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I AIMS AND OBJECTIVES OF THE EVALUATION 

On the request of the Government of the Somali Democratic Republic a team 

consisting of members from WHO, UNICEF and the Ministry of Health, Somalia, 

carried out a joint review of the Health Personnel Training Institute, 

Mogadishu, the nursing schools in Mogadishu and Hargeisa and the Post-Basic 

Training Institute, Mogadishu. 

The objectives of the review werei 

l. To evaluate the existing curricula of the various categories of 

health personnel being trained. 

2. To identify the strengths and weaknesses of the training programmes 

and suggest measures to minimize and/or solve the problems identified. 

J. To formulate recommendations and a plan of action for future guidance 

and follow-up by the authorities concerned. 

4. To orient the staff of the training department to the techniques of 

evaluating training programmes for health personnel for their future 

use. 

II COUNTRY PROFILE 

t. General Features 

The Somali Democratic Republic,situated in the Horn of Africa, has a 

population of 5.J million and an area of 638.000 sq.km, divided into 16 

regions which are sub-divided into districts. 51% of the population is 

nomadic, 23% rural settled farmers and 26% urban. The crude birth rate is 

4.4%, the crude death rate 1.3% and the population growth rate 3.1%. The GNP 

was US$ 110 in 197 7 and US$ 120 in 1983. Communications are difficult 

outside the main towns. There are no railways and few metalled roads. 

Livestock, meat and hides are the chief exports, followed by bananas. 

Major constraints to economic development include acute shortage of trained 

manpower. Migration to oil-exporting countries has aggravated the problem. 

2. Education 

In 1973 the literacy rate was 5%. In 1975 it had increased to 50%. In 

1971 there were 60,000 children in primary schools; in 1976 there were 

230,000. The proportion of female students rose from 20% in 1969 to 35% in 

1976. Secondary schools enrolled 30% more students between 1974-1977 (see 

Annex I) . The educational ladder is constructed as follows, 4 years 
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elementary 1 4 years intermediate, 4 years secondary and then higher 

education. Candidates for technical education are taken after successful 

completion of the 8th grade. Teaching of English starts in the 9th grade. In 

1972, the Latin alphabet was adopted for the Somali languagej this has 

facilitated the use of and proficiency in the language but there remain many 

problems to overcome, e.g. shortage of textbooks and translation of technical 

terms. 

3. Health 

Life expectancy at birth is quoted to be 45 years, reflecting the high 

mortality rate among children. The infant mortality rate is estimated to be 

between 150 and 177 per thousand live births. Serious nutritional deficiency 

and environmental health problems are major contributing factors to high 

mortality among children, others being tuberculosis, water-borne diseases, 

diseases of childhood and diarrhoeal diseases. Malaria seems to be on the 

increase. 

The major ten health problems as identified in the current Five-Year Plan 

(1980 1985) in the order of priority are: tuberculosis, communicable 

diseases of childhood, diarrhoeal diseases, malaria, schistosomiasis, 

malnutrition, sexually transmitted diseases, respiratory infections, accidents 

and common obstetrical problems. 

4. Health Delivery Syetem 

Although the health system is totally organized under the public sector 

(Ministry of Health) 1 there are a few large paragovernmental 

e.g. the Social Insurance Agency (CASS) and Drug Agency 

organizations, 

(ASPIMA). The 

Ministry of Health is organized into eight Departments at the central level 

headed by Departmental Directors under the General Administration of the 

Director-General (see Annex It). At the regional level the regional medical 

officer represents the Ministry of Health. The district medical officers work 

under him. Heal th care facilities are provided to the population through 

hospitals, MCH centres and health posts. There exists a great deal of 

traditional medicine and traditional health practices. There are 15 regional 

hospitals outside Mogadishu with a bed strength range of 50 to 200. There are 

55 district hospitals and health centres with 20 beds. The Government is 

committed to Health for All by the Year 2000. In villages with 10 to 15 

thousand population primary health care centres will be established. In 
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villages with about J 000 to 4 000 population primary health care posts 

(PHCPs) will be established. So far this has been implemented in 4 regions. 

5. Health Planning 

In the current national health plan for 1980-1985 the objectives are 

stated as follows: 

1. To upgrade the medical care services so as to deal effectively 

with the majority of acute and chronic diseases afflicting the 

population, including their potential residual effects. 

2. To organize and encourage all measures that would stress pre

ventive and promotive aspects of health, at the same time 

stimulating progressive community involvement. 

3. To strengthen managerial and logistics support at various levels 

to accomplish the above. 

The strategy for the achievement of these objectives is outlined in the 

national health plan as: 

1. 

2. 

3. 

4. 

6. 

Extending health service coverage and accessibility to grassroots 

levels through Primary Health Care (PHC) . 

Strengthening of medical care at the. district and regional levels 

to back up PHC. 

Strengthening the health information system. 

Strengthening of health management and administration. 

Health Manpower 

The currently employed health manpower by categories and regions is given 

in Annex III. The characteristics of the health manpower have remained 

consistent over the years, comprising graduate physicians and a few nurses 

with B.Sc. degrees .from abroad and non-graduate nursing, midwifery and 

paramedical assistants. In addition, there are several kinds of auxiliaries 

trained on-the-job. 

