Z&. TROHLBED EANTEHH, POHENSREEHABIIEDESOFELRRLE
NBZEITHD, RE~BEOZKEIL, HOOEOEENOMNICEET, SHEEE
UastENNICEORRICEBRT S22 8HIcTE—INdT 5L, T HOXKE
DFEIZH U TIEEONAEDHRICHT IR ZHERTA22 &, FE (00 /¥
—t ) i MEBEZI OB I UORER~BED 6 HEOTREICHTHHDET S,
FHEREERE L THEER 1 (EWBTF—%) 2 T50. SXEIRTFOREL
EEHRORRCET AT 2 MO EETHEALTH LW,
FO®RETN—TOEMIL. TEESEFOREEBHIIDWTI SATRET S,
LAl LR RKREDS S, BREXAEDAY—TOAT, fIZ2TNRZF7 AT
H5.

-19 -



T—AAVy REEHER (BiFT—% : WIhbEHOBH D)

ALl 1000HA

HHE 25HEAFOA—RM

SfE BBV R

BE NRZTATO% #—0OAN20% ROHA10%

Sl EEENRZYEE (QHE). ¥-DEE. RUHERE

ER1AHZD GNP (EBEELEE) 600K

EigFEa BO558 548

wmER BT0% L55%

ACHmME 3%, 74

BEHEFBRHER 6. 5

1 5EAMALO 45%

HE EZ  HHEBEAOD 300FA

Fi XK EYEEE FR100% FOM70%

FEEY AE BHE, BT B BAOKER. 853 En. #). nREL

W . BBARHE

FEEMNAOESG BH-REE60%. BREX20% FE=KEX20%

BLTEMNR (EEH fH40% #HE3IO0% HBM10% ZTofi20%

EBEMINERSE K20% AM20% EWH10% SO 10% AMEI1

0% FD/M30%
rmEH B AREEIS MBS 0% BRI (HEHEED) 20% €& (SR,
TIVERE) 20% BHE10% FOM20%

B TENGR (FEER) B3 0% #HES% 5% 2 - AHEH10% B
BRI 0% HITEEM20% BEREALO% XIMER
FI10%

GNP 259 % ODA DEIE2 0%

WA BN Bk 2 0EBKRE EAHSR)

WABTR¥EE 15%

mAbE O EH MEHBEROEBEFEENE. 01 ERoEE (HEER

FAKEERE 15% @\BELEE 5%  EBITZRE 30%

EEFELS 5 HA

EHEARERRS 20%

FIBFETER 1057100 0H%E HERET®R 2801054

10 0OWKEL e SBRIZ1 #0r GED» 7

INHEEE (B RERGIE L

BIEHERE H0 UNEK6ER. BB

BHEATIIBUILHEER 1./10 0414

- 20 -



AT ERIZH - > TD FAQ(Frequently Asked Questions)

Q1. COEORENER T 2 TIRESONSZNn, Dl EdbHEHERL T
FLn,

Al. BERREZTAEHIZ. FRicWobToakhsy—NGa LB EEA. B
SNET—FEEHSAEDICHESED, HREHAT T TS ZENHETT., 3512
AEE TR, Boo®RECHEIEDNST—FYEHZESEA ML, BYEEDN
HEMEENTED, @FLEVOETIRRT 52 ENHMETYT. HYOHRLE X DHE
FADOHHHLDIZTAEDICIE, EHICEOLIAT—F (FEE NpEZO», X<
EZTTHEY,

HIBATREIC DWW TS, A TEAMICERLERATLE., O/ NL—TH
TOFELEWIZIRWT, BHHZSDEHHENEHFIIONTHEEREZH T O
WTLED, R, FIN—THTZONS EORZAVRRL>TEETL, )
FHEDCBITDE TN —TOHMIIEMENZ ZEbELZSNET,

Q2. FHRNIZEDE 57 Xl s B D,

A2, EFy—ZAVy RTIR., KELZTT, FN—FL )b, BEIL), EAL
NI TOHEFEMBLETS, FI—TLXNTH, BEO2HE, YHOFLEVLD
D HERETDEEDIC, BERTF—525E 0, MERNEFZEDRNF CEHDOIRK
PUCRHTDHFOEBEHRLTTFE WL, #EL UL (2A) T, REICHEETS
BETF—FOREL LT, BHDOFELESWITHIT TR (REXETHNIZHNIC
UTCIRETFHZE E5D) 2528, TRhbbEiHMhDBAN T HEREERT
LZEMMBETY, BETHINE, HILWLWT—YZ2RHETLZELafETT. HAL
XNWTH, -7, BHLRILOELEVWEEDHLZ2BDICTE5-D0EE, R
NEELZZTH TFEN,

Q3. NRAFIZEFTINIZSHDBDN,

A3. —RLTbhsDid, "NRIEEWHOYLIERBEEETHLEWHIHETT,
UL, BEN2ETIIEA0ERA. H<ETHEZTEOETY., BT —FICEAH
RAMTELTWS O, BTADKEETY., BiHiaziEE, 717 72HM&FLET,

Q4. SHOEH (KEAREFEE) OREILMAH.,

A4, BHDTZIN—THTOELENWIIBWT, HHIETEHEEL- T, FEREOXE
EAREE, BRLEEBEUTCHEZEBD LT, BENICTFEE 2RELET, HIE
e, ERKEOBHEE BROAHESCHENORETYT. <N <NbEMANTH
FLHoTHDOEAZHLDITA LD NEHSEELTFEIW, HHEEIERETE
HoFEHEA.

