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( 1114 ) PROJECT AGREEM ENT Nor 

BETWEEN THE DEPARTMENT OF STATE. AGENCY FOR INTERNATIONAL DEVELOPMENT (AID), 

PRO AG AN AGENCY OF THE GOVERNMENT OF THE UNITED STATES OF AMERICA, AND 
Ministry of Finance and Development Planning 

AN AGENCY OF THE GOVERNMENT OF_ 5otswana _ 

[he above named parties hereby mutudily agree to I.PROJECT/ACTIVITf NO. PAGE I OF._LPAGEB 
carry out a project in accordarice with the teris set forth 590- 11- 5,11j- !i I 
herein and the terms set forth in any annexes attalied 
hereto, as checked below. 	 2. AGREEMENT NO. 3. M ORIGINAL OR 

, 0 / LEVISION 	 NO. -
I	PROJECT DESCRIPTION FOREIGN CURRENCY 


ANNEX A ! STANDARD PROVISIONS ANNEX 4. PmoiFcr/AcTIVITy TITLE
 

STANDARCAL LOAN 	 Maternal and child Health/Family
IPROVISIONSANNEX PROVISIONS ANNEX Planning Training 

ihis Project Agreement is further subjeLt to the terIs
 
of the following agreement between the two govoinnents,
 
as modified and supplemented
 

O - GENERAL AGREEMENT FOR ElATE 5. PROJECT OKECRIPTION AND EXPLANATION 

I TECHNICAL COOPERATION 
I~i (Sao Annex A attached) 

44 FCONOMIC COOPERATION DAtl 
14-- I AGREEMENT 6 AID APPROPRIATION SrMnOL 7 AID ALLOTMENT SYMBOl 

F] (other) OAT' 	 0 

0 Q, AID FINANCING PREVIOUS TOTAL INCRFAEI DECREASEI TOTALTO DATil 

DOLLARS [] LOCAL CURRIENCY (A) (II) (C) (DI 

__(a) Total _T _7 $510,000 	 $510,000 

(b) Contract Services 395,00 39 5,COO 

fParticipants 30,000 30,000
(c)Commodiles 	 60,000O 60,000
 

(d)Other Costs 	 25,000
 
-P­

9. COOPERATING AGENCY 	 _____-__-_______--___. 

fINANCING - DOLLAR 	 _ _- ___ . ... .. . . 
-IEQUIVALENT 	 ~ E-- ---.- -------

(a) Total c O onne btton shown 0155,0001
 
_ . Annex Ali,.. .c 


r4 	 Techn'cal and other 60,000 
 60,000

Services 

(c) 	 Commodities 

U (d) 	Other Costs 95,000 95,000 
n 	 ,


10. 	 SPECIAL PROVISIONS (Use Addilionlt Corrlnulto Shoels, UNecaz ,,,01 Th is projec - agreement provides 
for the initiation of a project in Maternal and Child HeAth .id 

a) 	 Family Planning as briefly described- in Annex A hereto. A
 

fuller description, as well as a tentative schedule for fLiture
 
commitments, is contained in the original AID Project Proposal
 
(PROP) for this project which is considered the basic document
 
for defining the scope of project activities. Pursuant to M.O.
 
.712..4,.i.s u ceof-A ile_mep in do u3nEts under this prclect
 

THA 	 RP 9 ORIGI'NAL T.HRVIMATKD FINAL CONTRIDUTION DAT-: 

J]h 21 1972 	 Tiipg__ 
14. FOR THE COOPERATING GOVERNMENT OR AGENCY I15 FOR TIE AGENCY FOR INTERNATIONAL DFVrIOPMENT 

les D. 	Ward
 

.IoNATR and 91n. 	 IevntOfficer, 

______TITLffA TLEeciomnt'cn.21 n.Fn OfierfM and Dev. 
ra~p~LL..IL ~OSARAC 
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1. PROJECT OBJECTIVES:
 

The general purpose of this project shall be to support and
 
assist the Government of Botswana (GOB) in the development of a
 
cadre of public health personnel capable of staffing the urban
 
and rural health facilities and providing essential health
 
services - health promotion, maternal and child health/family
 
planning (MCH/FP) and pieventive health - for the country's
 
population. This effort will be undertaken within the context
 
of the development policy of the Botswana Government which gives
 
priority emphasis to rural social and economic development within
 
the country. The U.S. assistance will be coordinated with
 
related assistance from other donors.
 

The basic objectives of the project will be to:
 

A. Train or re-train personnel for staffing rural health
 
facilities in public health, maternal and child health and
 
family planning;
 

B. Prepare an integrated curriculum (including appropriate
 
public health and MCH/FP components) for use in the basic nurse
 
training schools;
 

C. Train a selected tutorial staff to continue use of the
 
integrated health curriculum;
 

D. Establish a functioning Health Education Unit with a trained
 
local staff capable of serving health needs including MCH/FP
 
services and preventive health; 

E. Develop field traininq facilities and field practice areas
 
needed to support thc health training program; and
 

F. Establish an effective post-natal family planning service
 

in the three Government training hospitals.
 

II. PROJECT DESCRIPTION: 

The Government of Botswana, as part of its broader policy of
 
giving priority emphasis to rural social and economic
 
development, is planning to expand the rural health infrastruc­
ture of the country. In expanding its rural health program the
 
Government will concentrate on extending maternal child health
 
care and family planning (MCIi/FP) services to a greater
 
~npnrtioQn of the population and will include health education,
 

For the Cooperating Government or Agency For the Agency for International Development 
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improved communal hygiene and general preventive health
 
services as part of the program.
 

Botswana, ,as other developing countries, suffer from shortages
 
of adequated trained health manpower, re].atively high infant and 
child mortality rates, problems: of malnutrition, low standards 
of communal hygiene, rtic--)ratory discases and other infectious 
and insect borne disoast .. Added to these problems is a rapid 
rate of population gro'v.-t , estimated at 3 per cent per annum. 

The total population of riotiwana is officially estimated at 
626,O0Owith an ovrall >L-,pulation density of 3 persons per 
square mile. Howevc,., e.r 80 per cent of the "population is 
concentrated in a narrow corridor paralleling The eastern border 
of the country. Of this 0O per cent, approximately half live in 
eleven populaticn centUr,:, ('f between 10,000 to 35,000 each. 

At the present. time the.i are in Bo-swana seven Government and 
six miXssi nsp~tals .,,i. a total of 1,91.8 beds, i.e., 3.1 beds 
per 1,000 population. Tnere are 41 physicians, 337 registered 
nurses, 169 enrolLed nuj-ses and 291 registered nui:se midwives 
on the reqisters of tic. Bor-swana Nurrir.g Council, who are for 
the most part invoi.ved I r medical care rather than pulic I 'lth 
services. The ruril are sved by 10 health center-0reas c inics 
and 126 health posts x,hj ,. are operated by the Government Health 
Services, Missions, or ',.strici- Councj is. 

In order to increase MCH,'VP services to the rural- population tue 
Government proposes the 3:-pansion o;f rural licalth fac i itie; 
staffed with personnel tr-ained in disease prcvention, mateln -11 
and child health and fam']I; planniic). A recuest hu.: ben 

the of forsubmitted to Government Noi v [a construction of 40 
health clinics and 120 health posts over the period 1973-1978. 

The Government plans to staff these health clinics with a 
minimum of one recistered nurse and one enrolled nurse, one of 
whom will be a qcualified midwife. A qualified Public Neal th 

at itealth DistrictNurse, based H Center in a will be responsible 
for general supervision of Clinics and H]ealth Posts. These 
will be visited at regular interva].: by the District Medical. 
Officer. The primary responsibilities of Clinics will be to 
provide MC1-,/FP services, follow-up and health education although 
some curative services will be provided.
 

