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CHAPTER ONE
INTRODUCTION
1.1
Background

The Students’ Industrial Work-Experience Scheme (SIWES) was initiated in 1973 by the Industrial Training Fund (ITF). This was in response to the mandate given to the ITF, through Decree 47 of 1971, charging it with responsibility of promoting and encouraging the acquisition of skills in industry and commerce with the view of generating a pool of trained indigenous manpower sufficient to meet the need of the economy.


 In 1974, 748 Students from11 institutions of higher learning participated in this scheme. By 1978, the scope of participation in the scheme had increased to about 5,000 students from 32 institutions. The Industrial Training Fund however withdrew from the management of the scheme in 1979, owing to the problem of organizational linguistics and the increased financial burden associated with the rapid expansion of SIWES. Consequently, the Federal Government funded the scheme through the National Universities Commission (NUC) and the National Board for Technical Education (NBTE) who managed SIWES for five years (1979-1984). The supervising agencies (NUC and NBTE) operated the scheme in conjunction with their respective institutions during this period.


   The scheme was subsequently reviewed by the Federal Government resulting in Decree No 16 of August, 1985 which required that all students enrolled in specialized engineering, technical, business, applied sciences and applied arts should have supervised industrial attachment as part of their studies. In the same vein, the ITF was directed by the Federal Government to take charge and resume responsibility for the management of SIWES in collaboration with the supervising agencies i.e. National University Commission (NUC), the National Board for Technical Education (NBTE) and the Federal commission for colleges of Education (NCCE).


 Following the resumption of management of SIWES by the ITF in 1984, the scheme has witnessed rapid expansion. Between 1985 and 1995, the number of institutions and students participating in SIWES rose to 141and 57,433 respectively. Between 1995 and 2003, a total of 176 institutions and 535,210 students participated in the scheme. In 2008 alone, the number of students which participated in SIWES rose to 204 while the number of students from these institutions who participated in the scheme was 210,390.


Presently, participation in the scheme is limited to science, engineering and technology programmes in the Universities and Polytechnic, while in the Colleges of Education, NCE programmes in Technical Education, Agriculture, Business, Creative Arts and Design, Computer Studies and Home Economics are eligible

1.2
OBJECTIVES
          The industrial Training fund’s Policy Document No. 1 of 1973 which established SIWES outlined the objectives of the scheme.


The objectives are to:

Provide an avenue for student in institution of higher learning to acquire industrial skills and experience during their courses of study;

Prepare student for industrial work situations that they are likely to meet  after graduation;

Expose student to work methods and techniques in handling equipment and machinery that may not be available in their institution.

Make the transition from school to the world of work easier and enhance students’ contacts for later job placements.

Provide students with the opportunities to apply their educational knowledge in real work situations, there by bridging the gap between theory and practical.

Enlists and strengthens employer’s involvement in the entire Educational process through SIWES.

CHAPTER TWO
HISTORY OF UITH 
2.1   
BRIEF HISTORY

University of Ilorin Teaching Hospital also known as UITH is the first Tertiary Institution hospital in Kwara state. The hospital has managed different medical cases such as eclampsia and COVID'19. The hospital is one of the healthcare facilities in developing countries that carry out palliative care including bereavement support, symptom and pain control with the most commonest type of malignancy being breast cancer. 


Between the year 1972 - 1982, 138,577 births and 624 deaths were recorded at University of Ilorin Teaching Hospital making a maternal mortality rate of 4.50 per 1000 births. 


According to a research conducted at University of Ilorin Teaching Hospital in 2014, Platyrrhine nose type are the most commonest type of nose within Ilorin with more index found in male than female. 


In 2020, following the outbreak of coronavirus, UITH isolated 25 health workers who were claimed to be in contact with the infected accountant, Obanimomo who eventually died according to the report disclosed by the Chief Medical Director Prof. Abdullahi Yussuf during the outbreak. 


