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CHAPTER ONE
INTRODUCTION
The student Industrial Work Experience Scheme (SIWES) is a skill training program designed to expose and prepare students of universities, polytechnic, college of agriculture and colleges of education for the Industrial work situation they are likely to meet after graduation. The scheme also affords students the opportunity of familiarizing and exposing themselves to the needed experience in handling machinery that are not usually available in their institutions. 
1.1 History of Siwes 
The scheme was first initiated and funded by the Industrial Training fund (ITF) during the formative year 1973/1974. As a result of increasing the number of students enrolment in higher institution of learning. The administration of this function of funding the scheme became enormous, hence ITF withdrew from the scheme in 1978 and the scheme was taken over by the Federal Government in 1979 and handed to both the National University Commission (NUC) and the National Board for Technical Education (NBTE). By 1979 the colleges of Education were not part of the scheme and later in 1984 the Federal Government reverted back to the Industrial Training Fund which took over the scheme officially in 1985 with funding provided by the Federal Government. 
1.2 General Objectives of Siwes 
SIWES is strategized for skill acquisition. It is in fact designed to prepare and expose students of universities, polytechnics and colleges of Education to the real-life work situation they would encounter after graduation. 
Therefore, SIWES is key factor required to inject and engender industrialization and economic development in our nation through the induction of scientific and technological skills on students. 

1.3	Specific Objectives of the Scheme 
The specific objectives of the scheme (SIWES) are to: 
a. Provide placements in industries for students of higher Institutions of learning approved by relevant regulating authority (NUC, NBTE, and NCCE) to acquire work experience and skills relevant to their course of study. 
b. Prepare students for the real work situation they will meet after graduation. 
c. Expose students to work methods and techniques in the handling of equipment and machinery that may not be available in school. 
d. Make transition from school to the labour market smooth and enhance students contact to later job placement. 
e. Provide students the opportunity to apply their knowledge in real life work situation thereby bridging the gap between theory and practical. 
f. Strengthen employer involvement in the entire educational process and prepare students for employment in industry. 
g. Promote the desired technological know-how required for the advancement of the nation. 
1.4 The Role of Industrial Training Fund (ITF) 
a. Formulation of guidelines and policies on SIWES. 
a. Organization of orientation programs for students prior to SIWES attachment. 
b. Receive and process master and placement list from institutions. 
c. Provision of logistics and materials necessary for the effective management of the scheme. 
d. Regularly visiting supervising agencies institutions/employers and student on attachment to ensure adherence to guidelines. 
e. Carry research into operation of SIWES and proffer solutions as to improve on them. 
f. Vet and process student’s logbooks preparatory to payment of SIWES allowances to staff and students. 
g. Supervise students on SIWES attachment. 
h. Disburse supervisory and student allowances. 
i. Organise biennial SIWES national conference and SIWES review meetings. 
j. Provide insurance cover for students on SIWES attachment. 
1.5 Advantages of Siwes 
a. It exposes students to secure and safe method of work. 
b. It acts as a source of revenue to some students. 
c. Students might be retained in their place of attachment as a full worker after graduation. 
d. It makes students appreciate the knowledge they obtain from school. 








CHAPTER TWO
2.1	Location And Brief History Of University Of Ilorin Teaching Hospital
The University of Ilorin Teaching Hospital belongs to the second (2nd) generation of Teaching Hospitals in the country. The Hospital came into existence on 2nd of May 1980 along with five other hospitals located in Jos, Calabar, Sokoto, Maiduguri and Port Harcourt. Temporary Site and Lease Agreement The University of Ilorin Teaching Hospital took off in July 1980 and started its operations using as its temporary site, the Ilorin General and Maternity hospitals, which were owned by the Kwara State Government. The formal release of the two hospitals to the Management Board of this Teaching Hospital was done on 1st September 1981 when a lease agreement was signed between the Federal Ministry of Health and the Kwara State Government. The University of Ilorin Teaching Hospital remained in these two old sites (General Wing was built in 1955 and Maternity Hospital Wing was built in 1937) till early 2009 when gradual relocation to the Permanent Site commenced. Full movement to the Permanent site from the General Hospital Wing was completed in mid 2010. However the training Schools of the Hospital are presently occupying the Maternity wing.
PERMANENT SITE OF THE HOSPITAL The contract for the construction of the 13 phased Permanent Site of the hospital was awarded by the Federal Government in 1981. The contract commenced on the 13th of April 1981 but the project was abandoned when it reached only 33% completion stage on 20th December 1985. In August 2000, construction work resumed at the Permanent Site and Building One (1) was constructed then. This Hospital is privileged to be one of the 8 Teaching Hospitals in the country to have benefitted from $8 million VAMED Engineering Co. Ltd. Medical Equipment supply which was a key health project of the Obasanjo Administration. To this end, building six (6) comprising the Radiology Department and the main Theatre became the next priority. This is because the VAMED project required that physical infrastructures should be put in place before the installation of various equipment. The Federal Government also, approved contracts for the pre-installation works to be carried out at the Permanent Site of the Hospital. This involved the completion of the space required and the provision of mechanical and electrical services for Building six built to house Radiology complex, 8 operating theatres, and an ICU. Through the VAMED Project, UITH became a recipient of state-of- the-art Radio-diagnostic, Surgical, Medical and laboratory equipment.
2.2	Objective Of University Of Ilorin Teaching Hospital
The objectives for which the Hospital was set up are:
i. To Train Medical and Paramedical Personnel
ii. To deliver Health Care Services
iii.To serve as referral Centre for other Hospitals around and
iv.To conduct researches












