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Letter to the Reader

One of the main problems in training health care staff in developing .

countries is the real shortage or sometimes even total absence of
suitable educational materials. The Health Learning Materials (HLM)
Programme at WHO headquarters in Geneva was set up to solve the
problem. Staff of the Programme are working closely with managers
of national HLM projects and health trainers to address this shortcoming,

Most training texts typically available have been designed and
developed in Europe or the United States. These texts commonly
refer to health conditions, systems and equipment which are not a
part of the developing country context. Aside from being culturally
irrelevant, the language used in many of these texts is at a level
which is too difficult and technical to be really useful. They are not
specifically designed for local health care needs and do not take into
account the health conditions and practices of the developing coun try.
Therefore, to ensure relevance, health care educators must adapt,
modify, and/or develop new educational materials.

However, in addressing this problem, few national HLM managers
or health care trainers have had formal training in how to develop
instructional materials that will meet their local needs. How does
one design effective educational materials? This manual begins to
answer this question by focussing attention on strategies for designing
educational materials. It outlines basic educational design strategies,
gives health related examples and provides the opportunity to
practise such skills. This manual is part of a series of guidelines on
the design and development of educational materials issued by the
HLM Programme in Geneva.

We suggest you begin by first turning to the next page and reading
- the first section entitled, “What is the Manual All About?” This will
explain to you what you can expect from the manual and will help
you to use it better.

World Health Organization M. A.C. Dowling
Development of Human Resources for Health Roberta Ritson
Health Learning Materials Programme

July, 1991
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To design more effective instructional materials, look at what needs to be taught
and then consider the characteristics of the learners, the setting they will learn
in, and so on




Introduction

What is the Manual All About?

This manual is about instructional design strategies that can make Assumptions the
| your edu.cational materials more effective. It is assumed that you are R:“u‘;‘;;:""‘“
in a position of training health care workers. Educational materials
may be scarce and/or culturally irrelevant; therefore, you must
adapt or modify existing materials or design and develop new
} materials. You may be a manager in a national ministry of health,
trainer of health personnel, or an editor of training and information
materials. Though an expert in some area of health care, this will be
your first formal introduction to basic instructional design strategies.
Also, the focus is more on written text since cften media aids, like
overhead projector transparencies, slides, and video are more expensive
and may be unavailable to you.

It is assumed that you have already determined that:
1) there is a need for instructional design in which area you
| may lack knowledge and skills, and
2) such instructional design will help to upgrade the quality
and "usability" of educational materials produced.

You will have looked at the instructional problem and considered
such things as the qualities of the learners, the setting they will learn
in, and what they need to know and do. In essence, you have
already determined “what” to design. Now you must consider
“how to” design it. The manual focusses on how to design
better educational materials.

We begin by first explaining what the manual is all about. This is to
help you become clear about its purpose, organization, and importance
to you. This will allow you to use the manual better and determine
its appropriateness for others.




Introduction

How to design better
educatlonal materlals

Think and design
with a purpose

‘The key Is In how and
whare you use strategles

Look to yourself for some
of the angswers

What is the purpose of the manual?

The general aim of the manual is to help you improve your effec-
tiveness in designing educational materials for the health sector.
Design is made up of two parts:

1) what to design, and

2) how to design it.

The manual focusses on the second part, how to design educational
materials. It addresses basic design strategies that can promote

successful and enjoyable learning experiences. You may find that
some of these strategies seem to make just good common sense
and, maybe, you will realize you are already using some of them.
If so, you will come to understand the reason or purpose for using
such strategies. It will get you to begin thinking more purposefully
about how it is you design educational materials. This will assist
you in designing successful materials that achieve what it is you
intend people to know and do — design with a purpose.

A basic manual such as this does not pretend to have all the answers
te your questions. The area of learning and instructional design is
vast. Also, the key lies not so much in the strategies themselves,
but in how and where you use them. There are many ways to
approach a design. Therefore, we do not suppose that you use all
of the strategies discussed here in all of your materials. Remember,
every piece of instruction will be different depending on the subject
area and types of learners you are working with.

When reading the manual, keep in mind that answers do not always
come from books. Books can be a valuable asset, but remember you
too are a valuable asset. You have been and continue to be a learner.
So we encourage you to look to yourself for some of these answers. As
you read through the manual, continuoucly ask yourself such ques-
tions as, “How do I read?”, “What kinds of learning experiences are
most enjoyable to me?” and “What things help me learn the most?” By
reflecting on your own learning experiences you may be able to add to
your understanding of how to design effective educational materials.




Why is instructional design important?

Introduction

You've decided to teach health care professionals something. Perhaps Knowledge serves

you are training community health care workers in proper aseptic
techniques or introductory clinical skills. There are specific areas of
knowledge and skills that you intend learners to know and do. The

8 purpose

knowledge that you are trying to pass on to them is not just information,
it has to be useful to them in some way. In other words, the knowledge

has a purpese. For instance, you know all the names and directions of
the roads in a village. But why do you know them? You know them

so that you can move around the village witkout getting lost or wasting

a lot of time getting somewhere. Knowledge serves a purpose.

Whatever the instruction, you have already determined that there is
a need for such instruction and what that instruction should be. In
short, you are desizgning and developing educational materials with
a specific purpose in mind. Your design serves a purpose.

However, instruction is successful if it attains what it set out to
achieve and the target group enjoys the learning experience. If you
design a seminar that does not help anyone, yet it was enjoyable,
then the instruction has not been effective. If you design a course
that conveys all the information that is needed but is laborious and
unmotivating for participants, then, again your instruction has not
been effective. Consider for a moment a course that you have taken
which has been less than effective — you leamed little or it was not
enjoyable. What made it this way? What could have made it better?

A basic understanding of instructional design strategies may help
you develop better educational materials. Better materials are those
that design knowledge with a specific purpose in mind and can
reach their goals. This manual discusses some basic instructiozal
design strategies that may assist you in thinking about how to orga-
nize and sequence your materials more effectively. Making your
materials more effective helps to:

1) make your job easier

2) make it cle. 1 to learners what and how to learn

3) improve the opportunity for learners to understand

and remember what needs to be learned.

10)

Dasign servas
a purpose

Design knowledge
with a purpose
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Introduction

Framework for the manual

Part 1:
Learning

Part 2:
Focusing the
Learners’Attention

Part 3:
Helping People to
Organize Thelr Learning

How is the manual organized?

The manual is written in easy, non-technical language. It is intended
to be user friendly. For easy use, it is not accompanied by supporting
instructional aids like cassettes or slides. Therefore, through the
reading, examples and practice activities you will be able to teach
yourself and others about instructional design strategies.

Based on what experts tell us about how people learn, the manual
centres on answering three primary design questions:

1) How can I focus the learners’ attention?

2) How can I organize the instruction to promote learning?

3) How can I facilitate integration to promote learning?
These three questions form the backbone of the manual. To answer
these design questions, the manual is divided into five main parts.
Each part is further divided into chapters.

Part One explains the three primary stag, s of learning. It connects
these stages of learning to the different aspects of instructional design.

Part Two reviews four strategies that may be useful in focusing the
attention of learners:

1) learning objectives

2) advance organizers

3) margin call-outs, and

4) visual signals.
Each strategy is discussed in terms of importance, guidelines for
writing them, and activities that allow you to practise.

In this next part, Part Three, strategies that may be useful in
organizing the learning are discussed. These strategies include:
1) verbal signals
2) summaries, and
3) examples.

1i




Introduction

As in Part Two, each strategy is discussed in terms of importance.
Guidelines for writing strategies and activities that allow you to
practice them are also included.

Part Four reviews the use of:
1) practice activities
2) feedback, and

. " Part 4:
3) inserted questions to help learners to Hulping People
integrate what they are learning, Integrate Their
Learning
Integration of inforation is critical if learning is to be useful.
Will your readers remember at a later date something they learned
today? The more involvement with the information, the stronger in
memory it becomes. Part 5:
Putting it
Ali Together
Part Five summarizes all the strategies discussed in Parts Two,
Three, and Four. The strategies are organized into what to use at the
beginning, middle and end of your instruction. A glossary and
reading source list are included in the last few pages-of e manual.
-] Chwma — Figure 1
Leaming Oyo-tives Structure of
[~ Chgw a manual
Advarze Organizers
] Chaplec 4:
Margin call-ouis
Chapler 5.
T Viewnlsignats
Chapher 6:
e Verbel signals g
Pan 3 ;
Part 1 Chapier 7. ] Part5
g . Helping lwemws 1o Summaries 1 Putting it s together
: orguniz o laming :
[ g |
XA,
M’m Chapter 12:
0 Using dosign strategi
T g 0esign sirategios
Practico
Partd or 10;
|, Hobing leamers Cf{‘:’dbadt
Integrate i leaming
Chaper 11:
Inserted questions
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Introduction

Suggestions

Scan the manual
betore you begin

How the chapters
are designed

How do you use this manual?

There are several ways to consider using the manual. First, you
could be reading it for your own personal use — as self-learning.
Secondly, you may use it to teach others in a workshop or seminar.
Yet again, think of it as a reference guide that you may consult from
time to time when designing your materials. The manual is presented

in what we feel is a logical flow, but you may desire to change the
order of parts and/or chapters. Scan through the manual to get a feel
of what is there and then decide what suits you best. Each of the five
parts consists of individual chapters so that you can work with a
section at a time.

To help you scan the manual, there are brief notes in bold print
listed in the right and left margins of pages. These are called margin
call-outs, a strategy you will learn in Chapter Four. The heading that
appears to the left this paragraph is one example of a margin call-out.
Margin call-outs summarize key points on a page. Each call-out is
placed alongside the paragraph that explains that main point. As
you browse through the pages, read the margin call-outs to get a
sense of what is contained in each chapter. This may help you decide
on how to use the manual in a way that is best for you. Also, after
you have read the manual for the first time, the margin call-outs
may be useful as a means of reviewing select chapters at a later date.

Each chapter presents one design strategy. At the beginning of each
chapter are learning objectives that tell you what you will be able to
do after you have read the chapter. The importance of each strategy
is explained. As you read, relate the information to your own ex-
periences. How is what you read different or similar to past design
projects which you have worked on? Ask yourself if it makes sense
to use such a strategy in a project you are currently working on.

13




There are health related examples taken from various sources to show
you different ways to use what is discussed. In each chapter, there
are boxes which contain summaries that highlight the main points
from the reading. There are also guidelines on how to construct and
use such strategies. Lastly, there are practice activities that allow you
to try your hand at using some of the strategies.

For additional support, a glossary located at the back of the manual
defines the words and ideas presented in the manual. Also, some
references are provided which may be sources for additional informa-
tion. These references were selected because their language is easy to
read and understand.

We suggest that as you read each chapter, you should:

1) Scan the right and left margins to get a feeling for what is there.

2) Read the learning objectives. The objectives will tell you in
specific terms what you will be able to know and do at the
end of the chapter.

3) Read the main body of information and relate it to the
materials you are currently designing.

4) Review the examples to see different ways of using the
design strategies.

5) Read the summaries contained in the boxes. These briefly
review the important points in the reading.

6) Do the practice activities. This will give you a chance to use
what you have read and to look at other examples.

7) Look over the glossary to review the key terms used in the
manual and references for additional sources of information.

Introduction

Suggestions for
reading chapters
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Introduction

Q ij

Suggestions for
workshops

Be creative

We suggest that if you are using the manual for teaching in a semi-
nar or workshop, you should:

1) Consider using the summary boxes in each chapter as focus
points for lecture and discussion. If possible, create overhead
transparencies of the summary boxes for your presentations
since they are a condensed version of the information
contained in the manual.

2) The practice activities ask learners to relate the design
strategies to work they are currently involved with. Consider
asking participants in ycur seminar or workshop to:

e incorporate certain design strategies into educational
materials they have individually designed in the past

e incorporate certain design strategies into educational
materials they are currently working on as individuals

* incorporate certain design strategies into one design
project that is common to the group as a whole, and/ or

e critique various educational materials and make
suggestions for improvement.

Lastly, the manual provides you with gereral strategies for design-
ing educational materials. The focus is more on written text, but
consider using the strategies with other forms of instruction. For
instance, oral presentations or slide tape productions. Also, this is a
basic manual, so don't let it restrict you. Be creative! For example,
when we discuss the use of learning objectives to focus learning, we
use exainples of brief, single statements. But it could be that your
materials and subject areas lend themselves to pictures or illustra-
tions. Likewise, if you desire to use objectives in a training seminar,
how about considering role playing as a “visual” objective? Dare to
let your mind wander outside of what is presented here. Once again,
be creative!




Part One

Learning

Understanding what experts tell us about how
people learn, we can extract ways to design and
present educational materials that make learning
easier. Part One highlights the primary stages
of learning and explains how the stages are
translated into design strategies.




‘When designing educational materials, incorporate design features which will focus attention
on what has to be learnt
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Learning: How do people learn? -

Chapter 1
How Do People Learn?

At the end of this first chapter, you will be able to: Chapter objectlves
1) identify the three stages of learning
2) relate the stages of learning to instructional design, and
3) list design strategies that focus, organize, and integrate
instruction.

Design for Learning

How is it that we learn? Experts say that meaningful learning takes Stage 1:
place in three main stages. First, in order to learn something you :: ,y,i,ngn;t::::nb"
have to be attentive to it. That is to say, you have to see it, hear it, feel

it, smell it, and /or taste it. Think for a moment of all that you come

in contact with in any given day. There are signs, newspapers,

people talking, and noises everywhere. Your senses could not possibly

take in all that is around you, so your body is able to “filter” out

things it won’t use. It is like going to the market to shop. You select

certain foods you need and leave others. How often are you trying to

do two things at one time? Consider how you may be talking to

someone on the phone and rummaging through your desk at the

same time. Or how you may be eating a meal and trying to read a

newspaper at the same time. Are you paying partial attention to

both things or more to one thing than the other? The point is that

learning involves what we are paying attention to and how much

attention we are giving to it.

For meaningful learning, you must get people to pay attention to Desligns that focus
what it is you want them to learn. So what does this mean for you? learners” attention
Well, when designing your educational materials, you want to

incorporate into your materials things that focus the attention of the

learners. Without this first step, learning cannc take place.

18




Learning: How do people learn?

Stage 2: Understanding
the Information

Designs that help organize
the information

Stage 3: Remembering
the information

Deslgns that help Integrate
the Information

How people learn affects
the design of the materlals

Figure 2

The second stage of learning involves understanding the information
that is selected. Does it make sense? Is it clear? Does it relate » what
the learners already know? For meaningful learning to take place,
this means that you must organize the inforn.ation in a way that
makes sense to the learners. If this second stage is weak in your
design, then learning may be confusing and frustrating. This may
result in little or no learning — a hit or miss approach.

Thirdly, can the learners remember what has been learned? Can they
recall something learned today at a later date? If they can’t recall
information when they need it, learning has been ineffective. To
ensure meaningfui learning, this suggests that your designs must
promote the integration of information. This implies connecting the
information together in such a way that it can be remembered when
necessary. The more involvement the learners have with the infor-
mation, the stronger it becomes in memory.

By looking at how it is we learn, we can extract ways to design and
present instruction that makes learning easier and better. Below,
Figure 2 sums up the three stages of meaningful learning and their
relation to instructional design.

Three Primary Stages of Meaningful Learning

r \ ~
: |

Be Attentive  § _>| Understand '__, Remember
: !

Three Stages of Designing Instruction

v v
FOCUS ORGANIZE

19
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Learning: How do people learn?

Translating to Design Strategies

In designing educational materials, you may be interested in teaching Focussing attention
ideas or concepts like prevention or family planning. You may also to & spacific Idea
want to teach procedures like giving injections or counting a pulse.

From understanding what experts tell us ahout how people learn,

there are a number of strategies to include in your designs that

promote better learning of such ideas or procedures. Some design

strategies are better for focussing the readers' attention on what is

important. Other strategies, like practice activities, can be beneficial

for integrating the information.

Using the three stages of learning we have just discussed as our
guide, ask yourself the following design questidns:
1) How can I focus the readers’ attention?
2) How can I organize the instruction to promote learning?
3) How can I facilitate integration to promote learning?

To answer these three questions, we will look at several design
strategies. They are all listed below. As you read the following list,
some strategies may be familiar to you and others may be new. Do
not become uneasy with these terms if all of them seem new to you.
We will discuss and practise all of them, so that you will feel
comfortable using and talking about them by the time you finish
reading the manual.

It should be noted that there is no clear cut division between the use Using a combination
of strategies. For example, visual signals are useful in both focussing of strategles

and organizing the instruction. Summaries can promote both organ-

ization and integration of instruction. The same strategies may be

useful at different stages of learning. So, you may see overlap. How-

ever, for the sake of our discussion, they have been arranged into

one group according to their most primary use.




Learning: How do people learn?

Focussing attention

Organlzing for learning

integrating information

Various design strategies are used for different purposes throughout
the text. The following is a list of strategies that will be discussed:

1) Design strategies to focus the learners’ attention:
e learning objectives that tell people wat to expect
* advance organizers that get them thinking about a topic
* margin call-outs that highlight key words or ideas, ané
* visual signals that draw attention to what is important.
2) Design strategies to help people organize their learning:
* verbal signals that act as directions in ordering information
* summaries to highlight and review the important parts, and
* examples that show learners the limits of an idea such as
model examples and related examples.
3) Design strategies to help people integrate their learning;
* practice activities that give the learners a chance to use or
apply what is learned
* feedback on such practice activities so they can check and
monitor their progress, and
o inserted questions to allow for deeper thinking about the
information.

Now turn to the next page, Part Two, and begin to answer the ques-
tion, "How can I focus the learners’ attention?"




Part Two

Focussing
the Learners'
Attention

The first part of meaningful learning entails
paying attention to the information contained in
the instructional materials. It tells readers what
information is important. Needless to say, if
they fail to pay attention, then little or no learn-
ing will take place. If you want your readers to
learn something specifically you must point
them in that direction. But how does one get
them to that do just that?

At the end of Part Two, you will be able to
explain, give examples of, and write:
* learning objectives (Chapter 2)
¢ advance organizers (Chapter 3)
¢ margin call-outs (Chapter 4), and
¢ visual signals (Chapter 5).




Chapter 2
Learning Objectives

At the end of this chapter, you will be able to:

1) explain four reason why learning objectives are important
for your readers

2) explain three reason why learning objectives are important
for you in designing educational materials

3) identify the three parts of a learning objective

4) distinguish between action words and va gue words when
writing learning objectives, and

5) write good learning objectives for your materials.

s

What are learning objectives?

