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AID 1330-1
(e-¢4) PROJECT AGREEMENT \op -
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 Butswana
O
The abuve named parties hereby mutually auree to 1. PROJECT/ACTIVITY NO. PAGE 1 OF L pAGEs
carry out a project in accordance wih the terms set forth 590-11-54y-037
herein and the terms set forth in any annexes atlached |—————rmr -2
hereto, as cheched below. 2:’ AGREEMENT NO. 3. [ oricinaL or
STl 73-8-1 REVIRION NO.
B] PROJECT DESCRIPTION D FOREIGN CURRENCY
AN STANDARD PROVISIONS ANNEX A, PROJECT/ACTIVITY TITLE
STANDARD SPECIAL LOAN Maternal and Child Health/Family
PROVISIONS ANNEX PROVISIONS ANNEX , L
Planning Training
This Project Agreement 1s lurther subject to the tering
of the following agreement between the two governments,
as modified and supplemented .
0 GENERAL AGREEMENT FOR DATE . PROJECT DEMSCRIFTION AND EXPLANATION
.ﬁ TECHNICAL COOPERATION l
o - - B (Soo Annex A attached)
“ FCONOMIC COOPERATION DATE o L
::q AGREEMENT l B ]85 am APPHOPRIATION 5m90L 7 AID ALLOTMENT smuot
DATE
o | []tether SRRV W68 GO0 00 44 4
=] _—
;% &“'D FINANCING PREVIOUE TQTAL | INCRREASE DECREASK TOTAL TO DATK
o DOLLARS E:]\.ocu. CURRENCY (A) ] () (c) (D)
=
g (a) Total
2510, 000 £510, 000
g {b) Contract Services 395,000 395,000
(o]
ﬁ Participants 30,000 30,000
W (c) Commodities 60, 000 60, 000
ﬁ (d) Other Costs 25,000 25,000
'_(; 0. COOPERATING AGENCY
o FINANCING - DOLLAR
Jas) EQUIVALENT
$1.00
E “UFiEsh YeRELimRuicd € A% p1ss,000 5 155, 000
n 1 on 20 D,
. (a) Total gec fl erex L l___‘_:___l__v __Ij | o e
& Techn'cal and other \ |
E (b) Services ' 60, 00O 60, 00U
(c) Commodities !
!
(d) Other Costs i 95,000 95,000
10. sPECIAL PROVISIONS (Use Additional Continuation Sheels, # Necessary) This PY OJ ec!. agreement provides

Perm.

fuller description,
commitments,
(PROP)
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11. DATE OF ORIGINAL AGREEMENT 42, DATE OF THIS REV

July 25, 1972

for the initiation of a project in Maternal and Child Heulth
Family Planning as briefly described in Annex A hereto.
as well as a tentative schedule for
is contained in the original AID Project Proposal
for this project which is considered the basic document
for defining the scope of project activities.

and
A
future
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AN AGENCY OF THE GOVERNMENT OF

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 pireventive 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 training facilities and field practice areas
needed to support thce 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 (MCH/FP) services to a greater
proportion of the population and will include health education,

For the Cooperating Government or Agency For the Agancy for International Development
SIGNATURE: DATE: S8IGNATURE: DATE:
TITLE i i

! nree: Regjopal Development Officer,
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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 heallth manpower, relatively high infant and
child mortality rates, probleis of malnutrition, low standards
of communal hygiene, res-iratory diseases and other infectious
and insect borne discasc- .. Added to these problems is a rapid
rate of population grow: , estimated at 3 per cent per annum.

The total population of Botcwana is officially estimated at
626,000,with an overall population density of 3 persons per
square mile. Howeve:r, over 80 per cent of the opulation is
concentrated in a narrcow rorridor paralleling che eastern border
of the country. Of this 80 per cent, approximately half live in
eleven populaticn centevs of between 10,000 to 35,000 each.

At the presen'. time thocs are in Botswana seven Government and

six mission nospitals wilh a total of 1,918 beds, i.e., 3.1 beds
per 1,000 populatinn. There are 41 physicians, 337 registcred
nurses, 169 enrolled nuirses and 291 registered nurse midwives

on the registers of tl¢ Borswana Nurcing Council, who are for

the most part involved in medical care rather than public health
services. The rural arzeas arc scived by 10 health centers/clinics
and 126 health posts vwhiy ' arce operated by the Government lealth
Services, Missions, or pistrich Councls,

In order to increasc MCH,'MP services to the rural populaticr the
Covernment proposes the cupansion of rural hecalth facilitlies
staffed with personnel trained in discasce precvention, mateinal
and child health and fam' 1+ plannino. A request has hecen
submitted to the Government of Nowway fcr constructicn of 40
health clinics and 120 health posts over the period 1973-1978.

The Government plans to staff these health clinics with =~
minimum of one registered nurse and one enrclled nurse, one of
whom will be a qualified midwife. A gualified Public Health
Nurse, based at a tlealth Center in a District will be responsible
for general supervision of Clinics and itlealth Posts. These

will be visited at regular intervals by the District Medical
Officer. The primary responsibilities of Clinics will be to
provide MCH/FP services, follow-up and hcalth 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 Internationsl Development
SIGNATURE: DATE: S8IGNATURE: DATE:
TITLE: nree: Reqgional Development Officer,
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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 ecxpanded,
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 cither the hospital or public health
setting and serve in the expanded rural facilities which are
planned for construction during the next five years, PI/MCH/FP
must be incorporated into the basic training curricula of

the country's nursing scnools.

As outlined in the projou! proposal (attached as Appendix B),
this project is intended to provide such in-service training

for most of the nurses cnrrently werking in the _~ntry and to
assist with revision of nursing curricula in order that future
nurses wil! reccive public health, maternal and child health

and family planuing as @ pavc of their basic training. In
addition, the project will help estabiisn a Health Education Unit
within the LDepartment of Medical Services in support of the
expanded rural Liealth program and National Family Planning
Program.

