC?b C?1 iii iC? ~e Li_ia t

timE? C?culd bE? ah1eC?.atE?d

~5pE?C?:i ti C?a113? ten- hE?a1 Lb E?dulC?atli ct_i

1 uidiri~ thE? hE?adma~tE?r-~ irs

di ~C?I1~ ~ I cir_i~ t d dE? L ~r-mi riE? hew thE?

m.atC!n-ia1~ C?etuld bE? uthlI~E?d by thE?

t E?~C?hE?r- ~ in) thE? ~ C?heC)1 ~ -
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a

SECTION V.

THE OPERATIONSRESEARCH.

ThE? cr-~au_i I ~a t I er_ia 1

u-C! ~ C!ar-c!b C?cmpeui~ni t,

Lb C! E?~ii 1~1DE?ri L Elrid Lb E? r- C! ~ciUr-C?E? ~ E?mpl ey-E?d

Elr-E? dh ~C~ui~E?d in_i SE?C?Lien V -

A 1 h ~ t ci r- C! ~ E?~u- C?h pr-ej C! C?t ~ c~an-r- I C!d cut

by- thE? kims.a ~ I llC!a 1 Lb Edu C?a t hen Pr-ej E?C? t

Er-em Aiigii~t 1991 tc_i Aizgii~L 1993 au-~

pr-c’v-i dE?d Icr- r- E?EE! r- ~ni C?C! -

F11u-thC!x- dE?tail~ ci thE? r-E?~E?Elu-C!h Ihr_idIniE~

ar- C! pr-mn cIE?d In_i a ~ u-a L C! manual

E?li L I t 1 C!d “ TilE OPERATIONS RESEARCH

1~INDINGS CARRIED OtrF BY TIlE I~UMASI

hEALTH EDUCATION PRO.IECT 1 991—1 994” -

L r-ts C?t (WE? di

IL~ ebjE?C?tIvC!~

thE?

arid
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THE OPERATIONS RESEARCH

Tb ~ cp~x~ t i ~ z c~h ~ 1 ~in~z~ t

c~~r-ri~d with btzi1dizi~ i,~ ~ 1c,~~1 bc~iy~

c~f 1~rn~w1~d~ i~diz~ h~J1 Lb i~ti~ -

Tb ~ d ~ v~1 c~m~zi t c~ pm ~ ~ frn~ ~r ~ —

t~t~ iri~ ~rid m~t�~ri~1 ~ d1m~rt - Ttw~

d~ I ~ri ~rid ~ t,~ t i cr cf I i1—~�~ r~ri c~

tz-~ I riiz~ whc, Th~ tz t ii i ~ Ui c~ri ~t

r E~~ ~i ~r~cI ~c~ti i~in ~ ~ri cI

id~rtiticri cif h~i1 th ~d~t i~r,

- Th~ c1~ii~JLit~itic~~ .~rni c~tz~irti t~iti’~r~

f 1 rid i ri~ cf th ~ ~ r- ~h h~i ‘v~ rc,rm~d Lb ~

b~iL~ c,E th�~ Pj~c~t titi~~ Th~

Pi-cj ~ ~ cw ~d d ~ ~ 1 c~~d

~ i,i t.~hi ~ ~~ç~z—c~ c~h~ ~ L ~ 1 Lh ~dtzc~.~ t 1

I ri Gh~ ri~ t h rnu~h I r~— _ - t z~ I ri I ri~ .EIrnJ

th~ d~.i~1 l~i~mE~rIt cf ~x-t ~

Tb ~ r~ 11 im ct t h ~ ~ c~h i ~ t c

th~ MOJI tc zi~th~z~ h~1th

t I ~ri ~zicI t c

~zx~wm~ I ri Gh~izi.~ -
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ThE OHGANISA TIONAL STHUCTURE OF__TILE

RESEAR CII COMPONENT -

Tb E~ u-C! ~ ~El n- c~h t ~am ~ba r- ~cI ti_i C! pu- ~m I ~ C! ~

arid EaC?llitlE?~ dC?C?tlpiE?d by thE? KIizma~I

lIE?al Lb Edit c~aLI er_i Diw.i ~ ieri - ThE? n-C!~E?ar-C?h

C?cimpcri C?Ti L wa ~ e cicir-d I na t C!d by Lb C!

TE?C?hri I e.a 1 Cci ci~C! u-a L I er_i OEEI C?C! a rid wa ~

~ La EEE?d b~y a RE?~ ~a n- C?h A ~ I ~ tar_i t • a

RE?~ ciur-C?E? Off I C?C?I~ and hE? 1 p fr-em iIE?a 1 Lb

EdLiC?aL icri A~i~Laut~ - TI_iC? dE?~ign ci thE?

u-C! ~ E?a r- C?b pr-cpci ~a 1 ~ a u_id a 11 ci ~a t I en cit t hE?

ci C! C?C! ~ ~a n-~ bu d~ C?L a rid n-C! ~ cur-c? C! wa ~

c?cier-duu_iaLE?d by thE? TCC) tbu-cisigh thE?

l<irnsa~ I iI~al Lb Edit ~a i eu_i Pu-ej C!C? t -

ThE? HE?~E?an-C?h ~ I ~ taut I ~ an

Eriv.rI n-er_im~r~i Lal IIC!al Lb TE?c?hr_icil c~I ~ L • whc

he 1 cI~ a I)Ipl cima I r_i Pr- ~ mar-3 IlE?al Lb Car-C!

Edit c~a t I en au_id ha ~ E?~CPE?r- I C!I_i C?C! il_i

n-a t i en ~ u-C! ~ C!El n- C?b -

Tb C! HE?~ ci tsr-C?C! Off 1 C?C!u- I a ~r-adua L C! ci

thE? Sc?hcicil eE Ar-t at UST arid held~ a

DE?~r-E?E? In Gr-aph I C? DC! ~ I ar_i - Tb C! RE? ~eur- C?C!

Off I C?E?r- WEl ~ C?dI_i C?C!r-Ii C!d wI Lb thE? dE? ~ i

az_id pr-cduc? L len_i ci h ~a 1 Lb E!du C?Elt her_i

ma t ~r- Ia 1 in_i ~ upper- L eE Lb C! u-C! ~ C!El r-C?h

C?cmpeni~ri t -
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ThE? H~alLh Educ,aticini A~I~tar_it~ ci thE?

Di ‘vi ~ Icr_i WC!r-E? E?mpi ci~yC!d t ci a~ ~ I ~ L thE?

rE?~C!a n-c?hC? r ~ t ci i mj. 1 E?~E?ri 1- thE? pn-epe~a 1 ~ —

fer- C?,camplE?, tci dI~Lr-Ibt,tC! and C?eulC?C?t

C7iJE!~ L~ ciriri~ i u-C?~ • tTC) ia C? 1 1 i LatE?

