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module I:  Course Introduction 
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	Total Module Time:	135 minutes (2 hours, 15 minutes)



[bookmark: _Toc343345540]Learning Objectives
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	After completing this module, participants will:
Be acquainted with other participants in the course
Have shared their concerns and expectations about the course
Identify the ground rules for the course 
Have an understanding of the course objectives and structure of the training package
Have completed the pre-test.



Session 1: Ice Breaker and Ground Rules
	Activities/Methodology
	Duration

	Interactive trainer presentation and large group discussion
	30 minutes

	Introduction Exercise 1: Getting to know each other exercise, Large group discussion
	30 minutes

	Anonymous question bowl
Introduction Exercise 2: Setting the ground rules for the course, Large group discussion
	15 minutes

	Questions and answers; designation of roles; introduction of “Course Evaluation” form
	10 minutes

	Total Session time
	85 minutes



Session 2: Course Overview
	Activities/Methodology
	Duration

	Interactive trainer presentation and large group discussion
	15 minutes

	Questions and answers
	5 minutes

	Total Session time
	20 minutes





Session 3: Pre-test
	Activities/Methodology
	Duration

	Completion of pre-test
	30 minutes

	Total Session time
	30 minutes




	Advance Preparation and Materials
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	Read through the entire module and ensure that all trainers are prepared and comfortable with the content and methodologies. 
Ensure you have sufficient copies of the Participant Manual to give one to each participant
Prepare the agenda for the course using time/duration estimates listed for each module to be taught
Prepare the working environment (arrange the room, tables and chairs to create an environment conducive to discussion and learning), see Trainer Introduction for more information
Carefully review both exercises and modify the instructions, if necessary, to meet participant learning needs. 
Review the pre-test to ensure you understand its purpose and how it is administered (see Session 3 and Appendix 2).  Although participants have copies of the pre-test in the Participant Manuals, they do NOT have copies of the Post-test, which you will find in the last section, the section entitled “Closing the Course”. Note: you will need to make copies of the post-test before the last day of training! 
Ensure participants have pens or pencils, as they will need to complete the pre-test.
Ensure participants have copies of their manual.
You will need the following materials: 
	· Flipchart or black board
· Markers or chalk 
· Masking tape 

	· LCD projector
· Laptop
· Extension cord







Session 1: Ice Breaker and Ground Rules
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	Total Session Time:	85 minutes (1 hour, 25 minutes)



Learning Objectives
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	After completing this session, participants will:
Be acquainted with other participants in the course
Have shared their concerns and expectations about the course
Identify the ground rules for the course



Create a learning environment
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	Trainer Instructions
Slides 1–6
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	Section Time
60 minutes

	Step 1:
	Begin by reading the module objectives listed on page 1, point out the objectives for this session.  


	Step 2:
	Introductions (30 minutes): It is important to create an atmosphere in which participants feel comfortable expressing fears and concerns. Start by asking participants to introduce themselves, state where they come from, where they work and their family planning, EmONC and/or PMTCT-related responsibilities.  As trainer, you should feel free to introduce yourself, taking 1 or 2 minutes to list your related experience.  


	Step 3:
	Introduction Exercise 1: Getting to know each other exercise, Large group discussion (30 minutes): Discussing or teaching about HIV, family planning, and EmONC can be difficult. It can trigger feelings about a range of issues, including sexuality, reproduction, fertility, stigma, fear, and distrust. These issues are viewed within the context of the cultural and religious beliefs of those who are affected and the communities in which they live.  Encourage participant to air these feelings as you facilitate the “Getting to know each other” exercise.  This exercise should support you to start to create a comfortable and non-threatening atmosphere.  

Use this exercise to create a list of participant “expectations”.  Their expectations will help you ensure that this course meets their learning needs and to address any expectations that the course cannot meet, so that you and your participants are “on the same page” from the start.




	Introduction Exercise 1: Getting to know each other exercise, Large group discussion

	Purpose
	To create a safe and comfortable learning environment

	Duration
	30 minutes

	Advance Preparation
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	See “Advance Preparation and Materials” on page 2.

	Activities















	Distribute one card or sheet of paper to each participant. Explain that they will not be collected.  Ask participants to spend 5 minutes thinking about the following questions and then to write their responses on their card or paper.
Concerns (ask only the questions that are relevant to the modules that you will be teaching): 
· What concerns or worries do you have about providing family planning services?
· What concerns or worries do you have about taking care of HIV-infected women, children and families?
· What concerns or worries do you have about providing EmONC services?
Expectations: What do you hope to learn from this course?
Strengths: What 3 personal strengths do you bring to your work?

While they complete their answers, write the words ”Concerns”, “Expectations”,  “Strengths” each on a separate piece of flipchart paper and tape it to the wall.  Or write the words on separate areas of a blackboard. 
Begin with “concerns.”  Start the discussion by giving an example of a concern you have had – for example, “when I first started to work with HIV-infected clients, I was worried about my risk of getting infected from them.”  Ask for responses and write each on flipchart or blackboard. Allow for some discussion while documenting the concerns. 
Ask the group what they hope to learn—their “expectations” for the training.  Explain that although the training has many objectives it is important that you learn what other issues participants want information about.  Write these on the flipchart. 
If there are any expectations that you were not planning to meet during the course, address this with participants.  
· If you can meet a particular expectation easily, then try to re-organiser the agenda later in the course to accommodate the request.  
· If you cannot meet a particular expectation, then let participants know and guide them on how they can address this learning need outside of this course.
Ask the group for the “strengths” they bring to their work. Give examples such as “commitment”, sense of humour” to get the discussion started.  Discuss the participants' strengths and the important role they play in the care of women, infants, and children. 

