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I INTRODUCTION

The Workshop was held in the WHO Office of the Eastern Mediterranean
Region from 1 to 12 August 1977, Fourteen participants from eight
countries attended, including three WHQ staff members.

The purpose of the Workshop was to give midwifery teachers an
opportunity to explore the usefulness of the meodular appreoach for
their programmes. In his message of welcome, Dr A.H. Taba, Director,
WHO Fastern Mediterranean Region,cutlined some cf the difficulties
faced by countries in providing adequate personnel fcr the health
care services to meet the needs of their populations, He hoped that
in learning a new educational method - the modular approach - partici-
pants would also be aware of the needs of society for health practi-
tioners who could provide the type and guantity of care needed. The
Regional Director's message is attached in Annex T.

II1 BACKGROUND INFORMATION

As health becomes an integral part of hoth short-term and long-
term national planning projects, it becomes clear that a need exists
for health practitioners who can give basic care to people in areas
previocusly unaccustomed to or deprived of health care services.
Those who provide such care must be competent, practical and re-

Perhaps this need is most keenly felt in maternal and child
health, where the creative minds of tomorrow depend on well-cared-for
bodies today. If we are adequately to address the unmet health
needs of mothers, infants and children, it will be necessary to
have more pecple trained to provide simple health care that people
can understand and accept, 8ince the beginning of time, most of
the babies of the world have been delivered by family members,
traditional birth attendants or midwives, The latter, then,
represent a source of personnel to provide the needed services,

Traditional patterns of education, with their emphasis on
memorization and lecture are unlikely to produce a graduate capable
of independent thinking, good Jjudgement and resourceful practice -
qualities essential to midwives delivering effective health care.
Educators are constantly looking for ways to facilitate learning.

A new approach to the education of midwives began in the United
States of america in 1972. Programmes were developed which were
goal-oriented rather than time-oriented. This approach allowed
two important things to happen: (1) students who had learned quickly
finished the programme early and were therefore able to begin deliver-
ing services sooner, and (2) students who learned more slowly were
given the extra time they needed to develop competence, thus avoiding
the entry of incompetent practitioners into the health care delivery
system.
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The curriculum for these programmes was composed of self-contained
units 0f learning (modules} that emphasized the achievement of gertain
well defined objectives and allowed the students to progress according
to their ability. This increased the likelihcod that programme -
graduates would be competent practitioners.

Modular curricula utilize a number of concepts not found in
traditional educational programmes. These include identifying the
role of the instructor as a facilitator of learning rather than a
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own resources to find answers to questions. Also the curricula
substitute reading and audiovisual aids for most lectures.

Modular instruction has many advantages:

- students use their time more efficiently

~ they become actively involved in their own learning

- they know exactly what they must learn

- they co-operate among themselves

- they rcceive credit for existing knowledge and skill, and

sed on

al

- they reallze the tests are falr because they are b
objectives.

I'rom the teacher's point of view:

- co-operation between tcacher and student is increased
- learning problems are identified early, and

-~ teachers are freed to stimulate thinking, help students
who have learning problems, serve as resource persons,
encourage questioning, reinforce appropriate behaviour
and provide support.

Certainly the modular approach has not hpnn w1+hnn+ problems |

of the students to participate actively in thelr oW learnlng,
particularly when their education in the past had meant that the
teacher provided specific guidance on what to do. In addition,
teachers and students have experienced difficulty in dissociating
themselves [rom the lecture as the primary medium of instruction.

But, in general, the modular design, as implemented in schools
of midwifery in the USA, has been found to be superior to other
methods of instruction, Because of the constant focus of modules
on clini¢cal competence, several medical schools are also beginning
to experiment with this approach.
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The appropriateness of modular education for other countries
has not yet been established. This can only be determined if
modules are designed, implemented and tested in a variety of
situations.