~n-ciiip di ~c?ti ~ I eu_i~ arid Le dl ~ tn-i bitt: C!

i ci Fe twa t I er_i -

TIlE OBJECTIVES OF THE RESEARCH ELEMENT -

1 Tc ldE?ritIEy- appu-cpn-iatc? i_iE?aJLh

C!dLlc?a LI ens a~C!1_i t ~ L c c?cicz-dl nat C! arid

impl E?mC!nsL hE?a1 Lb E?dLIC?Ett lens ElC?t1 ~‘I LIC?~ -

2.. Te pu-ci ~I dE? u-C! C?cuRDS E?~da tl cli ~ Ecu-

ma L C?i-Ia 1 a rid m~Lb cide 1 egy- u- ~g-tz l r- E?DSC!Ti t ~ L ci

~ tipper- L h C!El 1 Lb E?dii c~at len_i ag~ri t ~ -

3.. Tci dE?’v-C! 1 cip Ins — ~ C!r- ‘vi C?C? tn-a I u_i I rig

mcdtz 1 E?~ icr- ~ E?1E?C?L C!d h C!El 1 Lb E?dtI C?El t len

agC!n_i t ~ -

4.. Te cli ~C!mina tE? thE? z-C!~E?au-C?h El dl r_ig~

te bC!al Lb C!duc?a Lien pC!x-~dnsz_iC!1 -

EQUIPMENT AND RESOURCES

Tb E? u-C! ~ E?au- C?h C?cmpcns E?~t ci Lb C! Pr-cj C! C?t

wIll bE? ~uppcu-tE?d by thE? iculcwI rig

E?711I pm~n_i t Icr- cia La ~ t er-ag~ • arsa 1y-~ I ~ arid

dcc?timC!ri ta L len_i;

PE?r-~czial C?cmplsLE?u-: IBM 55SX—61 (5.25”

- ar_id 3 1/2” dr-l’vE?~), IBM 425 SX, .2 ~ 8513
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men_il Lcr-~ • .2 1CC!ybe.ar-d~ • I Ep~eri LQ 1 1 70

deL matr-I~C pr-IritC!r- I Am~tr-ad 951.2 wcir-d

~r-C)c? E?~ ~ cu- • P - C - ~ cii twa n-C!: Wen- dpC!u- iC? C?L

Lec?e~C?u-lpL/~pC!11~ Lctii~ 3.3.

Epi hriuic • Let u~ Er-C?C!lar_iC?E? gu-aph I. c?~•

b.a~C! IV, hlau-’vau-d Gu-apbl c?~• Wlnidcw~ 3 - 0..

Vc1 tagE? n-E?gizla t Icri: 4 UPS Ac? C?u~CJWC!n-

uncidC!l 30 ar_id 4 ScillatC!IC aute irel LagC?

~wI t c?bE?~ (~E?C? 11 ~ t feu- C?C)~t ~) -

Tb C? u-C? ~ C!au- C?h L C!am will baw.rC! a C?C?C! ~ t ci a

budgC!L • ~taLheriC?u-:y~

ph e t C)C? cpl C!r- ~ L E?ri C?i 1 ma C?lI I tiC? • C?C?n-C? La u-jr

arid cithC?n- cfEIc?E? fac?il I tiC?~ -

DISSEMINATION OF THE RES EAR Cl-I FIND INGS

ThE? n-C?~C!au-c?h EicidIr_ig~ will bE? EE?d bac?k:

ir_iLc thE? M.O.H.. at thE? d_i.~Ln-ic?L,,

C!g I ciria 1 arid u_ia L i er_ia 1 1 C?VE?1 ~ - Weu-1~b cp~

a rid u-C! ~ C?an- C?h r-E?~Ci n- t ~ wI 11 bE? ii ~ C!d L ci

ci Ti ~5~ i na t C? Lb C! I rEcir-ma t I er_i - Tb C?

r-C!~E?ar-c?h ii rsdIr_ig~ Will al ~ci bE? u~E?Eii1 Lc_i

hE?al Lb C!duC?a ter-~ Iri c tbC!r- C?C)Liu_i Lu-i C!~ arid

thC! lnlLC!r-rlatlerlal publ Ic?at hen_i ci thE?

In_iIrn-matlcr_i will bE? C?ar-r-hC!d eiit bjr thE?

Pr-cjC!C?L -
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PIELD EXPERIENCES

Wi_i E?I_i p1 arir_i i ri,~ a u-E!E~C!ar-c?h C! 1 C!~C?7_it Lb C!

lffellewin_ig peinst~ ~hculd bC! c?en_i~ldE?r-C!d;

‘ ~Hii i_in_i i n~ig C?C)~t ~ au-~ hi gi_i — u- E?ç_il a C?C!tflC!1_i L

ci pu-lu_it E?u- u-I bberi~ • papE?r- • il cppy dl ~

vel LaKE? pu-etE?c?teu-~ ar_id In_il tlal cuLlay

Icr- C?cmpu t E?u- ~, ~ cit wau-~ ar_id A I u-

Cen_idi t I er_i C!u- ~ -

~Ceu-u-E?C?t Lu-airiuz_iK in_i th~ (1~C! ci thE?

C?empu L C! r- ~ mu ~ t b~ pr-c’irl dE?d Ecu- all ~ La fi

arid Lb i ~ C~an_i bE? E?~cpC!r_i ~ I VE?, appr-c~ci ma L C! 1 .y

C?E?dh~ 75000 pE?u- pC!r-~cn_i.

~Ma In_i t C!ri.ari C?C! C?Ci~ t ~/u-C!p.a I u- ~ ar-~ ~rE?u-y

E?~CTpC!ri~l~nC! arid dlfflC?ult Lc cbtain_i in,—

C?eur_i Lu-jr - Tu-y t c e b La Iri a ~ C!u-v-I C?C!

C?cr_itr-.aC?t with thE? ~uppllE?u-~

~Ccu-u- C! C?t C!ri’vh u-cnlmE?n_i t Ecu- Lb C! di ~ C?~ arid
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SECTION VI.

THE UTILISATION OF PARTICIPATORY
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GUIDELINES FOR THE USE OF PARTICIPATORY

HEALTH EDUCATION MPLTI�RIALS BY PUBLIC

HEALTH WORKERS

I
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INTRODUCTION

This is an illustrative guide to demonstrate the use of
participatory health education materials which were designed for
public health workers such as Environmental Health Officers and
Community Health Nurses.

The materials have been developed and evaluated by the Kumasi
Health Education Project.

The materials illustrated in this handbook are;

1. THREE PILE SORTING CARDS: A material intended for use in the
community to increase awareness about specific subject areas.
The material can also be used to assess awareness levels
prior to embarking upon an educational programme.

2. THE STORY WITH A GAP: A method to be used in the community or
schools to encourage participants to identify and analyse
solutions to health problems.

3. FLASH CARDS: A material which can be used with almost any
target group to present information and generate discussion
about specific subject areas in a participatory manner.

The above participatory materials can be used with mixed groups of
up to 15 persons. The flash cards may be used with individuals or
larger groups. The materials may be used in combination to
reinforce messages about a subject area. For example, flash cards,
three pile sorting cards and the ORS game can all be used to
increase knowledge about the prevention of diarrohea.
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THREE PILE SORTING CARDS

This method can be used to assess the existing awareness levels of
the participants and to increase knowledge about specific subjects.
The Kumasi Health Education ~Pr~ject has developed 3 pile sorting
cards for malaria control, watq~r supply, diarrhoeal diseases and
family planning.

Each group is given a
set of the 3 pile
sorting cards for one
of the subject areas.

The group is asked to
examine the cards and
to sort them into 3
categories: GOOD, BAD
or INBETWEEN.

There are no right
or wrong answers and
the pictures are
intended to generate
discussion amongst
the group about the
subject area.

Each group is asked
to present their ______

conclusions to the
other groups. The
selection of the
cards into the 3
categories are
discussed and
may be changed.

This exercise can
generate a lot of
discussion and can
be supplemented by
other materials if
the knowledge level
of the group is
found to be low.

~j~TW~JI
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THE STORY WITH A GAP

This method is used to stimulate discussion about the causes and
the solutions regarding health issues associated with poor water
supply and can be adapted for other situations.

Each group is given two
large posters. One shows
a before situation were
people are taking water
from a river which is
polluted. The group is
asked to develop a
story about the
villagers who use
the stream and the
problems they may
have because of the
poor water supply.

The second poster
shows an after
situation. The village
is now using a hand-
pump. The water supply
has been improved. The
group are asked to
develop a story which
explains how this
improvement occured.

The story will fill
the gap between the
two posters.