ITI. U,S. GOVERNMENT CONTRIBUTION:

A, Planned Life-Cf-Iroject Supportl

Subject to the annual availability of funds and mutually
satisfactory progresz towards the objectives specified above,
U.S. assistance for thic project is scheduled to continue for
approximately six year.. During this period, A.I.D. will
provide grant-financed technical assistance in the form of
services of U.S. terhnical personncl, training of Botswana
staff, and vehicles, other cquipment, training materials and
supplies in support of Lhe program. This assistance is
summarized in gencral terms below.

1. U.S. Technical Personnel will be provided for a period of
approximately five ycars. Such perscnnel will include (a)
three Public Health nurses to be stal ioned at training centers
to be joinLly agrecd upon 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 scrve as team coordinator, (c) an
administrative assistant stationed in Gaborone who will provide

-—- .

For e Cooperating Government or Agency

SIGNATURE: DATE!

TITLE:

For the Agency for International Development

SIGNATURE) DATE:
nrie.Regional Development Officer,
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administrative support for the U,S. personnel and for project
activities in general and who should arrive two to threce months
prior to arrival of the U.S. technical personnel, and (d) up to
12 man-months of specialized consultant visits to provide
short-tcrm expertise in specific areas.

2. Participant training and obscrvation. AID will provide

training for Botswana g2y sonnel in the United States in Health
Education (to B,Sc or M.P,II. level) with an emphasis on health
education technicques i1, Lhe MCU/FP arca and specialization, in

at least % ? }b?i 1nurnmmnr ications m@i Additional % ted
training ors. PESRAFE: JPafEFAERI 0 R %eELSBfG@fé@dPéSFeﬁp 3
two peopfé in MCH/FP acieinislration and other tutorial or health
services staff personnci may hHe sent ko other African countries,
as appropriate, for confervnces, seminars, or observation

visits to obscrve integrebte? henlth training programs.

3. Commoditigs, A,).D. will provide (o) up to four vehicles
for use of U.,S, personne! in carrying out their activities in
connection with the pinject, (b) books and periodicals to
establish basic libravies a3t Lhe selected training centers, (c)
family planning cquipment and commoditics nceded for the field
practice facilities, (d) vaccines, and (¢) necessary teaching
aids including cinec projcctors, slide projectors, models and so
forth.

4, Housing. Subjcct to the conditions specified in Section IV
of the Agreement, A.I.D. will provide grant funds for
construction of one house Tor use of the Administrative Assistant
provided under this Agreemcnt.

5. Other Costs. Limited funds may bhe available for meeting a
portion of the costs avising {rom printing and reproduction
requirements, visual aids constraction, improvements to field
teaching clinics and so forth,

B. Specific Fiscal Year 1972 Contribution: 510,000

The present Agrccment constitutes a firm commitment for only
the initial phasc of the project as specified below.  Subsequent
funding will he added by annual snpplements to this Agreement
contingent on mutually satisfactory progress and the
availability of funds from the U.S, appropriation fcr foreign
assistance activities.

For the Cocperating Government or Agency For the Agency for Intarnationel Davelopmeant

SIGNATURE: DATE: SIGNATURE: DATE:
TITLE: nree: Regional Development Officesx
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1. U.S. Technical Personnel: $8395, 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
contractor overhead costs for an estimated eighteen months to
twe years each. Financing beyond this initial period will be
provided by subsequent Agraeements.

Three (3) FPublic Health nurses

One (1) Public Health Educator

One (1) Administrative Assistant
Short term consultants as required

o0 o

2. Commodities:

Under financing obligated by this Agreement, AID will prov_ue

up to 860,000 for (a) the procurement of four field vﬁqﬁcﬁgiy
BN 215% A TS REEOTNRY, JRBEINREe SRRl AP0, 000 AT rary
(estimated cost $13, 000), and ( MCH/FP supplies and equipment
for project costs (cstimated cost 87,000). All vehicles,
equipment and supplies will be titled in the Government of
Botswana; however, Lhe vehicles will be primarily for the use

of and shall remain under the administrative control of the U.S.
personnel until thelir departure, when appropriate administrative
control will be transferred to the Ministry of Health for
continued use in connection with the activities initiated undex

this project.

3. Participant Training: £30, 000

Under the financing provided hercunder, A,I.D., proposes to
finance (a) the first year of training for a B.Sc. degree for a
health educator, (L) Lwo tutors for one year of training and

one tutor for the first year of two years' training in Africa,
(c) one person for short term training in the U.S. in
administration, evaluation and supervision of midwifery and FP
services, and (d) three persons for short-term observation/study

tours in Africa.

4. Other Costs: 225,000

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
SIGNATURE: DATU; SIGNATURK — DATE:
TTLE nrox Reglonal Development Officer,

OS5ARAC
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housing on Section IV of this Agreement. In addition,up to
£5,000 of the amount obligated mav 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 Agréments
under the U.S., assistance program. Housing constructed "hereunder
will be occupi:d by U.)S;Ff.ngnced technical assistance personnel
on a rent-free basis. When ot otherwise occupied by or required
for such personnel, the house financed hereunder shall bhe
availabice for assignment to members of the U,S. staff attached
to the U.S8. Office of Soutbern Africa Regional Activities
Coordination or its successor organizations. At such time as
AID determines that the house is no longer required for
assignment exclusively to US.project or official personnel and
so notifi2s the Government of Botswana, the house will be
available at the discretion of Government of Botswana for
inclusion in the Govcernment housing pool.

