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	Total Module Time:
75 minutes (1 hour, 15 minutes)


Learning Objectives
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	After completing this module, participants will:
· Have revisited the concerns and expectations that they originally had about the course

· Have completed the post-test


Session 1: Post-Test and Closing Exercise
	Activities/Methodology
	Duration

	Post-test
	45 minutes

	Closing exercise
	30 minutes

	Total Session time
	75 minutes


	Advance Preparation and Materials
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	· Read through this section and ensure that all trainers are prepared and comfortable with the methodologies. 

· Ensure you have enough copies of the “Appendix 2: Pre-test/Post-test” from Module 1 so that each participant can have a copy.

· Have extra pens or pencils available. Note that the pre-test and post-test are the same: the pre-test is administered before Module 1 and the post-test after completion of Module 20.  

· One of the optional closing exercises requires A4 paper and a basket or envelope.

· Carefully review both exercises and modify the instructions, if necessary. 
· Ensure participants have copies of their manual.

· You will need the following materials:  

· Flipchart or black board

· Markers or chalk 

· Masking tape 




Session 1: Post-test and Closing Exercise
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	Total Session Time:
75 minutes (1 hour, 15 minutes)


Learning Objectives
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	After completing this session, participants will be able to:

· Have revisited the concerns and expectations that they originally had about the course

· Have completed the post-test


Post-test
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	Trainer Instructions
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	Section Time

45 minutes

	Step 1:
	Begin by reviewing the module learning objectives listed above. 


	Step 2:
	· Distribute the post-test to participants and inform them they will have 30 minutes to complete it. The pre- and post-test can be found in Appendix 1, at the end of this section.  
· Remind participants to write the same 3-digit ID they used on the pre-test. 

· Keep track of the time. After 20 minutes, remind participants you will be collecting the tests in about 10 minutes. Collect the completed tests when the 30 minutes has elapsed. 



	Step 3:
	When all tests have been collected, review the correct answers with participants. Ask a participant to read each question and then ask the group which answer is correct.  The correct answers can be found at the end of this section (pages 12–14).



Closing the course
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	Trainer Instructions
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	Section Time

30 minutes

	Step 4:
	The course is now complete. The trainer may close the course with one or two (but not all) of the following short optional closing exercises:

· Refer to the lists of “Concerns”, “Expectations”, and “Strengths” that participants compiled during the first exercise (“Introduction Exercise 1: Getting to know each other exercise, Large group discussion” in Module 1.  The lists of “Concerns”, “Expectations”, and “Strengths” should still be posted on the training room wall. 

· Ask if anyone would like to discuss their current perspective on the “Concerns” that they listed during the “Getting to know each other” exercise.

· Review the “Expectations” and compare with what was actually covered, note any expectations that were not met and discuss next steps to help ensure this training need is met. 

· Reinforce the importance of the “Strengths” that each of us bring to our work. Ask if anyone would like to add to the “Strengths” list. 

· Discuss formulating an action plan to scale up PMTCT and EmONC services in your clinic.  Consider the following questions to initiate discussion:

· What do you expect to do when you return to your clinic?  What is your role in scaling up/reinvigorating PMTCT intervention?  What is your role in scaling up/reinvigorating EmONC services?
· What barriers do you face to the implementation of services?  Consider policies and standard operating procedures, personnel and equipment that need to be in place to scale-up these services in your setting.

· What can be done to address these barriers?

· Ask each person in turn to name one thing that they took from this week’s training that will affect their practice as a healthcare provider. 

· Distribute a sheet of A4 paper to each participant. Ask participants to write on the paper something that they enjoyed, or a strength they gained or recognized this week. They should fold the paper into fourths and place it in the basket. This “something” can be anything they have gained from the training, such as information about a community-based organization that provides excellent counselling to women who have tested HIV-positive or inspiration from a colleague whose enthusiasm for work has become obvious over the week. Tell them not to write their name on the card or paper. After everyone has placed their folded papers in the basket or envelope, pass it around and ask each person to select a card and read the message aloud to the group. 

Ask if there are any unanswered questions. Then ask if anyone has anything else they would like to say about the training. Discuss next steps (e.g., field visit, certification, or refresher courses).


