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Simplified S'ID Control Approach: 
Guidelines for Training 

Report of a WHO Aavisory Group 

An Advisory Group to recommend a plan tor preparing modules to train STD 
mid1eve1 managers and patient care provid~rs met in Geneva from 25 to 29 
November 1985. Dr. G.M. Antal, Programme Manager, Sexually Transmittea 
Diseases, WHO, opened the meeting. 

1. INTRODUCTION 

Control programmes specifically directed at sexually transmittea diseases, 
and special clinics for these diseases, are scarce, costly, and reach on1y 
small segments of the population. Increasingly, problems posed by sexually 
transmitted diseases are being addressed within the much broader framework of 
existing primary health care services. Consequently, WHO bas given priority 
to the development of a simplified approach to the control of this group of 
diseases. This approach enables health care units with only minimal or no 
laboratory diagnostic support to provide effective treatment of patients ana 
their sex partners ana thus reàuce the spread of the diseases and the 
development of their complications. ln this approach, patient management 
instructions in the form of simple flow charts are proviaed to health workers 
to guide them in the appropriate management of patients and their sex partners 
with suspected sexually transmitted diseases. A small working group was 
convened in 1984 to crystallize existing experience and knowledge in a 
manual(1) which offers guidance on how to develop simple area-specific 
management instructions for the most common clinica1 presentations of sexually 
transmitted diseases, and how to carry out their control at the pr~mary health 
care level. 

The integration into the primary health care syst~m of a control element 
for sexually transmitted diseases is a viable and effective approach only if 
it is supported by appropriate supplies, competent referral services, and 
managerial-technical expertise at all levels incluaing the central level. 
With the aim of promoting national self-reliance in the aesign, operation and 
evaluation of such integrated control programmes, guidelines were issued (2). 
A hench manual on recommended laboratory procedures for sexually transmittea 
infections is now in preparation. 

With the integration of control activities, the neea arises to update and 
upgrade the skills of a large number of health personnel to carry out these 
activities as part of their health care work. To strengthen ana accelerate 
this process, WHO is developing training modules which are adaptable to local 

1) WHO document WHO/VDT/85.437 (1985) 
2) World Health Organization. Control of sexually transmitteà diseases. 
Geneva, 1985. 



Wli0/VDT/b5.438 
page .) 

situations and to national programme objectives and approaches. As a first 
step, educationalists and experts in sexually transmitted diseases met in 
November 1985 to identify the priority target groups for such training and to 
establish for each group the specifie educational obJectives that form the 
content of the training modules. 

The purposes of this document are: 

1) to ciefine the health professionals who should be priority candidates 
for training, 

2) to outline their duties and the skills they need to carry them out 
effectively, ana 

3) to syecify educational objectives related to the training of these 
professionals to assist others in the development of specifie training 
modules, including curriculum, materials, and instructional system 
design. 

The advisory group approached the training of these key health care 
professionals based on two specifie philosophical tenets concerning the 
management of sexually transmitted disease control programme activities. 
First, the effectiveness of an STD control programme is proportionate to the 
existance of vertical accountability for staff performance, regardless of 
whether the programme itself is organizea in a vertical fashion. Second, 
management must establish through words and actions that a very high value is 
placed on the direct disease intervention activities performea by staff at the 
patient care level. Moreover, this value must be reinforcea by a priority 
commitment to providing STD patient care professionals with whatever is 
necessary to maintain the highest quality of performance possible. 

For its discussion, the group drew upon two other group meetings (~-2) and 
was assistea by WHO staff with expertise in epidemiology and eaucational 
planning. 

2. PROFILES OF THE PERSONS TO BE TRAINED 

Two types of health care professionals are targeted for training. lhese 
are: 

2.1. An STD Patient Care Provider- This is a first line professiona~, i.e., 
medical assistant, nurse, midwife, or medical doctor who has curative, 
preventive, or family planning responsibilities for patients at risk 
for STD at a health centre.(3-4) 

1) Meeting for curriculum and teaching material development for the training 
of STD control managers in Latin America, Atlanta, 6-10 May 1985, Pan American 
Health Organization ) wHO Regional Office for the Americas. 
2) Informai Consultation on Training Moaules for Programme Managers in 
Leprosy Control, Geneva, 2-3 October 1985. 
3) In some settings, this may appropriately include physicians in private 
meaical practice who should receive similar training through the local medical 
society. 
4) Criteria for the order of selection for training should include: (a) the 
quality of current performance; (b) level of commitment to the challenge of 
STD control; (c) attitude toward STD control and patients; (d) ability to 
learn new skills and knowledge; and (e) potential to make the most positive 
impact on STD control as the result of training. 