The house will be constructed in accordance with plans and
specifications accepted and approved in advance by AID and will
include, among other reguirements, provisions for a hot water
system with ancillary plunbing for bathrooms and kitchen., The
Government of Botswana shall provide the land, connections 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.s. technical
assistance personnel and will be vesponsible for maintcenance,
repair and/or replacement of such fturnishings and appliances as
required except in cases of negligence or misuse by the

occupant, in which casa 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 Internationel Development
SIGNATURE: DATE: BIGNATURE: DATE:
TITLE: nrne:Regional Development Officer

OSARAC
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of the house will bhe 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 the 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. Sperific GOB Commitments under this Agreement:

1. For support of U.S. technical personnel, the Gbvernment 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 estallished 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 expaw-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 Administrative Assistant will be provided both temporary
housing and subsequent AID -financed housing on a rent frec
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
SIGNATURE: DATE: SIGNATURE: DATE:
TITLE: nres Regional Development Officer,

OSARAC
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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 mect 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.qg., 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 ¢f 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 agrees that such vehicles will remain
under the administrative control of the U.S. technicians for use
within the project until such time as they are no longer
required by thc U.S, personnel. Such vehicles will be for
official project use only and may not be 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
SIGNATURE: DATE: SIGNATURK: DATE:
TITLE: nroe Regional Development Officer,

OSARAN
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housing and health posts, the Government of Botswana agrees to assura
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-svaluation by AID of
its future support to this project.
For the Cooperating Government or Agency Fer the Agency for Intemational Develepment
SIGNATURE: DA TEN S1GNA TURK? DATE:
TITLE: TITLE:
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Yio SPHCIwrC U.S, CONIRIROTIOMS UNOKR TILGS SOPPLEMENTAT, AGREEMENT:

A, Conteacr Tarviees (R60,000)

1. Participent Training. To pexmifh the e contractor to continue
implementabion of the roining prog;emn sperified in Section TIT

4.2 of the origina' Apreamsri, ATD hevain agrees Lo provide an
additional $51,000.

. Commpdiries. o permii the coniractnr to procuve the
pubLications '71“”1“""1:‘ and supplics necossary bo implement the
puog aer ag :Ju 201fied dn Seetion TTL. ALH ) {e) (AY and {e) of
the oviginal l‘gr“wr»-:n« ATD herain agrees Yo provide an
"Virinnrrml $17 000,

Jo Ofher Costg. o parwit the contractor ho weet Timited
Toeal costs for plepose. specified in Section TI1. A.5 of the
original Agresmea , ATD ageees to provide an addibicnal $2,000.

B. Comoditics - Dirveceh 135,000)

ATD herein agrees bo provide an addilional %5,000 to finance
the inereased cosi: of orocuvemsnt of four vehicles as specified in
gerion TIT. B. 27a) of the original fgreement.

GUYTHNMENT OF EOTSWANA COMIRIZUTIONS AND COMMITMENTS

wt
—~
.

The Coverrment of Bobswans, berzay agn ees fo continue to meet its
cantrihutlons zind comnibtments in suppert ol this project as
sireified in Seetdon V of the original Agresment.

wr e Conporoting Go el o Acenry For tha Ageacy fur latemational Developmant

R N ORI & SR Sy I 11 Rl U CATE:
TITL
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ne PROJECT AGREEMENT S G032
PROAG BETWEEN AID AND -
STANDARD Ministry of Finance & Dev. Planning |* "‘9”""""'7'11‘:]3_;,
PROVISIONS AN AGENCY OF THE GOVERNMENT OF -
ANNEX Botswana * [ Original or Revision No.

A. As used herein, the term ‘AID’’ refers to the
Agency for Intemationa! 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 availoble the amounts
specified in Block 8 of ihis Project Agreement, as
necessary for the project, for use tor 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, AID will, subject to the
availability of funds and (where required by AID pro-
cedures) as provided for in Project Implementation
Orders (PIOs) issued by AID in accordance with its
procedures, make available funds (a) to pay costs of
furnishing technical services ta 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 thc 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
Project Agreement. The two parties may agree fo
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
PlO, 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
P1O, title to all property procured through financing
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.

I. (1) If AID and any public or private organiza-
tion furnishing commodities through 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:atec Government employees, or employees of public
or private organizations under contract with, or indi-
viduals under contract with, AID, the Cooperating
Agency or any agency authorized by the Cooperating
Agency, who are present in the cooperating country to
rrovide services which AID has agreed to furnish or
finance under this Project Agreement, are, under the
laws, regulations or administrative procedures of the
cooperating country, liable for income and social se-
curity taxes with respect to income upon which they
are obligated to pay income or social 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 by any 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
which AID has agreed to furnish or finance under this
Project Agreement shal |l be subject to the approval of
the Cooperating Agency and AID, %ard 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 arrangements 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-
rangements as may be necessary so that funds intro-

A10, 1430+1D (B-83) 2

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 that 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
contributions 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.

GPe 875755
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BOTSWANA/MEHARRY PROJECT PD-AAC- 3%
INSERVICT PROGRAM 2,

PUBLIC HLALTH IFSTRVICY EDUCATION

Objective=-

To give the 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 ki.owledge of public health/preventive medicine
through classes in theory and practice which will enable the learner
tos-—~

(a) Identify public hezlth problems.

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

(¢) Identify social implications of disecase 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 liaternal Child Health and Family
Planning in order to enable the learner to:-

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

(b) Develop health elucation geared at promoting the health
of mothers and children.

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

(@) Implement family planning methods as desired by the
individual in the community.

IN-SERVICT EDUCATION GUIDELINES

Objective-

To impart knowledge to the learner health professional which
will enable the individual to prov1de preventlve, maternal and
child care, and famlly planning serv1ces in en urban and rural
heglth facility in Botswana.

The program will be implemented with the assistance of the
following professional staff:-

Revised 12/74 /5
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(a) Public Health Nurse Lducator

(v) Health Fducator

(¢) Tutors

{d) Guest lecturer/consultants.