Potential prohlems, however, have been identified. These include
institutional and licensure constraints that require a specified number
of hours in lecture and in clinical practice; lack of time for indepen-
dent student study because of tightly scheduled programmes; insufficient
faculty time to design the modules due to an extremely low faculty/
student ratic:; lack of reference materials for writing the modules:
insuffigient influence of midwifery teachers to introduce change; and
poor reading ability of the students particularly if the instruction
is in a second language,

Tn 1976 the World Health Organization sponsored a two-week Inter-
Regional Workshop on the Development of Modular Curricula for Midwifery
Teachers which was held in Manila., The results of that endeavour are cur-
rently being evaluated to see if modules have been implemented and utilized.

ITIT THE WORKSHOP OMN MODULAR CURRICULA IN MIDWIFERY TRAINING

This Workshop, which is described in the following pages,represents
a preliminary attempt to present information and to gather data con-
cerning the usefulness of modules in countrieg of the Tagtern Mediter-

ranean Region.

1. Aims of the Workshop

The purpose of the Workshop was to give midwifery teachers a
rationale for the modular approach, an oppertunity to design a module,
and a knowledge of the administrative considerations which are involved
in a curriculum designed for independent learning.

2. Cbjectives
The objectives of the Workshop were to enable the participants to:

(1} Apply concepts and principles of learning to the modular
approach

(a} Identify elements of various educational philosophies
and their contribution to modular orientation.

(b) Apply psychological concepts to modular learning.

(2) Write a module which contains the following components:
objectives, pre- and post- evaluation and learning activities.

{3) Evaluate a written module according to a list of criteria,



EM/NUR/254 WHO EMRO
EM/HMD/ 381

EM/WKP.MOD.CUR.MW.TRG.KIQ

page 4

(4) Identify learning strategies that can he used to attain
objectives.

(5} Identify three Lypes of evaluation that ¢an be used to
determine attainment of objectives.

(6) aAnalyse the administrative and organizational aspects of
modular implementation.

{a} Identify constraints placed by institutions on self
pacing and grading.

(b) Understand the relationship between personnel
avallability and the student=' progress.

{c) Understand the influence of time and space utilization
on the students' progress through the programme.

nowW o3 at 1nfl
operatlonal costs of a modu

[ pp——

- - _.3
1

Siice developmental ai
lar programme

—

u

8
—
.
>
r
C

(7) Discuss the appropriateness of the uge ¢of modules in
developing countries,

3. Participants

The Workshop was attended by eleven participants from eight
countrics of the Fastern Moditerranean Region and three WHO Nurses.
Criteria for selection were:

(1} post-kasic preparation in teaching;

(2) holding responsible teaching positions, and

(3) an adequate command of the English language.

A list of participants is given in Annex IT.

4, Conduct of the Workshop

The Workshop was conducted in plenary and group sessions and in
independent activities. Flenaryvy sessions were attended by all
participants, to discuss content and materials related to aims,
purpose, rationale, implementation and evaluation of modular cur-
ricula as well as for the assessment of participants and of the
Viorkshop. The programme is attached as Annex ITI.
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Discussions following the plenary sessions were both enlightening
and penetrating. Every effort was made to present alternative view-
points and proklems in the implémentation of a mcdule and modular
curriculum. Discussions showed that many of the problems were common
to all participants. The sharing of these-probléems served as a
vehicle for identifying potential scolutions. '

Independent activities included:

(1) The use of a modular approach in the Workshop. It was felt
that by utilizing the modular approach the participants
would have a better grasp of this teaching-learning strategy.
In addition the merit and value of such an appreach ceould- be
experienced by participants in the learner role. As they
had come to the Workshop with varying levels of educational
preparation and experience, they mastered the modules at
varying speeds. Small group discussions, tutorial help
and audio-visual aids were available to those who needed
such assistance.

(2} The design of a medule on a topic selected by the participants
according to their individual areas of interest. It was
considered that the product would be meaningful and useful,
as the module could be incorporated into a programme in their
home institution.Annex IV gives a list of the modules pre-
pared by participants.

The design ¢f modules required that the consultants met with
participants on an individual basis so that the scope of the module
could be more clearly delineated and pertinent and relevant objectives

specified, This approach assured that a variety of learning opportu-
nities and strategies could be encouraged and that evaluation instru-
ments would be congruent with the objectives of the medule. Small

group discussions were also used in evaluating modules written by
group members. Large group discussions followed, to clarify and
enlarge the scope of the content.