While the available nursing manpower is well distributed over
 
existing health facilities and is adequate in numbers to staff
 

For the Cooperating Government or Agency For the Agency for International Development 
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these facilities, at present the clinic staff have little or no 
public health orientation nor sufficient training in MCH/FP. 
If the availability of these services is to be rapidly expanded, 
there must be considerable input directed toward reorientation 
and retraining of existing health staff. In addition, if all 
future nurses trained in the country are to be prepared to 
function effectively in either the hospital or public health 
setting and serve in the ezpanded rural facilities which are 
planned for construction duriny the next five years, P1/MCI!FP 
must be incorporated into the basic training curricula of
 
the country's nursing scnoOls. 

As outlined in th, proj,.,! pioposal (attached as Appendix B), 
this project is in:tended to provide such in-service training 
for most of the nurse,!s c'irruntly working in the _-ntry and to 
assist with rev.Lsion Cf nur; ug curricula in order that future 
nurses will recteive public- heal.th, maternal and child health 

'-, 	 Inan , family plantain-i a a parc of their basic training. 
addition, the project will help establisb a Health Education Unit 
within the Department of Medical Services in support of the 
expanded rural lea h p-oqram and National Family Planning 
Program, 

III. U,S. GOVERNMEN' cONTRIBUTION: 

A. Planned Life-.Of-->cject 3upLport 

Subject to the annual availability of funds and mutually 
satisfactory progress; Lc,\:rds the objectives specified above, 
U.S. assistance for this project is scheduled to continue for 
approximately six yeai.-. During this period, A.I.D. will 

provide grant-financed tecinical assistance in the form of 
services of U.S. tcrlnicac personnel, training of Botswana 
staff, and ve iicles, other ,-qui]pment, training materials and 

supplies in support of the program. This assistance is 
summarized in general terms below. 

for a period of1. U.S. Technical Personnel will be provided 
approximately five ycars. Such perscntnel will include (a) 

nurses to be stat ioned at training centersthree Public Health 
to be jointly agreed ipon prior to their arrival in Botswana,
 

(b) one Public Health educator to assist with development of a
 

Health Education Unit within the Department of Health Services
 

and who will also serve as team coordinator, (c) an
 

administrative assistant stationed in Gaborone who will provide
 

For ,ir t.ooperating Govarnment or Agency For tho Agency for International Development 
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administrative support for the U.S. personnel and for project 
activities in general and who should arrive two to tbreh months 
prior to arrival of the U.S. technical personnel, and (d) up to 
12 man-months of specialized consultant visits to provide 
short-term expertise in specific areas.
 

2. Participant traininq and observation. AID will provide 
training for Botswana p 2 sonnul in the United States in Health 
Education (to B.Sc or M.P.II. level) with an emphasis on health 

-education techniques ii, th CU/FP avoa and specialization, in
at least III media. Additional 

training ru ors . ?her[-- r t~R mcgq cp 

two people in MCH,/FP a(,bc ini sL.ration and other tutorial or health 
services staff nersonn, i ma.' e s,:!nt to other African countries, 
as appropriate, for confei-, noes, seminars, or observation 

,visits to observe inteqrtc heiltli training programs. 

3. Commoditie-.s. A,, .") %,i,.]lprovide (1) up to four vehicles 
for use of U.S, personne l in carrying out their activities in 
connection with the b'o-ect, (b) books and periodicals to 
establish basic libra .ies t Lhe selected training centers, (c) 
family planning equipmeiit and commodities needed for the field 
practice facilities, k(3) ,zaccines, anid (e) necessary teachinlg 
aids including cine } ectcu:S, slide projectors, mode]s and so 
forth. 

4. Housinq. Subject to the condiLions specified in Section IV 
of the Agreement, A.I.D. wi]l provide clyant funds for 
construction of one house For use of tlie Administrative Assistant 
provided under this Agreement. 

5. Other Costs. Limited funds may be available for meeting a
 
portion of the costs arising from printing and reproduction 
requirements, ",isual aids constraction, improvements to fie]d 
teaching clinics and so forth. 

B. Specific Fiscal Yc-ar 1972 Contribution: 'S5].O,000 

The present Agreement constfitutes a firm commitment for only 
the initial phase of the pcoiect ,,; specified below. Subsequent 
funding will be added by annual sipp]ements to this Agreement 
contingent on mutually satisfactory i-rogress and the 
availability of funds from tle U.S. appropriation for forign 
assistance activities.
 

For the Cooperating Government or Agency For th,,Agency for International Development 

SIGNATURE: _ DATE,--1. . SIGNATURE : -DATE: 
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1. U.S. Technical Personnel: $395,000 

Under financing provided in this Agreement, A.I.D. will contract
 

(or otherwise provide) for the services of five U.S.
 

technicians and short-term consultants, listed below, and pay
 

their full salaries plus certain allowances, benefits and
 

for an estimated eighteen months to
contractor overhead costs 


two years each. Financing beyond this initial period will be
 

provided by subsequent Agreements.
 

(a) Three (3) Public Health nurses
 

(b) One (1) Public Health Educator
 

(c) One (1) Acinistrative Assistant 
(d) Short term consultants as required 

2. Commodities:
 

Under financing obligated by this Agreement, AID will provue 

up to $60,000 for (a) the procurement of four field veXqcle.' 

[i ti eoe" O,OOO),,aiksrarY 
MIFP supp ies and equipment(estimate cost . 3,000(), and O) 


for project costs (estimated cost $7,000). All vehicles,
 

titled in the Government of
equipment and supplies will be 

7uhicles will be primarily for the use
Botswana; however, the 


of and shall remain under the administrative control of the U.S.
 

until their departure, when appropriate administrativepersonnel 
control will be transferred to 	the Ministry of Health for
 

continued use in connection with the activities initiated under 

this project.
 

3. Participant Traininq: 430,000
 

Under the financing provided hereunder, A.I.D. proposes to
 
a


finance (a) the first year of training for a B.Sc. degree for 


one year of training and
health educator, (b) two tutors for 


the first year of two years' training in Africa,
one tutor for 


(c) 	one person for short term training in the U.S. in
 

supervision of midwifery and FP
administration, evaluation and 


(d) three persons for short-term observation/study
services, and 


tours in Africa.
 

4. Other Costs: $25,000
 

Under the financing provided hereunder, A.I.D. will assist in
 

defraying the costs of construction of one house for occupancy
 

hy U.S. personnel in accordance with the special provisions for
 

For the Cooperating Government or Agency For the Agency for International Development 
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housing on Section IV of this Agreement. In addition,up to
 

$5,000 of the amount obligated may be used for local
 

procurement of materials and services, such as printing and
 
reproduction, visual aids construction and minor improvements
 
to physical facilities.
 

IV. SPECIAL PROVISIONS FOR HOUSING:
 

AID will provide up to $20,000 under this Agreement to assist 

in defraying the cost of constructing one Type I house to be 
titled in the Government of Botswana but reserved for occupancy 
by U.S. technical personnel financed under this Agreement (i.e., 
the Administrative Assistant) or subsequent Project Agreements 
under the U.S. assistance program. Housing constructed liereunder 
will be occupid by U.:S-flnnced technical assistance personnel 
on a rent-free basis. When ot otherwise occupied by or required 
for such personnel, the house financed hereunder shall be 
availabie for assignment to members of the U.S. staff attached 
to the U.S. Office of Southern Africa Regional Activities 
Coordination or its successor organizations. At such time as 
AID determines thaL the house is no longer required for 
assignment exclusively to US-pro3ect or official personnel and
 
so notif; s the Governmient of Botswana, the house will be 
available at the discretion of Government of Botswana for
 
inclusion in the Governmnt housing pool.
 

TIhe house will be constructed in accordance with plans and
 
specifications accepted and approved in advance by AID and will
 
include, among other requirements, provisions for a hot water
 
system with ancillary plumbing for bathrooms and kitchen. The
 
Government of Botswana shall provide the land, connecrions For 
utilities, access road, and maintenance for the road and house. 
The Government shall also provide hard furnishings and 
appliances in accordance with the standards applicable to senior 
Government employees while the house is occupied by U.-.technical 
assistance personnel and will be responsible for maintenance, 
repair and/or replacement of such furnishings and appliances as 
required except in cases of negligence or misuse by the 
occupant, in which ca.se the occupant himslf may be held 
responsible for effecting necessary repair and/or replacements. 
The Government will make every endeavor to provide adequate 
temporary housing for the Administrative Assistant financed under 
this Agreement if he should arrive prior to completion of 
construction of the AID-financed house. 