wHO/VDT/85.438 
page o 

2.2. An STD Midlevel Manager -This is a senior level district or 
provincial health care management person with a medical or publ~c 
health background who is delegatea day-to-day responsibilities for 
STD-related services and routine on-site eval~ation, and with the 
delegated authority to resolve problems and direct that specifie 
actions be taken.(l-2) 

3. TASKS OF THE HEALTh PROFESSIONALS TO BE TRAINED 

3.1 The principal tasks of the STD Patient Care Provider incluae: 

3.1.1 

3.1.2 

3.1.3 

Curative Care 

a) Recognize STD problems. 
b) Uniformly apply the STD patient protocol. 
c) Make use of laboratory facilities according to the protocol. 
d) Counsel patients treated for STD regarding: 

l) Patient compliance with takehome medications and 
2) Return according to the patient protocol, e.g., if syndrome 

does not improve. 
e) Evaluate treatment outcomes. 
f) Prepare for ana manage adverse side affects of therapies. 
g) Make referrals, when indicated. 

Preventive Care 

a) Assure that sex partners are examined, if necessary, and treated 
according to the protocol. 

b) Counsel patients treated for STD regarding: 
l) Referral of sex partners, 
2) Refrain from unprotected sex until cured, 
3) Present promptly if infected in the future, and 
4) Reduce risk of future infection. 

c) Conduct disease detection activities, e.g., serologie screening, in 
STD priority groups like pregnant women. 

Extended Role 

a) Establish and maintain community awareness of the STD problem. 
b) Facilitate community financial and voluntary service participation 

in STD control activities. 
c) Provide consultation to, and monitor the performance of, community 

health workers. 
d) Consult with community health committees, where they exist, ana 

where they do not exist, consult with community leaders to assure a 
timely and adequate supply of drugs and materials for the health 
centre. 

1) These duties may be performed on a fulltime basis or, as most commonly 
occurs, will be integrated with responsibilities for a wider range of health 
problems. 
2) ln some countries, true management responsibilities may be shared among a 
team of health care professionals; in such situations, management training 
shoula include all members of that team. 
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e) Review perioaically the effectiveness of his/her curative and 
preventive actions. 

f) Conduct or assure that sex partner tracing occurs in situations 
where the inaex patient is either unable or unwilling to conauct 
such a referral on sex partners at particular risk, e.g., pregnant 
women.* 

g) Perform preliminary data correlation ana analysis to evaluate the 
epidemiological situation in the community and present findings to 
the supervisor.* 

Administrative Duties 

a) Establish and maintain quality assurance for the performance of 
staff members within the health centre, especially those working in 
STD control. 

b) Prepare patient records in the prescribed manner. 
c) Assure regular reports are properly prepared and submitted basea on 

a Clinician Notification Form. 
d) Monitor inventories of drugs, reagents, and supplies to avert 

shortages oy promptly alerting higher leve! management. 

3.2 The principal functions and tasks of the STD Midlevel Manager include: 

3.2.1 

3.2.2 

3.2.3 

Problem Diagnosis 

a) Estimate the magnitude of the STD problem of public health 
importance in the geographical area. 

b) Identify the population groups at risk for STD. 
c) Calculate the extent of health resources used for STD control and 

unmet needs for services. 
d) When conducting tasks a-c, collaborate whenever possible with a 

person who has STD expertise. 
e) Determine STD priorities for resource allocation and programme 

emphasis. 

Decision Making 

a) Decide on the methods that best assure: 
1) Quality clinical services, 
2) Uniform application of national treatment guidelines, 
3) Appropriate patient counselling/sex partner tracing. 
4) Effective community health education, and 
5) Targeted disease detection. 

b) Cal! for advice and/or assistance when circumstances require. 

Workplan Preparation 

a) Establish specifie, realistic, and measurable obJectives for the 
geographical area. 

b) Establish working methods to achieve objectives. 