Teaching methoas for individual claxses will be selected to
meet the needs of the lezarners, and i consideration of the subject

matter to be atught in order to wromote an optimuwa learning
experience,

Learning activities will take place during each 8 weelk session

The class room
Hospital
Out-reach clinics

It is intended that gll learning expericence include:-

Theory
Practice
Evaluation.

Cultural Patterns-

A man's culture influences the way he acts and interacts
autom-ticelly in relationships with his fellow man. Cultures
may bear similarities or differences frorn 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 Botswana
and how they aflffect health. '

Objective Congzent
1. To be able to define culture 1. (a) Definitions - Culture
and list the ways it influences Status
man's behaviour. IForms
Customs
Tzboos
fraditions
Values
Attitudes

(b) How culture is learned
(¢c) How culture influences
behaviour.

2. To 1list and discuss cross
cultural occurrences in the
Botswana communities, 2. (a) Traditional Botswana society

(b) Modernization/Urbanization
(e) Cultural conflict.

/3es



Objectives Content
3. To undersiand and discuss 3. (a) Tracitional doctors
traditional systems of (b) Local names for common

medicine in Botswana, disexses

(¢) Practices which are
haraful to heselth

(d) Pr=ctice= which are
verelficial to health

(e) Practices which have no
effect on health,

4, To lmow and explain concept 4. »an/culturc a part of the
of "wholene..s% ir relationship vwliole, and more than the
to cultures. sum of its parts.

5. To understand and discuss 10w 5, (a) Concept of changes in group
cultural chanze takes place. behaviour
(b) Char.rec ~eared to ideas
harmful to health
(c) Importance of hezlth
educction,

[}

IUTRITIOL (basic to Botswmma)

Good nutrition providices a mar with the comnonents rniecessary to
maintain and promote good health. The objecctive is to provide the
learner with an undercianding or the importance of zood mutrition
by providing her with xnowledge which will cnable her to list,
explain, and encourage the individual, group, and comarunity education.

Objective Content
1. To enable the learner to list 1. (a) Definition:=-
and discuss the practiccl -
A S e 1. TF'ood
aspects of nutrition, anu its
application in the maintenance 2, Mutrition
i alth. .
and improvement of health 3, Diet

I'ood habits and patterns

o~
[ ]

|

Moaified diews

Mutrients

. Essential nutrients
. Metabolism
. Basal metabolism

(b) Factors affecting food
habits:-

O 003 O

1. Economics
2. Food supply
3, Customs.

/4.
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Objective Content
1. 1. (¢) Tizpact of illness on

nutritional intake
1. Logs of appetite
2. Stress.

(d) Mooy nisinformation as a
deterrent to good
nutrition.

(e) Pactors affecting
nusritional needs

1. Age

2. Body builad

3. nctivisy

4, 3tate of hezlth
2regnancy

cv
e,

5-
6. Lactation
7c

(f)Perious of greacest needs
1. Growth and 4ctivity
2. Reproduction and
Lactation
3. Illness .

4, Childhood diseases and
etfect on growth patterns

(a) Imvortance of .
monitoring height

and weight.
2. To be able to list and 2. "ood is divided into 3
discuss the basic 3 food basic groups:=~
groul. 1. Body building
2. Inergy giving
3. Protective.
3. To be able to explain the 3. (a)Food hebits begin in
influence of habit on good childhood
nutrition.

(b)Cultural influences

(c)Developing positive
attitudes.

4, To be able to list and discuss 4. (a)Fats
the 5 basic nutrients. ' 1. Tunchion
2. Sources

3. Results of excessive
intake. /5ee



Objective

4.

5.

To demonstrate knowledge and
ability in counselling
individuals and fanilies in
food management.

To demonstrate the ability
to0 develop menus from local
food items.

4. (a)

(%)

(c)

(d)

(e)

(a)
(b)
(c)

Gontent

A.Results of inzdequate
intnke

Carhohydrates-
1. Function
2. Sources

3. 2esultes of excessive
intake

Protein-
1. function
2. Sources

3+ Results of inadequate
intalres—~

(2) Malnutrition
(b) Undernutrition

linerals-
1. Vunction
2. Bources
3. liireral dericiencies:-
(a) Calcium
(b) Iron
(e) Copper.
(d) Iodine

Vitauins~
1. A.D.C.
2., Thiamin
3. Riboflavine
A. Niacin
sources
Vitamin deficiences.

rlow to shop wisely
Price comparison
Good food buys

iiillet, sorghum, maize,
beans, oranges, paw-paw,
groundi-nuts, skimmed milk,
meat, fish, ezgs, dark
green leaves, spinach,
turnip and beet tops,
carrots, cabbage, pumpkin.

/6



Objective

7. To be able to discuss and
denonstrate the ability to
evaluate the nutritional status
of individuals and fauilies.

Content

Information neceded for
evaluation of nutritional
status:-

(a)
(b)
(c)

(a)
(e)
(f)
(g)

8. To be able to list and discuss 3.(a)

the princinles of the weaning
diet.

9, To be able to :izmonstrate the
abilitv to engage in
nutritional health education.

(b)

(c)
(@)

9.(a)

(b)

]
1
]
]

Vital znd health statistics
Arthrovouvietric studies

Clirical nutritional
survevs

Dietary surveys
socio~cconomic data
Food consuwintion patterns

Additional mecical
inTormatior.

Sirificance of the
weauiine period

{J
1]
®
t
47}

Kwacniorkor
Marasms

LprJvament of weaning

=g =
i3 .

S
c 6
)
chk
[
o
5

cation of mothers.

Information about the
neople to be taught
(communltv individual
diagnosis

Jevelopment of a nutrltlonal
education plan

1. "hat must be taught
2. To whom

3. liow 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

O. Family favourite food

1. Food likes and dislikes
2. Is there a kitchen garden
3. Storage facilities

/Te.