7. Health Manpower Production 

Health Manpower Production is the responsibility of the Somalia Faculty 
of Medicine (for physicians)• basic and post-basic nursing schools, the HPTI 

and of the hospitals for on-the-job training. The Department of Training, one 

of the · departments of the �inistry of Health, has overall natinal 

responsibilities for the planning, supervision and evaluation of nursing 

schools, the HPTI and the Post-Basic Nursing Centre. The staff consists of 

Director, Assistant Director, Head of Continuing Education and a clerk. The 
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Department was established in 1976. Its fifth. i.e. the present, Director was 

appointed about a year ago. 

III HEALTH PERSONNEL TRAINING INSTITUTIONS 

1. Health Personnel Training Institute (Mogadishu) 

This was established in 1959 to train three categories of mid-level 

health personnel. i.e. health superintendenta. PHN midwives and assistant 

sanitarians. Since its establishment other categories have been added 

according to national needs. The health superintendent programme no longer 

exists. The training of the other categories can be suspended and re-started 

According to their absorption in the health services. The categories trained 

in the past ten years by the HPTI and the 6 year projections are shown in 

Annexes IV(a) and IV respectively. 

2. School of Nursing, Hargeisa 

This was established in 1964 with a three-year programme for general 

nursing. Later the training period was reduced to two years• which proved 

inadequate and in 1983 the duration was increased to three years. The number 

of nurses trained by this school in the last ten years appears in Annex IV. 

3. School of Nursing, Mogadishu 

This school started in December 1970 as a part of the HPTI with a 

three-year programme which followed the same pattern of reduction and later 

increase in the training period as the Hargeisa School of Nursing. The School 

later became an independent institution and was no longer attached to the 

HPTI. The number of nurses trained by this school in the last eleven years is 

given in Annex IV(b). 

4. Kismayo Regional School of Nursing 

Plans have been finalized to open this school in January 1984. 

The projected output of all the schools of nursing between 1980-85 is 

shown in Annex IV. 

5. Post-Basic Health Training Centre 

This was established in 1976 for post-basic courses in teaching, for 

continuing education and for courses for employees to upgrade their skills. 

At present the centre is training tutors for assistant sanitarians, assistant 

pharmacists, assistant laboratory technicians and nurses. Post-basic courses 

in midwifery and administration/nurse management are given for nurses only. 

The number of persons trained, by categories, in the last seven years and 

projections for the next five years is given in Annex IV(d) and Annex IV 

respectively. 
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1.1 Interviews and meetings with the officials at the Ministry of 

Health, staff and students of the various institutions evaluated. 

and by studying the relevant documents made available to the team. 

1.2 Field visits to the areas utilized to provide supervised practical 

experience to the student. (For sources of information please see 

Annex V). 

1.3 Forms developed to get information from the administration and the 

teaching staff of the institutions visited (see Annex VI). 

1.4 Observations by the individual team members, which were pooled. 

This information was analysed and strengths and weaknesses of the various 

training programmes w.ere identified. Recommendations to solve or at least 

minimize the problems were suggested. These were discussed with the teaching 

staff of the training institution and relevant officials of the Ministry of 

Health. 

2. Findings 

2. 1 Efforts for Improvement of Curricula 

Since 197 7 nurse educators have tried to revise and modify the nursing 

curriculum with the help of WHO nurse educators. In 1978 a. task-based 

curriculum was finalized and implemented for the 2 years' basic nursing 

education course in Mogadishu and Hargeisa. 

In 1981 there was a WHO workshop in Mogadishu on curriculum development 

for those educators of the HPTI who were training assistant sanitarians and 

assistant laboratory technicians. A plan of action was drawn up (see Annex 

VII) in this workshop according to which a curriculum committee was to be 

established to improve the curricula by changing from subject-based to 

competency-based curricula; this was to be implemented by 31 August 1983. 

The initial work for competency-based curricula had started during the 

workshop to provide guidance for the continuation of the work. 

In 1982 two of the three WHO consultants to the above workshop visited 

Somalia for follow-up purposes. However, apart from the work initiated during 

the workshop, not much had been accomplished. 
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In January 1983 a workshop was held in Mogadishu for the nurse educators 

of the basic and post-basic schools of nursing and repeated in Hargeisa in 

September 1983, to design the nursing curriculum for three instead of two 

years of training and improve upon the previous task-based curriculum. The 

curriculum which emerged from the efforts of the national nurse leaders and 

national and WHO nurse educators is now being implemented. 

The curricula of the courses offered at the post-basic training centre 

have also been revised early this year and have been implemented since 

September 1983. These are a useful compromise of task-based and subject-based 

curricula. 

2. 2 Curricula and their Implementationi 

General Situation 

2. 2. l  Pattern of Academic Activities 

The academic year is divided into two semesters of 6 and 5 months e ach. 

The 12th month is the vacation periodj it always coincides with the month of 

Ramadan. English is taught in the 1st and 2nd semester of the 1st year to all 

categories of health personnel. 

There is a final examination at the end of each semester and a 

comprehensive examination at the end of the training. This comprehensive 

examination is supervised by a committee from the Ministry of Health but all 

examinations are prepared, conducted and evaluated by the teaching staff of 

the respective institutions. 

In nursing in the final grades 40% are for theory, 40% for practical and 

20% for personality tra its as graded by the tutors. 