EHESE., RN —T70E L EWEFE LD, OHP1I~2 WMICEHL T, #
h#uaEd &z, 2EHFHBOERIT. F—T0FLEVWORBERR (FHESZETD
10 PUNTEEORTEELET., HY I —-T~0EBMizxt LT, FERlELTH
HREZET.

_21_



W HRERIECBTDr—AAY v RBEAORS

NIRRT AREEITBET
B AR o

1. HH

AR, DREEEFERE BTy —A Ay REBATIRHBNEN TS,
EEDER 9 FEMCEVAREEKOENEEB LW DhE I - AlzH 0N
T, F—AAYVw FEEAL., NEEREL T/,

SRR 11 SFE I P BROREFCEREBETED —RIT. r—ZA A v REEA LT,
A|ETRZOMELEZRNS L EHIZ, HABBREFEIBSWTEAEE O ENZE
AZHDTDOEGEEALMCTHIEEHNET S,

2. U—AAV vy ROBE

F—AAVy R, BENRRARECEME LT, SBETYEENEDOLSI
ZZ.HFL Thoebknd, BREOHEEZIMST 2HETH . 2MERETH
SEE T —2ACDWTHARA YL OBEN. THASRS EDL S ICHIEMROFmE
ZRWIETH 2EZ. BAOEA RS> T N—7HICEMT 5, #@EoHME
EULWEEZFET Z TR, RENIHEOAFEEBEZEHTETHS, BR
ENET - ARBT LD HFCBERETOBRENTENTWB EFES R0, £
OEETH (ZOENRIHIE RS IINHIEREDEZEZ NS, Atkhs) &
ST B D NWEERREDO T O A EHAIIRRS ZENEETHEEEZ 5N D,
HRONDDD T —ZARAF T+ (FEFHRE) 1T, BECHR BV EBEST
FoTWar—2 (FH) HoNREMEZFEDHEO, BB AEPBEREO RS
AbDTH-olz, ZOHELHEOEBICRIDEHALGIERETIZHSM, BLL
T —ADRAFM T —ARBEORBPLFBRIZEL SN0, F— A0SRz 2~
DHEHFEY., BEORHEBHLENESE. ERERNERTED > TL X5 W
LALNE, HBHVE, AT F—IERNICELWEZZHHELTLES
HHolz,

JT—AAF T 4N, FOT—RAIZBRELAETELWEL (BN oY) 2R
DITHHL, r—AAVy RREOFENZBEOH D FTIF A0l (BERE) ©
HEEZNFETH2HDENA S,

3. F—AXAV vy REAOKR

SET—ZA AV RERWEDIZ., PROER 11 FEREFCERZEBEEME (8
3 B) T. APHEOHMIZ., THREFOCHEHPFEEHETH IE 4 OFTESHEOMESHE

- 922 -



TEHE. HH20WIHEAEETHONBLEESEORRENDS &) THolx.

MEFL, REFORE., KE, HikE, CEHERER T, SHIT 6 REMNS
13 HBREBmML =,

T AR TR DI OEMU . FRTO - 2 TEEYQE IS NSRS,
FHRETBEERORAA EVWDIT—YThHol, BAERNLRT—ACDWTIEEEICR
Lfte 20 2 r—24 ., EENERIRUER Y — 205, SR OPHESHEH M
B, REFT THEIREDLRICHR TELEM L WS HUETER L /=,

X9, 2T —AAVy NEEHOEDHFZEENTHL 2%, 4~5 BONT N —
TN TEEEr-> . FHiOyr—ATi, (1) B, (2) @ik
firin, (3) ZOMPREBEEH L -HEICESZ2HTTHEL. TOHERZETN—
FTEITHGER 1 RICEEDBEDEH L, FEOTy—ATR, FrisEpMD7 L
=T, F—AREDTHTIMEERICBIT 2 HEDEEE ORES 2 X8
RA ALY MZHEHTAL, FREAN—EETHELANS, 9% s TS
Tk WRNWIE] X THSRAY MO TERIE, TERNIE] O 4 DOW
TINIZHEL TN ENSEZEZRINIT LT, 15 FE< o TWhiandl, 84
TaYhO—NTEBI &) IXHEINEBEACR > THRREEZEZ DTS -,
Bl - FREBTIN—THBOR, EEWNRIELR>TEKRTORE. T4 Ah Y
alETok.

