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INTRODUCTION

Every year, women and babies die from well -known complications related to pregnancy 
and childbirth. Most of these deat hs can be prevented and treated with basic, cost -
effective interventions.

To reduce maternal and neonatal mortality and morbidity, the practices of health 
workers and others caring for pregnant women, new mothers and newborn babies must 
be improved.  All skilled attendants must have core midwifery skills. 1  In the hospital, 
“…first-level care should maintain the demedicalized and close -to-client characteristics 
of midwifery-led birth homes”.2 This can be achieved by training more perinatal health 
workers who in turn can update the knowledge and skills of those caring for women and 
babies at the time of birth and in the early postpartum period.

The Effective Perinatal Care training package (EPC) is a tool developed to improve the 
quality of perinatal care and to address the specific challenges in the countries of Central 
and Eastern Europe and the New Independent States (CCEE/NIS).  It is developed 
specifically for midwives, obstetrician -gynecologists; neonatologists and pediatric nurses 
working in maternity.

The EPC is based on existing materials developed and used by WHO Regional Office for 
Europe and partners (Effective antenatal, perinatal and post-partum care/EAPPC) and 
Effective newborn care and breastfeeding/ENCBF), and the experience gained in several 
countries of the European Region in the past decade. The package has been fully 
updated in collaboration by WHO Regional Office for Europe, JSI and USAID.

The objective of the EPC training course is to improve the quality and outcome of care 
for the mothers, the babies and their family, by updating and upgrading the professional 
and managerial knowledge and skills of health care providers at all levels.

The foundations of the updated EPC training package, as with the existing materials
(EAPPC and ENCBF), are the fundamentals and principles for the WHO Regional Office 
for Europe/ Making Pregnancy Safer program.

Making Pregnancy Safer – fundamentals and principles

Fundamentals:

 Care for pregnancy and childbirth calls for a holistic approach

1
Making Pregnancy Safer: the critical role of the skilled attendant: a joint statement by WHO, ICM and FIGO, 2004.  Geneva: World

Health Organization

2 The world health report 2005: making every mother and child count.  Geneva: World Health Organization 2005.
http://www.int/whr/2005/en/index/html
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 Pregnancy and childbirth is an important personal, familial, and  social
experience

 In pregnancy and childbirth there should be a valid reason to  interfere with the
natural process

 Medical interventions for pregnant women, mothers and newborns, if indicated,
need to be available, accessible, appropriate and safe

Principles:

Based on these fundamentals, the care for pregnancy and childbirth should:

 be based on scientific evidence and cost/effective

 be family centered, respecting confidentiality, privacy, culture , belief and
emotional needs of women, families and communities

 ensure involvement of women in decision -making for options of care, as well as
for health policies

 ensure a continuum of care from communities to the highest level of care,
including efficient regionalization, and multidisciplinary approach .

These fundamentals and principles of MPS/PEPC in the European Region were
developed at PEPC/MPS Task Force meetings in Venice (1998), Verona (2003) and MPS
Experts Meeting Catania, Italy 2007.

Promoting Effective Perinatal Care (PEPC) was the former European initiative which has
now been integrated into MPS.

Updating and upgrading skills is not always enough to improve outcomes, therefore, the
EPC training material also includes tools which allow the hea lth care providers to
question and in some cases discard routine practices which have previously been
considered to be appropriate or even essential. The process of changing and discarding
old and familiar methods of working takes courage and an open mind.  Moving from a
rigid health care system to a more open and user -centered one is a strenuous process,
but breeds hope for the future. This course is designed to encourage health
professionals and policy-makers to enter into that questioning process.

The subjects covered during the EPC training course include essential midwifery,
obstetric and neonatal care, as well as a number of areas of special care, such as pre -
eclampsia, post-partum hemorrhage, perinatal asphyxia and infection control. The
format of the training is based on multidisciplinary collaboration, adult learning
methods, group work, plenary sessions and supervised clinical practice.

http://www.int/whr/2005/en/index/html
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The material contained in the EPC training package is arranged in modular form and can
be adapted to meet the needs  of any professionals who care for women and their babies
during pregnancy, birth and the postpartum period. It is a flexible tool which can be
adapted to the local conditions.

Who is the Course Director?

The Course Director should be an experienced train er with specialist knowledge in maternal or
newborn care, and excellent organisational and communication skills.  The director must have
core midwifery skills  and should have either a midwifery, obstetric or neonatal professional
background.  The director should have a good knowledge of the health system and specific
situation of the region and country.  If possible the director should be from the region in which
the course is held, and should speak the local language.

What does the Course Director do?

The director of the course has overall responsibility for the planning and running of the Effective
Perinatal Care course.

The Course Director’s role during the preparation of the course  is to:

 Coordinate with the organisation/persons requesting the EPC Tr aining course.

 Inform and advise the organisers of what the EPC training course involves  including
written support from the regional health administrative for the supervised clinical
training.

 Conduct Facilitator training

 Check the course materials and vi sual aids are prepared beforehand 3*

 If needed, make a preliminary visit to the teaching venue (maternity), meet maternity
staff.

 Adjust timetable for week 1 and for week 2 according to clinical practice schedule

 Check arrangements for facilitators and par ticipants accommodation*

 Check participants have been invited *

 Check with organisers who will open the course*

 Carry out all tasks described in this Guide.

The Course Director’s role during the running of the training course  is to:

 Open and close the course

 Give introductory information

 Introduce the materials

 Supervise the Facilitators

3 The asterisk refers to items that should be done by the administrative/support staff
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 Ensure the MPS Fundamentals and Principles are implemented

Hold daily Facilitators meetings

 Monitor the course

 Evaluate the course

 Follow the timetable to ensure all th e contents are covered, manage any necessary
changes

 Ensure facilitators are well prepared and ready to lead the course in the second week.

 Ensure facilitators fulfil their obligations

 Liaison with the maternity management to ensure that participants can attend births
and assess newborns during the second week.   Discuss the clinical responsibilities of the
participants and the maternity staff including emergency situations. This complex and
important issue is clarified with the maternity administration bef ore the clinical week
begins.

 Give feedback to facilitators at the end of each day of the course

 Discuss and solve any conflict situations between participants and/or facilitators

The Course Director must be present throughout the entire course to offer h elp or advice
whenever needed.

The Course Director’s role during the follow-up to the course  will vary according to the local
situation.
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PART ONE: PLANNING AND ADMINISTRATIVE ARRANGEMENTS

Careful planning and strong administrative support are essential  before, during, and after the
Effective Perinatal Care training course.  This section of the Course Director's Guide describes
the necessary plans and arrangements.

Clinical practice is an essential part of the Effective Perinatal Care course. The course provides
daily practice in using EPC clinical skills so that participants can apply these skills correctly when
they return to their own hospitals and maternities.

The course has two main components: theoretical and practical. In addition to daily class room
work, participants will visit clinical departments, where they practice the EPC principles and
clinical skills with pregnant women and newborns. Approximately 6-12 weeks after the course,
participants should receive a follow -up visit for reinforcement of skills and additional practice in
their own hospitals and maternities.

The clinical facilities and logistical arrangements required for conducting this course and follow -
up visits are considerable.  It is critical to select a general location for the c ourse (town or area)
which has a suitable facility or facilities that can be visited by participants during the course.  It is
also critical to select suitable facilitators, some of whom may also be available to conduct follow -
up visits to participants after the course.

The central Ministry of Health or local health authorities may be planning for a series of courses
rather than a single course. Given the effort required to set up a course, the need to train
facilitators, and the need for a series of course s to train a sufficient number of health workers to
justify this investment, arrangements will often need to take into account longer term training
plans.  There may be a need to build a training team that can conduct courses on an ongoing
basis.  If so, long-term considerations may affect the choice of facilitators.

For example, a maternity with a large delivery department may have several staff who can be
trained and then serve as facilitators on a rotating basis. The hospital and nearby clinics may
have staff who can serve as facilitators for several courses each year.

Part One of this guide describes first how to select clinical facilities to be used during the course.
It then presents a checklist of the necessary plans and arrangements for the entir e course.
Following the checklist are more detailed instructions for making some of the arrangements.

Criteria for Selecting Sites for Clinical Practice

Several towns or areas may need to be visited in order to locate one with clinical facilities that
meet the criteria for this course.  Basically, the selected facilities must have a sufficient number
of women and newborns, acceptable quality of care, and a director and staff who are interested
in the course and willing and able to cooperate.
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1. Select a maternity which has at least 1500 deliveries per year.

2. The maternity should be within a reasonable distance of lodging and classrooms, as
clinical practice will occur some days during the first week of the course and daily during
the second week of the course.  Transportation will need to be arranged.

3. The director of the maternity should be willing for groups of participants to visit the
delivery area and postpartum rooms during a period of about 2 weeks (several groups
per day for 2 weeks of the course). The dates of the course should be acceptable to the
maternity director.

4. Some supplies are needed for clinical practice. They are listed in the Annex 1. It will be
appropriate to send the recommended list 1 month before the course and ask the
maternity staff to assess what is available. You may need to bring some of the supplies if
the maternity does not have enough.

5. Management of pregnant women and newborns in the maternity should meet or exceed
minimal standards of care.

6. Within or immediately adjacent to the maternity, there should be a large well -lit
auditorium which could accommodate all course participants (about 40 persons) and
two-three smaller areas for small group work. These areas should be relatively calm and
quiet.