The congultants used a beok, Facilitating Teaching ~ Learning
with Modules, as the major reading source during the Workshop.

This book was based on information covered in the Inter-Regional
Workshop held in Manila in 1976.

It was sent to each participant before the Workshop was held and
will be retained by the participants.

*
Additional copies may be obtained on reguest from WHO EMBRO
or from WHO HQ, Geneva
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5. Evaluation of Participants and Evaluation of Workshop

To assist the consultants in providing the correct guidance to
participants and to enable the participants to monitor their own
progress, evaluations were held before, during and at the end of
the Workshop.

The final Workshop evaluation scught to determine the participants'
perception of content coverage, teaching strategics and plans for the

Futnre
ure.

LT

Results of the evaluation revealed that the participants were
satisfied with the guality and scope of the content presented and
showed a significant change in. their understanding of the modular
approach and their motivation to utilize this methcod ©f instruction
in the future.

v CONCLUSIONS

The modular approach to midwifery training has the potential of
being adaptable for all levels of personnel involved in the training of
health care practitioners. The practitioners are more likely tc provide
relevant health care, while, at the same time, the teaching staff, always

P IR | — 1o = = o
in short supply, can be utilized to the best advantage.

However, this approach requires teachers who are trained and
motivated to adopt the wider concept of the teachers' role. If
the approach is to be successful they must overcome the initial
insecurity experienced by most students in accepting responsibility
for their own learning.

The introduction of the modular concept, as an approach to
midwifery education,was new to most of the participants. By the
end of the Workshop, however, most of them were fully conversant
with the various aspects of modular curricula,had prepared a module
themselves and were eager to implement this appreoach on their
return to their countries.

In addition to adoptinyg this concept as a methed for an entire
curriculum, they considered that it had the following potential for
use in their midwifery education programmes:

(1} It could be used for special sections of the curriculum, c.qg.
those which necded strengthening or changing to make them
more relevant;

(2) It could be used to intrcduce new learning into an existing
curriculum, e.g. concepts involved in training and utiliza-
tion of the Traditional Birth Attendants and introduction
cf Family Planning c¢oncepts.

{3) Through the modular approach, new teaching strategies,
including different methods of evaluatlon, could be
introduced into the curriculum,
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(4) Modules, once develcoped, provided a means of assisting the
new and the less well qualified teachers, while ensuring
that the necessary content was covered.

(5} Modules once developed represented a means of making more
effective use of the teacher’'s time.

If left alone, one person newly introduced to an idea, the
validity of which is yet to be determined, has little chance of
influencing her colleagues, no matter how enthusiastic she may be.
As in anv new endeavour, reinforcement, support, feedback and
evaluation are essential if the idea is to have any chance of being
successful.

Accordingly, to facllltate the introduction of modules into the

(1) A follow-up questionnaire will be sent two months after the
end of the Workshop to:

{a) identify the extent to which the participant has shared
the knowledge gained at the Workshop with her faculty
colleagues, the administrators of the school and the
others;

{b} identify the reactions of the above to the concept;

(c} identify the extent ito which the participant feels
that modules can be introduced into her programme at
the present time;

(d) identify the problems associated with the introduction
and design of medules;

(e} identify the help that the participant/programme needs
to introduce, design, implement, and evaluate modules.

(2} A follow-up guestionnaire will be sent out six monthe after
the Workshop, to achieve the same objectives. Both guestion-
naires should also serve to renew the participants' enthusziasm

in modular curricula.

(3) A follow-up visit will be paid three to twelve months after
the Workshop by a person skilled in the modular approach to
those participants whose Governments request additional help.
Activities seen as appropriate at this time include:

(a} introduction of the concept to other faculty members or
administrators and others;

{b) assistance with modular design;
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{c) planning for the introduction of modules into the
curriculum:
(d} provision of suppert and reinforcement of activities
already Initiated.
v RECOMMENDATIONS

The fellowing recommendations are made, on the basis of the

experience and
secretariat:

{1}y Once

observations of the consultants, participants ang

the viability of the modular approach is determined,

additional workshops should be held to introduce the concept

to a

larger number of teaching institutions.

