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Questionnaire on 

Ibn Sina Health Capacity Building Programme (IbnSina-CaB)

	Please

Download this form to your PC

Fill in the form electronically and save it

Send it back to training@sesric.org


Technical Note                                                    Submission Date: …/…. /….
Carried out under the Capacity Building Programmes (CaB) of the Statistical, Economic and Social Research and Training Centre for Islamic Countries (SESRIC), this questionnaire has the objective to identify capacities and needs of varied institutions in the OIC Member States. Based on the responses received to this questionnaire, the needs and capacities of the institutions of OIC countries will be matched, and then capacity building activities will be planned accordingly. Please identify the capacities and needs of your institution carefully before proceeding with filling in this questionnaire.

The questionnaire has two parts: (*) PART 1: Institutional Information; (*) PART 2: Capacity Building Matching Table.

For Part 1, please provide the contact details of your institution, its head, the focal point responding to the questionnaire as well as another contact person. Additionally, please provide the preferred rank of languages concerning the capacity building activities that your institution may state as a need and/or capacity in Part 2. The official languages of the OIC (Arabic, English, and French) are mainly taken into account for conducting the activities. 

Part 2 introduces the Capacity Building Matching Table. In the column A, please put a cross sign "X" if your institution can offer training courses by providing an expert for the respective activity listed. If your institution cannot offer a training course on the relevant subject, please skip to Column B keeping the box unfilled.

In the column B, please put a cross sign "X" If your institution is in need of a short-term training for the respective activity listed.

After completing the questionnaire, please e-mail it to training@sesric.org and our department will get back to you as soon as possible.

PART 1: INSTITUTIONAL INFORMATION

Please provide the contact details of your institution:

	Country 
	

	Name of the Institution
	

	Name of the  Institution's Head
	

	Official Title of the Institution's Head
	

	Phone Number
	Country Code:
	
	City Code:
	
	Phone:
	

	Fax Number
	Country Code:
	
	City Code:
	
	Fax:
	

	Web Address
	

	E-mail
	

	Postal Address
	


Please provide the contact details of the focal point responding to the questionnaire:

	Name 
	

	Position
	

	Department
	

	Phone Number
	Country Code:
	
	City Code:
	
	Phone:
	

	Fax Number
	Country Code:
	
	City Code:
	
	Fax:
	

	E-mail
	


Please provide contact details of an additional contact person:

	Name 
	

	Position
	

	Department
	

	Phone Number
	Country Code:
	
	City Code:
	
	Phone:
	

	Fax Number
	Country Code:
	
	City Code:
	
	Fax:
	

	E-mail
	


Please provide the rank of preferred languages in which your institution can RECEIVE the training course by ticking (X) on the relevant column:

	
	English
	Arabic
	French

	a. What language is your FIRST preference for receiving training courses?
	
	
	

	b. What language is your SECOND preference for receiving training courses?
	
	
	

	c. What language is your THIRD preference for receiving training courses?
	
	
	


Please provide the rank of preferred languages in which your institution can PROVIDE the training course to other countries by ticking (X) on the relevant column.

	
	English
	Arabic
	French

	a. What language is your FIRST preference for providing training courses?
	
	
	

	b. What language is your SECOND preference for providing training courses?
	
	
	

	c. What language is your THIRD preference for providing training courses?
	
	
	


After completing PART 1, please fill in PART 2: Capacity Building Matching Table (see below worksheet).

PART 2: CAPACITY BUILDING MATCHING TABLE 

For each of the subjects / areas given below, please indicate:
if your institution can provide experts to conduct a training, please check the relevant box under ‘Can Offer Training’, or

if your institution needs training, please check the box under ‘Need Training’.

	Subjects
	A
	B

	
	Can Offer Training 

(please put a cross sign (X))
	Need Training 

(please put a cross sign (X))

	EYE

	Superficial Infections of the Eye
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Mini nuc Technics in Cataract Surgery (Small Incision Technics in Cataract Surgery, Blumenthal Technics in Cataract Surgery)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Faco Emulsification Technics in Cataract Surgery
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Diagnosis and Therapy in Glaucoma and Current Changes
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Age Related Macular Degenerations and  Alternatives of Therapies
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Fundus Flourescein Angiography, Optic Coherence Tomography and Ultrasonography in Retinal Diseases
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Strabismus and its Treatment
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Oculoplastic Surgery
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Treatment Approaches in Eye Traumas
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Vitreoretinal Surgery


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	CARDIOLOGY

	Basic Echocardiography
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Color Doppler Echocardiography
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Basic Ecg
	 FORMCHECKBOX 

