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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	Ischemic Stroke
An ischemic stroke, also known as a brain attack, occurs when a blood vessel in the brain becomes blocked, reducing blood flow and oxygen supply to the brain.
3.2	Causes of Ischemic Stroke
1. Blood Clots: A blood clot can form in a blood vessel, blocking blood flow to the brain.
2. Atherosclerosis: The buildup of plaque in blood vessels can cause blockages.
3. Embolism: A blood clot or other debris can break loose and travel to the brain, causing a blockage.
4. Vasculitis: Inflammation of blood vessels can cause blockages.
3.3	Risk Factors for Ischemic Stroke
1. High Blood Pressure: Uncontrolled high blood pressure can increase stroke risk.
2. Diabetes: High blood sugar levels can damage blood vessels.
3. Smoking: Smoking damages blood vessels and increases stroke risk.
4. Obesity: Excess weight can increase blood pressure and stroke risk.
5. Family History: A family history of stroke can increase individual risk.
6. Age: Stroke risk increases with age.
3.4	Symptoms of Ischemic Stroke
1. Sudden Weakness: Weakness or numbness in the face, arm, or leg.
2.  Sudden Confusion: Difficulty speaking or understanding speech.
3. Sudden Vision Changes: Blurred vision, double vision, or loss of vision.
4. Sudden Severe Headache: A severe headache with no known cause.
5. Sudden Dizziness: Dizziness or loss of balance.

3.5	Diagnosis of Ischemic Stroke
1. Physical Examination: A doctor will examine the patient's symptoms and medical history.
2. Imaging Tests: CT scans, MRI scans, or angiograms may be used to diagnose ischemic stroke.
3. Blood Tests: Blood tests may be used to check for underlying conditions.
3.6	Treatment of Ischemic Stroke
1. Tissue Plasminogen Activator (tPA): A medication that dissolves blood clots.
2. Anticoagulants: Medications that prevent blood clots from forming.
3. Antiplatelet Agents: Medications that prevent platelets from clumping together.
4. Surgery: Surgery may be necessary to remove blood clots or repair damaged blood vessels.
3.7	Prevention of Ischemic Stroke
1. Manage Blood Pressure: Control high blood pressure through lifestyle changes and medication.
2. Exercise Regularly: Engage in regular physical activity to reduce stroke risk.
1. Eat a Healthy Diet: Follow a healthy diet low in salt, sugar, and unhealthy fats.
2. Don't Smoke: Quit smoking to reduce stroke risk.
3. Manage Diabetes: Control diabetes through lifestyle changes and medication.
3.8	Acting F.A.S.T. can help identify stroke symptoms:
1. F - Face: Ask the person to smile. Does one side of their face droop?
2. A - Arm: Ask the person to raise both arms. Does one arm drift downward?
3. S - Speech: Ask the person to repeat a simple sentence. Is their speech slurred or difficult to understand?
4. T - Time: Time is of the essence. If the person shows any of these symptoms, call for emergency medical services immediately.
3.9	Nutrition prevention strategies for ischemic stroke patients
Dietary Recommendations
1. Increase Fruit and Vegetable Intake: Aim for at least 5 servings a day to reduce blood pressure and stroke risk.
2. Choose Whole Grains: Whole grains, such as brown rice, quinoa, and whole-wheat bread, can help lower cholesterol and blood pressure.
3. Include Lean Protein Sources: Lean protein sources, such as poultry, fish, and legumes, can help reduce blood pressure and stroke risk.
4. Healthy Fats: Nuts, seeds, avocados, and olive oil are rich in healthy fats that can help lower cholesterol and reduce inflammation.
5. Limit Sodium Intake: Aim for less than 2,300 milligrams of sodium per day to reduce blood pressure and stroke risk.
6. Limit Added Sugars: Aim for less than 10% of daily calorie intake from added sugars to reduce stroke risk.
7. Stay Hydrated: Drink plenty of water and limit sugary drinks to reduce stroke risk.
Specific Nutrients
1. Potassium: Include potassium-rich foods, such as bananas, leafy greens, and sweet potatoes, to help lower blood pressure.
2. Omega-3 Fatty Acids: Include omega-3 rich foods, such as fatty fish, nuts, and seeds, to help reduce inflammation and stroke risk.
3. Fiber: Aim for 25-30 grams of fiber per day from foods like fruits, vegetables, and whole grains to help lower cholesterol and blood pressure.
4. Antioxidants: Include antioxidant-rich foods, such as berries, leafy greens, and other fruits and vegetables, to help reduce inflammation and stroke risk.
Foods to Limit or Avoid
1. Processed Meats: Limit or avoid processed meats, such as hot dogs, sausages, and bacon, which are high in sodium and preservatives.
2. Sugary Drinks: Limit or avoid sugary drinks, such as soda and sports drinks, which are high in added sugars and calories.
3. Refined Carbohydrates: Limit or avoid refined carbohydrates, such as white bread, sugary snacks, and sweetened yogurts, which can cause a spike in blood sugar and insulin levels.
4. Saturated and Trans Fats: Limit or avoid saturated and trans fats, found in foods like butter, lard, and partially hydrogenated oils, which can increase cholesterol and stroke risk.
Meal Planning 
1. Plan Ahead: Plan your meals in advance to ensure you're getting a balanced diet.
2. Cook at Home: Cook at home using fresh ingredients to control the amount of salt, sugar, and unhealthy fats in your meals.
3. Use Herbs and Spices: Use herbs and spices to add flavor to your meals instead of salt and sugar.
4. Eat Regularly: Eat regular meals throughout the day to maintain stable blood sugar and insulin levels.

