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1. Introduction 

The final meeting of investigators developing task-oriented teacher guides in maternal 
and child health/family planning {MCH/FP) was held in Geneva from 15-19 April 1985. (See 
Annex 1 for the List of Participants). 

The objectives of the meeting were to: 

review the guides developed by each of the three collaborating centres and the 
results of local evaluation of their use; 

identify benefits and constraints experienced in the production of the guides; and 

recommend action that might be taken by WHO in the further development and use of 
teacher guides. 

2. Background 

The implementation of primary health care {PHC) requires a reorientation of educational 
programmes for health workers. Education should move away from the classroom and into the 
community. Support by the health system rather than curative care should be the main 
focus. 

Nursing and midwifery personnel form the largest number of workers in the health sector 
and constitute the bulk of workers in the periphery providing direct support to communities 
and/or their health workers. The reorganization of their training programmes is 
imperative if the philosophy and practice of primary health care is to be implemented. 

The teaching staff of schools preparing such key workers are expected to implement this 
reorganization yet may not have sufficient experience with PHC concepts or practice. 
Having had little or no teacher training, it may be difficult to make the necessary changes 
without support. Staff may be further handicapped by having been assigned to teach before 
acquiring sufficient practical professional experience on which to base their teaching. 
Having themselves been educated in urban hospital centres they may have little knowledge or 
experience of rural communities and their health services, nor of the importance of 
preventive and rehabilitative care. 

The teacher guides project was initiated in response to this situation. Its aim has 
been to provide ill-equipped teachers with material to help them adapt their MCH/FP teaching 
to a community-based primary health care approach. The Divisions of Family Health and of 
Health Manpower Development of the World Health Organization have used various means to aid 
MCH/FP teachers to focus their teaching on primary health care principles and practice. 
These efforts have centered on the analysis of MCH/FP tasks in a primary health care 
setting, and on the assessment of the performance of health workers at different levels in 
the PHC chain. Teachers with no experience of working or living outside urban and hospital 
settings were offered community-based experiences as a foundation for the more realistic 
construction of curricula. As the investigators in the teacher guides project had all 
participated in these earlier efforts, their experiences were incorporated in the teacher 
guides that they developed. 
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Another aspect of the teacher guides project concerned the preparation of an annotated 
illustrated bibliography of MCH/FP resources with a PHC focus. Its aim was to support the 
investigators developing teacher guides by providing material suited to the subject matter 
of the guide being developed. The bibliography is currently being published for 
distribution to teaching centres, particularly those in rural areas.* 

3. Process 

At the outset of the project a framework for the construction of the teacher guides was 
designed and a list of priority subjects for MCH/FP in the context of PHC was drawn up. It 
was decided that six guides (two per participating institute) would be developed and locally 
tested. 

The institutes selected and the subjects of the guides that they developed are as 
follows: 

The Medical Training Centre, Nairobi, Kenya 

Subjects Monitoring the growth and development of children 
Improving village water supply and sanitation 

This activity was continued by the Health Training Institute in Wau, Sudan, to 
which the principal investigator was subsequently transferred. 

The College of Health Sciences, Department of Nursing, Bahrain 

Subjects Tackling child nutrition problems in the community 
The essentials of birth spacing 

National Nursing School, Yaounde, United Republic of Cameroon 

Subjects Care during normal delivery 
Planning, organizing and developing delivery services 

As the development of the guides progressed in the various institutes, it became evident 
that the problems arising in each centre could best be solved by bringing together the three 
teams. Therefore, a meeting of investigators was held in Geneva in October 1982 at which 
time the group reconstructed the format for the guides and tested it. It was agreed that 
each guide should contain: 

information on how the guide should be used and by whom; 

suggestions for teacher preparation and activity; 

suggestions for student activity and background reading; 

visual aids, classroom and community activities; and 

evaluation of the learning. 

* "Training Material for Maternal and Child Health including Family Planning: A 
Selected Annotated Bibliography for Teachers of Primary Health Workers", is available upon 
request from: Division of Family Health, World Health Organization, 1211 Geneva 27, 
Switzerland. 
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It was also proposed to add formats for: (i) stud~nts to evaluate their own learning 
and the new teaching strategies; and (ii) those who had used the guide to evaluate its 
usefulness to the teacher. 