(2) Future workshops should be at of lcast three weeks' duration,
to allow time for initial introduction of concepts ¢f teaching
which are basic to the modular approach and will enable partici-
pants to prepare their own modules morc thoroughly.

(3) Future workshops should be conducted on a national basis, and
the consultants (if they do not speak the language of the
country) should be assisted by a national midwife teacher
who understands the modular approach and could assist in
translating some of the more difficult concepts.
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ANNEX I

MESSAGE FROM DR A,H. TABA
DIRECTOR
WHC EASTERN MEDITERRANEAN REGION

Iadies and Centlemen, Colleasues and Friends,

It plves me pleasure to welcome to the Reglonal Office the sentor nurses

and nidwives from countries of the Region who are particlipating in thls workshon.

To an increasing extent workshops are proving a Useful way in which we,

in WHC, are oollaborating with member countrles, TIn our workshop WHO and national
ataff, participants and consultants work together with the aim of finding
different approaches to meeting some of the problems belng faced by the health

services today.

Before deeiding on how this workshop is to help you it might be pertinent
to decide what we are all trying te achleve,

Provision of adequate health care to meet the needs of all the people
by the vear 2000 is the ambitlous zoal of WHO. and thils aim, we are confident.

is shared by all the member countries,
What are some of the obstacles which face us In trying to achiave this?

Desplte extenslve efforts in the past, by member countries and by WHO,
the health manpower situation of all countrles of the Region 1s characterized
by an overall shortage, a substantial imbalance and a severe degree of mal-
distribution of health personnel.

This means that large semments of the populations are not receiving any
form of health care because there are no health workers avallable or accessible

to them,

But, in addition, we are beconming increasingly, but reluctantly, aware
that many of those who do receilve care are not getting the sort of care which
is most sulted to thelr needs.
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Thus there are three separate, bHut independent areas, the quantity,
the quality and the relevance oi the health care which may all need change.

For changes to occur recognition of the needs rust be reflected iIn the
countries themselves. There is optimism that this Is so as In many countries
of the Reglon there is an increasing awareness of the need for new approaches
to the way health workers are trained and used as well as the need for ircreased

mwmbers of health persormel.

To a greater extent new categortes of workeys are being trained and
utiiized. This includes +he use of *raditional practitioners in the established
health services, now being adopted in many countries,

There 1s a growing realizatlion that tile training prograrmes must have
relevance for the countries in whieh thev are developed.

This recognttion of the necd for relevance is accompanied by the recognition
that there mist he ologer conneration and coordination between those responsible
for training health personnel and those responsible for the health services In
the country. There must be arreenent on common objectlves and on hou to

evalirate the results.

These changes are occurring on many levels and 1n manv sectors of the
health services as our knowledge and understanding of the meny factors ‘nvolved
in *he delivery of health care Increases.

In VHO, our recent changes of direction, and our re-thinkins of pollev and
programmes, have .al'T been towards focussing ever more closely upom our responsi-
bility to improve the health of the people., We are cetting further and further
away from both the categorieal appreach to the control of individual diseases
and the isol&it‘ed -siﬂgle dilseiplinary aporoach to the development of separate

professions or crops of health workers,

Qur new programmes are concemed with firding altermatlve approaches %o
deliverv of health care and amproprlete téechnolopy for health end Primary Eealth

Tt eyl Aavdity A A nlancs
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Countries are being encouragsed to adopt hroader apnroaches to health
plarmnine, to conslder their needs and utilize thelr resources throuch Country
Health Programming.

Ve are trylng to free ourselyes as mich ag possihle from the influernce of
the previously accepted patterns of health services planning and health manpower
development.,
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For th's we are ‘ncreasinglv stresging the need for such approaches as
interrated projects, coordinated health services and rmannower develovment and
2 multi-professional aprroach to the education and training nf health nrnfessionals,

as well as the need for all trairings to ertody moderm educatiownal methods.

But in the final amalysis it 18 +he individual, whether front-line worver,

supervisor, admninistrator or teacher who will irpiement these changes.

