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EXECUTIVESU~RY

The design of a diploma nursing program and BSc nursing program in the School of Nursing,
College of Health Sciences, was a continuation of work started by this consultant in November
1995 and March 1996. Accomplishments in this five-week consultant visit include

1. Course syllabi for diploma program completed (except for psych/mental health nursing).

2. Educational plan for continuing education for diploma program faculty developed.

3. Administrative structure and process developed and implemented for School of Nursing.

4. Committee structure developed and roles and responsibilities of faculty identified. The
document was reviewed and revised by diploma faculty.

5. BSc nursing program designed and accepted by CHS and President of Asmara University.

6. BSc advanced placement program for diploma graduates designed and presented to CHS.

7. Course description and objectives developed for first course in nursing in BSc program.

8. Draft document Standards of Nursing Practice to differentiate diploma from BSc nursing
practice and education completed.

9. Visit and assessment of two hospital units and one health center unit to determine
potential for development of demonstration units.

10. One-hour presentation to CHS faculty on professional nursing.

Although there were several changes in the work plan over the five- week consultation visit, the
initial plans and outcomes were accomplished. The firs! change in the work plan occurred
because the Faculty Senate of the University rejected the nursing program plans that were
accepted by the CHS in March 1996. Work wa" redirected to development of a BSc in nursing
program and redesign of the diploma program in nursing.

There is considerable development work left to he done on the SSc nursing program over the
next year or two. This will require nurse faculty who will he ahle to teach and continue
development. This personnel need is most cnllcal if the development process is to succeed.

The major problem of relationships between the CHS and MOH continues to exist. Without
ongoing formal meetings, each of these entitles seems to make decisions that impact on the other
without consultation about the consequences of the decision. The result is time-consuming
rethinking of the decisions or periods of confusion or impasse. The goal of providing the country



with appropriate health care workers seems to be the same for both the CHS and MOH. The
areas of disagreement appear to be how to get there, how much time it will take, who should do
it, and who those practitioners will be.
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I. PURPOSE OF THE VISIT

The purposes of the September 6, 1996 to October 19,1996 curriculum consultant visit were

1. Assist the administration and faculty resources in the implementation of the nurse
curricula for a) associate nurse, b) associate midwife, and c) professional nurse

2. Based on an assessment of curriculum design needs, faculty strength, and community
resources, develop four implementation plans to meet the needs of the College of Health

. Sciences (CHS) and the three new nurse programs as follows: a) administration
assignment, b) faculty assignment, c) curriculum development and implementation,
d)student services support, e) clinical resources and plans, and f)educational resources.

3. Assist CHS to initiate and set up a structure of the above implementation plan, accessing
university, CHS, and community resources.

4. Determine faculty development needs and design short and long term educational plans
for meeting those needs in the areas of a)curriculum development, b) teaching
methodology, c) clinical instruction and d) evaluation/reporting methods.

Because of a change in the directions of the previously agreed upon scope of work, a new plan
was developed by this consultant as follows:

1.

3.

4.

5.

Assist in the development of an organizational structure for the School of Nursing (SON)
that will provide both structure and process for the continued operation of the school
through the implementation of committee structures and faculty decisionmaking.

Work with the faculty of the diploma program and the Acting Director to redesign the
diploma nursing program to a three-year course of studies which includes a final semester
and summer of internship in the commumty.

Continue to assist faculty of the diploma program In developing syllabi and lesson plans
for the redesigned program.

Develop an alternate plan baccalaureate nursing program incorporating nursing science as
a major and public healthlpnmary care as a minor. ThiS program will be 4 '12 years in
length, including a semester of lntem..hlp

Design a long range faculty education plan for the diploma faculty based on a faculty self
evaluation survey and the needs of the curnculum.

In week three of this consultant's involvement in the project, and upon receiving clarity about the
SON and the two programs of nursing to be developed, the scope of work document was again
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revised to meet the needs of the CHS. This included the continuing development of the BSc
nursing program of studies and an administrative structure and process for the SON.

II. BACKGROUND

In 1995, Dr. Assefaw Teteske was appointed the first Dean of the College of Health Sciences
(CHS) of the University of Asmara. Under Dr. Assefaw's direction, the faculty ofthe CHS
began the process of curriculum development for 12 health professional programs in the college.
The Ministry of Health (MOH) identified these programs as necessary to train professionals to
carry out its primary health care mandate.

During visits to Eritrea in November 1995 and March 1996 by this consultant, work on curricular
development continued. In work with the faculty, the consultant developed a philosophy and
objectives for the School of Nursing programs. Further broad design components of the curricula
for the professional nurse program, associate nurse program and midwife program were
completed and presented to the CHS curriculum. Approval of these three programs was granted.
The more detailed work of the curricula, including syllabi and lesson plan development,
evaluation components, and student and faculty issues, was yet to be done.

Critical to the development of the CHS is the government's commitment to primary health care
for its people. Curricula of the CHS are expected to be based on the principles of equity,
accessibility, affordability, and community involvement. A number of challenges exist in the
structure, plans, and personnel of the CHS and SON that are being addressed. Some of those
challenges for the School of Nursing were the focus of this consultant's work on this five-week
visit. Specifically, the March 1996 decisions aboUI what type of practitioners to prepare changed
during the Summer 1996. Following the rejection of the plan by the University Faculty Senate,
the CHS was directed to create a three-year dlplomJ nursmg program and a 4 and a half-year BSc
nursing program, using the Public Health Officers (PHO) CUrriculum. Once the new decision
was understood, it became the center of this consultant's work 10 design an appropriate nursing
baccalaureate program with a public health mmor and a rede .... lgned three-year diploma program..

III. TRIP ACTIVITIES

A. Development and Implementation of ~urse Curricula

The three-year diploma program wa..... rcde.... lgned. ba....ed on recommendations from CHS. (See
Appendix A for redesigned course structure and OhICCII\C' of each level of the program.) In
addition, the consultant gave a three-day work,hop on 'yllabl and lesson plan development and
assisted faculty to develop these documcnt .... for cour....e.... Clmical Nursing I and Reproductive and
Sexual Health I. (See Appendix B for workshop agenda and materials.)
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It is important to note that much of what was developed in the diploma and BSc nursing
programs responded to issues raised in the July 1996 CHSIWHO Curriculum Review. For
example, questions were raised in the review about the decisionmaking ability of students and
early contact with the community. In both curricula (diploma and BSc), major threads addressed
in almost every course include problem solving and decisionmaking as a teaching strategy.
Community, health promotion, and disease prevention are continuing concepts in the program. In
addition, all nursing practicum experiences include community-based involvement and some
theory courses have included field experiences in the community. The WHO/CRS review
document continues to be a reference point for curriculum development.

The consultant developed a plan for a baccalaureate program in nursing with a major in nursing
and minor in public health/primary care. She also developed draft plan for an advanced
placement baccalaureate in nursing program for diploma graduate nurses. (See Appendix C for
programs.) An initial description and course objectives for the first nursing course, Introduction
to Nursing Science, were developed and presented to the Dean of the CHS.

B. Implementation Plans for Administration

The organizational structure for the nursing programs (in the SON, which is under the
supervision of the Dean of the CHS 1), was developed and implemented. The initial work was
accomplished along with the Acting Administrator of the diploma program and faculty.
Appointments were made to the Coordinating Committee, Faculty Committee, Students
Committee, and Resource Committee. Chairpersons of each committee were selected.
Committees have developed roles and responsibilities for each group. (See Appendix D for
structure and roles and responsibilities of committees.)

The BSc program, as it continues to develop. will have a committee structure as does the
diploma program. There will be a BSc student and facuity committee. The SON curriculum and
resource committees will be responsible for curncular and resource issues for both programs.
Therefore, faculty from both the diploma and SSc programs will be appointed to these
committees.

Faculty

Using the information from the three-day workshop given in September by this consultant,
faculty have designed course syllabi and lesson plans usmg new materials and text books for the
diploma program in nursing. Work groups were selected to assist in course development. Over
the past year. this faculty have had a number of workshops and seminars relating to curriculum

I The SON (diploma program) transfer to the CHS ha~ not yet occurred even though this consultant was
informed this would take place on October 7. 19% A~ a re~ult. the faculty of the diploma program are not yet under
the CHS direction and the facility continues to be administered by the MOH. a situation which causes some
confusion.
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design, teachingllearning strategies, primary care, the nurse's role in health care, etc.. However,
it was noted during the syllabi and lesson plan development that much of what these people had
experienced and practiced was not being implemented into their new work. This is an important
discovery because it supports theories that suggest change requires time and repetition to become
integrated. Faculty were assisted in redesigning their syllabi to include increased student
involvement in the classes. Frequent repetition of concepts of teaching/learning will be needed
to assure integration of the new ideas and skills.

Student service support

Plans were developed for student service support in the diploma nurse program by the student
committee of the SON. Roles, responsibilities and ways to interface with students and student
groups were developed. Minutes of the committee are filed in the SON. The student service
committee will take responsibility for the orientation of new students to the diploma program on
October 21, 1996.

Clinical resources and plans

Assistance was given to the resource committee of the SON in developing a process for
contacting directors and nurses in hospitals and primary care facilities where students will be
expected to practice. The intent is to develop better relationships between ward nurses and tutors
prior to student experiences. This ground work will be helpful for all health care students who
use practice facilities. including the BSc program ali it is developed, since all nursing students
will be using the same practice resources.

The consultant visited two hospital unit-. and two health centers in Asmara for the purpose of
assessing their readiness and receptivenes.. to he developed a.. demonstration units. An
assessment tool was developed to gather data from matron ... doctors and ward nurses. (See
Appendix E for assessment results and recommendalJon ... ) The expectation is that demonstration
units will provide an opportunity for nurse students and nurse... on other units to observe and
experience professional nursing practice and documentalJon In demonstration units, clinical
nurse specialists assist nurses on selected umh to up~rade theIr practice through education and
demonstration. Some areas of practice that arc frequently IdentifIed by nurses as subjects for
continuing education are application of the nur... mg procc....... phySical assessment and history
taking. documentation, and commUnication ... kill ... (WIth p<Jtlenr.... families and other
professionals).

Educational resources

Many books have arrived from WHO and other ...nuree ... tll augment the School of Nursing's
library. This library will serve the nursmg ... tudents from hoth the diploma and BSc programs.
The donated books include many faculty manual ... a.... well a." test manuals that accompany text
books. Books with multiple copies will be the text for specific nursing courses which will assure
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that students can have their own copies of the texts. Copies of faculty manuals are being
distributed to diploma faculty who will have responsibility for the content of those courses. The
resource committee will develop a process for distribution of books and keep a list of faculty and
the books they have received.

There is a need for practice materials that deal with local and regional health issues and diseases.
WHO has several good documents such as Assessment and Treatment of Childhood Illnesses.
(See list in Appendix F) In addition, a BASICS activity is underway to use the WHO documents
and redesign them to reflect the Eritrean society health needs. When these documents are
completed, it is critical that they get into the hands of the faculty of the SON and are made
available to students. Hopefully, nurses will be invited to take part in the process of
development.

NOTE: The SON has no computer. With the significant amount of development of new syllabi
and course work, a computer is absolutely needed.

C. Work with CHS and SON

The Director of both the three-year diploma program and the four and a half-year baccalaureate
in nursing science (BSc) program, will report to the Dean of the College of Health Sciences.
Certain resources will be shared such as the library at the School of Nursing and the Nursing
Science laboratory for practice.

The BSc program in particular will need nursing faculty for development and teaching. During a
discussion with Wayne Kessler, enCORPS Representative in Asmara, several potential nurse
faculty and former Peace Corps volunteers were identified. CYs of these people and
determination of availability are being reviewed by BASICS. In addition, the Netherlands
Development Organization (SNY) has advertised for nurse educators for the CHS. Because
nursing faculty needs will increase considerably in 1998, recruitment of faculty will need to be
continued.

D. Work related to faculty denlopment, educational plans

Faculty of the School of Nursing were gIven an evaluation form to complete to determine their
educational and practice background and interests m teaching in the new program. They were
also asked to indicate their educational needs for contmumg education. (See Appendix G for
form and results.) Based on the faculty reported need~ a plan for continuing education of this
faculty was developed (see Appendix H for long term plan). The continuing education needs
identified by facuIty and reflected in the plan are consIstent with the recommendations made in
December 1994, as a result of the training needs assessment of tutors, conducted by BASICS.
Long term, systematic up-dating on teachmg skills and clmicallcommunity health content is
needed.
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IV. RESULTS AND CONCLUSIONS

Considerable work has been accomplished in the redesign and development of the three-year
diploma nursing program. Syllabi for all nursing courses in the program have been completed
except for psych/mental health nursing. Course syllabi are being reviewed by the diploma
program curriculum committee. According to the Dean of CHS, forty students will be admitted
to the diploma program in the SON on October 21, 1996. (However, as of Oct 10, 1996, the
transfer of the diploma program to the CHS from the MOH had not yet occurred.)