Appendix 1: Post-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 pre-test (which was administered on the first day 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 the 3 digit number that use used for the pre-test. 

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

	1. 
	Which of the following is/are example(s) of discrimination?

A. Viewing HIV as divine punishment for moral misconduct and those with HIV-infection as immoral

B. Denying services to a person who is HIV-infected.

C. Believing that women are responsible for transmitting HIV and other STIs

D. Perceiving a woman as dirty and blameworthy because she is living with a truck driver

E. All of the above
	M2

	2. 
	Basic emergency obstetric and neonatal care (BEmONC) includes which of the following:

A. Blood transfusion 

B. Obstetric surgery

C. Antibiotic administration by parenteral route

D. All of the above
E. A and B only
	M3

	3. 
	Which of the following is correct regarding maternal mortality in Cameroon?

A. Cameroon’s maternal mortality is the 9th highest (of 183 countries) in the world

B. Cameroon’s maternal mortality is the 60th highest (of 183 countries) in the world

C. Cameroon’s maternal mortality is falling, albeit slowly (from 430/100,000 in 1989 to 400/100,000 in 2012)

D. Cameroon’s maternal mortality is falling at a respectable pace (from 430/100,000 in 1989 to 100/100,000 in 2012)
	M3

	4. 
	During which antenatal care consultation(s) is HIV testing conducted?

A. 1st consultation

B. 2nd consultation

C. 3rd consultation

D. 4th consultation

E. 1st and 3rd or 4th consultation

	M4

	5. 
	What is the current first line ARV therapy regimen for pregnant women with HIV?

A. TDF + 3TC + EFV once daily

B. AZT + 3TC + ABC twice daily

C. TDF + 3TC + ddI once daily

D. AZT + d4T + NVP twice daily

E. AZT + 3TC twice daily
	M4

	6. 
	Which of these is NOT a good counselling skill:

A. Ask open-ended questions

B. Give very good advice

C. Reflect back and re-formulate what your client says

D. Empathize
	M5

	7. 
	The REDI framework offers a structure for discussions with clients.  In this context, REDI stands for:

A. Rapid Equipment Deployment Inventory

B. Rural Economic Development Initiative

C. Rapid Exploration with Development of Initiatives

D. Responder Emergency Deployment Information

E. Rapport building, Exploration, Decision making, Implementing decisions
	M5

	8. 
	If a client made an emotional statement (e.g., “I can’t tell my husband I’m HIV-positive, he’ll kick me out of the house”), an experienced counsellor would provide what type of response:

A. Ask open-ended questions

B. Use responses and gestures that show interest

C. Reflect back and re-formulate what your client says.

D. Empathize—show that you understand how she feels

E. Avoid words that sound judgemental
	M5

	9. 
	Which of the following might explain vaginal bleeding during early pregnancy?

A. Abruptio placentae

B. Threatened, inevitable, incomplete or complete abortion

C. Ruptured uterus

D. Placenta praevia

E. A and B
	M6

	10. 
	How is a molar pregnancy managed?

A. Cross-match blood and prepare blood for eventual blood transfusion 

B. Await spontaneous expulsion of products of conception and then evacuate the uterus to remove any remaining products of conception

C. Or give misoprostol 200µg by the anus, mouth or vagina (repeat once after 4 hours if necessary)

D. Evacuation of the uterus


	M6

	11. 
	Which of the following is NOT a sign or symptom of severe pre-eclampsia?

A. Two readings of diastolic blood pressure of 90–110mm Hg at 4 hours intervals

B. Proteinuria ( 3

C. Signs of central nervous system problems (severe headache, blurry vision, altered mental status) 

D. Signs of liver problems (nausea and/or vomiting with abdominal pain) 

E. Oliguria—very low urine output (less than 500mL in 24 hours) 
	M6

	12. 
	What are the Cameroon national recommendations for feeding HIV-exposed infants in the first 6 months of life? 

A. HIV-infected mothers should formula feed exclusively for the first 6 months.

B. HIV-infected mothers should formula feed exclusively if they meet 4 or more of the 5 acceptable, feasible, affordable, sustainable and safe (AFASS) criteria.

