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Objectives of Consultant's Work

The objectives of the consultants work were o clarify and
further GOS plans for the development of a national health
manpower training in-citution esithin the fremework of a developing
rural health system and to assist CSARAC personnel in the
preparation of a Project Review Paper expected to lead to AID

funding of the project.

Background and Related Documents

A previous AID consultant, Mr, Oscar Gish of the University
of Sussex, produced two reports on nealth, health services, and
health planning in Swaziland:

1) Planning the Health Services of Swaziland
(10 Jul 74 - 15 Sep 74) AID/csd 2604-TO 16

2) Health Services in Swaziland
(10 Jul 75 - 23 Jul 75) AID/ta - BOA 1070

The first of these reports formed the basis of the GOS ten
year Plan for the Development of the Health Services cof Swaziland,

which was approved by the National Council in October, 1975,



The ten year plan rnow forms the basis of GOS health sector activities
and investments, including the coordination of inputs of the various
donors contributing to the health sector. KXey features oi the
plan include limiting increases in the number of hcespital lods in
the country, construction of additional clinics in rural aredas to
improve access to basic health services, and development (ineluding
construction) of a training fecility to train nonphysician health
workers in numbers and quality sufficient to mect the health
system's manpower needs,

A PID submitted by OSARAC, proposing AID participation in the
implementation of the ten year plan, was approved by AIDAY, D,
Ed Cross of AFR/DS recently visited Swaviland and digcuroed the
project with OSARAC and GOS officials. The proposed AID porticipation
was discussed in detail at a mecting of thic APR Exccutive Jaaritioe

for Project Review in Washinglon en 26 Sep 1975, following whicl

a team censisting of pubiic health nurse Marie Yarby (AILA) nd
nurse-educator Laura Yergen (Nursing Divicion, Collieye -1 the
Virgin Islands) was dispatched to investigite sone of the issuer
raised at the meeting and to assist GOS and CSARAD planndnyg ef forts,
Mr, Gish, who spent the month of Cctober 1975 reviewing the health
sector in.nearby Lesotho, went to Swariland in early November for

OSARAC debriefings regarding Lesotho and to introdace the ATD M

team to OSARAC and GOS officials.



Consultant Activities

{The . resent consultant, a member of the October 1975
Lcsotﬁo :alth Sector Review Team, was in Swaziland with Mr.
Gish for OSARAC debriefings. AID/W and APHA approved OSARAC
requests that he remain in Swaziland to assist OSARAC and
GOS in project development and documentation activities for
the Swaziland project.* Mr. Gish, after spending one week
in Swazilann with the team members and GOS and OSARAC
representatives, drafted a response to the team's Scope of
Work (transmitted by AID/W in STATE 256580). This response
was submitted to OSARAC as a memorandum and taken to AID/W,
along with supplemental materials, by Mrs. Kirby on 21 Nov.
According to an October agreement between AID/W (Huesman)
and OSARAC (raton), the completed PRP was to be handcarried
to ATD/W on ox about 6 Dec., in time for inclusion in the
Congressional Presentation. Issuces raiscd and information
requested in the team's scope of work, in addition to heing
discussed in the Gish wmer orandum, were covered in the draft
PRF which had been preparced before the consultant's de-
parture on 28 HNov. 75. Thesec responses to the Scope of Uork,
including suggestions regarding specific aspects of AID and

other donor participation, were based on review of existing

*While in Swaziland, the consultant also continued to assist OSARAC
and Mr, Harry Johnson, AID representative in lLesotho, dn the
preparation of the PRP for the proposed ALD health project in lLesotho.



documents and on discussions with GOS and with other donors'
representatives, supplemented by field visits to sites such as
Raleigh Fitkin Memorial Hospital (site of the Nararenc nurscs
training school) and Hlatikulu District Hospital (a proposcd rural

site for the GOS training facility).

Issues
(These are discussed only briefly here, but are dealt with

more fully in the documents mentioned above.)