The Ilorin Descendants Progressive Union (IEDPU) in a statement released by Alhaji Aliyu Ota, at the 58th national conference of the union in December, 2023 called the attention of the Kwara State Governor, to the decaying infrastructure of UITH. 

Fire outbreak reportedly damaged some part of the hospital building including computer appliance and the pharmacy in April, 2024. The Burn intensive Care Unit named after Batuli Ajiferuke Shagaya, donated by a member of the Shagaya family was commissioned by the Kwara state government in July, 2024. 

2.2
Organizational structure       

UITH is organized in a hierarchical structure to efficiently deliver healthcare services. The key components of its organizational structure include:  
· Management Team: Responsible for overall administration and strategic planning ensuring the efficient functioning of the centre.  
· Healthcare Professionals: Comprising doctors, nurses, and midwives, this group forms the core of healthcare service provision, offering medical care and attending to patients' needs.  
· Pharmacy Department: Responsible for dispensing medications and maintaining an inventory of essential drugs.  Laboratory Unit: Conducts diagnostic tests and provides vital data for patient care. 

· Community Health Workers: Engage in health education and community outreach to promote preventive healthcare practices.  

· Administrative Staff: Handle administrative tasks, including record-keeping, appointment scheduling, and patient reception.  

· Support Staff: Maintenance, security, and cleaning personnel to ensure the smooth( running of the facility.
2.3      LOCATION AND FACILITIES 


UITH is strategically located in the [heart of Ilorin Metropolis], serving as a primary point of healthcare access for the local community and nearby areas. The facility boasts essential infrastructure and resources, including:  

· Consultation Rooms: Where healthcare professionals consult with patients,( diagnose illnesses, and create treatment plans.  
· Pharmacy: Stocked with a range of medications to address various health concerns. 
· Laboratory: Equipped with modern diagnostic equipment for routine tests and examinations.  
· Community Outreach Services: Including vaccination programs, maternal and child health initiatives, and health education campaigns.  
· Patient Waiting Area: A comfortable space for patients awaiting their turn to see( healthcare providers.
CHAPTER THREE

PRACTICAL KNOWLEDGE/EXPERIENCE ACQUIRED

During my SIWES, I interned in the healthcare division of UITH in Ilorin . My job's key objectives were to utilize my academic skills and expertise, get practical healthcare system experience, and promote the organization's mission.  This section will provide a basic overview of my role and the specific responsibilities I handled throughout my internship. 

3.1 
Summary of the Position 

In my role at UITH, I may best be characterized as a support member of the healthcare team. A hospital's administrative staff, doctors, and nurses, all of whom had years of experience in the medical industry, oversaw my work there. I was able to get more knowledge about many aspects of the healthcare industry as a consequence.

 3.2 
Nutritional Counseling 

Nutritional counseling is a specialized form of healthcare service provided by registered dieticians, nutritionists, or other qualified healthcare professionals. Its primary purpose is to help individuals and groups make informed and personalized dietary choices to improve their overall health, manage specific medical conditions, achieve specific dietary goals, and maintain a balanced and healthy diet. 

Here are key aspects and goals of nutritional counselling: 