Disbursement and contracting procedures related to construction
 
For the Cooperating Government or Agency For the Agency for International Development 
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of the house will be developed and mutually agreed to by both
 

Governments through subsequent amendment to this Agreement.
 

V. GOVERNMENT OF BOTSWANA CONTRIBUTIONS AND COMMITMENTS: 

A. General:
 

The Government of Botswana agrees to continue its priority for
 
rural health programs and MCH/FP services in accordance with
 
its current policy and plans. Specifically, the Government of
 
Botswana, subject to Lhe annual availability of financial
 
resources and mutually satisfactory progress toward achievement
 
of project objectives, Further agrees to make funds and personnel
 
available on a timely basis for effective support and utilization
 
of the AID inputs to this project.
 

B. Specific GOB Commitments under this Agreement:
 

1. For support of U.S. technical personnel, the Government of
 
Botswana will provide:
 

A. Housing, hard furnishings and household appliances for the
 
three Public Health nurses and the Public Health educator in 
accordance with the standards established by the Government of 
Botswana for its senior employees of comparable rank and family 
size. In accordance with GOB policy regarding Botswana civil 
servants and expa-triate technical assistance personnel, the 
occupants of non-A.I.D. constructed housing will be responsible 
for paying the recurrent cost of utilities and the economic rent. 
The Administratil/e Assistant will be provided both temporar-y 
housing and subsequent AID -financed housing on a rent free 
basis, but will be responsible for recurrent utility costs. 

B. Temporary lodging, if the technical personnel arrive in
 
Botswana prior to the availabity of suitable permanent housing
 
or if they must remain in Gaborone prior to proceeding to perm­
manent duty station.
 

C. Medical services, local transport, office facilities and 
supplies, and clerical/secretarial services as normally 
provided for Government employees of comparable rank. 

D. Annual holidays and leave in accordance with Government
 
provisions for its employees.
 

For the Cooperating Government or Agency For the Agency for International Development 
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E. Any other special benefits and allowances, miscellaneous
 
services and facilities usually provided for GOB employees of
 
comparable rank and not otherwise provided by AID contractual
 
arrangements.
 

2. In connection with training, study or observational travel
 
opportunities provided by the U.S. under the terms of this
 
Agreement, the Government of Botswana agrees to:
 

A. Nominate qualified candidates on a timely basis and meet the
 
internal transportation and incidental costs within Botswana
 
prior to depar:ure of participants from Botswana.
 

B. Continue the pay and allowances and provide special
 
allowances (e.g., for clothing) in accordance with normal
 
Government procedures for personnel going abroad for studies or
 
training.
 

C. Take appropriate measures to assure that all participants
 
trained under U.S. financing remain employed in the project for
 
a minimum of three years after completion cf training.
 

D. Meet the local costs, including appropriate salary and
 
allowances, for all in-service training. 

3. The Government of Botswana agrees to provide regular 
maintenance, operating costs (petrol, oil, etc.),and repair 
services for the velicles provided for the use of the U.S. 
personnel, and further agr-ees that such vehicles will remain 
under the administrative control of the U.S. technicians for use 
within the project unti-l such time as they are no longer
 
required by the U.S. personnel. Such vehicles will be for
 
official project use only and may not he used for personal
 
transportation.
 

4. To assure successful continuity of project activities, the 
Government of Botswana agrees to appoint appropriately trained 
counterpart replacements for the U.S. technicians in time to 
allow a minimum overlap of six months to one year prior to 
departure of the U.S. personnel. 

5. Since the success of this project is contingent on activities
 
being carried out jointly between the Government of Botswana
 
and other donors, specifically those activities involving
 
construction and equipment for additional health clinics, nurses
 

For the Cooperating Government or Agency For the Agency for International Development 
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housing and health posts, the Government of Botswana agrees to assure
 
completion of this construction. It is further understood by the
 
Government of Botswana that any delay in or failure to carry out such
 
construction activities will necessitate a re-evaluation by AID of
 
its future support to this project.
 

For the Cooperating Government or Agency [For the Agency for Int~rmtional Development 
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AID 33010 (.63 1.Pro'ect/Activity .No. 
PROJECT AGREEMENT r90-11-540-032 

PROAG BETWEEN AID AND 

STANDARD Ministry of Finance & Dev. Plannig2 Agreement No. 
PROVISIONS AN AGENCY OF THE GOVERNMENT OF 

ANNEX Botswana 3 Original or Revision No. 

A. As used herein, the term "AID" refers to the 
Agency for International Development, any component 
agency, or any successor agency. References to "this 
Project Agreement" shall mean the original Project 
Agreement as modified by any revisions which have 
entered into effect. 

B. (1) AID will make available the amounts 
specified in Block 8 of ;his Project Agreement, as 
necessary for the project, for use for the designated 
purposes and as may be further described in Annex A, 
as required by Block 5 hereof. In addition, as may be 
further specified in Annex A, A.ID will, subject to the 
availability of funds and (where required by AID pro-
cedures) as provided for in Project Implementation 
Orders (PlOs) issued by AID in accordance with its 
procedures, make available funds (a) to pay costs of 
furnishing technical services to be performed by 
United States Government employees in connection 
with the project, (b) to pay a share of the costs of 
providing training outside the cooperating country in 
connection with the project for qualified persons from 
the cooperating country, and (c) to pay such addi-
tional costs as may be specified, 

(2) The Cooperating Government Agency will 
make available the amounts specified in Block 9 of 
this Project Agreement, as necessary for the project, 
for use for the designated purposes and as may further 

be described in Annex A. The Cooperating Govern-
ment Agency will also make, or arrange to have made, 
additional contributions of property, services, facilities 
and funds required for carrying out the project as may' 

be specified in Annex A, or as may subsequently be 
agreed upon by the two parties. 

C. AID and the Cooperating Agency may obtain the 
assistance of other public and private agencies in 

carrying out their respective obligations under this 
ProjectAgreement. The two parties may agree to 
Proeptctgre n. oI. 
accept contributions of property, services, facilities 
and funds for purposes of this Project Agreement from 
other public and private agencies, and may agree upon 
the participation of any such third party in carrying 
out activities under this Project Agreement. 

D. AID shall not be required to make any contri-
bution after the expiration of six months following the 
estimated final contribution date (Block 13 of the 
Project Agreement form AID 1330-1) or any amended 
final contribution date specified herein. Except as 
otherwise specified herein or subsequently agreed 

by the parties, all contributions of the Cooperating 
Agency pursuant to this Project Agreement shall be 
made on or before said estimated termination date, 
or amended date. A contribution of goods or services 
shall be considered to have been made when the goods 
or services, provided or financed by the contributing 
party, are delivered in accordance with commercial 
practice. 

E. The procurement of commodities and contract
 
services to be financed in whole or in part by AID may
 
(where so required by AID procedures) be undertaken
 
only pursuant to PIOs issued by AID in accordance
 
with its procedures.
 

F. Unless otherwise specified in the applicable
 
PIO, the procurement of commodities financed with
 
the AID contribution referred to in Block 8 of this
 
Project Agreement shall be subject to the provisions
 
of AID Regulation 1.
 

G. Unless otherwise specified in the applicable
 
PIO, title to all property procured through f;nancing
 
by AID pursuant to Block 8(c) of this Project Agree­
ment shall be in the Cooperating Agency, or such
 
public or private agency as it may authorize. This
 

provision is inapplicable to any property which may
 
be used in connection with the project but is not
 
financed pursuant to said Block 8(c).
 

H. Any property furnished to either party through 

financing by the other party pursuant to this Project 
Agreement shall, unless otherwise agreed by the party 
which financed the procurement, be devoted to the 
project until completion of the project, and thereafter 
shall be used so as to further the objectives sought 
in carrying out the project. Either party shall offer 

to return to the other, or to reimburse the other for, 
any property which it obtains through financing by the 
other party pursuant to this Project Agreement which 
is not used in accordance with the preceding sentence. 