1) GOS support of the project. The development of the
training facility and of the full rural health system
which it will support have the complete support of the
GOS, and specifically of the MO, as cviden ed by the

approval of the MO ten year plan by the National Council,

2) Location of the GOS training facility, The GOS propoued
three sites for the training facility, two in Mbabane,
the capital, and one at the latikulu District Hospital,
a 193 bed rural hospital approximately 70 miles from the
capital. The ultimate decigion as to site sclection will
rest with the Ministry of Health, dand there were come
indications that onc of the two sites in Mbhabane woutld be
chosen., The consultants, OSAPAC, and Ministry of Finance

and National Planning Office personnel favored the Rural



Hlatikulu site. Arguments for selecting the rural site
were discussed with MOH representatives and presented
in the PRP, which was to be reviewed with the MOH

befoure being taken to AIDMW,

Appropriateness of the project for AID support., This
project will benefit the poorest sector of Swaziland's
population by improving rural health services and their
coverage, Its various components (technical assistance,
construction and participant training) wiil complement
one another and the contributions of dher donors and of
the GOS to build staff and suppert an improved health

system appropriate to the countries needs and resources,

Types of persennel to be trained, As discussed and
jllustrated in the PRP draft and annexes, the training
facility will provide full initial and in service training
for the various nonphysician personnel required by
Swaziland's health services, The GOS health manpower nceds
and plans are outlined in the Gish reports and the ten

year plan,
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5)

Curriculum design, Several times the consultants and MOH
representatives (the Acting Chief Medical Officer and the
Chief Matron) discussed various curriculum design options
which the opportunity to design a new training program
presents, Much of this discussion centered on the nursing
curriculun., In carly discussions, the MOI considered that
it would be feasible to design a four y2ar basic nursing
curriculum which wopld require cach student nursce to

spend the fourth yeav\in speciaity-level studices dn edther
midwifery, nurse practitioner ckills (diagnosis and
treatment), public health, or maternal) wnd chidd health,
This plan, which would decrease recurrent costs of the
health systen by producing specaralty-trained noses au

the basic level who would not ncod Lo be pad the highoer
salaries conmanded by nurses with postgracioade speeilally
training, was later considerced wnfoaniloe oo the doi Jdue

to expected salary demands of the mirsces,  HOU representatives
did, however, agree that not all nurscs (i.e., even those
intending to pursue « different cpecialty and those

expecting to do general nursing) wouid need to tike
postgraduate midwifery training, as had been considered
previously by the MOH. This represents a minor breosk with

the British nursing traditions of commonwealth countries,



Other discussions considered the desirability of other changes in
training which would prepare nurses more adequately to meet
Swaziland's health needs, but might decrease the international
"transferability" of Swaziland's future nursing personnel,

The PRP draft discussed the advantages of not tailoring
curriculun to meet foreign registration and licensure

demands, both in terms of training pesonnel to meet local
needs and of limiting loss of health personnel to other
(mainly industrialized) countries., Technical assistance
during the PP development phase and during the project

itself will help the MOH to successfully carry out its
intention to include adequate emphasis on prevention,

health promotion and public health in the nursing
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curriculum and training programs.
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Principal Persons Seen

Ministry of Health

Mr, N.,D. Ntiwane, Permanent Secretary

Dr, M.Z., Dlamini, Acting Chief Medical Officer

Dr, M, Chuere, Medical Officer of Health (Malaria and
Bilharzia Control)

Mrs. Ann Mabuza, Chief Matron and Principal Tutor

Mr,., D.T. Nkosi, Principal Executive Gificer

Dr, Tillman, Acting Chief of Staff, Hlatikulu Hospital

World Health Oraanization

Dr. M, Felszer, WHO Tcam Leader (Basic Health Services)
Mr, K, Vinayagam, WHO Sanitarian

Mission Hosnitalcs

Dr. S.W, Hynd, tedical Supcrintendent, Raleigh Fitkin Memoritl
Hospital,

Ministrv of Firance

Mr, James Mxumalo, Permancent Secretary

Mr., Andrew Brown, Chie? Econcuic Planning Officer

OSARAC

Mr, Charles D, VWard, Regiona®l Developnent Ofldicer

Mr, George Eaton, Assizuant Regional Develapment COfvicer
Mr, George E, lewis, Assistant Progrom Cifi-ov

Mr, Thomas Mcelonough, bauvcdtion Officer

Mr. William Johnson, Food and Agriculturve Ofricer

Mr, Jack Warner, Assistant Program Oificer, Agriculture
‘Mr. Don llickson, Controller

Mr, Columbus Spainc, Assistant Controller/Accountant

U,S. Embassy

Mr, George Lane, Charge d'Affaires