7. The clinic director and staff should be willing to accommodate use of the clinical
approaches described in Effective Perinatal Care course.  It is hoped the maternity
selected for training can be where the staff already know the EPC and use it with
confidence.

8. A staff member such as a nurse, midwife or a doctor should be available at the maternity
to participate in the selection of cases.  This person helps to identify woman and
newborns to participate in the training process.

Checklist for Planning and Administrative Arrangements

As the Course Director, you may not be directly responsible for all of the items on this checklist,
but you can ask questions to ensure that appropriate arrangements are being made, or can
assign someone responsibility for making them.

Arrangements may not be listed in the exact order in which they will be made.  Space has been
left for any additional reminders.
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Initial planning (tick appropriate square when done)

1. EPC clinical guidelines are in agreement with local policies and guidelines. (For example ,
policies on free visits by family members, or management of the third stage of labour.) If
there are any discrepancies, and you still decide to hold a course, make sure they you
know the details of those discrepancies and present EPC materials as formal WHO
recommendations

2. Plans for follow-up after training are developed before the training starts

3. General location (town or area) of course selected.   The clinical facility (maternity)
selected. The location must also have adequate lodging and classroom  facilities (see
item 11 on this list).

4. General time-frame for giving the course identified.

5. Course materials are printed and prepared for the area in which it will be given.

a. Participant Manuals

b. Facilitator Guides

c. Handout for participants

d. Facilitator aids (visual aids) For example enlarged Partograph

e. (Optional) New facilitator trainees or high -level course participants (such as
teaching staff or representatives of MOH or local health authorities) may need
technical background information not p rovided in the course materials.

6. Specific dates of course and facilitator training selected. As indicated on the schedules
provided in Annex 3 and 4:

a. 3-4 days (plus at least 1 day off) allowed for facilitator training.

b. 11 days (plus days off) allowed for the course itself.

c. Course Director available 1 day before facilitator training, as well as during all of
facilitator training and the course itself.

7. Letters sent to the appropriate health authorities asking that them to identify
appropriate health workers for training.  Letter:
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a. Announces the course in Effective Perinatal care and explains the purpose of the
course.

b. Clearly states the number of participants to attend the course (36 maximum),
and that these should be health workers who are respon sible for management
of labour and ensuring care for the newborns.

c. States the length of the course (11 days plus days off) and that participants
should plan to attend the entire course

d. Explains that participants will be visited in their own maternities approximately
6-12 weeks after the course in order to reinforce skills and assist in
implementation of  EPC in their own maternities

e. States that participants who complete the course will receive a certificate signed
by the course director and optionally  by the organising body ( Ministry of Health,
local health authorities, implementing agency or other relevant organization)

f. Describes the general location and dates of the course

g. States the date by which course participants should be nominated and the
person to whom names should be sent.

8. Persons identified to conduct follow -up visits approximately 6-12 weeks after the
course.  (These may include course facilitators, supervisors in the district, or others staff
with EPC and facilitation skills.)  Plans  made for preparing these individuals to conduct
follow-up visits after training.

9. Facilitators selected and invited.  (See "Criteria for Selecting Facilitators" on page 19
Ensure that:

a. There will be at least one obstetrician -gynaecologist facilitator and one midwife
facilitator for every 8-10 participants (midwives and obstetricians ) and at least
one neonatologist for every 8-10 participants (neonatologists and paediatric
nurses) expected to attend the course

b. Facilitators will attend all of facili tator training and the course

c. Clinical staff from training maternity that will help to select cases during training
is available during facilitator training and through the end of the course.

10. Arrangements made with maternity director and staff to conduct clinical practice
sessions.
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11. Precise locations selected and reserved for classrooms and lodging. (To minimize
transportation needs, classrooms should be within easy walking distance of the lodging
complex.)  Selection based on availability of:

a. Adequate lodging for all facilitators and participants

b. Daily transportation to and from clinical practice sites

c. Convenient meal service

d. Large room for seating all participants, facilitators, and visitors to the course

e. Video projector and videotape p layer and big screen (2 or more)

f. Smaller room for groups of 10 -15 people to work in.  During the course, one
room is needed for each small group of participants

g. Tables, chairs, wall space for hanging charts, adequate lighting, and blackboard
or poster stand for each of these small rooms

h. Separate room for secretariat (optional)

12. List compiled of health workers who will be invited to participate in the course.

13. Letters of invitation sent out to selected health workers ideally 3 -4 weeks before the
training course.  Letters:

a. Briefly describe the purpose and organization of the course

b. State desired arrival and departure times for participants and stress the
importance of attending entire course

c. Describe arrangements for travel and payment of per di em

d. Explain that participants will be visited in their own clinics at least once, about 6 -
12 weeks after training, for follow -up and skill reinforcement.

14. (Optional) Arrangements made for a secretary to ensure that necessary administrative
tasks are done.  (See next section of this checklist for administrative tasks.)  During the
course the secretary will need to work with local staff to ensure that things go smoothly
and that the facilitators' and participants' work is not unduly interrupted.  This perso n
may also need to pack up remaining materials and pay bills.

15. Travel authorizations sent to facilitators and participants if necessary.
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16. Arrangements made for providing adequate numbers of copies of the course materials,
necessary supplies for classroom  activities, and drugs and other supplies for clinical
practice.

17. Arrangements made for sending/transporting necessary materials and supplies to the
course location.

At the Course Location, Before Facilitator Training Begins

A few days before the facilitator training, a responsible person takes care of administrative
arrangements described in this section of the checklist.

One day before the facilitator training, the Course Director or one experienced facilitator visit
the selected maternity to discuss /confirm arrangements.

18. Adequate lodging arrangements confirmed for all facilitators and participants.

19. Arrangements made for welcoming facilitators and participants at the hotel, airport
and/or train station, and hotel.

20. Arrangements confirmed for rooms for conducting facilitator training:

a. one room for conducting facilitator training (with characteristics listed  in 21
below)

b. (Optional) one room for the secretary with space for storing modules, forms,
and other supplies, available during both facil itator training and the course

c. one video projector and one large screen

21. Arrangements confirmed for adequate rooms for conducting the course:

a. Large room available during the whole course for seating all facilitators,
participants and visitors.

b. Smaller room available during the course for each small group of  participants
(10-15 persons), each room having:
 sufficient table/desk area and chairs
 blackboard or flipchart stand with paper
 wall space for hanging charts
 adequate lighting and ventilation
 freedom from distractions noises or loud music
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 video projector and screen, preferably which can be moved around.
(Ideally, there would be one projector and screen per small group, but if
this is not possible, the available equipment should be shared.)

c. One video projector and screen for big auditory for the whole length of the
course

22. Arrangements made for registering facilitators for facilitator training and participants for
the course.

a. Registration Form prepared (see Annex 5)

23. Arrangements made for prepa ration and copying of materials during the course (for
example, registration forms, schedules, lists of participants, course evaluation
questionnaires).

24. Arrangements made for meals and coffee/tea service, including the opening ceremony.

25. Arrangements made for reconfirming or changing airline, train, bus, car reservations for
participants.

26. Arrangements made for paying per diem to participants and facilitators.

27. Maternity for training visited and confirmed to be suitable for clinical practice.  Directo r
and staff informed about practice sessions to be held during the course.

a. Daily schedule discussed and agreed on with maternity director.
 dates and schedules confirmed in writing

b. Drugs and supplies checked and supplemented as necessary

c. Role of facilitators during practice sessions discussed with maternity director.

28. Arrangements made for daily transportation to and from clinical practice sites (if
required).

29. Sufficient copies made of registration forms, schedule for facilitator training etc.
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During Facilitator Training

30. Facilitators registered.

31. Schedule for facilitator training provided on the first day. (Suggested schedule for
facilitator training is in Annex 4.)

32. Plans for opening ceremony of course finalised with local authorities.

33. Course schedule developed and reproduced in sufficient quantity to give a copy to each
facilitator and participant.  (Suggested course schedule is in Annex 3.)

34. Facilitators assigned to conduct individual modules (near the end of facilitator training)
and if possible pairs of facilitators assigned to work together during the course with
different modules.  To the extent possible, consideration given to the following when
making assignments:

a. fluency in language in which the course is given and language s poken with
mothers in the clinic

b. strengths (for example, clinical expertise, experience with EPC clinical guidelines,
understanding of course content, capability as a classroom trainer or clinical
trainer)

c. motivation to be a facilitator

d. personal dynamics/temperament (for example, shy paired with outgoing)

35. Facilitators introduced to staff at sites where they will be conducting clinical practice.

36. Course materials and supplies organized and pl aced in the appropriate rooms.
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During the Course

37. Course participants registered using registration form in Annex 5.

38. Groups of obstetrician-gynaecologists and midwives as well as neonatologists and
paediatric nurses formed, (close to the end of the first week of training course).
Multidisciplinary teams are formed for the practical week: this approach fosters the
implementation of EPC skills and teamwork. Each team will have at least 2 midwives, 2
obstetricians, 1 paediatric nurse and 1 neonatologist. The team assignments and
practical week rotation are  posted at the appropriate time.

39. Copies of Registration Forms for participants distributed.

40. Course Directory (including names and addresses of all participants, facilitators, and the
Course Director) provided to everyone.

