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A.
INTRODUCTION
The SUDA CPD event was held in Dakar, Senegal from 30th September to 4th October
2017. The event contained daily plenaries around advocacy, training and education,
project management and sustainability, and tropical diseases. The role of INPA was
mentioned in a number of these plenaries as an example of an organisation within
WCPT that could provide ongoing support to the region. In addition there were
workshops around three clinical areas. INPA was represented by Doris Mbuyu, South
Africa, teaching about children with cerebral palsy and Rhoda Allison, UK, teaching
about people with stroke. In addition there was a musculoskeletal therapy workshop
provided by Jonathon Quartey from Ghana. The event was covered by the national
media, including television stations in Senegal.
The meeting was attended by 76 physiotherapists from:
Senegal (WCPT member)
Ivory Coast (non WCPT member)
Benin (WCPT member)
Morocco (non WCPT member)
Cameroon (non WCPT member)
Mali (non WCPT member)
The course was held in the health professions school. See appendix 1 for full course
schedule. The first day of the course contained presentations about the background
to the SUDA project, the work of WCPT and the work that was being undertaken to
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develop RAPAF- the association of physiotherapists from French speaking countries
in Africa. Some of these countries have relatively small numbers of physiotherapists.
Delegates from Ivory Coast, for example, reported that the profession was very new
there with only approximately 120 physiotherapists in total. Almost all delegates
reported treating a very mixed caseload.
The remainder of the first day contained training sessions that had been organised
by the local physicians in Senegal about the management of children with CP. This
contained short talks by local clinicians (physiotherapists, and doctors). During all of
these sessions it became clear that individual goal setting was largely not discussed
or used to inform treatment plans. Doris initially thought that the presentations on
the first day would make part of her content redundant but it turned out to be a
good introduction to what is taught and practiced locally; impairment based
interventions that are not evidenced based.
The clinical workshops took place on the three days in the middle of the programme.
Each workshop was attended by one third of the delegates and each delegate
rotated through all of the workshops over the three days. Each workshop ran for 4
hours with 30-60 minutes of this time put aside for a short multiple-choice
examination followed by group discussions of the answers.
Prior to the event, objectives for the training had been agreed with the SUDA team.
It was agreed that one key intention across all clinical areas was to ensure that
participants were aware of the ICF Classification of Functioning, Disability and
Health. The objective was to discuss how treatment plans should be directed at
increasing functional activities and participation, rather than at managing
impairments of body structures and functions.