2.3	Organization Structure 
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CHAPTER THREE
3.1	Peptic Ulcer 
Peptic ulcers: peptic ulcers are open sores that develop on the lining of the stomach, duodenum (first part of the small intestine) or esophagus 
3.2	Types of peptic ulcers 
1. Gastric ulcer: occur in the stomach, typically In the antrum ( lower part of the stomach)
2. Duodenal ulcers: occur in the duodenum (first part of the small intestine) 
3. Esophageal ulcers: occur in the esophagus
3.3	Causes of Peptic Ulcer 
The causes of peptic ulcer are categories into two main groups 
1. Factor that increase acid production 
· Helicobacter pylori infection:a bacteria infection that inflammation and increase acid production 
· Non steroidal anti-inflammatory drugs NSAIDS:such as aspirin, ibuprofen and naproxen, which can irritate the stomach lining and increase acid production 
· Spicy or acidic food:can irritate the stomach lining and increase acid production 
· Caffeine:can increase acid production 
· Alcohol:can irritate the stomach lining and increase acid production 
· Smoking can increase acid production and reduce mucosal defense 
2. Factor that decrease mucosal defense 
· Aging: the stomach lining naturally thin with age
· Stress:can reduce blood flow to the stomach lining, decreasing mucosal defense 
· Medication: certain medications such as corticosteroid and NSAIDS can reduce mucosal defense 
· Infection: other infection , such as viral or fungal infections ,can reduce muscosal defense 
· Malnutrition:A diet lacking essential nutrients can reduce mucosal defense 
· Gastrointestinal matility disorder: condition that affects the movement of food through the digestive system can reduce mucosal defense 
3.4	Signs And Symptoms of Peptic Ulcer 
1.  Abdominal pain: burning or gnawing pain in the upper abdomen 
2. Nausea and vomiting 
3. Bloating and gas
4. Loss of appetite 
5. Weight loss 
6. Blood in stool or vomit 
3.5	Diagnosis of Peptic Ulcer 
       The diagnosis of peptic ulcers typically involves a combination of:
1. Medical history: Assessing symptoms, medical history, and lifestyle factors.
2. Physical examination: Checking for abdominal tenderness, masses, or other abnormalities.
3. Endoscopy: Visually examining the upper GI tract with a flexible tube and camera (endoscope)
4. Biopsy: Collecting tissue samples for histological examination.
5. Imaging studies: Using radiological tests like barium swallow, upper GI series, or CT scans to visualize the upper GI tract.
6. Lab tests: Measuring inflammation markers, complete blood count, and blood chemistry.
7. H. pylori testing: Using breath tests, stool tests, or blood tests to detect H. pylori infection.
8. Gastric acid analysis: Measuring gastric acid secretion.
3.6	Prevention  of Peptic Ulcer 
1. Avoid non steroidal anti-inflammatory drugs: or use them with caution
2. Eat a balanced diet : avoid spicy or acidic food 
3. Manage stress: through relaxation techniques or therapy 
4. Quit smoking 
5. Get tested for helicobacter pylori and  treat if necessary 
3.7	Treatment of Peptic Ulcer 
1. Antibiotics:to treat helicobacter pylori infection 
2. Acid reduce such as ranitidine or Omeprazole to reduce stomach acid
3. Antacids:to neutralize stomach acid 
4. Proton pump inhibitors (ppls):to reduce acid production 
5. Surgery:in severe cases surgery may be necessary to remove the ulcer or repair damage 