The group members
are asked to recount
their story to the
other groups and the
content is discussed.
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THE FLASH CARDS

This method can be used to present information in a participatory
manner on a range’ of subjects areas and can also be used to
supplement the content of other exercises included in this
handbook. The Kumasi Health Education Project has developed flash
cards regarding; Mosquito control, AIDS, diarrhoea, roundworms,
waste management, food hygiene, personal hygiene and dental
hygiene.

Flash cards may be used
with individuals or in
groups. The cards are
shown one at a time to
the audience. On the
back of each card is
a message and further
information which
should be used by the
facilitator to
encourage discussion.

In large groups the
facilitator may
have to move around
so that all members
can view the pictures.

k

The audience should
be asked questions to
encourage their
participation. eg. What
can you see in the
picture?, what is
happening in the picture?.
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GUIDELINES FOR THE USE OF PARTICIPATORY

HEALTH EDUCATIONMATERIALS ON THE

PREVENTIONOF HIV TRANSMISSION.
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UTILISATION OF THE PARTICIPATORY MATERIALS ON THE PREVENTIONOF HIV
TRANSMI55 ION

INTRODUCTION

The participatory materials explained in this handbook are designed

to increase knowledge and clarify the misconceptions about the

transmission of HIV. The messages and pictorial content of these

materials are based on information collected from KAP studies in

Ghana and extensive field-testing by the Kumasi Health Education

Project. The materials are an AIDS card game which has been

designed to clarify those misconceptions regarding RIV transmission

which were identified in the Ghana LAP studies. A flash card set

has also been developed to provide information about the causes and

prevention of HIV transmission. The materials complement one

another and are intended for use in schools, with street children

and with community members.
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THE AIDS CARD GAME

The AIDS card game is a participatory material intended to clarify
many of the misconceptions regarding the transmission of HIV. The
methodology can be used with JSS children, street children and
community members in groups of 10 to 12 persons.

METHODOLOGYFOR SMALL GROUPS

The participants are shown a set of picture cards and asked to
examine and discuss each separately but to spend no longer than 15
minutes for the whole set. The group is asked to divide the cards
into two piles, one showing those pictures when HIV can be
transmitted and those showing pictures when HIV cannot be
transmitted. This is a group exercise and all participants must
agree on the selection of the cards. The facilitator (health worker
or teacher) will discuss the selection of the cards with the group
and help to clarify any misconceptions or misunderstandings which
may have arisen. The cards are not numbered and show the following
pictures;

CANNOT BE TRANSMITTED

1. A mosquito
2. A person coughing
3. A man and a woman hugging
4. Two people bathing together
5. A person drinking from a glass
6. A latrine
7. Two people eating from the same bowl
8. A person donating blood
10.A naked man and women in bed. The man is holding a used condom
l1.A man and a woman kissing

CAN BE TRANSMITTED

1. A man and a woman having sexual intercourse
2. A razor blade and razor, a needle, scissors
3. A person receiving an injection from an unqualified health

worker.

The small number of ways in which HIV can be transmitted helps to
illustrate the specific manner in which the virus is passed on from
one person to another.

The group members are asked to name any other means of transmission
which they feel have not been shown in the picture cards and these
are listed and discussed by the facilitator.



The facilitator can invite the group to ask any general questions
about HIV/AIDS. Any person with a personal question can be invited
to speak with the facilitator after the exercise.

METHODOLOGYFOR LARGE GROUPS

Following difficulties experienced by health education agents
whilst using this material in large groups the methodology has been
adapted by either;

METHODOLOGYI

1. The cards are distributed to the group and shared amongst the
participants.
2. The facilitator asks the participants to return those cards
which show a way in which HIV can be transmitted.
3. The facilitator holds each returned card up to the group and
discusses if it is a means of HIV transmission. The group is
encouraged to comment.
4. The facilitator asks the remaining participants to return their
cards which show how HIV cannot be transmitted.
5. Each card is held up to the group and discussed.

METHODOLOGYII~

1. The facilitator holds one card at a time to show the members of
the group.
2. The facilitator asks the group to comment on what they see in
the picture.
3. The facilitator asks the group if the picture shows a way in
which HIV can be transmitted.
4. The facilitator summarises the session by displaying the three
cards which show how HIV can be transmitted.

Each card is numbered on the back to ensure that the facilitator
can distribute and collect a full set to large groups.

95



?HE AIDS FLASH CARDS

The purpose of the flash card set is to present information and
generate discussion about HIV and AIDS in a participatory manner.
The flash cards can help health education agents to explain
difficult ideas and to give clear instructions.

The flash card pictures are displayed one at a time to a group or
individual by the facilitator. On the back of each card is a
message in bold letters which corresponds to the picture. The
facilitator should use his/her knowledge about HIV/AIDS to develop
discussion. Smaller text at the back of each card provides
information which the facilitator can use to upgrade their own
knowledge about this subject. The facilitator should try to
encourageparticipants to volunteer suggestions about what they can
observe in the pictures. For example; What can you see?, What does
this tell you? What is happening in this picture?.

The facilitator should look at the group whilst holding up the
flash cards and move around the group if it is large to ensure
everyone views the pictures.
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The messages provided on the back of each card are as follows;

CARD 1. AIDS IS A SERIOUS AND INCURABLE DISEASE.

CARD 2. AIDS CAN INFECT ANYBODYWHATEVERTHEIR AGE, SEX, RELIGION,
PROFESSION, WHETHERTHEY ARE RICH OR POOR.

CARD 3. A PERSONCAM BECOMEINFECTED WITH THE AIDS VIRUS THROUGH
SEXUAL INTERCOURSE.

CARD 4. A CONDOMCAN BE USED TO PREVENT THE TRANSMISSION OF AIDS
DURING SEXUAL INTERCOURSE.

CARD 5. A GUIDE TO CORRECTLYUSING A CONDOM.

CARD 6. A PERSONCAN BECOMEINFECTED THROUGHAN INJECTION. THIS
PICTURE SHOWSAN UNQUALIFIED PERSONGIVING AN INJECTION.

CARD 7. TO PREVENTTHE TRANSMISSION OF AIDS ALWAYSUSE A NEWNEEDLE
AND SYRINGE. MAKE SURE THE PERSONGIVING THE INJECTION IS
QUALIFIED.

CARD 8. PICTURES SHOWHOWAIDS IS NOT SPREAD; THROUGHSHARING
CUTLERY, INSECT BITES, KISSING OR USING THE LATRINE.

CARD 9. IT IS IMPORTANT TO LEARN AS MUCHAS POSSIBLE ABOUT AIDS TO
PROTECT YOURSELF. TELL YOUR FRIENDS ABOUT HOWTO PREVENT
THE TRANSMISSION OF HIV.

CARD 10. INSTRUCTIONS ABOUT HOWTO USE THE FLASH CARD.
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GUIDELINES FOR THE USE OF THE DISCUSSION

POSTERSON MOTHER AND CHILD HEALTH
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THE DISCUSSION POSTERSON MOTHERAND CHILD HEALTH CARE

I NTRODUCTION

Discussion posters are designed to increase knowledge through open
discussion about a range of topics relevant to the audience. The
pictures on mother and child health care are large in size (approx
70 x 115cm, printed on cloth to increase durability and joined
together along the top. The material is used as a flip chart and
following the discussion of one picture it can be ~f lipped over’ to
reveal another picture on a subject that is relevant and leads on
from the previous poster. The posters are intended for use in
outreach clinics, urban health centres or the community by
community health and public health nurses.

METHODOLOGY

The posters should be displayed in a position where they can be
easily seen by the members of large groups, for example high on a
door or wall. The pictures have no wording and it is the health
worker who must encourage the group to discuss what they see in the
picture and to provide advice about the subject whenever necessary.

These notes provide guidelines to health workers for the use of
each discussion poster. The health worker may wish to supplement
this information with the local knowledge and experience that they
have about the target audience.