	Debriefing
	Acknowledge that many healthcare providers confront issues around sexual and reproductive health and EmONC not only at work, but also at home and in their communities. This training aims to support the participants in their efforts to cope with the impact of these issues.  

Acknowledge the concerns they have as healthcare providers. They are not alone, others share these same concerns. 

Acknowledge the strengths that they bring to their work. Encourage them to think about and value these strengths.  Although healthcare providers are often insufficiently recognised for their efforts, the work they do is vitally important.  

Be sure to save the “Concerns”, “Expectations”, “Strengths” flipchart pages you have just completed.  You will need to refer back to these on the last day of training as part of the closing exercise.
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	Trainer Instructions
Slides 7–8
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	Section Time
15 minutes

	Step 4:
	Anonymous question bowl or envelope (5 minutes): Provide an overview of the anonymous question bowl (or envelope).  Some questions are difficult to ask in a group. One way to encourage participants to ask difficult questions is to set up a question bowl, basket, or envelope along with paper and a pen or pencil, somewhere near the door or on the way to the most used room exit.  

Show participants where the bowl or envelope is.  Invite them to submit questions or feedback about the course or course content at any time by writing their question on a piece of paper and placing the paper in the bowl or envelope.  Explain that the questions may include concerns about themselves, their families, co-workers, or clients.  Participants may also use the anonymous question bowl to ask technical questions that they didn’t want to ask in front of the group or to provide feedback about the course.

Check the bowl daily, perhaps after lunch or before finishing for the day.  Review the questions with your co-trainers (if you have co-trainers).  Some questions should remain confidential (e.g. feedback about the training room or food, questions of a personal nature); whereas others may be of general interest.  Those that are of general interest should be read to the group and answered.  If the trainers do not know the answer and the question is technical, they should look it up and get back to participants.  If a question concerns a topic that is to be covered later in the course, let participants know this (and record the question someplace, like a “Parking lot” so that it will not be forgotten).  If the question is controversial, the trainers may consider posing the question to the group for discussion.  


	Step 5:
	Ground rules (10 minutes): Facilitate “Introduction Exercise 2” to give the group time to establish ground rules. This will help create a comfortable and successful learning environment for both participants and trainers.  



	Introduction Exercise 2: Setting the ground rules for the course, Large group discussion

	Purpose
	Create opportunity for participants to establish the norms of conduct for the course

	Duration
	10 minutes

	Advance Preparation
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	See “Advance Preparation and Materials” on page 2.

	Activities
	Ask participants what rules they and the group feel they should adhere to ensure we have a productive, yet supportive, learning environment for the entirety of this course.

If the group is slow to offer suggestions, consider the following examples:
We will respect others in our language, posture, and tone of voice.
Cell phones will be placed on silent or vibrate and will not be answered inside the room. 
Active participation by all participants is encouraged.
Constructive criticism is encouraged.
Participants will raise their hands to ask questions or make comments.
Anyone may contribute ideas, but the trainer may set limits on speaking time.
Any prolonged discussion or issues with no immediate answer will be placed in a “Parking lot” for future discussion (see Trainer Introduction for information about the “Parking lot”).
We will speak one at a time and avoid whispering or side conversations.
Each member of the group will attend to his or her own comfort needs (refreshment, restroom, stretching breaks).
Anyone may request an energiser at an appropriate time. 
We will be on time for each session.

	Debriefing
	Make sure everyone agrees on the rules. 
Write the rules and post them on the wall so that you can refer to them later, if needed (for example if anyone is breaking a ground rule).
Keep the ground rules visible throughout the entire training course.
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	Trainer Instructions
Slide 9
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	Section Time
10 minutes

	Step 6:
	There are 2 more housekeeping activities before you can close this session.  

First, invite participants to designate someone to fill each of the following roles: 
Rapporteurs
Time keeper 
Energiser


	Step 7:
	Refer participants to “Appendix 1: Course Evaluation” at the end of this module.  Invite participant to fill in “Workshop Title”, “Date”, Location” and their discipline at the top of the first page.  Then invite them to look through the next 3 ½ pages, but do not fill them in!  Tell them that upon the completion of each module they should fill in their rating of that module in number 1 (“Rate each of the modules”) on the first page.  Although the 2nd, 3rd, and 4th pages are filled in after completing the course, participants may want to jot down notes in the “Comments” sections throughout the course.


	Step 8:
	Ask if there are any questions on Session 1.






Session 2: Course Overview
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	Total Session Time:	20 minutes 



Learning Objectives
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	After completing this module, participants will:
Have an understanding of the course objectives and structure of the training package



[bookmark: _Toc343692207]Overview of the integrated training package
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	Trainer Instructions
Slides 10–25
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	Section Time
15 minutes

	Step 1:
	Begin by reviewing the session learning objective listed above. 


	Step 2:
	Present the content below, including course rationale, course overview (goal and content), structure of the training package, target audience, conduct of training, and evaluation.  When you go through the table listing the modules in the Training Package, point out the modules that will be taught during this course.




