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CHAPTER ONE
1.0 HISTORY OF SIWES
SIWES was established by ITF in 1973 to solve the problem of lack of adequate practical skills preparatory far employment in industries by Nigerian graduates of tertiary institutions. The Scheme exposes students to industry-based skills necessary for a smooth transition from the classroom to the world of work. It affords students of tertiary institutions the opportunity of being familiarized and exposed to the needed experience in handling machinery and equipment which are usually not available in the educational institutions. Participation in Industrial Training is a well-known educational strategy. Classroom studies are integrated with learning through hands-on work experiences in a field related to the student's academic mayor and career goals. Successful internships foster an experiential learning process that not only promotes career preparation but provides opportunities for learners to develop skills necessary to become leaders in their chosen professions. One of the primary goals of the SIWES is to help students integrate leadership development into the experiential learning process.
Students are expected to learn and develop hand non-profit leadership skills through a mentoring relationship with innovative non-profit leaders. By integrating leadership development activities into the Industrial Training experience, we hope to encourage students to actively engage in non-profit management and professional career objective. However, the effectiveness of the SIWES experience will have varying outcomes has upon the individual student, the work assignment, and the supervisor/mentor requirements. It is vital that each jest membership position dissension includes specific writing learning objectives to ensure leadership skill development is incorporated. Participation in SIWES has become a necessary pro-condition for the award of Diploma and Degree certificates in specific disciplines in most institutions of higher learning in the country, in accordance with the education policy of government
1.1 HISTORICAL BACKGROUND OF SIWES
The federal government of Nigeria Decree No. 47 of 8 October 1971 amended in 1990 highlights the need capacity building in human resources in industry, commence and government through training and re-training of workers in order to efficiently provide the much-needed high quality goods and services in a dynamic economy (Jereigh, 2003). This Decree led to the establishment of Industrial Training Fund (ITF) in 1974. The growing concern among our industries that graduates of our institutions of higher learning lack of the adequate practical background study preparatory for employment in industries which led to the formation of student Industrial Work Experience Scheme (SIWES), by the ITF in 1993/1994 (information and guidelines for SIWES 2002)
ITF major function is to work as cooperate entity which industries and commercial establishments to govern students in institutions of higher learning to undertake mid-career work experience attachment in industries which are compatible with student area of study (Okoric, 2002 and A. Sikadi, 2003). According to the European journal of social vol. 7 No. 3 2009 pg 43 "The student industrial work experience scheme (SIWES) is skill training program designed to expose and prepare student for industrial work situation, which they are likely to meet after graduation (information and guidelines for SIWES 2002)
1.2 IMPORTANCE OF SIWES
1. To help students integrate leadership development into the experiential learning process
2. To provide students the opportunity to test their interest in a particular career before permanent commitments are made.
1.3 OBJECTIVES OF SIWES
The following are some of the objectives of SIWES:
1. To provide students the opportunity to test their aptitude for a particular career before permanent commitments are made
2. To develop students skills and techniques directly applicable to their careers
3. To aid students in adjusting from college to full-time employment
4. To provide students the opportunity to develop attitudes conducive to effective interpersonal relationships.
5. To improve student sense of responsibility.
6. To prepare students into full-time employment in their area of specialization upon graduation.
7. To help students acquire good work habits
1.4 ROLES OF STUDENT
1. Students are required and expected to report and subsequently register their presence at their place of attachment often.
2. Be Punctual at their places of primary assignment
3.  Fill their log book at the end of every workday.
4. In the case of any challenges, report to your place of work supervisor
1.5 OBJECTIVE OF THE REPORT
1. Serve 10 summarize the activities, experience and skills acquired with Offa General Hospital
2. Serve as a cardinal guideline towards future report writing.
1.6 THE LOG BOOK
The Look Book is a training register where Trainees and SIWES students register their day to day work experience.























CHAPTER TWO
2.0 HISTORY OF OFFA SPECIALIST HOSPITAL
Offa Specialist Hospital also known as General Hospital Offa, is a public hospital located in Offa, Kwara, Nigeria, which was established in 1946 and operates on a 24 hour basis.
The Offa General Hospital was licensed by the Federal Ministry of Health with facilities Code 23/15/1/3/2/0001 as a Secondary Public Health Care Center. There are many units at the hospital, including accident and emergency units which were donated by Offa Metropolitan Club on 3 October 2020. 
The hospital was renovated on 10 June 2014 under the administration of Abdulfatah Ahmed, the Governor of Kwara State. The renovation was described as a bold step of transformation of the state to economic hub with qualitative healthcare for an increasing population by the former Head of State Abdulsalami Abubakar. 
Situated at an elevation of 0 m (0 ft) above sea level, Offa boasts a Tropical wet and dry or savanna climate (Classification: Aw). The district experiences an annual temperature of 29.23 °C (84.61 °F), which is slightly below Nigeria's average by -0.23%. Offa receives approximately 100.39 mm (3.952 in) of precipitation annually, with 146.83 rainy days, accounting for 40.23% of the time throughout the year.














