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A. COURSE DESCRIPTION

An introductory study primary health care as an approach in health care delivery systems including a biblical perspective of man as caretaker of God’s creation, the role of strategic partnership in addressing the priority health problems in slum areas, and design and implement community-based health care programs.

B. EXPANDED COURSE DESCRIPTION

Students will obtain a basic understanding o of primary health care as an approach in health care delivery systems. This involves developing a concrete understanding of the health situation of an urban community and relating PHC and health with the Biblical perspective of man as caretaker of God’s creation. 
Students will define the roles and responsibilities of   slum dwellers, local officials, traditional leaders, health professionals, and the church in responding to the pressing health problems in the slums.  Knowing the relationship of these roles to one another in the slum context is important in developing group processes and establishing strategic partnerships that benefit slum dwellers through improving the health status of the slum community: Reduced infant morbidity and mortality rates, developed awareness on the implication of healthy pregnancy and family planning towards women’s health and responsible parenthood, and improved adolescent behaviours, such as prevention of smoking, drinking and drug addiction in the slums. It likewise aims to improve the general health of primary income earners and advocates for a clean environment, clean water, proper waste and garbage disposal and reduction of pollution. PHC emphasizes prevention of leading diseases in the slum community, such as primary eye care and dental care, respiratory diseases (PTB, pneumonia, asthma), infectious diseases among children which can be prevented by immunization, malnutrition, diarrhoea, dengue fever, typhoid fever, leptospirosis (a disease transmitted through the mucous membrane and open wound from the urine of infected rat with leptospirosis),lifestyle diseases  such as diabetes, heart diseases/hypertension, cancer, and HIV/AIDS. Another important component of PHC is curative, where students must learn how to give first aid treatments and do basic life support in case of emergencies.
 Lastly, students will design and implement local community-based health care program.
Students will be able to identify critical health issues and problems, prioritize them, evaluate a range of problem solving approaches, and recommend a strategy for the implementation of a solution.  Students will address critical issues in primary health care using three case studies taken from urban poor slum contexts. 
Students will endeavour to empower churches and faith communities in transforming slum communities through training and equipping in primary health care service delivery, capacity building, and lifestyle evangelism. 

The Course has a total of 120 hours of activity: 35 hours for lecture, 5 hours for supervision, 40 hours for practical work, and 40 hours for self-study reading and writing. The total number of credit units is three.
C. STUDENT LEARNING OUTCOMES THAT WILL BE MEASURED BY ASSESSMENT.

At the end of the course the student will be able to:

1. Relate the Biblical perspective of man as caretaker of God’s creation to health; 

2. Obtain concrete knowledge of the health situation of an urban poor community;

3. Obtain comprehensive information about the strategic role of primary health care in addressing priority health problems in the slum community; 
4. Define the roles/responsibilities of slum dwellers, local officials, traditional leaders, health professionals, faith communities, like-minded organizations, and the church in responding to the pressing health problems in the slums; 
5. Determine how group processes can be developed to establish a partnership for the benefit of the slum dwellers, improving the health status of women and children (evidenced by reduced infant morbidity and mortality rate of children 0-6 years old).  Students will have developed awareness of the implications of family planning in relation to women’s health, responsible parenthood, and adolescent sexuality; and improve the general health of primary income earners in slum areas;

6. Using existing materials develop and utilize contextualized health teaching guides on first aid treatment during emergencies, health prevention and promotion for the leading common diseases in the slum community such as respiratory diseases, (PTB, pneumonia, asthma), infectious diseases among children, malnutrition, dengue fever, typhoid fever, leptospirosis, diarrhoea, intestinal parasitism and skin problems; and advocacy on clean environment( clean water, proper waste management, garbage disposal and reduction of pollution), and lifestyle diseases such as smoking, drinking and drug addictions, hypertension, diabetes, cancer and HIV/AIDS pandemic disease;

7. Evaluate the problem solving approaches and strategies recommended for the implementation of a solution to a critical issue in primary health care from three case studies taken from urban poor slum contexts.