2. 2. 2 Implementation of Planned Activities 

The staff are trying to implement the planned activities but are faced 

with many difficulties and problems. Shortage of human and material resources 

tops the list of the problems, followed by almost double the planned intake of 

students. Some subjects included in the curricula are not taught at all or 

are only partially taught because there are either no permanent staff and/or 

no funds available for the part-time teachers. Moreover, salary subsidies 

provided to the staff in the past from UNICEF funds were not available in 

1983, with the result that the staff are dissatisfied and even the available 

part-time staff is no longer available to participate in teaching and training. 

2. 2. 3 Implementation of Task-based Curricula 

With the exception of listing of the tasks in the task-based approach it 

appears that not much has been fully comprehended by the nurse 

leaders/e ducators. 



EM/NUR/274 
EM/IDID/47 9 
page 7 

Deep concern was expressed by all those involved in planning and 

implementing teaching activities regarding their incomplete understanding of 

the task-based approach to curriculum design. 

Many individuals from the health personnel education and health services 

informed the team that the nurses trained by following the task-based 

curriculum are less competent than before when the subject-based curriculum 

was used. It came out in the discussions that the nursing students were 

taught skills mentioned in the tasks and not given the background of knowledge 

on which the skills were based. In Mogadishu it seems to be the impression of 

some of the nurse leaders/educators that WHO favours the task-based 

curriculum 1 and that therefore it had to be· implemented. The team members 

tried to remove this misconception, referring to the January 1983 workshop 

where the resistance of some of the participants had been objectively overcome 

by frank discussion. 

2.2.4 Teaching Activities 

Almost all the classroom teaching is in the form of the traditional 

lecture method, illustrated by pictures if and when available. Lecture notes 

are either dictated or given to the students in the form of handouts. Visual 

and other teaching aids are very limited and rarely used. Facilities for 

simulation of learning experiences in the demonstration rooms or classrooms 

are limited and those existing are not being made full use of, e.g. some of 

the equipment is still in its original packing. 

Supervised practical experience is not implemented as planned because of 

the following reasons, stated by the teachers: 

(a) The large number of students and shortage of teachers/supervisors. 

(b) Inadequate available facilities for practical work/learning of 

skills because areas outside big towns cannot be utilized due to 

non-availability of funds (UNICEF). 

(c) Inadequate transport. 

(d) Limited collaboration between the Health Personnel Education staff 

and the Health Service staff. 

(e) Limited skills of the teaching staff in modern educational methods. 

2.2.5 Language of Instruction 

When the HPTI was established in 1 95 9  the courses were conducted in the 

Italian language for the trainees coming from the Southern part and in English 

for those coming from the Northern part of Somalia. In 197 7 the language of 

instruction was changed to Somali. After an intake of 2 batches of each 

category, which graduated in 197 9 and 1980 respectively. the language of 
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instruction was changed to English; this system continues so far. The 

students enter the health training institution after 8 years of schooling 

having received all instruction in the Somali language. English starts as a 

language from Class IX. The health training institutions start with teaching 

English. The number of hours taught per week differs with each institution. 

Except for the School of Nursing, the other institutions introduce other 

subjects alongside the English language right from the beginning. 

The evaluation team interviewed a random sample of students from various 

classes in the HPTI and Mogadishu School of Nursing as well as those trained 

and employed in various health services. While some could understand very 

simple sentences like "What is your name?" and 1
1Where do you come from?" 

others could not comprehend even these. There were very few who responded to 

these questions in English. The team also visited some classes in session and 

saw that the teaching was done in Somali while the writing on the blackboards 

was in English. The handouts given to the students in lieu of lecture notes 

and textbooks are in English but the students write the Somali translation 

under the English lines. Thus the lecture seemed more like an 

English-to-Somali translation class rather than a technical teaching session. 

But it is very significant to note that every class voted for teaching to 

continue in English, even though they agreed that if the handouts and lectures 

were given in Somali they would understand better. 

In the final analysis. the team members 1o1ere of the opinion that the 

students 1o1ere extremely keen to learn English because of the variety of job 

and career opportunities in fields. not necessarily related to health, to 

1o1hich knowledge of English is a key. 

2.2.6 Evaluation of Learning Outcomes 

The written examinations consist of objective-type questions, i. e. "true 

and false" and multiple choice. In addition the "fill in the blanks11 system 

is used. Short-answer questions may or may not be included. At the time of 

the review, the post-basic training centre was found to be the only 

institution using short-answer questions. 

Practical and oral examinations are conducted as a part of the final 

examination. A committee from the Ministry is supposed to supervise the 

conduct of these. The exact techniques for evaluating skills was not clearly 

defined. The personality traits of the students are evaluated by the tutors 

on a form using a rating scale. 

The examination question papers supplied to the team as samples reflected 

that those making these examinations were not familiar 1o1ith the principles of 
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constructing objective-type questions. The teaching staff without exception 

expressed their inadequacy in the area of evaluation and requested assistance. 

2.3 Specific Observations 

2.3. l H?TI 

This Institute is the major source of supply of middle-level health 

personnel in Somalia. Both staff and students are working under difficult 

conditions and with extremely limited resources. e. g. there is no water 

available. and there is extreme shortage of learning/teaching materials. 

The available curricula and time schedules were studied by the team with 

the individual(s) responsible for each course. The hours allocated in the 

curriculum do not always correspond with the actual teaching hours. the 

scheduled teaching hours leave the student free for a considerable part of the 

school day. There are no self-instructional or guided study activities to 

keep the student fully occupied. The curricula being fol10111ed are old and 

mainly subject-oriented. 