Learning objectives are brief, simple statements that tell people what
you expect them to be able to do at the end of the instruction, Using
clear and specific language, learning objectives appear at the beginning
of a unit of instruction. When objectives are presented before the
instruction, people are able to see what will be expected of them
before they start the instruction. They are able to see what is the
purpose of the learning. And they see what is most important for
them to learn. Once they know what is expected of them, people can
focus their time and energy on attaining those intended goals. Ex-
perts tell us that people who are told what is expected of them ahead
of time learn better, and guesswork, wasted time and frustration can
be greatly reduced.

Let us take an example of learning objectives. Look at the following

four objectives from a nutrition lesson for a community health
worker in Example 1 on the next page.

29

Focussing: Learning Objectives

Chapter objectives

Objectives convey what
Is expecied

Objectives indicate
where to spend
efforts
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Focussing: Learning Objectives

Example 1:

ith
Nutrltlon lesson After reading the chapter and answering all the questions

on pages 66-68, the community health worker will be able to:

1) Explain in simple language to mothers and mothers-
to-be three major reasons why a good diet is important.

2) Outline to mothers and mothers-to-be a proper diet
during pregnancy and lactation.

3) Explain in simple language to mothers and mothers-
to-be three common misconceptions about various
foods and their related effects on pregnancy and
lactation.

4) Detect anaemia by physically examining the skin,
lips and eyelids of mothers and mothers-to-be.

Next, review the following example which displays three learning
objectives from a lesson on planning health surveys.

After reading the lesson and doing all the practice

Example 2:
Health survey lesson 3
4
activities, the learner will be able to: z

1) Explain four uses of a health survey.

2) List all the planning steps needed to design and
conduct a health survey.

3) Identify all the advantages and disadvantages of
collecting health information through samples as
discussed in the reading.

What strikes you about how these objectives are written? What
seems common to both examples? If you are the learner, in what
ways would these learning objectives heip you?




Focussing: Learning Objectives

After reading the learning objectives from the two examples on the
previous page, it should be quite clear to you, as the learner, what
you will be able to do after studying each particular lesson. Each
objective is specific, concrete, simple and states primarily one thing
you should be able to do.

Look at the first learning objective in the first example on nutrition. It
tells you that after studying this chapter, you should be able to “ex-
plain three reasons”. The second objective informs you that you will be
able to “outline a proper diet”. Notice that objectives express what the
learner should be able to do in rather specific and uncluttered terms.

But learning objectives do more than make clear what is important.

L Objectives help
They also serve as a measure of achievement. As such, objectives you to know when
inform learners when they have attained what is expected of them. ::‘m““’
So they are able to self-check and monitor their learning as they go
through the instruction. In addition, objectives also help them to pre- Objactives hal
pare for examinations by telling them what is most important to study. studying for P

sxaminations

Objectives are not only important for learners, they can also be most Objectives help

useful to you when designing instructional materials. Writing objectives ~ you think clearly
. . about what Is

forces you to think about what it is that you want the learners to do worth teaching

at the end of the instruction. Can you make a list of what it is they

must be able to do? For instance, do you want them to tie bandages

preperly on different parts of the body? Do you want them to ex-

plain family planning methods in easy, simple language ? If you

cannot make such a list, you may need to reconsider your approach

before continuing any further. Maybe you have not thought this

through well enough.
Once you have identified the objectives, you are able to select and Objectives help
design the materials needed to attain such objectives. This is a you select and

design materials
useful instructional Planning tool for you. It was once said that, “If

You don’t know where you are going, any road will take you there.” And
so it is with designing educational materials. You must know what
direction you are going in before you can decide on what and how
to instruct your learners.

11
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Focussing: Learning Objeciives

Oblectives help you  Objectives may help you as a teacher in preparing for examinations.

Prepare examinations Objectives can be transformed into test questions. At the beginning of
the instruction you told your learners what was expected of them. At
the end, you use these same objectives to determine how successful
they were in achieving these objectives, This prevents examinations
from being irrelevant and unfair and makes exam preparation less
time consuming. So you can see that using learning objectives is
important to buth learners and teachers in many ways.

In summary, objectives provide a focus for the readers by telling them:

‘ what is expected

* where {o spend their efforts

* when expectations have been met
* how to prepare for examinations

in summary, objectives help the Instructor or deslgner in

- “ thinking ciearly about what is worth feaching
* selecting and designing instructional matarials
* preparing examinations

As stated previously, learning objectives state in clear, simple language
what it is that the learner should be able to do at the end of the instruc-
tion. So it is a single statement in terms of outcomes or products.

Return to the first example and review the learning objectives for
this nutrition lesson. There is an introductory statement followed by
three learning objectives. The introductory statement says, “After
reading the chapter and answering all the questions on pages 66-68, the
community health worker will be able to:” So it states when the learners
should be able to do something. Now look at the first of the three
objectives. What does it say they should be able to do? The first
word says that they must “explain” something. But explain what?
The rest of the objective goes on to say, “three major reasons why a
good diet is important.” So the learning objective says what to do and
under what conditions to do it.

26




Focussing: Learning Objectives

Notice that we said that a learning objective says three things:
1) It says when learners will be able to do something.
2) It says what they will be able to do.
3) Itsays under what conditions it should be done.

Lea — dnder what
( Hng ’_ : what to do X
Objzctive + + icn y

When preparing learning objectives, it may be helpful for you to
guide yourself by asking three questions:

1) What do I want the learners to do?

2) Under what conditions do I want them to do it?

3) When should they be able to to do it?

The common problem with preparing objectives is the use of am- Avold vagus or
biguous or vague words. For instance, objectives with such words as ~ 2MPlguous words
to “know”, “understand”, “express”, “appreciate”, and “learn” have

many meanings. What does it mean to “know” something? What

does it mean to “understand” something? Does the word understand

mean to explain something to someone else? Or does understand

mean to demonstrate how to do something? Using these types of

vague words leaves learners guessing what you intend for them to do.

In contrast, consider more action words such as tc list, draw, write, Use actlon words
contrast, wash, build and mark. Here, learners can understand

clearly what it is they have to do. Be specificand concrete. The key

to writing good objectives is using action werds and limiting each

objective to one (sometimes two) action word(s). Keep them simple.

When preparing objectives ask yourself, “What is it that the learners

will actually have to do in relation to the action word I've selected?

Can I directly observe what it is they are doing?” If you can’t

observe it, then maybe it is not a good action word. On the next page,

Table 1 lists some good action words to use and vague words to avoid.

o 13




Focussing: Learning Objectives

Table 1
Action words to use such as:

adapt count explain prescribe
assess create identify print

build demonstrate list specify
carry describe organize summarize
compare draw paraphrase simplify
compute estimate present write

Vague words to avoid such as:

appreciate  familiar with learn to realize
aware of feeling for knowledge of  sense of
believein  interest in knowledgeable understand

Going back to the second example, look at the first three objectives
for this health survay lesson. What does each objective ask the
reader to do? In other words, ask yourself what is the action word in
each objective? Going in order, list what each objective asks students
to do on a separate sheet of paper.The correct responses are written
upside down. Compare your answer.

Objective 1: (urefdxg :1omsIV)
Objective 2: (3817 1omsuy)
Objective 3: (Ayusp] :19msuy)

Continuing with the same objectives,list each of the conditions
under which this to be done. The correct response is written upside

down.

Objective 1: (AoAmS [EAY © JO SISN IMOJ LISMSUY)
(‘AoATnS YI[ESY  10NPUOD pue USISIp

Objective 2: _ 03 papaau sdais Sutuueld o [TV IomMSUY)




("8urpeas oy u passnosIp se sajdures
Y2nong uoneunojut wreay Sunosod jo

Objective 3: sofeiueApeSIP pUue SITRIUBADE Y] [[ [1omSUY)

Lastly, when are people supposed to be able to do these things?

(‘santanae aoyoead ay) [je Sutop
Answer: pue uossal ayj Suipesl 1))y 1omsuy)

Guidelines in Preparing Learning Objectives

When preparing learning objectives remember to:
1) Select what learners are to know and do specifically .

2) Match the content or subject of your materials to the objectives.

3) Present these objectives at the beginning of instruction.

4) State when you want them to be able to do this.

5) State under what conditions you want them to do this.

6) Use short, simple sentences.

7) Use action words that concretely state what you want them to do.
8) Limit each objective to one action word.

In summary, when preparing objectives ask yourself:

* What do | want the leamners to do?

* Under what ccumstances do | want them fo do it?

* When shoukd the learners be able to do it?

* Is the objective expressed in action or vague terms?
(Can | directly observe what is stated in the objective?)

Focussing: Learning Objectives

Remember

15




Focussing: Learning Objectives

Practice Activity

1) Can you distinguish good, clear objectives from vague objectives?
Review the following learning objectives. On a separate sheeet of
paper indicate if you think it is clearly understandable or vague.
Rewrite any vague objectives.

Objectives At the end of the lesson, a person will be able to:

a) draw a nutrition chart that accurately measures the
growth of children in the community.

b) understand the importance of personal and family hygiene

to lifelong health.

¢) appreciate the chronic health problems of elderly people.

d) set-up a fully functional household size water collection
tank without assistance.

e) know the value of promoting a healthy environment in the
community.

2) Try writing learning objectives for the two following scenarios.
List them as brief single sentences in the space provided directly
below each scenario. Remember to include the three parts of an
objective:

¢ the action
e condition(s), and
¢ when.

Scenarlo1 You are preparing a unit of instruction on guinea worm. After they
have studied the unit, you want your readers to be able to explain to
anyone how guinea worm is contracted, how it is spread to other
people, and how to prevent it. Also, you want them to be able to
recognize the disease in children and adults and take appropriate
action. Write learning objectives for this unit of instruction.




Focussing: Learning Objectives

You are preparing a descriptive text on the technique of giving Scenario 2
proper injections. After your learners have studied the text, there

will be a demonstration of the technique. At the end of the session,

you want the learners to be abie to assemble a syringe and use aseptic

techniques in preparing and administering an injection. They must

select the appropriate angle, depth and location on the body for any

injection. Also, you expect them to know the difference between

intramuscular and subcutaneous injections. Write learning objectives

for the descriptive text on the technique.

3) Consider your area of expertise for a health instructional problem
you currently need to address. Practise writing learning objectives
for one small piece of instruction.

4) Review some instructional materials you have designed and
developed in the past. Did you use learning objectives? If yes, are
they written well? Do the objectives match what was conveyed in
your materials? If you did not use objectives, would they have

improved your design?

17
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Advance organizers are a design feature of educational materials: they focus the
learners’ attention on the main ideas to be learnt




Focussing: Advance organizers

Chapter 3
Advance Organizers

At the end of this chapter, you will be able to: Chapter Objectives
1) explain three important features of advance organizers
2) distinguish advance organizers from typical summaries
and introductions, and
3) design or select advance organizers for your educational
materials.

What are advance organizers?

Another means of focussing peoples' attention is with advance Advancs organizers
. C 1 brief h direct thinking in

organizers. Commonly, they are one or two brief paragraph(s) a toplc area

appearing before the instruction. It introduces the main ideas to be

taught in the upcoming instruction in the form of an abstract. Ad-

vance organizers are helpful in that they direct the reader to begin

thinking along the lines of the topic to be studied.

Do not confuse advance organizers with introductions (typically

found at the beginning of instruction) or with summaries. They are

different. They are more than introductions or summaries. Intro- Advance organizers
ductions usually highlight what the new instruction is about and are :L‘:“"':’-’r‘l:s":'r'

not necessarily advance organizers. Summaries commonly restate introductions

the important ideas that were just learned. Think of an advance

organizer as the blending of an introduction and summary together.

The strength of an advance organizer is that it reminds the readers

of what they already know (summary) and relates it to what is

important in the instruction which they are about to begin (intro-

duction). So it helps to begin connerting what they already know Advance organizers
with what is yet to be learned in the instruction. Think of it as f::‘::v":‘:&'l‘::x'dg' ‘
connecting the old knowledge with the new knowledge.

For example, consider that learners have just successfully completed -
a unit on Epidemics. Next, they are to begin a unit on Water and

19
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Focussing: Advance organizers

Example 1

Be certaln that the learners
really do have prior
knowledge

Food Safety. You could design an advance organizer at the beginning
of this unit on Water Safety. Below, Example 1, shows how an ad-
vance organizer might look.

Epidemics are a result of an illness being quickly passed from
person to another person within a community so that many
are sick at the same time. As we read in the previous unit, to
keep epidemics from spreading you should:
1) keep those who are ill away from other community
members, especially from children and the elderly
2) locate the source of the illness
3) inform community leaders and those in charge of places
where people congregate of the problem and its source
4) educate people how the iliness began and how to
stop it, and
5) treat the iliness.
Sources of epidemics include lack of protection acquired from
immunization and contaminated food and water supplies. In
this next unit, we will learn to look more closely at these sources
as a means of stopping epidemics from starting. Dirty water
from rivers or wells and unclean food contaminated by chemi-
cals or harmful bacteria can cause diarrhoea and other dis-
eases. Through immunization and various techniques in
keeping food and water clean epidemics can be prevented and
community health promoted.

In the above example, note that the narrative is about a paragraph in
length and focusses on the major ideas of the cause, treatment and
prevention of epidemics. It restates the previous unit in broad terms
and infroduces the new unit in broad terms as well. But remember,
the key to a successful organizer is that the learners do in fact have
the prior knowledge. Notice that the advance organizer can only be
designed once you have developed the learning objectives for the
unit. The advance organizer can be either something you write anew
or an excerpt cut from a passage of already existing materials.
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In summary, an advance organizer:

* is presented before the instruction

* consists of one or two brief paragraphs that briefly present
the main ideas

* gets the leamers thinking along the general lines of the
topic to be studied

* directs them to what is important in the upcoming Instruction

* connects okd knowledge with new knowledge

* is @ combination of a typical introduction and a summary

Guidelines in Preparing Advance Organizers

To prepare an advance organizer you can design one by writing it
yourself, which is most common, or you can select one or two
paragraphs from an already existing passage of text. If you are
adapting materials from two different sources, you might be able to
cut a passage from one of these two sources. This is sometimes more
difficult, but it will depend on the subject and available sources.

To help you design or select an advance organizer, consider the
following steps:
1) Identify the objectives of the new unit of instruction.
2) Identify what learners already know up to this point.
3) Summarize the main idea(s) in the previous unit.
4) Summarize the main idea(s) in this new upcoming unit.
5) Compare the previous and new instruction for similarities.
6) Relate the previous instruction to the new instruction.
' 7) Locate possible examples from the materials which may
be used.
8) Present the main ideas in the same order they are introduced
in your new instruction.

9) Using brief narrative, write and introduce the new unit with it.

(e
o

Focussing: Advance organizers

Wiite the organizer
yourself

Adapt existing
materials
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Focussing: Advance organizers

Example 2

In fo:lowing these nine steps, it may be sometimes helpful to list the
main ideas on a piece of paper. One way would be to create a short
table like the one below in Example 2. The columns in the table
match steps 3, 4, 5, 6, and 7 on the previous page. This is how we
designed the previous advance organizer to relate Epidemics to
Water Safety in the first example and it is one way to approach the
design of an advance organizer. There are different ways to approach
this. What other ways can you think of that could help you write an

organizer?

Prior Unit | Relationship| New Unit | Similarities | Examples

* whatare ¢ sources of | ¢ water safety ® prevent | o rivers
epidemics epidemics epidemics

 preventing * food safety ¢ promote | * wells
the spread of health
epidemics ¢ immunization ¢ bacteria |

e chemical £}

Practice Activity

1) Read Example 3 at the top of the next page. This is a passage from
a text on the role of statistics in biology and health care delivery.
Is this example a good advance organizer? If yes, give several
reasons why it is a good advance organizer. If you respond no,
explain why it is not and give a few suggestions as to how to make
it a good advance organizer.

w
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Focussing: Advance organizers

Example 3

In pubjic health and clinical medicine, many statistica) concepts are em-
ployed, consciously or subconsciously, in making dccisions related to
such matters as: clinical diagnoses; predicting likely outcomes of an
intcrvention programme in commuaities, or the course of a disease in
individual patients; stlecting appropriste intervention programmes for
particular communities or treatments fur palients, etc. In laboratory
medicine, statistics are constantly used in everyday practice. Knowledge of
statistics has also become essential for an understanding and critical
appreciation of communications in medical journals. A thorough grasp of
statistical principles is thus an absolute necessity for the planning, conduct
and analysis of studies to assess health situations and trends, as well as for
the conduct of biomedical, clinical and public health rescarch.

2) Try writing an advance organizer. Using the nine steps as pre-
viously outlined as your guide, write an advance organizer for
some instruction you are currently designing. If it is helpful for
you, use the matrix from Example 2 to note the main ideas.

3) Review some of the educational materials you have designed and
developed in the past. Would advance organizers have been
useful in these situations? Would advance organizers be relevant
for any educational materials you are currently working on?




Focussing: Margin call-outs

Chapter 4
Margin Call-outs

At the end of this chapter, you will be able to: Chapter objectives
1) explain two reasons why margin call-outs are important
2) identify three ways in which margin call-outs can be used, and
3) design margin call-outs for your educational materials.

What are margin call-ouis?

Margin call-outs are brief, concise notes located in the margins of
instruction. As notes, margin call-outs can be titles, headings, important
terms, steps in a procedure and/or brief definitions. In this manual,
you'll notice that call-outs are used along the left and right hand

margin of each page. They appear distinctly separate from the main
body of text.

On the following pages are four examples that use margin call-outs.
As you look at these examples, be attentive to how it is you read
these pages. What is similar or different between the four examples?
Do the margin call-outs help your reading in any way? How are
they used in each example?

25
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Example 1

Social Dimensiony of Messal Heallh

psychosoclal hazards to which the family is being increasingly
exposed.

Nonmal psychosocial functioning of the family and the
strengthening of its role as the basic social unit requires
measures on three levels: social policies, community organi-
zation, and focused interventions in risk situations,

Family-orieated social policy may be implemented in
legislation and economic reform which would prevent family
breakdown and reduce the buidens of families. Many coun-
tries have taken or are considering measures to assist the
family, but too often these measures are concerned only with
demographic and economic matters and they lack the psycho-
social dimension which would protect the integrity and
evolution of the family.