(1) If AID and any public or private organiza­
tion furnishing commodities throutgh AID financing for 
operations hereunder in the cooperating country, is, 
under the laws, regulations or administrative procedures 
of the cooperating country, liable for customs duties and 
import taxes on commodities imported into the coopera­

ting country for purposes of carrying out this Project 
Agreement, the Cooperating Agency will pay such duties 
and taxes unless exemption is otherwise provided by any 
applicable international agreement. 

(2) If any personnel (other than citizens and 
residents of the cooperating country), whether United 



S'ater Government employees, or employees of public 
or private organizations under contract with, or indi-
icduals under contract with, AID, the Cooperating 

Agency or any agency authorized by the Cooperating 
Agenicy, who are present in the cooperating country to 

rovide services which AID has agreed to furnish or 
finance under this Project Agreement, are, under the 
Iaws, regulations or administrative procedures of the 
cooperating country, liable for income and social se-
curity taxes with respect to income upon which they 
ore obligated to pay income or soc;al security taxes to 
the Government of the United States of America, for 
property taxes on personal property intended for their 
own use, or for the payment of any tariff or duty upon 
personal or household goods brought into the coopera-
ting country for the personal use of themselves and 
members of their families (not including such personal 
or household goods as may be sold by any such per-
sonnel in the cooperating country), the Cooperating 
Agency will pay such taxes, tariff, or duty unless ex-
emption is otherwise provided byany applicable inter-
national agreement. 

J. Any personnel (other than citizens and residents 
of the cooperating country), whether United States Gov-
ernment employees, or employees of public or private 
organizations under contract with, or individuals under 
contract with, AID, the Cooperating Agency or any 
agency authorized by the Cooperating Agency, who are 
present in the cooperating country to provide services 
"hich AID has agreed to furnish or finance under this 

Project Agreement shall be subject to the approval of 

the Cooperating Agency and AID,'ar.d shall be under 

the general direction of the Director of the Mission to 

the cooperating country. 


K. If any commodity is furnished to the Cooperating 
Agency, or any public or private agency authorized by 
the Cooperating Agency, on a grant basis through 
financing by AID pursuant to this Project Agreement 
under arrangements which will result in the accrual of 
proceeds to the Cooperating Agency or any authorized 
agency and if the applicable agreement between the two 
governments referred to on the first page of this Project 
Agreement does not provide for the establishment of a 
Special Account and the deposit therein of currency of 
the cooperating country, the Cooperating Agency will 
make such arrang.ements as may be necessary to es-
tablish a Special Account and to deposit therein cur-
rency of the cooperating country in amounts equal to 
such proceeds, in accordance with such terms and 
conditions as may be agreed upon. Funds in the Special 
Account may be used only as agreed upon by AID and 
the Cooperating Agency; provided, that such portion of 
the funds in the Special Account as may be designated 
by AID shall be made available to AID to meet the re-
quirements of the United States. 

L. The Cooperating Agency will make such ar-
ranqements as may be necessary so that funds intro-
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duced into the cooperating country by AID or any public 
or private agency for purposes of carrying out obliga­
tions of AID hereunder shall be convertible into cur­
rency of the cooperating country at the highest rate 
which, at the time the conversion is made, is not un­

lawful in the cooperating country. 

M. AID shall expend funds and carry on operations 
pursuant to this Project Agreement only in accordance 
with the applicable laws and regulations of the United 
States Government. 

N. The two parties shall have the right at any time 
to observe operations carried out under this Project 
Agreement. Either party during the term of the Project 
and three years after the completion of the project, 
shall further have the right (1) to examine any property 
procured through financing by hat party under this 
Project Agreement, wherever such property is located, 
and (2) to inspect and audit any records and accounts 
with respect to funds provided by, or any properties 
and contract services procured through financing by, 
that party under this Project Agreement, wherever 
such records may be located and maintained: Each 
party, in arranging for any disposition of any property 
procured through financing by the other party under 
this Project Agreement, shall assure that the rights 
of examination, inspection and audit described in the 
preceding sentence are reserved to the party which 
did the financing. 

0. Upon completion of the project, a Completion 
Report shall be drawn up, signed by appropriate repre­
sentatives of AID and the Cooperating Agency, and 
submitted to AID and the Cooperating Agency. The 
Completion Report shall include a summary of the actual 
contribution., by both AID and the Cooperating Agency 
to the project, and shall provide a record of the activi­
ties carried out, the objectives achieved, and related 
basic data. AID and the Cooperating Agency shall each 
furnish the other with such information as may be needed 
to determine the nature and scope of operations under 
this Agreement and to evaluate the effectiveness of 
such operations. 

P. The present Agreement shall enter into force 
when signed. Either party may terminate this Project 
Agreement by giving the other party 30 days written 
notice of intention to terminate it. Termination of this 
Project Agreement shall terminate any obligations of 
the two parties to make contributions pursuant to Blocks 
8 and 9 of this Project Agreement, except for payments 
which they are committed to make pursuant to non­
cancellable commitments entered into with third parties 
prior to the termination of the Project Agreement. It is 
expressly understood that the obligations under para­
graph H relating to the use of property shall remain in 
force after such termination. 
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INSEVICE PROGRMI ,
 

PUBLIC HALTH I]SERVICE EDUCATION
 

Objective-


To give tie participants an understanding of Public Health,
 
Maternal and Child Health, and Family Planning by providing classes
 
and other learning activities geared to assisting the participants
 
in acquiring the knowledge and skills necessary to prepare the
 
nurse, so that she may assume her role in the prevention of disease,
 
maintenance of health and promotion of health in the hospitals,
 
out-reach clinics and community.
 

Course Description-


To provide k'..owledge of public health/preventive medicine
 
through classes in theory and practice which will enable the learner
 
to:­

(a) 	Identify public health problems.
 

(b) 	Construct solutions which may aid in eradicating health
 
problems.
 

(c) 	Identify social implications of disease in order to develop
 
an effective plan of health education for the patient and
 
family.
 

To provide courses in theory and practice which will increase
 
the learner's knowledge of EIaternral Child Health and F;mily
 
Planning in order to enable the learner to:­

(p) 	Identify and solve problems related to Maternal and Child
 
Health.
 

(b) 	Develop health e$!ucation geared at promoting the health
 
of mothers and children.
 

(c) 	Carry out health education regarding all methods of child
 
spacing as desired by the father and mother.
 

(d) 	Implement family planning methods as desired by the
 
individual in the cormmunity.
 

IN-SER.VICE EDUCATIO'T GUIDELINES
 

Objective-


To impart knowledge to the learner health professional which
 
will enable the individual to provide preventive, maternal and
 
child care, and family planing services in an urban and rural
 
health facility in Botswana.
 

The program will be implemented with the assistance of the
 
following professional staff:-
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(a) Public Health Nurse Educator
 

(b) Healta Educator
 

(c) Tutors
 

(d) Guest lecturer/c-msultants. 

Teaching methods for individual cla. ses will be selected to 
meet the needs of the learners, and in consideration of the subject
 
matter to be atught in order to oromote an optimum,learning
 
experience.
 

Learning activities iwill take place during each 8 week session
 
in: -

The class room
 

Hospital
 

Out-reach clinics 

It is intended that all learning experience include:-


Theory
 

Practice
 

Evaluation.
 

Cultural Patterns-

A man's culture influences the way he acts an. interacts
 
autom-tically in relationships with his fellow man. Cultures 
may bear similarities or differences from area to area and country 
to country. It is intended to give the student an awareness which 
may be demonstrated by explaining cultural occurrences in Bot~wana 
and how they affect health.
 

Objective Con'u ent 

1. To be able to define culture 1. (a) Definitions - Culture 
and list the ways it influences Status 
man's behaviour. Forms 

Customs 
Taboos 
Traditions 
Values 
Attitudes 

(b) How culture is learned 

(c) How culture influences
 
behaviour.
 

2. To list and discuss cross 
cultural occurrences in the 
Botswana communities. 2. (a) Traditional Botswana society 

(b) Modernization/Urbanization
 

(c) Cultural conflict.
 