* In some circumstances, time and resources permitting it may be possible/ 
desirable for the health worker at this leve! to perform these additional 
tasks. 
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3.2.4 

3.2.5 

c) Establish criteria and methods for evaluation. 
d) ldentify roles and responsibilities relative to objectives, 

methods, ana evaluation. 
e) Establish specifie training plans to supply staff with skills known 

to be deficient or lacking, but which are important to performing 
methods and achieving objectives for the geographical area. 

f) Submit workplan and budget promptly to the national programme 
manager through whatever appropriate channels exist. 

g) Monitor progress in developing an STD laboratory diagnostic 
capability. 

h) When the laboratory capability is sufficiently developed and 
implemented, move decisively away from the synaromic approach to 
STD control through training and retraining, plus revisions of 
staff JOb descriptions and performance standards. 

Programme Execution 

a) Communicate the STD workplan to all staff members in the 
geographical area. 

b) Prepare and communicate STD-related job duties and performance 
standards relevant to the workplan for all staff in the 
geographical area. 

c) Monitor staff performance through periodical direct observation and 
by requiring subordinàte supervisors to regularly report on 
compliance with 8TD-related performance standaras. 

d) Assure that appreciation and recognition is extenaea to staff 
members who acceptably perform according to performance standaras. 

e) Assess performance problems and take or assure appropriate steps to 
resolve tltem, i.e: 
1) For performance problems related to skill deficiencies, provide 

or assure the provision of training, either formal or 
on-the-Job, to the staff member or members in need of 
assistance. 

2) For whenever performance problems determined not to result from 
a lack of skills or the ability to apply them, take appropriate. 
disciplinary action. 

f) Correlate and analyze programme performance data and provide 
feedback to staff members in the geographical area. 

g) Manage and administer the non-personnel resources of the STD 
programme in the geographical area to assure staff receive needed 
supplies and materials in a timely and efficient manner. 

Programme Evaluation 

a) ldentify aata sets needed to evaluate programme objectives for the 
geographical area. 

b) Establish a system of data collection to gather data on a routine 
basis. 

c) Analyze data for indicators of programme strengths and weaknesses. 
d) Take remedial action to correct weaknesses and improve performance. 
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Priority Job Skills of the STD Patient Care Provider include: 

Curative Care 

a) Ask questions to identify the presence of an STD-related syndrome. 
b) Carry out a clinical examination, including: 

1) examination of the genitalia, 
2) palpation of lymph nodes, and 
3) examination of the skin, etc. 

c) Take samples according to the protocol. 
d) Carry out laboratory investigations as indicated by the protocol 
e) Counsel patients to: 

1) reinforce the importance of treatment, and 
2) discuss the need for followup. 

f) Make arrangements to facilitate the patient's return. 
g) Prepare for adverse drug reactions and manage patients who 

experience them. 
h) Refer patients when and where needed. 

Preventive Care 

a) Counsel the patient to: 
1) abstain from unprotected sexual intercourse until cured, 
2) refer sex partner(s), 
3) reduce the risk of future infection, and 
4) present promptly if disease suspected in the future and bring 

recent sex partner(s). 
b) Provide treatment to sex partner(s). 

Extended Role 

a) Communicate orally and in writing with the community about STD. 
b) Negotiate with community leaders. 
c) Organize, analyze, and array STD data to support technical points 

and arguments and to communicate a clear and persuasive message 
about the scope of the problem. 

d) Instuct and deliver on-the-job training to community health workers. 

Administrative Duties 

a) Complete records properly. 
b) Use information for assessing trends and for self evaluation. 
c) Project, order, and monitor stocks of drugs, reagents, and supplies. 
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4.2 

4.2.1 

4.2.2 

4.2.3 

4.2.4 

Priority Job Skills of the STD Midlevel Manager include: 

Problem Diagnosis 

a) Prepare graphie materials. 
b) Present written and verbal information to a group. 
c) Identify missing data. 
d) Take an inventory of resources available. 
e) Identify the problem(s) and trends. 
f) Identify the main intervention strategies. 
g) Compare the advantages and disadvantages of the main intervention 

strategies. 

Decision Making 

a) Select the methods to best assure: 
1) Quality clinical services, 
2) Uniform application of national treatment guidelines, 
3) Appropriate patient counselling/sex partner tracing, 
4) Effective community health education, and 
5) Targeted disease detection. 

Workplan Preparation 

a) Establish specifie, realistic, and measurable objectives. 
b) Establish or structure working methods to achieve various types of 

objectives. 
c) Develop evaluation criteria and methods and their relationship to 

properly framed, i.e., specifie and measureable, objectives. 
d) Develop basic plans and objectives for training. 
e) Organize objectives, methods, and evaluation plans into a coherent 

document. 
f) Judge the effective progress of laboratory capability development 

sufficient to make the timely decision to move away from the 
syndromic approach. 