Of the various aspects of community organization that
affect family functioning one of the most important in the
present context is community developroent. Development
projects in general would benefit from a psychosocial screen-
iny of their objectives and methods with regard to their effects
on family functioning, the degree to which they promote the
participation of the family group, and the possible openings
thut various health programmes offer for extending preventive
and supportivs psychosocial care to families at risk. A very
sl proportion of the total cost und effort of & large
development project could be invested in forecasting or
asvertaining its psychosocial effccts on those it is designed to
serve,

The health and social welfare services need to give
particular care to high-risk families, especlally incomplete
families, those with chronically sick members, and those that

S engthening
the family

Soclat policy
and the family

Effects of
community
development
projects on
Jamily
Jiunetioning

Family-oriented
health care




ships between their work and that of representatives of other sectors
also concerned, since cooperation among them all can have a marked
cffect on community development. Continuing training programmes
have to take account of the need for management capabllities and
supervisory responsibilities. In parallel with continuing cducation,
consideration hag to be given to the careers of community health
workers and their opportunities for advancement,

82, Traditional medical peactitioners and birth attcadants are
found in most socictics, They are oftea part of the local community,
culture and traditions, and coatinue to have high social standing in
many places, exerting considerabls influcnce on Jocal beulth practices.
With the ruppoct of the formal bealth system, these indigencus prac-
titioners can become important allices in organizing etforts to improve
the bealth of the comniunity. Some commenities may sciect them as
community health workers. It s therefore well wosth while exploring
the possibilitics of engaging them in primary health care and of training
them aocordingly.

83.  When moce complicated care, or advice o complex peoblems,
are needed, the cormunity health worker should be able o wm for
help to morc highly teained staff. The categories of such staff used at
the different levels of the health system will vary according to the ro-
sources in each country. Whatever the arrangement, their work ks
kiven & new orieatation by the need to support and strengthen primary
health care.  The responsibilitics of more highly trained staff are also
increased, since they have to apply their technical skills to solve bealth
problems determined in the light of social needs, to guide, teach and
supervise community health wotkers, and to educate communities on
all matters pertaining to their health. They are therefote givea social
and educutional functions in addition to their technical functions, and
it they accept this challenge they can become Jeaders in health,

Primary Healih Care

Traditional

practitioners

Professianal
kealth workens
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Example 2
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Call-outs as titles

Call-outs as headings
or definitions

Call-outs attract attention

Call-outs help to select
and scan Information

As you read over the previous examples, did you find that you
readthe entire page? Most likely you noticed that you scanned the
margins instead. In the few moments of glancing over the margin
call-outs, could you get an understanding of what ideas were being
conveyed here without fully reading the entire page?

Notice how the call-outs are different in each example. In Example 1,
the margin call-outs are more like titles that are assigned to each
paragraph. The call-outs are written in italic form which is a differ-
ent print from the main body of the text. Similarily, in the second
example the margin call-outs appear as titles that identify various
health roles of people. They are written in bold print to distinguish
it from the main body of the text. For different purpose, the margin
call-outs can be used as headings or brief definitions.

The examples are similar to one another in that margin call-outs are:
* brief
* concise
* distinguished from the main text, and
* appear in margins about 1/3 size of text.

Margin call-outs are important for three reasons. First, call-outs
attract readers’ attention. It answers the question, "What is this
page about?" Someone can scan the margins and quickly get an idea
of what is being said. In reading just the margins of Example 1,
could you not readily see that it was taken from a page in the
sociology area?

Think for a moment of the difference between reading a novel and
reading a manual to learn something. When reading a novel most
likely you read every page from cover to cover. In contrast, when
reading a manual you tend to read parts that you need to know.
There may be areas which you are already familiar with and others
that are new to you. Therefore, you select what you need to read.
Margin call-outs allow readers to select what is most relevant to
them to read on an individual basis.

:
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Returning to Example 2 again, the call-outs appear as roles of various  Call-outs help find and

people. If a reader wanted to explain or define what was meant by
the role “traditional medical practitioner", they could readily refer to
this specific paragraph. In a similar fashion, key terms can be high-
lighted in the margins. In this case, margin call-outs could serve as a
sort of glossary that can help people in referencing ideas and/or
studying.

Thirdly, margin call-outs can summarize what has been said in a
specific section or paragraph. It answers the question, “What is most
important here?” They can serve as an ongoing summary of a page
which again aids in accessing and studying information .

In summary, margin cal-outs may help to:

* get the readers’ attention

* mark what is important

* find and access information

* continuously summarize what is said

Guidelines in Preparing Margin Call-outs

Consider using margin call-outs in your materials when:
1) introducing key terms, or technical words
2) summarizing major ideas
3) marking a series of steps in a procedure
4) defining key terms, and
5) headings are needed to distinguish between sections.

In preparing margin call-outs, remember to:

1) use clear, concise words and phrases

2) be as brief as possible.

3) allow adequate margin space between the body of the text
and call-outs

4) use printing that is different from the main body of the text,
consider using bold or a different type of lettering, and

5) be consistent in how you use margin call-outs.

42
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Focussing: Margin call-outs
Practice Activity

1) Try writing margin call-outs. To the right is a page taken from a
lesson on health surveys which discusses the various steps involved
in planning a survey. Read the passage and then insert
margin call-outs within the right margin.

2) Try writing margin call-outs again. However, this time select a
page of text from your own materials. Consider selecting a page
of text that discusses concepts or ideas. Also, choose a second
page that describes a process or procedure.
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Planning a health survey

First, prepare a detailed written statement of the objectives of the
survey:

The objectives of the survey have to be clearly stated. Each objective
must be examined to ensure that it is achievable given the resources
of the survey (time, personnel, and money) and availability of data.
A check should be made to determine whether information on some
of the objectives is already available.

Secondly, determine the items of information required, and speci-
fication of definitions, criteria of classification, and methods of
coliection:

The survey objectives determine the items of data that need to be
collected. Orily those items necessary for the survey to achieve its
objectives should be included; the inclusion of other items, on such
grounds as “it would be interesting to know . .. “ or “it won’t make
any difference to ask just one more question...” should be firmly
resisted.

The use of each item should be elaborated in terms of its intended
classification, tabulation and analysis; dummy tables should be
drawn up where relevant, and precoding of classes done where
possible. Each item should be well defined, and the criteria and
procedures to be used for its collection laid down; data collectors
should be trained to apply these criteria in a uniform manner
throughout the survey.

Next, define the reference population on which information is to be
sought:

The reference population has to be defined both physically and
demographically (i.e., its location, size, structure, etc.). A clear
definition of the reference population is essential for determination
of appropriate sampling procedures and eventual interpretation of
the findings. A complete specification of the population to be
sampled is the sampling frame.

This should be followed by a decision on whether the reference
population is to be studied as a whole or in part (sampled):

In making this decision, the size of the reference population has
to be considered in relation to the resources available for the study.
The advantages and disadvantages of a sample compared with a
comprehensive survey should be considered (see “"Advantages and
disadvantages of collecting information through sample”, page
153). A so-called "comprehensive survey"may, in fact, turn outtobe
a bad sample survey because of low response rates.
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Visual signals, such as boxes, highlighting, bullets, or shading, identify for the learner
the most imoortant ideas
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Focussing: Visual signals

Chapter 5
Visual Signals

At the end of this chapter, you will be able to: Chapter Objectives
1) explain the purpose of visual signals
2) identify five types of visual signals to use in your materials
and
3) describe two different ways to use each of the following:
highlighting, bullets, boxes, shading and spacing.

What are visual signals?

You have decided what the readers should learn. The instruction has  Visual signais mark
a purpose. Visual signals tell readers what are the most important zh,':o': :'t"p ortant
things to pay attention to. In knowing what to look at, people are

then better able to direct themselves through the materials.

Think for moment how it is that you decide to read or buy a book.
Perhaps you scan through the pages looking at the titles in bold
Print, pictures or summaries. Also, maybe, you glance over tables,
lists and even the table of contents. Whatever your system of decid-
ing whether to read further, you are gleaning visual signals from the
book. They serve in getting you to attend to specific things the au-
thor wants you to know.

Look at Example 1 on the next page. It is a page of text taken from a
lesson on keeping school children healthy that uses several visual
signals. As you scan the example for a few moments, pay attention
to what you look at first and then second. What can you initially say
about the page without having read the entire page?

Look at Example 2 and compare it with the first example. Example 2
is the same information, except that it has been designed as straight
text - no visual signals. Do you read this page differently?
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Focussing: Visual signals

Example 1

R A RS

Kaaping achoolchildren healthy

Q4500600

LSS

have. Ask your supervisor about problems you cannot soive
yourself.

List the problems at tha school, for example:
s There may be no water for drinking or tfor washing hands.
s The school may need a first-aid box and supplies.

s The schoal may nead monay to make a vegetable garden or to
raise poultry.

B A A RS S AEE

OIS

s The children may need latrines, or the existing latrines may need
to be kept cleaner.

Decide together with the teacher which problem should be dealt
with first, »

Tell the teacher about the health problems in the community as
they happen. For example, if a {ot of psople get diarrhoea, the
children should be taught how to make a solution from salt, sugar.
and water (oral rehydration solution; see Unit 26). They should
know why this soluticn is useful, and hovr to give it to children with
diarrhoea. If thare Is malarla in the district, the children car be
trained to destroy breeding-places of mosquitos (see Unit 9), 1o take
antimalarial tablets at school, and to make mosquito nets.

Y S s e e 5

e 555705

Ask the teacher to report to the school committee or the community
committee on what you have discussed and agreed upon, so that
the committee can take action.

s 2 A O

L

Arrange to meet the teacher regularly to discuss health problems
of schoolchiidren.

Always remember!

e

Belore starting any heaith or community development work
involving schoolchildren, discuss the subject with the
schoolteacher and get his or her agreement (see Unit 1),

i SR
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Focussing: Visual signals

Example 2

Keeping schoolchildren healthy §

have. Ask your supervisor about problems you cannot solve yourself.

List the problems at the school, for example, there may be no water
for drinking or for washing hands. Secondly, the school may need a first-aid
box and supplies. Also, the school may need money to make a vegetable &
garden or to raise poultry. Lastly, the children may need latrines, or the
existing latrines may need to be kept cleaner.

Decide together with the teacher which problem should be dealt with first.

Tell the teacher about the health problems in the community as they
happen. For example, if a lot of paople get diarrhoea, the children should
be taught how to make a solution from salt, sugar, and water (oral
rehydration solution; see Unit 26). They should know why this solution is
useful, and how to give it to children with diarrhoea. if there is malaria in the
district, the children can be trained to destroy breeding-places of mosquitos
(see Unit 9), to take antimalarial tablets at school, and to make mosquito
nets.

Ask the teacher to report to the school committee or the community com- _
mittee on what you have discussed and agreed upon, so that the committee |
can take action.

Arrange to meet the teacher regularly ic discuss heaith problems of school-
children.

Always remember, before starting any health or comimunity clevelopment
work involving schoolchildren, discuss the subject with the schoolteacher

and get his or her agreement {see Unit 1).
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Focussing: Visual signals

Visual signals help to scan
and select Information

A first glance at Example 1 should at once show you that there are
four main ideas and a warning statement at the end. The large black
dots helped to draw your attention to these four main ideas. The
rectangular box and bold print displayed near the bottom of the
page helped to focus you on the warning statement. Note that you
have only glanced over the page and already you can make a state-
ment about what is there. So not only do visual signals point out
what is important, but they also help readers to select and decide
what parts they want or need to attend to.

Example 2 is the same page of information, except that the box, dots,
and italic and bold highlighting have been removed - no visual
signals. The page is organized as straight text. In comparing the two
examples you should have seen that you have to read all of Example
2 to get a sense of what the page was about. Also, you will find that
Example 2 is comparatively less clear about what information was
most important. In the first example the author made it quite clear to
you that the four main ideas and warning statement were things that
you should not miss. What else can you say about these two ex-
amples? Which one do you prefer to read? Which one would you
enjoy reading another twenty pages from? Which cne would be
more helpful to learn from?

There are various kinds of visual signals that you can use to help
focus your readers. A partial list includes:

¢ highlighting words or phrases

* bullets next to lists of ideas or procedures

* boxes around major ideas

* shading boxes or different coloured pages, and

* spacing around text to separate and group information

We will now briefly discuss and give examples of each of these types
of visual signals.
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Focussing: Visual signals

Highlighting

Highlighting means drawing attention to a word or phrase. As you

read across a page, words that are highlighted stand out above the

rest. To draw attention, a word or phrase can be underlined or

written in bold or italic print. Highlighting important key words or  Highlighting draws
emphasizing words or phrases that should not be missed tells the attentlon to

important words
reader what is most important. or phrases

The highlighting used in Example 3 on the next page shows bold
headings to distinguish different types of pneumonia-causing bacte-
ria. Italics are used to highlight the proper names of the bacteria.
Again, without reading the entire page you can easily scan it and see
that there are three groups of pneumonia (bold print) and five kinds
of bacteria (italic print).

Notice that in Example 4 bold print is used to draw attention to the
two main headings, two key terms (chloroquine and tetanus), and to
emphasize something important to remember (inside the box). In
addition, italic print is used to highlight each of the four main symp-
toms and to place emphasis on the words “half" and "at once".

Where in the educational materials you are designing can highlight-
ing be helpful to your readers? Consider using it when you are
introducing words, ideas, or technical terms for the first time. Think
about using it when you want to emphasize something. For instance,
when you are cautioning or reminding readers, or giving instructions
about things they should NOT overlook.

But remember, the key to effective highlighting is to:
* not overuse it.
* be consistent when using it,

Too much highlighting can result in readers actually ignoring the Avold overuse
emphasized information. And if you are inconsistent with highlight-
ing strategies, readers can become confused and frustrated. For Be conslstent

instance, avoid using both bold and italic print to highlight key
terms. Use one or the other and continue using the same approach
all the way through the design.
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Focussing: Visual signals

Example 3

ANNEX 3 - 203

coccal infection and group A Streptococcus, secretion precautions for
others,

Pacumonia due to Mycoplasma paeumoniae (ICD 483)

Gradual onset, fever, hecadache, malaise, paroxysmal cough,
pharyngitis which progresses to bronchitis and pnecumonia, X-rays
show patchy infiltration., Duration: s few days to several weeks
Futalities: rare. Caused by Mycoplasma pneumoniae, Differential
disgnosis: prcumonitis caused by bacteria, adenovirug infection,
influenza, parainflucnza, mcasles, Q fever, certain mycoses, tubercu-
losis. Laboratory: dcvelopmeni of cold agglutinins (50% of cases);
cultivation of agent on special media; serological tests. Incubation:
14-21 days. Transmission: aerial route. Occurrence: worldwide,
schoolchildren and young adults, occasionally epidemics in insti-
witions and military populations. Control: tetracyclines, secretion
precautions.

Poeumonia due to Streprococcus paeumonisae (ACD 482.0)

Generally sudden onset, single shaking chill, high fever, pains in the
chest, cough, dyspnoca, leukocytosis. After 3 days pulmonary
symptoms are evident, rusty sputum, X-rays show a lobar consolid-
ation. Fatality rate: 20-40% if untreated. Caused by Streptecoccus
pneumoniae (pneumococcus). Laboratory: Gram-positive diplococci in
sputum, isolation of pneumococci from blood or sputum. Incubation:
1-3 days. Transmission: respiratory droplets, articles freshly soiled
with respiratory discharges. Occurrence: worldwide, outbreaks in
institutions (cldcrly persons), often secondary to viral pulmonary
infection. Control: antibiotics, oxygen, secretion precautions, vacci-
nation of high-risk groups (elderly).

Pneumonla due to other agents (ICD 486)

Pneumocystis carinii, a protozoon, endemic in America and Europe,
possibly more widely spread, may cause outbreaks of acute or
subacute pulmonary diseasc in infunts in hospitals and institutions or
opportunistic infections in adults, frequently associated with acquired
immunodeficiency syndrome. Ofien fatal. Laboratory: visualization of
the afmt in smears of tracheobronchial mucus. Incubation: 1-2
months.

Cocclidiotdes immitis, a fungus, extremely common in arid areas of
the Americas, produces an asymptomatic infection or an overt
influenza-like illness and progresses to mild limited pulmonary lesions
or @ generalized granulomatous disease. Highly lethal. Laboratory:
microscopic examination and culture of sputum.

Chlamydia trachomatis may causc ¢ distinctive pneumonitis
syndrome in infants 4--24 wceks of age with cough, congestion, no
fever, diffuse pulmonary involvement on chest X-ray, lasting a month
or longer, with no fatalitics. Transmission may be perinatal.




Focussing: Visual signals

Example 4

Heatth care of women

Problems for which the baby must be taken to the hospital

Take the baby quickly to the hospital it you (ind any of the following
problams:

{1) Abnormal breathing. The breathing is noisy and ditlicult, or the
baby's belly is sucked in with each breath.

(2) Yollowness. The baby is yellow at birth and remains yetiow, or
starts to gn yellow attar the first 10 days of life.

(3) The baby has high fever. I{ there is malaria in the community,
take hall a tablet of chloroguine, crush it into a powder by pressing
it between two 8poons, squeeze some of the mother's milkk onto a
spoon with the powder, and pour the mixture down the baby's
throat, with the baby lying on the mother's knee. Send the baby to
the heaith centre or hospital as soon as possible.

Ask what was used to dress and cut the cord. I a dirty cutter and
dressing were used, take the baby at once to the hospital. it cannot
be treated at home.

(4) The baby has a fit, goes stitf and cannot open his mouth. This
is probably tetanus. The baby should go to the hospital at once.

Remembarl

il the baby mus! go to the hospital, the mother must also go
to feed the baby. Breast-fesding should not stop.

Discussions with the family

Each family is different. When you give them advice you must try
to give it in a triendly way 8o that they rre glad to accepl and
follow your suggestions.
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Focussing: Visual signals

Bullets draw attention to
things that can be listed or
grouped

Bullets

Bullets are small round or square symbols that are used to draw
attention to main ideas, steps in a procedure, and other things that
can be listed or grouped in some way. They usually look like full
stops [ * ] or tiny check boxes [ o). The summaries in this manual are
an example of how to use bullets.

Look at Example 5 to the right which is taken from a lesson on
evaluating nursing education. Be attentive to how you first read the
page. Where do your eyes look first? Notice the use of bullets in the
left hand column. There are two sets of bullets. The first set has
seven bullets that draw attention to different kinds of data needed
by a planning committee. Further down the column, a second set of
bullets highlights five key issues that must be discussed by this same
planning committee.

Compare the effect of the left column to the right column which has
no bullets (ignoring the top two at the moment) and is primarily
straight text. Which column is easiest to learn from? In addition,
note the effect of different types of spacing used between the two
sets of bullets. One set is more tightly spaced than the other.