41. Course photograph, if desired, made in time to be developed before closing ceremony.

42. Course Evaluation Questionnaire, if desired, prepared and reproduced in sufficient
quantity to give a copy to each facilitator and participant.

43. Arrangements made for closing session.

44. Course completion certificate prepared for each participant.

45. Plans for follow-up visits finalized and announced at closing session.

The chart on the next page shows a possible timeline for carrying out the items on this checklist.
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TIME LINE:  PLANNING AND ADMINISTRATIVE ARRANGEMENTS FOR EFFECTIVE PERINATAL CARE

Date/ 2-week period
Beginning:

Weeks Before Course: 16  14 12 10 8   6   4 2 (Facilitator
training)

  COURSE

(Months Before):                                           (4)                                                         (3)                        (2)                 (1)

      Checklist
         Items

 Steps 1-6 of Checklist
 (agreements, plans for follow-up, adaptation, translation, printing)

                                                                            Steps 7-16
                                                                            (dates set, facilitators and participants selected,
                                                                            invitations, reservations, clinics identified, travel authorizations, etc.)

                                                                                                                                                            Steps 17-18
                                                                        (copies, materials, supplies)

                                                                                                                                                                                                          Steps 19-36
                                                                                                                                                                                               (on-site arrangements,

                                                                                                                                                               facilitator training),

                                      Steps 37-45
                                                 (course)

* Follow-up visits to participants take place approximately 6 -12 weeks after the course.
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Selection of Facilitators

A group of motivated facilitators is also needed.  The facilitators wil l work with individual
modules (preferably in pairs). They will also lead activities in small groups.

The facilitators' tasks are described in detail in the Facilitator Guide for Modules.

Criteria for Selecting Facilitators

Note:  Facilitators may have different strengths and weaknesses.  If a facilitator is weak in one of
the following areas, it is important to pair him with another facilitator who is strong in that area.

1. Facilitators should be currently active in clinical care.  They must have the cor e
midwifery skills and technical knowledge which will allow them to teach the EPC clinical
guidelines used in this course.

2. They must recently (ideally less than 1 year) have been participants in the EPC course or
implementing EPC in their own facility

3. They must have good communication skills, including the ability to explain things clearly
and simply to others.  Facilitators in this course are expected to give short presentations
and also participate in role play exercises, discussions, clinical practice , etc.  It is most
important that facilitators be observant individuals who can see when participants are
having difficulty, explain things clearly, and give helpful feedback.

4. If participants speak a language other than the language in which the course is  written, it
is helpful for at least one facilitator per group to speak that language.

5. Facilitators must be confident in clinical setting.  They must be able to work with
maternity staff in selecting cases for participants to see.  They must supervise the
participants' work in the maternity by ensuring they are given cases to manage and
checking their assessments, conclusions, management actions, and counselling.

6. They must be organized.  They must be able to keep the group on schedule and ensure
that they arrive for clinical practice on time and with the necessary supplies.

7. They must be flexible in order to use time well.

8. Facilitators must be available during all of facilitator training and during the entire
course.  They must have the energy and motivat ion to work a long day with participants
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and then attend a facilitator meeting to review the day's work and prepare for the next
day.

9. Facilitators should be available to teach several subsequent courses over the next year, if
possible.

Note:  In any course, facilitators may identify participants who would eventually make good
facilitators themselves.  Ask facilitators to point out participants who:

- understand the modules easily,
- perform well in the clinical sessions,
- communicate clearly,
- help others and work well with others in their group,
- participate confidently in discussions and role plays.
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Selection of Course Participants

It is recommended to have not more than 30 -36 participants for EPC training course. This will
give the optimum facilitator/partici pant ratio: 1 facilitator per 5-6 participants

Criteria for Selecting Participants

1. Course participants should currently work in a maternity.

2. The total group should be multidisciplinary:

a. Obstetricians, Neonatologists, Midwives  and Paediatric Nurses. Whe re it is possible
it is important to include Anaesthesiologists in the group of the course participants.
Usually, the number of participants should be as following:

 Obstetricians – 8-10 persons

 Midwives – 8-10 persons

 Neonatologists – 7-8 persons

 Paediatric Nurses – 7-8 persons

3. Special attention should be given to selection of midwives. It is important to invite those
working actively in the delivery room. These midwives will be trained as “leaders ” for labour
management and births during the second week of the course.

4. It is crucial to involve key persons of the health care facilities into the course (e.g. heads of
maternities, departments, chief midwives  and nurses). These key persons can become the
best advocators for after-training changes in their heal th care facilities.
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Scheduling Clinical Practice Sessions

Clinical practices during the training course have different schedules for the group of
Neonatologists/Paediatric nurses and for the group of Obstetricians/Midwives.

For the group of Neonatologists/Paediatric nurses some clinical sessions/demonstrations could
be organised during the first week of the training course depending of the case in the maternity,
but the majority of practical sessions will be during the second week, according to the Course
agenda (See Annex 3).

Special attention needs to be paid to the organization of practical sessions for the group of
Obstetricians/Midwives. For this group the practical sessions will be conducted in the maternity
during the second week of the traini ng.

During the practical sessions the Obstetricians/Midwives group will attend deliveries. In case of
no delivery the group(s) will go to the class room to work according to the agenda.

As it was mentioned before, usually the group of Obstetricians and Mid wives is bigger than the
group of Neonatologists and Paediatric nurses (See Selection of Course Participants). To avoid
the situation of too many people in delivery room, obstetrical or postpartum department, for
the practical week this group should be div ided into 2 groups with small multidisciplinary teams
e.g. 2 midwives, 2 obstetricians, 1 neonatologist and 1 paediatric nurse per team.   Ideally, each
team will provide labor, birth, and immediate newborn/postpartum care for at least 2 women
and 2 newborns during the practical week.

Scheduling the clinical hours should be based on the local circumstances.

Different options are provided including 12 hour shifts and 24 hours shifts. Each option has
benefits and challenges.

12 Hour Option: Appropriate for very active maternity, as the number of births during the 12
hours shift will allow a sufficient number of births attended and managed by participants . In
addition and depending on the situation in the labour room (closer to the end of the shifting) the
Course Director or responsible facilitator can decide to stay in the maternity longer than 9 pm
with those participants involved in the management of ongoing labour or birth.

24 hour Option: The Course Director may need to adjust the module review sched ule during the
clinical week if the 24 hour is chosen.

12 Hour Shift Option (37 clinical hours with possibility to stay longer in case of a birth)

Second week Day 8 Day 9 Day 10 Day 11

Group A 9 am-9pm 8 am-2 pm 8 am-9pm 8 am-2 pm

Group B 9 am-2 pm 8 am-9pm 8 am-2 pm 8 am-9pm
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24 Hour Shift Option (40-47 clinical hours)

Second week Day 8 Day 9 Day 10 Day 11

Group A 9 am-8am off 8 am-8am Off( total 47 h

Group B 9 am-1 pm 8 am-8am off 8 am- pm

Total 40 h

The clinical time for groups A & B is dif ferent as well as working time of facilitator
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Checklist of Materials Needed at the Course

Materials Needed for Theoretical Sessions

The following materials will be needed to work on modules in the classroom setting.

ITEMS NEEDED FOR MODULE WORK NUMBER NEEDED

Facilitator Guide for Modules 1 for each facilitator

Participant Manuals C and MO and N C Module - 1  for each facilitator and 1 for
each participant

MO Module - 1 for each facilitator  and 1
for each participant of the
obstetricians/gynaecologists and midwives
group

N Module - 1 for each facilitator and1 for
each participant of the neonatologist and
paediatric nurses group

Enlarged Form of Partograph if possible 2

CD with modules presentations 2 (1 for each small group)

Presentations on transparency if no LCD
projector and computer

1 full set  for modules C, MO and N)

Retro projector 2

 LCD projectors and  computers 2 of each

Flip chart of large paper to hang 1 for each group

Markers Sufficient number of various colours

Materials Needed for Clinical Practice

The following materials will be needed during clinical practice.