[bookmark: _Toc343692222]According to 2009 UNAIDS data, the HIV prevalence in Cameroon was estimated at 4.3% in the adult population and 6.6% among pregnant women tested during antenatal care. Data from 2011 indicate that the maternal mortality ratio was 782 per 100,000 women. More than 14% of maternal deaths were HIV-related, but access to HIV-related services and services that prevent mother-to-child transmission of HIV (PMTCT) remains limited.  PMTCT coverage was only 30% (UNAIDS, 2009). While family planning is recognised as one of the 4 pillars of a comprehensive approach to preventing HIV infection in infants and young children, only 14.4% of married women (aged 15-49) in Cameroon were using contraception regularly[footnoteRef:2].  [2:  	Lauro, D. (2011) African Journal of Reproductive Health15:13-23] 


Data collected in a national cross-sectional multicenter survey (2006–2007, EVAL ANRS12–116) indicated that more than 35% of people living with HIV use condoms inconsistently[footnoteRef:3]. A recent study in Cameroon surveyed more than 1400 women living with HIV who were receiving ARV therapy; more than half of those women expressed a desire to have a child in the future[footnoteRef:4]. Considered together, these data underscore the urgent and critical need for effective PMTCT, family planning, pre-conception counselling, obstetric and other maternal health services in Cameroon. [3:  	Dia, A., et al. (2010). Sexually Transmitted Infections 86:148-54]  [4:  	Marcellin, F., et al. (2010) AIDS Care22:441-451] 


Millennium Development Goals (MDGs) 4 and 5 aim to reduce (by 2015) by 2/3 the mortality rate of children under 5 and by 3/4 the maternal mortality ratio as compared to current data. Cameroon, like other countries, subscribes to these goals as a way of consolidating efforts to address many poor health-related indices.  For example, like maternal mortality, infant mortality rose in 2007 to a rate of 96 deaths out of 1000 children less than 5 years (Maternal and Newborn Health UNICEF: the state of the world's children 2009). 

In Cameroon, one of the objectives of the health sector strategy (2011–2015) for the reduction of maternal and neonatal mortality aims at making accessible and available quality maternity and neonatal care at all levels of the system in 70% of health institutions. To achieve this, it is necessary to ensure wide availability of modern family planning methods, focused antenatal care, safe delivery, and ensure improvements in the management of postpartum and postnatal women. These efforts have been further challenged by the prevalence of HIV and the subsequent scale up of PMTCT services.

Recently implemented strategies have yielded tangible results, namely: (i) decentralisation of management structures (ii) adoption, since 2007, of a policy to supply, totally free of charge, ARV drugs and drugs against opportunistic infections, (iii) psychological follow-up, (iv), nutritional follow-up, (v) grant of subsidies for biological check-ups. The reduction or elimination of user’s fees has increased access to antenatal care and the percentage of births that take place in a health facility.  Integration of family planning assessment and services into MNCH facilities has ensured wider access to these interventions.   

The capacity building of staff and the integration of services are key strategies underpinning the attainment of the Millennium Development Goals.  Full achievement of national health sector goals depends on a work force that is well-informed, up-to-date, and cross-trained so that they can support the integration of services across all MNCH and FP facilities.  In addition, their skills must support the standardisation of procedures, messages, and services across levels, facilities and geographic regions.   It is expected that this Training Package will play a pivotal role in ensuring that our workforce has the knowledge and skills needed to support us to reach national health-related goals.

Overview of the course

Course goal
Update knowledge and standardise the skills of healthcare providers in PMTCT, family planning, and emergency obstetric and neonatal care (EmONC) to support the further integration of these initiatives into Maternal Neonatal and Child Health Services (MNCH) and Family Planning Services (FP).  

[bookmark: _Toc343692209]Overview of topics
This course is designed to offer participants with information and the introductory skills necessary to deliver core family planning, EmONC and PMTCT services within MNCH and FP settings.  This course includes the following modules:

	Module No.
	Title
	FP*
	PMTCT*
	EmONC*

	1. 
	Course Introduction
	
	
	

	2. 
	Stigma and Discrimination in Healthcare Settings
	
	
	

	3. 
	Emergency Obstetric and Neonatal Care
	
	
	

	4. 
	Antenatal Care
	
	
	

	5. 
	Counselling Skills for Healthcare Providers
	
	
	

	6. 
	Pregnancy-related Emergencies
	
	
	

	7. 
	Infant Feeding in the Context of HIV Infection
	
	
	

	8. 
	Normal Labour and Delivery
	
	
	

	9. 
	Postpartum Haemorrhage and Shock
	
	
	

	10. 
	Postpartum Care
	
	
	

	11. 
	Preconception care
	
	
	

	12. 
	Care of the Newborn and the HIV-Exposed/Infected Infant
	
	
	

	13. 
	Care of the Sick and Low Weight Newborn
	
	
	

	14. 
	Family Planning Basics
	
	
	

	15. 
	Overview of Family Planning Methods
	
	
	

	16. 
	Family Planning Counselling and Integration of Services
	
	
	

	17. 
	Introduction to HIV and HIV Testing & Counselling
	
	
	

	18. 
	Community Mobilisation and Linkages
	
	
	

	19. 
	[bookmark: _Toc343345538]Safety and Supportive Care in the Work Environment
	
	
	

	20. 
	Monitoring and Evaluation
	
	
	



	 
	= EmONC-only modules

	
	= Family planning-only modules



*Modules can be combined to meet participant learning need.  If the course was to cover:
Family planning and PMTCT: the trainer would use all modules ticked for “FP” and all modules ticked for “PMTCT”, so the course would include all of the modules except those shaded in dark grey. 
EmONC and PMTCT: the trainer would use all modules ticked for “PMTCT” and all modules ticked for “EmONC”, which includes all modules except those shaded in light grey. 
PMTCT only: the trainer would use all modules ticked for “PMTCT”, i.e., all of the modules except 3, 6, 9, 13, 14, 15 and 16. 