The pictures in this set cover pregnancy, child spacing,
contraception, breast feeding, personal hygiene with young
children, signs and symptoms of common childhood illnesses and oral
rehydrat ion therapy.
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POSTER 1. PICTURE OF PREGNANTMOTHERCARRYINGA BABY ON HER BACK.

This poster is intended to raise points for discussion regarding;

1. CHILD SPACING- This means hiving a few years between children in
each family.

2. ADVANTAGESOF CHILD
SPACING.

-Children have time
with mothers.

-Children can be
breast fed for at
least 2 years.

-Children have more
food to eat.

—Parents are better
able to feed, clothe
and educate their
children.

—Well spaced children
are healthier and do
better at school.

3. CONTRACEPTION.
The methods of
contraception
available to help
mothers space their
children.
IUD, PILL, CAP,
CONDOM, FOAMING
TABLETS, INJECTIONS.

Q.WHAT TYPES OF FOOD ARE IMPORTANT FOR PREGNANTWOMEN?
All good food is safe for pregnant women to eat. Pregnant women
should eat lots of iron rich food such as dark green vegetables and
beans to prevent anaemia. Women should eat more when they are
pregnant so their babies will be strong and healthy.
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POSTER 2. PICTURE OF A MOTHERBREAST FEEDING HER CHILD.

This poster is intended to raise points for discussion regarding;

1. THE BENEFITS OF BREAST FEEDING BABIES;

—Breast milk is
perfect food for
babies who need
no other food or
water until they
are four months
old.

-Breast milk makes
a baby grow strong

—It is free from
germs and cannot
make the baby ill.

—It stops the baby
from getting
diarrhoea and other
infections.

—Breast milk is
cheap and the
mother does not
have to buy
powder milks

—Breast milk is
the safest way to
feed your baby.

IMPORTANT POINTS:
Babies should be breastfed immediately after birth. The first milk
(colostrum) is like the first vaccination for the baby. It is full
of goodness to protect the baby from disease. Babies should
breastfeed whenever they are hungry or thirsty.

Breast milk is all the food babies need for the first 4—6 months.
A mother may use breast feeding and another form of family planning
to space her children.

c
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POSTER 3. PICTURE OF A MOTHERWASHINGA SMALL CHILDtS HANDS.

This poster is intended to raise points for discussion regarding:

THE IMPORTANCEOF PERSONALHYGIENE.

-Teach children the
importance of personal
hygiene.

- Show them how to
wash their bands using
soap and water.

—Tell them when it is
important to wash
their hands.

—After playing or

working

—Before eating

-After going to the

toilet.

- Before helping to

prepare food.

—Encourage older
children to show
younger children
how to wash their
hands.

-Hand washing will
prevent diarrhoea
and other infections.
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POSTER 4. PICTURE SHOWINGA 6 MONTHOLD BABY

This picture is intended to raise points for discussion regarding:

THE SIGNS AND SYMPTOMS OF DEHYDRATION AND COMMONCHILDHOOD
ILLNESSES.

ADVICE REGARDINGTHE TREATMENTOF THESE ILLNESSES.

This poster can be used
in a more participatory
manner by inviting group
members to the front and
ask them to mark on the
poster using red
cloth and pins etc, the signs
and symptoms of an illness.

SIGNS AND SYMPTOMSOF DEHYDRATION
1. Thirst and dry mouth (first sign)
2. Small amount of urine/dark colour
3. Sunken eyes
4. Sunken Fontanelle (first year only)
5. Fast weak pulse
6. Regular diarrhoea
7. Loss of weight
8. Loss of skin elascity

ADVICE REGARDINGTHE TREATMENTOF DEHYDRATIONSYMPTOMS
1. Give ORS to the child as soon as possible or breast milk or rice
water or green coconut milk. Give the child as much as he/she can
drink.
2. Keep feeding the child
3. Do not give the child any medicines.
4. II the symptoms persist for longer than two days or get worse
take the child to the clinic.

This exercise can be similarly used for signs and symptoms of acute
respiratory infections and measles.
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POSTER 5. PICTURE OF TWOCOCA COLA BOTTLES AND A SACHET OF ORAL
REHYDRATIONSOLUTION

This poster is intended to raise points for dIscussion regarding:

TUE PREPARATIONOF ORS

-Using one beer bottle
or two mineral bottles
of clean water to one
sachet of ORS.

—Place the measured
water into a bowl

-Add the sachet of ORS

-Mix well

-Give as much as the
child will drink using
a spoon or cup.

-If the child vomits
continue giving the
ORS

-Do not give any other
medicines

—If the symptoms persist
take the child to a
clinic

-If ORS is not available,
give ri,ce water or green
coconut milk or breast
milk.
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GUIDELINES FOR THE USE OF THE BABY CLOTH

POSTERSBY COMMUNITY HEALTH NURSES
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THE BABY_CLOTH_POSTERS

INTRODUCTION

The baby cloth posters are designed to be used with large groups
such as the attenders of well baby clinics. The purpose of this
health education material is to increase the knowledge of mothers
about the early signs, symptoms and treatment of dehydration, acute
respiratory infections and measles.

METHODOLOGY

There are three cloth posters, each 90 ~m X 90 cm in size and each

showing the picture of a child at a different age.

The first picture
shows a child who
is 6 weeks old.

The second picture
shows a child who
is 6 months old.
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The third picture
shows a child who
ii one year old.

The health workers should select the picture which best suits the
target audience and the children which they have brought to the
clinic.

METHODOLOGY

One picture is displayed at a time in a position where the greup
can easily see the poster, for example on a wall or a door.

Members of the group are invited to come to the front and mark on
the poster, using sticky red labels, the signs and symptoms of the
particular illness about which the health worker wants to direct
the discussion.

The health worker should encourage participants not to be shy and
to take part in the exercise.
The group should agree upon each of the points and the health
worker should summarise the points at the end of the
session. -
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The following information is provided as a guide to appropriate
advice for health workers to give to the target audiences;

A. THE SIGNS AND SYMPTOMSOF DEHYDRATION

1. Thirst and a dry mouth (first sign)

2. Small amount of dark urine (early sign)

3. Sunken eyes

4. Sunken fontanelle (first year only)

5. A fast weak pulse

6. Regular diarrohea

7. Loss of weight

8. Loss of skin elascity

ADVICE REGARDINGTHE TREATMENTOF DEHYDRATIONSYMPTOMS

1. Give suitable oral rehydration solutions to the child as soon
as possible, for example, ORS, breastmilk, rice water, green
coconut milk. Give the child as much as he/she can drink.

2. Keep feeding the child.

3. Do not give the child any medicines.

4. If the symptoms persist for longer than 2 days or get worse

take the child to the clinic.

B. THE SIGNS AND SYMPTOMSOF ACUTE RESPIRATORY INFECTIONS

1. Rapid breathing

2. High temperature

3. Runny nose

4. A cough

5. Child is unable to drink

6. The lower part of the chest goes in as child breathes
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1. Give the child plenty to eat and drink.

2. Keep the child warm.

3. Soothe the throat and relieve the cough with a safe remedy.

4. Keep the childs nose clear and clean.

5. Take the child to a clinic if he/she shows signs of fast

breathing or an indrawing of the chest.

C. THE SIGNS AND SYMPTOMSOF MEASLES

1. Fever

2. Runny nose

3. Cough

4. Red eyes

5. Rash on the body and arms

6. Diarrhoea

ADVICE REGARDINGTHE TREATMENTOF MEASLES

1. Give the child plenty to eat and drink during and after
measles.

2. Treat the diarrhoea with ORS and other fluids.

3. Keep the child’s nose clear and clean.

4. Sponge the child with tepid water and take him/her
to the clinic if he/she gets worse.
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GUIDELINES FOR PRIMARY SCHOOL TEACHERS

ON THE USE OF PARTICIPATORY HEALTH

EDUCATION TECHNIQUES
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THE PARTICIPATORY MATERIALS FOR PRIMARY SCHOOLTEACHERS

INTRODUCTION

This is an illustrated guide to demonstrate the use of
participatory techniques specifically developed for Primary School
Teachers by the Kumasi Health Education Project.