/3.. 
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Obeyct ives 	 Content 

3. 	To understand and discuss 3. (a) Traditional doctors
 
traditional systems of (b) Local names for common
 
medicine in Botswana. diseases
 

(c) 	 Practices which are 
harmful to health 

(d) Pr-,cticL'. which are
 
beneficial to health 

(e) 	 Practices which have no 
effect on health.
 

4. 	 To know T-d explain concept 4. an/uculture a part of the
 
of "wholene s" in relationship v,!iole, and more than ',he
 
to cultures. surn of its parts.
 

5. 	To understand and discuss hOw 5. (a) Concept of changes in group
 
cultural chai-*e takes place. 	 be'laviour 

(b) 	Chavpe -eared to ideas
 
harmiful to health 

(a) 	importance of health
 
education. 

iMUTRITIOK (basic to BoL~vana) 

Good nutrition provi%,'os a mn with the components necessary to 
maintain and promote good health. The objcctive is to provide the 
learner with an undcr,:ia. ding of the importance of good nutrition 
by providing her with knowledge which will enable her to list, 
explain, and encourage the individual, group, and con-runity education. 

Ob iec tive 	 Content 

1. 	 To enable the learner to list 1. (a) Definition:­
and discuss the practical
 
aspects of nutrition, and its
 
application in the maintenance 2. Iutrition
 
and improvement of health. 3. Diet
 

4. Food habits and patterns
 

5. Io(ified diet 
G. 1'.a urients 

7. Essential nutrients 

8. M'letabolism
 

9. Basal metabolism 
(b) Factors affecting food
 

habits:­

1. Economics
 

2. Food supply
 

3. Customs.
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Objective Content
 

1. 1. (c) Impact of illness on 

2. To be able to list and 
discuss the basic 3 food 
group. 

2. 

3. To be able to explain the 
influence of habit on good 
nutrition. 

3. 

4. To be able to list and discuss 4. 

the 5 basic nutrients. 

nutritional intake
 

1. Loss of appetite 

2. Stress.
 
(d) Iood f:iisinforration as a 

deterrent to good
 
nutrition.
 

(e) Factors affecting
 
nutritional needs
 

1. Age
 

2. Body build
 

3. Activity
 

4. State of health 

5. Pregnancy 

6. Lactation 
7. Sex. 

(f)Pe'io~s of grea e.t needs 

1. Growth cad activity 

2. Reproduction and
 
Lactation 

3. Illness
 

4. Childhood diseases and
 
effect on growth patterns 

(a) Importance of
 
monitoring height
 
and weight. 

Food is divided into 3 
basic groups:­
1. Body building
 

2. Energy giving
 

3. Protective.
 

(a)Food habits begin in
 
childhood
 

(b)Cultural influences
 

(c)Doveloping positive
 
attitudes. 

(a)Fats
 

1. unction
 

2. Sources
 

3. Results of excessive
 
intake. /5•• 



Objective 	 Content 

4. 	 4. (a) 4.Rcsultr: of inadequate 
intrike 

(b) Carbohydrates­

1. 	Function
 

2. 	Sources
 

3. 	 Remults of excessive 
int ke 

(c) Protein­

1. 	Funct ion
 

2. 	 Source, 

3. Results of inadequate
 
intake:­

(a) 1,ialnutrition 

(b) Undernutrition 

(d) :..inerals­

1. 	 i"uinction 

2. 	Sources
 

3. 	Niincral deficiencies:­

(a) Calcium 

(b) Iron
 

(c) Copper
 

(d) iodine
 

(e) Vitarins­

1. A.D.C.
 

2. Thiamin 

3. Riboflavine
 

4. 	 Niacin 

Soarces
 

Vitamin deficiences. 

5. 	To demonstrate knowJledge and 5. (a) How to shop wisely 
ability in counselling (b) Price comparison 
individuals and f Lilies in 
food management. (c) Good food buys 

6. To demonstrate the ability 6. iet, sorghum, maize, 
to develop menus from local beans, oranges, paw-paw,
 
food items. ground-nuts, skimmed milk,
 

meat, fish, eggs, dark 
green leaves, spinach,
 
turnip and beet tops,
 
carrots, cabbage, pumpkin.
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Objective 


7. To be able to discass and 

demonstrate the ability to 

evaluate the nutritional status 

of individuals and fm,ilies. 


8. 	To be able to list and discuss 
the principles of the w.eaning 
diet. 


9. 	To be able to demonstrato the 
ability to engage in 
nutritional health education. 

Content
 

7. 	 Information needed for
 
evaluation of nutritional
 
status:­

(a) Vital and health statistics
 

(b) A±nthropoietric studies 

(c) Clinical nutritional
 
survey'IS 

(d) Dietary surveys
 

(e) Socio-economic data
 

(f) Food consu.ition patterns 

(g) AS ditional medical
 
information. 

".(a) 	Simljificance of the
 
we3in- period 

(b) D e". 

1. 	Kwasiorkor 
2. arasrmus 

(c) improvement of'weaning

practices
 

(d) Education of mothers.
 

9.(a) 	information about the
 
people to be taught
 
(comunity/individual
 
diagnosis
 

(b) Development of a nutritional
 
education plan 

1. 	.hat must be taught 

2. 	To whom
 

3. 	how often 

4. 	 Where 

5. 	Visual aids
 

6. 	Problems
 

7. 	 Importance of teaching 
ont thing at a time 

8. Size of family
 

9. 	Available outside help
 

10. Family favourite food
 

11. Food likes and dislikes
 

12. Is there a kitchen garden
 

13. Storage facilities
 

/7..
 



Ob jec tive 	 Content 

9. 	 Cont'd.. 9. 14. Cooking vessels 

(c) 	Importance of finding out
 
what people/group/conmunity 
want to know 

(d) 	 24 hour recall of individual 
or finily meal 

(e) 	 Evaluating effectiveness. 

Communication 

Interpersonal relationship- of any kind transmit messages which 
are cornunic-ted in verbal or non-verbal ways. It is intended to 
give the le;arner an aupreciation of human coirmunication which will 
assist her in describing and implementing le-rned coi cepts to aid 
her in meeting the total needs of thc patient, family, and community. 

Objective 

1. 	To eneble the learner to 1. (a) Concept of co=mjunication 
understandonum~catand explaineahthe wayohe (b) Factors which interferepeole t (o
 

people coninicate to each other with communication i.e.
 
verbally and non-verbally.
 

1. 	Pre-occupation
 

2. 	Cultural differ.nces
 

3. Illness
 

4. 	Language difficulties
 

(c) 	 '! rhal coamunication i.e, 

1. 	 Speaking and listening 

2. 	 i ox al or informal 

(d) 	 Non-verbal cormunication i.e. 

1. 	Facial expressions 

2. 	 Body movement 

3. 	 D3ody posture 
(e) 	 ";.Iritten- communication 

-permanent reco "' 

(f) 	Ir:mportance of wri.
 
co'vnunication by nu.
 
and other heqlth
 
profe-sionals i.e. pa, 1nt/
 
family records.
 

2. 	To gain skill in developing 2. (a) Interpersonal
 
effective inter-personal relationships and how they
 
relationships. always involve responses to
 

others
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Communication
 

Objective
 

2. 2. (b) Attit-udes as a result of
 
perr;onal experiences
 
and cultural beliefs
 

(c) Ho' ittitudes may help a
 
reltionship to grow or
 
hinder its development.
 

(d) Iiuportrince of positive

interpersonal relatioi.ships 
with pati..nt,fanily and 
co-workers 

(e) Learning to recognize the
 
emotional needs of others.
 

3. To develop skill in 3. (a) Encouraging the patient
 

establishing rapport. to talk
 

(b) Beiw a good listener
 

(c) Observing for non-verbal 
c or.uni cation 

(d) Promoting a relaxing
 
atmosphere.
 

Common Diseases
 

The he lth of a community is re[lucted in the health of the 
individuals who mi]e up thu cofnunity. I.aprovement in living 
conditions and provention of disease helps to improve the health 
of man and conmun.ities. It is intended to give the le rner an 
understanding of cormmon disoase, in the corMmLi.ity of B3otswana in 
order to enable the nurse aid other profess-ional3 to participate
 
in the treatment of disease, prevention of disr'2se, and maintenance
 
of health.
 