Continued education of faculty in both curricular development and administration of the program
has been accomplished in workshop settings and faculty and committee meetings. An
assessment of diploma faculty skills and abilities and their continuing education needs was
completed. These data were used to develop a long range educational plan for the group. (See
Appendix H.)

A proposed BSc nursing program for the CHS in the University of Asmara was developed as
well as an advanced placement BSc program for diploma nurse graduates. This proposal was
presented to the Dean of the CHS and to the curriculum committee of the CHS. It was accepted
with some changes in course work and semester hour allocation. Dr. Assefaw presented the BSc
program in nursing to the President, who approved it. When asked about the Faculty Senate
approval, it was stated that the Faculty Senate would accept the President's approval. (The
advanced placement BSc program will be developed at a later date.) Thirty-six students are in
the BSc program and taking year 2, semester 1 courses. There is no assurance that the MOH has
seen or approved the newly designed BSc or diploma programs.

An Administrative structure and process were developed for the SON in the CHS. Committee
structure, process, and responsibilities were developed. reviewed, and revised by diploma
program faculty. (See Appendix D.)

A draft document of nursing standards to differentiate the diploma from the BSc nurse was
completed and presented to Dr. Assefaw for conSideration hy tne faculty of the SON (see
Appendix 1). Standards of practice are needed to descnbe the difference in practice of the two
types of nurses being prepared and to ha\'c an ohJectlve documenl to measure the effectiveness of
nurses' practice.

The consultant completed an assessment of two hO',pllal unll'. and two health care centers in
Asmara for consideration as "demonstratIOn unlls" (See AppendIX E for assessment results.)
The BASICS documents, mentioned earher. thaI will proVide practitioners with practice
guidelines should be made available to all health cenlers. slat IOns and hospital wards. There are
no resource materials in any health sen'lce InstltUllon that I have visited in Eritrea.

CHS faculty who are responsible for suppon courses for the nursing programs received a one­
hour presentation by the consultant aboul the developmenl of nursing education in Eritrea.
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v. RECOMMENDATIONS

~ Continue to encourage fonnal and frequent meetings between the CHS and MOH and
attempt to determine if the MOH has approved the two categories of nurse programs and
the type of practitioner they will prepare.

~ Determine how the programs in nursing (diploma and BSc) will articulate with each
other, in tenns of resource use and allocation.

Assist the CHS and SON in identifying potential nurse faculty replacements during the
first two years of the program's implementation and consider recruiting nurse tutors and a
director of the school from the region and from enCORPS in the US.

Provide consultant assistance in developing and maintaining team relationships between
clinical faculty of the nursing programs and head nurses of institutions used for practical
experience.

Assist in the development of a "clinical demonstration unit" where professional nursing
practice can be demonstrated and to provide a model for nurses from other units to
emulate.

Continue to evaluate effectiveness of workshops and seminars in assisting faculty to
make change. Reinforce all previous learning so that there is time for integration of new
ideas/concepts.

Utilize the educational plan to continue faculty development in areas of need. (See
Appendix H.)

Attempt to find resources (texts and other educational materials) for first aid/disaster
nursing, nursing ethics and nutrition.

.. Obtain regionally produced materials from WHO for the nursing library that focus on
common diseases of the region. nutrition Issues. etc. (See list ofrecommended
publications in Appendix F) When the BASICS documents are completed that transform
some of these WHO materials (MCH) Into more locally sensitive guidelines and
protocols, ensure their distribution to 501'\ faculty and students and to all practice areas
where students are assigned.

This consultant has some concerns relaled to the SSc in nursIng program that should be
addressed as this program continues to develop. They are lIsted here as recommendations for
future nurse educators and consultants.
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1. Need nursing leadership to assure a strong nursing science focus for the BSc
program.

2. Need to educate the CHS faculty and staff (particularly those teaching support
courses in sciences) about the role nurses in Eritrea will play in providing care:

3. Need to educate the health care community on the plan to educate nurses who
practice out of a theoretical base, who problem solve and make decisions.

4. Need to support efforts to develop practitioners who recognize that health
promotion, health maintenance, and disease prevention are the priority activities
of a public health nurse practitioner (BSc nurse).

VI. FOLLOW UP ACTION REQUIRED

Some follow-up activities that are needed are included in the recommendations section of this
report. The most critical needs that have been documented merit repetition:

>Long term director for the SON and nurse faculty for the BSc program
>Faculty for the BSc nursing program

(#'s needed: 1 for Jan.1997, 3 for Sept. 1997,4 for Jan. 1998)
>Improve cooperation and interaction between CHS and MOH
>Obtain a computer for the SON
>Order WHO publications (Appendix Fl NOTE: 30 percent reduction for

developing countries
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APPENDIX A
October 4, 1996

NURSES DIPLOMA PROGRAM

A. Rationale

Nursing education in Eritrea began in the 1950's with a hospital based curriculum. The
Haile Silassie Government, realizing the program's deficiency, introduced a 3 V2 year
Community Health Nursing Program in Gondar to meet the rural community needs. This
program was later discontinued by the Derg Government, and a shortened 2 1/2 year program was
instituted. This program lacked community health orientation. In view of this, revising the
curriculum of the School of Nursing is essential.

The fact that well educated and competent nurses playa central role in the provision of
health services is indisputable. This is especially true in developing countries, where there is an
acute shortage of physicians. In Eritrea, where the health care infrastructure is woefully
inadequate and the distribution of resources (including that of human resources) is very poor, the
need to train mid level health workers is acute and immediate. Thus this educational program for
nurses is designed to prepare mid level practitioners who can provide primary care health care
services in hospitals, clinics, health centers and health stations.

The focus of the nurse educational program is promotive, preventive, curative and
rehabilitative and is designed around the central concepts of primary care, holism, family and
community and team. Using the Nursing Process of assessment, Problem Identification,
Planning, Implementation and Evaluation. nurses identify and treat human responses to health
and illness. Because of the broad based education and practice experience included in a nursing
curriculum, nurses are the appropriate mid level provider to promote health, prevent disease,
given care. and manage human and material resources. WorkIng in partnership with a team of
fellow health professionals, nurses will help creatc a network of care facilities throughout Eritrea.

B. Program Objectives (Year III objectives)

The main objectives of the nursing program are to produce qualified nurses who:

I. Communicate effectively and work comprehenSIvely a" community and clinical nurse as
well as midwife nurses.

2. Use the Nursing Process of Asse'osmenl. Prohlt:m Identification, Planning,
Implementation and Evaluation to identify and treat human responses to health and
illness.

3.. Use the biological and social sciences and the understanding of normal human structure
and functioning to provide socially sensitive health services.



4. Makes judgements about deviations from optimum functioning of individuals, families
and communities as they relate to health problems.

5. Utilize appropriate measures for the promotion of health, prevention of diseases and
rehabilitative services.

6. Administer and manages units, supervises the team and take responsibility for hands-on
training of health care workers, as well as educating the community.

7. Competently carry out and evaluate nursing therapeutic interventions and when needed
refer problems to the appropriate professional.

8. Works within the scope of nursing practice and collaborates as n effective member of the
health care team.

9. Accept the responsibility for ethical professional practices, and values individuals as
unique human beings.

YEAR II OBJECTIVES

At the completion of Year II of the Nursing Program the student will be able to:

1. Utilize communication skills in convincing/teaching individuals, family and team

') Use the Nursing process steps in the care of individuals in giving health services

3. Demonstrate ability to distinguish nonnal human structure and function to provide
prevention services of commUnIcable diseases. (Socially sensitive services)

4. Consider the variation of health to illnes..... rccognizcs the common health problems and
clarifies health in relation to illness.

5. Identify. diagnose and take appropnatc mea.... ure .... to promote health, prevent disease and
rehabilitate individuals and the communIty

6. Organize and teach lower level health care workef" and the community

7. Distinguishes variations in health .... tatu .... and competently carry out, evaluate nursing
therapeutic interventions and if nece ........ary refer prohlems to appropriate persons.

8. Works within the scope of nursmg practice and develop team work for effective nursing
care given to patients.



9. Demonstrate personal responsibility behaviors for ethical professional practices and
value the individual as unique human being in the group without discrimination of sex,
ethnicity, race, culture, religion and economic status.

YEAR I OBJECTIVES

At the completion of year I of the Nursing program, the student will be able to:

1. Describe tools of basic communication skills to use with individual clients.

2. Define steps of the Nursing Process of Assessment, Problem Identification,
Implementation, Planning and Evaluation.

3. Define normal human structure and function.

4. Identify, describe and explain the difference between health and illness of an individual
within a family.

5. Describe the normal health state and list basic health promotion strategies

6. Teach personal and environmental hygiene to the client and his family

7. Identify, competently carry out, evaluate nursing therapeutic intervention and if necessary
refer problems to appropriate persons.

8. Identify the scope of nursing practice and determine the effectiveness of delivering
nursing care by the team work.

9. Recognize and accept responsibility for ethical professional practices and value the
individual a unique human being.

NURSES DIPLOMA PROGRAM COURSE STRUCTURE

YEAR I
SEMESTER I

First Aid & Personal Hygiene
English I
Biology
Psychology
Chemistry
Ethnography of Eritrea

TOTAL

I
3
3
3
3
3

16

SEMESTER II

English II
Anatomy & Physiology
Microbiology
Fundamentals of Nursing
Laboratory Medicine
Parasitology

3
4
3
4
2
2

18



SUMMER SESSION

Pathophysiology
Pharmacology for Nurses

TOTAL
TOTAL YEAR I

3
3

6
39

YEAR II
SEMESTER I SEMESTER II

Clinical Nursing I (Med-surg) 3 Clinical Nursing n 4
Nutrition 2 Rep.& Sexual Health n 3
CommunitylHealth Education 4 Maternal/Child Health 3
Rep.& Sexual Health I 3 Ethico-Legal in Nursing I
Nursing Practicum I 4 Nursing Practicum n 4

TOTAL 16 15

SUMMER SESSION

Pediatric Nursing 3
Nursing Practicum m 4

TOTAL 7

TOTAL YEAR II 39



YEAR III
SEMESTER I

Environmental Health
6

NursinglHealth Management
PsychlMental Health Nursing
Nursing Practicum IV

TOTAL

TOTAL YEAR III

3

15

31

SEMESTER II & SUMMER SESSION

3 Phase I Intemship(8 wks)

(Clinical & ward practice:
3 Supervised practicum to develop clinical
6 skills in the polyclinic, MeR, clinics and
hospital wards)

Phase n Intemship(16 wks) 10
(Training Primary Health Center:

Supervised practicum to demonstrate team
work, comprehensive community health
programs, in clinics, schools, environmental
health service, epidemic investigation &
control, control of communicable diseases,
supervision of PHC and training of CHWs,
etc)

TOTAL 16

TOTAL PROGRAM CREDIT HOURS: 110

10/96
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APPENDIXB

Curriculum Development Workshop Agenda
Asmara School of Nursing

September 11, 12, 1996
Vivien De Back RN PhD

PROGRAM OBJECTIVES FOR NURSING PROGRAM
Review of recommended changes
Comparison to March 1996 Objectives

DESIGN LEVEL OBJECTIVES FOR LEVEL I AND LEVEL n OF PROGRAM
Blooms Taxonomy resource

MAPPING THE CURRICULUM
Identify major concepts and content based on objectives of program
Identify Courses
Identify intersections of concept/content and courses

SYLLABI AND LESSON PLANS
Review Syllabi format (handout)
Review Lesson plan format (handout)

SELECTION OF TWO COURSES TO BEGIN SYLLABIILESSON PLAN DEVELOPMENT
Appoint teams of writers/developers

DEVELOP TIME LINE FOR SYLLABI/LESSO~ PLAf\; DEVELOPMENT

EVALUATION OF WORKSHOP



35%
35%
15%
15%

September 11, 1996

SYLLABI FORMAT
SCHOOL OF NURSING

1996-1997

Course Title and Number:

Course Credit:

Prerequisite:

Faculty:

Course Description: (From the approved curriculum design)

Course Objectives: (Developed from Map of curriculum and Level Objectives)

Evaluation: (A = 4.0, B=3.0, C=2.0) A grade below 2.0 is not acceptable for passing a nursing
course.