The materjalB -introduced in this booklet are;

1. FLIPCHART ON COMMONCHILDHOODACCIDENTS: TO HIGHLIGHT AND RAISE
AWARENESSABOUT SOMEOF THE COMMONACCIDENTS IN HOMES, AT SCHOOL,
THEIR PREVENTIONANDAPPROPRIATEFIRST AID.

2. THE WORMSCALENDER: THIS MATERIAL IS DESIGNEDTO ENCOURAGEPUPIL
CENTRED ACTIVITY ABOUT THE TOPIC OF WORMS WHICH ARE COMMON IN
PRIMARY SCHOOL CHILDREN.

3. FLIPCHART ON THE PREVENTIONOF DIARRHOEA: TO HIGHLIGHT AND RAISE
THE AWARENESS OF PRIMARY SCHOOLCHILDREN ABOUT THE PREVENTION AND
TREATMENTOF DIARRHOEA.

4. THE SNAKES AND LADDERS GAME: TO INTRODUCE A GAME FOR PRIMARY
SCHOOL CHILDREN TO RAISE AWARENESSABOUT ISSUES IN WATER AND
SANITATION.

5. THE DENTAL HYGIENE FLASH CARDS: To present information and
generate discussion about a specific subject in a participatory
manner.

C
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FLIPCHART ON ACCIDENTS AND FIRST AID

The flipchart on common childhood accidents entitled “Watch it” can
be used by teachers by holding up the large pictures in front of
the pupils to discuss the content of the picture. The teachers can
develop the discussion by providing information about prevention
and appropriate first aid.

Picture 1 shows a child choking
on a counter. Discuss with the
children the dangers of putting
small objects such as coins or
stones into the mouth. The
object may be removed by
slapping the child on the back
or holding a small child up-side
down.
Picture 2 shows a child being
bitten by a snake. The child
should be taken to the hospital
to receive an anti—venom
injection. Discuss with the
children to avoid snakes and
not to try to kill them.
Picture 3 shows a child
involved in a car accident.
Discuss with the children how
to avoid traffic, roads, not
to play near roads and to look
both ways before crossing the road.
Picture 4 shows a child drowning
in a river. Discuss with the
children about not swimming or
playing in rivers or streams to
avoid drowning.
Picture 5 shows a child receiving
an electric shock whilst ironing
his clothes. Discuss with children
the care needed when using
electrical objects avoid shocks
and burns.

Picture 6 shows a child being burnt-by a cooking pot when-the
contents are spilled. Discuss with the children the dangers of
fires and to avoid cooking pots.
Picture 7 shows a child falling from a tree. Discuss with children
the dangers of climbing in trees.
Picture 8 shows a child who has cut himself with a cutlass. Discuss
with children the dangers of sh~rp objects and how to handle
knives, blades and scissors.
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THE_WORMCALENDER

The flipchart on worms may be used as a calender when each day or
week a new picture is displayed to the class and the activities and
key points are discussed. The front picture has a question which
the teacher can translate for the children and also suggests
activities for the children.

At the back of each picture
there are key points or
facts about the prevention
of worms which the teacher
can discuss with the pupils.
These key points are a guide
for teachers who may want to
develop further activities -

f or the pupils.

C
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THE FLIP CHART ON THE PREVENTION OF DIARRHOEA

The flipchart on diarrohea can be used to stimulte discussion with
the pupils about the causes, prevention and treatment of diarrhoea.
The teacher can display each large picture to the class and ask the
pupils to comment on the picture. The teacher can provide
additional facts and information.

Picture 1 shows a baby
crawling and feeding
from the ground. Dirt
and faeces are a cause
of diarrhoea.

Picture 2 shows children
buying food from a vendor.
Poor food hygiene
can cause diarrhoea.

Picture 3 shows children
playing on a refuse dump.
Dirt and faeces can be
collected on hands and
cause diarrohea.

Picture 4 shows a child
eating rice from a leaf.
This is a poor practice
when germs can be spread.

Picture 5 shows a child
washing fruit before
eating to remove dirt.

Picture 6 shows children
washing hands before
eating to remove dirt.

Picture 7 shows a child
washing hands after
using the latrine to
remove germs.

Picture 8 shows a child
washing hands with soap.

Picture 9 shows a child
buying ORS to treat
diarrhoea.
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THE SNAKES AND I.ADDRRS GAME

The snakes and ladders game is to be
played by 4 to 6 pupils but many others
can watch and participate. By using a dice
and counters the players move around the
game from the start to the finish. Each
time a player stops on a square with
wording the teacher should translate
for the pupils and discuss the meaning.
The game is printed on cloth go that it
can be folded away and washed. The game
could also be placed on a wall and the
key points discussed with the class.

I ~\ ~\ \ __
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THE DENTAL HYGIENE FLASH CARDS

The dental flash cards are displayed
one at a time to the class by the
teacher. On the back of each card is
some basic information about the
picture being displayed to help
with the discussion. However, the
teacher may add information or
encouragepupils to comment on
the pictures. For example: what
do you see, what is happening
in the picture.
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SECTION VII.

THE IN-SERVICE TRAINING WORKSHOPS
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THE IN—SERVICE TRA INING WORKSHOPS
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WQR!L$HOP MANUAL FOR THE TRAINING OF DISTRICT HEALTH WORKERSIN

PARTICIPATORY HEALTH EDUCATION TECHNIQUES.

INTRODUCTION

This training manual is based on the findings of the process and
outcome evaluations of in—service training workshops for 157
district health workers carried out by the Kumasi Health Education
Project between 1991—1992.

THIS MANUAL IS INTENDED TO BE USED TO INTRODUCE A RANGE OF
PARTICIPATORY HEALTHEDUCATIONTECHNIQUESTO HEALTHWORKERSSUCHAS
COMMUNITYHEALTH NURSES, HEALTH INSPECTION ASSISTANTS AND PUBLIC
HEALTH INSPECTORS

The techniques introduced in the manual are to be used to enhance
the ability of health workers to better enable them to carry out
health education activities covering a range of subjects which are
relevant to their work. This manual will be a part of the
guidelines to strengthen health education services in Ghana and it
is intended that the training will be coordinated by selected
members of the DHMT. Senior district health workers will be
included in the training programme to encourage their cooperation
with the implementation of the programme.

THE MANUALDESCRIBES TRAINING TECHNIQUESAND PARTICIPATORY HEALTH
EDUCATIONMETHODOLOGIESWHICH HAVE BEEN FIELD-TESTED AND EVALUATED
BY THE KUMASI HEALTH EDUCATION PROJECT.

The training programme will be funded through the Ministry of
Health ‘and the programme design has been concentrated into a one
day workshop. A workshop programme for selected community health
workers is provided in appendix 1. The workshop format has been
designed to encompass the following essential findings of the
Kumasi Health Education Project.

1. The workshop size is limited to not more than 20 persons to
allow participatory techniques to be introduced through group work.

2. The concept of a learner centred/participatory approach is
introduced as a brief exercise at the start of the workshop.

1. Although a wide range of participatory materials were developed
and field-tested by the Project, only those found to be most .~
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appropriate for selected health workers are introduced in the
training programme.

4. It was found to be useful to include a short group task at the
end of the workshop to develop an action plan for the participants.

5. Participatory methods are introduced for process and outcome
evaluation.

OVERALL AIM OF THE WORKSHOP

To enhance the ability of district
health education agents to better
enable them to carry out
participatory health education
activities.

OBJECTIVES OF THE WORKSHOP

To provide participants with a range
of participatory health education
methods and materials which are
specific to their work.