Objective Content
 

1. To list and ecplain learned 1. Pne:oria: Etiology
 
retpiratory disease-signs, S & S
 
symptoms, treatment and method Treatment
 
of prevention. Te aching/Prevent ion
 

2. Conjunc ivitis: Causes

S&S 
Treatment
 

Tea;;ching/Prevention
 

2. To know and ecplain le-3rned 2. Tuberculosis: Etiology
 
communicable diseases and S & S
 
their effect upon the health Treatment
 
of the community. Health/ducation
 

@ 
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Common Diseases 

Objective Cont ert 

2. 2. (b) Smeallapox: Etiology 
S L- S 
Treatment 

AJealltb/ e Kucation 

(c) Hepatitis; E3tiology 

Treatment 
11ealth/education 

(d) Scabies- Etiology 
S (1: S 
Treaiittment 

hiu-ltl1/education 

(e)Venereal Disease-

I. Yaws 

2. Charncroid 

3. Lymph Granuloma 

4. Gonorrhoea 

Inguinal 

5. S3yhilis:- Eftiology 
S&S 

Treatment 

Health/education 

(f) Rabies: Etiology 

S & S 

Treatment 

.ealth/education 

(g) Amoebic Dysenteryz 

Etiology 

S&S 

Treatment 
Health education 

(h) Cholera-

Health 

Etiology 
S&S 
Treatment 
education 

(i) Intestinal Parasites: 

1. Ascaris 
2. Pinwormi;Etiology 

S&S 
Treatment 

Health education. 
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Objective 	 Content
 

3. 	To list and nxplain learned 3. (a) Icasles
 
diseases effecting children, 	 Chicken Pox 
including signs, symptoms,
 
trettment and methods of Whooping Cough;
 
prevention. Etiology
 

S&S 
Treatment
 
Teaching
 

(b) 	 PneLrioni1, 

Otitis lHedia: 

Etiology 
S & S 
Treatment
 
Teaching 

(c) 	 G!% tro-anteritis: 

Etiology
 
S&S 
Treatment
 
Toaching 

(d) 	 ingworm Favas 
Impetio Etiology 

S e&S
 
Treatment 
T aching 

Tropical Medicine 

Diseases in Botswana v.hich are peculiar to TPgamiland.
Ngamiland is a special case for Botsana because of its climate 
and geographical area. I.ost of Botswana is not tropical, but the 
diseases endemic to ]-sTgwilwid may occasionally spread south and 
affec, other areas of the country. 

Object.Lvs Content 

1. To list and be able to 
explain learned tropical 

1. (a) Leprosy: Etiology 
S & S 

diseases including signs, Treatment 
symptoms, treatment and nethods Health education 
of prevention. (b) Naliria: Etiology 

Treatment
 
Health education 

(c) Bilharzia:Etiology
 
S&S 
Treatment
 

lHe-'l.th education
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Tropical Medicine 

0bective Cor -teont 

1. (d) Try-janosomiasis: 
E'Itiology 
S & S 
Treatment 

Health education 

(e) Snic ' ite: 

Treatment 
Health education 

(f) Trac ioina:_tiology
Treatment
 

Health edacation
 

Ambulatory Care Service 

Outpatient care constitutes a large part of the total health 
care delivered to any coimniunity. It constitutes that portion of 
personal health care se:'vicus delivered in a health f.clity
 
to p,tient , who do not rcmain overnight i'. the losrital. 

It is intended to -ive the le'.rner r, kno,'lodge and appreciation 
of those services rencwred, in the tre-.traent an, rovention of 
disease and in maintaining hcr-.th. o imprt skills necessary in 
order to deliver quality care in .m adcquate, di~nifiod, and 
scientific -way to all people in the co.,,munity. 

Objectivc Content 

1. To knov and explain the 1. Definition and purpose of 
concept of ambulatory care ambulatory care-role in 
service. treatment of disease. 

- Vinancial feasibility 

2. To identify and discuss 2. (a) .Liseso patterns of the 
required staffing patterns co.-u1unity 
for a clinic facility. (b) Proper utilization of
 

me -ical staff 

- Physician 
- Furse 
- Health educator 
- Family welfare educator. 

3. To identify and implement 3. (a) Intervieviing techniques 
correct procedure for history (b) Pertinent history
 
tacing. 

i. e. Family 
Patient
 
Past illnesses
 
Current illness
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Obec t ive Cont ant 

4. To explain the importance of 4. Priorities of care: 
clinical assessment, mnd be - inspection 
able to identify patients btsecd screening 
on acutenozs. Dic1gnosing2re tment 

"1atient assessment. 

5. To identify an - develop clinic5.(a) Corxiunity assessment 
clinical sessions based on (b) 
community need. 

(c) Under 5 clinic
 

(d) ]utrition clinic 

(e) Anten-tal clinic 

(f) VWinimizing waiting time 

(g) Lvaluation.
 

6. To identify and implement 6.(a) Importance of patient
 
health education. teaching
 

(b) Utilizing all opportunities
 
to teqch.
 

Epideniology 

A basic enideniolo ical approach is imperative in the field 
of Public Health. It may be used to acquaint the learner with 
the basic tools used ir inve.,tigating the occurrence of disease(s) 
and abnormal physiological states within the postulation. 

The learner is expectedJ to interpret past and current 
qualitative and quantitative clinical and laboratory data from 
the patient's hospital/clinic records. 

As the learner 
he will be made 
and cure diseage

acquires 
aware thpt 
. 

a better understanding 
it is easier to prevent 

of epidemiology 
than treat 

Eid emielegy 

jectives Course Content
 

1. To define and discuss 1. Definition of epidemiology
 
epidemiology and the use of (a) Major categories of
 
the problem-solving epidemiology
 
approach. (b) Problem- solving approach
 

used by epidemiologist
 
Epidemiological methods
 
Clinical 
Laboratory
 
Field observation.
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Eidemiolo
 

Objective 	 Courec Content
 

2. 	To define, discuss, and give 2. Lnr, lodtge of logic and 
examples of statistical rates mathematics in developing 
and ratios. some zlills in compiling 

qualitative and quantitative 
data, crude birth rate, infant
 
mortality rate, maternal 
mortality rate, crude death
 
rate, infant morbidity rate,
 
neonatal and perinatal
 
mortality rates.
 

3. To define and &,plain population 
and its relationship to 
health and family planning. 

3. Definition of 7opulation: 
(a) Positive effects 
(b) iTegative effects 

1. Improved health ­ decrease 
in disenses = increased 
population growth 

2. F. mily planning- longer 
life empectancy- healthy 

nation- chane in disease 
patterns = improved 
socio-economic status. 

3. Increase in children­
depleted economic resources­
poor nutr-ition, decreased 
education ind poor health. 

4. 	To define and be able to 4. Define census; 
discuss the eoidemiological (a) Birth nd death records. 
methods of assessing population. (b) Purpose of census 

gathering: increase of
 
health facilities, schools,
 
government representatives,
 
teachers, industry.
 

Environmental Health
 

As countries develop an6 experience the growing pains of
 
technological advances more emphesis must be placed on the health
 
of the community in re'ationship to the enviroment.
 

This course will emphasize conditions which prevail in the 
environment that interfere with the health status of the family 
and community. It is intended to create an a'-reness in the learner 
of the important role he can play in educating the family and 
community regardinS his environmental health problems. 

The implementation of elementary laboratory techniques in
 
addition to personal and sanitary hygiene is to motivate the
 
learner by strengthening his professional skills and growth.
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Dnvironmental Health
 

Objectives 	 Cour.-,e Content 

1. To identify environrmental 1. (a) °'efinition of environmental
 
health problems in the health.
 
community and country which
 
interfere with optimum health.
 

2. To define and be able to 2. (a) MPan-aimal and environment
 
discuss the relationship as inter-dependent forces
 
between man and his (b) Changes in one affects the
 
environent, other simultaneously.
 