4. WEHE

PHEMR T, ZMEENREL T, BRRERZEICL2BERHE 2 ECRICTE
L7z, BERERIZE. (1) 77— AV ROPHESHEELTOHEMME. (2) HE5 D%
BT COEBREEY:. (3) SHOWMEOERO=HTH o7,

5. RER
BT 13 T, 2 TEAPEE L L. FHEERIT 100% TH - -,
—AXVy ROMEREE L TOEMECEL T, FRioldk . TATH3)

114, TAZTRWOSA, Thhs/an) 24, FROKNE . THUTHS) 124. TH

TIaW0 &, Thhbsin] 1 £ THok. TEQEIRBEHETHEHN EORWIZ

MTBHHHRREREL T UFobonBEsNE,

KT L s L E PR BNTRET & &,

-MRBIZH oo/ E, BARTHRIEL TS DIZLWY, £/, #HEEMATHOAF
A S BEOBRRkIZDRTENS,

cEZEBEL. BERRIIBAARTHE>TWTEZHETH S,

CERE LB AERBS T TRETL LF,

- FERERDAATRIERZEGH (TEOAHR.

- 23 -



C ARBEEIED B ETHBAOEREALYTY FROFIL.
BOHTLACARE BRORVEVE TS EHITERE > L E 3R E,

F—AAVy REEH SR TEBTESNCEAL TR, FRIOAE [TES] 5
%, TTERN] 04, Thhsin) 8 A4, FHROAKL: ITES] 5 4. [TERW]
0 4. Thhbikn] 8 A THok, COHMIIHTSEHA#ERLL T, UFO
HONBH TSN,

Tx5] EELEE
CRERAHTOTEAELS, ETEA TS ENIEKRTTESLLED,
CODWVELESFHICRONEEDD, WALWAREEEEIBALEHLZBETER

MINOSITKETERS.

- ZHERLTHRTSRELT, DI —EEXHEZEHRL TS TRNE, HAT

s ETBEALHEMW WA, BHLTuMRTIIEERES, KITSICEAT,

LroELRIENSAD TS ZEBRUEIEMEDE DN,
by EEELESE
s HIDLZOHFEEFBLURBWEEHSTED TS Z L@ TER L,

- KBRS L WD,

« REHRBEEICDOWTY RNA ZAETHHENZVDT,

SEOFHEDEERNREEE L TR, LTOHHERNRH T,

CHREROZA T, BEERETLHFENISEBTE 2. BRENOHE T

A, MREE L TORDHEAIDNTAWISEII R .

-BEAEHITAE. ADE—SmLhEnw Do, B (HE) 228252

EIZEo T, BAORENH O, BFAHEDNDNHLDNLMo .
CGBICE o DERPTVAHKEELRD,

IS OREFER L TIEHES LTHID AN TR EWLITARWEE -,
CEROBENEBEREZHLAW, MEHEEEXDLEEELEELES, BAOHFTO

MBI 5 S BERIIC e D35 T, BN BERFIRICES BB I ENENEED,
CETEESERSL, REBFEHEEL TS ZEOXY S EHELZ,

- BZF-DTHARWDOT, TDOOHRFAESHIRVIZNANAEFEZ ZHE, £k,

EBEIXAOBEREMSMNT, R~NORAL 2 hbbhhoi,

s T —2 Ay R OAENZEEOID TITAPHMOAEEZIETSOTH

D, FREBDHIT TN EWH I ETH-EN BRALLEOHEANHNTEX

Mofm@inE WD EHIRNRKRS,

6. EE
FEZ, CNETEELTENAREFEROBEDORNTI—AA )y REHNWT

- 24 -



wi=dt, SE. BV TORBRBREVHE CHEAT 2825, EXNAREER

TOHHEITHART, HIGETOWEOBRMEL T FTOXI R LB TFens,

(1) Eff. FEEDEORBEHBRES T TR, WHOZHBEROBAESEM
T5H &,

(2) PHE LHBOBEMME N &, HERNRICHEO - —X & BEEPThI L,
HHEREZRBOEBIIENM LTI ED

(3) BEWKHRNOTHD ., BHWOBMYHERZD, L —TU—U%TE
REHRLUIZS WIS Z Z &,

(4) OEDOEBOEE &L THHEIZISINT SEANE NI &, (RREEROBEV
ik, ZBAO~%K»r A, HREEHSBEIERRITENZRETHFDONS Z &%
Vy,)

(1) ICHEL T, HEOEFNETMEEFSROM IO ETbNLEH0TH
BLE, NREEOMEOHDHELTIREELWFHATH S EEZSND. F—A
AV oy RCBELTR, 2oX34aEe, AT TREGEOEMRELE) OX D ICEFH
RHEEEORLICRRS LD s —Rid, BHELTREL <R, SEERD BT
kD72, REFFNTOERERCHENTORES Vo ZGEOFEEERY LT3
WEIRBH S D,

FHREAMAETDH, BHERLIDTIERAENS 7 —A A v FIZHIRAIE 2RISR
Bonik., i, EHOVHET OB TS, BEICHERZ < IZERREVRHEANCHRES -
BMLTHE0, F—ZA AV Fid, E<OBEMEL > BB THEDRTTIE
ThHHIENREEINI.