There is no substitute for hands-on experience when providing both clinical and psycho-social support. All participants are encouraged to view this curriculum as providing a foundation on which to build and develop additional skills. This can be done through specialised training in areas such as HIV counselling, infant feeding counselling, early infant testing, contraceptive counselling and technology and EmONC.  Most of these skills require practice to develop proficiency and participants can benefit by actively seeking opportunities for becoming comfortable with all aspects of programme implementation.

This course does not cover STI screening and treatment, breast and cervical cancer screening (VIA, VILI, digital cervicography, colposcopy: see and treat), nor does it include content on the annual breast exam or supporting patients to undertake routine breast self-examination, as these topics are taught in other, well-established, courses.

Structure of the training package

The training package consists of the following components:
Trainer Manual presents the same technical and reference material included in the Participant Manual.  It also describes the role of the trainer in course planning, and offers the trainer information on how to facilitate each session, including exercises that give participants opportunity for practice and further exploration of complex concepts. 
Participant Manual is the main reference document for course participants. It includes 20 content modules, each with clearly stated objectives, technical information and exercises. 
PowerPoint slides summarise the main content areas of each module.

Target audience 

This training course is targeted to healthcare providers who offer PMTCT, family planning and EmONC services in MNCH and FP healthcare facilities.  The target audience for this course includes:   
Doctors
Nurses and Midwives

Conduct of training

Theoretical phase: Update of knowledge in EmONC, PMTCT, and family planning; learning methods include:
· Illustrated presentations
· Brainstorming
· Small and large group discussions (role play, case studies) 
· Interactive exercises
Practical phase: Standardisation of skills (learning guides, anatomic model, check list); learning methods include:
· Simulation exercises
· Practice on anatomic models using learning guides
· Practice on newborn mannequin for resuscitation
· Practice in a hospital: 8am to 10pm
Clinical internship: Hands-on clinical training is strongly recommended. Complementary onsite or offsite clinical training in all topic areas will greatly improve the capacity of participants to use their new knowledge and support the scale up of quality services.

Evaluation

Knowledge
· Pre-test (see Appendix 2) and post-test (see Appendix 1 in the section entitled “Closing the Course”)
Skills
· Validation of skills on anatomical models (using check list) 
· Validation of clinical placement 
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	Trainer Instructions
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	Section Time
5 minutes

	Step 3:
	Ask if there are any questions on Session 2.






Session 3: PRe-Test
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	Total Session Time:	30 minutes 



Learning Objectives
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	After completing this session, participants will:
Have completed the pre-test



Administering the pre-test
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	Trainer Instructions
Slides 26–29
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	Section Time
5 minutes

	Step 1:
	Begin by reviewing the session learning objective as listed above.  Then explain that participants will be taking a true/false pre-test.  A multiple choice test will be administered just before the closing session as the post-test; the post-test can be found in the section referred to as “Closing the Course”.  Notice that participants do NOT have “Closing the Course” in their Manuals.  A comparison of the scores on the pre-test with those on the post-test will give some indication of the group’s (not an individual’s) change in knowledge between the beginning and the end of the course. The results will provide an indication of whether the material and teaching methods have been successful. 

Ask participants to turn to Appendix 2 in this this module.  Ask them to fill in an identification number, at the top of the first page of the test.   You’ll notice from the directions at the top of the pre-test that participants should identify their test with a 3-digit number, rather than their name, so that the tests can be completed anonymously.  

Keep track of the time. After 15 minutes, remind participants that you will be collecting the tests in 10 minutes. Assure participants that if they need more time, you will provide it.  After 25 minutes, collect the completed tests.  

When all tests have been collected, review the correct answers with participants. Ask a participant to read each statement and then ask the group if the statement is true or false.  The correct answers can be found at the end this module.  

Thank participants and review the schedule for the day.  Ask if there are any questions or concerns.


	Step 2:
	Upon completion of the pre-test, recommend to participants that they turn to the first page of “Appendix 1: Course Evaluation” to rate this module.  They should also feel free to record any notes about this module that will assist them in completing the form at the end of the course.



[bookmark: _Ref245223386]

Appendix 1: Course Evaluation

Course Evaluation Form 

Workshop Title:	
Date: 	
Location: 	

What is your discipline? Please tick ().
		Doctor
	Nurse
	Midwife
		Other (Please list) ____________



Please tick () the box below that best represents your response.