ITEM NEEDED FOR CLINICAL PRACTICE NUMBER NEEDED

Liquid soap with dispenser. 6-8

Paper towels. 40-60

Wall clock (1 for each room) 2-3
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Room thermometer (1 for each room) 2-3

Delivery ball (gymnastic ball, 65 -70cm
diameter)

2-3

Rubber carpet (blanket) 1,5x1,0 m (such
carpet used in bathroom, pool)

4

Electronic thermometer for newborn
temperature check up

2

Pinard stethoscope (obstetrical) 1 for each
room

2-3

Adult sphygmomanometer 2

Non-sterile utility gloves 100

Plastic aprons 6

Sterile Exam gloves 60-80

Sterile paired gloves (4-5 pairs for each
delivery)

80-100

Sol. Sterilium 5,0 ltr. (hands disinfection
liquid)

2

Adult blanket 8

Umbilicus cord clamp (sterile, single use) 20-25

Cap for newborn 20-25

Baby socks 20-25

Baby shirts 20-25

Neonatal Ambu bag and masks 3

Adult Ambu bag and masks 2

2-4 blankets to dry  and cover newborn 64

Warm blanket to cover newborn 20

Adult blanket 8

Suturing absorbable synthetic material
(Vicryl Rapid, Vicryl, Dexon 2.0 with single
use needle 21-22 gauge)

30

Sterile needles 20+40

Oxytocin (5 or 10 unit ampoules) 32-40
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Sterile syringes 2 ml, 10ml 32+20

Solution Lidocaini 1% in ampoules 20
(20 ml vials are needed)

I/v catheter 20

Single use, i/v sterile droper system 20-40

Ung. Erythromycini 2%, Ung. Tetracyclini
0,1% (for newborn eyes, for Chlamydia &
gonoblenorea prophylactics)

20

Sol. Vit. K 0,1% for newborn 20

Suction pump 2

Gastric tube for newborn 2

Small cups to demonstrate cup feeding 2

Syringe of 10 ml for inverted nipple 1

Radiant heater (if needed) 2-3

List of Other Supplies Needed for Classroom Work

Supplies needed for each facilitator during facilitator training and each participant during the
course:

- name tag and holder
- paper note
- ball point pen
- felt tip pen

Supplies for demonstrations, role plays and group activities for each small group:

- a baby doll (or a rolled up towel  to represent a baby)
- a newborn resuscitation mannequin
- newborn Ambu mask and bag , bulb for newborn aspiration
- (if possible) mannequin of female pelvis, + foetus with cord and placenta
- (if possible) breast mannequin

Near the classrooms, all groups nee d access to the following equipment and supplies, to be
shared by the groups:

- photocopy machine (optional )
-  video projector and screen, preferably on a rolling cart
- WHO video tapes/CD on Breastfeeding , Kinderkrigen
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PART TWO:  TRAINING FACILITATORS

Preparation of a facilitator for the EPC course occurs in three phases:

1. The individual attends an EPC course as a participant in order to learn the course content
and develop skill in managing women and newborns using effective perinatal care.

2. Within the next few months, the individual attends a facilitator training session (usually
immediately prior to a course in which he or she will serve as a novice facilitator).

3. He or she has a first experience as a facilitator, paired with an experienced facilitato r and
closely supervised by the course director.

After successful completion of this process, an individual is considered fully prepared to serve as
a facilitator in EPC courses.   Part Two of this guide describes in detail how to conduct the
facilitator training session mentioned above.

General Structure of the Facilitator Training Session

The facilitator training session occurs before the course.  As Course Director, you are responsible
for conducting the facilitator training.  You should be assisted by an experienced facilitator. As
the training is intensive, it is very helpful to have two people work together.  By working
together, you can also demonstrate how co -facilitators share the work during the actual course.

Facilitator training is extremely i mportant, and all new facilitators should attend. 8 -10 facilitators
may be trained during a session.  Well -trained and supportive facilitators are necessary for the
success of the EPC course.

All facilitators should have taken the course as participants wi thin the previous few months.
They should already have learned the course content and developed clinical skill in managing
women and newborns using the Effective Perinatal Care. During facilitator training, they must
learn how to teach the course.

Facilitators will take turns practicing the teaching activities described in the Facilitator Guide for
Modules.

The facilitators will not visit delivery wards during their training, as they have already
experienced clinical sessions during a previous course.

Four methods will be used to demonstrate and practice teaching activities:
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1. You (the Course Director) act as a facilitator.  Facilitators observe appropriate behaviours
as you introduce a module, provide individual feedback, do a demonstration, conduct an
exercise, lead a group discussion, coordinate a role play etc.

2. A facilitator trainee acts as a facilitator speaking to a group of participants.  The trainee
is practicing teaching activities when introducing a module, doing a demonstration,
conducting an exercise, leading a group discussion, coordinating a role play, or
summarizing a module.  While practicing, the trainee is also demonstrating these
teaching activities for the others in the group.

3. One trainee acts as a course participant and another act as a facilitator providing
individual feedback.  Both sit in front of the room positioned as a facilitator and
participant would be.  The facilitator trainee is both practicing and demonstrating
feedback. He asks questions to ensure that the "participant" un derstands the exercise,
discusses how the concept is applicable in real situations, and mentions all the major
points specified in the Facilitator Guide for Modules.

4. A trainee acts as a facilitator who is supervising clinical practice.  He identifies case s that
are relevant for the module's objectives, demonstrates a clinical skill to other facilitator
trainees, or summarizes the module in a discussion.

Daily Schedule

The facilitator training schedule will focus on teaching skills to be used mainly in th e classroom
sessions.

A suggested schedule for facilitator training is provided in Annex 4.  A suggested schedule for the
course itself is provided in Annex 3.  These schedules can be used to make more precise
schedules including specific dates and time s once you know the times for clinical sessions,
transport to clinical sessions, and the arrangements for lunch, tea breaks, etc.

The schedule for facilitator training is highly compressed and will require efficient and
concentrated work.  Facilitator tr ainees will review in only 2 -3 days what they will teach to
course participants in 11 days.  In facilitator training, modules will be reviewed very quickly; the
facilitator trainees will not re -do the exercises that they have previously done, but will focu s
instead on learning to give feedback for those exercises to the groups or to the individuals.
Some exercises will be skipped once trainees have learned the related teaching technique.

From time to time, you will need to remind facilitator trainees that the course will not be
conducted the way that facilitator training is conducted.  During the course, participants will do
everything as described in the Facilitator Guide for Modules. Refer to the facilitator guides and
the actual course schedule frequentl y, so everyone understands how the actual course will
differ.
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Practice of Facilitator Techniques

At appropriate points during the facilitator  training, you will introduce the following facilitator
techniques:

- introducing a module
- giving a presentation
- giving feedback
- working with a co-facilitator
- doing a demonstration required for a module
- leading a discussion
- conducting an exercise
- coordinating a role play
- summarizing a module
- doing a clinical demonstration
- monitoring and providing feedback on clinical pr actice

Once a technique has been introduced, you will assign facilitator trainees to practice the
technique in front of the group.  For all teaching activities, it is suggested that two trainees
practice together, acting as co -facilitators.  This will allow them to practice working in pairs, as
they will in the course.  After every practice activity, it is useful and important to discuss the
trainees’ performance and give feedback.

Occasionally, if time allows, it is helpful to have two pairs of trainees pr actice the same
demonstration one after the other.  Then the group can compare the demonstrations,
commenting on the strengths of each.  This has the benefit of giving more opportunities to
practice and also focusing on the teaching technique, instead of o nly the content.

By the end of the training, every trainee should have practiced each teaching technique several
times.

Using this Guide to Conduct the Facilitator Training

We assume you are already familiar with the course and have been trained as a fa cilitator
yourself.  To prepare to teach others to be facilitators, read this guide, and reread and study the
Facilitator Guide

When conducting the facilitator training, keep available the schedule in Annex A for an overview
of the steps to be accomplished  each day.

This guide gives instructions, day by day and step by step, for conducting the facilitator training.
Just turn to the appropriate part, the appropriate day, a nd follow the instructions.

When you do that, leave the Course Director’s Guide open  to keep your place.  Therefore, it is a
good idea to have a large area for yourself at the table so that you can arrange your guides and
modules in front of you as you lead the training.)
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Detailed suggestions for conducting Facilitator training

During the Facilitator training all facilitators will practice using the different teaching techniques
used in the course.  After this facilitator training they should present the Effective Perinatal Care
Course to participants in an appropriate and effective manne r.

This course contains several different modules:

 Common modules for all participants (Modules C)

 Obstetric modules for obstetrician -gynaecologists and midwives (Modules MO)

 Neonatal modules for neonatologist and paediatric nurses (Modules N)

It also contains different approaches to teaching.  It uses an interactive approach which includes
using PowerPoint presentations, practical demonstrations, small group work, role plays and
exercises.

 In all modules suggested questions are given to stimulate discussi on or constructive thinking
about the topic being studied.

Facilitated group work and role play are important elements of many modules.  Several modules
include a mixture of two or more of these presentation styles.

Individual activities included in the mo dules last from 20 to 90 minutes in length with an average
of 50 to 60 minutes.  Consider using “warm -up activities” during long classroom sessions.
Facilitators often have their own favourite “warm -up activities” that encourage an exchange of
ideas among the facilitators.

A set of possible presentations to be used during Facilitator training is given in Annex 5.
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PART THREE: RESPONSIBILITIES OF THE COURSE DIRECTOR
DURING THE COURSE

It is important to remember that as a course Director you should g ive the best example to your
course facilitators and to the course participants.  Depending on the arrangements for the course
you may be asked to lead the most difficult part of the course and certainly you will be
responsible for coordinating all responses to the different technical issues which might be raised
during the course. Along with the important responsibilities related to technical issues, the
Director monitors and ensures the MPS Fundamentals and Principles are explicitly incorporated
throughout the course content, learning activities and clinical practice.

It is the responsibility of the course director to know and stricly implement the local legislation
on medical responsibility as well as the legal duration of work.

Suggestions for Opening Remarks to Course Participants

As Course Director you will want to make some opening remarks to all participants,
probably during the opening ceremony.  Keep in mind, however, that facilitators will
provide a detailed introduction to the course in their s mall groups.  Your remarks should
be on a more general scale, perhaps focusing on the importance of the course to health
care in the country.  You may wish to adapt the following outline:

Welcome and introductions

Introductory Lecture

Give an introductory lecture which presents the need for the course on Effective
Perinatal technologies. Highlight the MPS Fundamentals and Principles. Explain the
rationale for EPC; explain that all technologies (from hand washing, human presence,
upright positioning to surgical techniques) included in EPC are evidence based, and the
fact that this course has been specially adapted for this country.  It is also important to
state the commitment of the Ministry of Health to the Effective Perinatal Care and this
training course.