The mutual sharing and resolving of problems that occurred at this meeting enabled the 
teams to recognize the value of technical cooperation between them. As a result valuable 
consultative visits took place between the principal investigator in Sudan and the Bahrain 
team and between the Bahrain principal investigator and the team in the Cameroon. The 
first resulted in the reconstruction of the evaluation format for those using the guide. 
The second was instrumental in orienting the guide to a practical community-based approach. 

These visits also enabled the visiting investigator to appreciate the problems faced by 
other schools and the different circumstances within which teaching mus~ be done. This 
experience, shared with their own teaching teams, facilitated further changes in the guides 
in order to make them more widely applicable in varied teaching situations. 

4. Outcome 

Six teacher guides have been produced and tested locally. Those who used them were 
enthusiastic about the new teaching approaches they stimulated. Students enjoyed the 
community based learning experiences. However, although teachers felt that students 
learned more, they found that they took more time to teach than was normally available in 
the curriculum for that subject. The developers were concerned that the use of a guide 
might create teacher dependancy on this device and might limit the development of initiative 
and innovation in teaching staff. 

The experience gained as a result of creating these guides has resulted in the 
definition of a number of factors which encourage teachers to develop PHC approaches as well 
as some constraints. 

4.1 Factors that foster PHC approaches by teachers 

a. When developing new approaches to learning design, the stimulus and encouragement 
of peers working in groups was much appreciated. Experience showed the important 
role played by a group coordinator to synthesize the ideas generated by the group. 

b. The working teams found that the objective opinion of an experienced and respected 
teacher from outside the group was invaluable in promoting innovative ideas and 
overcoming barriers. 

c. While the original outline was found to constrain originality, in its revised form 
it was helpful in concentrating the group's attention on the need to prepare 
essential material for students and teachers, and to consider evaluation 
concurrently with teaching and closely related to the practical experiences being 
acquired. 

d. The focus of the task in a community setting compelled the designers to consider 
new strategies and gain new personal experiences. 

They had to become more knowledgeable about surrounding communities which 
greatly enhanced their understanding,of the perceptions and beliefs of 
different groups of people 

Additional resources were discovered that could be of value to student 
learning (e.g. colleagues in the field; community groups; teachers; 
resources in other sectors). 
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Involvement in the community gave teachers a new insight into the realities of 
primary health care and the needs of communities and they became committed 
advocates of this strategy. 

Teachers acquired greater self-reliance in the use of their own and community 
experiences as a basis for designing learning. They moved away from 
classroom and textbook approaches. Teaching became more relevant, student 
participation more lively and the motivation and enthusiasm of both teachers 
and students increased. 

With community experience it was relatively easy to prepare case study 
material from real situations. Field workers were most helpful in assisting 
in this development. Other more active learning situations were designed 
which helped the field workers as well as the students, (e.g. conducting 
surveys, practicing interviewing and interpreting skills). 

e. Detailed planning of teacher and student activities led the teachers to read more 
widely and to become more critical in selecting appropriate primary health care 
learning material. They developed skills in preparing check lists for student 
observations, developing handouts with a community focus, and guiding students to 
increase independent thinking. 

4.2 Constraints 

a. Though students learned more from the new approaches and were very enthusiastic 
about their experiences, the time needed to provide community-based experiences 
was, in all cases, more than that allowed in the curriculum. Since student 
learning is the object of any teaching programme it seems evident that more time 
should be allotted to community based activities. The group was convinced that if 
the entire curriculum were oriented toward community-based learning, less time 
would be needed. They believed that graduates of community-based programmes would 
be better prepared to deal with a wide variety of situations at all levels of PHC. 

b. Innovations in teaching strategies may seem threatening both to those whose 
experiences have been in more classical teaching situations and to new teachers 
whose recent preparation (or own learning experiences) has not been oriented toward 
a community-based PHC approach. However, it is believed that community-based 
experiences are urgently required for all teachers presently in practice and should 
be a salient part of all teacher training programmes rather than a short addition. 