Objective

9. Cont'd..

Communication

iy

g.
(c)

14. Cooking vessels

Importance of finding out
whet people/group/community
want to know

24 hour recall of individual
or family meal

Lvaluating effectiveness.

Interpersonal relationsahips of any xind transmit messages which

arc communic2ated in verhal or non-verbzal ways.

t is intended to

give the learner an awpreciation of human cormuiication which will
assist her in describing and implementing le=rned coucepts to aid
her in mecting the total needs of thc patient, famnily, and community.

Objective

1. To enable the learner to

understand and explain the way
people comniunicate to each other

verbally and non~verbally.

2. To gain skill in developing

effective inter-personal
relationships.

1. (a)
(b)

(c)

(a)

2. (a)

Concept of comiunication

T'actors which interfere
with communication i.e.

1. Pre-occupation

2. Cultural differsnces

3. Illness

4. Language difficulties

7 rbal communication i.e,

1. Speaking and listening

2. lormal or informal
Non-verbal cormunicaticn i.e.
1. Facial expressions

2. Body r.ovement

3. Sody

Written communiication
permanent recori«

posture

Inportance of wrai.
cormunication by nu.

and other health
professionals i,e. pa. ant/
family records.

Interpersonsal

relationships and how they
always involve responses to
others

/8..



Commqaication
Objective

2. 2. (b) Attitudes as a result of
personal experiences
and cultural beliefs

(c) How attitudes may help a

relationship to grow or
hinder its developrent.

(d) Inportance of positive
interpersonal relatioiships
with pationt,fezmily and
co-workers

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

3. To develop skill in 3. (a) Encouraging the patient
establishing rapport. to tzlk

(b) Beins a good listener

(c) OCbserving for non-verbal
communication

(d) Promoting 2 relaxing
atmosphere.

Common Diseaseg

Ths he 1lth of a community is reflected in the health of the
individuals who make up thu conmunity. Iaprovement in living
conditions and prcvention of dise~se helpz to improve the health
of man and communities, It ig intended to givz the le rner an
understandlng of common dizcases in the community of Botswana in
order to enable the nurse ainl other profe~,1onalg to pa“tlclp°te
in the treatment of disease, prevention of disease; and mzintenance

of heglth.

n
>
1

.s

Objective Content
1. To list and &plain learned 1. Pneumoria: Ltiology
spiratory disease-- 31QJ0, S &S
symptoms, treatmnent and metihod Treatment
of prevention. Teaching/Frevention

2. Conjunctivitis: Causes
S &S
Treatment
Teaching/Prevention

2, To know and eplain lezrned 2. Tuberculosis: Ltiology
communicable diseases and S5 &8
their effect upon the health Treatment
of the community. Health/%aucation
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Common Diseases

Objective Contert

2. 2. (b) Bmallpox: ILtiology
S & D
Treatment

deslth/education

(c) Hepatitis: Btiology

S &3

Treatment
lealth/education

(d) Scabies-  Etiology
S & S
Treatment
Health/education
(e)Venereal Disease-~
. YAWS
o Chancroid
« Lymph Granuloma Inguinal
. Gonorrhoea

U s Wy =

. Synhilis:~ ZStiology
S &S
Treatment
Health/education

(f) Rabies: Etiology
S &S

Treatment

lealth/education

(g) Amoebic Dysentery:
Ttiology
S &S
Treatment
Health education
(h) Cholera: ELtiology

S &S
Treatment

YHealth

(i) Intestinal
1. Ascaris

2. Pinworm:

Health

education

Paracites:

Etiology
S &S
Treatment
education.

Q..
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Objective

3. To list and Bxplain learned
diseases effecting children,
including signs, symptoms,
tre2tment and methods of
prevention.

Tropical lledicine

3. (a)

(b)

(c)

(d)

Content
licagles
Chickern Pox

Whooping Cough:
Ltiology
3&8S
Tre=tment
T2aching

Priewvionin
Otitis Media:

Etiolegy
S ¢& 85

Treatment
Teaching

Gonygtro=-cnveritis:

Etiology
3 & S

Tregtment
Tecaciiing

Dingworm Favus

Impetigo: Etiology

525
Treatment
Teaching

Diseases in Botswana vhich are peculiar to lNgamiland,
Ngamiland is a special case for Botswana because of its climate
and geograzphical ares. Ilost of Botswana is not tropical, but the
diseases endemic to Fgamiland may occasionally spread south and
affec! other areas of the country.

Object.ves

1. To list and be able to
explain learned tropical
diseases including signs,
symptoms, tresatment and methods
of prevention.

st e

1. (2) Lenrosy: Etiology

S &S
Treatment
Health education

(b) Malaria: Etiology

S &S
Treatment
Hewlth education

(¢) Bilharzia:Etiology

S &S
Treatment
He~rlth education

/114s
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Tropical lledicine

Objective Cortont
1. (d) Trynenosomiasis:
Wtiology
5 &S
Treatment

Health education

(e) Snlze Bite:

Treatment

Healtn education
(f) Trachoma:itiology
Treatment

Health education

Ambulatory Care Service

Outpatient care constitutes o large part of the total health
care delivered to any comuunity. It constitutes thabt portion of
personial herzlth care services delivered in o health f.cality
to patient~ who do mot remain overrnight i, the hozpital.,

It is intenied to give the lewrner o knowledge and appreciation
of those services rendered in ithe tre-tmert and nrevention of
dizense and in maintaining hc~lth. To impart skills necessary in
order to deliver quality care in an adecuate, diznificd;, and
scientific way to all peoyple ir: the community.

Objective Content

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

- Winancial feasibility

2. To identify and discuss 2. (a) isersc patterns of the
recuired staffing patverns coawnity
| i i 1 i I ] . . 13
for a clinic facllity (b) Proper utilization of

me-.ic2l staff

- Physician

-~ HMursc

- !llealth cducator

-~ Fanily welfare educator.