C. HIV-infected mothers should breastfeed exclusively for the first 6 months of life unless formula feeding is AFASS.

D. HIV-infected mothers should breastfeed exclusively for the first 6 months of life and then plan to wean abruptly while introducing complementary foods.
	M7

	13. 
	Which of the following is NOT a risk factor associated with MTCT during breastfeeding?

A. Advanced HIV disease 

B. Mixed feeding

C. Longer duration of feeding

D. Initiation of breastfeeding more than 3 hours after birth

E. Breast problems like mastitis or cracked nipples
	M7

	14. 
	Which of the following findings are suggestive of satisfactory progress in the first stage of labour:

A. Rate of cervical dilation slower than 1cm per hour during the active phase of labour 

B. Regular contractions of progressively increasing frequency and duration

C. Cervix poorly applied to the present part

D. Steady descent of the fœtus through birth canal

E. Onset of expulsion phase (pushing efforts)
	M8

	15. 
	During the 2nd stage of labour, if the woman’s blood pressure decreases, what should you suspect?

A. Dehydration

B. Hyperthermia

C. Haemorrhage

D. Poor nutrition 

E. Pre-eclampsia


	M8

	16. 
	If an immediate postpartum woman suffers from bleeding and severe abdominal pain, what should you suspect?

A. Atonic uterus 

B. Cervical, vaginal or perineum lacerations

C. Retained placenta

D. Inverted uterus

E. Ruptured uterus
	M9

	17. 
	Which of the following is considered an advantage of Cristalloids (in comparison to Colloids)?

A. Stays in the intravascular component

B. Less volume needed

C. Increases the transportation of oxygen to the tissues, contractility and cardiac output

D. Minimal anaphylactic reactions
	M9

	18. 
	Which of the following contraceptive methods are NOT safe to use with HIV-infected breastfeeding women (from 6 weeks postpartum)?

A. Progestin-only pills (POPs or “micropills”) 

B. Combined oral contraceptives (COC) 

C. Injectables (Depo-Provera) 

D. Intrauterine Contraceptive Device (IUCD)

E. Implants
	M10

	19. 
	If a postpartum woman presented with breast pain and tenderness, reddened, wedge-shaped area on breast 3–4 weeks after delivery, what should you suspect?

A. Breast engorgement

B. Mastitis

C. Breast abscess

D. Thrush

E. Plugged ducts
	M10

	20. 
	Which of the following is NOT true about preconception care?

A. Preconception care is a set of interventions provided to women of childbearing age

B. Preconception care is provided regardless of pregnancy status or desire

C. An important aim of preconception care counselling is to discourage women from getting pregnant

D. Preconception care is provided before pregnancy, to improve health outcomes for women, newborns, children and the family

E. Preconception care is a component of the larger health goal of optimising the health of every woman
	M11

	21. 
	Worldwide, which of the following is NOT a main cause of neonatal death?

A. Birth asphyxia 

B. Infections (e.g., tetanus, septicaemia, meningitis, pneumonia, diarrhoea)

C. Birth defects and congenital anomalies

D. Hypothermia

E. Preterm and low birth weight 


	M12

	22. 
	According to national guidelines, the ARV prophylaxis regimen for HIV-exposed infants of mothers on more than 4 weeks of ARV therapy is:

A. Once daily NVP from birth and for 6 weeks

B. Once daily NVP from birth and for 4 weeks

C. Twice daily AZT from birth and for 6 weeks

D. Twice daily AZT from birth and for 4 weeks

E. Single-dose NVP followed by twice daily AZT from birth and for 4 weeks
	M12

	23. 
	Which of the following does NOT support a diagnosis of birth asphyxia before the infant is born?

A. Foetal heart beat abnormalities: tachycardia, bradycardia

B. Foetal metabolic acidosis 

C. Decreased active movements of the foetus

D. Decreased amniotic fluid: oligohydramnios
	M13

	24. 
	As per the classification of newborn difficulties in breathing, at what respiratory rate would you consider the infant “serious”?