By following these nutrition prevention strategies, ischemic stroke patients can reduce their risk of recurrent stroke and improve their overall health.
Here's comprehensive information about obesity:

























CHAPTER FOUR
4.1	What is Obesity
Obesity is a medical condition characterized by an excess amount of body fat, which can negatively impact health.
4.2	Types of Obesity
1. Class 1 Obesity: BMI of 30-34.9
2. Class 2 Obesity: BMI of 35-39.9
3. Class 3 Obesity: BMI of 40 or higher
4. Morbid Obesity: BMI of 40 or higher, or 35 or higher with obesity-related health conditions
4.3	Causes of Obesity
1. Genetics: Genetic factors can affect appetite, metabolism, and body weight.
2. Poor Diet: Consuming high-calorie, high-fat foods and sugary drinks can contribute to obesity.
3. Lack of Physical Activity: Sedentary lifestyle can lead to weight gain and obesity.
4. Medical Conditions: Certain medical conditions, such as hypothyroidism, Cushing's syndrome, and polycystic ovary syndrome (PCOS), can increase the risk of obesity.
5. Medications: Certain medications, such as steroids and some antidepressants, can cause weight gain.
4.4	Health Risks Associated with Obesity
1. Type 2 Diabetes: Obesity is a major risk factor for developing type 2 diabetes.
2. Heart Disease: Obesity can increase the risk of heart disease, high blood pressure, and stroke.
3. Certain Cancers: Obesity is linked to an increased risk of certain cancers, including breast, colon, and kidney cancer.
4. Sleep Apnea: Obesity can increase the risk of sleep apnea, a condition characterized by pauses in breathing during sleep.
5. Mental Health: Obesity can increase the risk of mental health conditions, such as depression and anxiety.
4.5	Treatment Options for Obesity
1. Dietary Changes: Eating a healthy, balanced diet with plenty of fruits, vegetables, whole grains, and lean protein sources.
2. Physical Activity: Engaging in regular physical activity, such as walking, running, swimming, or cycling.
3. Behavioral Therapy: Working with a therapist to develop healthy eating and exercise habits.
4. Medications: Using medications, such as orlistat or phentermine, to help with weight loss.
5. Surgery: Undergoing weight loss surgery, such as gastric bypass or laparoscopic adjustable gastric banding.
4.6	Prevention Strategies
1. Maintain a Healthy Diet: Eating a balanced diet with plenty of fruits, vegetables, whole grains, and lean protein sources.
2. Stay Physically Active: Engaging in regular physical activity, such as walking, running, swimming, or cycling.
3. Monitor Weight: Regularly monitoring weight and body mass index (BMI).
4. Get Enough Sleep: Getting enough sleep, aiming for 7-9 hours per night.
[bookmark: _GoBack]5. Manage Stress: Managing stress through healthy coping mechanisms, such as meditation or deep breathing.
4.7	Nutrition Prevention Strategies For Obesity
 Dietary Recommendations
1. Eat a Variety of Fruits and Vegetables: Aim for at least 5 servings a day to provide essential nutrients, fiber, and satiety.
2. Choose Whole Grains: Whole grains, such as brown rice, quinoa, and whole-wheat bread, provide fiber, vitamins, and minerals.
3. Include Lean Protein Sources: Lean protein sources, such as poultry, fish, and legumes, help build and repair muscles.
4. Healthy Fats: Nuts, seeds, avocados, and olive oil provide healthy fats for energy and satiety.
5. Limit Added Sugars: Aim for less than 10% of daily calorie intake from added sugars.
6. Limit Saturated and Trans Fats: Limit saturated and trans fats, found in foods like butter, lard, and partially hydrogenated oils.
Specific Nutrients
1. Fiber: Aim for 25-30 grams of fiber per day from foods like fruits, vegetables, and whole grains.
2. Protein: Aim for 0.8-1 gram of protein per kilogram of body weight per day.
3. Healthy Fats: Aim for 20-35% of daily calorie intake from healthy fats.
4. Vitamin D: Maintain adequate vitamin D levels through sun exposure, supplements, or fortified foods.
5. Calcium: Maintain adequate calcium levels through dairy products, leafy greens, or supplements.
Foods to Limit or Avoid
1. Sugary Drinks: Limit or avoid sugary drinks, such as soda and sports drinks.
2. Refined Carbohydrates: Limit or avoid refined carbohydrates, such as white bread and sugary snacks.
3. Processed Meats: Limit or avoid processed meats, such as hot dogs and sausages.
4. Fried Foods: Limit or avoid fried foods, such as french fries and fried chicken.
Meal Planning Tips
1. Plan Ahead: Plan your meals in advance to ensure healthy choices.
2. Cook at Home: Cook at home using fresh ingredients to control the amount of salt, sugar, and unhealthy fats.
3. Use Herbs and Spices: Use herbs and spices to add flavor instead of salt and sugar.
4. Eat Regularly: Eat regular meals throughout the day to maintain stable energy levels.
Mindful Eating
1. Pay Attention to Hunger and Fullness Cues: Eat when hungry and stop when satisfied.
2. Eat Slowly and Savor Food: Enjoy your food and pay attention to the experience.
3. Avoid Eating in Front of Screens: Eat in a distraction-free environment.
4. Get Enough Sleep: Aim for 7-9 hours of sleep per night to regulate hunger hormones.
By following these nutrition prevention strategies, individuals can reduce their risk of obesity and maintain a healthy weight.









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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