Rate each of the modules (in terms of usefulness of content, clarity and relevancy to your role): 
	Module No.
	Title
	Poor
	Satis-
factory
	Good
	Very Good

	1. 
	Training overview
	
	
	
	

	2. 
	Stigma and Discrimination in Healthcare Settings
	
	
	
	

	3. 
	Emergency Obstetric and Neonatal Care
	
	
	
	

	4. 
	Antenatal Care
	
	
	
	

	5. 
	Counselling Skills for Healthcare Providers
	
	
	
	

	6. 
	Pregnancy-related Emergencies
	
	
	
	

	7. 
	Infant Feeding in the Context of HIV Infection
	
	
	
	

	8. 
	Normal Labour and Delivery
	
	
	
	

	9. 
	Postpartum Haemorrhage and Shock
	
	
	
	

	10. 
	Postpartum Care
	
	
	
	

	11. 
	Preconception care
	
	
	
	

	12. 
	Care of the Newborn and the HIV-Exposed/Infected Infant
	
	
	
	

	13. 
	Care of the Sick and Low Weight Newborn
	
	
	
	

	14. 
	Family Planning Basics
	
	
	
	

	15. 
	Overview of Family Planning Methods
	
	
	
	

	16. 
	Family Planning Counselling and Integration of Services
	
	
	
	

	17. 
	Introduction to HIV and HIV Testing & Counselling
	
	
	
	

	18. 
	Community Mobilisation and Linkages
	
	
	
	

	19. 
	Safety and Supportive Care in the Work Environment
	
	
	
	

	20. 
	Monitoring and Evaluation
	
	
	
	

	Comments:





[bookmark: _Ref245260746]
How do you personally feel about providing PMTCT interventions (for example, routine HIV testing, post-test counselling, infant feeding counselling, ARV therapy, infant ARV prophylaxis, etc) as part of routine MNCH and FP services?

	
	Very Uncom-
fortable
	Some-
what Uncom-
fortable
	Com-
fortable
	Very Com-
fortable

	I feel ….  
Please tick () the box that best represents your response.
	
	
	
	

	Comments






How do you personally feel about providing EmONC interventions (for example, pregnancy-related emergencies such as vaginal bleeding, abortions, ectopic pregnancies, fever, hypertensive states, haemorrhage, and shock) as part of routine MNCH and FP services?

	
	Very Uncom-
fortable
	Some-
what Uncom-
fortable
	Com-
fortable
	Very Com-
fortable

	I feel ….  
Please tick () the box that best represents your response.
	
	
	
	

	Comments







How do you personally feel about providing family planning interventions (for example, screening clients for family planning need in HIV, STI, VCT, and MNCH settings; providing family planning education and counselling; providing modern family planning methods) as part of routine MNCH and FP services?

	
	Very Uncom-
fortable
	Some-
what Uncom-
fortable
	Com-
fortable
	Very Com-
fortable

	I feel ….  
Please tick () the box that best represents your response.
	
	
	
	

	Comments







How helpful do you think each of the following methods was in providing information and skills development during the course?

	
	Not helpful
	Helpful
	Very Helpful

	Lectures
	
	
	

	Group Discussions
	
	
	

	Exercises
	
	
	

	Role Plays
	
	
	

	Small Group Presentations
	
	
	

	Clinical 
	
	
	

	Comments







Please rate the trainers for the following:

	
	Poor
	Satis-
factory
	Good
	Very Good

	Preparedness
	
	
	
	

	Ability to present content (including presentation skills and clarity) and respond to participant questions
	
	
	
	

	Expertise
	
	
	
	

	Comments









Please rate the following:

	
	Poor
	Satis-
factory
	Good
	Very Good

	Workshop venue
	
	
	
	

	Accommodation
	
	
	
	

	Meals
	
	
	
	

	Comments






What is your overall impression of the course?





What was the best thing about the course?





What was the worst thing about the course?





Is there anything important that you feel should be included in future?





Is there anything else you would like to add?




Thank you for your time!


Appendix 2: Pre-test

Identification number:_____________

Thank you for attending the Integrated PMTCT, Family Planning, and Emergency Obstetric and Neonatal Care Training Course.  This test, together with the post-test (which is administered at the end of the training), provide information on the usefulness of this training and identify areas of the training that need improvement. 

Your responses are anonymous. In the “Identification number” blank at the top of this page, fill in a 3 digit number that you can remember. You will use this same number on the Post-test, so make a note of it in your Participant Manual. 

	Please read each question carefully and circle the most accurate response.
	Module

	
	The following is an example of stigma: When a doctor denies services to a person who is HIV-infected.
True
False

	M2

	
	The following is an example of discrimination: When a client with a sexually transmitted infection receives poor care at a clinic because the healthcare provider thinks the client has been promiscuous. 
A. True
B. False

	M2

	
	Complete emergency obstetric and neonatal care (CEmONC) includes all of the functions provided by BEmONC facilities plus blood transfusion and obstetric surgery.
A. True
B. False

	M3

	
	As of 2012 Cameroon’s maternal mortality rate was less than it was in the 1990s, i.e. our maternal mortality rates are decreasing.
A. True
B. False

	M3

	
	Provider intiated HIV testing and counselling is recommended during the 1st and 3rd or 4th ANC consultations.
A. True
B. False




	M4

	
	The criteria for ARV therapy initiation in Option B+ is CD4 ≤ 350 cell/mm3 or Clinical Stage 3 or 4.  
A. True
B. False

	M4

	
	Option B+ does not reduce sexual transmission of HIV.  
A. True
B. False

	M4

	
	One of the “Listening and Learning” skills is to give clients very good advice.
A. True
B. False
 