c. Preparation for active student learning using the community as the learning 
environment is very demanding of the teacher's time. As some of those responsible 
for training institutes have had limited community experiences, this fact may not 
be recognized and, as a result, the student/teacher ratio remains too high for 
community-based strategies to be employed. 

d. A task oriented approach undermined both a community and a problem solving approach 
and had to be abandoned to allow community-based constructs to emerge. 

e. The new approaches to learning mean that classes are less structured. There is 
less control of material than in a ward or health centre setting. This requires 
both experience in teaching and good practical experience to exploit to the maximum 
unplanned but rich learning experience. It is, therefore, unsuited to unskilled 
teachers without considerable prior training and/or apprenticeship with a committed 
PHC oriented faculty member. 
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f. Many, particularly those in authority in education, see a strong correlation 
between formal classroom teaching and evaluation methods and high teacher status. 
Teachers working in innovative settings in the community and creating realistic 
methods of evaluation receive few rewards and are accorded little status. If 
primary health care approaches are to be implemented, these attitudes must be 
changed. 

g. The education of health workers is, in many countries, controlled by authorities 
and regulatory mechanisms that are focussed on past models of hospital/curative 
patterns of health care. Such authorities also control examination processes. 
Both act as severe constraints on the development of primary health care learning 
experiences and innovative evaluation methods relevant to those experiences. The 
group considered that the training of teachers as presently conducted in most 
countries, both developed or developing, is in itself a barrier to change in 
teaching methods. The reorientation of a curricular element to primary health 
care is not an easy task. However, those teachers who recognize the intent of 
Health for All by the Year 2000 and the need to help students acquire a PHC 
approach to their practice, appreciate the .urgency of the need for educational 
reform now. 

5. Proposals for the future 

5.1 The original intention of the teacher guides project was to produce a series of 
prototype guides to provide poorly equipped teachers with new ideas and supportive 
aids to teaching MCH/FP in the context of PHC. From these prototypes other 
schools could prepare similar materials for national use. Because of the 
difficulty of making the guides sufficiently attractive and useful to the varied 
teaching situations known to exist the group concluded that an alternate strategy 
should be sought. However, the experiences and attitudes toward ·teaching 
strategies and PHC acquired in the development of these guides should be widely 
shared. 

5.2 As individual teachers and schools cannot be expected to make the changes required 
in curricula without the support of higher authorities, educational efforts should 
be made to acquaint such authorities with the concepts of primary health care and 
of the benefits of this approach in raising the health consciousness of all 
communities. 

5.3 A primary health care approach to the training of all health workers requires total 
curricular revision. This will take time but the experiences acquired suggest 
that experiments to revise entire sectors of a curriculum, rather than individual 
topics covering only a few hours of curricular time, will produce better results. 
Revision would need to include development of an examination system relevant to 
acquired experiences rather than to the formal learning process. Maternal and 
child health care is an ideal subject for experimentation in this area. 

5.4 For those willing to undertake the proposed experiment in curricular reform it is 
believed that teachers should, as a prerequisite, have experience in the 
community. They should be prepared to acquire the skills needed to: identify 
community health problems; participate in providing care; search for resources to 
help communities solve their health problems; identify potential learning resources 
(e.g. the TBA); and assess the results of individual and group action in health 
problem solving. 

5.5 A process guide is required to help teachers to undertake the required reform in 
their own social, cultural, economic and teaching environment. It should contain 
the following elements: 

a. Title: Adapting MCH/FP teaching to PHC 
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b. Objective: To help teachers reorient at least one element of the curriculum to PHC 

c. Introduction: This should explain each of the basic principles of primary health 
care by giving practical examples. These examples should reflect all levels in 
the PHC chain. 

d. Preparatory activities: This section would describe how to prepare teachers to 
ensure the participation of the team orienting teaching to PHC. The section might 
include discussion of gaining work experience in the community; ability to 
translate PHC concepts into nursing care practices in MCH/FP; the value of working 
in groups; recognizing the present strengths and weaknesses of the national health 
and education systems and their potential effects on new teaching strategies. 

