
15.39–31.52 and statistically significant with p<0.001).
The changes observed among control sites were non-
significant in a statistical sense.

Finally, the proportion of women receiving
contraceptives (including referrals or appointments)
increased from 6.28% to 18.55% (a 12.27 point difference,
95% CI 2.81–21.72 and statistically significant with
p<0.004) as compared to the non-significant changes
observed among control sites.

Discussion
The 4-month intervention proved successful in promoting
positive attitudes and in preparing health district directors
to guide their respective health team units in continued
improvement efforts in addition to making key changes in
particular service areas. Specifically, the intervention had a
positive impact on:
� Reducing the number of pre-consultation contacts.
� Reducing client waiting times at health facilities.
� Screening more frequently clients’ family planning

needs.
� Providing more complete information concerning the

range of contraceptive options available to women.
� Delivering more frequently the methods upon request.

The intervention failed to  improve the actual
client–provider interaction time, the total number of
minutes that clients spend at health facilities, and the
quality of services provided to all client profiles analysed.

Weaknesses of this study include the lack of
comparability of service quality scales, making results
difficult to compare with previous studies, and failure to
adequately consider the motivational aspects of the training
process.

Conclusions
This study has presented evidence that distance education may
provide an effective learning technique for the knowledge,
skills and attitudes appropriate for the jobs of health care
providers. This required adequate programme materials, well-
designed practical activities to be implemented by motivated
participants, and close supervision. The educational
methodology is particularly well suited to training providers in
difficult to reach rural areas.

Distance learning may not be equally effective for
addressing all service problems. We found, for example,
that it is very difficult to make actual changes in service
organisation and patient flows. Such problems frequently
require ad hoc solutions based on local expertise, and
probably even closer monitoring and supervision.
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ARTICLE/FACULTY AWARD

The David Bromham Annual Memorial Award
David Bromham was the first Chairman of The Faculty of Family Planning and Reproductive Health Care. Sadly, halfway through his second term of
office he became ill, and in 1996 he died. His loss was tragic, not only for the Faculty, but for the family planning movement in Britain and worldwide.
Throughout his life, David was an energetic and inspirational man. Whilst in Leeds, he set up an assisted conception programme, which was and is
one of the most successful in the world. In 1991 he set up a fertility control unit designed to provide a more accessible service for the termination of
pregnancy. He also carried out an extensive programme of research and was closely involved with the British Journal of Family Planning (now the
Journal of Family Planning and Reproductive Health Care).

Award Criteria
The David Bromham Memorial Award is in remembrance of a man who was happiest when deeply immersed in all that was happening within his
fields of interest and who never wasted any time. The Award is not intended to be a prize for long and distinguished service, rather for a piece of work
which through inspiration, innovation or energy has furthered the practice of family planning and reproductive health care in any way and any setting.
It is not a research grant. Younger health professionals sometimes undervalue their achievements but they are exactly the people that David Bromham
would have wished to see encouraged as this award now acknowledges.

Nominations
The award will be made either to an individual (who must be a current Diplomate or Member of the Faculty) or to a team, which could be
multidisciplinary. In the latter case, the lead doctor should be a current member of the Faculty. You may nominate yourself or your team or be
nominated by someone else.

Award
The award itself, which will be presented at each year’s AGM, will comprise a monetary sum and inscribed memento.

Nomination Process
Nomination is by completion of a form that can be downloaded from the Faculty website at www.ffprhc.org.uk. Completed submissions must be
received at the Faculty office by 10 April annually.
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