3.8	Nutrition Management of Peptic Ulcer 
Nutrition management of peptic ulcer involves dietary modifications to help manage symptoms, promote healing, and prevent complications. Here are some guidelines:
1. Avoid trigger foods: Identify and avoid foods that trigger symptoms, such as spicy, fatty, or acidic foods.
2. Eat smaller, frequent meals: Divide daily food intake into 4-6 small meals to reduce symptoms and prevent overloading the stomach.
3. Increase fiber intake: Include fiber-rich foods like whole grains, fruits, and vegetables to promote healing and prevent constipation.
4. Stay hydrated: Drink plenty of water and limit caffeine and alcohol intake.
5. Avoid late-night eating: Finish eating at least 2-3 hours before bedtime to reduce nighttime symptoms.
6. Include ulcer-healing foods: Add foods rich in antioxidants and anti-inflammatory compounds, such as:
· Omega-3 fatty acids (fatty fish, flaxseeds)
·  Probiotics (yogurt, fermented vegetables)
· Vitamin C (berries, leafy greens)
· Zinc(, beef, chicken)
7. Maintain a healthy weight: Excess weight can exacerbate symptoms, so aim for a healthy weight through a balanced diet and regular exercise.
3.9	Food To Avoid For Peptic Ulcer 
1. Spicy peppers : avoid pepper like habanero scotch bonnet 
2. Fried food:limit or avoid fried food like Puff -puff, beans cake, fried plantains 
3. Processed meat: like suya, kilishi, or canned meat 
4. caffeine: limit or avoid caffeine like coffee, tea, or energy drinks 





CHAPTER FOUR
4.1	Nutrients 
Nutrients are substance present in food that provide energy, support growth,,and regulate various bodily functions 
4.2	Essential Nutrients
Essential Nutrients Are Further Separate Into Two Which Are, 
1. Macronutrients 
2. Micronutrients 
Macro means  something that is needed in large quantity.
4.2.1	Macronutrients
Macronutrients are the nutrients  that are needed by the body in large quantities which serves as the body building block and provide us with energy. 
EXAMPLE OF MACRONUTRIENTS 
· Carbohydrates .
· Protein.
· Fat
CARBOHYDRATE: carbohydrates is biomolecules consisting of carbon, hydrogen,and oxygen atom.
CLASSIFICATION OF CARBOHYDRATES 
1. MONOSACCHARIDES: are sugar molecules with only one sugar or simple sugar e. g(  glucose, fructose, galactose)
2. DISACCHARIDES: Contain two sugar linked together to form a chain e. g  (surcose, lactose, maltose)
3.  POLYSACCHARIDES: complex carbohydrates,more than 10 e.g ( starch, glycogen, cellulose)
SOURCES OF CARBOHYDRATES 
1. whole grain 
2.  vegetable 
3.  fruit 
4.  Diary products 
 FUNCTION OF CARBOHYDRATES 
1.  instant energy 
2.  storing energy 
3. carbohydrates provide chemical framework 
4. Brain development 
5.  for ensuring complete normal metabolism 
PROTEIN: is a macronutrient composed of amino acids, which are the building block of life
CLASSIFICATION OF PROTEIN 
1. Simple protein: yield only Amino acid on hydrolysis 
2. Conjugation protein:are combination of simple protein with non-protein substance 
3. Derived protein:are proteoses and peptides formed in the various stages of protein metabolism 
SOURCES OF PROTEIN 
(ANIMAL PRODUCTS )
1. fish 
2. Red meat 
3. poultry 
4. Egg 
5.  Dairy products
(PLANT BASED SOURCE )
1. legumes ( beans,peas)
2. Nut and seed (Almond)
3. whole grain (brown rice, whole wheat) 
FUNCTION OF PROTEIN 
1.  Building and repair tissue 
2.  provide structure 
3. PH Balance 
4.  Regulatory function 
 FAT: is a macronutrient that serves as a vital energy source and plays a crucial role in various bodily functions.
SOURCE OF FAT 
1. Animal source ( meat , poultry, fish , seafood).
2. Plant based source ( Nut and seed, Olive oil, avocado, coconut oil).

4.3	 Symptoms Of Macronutrients. 
· goiter.
· Vision loss. 
·  Beri beri. 
· Diarrhea. 
· Acute respiratory infection.
FUNCTION OF FAT 
1. cell growth 
2. Brain function 
3. Hormone production 
4. Building new cell 
5. Balance blood sugar 
4.4	Deficiency Of Macronutrients Both In Shortage Or In Excess
 1.  Carbohydrate
Shortage of carbohydrates can cause (Weakness, Hypoglycemia, fatigue).
Exess of carbohydrates can cause (weight gain, insulin resistance and Hyperglycemia).
  2.  Protein.
Shortage of of protein can cause (Hair lost, poor wound healing, muscle wasting).
 Excess of protein can cause (Dehydration,calcium loss, lncrease risk of chronic disease e.g Kidney disease and osteoporosis).
3   Fat 
     Shortage of fat can cause (skin problem,Hair loss )
    Excess of fat can cause( obesity, insulin Resistance,)
4.5	The Digestion Of Macronutrient
Carbohydrate
1. Mouth: Saliva breaks down carbs into simpler sugars.
2. Stomach: Gastric juices further break down carbs.
3. Small intestine: Pancreatic juice and enzymes (amylase, sucrase) convert carbs into simple sugars (glucose, fructose).
4. Absorption: Glucose and fructose are absorbed into the bloodstream. 