A. Above 110 with grunting or indrawing

B. Above 110 without grunting or indrawing

C. Above 100 without grunting or indrawing

D. Above 90 with grunting or indrawing

E. Above 90 without grunting or indrawing
	M13

	25. 
	In 2011 the prevalence rate of modern contraceptive use in Cameroon was:

A. 4.4%

B. 14.4%

C. 24.4%

D. 34.4%

E. 44.4%
	M14

	26. 
	A vasectomy involves cutting or blocking of what?

A. Epididymis 

B. Cowper’s gland 

C. Prostate gland 

D. Seminal vesicles 

E. Vas deferens 
	M14

	27. 
	How long is the luteal phase?

A. 21 to 35 days

B. It has a constant duration of 29 days

C. It starts on Day 1 of the menstrual cycle and ends when an ovum is released

D. It has a constant duration of 14 days
	M14

	28. 
	Of the following methods, which is considered MOST EFFECTIVE as commonly used:

A. Male condom

B. Female condom

C. Spermicides

D. Natural family planning methods such as Standard Days Method, calendar rhythm method, TwoDay Method, BBT method, or Billings method


	M15

	29. 
	Which of the following groups of women should NOT use combined oral contraceptives (COCs)?

A. Women who smoke and are under 35 years of age

B. Women with a history of anaemia

C. Women with acute menstrual cramps

D. Women with active liver disease (jaundice, viral hepatitis, liver tumour, liver cirrhosis) 

E. Women with a history of ectopic pregnancy
	M15

	30. 
	Which of the following is NOT considered a potential advantage or health benefit of progestin-only injectables?

A. Does not affect breastfeeding

B. Protects against cancers of the endometrium, certain causes of pelvic inflammatory disease, and uterine fibroma 

C. Makes menstrual cycle more regular 

D. Reduces complications from sickle cell disease (increased Hb level)

E. Reduces symptoms of endometriosis (pelvic pain)
	M15

	31. 
	Which of the following does NOT describe the combined contraceptive patch? 

A. It is a small, thin, square of flexible plastic worn on the body

B. It is considered the most effective of the “fertility awareness methods”

C. It continuously releases a progestin and an oestrogen directly through the skin into the bloodstream

D. It works primarily by preventing ovulation
	M15

	32. 
	All health services, whether Family Planning or MNCH are expected to offer which of the following family planning services to all clients? 

A. Assessment of family planning need

B. Assessment of family planning need and provision of family planning counselling

C. Assessment of family planning need; provision of family planning counselling; provision of condoms, COCs, POPs, and emergency contraception 

D. Assessment of family planning need; provision of family planning counselling; provision of condoms, COCs, POPs, emergency contraception, and injectable contraceptives
	M16

	33. 
	If you were a healthcare provider in an STI clinic, which of the questions below would NOT be appropriate in your quick assessment of family planning need?

A. Do you or your partner wish to have a baby within the next year?

B. Are you currently using a contraceptive method?

C. How many sexual partners do you have?

D. Are you happy with your current family planning method?

E. Would you like to explore other methods?
	M16

	34. 
	Which of the following statements is NOT true about contraceptive use in young people?

A. Young people can safely use any contraceptive method

B. Young women are often less tolerant of side effects than older women

C. Young women should be provided with ECPs in advance, for use when needed

D. Adolescents should not use either male or female condoms because of their low effectiveness rates

E. IUCDs are more likely to come out among women who have not given birth because their uteruses are small
	M16

	35. 
	Which of the following is NOT a characteristic of a “youth-friendly” service?

A. No peer educators, which helps to ensure client confidentiality

B. Set up to provide chronic disease management, including multiple appointments and medications

C. Appointment systems in place as well as tracking systems for clients who miss appointments

D. Affordable rates or no fees for services

E. Support groups available
	M16

	36. 
	Which of the following can minimise the risk of HIV infection during labour and delivery?

A. Episiotomy

B. Delayed rupture of membranes

C. Use of forceps or vacuum

D. None of the above
	M17

	37. 
	A positive HIV antibody test in an infant born to an HIV-positive woman indicates that the baby is HIV-infected when it is done at or after what age?