The HPTI has recently moved into a new 1 ideally situated building close 

to the School of Nursing 1 Medical Faculty and the Digfer Teaching Hospital. 

The building 1 however, is not yet completed hence it is inadequate for the 

needs of the HPTI. Additional rooms wil l be needed for a common staff office, 

a library and two laboratories; one laboratory is needed for public health 

for training assistant sanitarians in the analysis of water, milk, etc. and 

another as a clinical laboratory to train assistant laboratory technicians. 

These laboratories will also be utilized by the School of Nursing. 

There is a shorta�e of teachers which results in inadequate supervision 

of students in field practice areas. 

2. 3. 2 School of Nursing, Hargeisa 

This School serves the northern region of the country. It has sufficient 

physical facilities including a hostel for all students. However 1 these 

facilities need minor functional rearrangement for their full use. The School 

uses hospitals. MCH centres 1 a refugee camp and PHCUs to provide field 

training to the students. The service personnel seem to be fully committed 

and willingly participate in such field training. 

The newly appointed Director is a dedicated person with many good ideas, 

but needs back-up support in terms of personnel. Additional furniture is also 

needed. 

Given proper facilities the WHO nurse educator's capabilities could be 

effectively utilized in the area of training of trainers I construction of 

teaching modules and procedure manuals. 
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The post-basic midwifery course was stopped in 1978. This needs to be 

re-established because of the need for trained nurse-midwives who are vital to 

the establishment of primary health care units and for the planned training of 

TBAs. 

There are 14 full-time staff members including two English teachers. Six 

of these have post-basic qualifications and long teaching experience. Three 

have no post-basic qualification but long experience and five are fresh 

graduates of the School. Three part-time service personnel are also 

participating in the teaching activities. 

2.3.3 School of Nursing, Mogadishu 

It is ideally situated near the Digfer Teaching Hospital, the HPTI and 

the Medical Faculty. It has adequate physical facilities for the originally 

planned numbers but, due to the intake being 4 or 5 times more than planned, 

the classrooms and the hostel are overcrowded. Similarly, the number of 

teachers is inadequate to cope with the large intake. The first-year class 

visited by the team had 220 students and only one teacher. The shortage of 

teachers is one of the contributing factors to poor standards of training 

because the supervision in the field practice areas is far from adequate, The 

School of Nursing is following the task-based curriculum and facing the 

problems already mentioned previously in this report. The staff are trying 

their best to implement the curriculum and are being assisted by a WHO nurse 

educator. 

2.3.4 Post-basic Health Training Centre 

This Centre has recently shifted to the old building previously occupied 

by the HPTI. The accommodation, though adequate space-wise, is badly in need 

of repairs, painting and restoration of water supply. There are seven faculty 

members including the Director but five were on leave during the period when 

the review was conducted. This Centre is the only one for post-basic courses 

for health personnel. 

IV RECOMMENDATIONS 

l. In the HPTI and nursing schools the intake of students is more than 

double the planned intake, thus affecting the quality of training. 

It is recommended that the number of students be reduced to correspond 

with the available facilities. 

2. Entrants to the HPTI and nursing schools have no background in English 

which is the language of instruction in the health personnel institutions. 
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Although English is taught to the students during the first year their 

comprehension and expression are extremely limited. 

It is recommended that either the language of instruction be changed to 

Somali as soon as possible or the basic educational requirements for admission 

be raised from intermediate to secondary school certificate. In either case, 

English should be continued to be taught as a language. 

3. In spite of all the efforts directed towards curriculum development there 

is a need for sustained efforts to complete the nursing and the HPTI curricula. 

It is therefore recolll!llended that: 

(a) each institution form a curriculum committee composed of selected 

members of staff from the health personnel training schools and 

the service areas, to plan, implement and evaluate all the compo

nents of the training programmes and submit budgetary proposals 

for their plan of action to the Training Department, Ministry of 

Health; 

(b) the staff from the teaching institutions and selected staff from 

the service training areas meet regularly to accomplish the various 

tasks leading to completion of curriculum documents, including edu

cational evaluation plans for students, programmes and staff. 

4. Since collaboration between the health personnel education staff and the 

health services staff is inadequate, it is recommended that the service 

personnel be motivated and encouraged to participate actively in planning, 

implementation and evaluation of all aspects of the training programmes. 

5. Since shortage of transport is one of the major contributing factors in 

limiting the use of available facilities for practical and field training, it 

is recommended that 50- to 60-seater buses be provided to the HPTI and nursing 

schools in Mogadishu and Hargeisa • with budgetary provision for running and 

maintenance. Alternatively buses could he hired on contract bases to 

transport the students and teachers to and from the field practice areas. 

6. The new HPTI building does not have laboratories• library and common 

office for the teachers and the water supply has not been connected yet. 

It is recommended that two laboratories• one for public health and one 

clinical, a room to be used as library and one common office be built and 

equipped and water supply connected as soon as possible. 

7. The Poat-basic Health Training Centre building is in urgent need of water 

supply, general repairs and painting. 

It ia recommended that this receive prompt attention. 
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8. Shortage of teaching/learning material s is a ffec ting the qua lity of 

learning. 

I t  is recommended that relevant teaching/ learning materials  be made 

availabl e  by loc al produc t ion.  e . g. dupl icated handout s .  by adaptation e.g. by 

translation and by dire c t  purchase of carefully sel ected audiovisual and 

pr inted material s  from non-profit-making agenc ies.  