3. To list and explain the 3. Air, ventilation, food,milk,
 
elements of personal and water, met, refuse and 
sanitary hygiene within a sewage disposal, adequate 
community. housing and space, personal 

hygiene 	etc.
 

Maternal Health 

To help the nurse develop a broader view of maternal health 
with a focus on education, prevention and maintenance rather than 
on treatment and cure. She should be able to place the woman in 
the child bearing period in her proper perspocbive in society as 
a person who is experiencing a special period in hum;n biological 
development when certain cultural. stipulations, pychological and 
economic factor- influence her existence and well being. 
The nurse should be aware of, tnd understand the nature and effect 
of those factors and be able to recognise and translate them into 
every day discussion, so that shc will be better equipped to guide 
a woman through this most i,4 portant period of her life. 

Objectives 	 Cont ent 

1. 	 To junderstand and be able to 1. (a) Anaton.- end phyiology of 
discu s the anatomy of the the female and male 
female and male reproductory reproductory system.
 
system. (b) The menstrual cycle.
 

2. To understand and be able to 2. Changes that occur between
 
interpret 	the physiological puberty and menopause


h that
hidbern 

during the child bearing
 
period. (b) Psycho-sociological
 

andduigchanges take place (a) Physiological changes 

changes. 
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IViaternal He-lth 

Ob 	 ectives Content 

3. 	 To ro.'-nd be rible to explain 3. The physiology of pregnancy 
the added physdological and (a) Conception 
emotional changes that take (b) Tiie r(,q)roductive system 
place under the strain of 
pregnm-icy. (c) The c?,rdio vascular system 

(d) The urinary system 

(e) The digestive system 

(f) The endocrine system 

(g) Peurperil psychosis.
 

4. 	 To provide the lelrner with 4. 1. *x- ination of the pregnant 
a suitable method for -.!-iysical woman. 
examination which will "..ble (a) Evaluation by inspection. 
her to make logical predictions Significance of height and 
for the outcome of pregnancy. size
 

(b) Ex :intion of the breast 

(c) .x..in _tion o" thu limbs 
for oedem o, varficosity, etc. 

(d) Inspection of the external
 
genitalia.
 

5. 	 To equip the nurse with 5. History tahing 
knowledge of history t.in (a)h 
which will enable her to elicit ) Social history
informtion necessary to 
en uru (b) Fuily history
 
proper supe-.'vision of p.,rnancy (c) Past medical history
 
and labour.
 

1. 	Paot illnesses
 
2. Blood type and blood
 

diseases
 

(d) Past obstetric history
 

1. 	Pro -nancy 
2. 	 Labcur and dclivery 

and/or abortions 
3. 	 Puerperium 
4. 	 Lactation 

(s) Present obtutri, hi tory 

I. 	 L.:I.P. 

2. 	 Signs of pregnancy 
3. Tinor disorders of 

pregnancy
4. 	 Quickening. 
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6. To enable the nurse to identify, 
treat and/or refer for 
treatment comnon conditions 
that might complicate 
pr e a:ncy. 

6. Common conditions that 
might coi::Jlicate pregnancy 

(a) Diabetes in pregnancy 
1) ,5igns and sryr.rtoms 
2) Di aJnosis 

3) Troti.ont 

4) D-xrger to the fetus 

5) iLirk to the mother 

6) P-ur:;in- care during
labour "-nd delivery 

7) Care during puer-perium 

(b) An.:+mia in pregnancy 

1) 
2) 

Ha .. -- lobin 

Other signs 
of nae-ia 

tests 

and symptoms 

3) Trecitment of anaemia 
in pr&e,-ancy 

4) Possible danger, to mother 

5) Iar.in-s
l abour 

care duiring 

6) Pursing care 
puerperitrium 

during the 

(c) C:rdiac disease 

1) 1-zzagement of 

in pregnancy 

pregnancy 

2) Ccn litions that 
cardiac disease 
pregnancy 

worsen 
during 

3) Complications ­
fc.ilure 

heart 

4) !-elical Treatment 

5) Iursing care 

6) T aeriien' of labour 

7) IMsiagement of pv-erperium 
n.b. f7,,ily planning. 

(d) Pulmonary tuberculosis in 
prep'rnancy 

1) L.agement of pregnancy 

2) Speoifi.c treatment for 
T.B. 

3) N;.'nagement of labour 
4) i.'aagerment of puerperium 

5) Treitment of newborn. 
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Maternal Health 

6. 6. (e) Renal dise3se in pregnancy 

1)Iinaxace±'-ent of prc-nancy 

2)rossible coraDlications 

(f)Venereal disease in pregnancy 

1) DiaCnoois 

2) Treatment 
3) Iisl to the fetus. 

7. 	To know and be able to manaze 7. Hign risk pregnancies
 
common conditions in the a) lderiy primigravida
 

rmother which may place both ( 
mother and fetus at risk 1)Investigation for
 
during pregnancy. inferitility
 

2)'eferal tc 1.
 

3)i'2,c-na-ment of pregnancy 

(a) 	 Advice to ani moral 
sLup)ort of patient 

(b) Sarly a :ission 

4) 2lana-ement of labour 
(b) Grand--,-iljlt iD ara 

1)ffects of imltiparity 
on 	 patients general
he -Ith 

2)Effects of muti° arity on
 
wellbein; of the f*amily
 

3)M-4eage-ient of pregnancy
 

4)itiagement of labour.
 

(c) ultiple pregnancy 

1)Diagnosis 

2)V:?xnagement of pregnancy 
3)Pt*nsjement of labour 

4)-!ia,-ement of puerperium 

5)Possible complications
 
associated withL multiple
 
pregnancy.
 

8. 	To equip the nursj with . The Puerperium 
knowledge of the physiological (a) Physiology of the puerperiwum 
changes that are likely to Involution 
take place during the post Autolysis 
partum period so that she will IscIeIMia 
be able to administer the Lochia 
necessary izmmediate nursing /18.. 
care.
 



Maternal I:oalth
 

S. 


9. To provide the ruroe v;ith a 
suitable metnod for physical 
ex-,,ination whichi vill enable 

her 	to -iake accurate 
assessment ol whether t'se 
woman has returned to her pre-
gravid state and in condition 
to 	resumo her reproduc 'ive 
functions. 


10. 	 To dei.onstrate knovledge 
and skill in carrying ot 

antenatal teaching in order 
to 	aid the mothei, in 
understanding her future role 

and responsibility as a
 
mother
 

8. (b) Lac-,atior.
 

(c) Return to general state of
 
herlth (Pro-ravid sLate)
 

(d) 	Observatiorn for and
 
maintenance of contracted 
fundus 

(e) 	1.easarement of fundal height
 

(f) Iiaintenance of good 
hygienc (uring puerperium. 

9. Post n-.tal examination 
(a) 	 Purpose 

(b) 	Txaination before discharge 
(c) 	Exmination after one
 

mon afterkon 

1) 	 Y-reparat:on of patient 
fcr e::,Uination 

2) 	 :iaipr:ent re, uired 

3) 	Exa -ination of breast 

4) 	 Inspection of abdomen 

5) ExmLination of vagina 

meculuLi 
i-mnnual
 

6) Inspection and palpation
 
of le-s for varicosity
 
or phlebitis
 

(d) ':'vi.s on post natal"
 
exercises
 

(e) 	 IntroLiction te fanily
 
planning.
 

10.(a.) lud-ctin- for the faraily 
(bPrepring for the baby

(f 
(c)Dovelopins and implementing 

nte-riatal courses. 
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Child Heqlth
 

Infant mortality rate is the most important statistical index 
in assessing the health of any population. The first year of life 
is the most critical period in the dcvelopment of any hum.an being 
because of the hi,,h susceptibility to diseasu and the lack of 
acquired immunity to many diseases, but also that in this high risk 
period, irrepairable dw,1 iage to a child's health ;ight be incurred 
due to unsati factory attention to health needs. 

Objectives 	 Cont ent 

1. 	The learner will know, 1. F'etal development 
understand, and be able to (a) The physiological and 
define and identify the anatomical development of 
different stages in fetal the fetus from conception 
development, to full term. 