Method of Grading:
Objective tests, midterm and final
Written Assignments (list)
Class presentation
Class participation

Textbook(s):

Other References:

Topical Outline (by class)
Include holidays, test days other important dates)

Example:

Class # 1
(Date)

Class #2

Overview of the course. expectations and resources

Nursing a.... a discipline
Nursing Process



September 11, 1996

School of Nursing Workshop
September 11, 1996

LESSON PLAN FORMAT

Format #1

CONTENT/ PREPARAnON LEARNING COURSE EVALUATION
CONCEPT EXPERIENCES OBJECTIVE
(date)

Sept.2, 1996 Read Chapt 1,2,3 Questions on reading Use knowledge I.Complete practice
Overview of in L. Carpenito Small group nursing of sciences to activities
Nursing Care plan develop. develop plan 2. Class
Process based on case study of care Participation

Format #2

CONTENT STUDENT COURSE TEACHER STUDENT EVALUATION
/CONCEPT OUTCOME OUTCOME ACTIVITIES ACTIVITIES
(date)

Sepl.2'96 Demonstrate Used Prepare Case Read Chapt 1. Complete
Nursing mastery of knowledge of Studies for 1,2,3, in L practice
Process Terminology sciences to clas,", Small group activities

and application develop,plan Nursing care 2. Class
of prior of care Development participation
knowledge Based on case

study
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PROPOSAL FOR TWO DISTINCT CATEGORIES OF NURSING
PRACTICE AND PREPARATION

Health care today demands a variety of practitioners, both generalists and specialists if
population needs are to be met in health promotion and maintenance, disease prevention and
diagnoses and treatment of illness and injury. The challenges that health planners and educators
face are:

>what type of practitioners are needed and
>how many of each type should be prepared?

In Eritrea, the Minister of Health has determined that a Primary Health Care, decentralized model
of health care be developed. To achieve that goal, more generalist than specialist practitioners
are needed. Further, the plan to shift the balance of health care from an illness model to a health
promotion model requires mid-level practitioners with primary care and community expertise.

Two types of practitioners can be useful members of the health team: they are Nurses and
Advanced Practice Nurses. The education of each of these types of nurses includes a broad based
natural and behavioral science background upon which Nursing Science is built. Both of these
types of nurses can practice in structured health care settings such as hospitals and in community
arenas such Health Centers and Stations and homes. Both types of nurses have problem solving,
decision making, communication and managerial skills developed during their course of studies
and in intense practicums. There are many terms to describe Advanced Practice nurses such as
Clinical Nurse Specialist. Nurse Practitioners etc.

PUBLIC HEALTH NURSE PRACTITIONER (for Eritrea)
A Public Health Nurse Practitioner graduating from the Baccalaureate in Nursing (BSc) program
with a minor area of study in Public Health will possess advanced skills in providing care to
individuals, families and groups who are experiencing common health and illness problems. The
Public Health Nurse Practitioner promotes health, prevents disease and performs emergency and
life saving medical and surgical procedures. The PHN diagnoses and refers complex health
problems to the appropriate professionals. The PHN supervised units, directs teams and
educates assisting personal. The PHN collects health data and uses these data to plan health
services for the community. The Public Health Nurse Practitioner is knowledgeable in Public
Health concepts and procedures and involvcs thc communlly in their own care.

BACCALAUREATE PROGRAM IN NURSING (Gt:ncral standards)BSc programs include:
1. Major in Nursing Science ( 45 to 60 cr.hs) thcory and practice courses in Nursing taught

by Nursing faculty

2. Minor area of study (12 to 20 cr hs) theory taught by experts in he selected field of study.



BSc Nursing Program

3. Support courses ( 10 to 20 hs) of courses supportive to the major and minor areas of
study. In Nursing this usually includes natural and behavioral sciences.

4. Arts and Humanities (10 to 20 hs) These courses provide the graduate with a broad based
education to enhance their effectiveness as a professional and citizen.

OBJECTIVES:

The graduate will be able to:

1. Apply knowledge from the Natural and Behavioral Sciences and Nursing Science in
providing health care to individuals, families and groups with common health and illness
problems.

2. Provide comprehensive primary health care services, including life saving medical and
surgical procedures

3. Diagnose and refer complex health and illness problems to appropriate professionals and
organizations

4. Administers, coordinates, and organizes health center activities and provides continuing
education for staff

5. Plan and implement health promOlion and disease prevention programs for the
population. based on epidemiologIcal data.

6. Communicates effectively with ..taff and communlly leaders to provide efficient patient
and community services.

7. Collects, analyzes and uses vital health data ahout the community and shares these data
with appropriate agencies.

8. Works within the scope of practlCc and follow.., cthlcal ..tandards.



BSc Nursing Program

PUBLIC HEALTH NURSE PRACTITIONER PROGRAM

YEAR I, SEMESTER I
Biology 4
Physics 4
English I 3
Prelim. Math 4
Geography Eritrea 2
Total 17

YEAR IT, SEMESTER I
Biochemistry 4
Microbiology 2
Anatomy I 3
Physiology I 3
Organic Chern & lab 4
Parasitology 2
Total 18

YEAR I, SEMESTER IT
General Chemistry 4
Intro. to Psychology 4
Mathematics 4
English IT 3
History Eritrea 2

17

YEAR IT, SEMESTER IT
Anatomy IT 3
Physiology IT 3
Intro. Public Health 4
Intra. Nsg. Science 4
Pharmacology 4

18

SUMMER

SUMMER
Environmental

Health
Epidemiology &

Biostats

3

4

7

YEAR ill, SEMESTER I YEAR ill, SEMESTER II SUMMER
Clinical Nursing I 4 Clinical Nursing II 4 Nursing of Children 4
Nursing Practicum I 2 Nursing Practicum n 2 Nur. Practicum ill 4
Pathophysiology 3 Maternal/child Nsg. 3
Nutrition 3 Intra. Computers ")

Clinical Methods 2 OB/Gynecology 3
Ethics ") Laboratory Medi.

..,

Total 16 16 8

YEAR IV, SEMESTER I
Community Nursing 4
Surgery (emergency) 4

Nursing Practicum IV 4
Communicable Dis. 3

Total 15

YEAR IV. SEMESTER II
Ethnography Entrea 2
Nursing/health Adm.. 3
Mental Health !'\sg. 4
Nursmg Practlcum V 4
lnfolEdu/Communic . ..,

15

SUMMER
Internship
8 weeks
(MCH&

midwifery )

6

6

YEAR V SEMESTER I
Internship 16 weeks 10
Total 10

TOTAL PROGRAM CREDITS: 163



BSc Nursing Program

PUBLIC HEALTH NURSE PRACTITIONER: ADVANCED PLACEMENT PROGRAM

Advanced placed student (Diploma Nursing graduate) in BSc NursinglPublic Health program. Studies
include two years with both summers.

YEAR I, SEMESTER I
Anatomy I 3
Physiology I 3
Physics 4
Prelim Math 4
Geography Eritrea 2
History Eritrea 2
TOTAL 18

YEAR I, SEMESTER II
Anatomy II 3
Physiology II 3
Mathematics 4
Intro to Psychology 4
Intro to Public Health 4

18

SUMMER
Introduction to Advanced

Nursing Practice 4
Introduction to Computers 2

Clinical Methods 2

8

YEAR II, SEMESTER II
Biochemistry 4
Organic Chern. & lab 4
Advanced Nursing
Practice II 4

InfolEdu/Commun. 2
Nursing Practicum 4
TOTAL 18

YEAR II, SEMESTER II
EPIDEMIOLOGY&

Biostatist. 4
Nursing Practicum 4
Environmental health 3
Surgery (emergency) 4
Nursing/health Adm. 3

18

SUMMER
Internship
8 weeks 6

6

DRAFT
October 2, 1996
vdb

Total Credits: = 86
Credits transferred
From Diploma Program= 77
TOTAL PROGRAM CREDITS =163



BSc Nursing Program

INTRODUCTION TO NURSING SCIENCE
4 Credit Hours

This course introduces the student to the concepts and principles of nursing and provides a conceptual
framework upon which the professional curriculum is built. Students will become familiar with the
Nursing Process and apply this problem solving technique to simulated client/family situations.
Students will be introduced to nursing philosophies, theories, research and ethics as well as the
application of these concepts to practice. This course promotes the students' personal and professional
growth through the study of nursing's professional values.

OBJECTIVES OF THE COURSE:

1. Describe the ancient origins of nursing
2. Compare the early definitions of nursing with contemporary ones
3. Cite examples of nursing's philosophies
4. Summarize the concepts basic to professional nursing practice
5. Compare and contrast selected models of nursing theory
6. Explain the importance of theory based nursing practice
7. Define the Nursing Process including the steps involved
8. Differentiate between nursing orders and diagnoses and medical orders and diagnoses
9. Differentiate between problem solving and research
10. Discuss the impact of ethical issues on nurses and other health professionals
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STRUCTURE OF THE COLLEGE OF HEALTH SCIENCES
UNIVERSITY OF ASMARA

COLLEGE OF HEALTH SCIENCES
I

SCHOOL OF NURSING
I I
I I

BSc Diploma

SCHOOL OF SCHOOL OF
BIOMEDICAL SCIENCE HEALTH TECHNOLOGY
1- Anatomy I-Medical Lab. Technic.
I-Physiology I-Environmental Health
I-Biology Technician
I-Pathology
I-Pharmacology
I-Microbiology

Pharmacy (developing)
Health Research Unit I I

BSc Diploma

COLLEGE OF HEALTH SCIENCES: NURSING PROGRAMS
ADMINISTRATIVE STRUCTURE

ADMINISTRATOR (DIRECTOR)----------------------Secretary/office staff
I I

BSc PROGRAM DIPLOMA PROGRAM
I I

COORDINATING COORDINATING
TEAM TEAM
I I

COMMmEES COMMmEES
OFTHE OFTHE

BSc PROGRAM DIPLOMA PROGRAM
I I

(Chairs of the Committees appointed by Nursing AdministratOr)

Curriculum Committee BSc & Resource Committee BSc &
Members includes BSc Diploma Memhers Includes BSc Diploma
and Diploma faculty committees and Diploma faculty committees

I I I I
CURRICULUM STUDENTS RESOURCES FACULTY
Committee Committee Committee Committee

I I I I
(Curriculum. syllabi. (Student problems. (Library. Clinical and (Roles & Responsibilities
Lesson plan approval) issues. celebrations) community relations) & faculty evalual)
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COLLEGE OF HEALTH SCIENCES:
NURSING PROGRAMS ADMINISTRATIVE STRUCTURE

RESPONSIBILITIES OF ADMINISTRATOR, COORDINATING COMMITTEE, AND
COMMITTEES FOR THE PROGRAMS NURSING

ADMINISTRATION:
Reports to the Dean of the College of Health Sciences

Responsible for the overall operation of the department of nursing (Diploma and BSc
program)
Responsible for developing relationships and communication channels with the
University departments and personnel
Responsible for contract negotiating or clinical placement that is recommended by the
Resources and Curriculum Committees
Serves on Committees of the University as appropriate
Hires and evaluates Nursing faculty programs in Nursing
Appoints Coordinating Teams and Chairs of Committees for each program
Creates an effective educational environment for students and faculty
Designs a plan for decentralized decision making

COORDINATING TEAMS: (for Diploma and BSc programs)
Reports to Administrator of Nursing

Assists in the administration of the programs of Nursing through committee work and
team decision making
Receives reports fro each committee and determines. along with the administrator, a
course of action
Responsible for overall administration of the program in the absence of the Administrator
Individuals on the coordinating Team are chairpersons of the committees of the programs

CURRICULUM COMMITTEE: (One commlllec for hoth programs in nursing)
Reports to the Coordinating Team through the ChaIr of the committee.
Membership of Committee include... faculty from hoth Diploma and BSc programs
Receives reports, syllabi, lesson plan... from faculty developers and evaluates their
appropriateness to the program.
Assures that the course development IS ha...cd on the Philosophy and Objectives of the
Nursing Programs as approved y the Unlver-.lty Curriculum Committee
Makes recommendations on curriculum de-'lgn. development and revision, to the faculty
developers and Coordinating Team

Works closely with the Resource Committee on developing clinical sites in hospital, and
health care settings in the community that are appropriate to the curriculum design



Assures the development of a comprehensive evaluation plan that includes evaluation of
each course and the overall curriculum and includes input from faculty and students.