Key characteristics of the course

1. This course may be rather different from many you have attended in that you will
actually practice the skills being taught, both in a classroom and in a clinical setting.
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2. You will be working in small groups where the re will be many opportunities for
individual and group discussion.

3. The course will be hard work, but will be equally rewarding in that you will learn or
improve skills that you can actually use on the job when you return home.

4. After you return home, you will be visited in your clinics to help you apply your new skills
on the job.

Announcements about schedule, posting of group assignments, etc.

Supervision of Facilitators

Observe facilitators at work

1. Visit each small group in their classrooms each day .  Also observe clinical sessions each
day during the second week of training.

2. When observing facilitators, refer to the “Performance Criteria for Facilitators” listed on
the next pages.  Use the appropriate section(s) of the list for the activity that is
underway when you visit the group. For example, if they are having a group discussion,
refer to the sections titled “Facilitator Technique: Leading a Discussion.”  Also refer to
the section titled “Facilitator Technique:  Working with a Co -Facilitator.”

The performance criteria are not intended to be used as a “report card” for the
facilitators, but rather as a job aid for your observations and feedback.  You do not need
to mark on the list for each facilitator; simply keep it in front of you as you make your
observations.  After your visit to each group, make notes on things that the facilitators
were doing well, and things that could be improved.  You may give feedback to a
facilitator privately, or if the feedback applies to a number of facilitators, in  a daily
facilitator meeting.  Be careful never to embarrass a facilitator by correcting him in front
of his group.

3. On the first day of the course, tactfully but firmly enforce good working atmosphere.  Be
sure that facilitators have set up and are using a comfortable place for group work.
Ensure that the facilitators are mentioning all the major points of each module specified
in the Facilitator Guide.

4. During clinical sessions, be sure that facilitators are observing participants and giving
feedback as needed.  Ensure that facilitators are using time wisely during clinical
sessions.  For example, be sure that they are not taking too long to do the
demonstration.  Be sure that they are not leaving some participants idle while talking at
length with another.
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Performance Criteria for Facilitators

When observing facilitators during their work with modules, refer to this list as a reminder of
appropriate facilitator techniques for the activity observed.  Technique 1 (working with a co -
facilitator) is applicable in both the classroom and the clinical sessions.  Techniques 2 –9 are
typically used in the classroom setting.  Techniques 10 –12 apply in the clinic setting.

1. Facilitator Technique:  Working with a Co -Facilitator
a. shares the work on each module in an organ ized way (each facilitator has a role

in the exercise, discussion, presentation, etc.)
b. is flexible and able to adjust role as needed
c. is polite and respectful when adding comments or making suggestions while his

partner is leading
d. when leading, invites his partner to participate by adding comments or an

opinion

Techniques Used in the Classroom

2. Facilitator Technique:  Introducing a Module
a. keeps introduction brief
b. includes all points mentioned in the Facilitator Guide

3. Facilitator Technique:  Feedback on part icipants work
a. listens as participant discusses reasons for his answers
b. encourages and reinforces participant’s efforts
c. helps participant to understand any errors; gives clear explanations
d. when appropriate, asks questions about the participant’s own clinic and how the

exercise applies to the situation there

4. Facilitator Technique:  Leading a Discussion
a. sets up the discussion by explaining its purpose and how it will proceed
b. involves all participants in the discussion
c. reinforces participants by thanking them  for comments, praising good ideas, etc.
d. handles incorrect or off-the-subject comments from participants tactfully
e. asks questions to keep the discussion active and on track
f. responds adequately to unexpected questions; offers to seek answers if not

known
g. records ideas on the flipchart in a clear, useful manner
h. includes points listed in the Facilitator Guide
i. at the end of the discussion, summarizes the major points made
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5. Facilitator Technique: Coordinating Role Plays
a. sets up role play carefully by obtaining an y necessary props, briefing those

participants who will play roles, and allowing time to prepare
b. clearly introduces role play by explaining the purpose, the situation being

enacted, background information, and the roles being played
c. interrupts only if players are having tremendous difficulty or have strayed from

the purpose of the role play
d. guides discussion after the role play so that feedback is supportive and includes

things done well and things that could be improved

6. Facilitator Technique:  While Parti cipants are Working
a. looks available, interested, and willing to help
b. encourages questions
c. watches participants as they work; offers individual help to participants who

appear confused
d. gives individual help quietly, without disturbing others in the group

7. Facilitator Technique:  Summarizing the Module
a. keeps summary brief and clear
b. includes the major points to be remembered from the module

Techniques used during Clinical Sessions

8. Facilitator Technique:  Clinical Demonstrations
a. states the objectives of the de monstration (that is, the clinical steps to be

demonstrated and the EPC techniques to be used)
b. follows the instructions in the Facilitator Guide
c. demonstrates the entire correct procedure (no short cuts)
d. describes the steps and procedures aloud while doing them
e. projects voice so all can hear; stands where everyone can see
f. encourages questions from participants
g. asks participants questions to check understanding
h. at the end of the demonstration, summarizes and highlights main points

9. Facilitator Technique:  Ass igning Patients to Participants
a. selects suitable patients for the module’s objectives
b. keeps participants busy by promptly giving feedback and assigning another case
c. when there are not enough cases, finds ways to use the time well (e.g., by

assigning several participants to one case, or by conducting an exercise or
demonstration until more cases arrive)

10. Facilitator Technique:  Monitoring Clinical Practice
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a. observes participants carefully while they work
b. reviews participants’ work and discusses findings with t hem
c. tries to get participants to see and correct and  their own errors (e.g., by asking

them to look or try again); provides assistance only as needed
d. provides feedback on things done well and on things that need improvement

Conduct daily facilitator meet ings

Facilitator meetings are usually conducted for about 30 -45 minutes at the end of each day.
Facilitators will be tired, so keep the meetings brief.

1. Begin the meeting by asking a facilitator from each group to describe progress made by
his group, to identify any problems impeding progress, and to identify any skill or
any section of the modules which participants found especially difficult to do or
understand.

2. Identify solutions to any problems related to any particular group's progress or related
to difficult skills or sections of the modules.

3. Discuss teaching techniques which the facilitators have found to be successful.

4. Provide feedback to the facilitators on their performance.  Use the notes that you have
taken while observing the groups during the day.

5. Mention a few specific actions that were well done (for example, providing participants
with feedback; making all the major points listed in the Facilitator Guide; using role -
plays etc).

6. Mention a few actions which might be done better.  (For ex ample, explain more clearly
which tasks should be practiced; review any major points of the last module before
introducing the next module.)

7. Remind facilitators of certain actions which you consider important, for example:

a. Discuss problems with a co-facilitator.  If co-facilitators cannot solve problems
together, go to the Course Director.  The Course Director may be able to deal
with these situations.

Speak softly while giving feedback to avoid disturbing others.  Put chairs out in
the hall so that a participant and a facilitator can talk without disturbing the rest
of the group.
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b. Always be open to questions.  Try to answer immediately, but if a question takes
too long to answer, diverts the attention of the group from the main topic, or is
not relevant at the moment, suggest that the discussion be continued later (for
example, during free time, over dinner).  If a question will be answered later in
the course, explain this.  If unsure of the answer to a question, offer to ask
someone else and then come back later with an explanation.

c. Interact informally with participants outside of scheduled class meetings.

d. For participants who may be doing a bit slower than the rest of the group the
facilitators should: reinforce small successes, be patient (or ask ano ther
facilitator to help).

8. Remind the facilitators to consult the Facilitator Guide and gather together any supplies
needed for the next day.

9. Make any necessary administrative announcements (for example, location of supplies,
room changes, transportation  arrangements, etc.).

10. After the first week of the course, ask facilitators to point out to you any participants
who might be good candidates for facilitator training.  These would be participants
who:

a. understand the modules easily,
b. demonstrate good clinical skills,
c. communicate clearly,
d. help others and work well with others in their group,
e. participate confidently in discussions and role plays.

End-of-Course Evaluation
You may wish to use an evaluation questionnaire to determine participants' opinions at t he
conclusion of the course.  A sample questionnaire appears on the next few pages.  Review and
revise this questionnaire as necessary to ensure that it is appropriate for evaluating the course
as it has been conducted.

Specifically, note that there are so me blank spaces in the left column of the table on the first
page.  Add any other activity you wish to evaluate (for example, a plenary on a particular
subject) in one of these spaces before you make duplicate copies for the participants.

You may wish to add or delete specific questions.  If you make such revisions, remember:  1)
keep the questionnaire as short as possible, and 2) only include questions if you will use the
responses to the questions for a specific purpose, for example, to plan future course s, or to
evaluate helpfulness of a particular activity.
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SAMPLE EVALUATION QUESTIONNAIRE FOR EPC COURSE

1. What are your responsibilities in your maternity or hospital?

2. For each module listed in the left column, tick ( ) the box which you think best descri bes
it.

Common modules Very Useful Useful Somewhat
Useful

Useless

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

Midwifery/Obstetric modules Very Useful Useful Somewhat
Useful

Useless

1

2

3

4

5

6

7
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Neonatal modules Very Useful Useful Somewhat
Useful

Useless

1

2

3

4

5

6

7

3. Which module or part of a module, if any, did you find especially d ifficult to understand?
Why?

4. Which EPC clinical skills did you find especially difficult to understand or learn to do?
What would have helped you learn the skill more easily?  (For example, more
explanations, video?  More clinical practice?)