9. The nursing skills laboratories (demonstration rooms) in the Schools of 

Nursing in Mogadishu and Hargeisa are inadequately equipped . 

It is recommended that these be improved by addition of equipment and 

replenishment of supplies and that the demonstration room of the School of 

Nursing in Mogadishu be also used by the HPTI for training the public heal th 

nurse-midwives. 

10. At present the pract ical and fie ld practice areas are limited to a few 

institutions .  

I t  is recommended that the training institutions make max imum use of the 

ex isting service delivery institutions as well as explore new community and 

f ield pract ice  areas for utilization to achieve the inst itutional/programme 

objec t ives. 

11 . The overa ll competence of the teachers in educationa 1 methodo logy and 

evaluation is poor. 

It  is recommended that bo th fu l l- t ime and part-time trainers of heal th 

personnel be assisted in develop ing competence by a series of ac tiv ities 

i ncluding WHO/UNICEF-assi sted workshops .  seminars .  working group ac t ivit ies 

etc . leading to specific  produc ts  and re sul t s .  

I t  i s  further recommended that  some of the capab le and interested 

individuals be sent on fellowships for further education in these areas . 

12. The Department of Training in the Ministry of Health needs to  be 

strengthened by c learly defining i ts func t ions , its budget a l locat ion . and job 

descript ions and specif ic a t ions of its personne l .  

The func t ions of t h  is Department are recommended t o  include educ at iona l 

pl anning , supervision of implementation.  evaluation , and follow-up of a l l  the 

training programmes of health personnel except ing university education . 

13. A Na t ional Counc il  should be established to regulate the prac t i ces and 

qual i ty of the hea l th professions. Such a Council should be under the 

chairmanship of the Min is ter of Heal th, w ith representatives from the pub l i c , 

the judic iary, M inist r ies of Health and Education and hea l th professions. The 

Council should establish committees to include medical , nursing and midwifery 

and pharmacy committ ees and one commit tee for a l l  other categories . 
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14 . The s tanda rd of p lanning , management and superv i s io n ,  inc l uding rec ord s 

and stat i s t ic s , was found to be extremely weak at a l l  levels  in the areas 

vis ited . 

I t  i s  recommended that extens ive training courses be conduc ted for hP.a l th 

personnel in heal th p lanning and management ,  educ a t ional management 1 

record-keeping and b i o s ta t i s t i c s .  s tart ing with thos e  in admi n i s t ra t ive and 

s upervisory pos i t ions in the Mini s t ry of Health , a nd hea l th personnel i n  

educat ional and health services ins t i tut ions . 

1 5 .  Hea l th educat iona l ins t itutions should be s upported and encouraged to 

contribute t o  the hea lth services inc lud ing primary hea l th care ,  in  the form 

o f  planning and implement ing i n-service and refresher c ourses for the hea l th 

service personne l ,  and by d irec t contribution to corranunity hea l th ac t ivi t ies 

during their f ield work. 

16 . The back-up support services in a l l  the teach ing ins t i tutions vi s ited 

were found to be weak, lead ing to poor recording , f i l ing sys tems and 

i nventories etc . 

I t  is recommended t h a t  each ins t itut ion be provided with a s torekeeper, a 

c lerk ,  a l ibrarian, and a n  accountant . 

1 7 .  Since the cont inuous migrat ion of experienced health personnel from the 

HPT I ,  the S chool s  o f  Nurs ing and the Post-basic Heal th Tra ining Centre i s  

lead ing t o  d isrup t ion o f  planned act iv i t ies and a f fec t ing the qua l ity o f  

trainin g ,  i t  i s  recommended that c areer l adders b e  developed for a l l  

c ategories and opportun i t ies for c areer development b e  provided , inc luding 

promoti ons based on profic ienc y ,  and that s alary scales be revised to be in 

keep ing with expected qual i ficat ions and the nature o f  the responsib i l i t ies 

a t tached to a pos t .  

I t  i s  further recommended that spec i f ic cont r ibut ion and produc t ion , e . g .  

conduct ing examinat ions , writ ing text-books o r  part s thereo f ,  trans lation,  

c onstruc t ion of  relevant teach ing a ids and innovat ive teach ing techniques be 

subs tant i a l l y  rewarded f inanc i a l ly . 

18 . Since basic  phy s.ical  and mater i a l  fac i l ities to rees tab l ish the 

badly-needed ba s i c  midwifery c ourse are ava i lable in the Hargei sa Schoo l o f  

Nurs ing I i t  i s  recommended that the Mini s try o f  Health a pprove restart_ing the 

course and appoint two qual i fied midwife tutors .  

19 . Like mos t c ountries o f  the Th ird Wor l d , Somal ia is  pas s ing through 

s tringent f inanc ial d i f f icul t ies leading t o  l imit ing expend itures in many 

areas inc lud ing the hea l th sec tor. In ternat i ona l financ i a l  a s s i s tance has 
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cont inued to support many health programmes. Any disruption or discont inuity 

of such support leads to serious deterioration of the supported programmes. 

Therefore it  is extremely important to continue the previous allocat ion 

by UNICEF/WHO and to budget for the extra support neede d  unt il the end of the 

existing National Health Plan (1980-1985 ) . 