To encourage health workers to carry
out health ‘education activities using
the knowledge and skills gained from
the workshop.

METHODOLOGY

The workshop consists of short
participatory exercises which divide
participants into small groups of 8
to 12 persons. However, there is a
introductory session when the aims
and objectives of the programme
will be explained. This is mainly an
information giving session but
participants will be encouraged to
contribute through discussion and an
“ice breaking” exercise.
The exercises employ the use of
participatory methodologies and
require at least one facilitator
per group. The exercises are usually
summarised by one facilitator at the
end of each activity. The morning
session is designed to be the
longest with only a short break.
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ICE BREAKING EXERCISE: “PARTNERS”

PURPOSEOF THE EXERCISE

To encourage the group to participate
and help members to relax before the
main exercises of the workshop begin.

The participants are divided into two
groups and each member is given a
number. The numbers of the two groups
correspond to each other and members
are asked to locate their opposite
number from the other group. The
pairs of participants are asked to
talk to one another and to report to
the group about their partner (to
include name, work, family, religion,
home town, interests and hobbies).
This is a short introductory exercise
and should last 15-20 minutes.

PHOTOPARADE

PURPOSEOF THE EXERCISE

An introduction tQ the learner
centred and participatory approach of
health education. The exercise is to
help participants to distinguish
between didactic and participatory
styles.

Participants are divided into two
groups and each given a set of 10
photos representing a wide range of
communication situations, ranging
from highly directive to highly
participatory. Each group will be
asked to select two photos which they
feel shows the most participation and
two which they feel show the least
participation, based on the quality
of learning or communication which
seems to be taking place in the
pho-tas.
Each group will display their photos
on a board or table, placing the two
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negative (least) side by side on the
left and the two positive (most) side
by side on the right. The next group
will place their photos directly
below in the same order. Each group
will defend its choice in a plenary
session.

SUMMARYOF THE ADVANTAGESAND
DISADVANTAGESOF PARTICIPATORY HEALTH EDUCATION.

This will be a brain-storming
exercise in two groups followed by a
group presentation to discuss the
advantages and disadvantages of
participatory health education
methods Vs didactic methods. The
facilitator will summarise these
points to the group at the end of the
session (appendix 2).

AN INTRODUCTION TO_THE
PARTICIPATORY METHODSAND MATERIALS

An introduction to the range of
participatory methods and materials
which were found to be suitable for
health workers during the outcome
evaluations will be presented by the
facilitator. The materials presented
in the workshop will depend on the
type of health worker. Public health
workers (Public health Inspectors,
Health Inspection Assistants) will be
presented with three pile sorting
cards, story with a gap and flash
cards. Community health staff such as
Public Health Nurses, Community
Health Nurses and Midwives who work
in clinics will be presented with
flash cards, baby cloth posters and
discussion posters.
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FLASH CARDS

~POSE OF THE MATERIAL

To present information and generate
discussion about a specific subject
in a participatory manner.

Participants will be divided into two
groups. Each group member will be
given a set of flash cards. One
facilitator per group will give an
explanation about how to use this
material in a participatory manner.
Each person will be given 5 minutes
to examine their set of cards and
plan how they will present an
explanation of one or more pictures.
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After the exercise the groups may
repeat the methodology using a
different subject area. The groups
will then discuss how this material
can be used as part of their work and
any problems they feel that they
might encounter when using the
material.

STORY WITH A GAP
PURPOSEOF THE MATERIAL

A method to stimulate discussion with
the target group about the causes and
the solutions to health issues within
the community.
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THREE PILE SORTING CARDS

Each group is given two large
pictures, one of which shows a
“before” scene (the problem) and the
other an “after” scene (the
solution). The groups are asked to
decide what steps had to be taken to
effect the change illustrated from
one picture to the other.

The story will be presented by the
groups in a plenary session.
Discussions about the content of each
story and about how this naterial can
be used as part of their work will be
discussed.

A method to assess the existing
awareness levels of community members
and to increase knowledge levels
regarding certain subject areas.

The materials used will cover family
planning, water supplj-, malaria
control, immunisation and diarrhoeal
disease control.

t

PURPOSEOF THE MATERIAL

S
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Each grcup will be given a set of
cards for one of the above subject
areas and after examination of the
cards will be asked to sort them into
three categories; GOOD, BAD or
INBETWEEN. There is no right or wrong
answers and the pictures are intended
to generate discussion amongst the
groups.

E~I1~
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Each group will present their
conclusions and defend them during a
plenary session. The usefulness of
this material and any problems that
health workers might encounter will
be discussed. The exercise is
repeated for several of the subject
areas to reinforce the methodology. e

t

THE BABY POSTERS

PURPOSEOF THE MATERIAL

To generate discussion in large groups
such as well baby clinics to increase
knowledge about early signs, symptoms
and treatment of dehydration, ARI and
measles.

There are three cloth posters,each
showsa different picture of a child.
The first picture shows a child of 6
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weeks old, the second picture shows
a child 6 months old and the third
picture shows a child 1 year old. The
health worker should select the
picture which best suits the target
audience. One picture is displayed at
a time in a position where the group
can easily see the poster, for
example on a door or wall.

Members of the group are invited to
come to the front and mark on the
poster’, using sticky red labels, the
signs and symptoms. The health worker
should encourage participants not to
be shy and to take part in the
exercise. The group should agree upon
each of the points and th~ health
worker should summarise all the
points made at the end of the
exercise and provide advice to the
group, if necessary.

128



THE DISCUSSION POSTERS
PURPOSE OF THE MATERIAL

To increase knowledge through
open discussion about a range of
topics relevant to the audience.

The pictures are large and printed on
cloth to increase durability. The
material is used as a flip chart and
following the discussion of one
picture it can be “flipped over” to
reveal another picture for

The material is displayed in a
position where it can be easily seen
by the members of large groups, for
example high on a door or wall. The
pictures have no wording and it is
the facilitator who must encourage
the group to discuss what they see in
the picture and to provide advice
about the subject whenever necessary.
The pictures cover pregnancy,

discussion.

C
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nutrition, ORT, weaning practices,
family planning and accidents in the
home.

GROUPTASK
Following the introduction of the
participatory methods and materials
the participants will be divided into
two groups and asked to consider the
following questions.

Qi. When you return to work how will
you usethe materials which have been
introduced in this workshop ?.

Q2. Who will be your target groups
when using the materials ?.

Q3. What other materials/resources
could you use to help you carry out
health education activities ?.

Q4. From where will you acquire these
materials/resources ?.

A presentation of the conclusions
will be made by each group on a large
sheet of paper and discussed in a
plenary session.
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DISTRICT HEALTH WORKERSIN SERVICE TRAINING PROGRAMME

WORKSHOP PROGRAMME:PUBLIC HEALTH STAFF

8.30 — 9.15 Introduction and ice breaking exercise

9.15 - 10.15 Photo parade and brain storming on advantages

of participatory methods

10.15 — 10.30 Tea break

10.30 — 11.30 Introduction to participatory health education

materials and flash cards

11.30 — 12.30 Story with a gap

1.30 — 2.30 3 pile sorting cards

2.30 - 4.00 Group task

4.00 Evaluation and Close.

WORKSHOP PROGRAMME: COMMUNITY HEALTH STAFF

Introduction and ice breaking exercise

Photo parade and brain storming on advantages

participatory methods

Tea break

8.30 — 9.15

9.15 — 10.15

10.15 — 10.30

10.30 — 11.30

11.30 —

12.30 —

1.30 —

2.30 —

12.30

1.30

4.00

4.00

Introduction to participatory health education

materials and flash cards

Discussion posters

Lunch

Baby cloth posters

Group task

4.00 Evaluation and Close

C
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PARTICIPATORY VERSUS DIDACTIC

* Each style has some element of participation.
* The two approaches can be complementary.
* They are different but this does not mean that one is

intrinsically better than the other.