5. What was good about the course?  What was not good and should be improved or left
out for future courses?
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6. Are there any skills that you need in managing labour, delivery or newborn conditions
that you think should be added to the course?  What are they?

7. Do you have any other comments or suggestions for improvement of the content of the
course or the way in which it was conducted?

8. For each activity listed below, tick one box to indicate whether you thought the time
spent on that activity was too short, adequate  or too long.

Type of Activity Time Spent Was:

Too Short Adequate Too Long

Presentations

Group Exercises

Role plays

Group discussions

Clinical sessions

Entire course

9. Are there health care practices th at you will do differently when you return to
maternity, hospital as a result of what you learned in this course?  If so, what are
they?
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Closing Session

1. Prepare and give a brief summary of the entire course. The summary may include a
review of the learning objectives from the beginning of each module and any important
points that may have been raised during the course.

2. Discuss plans for follow-up after training. Explain that participants will be visited
in their clinics at least once, about 4 -6 weeks after training.  The visit will be an
opportunity for skill reinforcement.  Participants should try to begin using the
Effective Perinatal Care in their clinics when they return.  If they encounter
difficulties, the follow-up visit will be an opportunity to  obtain help in resolving
those difficulties.

3. Present course certificates to the participants and facilitators and congratulate them on
their hard work.
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ANNEXES

Annex 1. Model Programme for training course on Effective Perinatal
Care
A possible schedule is on the next pages.  When adapting this schedule, keep the following
points in mind:

1. Since groups will work at different paces, the schedule should be flexible.  It should not
list precise times for completion of modules but should indicat e general time frames
instead.

2. Approximately eleven days of work are required for the participants to complete the
modules and clinical practice.  The possible schedule provided assumes that the course
will run Monday through Saturday of the first week an d Monday through Friday of the
second week.

3. Homework on exercises is not recommended for participants.  The course work is tiring,
so participants should not be asked to do additional work in the evenings.

4. Schedule a specified time apart from regular co urse hours when at least one facilitator is
available to discuss any problems or questions.

5. During the second week of the training every day should include clinical practice.  Clinical
practice should be scheduled at the time of day when most women and ne wborns are
available for practical work. Different schedule options are provided from page 52. If the
maternity is extremely active , the number of births during a 12 hour shift will be enough
to allow each participant to attend and manage at least two births. However as labour
and birth can occur at any hour, a 24 hours schedule is proposed that include s coverage
during the day and night.

6. Schedule some free time for participants to go to the bank and post office, shopping,
sight-seeing, etc.

Note for special courses:  Occasionally the course may be used with special participants
(managers or consultants) who already have a high level of clinical training but need to learn the
EPC approach in order to teach others or begin plans for implementation of Effecti ve Perinatal
Care in their areas.  These participants may need more technical background.  If you as the
Course Director feel that this type of technical information will be needed for your course, you
may schedule technical seminars in the evenings or add  time to the course (e.g., an extra half
day at the beginning or end of the course).  Do not shorten the actual course time to allow for
these technical seminars.
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Example of Programme of Effective Perinatal Care Training Course:

First week

Time Topic

DAY 1 – Monday

09:00-10:00

(60 min.)
 Opening

10:00-10:45

(45 min.)
 MODULE 1C. Safe Motherhood and Effective Perinatal Care: Are Changes

Necessary?

10:45-11:00 Coffee break

11:00-13:00

(120 min.)
 Module 2C. Introduction to Evidence -Based Medicine

13:00-14:00 Lunch

14:00-15:45

(105 min.)
 Module 3С. Counselling Skills in Maternal and Neonatal Care

15:45-16:00 Coffee break

16:00-16-45

(45 min.)  Module 3С. Counselling Skills in Maternal and Neonatal Care (continuation)

16:45-17:45

(60 min.)
 “The Icebreaker”

17:45-18:00  Day summary by facilitators and group representatives



Course Director’s Guide

41

Time Topic

DAY 2 – Tuesday

Midwifery Group Neonatal Group

09:00-09:30  Group representatives report on topics of Day 1

09:30-10:45

(75 min.)

 Module 1MO. Antenatal Care.  Module 1N. Complete
Examination of a Newborn

10:45-11:00 Coffee break

11:00-12:00

(60 min.)

 Module 4C. Assessment of Foetal Well -Being During Pregnancy and Labour
and
Assessment of Small for Gestational Age (SGA) Foetuses

12:00-13:00

(60 min.)

 Module 5C. Management of Normal Labour and Delivery

13:00-14:00 Lunch

14:00-15:45

(105 min.)
 Module 5C. Management of Normal Labour and Delivery (continuation)

15:45-16:00 Coffee break

16:00-17:45

(105 min.)
 Module 5C. Management of Normal Labour and Delivery (continuation)

17:45-18:00  Day summary by facilitators and group representatives
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Time Topic

DAY 3 – Wednesday

Midwifery Group Neonatal Group

09:00-09:15  Group representatives report on topics of Day 2

09:15-10:45

(90 min.)

 Module 2MO. The Use of Partograph  Module 1N. Complete
Examination of a Newborn
(continuation)

10:45-11:00 Coffee break

11:00-13:00

(120 min.)  Module 6C. Initial Rapid Assessment of the Newborn and Principles of
Neonatal Care

13:00-14:00 Lunch

14:00-15:45

(105 min.)
 Module 7C. Breastfeeding

15:45-16:00 Coffee break

16:00-17:45

(105 min.)
 Module 8C. Postpartum Care of Mothers and Newborns

17:45-18:00
 Day summary by facilitators and group representatives
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Time Topic

DAY 4 – Thursday

09:00-09:15
 Group representatives report on topics of Day 3

09:15-10:45

(90 min.)
 Module 9C. Neonatal Resuscitation

10:45-11:00 Coffee break

11:00-12:00

(60 min.)

12:00-13.00

(60 min.)

 Module 9C. Neonatal Resuscitation (continuation)

 Module 10C. Integration of Prevention of Mother To Child HIV Transmission
into Effective Perinatal Care

13:00-14:00 Lunch

14:00-15:45

(105 min.)
 Module 11C. Infections in Pregnancy, Childbirth and Postpartum

15:45-16:00 Coffee break

16:00-17:45

(105 min.)

 Module 11C. Infections in Pregnancy, Childbirth and Postpartum
(continuation)

17:45-18:00  Day summary by facilitators and group representatives
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Time Topic

DAY 5 – Friday

Midwifery Group Neonatal Group

09:00-09:15
Group representatives report on topics of Day 4

09:15-10:45

(90 min.)
 Module 3MO. Hypertension in pregnancy  Module 2N. Post-

Resuscitation Neonatal
Care

10:45-11:00 Coffee break

11:00-13:00

(120 min.)
 Module 4MO. Obstetric Haemorrhages  Module 3N. Breathing

Difficulty

13:00-14:00 Lunch

14:00-15:45

(105 min.)
 Module 12C. Preterm Labour

15:45-16:00 Coffee break

Midwifery Group Neonatal Group

16:00-17:45

(105 min.)

 Module 5MO. Prelabour Rupture of
Membranes

 Module 4N. Neonatal
Jaundice

17:45-18:00 Day summary by facilitators and group representatives
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Time Topic

DAY 6 – Saturday

Midwifery Group Neonatal Group

09:00-09:15  Group representatives report on topics of Day 5

09:15-10:15

(60 min.)

10:15-10:45

(30 min.)

 Module 6MO. Labour Induction: Who?
Why? How?

 Module 7MO. Unsatisfactory Progress of
Labour
Intrapartum Oxytocin - Administration

 Module 5N. Neonatal
Bacterial Infections

10:45-11:00 Coffee break

11:00-11:30

(30 min.)

11:30-13:00

(90 min.)

 Module 7MO. Unsatisfactory Progress of
Labour
Intrapartum Oxytocin - Administration
(continuation).

 Module 2MO. The Use of Partograph
(continuation).

 Module 5N. Neonatal
Bacterial Infections
(continuation).

13:00-14:00 Lunch

14:00-14:45

(45 min.)

14:45-15:45

(60 min.)

 Module 13C. Sudden Infant Death Syndrome (SIDS)

 Module 14C. Postpartum Depression, Loss and Tragedies
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Time Topic

15:45-16:00 Coffee break

16:00-17:45

(105 min.)

 Module 5C. Management of normal
labour and deliveries (continuation).

Dividing of midwifery group into
2 subgroups for the clinical week.

 Module 6N. Care of a
Newborn with Birth
Defect/Congenital
Malformation or Birth
Trauma

17:45-18:00  Summary of theoretical week. Preparation for clinical week.

DAY 7 - Sunday – DAY OFF
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Example of Programme of Effective Perinatal Care Training Course:
Second week - Clinical Sessions

 12 Hour shift Option

Time Topic

DAY 8 – Monday

Midwifery subgroup 1 – working hours: 09:00-21:00 (visiting
labour – depends on the situation at the maternity ward)
Midwifery subgroup 2 – working hours: 09:00-14:00

Neonatal group – working hours: 09:00-18:00

Lunch – 13:00 – 14:00
Coffee breaks – 10:45 and 15:45

Midwifery Group Neonatal Group

9:00-13:00

(225 min.)