e. Orienting the teaching: This would describe the steps to be followed, including: 

choosing the tasks in relation to the felt needs of the community, including 
the frequency of the different tasks expected of the community health 
workers. This might require a close review of present job descriptions (if 
available). 

describing all tasks from a primary health care perspective and in the context 
in which they would be performed. For example, if the TBA is the most 
appropriate person to inform families about child spacing, the nurse/midwife 
needs to have factual information and teach this information to the TBAS. 
She should ensure that this information is offered correctly to clients and, 
provide back-up services such as follow up of problems and insertion of IUD's 
(in centres easily reachable by the user family). 

breaking down the tasks into elements ensuring chronological order, 
feasibility in the work area, the sequence of learning and the time expected 
for the experience; 

determining the course content that ensures community involvement and stating 
how this is to be achieved. How to find appropriate local resources for 
learning and problem-solving would be included. Knowledge would be 
considered as a support to skill development and not as an end in itself. 

ensuring that the experiences being structured for student learning actually 
develop the skills required. Illustrative examples from the guides developed 
in this project would be a useful insert into this process guide. 

describing the activities of the teachers and of the students, while 
recognizing the teacher's major role as a facilitator. The time demands on 
the teacher and the value of group preparation by teachers should be stressed. 

exploring the communities to which students will be assigned for new types of 
learning resources, e.g. NGO's, orphanages, traditional practioners, community 
groups, and individuals such as the elderly extension officers and teachers. 

creating evaluation mechanisms that match the learning process. Continuing 
evaluation after each new experience may be necessary. In experimental 
programmes it is essential to consider evaluation at specific periods after 
qualification (e.g. at 3 months and at 12 months) if authorities are to be 
convinced. 
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f. Implementation: The choice of school or programme in which to undertake this 
initial experiment is crucial to success. Understaffed schools with large numbers 
of students and with rigid programme timetables are probably unsuited to this kind 
of experimentation. It is more likely that success will be achieved where there 
is a smaller student/faculty ratio, e.g. continuing education programmes for MCH 
personnel; post basic or post graduate teacher training programmes; and refresher 
courses for midwives. 

g. Evaluation: The evaluation of student learning would be incorporated into 
earlier sections of the guide. The intention of the final section is to evaluate 
the process and the effect on (i) the teacher and the teaching; and (ii) the 
students and the learning, in comparison with previous traditional approaches. It 
would be important to ensure that students who participate in the experiment are 
permitted to freely express their experiences by comparing traditional, largely 
passive classroom learning to experimental, community-based and largely active 
methods. 

6. Recommendations 

6.1 The group, recognizing the difficulty of creating detailed teacher guides for an 
entire MCH/FP course similar to those which have been produced, recommends that 
those guides which have already been produced should be assessed, reproduced and 
disseminated as examples of a PHC approach to teaching MCH/FP. Their major value 
is as a source of examples for inclusion in the guide "Adopting MCH/FP teaching to 
PHC" as proposed in section 5.5. 

6.2 The methods developed by the participating teams to reorient their thinking about 
how to design MCH/FP learning activities around PHC principles is worthy of sharing 
with others. It is recommended that the proposed process guide (see section 5.5) 
be developed by one of the principal investigators in consultation with the others. 

6.3 After the process guide has been developed it should be used as a basis for 
national and/or regional workshops for those interested in and authorized to 
reorient their teaching to PHC. Consultants and facilitators for these workshops 
could be recruited from those who have gained experienced during participation in 
the teacher guides project • 

6.4 As in service and continuing education programmes frequently have more favourable 
student/teacher ratios, it is recommended that teachers and health practitioners 
who implement such programmes should, initially, be selected as participants in the 
proposed workshops. 

6.5 Wherever possible, the proposed workshops should be held in centres where 
participants can acquire some community experience as part of the workshop 
activities. This would be of particular value in a rural setting in a developing 
country. 

6.6 Those participating in the proposed workshop (6.3 above) could constitute a core 
network of teachers committed to reorienting teaching to PHC who would be used to 
promote the methodology regionally and nationally. 