	M5

	
	Couple counselling is discouraged in HIV pre-test counselling because it breaches healthcare provider-patient confidentiality.  
A. True
B. False
 
	M5

	
	The following question is considered open-ended: “What is your HIV status?”
A. True
B. False

	M5

	
	If a women of reproductive age (pregnancy status unknown) consults a healthcare provider complaining of vaginal bleeding and pelvic pains, the healthcare provider should rule out placenta praevia.  
A. True
B. False
 
	M6

	
	Missed abortion refers to an abortion complicated by infection.
A. True
B. False

	M6

	
	A patient who has been treated for a molar pregnancy should be asked to return to the clinic in 3 months for her initial follow up visit. 
A. True
B. False

	M6

	
	The symptoms of eclampsia include:  a) Diastolic blood pressure  90 mm Hg after 20 weeks of pregnancy and b) Proteinuria  2+
A. True
B. False


 
	M6

	
	In Cameroon the national recommendations for feeding HIV-exposed infants is as follows:  HIV-infected mothers should breastfeed exclusively for the first 6 months of life and then plan to wean abruptly while introducing complementary foods.
True
False

	M7

	
	The introduction of formula while breastfeeding during the first 6 months of life reduces risk of HIV transmission because the infant takes less breast milk.
A. True
B. False

	M7

	
	One can say that the first stage of labour is progressing satisfactorily if contractions are regular and rate of cervical dilation is at least 3cm/hour during the active phase of labour.
A. True
B. False

	M8

	
	During the 2nd stage of labour, if the woman’s blood pressure decreases you should suspect haemorrhage.
A. True
B. False

	M8

	
	Immediate postpartum haemorrhage and severe abdominal pain are probably signs of a ruptured uterus.
A. True
B. False

	M9

	
	Oxytocics may be stored at room temperature for up to 6 months. 
A. True
B. False

	M9

	
	An HIV-infected breastfeeding woman may use combined oral contraceptives (COC) from 6 weeks postpartum.
A. True
B. False
 
	M10

	
	Signs and symptoms of a breast abscess in a woman who gave birth 3–4 weeks ago include: breast pain and tenderness, reddened, wedge-shaped area on breast.
A. True
B. False

	M10

	
	Preconception care is a set of interventions provided to women of childbearing age, regardless of pregnancy status or desire, before pregnancy, to improve health outcomes for her and her family. 
A. True
B. False

	M11

	
	Worldwide, the main causes of neonatal death are birth asphyxia, infections, hypothermia, preterm and low birth weight, birth defects and congenital anomalies.
A. True
B. False
 
	M12

	
	According to national guidelines (Option B+), the ARV prophylaxis regimen for HIV-exposed infants of mothers on more than 4 weeks of ARV therapy is twice daily AZT from birth and for 6 weeks.
A. True
B. False

	M12

	
	The following maternal factors favour birth asphyxia (i.e., infants of these mothers are at higher risk of birth asphyxia): mothers with height less than 150cm who are between 18 and 40 years of age.
A. True
B. False

	M13

	
	If a newborn is convulsing, or if the anterior fontanel is bulging, you should suspect meningitis. 
A. True
B. False

	M13

	
	In 2011 the prevalence rate of modern contraceptive use in Cameroon was about 44%.
A. True
B. False

	M14

	
	A vasectomy involves cutting or blocking of the prostate gland.
A. True
B. False

	M14

	
	The luteal phase has a constant duration of 14 days.
A. True
B. False




	M14

	
	Ovulation is characterised by the release of an ovum, accompanied by a .5 degree fall in basal body temperature.
A. True
B. False

	M14

	
	A Depo-Provera injection prevents pregnancy for 6 years.
A. True
B. False

	M15

	
	Emergency contraceptive pills should be taken as soon as possible after unprotected sex, but within 24 hours, to prevent pregnancy. 
A. True
B. False

	M15

	
	Clients on hormonal contraceptive methods are protected from STIs.
A. True
B. False

	M15

	
	Emergency contraception is advised after an abortion.
A. True
B. False

	M15

	
	One of the main objectives of the family planning physical examination is to exclude pregnancy.
A. True
B. False

	M16

	
	Integration refers to the incorporation of aspects of 2 or more services as a single, coordinated, combined service.
A. True
B. False

	M16

	
	Screening and history taking in an adolescent reproductive health setting need not include family or social history.
A. True
B. False

	M16

	
	The pelvic examination may be deferred in young adolescents who have regular menstrual cycles, who have a normal hematocrit, deny sexual activity, and will reliably return for a follow-up visit.  
A. True
B. False


	M16

	
	Young people can safely use any contraceptive method.
A. True
B. False

	M16

	
	Primary prevention of HIV infection (Pillar 1) includes correct and consistent use of condoms.
True
False

	M17

	
	Risk of mother-to-child transmission of HIV increases when maternal viral load is low.  
True
False

	M17

	
	A positive HIV antibody test in a 4 month old infant born to an HIV-positive woman indicates that the baby is HIV-infected.
True
False

	M17

	
	When a healthcare facility has a Community Worker, the trained healthcare provider can delegate all community-based work, including community mobilisation, to the Community Worker.
A. True
B. False

	M18

	
	The first step in the referral process is to outline to the client the range of services available.  
A. True
B. False

	M18

	
	Hand hygiene, if using an alcohol-based formulation, should take about 1 minute 30 seconds.
A. True
B. False