A. 12 months

B. 18 months

C. 6 weeks

D. All of the above
	M17

	38. 
	A negative HIV test result could mean:

i.
The person has not been infected with HIV

ii.
The person may have had sex with someone with HIV but did not get infected

iii.
The person may be infected but has not yet produced antibodies against HIV

A. i ii

B. i iii

C. ii iii

D. All of the above
	M17

	39. 
	When should a healthcare provider refer a patient to another organisation/facility?

A. When the client has an unmet needs

B. Upon client or family request

C. When the client becomes unruly and you don’t want to help her any longer

D. All of the above

E. A and B
	M18

	40. 
	How long should hand hygiene take if you are using an alcohol-based formulation?

A. 15–20 seconds

B. 20–30 seconds

C. 40–60 seconds

D. 80–90 seconds

E. 110–120 seconds
	M19

	41. 
	How long should hand hygiene take if you are using soap and water?

A. 15–20 seconds

B. 20–30 seconds

C. 40–60 seconds

D. 80–90 seconds

E. 110–120 seconds
	M19

	42. 
	What is the first step you should take if you accidently prick yourself with a blood-contaminated needle while suturing a patient?

A. Report the incident to the supervisor or manager

B. Test the patient for HIV

C. Get yourself tested for HIV 

D. Request immediate initiation of PEP

E. Apply first aid
	M19

	43. 
	Body fluids that contain high concentrations of HIV are:

A. Blood, semen, vaginal secretions and breast milk

B. Blood, semen, saliva and breast milk

C. Blood, semen, saliva and tears

D. Blood, semen, vaginal secretions and saliva
	M19

	44. 
	Regular health facility data audits (of, for example, registers) are conducted to ensure all of the following EXCEPT:

A. Completeness of the registers

B. Validity of data (accuracy)

C. Reliability of data (the same every time, consistency)

D. Detect fraud

E. Timeliness of data
	M20


Pre-test/Post-test, Answers

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

	1. 
	Which of the following is/are example(s) of discrimination?

B.Denying services to a person who is HIV-infected.
	M2

	2. 
	Basic emergency obstetric and neonatal care (BEmONC) includes which of the following:

C.Antibiotic administration by parenteral route
	M3

	3. 
	Which of the following is correct regarding maternal mortality in Cameroon?

A.Cameroon’s maternal mortality is the 9th highest (of 183 countries) in the world
	M3

	4. 
	During which antenatal care consultation(s) is HIV testing conducted?

E.1st and 3rd or 4th consultation
	M4

	5. 
	What is the current first line ARV therapy regimen for pregnant women with HIV?

A.TDF + 3TC + EFV once daily
	M4

	6. 
	Which of these is NOT a good counselling skill:

B.Give very good advice
	M5

	7. 
	The REDI framework offers a structure for discussions with clients.  In this context, REDI stands for:

E.Rapport building, Exploration, Decision making, Implementing decisions
	M5

	8. 
	If a client made an emotional statement (e.g., “I can’t tell my husband I’m HIV-positive, he’ll kick me out of the house”), an experienced counsellor would provide what type of response:

D.Empathize—show that you understand how she feels
	M5

	9. 
	Which of the following might explain vaginal bleeding during early pregnancy?

B.Threatened, inevitable, incomplete or complete abortion
	M6

	10. 
	How is a molar pregnancy managed?

D.Evacuation of the uterus
	M6

	11. 
	Which of the following is NOT a sign or symptom of severe pre-eclampsia?

A.Two readings of diastolic blood pressure of 90–110mm Hg at 4 hours intervals 
	M6

	12. 
	What are the Cameroon national recommendations for feeding HIV-exposed infants in the first 6 months of life? 

C.HIV-infected mothers should breastfeed exclusively for the first 6 months of life unless formula feeding is AFASS.
	M7

	13. 
	Which of the following is NOT a risk factor associated with MTCT during breastfeeding?

D.Initiation of breastfeeding more than 3 hours after birth
	M7

	14. 
	Which of the following findings are suggestive of satisfactory progress in the first stage of labour:

B.Regular contractions of progressively increasing frequency and duration
	M8

	15. 
	During the 2nd stage of labour, if the woman’s blood pressure decreases, what should you suspect?

C.Haemorrhage
	M8

	16. 
	If an immediate postpartum woman suffers from bleeding and severe abdominal pain, what should you suspect?

E.Ruptured uterus
	M9

	17. 
	Which of the following is considered an advantage of Cristalloids (in comparison to Colloids)?

D.Minimal anaphylactic reactions
	M9

	18. 
	Which of the following contraceptive methods are NOT safe to use with HIV-infected breastfeeding women (from 6 weeks postpartum)?