6.7 Greater effort needs to be made to convince those in authority that a curriculum 
based on primary health care principles will not jeopardize standards of nursing 
and midwifery practice. It is recommended that those who have successfully 
implemented such an approach to MCH/FP be strongly encouraged to measure changes 
through an operational research approach and to publish their findings. 

6.8 It is recommended that WHO take the initiative to implement the above 
recommendations, as requests made by nursing leaders may receive low priority in 
some countries. 
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Who is this 
guide for? 

Purpose of 
the guide 

Prerequisites 
for students 

Ways to use 
the guide 

ANNEX II 

Introduction to: Counselling on a Choice of Birth Spacing Method* 

Counselling on a choice of birth spacing method. 
the task has been divided as follows: 

SECTION I Essentials of birth spacing 

In this teacher guide 

SECTION II Fact finding or a choice of birth spacing method 

SECTION III Counselling 

Any teacher who is involved in training Community Health Nurses, Midwives 
or Maternal and Child Health Nurses working in Primary Health Care in 
Bahrain. 

The purpose of the guide is to provide teachers with: 
a) A content outline: This indicates the knowledge, skills and 
attitudes which the teacher should consider including in the teaching 
programme. 

b) Ideas of how to approach the teaching/learning activities: 
This includes suggestions of what approach may be suitable (e.g. lecture, 
discussion, demonstration, field assignment, case study etc.) as well as 
guidelines to help the teacher use the method if chosen. 

c) Pre-prepared learning materials': · These include handouts, checklists, 
case studies, line drawing etc. They may be used as they stand or 
modified by the teacher to his/her situation. 

The material in the guide has been developed on the assumption that students 
have knowledge of: 

a) Anatomy and physiology of the reproductive system 

b) History taking 

c) Simple health instruction skills 

The material in the guide has been divided into 3 sections. 
These have been sequenced so that 

Section I ~ Section II~ Section Ill 

However, each section has been designed to stand on its own and can be used 
alone. 

*This sample introduction was taken from the teacher's guide prepared by the College of 
Health Sciences, Bahrain. 
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1. 

2. 

3. 

4. 

s. 

6. 

7. 

8. 

9. 

10. 

Each section is accompanied by an overall plan which gives a suggstion of how 
to sequence the teaching/learning activities. An additional package of 
support material has been provided for teachers who wish more information and 
practical guidance in the use of the common teaching approaches suggested in 
this guide. 

Teachers using this guide must remember that it only provides basic guidelines 
and they should use it in conjunction with other learning materials which are 
available. It is hoped that teachers will be encouraged to prepare their own 
materials and improve on those given in the guide. 

Index for Support Material 

SECTION I - Essentials of Birth Spacing 

Reading for the teacher Definition of family planning/birth spacing 

Handout 'A' for students 

Guidelines to conducting 
role play 

Guidelines for teacher and 
case studies 

Guidelines for the teacher and 
visual aids 

What is the relationship of birth spacing to the 
health of mother, child and rest of the family? 

"Fadeela and her family" 

Responsible parenthood 

Teaching for responsible parenthood 

SECTION II - Fact Finding on Choice of Birth Spacing Method 

Readings for the teacher Selected methods of birth spacing 

Handout 'B' for students List of birth spacing methods 

Reading materials for the Selected birth spacing methods 
teacher 

Exercise and teacher Birth spacing methods 
guidelines 

Post test Methods of birth spacing 



11. Teacher guidelines 

12. Reading material for 
for the teacher 

13. Worksheet 

14. Guidelines for teacher 

15. Survey tool 

16. Reading and checklist 

17. Handout 'C' for students 

18. Guidelines and case studies 

19. Field work 

SECTION III - Counselling 

Traditional arguments against birth spacing 

" Traditional arguments against birth spacing 

Traditional arguments against birth spacing 
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Community survey - Reason given for not practising 
birth spacing 

Community survey questionnaire_ 

History taking 

Attitudes and skills for successful counselling 

Counselling exercise 

Suggestion for field work activities 