B. STROKE WORKSHOPS
a. What delegates reported about stroke care and rehabilitation
During the workshops 95% of participants indicated that they worked with people
with stroke.
There was clearly a difference in awareness of stroke in the general population
across different countries with some countries reporting very low levels of
awareness of stroke within the general population. Participants described that many
people would not understand that they were having or had had a stroke and may
not seek help for many weeks. Others would ask traditional healers for help and not
seek physiotherapy until later. Delegates also explained that some stroke survivors
perceived stroke as a mystical event for which they had been fated and therefore
attempts to rehabilitate them would not work (these views are reported as more
common in the older population).
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Therefore not all people with stroke would attend hospital initially. Delegates from
countries such as Cameroon reported that there was good access to technology as
CT scanners to confirm diagnosis but delegates from other countries such as Mali
indicated that scanning was more rare.
A number of delegates worked in hospitals and some of the populations could access
physical therapy without needing to pay. However, in many other countries people
with stroke would pay for treatment in clinics. Some countries have access to SLT but
OT was more rare.
Many participants reported little previous training in the field of stroke and
neurology. Approximately 12 delegates reported having attended a Bobath course in
the past. A number of delegates from Morocco described and demonstrated how
they currently based Bobath treatments around facilitation of movement and trunk
mobilisations. These delegates initially felt very strongly that physiotherapists should
not assess muscle strength after stroke and that strengthening muscles increased
spasticity.
Most participants described a predominance of techniques that were fairly passive
such as massage or application of modalities such as ice for spasticity management.
Even when speaking of exercise most initially described exercise in supine.
Many made statements that indicated they felt movement should follow a
developmental hierarchy. For example, during one of the patient treatment sessions
which focused on walking at the request of the patient, some delegates questioned
why the assessment and treatment plan did not including rolling in the bed.
Participants from a number of countries indicated that massage was a key part of
their practice- this received a strongly negative response from some of the other
delegates. Participants from Morocco discussed the use of the Perfetti technique for
motor training. Delegates from Morocco and Ivory Coast reported that their patients
had some access to botulinum toxin and some muscle relaxants but these did not
appear to be widely available.
In Senegal there is limited access to equipment eg quad sticks, wheelchairs and
postural support. Equipment has to be prescribed and then ordered and paid for by
the family.
b. Delivering the workshops
The objectives agreed for the stroke workshops were:
a) Participants would understand how impairment influences disability and
participation post stroke
b) Participants would develop the means of assessing key impairments after
stroke: i) weakness ii) spasticity and contracture
c) Participants would be able to identify how weakness may help predict
potential recovery after stroke in the arm
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d) Participants would have an understanding of the evidence for improving
disability by treating post stroke weakness with task specific practice
e) Participants would have an understanding of how to reduce the impact of
spasticity and contracture by stretching, positioning and self management
The original slides that had been agreed with INPA board were modified when it
became clear during the first workshop that many of the delegates needed more
time to learn skills such as the assessment of spasticity, and slides were added to
explain how the evidence base has developed since the original Bobath concept.
During the workshops the delegates were very interactive asking multiple questions.
Areas covered with questions included:
1. Dose of practice needed to produce change
2. Managing fatigue in people after stroke
3. Positioning of patients in coma
4. Very early management after stroke (hence a discussion of the AVERT trial)
5. Use of splints and casts
6. Why certain patterns of spasticity predominate
7. Use of FES
8. There was lengthy and heated debate (amongst delegates) about the value of
massage
Each workshop also contained a patient assessment and treatment session. In two of
the sessions some of the delegates helped to assess the patient and deliver the
treatment. In all the sessions the delegates interacted to develop ideas for the
treatment plan and advise on self-management.
During the workshops delegates had the opportunity to consider:
1. How the patient identified the key area of activity or participation that they
wanted to work on
2. How to make patients more active in treatment
3. How to prescribe self practice
4. How to vary practice and consider how practice of part of the task could be
used vs whole task
5. Functional strengthening
6. Specificity of assessment and treatment
7. Use of aids (such as quad sticks) to promote independence
Informal feedback on the sessions was positive with delegates indicating they felt it
had been useful to consider how to increase patient activation in treatment and that
they felt they had some additional skills to use immediately. Many fedback that they
would like a longer course focused on a single clinical area with opportunities to
treat more patients.
Formal feedback was taken by the SUDA team- this will be analysed over the next
few weeks and a summary provided to us.
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The examination was a fairly simple multi- choice question test. All delegates
achieved 60% or over in the individual readiness assessment, with higher score in
the group assessment and high levels of participation.

C. CEREBRAL PALSY WORKSHOPS
a. What delegates reported about cerebral palsy and rehabilitation
Not all therapists are keen to treat children with cerebral palsy because of the
perception that no real difference can be made. In addition it appears that
employers do not provide adequate infrastructure to the service (spacious rooms,
therapy equipment), and there are difficulties obtaining or making orthotics.
One person mentioned the traditional view that persists in certain areas that
cerebral palsy is a result of mystical attacks but we agreed that giving simple and
clear information to the parents about the brain and CP, was necessary and an
ongoing process.
Most therapists had not attended any advanced course on the management of
children with CP and even some who had attended had views such as:
- Passive movements and massage improved function
- Spastic muscles should not be strengthened
- The rehabilitation was what was achieved during the therapy session rather
than with activity outside therapy
- Every patient should also be assessed in supine irrespective of his functional
level
- All the children should go through all positions during treatment
Some groups are strong, and a bit in advance on others like some therapists from
Ivory Coast, Morocco, Cameroon.
The views they held of Bobath or NDT was so outdated! I am open to criticism but
their view of what Pediatric NDT was had nothing in common with what we currently
practiced. So, because this was not the aim the course it did not dwell on it.
b. Delivering the workshops
The objectives agreed for the workshop on cerebral palsy were:
a) Describe the most recent definition of cerebral palsy and the objectives of
treatment
b) Highlight the importance of the ICF, the family-centred care and the evidence
based practice
c) To provide a framework for the assessment and goal setting
d) To revise the classification of the main types cérébral palsy and general
principles of treatment
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The original slides that had been agreed with INPA board were also modified to put
more emphasis on the role of the family, function and carry over into activities of
daily living.
During the workshops the delegates were very interactive asking multiple questions:
Areas covered with questions included:
1. What led to the change of terminology from ‘IMC’ (Infirmite Motrice
Cerebrale) to CP
2. How to predict the Prognosis for motor function
3. The aims of intervention in late referrals
4. Debate on the place of massage
5. Use of play in therapy
6. Impact of the brace on respiratory function
7. How to carry a child on the back who has severe hypotonia without the neck
supported
8. How to facilitate standing
Each workshop also contained a patient assessment and treatment session. They
used the framework of assessment to highlight the key problems for the function
and propose ideas of treatment. It led a very rich discussion afterwards.
During the workshops delegates had the opportunity to consider:
1. How the parent identified the key area of activity or participation that they
wanted addressed or how the therapist facilitated this process
2. How to make patients more active in treatment
3. How to prescribe caregiver facilitated practice
4. How to vary practice and consider how practice of part of the task could be
used vs whole task
5. Specificity of assessment and treatment different from a routine impairment
based, milestone oriented type
6. Use of aids (even if made out of waste) to promote independence
Informal feedback on the sessions was positive on the emphasis on function and
active participation of the child.
The examination was a fairly simple multi- choice question test. Most delegates
achieved 60% or over. The question 10 seemed a bit ambiguous but this was
clarified.