STUDENT COMMITTEES:
Reports to Coordinating Team through the Chair of the committee.
Makes recommendations to the Coordinating Committee about admission and
progression through the Nursing programs.
Reviews and acts upon student grievance issues
Assists in the development of Student Council and/or Student Nurse Association and
mentors these groups
Supports and assists students and Nursing department in celebrations and other
important health care and student events
Responsible for orientation plan to Nursing program for new students

RESOURCES COMMITTEE: (One committee for both programs in nursing)
Reports to the Coordinating Team through Chair of the committee.
Assures that resources needed for teachingllearning are made available to faculty and
students
Evaluates library and other resources based on program objectives
Evaluates ad develops clinical/community resources for student placement.
Works closely with Faculty and Curriculum Committees on clinical site development
Involves community leaders and orients them to educational objectives of Nursing
Program to assure excellent learning environments for students

FACULTY COMMITTEE:
Reports to Coordinating Team through Chair of the committee
Responds to faculty issues
Develops roles and responsibilities document for faculty, lecturers and clinical faculty
and preceptors
Designs faculty evaluation tool for faculty review (peer and administrative review)
Along with Resource and Curriculum committees. assists in development of relationships
with other health care and educational organizations
Responsible for Academic AffaIrs such a vacation scheduling, subject assignment and
preparation of college leaving exams.
Along with the Student committee determmes policy and procedures for admission of
new students. grievance procedures and disciplinary measures regarding students.
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ASSESSMENT OF CLINICAL SITES
FOR CONSIDERATION AS DEMONSTRATION UNITS

V. De Back RN PhD FAAN

MEKANE HIWOT HOSPITAL
ASMARA

MATRON: Nebiat

# beds: 52
# nurses 6 for three shifts
# health assistants: 3 for three shifts

UNIT: Medical, Ward A
Head Nurse: Berhane
MD's: 2 (general medicine)
Types of Clients and Common Diseases:

GI and colitis, Malaria, Diabetes, TB, Aids, Pneumonia, GenitolUrinary

Physical environment: Two large wards with 24 beds in each. 1/2 wall separates sets of 8 beds
each. Patients have bed and bedside stand.
Drug supply and storage for patients in nurses room which also serves as documentation
area and equipment storage. (Pharmacy fills drug needs daily)
Nurses room has the only working sink on the ward with running water.

EQUIPMENT IS SCARCE: for this ward of 52 beds there is one stethoscope and one
sphygmomanometer and two thermometers.

RESOURCES: There are no resource or reference books on the ward.

Nursing Care Routine: Head Nurse assigns nurses each day after rounds with the night nurse.
Assignments change daily. Nursing care is delivered in a modified team/functional
method. Everyone makes all the beds, one nurse gives all medications, one nurse checks
vital signs, etc.

Documentation: Nurses write in a note book each day recording changes on the ward.
Admissions and discharges and some changes in patients are recorded. Recording is done
by bed number and therefore a patient and his condition cannot be tracked during hospital
stay. There is no method for recalling information from previous admissions. There is no
contact with local Health Centers where discharged patients will receive follow up care.
Berhane reports that there is httle or no patient or family education because there is no
time. (There is a Diabetic Chnic where diabetic clients are sent for education and
management of their disease)

Relationships: There appears to be a good workmg relationship among and between MD's and
nurses. The nurses do not believe they have any "say" in their practice or generally about
nursing care or patients. They seem to feel powerless and blame the hospital. "They will
not give us continuing education .. .they will not gIve us equipment.. ..they do not listen to
us" Yet when Elsa asked Berhane why he was not at the Nursing Association meeting
where he could learn new things to teach to the ward nurses he did not see this as a way to
take responsibility and accountability for nursing care.



Berhane and the nurses on the ward are open to new learning. When given a number of
subjects that might be of interest to them (eg. Physical Assessment, documentation,
Nursing Process) they asked for them all.

POTENTIAL AS A DEMONSTRATION UNIT: This unit and the staff are certainly eager to
learn new ideas and methods of providing care. Beginning teaching however needs to
begin with self determination, responsibility and accountability. There is little
understanding of their individual and collective power to change practice and to change
the environment in which they work.

There was a caution in their receptiveness when we spoke about student nurses who would come
to them with different expectations of practice. For example, students will be required to use the
Nursing Process and to respond to patient needs regardless of the routine. Student will be
required to document patient care but more importantly, document patient response to care given
and results of that care on the patient condition. There is an interest in this type of care, but
understandable caution as to how they can do such things with "no time".

UNIT: OB/GYN units
Head Nurse: Miriam
MD's: I

# beds: 32 plus 2 beds in labor room
3 delivery units in delivery room

# nurses/midwives: 6
Others: former fighters with midwifery experience

Types of clients:
Normal delivery
C-sections I OR room for C-section

Average length of stay, Normal delivery: 24 hour.-
Eclampsia and C-sections 7 days

Number of deliveries: 25 to 30 per week

Physical Environment: The delivery room may get crowded if there are three deliveries going on
at once but an organized system seems to he sel up. A nursery for the baby is next to the
delivery room although babies are most oflen with mOlhers.

Few drugs are used: Oxeytoxin, Amplcilhn and Panadol are on hand. The Pharmacy responds
quickly to any need the unit ha."
All equipment and materials are kepI on the Unit and ..Icrilized in a room with equipment
to sterilize instruments, glove", etc
There is an admission room where mother" are a""e",,ed by a midwife and admitted if
they are in active labor. After dehvery mother.. remain in one of the two 16 bed wards
until family comes to get them.
On the second floor there are private and semi-private rooms for mothers and families
that can pay for these accommodations. There were two patients on that ward which has
18 beds.



EQUIPMENT IS SCARCE: There are too few gloves. One suction machine is on the unit. One
sphygmomanometer for an adult. Two fetascopes.

RESOURCES: There are no reference books on the unit.
Nursing Care Routine: The Head Nurse assigns nurses to patients and the work they will do each

day. Nurses are rotated thru nursery, postpartum, labor and delivery. Education of the
mother is considered part of the nursing care given. This is focused heavily on breast
feeding and before discharge family planning information is given. The father is not
included in education although the Head Nurse thinks this is a weakness in their program.

Documentation: Each mother/child has a labor and delivery form that is filled out and any
problems recorded. However, this information is not able to be recalled upon
readmission of the mother or child.

Relationships: There appears to be a good working relationship among and between the MD and
nurses and midwives. On this ward, unlike the Medical ward, the nurses and midwives
take responsibility for their practice and believe they can make changes in improving their
work and outcomes of their deliveries.

Discharge: Newborns are immunized with BCG and polio before discharge and mothers
educated to the need for follow up immunization at their Health Center.

Follow up care: If mothers bring their anti-partal card from the Health Center where they
received care, the card is used to document the type of delivery and any mother or child
concerns. This card then goes with the mother back to the Health Center where post natal
care is delivered. This seems to be a very effective method of continuity of care.
Unfortunately, few mothers bring this card either because the Health Center does not use
them or does not educate the mother to its importance.

POTENTIAL AS A DEMONSTRATION UNIT: There is openness to new ideas and change.
They do not understand what students might do that is different than they now do but they
are willing to find out and to learn. As with most OB units, there is a lightness that is not
found on a Medical unit. Here there is new life. Medical units are more somber and less
hopeful.

EDAGA HAMUS HEALTH CENTER
ASMARA

This Health Center is the largest of five Health Center" In Asmara. They service a population of
over 22,000 people from the city itself and from outlying rural areas. Patients who need to be
admitted to the hospital come to this Health Center for referral.

# of clients seen: OPD, MCH . 08 and Ped" ~ec 70 to 80 clients per day
# deliveries: 30 to 40 deliveries per month
# nurses: 12 # other personnel 6 TBA\ and 10 Health Assistants

Support services: Pharmacy. Lab, HTV counselors, STD counselors



Physical environment: Large facility, two floors with several exam rooms, laboratory,
counseling rooms, waiting rooms etc. On the second floor is a delivery room (2 delivery tables)
waiting room with 3 beds and post partum room with 3 beds. Also education rooms and an
immunization room. There is a system developed for patients to be seen in order of their arrival.

Documentation: There is a records room where patients stop and get their record. This record is
used and documented upon every visit to the Health Center. Unfortunately, neither the record
nor information from the record is transferred to the hospital when there is an admission. And
there is no feedback from the hospital to the Health Center after patient discharge.

EQUIPMENT IS SCARCE: There are few stethoscopes, BIP cuffs, thermometers. There is no
child BIP cuff for the Pediatric clinic.
RESOURCES: There are no reference books in the Center.

Nursing Care: Nurses respond to the needs of clients who arrive daily. There is a strong focus
on MCH and immunization. There is no MD at the Center so nurses make decisions about
referral to the hospital or one of the speciality clinics at the hospital.
There seems to be excellent working relationships among the nurses and other health care
workers. There is a welcoming feeling at the Center and nurses were interested in talking about
their work and their needs. (mostly equipment...and continuing education)
Education is a strong component of their work. Mothers are encouraged to return with their
children for immunization and well baby check up

POTENTIAL AS A DEMONSTRATION UNIT: Both the physical facility and the attitude of
the staff make this Health Center a prime location for a Demonstration Unit. The nurses are
interested in continuing education and welcome nursing and other health care students. Because
the facility is large enough and many client-. are ...een thl" would be a good location for the
Nursing Practicum that focuses on ReproductIve and Sexual Health.
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ASSESSMENT TOOL FOR HOSPITAL UNITS AND HEALTH CENTERS

Unit or Center Type:
# of beds (hospital)
Average length of stay:
#ofMD's

#of clients seen per week (Center)

# of Nurses # other personnel

Types of clients and common conditions:

Physical environment:
Size, space
Rooms: Treatment

Drug supply and storage
Equipment
Emergency cart?

Documentation:
Where:
Frequency of documentation
Separate charting for: Drugs

x ray

Contaminated waste room
Water availability

Who documents?

Lab reports
surgical

Frequency

Family education:
Relatlon~hipWIth community health care?

Chart recall?
Nursing Care: Routine: Report

Patient/client assignments
Continuity of care (same pt or client?)
Nursing process (documentation)
Decisions nurses make
Relationship with MD
Patient education?
Discharge planning?
Receptiveness of new learning')

MD
Nursing care and support for medIcal plan'l
Response to upgrading nursmg')

Questions for Nurses:
What do you think of studenh on a unn" What .. hould they be doing?
If you could have any educational pro~ram you wanted which ones would you choose?

Physical Assessment !'ur"mg Proce~., Documentation
Family education CommunicatIOn skills Mental Health
Continuity of Care NUlmlon Physiology (update)
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WHO PUBLICATIONS RECOMMENDED FOR NURSING LmRARY
COLLEGE OF HEALTH SCIENCES, SCHOOL OF NURSING

A number of WHO documents were found in the WHO catalogs that would be appropriate for
the nursing education programs. They are regionally produced and are more specific to the needs
of the Eritrean people than some of the new text books. These are important additions to the
nursing faculty's resources.

Copies of WHO order forms are attached with the documents needed identified. Orders can be
placed through the WHO office in Asmara. Dr. Elrni Duale will facilitate the order.

In addition to the publications, an order form for three videos that would enhance the nursing
education programs is also included.

The documents listed below were developed by WHO in cooperation with UNICEF. They can
also be ordered through WHO in Asmara.

MANAGEMENT OF CHll.,DHOOD DISEASES

vdb

WHO/CDR/95.14 A
WHO/CDR/95.14 B
WHO/CDR/95.14 C
WHO/CDR/95.14 D
WHO/CDR/95.14.E
WHO/CDR/95.14.F

Introduction
Assess and classify the sick child: 2 mos. to 5 yrs.
Identify treatment
Treat the child
Council the mother
Management of sick mfant: 1 wk. to 2 mos.