B.Combined oral contraceptives (COC) 
	M10

	19. 
	If a postpartum woman presented with breast pain and tenderness, reddened, wedge-shaped area on breast 3–4 weeks after delivery, what should you suspect?

B.Mastitis
	M10

	20. 
	Which of the following is NOT true about preconception care?

C.An important aim of preconception care counselling is to discourage women from getting pregnant
	M11

	21. 
	Worldwide, which of the following is NOT a main cause of neonatal death?

C.Birth defects and congenital anomalies 
	M12

	22. 
	According to national guidelines, the ARV prophylaxis regimen for HIV-exposed infants of mothers on more than 4 weeks of ARV therapy is:

A.Once daily NVP from birth and for 6 weeks
	M12

	23. 
	Which of the following does NOT support a diagnosis of birth asphyxia before the infant is born?

B.Foetal metabolic acidosis 
	M13

	24. 
	As per the classification of newborn difficulties in breathing, at what respiratory rate would you consider the infant “serious”?

D.Above 90 with grunting or indrawing
	M13

	25. 
	In 2011 the prevalence rate of modern contraceptive use in Cameroon was:

B.14.4%
	M14

	26. 
	A vasectomy involves cutting or blocking of what?

E.Vas deferens 
	M14

	27. 
	How long is the luteal phase?

D.It has a constant duration of 14 days
	M14

	28. 
	Of the following methods, which is considered MOST EFFECTIVE as commonly used:

A.Male condom
	M15

	29. 
	Which of the following groups of women should NOT use combined oral contraceptives (COCs)?

D.Women with active liver disease (jaundice, viral hepatitis, liver tumour, liver cirrhosis) 
	M15

	30. 
	Which of the following is NOT considered a potential advantage or health benefit of progestin-only injectables?

C.Makes menstrual cycle more regular 
	M15

	31. 
	Which of the following does NOT describe the combined contraceptive patch? 

B.It is considered the most effective of the “fertility awareness methods”
	M15

	32. 
	All health services, whether Family Planning or MNCH are expected to offer which of the following family planning services to all clients? 

C.Assessment of family planning need; provision of family planning counselling; provision of condoms, COCs, POPs, and emergency contraception 
	M16

	33. 
	If you were a healthcare provider in an STI clinic, which of the questions below would NOT be appropriate in your quick assessment of family planning need?

C.How many sexual partners do you have?
	M16

	34. 
	Which of the following statements is NOT true about contraceptive use in young people?

D.Adolescents should not use either male or female condoms because of their low effectiveness rates


	M16

	35. 
	Which of the following is NOT a characteristic of a “youth-friendly” service?

A.No peer educators, which helps to ensure client confidentiality
	M16

	36. 
	Which of the following can minimise the risk of HIV infection during labour and delivery?

B.Delayed rupture of membranes
	M17

	37. 
	A positive HIV antibody test in an infant born to an HIV-positive woman indicates that the baby is HIV-infected when it is done at or after what age?

B.18 months
	M17

	38. 
	A negative HIV test result could mean:

D.All of the above
	M17

	39. 
	When should a healthcare provider refer a patient to another organisation/facility?

E. A and B
	M18

	40. 
	How long should hand hygiene take if you are using an alcohol-based formulation?

B.20–30 seconds
	M19

	41. 
	How long should hand hygiene take if you are using soap and water?

C.40–60 seconds
	M19

	42. 
	What is the first step you should take if you accidently prick yourself with a blood-contaminated needle while suturing a patient?

E.Apply first aid
	M19

	43. 
	Body fluids that contain high concentrations of HIV are:

A.Blood, semen, vaginal secretions and breast milk
	M19

	44. 
	Regular health facility data audits (of, for example, registers) are conducted to ensure all of the following EXCEPT:

D.Detect fraud
	M20
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