1. Assessment: The process begins with a thorough assessment of an individual's dietary habits, lifestyle, medical history, and specific nutritional needs. This assessment may include measuring height, weight, and body composition, as well as discussing dietary preferences and restrictions. 
2. Goal Setting: Based on the assessment, the counselor works with the client to establish specific dietary goals. These goals can vary widely, from weight management and chronic disease prevention to managing medical conditions like diabetes, hypertension, or food allergies. 
3. Personalized Guidance: Nutritional counselors provide personalized guidance and recommendations tailored to the individual's needs. They may create meal plans, suggest food choices, offer cooking tips, and provide information on portion control.
4. Education: A crucial aspect of nutritional counseling is education. Counselors help clients understand the nutritional value of foods, the role of different nutrients in the body, and how dietary choices impact health. They may also provide information on reading food labels and making healthier choices when dining out.
5. Behavioral Change: Nutritional counselors often assist clients in changing their dietary behaviors. They provide strategies and support for making sustainable changes in eating habits and addressing emotional or psychological factors related to food choices. 
6. Monitoring and Support: Clients may receive ongoing support and monitoring to track progress toward their dietary goals. This can include regular check-ins, adjustments to the dietary plan, and encouragement to stay on track. 
7. Prevention and Management: Nutritional counseling can be preventive, helping individuals maintain good health and prevent future health issues, or it can be therapeutic, aiding in the management of chronic diseases or conditions that are influenced by diet. 
8. Collaboration: Nutritional counselors often work in collaboration with other healthcare professionals, such as physicians, to ensure that dietary recommendations align with the overall healthcare plan. 
Nutritional counseling can benefit a wide range of individuals, from those looking to improve their overall well-being to those with specific dietary needs due to medical conditions or specific goals. It plays a significant role in promoting a balanced and healthy diet, addressing dietary-related health concerns, and fostering better eating habits.

[image: image2.png]Nutritional Counselling




3.3 
Differences between Complementary Food and Complementary Feeding

Complementary food and complementary feeding are related terms in the context of infant and child nutrition, but they refer to different aspects of a child's diet. Here are the key differences between the two: 

1. Complementary Food:  
· Definition: Complementary food refers to any food or liquid other than breast milk or infant formula that is given to infants and young children. These foods are introduced when a child starts to transition from exclusive breastfeeding or formula feeding to a more varied diet.  
· Purpose: Complementary foods are introduced to meet the increasing( nutritional needs of a growing child as breast milk alone may no longer provide all the necessary nutrients.  
· Types: Complementary foods can include pureed fruits and vegetables infant cereals, meats, dairy products, and other age-appropriate foods that are developmentally suitable for the child.
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· Introduction: Complementary foods are typically introduced when the child is around 6 months of age and showing signs of readiness, such as sitting up and showing interest in food. 
2. Complementary Feeding:  
· Definition: Complementary feeding refers to the practice of introducing and providing complementary foods to an infant or young child alongside breastfeeding or formula feeding. It encompasses the entire process of transitioning from exclusive milk feeding to a mixed diet of breast milk (or formula) and solid foods.  
· Purpose: Complementary feeding is essential to ensure that a child receives a balanced and nutritionally adequate diet as they grow and develop. It helps meet the child's evolving nutritional requirements.  
· Timing: Complementary feeding starts around 6 months of age and continues as the child grows, gradually replacing some milk feedings with solid foods. However, breastfeeding or formula feeding continues alongside complementary feeding until at least the age of 1 year or longer, as recommended by health authorities.
3.4 
MEDICAL SUPPLIES IN DETAILS 

Medical supplies are a broad category of healthcare products and equipment that are essential for the diagnosis, treatment, and care of patients. They encompass a wide range of items used by healthcare professionals, patients, and caregivers in various healthcare settings, including hospitals, clinics, doctor's offices, home care, and more. Here, I'll provide details on some common types of medical supplies:
1. Personal Protective Equipment (PPE): PPE includes items like gloves, masks (surgical masks and N95 respirators), face shields, gowns, and protective eyewear. These are crucial for preventing the transmission of infections in healthcare settings. 
2. Bandages and Dressings: Bandages and dressings are used to cover and protect wounds, injuries, or surgical sites. They help in wound healing, prevent infections, and provide support. Types of dressings include adhesive bandages, gauze, and adhesive tape. 
3. Surgical Instruments: These include a wide array of tools used in surgical procedures. Examples include scalpels, forceps, scissors, clamps, and needle holders. Surgical instruments must be sterilized before use. 
4. Medical Devices: Medical devices encompass a broad range of equipment used for diagnostic, monitoring, and treatment purposes. Examples include blood pressure monitors, ECG machines, nebulizers, and ventilators. 