(2) THELTR, 9ERROVHEREHYNENEZE LN VBERITSaHLEZE
Tolz. BICHBAD Y BIRE EEENRDENONEWEE, ZOX 3 aiEdE
HMIE, #HMESHEOBERMPNELLD, F—AAV Yy FIZBWTH, Z#HE
OAE, B, BIR, BRISHEORTSZELGITHAERLBEETHH LN D, Rk,
RO Y B IR A ONREETE R ICE T SRz HEL B LNEEZRUTT
HDAFLTBLZEDL, F—AERPT A A A v a  OFMMEEZEZ S LTRNME
T NWHFHERTH %,

(3) LT, ERABRAKHEMATE WA bEREN/ZD. 5H, F
HZAAEADHET (UF+— RN —3—7E) 2HWANLEZHEL, &8MAEC
FERARZZEATHL L, HEPRTORMTBAVZERTGI ZEELE, N
EEENIBREPHEDARBEEL SN, BAEZLTBNTELRIBRREEZEX
LZZEEHMELIEDOTH S, HBROMENPZNDT, IORASDRRZEMIZH
N5 ZEFTERWY, BEHEOHETRAZ N — T TOFNERIKEFERE T, Bz
HbosEEa L3 EDAoNiahos L EBDNT,

_25_



(4) CHEHLTHE, HECH TSR REORMOBEHRINN, BERMAETHSE
D, SEHOZBMECEL TEEFOL > RBERIASNBM o/ 7275, ERITH LA
HELTWZIZHMNH 5T, UHEKTLIIREEZLEZEN AW, SEIOWFE
THRAZVBA, EEORBRTHIOX I LBHBRAEHEDOSS. B, BBk
Hon, HEICHT28RBICRITBHEEH S, 7—AAV vy FOLSRTIL—TT
— 27 EEROHMEOSE. ER. FBIIAATIND TR, BHOZHEOTHENRE
EFEE2, HENEORLEEFARICZOLIARLERIHBEEOXKELTFENET %
EFTW ERICBERZETHA D,

SEIOZBEOP T, F—AAVy REESNRBFRTERETE S EEELAHER
o7, o THHERE. ETHUERLEOHESERAYEN T — I Ay R
DF=HFA—TF—2FI3RELTRUVNNTOESZMY, KEICRGEETT. T
HLRXINCERETTHASEIBHERIOHERNTH S EBbh 5,

REFE, SBET—AAY Y FOFMERREL XN TOEK - #EERDZ0HIZ.
TRERZ L., HWERBEOWFELEEYUE NS — A AV v RELRRNERICER
TELEIBAHEEEZTW<SHFETH 5,

- 26 -



e
F—2A1

BRIE IS AHES

KILTTEHFRTNOBITITHEN, B2l OFE4 AL SRR 2RO &I
o7, THEMII30OET, 4H13&0 2R BEEELUTED S KUL{EET T
RUICHEL TWa. PHBEEIR?S 4 0REFLORBHERHEPREEINTET
W5, FHEICIIERE T & EREFERNRD S, THREEZFRBETPHERCTFRBLT
o,

REBFFFHEERFHROERIE. 3BLFPEHIIBITT2ETORGRELER
TR RO I RERVENEINDOTH S,

AMEORBAEFTURTFHFRERR 4 ORBEORBE TH =A% 4 A s OREERF
Bt THREII S A S THERESHEERICWZ 5 ORAFEOHEFE TH T #1
27 DESERYIDTTH 5.

4 BTl TEBVHE > THDEALBBEANT SN TER, BAXOD
DIRGBENBEBOAEAFTEAELRENENDI I ETHES, FNEHOHEELH MY
WWEBRZVTXERIZBZBELIFENITHOATH D, HYBEBNAEOROTEMN S DR
WEDLHRICIE., BEAEZEZSHKT, EBrolHYOFIERIEET.) TFOH
BILTNS, HEWEHEMN, HEERN YL E, SR THOET L.
E—EEoEIA, [HAFITYDRSHENIEAR L) EEHEEH RICLTEDE
LN HD, URRALRHNEC LD, MEEFEF TWEBEERERSEFR®. £
NLARTORBSEICEFL T2 DAL TWS, FHECEOITHML ERFICIEM S E
FRVHPMNATERRIZBEZRERTONVIFETH .

BB INTREBERAS BNVOT, LEEENEKOEMERSLISNIC. BAHR
BEOEFERDSOEFEFHRDOVEEST THREN L TOWEEHEUEL TS, THEEERE
HHDEERECTONEN RO T2 HEMRIETHITHEMN, REFSEMHE
EEEOCPEELATPEMRFHETIIRNETEY) LB TWAERTH S,

BTN TEERE S EDWSTE#NZE LA 5.