 Module 5C. Management of Normal
Labour and Delivery (continuation).

 Module 7N. Low-Birth Weight Baby/
”Small Baby”
Care and Feeding

 Module 6С.  Initial Rapid Assessment
of the Newborn and Principles of
Neonatal Care (continuation).

 Clinical work

Topics for discussion:

 Module 3MO. Hypertension in
Pregnancy (continuation).

 Module 1MO. Antenatal Care
(continuation).

 Clinical work

Topics for discussion:

 Module 7N. Low-Birth Weight Baby/
”Small Baby”
Care and Feeding (continuation).

 Module 6С. Initial Rapid Assessment
of the Newborn and Principles of
Neonatal Care (continuation).
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 Module 7C. Breastfeeding
(continuation).

 Demonstration and discussion of
films:  “Caesarean section” “Vacuum
extraction of foetus”, “Delivering
together”, “Postpartum
contraception”.

 Module 4N. Neonatal Jaundice
(continuation).

17:45-18:00  Day summary by facilitators and group representatives

DAY 9 – Tuesday

Midwifery subgroup 1 – working hours: 08:00-14:00
Midwifery subgroup 2 – working hours: 08:00-21:00 (visiting
labour – depends on the situation at the maternity ward)

Neonatal group – working hours: 09:00-18:00

Coffee breaks – 10:45 and 15:45

09:00-10:00

(60 min.)
 Participation in the morning clinical conference
 Reports by group representatives

10:00-13:00

(165 min.)
 Module 9C. Neonatal Resuscitation (continuation).

13:00-14:00 Lunch
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Midwifery Group

 Clinical work

Topics for discussion:

 Module 3MO. Hypertension in
Pregnancy (continuation).

 Module 1MO. Antenatal Care
(continuation).

Neonatal Group

 Clinical work

Topics for discussion:

 Module 6С.  Initial Rapid Assessment
of the Newborn and Principles of
Neonatal Care (continuation).

 Module 2N. Post- Resuscitation
Neonatal Care (continuation).

If babies after resuscitation are not
available –

 Module 7C. Breastfeeding
(continuation).

 Module 3N. Breathing Difficulty
(continuation).

17:45-18:00
 Day summary by facilitators and group representatives

DAY 10 – Wednesday

Midwifery subgroup 1 – working hours: 08:00-21:00 (attending
labour – depends on the situation at the maternity ward)
Midwifery subgroup 2 – working hours: 08:00-14:00

Neonatal group – working hours: 09:00-18:00

Coffee breaks – 10:45 and 15:45

09:00-10:00

(60 min.)

 Participation in the morning clinical conference
 Reports by group representatives

10:00-13:00

(165 min.)
 Module 9C. Neonatal Resuscitation (continuation).

13:00-14:00 Lunch
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Midwifery Group Neonatal Group

 Clinical work
Topics for discussion:

 Module 8C. Postpartum Care of
Mothers and Newborns (continuation).

 Module 4C. Assessment of Foetal
Well-Being During Pregnancy and
Labour and
Assessment of Small for Gestational
Age (SGA) Foetuses (continuation).

 Module 11C. Infections in Pregnancy,
Childbirth and Postpartum
(continuation).

 Clinical work
Topics for discussion:

 Module 6С. Initial Rapid Assessment
of the Newborn and Principles of
Neonatal Care (continuation).

 Module 5N. Neonatal Bacterial
Infections (continuation).

17:45-18:00  Day summary by facilitators and group representatives

DAY 11 – Thursday

Midwifery subgroup 1 – working hours: 08:00-14:00
Midwifery subgroup 2 – working hours: 08:00-21:00 (visiting
labour – depends on the situation at the maternity wa rd)

Neonatal group – working hours: 09:00-18:00

Lunch – 13:00 – 14:00
                                                          Coffee breaks – 10:45 and 15:45

09:00-10:00

(60 min.)

 Participation in the morning clinical conference
 Reports by group representatives

Midwifery Group Neonatal Group

 Clinical work
Topics for discussion:

 Module 7C. Breastfeeding
(continuation).

 Demonstration and discussion of films:
“Caesarean section” “Vacuum
extraction of foetus”, “Delivering

 Clinical work
Topics for discussion:

 Module 4N. Neonatal Jaundice
(continuation).

 Module 8C. Postpartum Care of
Mothers and Newborns
(continuation).
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together”, “Postpartum contraception”.

 Module 8C. Postpartum Care of
Mothers and Newborns (continuation).

 Module 6N. Care of a Newborn with
Birth Defect/Congenital Malformation
or Birth Trauma (continuation).

 Module 4C. Assessment of Foetal
Well-Being During Pregnancy and
Labour and
Assessment of Small for Gestational
Age (SGA) Foetuses (continuation).

 Module 11C. Infections in Pregnancy,
Childbirth and Postpartum
(continuation).

17:45-18:00  Day summary by facilitators and group representatives

DAY 12 – Friday

09:00-9:45

(45 min.)

 Participation in the morning clinical conference
 Reports by group representatives

09:45-10:45

(60 min.)
 Module 15C: How to Improve Existing Practices: Strategy of Changes

10:45-11:00 Coffee break

10:30-11:30

(60 min.)
 Module 15C:  How to Improve Existing Practices: Strategy of Changes

(continuation).

11:30-13:00

(90 min.)

 Module 15C: How to Improve Existing Practices: Strategy of Changes
(continuation).

13:00-14:00 Lunch
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14:00-15:45
 Module 15C:  How to Improve Existing Practices: Strategy of Changes

(continuation).

15:45-16:00 Coffee break

16:00-18:00  Conclusion. Closing of the course.
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Example of Programme of Effective Perinatal Care Training Course:
Second week - Clinical Sessions

 24 Hour Shift Option

The 24 hour Shift Option requires  flexibility.  The priority is actual clinical experience.  E very
effort is made to review the modules per the outlined schedule.  The Course Director will adjust
the time and/or order of the modules as needed.

Time Topic

DAY 8 – Monday

TEAM A
Midwifery multidisciplinary team 1 – working hours: 09:00 through 08:00am

Midwifery multidisciplinary team 2 – working hours: 09:00 through 08:00am

TEAM B
Midwifery multidisciplinary team 1 – working hours: 09:00 through 13:00am

Midwifery multidisciplinary team 2 – working hours: 09:00 through 13:00am

Neonatal group – working hours: 09:00-18:00 (The course director will decide if  neonatologists and
midwifes will be requested to attend birth after 18:00 pm)

Lunch – 13:00 – 14:00
Coffee breaks – 10:45 and 15:45

Midwifery Group Neonatal Group

9:00-13:00

(225 min.)

 Module 5C. Management of Normal
Labour and Delivery (continuation).

 Module 7N. Low-Birth Weight Baby/
”Small Baby”
Care and Feeding

 Module 6С.  Initial Rapid Assessment
of the Newborn and Principles of
Neonatal Care (continuation).
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 Clinical work

Topics for discussion:

 Module 3MO. Hypertension in
Pregnancy (continuation).

 Module 1MO. Antenatal Care
(continuation).

 Module 7C. Breastfeeding
(continuation).

 Demonstration and discussion of
films:  “Caesarean section” “Vacuum
extraction of foetus”, “Delivering
together”, “Postpartum
contraception”.

 Clinical work

Topics for discussion:

 Module 7N. Low-Birth Weight Baby/
”Small Baby”
Care and Feeding (continuation).

 Module 6С. Initial Rapid Assessment
of the Newborn and Principles of
Neonatal Care (continuation).

 Module 4N. Neonatal Jaundice
(continuation).

17:45-18:00

 Day summary by facilitators and group representatives
 Review options for night clinical work e.g. continue care for labouring women,

postpartum/breastfeeding rounds, clinical chart reviews.

DAY 9 – Tuesday

TEAM B
Midwifery multidisciplinary team 1 – working hours: 08:00 through 08:00am

Midwifery multidisciplinary team 2 – working hours: 08:00 through 08:00am

Neonatal group – working hours: 09:00-18:00

Lunch – 13:00 – 14:00
Coffee breaks – 10:45 and 15:45

08:00-08:30 Clinical report from Team A to Team B

09:00-10:00

(60 min.)
 Participation in the morning clinical conference
 Reports by group representatives
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10:00-13:00

(165 min.)
 Module 9C. Neonatal Resuscitation (continuation).

13:00-14:00 Lunch

Midwifery Group

 Clinical work

Topics for discussion:

 Module 3MO. Hypertension in
Pregnancy (continuation).

 Module 1MO. Antenatal Care
(continuation).

Neonatal Group

 Clinical work

Topics for discussion:

 Module 6С.  Initial Rapid Assessment
of the Newborn and Principles of
Neonatal Care (continuation).

 Module 2N. Post- Resuscitation
Neonatal Care (continuation).

If babies after resuscitation are not
available –

 Module 7C. Breastfeeding
(continuation).

 Module 3N. Breathing Difficulty
(continuation).

17:45-18:00
 Day summary by facilitators and group representatives
 Review options for night clinical work e.g. continue care for labouring women,

postpartum/breastfeeding rounds, clinical chart reviews.
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DAY 10 – Wednesday

TEAM A
Midwifery multidisciplinary team 1 – working hours: 08:00 through 08:00am

Midwifery multidisciplinary team 2 – working hours: 08:00 through 08:00am

Neonatal group – working hours: 09:00-18:00

Lunch – 13:00 – 14:00
Coffee breaks – 10:45 and 15:45

08:00-08:30 Clinical report from Team B to Team A

09:00-10:00

(60 min.)