D. ENABLERS OF THE WORKSHPS & DIFFICULTIES ENCOUNTERED DURING BOTH
WORKSHOPS
There were no significant difficulties during the workshops but it is worth
considering what particularly enabled the INPA input and how small changes may
improve potential future events:
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1. The SUDA team (Sidy Dieye, Mike Landry & Joseph CapoChiChi) were
extremely supportive and welcoming. They made our roles as easy as they
could be.
2. The participants were all welcoming and clearly they wanted to be there and
to be engaged.
3. Translation for all three stroke workshops was provided by Dr Mike Landry,
although slides had been prepared in French (by the presenter and the INPA
board). The presence of a translator with language skills in clinical jargon was
extremely useful as discussions were frequently complex (eg neuroplasticity).
If a future session is organized the person delivering the training or their
translator will need to be fluent in technical clinical language in French.
There was no language barrier in the CP workshop as this presentation was
given in French. Half of the slides had been translated in French and half
were in English.
4. The sessions were delivered within the health service school. The school staff
had identified rooms on the 2nd and 3rd floor for the clinical workshops. These
rooms were light with good projectors screens and had air conditioning.
However there was no lift for access.
One of these upper rooms was used for the CP workshop. It was reasonably
adequate, with air-conditioning and a screen but a bit too bright.
The stroke workshops took place on the ground floor to enable patient
access in a room without air conditioning. The temperature in Dakar was 32
degrees so it was hot work! The projector screen was in a poor state of repair
so delegates complained of difficulty reading the slides- it may be helpful to
have printouts of slides ready (although this possibly restricts the ability to
change the content on the ground).
5. Equipment for the stroke workshop consisted of a low (non height
adjustable) plinth and the tables and chairs within the room. This was more
than adequate and reflects the clinical situation in which most of the
therapists practice. During the session the chairs and tables present were
adapted to demonstrated training of sit to stand from various heights etc.
The speaker had taken some pre formed splints to demonstrate what might
be used for the patients where splinting was appropriate. Delegates were
interested in these as some were organizing training in how therapists would
make bespoke thermoplastic splints.
Equipment for the CP workshop consisted of a low (non height adjustable)
plinth, 3 soft mats and chairs. These were adapted to be either a step, a
bench, a seat as needed.
6. Delegates arrived late for every session- the first morning sessions often did
not start until 15-30 minutes after the stated time, and even then delegates
would still be arriving for up to an hour or so after the start. The clinical
workshops always started 10 or so minutes late as delegates had not arrived.
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Future events need to have enough flexibility to deal with this cultural
aspect.
7. Additional education resources had been requested. For example the
resources sent for the stroke session included a research article on sit to
stand practice that had been translated into French and a truncated piece
from the Canadian stroke guidelines in French. Due to time constraints in
organizing the event the SUDA team had not been able to provide these
resources to delegates prior to the event. It would be very useful to do this
for future events, to enable more discussion of the evidence base and
critique.