- 27 -



—2A2
B EROH A

HAEEME., REFCEHBELTL 2410745, BIOBERTEMBTICEREL 2N
5. KEONREEFEEOWEEELZ-> TV, FLT, FREFFOEEOE -DHP
HBEMAELRLICTSBIE, AEEEIITEILEEEZITTWE, TOoRD &N oM
e NREENY ORTREZA T EERT SR, FO%, AANREGEMS
AFRBEL. EFEECMEDLSIA L POEFEOREEZ T NS, RXERORRA2E
NTWoz, TOLIRFEZE L THEBEMBVICEMARELTOHEDE-> T
572D TH B,

N IBRTI, BE3BICHEMESFERRARE2DH 0. REFTCHITH OREES
HOMTHERETDIENERDS, BYIOEHREZNHEEROATH =N, FOILE
FRESFRITTEL, E<ABFXEOHRTHBOBLER - TER,

BWILREFOEEFED., ENEFZOTES I ORNERBRE 0SS 0m L
FHMELT, REEMS ZORENMERENERESFEELT. AF v 703
HREASANTEERLELDEITLIEBNT -, EEFREIZET, METRET
HBHIM. iz, NEBHOBBT. HEARRBEDIIBAT AEL>/5 k0
EAHM, IS, COMKESEPEBOBENBIIED OIS, FOLI M
WCHELRESIWEAR DM,

._28_



TRAINING METHODS AND TECHNIQUES
IN PUBLIC HEALTH TRAINING

74 ERBEAODERES
TV —A T4/ {(Grace Dino)
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HRE S

Introduction

Training and education is a vital component of any public health program. It is
a learning process which arms the public health workers with the requisite knowledge,
attitude and skills desirable and essential in carrying out their roles as public health
service providers. The changing demands in the work of public health workers as
brought about by influx of new tools, new processes, new technologies, new tasks and
new information warrants that they acquire new knowledge and master new skills to
achieve a high level of performance. Training becomes the means to facilitate and
enrich performance.

In designing and implementing training programs, content and process should
complement each other to ensure success or ensure greater impact on the learners or
trainees. Too much emphasis on content can make a training program too heavy and
boring while too much emphasis on process can make the training too long and
dragging. A right balance between content and process is a requisite for success. The
carcful selection of training methods and techniques can contribute so much to this.
Training methods can make a training interesting, dynamic and stimulating. They can
make learning a pleasant and enjoyable experience. The use of right training methods
for a specific topic and audience and delivered by a competent trainer can create a more
conducive learning environment for trainees.

This report shall delve about training methods and techniques used in public
health training. It shall identify and describe the various training methods and
techniques commonly used in the Philippines. It shall highlight the advantages and
disadvantages of each. It shall also assess the acceptability and effectiveness of these
methods. Interviews and literature review were used to gather the necessary data.

The Philinnine Public Health Care P

The public health care program in the Philippines is a very important health care
program. It is accessible and affordable and more importantly, it caters to the health
needs of the greater majority of the population. Focused mainly on the prevention of
illness and promotion of healthy behavior and environment, the public health care
program is carried out by a health care delivery network composed of provincial and
district hospitals, rural health units and barangay health stations which are manned
largely by physicians, nurses, midwives and community volunteer health workers called
barangay health workers.
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The delivery of public health services in the Philippines has become the
responsibility of the local government units since devolution has been enforced by
virtue of the enactment of the Local Government Code of 1991.  The Department of
Health, under this devolved setting, assumed the lead role in setting national goals,
guidelines and standards for all levels of the health care system, particularly in
maintaining an adequate pool of competent health personnel. Devolution of public
health services has placed the public health system under the political demands of local
government officials. Public health programs have to compete with their various
priorities. Inadequate resources has been a nagging problem of most local governments,
such that even health personnel have been deprived of high level technical support and
supervision so necessary for their professional growth. The capability building of the
health personnel has in large part been supported by the Department of Health, mainty
through the foreign assisted health projects. But these efforts are limited in coverage,
duration and targets. As such, there remains a large number of public health workers
needing training and continuing education to enable them keep up with the demands of
their jobs.

Local governments should recognize the need for a pool of trained and
competent public health workers for a more efficient and effective public health care
delivery system.

Programs for Public Health Personne

The Department of Health has designed and implemented quite a number of
training programs for public health workers which either aim to inform or orient them
of the various health programs, broaden their knowledge on new concepts, theories or
policies, develop skills on supervision, case management, motivation and counseling,
and to learn and acquire positive attitudes and values essential to their job. For
physicians whose role at the rural health unit is that of a supervisor, there is a Mid-level
Management Training Program offered to them. For nurses who supervise the
midwives who serve as the frontliners in the delivery of health services, particularly
concerning maternal care, there are specialized skills training relevant to their work
such as Basic and Comprehensive Family Planning Courses, Case Management Skills
Training on the different public health programs, Interpersonal Communication Skills
Training and many more which are available to them. Even barangay health workers
who are the first to be approached by the people in the community for health
information and care, are given some training to make them adept in their information
dissemination and motivation work. The Department of Health has developed training
capabilities at the Regional Health Offices and the Provincial Health Offices to
constitute the pool of competent trainers whose services are made available to local
governments. Trained physicians, nurses and midwives at the rural health units, in
many instances serve also as trainers or resource persons.
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Benefits Derived from Trainine Attended

The physicians, nurses, midwives and barangay health workers at the regional,
provincial and municipal levels who were asked what benefits were derived from the
training they attended, cited improvement in knowledge, skills and attitude as the
foremost benefit they derived. Two other reasons given are: strengthened self-
confidence or self-esteem and relevance and appropriateness to work. (Table 1).
Though not mentioned by those interviewed, there still are other benefits which training
can provide to public health workers. Training can provide opportunities for
advancement or promotion. Training, particularly those credited by the Professional
Regulatory Commission, facilitate the renewal of licenses of the health professionals. A
trained and competent health worker will definitely gain the trust and confidence of
their clientele.