	M19

	
	Hand hygiene, if using soap and water, should take about 2 minutes 30 seconds.
A. True
B. False

	M19

	
	Before disposing of used needles or disposable syringes, it is necessary to twist or break the needle.
A. True
B. False

	M19

	
	In order to reduce the risk of transmission of the Hepatitis B or HIV virus during cleaning, all instruments should be immersed overnight in a solution of chlorine at 0.5% (bleach: eau de Javel).
True
False

	M19

	
	An example of an indicator is: “cotrimoxazole”.
True
False

	M20

	
	Evaluation is the routine tracking of indicators to assess changes in a programme over time.
A. True
B. False
 
	M20
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Pre-test Answers

	Please read each question carefully and circle the most accurate response.
	Module

	1. 
	The following is an example of stigma: When a doctor denies services to a person who is HIV-infected.
False, this is an example of discrimination
	M2

	2. 
	The following is an example of discrimination: When a client with a sexually transmitted infection receives poor care at a clinic because the healthcare provider thinks the client has been promiscuous. 
True
	M2

	3. 
	Complete emergency obstetric and neonatal care (CEmONC) includes all of the functions provided by BEmONC facilities plus blood transfusion and obstetric surgery.
True
	M3

	4. 
	As of 2012 Cameroon’s maternal mortality rate was less than it was in the 1990s, i.e. our maternal mortality rates are decreasing.
False, rates have increased from 430/100,000 in the 1989/1990 to 782/100,000 in 2012.
	M3

	5. 
	Provider intiated HIV testing and counselling is recommended during the 1st and 3rd or 4th ANC consultations.
True 
	M4

	6. 
	The criteria for ARV therapy initiation in Option B+ is CD4 ≤ 350 cell/mm3 or Clinical Stage 3 or 4.  
False. In Option B+, all pregnant women with HIV are started on ARV therapy regardless of CD4 cell count or clinical stage.
	M4

	7. 
	Option B+ does not reduce sexual transmission of HIV.  
False.  One of the benefits of Option B+ is that it reduces viral load, which in turn, reduces sexual transmission to partners (as well as perinatal transmission of HIV).
	M4

	8. 
	One of the “Listening and Learning” skills is to give clients very good advice.
False.  Although healthcare providers do have a role in providing evidence-based information, as you will learn in Module 5, the 6 listening and learning skills support the healthcare provider to encourage the client to talk, not vice versa. 
	M5

	9. 
	Couple counselling is discouraged in HIV pre-test counselling because it breaches healthcare provider-patient confidentiality.  
False 
	M5

	10. 
	The following question is considered open-ended: “What is your HIV status?”
True.  The close-ended version would be: “Are you HIV-negative?” or “Are you HIV-positive?”
	M5

	11. 
	If a women of reproductive age (pregnancy status unknown) consults a healthcare provider complaining of vaginal bleeding and pelvic pains, the healthcare provider should rule out placenta praevia.  
False, you should rule out ectopic pregnancy. 
	M6

	12. 
	Missed abortion refers to an abortion complicated by infection.
False, a missed abortion refers to a pregnancy that has died or is no longer developing normally. A septic abortion is defined as an abortion complicated by infection.
	M6

	13. 
	A patient who has been treated for a molar pregnancy should be asked to return to the clinic in 3 months for her initial follow up visit. 
False, those who have had a molar pregnancy should be followed up every 8 weeks for at least 1 year with urine pregnancy tests because of the risk of persistent trophoblastic disease or choriocarcinoma.
	M6

	14. 
	The symptoms of eclampsia include:  a) Diastolic blood pressure  90 mm Hg after 20 weeks of pregnancy and b) Proteinuria  2+
True 
	M6

	15. 
	In Cameroon the national recommendations for feeding HIV-exposed infants is as follows:  HIV-infected mothers should breastfeed exclusively for the first 6 months of life and then plan to wean abruptly while introducing complementary foods.
False.  Women are encouraged to introduce complementary foods at 6 months of age and continue to breastfeed to 12 months.  Abrupt weaning is no longer recommended!
	M7

	16. 
	The introduction of formula while breastfeeding during the first 6 months of life reduces risk of HIV transmission because the infant takes less breast milk.
False.  This is mixed feeding, which actually increases risk for many reasons, including the fact that the formula irritates the gut, providing a portal of entry for the HIV.
	M7

	17. 
	One can say that the first stage of labour is progressing satisfactorily if contractions are regular and rate of cervical dilation is at least 3cm/hour during the active phase of labour.
False, if progress is satisfactory, you would see regular contractions and cervical dilation at a rate of at least 1cm/hour (not 3).
	M8

	18. 
	During the 2nd stage of labour, if the woman’s blood pressure decreases you should suspect haemorrhage.
True
	M8

	19. 
	Immediate postpartum haemorrhage and severe abdominal pain are probably signs of a ruptured uterus.
True
	M9

	20. 
	Oxytocics may be stored at room temperature for up to 6 months. 
False, although short periods without refrigeration are possible (1 month at 30°C, 2 weeks at 40°C), they should be stored in a refrigerated, dark place.
	M9

	21. 
	An HIV-infected breastfeeding woman may use combined oral contraceptives (COC) from 6 weeks postpartum.
False, she may use the progestin-only pills from 6 weeks postpartum.  COCs can only be used if she is not breastfeeding. 
	M10