	 FORMCHECKBOX 



Risky Ecg

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Basic Interventional Cardiology
	 FORMCHECKBOX 

	 FORMCHECKBOX 



Risky Interventional Cardiology

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Basic Cardiac Life Support
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Advanced Cardiac Life Support
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	THORACIC SURGERY

	Thoracic Trauma Management
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Inserting a Chest Tube
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Treatment of Pneumothorax
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Simple and Advanced Treatment Of Empyema
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Thoracic Radiology
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Vats (Video-Assisted Thoracoscopic Surgery)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Lung Cancer Surgery
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Mediastinoscopy
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Flexible and Rigid Bronchoscopy
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	GYNAECOLOGY

	Normal Obstetrical Care
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	First Trimester Obstetrical Ultrasound
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Second Trimester Obstetrical Ultrasound
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Third trimester Obstetrical Ultrasound
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Fetal Echocardiography
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Basic Laparoscopy Course
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Advanced Laparoscopy Course
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Total Laparoscopic Hysterectomy
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	First Step Pregnancy Care Ultrasonography
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	The Management of Pregnancies At Risk
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Assisted Reproductive Techniques
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Puerperium Management
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Gynecologic Ultrasonography
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Postnatal Drip 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Infections at pregnancy
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	EMERGENCY MEDICINE

	Advanced Trauma Life Support
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Procedures in The Emergency Department
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Basic Ultrasonography
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Advanced Ultrasound Course
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Ultrasound for Critically Ill Patient 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Thoracic Ultrasound
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Interpretation of Computed Tomography in the Emergency Department
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Mechanical Ventilation Course
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Blood Gas Evaluation And Electrolyte Imbalances
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Evaluation Of Laboratory Data in The Emergency Department
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	PEDIATRICS

	Neonatal Resuscitation Course
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Protein-energy malnutrition
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Nutrition
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Vaccines
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Lower respiratory tract infections
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Gastroenteritis
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Meningitis encephalitis
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Parasitic Diseases
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Urinary tract infections
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Upper respiratory infections and Otitis media
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Thalassemies
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Sickle cell anemia
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Acute rheumatic fever and rheumatic Carditis
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Infective Endocarditis
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Pediatric Electrocardiography
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Circumcision Trainer Education
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	GENERAL SURGERY

	Approach  to Blunt and Penetrating Abdominal Traumas 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Wound Assessment And Basic Suture Techniques
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Basic Laparoscopy Course
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Laparoscopic Gallbladder Surgery
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	General Approach To Acute Abdomen
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	İnguinal Hernia Surgery
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Abdominal Wall And Ventral Hernias
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Benign Breast Diseases
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Malignant Breast Diseases
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Breast Surgery
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Diseases And Surgery Of The Thyroid
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Diseases And Surgery Of The Anal Region
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Colorectal Diseases And Surgery
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	ORTHOPEDICS

	Limb In Closed And Open Fractures (trauma to musculoskeletal system)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Joint Dislocations
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Congenital Limb Deformities
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Osteomyelitis
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Arthroscopic Joint Surgery
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Arthroplasty
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Congenital Spinal Disorders
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	PRIMARY HEALTH CARE SERVICES

	Mother, Child Health and Family Planning Services
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	The Epidemiology Of İnfectious Diseases
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Cohort Studies
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Environmental Health Services
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Safe Motherhood
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	General Epidemiology
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Fight Chronic Diseases
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	School Health
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	City Health
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Health Care Planning
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	DENTISTRY

	Oral And Maxillofacial Infections
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Removable denture production
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Porcelain Chrome Construction
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Dental Fillings
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Root Canal Therapy
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Jaw Surgery 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	INTERNAL MEDICINE

	Malaria
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	AIDS Recognition and Protection
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Meningitis 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Fluid- Electrolyte Treatment
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	End-Stage Renal Failure And Its Treatment
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Diagnosis And Treatment Of Connective Tissue Diseases
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Diabetes And Complications
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Recognition and Prevention of Diabetes
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Hypertension and Complications
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Prevention of Hypertension Ultrasonography
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Viral Hepatitis and Complications
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Thyroid Diseases
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Endoscopic Ultrasound
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Inflammatory Intestinal Diseases
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Anemias
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Leucaemias
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Radiation Oncology
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Oncological Treatment Methods
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	HOSPITAL AND HEALTH CARE FACILITIES MANAGEMENT AND ADMINISTRATION TRAINING PROGRAM

	Hospital and Health Care Facilities Management and Administration Training Program
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Others (please specify below)
	
	

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	 FORMCHECKBOX 

	 FORMCHECKBOX 
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