El  Training Perceived as I

A training program consists of the following elements: 1) training or learning
objectives; 2) course content; 3) training methods and training aids; 4) participants; and
5) trainers and resource persons. Even food, duration and venue are elements which
need to be considered in organizing training. Their relevance to the objectives and the
careful preparation attendant to these can spell the success of the training. The public
health workers who were asked what they perceived as important considerations in their
decisions to participate in a training, cited learning objectives and training methods as
most important considerations. Content, trainers and resource persons and participants
are deemed very important.

F in Selectine Trainine Methods and Techni

The selection of training methods and techniques is noted as one of the most
important considerations to have an effective training, Carefully chosen methods and
techniques should be able to create a learning environment which will have the most
effect and greatest impact on the trainees in order to provide them with the required
learning experience and skills. One basic tenet that should be remembered when
organizing training or when selecting the most appropriate methods is the following:
trainees remember just 10% of what they read, 20% of what they hear, 30% of
what they see, 50% of what they see and hear, and 80% of what they discover for
themselves. Having this in mind, the choice of methods and techniques should allow
the trainees not only to acquire knowledge but should enable them to discover answers
and solutions themselves and put these to use in concrete practical and self benefiting
terms.

Training methods make the subject matter or topic more interesting and dynamic.
They facilitate the communication of certain ideas especially those that are highly
technical and abstract in nature. Each type of methodology has its own advantages and
disadvantages and each is especially suited for a particular type of training need.
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In the selection of training methods, some factors should be taken into
consideration. These include:

‘The human factor (the participants and trainer or resource person). The
participants’ characteristics and number must be considered. The chosen training
method must respect the intellectual background of participants as well as their age and
practical experiences. BHWs will likely prefer the methods that allow them to draw
from their experiences and those which use of audio-visual aids. For those health
workers with solid education but without practical experience, highly participatory
approach to learning are advisable. The chosen method should be appropriate to the size
of the participants. The trainer or resource person must be knowledgeable and
comfortable with the methods he would employ. He must use a method that would
likely enhance the impact of his subject matter or topic:

The objectives of training. Generally, the objectives of any training is to effect
improvement or a positive change in knowledge, attitudes and skills. As such, methods
must be selected according to their effectiveness in imparting a specific knowledge,
influencing particular attitudes and developing certain skills. Where a training intends to
improve multiple skills, several training methods can be employed. For example, if a
training aims to impart skill in repairing perrineal lacerations among midwives, it is not
enough for the trainer to just use lecture-discussion. He can complement this with a
video-presentation, a demonstration, and a practicum to attain the necessary learning
objective.

The subject matter of topic. Each subject matter has particular inherent
features. A complex subject matter like gender sensitivity may warrant the use of
methods drawn from people’s experiences like role playing or lecture discussion and
other evocative approaches. Subject matters like family planning methods can be
presented with lectures complemented with the use of some educational aids like the
Magnel Kit.

Time of Presentation. Timing of presentations matters in the choice of methods.
Sessions timed in the afternoon may warrant more enjoyable, attention catching method
to guard against boredom and sleepiness among participants. Formal lectures in the
evening must be avoided so as not to unduly tired the participants.

Cost. Some training methods are costly to undertake despite appropriateness to
subject matter. If resources are not sufficient to warrant the use of such methods, the
trainers must use methods which shall suffice for the allotted time and resources, but
without sacrificing the attainment of learning objectives.

Principles of learning. There are principles of training which provide
guideposts in the choice of methods.

Motivation. the method must animate the subject matter and make it relevant to
the pax experiences and concerns and should be exciting for the participants. It should
sustain the interest and attention of the participants.

Active involvement. the method must enable the participants to take part in the
learning process. In otherwords, learning must be aided with active practice rather than
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passive reception. It is through the participation that communication between trainer
and participants happen. Participation enriches the quality of exchange.

Individual approach. the method must enable the participants to feel that they
are being given respect and importance. Workshops offer individual participants the
opportunity to express themselves freely through which they could feel their significant
contribution to the group process.

Sequencing and_structuring. . the method must enable the trainer/facilitator to
present the learning experience in the most fluid, natural process possible, All sessions
should contribute to the attainment of the objectives. Thus, it is important that the
methods used complement each other. Variance in methods help sustain in the
participants’ interest,

Feedback. the method should encourage a two-way exchange between the
trainer and trainee. The trainer should give feedback as an indicator of whether the
trainees have absorbed and understood the subject matter.

aining Methods Common sed in Public Health aining

An examination of some training designs and , namely: the Women’s Health
Training Program, Training of Rural Health Midwives on Maternal Care, and the
Barangay Health Workers Training Program on Maternal and Child Health show the
following training methods commonly used in training of public health workers:

Lecture. It is an oral presentation prepared by a resource person or trainer. It is widely
used in introducing or transferring knowledge by relaying factual information, and/or
explaining a concept or theory. To be effective, it needs to be short, clear, simple and
concrete and should be used with audio-visual aids.

Advantages.

1. Lecture is time saving and economical because it can present the greatest information
to a Jarge group of participants at the least time.