1. Learner centred approach.
Focus is on learners
developing abilities and
skills.

1.

2. Information exchanged in
two-way process.

Content focused approach;
usually technical.

a

3. Uses facilitators. To
facilitate a process of
competency building.

2. Information passed on in
one direction.

4. Invo~.ves participation.

3. Assume role of “expert” and
learner.

5. Focuses on human
development.

4. Involves a minimum level of
participation.

6. Facilitator must acquire
skills and possibly assume
a different status.

5. Focuses on filling a known
or assumed knowledge gap.

7. Open and flexible.

6. Simplifies the instructors
tasks.

7. Rigid and directive.
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WORKSHOP MANUAL FOR THE IN SERVICE TRAINING OF PRIMARY SCHOOL

TEACHERS

INTRODUCTION

The following training programme for Primary school teachers is
based on the findings of the process and outcome evaluations of in—
service training workshops carried out be the Kumasi Health
Education Project between June 1992 and January 1993.
The workshop programme forms part of the guidelines to strengthen
health educ~tion services in Ghana. The workshops will be used to
introduce a range of participatory health education techniques to
Primary school teachers. These workshops will be facilitated by
district health education coordinators or circuit supervisers.

The materials will be used to enhance the ability of teachers
to better enable them to plan and coordinate a school health
programme.

The participatory health education methodologies and materials
introduced in this manual have been developed specifically for
primary schools and were field-tested and evaluated by the Kumasi
Health Education Project with primary school teachers and pupils.
Two lifeskills or science teachers are selected from each school to
attend the workshops and are given the responsibility of
coordinating health education activities in their school.
Headmasters should also be invited to attend the workshop
programme. A workshop programme is provided in appendix 3.

OVERALL AIM OF THE WORKSHOP

To provide primary school teachers with the knowledge and skills to
better enable them to plan and implement a primary school health
education programme.

OBJECTIVES OF THE WORKSHOP

1. To enable participants to develop an understanding of the
concept of a school health programme.

2. To provide participants with a range of methods and materials
appropriate to primary school health education activities.

METHODOLOGY.

An introduction to the workshop and an
explanation of the objectives and
activities, this is mainly an information

INTRODUCTION
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giving session but participants will be
encouraged to contribute through
discussion and an “ice breaking” exercise.

ICE BREAKING EXERCISE;_“PARTNERS”

PURPOSEOF THE EXERCISE

To encourage the group to participate and
to help members to relax before the main
exercises of the workshop begin.

PROCEDURE

The participants are divided into two
groups and each member is given a number.
The numbers of the two groups correspond
to each other and members are asked to
locate their opposite number from the
other group. The pairs of participants are
asked to talk to one another and to report
to the group about their partner (to
include name, work, family, religion, home
town, interests and hobbies). This is a
short introductory exercise and should be
15 — 20 minutes in duration.

THE SCHOOLHEALTH PROGRAMME

This exercise is an introduction to the
structure of a school health programme and
to help participants to distinguish
between the different elements of the
programme. A brief explanation will be
given about the three elements which are
school health services, a hea1thful
environment and a school health education
programme.

Participants will be divided into three
groups and each asked to consider the
requirements of one of the components of
a school health programme. This is a
brain—storming exercise when each group
summarises its ideas onto a large sheet
and presents the conclusions during a
plenary session. The facilitators will
discuss the purpose and content of each of
the three components and how they form the
school health programme.

134



This exercise will be summarised with an
explanation by the facilitators about the
role of the workshop participants in the
school health programme.

THE ACCIDENT AND FIRST
MPFLIPCHARTS t

PURPOSE OF THE EXERCISE TO HIGHLIGHT AND RAISE AWARENESSABOUT
SOMEOF THE COMMONACCIDENTS IN HOMES,
AT SCHOOL, THEIR PREVENTIONAND
APPROPRIATEFIRST AID.

The participants are divided into two
groups. Each group member will be required
to think about how they would use the
flipchart in their classroom and
demonstrate to the rest of the group using
two pictures from the flipchart. A short
discussion will be led by the facilitator
about the most common childhood accidents
and their prevention.

S

Consideration will need to be given about
as to how activities can be graded across
the primary school age range. For example
in P1 and P2 it might be more appropriate
to look at accidents that have happened to
me, in P3 and P4 dangers at home and in
school and in PS and P6 simple first aid
and coping with accidents. The guidelines
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THE WORMCALENDER

PURPOSEOF THE EXERCISE

and text on the back of the cards are
provided to assist the teacher.

THE DIARROHEA FLIPCHART

PURPOSE OF THE EXERCISE

THIS MATERIAL IS DESIGNED TO ENCOURAGE
PUPIL CENTRED ACTIVITY ABOUT THE TOPIC OF
WORMS WHICH ARE COMMON IN PRIMARY SCHOOL
CHILDREN..

The participants are divided into two
groups and each given a worms calender.
Each group will be asked to look at ten of
the pictures and to think of ways in which
they could be used in their classrooms.
Activities to assist the teacher are
given on the back of each picture. The
anticipated difficulties in using this
material will be discussed with the
groups.

TO HIGHLIGHT AND RAISE THE AWARENESSOF
PRIMARY SCHOOLCHILDREN ABOUT THE
PREVENTION AND TREATMENTOF DIARRHOEA.
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The participants are divided into two
groups. One group is asked to brain storm
about the causes of diarrhoea and the
other group is asked to consider the ways
of treating diarrhoea. A short discussion
is held on the ideas suggested. The
flipchart is then introduced and the
participants observe each picture. The use
of this material in the classroom is
discussed and any possible difficulties
clarified.

To present information and generate
discussion about a specific subject
in a participatory manner.

FLASH CARDS

PURPOSEOF THE EXERCISE
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Participants will be divided into two
groups. Each group member will be
given a set of flash cards. One
facilitator per group will give an
explanation about how to use this
material in a participatory manner.
Each person will be given 5 minutes
to examine their set of cards and
plan how they will present an
explanation of one or more pictures.

After the exercise the groups may
repeat the methodology using a
different subject area. The groups
will then discuss how this material
can be used as part of their work and
any problems they feel that they
might encounter when using the
material.
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THE WORKSHOPPROGRAMME.

TIME —_________

8. 30—9. 30

9.30—10.45

10.45—11.00

11.00—12.00

12. 00—1. 00

1 .00—2 .00

2.00—3.00

3.00—3.45

3.45—4.00

4 . 00—4. 30

EXERCISE

INTRODUCTION AND ICE BREAKING

EXERCISE.

THE SCHOOLHEALTH PROGRAMME.

TEA BREAK

ACCIDENT/FIRST AID FLIPCHART

THE WORMCALENDER

LUNCH

THE DIARRHOEAFLIPCIIART

DENTAL HYGIENE FLASHCARDS

TEA BREAK

EVALUATION AND DISTRIBUTION OF
MATERIALS.
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WORKSHOP MANUAL FOR THE IN SERVICE TRAINING FOR JUNIOR SECONDARY

SCHOOLTEACHERS

INTRODUCTION

The following training programme for J.S.S. teachers is based on
the findings of the process and outcome evaluations of in—service
training workshops carried out be the Kumasi Health Education
Project between 1991—1992.
The workshop programme forms part of the guidelines to strengthen
health education services in Ghana. The workshops will be used to
introduce a range of participatory health education techniques to
J.S.S. teachers. These workshops will be facilitated by district
coordinators or circuit supervisers.

The materials will be used to enhance the ability of teachers
to better enable them to plan and coordinate a school health
programme.