ORDER FORM

Please send the following publications in
the quantity specified:

i. Accid.nt. in Cllildhood and
Adol••c.nce: lb. Rol. of R••••rch
(page 19) at Sw.lr. 3S.....US $31.50 (1150313)

_ ~re of Children in Hospital (page 17) al
Sw.lr. 12.-{US $10.80 (1340027)

_ Children at Work: Special H••lth Risk.
(page 22) al Sw.tr. 9.....US $8.10 (1100756)

_ Community Genetics Servic.s in
Europe (page 15) al Sw.lr. 24.....US $21.60
(1310038)

_ Community Participation in Matem.1
and Child H.altlllFamilv Planning
Programme. (page 20) at Sw.tr. 9.501
US 58.55 (1150338)

- Conjunctivitis of the N.wbom (page 13)
al Sw.lr. 13.-{US $11.70 It 150244)

- Cont.mporary Pattems of Br.ast.
'.eding (page 3) at Sw.lr. 24....US 521.60
(1150031)

_ Dietary Management of Young
Children with Acute Olarrt'lo.a (page 9)
at Sw tr. 8."'US 57.20 (1150316)

_ Drugs for Children (page 17) at Sw.lr. 30.-1
US $27.00 (1340038)

i... Field Guide to the D.tection and
Control of Xeruphthalmia (page 8) at

V Sw.lr.l0.-iUSS9.00(1150050)

P- Food. Environment and H.alth: A
Guide for Primary School Teachers
(page 24) at Sw.lr. 23.-iUS $20.70 It 150337)

_ Growth Chart (Th., (page 4) at Sw If 12.-1

US S10.80 (1150252)

"i:..- Guid. to Nutritional A.....m.nt IA)
(page 6) at Swfr. 14 -IUS $12.60 (11502861

_ Guidelines for Training CQrnmun;ty
H.alth Worilera in Nutrition (page 5) al
Swfr 16.-NSSI440(11502S6\

i Hookworm Infection and Anaemi.
'" (page 12) al Sw Ir. 19.-iUS S17.10 P 150360)

A ICD-10 Cla••ificatlon 0' Ment.1 .nd
Behavioural Dlson:Iers (Thel: Clin.~1
De.criptlon. and Dla/Jno.tlc
Guideline. (page 221 at Sw 'r. SO.'"
US $45.00 (1150371)

_ Infant FHd_ TIle Physiological
Baai. (page 1) at Sw.tr. 2O.-IUS $18.00
(1030067)

_ Integrating MmlHftlll MCI Child H••lth
Senice. with Prima" Health Ca...
(page 20) al Sw.tr. 16.-IlJS $14.40 (1150347)

_ IntematiOlW' Code of Mark.ting of
Breast-Mllk Substitute. (page3) at
Sw.fr. 3.-{US 52.70(1150094)

_ IntematiOlWI Travel lind H_1th (page
y 16) al Sw.fr. f5.-IUS $13.50 (1189200)

~ u •• lind PoIici_ Affecting
Adolescent H_tth (page 25) at Sw.tr. 49.....
US $44.10 (11S0263)

_ Management Development In M.temal
and Child Health and Family Planning
Programm•• (page 21) at SW.fr. 6.....
US $5.40 (1570011)

t-. Management of Sev... lind
Complicated Malaria (page 11) al
Sw.lr. 9.-iUS sa.10 (1150368)

_ Minor and T_ EI.ments in a....t
Mnk (page 2) at SW.fr. JO.-IUS $27.00
(1150311)

_ Nutrition ....ming Pack.ge. (page 51 at
SW.fr. 30.-IUS $27.00 (115032B)

i Preventing .nd ControlUng Iron
DefiCIency An.emia through Primary
He.,th Care (page 7) at Sw.fr. 11.-IUS $9.90
(1 t50325)

_ Prevention in Childhood and Youth of
Adult ~rdio".acularDi......: Time
'or Action (page 141 at Sw.tr. 12.""US $10.80
(t 100792)

i Prevention of Childhood Blindne••
{page 81 at 5 ... I' 15 -uS $13.50 (1150378)

i... Pro9re•• in As..sament of MortJidity
Due to Schi.,oaom..s.s Ipage 12) al
Sowtr 20 -US $lfi.OO 119J0008\

_ Protectlft9. Promotl"'il .nd Supporting
......M"OlfttJ I~ ') " Sw Ir. 6.""
US $.S 4() (1150326\

_ QWlntlty and Quality of 8re••t Milk
(Thell~9. 21 at 5 ... 11 17 -us S15.3O
11150229.

(contmued)

,.i

.-----~-----------------J
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. Order form (continuedJ

WHO' Distribution and Sales' 1211 Geneva 27' Switzerland

_ Rational U•• of Diagnostic Imaging
in Pa.diatric. (page 18) at Sw.lr. 14.-1
US $12.60 (1100751)

_ Rational U.. of Drug. in the
Management of Acute Diarrho.a in
Children Ipage 9) al Sw.tr. 14.-lUS $12.60
(1150355)

i- Re.piratory Infectlana in Children:
Management In Small Ha.pital. ~page
13) al Sw.tr. S.-IUS 54.50 (1150284)x:. Rheum.tic Fever and Rheumatic H.art
01••••• (page 14) at Sw.lr. 8.-lUS $7..20
(1100764)

X School He.lth Education to Prevent
AIDS and Sellually Transmitted
Di•••••• lpage 24) at Sw.tr. 18.-lUS $16.20
(1870010)

_ Strengthening Mat.mal and Child
H.alth Progf'amm•• through Primary
H.alth Care (page 21) al Sw.tr. 3.-/US 52.70
(1450018)

- Training in the Community for People
with Disabilltle. (page 19) al Sw.lr. 80.-1
US 572.00 (1 150330)

_ Treatm.nt and Prevention of Acute
Di.rri1ae. (Thel (page 10) at Sw.tr. 11.-1
US S9.90 (1152230)

_ Urb.nizatlon .nd It. Implications for
Child He.lth (page 23) al Sw.tr. 16.-.1
US S14 40 (1150306)

o Payment enclosed

o Please charge to my credit card

o Visa 0 Amencan Express

o EurocartilAceessiMastercard

Care no.

ExPllV date

Date of order

Signature

t Vitamin A Supplements: A Guid. to
their Us. in the Treatm.nt and
Prevention of Vitamin A D.ficiency
and Xerophthalmia (page 6) at Sw.tr. 8.-1
US $7..20 (1150303)

_ Weaning _ h'om Brea.t Milk to Family
Food (page 4) at Sw.lr, 9.-lUS 58.10
(1150308)

15.. Young People'. Health - A Challenge
for Society (page 25) at Sw.tr. 16.-1
US $14.40 (1100731)

o Please send me a catalogue of WHO
publications on Maternal Health and
FamIly Planmng

o Please place my name on your mailing list
to receive announcements of new WHO
bOOKS dealing With child health

In developing countries

Please subtract 30% from the prices shown on
thIS form.

DSAPAEO.92.A

Name

Address

WHO PublicatiOns can be ordered from
booksellers. suoscnplJon agencIes. or directly
from WHO. Orders addressed \0 WHO must
be aa:ompan,BO by payment In SWISS francs.
US dOllars. or UNESCO coupons.

.
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ORDER FORM

Please send the following pUblications in
the quantity specified:

AIDS Prevention through .....Ith
- Promotion (page 22) at Sw.Ir. 16.-AJS$14.4O

(1150367) .

~ Antenatal Care.nd MBtemal Health: How
EIfctIve Is It? (page 9)at &.v.Ir. 10.-AJS$9.00
(193Il:32)

_ Cenc.r Pain Relief (page 20) at Sw.tr. t3.-{
US $11.70 (1150247)

Cenc.r Peln Relief .nd PalllaUve care
- (page 20) at Sw.fr. 9.-IUS $B.10 (1100B04)

Cere of Children In Hospital (page 14) at
- Sw.fr. 12.-1US $10.80 (1340027)

X Community He.lth Worker (The) (page 6)
at Sw.lr. 22.-lUS $19.80 (1150262)

1.-ConjunclMtls of the Newbom (page 14) at
Sw.fr.13.-/USSll.70(1150244)

X Conllnuing the Educallon at Health Workers
(page 6)atSw.tr. 35.-lUSS31.SO (1150281)

Delectlng Pr...clampsi.: A Practical
- Guld. (page 9) at Sw.fr. 10.-/US sg.OO

(1930037)'t-DI.tary Man.g.m.nl of Young Children
with Acut. Dlerrho•• (page 16) at Sw.fr. 8.-{
US 57.20 (1152316)

Drugs for Children (page 15) at Swfr. Xi-l
- US $27.00 (1340038)

L EducaUon and Training of Nurse
Teachers and Manag.rs with Special
Regard to Primary Health care (page 2) at
Sw.fT. 7.-/US $6.30 (1 100708)

education for Htallh (page 2:l) at Sw fr. 34 -I
- US SJO.60 (t 150297)

educational Handbook for ...Ith
- Personn.' (page 4) atSwfr. !:O.-IUS $45 00

(1120035)

European Conferenee on Nursing (~ge
1I at Sw.fr. 10.-IUS S900 (1340040)

Growth Chart (The) (page 18)alSwlr 12,-1
- US S10.BO (1150252)

Guide to Curriculum Review for Balle
- Hurslng Education (A) (page 2) at

Swfr. 8-IUS S7.2O (1 1SC2:32)

:t.. Guld. to P"nnlng Health Promotion for
AIDS Prevention .nd ConlrOl (page 24) at
Sw.fr. 14.-/U$ S12.60 (187CXX15)
Guldeflne. for Coun.elllng .bout HlV

-Infection and DI..... (page 21) at
Sw.fr. 11...;us $9.90 (187CXXJB)

_ Guldelin•• for Nursing Management of
P.ople Infected with Human
immunodeficiency Virus (page 21) (HIV) at
Sw.lr. 9.-IUS sa to (18700)3)
GUideline. for the Clinical Management

- of HJV Infection In AduJt. (page 23) at
Sw.fr.13.-AJSS1'.70(1930036)

'i::- Guld.llne. for Training Community
Health Workers In Nutrition (page 19) at
Sw.lr. 16.-/US 114.40 (11502S6)

_ Having. Baby In Europe (page 12) at
Sw.Ir.13.-IUS$11.70(1320026)

Health Education In the Control of
- SChistosomiasl. (page 29) at Sw.fr. ".-1

US $9.90 (1 1503421

_ Heelth for All Targets: The Health Policy
tor Europe (page 30) at Sw.lr. 36.-N$ 532.40
(13&XXl4)

Hypertensive Disorders of Pregnancy
- (ThaI (page 11) at Sw.fr. 16.-/lJS $14.40

(11007581

_ infant F"dlng: Th. Physiological ea.'.
(page 17) at SW.tr. 2O.-/US $18.00
(0036701)

international ~de of MarkeUng of Br.ast·
- Milk SubstlWtn (page 18) at Sw.fr. 4.-1

US $.3 60 (11S0094)

UVln9 wfth AIDS In Ihe Community (page
- Z)) at Sw II 6 -IUS S5 40 (193003S)

Milnege"'ent of Seve,. end Complicated
- Malana (page 28) at S", fr. 9.-IUS sa. 10

(11503681

Manual of Epldemlology for Dlstr1et
- .....1ttI Manage"'ent (page 5) at Sw.tr. 35-1

US SJl 50 (115COJS)

Maternal end Pennalllt InfecUons (page
-,0).tS",tr 15-.USS13.50(193OO3J)

~ Maternal Nutrltlon and Pregnancy
Our.co",.. lpag.t 101 .. Sw fr.!:O- (1610529)

(continued)
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Order form (continuedI
t
t
~
I
1
J

I
l

\
1

In detle/oplng countries

Please SUbtract 30% from SWISS franc prlcss
listeo on thiS form.

_ Respiratory tnt.etIons In Children:
Man.gement In Small Hospitals (page 15)
at Sw./r. 5.-NS S4.50 (1150284)

_ SaIf·Assessment10r Mlnag.,. of ffHlth
Care: How Can I B. a e.tter Managar?
(page 4) at Sw.fr. la.-IUS $9.00 (1120097)

Xr••chlng for Setter ....mlng (page nat
Sw.fr. 41.-NS $36.90 (1150377)

_ Tradltlonsl Birth Attendants (page 12) at
Sw.fr. 9.-IUS .sa10 (1150388)

_Training In the Community for People
with Disabllltl.s (page 25) at Sw.lr. 80.-1
USS72.oo (1150330)

_ Usa of Essentlsl Drugs (The) - Model List
01 Essential Drugs (Seventh UsI) (page 2n
at Sw.lr. 10.-NSS9.00 (1100B25)

_ Women's Health: Across Ags snd
Frontl.r (page 30) at Sw.tr. 2O.-NS $18.00
(1150379)

~btJogu••

Please send copies of the following eataJogues
at WHO publications:

o Child HeaJ!tI

o HoSpltals in !tie DiStnd Heal!tl System

o Maternal HeaJltl/Farmly Planning

o Nutrition

o Pharmaceuocals

_ Notes for the Praetlslng MIdwife (page 13)
atSw.lr.7.-t'USSS.30(15B0005)

_ Nursing Care. Summary of • EurDpean
Study (page 1) at Sw.tr. 13.-tUS $11.70
(1340035)

~Nutrition Laamlng Paciulge. (page 19) at
Sw.lr. 3O.-IUS $27.00 (1150328)

_ On eelng In amrge (page B) atSwir. :n.-I
US $21.00 (1152125)

_ P.opl.'. Heeds 10r Nur.lng Cara. A
Europeen Study (page 1) at Sw.fr. 22.-1
US $19.80 (1340036)

_ Postbaalc and Graduate Education 10r
Nurses (page 3) at Sw.tr. 6.-IUS $5.40
(1330099)

_ Praventlng ....tem.1 D..ths (page 11) at
Sw.tr. 4O.-lUS $36.00 (1150322)

_ PreventIon of Disab/lllfes In Pellents with
Laprosy (page 26) at Sw.lr. 29.-IUS 126.10
(1150401)

_ Prevention ot Sexuel Trensmlulon 01
Human Immunodaflciancy Virus (page 24)
at Sw.tr. 8.-NS $7.20 (1870006)

_ Protecling, Promoting and Supporting
era.st-feeding (page 13) at Sw.tr. 6.-1
US $5.40 (1150326)

_ Rational Usa of Drugs In the Management
of Acute D~rrhoealn Children (The) (page
16) at Sw.tr. 14-iUi $12.S0(1150055)

_ R.edtngs on OJarrhO" (page 7) at
Sw.tr. 2O.-lUS $16.00 (1150386)

_ R-;ulatory Mechanisms for Nursing
TrainIng and Practlce (page 3)at Sw.fr. lU-/
US $9.00 (11007381

o Payment enclosed

o Please charge to my credit card

o VISa CI American Express

CI Eurocard!AccessJMastercard

Card no.