3. To identify and implcment 3. (a) Interviewing technigues
correct procedure for history o . "
taking. (b) Pertinent history

i.e., Fanily

Patient
Past illnesses

Current illness

/12+.



Ambulatory Care Service m12-

Objective

Contant
4. To exrlain the imporsance of §. Friorities of care:
clinical assessment, ané he - Inspection
able to identify patients based Jereerning
on acutenccs. Dicprnosing

Jre tment
“atient assessment.

5. To identify ani develop clinic5.(a) Cormunity assessment
clinical secczions based on (b)

i -Dinmnosi
community need, ZNnosis

(c) Under 5 clinic

(d) Tutrition clinic

(e) Anten-tal clinic

(f) Mirimizing wziting time
(g) Evaluation.

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

(b) Utilizing all opportunities
to tench.

Epidemiology

A baszic ewnideniological approach is imperative in the field

of Public Health, It may be uscd to acquaint the learner with

the basic tools used ir irvestigating the occurrence of disease(s)
and abnormal physiological svztes within the ponulation.

The learner is expected to interpret nast and current
qualitative and gquantitative clinical and laboratory data from
the patient's hozpital/clinic records.

As the learner acouires a2 better understanding of epidemiology
he will be made aware th=t it is easier to prevent than treat
an? cure disease,

Epidemiology

Objectives Course Content

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

used by epidemiologist

Epidemiological methods
Clinical

Laboratory

Field observation.

/13&0
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Epiderioclogy

Objective Coursc Content

2. To define, discuss, =nd give 2, inn.ledue of lbgic and
examples of statistical rates mathemsatics in developing
and ratios. some skills in compiling

gualitative and quantitative
dzta, crude birth rzte, infant
mortality rate, matcrnal
mortality rate, crude death
rate; infant morbidity rate,
neonatal and perinatal
mortality rates.

3. To define and explain population 3. Defirnition of mowulstion:
and its relationsihip to

health and family planning. (2) Positive effects

(b) Negative effects

1. Improved heslth - decrease
in disezses = increased
population growth

2., T'amily nlamning- longer
life expectancy- healthy
nation~ chan~e in disezse
patterns = improved
socio—economic status.

3. Increase in children-
depleted economic resources-—
poor nut:rition, decreased
educatior =nd poor health.

4, To define and be ahle to 4, Define census:
discuss the enidemiological ( . . .-
Y . : a) Birth and death records.
methods of assessing population. (b) Purpose of census
gathering: increase of
hez21th facilities, schools,
government representatives,
teachers, incustry.

Environmental Health

As countries develop and experience the growing pains of
technological advances morc emphgsis must be placed on the heslth
of the community in re'ationship to the enviroment.

This course will emphasize condibfions which prevail in the
environment that interfere with the health status of the family
and cormunity. It is intended to create an awareness in the learner
of the important role he can play in educating the family and
community regardinz his environmental health problems,

The implementation of elementary laboratory techniques in
addition to personsl and sanitary hygiere is to motivate the
learner by strengtheninz his professional skills and growth,
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Cnvironmental Health

Objjectives Course Content

1. To identify environmernital 1. (a) “efinition of environmental
heslth problems in the health.
community and country which
interfere with optimum health.

2. To define and be able to 2. (a) Man-animal and environment

discuss the relationship
between man and his
environment.

3. To list and explain the
elements of personal and
sanitary hygiene within =«
comnmunity.

as inter-dependent forces

Changes in one affects the
other simultaneously.

Air, ventilation, food,milk,
waver, meat, refuse and
sewage disnoszl, adequate
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 snd maintenence rather than
on treatment and curc., She should be able to ]1ace the woman in
the child bearing pericd in her proper perspective in society as
a person who is experiencing a special period in hum<n biological
developrnient when certain cultural stipvlatlono, pcychological and
economic factors influence her existence and well being.

The nurse should be aware of, and uncerstand the nature and ef?ect
of these factors and be able t0 recognise and translate them into
every day discussion, sc that shc will be botter ccouipped to guide

a woman through this
Onjectives

1. To pnderstand and be able to
discubs the anatomy of the

female and male reproductory
system.

2. To understand and be able to
interpret the phycziological
and chanzes that tzke place
during the child bearing

period.

most iaportant period of her life.

Content

. (a) Anatony and physiology of
the fenale and male
reproductory system.

(b)

The menstrual cycle.

Chanzes that occur between
puberty and nenopause

(a) Physiological changes

(b) Psycho-sociologieal
changes.

/154
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linternal Henlth

Objectives

3. To Lno=-
the added physiological and
emotional chonges that take
place under the strain of

pregnancy.

4, To provide the lemrner with
& suitable method for pihysical
examination which will 2nable
her to make lozgical predictiong

for the outcome of prcgnoncy.

5. To equip the nurse with
knowledge of history tzking
which will ensble her to elicit
nformation necessary to er.urc
proper supervision of presmancy
and labour.

and be nble to explain 3.

(a)
(b)
(c)
(d)
(e)
(f)
(z)

(a)
(b)
(c)

(a)

Content

The physiology of pregnancy
Conception

Tue reproductive system
The
The
The
The

Peurpernl psychosis.

cordaio vascuiar system
urinary system
digestive systemnm
endocrine system

“Zrodination of the pregnant
vomAari.

Evaluation by inspection.,
Significance of height and
size

Exwninction of the breast

Txaninntion of the limbs
for oedemn, varicosity, evc.

Ins»ection of the external
genitnalia,

History talzing
Socinl history
Tamily history
Past medical history

1. Past illnesses
2. Blood type and blood
disenses

Past obstetric history

1. Prcoanancy .
2. Lobcur and dclivery
and/or abortions
3. Puerperium

4.