Programme Execution 

a) Know the performance requirements and performance standards of all 
staff members. 

b) Prepare job descriptions. 
c) Prepare performance standards. 
d) Evaluate the ability of subordinate supervisors to accurately 

determine the quality of staff performance. 
e) Provide positive feedback and reinforcement to other workers and 

patients. 
f) Distinguish between performance problems due to skill deficiencies 

and those due to attitude problems. 
g) Analyze programme data and array into a clear, presentable format. 
h) Monitor inventories of drugs, reagents, and supplies to assure 

shortages are averted. 
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Evaluation 

a) Determine the data needed to evaluate the programme. 
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b) Organize and implement systems to gather routine programme data. 
c) Analyze data and use it to determine action(s) needed. 
d) Use appropriately alternative methods of solving problems 

EDUCATIONAL OBJECTIVES 

Prerequisite Skills for STD Patient Care Providers to Attend Training 

STD Patient Care Providers are assumed to have acquired the following 
skills prior to training: 

a) Describe basic male and female anatomy. 
b) Give a proper intramuscular injection. 
c) Take a general medical history. 
d) Perform a general physical examination and examination of the outer 

genitalia. 
e) Perform a pelvic examination and a bimanual examination.* 
f) Maintain confidentiality concerning all aspects of STD control. 

5.2 Educational objectives for the training of STD Patient Care Providers 
include: 

5.2.1 

By the end of the period of training, participants will be able to: 

Curative Care 

a) Describe the etiology and natural course of the common sexually 
transmitted diseases in the geographical area. 

b) Describe the methods of transmission of sexually transmitted 
diseases. 

c) Define the clinical presentation of each of the STD syndromes. 
d) Elicit relevant medical history and exposure information from 

patients. 
e) Select the appropriate protocol for the patient's complaint. 
f) Perform the physical examination required by the protocol including 

questioning and clinical procedures. 
g) Identify the clinical signs of: 

1) genital ulceration, 
2) vaginal discharge, and 
3) urethral discharge, etc. 

* In sorne settings, the pelvic and bimanual examinations may not be 
prerequisites. These skills should be included in the training only if there 
is a prior commitment from National and/or Regional management that these 
procedures will be routinely conducted and will be supported with supplies, 
equipment, and guidelines. 
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5.2.2 

5.2.3 

5.2.4 

h) List the instruments and materials needed for specimen collection, 
according to the protocol. 

i) lndicate the sites from which samples should be collected. 
j) Identify the laboratory tests available for implementation of the 

flow chart. 
k) Take relevant samples.* 
1) Perform the laboratory tests.* 
m) lnterpret the tests performed. 
n) Identify the treatment for each syndrome. 
o) Relate the information which must be given to patients. 
p) Describe the procedure for giving each treatment. 
q) ldentify circumstances in which a followup visit is required. 
r) ldentify circumstances in which followup tests must be performed. 
s) Manage treatment reactions and side affects. 

Preventive Care 

a) Identify the different techniques of sex partner tracing and select 
the appropriate method(s) for the setting. 

b) Appraise the methods of reducing STD transmission and complications. 
c) lmplement the process of disease detection, including organization, 

logistics, and take action to avold serious potential problems. 

Extended Role 

a) Present a convincing case to community leaders about the 
seriousness of the STD problem through: 
1) Having been presented a set of STD data: 

i) Analyze it and draw conclusions about the problem, 
ii) Organize the analysis into a presentable format and 

supplement it with relevant examples, and 
iii) Prepare a strategy for presenting it to community leaders. 

2) Delivering a presentation of findings and recommendations to a 
simulated group of community leaders. 

b) Negotiate for community financial and personnel support through 
role play in simulated situations. 

c) Select appropriate options for instructing and providing on-the-job 
training for community health workers. 

Administrative Duties 

a) Distinguish between properly and improperly completed medical 
records. 

b) Complete a Clinician Notification Form properly. 
c) Complete records properly and use the information for action and 

programme evaluation. 

* Appropriate only if the STD Patient Care Provider has laboratory 
facilities available in his/her health centre and is responsible for using 
them. 
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d) Monitor inventories of drugs, reagents, and supplies, and take 
steps to avoid shortages. 

e) Conduct quality assurance for STD patient care services and design 
methods of carrying this out. 

Prerequisite Skills for STD Midlevel Managers Attending Training. 