Ex~my data

Oata ot order

SlgnaDJ18

OSA.NUR.ll31
Name

Address

WHO pubhcallons can be ordered tram
booll.S8Jlers. SuOSatpllOn agences. or dir8Clly
!rom WHO. Oroers addressed to WHO must
be accompanied by payment In SWISS trancs,
US dOllars. or UNESCO coupons. .

WHO. Distribution and S.' •• ·1211 Geneva 27· Swltzerlsnd
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ORDER FORM

_ Contemporary Pattems of Breast­
feeding (page 10) at Sw.fr.24......,'
USS21.60(1150031 )

_ Energy and Protein Requirements
(page 18) at Sw.fr. 17......,'US $15.30
(1100724)

_ Nutrition in Developmental
Transition in South-East Asia (page
S)atSw.fr 10 ...USS900(158oo21)

27

(continued)

_ Minor and Trace Elements in
Breast Milk lpage 11) at Sw.tr. 30.-1
US $27 00 (1150311)

_ Hookwonn Infection and Anaemia
(page 18) at Sw.tr. 19.-lUS 517.10
(1150360)

_ Impact of Development Policies
on Health (Thet (page 1) at Sw.tr. 31.-1
US $27.90 (1150349)

_ Infant Feeding: The Physiological
Basis (page 8) at Sw.fr. 20.-lUS $18.00
(0036701)

_ Nutrition - Probiems and
Programmes in South-East Asia
(page nat Sw fr 17 ...US SI5.:30
(1580015)

_ Nutrition Learning Packages (page
20) at Sw lr :30 ....US S27.OO (1150328)

_ Intemational Code of Marketing
of Breast-Milk Substitutes (page 9)
at Sw.tr. 3.-IUS $2.70 (1150094)

_ Iodine Deficiency Disorders (page
19) at Sw.tr. 2.-lUS $1.80 (1450016)

_ Healthy Nutrition (page 6) at
Sw.fr. 20.-IUS $18.00 (1310024)

_ Management of Dlarrtloea and
Use of Oral Rehydration Therapy
(Thet (page 12) at Sw.fr. 3.-IUS $2.70
(1150237)

XMeasuring Change in Nutritional
Status (page 15) at Sw.fr. 14.-lUS $12.60
(1150208)

_ Nutritional Surveilhance lpage 15) at
Sw Ir. 23 ....US $20 70 (1150217)

. '.." - ...

_ Diet, Nutrition and the Prevention
of Chronic Diseases (page 2) at
Sw.fr. 26.-iUS $23.40 (1100797)

_ Dietary Management of Young
Children with Acute Dlarrtloea
(page 12) at Sw.tr. 8.-iUS $7.20
(1152316)

_ Food and Health Data (page 6) at
Sw.fr. 26......,'US $23.40 (1310034)

_ Growth Chart (Thet (page 15) al
Sw.tr. 12......,'US S10.80 (1150252)

_ Guide to Nutritional Assessment
(AI (page 14) at Sw.fr. 14.-iUS $12.60
(1150286)

_ GuideUnes for the Management of
Nutrition Programmes (page 7) at
Sw.fr. 20.....US $18.00 (1450015)

_ Quidellnes for Training
Community Health Woriters in
Nutrition (page 20) at Sw.tr. 16......,'
US $14.40 (1150256)

Please send the following publications in
the quantity specified:

_ Agriculture-Health Unkages (page
1) at Sw.fr. 17......,'US $15.30 (1120104)

_ Community H..lth Worker {Thet
(page 21) at Sw.fr. 22......,'US $19.80
(1150262)

_ Guidelines for the Development of
a Food and Nutrition Surveillance
System for Countries in the
Eastem Mediterranean Region
(page 14) at Sw.fr. 10......,'US S9.00
(1450013)
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_ Treatment and Prevention of
Acute Diarrhoea (Thet (page 13) at
Sw.fr. 11.-IUS $9.90 (1152230)

_ Vitamin A Supplements (page 17) at
Sw.fr. 8.-IUS 57.20 (1150303)

In developing countries

Please substract 30% from the prices shown
on this form.

catalogues

Please send copies of the follOWing
catalogues:

o Child Health

o Food Safety

o WHO Reports on Food Additives. Food
Contaminants. and Vetennary Drug
ReSidues In FoOd

_ Our Planet, Our Heafth (page 3) at
Sw.fr. 45.-iUS $40.50 (1150375)

_ Preventing and Controlling Iron
Deficiency Anaemia through
Primary Health ~re (page 16) at
Sw.fr. 11.-IUS $9.90 (1150325)

_ Prevention of Childhood Blindness
(page 17) at Sw.tr. 15.-IUS $13.50
(1150378)

Order fonn (continued)

i.On Being in Charge (page 21) at _ Towards a National Nutrition
Sw.tr. 30.-IUS $27.00 (1152125) Policy (page 4) at Sw.tr. 2.-IUS $1.80

(1450017)

_ Protecting, Promoting and
Supporting Breast-feeding (page 9)
at Sw.fr. 6.-iUS $5.40 (1150326)

_ Quantity and Quality of Breast
Milk (Thel (page 10) at Sw.fr. 17.-1
US S15.30 (1150229)

_ Report of the Panel on Food and
AgriCUlture (WHO Commission on
Health and Environment) (page 3) at
Sw.fr. 15.-IUS$13.50(1931029)

_ Selenium (page 19) at Sw.fr. 24.-1
US 521 .60 (1160058)

_Strengthening Nutrition through
Primary Health ~re (page4) at
Sw.tr. 5.-IUS $4.50 (1580020)

I _ Payment enclosed

l....J Please charge to my credit card

::J Visa =Amencan Express

=EurocardlAccesSlMastercard

Card no.

ExPlryoate

Date of orOer

Signature

Name

Address

WHO puOllcalJons can be oraered from
bOOkSellers. suOscnPIJon agenCJes. or directly
from WHO. Oroers aOOressed to WHO must
be accompanied Oy pavmen1 In SWISS francs.
US COllars. or UNESCO coupons. oroy credit
caro.

WHO· Distribution and Sales· 1211 Geneva 27· Switzerland



ORDER FORM

Please send the following publicalicns in the

quantity specified

./'.t.......-.

15

(COntinUed)

_'ndoor Air Qu.llty: Org.nlc

Pollut.nts (page 4) at Sw.fr. 8.-1

US $7.20: In developmg countries:
Sw.lr. 5.60 (1330111)

_Indoor Air Quality R••••reh (page

5) at SW.lr. 8.-lUS 57.20; ill developing

countnes: SW.tr. 5.60 (1330103)

_Indoor Air Qu.llty: Biological

Contamln.nts (page 4) at·Sw.fr. 9.-1

US $8.10; In developmg countries:
SW.fT. 6.30 (1310031)

_ H••lth Promotion for WorfcJng

Popul.tlon. (page 9) at SW.Ir. 8.-1
US $7.20: in developmg ccunlries:
Sw.fr. 5.60 (1100765)

_GUideline. on AIDS ad Firat

Aid In the Wortlplace (page 10) at

SW.fr. 4.-fUS $3.60; in developing

CDunll1es: SW.fr. 2.80 (181COO7)

_ Occup.tlonal Expo.ures·ln

In••ctlclde Appllc~Uon,and Some

P••Ucldes (page 8) at SW.fr. 95.-1

US S85 50 In develoPing countries:

Sw lr 66 50 (1720053)

_Occupatlona' Exposures In

Petroleum ReUnlng; Crude 011 and

Malar Petrol.um Fu.ls (page 7) at

Sw tr 65 ....-US S58 SO. In deYelOPlng

CDufllneS Sw Ir 45.50 (1720045)

... -..

_ Chromium, Nlck.1 .nd W.ldlng

(page 6) at Sw.fr. 9S.-lUS S8S.50: In

developing countnes: Sw.tr. 66.50

(1720049)

_ E.rly Det.ctlon 01 Occup.tlon.1

DI•••••• (page 1) at Sw.fT. 44.-1

US $39.60: In developing coun01es:

Sw.fr. 30.80 (1150255)

_EI.ctrom.gn.tlc FI.lds (300

Hz-3oo GHzl (page 8) at SW.fT. 34 -I

US $30.60: In developing countries:

SW.lr. 23.80 (1160137)

_Air Qu.llty Quld.lln•• lor Europ.

(page 5) at Sw.fr. 6O.-lUS $54.00; in

developing c:cuntries: Sw.fr. 42..­
(1310023)

t.Children .t Work: Sp.cial H••ith

RI.ks (page 1) at Sw.fr. 9.-IlJS $8.10: in

developmg coun01es: Sw.lr. 6.- (1100756)

_ Epld.mlology of Occupational

H••lth (page 3) at Sw.lr. 48.-1

US $43.20; In develoPIng countries

SW.tr. 33.60 (1310020)

X-Epld.mlology of Work-related

DI•••••••nd Accld.nt. (page 3) at

Sw.tr. 9.-IUS 58.10: In develOPIng

CDuntnes: Sw.lr. 6.ao (1100777)

. .. .:... .. ....- ..". . . .

.r,



- ----- - -----_ ..._------ .._-----

ORDER FORM (continued)

_ Occupational H.alth Servlc••

(page 10) at Sw.tr. 10.-t1JS $9.00; in

developing counlries:Sw.tr. 7.-(1310026)

'LPsychosocial Factors at Work and

their R.latlon to H.alth (page 2) at

Sw.tr. 39.-I'US $35.10; in developIng

ccuntries: Sw.tr. 27.30 (1150264)

Recommended Health.based

Umlts In Occupational Exposure

to selected Minerai Dusts (Silica,

Coal) (page 2) at Sw.fr. 12.-I\JS $10.80;

in developing ccunlries: SW.fT. 8.40

(1100734)

x.. Some Flame Retardants and

Textile Chemicals, and Exposures

In the Textile Manufacturing

Industry (page 6) at SW.tr. 65.-1'

US $58.50; in developing ccuntries:

Sw.tr. 45.50 (1720048)

o Payment enclosed

C Please charge to my credit card

o VIsa 0 American Express

o EurocardJAcceSS/Mastercard

card no

EXPiry date

DatB 01 oroer

Signature

_ Some Organic Solv.nts, R.sln

Monomers and Related

Compounds, Pigments and

Occupational Exposures In Paint

ManUfacture and Painting (page 7)

at Sw.fr. 85.-t1JS $76.50; in developing

ccunlries: SW.Ir. 59.50 (1720047)

'i-Training and Education In

Occupational Health (page 9) at

Sw.tr. 6.-I'US $5.40; in developing

ccuntries: Sw.tr. 4.20 (1100762)

_ Visual Display Terminals and

Woril:ers' Health (page 1) at

Sw.tr. 32.-I'US $28.80; in developmg

ccunlTies: Sw.fr. 22.40 (1120099)

Envlronmenta' Health Criteria series

o Please send me a catalogue listing all

volumes published in the WHO

Enwonmental Health Criteria senes

OSA.OCH.931

Name

Address

WHO pubhcaOons can De oreered from
bookSellers. subsalplIOO agenCIes. or directly
from WHO OraMS aeoressad to WHO mUSl
be accompanIed by payment 10 SWISS francs.
US oollars. or UNESCO coupons.