Review Examples 6 - 10 to get ideas for different ways to use bullets.
How are bullets used in each of the various examples? What are the
different effects in each exaimnple? Is the hxghhghtmg we discussed
earlier used as well in any of these examples?

For instance, Example 6 uses bullets to highlight programme gcals.
In this same example, notice the use of bold and italic highlighting.
Bullets are employed in Example 7 to highlight a group of resource
needs. Unlike the commonly used round type bullets, Examples 8
and 9 display square-shaped bullets and dashed lines to draw atten-
tion to a list of jtems. Notice that the bullets in Example 9 are slightly
indented from the main text unlike the previous examples. Lastly,
Example 10 uses bullets to point out a set of major questions that
health workers should ask prior to programme planning. What other
things dn you notice in each of these examples? Where can bullets be
useful in the educational materials you are now designing?
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Aruitoxt provided by Eic:

3§ Curriswium Review for Rasic Nursiag Bducauion

and potentisl employers of graduates, community
health planners, and others knowledgesble about
community health needs and resources. The forma.
tion of the curriculum planaing commities, which
could very well have the same membership as the
cumeulum review commitiee, is ona of the most
important actions for iraplementation of the
changs plan.

Oriantation of the curriculum planning
committae

An anslysis of tha summarized group reporis
would provide the basic dats needed for decisions
10 be taken by the commitiee. These data
include:

® greview uf pressing community health needs and
K39CaMMCRL of priorities;

® a siatement of the revised school programine
nhjectives relevant 0 an increased emphasis on
community/primary bealth care;

& specification of current programme ohjectives;
* jdentification of fundamental gaps in instruction
with recommendatiots for closing the gaps;
® resources available 1o support the change plan:

® problems inhibiting the changes desired;
© aspects of nursing education and practice rele-
vani 1o the changes proposed.

In addition to disiributing a synopsis of back-
sround documents, the planning coordinator
should personally contact members of the plannisg
commitiee 10 ensure that they understand the task
and have the necessary prepasation for it. They
should be clearly Instructed 88 o their individug)
responsibilities and should rcach agreement on
how thair activities will be coordinated. Tha coor.
dinator may wish 10 meet separately with persons
not previously involved in the programme review
and with those who muy need 10 be oriented 10 the
new responsibilities.

Elaborating the plan

The issues that must be addresscd by the cur-
nculum planning commuitee include:

® priority content areas and suggesied approaches
for implementation of changes within the educa-
tional plan;

@ policies of the school, parent instiwtioo, and
afTiliated groups that may need (o be adjusted to
sccommodate the recommended changes;

® rescheduling of conwent and praclice eapenences
of students relevant to pnmary/communily
health care;

¢ funding sources, budgatary alocations, and
finaticial armagements necessary 1o deflray the
essential costs involved in implementing the
revised programme; .

© the curtailment of certain services 10 allow for
.greater amphasis on primary/commuaity health
care and ways of overcoming re~'stance 10 these
changes.

Overcoming resistance to the changes last men-
tioned may be one of the most difficult problems to
be resoived. Hospitals and other service agencies
may have (irmly ixed pattems of paticnt care that
depend on student personnet and restnict the focus
of care 10 the sick individual. Sensitive planning by
all groups involved is essentla) 10 prosect the wel-
fare of patlems in the hospials while still permit-
ting changes in aursing education 1o improve the
health care of the community, the individual. and
the family in all settings.

Other offects of the eumriculum ehanpe that
should be considered include: nurc employment
policies and opportualiies; relatonships batween
Aurses, physicians, and other peoviders of health
care: and community peroeptions and expeciations
with regard (0 nursing,

1t 13 possible to teach the concepis and methods
of primary health care and community heulth in
any of the study arces of the cummiculum; the ulti-
maie aim is 10 have them integrated throughout the
educational programme. [n selecting study areas in
which 10 injtizte the plan for change, the most
important consideration is that they should offer
the plan the greates: possible chance 10 succecd.
Although the chrice will vary with the school siw-
ation, the maternal and child health counse has
many features that make {1 particularly suited for
nitating changes that piace increased emphasis on
community kealth. For instance: the development
and care of normal healthy individuals are usually
studied early in the nurse's education, prior 10 care
of the sick patient; education of the family and
comumunily Re the prevention of iliness is empha.
sized; the influence of social and cultural factors on
herlth and behaviour is clearly evident; statistical
dats are ofien more complete and celiable for
mothers and childeen than for other groups; and
nurses and midwives have imditionully assumed
conaiderable responsihility for the asscsament and
trestment of common health problems among
mothers and children. Consequently, the changes
nquired 10 teach maternal snd child health nucsing
in & community context are oflen fewer than for
olyer courses. They may involve merely puiting
student contacts and practical expericnces in com.
munity settings easlicr in the curriculum end
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Example 5
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Aruitoxt provided by Eic:

Example 6

Phase 4

Evaluating the plan for change

Evaluation of the nursing educatior: programme
is the process of determining the extznt to which the
education peovided is effective, efficient, and
makes a sigaificaat contribution 10 mecting health
cure nceds. Kaz defines programme evalustion as
“a process of making informed judgements sbout
the character and the quality of an educationa) pro-
gramme of parts thereol™.! More specifically, pro-
gramme evaluation aims at: ‘

© measuring progress towards defined programme
objectives;

¢ identifying and resolving conflicts and inconsis-
tencies in the educational programme;

¢ providing indications for further improving the
use of available resources; R

© providing baseline information for future evalu-
ations;

¢ stimulating increased efficiency and effective-
ness in the programme; and

© deepening the insight of educational administrus
tors and cthers responsible for the cusrriculum
into the programme's accountability to the com-
muaity in providing nurses for primary health
care practice,

The overal) responsibility for the evaluation
wsuslly rests with the curriculum commitiee or a
subcommities on evaluation. As indicated esclier,
the curnculum ittee is respunsible for the
curriculum review and for designing the curriculum
80 that the focus is on the community and primary
heaith carc. Likewise, it monitors implementation
of the curriculum plan and should periodically
evaluaie itseffectiveness. Tiwe process of systematic
plarning—implementation—evaluation is funda-
menizl to continual curriculum development,

Mary of the procedures described in developing

! Kavz, F.M, Guidelines for evaluating a training programme
Joe health prrvoanel, Genave, Wevid Haalik Orgaruratee, 1978,
R 3 (WHO Offset Publication Ne. 3

the curriculum plan (phases | and 2) apply also to
the evaluation of the curmiculum for its community
health orientavion. The difference hete is that
teachers and others involved in the esrlier phases
will be benter prepared [or thelr role in the evalu-
ation. They will be more kncwledgeable about the
aims of the programmie. able to be more criticat of
the proposed strategies, and armed with the ex-
perience and findings of course evaluations ob-
wined in the process of implementing the revised
curniculum,

‘The frequency and timing of evaluations depend
on the stage of curriculum development and on
changes occurring in community health. When
broad changes are being made in the cumriculum
that cut across many and possibly all programme
areas, programme evaluation should be undertaken
at regular intervals, Similarty, dynamic changes in
community health—in the iype or nature of preva.
tent problems or in sirategies proposed for acceler-
uting their prevention and control—increase the
need for frequeat curmiculum cvaluation. In both
caes, the aim is 10 keep the entire nurting educa-
tion programme relevant to community needs and
bealth secvice efforts, In addition, the regular cur-
riculum evaluations should be supplemented by
interim monitoring of courses by the respective
departments and study units.

Criteria for Curriculum Evaluation

Evaluation of the curriculum for its orienttion
to communiiy health is directed towards answeting
three fundamenta) questions, esch of which leads to
other questions concerning the educations! pro-
gramme and to the development of criteria against
which to judge the success of the cusriculum
changes,

The first question to be asked is:

Have the curniculum changes tha: were consid.
ered mecessary to achieve community health and
primary health care objectives been implemented?
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Aruitoxt provided by Eic:

- Focussing: Visual signals |

Example 7

Heahth educalion in the control of schittosomiasis

Resources

Programmes need resources—funds, pcrsonnel and materials—to
implement plupned activities. A health education programme
must spceify its resource needs, indicating which are available at
present and which have yet to be ficquired. Resource needs can be
grouped under six broad categories for budgeting purposes, and
these should be justificd by the chosen strategies:

¢ Personnel-—professional and support staffl,
e Training—workshops, orientation and short courses,

o Trunsportation and truvel—vehicles, mileage, fuel,
maintenance and travel allowances,

. Equipment—-—typcwriters. projeciors and copicers. etc.

» Educational materials- development, testing, production and
distribution.

¢ Supplies—stationery and communications, etc.

Action timetable

Listing strategies and resources does not convey exactly how the
Programme will be implemented on a month-by-month basis, and
it is therefore Recessary to draw up u timetable showing the
actions that will be taken, when they wilt be accomplished and
who is responsible for them. This should be arranged in
chronological order as far as possible.

The activities shown on # timetable should include important
community mectings, workshops, planning and distribution of
educational materials, construction of latrines or wells, and

N
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Example 8

HOW TO GUPERVISE

4.2 Trylng to develop the supervisee's personality

The supervisor should also seek to deveiop the personality of those under super-
vision and to ensure that the process wiil axert & deep influence upon the worker's
development—which involves & change, & continuous progression from a state of
immaturity to a state of maturity.

These states of immaturity and maturity may be dafined as follows:

IMMATURITY MATURITY

(each item may be rated from 1 to 5 to facilitate comparisons)

- Passive O ~ Aclive

- Deopendent 0 ~ Selt-reliant

- Little vartation in behaviour 8] - Variety of behaviours
~Limited Intarests, supaerticlal a - Many interests, deep

aftantlon commitment
- Short-term View of the future B ~Long-term vision and
objectives
- Subordination, nead to be supervised [J ~Position of equality or dominance
and overseen closely
~-Poor perception of himsell’hergelt (] — Seit-confidence and self-control

Malurily in the prolessional ¢context may be summarized as the ability and willing.
ness 10 assume responsibiiities and to determine one’s behaviour when taced with
specific tasks. it is the supervisor's job. within the existing administrative and hier-
archical framework, to ensure the gradual developmant of those being supervised to
help them attain this state of maturity that enables them to fulfil their potential, ob-
tain satisfaction in thelr wark and makas them open ta & high degree of motivalion.
At the district level. where there is some degree of isalation this will be a way of
helping the health worker and compensating for any fesling of ramoteness by pro-
viding guidance and support. The qualities required of the suparvisor in this
instance are no dilferent from those of a teader. They are human qualities and the
professions! and manageria! qualities that are outlined In the next chapter on the
profile of the supervisor.

4.3 Trying to increase the motivation of the supervisee

Motivation is closely bound up with the process of personality development. it may
be defined gs an intornal impuise that drives the individual to effort and to action by
producing a particular frame of mind. Motivation aliecls attiludes by triggering be-
haviour appropriate to the motive.
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Example 9

SUPERVISION ACTIVITIES AT DISTRICT LEVEL

8 progress reporis (continuous monltoring),
8 recent evaluation repods.'

@ previous supervision reports.

(See Supervision instruments 1 and 2, pp. 20-21)

2.1.2 Identification of pricrities for supervision

Supervision will not be effective unless there Is a clear parception of the priorities
among the numerous aspects of the services that might nead to be supervised:
which programmes or activities, in which aress, institutions or units, and which
categories of workers must recolva priority attention?
The supervisor will first review the “Plan” and singio out and summarize In writing:
® the operational abjectives and targets,
a standards relating to the quantity and quality of work,
8 the full range of resources avsilable,

in respect of sach programme, district, institution or unit, and the workers to be
supervised, and for a given period of time (e.9. one month or three months).

Secondly, it is importanl to review regular progress reports and ad hoc evaluation
reports in order to extract:

a statistics on the services provided,

& the rates of coverage/participation achisved,
= the rates of morbidity/mortality obasrvad,

a tho rasourcaa ultilized,

during a given period or periods, e.9. per quarter, in respect of aach programma,
district, institution or unit and the workers to be supervised. '

Thirdly. the supsrvisor will identify discrepancies batween planned targets and
norms and the levals of performance reporiad or assessed in respect ol each pro-
grammae, disirict, institution or unit and the workers 1o be supervised. These dis-
crepancias may then be compared with those observed during previous supervisory
surveys in order to indicate recent trends.

Fourihly, the supervisor will identify the most important discrepancies in tarms ol
the efficacy, productivity and cost of services and will formulate 8 number o} hypoth-
9sas as to the possible causes of these discrepancies, particularly as regards the
conditions that may alfect performance, such as:

a the techniques used.
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Example 10

NUTRITION LEARNING PACKAGES

2A Why do we weigh babies?

Many health programmes include periodic weighing
of babics as a basic feature. The purpose of the
weighing varies from programme to progamme. At
best, baby weighing helps health workers, fathers and
mathers to work together to discover any problems with
a baby's growth and to correct these problems before
they become 100 severe. Weighing can, therefore, help
to protect and improve the health of babies and
children. At worst, a baby-weighing programme can
be a meaningless experience for mothers and fthers.
As with most aspects of health care, the way bealth
workers learn sbout beby weighing during their
training will affect how they approach it in their

communities. Before setting up a beby-weighing
programme community health workers should ask
themselves the following questions:

¢ Whose purpose will our baby-weighing programme
serve?

* What is the real resson that most heslth workers
weigh babies?

¢ What eflect, if any, does this have on the children's
health?

* How could the programme be improved?

* Who could improve the programme?

In our discussion, the six previous examples show you various ways
to use bullets. Bullets can be used to draw attention to main ideas,
goals, features or qualities, resource needs, and questions, just to
name a few. What other ways could bullets be used? You noticed
that bullets can be round or square in shape and indented or evenly
aligned with the margins of the main text. How and where can you
incorporate bullets into the design of your educational materials?




Boxes

Another type of visual signal is a box. Boxes are borders drawn
around important words or phrases in order to quickly draw atten-
tion to them. They can be useful in drawing attention to important
statements you don’t want the reader to overlook. For instance, try
using boxes around summaries, warnings, procedural steps, main
ideas and things that need to be re-emphasized.

Look at Examples 11 - 15 on the following pages to see different
ways in which boxes are used. How are boxes used in each example?
What effects do the boxes have? As you read the examples, ask

yourself where these ideas might fit into materials you are
currently designing.

Also, consider using boxes to present main ideas or steps in a proce-
dure. Example 16 uses boxes to show the organizational structure of
a health system. Note how the boxes in this example do two things.
First, they highlight the main parts of the system and, secondly, they
show the relationship of each part to the whole system. Is a picture
not worth a thousand words? Imagine the effect of taking this and
changing it all to straight text.

Similarly, Example 17 uses boxes to highlight the main stepsin a
procedure for treating dehydration. Some of the boxes pose a pro-
cedural question and other boxes outline the treatment. Also, note
the consistency in the size of the boxes. The three boxes on the left
side which indicate "no" reponses are all the same size. The two
larger boxes on the right which i..dicate "yes" responses are also the
same size. As we said before, consistency with a strategy makes
things clearer and easier ‘0 understand. What would be the effect of
trying to explain this same procedure in several paragraphs of text?

Remember, care should be taken not to overuse boxes. Overuse and
lack of consistency of any strategy can confuse readers.
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Boxes draw attention

- to Important things

that shouid not be
overiooked

Boxes can highiight
main ideas

Boxes can show
relationships

Boxes can outline
the order of
procedures
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Example 11

YEACHING FOR BETTER LEARNING

sc that the trainess understand the link
between them. Once the trainees bave under-
atood why a task is necesaary and how to do it,
they ehould etart practising it quickly, while it
18 otill fraah in their minds,

[ Three stepe in taeching particular skills:
¢ Describe the task snd ekille
requirad 1o do it
@ Damonstrats the skills
| o Allow the trainess to practise
i. them.

Description of skills

First, the trainer should describe the task
and tha ekills reguired to do it. He should also
explain why the task is necessary, under what
circumstanoss it ia required, and what might
go wrong if the akills are not leerned properly.

For example, to do the task of monitoring
growth by using a growth chart, a3 community
health worker will need to learn various ekills,
including: :

® Convincing mothers to bring their babies

for weighing

® Checking the accuracy nf weighing-acalea

® Wuighing babies correctly

@ Recording their weights on growth charta

@ Interpreting growth curves

@ Giving appropriete advice to mothers.

In a lecture, the trainer should first describe
the above task and ekille using vieual aids
(such as pictures of a weighing-scale and a
growth chart). While describing aach of the
above ekille the trainer should point out what
might go wrong and what would be the result
of » mistake; for example, that if the weighing.
scalv is not checked properly befora use all
results would be wrong.

! Seversl skills may be needed to do one
sk,

Lt
All skills should be lestnad end
practisad separately.

Demonstration - 1lills

After describing and expleining the task and
associeted akille, tha trainer ehould dem-
onstrate each ekill separately. Sometimes, per-
sons other then the trainer may do the
demonstration. For axemple, doctors i e clinic
or health centre mey be asked to demnnatrate
how to identify nutritiona] deficiencies in a
child.

Most of the akills can be demonstreted
anywhers (classroom, health centre, stc). Two
simple rules should be followed during the
demonstration:

{a) The demonstration ehould be clesrly
visible to all the trainees. When there ia o
large group of trainees, it ia common to ese o
crowd sround the demonstration, with quite
a fow trainees unable tv sws what is hap.
peaing.

%) Each step in the demonstration should be
exp.ained clearly. Also, the treiner should
draw attention of the trainees to the common
mistakss and omissions in each etep. For
axample, if the trainer is demonstreting how to
weigh a child, he ehould point out that it ie
easy to forget to make the sero adjustment
before sach weighing session. At the eame
time, the trminer should remind the trainess
about the need for checking the scale with
known weights from time to time. Both these
points are important for accurate weighing.

Practising of shills

This is the most important part of the
learning process. It is only by practising the
tasks on their own that the trainees will
develop the confidence necessary to do the
tasks independently in the community.
Unfortunatsly, enough attention is not always
paid to this sepect of training becaues practice
sessions are difficult to arrange and are time.
consuming. What usually happena is that one
or two vizits are arranged to a health centre or
community for the trainces to sse how trained
commupity health workers do the same tasks.

There are a number of dilfercnt ways of
helping trainses to practise ekills, depending
on the typs of ekili involved. Ona way is to
assign projects to small groups of trainees. For
exaniple, two or three trainees may be asked to
go to a community and identify children with
malnutrition. Another way of practising the
sama task of identifying malnourished children
is to let trainess examine malnourished chil
dren in a health centre. Role-playing, when
properly organised, can alao be a very effective
mathod of practising communication ekille
(e.g., nutrition education).