A task-force may be formed to  draw up a plan of action to  implement the 

above recommendations which should be submitted with their budgetary 

components and phasings. Meanwhile , it is extremely important to provide 

all ocations for overt ime expenses to full and part-t ime staff , student 

allowances I teaching/learning materials •  transport• spec if ied continuous 

re fresher and in-service courses, equipment and supp l ies, f ield pract ical 

activit ies.  and addit ional rooms t o  be used for laboratories, a library and a 

common staff office at the HPTI. 
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Level of Educat ion Schools 

Pre-elementary 1 8  

Elementary 820 

Intermed iate 618 

Seconda!I Schools 

( a )  Genera l 36  

( b )  Tech.  vocation 1 5  

(c) TTC 2 

(d) Correspondence l 

Women' s education 51 

Adu l t  education -

T o t a 1 1 , 561  

* Shared with Primary School. 

ANNEX I 

EDUCATION BY LEVEL - 1978 - 1979 
NO. OF SCUOOLS , CLASSES , ENROU!ENT , TEACHERS 

AND CLASSllOO}IS 

Enrolment Teachers 

Classes MF Female MF Female 

54 5,296  2 ,757 146 1 3 7  

3 , 867 148, 361 56, 798 4 , 0 1 4  l ,  2 2 5  

2 , 989 l l 5 , 390 38, 402 4.  1 27 84 5 

282 1 1 , 130 2, 373 706 35  
1 27 4, 430 1 ,098 )33 4 3  

65 2 , 856 902  162  9 
- 2, 385 988 2 5  6 

175 3,714 J, 714 300 291 

768 27,083 1 4 , 314 * * 

I l s , 3 2 1  320, 645 121, 3 16  9 , 8 1 3  2 , 591 

Source :  Ministry of Education. 
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Cl a ssrooms 

Occupied Unoccupied 

15 45 

2 , 606 242  

2 , 1 5 2  49 

I 
2 3 2  7 1  

1 1 4  4 

65 -
- -

143 1 1  

* * 
; 

5 , 351  392 

Total  

60 

2 , 848 

2 , 20 1  

303  

1 18 

6 5  
-

1 54 
* 

5 , 749 
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Curat ive 
Medicine 

I 

Cura t ive 
Benadir R. 

Cura tive 
Other Reg. 

Lega l 
Medicine 

Committee for 
i.,..-

/ 
Research 

I l 

Public Drugs & 
Hea lth Equipment 

I I 

Preventive 
Procuremen t  

Medicine 

Environment 
Pharmacies 

Sanitation 

Health  
Narcot ic s  

Education 

Occupa tional  Q ua l ity 
Health  Con trol 

ANNEX II 
ORGANIZATIONAL CHART. MINISTRY OF HEALTH 

.,,,,.,,,,,,. 

I 

Mill ISTER 
OF 

HEALTH 

Vice
in ister 

Community 
Hea lth 

I 

M . C.H.  

Nutrition 

School 
Health 

Sports 
Medic ine 

1 

Tra ining 

1 

In-S ervice 

Institutes 
of Nursing 

H. P.T. I .  

School of 
First A id 

Regiona l 
H. Se rvice 

I 

Distric t  
H .  Service 

Ministe r ' s  
Office 

I 

Planning & 
Statistic s  

I 

Planning 

Statistics 

Internat ional 
Coordination 
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Party Committee 
for 

Soc ia l Affairs 

I I 

Administra tion 
& F inance Personnel 

1 I 

Personne l Account ing 
Records 

General Personne l 
Services Benefits 

Control Personnel 
Administr.  

Transport & 
Maintenance 
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ANNEX IV 

MEDICAL AND HEALTH TRAINING INSTITUTES 

NUMBER TRAINED AND PROJECTED UP TO 198S 

Expected Output 

At end 

Institute & Category 1979* 1980 1981 1982 1983 

Medical Fac:ult:r: 

Doctors 146 55 44 100 65 

Specialists  Starting - 22 22 

HPTI --
Sanitarians 208 89 65 50 40 

Laboratory tec:h. 217 58 35 30 25 

X-ray tech. 67 37 30 20 20 

Ass ist . pharmacis t 196 57 35 30 23 

Statistical clerk 27 - 25 25 25 

P .H .  nurses 282 - - - -
Nursin8 Sc:hools (Al l )  

General nurses 809 372 320 210 240 

Pos t-Basic H . T. Centre 

Nurse tutors 38 14 15 15 15 

Sanitarian t utors - 4 5 5 -
Laboratory tech. tutor - 3 5 5 -
Nurse  adminis trators - 22  25  25 25 

Nurse midwives 36 7 25 25 25 
' 

* All are not necessarily in service. 