\

I,
..

WHO· Distribution and Sale •• 1211 Ganeva 27· Switzerland
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ENV'RONUEIIJ'

_Before Disaster Strikes (order no. 5)
Our Planet· Our HeaJ1h (order no. 53)

-Health in the CIty (order no. 16)
_Utile Man • Big City (order no. 46)
_Pollution (order no. 43)

EYE DISEASES

_Beyond Daria'tess (order no. 64)
Mara. the Uon's Look (order no. 19)

_Food for Sight (order no. 36)
_Focus on Sight (order no. 37)

HEALTH FOR ALL

_Monitoring Health for All (order no. 13)
_Too Late Tomorrow (order no. 27)
_Buen Camino (order no. 29)
_The Slory of Kauko (order no. 49)

Medicine 01 Uberation (order no. 31)
The Most Precious Property (order no. 50)

IMMUNIZAnOli

_Immunization (order no. 33)
x.Protect !hem now (order no. 34)
_Immunize and protect your child (orderno. 35)

MATERNAL AND CHILD HOLT'H

_No Scalpel-Vasectomy (order no. 83)
ChOice not chance (order no. 73)

_Why Did Mrs X die? (order no. 11)
_FBrTIlly Plan (order no. 39)

MENTAL HEALTH

_No Tune to Lose (order no. 21)

_Men at Wor1t (order no. 10)

ORAL HEALTH

_About Noma (Order no.78)
_A. Smile on aD Faces (order no. 77)

NUTRITION

_Food tor Health (order no. 40)

OCCUPAnONAL HEALTH

o E 0v

ONTSCo SECAMOPAL

/1.1/+tJv •

Please send me the VHS videos in the
quantity specified in the following format

ACCIDENT PREVENTION

_Handle Ufe with Care (order no. 71)

AIDS

_A Future with AIDS (order no. 84)

_Women and Aids (order no. 3)
_Frontline (order no. 4)
_Alison (order no. 1)
_AIDS· A Worldwide Effort will stop it

(order no. 56)
_A World United Against AIDS

(order no. 7)

CANCER

_Why not Freedom from Cancer Pain? (order
no. 8)

CARDIOVASCULAR DISEASES

_Heartbeat The rythm of Hea.lttl (order no. 63)
_Heart Diseases (order no. 9)
_Heart Sweet Heart (order no. 41)
_Hypertension (order no. 28)
_Irs all to you (order no. 42)

COMMUNICABLE DISEASES

_The Bagamayo Expenence (order no. 66)
_A Winnable War (order no. 57)
_Dawn (order no. 58)
_The Battle continues (order no. 22)
_The Search (order no. 30)
_Point of No Retum (order no. 38)

DIARRHOEAL DISEASES

_A New Time for Cholera (order no. 76)
_Cholera: The Unnecessary Disease (Order

no. 74)

EDUCATION

_Out 01 the Ivory Tower (order no. 32)

ORDER FORM

!,L1""',)"""'&
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PRIMARY HEALTH CARE

_The District a framework for health (order
no. 15)

_Reach out for Health (order no. 48)
_Water for Thailand (order no. 20)

- )(Bemardin and his V1Dage (order no. 23)
_Health a Human Right (order no. 25)
_Sankofa (order no. 26)
_Sanite (order no. 52)

SCHOOL HEALTH EDUCAnON

_Stepping Stones (order no.80)

SUBSTANCE ABUSE

_The Media and Tobacco (order no. 79)
_Health Services: Our Window to a

Tobacco-Free World (order no. 72)
_Tobacco-free WOrkplaces (order no. 62)
_Breathe free, Smoke free (order no. 6)
_Hooked on Tobacco? (order no. 55)
_Growing up without Tobacco (order no. 54)
_Smart Women don't Smoke (order no. 12)
_Tobacco or Health: Choose Health (order

no. 2)
_Tomorrow's Epidemic (order no. 24)
_To Your Health (order no. 47)
_The Drug Bug (order no. 44)

TRADlnONAL MEDICINE

_Herbal MediCIne: Fact or Fiction (oraer no.
17)

Name
Address

A 3D" dJM:Ount IS granreel to
oeve/oplnt} countrr"-

v D E 0
TROPICAL DISEASES

_Basic Mosquito Taxonomy & Sampling
Techniques (order no. 67)

_The Biology of Anopheline Mosquitos (order
no. 68)

_Dengue (order no. 82)
_laboratory Techniques (order no. 69)
XDo we still need to die of malaria? (order no.

65)
_A Matter of Malaria (order no. 61)
_Dracunculiasis (order no. 59)
_KlchOCho (order no. 51)
_Lassa Fever (order no. 75)

VETERINARY HEALTH

_Control of Human & Animal Brucellosis
(order no. 70)

_Rabies (order no. 18)

WOMEN'S HEALTH

_Women's Right to Health (order no.81)

FILMS on WHO

_Battle for Health (order no. SO)
_Health for All· All for Health (order no. 14)
_The Fight Continues (order no. 45)

DSA.VID.951.A

CJ Payment enclosed
w Please debit my credit card

o Amencan Express 0 Visa
o Euroc:ard/AccesslMastercard
o Diners Club

Card no.
ExpIry date
Signature
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FACULTY SELF-EVALUATION

~}\1v1~-------------------------------------------------------

~DUC}\TI0 ~: ~ursing SchooI-----------------------------------date of grad-----------

Other SchooIs--------------------------------------date of grad----------­
course of study----------------------------

CO~TINUING ~DUC}\TIO~ COURS~S

Courses----------------------------------------------------------------------

1. What school's have you taught in?(Check all that apply)
~ursing---------
Health }\ssistant--------­
1v1idwifery----------

2. What courses have you taught? (List all courses and years taught)
COURS~S YE}\RS

(Classroom)

(Clinical) COURSE & }\GENCY

3. What classroom courses in the NEW Curriculum would you like to teach?
Course Name Course #

1\
':;



4. What areas of CLINICAL Nursing do you feel confident you can teach?
(Be specific. e.g., Medical Nsg, Adults or Community Nsg., Children)

5. What Nursing CONTENT do you want to learn more about? (List content areas. e.g. Nursing
Diagnoses or Health Promotion)

6. What areas of CLINICAL Nursing do you want to learn more about?

7. What area of CONTENT in Education do you want to learn more about? (check all that apply)
------Classroom testing and evaluation
------Clinical evaluation
------Syllabi development
------Lesson Plans
------Teaching strategie,
------Use of Resource,
------Diagnosing learning prohlem...
------Other-----------------------

8. Anything else you want to add?

: "VJ·
'7



FACULTY STRENGTHS: BASED ON SELF-REPORT
DIPLOMA PROGRAM

Fundamentals of Nursing:

Clinical Nursing I and/or n

Nursing Practicum I

Paediatric Nursing

Reproductive & Sexual Health I

Nursing Practicum II

Nursing Practicum ill
(peds & ob/gyn)

Mental Health Nursing

Reproductive & Sexual Health n
(community. family planning)

Maternal Child Health

Zeghehanna Meri
Hiwot Wffensaie

Tekeste Tombosa
Mengestab Gaim
Amina Nur Hussien

Zeghehanna Men
Tekeste Tombosa
Mengestab Gaim
Hiwot Wrrensai

Mebrat G/Selassie
Tekeste Tombosa
Ghirmay TlHaimanot

Mebrat G/Selassie
Tzeghehanna Ghilazghi
Letebrahan WlMicael

Tekeste Tombosa
Mengestab Gaim
Amina Nur Hussien

Mebrat G/Selassie
Ghirmay T/Haimanot
Tzeghehanna Ghilazghi
Letebrahan WIMicael
Letemlcael Afenerki

Tzeggai Beraki
Letcmlcael Afewerki

Mebrat G/Selassie
Letebrahan W/MIcael
Tzeghehanna Ghilazghi
Letemicael Afenerki



Nursing Practicum IV

Nutrition

Community HealthfEducation

NursinglHealth Management

Tzeggai Beraki
Ghirmay T/Haimot
Arnina Nur Hussien

Elsa Ainalem

Ghirmay TlHaimot
Tzeggai Beraki

Mengestab Gaim

)\,
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September 24, 1996

EDUCATIONAL PLAN FOR NURSE TEACHERS IN THE SCHOOL OF NURSING
Vivien De Back RN PhD FAAN

Curriculum Consultant

Life long learning is a concept espoused by most educators world wide. This concept proposes
that new learning can and should be part of an individual's repertoire of skills which enhances
one's abilities at work and in human relationships..

This plan for educational development is based on the belief that life long learning is an accepted
concept by the School of Nursing and the College of Health Sciences. Furthermore, the plan is
developed with an expectation that higher levels of learning are attainable through building on
previous knowledge. Therefore, it will be noted that in some cases the content of the plan is not
new. The level of learning expected however, should be at a new and higher level of
performance.

It is recommended that this plan be used by future consultant educators to avoid duplication and
to present material in an organized and systematic way at the level of learning needed by the
faculty of the Nursing programs of the CHS ..

This plan was developed with input from the nurse tutors of the Diploma program via a self
evaluation tool developed and administered by this consultant. The items in the plan that are
asterisks (*) were identified by faculty to be of greatest importance to them. It is to be noted that
significant areas of nursing content were identified by faculty as areas of need for their continued
development.

CONTENT FOR f\:URSE FACULTY DEVELOPMENT
WITH SPECIFIC PRINCIPLES TO BE ADDRESSED

I. EDUCATION:
Teaching Skills

Nursing Theory
Lesson Plans, relation..hlr 10 program oOJce! I \,c"
*Application of prevlou,ly learncd IcachmpJlcarnmg strategies

Nursing Practice
Daily lesson plans. relatton,htp to program ohJcctives

Evaluation Skills
Test design and evaluallon
Types of testing
Performance testing and evaluation

*Clinical evaluation oa"ed on Standards of Practice
Self and Peer evaluation
*Diagnosing learning problem..



PRINCIPLES TO BE ADDRESSED IN EDUCATIONAL CONTENT
I. Teaching requires effective communication
2. Teaching includes developing a data-driven mind set
3. Objectives sere as guides in planning and evaluating teaching
4. Evaluation is an integral part of the teaching process
5. Planning time for teaching and learning requires special attention

II. FACULTY ROLES AND RESPONSIBILITIES:
*Facultyas facilitator of learning (as different from one who imparts facts)
Faculty as member of the school

Committee member
Course evaluator

Faculty as mentor of students
Committee member for student affairs

*Faculty as decision maker
Committee member on curricular affairs

PRINCIPLES TO BE ADDRESSED IN FACULTY ROLE CONTENT
1. Faculty development is an on-going and continuous process.
2. Change from one style of faculty member to more involved member of the SON takes time,
reinforcement and evaluation
3. Faculty have a responsibility to the student and to create an effective learning environment
4. Faculty are responsible for the curriculum

III. NURSING CONTENT
*Nursing Diagnoses, Nursing Interventions. Evaluation

*lnfusion of Nursing Process throughout the curriculum
*Physical Assessment (hands on course)
*Health Promotion, Health Maintenance. High Level Wellness

*Nursing Diagnoses related to health and wellness
Disease Prevention
*Mental health
*Primary Health Care concept~

*Family health
*Emergency measures
*Nursing and health informatIOn system ....

PRINCIPLES TO BE ADDRESSED IN NURSING CONTENT
1. The Nursing Process is an analytical. practice and rc ....earch tool
2. Needs of clients must be determined when dealing with families in health and illness
situations
3. Patient/family education is an integral part of the Nursing Process. (Education is not telling)
4. The emotional climate affects learning.



IV. RESOURCES
Teaching the use of resources

Textbooks, references, library, technology
Use of resources by teachers in the classroom

PRINCIPLES TO BE ADDRESSED IN RESOURCE CONTENT
1. Using a variety of teaching materials increases retention of learned material
2. Teaching aids are an adjunct to teaching, not a replacement of the teacher
3. Teaching materials extend the learners sensory experiences contributing to new dimensions in
learning.

V. STUDENT ISSUES
*Learning strategies (as different from teacher activities)
The role of the student in theory classes and practice settings
*Engaging the learner in the process

PRINCIPLES TO BE ADDRESSED IN RESOURCE CONTENT
1. The process of trial and error is a strategy for learning
2. The development of concepts is part of the learning process
3. Effective learning requires participation
4. New learning must be based on previous knowledge and experience
5. Repetition strengthens learning
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STANDARDS OF NURSING PRACTICE
FOR TWO CATEGORIES OF NURSING IN ERITREA

DEFINITION: Standards of Nursing Practice are authoritative statements that describe a level of
care or performance by which the quality of nursing practice can be judged. Standards of
Practice include measurement criteria by which the achievement of the Standard can be judged.