The best method of helping treinees to
practise ukills iv, hnwever, to let tham work for
a short period under the rupervision of e
trained community health worker. Thia will
give the trainees an npportunity to practise
ekille in a real.life situation.

In any training course for community health
workers, a major portion of the training time




If your country is in a dry area, you will not find yaws but there
may be a disease which is very much like it. It is called endemic
syphilis. it also produceas red sores with yellow tops, but these
sores are dry. Prevention and treatment are the same as for yaws.

Treatment

Remember!

Every patiant and every person in a patient's household or in
contact with him at school or at work must be treated at the
same time. :

itis best if a team comes from the health centre so that everybody
in a village or community can be treated at the same time. If this
cannot be done very soon and you (or your supervisor) have a
supply of benzathine benzylpenicillin, traat everyone in the family
as follows:

s children between 1 and 10 years of age: one injection of 660 000
units (see Annex 1)

s people over 10 years of age: one injection of 1 200 000 units. This
will stop the disease very quickly.

Prevention

Try to tell the people with the disease to keep away from people
who do not hava it.

R R e N A R R

The best way to prevent yaws (and most skin diseases) Is good

ggrsonal hygiene: washing properly with water and soap (see Unit
).

.You wiil learn tfrom your supervisor or the staff of the health centre
in your district what is being done to stop yaws in your country or

D ~ DA
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good work on the part of their subordinstcs their own echiavements will be bslittled.
Lack of rscognition can bs very discouraging; ths leadar should bs willing to
praiss others wvhen praise is due.

GIVE PRAISE WHEN IWE I

(¢) The wurk itself. People like to do work thst iv coustructive, that in

their opinien is worthwhila and hslpful to othsr people. Tha staff of an organization
like Lo do vork that they can sas as contributing to tha objactives of ths
orgenisation as a whola.

The importanca of curative medical work is salf-evident: this is one reason vhy
it is so attractive, Prevrntion and health educetien are not so obviously
iwportant; and haslth workers can find it hard to bslisve ‘that dull jobs 1ike sccursts
record-kesplng and inventory control hsve any importance.

The good leader will try to keep dull rapetitive tasks to a minimum, and take
cvery opportunity to assure the tsan memders of tha importanca of their work.

l EXPLAIN THE VALUE OF WORK

(d) Responsibiiity. To havs responeibility is to ba able to take the consequencet
for a decision ur an sctivn whether they are good ur bad., Kost pecple velcome
responsibility; some peopla faar it. HMost people like to meke deciaions about their
own lives and to accapt rasponsibility for doing ao.

A lsader can «aaily dastroy or, &L lesst, ramduce scaff memhera' sense of
raspunsibility by sakiog decisicns for them. It is especially important oot to do
this when managing isolatad clivics where the ataff have to work sosatly without
direct supervision. Use the time you can spend in auch & clinic to increase the
staff's sansa of rasponsibility for work, notto dimioish it by small criticisms.

MELP OTHERS TO TAKE RESPONSIBILITY

(e) Advancement, Ad L in & foxm of recognition, Recognition without
teward is not very conviocing. People prefer recognition that comes in s tangible
fore such as an incresse of salary or more responsibdility, vith tresdom to use
theic own initistiva, which lsads to job satisfaction.

Paople’s sstisfaction oftan depends as much on what they expect to get as on
vhet thay get. When the team lasder or supervisor acknowledges pood work, he
doss not wake promises of advancement that ha will not de sble to keap. Inscaad,
psopls should ba ancouraged to incraass thsir knowladga and skills so that they
sre rasdy for promotion.

HRELP OTHERS TO TRAIN FOR PROMOTION
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Design and interpretation of clinical trials

- were not in such poor condition that they required additional care
for their survival;’

— lived within reach of the follow-up clinic;
— were willing to participate.

Question !

What are the possible justiyications for each of these conditions of admission
10 the trial?

Allocation of patients to treatmens regimens

Each ceotre was provided with sealed, sequentislly numbered envelopes
cach containing ome of the four treatment schedules. Paticnts were
allocated randomiy to the treatments in the envelopes,

Treatment programme
Table 19.1 presents the dosage regimens.

Table 19.1. Dosage rsgimens
Drug Daily dosage Twice-waekly dosaga

Body weight Body weight Body walght Body weight
<BOkg »B0kg < 50kg >50kg

Isaniazid 300mg 300 mg 600mg $00mg
Pyrazinamide 16¢g 29 39 49
Rifampicin 450 mg 800 mg - -
Thicacetazone 150mg 150mg - -
Suwsptomycin 1g 16 19 ig

(inramuscutarly)

Patients stayed in hospital for 6 months to ensure strict adherence to
the preseribed treatment.

On discharge they were assigned at random to either a 6-month or
8-month duration of chemothcrapy. Thosc in the 6-month treatment group
were given monthly supplies of lactate for daily oral self-administration.
Those ia the 8-month treatment group were given two moaths' supply of
thicacetazone and isoniazid tablets to take at home; cakium lactate tablets
were given later.

Example 14
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2k MR

A WORKSHOP FOR TAAINING (N SUFERVISION

FIRST DAY: SECOND SESSION
11h 00--13h 00

The dralt programme drawn up by the arganizer during the break is presented to
the participants. As soon as it Is accepted (around 11h 30) the participants can start
working Individually or in groups, taking the objectives aelected in order. They can
then present their resulls and discuss them in plenary before breaking for lunch.
The organizer simply remains available and intervenas anly on request. There is
fikely 10 be some confusion among the participants: but thinga will gradually im-
prove!

FIRST DAY: AFTERNOON SESSION

The organizer will start by reminding participants of the time of the next plenary
session and making sure that each small working group understands what it is sup-
posed (o be doing. The organizer should take a friendly interest, but shouid inter-
vene only on request.

During the plenary session the organizer will merely ask the participants 10 present
their work group by group and will @ncourage discussion.

About 20 minutes before the end of the last sesslon of the day the organizer will ask
participants to discuss the positive and negative aspects. of the tirst day and ask for
a verba! report from a spokesman for each group. The organizer wiil end the day by
poing over the programme for the next day and any necessary reading.

[sECOND AND THIRD DAYS |

]
3

The participants will start organizing their work themselves and the arganizer's task
will be to halp them do this. The day should start with a short claritication session
{about 15 minutes) and this time it will be a good idea to begin in small groups and
tinish in planary session. Then the organizer will mention that as on the previous
day there will be a plenary seasion at the end of the afternocn for evaluation of

the day's work Everyone wilt set to work, aware that in the avent of one or more
working groups wishing to present the results of thair work to the others, short
plensry sessions may be hoid on request A group photograph could be taken
during @ break.
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USCS AND ORGANIZATION 69

Fig. 3.2. Organizationai structure of the surveillance system (SIN)

of Costa Rica
DATA SOURCE Health agents Schools
{home visits)
DATA FLOW Regional health

office: data checking

|

National surveillance
DATA ANALYSIS offioe (SIN): basic data  |Gemnmm
analysis

| |

Family sllowsnce programme,
USERS Ministry of Health, other
institutions
W0 2345

other hand, health data go up through arce health offices. The revision of forms,
and the punching, processing, and analyses are conducted centrally by SIN.
Computer fucilities are available w SIN from the University of Costa Rica and
from the Ministry of Finance, the latter facilities being more frequently used.
The censuses und the periodic surveys on employment are analysed and reported
by the Bureau of Stutistics and Censuses and the Ministry of Labar and Social
Security, respectively; SIN then incorporates the relevant data into its own
reports as needed. The central unit of the SIN employs some 20-30 professio-
nals. with backgrounds in cconomics, statistics, engincering, data processing,
ele.

Data for nutritional surveillincs can be derived from sample surveys of
houscholds. Thesc duta may be obiained by including a nutrition module within
asurvey system that is already in operation for other purposes: many aspects of
the survey orpanization may thus be taken care of. The inputs for autritional
informution involve cquipment, lraining, supervision, data checking, and
analysis and interpretation. The organization of thesc scrvices in Kenya,
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Example 17

(L.} NUTRITION LEARNING PACKAGES

Treatment Plan C: To treat severe dehydration quickly
Follow the arrows. If the answer (o the quettion is ‘yes’, go across. IF it Is 'no’, go down,

m?“ ki |, Start treatment with
ORS soluuon, 15 in
R s - Treatrmont Pian B
2. Send the child for IV
NO reatmen,
*
Are you trained
m‘lﬂh for 1. Stare rehydration using
the tubs.
rebrydration!
I - )
o WiV osmai i
availabie naarty, send
[} the chid for immadiate
‘ IV treatmernt.
URGENT: Send
the chid for
IV teatment.

NOTE: H the child 11 sbove 2 years of age and cholera is knowr to be currently oceurring in your ares, suspect
cholera and give an appropriate oral antibiotic once the chid is alerc.

In concluding, these examples show different ways in which to use
boxes. Boxes can be used around main ideas, steps in a procedure,
warning or remember statements, questions, and sessions. In addition,
boxes can be useful in highlighting the various parts of something and
the relationship of those parts to one another. At times you may find
that using boxes to explain a procedure is easier than generating
several paragraphs of wordy text. What other ways could boxes be
used that we have not mentioned? Where can you incorporate boxes
into materials you are currently designing?
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Shac!in

shading key areas or use of :ifferent colours is another design
strategy which can be usefu: ‘o focus attention on important areas.
Shading is the marking of s¢ mething with tints of colour. For in-
stance, look at Example 18 c.a the next page v-hich uses shading
within a box to highlight an imgortant point that the author does not
want readers to miss. As you read -he page, be attentive to what you
look at first and then second. Also, in that same example notice the
use of bullets and italic print.

In Example 18, shading is used on a small jportion of the page. An-
other use of shading is to shade the entire Jpage. IHow about using
different coloured pages for various sections within your materials?
For instance, let us say that the educational materials you have just
designed has two sections. There is the main body of information
and a separate section of practice excercises. You could consider
printing the main body of information on regular white paper and
the practice exercises on a different colour of paper. This makes

sections distinct from each one another which makes finding and access-

ing information easier. What other ways could you use shading in
the design of educational materials?

Review the previous examples on boxes. What effect would the

boxes in Exampies 11 - 17 have if they were shaded? Are there some
you would shade and others you would not?

63
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Shading emphasizes

- what Is important

Uss differsnt
colotired paper to
mark sections
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Example 18

MODULE 6: MANAGEMENT AND PREVENTION OF
NUTRITIONAL DEFICIENCIES

Theselection of children in the community who really need such
supplementary food should be done in consultation with super-
visors and community leaders. Mothers should understand that
the needs of a malnourished child are urgent, and that the
supplementary food should not be shared with the whole family.

The help of the community may be required in the case of
malnourished children of very poor families. The community
health workerand the health supervisors may beableto persuade
community leaders and wealthy farmers to help. These people
may provide food for specific children or families in need of
urgent help. In the end, better nutrition of the whole community
will depend on education and on social and economic develop-
ment, but there are many useful things a community health
worker can do immediately. .

Some children needmg specxal care. .
_ should be referred to the supennsor o
o or health centre. . L

Some children need very special care because their lives are
in great danger. These children should be referred to the su-
pervisor or the health centre. However, they will still need the
support and help of the community health worker. The children
who need to be referred to the supervisor or the health centre are
described below:

* Children with severe malnutrition. These include very wasted
marasmic or greatly swollen kwashiorkor children who will not
eat.

* Children with complications of malnutrition. These include chil-
dren with anaemia and eye damage due to vitamin A deficiency
(see sections on vitamin A deficiency and anaemia below), and
children with signs of infections, high fever, distressed breath-
ing, and repeated diarrhoea.
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* Children with moderate malnutrition who do not improve with the

feeding and help suggested below. These are children who have

some infection which is difficult to diagnose, e.g., tuberculosis.
Refer these children to the supervisor or to the health centres.
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Spacing

Lastly, designing text with ample spacing can be useful in drawing
the reader's attention to areas. Spaces create breaks in information
that cause readers to Pause in their reading. So spaces are good for
Separating and grouping information. One way to think of them is as
"invisible" borders or boxes around information.

Look at Example 19 on the next page which is primarily straight text
designed with traditional spacing. Compare this page to Example 20
which revises the spacing. What is the effect of the additonal spac-
ing? If you were expected to learn something from either of these
two pages, which one would you prefer to read?

Notice that the additional Spaces in Example 20 are;

* placed between paragraphs

* main ideas are indented, and

* margin call-outs create a left-sided - .- umn,
Spacing is used to distinguish three major ideas at the top of the page
and three categories of information, along the left margin, Here, the extra
Spacing makes reading the information easier and more enjoyable.

In your educational materials consider using space as an “invisible
rest stop” which can meaningfully divide or group information. Allow
for ample Spacing and avoid designing information too tightly.

To create adequate Spacing in your designs consider:
* two directions: up & down, and left to right
* writing short paragraphs
* double spacing between paragraphs
® centering lists or groups of things
* indenting main ideas
* listing procedural steps instead of writing many long sentences
* using wider margins, and
* different size printing for titles and headings.

Remember, the key to good spacing is being consistent. Irregular use
of spacing can confuse and frustrate learners,

Focussing: Visual signals

Spacing separates

- and groups

information

Spacing makes
reading easler

Avold tight designs

Use spacing
consistently
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Example 19

15 :

Colon

Colostomy

A colostomy is an artificial opening in the colon through which the intestine is
madeto discharge its contents at the skin surface. There are three main types: 1) the
loop colostomy, in which there is an opening in an exteriorized loop of colon (Fig.
I1S.1A); 2) the double-barrelled colostomy, in which the two ends of colon remaining
after resection have been brought to the skin surface, adjacent to each other (Fig. 15.1
B); 3) theend (terminal) colostomy, in which only the proximai cut end of the colon
opens at the skin surface, the other end ..aving been closed and left within the
abdomen (Fig. 15.1C).

There are only a few indications forestablishing a colostomy at the district
hospital. A loop colostomy can be used to exteriorize an injured piece of colon or to
relieve distal obstruction caused by a carcinoma or, in infants, by anorectal atresia
or Hirschsprung’s disease. A double-barrelled or terminal colostomy may be
indicated aftcr resection of a gangrenous loop of colon, forexample in patients with
sigmoid volvulus.

Foraplanncd procedurein neonates and infants suffering from anorcetal atresia
or Hirschsprung’s disease, uec the tray for Miinor paediatrie operations Annex 1.
Otherwise use the tray for Laparotomy, Annex I . Add to both trays a catheter or a
short length of polythene tubing, a piece of glass rod, and a colostomy bag if
available. The siteofthe colostomy should normally bedecided at laparotomy, with
the patient under general anaesthesia.

The colostomy incision is made separately from the main wound. Make a grid-
iron incision (see page 133) in the quadrant of theabdomen nearest to the loop to be
exteriorized. The incision should be large enough to accommodate the loop of colon
comfortably. The greater omentum can usually be used as a guide to help you find
the transverse color, though in Hirschsprung’s disease in children, the sigmoid
colon may be so enlarged that it presents in the right upper abdomen.

Bring out the loop of colon without kirking or twisting it (Fig. 1 5.2A). Make an
opening in thc mesocolon just large enough to admit a piece of glass rod. Push the
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Colon

Equipment

Technique

Loop caolostomy

Colostomy

A colastamy is an arrificial opemng in the colon through which the intestine is
made (o discharge its contents at the skin aurface. There are three main

types:

® the loop colostomy, in which there is an opening in an exteriorized loop
of colon (Fiy 15.1A);

@ the double-barrelled colottomy, in which the rwo ends of colon remain.
ing efter reacction have been brought to the skin surfsce, adiscent to
esch excher (Fig. 15.18);

® thecnd (rerminal) colostomy, in which anly the proximal cut end of the
calon opens at the skin surface, the othes end having been closed and
left within the sbdomen (Fig. 15.1C).

There arc only a few indications for establishing a coloctomy #t the districr
hospital. A loop calostomy can be used to extesionac an injured plece of colon oc
10 relieve distsl obstruction caused by a carcinoma o¢, 1n snfants, by anorectal
atresia or Hirschapeung's disesse. A double-barrelled or terminal colostomy tnay
be indicated after rescerion of a gangrenous ioop of colon, for example in paticnrs
with sigmaid volvulus.

Fora planned procedure in neonates and infan suffering from anorcetsal atresia
or Hirschsprung’s diseasc, use the tray for Miser Pacdiairic speration-, Annex 1.
Otherwise use the tray for {.aparetany, Annex 1. Add 10 both trays a eatheter or 2
short length of polythene tubing, a piece of glass rmd, and 2 colostomy bag if
available.

The site of the colosomy should normally be decided at laparotomy, with the
patienr under geacral ansesthesia.

‘The colostomy incision is made scparutely from the main wound. Make 1 grid-
iron incision (see page 133) in the quadnnt of the abdoemen nearest ta the loop to
be exteriorized. The Incision should be large encugh to sccommodase the loop of
colon comfortably. The grester omentum can ususlly be used as 2 guide to help
you find the transverse colon, though in Hirschsprung's disease in children, the
tigmoid colon may be 1o enlarged that it prescats in the right upper abdo-
mea.

Bring out the loop of colon without kinking oz twisting it (Fig. 15.2A). Make an
opening in the mesocolon just large cnough 10 admit a picce of glass rod. Push the
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In summary, visual signals are devices that:

* direct readers to what you want them to learn

* tell them what is most important

* allow them to scan and select what parls thay
need to read

Practice Activity

1) Review educational materials you have designed in the past. Did
you use any of the visual signals we have just discussed? Did you
use them consistently? Are there any strategies that were not
used, but that could have made your design better?

2) Consider any educational materials you are currently working on.
Determine where the focussing strategies we have discussed in Part
One can be used effectively and try to implement them. The aim is not
to include all the strategies, but the ones that seem most appropriate.
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Part Three

Organizing the
Learning

Once your readers have understood what you
want them to learn, the second stage of the
learning process involves organizing the infor-
mation into something meaningful. How do you
sequence and present educational material so
that learning can occur? Experts say the better
the instruction is organized and the better
learners can focus on it; the better chance they
will learn what you want them to know.They
must take the ideas you are trying to convey
and connect them into a logical pattern. If they
fail to organize the information properly, then
misunderstandings arise. Learning may become
inaccurate, slow and laborious.