1984 

65 

24  

40 

20 

20 

20 

25 
-

240 

15 
-

-
25 

25 
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Tota l  

1985 Output 

1980-85 

65 394 

24  92 

40 324 

20 188 
- 127 

20 187 

25 125 
- -

240 1 622 

10 84 

- 14 
- 13 

25 147 

25 132 



ANNEX IV ( a )  

NUMBER OF  STUDENTS GRADUATED FROM HEALTH PERSONNEL TRAIN ING INSTITUTE BY  YEAR FROM : 197 1  TO 1981 

Category 197 1 1972 1973 1974 1975 1976 197 7  1978 1979 1980 1981 1982 Tota l  

1. PHN /Midwives 30 - - 37  39 34 - 59 - - - - 199 

2 .  Asst. S anitarians - - - - 20 28 - 57 66 86 67 42 366 

3. A s s t .  Pharmacists - - - 13 11  2 1  32 24 5 7  56 54 47 315 

4. A sst. Lab. Technic ians - 12  10 20 19 16 19 26 66 53 57  40 338 

5 .  Asst . X-ray Technicians - - - - - 1 7  - - 26 35 42 - 120 

6. Statistical Clerks - - - - - - - - 2 7  - 26  - 5 3  



ANNEX IV (b) 

NUMBER OF GRADUATES - MOGADISHU NURSING SCHOOL 

Year Number of Students 

1973 26 

1974 28 

1974 63 

1975 57 

1976 26 

1977  46 
1978 147 

1979 257 

1980 2 77  

1981  277  

1982 198 
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Ye&rs 

1964- 196 7 

196 5-1968 

1966- 1969 

196 7- 1 9 70 

1968- 1971  

1969- 1972 

19 70- 1973 

197 1- 1974 

1972- 1974 

1973- 1975 

19 74- 1976 

1975- 1977  

1976- 1978 

1977- 1979  

1978- 1980 

1 979- 1982 Jan. 

198 1- 1982 Dec . 

1982- 1984 

1983- 1 986 

Total 

A?.'NEX IV (c)  

GRADUATES , HARGEISA NURSING SCHOOL 

G raduates 

Enrolled 

Tota l Boys 

6 2 0 

5 4 0 

9 6 0 

12 9 0 

1 1  9 0 

8 5 0 

12 9 0 

34 20 14 

36 24 18 

43 24 14 

55  20 1 1  

2 7  1 1  7 

88 39  19  

55 39 2 3  

104 6 3 35 

103 80 36 

137 103 35 

124 

104 467  2 12 

9 73 

Girls 

2 

4 

6 

9 

9 

5 

9 

6 

6 

10 

9 

4 

20 

16 

28 

44 

68 

255  



Year of Graduation 

19 76 

197 7  

19 78 

1979 

1980 

1981 

1982 

1983 

Total 

Candidates under 
training (started 

ANNEX IV ( d) 

NUMBER OF GRADUATES FROM THE POST-BASIC 

HEALTH TRAINING CENTRE FROM 1976 TO 1982 

Tutor 
Nurse/Adminis trator Nurses Assist. sanitarians 

- - -
- 16 -
- 22 -
- - -

24 20 2 

- - -
16  9 2 

Nil  (No intake in 
1982) 

40 67 4 

September 83• wil l  1 4  13 -
graduate Sept. 84 

course for 
Assi s t. lab. tech. Assi st. plan Nurse/Mid . 

- - -

- - -
- - -
- - -

1 - 1 

- - -
1 l 9 

2 2 1 6  

1 2 17 



ANNEX V 

SOURCES OF INFORMATION 

1. WHO & UNICEF Representative• in Somal ia,  

2.  Director-General, Ministry of Health. 
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3. Director and Staff, Department of Training, Ministry of Health. 

4. Head of Department of Statistics, Ministry of Health. 

S.  Director and Staff HPTI , Mogad ishu , 

6 .  Director and Staff Nurs ing School,  Hargeisa. 

7. Director and Staff Nursing School , Mogad ishu. 

8. Director and Staff Post-Basic Health Training Centre 1 Mogad ishu. 

9. Directors .  Heads and Personnel in service areas used for practical 

training. 

10. Nat ional Health Plan 1980-1985. 

11. Files and Report s on the Nurs ing Schools , HPTI and Poat-Basic Health 

Training Centre. 

12. Curricultllll docwnenta for the various c 1teories of health personnel 

being trained in Soma lia. 

13. Statistical data about the health sec tor. 
14 . Reports of Work�hops : 

- HPTI Workshop ; 1981 , Mogad ishu. 

- Competency-based curriculum for Nurs ing Schools ; January 1983, 

Mogadishu. 

- Improving competence of Nurse Educators ;  June 1983,  Mogadishu. 

- Development of Task-Based Curriculum for Nurses ; September 1983, 

Hargeisa. 

15. Somalia in Figures ;  198 3. 



ANNEX VI 

SET OF FORMS USED AS ONE OF THE TOOLS 

TO COLLECT INFORMATION 
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Who wanted the Review? It was requested by the Ministry of Health1 

Somalia . 

Obj ectives of the Review: 

1. 

2 .  

3 .  

4 .  

5 .  

6. 

7 .  
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Name : 

Established in 19- -

PROFILE OF THE INST ITUTION 

for Reasons 

starting; 
-----------------------------------

Present objectives: 
-----------------------------

Categories being trained ;  

Category 

I 
I 

i 

Future plans: 

(a) Curriculum 

(b) Numbers 

(c ) Any other changes 

Intake 

Year Number 

I 
I 

' Output Dro)-outs I 

Year Number Year Number 

l 
I 
I 

I 



GENERAL CHAIACT!IISTtCS OF THE H!ALTH PERSONNEL 
EDDCATlON PlOGIAMHE 
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categoey o f  Health Peuonne l ,  ___________________ _ 

Durat ion o f  trainlng J ___ year, 

Job description ; 
_.,._ ____ _ 

Avai lable; 