2. 	The learner will understand the 2. inherited effects on
 
effects of inherited factors development
 
on 	fetal development. (a) Genetic effect 

(b) Genetic counselling
 

3. The learner will identify 3. E.nviromental influences
 
and be able to explain learned (a) Teratogens 
intra uterine enviromental 
and intramaternal factors 1) Influence in embryonic. 
which influence the outcome phase 
of pregnancy and the health 2) Influence in fetal phase 
of the child. (b) 'Mechanicalinjuries 

(c) Chemical injuries 

(d) Ilutriticnal disturbances
 

(e) infections 

lieaslesfl Gen-.ian 
2) Infective Hepatitis 
3 	 Typhoid 

(f) Actinic injuries
 

(g) Other maternal conditions
 

1) 	Rh Incompatability 

1. Process of iso­
immunization
 

2. 	 Signs and symptoms of 
erythroblastosis
 
fetalis 

3. 	 Pursing care of 
erythroblastosis fetalis 
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Child Health 

Obectives 1 Content 

3. 3 • E)jnomaiility 

4. Kernicterus 

5. Ncc:l 
during 

intervention 
pregnancy 

6. L anaaement of baby after 
birth 

7. Advice to parents. 

2. Diabetic -,abT 

(a) Imrneaiate care 

(b) Hypoglycaemia in 

(C) Ivanc.7cment 

(d) Feeding 

newborn 

(e) Ob-servation & specific 
nursing 

3. Caes_.ea Section Baby 

(a) App'earance 

(b) Observation 

(c) Tursing care 

Premature or lovweight baby 
birth. 

(a) Immediate care 

(b) Observation 

(c) Specific nursing care 

(d) Feeding 

(e) Possible complications. 

4. The learner will be able to 
demonstrate the examination 
and rdsuscitation o^ the 
nornal newborn baby. 

4. Examination of the newborn 
(a) How to establish 

re,:piration 
(b) How to resuscitate 

(c) How to identify sLgns 
of possible conginital 
abnormalities 

(d) '*ow to observe the 
newborn to prevent 
incidents that might 
negatively affect the 
development of the child. 
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Child Health 

Ob ective s 	 Content 

4. 	 4. Exaination of the newborn 

(e) 	 Iiov, to check for normal 
reflexes.
 

5. 	 To understand the imvortance 5. Feeding 
of, and be able to explain, the (a) 3re- feeding
 
need for breast feeding. (b) ritine
(b) '~utritional needs
 

1. Premature infant 
2. Full term- infant 

6. 	The learner should bc av:arc 6. The needS of 1-5 year olds 
of, and be able to plan for (i) }io. to use the growth chart 
infant and pre-school care 
needs. 	 (b) loi', to aQovise on nutrition
 

etc., based on
 
irtcpretation of the 
growth chart. 

(c) 	Irinunizations. 

7. 	The learner should be able 7. Hisitory taking and physical 
to employ tactful techniques exarilination 
aimed at ensuring good history (a) Hov: to elicit pertinent 
taking and physical examination. information from patients 

(b) 	Important information that
 
mnvy be acquired from
 
inspection
 

(c) Ho to do a com-plete history 
and physical 

1d) 	Indications for referal.
 

Special instruction in fa;nily planning is necessary to prepare
 
the nurse to effectively organize and admainister family planning
 
services which entail educational and comprehensive medical and
 
social services necessary to enable individuals to freely
 
determine the number and spacing of their children.
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Familyv Plaulninga 

Ob ctive3 Content 

1. To enable the learner to 
appreciate and discuss the 
growth and development of fa,mily 

1. The history of family planning
(The need for contraceptives 

planning. (b)The invention of different 
metho;h of contraception 

(c)Overall public attitude 
towards family planning 

(d)Gover~ment attitude 

(e)Patients attitudes. 

2. 	 The le'rner should kcnow the 2. Review anatomy and 
anatomy and phy;iolocy of thereuroductory systeC'1,an be (a) physiology of female 
abie to identify all parts reproductive system ad 
by diacgram, model, or or. the menstrl cycle

patient. (b) Female renroductory system.
 

3. To knovv and exrlain the 3. Endocrinology 
endocrine activity related to (a) Tt-o action and secretion
 
the reproductory process. 	 of the pituitary gland and 

placenta
 

(b) Estrogen
 

(c) Prozest erone 

(d) Infertility
 

(e) Habitual Abortions. 

4. 	The learner will understand 4. The pill ­
and discuss the nature and (a) Its coypoition

effect of the pill.
 (b) The (ifferent kinds of
 

pills
 

(c) The sizte effects 

(d) Mode of administration
 

(e) Contra--indications.
 

/23.•
 



-23­
fqimii 1 y YTa-.ing 

Objectives 	 Content
 

5. The lcarner will be able to 5. I.U.C.Dis
 
identify the different types (a) The types of I.U.C.D.'s
 
of I.U.C.D.'s ad andoro.tand sizes,shapes etc.
 
their function.
 

(b) Indicmtions and
 
contra-iniications
 

(c) It's possible side effects
 

(d) it's effects
 

(e) How it is inserted and 
reri ved. 

6. 	 The learner will be able to 6. The Diaphrag 
identify the diaphragm by size (a) Physical and emotional 
and appearance, and will be (salai ot tin 
able to select suitable 9:tionts evaluation of the patient 

and devices. 	 (b) Assessing the integrity of
 
the pelvic organs 

(c) Determining the presence
 
of c-'-tocele and rectocele
 

(d) Correct choice of device
 
mesuring and fitting
 

(e) Proper care and use of the
 
device.
 

7. 	The learner will know and be 7. Condoms, foams and jellies
 
able to advise patients about
 
the function, reliability, and (a) WVhut a condom is made of 
proper use of condors, foams, (b) Tho proper use and reliability 
and jellies. of a condom 

(c) Diiferent kinds of foams
 

and jellies
 

(d) How spermicides work
 

(e) Reliability and proper use 
of spermicides. 

8. The learner will be able to 8. The rhythm method 
set up the rhythm method for a (a) L otional stability of the 
patient, and give proper patient 
instructions regarding its use 
and effectiveness. (b) Choosing a suitable patient 

or recommending a different 
method 

(c) How to study the monthly
 
cycle to map out safe period
 
etc.
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Content
Objectives 


9. That the learner will be able 9 .(d) Physical examination. 
to conduct an adequate physical (a) Examination of the breast
 
examination. for lactation or suppression
 

of lactation.
 

(b) Exxnination of vagina and
 
cervix.
 

1. 	Ho,,to use a spechlum 
2. 	 Diagnosing the presence 

of infection or erosion. 

(c) Bi-,:;sa- al pelvic examination. 

(d) Scrceninf for gross physical
 
signs and symrptoms. 

1. 	Vital signs-significance 
2. 	Gnerl health
 
3. 	Physical appearance
 
4. 	Jmotional a(Ijustment 
5. 	 Deviation from nornal. 

10. 	 To prepare the learrer to 10. Consultation.
 
function in the capacity of a (a) Intervie-,ing techniques
 
consultant in family planning. (b) Dinosis
 

(c) Referals. 

11. 	 The learner will be able to 11. As,3ossment after delivery.
 

assess a post partum or post (a) Involution of the uterus
 
abortal patient. 	 ( Br.st exa-ination for 

presence or absence of
 
lactation
 

(c) H~aling of the perin6um
 
and the integrity of the
 
abdominal 'znl perineal 
nuscles 

(d) Pret;ence or absence of
 
infection. 

12. Choosing a contraceptive.
12. 	 The learner will know and 
explain how and which method (a) Counselling and imparting 
to initiate. knowvledge on all methods 

of 	contraception. 

(b) How to mkce the choice.
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FailyPlanniy 

Objectives 	 Content
 

13. 	 The le-.rner will be able to 13. Vaginal discharges.
 
recognize the presence of (a) Monliasis
 
learned va.ginal infections
 
by inspection and vaginal (b) Trichomona Vagiralis
 
examination. (c) Gonorrhoea.
 