At the end of Part Three, you will be able to
explain the importance of and write:

» verbal signals (Chapter 6)

* summaries (Chapter 7)

* examples (Chapter 8), and

* sequencing (Chapter 9).
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Visual signals point the learner in the direction in which the lesson is moving
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Organizing: Verbal signals

Chapter 6
Verbal Signals

At the end of this chapter, you will be able to: Chapter objectives
1) define the term verbal signal
2) list twelve or more examples of verbal signals, and
3) explain four reasons why signals are important.

What are verbal signals?

In chapter fivi , we discussed the use of visual signals as a wa); of Verbal signais
focusing people's attention. Similarly, there is a second kind of glve direction
signal called a verbal signal. Verbal signals are words or Phrases that
tell the learners where the instruction is going — the direction. It
helps them along the way by clarifying how the instruction is Verbal signals

: . make clear how
organized. For example, words like first or short phrases like the five  intormaticn is
steps are..., followed by..., or in conclusion... signal the order of the to be organized
information. Likewise, other words like in comparison..., similarly to...,
or however... indicate to the reader that a contrast is being made. Still
other phrases such as as g result..., due to..., or because of... highlight
that there is an association of some sort. In emphasizing how significant
something is consider such Phrases as critical feature..., essential
element..., or major point.

Verbal signals are found or embedded in sentences throughout Verbal signais
. . . . are embedded In
educational materials. Using such signals reduces the amount of a sentences

reader's guesswork by making clear the structure of the instruction
and the nature of the associations. For instance, to discuss a procedure,
verbal signals like first, second, and next help students see the order
of the steps involved. In explaining the attributes of something,
words like most significant, primarily, or commonly reveal to the reader
what features are more important than others. Look at Examplc  on
the next page, the visual signals used in this text are circled, Are
there other signals that we have not circled in the example?
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Organizing: Verbal signals

Example 1

W

e

TRAINING COMMUNITY HEALTH WORKER
IN NUTRITION .

A cc:mmunify health worker can
help most children with mild or
moderate malnutrition.

Management of children suftering from protein-
energy malnutrition

f children need special help from
the community health worker. Thefirst—children
atrisk of developing protein ener utrition
~—havebeen considered above. The oup
is the children already suffering from protein energy
malnutrition. They can be identified by regularly
visiting the homes of high-risk families, by ob-
serving the growth charts of children, and by
examining children with infectious diseases like
measles and diarrhoea. These children can be
(easily)treated at home through better feeding.

at the parents can do is described on the
following pages.

Modification and improvement of the diet is(one

. community health worker can usé

manage malnutrition it will fail unless the
family, andt e mother of the child,
cooperates actively. Convincing the parents that
a modified diet is essential for the child may be
the(most difficult task)of the community health
worker. The mother should be convinced that
what her child needs is not medicine, but a diet
which she can afford but which needs careful
preparation. A coramunity health worker may
know what foods a child should eat, but the
mother must also believe in this and must be
willing to make the best use of foods available to
the family. Involving the family in the process of
recovery is tho teach about malnu-
trition and prevent its recurrence. The parents
will learn about better nutrition by seeing their
children recover and become healthy. It is(im-
ortant}o find out from the mothers why less
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Organizing: Verbal signals

Below, Table 1 lists and groups a few commonly used signals. It is of
course not exhaustive. Think of some of your own verbal signals and
write them on a separate sheet of paper. After, scan a page or two
from a book, report, or magazine for verbal signals and add these to
your list as well. You’ .l see how quickly you can accumulate many
examples in just a few moments.

Tabie 1
Sequence Comparison Association Significance
First, second Likewise Because Importantly
In summary Referring to Due to Essential part
In conclusion Regardless As a result Critical feature
Followed by Contrary to Therefore Especially
After which However Generally Primarily
Remember first  But Inresponseto  Needless to say
5o far As opposed to For instance  Overall
Next Conversely Forexample  Most useful
Look below Another way Without such Clearly
Proceed to Or In addition Commonly

* make clear the

In summary, verbal signals are words or phrases that can:

* direct the readers to what you want them to leam
organization of the instruction

* make clear the nature of relationships between idoas
* reduce leamer guesswork
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Organizing: Verbal signals

Guidelines in Preparing Verbal Signals

When you are designing educational materials, carefully consider
when and where to use verbal signals. It may be helpful for you to
ask yourself the following questions:
1) What words am I am using to help the readers link
together steps in a procedure or process?
2) What words am I am using to help them make
comparisons and contrasts?
3) What words am I using to help them see the
relationship of ideas to other things?
4) What words am I am using to emphasize a point not
to be missed by the readers?
5) What words am I am using to help them understand
the degree to which something is important and other
things less so?
6) Should I use a highlighting strategy such as italic or bold
print when using verbal signals?

Practice Activities

1) Review educational materials you have designed and developed
in the past. Do you purposefully use verbal signals? Ask yourself
the six questions above as you review your materials.

2) Review educational materials you are currently designing. Where
could verbal signals be useful in helping readers organize their
learning? Again, ask yourself the six questions above as you
review your designs.

79




Organizing: Summaries

Chapter 7
Summaries

At the end of this chapter, you will be able to: Chapter objectives
1) explain two reasons why summaries are important
2) identify two ways to use summaries, and
3) design summaries for your educational materials.

What are summarijes?

A summary briefly overviews the main ideas that have been dis- Summaries overview
- : . . main ideas at
cussed up to that point in the Instruction. Therefore, summaries the end of

commonly appear at the end of a piece of instruction. They are writ-  instruction
ten as short, concise sentences or as a list of the main ideas. Once

learners have read part of the materials, you should provide them

with a review of what they have just read. This ensures that they

have picked up the most important parts you intended them to Jearn,

Summaries are useful to readers. If they missed anything in their Summaries help

. : s . . learners to
reading, they will realize it when they read it in the summary. This realize what
will prompt them to g0 back and reread what they initially missed. thoylml“?‘dt&
If they learned all that was intended, then the summary will :;:;,f ;':0: *
reaffirm what they know. It will also act as a quick source of

review when revising materials or preparing for examinations later.

If youare discussing a procedure, a Summary can ensure you that
the reader has grasped the steps in the correct order, If you are
explaining new ideas, a Summary can succintly present all those
ideas and their relationship to each other. In this manual, look at
how the summaries are written and presented. Also note how we
have consistently used boxes (visual signal) around our summaries.

In contrast, consider our discussion of margin call-outs in Chapter Margin cali-outs can
Four. Remember how we said that margin call-outs can be used as s;:::r;" ongoing
an ongeing summary? In this case, the summary appears along side
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Organizing: Summaries

Example 1

ERIC

Aruitoxt provided by Eic:

the main body of the instruction rather than appearing at the end.
Again look at Examples 1 and 4 in Chapter Four to see how margin
call-outs can provide a continuous summary. .

So you have two ways to approach using summaries:
1) end summaries, and
2) ongoing summaries.

Below, Example 1 displays a summary from a nutrition lesson for
community health workers. Observe how the summary overviews
six main ideas using brief, concise sentences. The summary is sig-
nalled by the use of a box appearing at the end of the lesson. Also,
notice the use of bullets and bold print in this same example. Not
only are summaries helpful for readers; they can be useful as a
teaching tool. Summaries can be made into overhead transparencies
to illustrate what you are teaching, or can be printed on classroom
handouts. What other uses can you think of?

Where in the educational materials that you are currently designing
would summaries be helpful in organizing the reader's learning?
What type of summary would be most appropriate for the subject
area you are designing?

TRAINING COMMUNITY HEALTH WORKERS (N NUTRITION

3]
that of an adult. This fact is usually forgotten.  aepall quantity of food at sach fesd. Adults on ;

Special care is necessary so include in the diat
energy-giving [oods like cereals, fats end eils,
end sugar. Giving growth-promoting foods
alona is not enaugh.

(3) Infa: v. and amall children have no or faw
teath. This mesns that they cannot eat solid or
hard foods that require chewing. Therefors,
only liquid or semisolid foods should be
snlacted for them. If solid foods hava to be
tiven, they should ba prepared in auek & way
that they become soft. Bome fooda do pot
become soft aven after much oooking (a.g.,
certain tough, fibrous vegatablea); these ahould
be avoided aven though they are nutritious.
Boft, cooked ceraals and puless, boiled maghed
potatoss, and caoked, mashed, and sieved
vegetables are very auitable preparations to
start with. Do not forget to add « lttle of] or
fat in the praperation.

(¢) Infents and young children have amall
stomeche and thersfure they can ast only a

‘tha other hand eat only two or three big meals
8 dey. In the feeding of young children, the
golden rule is to give amall and frequent freds.

Ramamber:
@ Infants and young childien are very
activa and need a lot of energy
o They cannot chew pr
o They can est anly a small quantity of
food at each fead.

Tharafore, givs tham:

e Both  growth-promoting  and
Mgy rich foods

® Foods of soft.  semi-soliy
consistency

® Small but treQuant feads.

BEST GOPY WVAILABLE
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Organizing: Summaries

Below, a second example shows a summary from the end of a lesson
on management in primary health care. Again, notice how the sum-
mary is written. The statements are short and to the point. Like
Example 1, a box is used to draw attention to the summary and
dashes replace bullets in order to distinguish the main points.

Notice that in Example 2 the box is labelled with the word
"summary" at the top. This helps to identify what the box is all
about. However, in Example 1 this was not used because at the
beginning of the whole unit of instruction the reader was informed
that summaries would appear at the end of each segment. In this
case, telling the reader ahead of time if and where summaries appear
and using summaries consistently precludes the need to label each one.

Example 2

(») Islk, dixcuss and decide
———1 ECUSl ang decide

The nexc step of the health vorker is to leed the commumicty \owsrdy identifying
fta Mealth problews and putting cham (a priority ordar. Discussions can ke both
{nformal snd formal. laformsl dizcussious with families and people in che markete
md shope will show whae conicarns people most. Informal discussinas wich pollticel
od eligious leadurs gad vith other govevamant agencies will sive further ideas.
Afcor many informal talkg je should be possible to naks s list Of the wain prohlens
that coscers che community,

At thie stage, s formal Baucing couvensd by e community lesder could be held
o try o decide which problems gre the wost important and vhat can ba dons abaur heam.
Thia could be difficule and might naad savarai meetings befors any clear decision
{s raeched. 1Ia thie vay the people are Acouraged to parricipate o solving chair
o bealeh proviems.

(.e) Encoursye, organise and gouiciutl

1t ia quice ®asy to telk about what |g vrong. Tt ie mych more difficule o pue
things right. han the peaple hava decided what the main heelth problems ace,
sad agread on thetr nrder of imgortance, a plan of action must bs prepared. (5ae
Part 1v),

It ie in Preparing a plan ot action chac ¢he health wutkar can help most. Frea
Mo ksoviedge and training, the causes ¢l some problews and how to solve tham can ba
eplained co the people. For sxample. if tne people are concerned about gsicknees
dmag children, the heal:th worker cen explsin verious waye of preventing fe, auch as
¥ protacting veter ddurces, 1mmunising the children, and toproving weaniug foods.

The hemith vorker or hesith tesm works with the cosmunity to put the plen into
&tion, to mske changes tbat will 1gad te imprevesent over s period of time,

e S UHHARY
= THE PURFOSE OF A HZALTM TEAM 13 TO WORK WITH THE COMMUNITY

* WORKING UITh THC COMUNITY NLXIDS DELP UNDERSTANDLNG

= WOKKING WITH THL COMANETY MEAXS:

OBSERVING. LISTEWING AND LEARNING;
= DISCUSSING AND DECIDING; AND
- ORGANIZING AvD PARTICIPATING.

BESTCUPY AVAILABEE 82 s




Organizing: Summaries

In summary, there are two ways to use summaries:

* at the end of instruction
* continuousiy alongside instruction

Summaries help organize leaming because they:

* overview main ideas
* help readers to realize if they missed anything
* help them fo reaffirm what they know

Guidelines for Preparing Summaries

In preparing summaries, remember to:

1) Only highlight the main points.

2) Use brief, concise language.

3) State them in same language used in the instruction.

4) Insert summaries within small segments of instruction
rather than putting them at the end of long segments
where too many ideas have been presented.

5) Only include ideas discussed in that section.

6) Use numbers to order steps.

7) Be consistent where and how you present them.

8) Tell the readers that there are summaries, where they are
located, and how to use them for studying.

Practice Activity

1) Review educational materials you have designed in the past. Did
you work summaries into your designs? If you used summaries,
were they well written and consistent? Were they inserted after
small segments of instruction? If you did not use summaries,
should you have?

2) Review educational materials you are currently designing. Where would
summaries seem most useful? Could you use them to review any main
ideas or steps in a procedure? What type of summary would seem most
appropriate for the subject area and type of person you are targeting?
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Chr Jter 8
Examples

At the end of this chapter, you will be able to:
1) explain three reasons why examples are important
2) define two types of examples, and
3) use model examples and related examples
in your educational materials.

What are examples?

You have explained a new idea and this idea has certain Qualiﬁes or
features that make it what it is. Examples are a way of showing the
features of an idea in an obvious, concrete way. By inserting various
examples in your materials, you can help readers differentiate the
similarities (what is) from the differences (what is not) among ideas.

Imagine you are trying to explain the notion of disease vectors. You
might convey the idea that vectors are creatures that pass disease
from one animal or person to another animal or person, and that
people contract many serious illnesses because of such vectors. The
concept is that the disease can be spread by insects, or by creatures
living in the water or on land. Examples can be used to characterize what
is meant by each of these three varieties of animal vectors. Your design
might include specific types of insects such as mosquitos and tsetse flies.
Examples of transmission in water could include guinea worms and
snails. Examples of land animals might include rats and dogs.

There are several kinds of examples to consider and each one has a
different purpose. We will discuss two main kinds of examples:

1) model examples, and

2) related examples.

Organizing: Examples

Chapter objectives

Examples clearly
lilustrate the
features of an
Idea

Two kinds of
examples, each
with its own
purpose
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Organizing: Examples

Model examples are clear A model example is a clear, obvious case that displays the key features
cases of what something Is ¢ o1y idea you are trying to convey. For instance, you are writing a
section on skin burns. A model example may be a chemical burn
induced from a spill of acid or another from boiling water or oil.
These show in concrete terms what are the key features of skin
burns. It answers the questions, "What is it?" Returning to the initial
example about disease vectors on the previous page, mosquitos and

tsetse flies are model examples of insect vectors.

Model examples should An important feature of using model examples is to give instances
illustrate a range of : .
possible situatlons that are varied. By varied we mean the use of examples that convey to
readers the scope or range of possible situations related to the idea.
In explaining about skin burns, model examples would range from
those induced by acids, alkalines, oils, and boiling water.

Modsl examples organize Model examples are important because they tell you whzt some-
the limits of ideas thing is. From this you can organize and understand the general
“boundaries” or limits of an idea. Examples concretely organize the
parameters of an idea.

Related examples help to  Once your readers have a clear understanding of model examples,
refine understanding ;1164 examples can be useful in helping them to organize their
understanding of an idea in much finer detail. Related examples
are those cases that have some of the features displayed by model
examples, but yet are different.

Continuing with the instance of skin burns, a related example could
be severe allergic skin rashes which may have the redness, blistering
and pain of burns, but are not skin burns. A related example for
disease vectors might be viruses since they are passed from person
to person, but they are not considered "animal" like the model ex-
amples. What other related examples can you think of?




In summary,

* Examples clearly illustrate the key features of an idea

* Divergent instances show the range of possible situations

* Examples allow leamers to organize and understand the
the general “boundanies* or kmits of an idea

* There are two kinds of gxampies fo use:

1) model examples
2) related examples

Guidelines for Preparing Examples

When preparing examples ask yourself the following questions
when you are trying to convey an idea:
1) Am I using simple, obvious cases?
2) Am I using more than one example to convey an idea?
3) Am I using varied instanices of model examples to show
the range or scope of possible situations?
4) Am I using model examples to set the boundaries of an idea?
5) Am I using related examples to fine-tune the understanding?

Practice Activity

1) Review educational materials you have designed in the past.
What kind of examples did you use? How many did you use? Do
you think the examples helped your readers to organize their
understanding of the idea you were trying to convey?

2) Review educational materials you are currently designing? Where
would model examples help convey the key features of an idea?
Related examples? Use the five questions listed in the above
guidelines to direct yourself.
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Part Four

Integrating the
Learning

The last primary stage of learning consists of
integrating the organized information into
what the leamners already know. The result
will be that they will remember and use
what has been learned at a later point in
time. So the new information you are pre-
senting is connected with the existing know-
ledge they already possess - linking the

old with the new. The more involvement
they have with such information, the stronger
it becomes in memory.

At the end of Part Four, you will be able to
explain the importance of and incorporate
into your educational materials:

1) practice activities (Chapter 9)

2) feedback (Chapter 10), and

3) inserted questions (Chapter 11).

9 4]
~J
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Practice is an essential part of the lea

rning process: it helps learners to use
and apply what they have learned
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Integrating: Practice activities

Chapter 9
Practice Activities

At the end of this chapter, you will be able to: Chapter objectives
1) explain three reasons why practice activities are important, and
2) incorporate practice activities into your educational materials,

What are practice activities?

Practice activities are learning exercises that allow readers touse or  Practice ailows
apply the ideas you are trying to convey. Allowing time for practice :‘:;;',yt;:::
activities gets them involved with the materials. It gives them more

time to interact with the ideas. This involvement and interaction time Involvement and
helps them to integrate what they are learning, 50 they can remember it :’;‘l‘;:‘g::‘."t;'f
more readily. Experts tell us that people learn better when they are information
given the chance to use what is taught rather than just reading or

hearing about it. When preparing educational materials you must

allow for the practice of ideas if you want your learners to be able to

retain information and apply it at a later point in time.

Think of how you would teach someone about something. Let’s say

you are going to instruct a person on how to dress wounds. You

would not just talk and talk about how to clean a wound or apply a

dressing. You would explain about how and why to do it. Along the o
way you would demonstrate the method and allow learners to

actually try it out. Perhaps you w vuld have them practise tying the

dressings on different parts of the body. Incorporating activities or

exercises into your designs which give people an opportunity to

apply an idea is vital to meaningful learning,

There is a wonderful saying that portrays this notion of practice:
If you tell me, I forget.
If you show me, I understand.
If you involve me, I remember.
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Integrating: Practice activities

Deslgn practice after short
segments of instruction

Indlvidual versus group
practice activites

_"Think” versus "think and
do" practice actlvites

When presenting ideas, consider designing activities at the end of
the segment before going on to new ideas. Or if you are discussing
something procedural, include time to practise the procedure. Prac-
tice activities are most useful at the end of short segments or units of
instruction. Notice how in this manual we have inserted practice
activities after a discussion of each strategy. Practice is less useful if it
is saved until the end of an entire course or large unit. So continu ously
work in practice activities throughout your materials. Do your
readers have to read for a long period of time before you give them
something to do?