8. From an existing model develop a church-based community health care program for lay people for the slum community.  Students will be able to make a program, implement, monitor and evaluate programs in partnership with faith communities or churches and like-minded organizations towards urban community transformation;

9. Challenge a church or like-minded organization to adopt a slum community and implement the CB-CHELP training program and integrate into the church planting ministry.
For HIV/AIDS:

The students will be able to:

1. Obtain an understanding of HIV/AIDS and highlight a Christian response as for faith communities and like-minded organizations;

2. Become health care educators and promoters in slum areas for HIV/AIDS.
3. Develop a simple health education program on HIV/AIDS for faith communities and churches for awareness and advocacy in slum areas.
D. Course materials

Werner, D .and Bower, B.(1982). Helping Health Workers Learn.  The Hesperian  Foundation.  California, USA.

Werner, D., Thuman, C., Maxwell, J. (1982). Where There is No Doctor. The Hesperian Foundation. California, USA.

Galvez, Macario. (2005). A Handbook on Children’s Diseases.  Orogem International Publishing Co., Inc.

Teaching Manual for Community Family Health care Providers/Promoters: Medical Ambassadors Phil. Inc. Teaching Manual, 2007
Ram, Eric. (1995). Transforming Health, Christian Approaches to Healing and Wholeness. Marc, World Vision International.

E. Course Outline and Calendar of Activities

	Course Schedule/Calendar
	Course Content (Topic)
	Teacher/ Learner’s Activities/ Resources
	Related Reading
	Assignments/ Projects

	June 15, 2012

June 22, 2012

	Introduction

Levelling of Expectations

Overview of the

A. Course: Primary Health care

B. Biblical Perspective of What is Man; Then relate to the concept of Health 
C. Concept of Primary Health Care

D. Good Health and Health Problems


	Getting  to know you (Game)

Write expectations on freedom wall

Power Point Presentation: Course Objectives; Students Learning Objectives; etc.

The Paradise Story: Audio Presentation

Group interactive discussion about Moses ( the first PHC worker) and His ministry to Israelites

Interactive Discussion; Brainstorming

Small group activity:

**Two groups will draw a typical slum area.

**Two groups will draw what they envision to see in a healthy slum area

Group processing of the above activities.
	Recommended Preparation:  Read Over view of Primary Health Care 
Other references: Called to Care, Spiritual Care: The Nurses Role

Community Health and Wellness: A Sociological Approach by Anne Murray

A Statement of the Art 
Review of PHC in the

Philippines by Victoria       Bautista

Transforming Health Christian Approaches to Healing and Wholeness: WVI, pp204-214;215-233

Community

Health and wellness: A Sociological Approach pp34-53

Alma-Ata 1978 Primary Health Care, WHO, 1978


	Recommended Preparation: available on the first day of class

Submit a Reaction Paper: What is Man: Biblical Perspective. Ref: Genesis I



	
	*** Millennium Development Goals ( MDG) 
	
	
	Read about MDG in 2015


	June 29, 2012
	E. Actual Health Situation of Urban Poor Communities

National Health Statistics
	Interactive Discussion
Report from two groups

National Health Statistics

Health Status of the of Urban poor communities
	City Health Office: Health Statistics

Department of Health  website

Health Statistics of cities such as Jakarta, New Delhi, Bankok, and Beijing.

	Comparative Analysis on the health status of slum areas in the Philippines(Manila, Caloocan and Quezon City) with other countries and cities such as : Jakarta, New Delhi,  Bangkok, Beijing in Republic of China
Due for submission: the following week after the second meeting.

	July 6, 2012
July13, 2012
July 20, 2012


	F. Home health  care treatment/first aid, prevention and promotion:

1. Care of the sick, when to refer the sick 

2.  Simple parts of the body and it’s functions

3.  Diarrhoea Diseases: cholera, dysentery, & Amoebiasis
4. Intestinal Parasitism
5. Skin problems

6. Healthy Environment: proper waste disposal, waste segregation, potable water for drinking, food handling, flood, &pollution
7.Primary Eye Care and Dental care

8. Respiratory Diseases: pneumonia, pulmonary tuberculosis, asthma,
9.. Dengue fever, Typhoid fever, Leptospirosis, Malaria
10. Lifestyle Diseases: Hypertension, Diabetes, Cancer
11.  HIV/AIDS Disease Framework, Prevention, Treatment, and Health Promotion
	Role a play and group discussion

Interactive Discussion and Lecture

Small group activity after the lecture.