Lo senior nidwlves you have a responstihility not enly to be awvare of the
chanmes which are ocourring in vour owm comtries and ¢lsevherce but, +o the

extent nozsible, to foster changes which seem deslrable,

Iow will thils workshop of two weeks help you?
Prineipally it will be helpins you to learn a new educational anproach.

I will not anticipate the conitent of the working scssions heyond nentionlng
“hat the modular approach, while new in itself, inecorporates many of the coneents
ir educatior whick should have been the bacois of our teaching rrogramies a long
tine ago. These concenbts are, bullding our teaching on what the student needs
to learn, allowing the student fo proceed at his or her owr pace, recognizing

vhat the student already Inowrs, and letiing the student recognize vhat he or she

has learned,

You willlsarm how to develon your own modules and how to evaluate the
resultant learming. You will discuss the advantages and disadvantages of the

. 4+ A PP (T R, P
hat your decisionz on whether * NIOT To UBe LU L e
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future will ke based on sound principles.

However I would like to repeat Lo this group a statement T have rade
several times, which is that new approaches to teaching and learmning are of no
value whatever, and indeed may he harmful, if they are used to increase the
effectiveness of teaching and learning the wrong thing, or if they are used

as ends in thenselves.

There is no doubt that modules provide a new approach to teaching and
learning. The module you prepare durdng thls workshop ray indeed be based
on knowvm and previously accepited raterial, However, the modules you prepare

Fm rmatTes e e et
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when vou return Lo your own countries should 1 G
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during this workshop and elsewhere.
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e are pleased to have with us as consultants for the workshon
Mrs Reibel and Dr Vheeler, who bring with them a wealth of knowledge and
experience in mursing education and vho assisted WHC/HQ in the preparation
of the mamual "Learning with Modules" which provides the principal working

document for this workshop.

It is not only in the field of education where change is oceurring.
During the two vieeks of this workshop you willl have opportunities of dlscussing
with each other the developments which eare oecurring In your own countries which

help midwives provide a more effective service to the mothers.

In addition during these twe weeks you will have opportunity to econsult
with the Regional Advisers coneerned on the new approaches to nildwl fery care,
which take cognizance of all the factors which affect the safe delivery of

mothers and set their children on the road to health.

The resources of our library are at your disposal and you can scan
through some cof the newer books to see whether any of these could be of use

in your own schools for either students or teachers.,

In coneclusion let me say that there are many challenges facing us.
This one short workshop isdemonstrating a new process In education which
may provide more efficlent learning for students, but you must be equally
concerned with what your students learn, FEduecation, to be effective,

mist meet the needs of society as well az of students,

T wish yvou sueccess in your deliberations.
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ANNT'X I1
LIST OF PARTICIPANTS

Miss Zainab Soori
Nurse Midwife
Institute of Health

Manpower Development
Aden '

Dxr Seham Rz jheb

Lecturar

Higher Institute of Nursing
Alexandria

Mrs Magda Mourad

Asgistant Lecturer
Obstetrics/Gynaecology
Higher Institute of Nursing

Al Aawand=-ia
iatAaallGria

Mrs Llmenaze Khazemy

Director

Post-basic Midwifery
Programme

Kermanshah

Miss Bushra N. Cutta

Nurse Midwife

Al Karkh Midwifery Hospital
Baghdad

Mrs Siham Abu-Fl-Huda
Director

Midwifery School
Amman
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Pakistan

Somalia

Sudan

VHO staff Participating

Mrs ¥Khalida Amin
Director

Nursing Services, Puniab
Lahore

Mrs Zeenat Hameed

Tutor Sister’

Sandeman Provincial Hospital
Quetta (Baluchistan)

Miss Asia Maktal Dahir

PrincipalrHargeisa School
of Nursing

Hargeisa

Sister Nafisa Imam Abdalla
Tutor in Midwifery
Khartoum Nursing College
Khartoum '