	22. 
	Signs and symptoms of a breast abscess in a woman who gave birth 3–4 weeks ago include: breast pain and tenderness, reddened, wedge-shaped area on breast.
False, these are the symptoms of mastitis.
	M10

	23. 
	Preconception care is a set of interventions provided to women of childbearing age, regardless of pregnancy status or desire, before pregnancy, to improve health outcomes for her and her family. 
True
	M11

	24. 
	Worldwide, the main causes of neonatal death are birth asphyxia, infections, hypothermia, preterm and low birth weight, birth defects and congenital anomalies.
False, birth defects and congenital anomalies are NOT main causes of neonatal death (the other causes, however, are correct). 
	M12

	25. 
	According to national guidelines (Option B+), the ARV prophylaxis regimen for HIV-exposed infants of mothers on more than 4 weeks of ARV therapy is twice daily AZT from birth and for 6 weeks.
False, the infant ARV prophylaxis regimen is once daily NVP from birth and for 6 weeks
	M12

	26. 
	The following maternal factors favour birth asphyxia (i.e., infants of these mothers are at higher risk of birth asphyxia): mothers with height less than 150cm who are between 18 and 40 years of age.
False, the following women are more likely to have an infant diagnosed with birth asphyxia: age < 18 years and > 40 years; height < 150 cm (not less than), women with history of hypertension, diabetes, heart diseases, etc.
	M13

	27. 
	If a newborn is convulsing, or if the anterior fontanel is bulging, you should suspect meningitis. 
True
	M13

	28. 
	In 2011 the prevalence rate of modern contraceptive use in Cameroon was about 44%.
False, it was 14.4%.
	M14

	29. 
	A vasectomy involves cutting or blocking of the prostate gland.
False, the vas deferens.
	M14

	30. 
	The luteal phase has a constant duration of 14 days.
True
	M14

	31. 
	Ovulation is characterised by the release of an ovum, accompanied by a .5 degree fall in basal body temperature.
False, it’s a .5 degree increase in basal body temperature.
	M14

	32. 
	A Depo-Provera injection prevents pregnancy for 6 years.
False, Depo-Provera is injected every 3 months
	M15

	33. 
	Emergency contraceptive pills should be taken as soon as possible after unprotected sex, but within 24 hours, to prevent pregnancy. 
False, ECP is effective if taken within 120 hours of unprotected sex (5 days).
	M15

	34. 
	Clients on hormonal contraceptive methods are protected from STIs.
False, only condoms protect against both pregnancy and STIs.
	M15

	35. 
	Emergency contraception is advised after an abortion.
False
	M15

	36. 
	One of the main objectives of the family planning physical examination is to exclude pregnancy.
True
	M16

	37. 
	Integration refers to the incorporation of aspects of 2 or more services as a single, coordinated, combined service.
True
	M16

	38. 
	Screening and history taking in an adolescent reproductive health setting need not include family or social history.
False
	M16

	39. 
	The pelvic examination may be deferred in young adolescents who have regular menstrual cycles, who have a normal hematocrit, deny sexual activity, and will reliably return for a follow-up visit.  
True
	M16

	40. 
	Young people can safely use any contraceptive method.
True
	M16

	41. 
	Primary prevention of HIV infection (Pillar 1) includes correct and consistent use of condoms.
True
	M17

	42. 
	Risk of mother-to-child transmission of HIV increases when maternal viral load is low.  
False.  Risk increases when maternal viral load is high.
	M17

	43. 
	A positive HIV antibody test in a 4 month old infant born to an HIV-positive woman indicates that the baby is HIV-infected.
False. Until 18 months of age, HIV antibody testing reflects the HIV status of the mother.
	M17

	44. 
	When a healthcare facility has a Community Worker, the trained healthcare provider can delegate all community-based work, including community mobilisation, to the Community Worker.
False, whether a clinic has a CW or not, all healthcare providers are responsible for ensuring that they are familiar with the local community, its values and culture.  All healthcare providers have a role in assessing community needs and providing education and training to community members in community settings.  These outreach activities not only market the services of the facility, but also to extend facility-based services into the community.
	M18

	45. 
	The first step in the referral process is to outline to the client the range of services available.  
False.  The first step is to assess the client’s care needs.
	M18

	46. 
	Hand hygiene, if using an alcohol-based formulation, should take about 1 minute 30 seconds.
False.  It should take 20–30 seconds.
	M19

	47. 
	Hand hygiene, if using soap and water, should take about 2 minutes 30 seconds.
False, It should take about 40–60 seconds.
	M19

	48. 
	Before disposing of used needles or disposable syringes, it is necessary to twist or break the needle.
False.
	M19

	49. 
	In order to reduce the risk of transmission of the Hepatitis B or HIV virus during cleaning, all instruments should be immersed overnight in a solution of chlorine at 0.5% (bleach: eau de Javel).
False. A 10 minute soak is sufficient to decontaminate the instruments before washing.
	M19

	50. 
	An example of an indicator is: “cotrimoxazole”.
False.   An example of an indicator is: “Number of HIV Exposed Infants who started cotrimoxazole at 6 weeks postpartum during the month.”
	M20

	51. 
	Evaluation is the routine tracking of indicators to assess changes in a programme over time.
False, this is actually the definition of monitoring. 
	M20
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