E. POTENTIAL FOR FUTURE WORK
Delegates were very engaged in the workshops and clearly wanted to learn and
develop. From the perspective of need for further education there is clearly
potential to provide further education and partnerships in developing practice with
any of the countries present. Leaders from physiotherapy associations in the regions
and Ute Pregl the representative of Handicap International indicated that both
stroke and CP are a clinical priority.
We would recommend that INPA develop agreed competencies for stroke and CP on
which future education opportunities could be based. These education
opportunities could include:
1. Development of or signposting to online courses that support the
competencies
2. Development of a library of translated key research articles in French
alongside a critical commentary to support journal clubs within the region
3. Development of a short neuro-rehabilitation course that could be delivered
in countries within the region with an emphasis on practicing clinical skills
and treating patients, supported by learning resources that delegates could
take back to pass on to others within their countries (there may be potential
to video the patient treatment sessions so these can be shared with others).
We would suggest that if such a course was developed delegates should sign
up for either a stroke or CP pathway to allow them to concentrate on
developing skills in one area.
4. Possible webinar training to problem solve complex patients
During the Dakar meeting we held informal discussions with Joseph Capochichi
(President of the physiotherapy association of Benin), Mathias Ahissan ((President of
the physiotherapy association of Ivory Coast), Aminata Coulibaly (President of the
physiotherapy association of Mali) and Cheikh Seck (President of the physiotherapy
association of Senegal). They all indicated that further training in neuro
rehabilitation with a focus on patients’ treatment would be useful. The suggestion of
a short (eg five day) course on neuro rehabilitation was positively received (in fact
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Mathias asked when a date could be set so there is an appetite to build on the
Senegal experience).
In the summing up at the end of the event we indicated to the audience that INPA
was committed to the development of future partnerships with the intention of
supporting the development of physiotherapy practice in neurology across the
world. This statement was positively received. Rhoda had printed business cards
with her contact details and distributed these to every participant.
Both Rhoda and Doris are willing to be involved in future work.
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Appendix 1: Course schedule
SUDA Conference
Dakar, Senegal
Saturday Sept 30 to Thursday October 4, 2017
5-day workshop
DRAFT SCHEDULE
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1.0 Background
This is a 5-day course designed to actively engage participants in a
contemporary continuing educational conference which aims to scale the general
educational, management and clinical competencies among physiotherapists
across West Africa (with a particular emphasis on the SUDA participants). We
will integrate modern adult learning theory throughout this course, which
includes a number of theory and practical theory/practical sessions. There is
also a series of formal opening and closing ceremony activities, and the
participants will receive a certificate upon completion if they achieve a passing
grade of a cumulative of 70% on all of the assessments.
There will be a common curriculum for days 1 and day 5, but during day 2,3 and
4, the participants will be randomly allocated to one of the three streams (the
teams will change streams across these three days to ensure that each
participant has the equal opportunity to experience and participant in all of the
streams). We will divide the total participants into 3 teams to ensure wide
variation and diversity of clinical interest, country of origin, experience, and
gender. The plan is to provide a series of 5 plenary sessions, with varying
degrees of allocated time, in order to provide a platform for knowledge
acquisitions. These plenary sessions will occur primarily in lecture style that will
incorporate Q&A.
During days 2,3 and 4, the teams will rotate through the 3 projected streams. In
other words, each of the assigned teams will rotate streams 1, 2 and 3 during
these days to ensure that all participates had the opportunity to learn about all
content in small group earning format. Of particular importance is that at the
culmination of each day, the participants and their teams will undergo individual
and groups assessment of their new knowledge.
As part of the course, each of the teams will also work on a “Grand Challenge”
assignment throughout the week. On the last day of the week, each team will
have the opportunity to present their work, and a panel of judges will select the
best project. The general topic of the Grand Challenge will be on an advocacy
project, and will leverage the opportunity that the CEO of WCPT (J. Kruger), the
President of the African Region of WCPT (J. Quartey), and the Vice President of
the African Region of WCPT (CapoChiChi) will be present during this week.
The course objectives are listed below, but the overall aims of this week are to
scale-up the general clinical, management and advocacy competencies of the
participants. This course is designed to replicable, meaning that we expect that
each of the participants will be able (and strongly encouraged) to deliver this
content back in their own settings.
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2.0 Course Objectives
At the completion of this course, the participants will have achieved the
following:
1. Learn about the educational, social and advocacy events that occurred during
the WCPT meeting in Cape Town (July 1-4, 2017)
2. Increase knowledge and understanding of one’s own leadership style, and
appreciate how to apply leadership techniques in professional settings to
achieve desired outcomes
3. Understand and apply the principals of advocacy by working as a team in
developing a project to respond to the ‘Grand Challenge’
4. Improved clinical competencies in the assessment and treatment of
musculoskeletal conditions, and how to more effectively manage acute and
chronic pain
5. Improved clinical competencies in the assessment and treatment of
neurological conditions, with a focus on stoke and pediatrics
6.Deeping the understanding of learning styles, and how to align learning study
within the context of modern educational theory and practice.
7. Understand and apply the basic principles of project management, which
generates effectives and sustainability
8. Meet new colleagues and develop greater alliance across the West African
region
9. Explore one’s own perceptions on the physiotherapy profession, and assesse
one learning needs, through the development of a week-long reflective journal.
10. Have a great deal of fun…and develop much needed social capitol in the
region.
3.0 Course Venue and Logistics
Add details, when available
3.1 Participant Teams
To be built once the final list of attended are created.