 Participation in the morning clinical conference
 Reports by group representatives

10:00-13:00

(165 min.)
 Module 9C. Neonatal Resuscitation (continuation).

13:00-14:00 Lunch

Midwifery Group Neonatal Group

 Clinical work
Topics for discussion:

 Module 8C. Postpartum Care of
Mothers and Newborns (continuation).

 Module 4C. Assessment of Foetal
Well-Being during Pregnancy and
Labour and
Assessment of Small for Gestational
Age (SGA) Foetuses (continuation).

Module 11C. Infections in Pregnancy,
Childbirth and Postpartum
(continuation).

 Clinical work
Topics for discussion:

 Module 6С. Initial Rapid Assessment
of the Newborn and Principles of
Neonatal Care (continuation).

 Module 5N. Neonatal Bacterial
Infections (continuation).

17:45-18:00

 Day summary by facilitators and group representatives
 Review options for night clinical work e.g. continue care for labouring women,

postpartum/breastfeeding rounds, cl inical chart reviews.
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DAY 11 – Thursday

TEAM B
Midwifery multidisciplinary team 1 – working hours: 08:00 through 18:00 to 20:00

Midwifery multidisciplinary team 2 – working hours: 08:00 through 18:00 to 20:00

Neonatal group – working hours: 09:00-18:00

Lunch – 13:00 – 14:00
Coffee breaks – 10:45 and 15:45

08:00-08:30 Clinical report from Team A to Team B

09:00-10:00

(60 min.)

 Participation in the morning clinical conference
 Reports by group representatives

Midwifery Group Neonatal Group

 Clinical work
Topics for discussion:

 Module 7C. Breastfeeding
(continuation).

 Demonstration and discussion of
films:  “Caesarean section” “Vacuum
extraction of foetus”, “Delivering
together”, “Postpartum
contraception”.

 Module 8C. Postpartum Care of
Mothers and Newborns
(continuation).

 Clinical work
Topics for discussion:

 Module 4N. Neonatal Jaundice
(continuation).

 Module 8C. Postpartum Care of
Mothers and Newborns
(continuation).

 Module 6N. Care of a Newborn with
Birth Defect/Congenital
Malformation or Birth Trauma
(continuation).

 Module 4C. Assessment of Foetal
Well-Being During Pregnancy and
Labour and
Assessment of Small for Gestational
Age (SGA) Foetuses (continuation).

 Module 11C. Infections in Pregnancy,
Childbirth and Postpartum
(continuation).
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17:45-18:00
 Day summary by facilitators and group representatives
 Assess whether the midwifery multidisciplinary teams will stay to complete a

labour in progress.  Report to maternity staff when leaving facility.

DAY 12 – Friday

09:00-9:45

(45 min.)

 Participation in the morning clinical conference
 Reports by group representatives

09:45-10:45

(60 min.)
 Module 15C: How to Improve Existing Practices: Strategy of Changes

10:45-11:00 Coffee break

10:30-11:30

(60 min.)
 Module 15C:  How to Improve Existing Practices: Strategy of Changes

(continuation).

11:30-13:00

(90 min.)

 Module 15C: How to Improve Existing Practices: Strategy of Changes
(continuation).

13:00-14:00 Lunch

14:00-15:45
 Module 15C:  How to Improve Existing Practices: Strat egy of Changes

(continuation).

15:45-16:00 Coffee break

16:00-18:00  Conclusion. Closing of the course.
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Annex 2. Model Programme for Effective Perinatal Care Facilitator’s
Training

A possible schedule for facilitator training is provided on the nex t pages.  When adapting this
schedule, keep the following points in mind:

1. The schedule at least 2-3 working days.

2. Facilitator training is critical to the success of the training effort.  The schedule is very
full.  Do not try to shorten the schedule.

3. The schedule will require facilitators to work in a concentrated way.  Some homework
will be needed each night.

4. The schedule should include time for discussion of facilitator techniques such as
presentation skills, provision of feedback to participants, le ading discussions, etc.

5. When planning the schedule, consider whether facilitator trainees may need technical
background information related to the rationale for the Effective Perinatal Care or
management of certain conditions.  If technical information is  needed, add time to
present additional lecture(s); for example, begin a half day early, or extend by a half day.

6. The schedule should be flexible. If work is completed ahead of schedule on a certain day,
facilitator trainees can begin work on the next mod ule or be released early.

7. Reserve one to two hours of the last day for arrangements such as discussion of the
schedule for the course, assignments of classrooms, and distribution of instructional
materials and supplies.

8. Before the end of facilitator trai ning, assign pairs of facilitators to work together.  This
will allow the facilitator pairs time to plan how they will work together.

9. There should be at least one day off prior to the course to allow facilitators to rest.
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Example of Programme for T raining of Facilitators

FACILITATOR DAY 1

Activity Time

1. Opening Session

a. Introductions

b. Administrative Tasks

c. Review of principles of Effective Perinatal Care

2. Introduction to Facilitator Training and Facilitator Guide

a. Context of Facilitator Training Materials Needed

b. Objectives of Facilitator Training

c. Teaching Methods

d. Schedule for Facilitator Training

e. Introduction of Facilitator Guide

3. Modules – To be decided by the course director

a. Review and Demonstration

b. Facilitator Techniques:  Making presenta tion and working with a Co-
Facilitator

c. Practice of Facilitator Techniques

4. Module: To be decided by the course director

5. Review of the module content

a. Facilitator Techniques:  Introducing a Module

b. Facilitator Techniques:  Conducting a Demonstration

c. Practice of Facilitator Techniques

d. Facilitator Techniques:  Leading a Discussion

6. Assignments for the Next Day:

a. Prepare for assigned teaching activity

b. Continue review of corresponding facilitator guidelines.
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FACILITATOR DAY 2

Activity Time

1. Module: To be decided by the course director

a. Review and Demonstration

b. Facilitator Techniques:  Making presentation and working with a Co -
Facilitator

c. Practice of Facilitator Techniques

2. Module: To be decided by the course director

a. Review of the module content

b. Facilitator Techniques:  Introducing a Module

c. Facilitator Techniques:  Conducting a Demonstration

d. Practice of Facilitator Techniques

e. Facilitator Techniques:  Leading a Discussion

3. Assignments for the Next Day:

a. Prepare for assigned teaching activity

b. Continue review of corresponding facilitator guidelines.

FACILITATOR DAY 3 (Optional)

Activity Time

1. Module:

a. Review and Demonstration

b. Facilitator Techniques:  Making presentation and working with a Co -
Facilitator

c. Practice of Facilitator Techniques

2. Module:

3. Review of the module content
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a. Facilitator Techniques:  Introducing a Module

b. Facilitator Techniques:  Conducting a Demonstration

c. Practice of Facilitator Techniques

d. Facilitator Techniques:  Leading a Discussion

4. Assignments for the Next Day:

a. Prepare for assigned teaching activity

b. Continue review of corresponding facilitator guidelines.
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Annex 3. Example Course Registration Form

Please write clearly.

Your Name:

Best Mailing Address (include e -mail and telephone, if available):

Name and location of maternity (health facility) where you work:

District: ___________________    Region:     ___________________

What is your current work position or job title?

What health care training have you previously received (either in school or in relation to your
job)?

What year did you finish your basic clinical training?

THANK YOU
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Annex 4. Course Director Summary

Effective Perinatal Care

Location of course:  ____________________________________________

Facilitator Training:

Dates of Facilitator Training:  ___/___/___ -- ___/___/___

Number of full days: _____

Number of facilitators trained:  ____*

Course:

Dates of course: ___/___/___ -- ___/___/___

Number of full days:  _____

Total number of hours worked in course:  _____

Number of participants:  _____

Number of obstetricians-gynaecologists _____

Number of midwives _____

Number of neonatologists _____

Number of paediatric nurses ______

Number of others _________

Number of hours devoted to clinical sessions:  ______

Proportion of total course hours devoted to clinical sessions: _____%

Modules completed: (Tick if all completed, or indicate number of participants who completed.)

Common modules:   ___All completed    ___ completed

Obstetric modules:   ___All completed    ___ completed

Neonatal modules:   ___All completed    ___ completed
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*Number of facilitators serving at course: _____ If different from the number trained above,
please explain:

Ratio of facilitators to participants:  1 to ____

Course Director Comments and Observations ( On the reverse side, please comment on
administrative issues, staff attitude and drug supply at clinical training sites, problems and how
you solved them, constructive suggestions for future courses, etc.)
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Annex 5. Example of presentations to be used duri ng Facilitator training

Module 1FT. Effective Perinatal Care (EPC)
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Module 2FT. Education of Healthcare Providers
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Module 3FT. Specificity of Effective Perinatal Care Course & Facilitators’ Responsibilities
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Module 4FT. How to Use Visual Aids
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Module 5FT. Developing Effective Presentation
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Module 6FT. Checking Participants’ Understanding
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Module 7FT. Role Play
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Module 8FT. Group Work & Discussion
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Module 9FT. How to Keep Participants’ Attention
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Module 10FT. Preparation of Teaching Environment