Lecture and Group discussion
Teacher’s Demonstration: How to prepare a guava ointment.
Classroom setting:

Choose 2 health topics and come with a health slogan  to be posted in your church bulleting or organization
The groups are given 
20 minutes. All material will be provided.

Report from a group; 
Group Discussion

Lecture and Group Discussion
Individual Report and Interactive Discussion
Lecture and interactive discussion

Invite an HIV/AID patient ( if possible)
	1.HELP Training Manual,

2.Where There Is No Doctor, A Handbook on Children’s Diseases,

3.  MAP-BHW Training Manual

4.HIV/AIDS and It’s Transmission: National Institute of Health Allergy and Infectious Diseases

5.Handouts on HIV/AIDS Channels of Hope

DOH Booklet: 10 Approved Herbal Medicinal Plant of DOH

Public Health Nursing  in the Philippines: DOH
HIV/AIDS and It’s Transmission: National Institute of Health Allergy and Infectious Diseases

Handouts on HIV/AIDS Channels of Hope


	Actual Demonstration in the slum area of herbal ointment preparation: guava, acapulco, kakawati leaves.

Schedule: during field exposure

Healthy Tips on Healthy Lifestyles in a form of flyer, brochure or leaflets to be distributed in the slums.
Due on : July 20
Submit a current article or study on HIV/AIDS (local/foreign) with you comments/ reaction/reflection
Due on : July 27, 2012


	July27, 2012
August 3, 2012
	G. Women’s Health ( Adolescent Sexuality, Problems of Pregnancy) and Responsible Parenthood (Family Planning)

***Good Nutrition ( Malnutrition)
Children Diseases that can be prevented by Immunization
**Written Examination on the Diseases and Management
	Invite a special speaker  to talk about family planning &Responsible Parenthood
     Report on Good Nutrition and Malnutrition among children
 Interactive Discussion 

	Read the BHW Teaching Manual& Mothers Health Teaching Guide.
Read Research papers, journals or write ups on the Effect of Early Pregnancy in the Slum Areas

	Read on Family Planning and  the RH Bill. Make a reaction paper about the RH Bill.
Due: August 3, 2012 



	August 10, 2012
August 17, &c 24, 2012

August 24, 2012

August 31, 2012
	H. First Aid During Emergencies: Basic Life Support
I.  Project Planning of a CB-Health Care Program

J. (Presentation of a Church-base Community Health care Education for Lay People Program-CB-CHELP Model)

K.   Partnership Development: Principle of PHC-Urban Setting

1.Biblical Perspective of Partnership
2.Definition of Partner-ship and Net-working
3.Principles of Effective Partnership

4.Application in the urban setting
	Lecture and Demo and return Demo.( MAP nurses as facilitators)

Workshop/Write shop presentation of each group

Will invite a mission organization involved in Community HELP  training program in urban poor setting.

Group interactive discussion

Bible Interaction: Mark 2:1-10

Brainstorming

Lecture/interactive discussion


	First Aid Manual & Basic Life Support Manual
CB-CHELP training program of MAP

CB_HELP Training Package
BHW Training Manual

Handouts on Partnership Development


	Come up with CB Health Care Project: Choose an urban poor community where to pilot this project to be presented in the class next class meeting

CHELP program model for churches/ like-minded group in slum areas.

( Individual consultation with the professor)

Home Work:

Case Study on Partnership Strategy: Towards Holistic Health care.
Due on :
Submit a report: Benchmarking of churches/church related organizations, like-minded organizations working in slum in the Philippines involved in health care ministry using partnership as one of their strategies, 
include their profile in the report.