13

04.10.17 Rhoda Allison & Doris Mbuyu

4.0 Daily Schedule
The following is an outline of the daily events and schedule
4.1 Saturday Sept 30 DAY 1
8:30-9:00
Registration & Coffee
9:00-9:40
Techniques de prevention des complications neurorthopédiques chez
l'IMC
9:40-10:20
Techniques de renforcement musculaire chez l'IMC
10:20-10:40
Discussion
10:40-11:10
Pause café
11:10- 12:00
Travail des niveaux d'acquisition motrice chez l'enfant (exemple de
l'IMC)
12:00-12:30
Discussion
12:30-15:00

Lunch

15:00-15:40
15:40-16:00
16:00-16:30
16:30-17:00
17:00

Appareillage et IMC
Quoi d'autres au stade de séquelles chez l'IMC
Discussion
Clôture
Bonne réception

4.2 Sunday Oct 1 Day 2
8:30-9:00
Morning coffee
9:00-9:30
Welcome address: Senegal PT association and SUDA project
9:30-11:00
Plenary #1: Leadership and Advocacy in PT (JK)
11:00-13:00
Stream 1
Stream 2
Stream 3
Musculoskeletal
Neurology/CP
Neurology/Stroke
Assessment and
(Rhoda Allison)
(Doris Mbuyu)
Treatment
(Quartey)
13:00-14:00
14:00-16:00

Lunch
Stream 1
Musculoskeletal
Assessment and
Treatment
(Quartey)
Assessment
(25%)

16:00-16:15
16:15-17:00
17:00-17:30

Stream 2
Neurology/CP
(Rhoda Allison)

Stream 3
Neurology/Stroke
(Doris Mbuyu)

Assessment (25%)

Assessment (25%)

Break
Work in Teams on ‘Grand Challenge’ Advocacy project
Summary, and submit reflective journal (5%)

14

04.10.17 Rhoda Allison & Doris Mbuyu

4.3 Monday Oct 2 DAY 3
8:30-9:00
9:00-9:45
9:45-10:00
10:00-13:00

Morning coffee
Plenary #2: Teaching and Learning (Landry)
Transition time
Stream 1
Stream 2
Stream 3
Musculoskeletal Neurology/CP
Neurology/Stroke
Assessment and (Doris Mbuyu)
(Rhoda Allison)
Treatment
(Quartey)

13:00-14:00
14:00-15:00

Lunch
Stream 1
Musculoskeletal
Assessment and
Treatment
(Quartey)

Stream 2
Neurology/CP
(Doris Mbuyu)
Assessment (25%)

Assessment
(25%)
15:00-17:00
17:00:17:30

Stream 3
Neurology/Stroke
(Rhoda Allison)

Assessment
(25%)

Work in Teams on ‘Grand Challenge’ Advocacy project
Summary, and submit reflective journal (5%)

4.4 Tuesday Oct 3 DAY 4
8:30-9:00
Morning coffee
9:00-9:45
Plenary #3: Project Management and Sustainability (Sidy)
9:45-10:00
Transition Time
10:00-13:00 Stream 1
Stream 2
Stream 3
Musculoskeletal Neurology/CP
Neurology/Stroke
Assessment and (Doris Mbuyu)
(Rhoda Allison)
Treatment
(Quartey)
13:00-14:00
14:00-15:00

15:00-17:00
17:00-17:30

Lunch
Stream 1
Musculoskeletal
Assessment and
Treatment
(Quartey)