Sister Fatma Osman Killa
Tutor in Midwifery
Khartoum Nursing College
Khartoum

Miss A. Garcia

WHO Public Health Nurse

Institute of Health Manpower
Development

" Aden

DEMOCRATIC YEMEN

Miss N, O'Brien

WHO Nurse Educator
Nursing Education Project
Amman

JORDAN

Mrs R. Clark
WHO Nurse Educator/Midwife

Nursging Education Proiect

Hargeisa
SOMALIA

WHO EMRO -
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Dr A. Robertson

Mrs E. Reibel

Dr L. Wheeler

Mrs C., Cartoudis-

Demetrio

Mrs B. Shaarawy

WHO SECRETARIAT

Publi¢ Health Administrator
Health Manpower Development

Consultant

Consultant

Conference Officer

Secretary
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WHO Regional Qffice
for the Eastern
Mediterranean,
Alexandria, Egypt

WHC Regional Gifice
for the Eastern
Mediterranean,

Alexandria, Eyypt

Formerly Instructor,
school of Nursing,
Ohio State University,
Ohio, USA

Cclinical Assistant
Professor, Schonl of
Publi¢ Health
Department of Maternal
and Child Health,
University of North

Ccarolina, USA

WHO Regiocnal Qffice
for the Eastern
Mediterranean,
Alexandria, Egypt

WHO Regicnal Office
fnr the Eastern
Mediterranean,
Alexandria, Tgypt
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Monday 1 August

8.15 a.m.

11.00 a.m.

12.00 a.m. - 2,00 p.m.

Tuesday 2 August

8.00 a.m, - 2.00 p.m.

Wednesday 3 August

8.00 a.m. - 2.00 p.m.

Thursday 4 Auqust
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ANNEX III

PROGRAMME

- Registration of participants
- Opening of the Workshop

- Introduction of participants

- Aimz and purposes of workshop
Explanation of methods used in
workshop

- Pre-workshop assessment of
participants

- Rationale behind the modular
appreoach: Philoscophy and Psychology

Plenary session and small group
activities

~ Behavioural objectives
- Examples of modules for
participants

Plenary session and small group
activities

-~ How to design a module

- Independent work throughout workshop:
Design of modules by participants

Plenary session and small group
activities

- Learning strategies
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Friday 5 August

Plenary session and small group activities

.00 a,m. - 2,00 p.m. - Evaluation methods
- Mid-session evaluaticn

Monday B8 August Flenary session and small group
activities
8,00 a.m. = 2,00 p.m. - Evaluation methods (continued)

Tuesday 9 August.

Plenary session and small group
activities .

8.00 a.m. - 2.00 p.m, - Supportive services and facilities
in education

Wednesday 10 August

Plenary session and small group

activities
2.00 a.m. - 2.Q0 p.m. - Curriculum decisions
- Participants' own projects
completed

Thursday 11 August

Plenary session
8.00 a.m. - 2,00 p.m. - Post-workshop assessment of

participants
- Assessment and review

Friday 12 August

Plenary session

g8.30 a.m. - pPistribution of modules and discussion
12.30 p.m. - Evaluation of workshep
1,00 p.m, - Closing of the workshop

10.30 a.m. - 11.00 a.m. each day: Coffee break
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ANNEX IV

*
MODULES WRITTEN BY PARTICIPANTS

1. "pelivering the Placenta Safely" by Mrs Zainab Soori

2. T"Breast-Feeding” by Seham &. Ragheb

3. "pPosgt-partum Exercises" by Magda Y.H. Mourad

4. "Intra-Uterine Devices - The Loop" by Elmenaze Khazemy

5. "post-partum Haemorrhage" by Bushra N. Cutta

6. "Post-partum Haemorrhage" by Siham Abu-El-Huda

7. "Brecast-Feeding" by Khalida Amin

8. "The Condom" by Zeenat Hameed

9, "Three Tvpes nf Circumecision in Somalia" by Asia Maktal Dahir
10. "Eclampsia" by Nafisa Imam Abdalla

11. "¢Clinical Use of Oral Contraceptive Pills" by Fatma 0. Killa
12, "The Immediate Care of the Newborn Baby" by Angelita T. Garcia
13. ‘"Haemolytic Disease ¢f the Newborn" by N. Q'Brien
14, "Anaemia 1in Pregnancy" by R. Clark

*These are not included in the Report. Copies of specific modules

will be sent to interested persons on request to this Office.