5. Diagnostic Equipment: These supplies are used for diagnosing medical conditions. Common diagnostic supplies include thermometers, stethoscopes, otoscopes, and ophthalmoscopes. 

6. Wound Care Supplies: These are used for cleaning, disinfecting, and treating wounds. They include antiseptics, wound irrigation solutions, and wound dressings. 

7. Supplies: Intravenous supplies are used for administering fluids, medications, and nutrients directly into the bloodstream. This category includes IV catheters, tubing, and infusion pumps. 

8. Incontinence Products: These are designed to manage urinary or fecal incontinence and include items like adult diapers, absorbent pads, and bedpans. 

9. Orthopedic Supplies: Orthopedic supplies are used for the treatment and support of musculoskeletal conditions. They include items like braces, splints, and crutches. 

10. Respiratory Supplies: These are used for managing respiratory conditions and may include oxygen tanks, masks, and nebulizers for delivering respiratory medications.

11. Mobility Aids: Mobility aids help individuals with limited mobility. Examples include wheelchairs, walkers, canes, and mobility scooters. 

12. Dental Supplies: Dental supplies include items used for oral care and dental procedures, such as dental instruments, dental chairs, and dental X-ray equipment. 

13. First Aid Kits: First aid kits are essential for providing immediate care for minor injuries or medical emergencies. They typically contain bandages, antiseptics, scissors, and other basic supplies. 

14. Sutures and Suturing Materials: These are used for closing wounds after surgical procedures or injuries. Sutures come in various materials, including absorbable and non-absorbable types. 

15. Laboratory Supplies: These include items used in clinical laboratories for diagnostic tests, such as test tubes, microscopes, and chemical reagents
CHAPTER FOUR

SUMMARY, CONCLUSION AND RECOMMENDATIONS

4.1 
Summary 
My Student Industrial Work Experience Scheme (SIWES) at UITH in Ilorin has been a transformative and enlightening experience. During the duration of my internship, I had the opportunity to immerse myself in a dynamic healthcare environment, gaining practical experience in patient care, healthcare administration, and community outreach. 

This experience allowed me to bridge the gap between theoretical knowledge and real-world application, providing me with invaluable insights and skills that will undoubtedly shape my academic and professional journey. 

4.2 
Conclusion

 My SIWES at UITH has been a crucial phase of my academic development. The experience has enhanced my practical skills, enriched my understanding of healthcare concepts, and prepared me for a future career in healthcare. I have learned the importance of patient-centred care, interdisciplinary collaboration, and community engagement in delivering holistic healthcare services. 

Additionally, the challenges I encountered during my internship have further developed my problem solving abilities and adaptability. I am deeply grateful for the opportunity to work alongside dedicated healthcare professionals who have not only imparted knowledge but also instilled in me a strong sense of responsibility and commitment to the well-being of patients and communities. The practical experience gained at UITH has strengthened my academic foundation and my resolve to contribute to the healthcare sector positively.

4.3 
Recommendations 

These recommendations are intended to contribute to the continuous improvement and growth of UITH, ensuring that it remains a valuable institution in the provision of healthcare services and a conducive environment for students to gain practical experience.

1. Continued Investment in Healthcare Education: UITH should continue to invest in providing opportunities for students to gain practical experience through programs like SIWES. This not only benefits students but also contributes to the growth of the healthcare sector.

2. Enhanced Interdisciplinary Collaboration: Encourage and foster greater collaboration and communication among different healthcare professionals within the organization. This can lead to more holistic and patient-centered care. 

3. Expansion of Community Outreach: Expanding community engagement and outreach initiatives can further enhance the healthcare center's impact on the local population. Promoting health awareness and education is crucial for the overall wellbeing of the community. 

4. Regular Training and Workshops: Organize regular training sessions and workshops for students to keep them updated with the latest developments in healthcare practices and technology.
5. Digital Health Record Systems: Consider implementing more advanced electronic health record systems to improve data management and accessibility. This can enhance patient care and streamline administrative tasks.
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