STD Midlevel Managers are assumed to have acquired the following 
skills prior to training: 

a) Apply public health principles taking account of communicable 
disease processes. 

b) Apply public health planning. 
c) Make appropriate use of the facilities provided in health centers 

and by primary care workers in the geographical area. 
d) Apply general principles of communith health education. 

5.4 Educational objectives for the training of Midlevel Managers include: 

5.4.1 

5.4.2 

By the end of the period of training, participants will be able to: 

Problem Diagnosis 

a) Analyze existing data on STD morbidity, including the necessary 
calculations to identify "at risk" groups and epidemiological 
trends. 

b) Select the most appropriate method of presentation of this 
analysis, including graphie and other visual materials. 

c) Identify any missing data which may be necessary to improve this 
assessment. 

d) Select the most appropriate method(s) to obtain this missing 
information. 

e) List the resources available, both inside and outside the health 
services in the defined geographical area which may be employed in 
STD control. 

f) Identify the problems highlighted by the above analysis. 
g) List the strategies and policies available for STD control 

according to the national health plan. 
h) Select priorities for intervention according to importance of the 

problem, availability of resources, and technical feasibility. 

Decision Making 

a) Select and use appropriate methods to assure: 
1) Quality clinical services, 
2) Uniform application of national treatment guidelines, 
3) Appropriate patient counselling/sex partner tracing. 
4) Effective community health education, and 
5) Targeted disease detection. 
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5.4.3 

5.4.4 

5.2.5 

Workplan Preparation 

a) Write specifie, realistic, and measureable STD programme objectives. 
b) Apply effective working methods to achieve various types of STD 

programme objectives. 
c) Design evaluation criteria and a plan for evaluating STD programme 

objectives. 
d) Develop plans and objectives to meet various types of training 

needs, including communicating reasons for training, establishing 
expectations for the trainee, selecting appropriate means for 
training, and post-training follow through. 

e) Present objectives, methods, and evaluation plans in a coherent 
document. 

f) Use the criteria for determining when the syndromic approach should 
be phased out in favor of laboratory diagnosis of STD and the steps 
which must be taken to implement the change. 

Programme Execution 

a) Prepare comprehensive and clearly understood job descriptions. 
b) Develop performance standards that clearly communicate the quality 

of performance expected of each professional in the district, 
region, etc. 

c) Ask appropriate questions of supervisors to determine their precise 
judgements about the quality of the performance of each subordinate 
staff member. 

d) Provide positive feedback and give recognition for acceptable 
performance. 

e) Assess workers' performance problems and identify those caused by 
skill deficiencies and those resulting from attitudes. 

f) Analyze programme output data and array into a clear, presentable 
format. 

g) Monitor inventories of drugs, reagents, and supplies to assure 
shortages are avoided. 

Programme Evaluation 

a) Use alternative types of data sets taking account of their relative 
values for programme evaluation. 

b) Organize and implement systems of data collection. 
c) Select appropriate methods to address various types of common 

programme performance problems. 
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In some countries, the responsibility for STD control is otten 
delegated to a professional or ~roup of protessionals who might not be 
specifically traineà in methods for the control of these diseases, who may 
only work part time, or who will have responsibilities in adaition to ~TD 
control. The person(s) fulfilling this role, and referred to as the 
National STD Control Programme Coordinator in this document, might thus 
need assistance or adaitional training to carry out this responsibility. 
The Advisory Group felt that this assistance and training coula be 
proviàed through iudividualized consultation rather than in a formal 
classroom training setting. 

The National STD Control Programme Coordinator is defineà as: 

A senior medical officer with background in public health who bas 
normative supervisory, evaluative, and decision making 
responsibilities for STD control. Whenever possible, the National 
Coordinator shoula work fulltime on STD control. 

6.1 The functions and tasks of the National STD Control Programme 
Coordinator includes: 

a) Drafting of a national STD control plan of operation and its 
periodical revisions. 

b) Provision of professional and technical training at all levels. 
c) Establishment of national reference centre(s). 
à) Participation in the design, implementation, and analysis of 

operational research studies to define the morbidity, mortality, 
groups at high risk, complications, evaluation of STD diagnostic 
tests and treatments, and bura~n on health services attributable to 
STD. 

e) Implementation of epidemiological surveillance activities and 
strenthening of existing informtion systems to assure that relevant 
data are obtained and put to use in improving programme delivery at 
all levels. 

f) Collaboration with professionals of disciplines relevant to STD 
control at academie, intrasectoral, and extrasectoral levels in 
order to establish a "National STD Advisory Committee" to assist in 
above functions as well as with policy making decisions on all STD 
control matters. 

g) Carry out international responsibilities by representing the 
national STD control programme, exchanging information, and 
following aevelopments worldwide for possible use anà dissemination 
in the country. 