Stream 2
Neurology/CP
(Rhoda Allison)

Stream 3
Neurology/Stroke
(Doris Mbuyu)

Assessment
(25%)

Assessment
(25%)

Assessment
(25%)

Work in Teams on ‘Grand Challenge’ Advocacy project
Summary, and submit reflective journal (5%)
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4.5 Wednesday Oct 4 DAY 5
8:30-9:00
Morning coffee
9:00-9:45
Plenary #4: Neglected Tropical Diseases in West Africa (JCC)
9:45-10:00
Transition time
10:00-10:30 ‘Grand Challenge‘: Team Presentations – Part 1 (35%)
10:30-11:00 Break
11:00-13:00 ‘Grant Challenge’: Team Presentations – Part 2 (35%)
13:00-14:00 Lunch
14:00-15:00 Plenary #5: Moving forward together for and with Africa
(Dieye)
15:00-16:00 Summary and Closing Ceremony
5.0 Participant Assessment
There are multiple points across the week that the participants will be able to
earn grades that will contribute to their overall performance during the week.
The participants will be required to achieve an aggregated 70% of all the
assessments in order to pass and receive a certificate.
Session 1: (15%)
-individual readiness assessment (5%)
-group readiness assessment (5%)
-participation (5%)
Session 2: (15%)
-individual readiness assessment (5%)
-group readiness assessment (5%)
-participation (5%)
Session 3: (15%)
-individual readiness assessment (5%)
-group readiness assessment (5%)
-participation (5%)
Reflective journal (20%)
During the week long event, the participants will be asked to write a reflective
journal where they will input daily remarks on their own learning, which
provides a critical evaluation of their own skills and competencies. This type of
journaling is part of professional development and advancement of one’s own
self-assessment of needs. The participants will receive a 5% per day, totally
20%, when they submit their daily journals. Please note that the reflective
journal can be in written format, or in hand writing, be pending on the
participant preference.
Grand Challenge (35%)
Each of the participants will be placed into a team, and each team will work
together across the week on an advocacy project (TBD closer to the time), all
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under the concept of a Grand Challenge. Further details on the Grand Challenge
will be provided during the first day of the week.
Total: 100%
Please note that 70% is required to pass and receive a certificate.

6.0 Grand Challenge (20%)
Further details to be provided at a later date.
7.0 Learning Resources
Further details to be provided at a later date.
Session
Stream 1
Musculoskeletal
(Quartey)
Stream 2
Neurology/Stroke
(Rhoda Allison)

Learning resources

Expected
learning
objectives

Article: Britton E, Harris N & Turton A.
An exploratory randomized controlled
trial of assisted practice for improving
sit-to-stand in stroke patients in the
hospital setting Clinical Rehabilitation
2008; 22: 458–468

1.Participants will
understand how
impairment
influences
disability and
participation post
stroke

Truncated piece on Canadian stroke
guidelines includes methodology and
recommendations for management of
spasticity in the arm

2.Participants will
develop the means
of assessing key
impairments after
stroke: i) weakness
ii) spasticity and
contracture
3. Participants will
be able to identify
how weakness may
help predict
potential recovery
after stroke in the
arm
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4. Participants will
have an
understanding of
the evidence for
improving disability
by treating post
stroke weakness
with task specific
practice
5. Participants will
have an
understanding of
how to reduce the
impact of spasticity
and contracture by
stretching,
positioning and self
management
Stream 3
Neurology/CP
(Doris Mbuyu)
Plenary #1:
Leadership and
Advocacy (Kruger)

Understand the
key steps in
developing an
advocacy campaign
including the
following:
1-Developing an
understanding
about policy
2-Developing an
understanding
about stakeholder
engagement /
management
3-Developing
strategy for change

Plenary #2: Teaching https://cft.vanderbilt.edu/guides- 1. To develop a
and Learning
sub-pages/team-based-learning/ greater
(Landry)
understanding of
modern learning
styles and
effective teaching
2.To understand
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one’s own
preferences for
teaching and
learning
3. To be able to
assessing the most
effective teaching
strategy in
different
environments.
Plenary #3: Project
Management and
Sustainability (Sidy)
Plenary #4:
Neglected Tropical
Diseases in West
Africa (Capo Chichi)
Plenary 5: Moving
forward together for
and with Africa
(Dieye)
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