2. Trainer is in complete control of his material or topic. As such, he can repeat some
points in his presentation for emphasis or clarification.

3. It is effective if not overdone in length.

4. It can be used with almost any other method and is applicable to any group size.
Disadvantages:

1. It is basically a one-way communication. Only the speaker is active. It does not
allow for participants to make comments or ask questions, thus, the absence or lack of
interaction between the lecturer and participants.

2. The participants may lose interest or get bored or even not learn or remember the
material or topic. The level of retention of information is low. This is particularly true
when the lecturer delivers his material in a dull and dreary monotone.

3. It is difficult to assess the degree of assimilation among the participants.

4. It rarely leads to action or practical application.
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Lecture-Discussion. It is a modified version of the lecture combining the lecture
session with some discussion by asking leading questions that make the audience think
about 1deas or concepts. Unlike the formal lecture, the lecturer can stop at some point
to ask questions or entertain questions from the participants. It is also used as an
information presentation technique. Discussions can be made more effective through
careful preparation.

Advantages:

1. It promotes free exchange of ideas bringing out many views into play and bringing
out details required for understanding.

2. It allows immediate feedback and can, therefore, immediately correct
misunderstanding.

3. It does not only give information, it also tests assimilation.

4. It encourages individual participation and group activity, thus minimizing boredom.
The discussion can make the session lively and dynamic.

5. It can be used in different training and can be used in combination with other training
methods.

6. This is applicable in either large or small group sessions.

Disadvantages:

1. The participants may deviate from the intended topic.

2. Some participants may monopolize the discussion.

3. Reluctant participants may still not participate.

4. More time is required than the lecture.

Film Show/Video Presentation. It is used to introduce a specific topic or
demonstrate ideal ways to perform a task, allowing the participants to view the material.
It is usually followed with a lecture or other techniques to facilitate knowledge and skill
acquisition.

Advantages:

1. The person running the film can control time.

2. Films/videos are most likely to catch and hold the full interest of the participants

3. It can be used many times and it can be shown in large groups.

Disadvantages:

1. Trainer misses seeing the reactions of the participants since the room is dark.

2. Participants are unable to take down notes.

3. Equipment may not always be available.

Group Discussions. This is a method where small groups (5 to 10 persons) are formed
for the purpose of discussing a chosen topic. Ideas are shared by participants while the
trainer guides the discussion. Answers and opinions come from the group either based
on what they already know or from past experiences which have bearing on the topic.
The trainer must possess sufficient facilitating skills. This is best used for transferring
knowledge and in analyzing and solving an issue or problem.
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Advantages:

1. It is a highly participatory technique.

2. It allows tremendous volume of ideas, comments and opinions to surface which are
of great value to the learning process.

3. Fear to express opinion in large group is minimized in small groups.

4. It helps participants gain confidence to express themselves.

3. It allows for a free flow of ideas, thus, enhancing the totality of all ideas.

6. It can be used in variety of situations, often with other methods.

Disadvantage:

It is difficult to guide and control. Some participants might talk too much while others
might know too little to join in the discussion. Without proper guidance, the participants
may feel both lost and disorganized. The net result of all these is waste of time.

Group Workshops. It is a variation of small group discussion, however, the trainer
does not directly interfere in the process. Each group discusses a topic, issue or
problem and arrives at a group decision. The results of the discussion are later
presented to the whole group.

Advantages:

1. Information sharing and problem solving among participants make good use of past
experiences. It stimulates thinking,

2. It allows participation by those reticent to speak in large groups.

3. Participants learn to appreciate other’s point of views.

4. It focuses subsequent discussions on topics of interest to the participants.
Disadvantaggs:

1. Participants need to have knowledge of the topic.

2. Groups should be small.

3. Some participants may dominate the discussion, thus, making it difficult for others to
take part actively.

4. The trainer must be able to stop the discussion at the determined time, otherwise, this
will eat other session’s time.

Case Study. It is an actual presentation, either written or verbal, of an incident that
either had happened or could happen which the participants try to solve or study further.
Large groups may be divided into sub-groups to facilitate analysis. The sub-groups
may then study and analyze the different aspects of the same case or separate cases.
The trainer intervenes upon the request of the participants. The case materials should be
clear, interesting and relevant to the interest of the participants. It must reflect real-life
situation as much as possible.

Advantages:

1. Everybody is actively involved,

2. It helps develop analytical and problem solving skills among participants.
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3. Most participants finds this method interesting and challenging because it teaches
them where to find information and how to analyze and present it.

4. Use of this method results in high level of retention of learning.

5. Tt fosters creativity and flexibility by showing that complex problems have different
solutions.

Disadvantages:

1. Case writing requires intensive preparation prior to training. A well prepared case
study can be expensive in terms of time and preparation.

2. Suitable case materials may not always be available.

3. If the case does not reflect the real-life situation, the participants may not recognize
its applicability to their situation.

4.1t is a time consuming technique because of the time spent in discussion.