CHAPTER THREE
3.0 INTRODUCTION
Poor feeding practices have severe and long-lasting consequences for infants and toddlers. It is crucial to address these issues through education, support, and policy changes to ensure optimal nutrition and health for our young children. By working together, we can promote healthy feeding practices and give children the best possible start in life.
Breastfeeding important
· Breast milk is the best food for the infant since it contains all the required nutrients for the first six months of life. 
· Breast milk: Promotes child growth and development. 
· Saves money. 
· Is always clean and ready for feeding. 
Breastfeeding: 
· Increases mother-child bonding. 
· Reduces the mother’s workload (no time is involved in boiling water, gathering fuel, and preparing milk).
When to start breastfeeding
· Initiate breastfeeding within one hour of birth even before expulsion of the placenta. 
· Make breast milk a baby’s first taste. There should be no pre-lacteal feeds such as fenugreek water, water with sugar, thin gruel, other liquids, or ritual foods. 
Advantages of early initiation of breastfeeding 
· Facilitates expulsion of the placenta. When the baby is put to the breast immediately after birth, the baby’s suckling stimulates uterine contractions. 
· Ensures sufficient breast milk production. 
· Minimizes maternal bleeding after delivery. 
· Prevents breast engorgement with immediate and frequent suckling.
Exclusive breastfeeding during the first 6 months
Exclusive breastfeeding means giving a baby only breastmilk, and no other liquids or solids, not even water. Medications prescribed by health professionals are permitted. 
Advantages of exclusive breastfeeding 
· Breastmilk contains disease-protecting substances (antibodies) that protect against infection and are not found in other milks. 
· Breastmilk completely satisfies an infant’s nutritional and water needs for the first six months. Infants do not need water or other liquids such as sugar water, fenugreek water, thin gruel, etc., to maintain good hydration, even in hot climates. 
· Breastmilk can be easily digested. 
· Breastfeeding helps delay a new pregnancy and serves as a contraceptive method during the first 6 months, provided that breastfeeding is exclusive and the mother’s menses has not returned. 
When do I stop feeding from one breast and switch to the other 
· The baby should get both the watery portion (fore milk) to satisfy the baby’s thirst and the thicker milk (hind milk) to satisfy the baby’s hunger before switching to the other breast. 
· The nutritious hind milk, which is released after the fore milk, will help the baby grow to be strong and healthy.
What will happen if I give the child water, other liquids, or foods before six months?
· Increases the risk of infection including diarrhea. 
· Reduces breast milk intake because there is less suckling.
The proper positioning and attachment for successful breastfeeding
Proper attachment is important to enable the infant to suckle effectively, remove milk efficiently, and stimulate an adequate milk supply. To ensure good attachment, the baby needs to be well positioned to feed, and the mother should be comfortable. 
Signs of proper positioning 
· Baby’s head and body are straight, not bent or twisted. 
· Baby should be able to look up at the mother’s face and should not be placed flat on her chest. 
· Baby is held close to the mother. 
· Baby’s stomach is against the mother’s stomach. 
· Baby’s whole body is supported, not just the head and shoulders. 
· Mother holds her breast with her fingers to form a shape similar to the blade of a sickle or the letter C with the thumb above the areola and the other fingers below. 

Proper attachment 
· More of the dark area around nipple (areola) is visible above the baby’s mouth than below. 
· Baby’s mouth is wide open and the lower lip curled outwards.
· Baby’s chin touches the breast.
· Baby takes slow, deep sucks, sometimes pausing. 
· Suckling is comfortable and pain free.
























CHAPTER FOUR
4.0 CHALLENGES
During the early works of my internship, there was few numerous of SIWES students in the Bank and this resulted to some students being overworked. More students were however brought on during the course of my stay. One of the major points in my IT was that we were divided into groups and given work in which we were given target though we were rewarded for the target. Also, the challenges of logistic, transporting myself from home to work every day with the contemporary hike in petroleum products and other commodities however, I resulted in trekking to workplace.
4.1 CONCLUSION
This industrial training has afforded me the basic practical and theoretical knowledge that I may not have gotten from the lecture room. It also gave me the opportunity to have a feel of what it would be like after graduation when I start working. After my internship with Offa General hospital, Kwara State
Other benefits include:
Good working ethics: As a result of the close working relationship I had with the hospital staff. I have been able to imbibe good working ethics. These ethics includes been able to handle situation with little or no help, being able to provide solutions to lingering problems, etc.
Career Path: I have been able to use this training to explore various avenues available at my disposal career-wise. It has given me the opportunity to have a look into the future and access my readiness for employment. Finally, the internship has bridged the gap between academic theory and practical and has built a good degree of confidence especially in my abilities to perform. It has also given me a first- hand experience of the entire nutrition and dietetics, I can confidently say that the experience gotten from this training was a worthwhile experience.
4.2 RECOMMENDATION
I strongly recommend a more stringent supervision of their trainings. This will go a long way in ensuring that trainees do not lose focus and will constantly remind them that their services to the hospital remain valuable. Also, I suggest ITF should liaise with some companies where they will take up students for industrial training. This will help students who find it difficult to find attachments or who end up in companies where they do nothing.
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