The participatory health education methodologies and materials
introduced in this manual have been field-tested and evaluated by
the Kumasi Health Education Project with J.S.S. teachers and
pupils. The materials were originally developed for use with health
workers in the community but were also found to be appropriate for
use in Junior Secondary Schools.
Two teachers will be selected from each J.S.S. by the school
Headmaster to attend the workshops and given the responsibility to
coordinate health education activities in their school. Headmasters
from each of the selected schools and Circuit’ Organisers should
also be included in the training programme to encourage their
cooperation during implementation. A workshop programme is provided

in appendix 1.

The workshop format has been modified to encompass the following
essential findings of the process and outcome evaluations;

1. The *workshops are two days in duration and limited to not more
than 20 persons to allow participatory techniques to be introduced
through group work.

2. Headmasters should be included in the in-service training
workshops.

3. It is necessary to introduce the concept of a school health
programme at the begining of the workshop.

4. The concept of the learner .centred/participatory approach is
introduced as a brief exercise.
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5. It was found to be useful to include a short task at the end of
the workshop to develop an action plan for participants.

6. Participatory Hiethods are introduced for process and outcome
evaluations.

0

OVERALL AIM OF THE WORKSHOP

To provide J.S.S. teachers with the knowledge and skills to better

enable them to plan and coordinate a school health programme.

OBJECTIVES OF THE WORKSHOP

1. To help participants to develop an overall understanding of the
concept of a school health programme.

2. To help participants to develop an understanding of
participatory health education approach.

3. To provide participants with a range of participatory methods
and materials to be used in school health education programmes.

4. To encourage participants to carry out follow-up activities
using the knowledge and skills gained from the workshop.

METHODOLOGY.DAY 1.

INTRODUCTION

An introduction to the workshop and an
explanation of the objectives and
activities, this is mainly an information
giving session but participants will be
encouraged to contribute through
discussion and an “ice breaking” exercise.

ICE BR.EAKINGEXERCISLI’ PARTNERS”

PURPOSE_OFTHE EXERCISE

To encourage the group to participate and
to help members to relax before the main
exercises of the workshop begin.

PROCEDURE

The particiapnts are divided into two
groups and each member is given a number.
The numbers of the two groups correspond
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to each other and members are asked to
locate their opposite number from the
other group. The pairs of participants are
asked to talk to one another and to report
to the group about their partner (to
include name, work, family, religion, home
town, interests and hobbies). This is a
short introductory exercise and should be
15 — 20 minutes in duration.

THE SCHOOLHEALTH PROGRAMME

This exercise is an introduction to the
structure of a school health programme and
to help participants to distinguish
between the different elements of the
programme. A brief explanation will be
given about the three elements which are
school health services, a healthful
environment and a school health education
programme.

Participants will be divided into three
groups and each asked to consider the
requirements of one of the components of
a school health programme. This is a
brain-storming exercise when each group
summarises its ideas onto a large sheet
and presents the conclusions during a
plenary session. The facilitators will
discuss the purpose an~j content of each of
the three components and how they form the
school health programme.

This exercise will be summarised with an
explanation by the facilitators about the
role of the workshop participants in the
school health programme.

MAP BUILDING EXERCISE

To demonstrate a tool which can be used by
children to gather information about a
healthful environment.

METHOD Each group is asked to discuss what a
typical J.S.S. would look like and to plan
its layout on a large sheet of paper using
coloured crayons. The teachers are asked
to add to their plan of the imaginary
school the different aspects which create
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an unhealthful environment. The teachers
are encouraged to give the school a name,
population and note other basic
information which should be written onto
the sheet. The maps are displayed and each
group provides a presentation of, their
healthful school. The groups should
discuss how this exercise could be used by
school children to develop a plan of their
school to collect information about the
healthful school environment.

PHOTOPARADE

PURPOSEOF THE EXERCISE

An introduction to the learner
centred and participatory approach of
health education. The exercise is to
help participants to distinguish
between didactic and participatory
styles.

•Participants are divided into two
groups and each given a set of 10
photos representing a wide range of
communication situations, ranging
from highly directive to highly
participatory. Each group will be
asked to select two photos which they
feel shows the most participation and
two which they feel show the least
participation, based on the quality
of learning or communication which
seems to be taking place in the
photos.
Each group will display their photos
on a board or table, placing the two
negative (least) side by side on the
left and the two positive (most) side
by side on the right. The next group
will place their photos directly
below in the same order. Each group
will defend its choice in a plenary
session.

—I
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AN INTRODUCTION TO THE
PARTICIPATORY METHODSAND MATERIALS

An introduction to the range of
participatory methods and materials
which were found to be suitable for
J.S.S. teachers during the outcome
evaluations will be presented by the
facilitator. The materials presented
in the workshop will be the Un-
serialised posters, 3 pile sorting
cards, story with a gap and flash
cards.

METHODOLOGYFOR DAY 2.

FLASH CARDS

PURPOSEOP THE MATERIAL

To present information and generate
discussion about a specific subject
in a participatory manner.
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STORY WITH A GAP
PURPOSEOF THE MATERIAL

Participants will be divided into two
groups. Each group member will be
given a set of flash cards. One
facilitator per group will give an
explanation about bow to use this
material in a participatory manner.
Each person will be given 5 minutes
to examine their set of cards and
plan how they will present an
explanation of one or more pictures.

After the exercise the groups may
repeat the methodology using a
different subject area. The groups
will then discuss how this material
can be used as part of their work and
any problems they feel that they
might encounter when using the
material.

A method to stimulate discussion with
the target group about the causes and
the solutions to health issues within
t~e community.
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Each group will present their
conclusions and defend them during a
plenary session. The usefulness of
this material and an~problems that
health workers might encounter will
be discussed. The exercise is
repeated for several of the subject
areas to reinforce the methodology.

GROUPTASK
Following the introduction of the
participatory methods and materials
the participants will be divided into
two groups and asked to consider the
following questions.

Qi. When you return to work how will
you use the materials which have been
introduced in this workshop ?.

Q2. When you return to work how can
you coordinate a healthful school
environment?.

Q3. When~youreturn to work how can
you coordinate a school health
service?.

u~’1~~eW
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Q4. When you return to work how can
you coordinate a school health
education programme?.

Q..5 What materials and resources
could you use to help you carry out
these activities?

A presentation of the conclusions
will be made by each group on a large
sheet of paper and discussed in a
plenary session.

4
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WORKSHOP PROGRAMMEFOR J.S.S. TEACHERS.

8.30 — 9.30

9.30 — 11.15

10.30 — 10.45

~1.15 — 12.00

12.00 — 12.30

12.30 — 1.30

1.30 — 2.30

2.30

DAY 2.

8.30 — 9.30

9.30 — 10.30

10.30 — 10.45

10.45 — 11.30

12.30 — 1.30

1.30 — 3.00

3.00

Introduction and “ice breaking exercise.

The School Health Programme and map
building exercise.

Tea will be served

Photo parade

Introduction to participatory materials

Lunch

The un-serialised posters

Close and evaluation

Introductions and flash cards

Story with a gap

Tea break

3 pile sorting cards

Lunch

Group task

Close and evaluation

150



PARTIC I PATORY VERSUS DIDACTIC

I
*

* Each style has some element of participation.
* The two approaches can be complementary.
* They are different but this does not mean that one is

intrinsically better than the other.
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1. Learner centred approach.
Focus is on learners
developing abilities and
skills.

2. Information exchanged in a
two—way process.

1. Content focused approach;
usually technical.

3. Uses facilitators. To
facilitate a process of
competency building.

2. Information passed on in
one direction.

4. Involves participation.

5.

learner.
3. Assume role of “expert” and

Focuses on human
development.

4. Involves a minimum level of
participation.

6. Facilitator must acquire
skills and possibly assume
a different status.

5. Focuses on filling a known
or assumed knowledge gap.

7. Open and flexible.

6. Simplifies the instructors
tasks.

7. Rigid and directive.