7. THE C0~1MUNITY HEALTH WORKER 

The community health worker is a fulltime or parttime peripheral* 
worker on health and health related activities at the community level 

* The peripheral worker differs in education, training, and functions from 
one country to another and sometimes within the same country, and will include 
the following categories of people: (a) primary health care worker; )b) 
trained TBAs; (c) untrained TBAs; (d) traaitional medical men/women; and (e) 
key informants, e.g., other appropriate health workers, village chiefs, 
influental women at the village level, etc. 
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responsible to the local community authority. This worker receives technical, 
social, and administrative supervision from the first line health professional 
at the health centre level anâ receives additional instructions and on-the-Job 
training on STD work from the STD Patient Care Proviaer. 

7.1 STD-Related Functions and Tasks of the Community Health Worker 

The community health worker assists the STD Patient Gare Provider by: 

a) Providing STD information and education to the community. 
b) Assessing the STD situation and perception of the STD problem by 

the community. 
c) Reterring, contidentially, patients from the community for 

examination and treatment. 
d) Reinforcing counselling messages regaraing treatment compliance, 

followup, confiaential referral of sex partners, ana risk reduction 
behaviours. 

8. RECOMMENDED PLAN OF ACTION FOR MODULE DEVELOPMENT AND PREPARATION OF 
MODULES FOR COURSE FACILITATORS 

8.1 

8.1.1 

8.1. 2 

8.1.3 

8.1.4 

The Advisory Group makes the following recommendations to WRO's 
Programme on Sexually Transmitted Diseases: 

WHO makes a basic decision regarding pursuit of the preparation of 
modules for both the STD Patient Gare Provider and the STD Midlevel 
Manager simultaneously or in sequence, depending on available 
resources. If the decision is to proceea in sequence, determine the 
priority. The Advisory Group is aware that PAHO is pursuing the 
development of training modules for STD programme managers and that 
many Regions face an acute need for materials to train STD Patient 
Care Providers. 

Have the guidelines for training revieweà by external reviewers and 
WHO kegional Offices and explore their degree of willingness to 
participate in, or support the development of, the training modules. 

WHO asks external reviewers for lists or samples of available training 
materials that may be.applicable to the development of the training 
modules. 

Engage a specialist in curriculum development ana instructional 
systems design to work with the wHO Secretariat to: 
a) Review the educational objectives. 
b) Estimate the complexity of developing a training course to 

encompass all of the objectives and the cost and time required to 
complete the task given various assumptions. 

c) Organize the objectives into distinct and compatable units of 
instruction. 

d) Make a preliminary assessment of feasible alternative instructional 
design system for the various modules. 

e) Develop a list of needed curriculum materials, teaching aids, anu 
job-related handouts of a technical content nature. 
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Submit the list of needs to Aàvisory Group members who will: 
a) Commit to the development of any technical materials, teaching 

aids, or handouts on the list which they feel capable of delivering 
within a preset time frame. 

b) Refer to any needed materials from the list they know have been 
publisheu or which are currently available in sorne readily 
translatable form from another source. 

c) Recommend suLject matters to experts in the field who may be 
willing to contribute other needed but not available items on the 
list. 

8.1.6 An educational technologist should then review assembled technical 
materials in terms of education objectives and advise wHO of gaps and 
the educational objectives which are not covered. 

8.1.7 ~0 either asks the advisory group for input again or may decide to 
proceed with what is available. 

8.1.8 Prepare drafts of the modules, incluàing an introductory module which 
covers: 
a) The medical, epidemiologie, and treatment aspects of STD, 
b) The structure of an 5TD control programme, 
c) The role of the participants in the STD control effort, and 
d) The syndromic approach to STD control. 

8.1.9 Have drafts reviewed by external reviewers and WHO Regional Offices. 

8.1.10 Meeting of the educational technologist with the ~0 Secretariat in 
order to: 
a) Review the comments. 
b) Revise the drafts. 
c) Plan the field testing. 

8.1.11 Production of the final drafts for field testing. 

8.1.12 Field test. 

8.1.13 Final revision of the drafts. 

8.1.14 Professional editing of the modules. 

8.1.15 Printing. 