NU111ber of trained : _____ _ 
Total to-date 

Number• needed : _______ ..., 
Rough ellidute 

Targets  for 198 • 
------

future p lans: _______ _ 

Will cont inue 

Who h in 

Does not exh t  

Pr91ent i n  the countn 

198 .. .  
-----

in 198 in 198 

Wi ll  ph�H out Wil l  1tQp 

charge of  the 

programme : ------.------------------------

Any branch es of  th e  category ;  _______________ _ 

Characteri1tlc1 pf the 1tQd�nc 1 ,  · 
Numbui 

----

ht year 

Aa• , letvun __ _ 

I 

malt 

lduc1t lon1l ltvtll  

and 1••r• ---

I 

. flmdt 

3rd )'IU 

------------------------
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Pre vious training in health care ; 

Strengths and weaknesses of  the prograllllTle : 

( a) As s tated by those involved in the programme: 

(b)  As observed by the Review Team: 



A. Instructional Materials 

FACILITIES 

Available Suitable 

Books 

Journa ls 

Blackboard 

Charts 

Model s 

Films 

Filmstrips 

Projectors 

Overhead Projector 

Screens 

Yes 

Self-instructional material 

Transport for field work 

Petrol for field work 

Office furniture 

Classroom furniture 

Hostel furniture 

Library furniture 

Equipment and supplies in 

demonstration rooms 

Equipment and supplies in 

practical work situation 

Arrangements for: 

Repairs 

Maintenance 

Replenishment 

Practica l experience areas 

the 

- I 
the 

No Yes No 

Adequate 

Yes No 
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Up-to-date 

Yes No 
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B. Buildings 

Nature of building 

Offices 

Classrooms 

Nursing demonstration 

Science laboratory 

Library 

Recreation room 

Hostel accommodation 

Faculty accommodat ion 

Toilets 

Bathrooms 

Others 

Number 

Needed Available Remarks 

rooms 



C. Per1onnel 

Category 

1 .  Teaching Per,onnel 

2. Support Personnel 

Number 

Weeded AvaUable 
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Remarks 
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FACULTY MEMBERS 

Name: ___________________ _ 

Age: ___ _ years S ex: ___ _ 
Female Male 

Designation: ________ _ 

Nationality: ________ _ 

Profess ional Qualifications : 
------------------------

Teac hing workload: Number of  Student s :  

Subj ects : ---------------------------------

Hours of theory ses s ions per week 
Hours 

Hours of demonstrations per week 
Hours 

Hours of clinical teaching per week 
Hours 

Hours allowed for prepa ration per week : 
Hours 

Any problems faced by the faculty member: 



ADMINISTRATIVE ASP�CTS 

Chief Administrator: 
Name 

Nationality:  _____________ _ 
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Designati on: ____ _ 

Profea a ional Background : -------------------------

Responsible for: ------------------------------

Actua l Administrator: Des ignation: ____ _ 
Name 

Nat ionality:  _____________ _ 

Profes s ional Background: ________________________ _ 

Responsible for : -----------------------------
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Strengths and weaknesses of the 

administrative set-up. 

(a) As described by the administration : 

(b) As observed by the Review Team: 



FINANCIAL ASPECTS 

Sources of funding: ""s""s ________ _ 
From National Budget 

ss 

From other sources 

Allocation of funds National 

Salaries 

Stipends 

Teaching aids 

Equipment and supplies 

Maintenance of building 

Others 

Total cost: -------
Cost per graduate (if available) : 

Other sources  

International 

Are available funds ensured for the next 5 years? 

National If ' No '  how will this be compensated? 

Yes No 

International If 'No '  how will this be compensated? 
Yes No 
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A. 

PROF ILE OF THE HEALT� SERVICE DELIVERY SYSTEM 

Government Institutions 

f 
Number 

Present Needed Remarks 

1 .  Urban 

City Hospitals 

MCH Centre s  

2. Rural ---

I 

Number Ratio to population 

3 .  Number  of  hospital  beds 

Doctors 

I 
Nurses 

Midwives 

l 
Others 

I 

B. Private Pract itioners 

1. Traditiona l Birth Attendants 



Category 

PREPARATION OF HEAL'l'H MANPOWER FOR ROLES IN PHC 

AND HFA/2000 

(Specify role. i . e .  Providing PHC/Supervi■ion/ 

Training/Planning etc. ) 

Expected role Approach to 

EM/NUR/274 
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Problem■ 

in PRC or HFA/2000 training encountered 

' 

I 
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Persons met and interviewed :  

SOURCES OF INFORMATION 

Documents and reports studied : 

Observation of the team : 

1. During interviews 

2. During field visits 

3 ,  

5 .  

6. 



ANNEX VII 

IMPLEMENTATION AND FOLLOW-UP PLAN 

HEALTH PERSONNEL TRAINING INSTITUTE.  MOGADISHU 

FLOW CHART 

Objective :  Improve and gradually change the traditional subjec t

based curriculUTil into compe tency-based curriculum. 

Step 1 
Establish Curriculum 

Committee in HPTI 

FYi./NUR/274 
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Priorities 
tasks of Sanit 
& Lab. Tech. 

Conduct workshop on 
Educational 1'l annin 

Step 2 

Step 3 

S tep 5 

Step 6 

Complete Des ign of 
2· Uni ts for each 

Establish advisory 
Committee  (inclu
ding member of 
Currie. Committee 

Approval of Units by 
Advisory Committee 

Implementation 
of Units 

Target date for implementation 
of the whole curriculum 
31 August 1983 