DIPLOMA NURSE

1. The Nurse uses the Nursing Process
to provide care, promote health and
prevent disease of clients and families.

PUBLIC HEALTH NURSE PRACTITIONER

1. The Public Health Nurse Practitioner facilitates
the entry of the client/family into the health care
system at the point of first contact.

Measurement criteria Measurement criteria
>relevant data are collected an documented >the identification and management of client
>diagnoses are derived from the assessment concerns are ensured and mechanisms for dealing
data with future needs are established
>a plan of care is designed to meet the client>the Nursing Process of assessment, diagnoses,
and family need planning, intervention and evaluation is used to
>interventions are based on the plan of care, provide effective health care services to individuals
and implemented in a safe and appropriate families and communities.
manner and documented. >a system of health education is designed and
>the clients response to interventions are implemented for the community to promote health
evaluated and documented and prevent disease

>develops systems to control communicable
disease

2. The Nurse acquires and maintains
current knowledge in nursing practice
appropriate to skill. experience and
scope of practice

Measurement criteria
>the biological and social sciences and
understanding of nonnal human structure
is used to provide health care services
>therapeutic interventions are implemented
competently and evaluated for effectiveness
>health promotion and disease prevention
education and services are provides to
clients and families
>modes of nursing practice are modified

2. The Public Health Nurse Practitioner acquires
& maintains current knowledge in advanced nursing
practIce

Measurement criteria
>accepted theories of biological and social sciences
and !'4urslng SCiences are used to diagnose and
trcal common health and illness problems
>life saving medical and surgical procedures are
pcrfonned according to client needs
>national treatment guidelines are used to identify
and treat common health and illness problems
>complex health and illness problems are diagnosed
and referred to appropriate professionals



and improved upon by applying new
knowledge from health care research
>health care services are provided to all
members of the population with specific
focus on MCH and midwifery care
>abnormal pregnancy and complex health
problems are referred to Public Health
Nurse Practitioner or Physicians

>evaluates own practice based on
current Standards of Practice
>practices according to ethical standards

3. The Nurse communicates effectively
with clients and families to provide
health care services

Measurement criteria
>effective communication strategies are
used to educate clients and families
regarding health and illness status
>education activities and communication
effectiveness is evaluated and documented
>teaches clients and families about self care
>communicates with client and families
about health status and plans of care
>communicates effectively with
community leaders to provide culturally
sensitive health care services

4. The Nurse works in partnership With
other members of the health care team to
ensure effective coordination of servICe...

Measurement criteria
>manages team of workers in health
stations & educates support personnel
>supervises other health care workers
>supports the team efforts to provide
coordinated health care services

>contributes to new knowledge of nursing practice
by initiating health care research and disseminating
research findings
>consultation is sought with physicians and other
health care professionals as appropriate
>evaluates own practice based on current
Standards of Practice
>practices according to ethical standards

3. The Public Health Nurse Practitioner develops
communication systems to effectively
provide health care services to individuals,
families and communities

Measurement criteria
>teaching programs are developed to
effectively communicate with individuals,
families and communities for the purpose
of improving health status
>evaluates effectiveness on health care
dehvery system of communication and
documentallOn systems.
>commUOlcate ... effectively with community
lei.lder,to pnwlde culturally sensitive health
care "en.'lce...
>a."e.."e, the hCi.llth care needs of a
community and de..,lgns services to meet
tho,e need ...

4 The Puhh( Health Nurse Practitioner manages
and admml ... ter... health care units and
...uppon ... team cffon.., to provide effective
"'Cn.'ICC'" to the community

Measurement criteria
>dcvclop' "y'tems for administration of
health CCnler... and stations and methods of
data collection on health and illness of the
population
>organizes health activities to promote



>organizes health activities to promote
health (family planning, MCR etc)

10/96 vdb

health, such as family planning, MCR etc.
>supervises and manages staff, drug supply,
vaccine and other resources.
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SEPTEMBER, 1996

FACULTY OF SCHOOL OF NURSING DIPLOMA PROGRAM

ELSA AINALEM
MENGHESTAB GAIM
AMINA NUR HUSSIEN
LETEMICAEL AFEWERKI
TZECHEHANNA GHILAZGHI
MEBRAT GEBRE SELASSIE
ZEGHEHANNA MERI
GHIDEY SMEBREYOHNES
LETEBRHAN WELDEMICAL
TEKESTE TOMBOSA
GHIRMAY TECLEHAIMANOT
TZEGGAI BERAKI
HIWET WffENSAIE

BOUWEJAN SMEDING MSN (Netherlands Devlopment Org.)
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CONTACTS AND PURPOSES

NAME

Elsa Ainalem

Azieb O/Gebriel

Steven Wiersman

Astier Araya

Faculty of SON
(See Appendix X)

Bouwejan Smeding MSN

Tan Haverkort

Yemane Tekleyohannes

Mr. Wayne Kessler

Tzeggai Beraki

AFFll..,IAnON & PURPOSE

CHS/SON: Develop Work Plan for Nursing faculty

CHS: Gave report from University Faculty Senateregarding
rejection of the Nursing program as it wasoriginally
designed (Dr. Azieb received information from Dr.
Assefaw to give to this consultant stating that the Public
Health Officerscurriculum should be used and called a
Nursing BSc)

USAID: Discussion of Scope of Work and
raised concerns about the report
received from Dr. Azieb at Dean's office
Debriefing meeting, 10/11/96

USAID: Discussion of PIET contract and resources
Eritrean nurse students at Western Michigan Univ.

Faculty meetings. including beginning SON development,
Administrative structure and process and committee
appointments.
Workshop on objective leveling, syllabi, and lesson plan
development. September I I. 12 and 16.
Multiple meetings with SON faculty: Sept/Oct
Multiple meetings with coordinators SON, Sept.lOct

SNV <Netherland, Dcyclopment Organization): Discussion
of appointment to CHS as nursing tutor

Program Dlft~ctor Sr\\'. Ethiopia: Discussion of Bouwejan
work WIth CHS and other potential nurse faculty from
the Netherland...

ERRIC -MITAS accompanying Smeding and Haverkort

enCORPS Representative in Asmara: Discussion of
potential teachers for College of Health Sciences

Acting Director. Asmara Diploma School of Nursing,
appOinted by Eyob Azaria, Training Director, MOH



Nosa Orobaton

Dr. Assefaw

Chief of Party, BASICS, Asmara

Dean, CHS: First meeting Sept. 25, 1996
Multiple meetings thereafter related to continued
development of SON.

Curriculum Committee CHS Dr. Assefaw, Dr Azieb, Dr. Ephrem Fewoldi,
Dr. Eyob Azaria, Dr. Gebrenigus, Dr. Gebremariam,
Elsa Ainalem, Presentation of BSC degree program

Dean and Staff of CHS

Dr.Elmi Duale

Faculty of CHS

Multiple meetings SeptJOct for College development

WHO regarding WHO publications that would be useful
to the School of Nursing Programs. Orders for WHO
publications can be placed through Dr. Duale in Asmara

One hour meeting and discussion about Nursing and
Nursing education development in Eritrea.
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To:
Re:
From:

Retumed Peace Corps Volunteers Serving Again

Organisations in Eritrea
enCORPS personnel
Wayne Kessler, enCORPS Representative
telephone 125145 fax 1:Z51/.fS

enCORPS is a non-profit organization established in the U.S.A to serve
once more in Eritrea and Ethiopia. enCORPS members will, as before,
engage in projects and activities which will foster and nurture
development.

enCORPS believes that the proven ability of returned Peace Corps
volunteers to work successfully in the countries of their service,
combined \\'ith their greater stores of knowledge, skills, and experience
gained since their original service, provides enCORPS with an especially
talented pool from which to draw for the needs of Eritrea.

Enclosed is a partial list of enCORPSt members and their fields of
expertise. The times of available service vary from a few weeks to
more than one year. Thus, many would be able to do short-term
consulting and training. If your agency has an interest in a particular
person. enCORPS will provide the necessary details.

Since enCORPS does not have an independent general grant, it must
arrange contracts with the benefiting agencies or procure funds from
other donor agencies. enCORPS will be as flexible as possible in matters
regardirlg in-kind payments and cost-sharing arrangements.

We hope we will be able to work together soon on helping Eritrea's
development programmes.



Returned Peace Corps VOlunteers serving Agatn

enCORPS MEMBERS IN HEALTH CARE FIELDS

A:azar, Susanne Medert
Arquln, Peter M.D.
aenr~et.t., J~m

Brady, Michael, M.D.
5rowne, Carol Dlngus
S~ndy, Logan, M.D .•

Cap:an, Maria Shapiro

C:ementino, Antonio
:~=dy, Carol Christensen, M.D.
::):-:ey, Gayla
~:e~l=ka, Susan Slattery
:-or.ald, Malcolm
:~~ovan, Georgiann Jody

~a~dock, Mar~lyn

'~a~groves, Glenda- ::asse, Sue
~nke, Nancy

::orney, Louise
'::-c:;r;son, lWlS

~e::, Ma=yann Melzl
'I' :.l......... B n·..__ .. _esen, re ..oa

..... :::::;2.1a, Cat;,e:::-1ne Koer..:'ngs-
'~:?hree, Rosemary Fuller
" : .. ·;~!"s - 3ruckens teln, Ma=y-?a:tee, Chrlstlne

?t=:"na, Phyllis
',):.:arr" Ml :1.1 cent
:..;ar.:, M:.chael
~~dke, Vln=ent James
Reagan, Paul
R:=~ards, Joanne Feldman
~~blnson, Margaret

'~=se~~hal, Karen MacDonald-~=~ta=e111, Mlchael
;::=:-::, Kenna':h

.......L~~:C:=ak, tot. Ela.:.ne

5~a=elmann, Rober~, D.D.
~~cr~, Randall, M.D.
":".=..::.c.cc, c.:.::-o

... -, ....... ...." ..- ,.,... r - -. ~ r

Pharmacist
Medical education, cardiology
Professor of pharmacology,
toxicology, biochemistry
MPH, MSED, family medicine
Medical technician
Emergency med1clne and famlly
practice
PhD, psychologist, cllnlcal
practice, college professor
PhD, clinical psychology
Pediatrics, OB
Medical technician
Psychologist, educator
Family planning, AIDS preven:~or.

Instructor in computer basec
medical instruments
Clinical pyschologist
Nurse practitioner --
Medical social work
Nurse, mi.dwife
Public health, internal medic~ne

Childcare and development, faml~Y

planning, nu~rition

PhD psychology, c11nlcal and
teachlng
Nurse
Health educat:on
RN, BSN, MA, teac~ing and
currlculum development
Pediatric nurse
Nurse educat~on -
DPH publlc health ecucat~on

Cl.:.nlcal psychology
Psychology, family therapy
PubllC health education
Envlronmer.tal health spec~a:lst

Mental health care
Professor of pharmacy, pnys~oloSY

Health care educatlon-nurse
aSslstants, health a~des

Nurse, m:d~:fe. ~am::y p:ar;~:ng

~PH, puo~:c ~ealt~

En~lronmen~al nealt~, san::a:lcn
RK, dermatology, ma~er~a: a~=

~n~ant care, teacner
:)enta: Surgecn
?hys.:.=~an

~ospl~al ma~agemenc syscc~s.

med.:.cal lab educa~~cr.
--.-?nt"n1,..,

/\.')
1I



enCORPS MEMBERS IN HEALTH CARE FIELDS (con.)

~or=ey, E. Fuller, M.D.
T=enbath, Richard, M.D.
Voth, David
Walnwright, Patricia Colby
~ells, Helen

~etechah, Genevieve Ott

W~ll:ams, Timothy
Will~ams, Gwendolyn Clark

,wood, Patrlcla Krebsbach
,Yuhl, Frances Hilt...........

Public health
Rural community health
parasitology, parasite surveys
Speech and language pathology
Nurse, intensive care
Nurse education and curriculum
development
Environmental health, sanitation
Laboratory medicine
Nurse, maternal/child care
RN, surgery, nurse educatlon

enCORPS MEMBERS IN COMPUTER AND DEMOGRAPHIC FIELDS

3~:~~:ey, John
Ete~:~g, Jon
~:~~ards, Ha~il~on

~hesebrougn, Stephan
Wd~~e=mlre, Robert

computer systems
Statistlcal surveys
computer professor
Computer applicatlons
Computer mapping