There are different ways to think of practice activities when design-
ing activities. First, there are activities that learners must do alone
and those that require group interaction. Individual activities might -
include writing short answers or calculating something like pulse or
respiration rates. Group activities might include such things as
group discussions or role playing. Deciding between individual and
group activities will depend on the subject area, learner characteristics,
and of course the setting. There will be situations when one is more
appropriate and other times when both should be used. There will also
be times when practice activities are not appropriate at all in certain units
of learning. For example, theory units would not typically have practice
activities. Do no overload your text with practice activities.

Secondly, there are practice activities that make people just think
about something and others that make them think and do some-
thing. For instance, asking readers to list what needs to be covered
when instructing someone in family planning methods is a “think"
activity. Asking them to role play with others on instructing some-
one in family planning methods is a “think and do" activity.

"Think" activities are those that get students to analyze, review,
reflect on, and summarize what they are learning. "Think and do"
activities are those that demand more action, like demonstrating,
role playing, and presenting. Table 1 displays a list of practice activi-
ties you might consider incorporating into your instructional materi-
als. In reviewing Table 1, check which activities you use in your
designs. Do you use a variety of them? Do you use one kind more
than others? Where do you use practice activities? How long do
your learners have to read before you give them something to do?
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Integrating: Practice activities

Table 1

Which practice activities do you use in your designs?

use use don’t  will
often sometimes use try

1) Analyze a case study O 0 O 0

2) Give examples and ask to g 0 0 O
identify main features

3) Give poor examples and O O g ad
ask to correct the errors

4) Reflect on personal O O O O
experiences

5) Write a short answer O 0O 0 O

6) Outline a procedure O g O ad

7) Group discussions O O 0 0O

8) Give a scenario & ask what they 0 0 O ad
would do in that situation

9) Describe moral dilemma and ask 0 0 R 0
how they would resolve the conflict

10) Role play 0 O 0 0O

11) Demonstrate a procedure 0 O 0 ad

12) Draw a diagram or map 0O O O 0

13) Design and present a short talk O 0 O O

14) Calculate or measure something
like a blood pressure 0 0 O a
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Integrating: Practice activities

Undoubtedly, the practice activities listed in Table 1 are only a
partial list of ideas. Your mind is the only limitation. What other
practice activities can you think of?

However, when designing practice activities, you must consider
such things as:

e subject area

¢ learning objectives

¢ learner characteristics

¢ setting or environment

¢ time to spend, and

¢ timing of the activities.

In summary, practice acfivities:

* get leamers involved and interacting with information
* help them to remember and use at a later point in time
what has been learned

Guidelines for Preparing Practice Activities

When designing practice activities for your educational materials,
ask yourself the following questions:
1) Am [ keeping in mind the objectives I set at the beginning of the
instruction? Do the practice activities help attain the objectives?
2) Am I carefully considering the kind of learners I am targetting,
the setting where the learning will take place, and the amount
of time each practice activity will require?
3) Am I using practice activities after short segments of instruction?
4) Am I determining how long students have to read before I get
them involved in applying or using what they are learning?
5) Am I using relevant practice activities and not just practice for
the sake of it?
6) If there are many ideas, am I designing a practice activity that
uses or connnects them all?
7) Am I giving good instructions on how and what to do? For
instance, how much time to spend, what to circle or underline,
when to get a partner to work with, etc.
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Practice Activ .ies

1) Make a list of practice activities that are NOT included in Table 1.

Include those activities you use and new ones that come to mind
after reading this chapter. Keep the list for future reference.

2) Review educational materials you have designed and developed
in the past. Did you include practice activities? How long do
students have to read before they are allowed time to practice?

3) What kind of activities would your readers learn the most from
and enjoy doing? Use the questions on page 80 as a guide.

Integrating: Practice activities
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Feedback on how well they have lear-ad a lesson is vital for those who learn on
their own
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Integrating: Feedback

Chapter 10
Feedback

At the end of this chapter, you will be able to: Chapter objectives
1) explain three reasons why feedback is important, and
2) use feedback in your educational materials.

What is Feedback?

Once the leamers have had chance to apply ideas, you should provide Feecback allows
them with feedback. Tell them how well they did. Feedback is con- :;;::g: ::d
structive comments and suggestions about how learners do in terms  Improve their

of performance. It points out what was both good and weak in their ~ Pr°9"**
performance so they can check and monitor their progress. It is not

just telling them what they did wrong, but it is balanced with what

they did right. Without feedback, learners are apt to continue doing

things the same way. If they happen to be doing things inaccurately,

this is a serious problem. And if you are designing educational

materials for health workers who will be teaching themselves (self- Feedback s critical

. . . . for those who learn
instruction) and relying solely on those materials, feedback is critical. on thelr own

So what does feedback look like? Most of us are familiar with such
things as letter grades and marks on school assignments or in
classes. This kind of feedback told us how well we did in general
terms. What does the grade “B” or a mark of 80% really mean? How
does the student know why it was not a grade of “A” or a mark of
99%? And what about students who attain lower grades, how do
they know where and how to improve? What if students are given
comments on their papers like “good ” or “weak argument” or “nice
job”? What does this all mean? What was good? Why and where
was the argument weak?

The point is that good feedback is more than just grades or short Faedback Is
notes of praise. Good feedback contains detailed comments, suggestions, :;f:c':"'g and
advice, and opinions on assignments and work that tells the learner
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Integrating: Feedback

Avold vague, genoral words

Personalized versus
pre-designed faedback

Give feaedback
Immediately after activities

specifically where and how to improve. General comments like “weak” or
“good” are not helpful and should be avoided.

Let us take an example. Pretend that a trainee, a Community Health
Worker, is learning about good nutrition for young children. As an
assignment, the trainee is asked to outline in writing a good diet in
terms of what, when, and how often infants and one year olds
should eat. Good feedback might sound like this: “The outline was
good in advising mothers to use foods readily available in the area
and at reasonable cost. However, it did not take into account the
religious beliefs and social groups of the area which influence feed ing
practices. How would the outline change if these things were taken
into consideration?” Feedback that is detailed and specific like this
will help this trainee to make the changes necessary to improve the

outline. Good feedback helps learners to continue thinking about
their work and how to do it differently next time.

This type of feedback is useful when you are dealing with learners
face-to-face. This feedback is personalized because you are able to
react to their work on an individual basis. But what about those
people who are learning independently and their only source is a
textbook or manual? Those who are involved in self-instruction have
to rely on feedback that is pre-designed for everyone ahead of time.
As we said earlier, feedback is vital to learners who are working

alone since this is the only way for them to monitor their learning.
How can you do that?

If you are designing educational materials for self-instruction, feed back
can be approached in several ways. For instance, all practice activi-
ties should be followed by the answers. This is important because
experts tell us that feedback should be given immediately, or as soon
as possible after you ask a learner to do something. Some questions
may have only one correct answer. These tend to be more low level
questions that ask the learner to list, name, or underline something.
Other questions have no exact right or wrong answer. There may be
several ways to respond. In this case, allow your designs to give the
learners several possible answers to the same problem. Let them see
other perspectives. This helps them to think about their work from a
different angle which they can then consider for the next time.

is]
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Another approach is to insert questions in the middle of a lesson and Aiternative
ask learners to respond before reading any further. Once they f?ﬂ:::: st
have thought or acted on the question, they can resume reading to appropriate for
find out what the answer(s) is/are. Some designs instruct learnersto ~ 3/f-Instruction,
stop reading. Other designs use signs like horizontal lines or arrows

to signal that the answer to the question follows. Sometimes the

answers are written upside down alongside the question. These su ggestions

are particularly appropriate in preparing materials for seli-instruction.

Good feedback includes not only giving the answers, but also pro-
vides learners with warning statements or sources of additional
help. For instance, you might include something like, “Compare
your answer to ours below. If you did not include the symptoms of
dehydration and coughing, go back an2 read pages 10-14 again
before continuing with the lesson.” This feedback tells the learners
that these two symptoms are too important to miss and indicates
where to review the information.

In summary, feedback:

* helps learners to monitor and improve their leaming
* details and specifies what and where to improve

* should be given immediately after leaming activities
* Is critical for those who keam and work alone

Guidelines for Giving Feedback

When designing feedback, ask yourself the following questions:
1) Are answers given for all practice activities?
2) Can learners access the answers after all practice activities?
'3) If there is more than one way to respond, are several answers provided?
4) Is the feedback detailed and specific so that learners can
monitor and improve their learning?
5) Is feedback given immediately after learners are asked to do some thing?
6) Are warning statements included in the feedback?
7) Is advice for additional reading include in the feedback?
8) Is feedback balanced in terms of both strengths and weaknesses?
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Integrating: Feedback

Practice Activities

1) What are some features of good feedback? List what kind of
feedback would be most helpful to you if you were the learner.
For instance, would you want the feedback to be soon after you
did something (timely) or explained in enough detail to be helpful?

2) Referring to your answer in question 1, review educational materials
you have designed and developed in the past. Did you include
feedback? If yes, does your feedback have the features you listed
in response to question 17

3) Review educational materials you are currently working on. Is
feedback provided after practice activities? Where else would
feedback be useful? Use the questions on the previous page to guide you.
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Chapter 11
Inserted Questions

At the end of this chapter, you will be able to: Chapter objectives
1) identify two kinds of inserted questions
2) explain two reasons why inserted questions are important
3) identify four places where inserted questions can be used, and
4) use inserted questions in your educational materials.

What are Inserted Questions?

An inserted question is a design stra tegy that gets readers to think Questions encourage
. : learners to think
more deeply about what they are learning. Questions can be used to more doeply

oblige them to think about something from a different point of view.

Questions can purposely conflict with what is known, so as to force

the readers to seek answers to a problem. Questions can make them

figure out the answer instead of it always being provided for them in

the instruction. The use of inserted questions is a way of encouraging

greater reader involvement with the materials. Remember how we

said in Chapter 10 that practice activities get learners involved with

the information as a means of helping them to remember it? Well, so

it is with inserted questions. It gets them involved and interacting Questions get
with the information. Think of it as a brief practice activity. Experts ::;L";:L'f:;ﬁ;d
tell us that questions are important to learning,

Where can inserted questions be used? They can be used in several Use questions at
. : : the end of

areas of your materials. Most commonly, questions are inserted at Instruction

the end of units or short segments of instruction. Sometimes they are

called Review or Self-help Questions. These may be familiar to you.

Also common, are questions placed at the beginning of instructionto  Use questions at
make the learners think about the answers as they begin to study the :,h.,::g:';'&?
materials. In a way, this is like taking leamning objectives and converting

them into questions. Pre-test questions that try to determine what

the learners know before they begin a unit are also of this type.
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Change titles to questions

Place questions
throughout Instruction

Kinds of questions

Low level questions

High level questions

Thirdly, consider using titles or headings as an opportunity to pose
questions. As learners read, they try to answer the question asked

by the title or heading. We have used this approach-in this manual.

Lastly, experts tell us that posing questions throughout educational
materials helps to keep the readers engaged. For example, questions
can be inserted in the middle of instruction. When they are reading
passages in the text, questions cause the learners to stop for a moment
and think more deeply. Inserted questions are like stop signs we
find at the corner of street intersections when driving a car. When
learners read your materials, how long do they have to read before
you ask them to stop and think about what they are learning?

When designing educational materials, not only must you consider
where to put questions, but also what kind of questions to use. There
are two primary groups of questions to consider:

1) low level questions, and

2) high level questions.

Low level questions are those that ask learners to name, identify,
and/or explain something. Commonly, these are questions that ask
them to look back through the material they are using for the answers.
For instance, you might ask them to list a series of symptoms of a
particular disease. Or you might pose a question that asks them to
explain the route of transmission of an infectious disease. Inserted
questions that ask learners to do such things as define, underline,
discuss, find, or translate are low level questions.

In contrast, high level questions are those that require learners to
think more deeply. Such questions ask them to critique, appraise,
design, plan, solve, relate, organize or compare something. For
example, you might ask learners to critique a health survey. Also,
you might ask them to compare and contrast two approaches to
health education in small rural communities. Commonly these are
questions that require reference to information beyond what is in the
text. In other words, the learner must draw on other sourc=s to be
able to answer these questions.
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Integrating: Inserted questions

The difference between the two kinds of questions is how deeply Factual as
you oblige the readers to think about something. It is easier to list or 2::3::36?

explain something than it is to evaluate or design something. Listing .questions
or explaining are more factual-type questions. Evaluating or design-
ing are more application-type questions.

Experts tell us that high level questions are better in helping learners High level

to remember information so that it can be used later when it is g:‘t‘t::'?:r‘ are
needed. The level of involvement required by higher level questions remambering
is greater than that of lower level questions. This is not to imply that

you should not use low level questions. What kind of questions you

design will depend on the subject area and type of learners you are

working with, as well as the objectives you have set. Below, Table 1

groups additional descriptors that are used in low and high level

questions. What kinds of questions are you using in the educational

materials you are currently designing?

Table 1
Questions are low or high level
if they ask students to:
Low level questions High level questions
define judge
record critique
list compare
underline contrast
discuss estimate
recognize Create
explain formulate
identify organize
locate solve
recall relate
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Integrating: Inserted questions

Examples of ingerted
questions

On the following pages are two examples of inserted questions.
These were dispersed throughout some materials on health education.
In this case, the designer intended the learners to answer questions
every two or three pages while reading. Example 1 is taken from a
section promoting participation with communities. Example 2 is a
page taken from another section on identifying resources for primary
health care planning. What kind of questions are used in each ex-
ample? What effect does each question have? Write your comments
in the note space provided below each example.

Questions as focal points What did you notice after reviewing Example 1? Your eyes should

Use of design strategles

have immediately focussed on the questicn inserted in the middle of
the page. The question is posed after a list of reasons are given for
lack of participation in community projects. It asks the reader to
think of other reasons not listed there. This is a relatively low level
question since it asks the reader to list reasons.

What else did you notice in this example? This page also uses four
obvious design strategies which we have discussed in previous
chapters: boxes, bullets, bold highlighting and spacing. A box is
used to draw attention to the inserted question in the middle of the
page. Imagine the effect if the box had been shaded. Bullets point out
the reasons for not participating and things to do to encourage
participation. The title at the top of the page is highlighted in bold
print. Spacing is used to group and separate each of the ideas pre-
sented.

What did you find when you reviewed Example 2? As in the first
example, your attention should have been drawn to the inserted
question located towards the top of the page. There are two case
studies on the previous page which you did not see which present
problems which people have in gaining access to resources. Referring to
these case studies, the question asks the readers to think about how
to solve the problem of how heaith workers can access resources to
help villages. This is a high level question since it asks them to
analyze and so ve a problem.

What other design strategies did you observe in Example 2? What is
different from Example 1 is the use of smaller print at the top of the page.
This is used to distinguish the case studies fron: the main body of the text.
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Exampie 1

The ¢ v health ¢ itee

Promeoting participation

From your uxperience vou prabably know that it 18 often dilficult
to obtain the purutipation ol cvery member. even in smull groups.
Participation by the whole community is still more difficult. Here
are some reasons people muay give for not participating in a
communily project,

e "No rne told me about the project.”

o I was ungry: they only told me a few duys in udvunce.'

e ‘They never thanked me for the work I did the last time.'

o |l did not agree with the plan.’

¢ ‘The date was the same as the big market in the district
tqwn. so we couldn't come.”

e 'No one told me exactly what | was supposed to do.’

® ‘They never asked me what I thought. so why should | help?

Have you heard other reasons being given for nol panicipatingt

To encouruge participation, you should try (0:
o Keep people informed about activities that are being planned,

® Encouruge suggestions lo be made, directly or through u
representative. to the planning committee.

® Sect out specific tasks and jobs for everyone. You will need to
explain the tasks und maybe provide some training. People
should aiso understand how importunt their own job is to the
success of the whole project.

® Find out on what date mest people will be able to
paruicipate.

® Give praise und show appreciation to all who help. For
example you could take 4 photopraph of everyone who hclped

with a project und display it wh ¢ it can be seen by members
of the community.

AN SIS RS AL G
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Example 2

Planning (or hesith educalion in primary health care

The villagers were happy to receive Mrs Sandos’ feport and began digging
the well nght away Before they were hall.way down to the depth required
by the plan. they struck water. Though they nerl, they could nat &0
deeper. When Mrs Sandos reported back to the ministry, the official said
that he would nat give any help now, because the well was not dug
according tu the plane Mre Sandos tred ta explain the probiem. but the
afficer would not listen. Mrs Sandus was embarassed o return home with
the had ncws and, when she did, the villapers accused lier of lving They
gave up interest in the project and today they still have no relable well

Think about these two stories. Whal could the two health workees have
done to make a better link belween village and resource?

Actually there arc several things that you can do fo assist
individuals, groups. and whole communities in learning v link up
with resources. First you must supply background information
that will help pcople 10 make an effective link. Such information
should include:

® Nezmes of agencies. organizations, and individuals that have
resources.

e Description of 1ype of resources provided.
® Location ol the resource agency.

® Special requirements the agency may have beforc giving
resources.

Selecting the best resources

Discuss the bencfits and difficulties that might come with each
resource and what is best considering the culture and needs of the
community itself. The people involved should make the decision.
Do not force an idea on the people.

txploratory visit

The communuy will leurn more about the resource if u visit is
made to the agency that has the resource. While vou may provide
some backpround information. it is better if the people learn at
first hund what tne resource ugency offcrs.