Group/Individual Exercises (e.g. Picture Analysis and Story Analysis). These
methods are excellent ways of generating new ideas in a creative technique. The trainer
uses a picture or story material that represents a situation, an event or a problem which
participants analyzes and solves. These can be done individually or in small groups.
Advantages:

1. There is active participation among participants.

2. It promotes openness of ideas and opinions.

3. It allows participants to be more creative and analytical in their thinking.

4. Participants have fun while at work. It relaxes tension.

Disadvantages:

1. It is time consuming.

2. It requires a trainer who can adequately process varied data that can be generated
through these exercises.

Demonstration. This is a “show and tell” technique where the trainer simulates actual
job situations and gives the participant a “hands-on” experience. It follows a step-by-
step procedure so that every process to be taught can be followed. It is used when you
intend to develop manual skills and introduce or improve processes, procedures or
systems. This method is made more effective if participants will conduct a return
demonstration afterwards. There is a cost benefit factor to consider.

Advantages:

1. It is highly practical and directly applicable to participants.

2. It is best with small groups.

3. It gives the participants a chance to observe certain manual skills with the purpose of
duplicating the same skill later on.

Disadvantages:

1. It requires the use of equipment, tools, models or replica.

2. It is costly and time consuming.
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Role Play. It is a simulation exercise in which group members act out a real life
situation in front of the groups. Usually participants are given roles that have bearing
on their jobs. It is used to examine problems, to change or modify attitude, to develop
skills in interpersonal relations and to provide an opportunity to practice an acquired
skill or attitude.

Advantages:

1. It has strong dramatic appeal.

2. It helps show different sides of a problem and evolve variety of possible answers.

3. It increases self-confidence among participants.

4. The participants maybe able to emphasize with both sides of a role.

5. 1t allows the trainer to see how well the participants have grasped principles and put
them into practice.

Disadvantages:

1. Some participants maybe unable to role play successfully.

2. Some participants may have difficulty imaging themselves in a real situation.

3. Since content of the role play is defined by the participants, it may be difficult for
trainer to direct the exercise.

Practicam.  Skills are not developed by listening to lectures, but are more acquired
through actual exposure to practice. This method allows the participant to have the
chance to practice or try his hand at the prescribed methods and get feedback on how
well he did the practice. The participants are given the chance to handle cases or
perform the procedure. This hand-on experience gives the participants a lot of insights
on the subject matter and practice their learning. It heeds to the tenet “learmning by
doing”. This method is made more effective if the participant is guided by a proctor or
facilitator who can give the participants feedback about their performance.

Advantages:

1. It gives the participants the opportunity to handle or perform the acquired skill.

2. The participants receive immediate feedback, thus, the ability to rectify or correct
errors and improve further.

3. It allows the proctor or facilitator to see how well the participants have grasped the
knowledge and skill to enable them to put these into practice.

4, It gives the participants sense of fulfillment or accomplishment.

Disadvantages:

1. 1t is costly and time consuming but certainly worth the benefits derived.

2. It requires participants to handle actual patients and actually use equipment, tools or
machines.

3. It requires that the proctor or facilitator oversees the work of the participants.

Field Trip. This method allows the participants first hand observation of the situation
not reproducible in the training site. This hopes to stimulate interest and participation.

Advantages:
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1. Reinforces the learning gained from the training room.

2. Participants’ interest is awakened at seeing the real situation and widens their
perspective. Discussions after the field trip can become animated.

Disadvantages:

1. 1t is costly and time consuming.

2. Some participants may consider the trip as a bonus, thus, they may not be serious
about purpose.

Computer-Aided Presentation. This involves the use of a computer in delivering
one’s presentation material. A power point presentation of a topic can certainly
generate high interest from the participants. It can be used for large groups and small
groups.

Advantages:

1. It can catch and hold the attention and interest of the participants..

2. Time can be controlled. The trainer can pace his presentation to suit his audience.

3. It alows high level of retention of learning.

4. It can be used many times.

Disadvantages:

1. It can only be used for a select group of audience and select types of training.

2. The computer may not always be available.

3. Mechanical trouble may hinder the presentation.

Perceived Effective Methods By Public Health Worl

In the interviews conducted, public health workers were asked to rate from
excellent to poor the methods they deemed effective in putting the message across and
in encouraging participation and interaction. Deemed very good to excellent methods in
putting message across are practicum (57.1% and 25%), demonstration with return
demonstration (57,1 % and 21.4%), and group work (75% and 14.3%). Lecture-
discussion is perceived as very good by 71.4% and good by 21.4%. Similarly,
filmshow/video presentation is perceived as very good by 46.4% and good by 21.4%;
role play by 50% and 39.3%, respectively. The group/individual exercises like picture
analysis and story analysis are rated good. Perceived as poor in putting message across
1s straight lecture. (Table 2).

The method that is deemed excellent to very good in encouraging participation
and interaction i demonstration with return demonstration (35.7% and 32.1%). The
following are very good to good: role play (39.3% and 28.6%}), group work (60.7% and
25%), and practicum (42.8% and 21.4%). Lecture-discussion is very good to good.
Again pure lecture is rated poor by 28.6%. (Table 3).

Evidently, the public health workers understand and grasped the topics or
subject matters with methods involving actual hands on and participation. As adult
learners, they are more keen to practical methods which offers them the chance to
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