Due: September 14, 2012

	September 7, 2012

September 14, 2012
	  LONG EXAMINAION****

L.  Creative Teaching in Slum setting

1. Adult Learning
2.  Preparing a   Lesson Plan: OMCARE

3.Learning Objective

4.Learning Motivation-

5.Learning Content

6.Learning Activity/Review and Evaluation


	Interactive Discussion

Demonstration

Present a sample Lesson Plan


	1. Helping Health Workers Learn
2. MAP-BHW Training Manual

3. Training Package for MLHP:ATB
	Classroom work:

Choose a health topic; make a lesson plan following the format 
of  a model lesson plan.

Submit after the class.

	September 21, 2012
September  28, 2012
	Presentation of the Lesson Plan

N. Micro-Teaching

1. Appropriate teaching:(Teaching Styles of Jesus Christ)
2. Demonstration of Microteaching


	Individual Presentation the Lesson 
Role play

Demonstration and Return Demo in small groups
	Development of a Training Package for Mid-Level  Health Practitioners by Alicia T. Banas

New Testament Bible
	Classroom setting:

Demonstrate through micro-teaching the chosen health topic. The time allotted for microteaching is 10 minutes.

	October 5And 12, 2012
Anytime set by student during week I
	Field Work:

Community Diagnosis: ( Slum Area)


	The class will be divided into  four groups:

Group I-Tandang Sora
Group II-Payatas, Diliman

Group III- Philcoa, Commonwealth
Group IV- Batasan Hills
Group Project- Community’s Health Profile


	Quezon City Health Office

Quezon City Health Center-Government midwife, Public health nurse

Barangay Hall-Barangay Council

Sample Copy of a Community Diagnosis
	Group Project- Community’s Health Profile/Diagnosis and

Case Study:

Identify two  priority health problem(e.g. HIV/AID, lifestyle diseases, or issues such as smoking, drinking liquor or drug addiction and come up with primary health care health action plan and  Reflection Paper
Submission: Consensus decision of  students.


	Three consecutive visits during week 4 and 5

***Set schedule
	Practicum: Organize parents for actual community health education class

***For Course Evaluation
	Continuation of visits to the four  slum areas

Each group should schedule the teaching at different schedule so the professor can do student performance evaluation during the actual teaching
	Creative Teaching Lesson
	Groups I, II, III &IV assigned in 4 slum areas to do actual conduct health teaching.. Consider the priority health problem identified in the slum area.



	October ___,2012
	FINAL EXAM
	
	
	


F. Course Requirements: Expectations & Grading

1. Written Exams ( Long exam, and Final Exam ) - 30 %
2.  Course  Participation  / Group Discussion- 10 %
3. Group Report/Project- 20% 

4. Individual Report/Reflection/Reaction/Project- 30 %

5. Attendance- 10%

       TOTAL POINTS:   100%

G. Course Guidelines/Policies

1.    Students are expected to arrive in class on time to maximize the class hours intended for the lessons for the day.

2.   Interactive and active class participation and cooperation in all class activities is highly encouraged.

3.    In the field, the students are expected to arrive on time in the designated slum area and leave the area on time as agreed upon by the group.

4.    This course has five days classroom –base activities, students are expected to complete the attendance. Unless their absence is justified, such as medical or emergencies circumstances. When a student misses a particular session is responsible to obtain the information discussed during the session from the classmate. ( adapted from other course).

5.   All course requirements, assignments/individual projects and groups projects must be submitted on the agreed date of submission. Late submission will receive 10points penalty and will be given a grace period of 1 week after the due date.

H. Handouts on HIV/AIDS:

· Our Christian Response to the HIV/AIDS Pandemic. World Vision HIV/AIDS Awareness Campaign.

· Mobilizing Congregations: Channels of Hope. The Christian Aids Bureau compiled by Rev. Neli Du Toit

· Teaching HIV/AIDS Beyond the Basics Positive Living/Wellness.

· Emotional and Spiritual Care and Counseling for the Person with AIDS

· HIV/AIDS and Its Transmission

I. Other References:

Alma-Ata 1978 Primary Health Care. Geneva Report of the International Conference on PHC Alma-Ata, USSR 6-12 September, 1975.
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Galvez, Macario. (2005).A Handbook on Children’s Diseases. Orogem International Publishing Co., Inc.
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