Proteins
1. Mouth: Saliva breaks down proteins into peptides.
2. Stomach: Gastric juices (pepsin,hydrochloric acid) break down proteins into smaller peptides.
3. Small intestine: Pancreatic juice and enzymes (trypsin, chymotrypsin) convert peptides into amino acids.
4. Absorption: Amino acids are absorbed into the bloodstream.
Fats 
1. Mouth: Saliva doesn't break down fats.
2. Stomach: Gastric juices (gastric lipase) break down fats into fatty acids and glycerol.
3. Small intestine: Pancreatic juice and enzymes (lipase) convert fats into fatty acids and glycerol.
4. Absorption: Fatty acids and glycerol are absorbed into the bloodstream. 
After absorption, macronutrients are transported to the liver for processing and distribution to the body's cells for energy, growth, and repair.
4.6	Micronutrients 
Micronutrients are essential vitamins and minerals that the body needs in smaller amounts 
      VITAMIN are organic molecules that are essential to an organisms in small quantity for proper metabolic function 
4.7	13 Essential Vitamins Are Divided In To Two Groups 
WHICH ARE 
1. Water soluble vitamin 
2. Fat soluble vitamin 
WATER SOLUBLE VITAMIN 
1. vitamin B-1 (thiamine)
2. vitamin B-12(cyanocobalamin)
3. vitamin B6
4. vitamin B-2 (riboflavin)
5. vitamin B-5(pantothenic acid) 
6. vitamin B-3( niacin) 
7. vitamin B-9 (folate,folic acid)
8. vitamin B-7(biotin)
9. vitamin c
FAT SOLUBLE VITAMIN 
1. vitamin A
2. vitamin D 
3. vitamin E
4. vitamin K 
FUNCTION OF VITAMIN 
1. maintaining healthy skin 
2. strengthening teeth and bone 
3. Aiding calcium absorption 
4. Aiding brain and nervous system 
MINERAL 
Mineral are inorganic substance that are essential for the body's metabolic and structural function .
THERE ARE TWO GROUP OF MINERAL 
TRACE MINERAL :are minerals that the body required for in less quantity 
1. iron 
2. selenium 
3. copper 
4. chromium 
5. copper 
6. fluoride 
7. molybdenum 
FUNCTION OF TRACE MINERAL 
1. strengthening bone 
2. preventing tooth decay 
3. helping to carry oxygen 
4. supporting the immune system 
5. supporting healthy blood pressure 
 MAJOR MINERAL : also known as macro minerals,are minerals that the human body needs in large amounts to function properly 
1. magnesium 
2. calcium 
3. phosphorus 
4. sulfur 
5. sodium 
6. potassium 
7. chloride 
FUNCTION OF MAJOR MINERAL 
1. Balance water level 
2. maintain healthy skin, hair and nails 
3. improve bone health 



 








  
CHAPTER FIVE
5.1	Summary, Challenges Encountered, And Conclusion Recommendation
5.2	Challenges Encountered 
	The main problems encountered were getting placement and transportation. It was quite challenging for me that live in far place to get to the organisation every working day. I was not given any remuneration or allowance, other problems encountered during the training was attending to different people with different personalities at the reception.
5.3	Conclusion
		My four months industrial attachment with University of Ilorin Teaching Hospital has been one of the most interesting , productive, instructive and educative experience in my life. Through this training, I have gained new insight and more comprehensive understanding about the real industrial working condition and practice and also improved my soft and functional skills.
All these valuable experiences and knowledge that I have gained were not only acquired through the direct involvement in task but also through other aspects of the training such as: work observation, supervision, interaction with colleagues, supervisors, superior and other people related to the field. It also exposed me to some certain things about medical environment. And from what I have undergone, I am sure that the industrial training programme has achieved its primary objective.
As a result of the programme, I am now more confident to build my future career which I have already started with University of Ilorin Teaching Hospital .
5.4	Recommendation
	I recommend that all institutions or bodies involve in Student Industrial Working Experience Scheme, should provide places for industrial attachment for Student Industrial Training Fund and also pay some allowances to students and the company should provide more safety equipments to prevent further environmental and health hazards.
	Also, to students that are to undergo the training, I recommend that they should take it very seriously, because it is one of the most important parts of their studies which will help them build a very significant and effective meaning in their career pursuit.
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