Lactation
Prosent obstetric history
1. L.JI[.P.
2. oigrs of pregnancy
3. Minor disorders of
pregnancy
4., Quickening.,

/16..,
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6. To enzble the nurse to identify, 6. Commor conditions that

treat and/or refer for rnight coi:pliczate pregnancy
treztrent common conditions (a) Diabetes in nregnancy

! night I i : .

that night complicate 1) 3igns and symptoms

presnancy.
2) Liaomosis
3) Treatuent
4) D~nrmer Lo the fetus
5) Risk to the mother

6) Tur.ings care during
lzhour -nd delivery

7) Care during puerperium
(b) Anemia in pregnancy
1) Hac o :lobin tests

2) Cther signs and symptonms
or anaemia

3) Treatment of anaemia
ir. presnancy

4) Tossible dangers to mother
Fnd ballr

5) T'urcinz care during
labour

6) l'ursing care during the
puerpeiriuvn

(c) Ccrdiac discase in presnancy
1) I'ziagement of pregnancy

2) Ceniitions thac worsen
cardizc disease during
presnancy

[

3) Complications - heart
fzilure

4) lledical Treatment

5) T'ursing care

6) Manasements of labour

7) MHenagement of puerperium

n.b, f7nily plarning.

(a) Pulizonary tuberculosis in

presnancy

1) Liunagement of presnancy

2) Specific treatment for

m T
LTebDe

3) Management of labour
4) limngenent of puerperium
5) Treatment of newborn.,

/1T
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Maternal Heglth

6. 6. (e) Renal disease in vregnancy
1)Manageient of »resnancy
2)Tossible comwlications

(£)Venercal disease in pregnancy
1) Diammnosis
2) Treatment
3) Risk to the fetus.

T. To know and be able to manage 7. High risk pregnancies
commorn: conditions in the cam a I .

o ; 2 sléerly primigravid
motier which may place both () laerly p leravida
mother and fetus at risk 1)Investigation for
during pregnancy. infertility

2)

<eferal tc I'.0.
3)Ncnasoment of pregnancy

(2) Advice to and moral
supnort of patient
(L) Zarly amission

4) llanatemen® of labour
(b) Grandaultipara

1)E0fects of miltiparity
on v~tients general
e-~-1th

2)Effects of multinarity on
wellheing of the family

3)Menzgenent of nregnancy

4)Manasement of labour.
(c¢) NMultiple presnancy

1)Diaznosis

2)i"anagenent of pregnancy

3)ianszement of labour

4)liara~ement of puerperium

5)Possible complications
associated with multiple

presnancy.
8. To equip the nursc with S The Puerperium
knowledge of the physiological (a) Physiology of the puerperium
changez that are likely to Involution
talte place during the post Autolysis
partum period so that she will Izchenia
be able to administer the Lochia
necessary inmediate nursing /18..

care,
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Maternal lealth

8. 8, (b) Laciation

(¢) Ieturn to meneral state of
hezlth (Pre-zravid state)

(d) Onwmervation for and
maintenance of contracted
fundus

(e) ileasurement of fundal heigh+

(f) laintenance of good
hysziene during puerperium,

9. To »rovide thc nurse with 2 S. Post n-tal examination
suitable netnod for physical
ex2iination whica will enable
her to .i=ke accurate (b) Bxanination before discharge
assessment o. whether th-e
woman has revurnca to her pre-
gravid svate and in condition
to resume her reproducsive 1) Freparation of patient
functions. for crnomirnation

(a) Purposc

(c) Exanination after one
month or six weeks.

2) Deaipment resuired

3) Dxamination of breast
4) Inspection of ahdomen
5) Bxanination of vagina

speculun
si-mmnual

6) Inspection and palpation
of legs for varicosity
or phlebitis

(d) ".'vize on post natal

exercises
(e) Introduction tc Tamily
planning.
10. To dewuonstrate knorledge 10.(a) uazeting for the family

and skill in carrying oud

antenatal teaching in order (b)Preparing for the baby

to aid {the mothes in (c)Developing and implementing
understanding her fuvsure role anve-n2tal courses.

and responsibility as a

mother
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Child Heglth

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 dovelopment of any hwaan being
because of the hizh susceptibilitv to disease and the lack of
acquired immunity to many discazses, but also that in this high risk
period, irrepairable dmzmage to a child's health awight be incurred
due to unsatiszfactory attention to healti needs.

Objectives

'« The learner will know,
understand, and be able to
define and identify the
different stages in fetal
development.

2. The learner will understand the 2,

effects of inherited factors
on fetal development.

3. The learner will identify
and be able to explain learned
intra uterine enviromental
and intramaternal factors
which influence the outcome
of pregnancy and the health
of the child.

Content

1. Tetal development

(a) The nhysiological and
anavomical development of
the fetus from conception
to full term.

Inherited effects on
development

(a) Genetic effect
(b) Genetic counselling

3. Enviromental influences
(a) Teratogens

1) Influence in embryonic.
phagse
2) Influence iz fetal phase

(b) lechanical injuries
(c) Chemical injuries
(d) Tutriticnel disturbances
(e) Infections
1) German lieasles
2) Infective Hepatitis
3 Typhoid
(f) Actinic injuries
(g) Other maternal conditions
1) Rh Incompatability
1. Process of iso-~
inmunization

2. Signs and symptoms of
erythroblastosis
fetalis

3. Mursing care of
erythroblastosis fetalis

/20..
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Child Health

Objectives 1. Content
3. 3.(g) 2h Incompatibility

4. Kernicterus

5. Mcliczl intervention
duringz pregnancy

6. ilanagenent of baby after
birth

7. Advice to parents.

2. Diabetic abhr
——— . M

P W

(a) Immeuiate care

(b) Hypoglycaemia in newborn

(C) lian-zcment

(d) FPecding

(e) Observation & specific
nursing

3. Cegnavean Section Baby

(a) Aprearance
(b) Observation.
(c) Mursing care

4, Premature or lovi birth.
weight baby

(a) Immediate care

(b) Observation

(c) Specific nursing care
(d) Feeding

(e) Possiblc complications.