You should ot go to the resource agency alone. If the villagers
arc not confident enough to go by themseives. vou can go with
them the first Ume. But they musl soon lcarn to go by
themselves, IF vou are working with & group. the group may send

14
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In summary, inserted questions are important because:

* they get learners thinking more deeply
* they oblige them to become more involved with the information

There are two kinds of inserted questions:

1) Low level questions
2) High level questions

Guidelines for Preparing Inserted Questions

When preparing inserted questions ask yourself the following: Important
1) What level of question do I want to use: low level (factual) considerationa
or high levei (application)?
2) Do the questions match what I am trying to achieve in the
objectives?
3) Where do I want to put questions: At the beginning, in the
middle, or at the end of the instruction?
4) How long do learners have to read before they are asked to
stop and think about something?
5) If questions are designed throughout the instruction, are they
evenly paced?
3) Are there are variety of questions? Or are the questions asking
readers to do the same kinds of things all the time?
7) Do the questions require answers from the materials being
used?
8) Do the questions require answers from related materials?
9) Do I provide good instruction on how and where to answer
questions?
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When designing educational materials, think about using questions
in the beginning, the middle and at the end of a segment of instruc-
tion. Each part of the text is appropriate for different types of
questions for different purposes:
1) At the beginning of a segment of instruction, consider:
* using pre-test questions that evaluate the readers'’
previous krowledge of the subject
» phrasing learning objectives as questions, or
* using exploratory questions that readers can’t answer
yet, but they will be able to at the end of the instruction.
2) in the middle of a segment of instruction, you may choose to:
* use "stop and think" questions and make sure they are
evenly paced throughout the instruction.
3) At the end of a segment of instruction, think about using;
¢ review or self-help questions that review what
should have been learned, or
* post-test questions that are similar to pre-test
questions so that a comparison can be made with
how learners have improved after the instruction.

Practice Activities

1) Review educational materials you have designed and developed
in the past. Did you use questions threughout your materials?
Where did you use questions? What kinds of questions did you
work into your design?

2) Review educational materials ;you are currently working on. Can
titles or headings be turned into questions? Can questions be
inserted at the end of units or small segments of instruction? Are
there places to insert questions throughout the instruction? Use
the guidelines and suggestions above to help you.




Part Five

Putting It All Together

Thus far we have been talking about various
design strategies you can use to make your
educational materials more effective. If your
instruction is well designed, your readers are
most likely to learn what it is you intended for
them to know. Part Five discusses where to use
these strategies in the beginning, middle or end
of your educational materials.
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Design strategies can help you design and develop better instructional materials, which
make for more effective learning
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Chapter 12
Using Design Strategies

At the conclusion of this section, you will be able to:
1) group design strategies into things to do at the beginning,
middle and end of instruction.
2) Select the best location in the text for their use.

What to do at the beginning, middle and
end of instruction

In the eleven previous chapters we have discussed and practised
instructional design theory using ten major design strategies. These
strategies can help you design and develop better educational materials.
Better or more effective materials promote successful and enjoyable
learning experiences. However, this does not mean that you should
use all of the strategies in all of your designs. As we said earlier, the
key is not in the strategies, but in how and where you decide to use
them. Your decision to use or not use a strategy will depend on the
subject area and types of learners you are working with. There can
be several approaches to any one design.

In designing educational materials, it may be helpful for you to think
of these strategies as things you do at the beginning, middle, and end
of instruction. On the following page, Table 1 groups the various
strategies according to where in the instruction you would use them.
Use this checklist as a guide when designing your materials.

Design strategies, to use at the beginning | of a segment of instruction,
prepare the learners for what is to come. They give guidance on how
and what to learn from the upcoming instruction. Two strategies
that do just this are learning objectives and advance organizers. Learning
objectives tell the readers what to expect. This helps them to assume an
approach that will attain these expectations. Similarly, advance
organizers guide the readers to think in a particular framework. This
helps them to be more receptive to understanding the material.

19

Chapter objectives

The key is how
and whete you use
design strategles

Beglinning strategles
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Middle strategles

End strategles

Major gulidelines

Strategies in the middle of a segment of instruction help readers to
direct themselves through the materials and scan and select information.
Ultimately they are using the information to learn what it is you
intend for them to know and do. Remember, they are learning on
their own. You are not there to tell them what to do. Therefore, you
need to tell them clearly what is important to learn and what to do to
learn it. Design strategies that help to do this are signals, margin
call-outs, examples and inserted questions. For instahce, verbal
signals can direct learners to the ordering of a procedure or empha-
size main ideas that should not be missed. Examples can help them
understand the boundaries of new ideas.

At the end of a segment of instruction, strategies are useful in bring-
ing the learning together in such a way that it can be remembered
and used later. Such strategies to use at the end of instruction in-
clude summaries, practice activities and feedback. Summaries

review the most important points. Practice activities provide learners
with an opportunity to apply what they are learning by getting them
involved with the material. Feedback on such practice activities
allows them to monitor and improve their learning,

When designing your materials, guide yourself by asking these
questions:
1) What can I do to help focus the learners’ attention?
2) What can I do to help organize the instruction to promote
learning?
3) What can I do to help facilitate integration to promote
learning?

Foilow these questions by asking yourself:

4) What strategies can I use at the beginning of the instruction
to get learners ready for what is coming?

5) What strategies can I use in the middle of the instruction
to tell them what is important to learn and what to do to
learn it?

6) What strategies can I use at the end of the instruction that
can bring the learning together in such a way that it can
be remembered and used at a later point in time?
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Design Strategies

Beginning = learning objectives
advance organizers

]

Middle margin call-outs
visual signals
verbal signals
model examples
related examples

inserted questions

I R 6 R S A R

End

]

summaries
o practice activities
o feedback

Remember, there is really no right or wrong way, but rather what is
most appropriate for what you are trying to put across through the
materials you design. What do you want your learners to know and
do? Who are your learners? What strategies are most useful for
attaining your goals? You are the key to using design strategies
successfully. This manual is just a basic discussion, but don’t let that limit
you. Think of different ways to use what is presented here. Be creative!

On the following six pages is one example of a unit of learning that
uses some of the strategies we have discussed. It is a unit designed
for Community Health Workers on tuberculosis. Review fhe unit
and identify the strategies that are used on each page. As you read
Example 1, ask yourself what aspects of the instruction you like the
most and least. Are there any parts you would have done differently?

Table 1

T VTV YT YTToOvTTYwY

Be creative!
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Example 1:

First page
Unit 11
Tuberculosis

Tuberculosis (TB) is a chronic disease. This means it can go
on for several months or even a few years It it is not treated
at ali or it it is not treated properly.

Tuberculosis usually affects the lungs and causes lhe palient
to cough and spit. In severe cases it causes the patient to
cough up blood. In childron and young people it can affect
the bones, brain, and other organs.

O B S T S5 RBD

Everybody should know that tuberculosis is dangerous, and

may cause death. It can spread from one person to others.
The people need to know that patients with tuberculosis can 3

be cured with drugs, and thal the disease can be prevented. 5
Learning objectives

K3

After studying this unit, you should be able to: ,\{
1 Explain to the people how tuberculosis is spread and how to

prevent it.
2 Decide what to do with a patient who is coughing and spltting.

SN

3 Ask a patient to cough up sputum into a bottle or any other
container, and send it for examination to the health centre or
hospital.

4 Send to the health centre or hospital an adult patient or a sick
child who has signs that suggest that he or she may have
tuberculosis.

5 Follow up a tuberculosis patient {and the patiant's family) after
the health centre or hospital puts him on drug treatment.
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Second page

Tuberculosis

A
.

SO0 2% AP

How tuberculosis spreads and how it can be prevented
How people catch tuberculosis

When people live or work with other people who have tuberculosis
of the lungs and who are coughing and spiiting there is a danger of

catching tuberculosis. A patient who coughs can spread the germs &
of tuberculosis into the air. Other paople who breathe the same air 3
can breathe in the germs, and In this way catch the disease. This
disease is espacially dangerous to young children who have not §
been immunized with BCG vaccine, and to other non-immunized X
people who are weak and badly fed.
¥4
(:
&
b3
|
%
‘s‘.

How to prevent tuberculosis in your community
Explain to the people that:

e All newborn bables and young children should be immunized
against luberculosis with the BCG vaccine. Thiz may cause a
slight wound which wiil heal without any treatment. The vaccine
gives good protaction.

s Anyone who has a cough for more than three weeks and who
coughs up and spits biood, and has pain in the chest or difficulty
in breathing should come to see you. You should send such a

R0 K Y SRR IS5 RGPS s e
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Third page

Keaping the family healthy
,

.

patient to the health centre or hospitai. After that person returns :
from hospital, visit him regularly to make sure that he Is taking 3 .

the medicine as told by the doctor. 3

= People who have TB should cover their mouth with a handker- g

chief when they cough and shouid not pit on the ground. They

should spit into an old cloth or paper or leat or anything eise %

that can be burned after use. 3

bR

?:

3

?_.-

People, especially chlldren, should 3

not be allowed to go too near

people who are coughing &

What to do with a patient who Is coughing and spitting g

if the patient has been coughing and spitting for less than three §

weeks N

(1) It thera is fever (see Unit 24),

= advise the patient to rest for a few days “

o4 ;

&
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Tuberculosis

» give aspirin for 3-5 days (see Annex 1, Medicines).

(2) If there is no fever,
. advis'e the patient to rest for a few days and to keep warm.

Alter 3—5 days. the patient should have improved and you do not
need to do anything else. l{ there Is no improvement, send him to
lhe health centre or hospital.

if the patient has been coughing and spilling lor more than three
waeks

This could be a serious iliness. Aiways send this patient to the
health centre or hospital, and ask him to come back to see you
afterwards.

it the patient does not or cannot go to the health centre or hospital,
ask him to cough up some sputum into a clean bottle or jar, write
his name and address on the bottle, and send it to the health centre
or hospital for examination. The health centre should send you the
results of the examination along with a supply of drugs to treat the
patient and the family, and Instructions on how to take the drugs.

People who five with a patient who coughs and spits may catch the
iliness. They should also be examined at the health centre and toid
to come to see you if they have fever or if they start coughing and
spitting.

Other people with coughing iliness who must go to the health centre
or hospital at once
Send to the health centre or hospital:
(1) any person who:
= has blood in his sputum
« has a bad smel! in his sputum
x has |lost weight
« feels hot and sweats a lot at night

85

NHROIN-Yer A N 20 AN b AN R PNl e e B BN 4

115

RD G G PLRAIr o ¥ ke BAY i A

Fourth page

TTeTETTO T W oEHTVeT

103




Fifth page

Keeping the family heaithy

(2) any person who has a coughing disease, with ar without any ot
the above signs, and who is working or has worked in a dusty job
(for example, in a mine, gravel works, construction site, quarry)

(3) any child or young person who has heen unwell for a few
weeks and has some or all of the following signs:

w is always tired

» does not wantto play or work
» does not want to eat

» is bacoming thin

e issometimes feverish

= sometimes has a bad cough.

Find out from the health centre if these people have tuberculosis.
Visit them reguiarly to make sure that thay are taking thelr
medicines properly.

In the case of a young person or a child, apart from visiting him or
her regularly, you wili have to ask for your supervisor's heip Iin
finding out from whom the child got the disease. Also, see which
other children are in danger of catching the disease from the same
person. Ask your supervisor what else you can dlo.

Advise the family of the child on how to look after him. Also, tell
the schoolteacher about the disease. The child may have given the
disease to other children at school.

Follow up a TB patient and the patient’s family

When a TB patient comes back home from the health centre or
hospital, he should bring with him enough medicines to last several
months and instructions on how to take them. Ask him to show you
these.

Explain to the patient that if he wants to get well he must take the
medicines regularly.
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Sixth page

Tuberculosis

Visit the patient every 2 or 3 weeks to make sure that ne Is taking
the medicines as prescribed. Ask the family to help him to

' remember to do so and to check that he does take them. Also
remind the patient when he will have to go back to the health
centre or hospital for chack ups (usuaily every 3 months).

Make sure that any children and young persons living or working
with a TB patient are immunized against TB, and are examined at
the health centre or hospital if they start coughing and spitting.
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First page:

Introduction

Box

Learning Objectives
Numbering

Bold highllghting
Spacing tities

Conslstent spacing

Spacing to group ldeas

Second page:

Bold highlighting

Buliets

} Box

Conslstent spacing

Third page:
Builets

Box

Italle highlighting
Bold highlighting

As you read over the previous six pages of the tuberculosis unit, you
should have noticed that it contains several design strategies. First,
the lesson begins with an introduction to the disease tuberculosis.
The introduction presents only new information to the student in
three brief paragraphs. If the introduction had also reviewed previous
information the student had already known, it would have been

more like an advance organizer. To focus attention on to the intro-
duction a box is used.

Five learning objectives follow the introduction. Numbering is
helpful in signalling where one objective begins and the other ends.
Also on this first page, notice the use of bold print of titles. The main
title at the top of the page is about twice the size of the sub-title
found in the middle of the page. Usually unit and chapter titles are
larger than other titles appearing within each of these sections.

What can you say about the spacing on this page? The consistent
spacing between the paragraphs in the introduction and learning
objectives is enough to separate and group ideas. In addition, the
spaces create “breaks” where the learners can stop in their reading,
There is a larger space between the main title and introduction and
again between the introduction and learning objectives. This helps to
separate the page clearly into three distinct areas. Looking at your
notes, is there anything else you noticed?

Moving onto the second page of the tuberculosis unit, what did you
find? Here, three titles appear in bold print to mark different ideas
on the page. Also, square-type bullets are used to draw attention to
two main ideas at the bottom of the page. A box frames an illustra-
tion of a child being immunized which directly relates to what is
said in the paragraph above it. The paragraphs are short in length
and are made up of many short, easy-to-read sentences. Notice again
the spacing. Spacing is consistent and helpful in grouping informa-
tion. Did you note anything else here?

On the third page, there are again square-type bullets that highlight
two ideas. A box is placed around a second picture which illustrates
a point made in the paragraph directly above it. Notice the use of
italic print within the box to emphasize a caution about children.
Titles continue to appear in bold print to distinguish various areas.
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The fourth page employs bullets to focus attention to six ideas. They
highlight a list of briefly stated recommendations and symptoms. In
contrast, notice how the bullets on the previous two pages are
placed next to short paragraphs. Also, these bullets are indented
whereas those on page two were on a level with the margin. Bold
printed titles, short paragraphs, and consistent spacing are similar to
what we said about the first three pages. Are there any other obser-
vations you can add here?

What do you see on the fifth page? Bullets highlight a list of six
symptoms near the top of the page. Above this, numbering is used
to point vut when to send someone to a hospital. The paragraphs are
brief with spacing between each to mark one from another. As you
scan the page, you should readily see eight distinct areas on this
page created by such spacing. What else did you notice?

Lastly, the sixth page concludes with two short paragraphs. What
can you say about the entire unit? What seems most striking in this
unit is the consistent use of spacing to group and separate informa-
tion. It makes learning easier. Scanning and selecting information is
easier. Secondly, the author used short, direct sentences. Sentences
that are concrete and to the point. These sentences are then grouped
into brief paragraphs that convey only one or two ideas at a time.
This also makes learning easier.

The design is simple, yet effective. Notice that the unit did not use
all the design strategies in one lesson. This particular unit used only
some of the design strategies we discussed in this manual. Does the
design allow you to scan and select information readily? Does the
design allow you to learn more successfully and enjoyably? How
would you react to this unit if you were a Community Health
Worker who had to learn about tuberculosis?
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Practice Activities

1) Review educational materials you have designed in the past.
What design strategies did you use on each page? Use the
checklist (Table 1) at the beginning of this chapter as a guide. ;
After reading this manual, would your design look different?
If yes, what kind of changes would you make? ‘




Glossary

Actlon word A word or verb that implies doing something that one can directly
observe.

Advance organizer One or two paragraph(s) that concisely present the main ideas
and relate what the learners already know to the new ideas in the upcoming
instruction.

BoX A typeof visual signal that serves to draw attention to words or phrases. Itis
like a picture frame.

Bullet A type of visual signal that serves to draw attention to main ideas, stepsina
procedure, and other things that can be listed or grouped in some way. It looks like
a large full stop found at the end of sentences or a small square box.

Design strategies  Techniques based on how readers learn that promote more
successful and enjoyable learning experiences.

Fesdback Helpful comments that are given to learners after their performance on
something. It constructively points out what was both good and weak in the
performance so that they can check and monitor their progress.

Focus To draw the learners' attention to what it is you want them to leamn. If the
reader is not attentive to something, learning cannot take place.

Highlighting A type of visual signal such asunderlining or bold printing that serves
to draw attention to a word or phrase.

Inserted questions  Questions placed throughout educational materials which
oblige learners to think more deeply about the information,

Instructional design The prevaration of educational materials with a purpose in
mind and making that purpose clear to learners as to what and how to learn, This
improves the chances of learning taking place.

Integration  The more involvement learners have with information, the longer it
stays in their memory. Through such involvement they can remember something
learned today at a later date. This third stage of learning is critical if learning is to
be effective,

Learning objective A briefaction statement thatdescribes whatlearners willbe able
to know and do at the end of the instruction,

Margin cali-out Important words, titles, and /or brief definitions that are found at
the sides of written instruction. They are like notes in the right or left margins of a
page.

Model example A clear, obvious case that illustrates the key features of an idea you
are trying to convey.

Organize To arrange ideas into a logical pattern that makes learning easier and
enjoyable for learners. This improves the chances that they will learn what needs to
be learned.

Practice Activities or exercises that give learners a chance to use or apply what is
taught in order to help to integrate their learning.

Related example A case that is not an obvious example of an idea that is being
conveyed, but has some of the key features which help to fine tune the learners’
understanding.

Shading A type of visual signal that serves to draw attention to information, such
as shadowed, hatched or coloured boxes, or using different coloured pages.
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Glossary

Spacing A type of visual signal that serves to draw attention to information and
allows the readers to scan information casier.

Stages of learning Experts say to have meaningful learning one must be attentive
to, understand, and remember the information.

Summary Abriefstatement that highlights the mostimportantideasstated ina piece
of instruction,

Vague word A word that can have many meanings and implies doing something
that cannot be casily observed.

Verbal signal A word or phrase that directs the learners to what is important and
in what order to learn it,

Visual signal Anattention-drawing device, such asa box around several important
sentences or a line under a key word that focusses the learners' attention on what
is important,




Reading Sources

The following is a list of sources you may consult for additional
information on the various areas presented here. These references

were selected because the language style is easy to read and understand.

Hartley J. Designing instructional text. London, England: Kogan
Page Publishing, 1985.

Kemp ] E, Dayton D K. Planning and producing instructional media.

New York, NY: Harper & Row, 1985.

Mager R F. Preparing instructional objectives. Belmont, CA:
Lake Publishers, 1984.

Robinson F P. Effective study. New York, NY: Harper & Row, 1970.

Rowntree D. Teaching through self-instruction: How to develop open
learning materials. New York, NY: Nichols Publishing, 1990.

Thomas E L, Robinson H A. Improving reading in every class:
A sourcebook for teachers. Boston, MA: Allyn & Bacon, 1982.
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