4., The learner will be zble to 4, Examination of the newborn
demonstrate the examination . o .
and resuscitation of the (a) EZY z;azzgﬁbllSh
normal newborn baby. “D
(b) How to resuscitate

{c) How to identify signs
of possible congunital
abnormalities

(d) 'ow to observe the
nevborn to prevent
incidents that might
negatively affect the
development of the child.

/21..
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Child Health
Objectives

40 4‘

Content

O

Exanir.ation of the newborn

(e) How to check for normal

5. To understand the importance De
of, and be able to explain, the
need for breast feeding.

reflexes,

Feeding

(a) Bre.s <{eeding

(b) I'utritional needs

1. Premature infant
2. Full tern infant

6. The learner should bec awarec 6.
of, and be able to plan for (=)
infant and pre-school care =
needs. (b)

(c)

7. The learner should be able T
to employ tactful technicues
aimed at ensuring good history’ (a)
taking and physical examination.

(b)
(c)
Id)

Family Plamming

The needs of 1-5 year olds
rtov. to use the growth chart

IHow %0 advisge on nutrition
etc., based on
irtaerspretavion of the
growth chart.

Irtnunizations.,

History taking and physical
exanination

How: to elicit pertinent
information from patients
Important information that
may be accuired from
inspeciion

How to do a2 complete history
and vhysical

Indications for referal.

Special instruction in faiaily planning is necessary to prepare
the nurse to effectively organize and admninister 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.

/22..
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Family Planming

pRodeululmlolt &}
Objectives Content
1« To enakle the learner to 1. The history of family planning

appreciate and discuss the

growth and uevclopment of family

planning. (b)The invention of different
methodar of contraception

(c)Overall public attitude
tovards family planning

(a)The need for contraceptives

(d)Goverment attitude
(e)Patients attitudes.

2. The learner should know tihe 2. Reviev anatomy and
anzatomy anc phyciology of the
reproductory system, and be
able to identify all »narts
by diszgram, model, or or the
patient. (b) Pemale renroductory system.

(a) pliysiology of female
reproductive system and
menstruzal cycle

3. To know end exrlain the 3. Zndocrinrology
endocrine activity related to

: the action and s ]
the reproductory process. (2) The action and secretion

of the pituitary gland and
placenta

(b) Estrogen

(c) Prosesterone

(&) Infertility

(e) Ha»itual Abortions.

4. The learner will understand 4, The pill -
and discuss the nature and (a)

effect of the pill. Its couwmosition

(b) The different kinds of
pills

(c) The siie effects
(a) Mode of administration
(e) Contra-indications.

/23..



Family Planning

Objectives

The lcarner will be able to
identify the different types
of I.U.C.D.'s and undcrotand
their furiction.

The learner will be able to
identify the diaphrasm by size
and appearance, and will be
able to select suitable =atiecn
and devices.

The learner will know and be
ablec to zdvise patients about
the function, religbility, and
proper use of condons, foams,
and jellies.,

The learner will bc arle to
set up the rhythm method for a
patient, and give proper
instructions regarding its use
and effectivenesc.

-3

5.

6.

ts

7.

8.

Content

I.U.C.Dis

(a) The types of I.U.C.D.'s
sizes,shnpes etc.

(b)

Indicstiens and
contvra—indications

It's posszible side effects
It's effects

How it 1s inserted and
ren ved.

The Diaphragm

(a) Physical and emotional
evaluation of the patient

(o)
(c)

Assessing the integrity of
the pelvic organs

Determining the presence
of c stocele and rectocele

(d) Correct choice of device
mezsuring and fitting

(e) Proper care and use of the
device,
Condoms, foams and jellies
(2) What a condom is made of
(b) The proper use and reliability
of =~ condon

(¢) DilTerent kinds of foams
and jellies

(d) How spermicides work

(e) Reliability and proper use
of gwexrmicides.

The rhythm method

(a) Umotional stability of the
ratient

Choosing a suitable patient
or rccommending a different
method

How to study the monthly
cycle to map out safe period

etc,
/244,
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Fanily Planning

Objectives

g, That the learner will be able

to conduct an adequate plysical
examination,

10. To prepare the learncr to
function in the capecity of a
consultant in family planning.

11. The learner will be able to
assess a post partum or post
abortal patient.

12, The learner will know and
explain how and which nethod
to initiate.

Content

9(d) Physical examination,

(2) Exsnination of the hreast
for lactation or suppression
of lactation.

() Exzmination of vagina and
cervix.

1. How t0 use a speculum
2. Dinmgnocing the presence
of infection or erosion.
(¢) Bi=mziuel pelvic examination,
(d) Screening for gross physical
signs and symptoms,

1. Vital signs-significance
2. Gener=l nealth

3. Physicel appearance

4. Smotional adjustment

5. Deviation from normel.,

10, Consultation.
(2) Interviewing techniques
(b) Dizgnosis
(c) Referals.

1. Assecssment after delivery.
(a) Involution of the uterus
(v) Bresst examination for

presence or absenceé of
lactation

(¢) Hecaling of the perincum
and the integrity of the
abdominnsl rmi perineal
nuscles

(d) Pre=ence or absence of
infection.

12. Choosing a contraceptive.

(2) Counselling and imparting
knowledge on all methods
of contraception.

(b) How to make the choice.
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Faiily Planning

Objectives Content
13. The le~rner will be able to 13, Vaginal discharges.

recognize the presence of
learned vazinel infections
by insrection and vaszinal (b) Trichomona Vagiralis
exanination,

(2) Monvlizsis

(¢) Gonorrhoea,



